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A SERIES OF ONE THOUSAND CASES OF
ABDOMINAL SECTION.
By LAWSON TAIT, F.R.C.S.,

BIRMINGHAM, ENG.

The conclusion of such a series affords a suitable time

for a retrospect and a critical examination of the results

of the work and a consideration of what general conclu-

sions may be drawn from them.

The first point for consideration is an accurate deter-

mination of the meaning and application of the term ab-

dominal section, and this is b\- no means so easy a

matter as might at first sight be imagined. I have gath-

ered from the writings of others that there is by no means
a complete agreement on this point, and there are sev-

eral of mv own cases upon whose classification I have
considerable doubt. The commonly accepted view is

that an operation is not an abdominal section when the

peritoneum is not opened, yet there are many operations

where this is done that are not, at least so far have not,

been classified as abdominal sections. Thus herniotomy,

when the sac is opened, would be an abdominal section

if this definition were logically followed. The removal
of a kidney or the opening of the colon might or might

not be an abdominal section by the accidental peculiari-

ties of any particular case. Indeed, numerous difficulties

may be raised. .\\\y definition can be objected to, and
no hard and fast line can be logically followed, but it

seems to me that less confusion will arise upon the dis-

cussion of many points if we take the definition I have
indicated, and therefore I follow it. The only changes
effected by it upon the series already published are that a

few kidney operations, all successful, are excluded, as

are also two cases of removal of extraperitoneal cyst,

both fatal operations. The difficulty mentioned in con-
nection with herniotomy does not occur in my practice,

as I do not perform such operations save in the umbilical

variety, and that operation no one can object to being
classed as an abdominal section.

I desire it to be understood, therefore, that in all of the

cases in the following analysis of the series, the peritoneum
has been involved.

ANALYSIS.
Percenlage,

Cases. Deaths. Mortality.

( \plorator>- incisions 94
( Parox-arian 65

"Jystomav One o\-ar\- 239
( Both ovaHes 101

Remo\'al of appendages for myoma 99" '• " " inflammatory disease. 201
*' '* '• " epilepsy 6
" " " ** deformity l

? I vsterectomy 54
' ' ^ening for draining pelvic absces-ses 30

*• " incomplete operations 30
** " cholecystotomy 13
" "nephrectomy 3" ' nephrotomy g

Exlia-uterine preEniancy 11
Hepatotomy for abscess and hydatids 10

" " hydatids of periioncun: 2
Tunors of omentum and mesentery 5
Entcrotomy 8
Adhesion of intestines relieved 2
Chronic peritonitis opened and drained 7
Acute peritonitis

t..*mbilical hernia
[

Cesarean section *. ..*..*'.'.".".*'.*.".".'.*,

Scirrhous tumor of abdominal wail "...'.'

Suprapubic lithotomy
Enucleation of myoma

I-

The question of the best anesthetic for use in abdom-
inal surger}- is one to which of course I have given a

very large amount of attention, and it is very singular

that in the class of drugs, the action of which there can
be the least doubt about, we are as yet certainly very
unsettled in our views. Like all pupils of Simpson, I

began my professional life with a most profound belief

in the advantages of chloroform over all other anajsthet-

ics. I have never seen an accident from chloroform,

but partly by reason of the fear of inquests and partly by
the example and teaching of Dr. Keith, a belief grew in

my mind that ether was preferable to chloroform, and at

first I had the impression that the sickness after ether

was less marked than after the use of its rivals. 1 was
not, however, very long in discovering that ether has
special risks for people with a tendency to bronchitis

;

and later on I discovered, and have already published
the fact that during the administration of ether the se-

cretion of urine is completely arrested. It was subse-

quently very forcibly impressed on me that for patients

with damaged kidneys ether is a dangerous aiitesthetic,

and although I cannot say that I have seen any fatal re-

sults arising from this peculiarity of its action, 1 certainly

have had abundant cause to fear it. My first alteration,

therefore, in my views concerning ether was to limit its

application to patients under forty, but even after this I

found my confidence in its safety greatly diminished by
the fatal occurrence of bronchitis in a case of hysterec-

tomy in a woman aged thirty. In this case the patient's

breathing was embarrassed from the moment she recov-

ered from the anesthetic, her urine was scanty and be-

came ultimately albuminous, and she died on the fourth

day from suffocative catarrh, the post-mortem showing
that so far as the operation was concerned everything
was perfectly satisfactorj-.

Among my other experiences of anaesthetics was the

employment of bichloiide of methylene and of Richard-
son's mixture, generally known as methylene ether. The
latter is by far the most easy of employment of all the

anaesthetics I have seen tried. Patients recover more
rapidly from it and seem to be less affected by it than
any other anaesthetic ; but I had a death from it, and on
that account promptly gave up its use. The bichloride

of methylene has many advantages, but it has one prac-

tical disadvantage, that its application requires a special

apparatus and an amount of skill in the employment of

that which cannot always be had. I have also found that

the sickness after it is more persistent and troublesome
than after ether or chloroform, and there are some pa-

tients who are kept under its influence with very great

difficulty. A further objection to it is that it does not
keep well, and it certainly is not commonly supplied in

a pure condition, so that my employment of it was not
very extensive. The last stage of my ex])erience in the

employment of anesthetics is the use of a mixture of

two parts of ether and one part of chloroform, given by
means of Clover's apparatus. This mixture is rapid in

its action, is not at all unjileasant to the patient, and
certainly the sickness after it is far less than with any-

thing else I have ever used. I cannot say that I think

it more safe than any other anesthetic, for we may be
quite certain that with none of these drugs will there

ever be absolute security against accidents, but I have
seen no bronchitis after its use ; it has no effect in arrest-

ing the secretion of urine, and, on the whole, I am far

better pleased with it than anv other, and I may say that
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Dr. Annie Clarke, who has now been my administrator

through a very extensive experience, is quite in [^agree-

ment with this conchision.

The tirst point to attract attention is the general death-
rate, 9.3 per cent. Whether this is high or low I cannot
say, for no such series has before been published, and,

therefore, I cannot discuss it relatively. I think it high,

and am perfectly certain that if I live to complete another
such series it will have a very much lower mortality, and
for two reasons : In the first place, the present series

contains my early work, where the want- of experience
told heavily. Contrasting the results in my first series

of fifty ovariotomies (thirty-eight per cent, mortality) with
my last three hundr( d and thirteen (4.76 per cent, mor-
tality), is enough of itself to indicate the terrible influence

of want of experience ; and though other factors enter into

the explanation of this great difference, the influence of

inexperience is everywhere visible, in hysterectomy it

is very evident, and in the removal of diseased append-
ages, but it is most apparent in the undue prepon-
derance of incomplete operations in my early practice.

Many operations were then left unfinished which would not
be so now, and thereby a heavy item of mortality would
be removed.

This quite justifies what I said in my first contribution
to abdominal surgery, that in this branch of our art " more,
I think, than in any other in the whole field of surgery,

does the personal experience of the operator, gained by
failures and hair-breadth escapes, serve him in good stead
for his subsequent work."
The second reason from which I predict that my sec-

ond series of a thousand cases will have a much lower
death-rate is that important causes of failure have been
completely removed by the discontinuance of the clamp
in ovariotomy and of the ligature in hysterectomy, and
cases of all kinds are now operated upon at earlier stages
of these diseases than they were when I first began my
work, all of which points will be discussed in their proper
places.

The first group of cases of which I have to speak is

formed of ninety-four exploratory incisions, made for the
purpose of ascertaining exactly the state of matters inside

the abdomen and settling any doubt as to the diagnosis
and prognosis in each case. Ninety-four is a large num-
ber, but it must be remembered that years ago 1 advocated
an exploratory incision in preference to a first tapping,
and that I have persistently carried out the practice. As
I have said many times before, so I say again now, I make
exploratory incisions to be sure that 1 am not wrong,
whereas formerly I used to make them only to find I was
entirely mistaken. They serve the purpose of complete
tappings, and, as the patients almost uniformly recover,
they do no harm at all. There are two deaths recorded
in this group, but I might have eliminated these two cases
with perfect fairness, for one died really of the prolonged
sickness after the ana3sthetic, a broken-down old woman
of sixty, and in the other I passed a trocar into the irre-

movable tumor, so that the operation was not strictly

limited to mere exploration.

In nearly fifty of the cases the exploration has
amounted merely to a tapping. Occasionally it was fol-

lowed by drainage, and in some of these cases results of
the most marvellous kind have followed—results which
have completely justified the practice. In four cases I

have explored the abdomen to see if I could remove the
spleen, and in two of these tlie enlargement of tlie organ
has completely disappeared, and the patients have now
perfect health. In one case, resident in London, I

oi)ened the abdomen and found a large tumor of the liver,

which seemed to me to be certainly malignant. The as-
citic effusion has not occurred again, and the tumor now,
nearly a year after the operation, is certainly less than
half of its original size, and the patient is rapidly getting
well. In five cases, where there was a large eftusion due
to papilloma, mere exi)loration has completely cured the
patients, a singular fact that 1 have already drawn atten-

tion to. It is perfectly impossible to understand this,

just as it is perfectly impossible to understand how papil-

loma in two cases, presenting in every detail identically

the same characters, is a curable disease in one and a

rapidly malignant disease in the other. But of this there

can be no doubt now, for my original observation has

been fully confirmed by Mr. Albon Doran. Several

cases have also been published where pelvic pain has

been relieved in a most inexplicable way by mere explora-

tion.

The great advantage, however, of this extended appli-

cation of abdominal section is most apparent in other

groups where tumors have been removed and diseases

cured under circumstances apparently hopeless, and
when the operation was begun under the belief that noth-

ing satisfactory could be accomplished.

The next group includes four hundred and five cases

of cystomata. Of these I have nothing new to say ; there

is nothing that I have said of recent years that I have to

unsay, unless it be that I have an impression that in

some previous paper I have said that I never lost a case

of removal of a parovarian cyst. I cannot find the state-

ment, but I have a strong impression that I did say it,

and now I display a group of sixty-five cases of removal
of parovarian cysts, with two deaths. These two cases

have been dissected out of my earlier lists published be-

fore I recognized the importance of separating parova-

rian from ovarian cystomata. The explanation of the fa-

talities is that they were clamp cases.

Upon the subject of the clamp, as on the subject of

Listerism, I have nothing more to add to what I have
already said, and the following analysis of the four hun-
dred and five cases proves, as clearly as any figures can in-

dicate a conclusion, that the clamp was the chief cause
of my early mortality, and that Listerism had little or no
influence one way or the other.

Mortality,
Cases. Deaths, per cent.

Clamp (Listerian) 36 9 25
Clamp (non-Listerian) 26 7 27
Ligature (Listerian) 30 2 6.6
Ligature (non-Listeri,an) 313 15 4.80

Total 405 33 8.15
Extraperitoneal cases 62 16 25.7
Intraperitoneal cases 343 17 4.58

The diminution of mortality, about two per cent, in

the group of cases (313) where I used the intraperitoneal

method without Listerian details, when compared with the

group (30) when I used the same method with Listerism
is in all probability due to increased personal experience.
I have only further to say that as far as I am concerned
this statement ends all discussion of this much-debated
subject, unless something should happen to alter my
opinions about it. For the present I am tired of wran-
gling about it.

The third group contains ninety-nine cases of removal
of the appendages for the arrest of the growth of uterine

myoma and for the hemorrhage due to that disease ; and
in connection with these cases it will be convenient to

discuss the group of hysterectomies, fifty-four in number
Nothing could be more startling than the different

mortalities of these two operations, and it is only fair to

the first of the two to say that five out of the seven
deaths occurred in the early part of my practice, and
that the other two might very fairly be reckoned on a
list of what Mr. Bryant calls "too late" cases. My be-
lief is now firmly established that if this operation were
performed as soon as symptoms drew attention to the
disease its mortality would be hardly appreciable, and it

would restrict the necessity of the terrible operation of

hysterectomy to a very small group of cases. I am glad
to know that in this view I am supported by Mr. Knows-
ley Thornton. The operation is very often not an easy
one, and in the earlier part of my practice it happened
three times that I was unable to complete the operation

;

one of these cases died. In another I could neither re-

move the appendages nor the tumor ; it went on grow-
ing, and was removed (hysterectomy) some years after
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by Mr. Knowsley Thornton, with a fatal result. The
third incomplete case diW, I am informed, about two

years after my attempt, from protacted hemorrhage.

The ultimate results of about a third of these cases I

have already published, and the whole of them will form

the subject of a detailed paper when a sufficient time has

elapsed to enable me to obtain fair conclusions.

DRAINAGE-TUBES ACCIDENTALLY LOST IN
THE PLEURAL CAVITY IN CASES OF EM-
PYEMA.'

By F. HUBER, M.D.,

Case I.—Willie O , a flabby, fat, rachitical boy, has

been under my care at various times. At the age of nine

months was treated for an extensive erysipelas of lower

extremity, back, and abdomen. Later on had measles and

several attacks of intestinal catarrh. December 6, 1881

(when nineteen months old), was suddenly taken with

fever, cough, and pneumonic breathing. During the fol-

lowing weeks he became very much emaciated, had diar-

rhoea, fever (high at outset, became moderate later on).

As tlatness over left side of chest did not diminish, and

as the diarrhoea persisted, though the fever was not very

high, a purulent effusion was suspected. Diagnosis veri-

fied by the hypodermic syringe.

December 30th.—Withdrew about half-pint of pus by
means of a Dieulafoy's aspirator. Further attempts at

removal of fluid, as also the antiseptic washing-out of

abscess cavity, had to be abandoned, as large pieces of

lymph occluded the needle of aspirator.

December 31st.—Assisted by Drs. F. A. Beck and J.

F. Golding the child was put under chloroform and a

free opening was made in the eighth intercostal space

laterally. About a quart of matter mixed with numerous
large pieces of lymph escaped. A drainage-tube about
nine inches long was then introduced, and the cavity was
washed out with a weak solution of carbolic acid. A
large pad of oakum and a bandage comjileted the dress-

ing. The child was then put to bed and placed upon
the left side, so as to allow of free drainage. Under the

daily use of carbolated injections the cavity gradually

diminished in size, and at the end of about a month the

drainage-tube was permanently removed ; two weeks later

the external wound also healed.

In this case I made use of a long drainage-tube. The
first four inches only were perforated with lateral open-
ings. At the time of making the injections the tube was
introduced nearly its entire length, so that deeper por-

tions of cavity would be thoroughly washed. Then the

tube would be withdrawn up to fenestrated portion, and
the nonfenestrated external extremity was secured to

chest-wall by a broad strip of adhesive plaster ; a large

ipad of oakum was placed over the wound and tube, and
a bandage tightly applied around the chest. One day,

I

upon removing the dressing, I found the plaster loosened
by the discharge and the tube had disappeared. The lips

of the wound were then separated by dressing-forceps and
I

the tube indistinctly seen at the bottom was readily seized
;' and removed by means of a pair of forceps.

The lube was then secured by means of a silk thread
t] passed through rubber about one-fourth inch from its

f outer end—the other end of silk being fastened to band-

f age with a safety-pin. The accident in this case was
\ fortunately remedied in a simple manner. Presented at

J Dr. Jacobi's clinic in latter part of February, 1882, the

]
lung was found fully expanded ; breathing and voice
hoard all over left lung. No subsequent retraction of

-St- walls.

Case II.—Jennie D , twenty-seven months old,

seen October 29, 1883. The child had been taken sick

j two days before with a slight cough, fever, and pain in

I
' Read before the New Vork Medical Union, October 14,

right side of thorax when lifted up. A scarlatinal erup-
tion existed upon the back and extremities—very restless.

Temperature 104° (rectal).

September 3d.—Eruption disappeared. Full developed
pleuro-pneumonia of right side. No subsequent desqua-
mation ; diarrhoea.

September 15th.—As flatness did not diminish, tem-
perature continued elevated, and diarrhoea persisted, a
hypodermic needle was introduced and pus withdrawn.

September i6th.—Chest aspirated and about a pint of

pus removed. The needle being now occluded, further

withdrawal of pus and antiseptic washing had to be
given up.

September 2 ist.—Incision made in eighth intercostal

space laterally, and over a quart of foul-smelling pus
mixed with numerous pieces of lymph escaped. Drain-
age-tube introduced and cavity washed out with weak
solution of carbolic acid. Not desirous of a repetition

of the accidental entrance of the tube into the chest,

I considered myself secure by taking the precaution to

transfix one end of tube with a safety-pin. A large pad
of oakum and a bandage completed the dressing. Child
then placed in bed upon the affected side. Temperature
io4-i-°, next morning 100°.

September 24th.— L^pon removing the dressing, mother
found the closed safety-pin upon the oakum. Diligent

search failed to discover tube.

September 26th.—Numerous foul, decomposed pieces

of lymph were washed out. From this time on tempera-
ture did not exceed 101°. No septic signs until October
5th. Temperature rose to 102°, and orifice closed. Upon
dilating opening with Trousseau's tracheal dilator, about
two ounces of jjus escaped. No smell. Slight diarrhoea.

October 6th.—Temperature is normal in morning,
104^° in evening. Quantity of pus increased and foul.

October 7th.—Temperature 100°. About three ounces
of pus evacuated. No smell.

October 8th.—Temperature 103° at 8 a..m. Pus fetid
;

wound again dilated and cavity hyperdistended with a

weak solution of carbolic acid ; about half an ounce of

blood discharged. 9 p.m.—Temperature, 100°
; dis-

cbarge grumous.
October 9th.—Temperature, ioi^° at 8 a.m., 100° at

12 M., 103° 9 P.M. Several attempts had been made to

discover the whereabouts of tube in chest ; forceps of
different sizes and shapes were used. Septic symptoms
continuing a radical operation was done October 13th, un-
der Dr. A. Jacobi's supervision, and with his kind assist-

ance, as also that of Drs. Golding, Breyman, and Scheer-

singer, a final attempt was made.
P'orceps of various kinds were used by Dr. Jacobi and

myself. .As the opening would not admit a finger, it was
decided to remove a portion of a rib. The original wound
in eighth interspace was enlarged down to rib. The
periosteum was then incised and peeled of so as to ex-

pose about one and a half inch of eighth rib. Bone cut

by a pair of bone forceps and about an inch removed.
The original wound in pleura was then enlarged by means
of Trousseau's tracheal dilators. The index finger was
then introduced into wound, and after a little search the

tube was felt near the vertebral column. It was hooked
up by finger and readily removed by forceps.

It gave off an exceedingly offensive odor, and upon
closer examination we found that the rubber had been
torn through by the safety-pin. A larger tube, fastened

by safety-pin and silk, was then introduced. The chest

was then washed out. A large pad of oakum and bandage
around chest completed the dressing. Temperature at

time of operation, 3 p.m., 103° ; at 9 p..m., ioi°.

Further progress favorable until October 2Sth ; then

temperature rose rather suddenly to 104'' at 10.30 a.m.,

102° at 9 P.M.

October 26th, looj'^ at 10.30 a.m., 105° at 5.30 p.m.;

October 27th, 99° at 8 a.m., 101° at 8 p..m.; October

28th, 98° at 8 a.m., io3:1-° at 7 p.m.; October 29th, 99° at

8 a.m., 104° at 7 p.m.; October 30th, 99^° at 8 a..m..
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102^° at 7 P.M.; October 31st, <)<f at 8 a.m., toi^° at 7
P.M.; November ist, 99° at 8 a.m., 103° at 7 p.m.; No-
vember 2d, 99° at 8 A.M., 100° at 7 P.M.; November 3d,

99° at 8 A.M., 103!^' at 7 P.M.; November 4th, 99° at 8
A.M., ioo;^° at 7 P.M.; November 5th, 99^ at 8 a.m., 99^
at 7 P.M.; November 6th, 98!° at 8 a.m., 99° at 7 P.M.;

November 7th, 99° at 8 a.m., 100° at 7 p.m.; November
8th, 98J° at 8 a.m., 99^° at 7 p.m.; November 9th, 99°
at 8 a.m., 101° at 7 p.m.; November 10th, 99° at 8 a.m.,

99^ at 7 P.M.; November nth, 99° at 8 a.m., 99° at 7
p.m.; November 12th, 98!° at 8 a.m., 98!° at 7 p.m.;

November 13th, 98f° at 8 a.m., 98^° at 7 p.m. Increase
in cough, dyspnoea, and rales pouit to a pneumonia of
right side.

November 14th.—As cavity would not hold over a few
drachms, the tube was permanently removed and a plug
of oakum inserted. Superficial necrosis of both ends of

cut rib ; two small spicule subsequently escaped, and
toward end of November wound all healed. Later on a
small abscess formed, and another piece of bone came
away. Discharged cured during latter part of December.
Lung fully expanded ; no retraction of chest. The pa-
tient had been presented at the Children's Clinic several
times, and to Dr. Jacobi my thanks are due for advice
and assistance rendered during the progress of the case.'

The successful result in the above cases (restoration

with full expansion of lung) is mainly due to the early re-

moval of the fluid—accomplished before the lung had
sustained any material damage from compression, or had
been bound down by adhesions. In this connection it

may be well to draw attention for a moment to the fol-

lowing, abstracted from an editorial in the London La7i-
cet, 1880, p. 181, part 2, American reprint :

" An empyema can never be cured unless the cavity

of the pleura is obliterated by the expansion of the lung,

the displacement of viscera, or the falling in of the chest
walls, or all of these together. But only when the lung
expands to its former size have we any right to speak of a
' cure ' having been accomplished ; in the other cases re-

covery may have resulted, but the patient is sadly crip-

pled, having a much diminished breathing power We
cannot keep this consideration too constantly and clearly
in view ; it is not enough to save the life in such cases,

we ought also to save the lung, and it is as much a stigma
on surgery to allow a patient to recover with a collapsed
useless lung as to permit anchylosis of the hip to occur in

a false position."

In view of the numerous excellent articles published in

the journals lately, a general survey of the subject of em-
pyema, though interesting, is beyond the scope of this

paper. I shall not concern myself with the etiology,

symptomatology, pathology, etc. The treatment varies

widely with different authorities, and to go into details in

regard to the various plans followed would lead me too
far. I shall limit myself principally to the consideration
of a mishap incidental to the employment of the drainage-
tube—namely, the accidental loss of the tube in the tho-

racic cavity.

This complication is unfortunately not an infrequent
occurrence. I have come across a number of cases in a
not very extended research into various English, French,
German, and American medical journals. The instances,

however, are more numerous than we would infer from
reported cases. The explanation is obvious. The acci-

dent is associated in the minds of many with extreme
and even criminal carelessness, and thus many cases are
not published because of the fear of adverse criticism.

Hospital surgeons have met with this accident in their

own practice ; and it has occurred when recognized pre-

cautionary measures have been resorted to.

No longer surgical curiosities, the cases form an inter-

esting series and merit more than a passing notice.

L. Solomonson reconunends that the drainage-tube be
passed through a disk of leather and fastened with wax.

ireting of the New York Medical Un

in order to avoid the accident ("Virchow's Jahresbe-

richt," 1875, v°l- ''•! P- 195)-

Berkeley Hill ties a piece of silk thread firmly to the

outer end of the tube, and secures that to the skin by

placing over it a good-sized disk of diachylon plaster

three or four inches above the wound, to prevent the

tube slipping into the cavity—a mishap that has occurred

ere now {Lancet, July 17, 1875).

Case III.—J. Radek reports a case of a medical man,

twenty years of age, with an empyema operated upon by
some one else ; suppuration was profuse, and death oc-

curred in a few months in consequence of inanition. At
the autopsy a tube was found floating in a quantity of

pus ("Virchow's Jahresbericht," 1876).

Case IV.— E. D , twenty-one years of age ; tube

slipped into chest, July, 1876, and on Christmas second

tube was lost. As the surgeon in charge was unable to

remove them, the patient went to St. Francis' Hospital.

Operated upon January 18, 1877. Dr. Ripley made an

incision in seventh intercostal space, six and one-half

inches from median line, and prolonged it backward
about four inches. The seventh and eighth ribs were

closely approximated and necrosed where tube had been
in contact. Before proper instruments could be used,

a portion of eighth rib was excised. (An angular fract-

ure of the seventh rib was found, caused probably by
attempts to force ribs apart in operations performed

before admission.)

The cavity was then explored with uterine forceps and
Emmet's silver probe, bent at extremity to form a hook.

After repeated attempts the two tubes were found pos-

teriorly and superior to incision, about one inch apart.

First tube, seven inches long ; diameter, goose-quill.

Second tube, six inches long (Medical Record, 1877,

vol. xii., p. 150),

Case V.—H. F , female, twenty-six years of age
;

admitted to Charing Cross Hospital with empyema of

right side and possibly phthisical changes in same lung.

Aspirated January 8th, chest opened loth, and drainage-

tube of ordinary gum-elastic catheter used. Slipped into

cavity 22d, and removed 24th. The piece of catheter,

two and one-half inches long, was carefully secured by
tying it with thread, but owing to some unexpected
movement of the patient these threads were broken^.

An incision was made parallel to upper border of eighth

rib and a bent probe passed in. After a little manipula-
tion the tube was felt, seized, and successfully removed

(J. A. Bloxam, Medical Times and Gazette, vol. i., p.

149. London, 1880).

Case VI.—Dr. R. Abbe was called in consultation to

see a boy, five years of age, with an empyema operated
on two months before. A tlrainage-tube had slipped

into chest a fortnight ago. The patient was etherized
;

a probe passed in failed to detect the tube. The .sinus

in the eighth intercostal space was then dilated and
dressing-forceps, straight and curved, were used without
success. To give more room, one inch of ninth rib re-

moved as follows : An incision, two inches long, was
made down to the bone, the periosteum stripped, and a
])ortion of rib gnawed away with rongeurs and Langen-
beck's gouge. Some care was necessary in order to

press back periosteum and pleura. The original sinus

was then enlarged by lateral cuts of intercostal tissue,

and two stout ligatures were passed into cavity by means
of aneurism-needle introduced at either side of wound,
and brought out in ninth interspace near cut end of rib.

Thus tlie pleural subcostal periosteum and vessels were
included and tied. The jxirts between were then cut
through well into ninth interspace without any hemor-
rhage. The finger now introduced detected the tube
parallel to spine, and a finger's length from opening. It

was readily fished out with a stout bent probe and for-

ceps, and found to be seven inches long.

In conclusion he adds, the accidental introduction of a
drainage-tube into a cavity, which it is designed to

empty, ought not to occur, if its end external to the
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wound be transfixed by a safety-pin or needle, which will

lie Jlat on the skin, and should not cross the lumen of

the tube (Medical Record, 1882, vol. xxi., p. 172).

Case VII.—Dr. J. M. Hobson, in a detailed account

of seven cases, treated antiseptically, states that in dress-

ing Xo. 5 a second time, he found that " the tube had

got into chest." Not stated how it was removed. " To
prevent the tube slipping into the chest again it was

transfixed with a needle, the point nipped off, and a strip

of gauze interposed between its ends and the skin

"

(London Practitioner, 1882).

Dr. William B. Cheadle, Physician to the Hospital for

Sick Children, Great Ormond Street, London, recom-

mends as the best form of drainage-tube a modification

of Baker's india-rubber tracheotomy tube. The flange

prevents the loss of the tube into the pleural cavity—an

accident which has occurred more than once with a por-

tion of common tubing ; once, perhaps more often, this

has led to a fatal result (Lancet, American reprint, 1882,

vol. i., p. 139).

Case VIII.—At a meeting of the Societe des Sciences

Medicales de Lyon, Conette presented a drainage-tube

removed from the pleural sac. A large tube was intro-

duced after the first had entered the cavity. In some
extraordinary manner the smaller tube got into the lumen
of the second and was thus readily removed. Truly a

remarkably fortunate occurrence [Lyon Medical, 1882,

No. 20, p. 53).

Cases IX., X., XI. and XII.—Martin Oxley, in an
article on " Pleurisy with Effusion " (Liverpool Medico-
Chirurg. Journal, January, 1882), remarks : "If an ordi-

nary drainage-tube is used, care must be taken to prevent
its falling into the cavity of the pleura. This has happened
on several occasions.'' He refers to a case reported by
Dr. Wyglesworth, no bad result following. In the " Ap-
pendix of Illustrative Cases " four cases of foreign body
in pleura are added, i. In Dr. Durham's case a piece
of linen was drawn in by violent inspiratory movement

;

removed by a pair of slender forceps, designed for re-

moval of foreign bodies from the oesophagus. 2. In Mr.
Brudenell Carter's case, a tube—si.x inches long—slipped

into chest and remained for seven years without giving

rise to symptoms; discharge still going on through an-

other tube. 3. Dr. S. Thompson, gum-elastic catheter

in chest for seven months, giving rise to no special symp-
toms referable to it. 4. Dr. Pugh, five inch drainage-

tube slipped into chest ; the opening closed ; and two
and a half years afterward the man is in good health.

Case XIII.—Under the long heading " Plxtraction

sans operation sanglante d'un tube a drainage tombe^
accidentellement dans la cavite thoracique, dans un cas
de pyo-pneumothorax ancien, du cote gauche, avec per-

sistance d'une fistule cutanee au point oil avait eu lieu

I'evacuation artificielle dun abces pleural," M. Dubone
reports a case occurring in a male, twenty-four years old.

One day while the patient was introducing the tube, it

suddenly slipped in, in consequence of a deep inspiration

provoked by a violent fit of coughing. The patient's

condition was such (having had the fistula for six or seven
years) that operative measures could not be used. Health
became worse and worse, and the following ])lan was
adopted : An elastic rubber cord covered with silk (about

50 ctm. long, diameter Xo. 5, Charriere) was folded into

two equal parts. The looped portion readily entering
the fistula was first introduced, then the rest was intro-

duced once or twice daily into the thoracic cavity, 3 to 4
ctm. of each extremity remaining outside, and then slowly
withdrawn, the idea being that as the cord was pushed
into the cavity, its inherent elasticity would cause it to

spread out and act as a snare. After fifteen days' trial

(repeated once or twice daily) the tube was caught (one
end appearing in the wound) and readily removed. The
tube was 76 mm. long, diameter No. 10, Charriere, and
though fifty days in chest it had not changed any (Bull.
4t Mem. de la Soc. de Chir. de Paris, 1882, pp. 571-574).
It is diflicult to say, which to admire most, the in-

genious plan or the patience and perseverance of the
physician.

Case XIV.—Weir, in a clinical lecture delivered at
the New York Hospital, refers to a case of his in which
a rubber catheter, introduced to effect drainage, proved
defective and broke off, so that one end of it remained
loose in the pleural sac. For this reason a free incision

was made through the chest-walls in order to remove it

(New York MedicalJournal, December 29, 1883).
Case XV.—Dr. A. Caille kindly favors me with the

following : Child, sixteen months old ; empyema of right

side; chronic pneumonia of left side. Incision in eighth
space ; eight ounces of pus escaped, and cavity washed
out with Labarraque's solution. Medium-sized drain-

age-tube (rubber) introduced and fastened with a safet}-

pin. The latter was a source of much irritation to the

child, and induced me to split the end of the tube and
stitch to skin with strong silk about two weeks after the

operation. The child rested well after this. A week
later the parents came to my office and asked me to hunt
for the tube, which had probably slipped into the thoracic

cavit)^ I introduced a " hook pincette " and succeeded
in grasping the tube at the split end and withdrawing it.

The silk had cut through the skin, but not through the

tube.

Case XVI.—To Dr. Martin Burke I am indebted for

a brief history of a case occurring in the practice of Dr.

J. Burke. N , thirty-five years of age. Pleurisy, pus,

drainage. Two weeks after incision patient carelessly

took off strings which were attached to the plasters.

Tube slipped into chest cavity. No operation would be
consented to. New tube introduced. Five days after,

patient had a violent fit of coughing, and both tubes were
expelled through the incision. Patient made a good re-

covery.

Case XVII.—Dr. J. L. Morrill kindly communicated the

following : B. W , male, eight years of age. June 26,

1882, an empyema of about two months' standing was op-

erated upon by incision. A soft rubber drainage-tube, ten

inches long and a quarter of an inch in diameter, was in-

serted and firmly fixed to a bandage around the body.

July ist, while dressing in the water-closet, the patient de-

clared that the " tube had dropped into his body." The
doctor, however, concluded that the boy was mistaken,

inasmuch as the tube was bent upon itself at right angles,

with more than half upon the outside, and securely fas-

tened to the bandage. In the absence of positive evi-

dence another tube was introduced and developments
awaited. August 8th : Sent to country

;
gained nine

pounds in ten days, and could walk about five miles

daily. Tube removed August 26th, and wound healed

at once. Patient frequently examined during the follow-

ing months. The lung had expanded, vesicular breath-

ing present to base ; some pleural thickening. About
the middle of the following Alay he took cold and de-

veloped a bronchitis of the right side. May 26 : Was
taken with a chill, fever, cough, and pain in the left side.

Subsequently an empyema of the left side manifested

itself. August 5, 1883 : Drs. J. R. Leaming and White
were called in consultation and an immediate operation

advised. The new trouble being attributed to the pres-

ence of the tube which had fallen into the chest eleven (?)

months before, .\ugust 6, 1883 : Under ether an in-

cision two inches long was made in the ninth intercostal

space, and the pleura opened ; thirty-two ounces of fetid

pus escaped. The little finger was then introduced,

and in a mass of thick pus and broken-down clots the

tube was found in the most dependent portion of the

chest. No adhesion or encystment. The boy was

turned on his back, the tube brought to opening and re-

moved with a blunt hook. September 17th: Nothing

could be injected into opening ; wound allowed to close.

Patient perfectly well at date of this report, October 10,

1884.

Case XVIII.—Yesterday (October 13, 1884) I had the

pleasure of witnessing Dr. J. L. Little operate, and re-
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move two drainage-tubes from the chest of a patient with

empyema, at St. Luke's Hospital. The following are

the main points m case : Male, thirty years of age. \yas

aspirated twice (five and three quarts of pus being with-

drawn). In April, 1883, Dr. Burchard made an incision

about two inches in length in the eighth intercostal

space—eleven quarts of pus escaping. Two drainage-

tubes were then introduced, and the extremities made

fast by ligatures fastened to strips of adhesive plaster.

The next day it was found that the adhesive plaster had

become softened by the discharges, and the tubes had

disappeared. The surgeon in charge searched for nearly

two hours without finding them. At the consultation

held next day it was decided that as the patient was do-

ing well, and as the cavity was large, it was best not to

attempt further search until the cavity had contracted.

Two months after the patient passed fron-. under the

doctor's care. When presented to Dr. Little, eighteen

months after the first operation, the daily discharge

amounted to about one-half pint. On introducing the

probe it came in contact with a tube. About an inch

of ninth rib was excised, and the drainage-tubes were re-

moved without much trouble. The tubes were three-

eighths of an inch in diameter—one was eleven and one-

half inches, and the other nine inches in length, and had

been in the chest for eighteen months.

Case XIX.—At a meeting of the New York Surgical

Society, Dr. Stimson said he had once occasion to remove

a drainage-tube about one inch long from the pleural

cavity, into which it had slipped after the breaking of the

strmg by which it was secured. He removed a portion

of one rib and seized the tube with a long forceps.

In an exceedingly elaborate, exhaustive, and learned

discussion, extended over a number of months at the

Academy, and reported in the Bulletin de VAcad'emie

dc Med'ecine, Paris, 1S72—" Sur la Thoracocentese "

—

the following cases are referred to :

Case XX.—M. Behier removed a rubber bougie from

the thoracic cavity of a patient with empyema, at La
Pitie after incising an intercostal space. Patient recov-

ered (p. 383).
Case XXI.—M. Richet was called in consultation by

M. Beonutz to see a case of empyema in which a rubber

bougie had escaped into the pleural sac. Removed
through an incision in third intercostal space (de has en

haul). Recovery (pp. 479, 494, 700).

Case XXII.—Dr. Labric successfully removed a rubber

tube from the chest of a child by means of a pair of

curved tracheotomy forceps (La These de M. Voyet,

February 2, 1870, p. 43, Bulletin de VAcademie, 1872,

pp. 479, 624).
Chassaignac has made it a rule to pass a cord through

the entire length of the drainage-tube, and tie the ends

externally, whenever the rubber is poor in quality

(Bulletin de I'Academie, 1872, p. 482).

On page 552 he says : "The use of the elastic fenes-

trated tubes {en forme de tube annulaire) prevents an

unfortunate but not infrequent accident, the escape of

the tube or canula into the chest it is designed to drain.

"

Case XXIII.—Daplay (" Pathologie Externe," fasc. 3,

p. 501) has seen a patient operated upon for empyema,
in whom the long rubber bougie, which had been placed

in the wound, entered the thoracic cavity. It occasioned

so little inconvenience that he would not admit the

reality of the accident, though it was evident that the

tube could not be anywhere else than in the chest.

Case XXIV.—Rubber tube in right ])leural cavity.

The wound was dilated with a tent and long curved

forceps, introduced by M. Peyrot. . . . Returned to

the hospital later (une 2° fois chute du tube en cavite),

it was impossible to seize the tube with dressing-forceps

introduced into the wound. The patient was then

turned, so that the aperture was dependent, the forceps

were then introduced, and readily caught the foreign

body (Dupuy, "DesSoins .t. donner aux operes d'em-

pyenies," Th. de Paris, 1876).

Case XXV.—M. Toussaint (medecin aide-major de 2'

classe) reports the following : L , twenty-two years of

age, soldier ; tapped several times (4 litres of sero-purulent

fluid withdrawn,then 1,250 grm.); diphtheria of fauces,etc.

June 5th, punctured with hydrocele trocar, and a fenes-

trated elastic tube introduced through canula; 900 grm.

pus removed, and pleura washed out. As fistulous open-

ing gradually enlarged, a tube, size No. 20, Charriere,

was then introduced. General condition, better ; vesicular

breathing heard all over anteriorly. July ist, when about

to wash out the chest, it was found that tube had escaped

into the pleural cavity. The little finger was introduced

and forceps passed in various directions. Fistula then

dilated. Next day a variety of forceps were passed in

different directions by M. le Medecine-principal Poucet.

The cavity was then injected, and patient so placed that

fistulous opening would be at the most dependent portion.

Then finger introduced. The patient's condition counter-

indicated any further trials. A diaphragmatic purulent

effusion subsequently formed on the other side. Though
aspirated a number of times (1,200, 600, 310 grm. being

removed), the patient died November 17, 1880, his death

being preceded by hectics, colliquative diarrhcea, oedema
of lower extremities, etc.

At the autopsy the inferior third of left lung was ad-

herent in front, posteriorly, and in neighborhood of

fistula. In front, and a little below the fistula, the tube

was found angularly bent upon a bridge of new tissue

about the size of the little finger. One side of the angle

ran parallel to the sixth rib in a cavity with thick, fibrous

walls, formed inferiorly by adhesions between the dia-

phragm and parietal pleura. The other side was lying

transversely in a cavit)' shaped like the finger of a glove

formed by the lung itself. These two sacs contained

about 60 grm. of pus. Lower third of lung was hepa-

tized, and presented some spots of cheesy pneumonia

—

no tubercles {liec. dc Alemoires de Med. de Chirurgie

et de Phar. Militaires, No. 205).

Dr. H. Kretz, in a personal communication, informs me
that he succeeded in removing two rubber tubes from the

chest of a child.

The original wound was incised, but the hemorrhage
was so profuse that it became necessary to plug the

opening. Subsequently he introduced an endoscope,

and was thus able to locate and readily remove the tubes

from the upper and posterior portion of pleural cavity.

Drainage-tubes.—Before proceeding further it may be
well to spend a moment in considering drainage-tubes.

Most surgeons have their individual preferences : the

result is, that a variety of ingenious and excellent devices

have been developed. Tubes of metal, india-rubber,

hard rubber, or glass, may be used. Metal spirals and
drainage^probes have their advocates. India-rubber

tubes, first systematically resorted to by Chassaignac,
possess many advantages over the costly, unyielding,

metallic instruments. They are flexible, non-irritating,

readily made, and easily manipulated, and form an inex-

pensive and universall)' applicable means of drainage.

Ordinarily we employ rubber tubing of different dia-

meters (red, not containing free sulphur is preferred),

perforated laterally at short intervals (diameter of each
opening being about one-third circumference of the tube.

The outer end is cut flush with the skin. To kee)) the

drainage-tube from slipping into the cavity, a variety of 1

methods have been advised. I

Mechanism ofprocess.—Aside from sheer carelessness

and the use of poor and defective tubes, the accident

may occur in consequence of imperfect methods of fast-

ening tube, and second, inward traction. The latter, in

my mind, is the prime factor in many cases. Goyder
(Senior House-Surgeon, Newcastle-on-Tyne Infirmary)

found in treating a case of empyema by " respiratory ir-

rigation," that one-half ounce of fluid was drawn up at

every normal inspiration, and four ounces in deep insiii-

ration, the tube used being eighteen inches long and
three-quarters of an inch in diameter {Lancet. iSSi,
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p. 406, American reprint). Not only may the tube be

sucked in during forced inspiration, but if a long tube be

used, a further force, exerting a more gradual effect, is

brought into play. On the latter ground only can I ex-

plain the accident in my case. It seems to me plausible

to presume that a long tube may be caught between the

chest-wall and the lung, which is expanded with each in-

spiration, at the same time the other extremity is carried

upward and outward by the movements of the ribs ;

thus a certain amount of traction is put upon the fixed

portion of the tube external to the wound. This process

is repeated with each inspiration. The result is a yield-

ing of the weaker portion. In my first case the plaster,

loosened by the pus, no longer afforded protection, and
the tube was gradually drawn in. In the second case

the safety-pin gradually cut through the rubber, and thus

allowed the lube to slip in.

Prophylactic means.—In view of the disadvantages

and danger attending the use of the ordinary tube, nu-

merous modifications have been adopted. A simple, ef-

ficient, inexpensive, and safe tube was suggested by Dr.

E. Buchanan Baxter, of King's College Hospital. "A
round hole is first cut in a piece of red india-rubber

sheeting one-twelfth of an inch thick, and about one and
a half to two inches square. A tube of the size required,

and without holes, is then split at one end into four

pieces, which are drawn through the hole in the flat

piece of rubber, turned down and fi.xed in position by
stitches of fine silver wire." The tube should be just

long enough to project into the chest cavity—one and a

half to two inches—according to the thickness of the

chest wall. Nothing is gained by curling up an enor-

mous length of tubing in the chest. Such a tube adapts

itself to a sinus leading in any direction, and requires no
special manoeuvre to prevent it entering the chest (God-
lee, Annals of Anatomy and Surgery, July, 18S3, vol.

viii.). These tubes can be made in a few minutes, of

any size required, by the physician himself

Ought the removal of the tube accidentally lost in the

pleural cavity to be undertaken in every case? If so,

what methods may we resort to, in order to accomplish
this object ?

These questions come up naturally. If allowed to re-

main, the tube may be encysted ; second, may give rise to

an intractable fistula ; or third, may set up new inflam-

matory action. Though encysted or innocuous for the

time being, the tube may give rise to trouble in the

future. In the literature of antiseptic surgery we meet
with instances in which a rubber tube, accidentally over-

looked in the wound, has not given any evidence of its

presence until an abscess form, followed by the dis-

charge of the offending body.

O. Eyselin reports a tube, seven centimetres long and
three-fourths centimetre diameter, overlooked in a case
of deep-seated suppuration in right lumbar, region (the

thread fastening it having been broken). There was no
complaint for nearly seven months. When four months
advanced in second pregnancy an abscess formed in the

lumbar region, broke, and to the surprise of the doctor
and patient, the tube appeared, and when removed was

found unchanged {Berl. klin. Woch., 1881, xviii., p.

476). In this connection the case or Dr. J. L. Morrill
is particularly interesting. " The wound had all healed,
and during eight months there was absolutely no indica-

tion of the presence of the tube, and had he not taken
cold or contracted some other disease that would licrht

up the old trouble, it might have been there to-day."'

Radek and Toussaint have reported fatal cases.

Cheadle says once, perhaps more often, this (loss of tube
in chest) has led to a fatal result

:

The dangers attendant upon long-conrinued suppu-
rated processes are well recognized and understood. The
cause must be removed. The same rule of surgerj' ought
to guide us in cases of thoracic fistula due to the presence
of a foreign body. Remove the tube, which has escaped
into the pleural cavity, as early as possible. Do not sub-

ject your patient to the danger of tuberculosis, waxy de-

generation of important organs, or septic poisoning.

New inflammatory complications arising from the pres-

ence of an irritant in the chest may place the patient's

life in the greatest danger.

Thus we must necessarily admit the advisabilit)- of

operative interference. As the various measures have
been fully entered into in the cases reported above, I

shall merely present the following resume

:

The simple methods should be resorted to first. If we
are fortunate enough to see the case within a short time

of the accident, before the position of the tube has been
changed by cough or. other movement, we may succeed
in seizing the tube with forceps introduced into the wound.
If the orifice be too small to admit the forceps, use a sponge-
tent or dilator. In using the tent we must bear in mind
the possible existence of a bony bridge of union between
the ribs in chronic cases, the tract passing through an
osseous ring. The attempt to enlarge such a sinus by
means of a sea-tangle tent necessitated the removal of a

portion of two ribs in a case reported by Godlee (" Annals
of Anatomy and Surgery," July, 1883). In order to gain

the "required sense of touch " it is advisable to pinch an
india-rubber tube with forceps, before blindly searching

the cavity.

If we fail after passing forceps of various kinds into the

thoracic cavity in different directions, the patient should

be placed in the horizontal position, the fistulous opening

being most dependent, and then search again with forceps,

bent probe, etc. This not succeeding, inject the cavity

with water, in the hope that the return stream will carry

the lube into the vicinity of the opening.

These means proving unsuccessful, the orifice should

be enlarged wth a knife so that the finger can be intro-

duced. If the space be still too small, a portion of a rib

must be removed in order to accomplish our object.

The patient's condition being such that operative

means cannot be resorted to, we may avail ourselves, if we
possess the necessary amount of patience, of Dubone's

plan.

Further, it is well to bear in mind that the adhesions

which have occurred between the pulmonary and costal

pleura in some cases will probably retain the foreign

body in the neighborhood of the fistula, rendering the

removal a simple and easy process. The case is apt to

be more serious if the affection be recent; adhesions not

having had time to form, the tube has probably gained

the most dependent portion of the cavity, and will in all

probability be found in the costo-diaphragmatic sinus.

The complication is greater if the original incision have

been made high up. A second opening in one of the

lower intercostal spaces may be required before we can

reach the tube in the chest.

In conclusion I would add, if an ordinary tube be used.

thorough measures should be observed in order to avoid

any accident. Poor material should be discarded ; sub-

ject the tubing to the proper test
— " it should bear being

tripled in length without breaking" (Nicaise, Revue dc

Chir., December, 1S81). Inefficient means should be

avoided. A strip of plaster, a pad of oakum, or other
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dressing will not answer. If the patient be permitted to

introduce tlie tube, warn him of the attending danger, and

instruct him how to fasten the tube in a proper way. Re-

member that the silk threads attached to the tubes have

been broken more than once. The safety-pin may cut

through the rubber in other instances. The tube of Baxter,

recommended by (rodlee and Pilcher, is so simple, readily

made, and safe, that 1 would insist upon its use in all

cases. I have used it twice during the past six months,

and have no fault to find. It answered its purpose fully,

and is unattended with the danger of accidentally slipping

into the chest. I cannot say too much in its favor.

SEPTIC py.+:mia preceding parturition
FOLLOWED BY METASTATIC CHOROIDITIS,
ETC.

ByS. H. hunt, M.D.,

Mrs. B was delivered of a dead foetus and a purulent

placenta July 25, 18S4. The case presented a train of

unusual symptoms, made more noticeable on account of

a similar result of labor which occurred one year previ-

ous (June 14, 1883). At that time it was supposed she

had overrun the average period of gestation. Her ap-

pearance was peculiar on account of the unusual size of

the abdomen, which pointed to a- plurality of concep-

tion, but the event proved otherwise. But this con-

viction was not dissipated by the delivery of the child,

as she still appeared to be of mammoth proportions. An
examination (intra-uterine) showed an absence of any
other foetus, but revealed a mass on the fundus or side

of the womb larger than a foetal head. This was more
discernible by external palpation and manipulation.

Having delivered a woman of a living child weighing nine

pounds who presented a similar condition, and had three

large fibroid or intramural tumors, which accounted for

her deformity, it naturally occurred at first thouglit ^hat

a somewhat similar condition might now be present.

But this conclusion was gradually abandoned as the his-

tory of the case unfolded itself. In two or three days a

discharge of half a pint of pus from the uterus awakened
further investigation and inquiry. This discharge con-
tinued for some time, but gradually abated, the womb
slowly assuming normal proportions under massage and
intra-uterine douches. It was fully three months before
it ceased to be noticeable, at which time but little sub-

involution existed.

The patient had a tardy but complete restoration of
health, and no untoward symptoms presented themselves.

Before lier return to the city, late in the fall, she informed
me that she was again pregnant, and full of hope for a

more successful accouchement the coming sunmier.

It was my misfortune to witness her disappointment
on the day before stated. Tlie authorities I had con-
sulted during her first illness gave no history of an ab-
scess occurring under such circumstances in the body of
the womb, or rather in its muscular coat, and I was led

to the conclusion it was one of those rare cases of sal-

pingitis, or an abscess of the Fallopian tube which found
its escape into the uterus. The cause was undoubtedly
owing to a partially decomposed fostus or a decomposing
placenta.

The absorption of septic material may, as Virchow has
shown, be delayed by the local changes prt)duced in the

lymphatics and in the glands with wiiich they communi-
cate, which are therefore conservative in their action,

and the further progress of the case may in this way be
stopped, and local inllammation alone result, such cases
being believed by Heiberg to be examples of abortive
pyccmia.

The subsequent accouchement of tliis lady was a con-
firmation of the conclusion that was reached during her
first confinement. 1 was called to see her on July 22A,

at which time she informed me that her labor was past

due, and that 280 days had elapsed the preceding week

since the cessation of her menses. Knowing full well

that considerable variation is frequent where accurate

records are kept, and that when labor is deferred it rarely

interferes with the viability of the child, I endeavored

to assure her on this point, as she appeared in perfect

health. If her record was correct, it was not unusual or

remarkable, in view of the many cases that have been re-

ported. That its duration is oftener less than 280 days

is indisputable, while some controversy has arisen as to

its being prolonged beyond that time, but facts, which are

stubborn things, prove it beyond a shadow of doubt.

Desormeaux reports from a single coitus a case of 287

days ; Lee, 287 days ; Beatty, 291 days ; and Skey, 293

days. Mcllvain reports one 293 days, and another 296

days. Ashwell, 300 days, while Asdrubali believes a

pregnancy of 13 months and 22 days, and Meigs that

420 days does not vitiate chastity. In The Medical
Record, November 22d, Dr. J. W. Wright reported and

substantiated a case in which the duration of pregnancy

was 330 days. The lady was delivered of a living child

weighing ii-J- pounds, the time of parturition being only

three hours.' He further states the longest case he was

able to find was reported in Leishnian's " Midwifery," and

was 332 days.

July 24th.—Mrs. B 's condition was good, and

promised well until the evening of this day, when she

was taken with a heavy and pronounced chill lasting

about twenty minutes, followed by a burning fever with a

temperature of 1044-°. She complained very much of

burning of the skin and the terrible irritation it produced.

I have rarely seen the capillary congestion so intense

and so pronounced.
This new and unexpected development awakened the

alarm of her husband, and Dr. James B. Hunter was

called in consultation to consider the feasibility of pro-

ducing labor, which he deemed inadvisable, and it was

therefore deferred. I was called at twelve o'clock the

same night and found labor had commenced. The tem-

perature had fallen to 103°. I delivered her of a dead

foetus slightly changed in appearance. The cord was

dark and fragile. The placenta, which was intact, pre-

sented a peculiar appearance. Its surface, where it had

been attached, looked like a grayish sloughing ulcer, and

quite a quantity of apparently purulent matter followed

its removal.

John Hunter is reported to have taught that the

separation of the ovum from its temporary lodging-place

in the uterus involves what is equivalent to an extensive

wound, healthy and well-disposed, and nearly always equal

to its own cure. The wound left in this case, from the

appearance of the detached placenta, must have been
unhealthy and ill-disposed, and judging from the plact-i.tal

tufts it was a sloughing wound and the foci of the septic

absorption that was ushered in by a chill before parturi-

tion commenced. It was without doubt autogenetic.

'l"he labor was a comparatively easy one, lasting but six

hours, though she required some assistance. Her thirst

could not be assuaged, nor the fever allayed. I visited

her again at midday and found that a thoughtless woman
had carelessly opened both windows and the door, and a

strong draught from a cold raw and chilly northeaster was
sweeping over her. This was done at her urgent solici-

tation to allay the burning heat of her face and body,
which she said would set her wild. Quinine was given,

thirty grains daily, and intra-uterine douches of bichloride

of mercury, while vaginal douches of carbolic acid were
frequently made.

July 26th.—She complained of pain in the left knee and
shrieked with its every movement. It was swollen, and
several fiery red spots attracted attention. My worst
apprehensions were about to be realized. On the same
day the right eye was violently intlained.

June 27th.—Fever varied during the day from 102^-'

to 103^'^, but no more chills were experienced ; knee was
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more swollen, and the left arm became useless from a

similar cause.

July 27th.—There was a slight abatement of the fever,

but the orbit of the eye was pressed out by the intra-

ocular effusion, which ruptured the conjunctiva and al-

lowed it to hang in serrated folds on the cheek. It was
unmistakably metastatic choroiditis, and the rapid in-

flammation soon resulted in purulent effusion pushing the

lens forward into the anterior chimney of the eye.

July zSth to 30th.—The lochia came on profusely and
was of a bright arterial color for several days. There was
no marked odor of the lochia, nor were there any symp-
toms of metritis or peritonitis. The abdomen was not

tender on pressure, nor was there any tympanites. The
fever continued with slight variations, and the new foci

of poisoning showed themselves in the lymphatic glands
of the neck, which became enormously swollen. The
right limb became also afifected, and only anodynes allevi-

ated her sufferings. There was no secretion of milk in the

mammary glands, and they were flaccid and unenlarged.
She was given with quinine the bichloride in minute
doses, and the douches were continued. Her appetite

continued fair, and a liberal diet of eggs, milk, and the

juice of broiled steak, with milk-punch, constituted her diet.

August ist to 3d.—Her symptoms grew gradually

worse. There was sordes, her mouth was coated with a
thrush-like exudation, and the stringy, tenacious secre-

tion was with difficulty wiped from her swollen lips. She
now became at times delirious, while the swelling of the

joints partially subsided, but her strength was gradually
failing her. The eye had suppurated and no symptom
of seinic pyremia was absent. Drs. Hunter, Riley, Smith,
and Hughes saw the anomalous case with me, and all gave
a fatal prognosis.

.\ugust 3d to 7th.—She was now in a low typhoid con-
dition, and had to be aroused from her stupor to take
nourishment. Still, despite this, every time she was lifted

on her pillow she groaned from pain. At this time there
was a slight enlargement of the abdomen, while a profuse
diarrhoea which came in frequent and overwhelmmg gushes
added to her misery and discomfort. It was temporarily
checked, but returned again, proving how thoroughly the
mucous membrane of the intestinal tract—her whole
system, in fact—was poisoned by the septic matter. This
very estimable lady, of many graces and accomplishments,
gradually sank from exhaustion, and died on the tenth
of the month—seventeen days after her confinement.!

A Simple Expedient in the iManagement of Stran-
gulated Hernia.—A correspondent who has forgotten
to attach his name to his article writes calling attention
to a simple expedient that he has resorted to successfully
in cases of strangulated inguinal hernia after taxis had
failed. It consists in dilatation of the constriction which
produces the strangulation at the internal abdominal ring
by passing the finger along the inguinal canal, carrying
the integument before it until the constricting ring is

felt, which generally is easily done ; the finger is then
gently insinuated into the opening, and if the band of
opposing fibres does not yield readily, gentle pressure is

made against the upper border of the ring until it is felt

to give way, when a resort to taxis again will ordinarily
result successfully.

The advantages to be gained by this expedient are that
It can be tried as soon as moderate efforts at taxis prove
ineffectual, and before the tissues involved are injured
by prolonged or severe manipulation ; the patient is saved
from the dangers resulting from delay ; and the dangers
attending operative interference, with the complications
and sequences which may arise therefrom, are suiiplantcd
by a procedure which is harmless in itself and is not
liable to be followed by any complication.
Our correspondent finds that there is no danger of

creating a larger permanent opening at the internal ring.
He has tried it in five cases.

PURPURA HEMORRHAGICA.

By JOS. HAV. ZITEKE, Ph.D., M.D.,

The quick and fatal termination of the following case of
purpura hemorrhagica, its strange course, and the ab-
sence of all the common symptoms of the malady, lead
me to submit its history to the notice of the medical pro-
fession at large.

Mr. Johnson ^^
, a farmer, living about three miles

from our village, called upon me toward the end of last

June, in order to consult me about some spots which ap-
peared a few days previously upon his arms and legs, and
caused him considerable uneasiness.

The spots were but few in number, of red color, whicb
by and by changed into a purplish hue, and became sur-
rounded by a yellow-greenish aureola. His general state-
of health was excellent ; his appetite and his digestion,
good, his bowels regular, his sleep healthy—in short, he
considered himself well in every respect, except the
eruption.

I told him he was suffering from purpura hemorrha-
gica, and knowing but too well that he indulged very
often in alcoholic drinks, I advised him to stop drinking
and eating of old salty pork, take more light and vege-
table nourishment, and use lemons in large quantities for

some time to come.
The advice given did not suit the man, for I saw him

during the following two weeks several times in one or
another of our rather too numerous saloons, and some-
times far from sober.

About three weeks later he called again, and said he
had consulted Dr. I. Anderson, one of the most able
and respected practitioners of Ri|5ley County, and had
asked his advice. The doctor told him it was purpura,
and advised him to use "iron tonic" and to take good
care of himself, as the disease was dangerous. He had
followed the advice of the doctor, used two bottles of
iron tonic, but, instead of getting better, he grew weaker,
and for some days had been bleeding from his gums.
On this occasion I examined him carefully, but could

detect no disease whatever.
Sta/. prasens.—The patient was a tall, muscular man,

with very little of adipose tissue, but firm muscles and
strong bones. His age was about fifty-six years, and his

height nearly six feet. His skin was of a slight yellowish
hue, his hands and feet covered with about ten to fifteen

small lentil-formed carmine-red spots, and about as many
dark purple petechia with large aureola; of green-yellow-
ish color. Heart and lungs were normal. His pulse was
full and 75 per minute. His urine was tested for albu-
men and sugar, but the result was negative. No epithelial

casts were present. The specific gravity was 1.020; the
color light yellowish ; the reaction slightly acid.

Examination of his past life revealed nothing. He was
never sick. Even at that moment his appetite was good,
his digestion perfect, his bowels regular, his sleep sound.
No cough, no dizziness, no headache, no frequent mic-
turition—in short, he felt all right, only a little weak,
and bleeding from his gums, which had the common, in-

filtrated, spongy, scorbutic appearance.
I repeated once more the advice I gave him, and gave

him liq. ergotas purificatus and a tonic mixture of iron
and aromat. sulph. acid.

About a week later I was called to his house, and
found him sitting on the porch s|)itting from time to
time a large quantity of blood mixed with saliva.

There was no change in his state, no symptom to be
detected, no pain to be complained of, except the in-

creasing debility and the continued bleeding. I was sur-

prised that the remedies prescribed produced no effect,

for I had tried them many times before, and they never
failed in their action, but said nothing, and gave the
same remedies in increased doses. However, I soon
found out the cause of the inactivity of my drugs, whicb
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consisted in nothing but the impatience of Mr. M
,

who, having taken two or three doses and feeling no bet-

ter, discontinued them at once and consulted another

physician, who proclaimed his case to be " Bright's dis-

ease," and gave him some remedies which were " sure to

cure him." However, after a week of treatment for

Bright's disease, the patient grew worse and sent for me
again, as I have already stated.

Having given him the remedies, I ordered him to use

them carefully and punctually, as otherwise he would
surely die.

The next day his son called at my office and told me
the bleeding had stopped, but his father felt awfully

weak. I advised him to continue the medicines, as no
improvement or cure were possible but in the^course of

several weeks.

From that day on I never saw the patient again ; for

Mr. M , disgusted with the slow treatment, took my
medicines but for two days and sent then for another

physician, who said the disease was a "lung trouble,"

and promised speedily to cure him. Having taken some
of the medicines prescribed by this doctor, Mr. M
was obliged to retreat to bed, which he never left, dying

in about eight days later. If our county papers are to

be trusted, the death certificate was " Death by Bright's

disease."

Interested as I was in the case, I inquired about the

symptoms of the last eight days of his sickness, and his

nephew, an intelligent young man, said that from the

moment he was confined to his bed till his death, he

never coughed, had no fever, ate sufficiently, passed his

water four or five times in twenty-four hours, and com-
plained of no pain whatever. Only about an hour before

his death he seemed to suffer. The petechiae appeared
also on his chest during the last week of his sickness.

The entirely painless course of the disease, the sudden
death, and the impossibility of detecting any important

organic disease, were facts which seemed to merit the

placing the whole case on record. While practising in

Austria, and later in Northern Germany, I have often had
opportunity to see and to study cases of purpura hemor-
rhagica and morbus maculatus Werlhofii, but the promi-

nent symptoms of all those cases were quite ditferent

from this one.

Thus in the districts of Northern Germany, where
large quantities of brandy-wine are fabricated and con-

sumed, I saw several cases of purpura, in cachectic sub-

jects, debilitated drunkards, and persons suffering from
cirrhosis, chronic nephritis, or Bright's disease.

Even here I saw but a few months ago a case of Bright's

disease (Mr. D ) accompanied by slight purpura, but

profuse hemorrhage of the gums, which appeared at the

same time as the general anasarca, and lasted till the

death of the sick man. In that case all the symptoms
of Bright's disease were evident, and the chemical test of

the urine confirmed the diagnosis.

And again, in cases of morbus maculosus Werlhofii, I

never saw the patient bleeding from gums presenting the

well-known infiltrated, spongy, scurvy ap])earance. Be-

sides, the slow formation of the purpura petechia was
always preceded by slight derangements of the diges-

tive apparatus and a general debility and weakness of the

constitution, while in the case of Mr. M the pur-

pura appeared without any previous and warning symp-
toms, and was followed by a slight weakness, which did

not prevent him from attending to liis business at all.

Dr. Leloir published some time ago, in the Annales de

Dermatologie ct de Syphilis two cases of purpura, each

of a different nature.

The first was that of a man, fifty years of age, suffering

from inveterate syphilis, cirrhosis of the liver, and cedema
of the extremities, who died of bilateral pneumonia.

The post-mortem examination of a portion of the skin

furnished a splendid picture of the changes caused by

oedema in the skin, while the pathological changes as to

purpura revealed but an enlarcrement of tlie capillaryves-

sels, most conspicuous in the papillae, which were con-

siderably enlarged, even to fifteen or twenty times their

former diameter. The external side of their walls was

covered with numerous white blood-corpuscles. On
places where the hemorrhagic infiltration took place all

the vessels were strangely changed, the greatest and most
conspicuous being in the endothelium. The epithelial

cellulas were lodged in four to five rows, and had on some
spots a tendency to rise into the blood-vessels and thus

to obstruct their lumina. .\round the altered and ob-

structed vessels spots of extravasation were found, which
though small in circumference were nevertheless very

numerous.
The other case of Dr. Leloir was a subject in the last

stage of phthisis, on whom the purpura appeared during the

few last days of his sickness. The petechije were observed
only on his extremities, which were slightly oedematous.

The pathological examination revealed tuberculosis, dila-

tation of the heart, and partial fatty degeneration. The
microscopical examination of the skin proved that the

seat of the hemorrhage was in the central portion of the

skin. The blood-vessels of the papillaj^were normal and,

even in the central portion and in the seat of the hem-
orrhage, unchanged, though in some few places enlarged.

Meanwhile, the greater part of the blood-vessels of the

central portion, and even some of the deeper ones, had
their lumina closed by clots of fibrin. The blood ex-

amined showed a considerable diminution in the number
of red corpuscles. Dr. Leloir explains the appearance
of purpura in this case by formation of fibrin clots, which
took their origin in the cachectic condition of the blood,

and having closed the lumina of the blood-vessels, pro-

duced the heinorrhagical infarct upon the skin.

The first case, according to Leloir, is a case of purpura
caused by the diseased condition of the vessels,?the other

by the cachectic condition of the blood itself.

Other cases of purpura reported more recently, were
those of Dr. Schwartz, of Vienna, in which purpura ap-

peared in company with an insufficiency of the valves of

the aorta, and those of Dr. Morel-Lavallee, where pur-

pura was seen in consequence of using chloroform (IVie-

ner Medicinische Wochenschrift, No. 32. 1883. Annales
de Dermatologie el de Syphilis, No. 2, 1884).

Some attempt at a classification of purpura was made
by Dr. Mathieu in the Archives Gcnerales, September,
1883, where it was stated that hemophilia, morbus macu-
latus Werlhofii, and purpura produced by arthritic [and

rheumatic cachexia, by infection and poisoning, are noth-
ing but a common symptom of several diseases, which he
calls purpura cachectica, and which general term he sub-

divides into the following classes : i. That produced by
progressive anemia ; 2, that produced by tuberculosis

;

and finally, 3, the hydropignous or nephritic cachexia,

following Bright's disease. The chief cause of the first

class IS pernicious anremia, in which the physio-patho-
logical state of the spleen is of the greatest import-
ance.

Purpura which accompanies tuberculosis, and is some-
times called neuropathic purpura, has its origin in the

diseased condition of the nervous system, and is found
mostly in subjects with a hi-emophilic or hemorrhagic dia-

thesis.

As to the hydropignous cachexia, the hemorrhagic dia-

thesis is as often found as anasarca or ojdema. Similar

to the purpura of Bright's disease is the purpura senilis,

characterized by its long duration, its appearance on
some favorite spots (as dorsum manuum et pedum), and
its small petechial form without an aureola.

The short synopsis of the opinion of Dr. Mathieu can
be given as follows :

First.—Pernicious and excessive anemia, has as its

characteristic sign general want of blood, often repeated
cedematous swellings, hemorrhages, and its similarity to

cancerous cachexia.

Second.—Purpura accompanying phthisis or tuberculo-
si<: pnhnonnni i« rnii<;''d hy some secondary disease, as
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meningitis, hepatitis, cirrhosis, yellow fatty degeneration,

etc.

Third.—Purpura accompanying Bright's disease is not

uncommon—yea it can often lead to detection, or per-

haps to confirmation, of a doubtful diagnosis.

The prognosis in such a case is, however, always fatal.

Cardial cachexia may also be accompanied by purpura,

in which case it is usually caused by a general sclerosis

of the arteries, or by icterus, albuminuria, etc., in which

case it spreads all over the body. If it is, however, only

local, or covering the extremities, it originates from em-

bolism, cedema, or some local obstacle in the circulation.

As to its form and shape, it appears both in the form

of petechiie or ecchymoses, which sometimes may cover

a large circumference. The papular or erythematous

form, however, is never observed in such cases. Such is

the synopsis of the classification of purpura hemorrha-

gica by Dr. Mathieu.

To return, however, to my own case, I can but say that

the absence of all physical and pathological symptoms,
and the mipossibility of examining the blood or skin of

the deceased chemically and microscopically, made me
quite unable to place the disease into any class whatever,

and obliged me to design it by the simple name, purpura
hemorrhagica.

In conclusion, however, I cannot help saying, that if

the statistical tables of Indiana are based upon such an

accuracy as was done in this case, and as I observed in

at least ten other cases, I think the time and money
expended worse than useless, and do not wonder that

Dr. Elder, the Secretary of the State Board of Health,

does not look upon them with full confidence.

progress of l^alical Science.

Naphthalin in Various Intestinal Diseases.—The
success attending the employment of naphthalin in diar-

rhoea was recently noticed in our columns. In the Ber-
liner Klinische Wochenschrift, October 20, 1884, Ross-
bach relates his experience with the drug in a variety of

intestinal disorders. He now regards it as the best of

disinfectants for internal use ; indeed, it was from its

action on the process of putrefaction in the intestine

that he was led to employ it, not only in diseases of this

organ, but also in those systemic maladies which affect

especially the intestinal tract. The drug must be given
in a purer form than that usually found in the shops, and
it is advisable to wash it with alcohol until this flows clear.

His favorite prescription is as follows :

3. Naphthalini purissimi,

Sacch. albi aa gr. Ixv.

01. bergamot gtt. j.

M. F. pulv. divide in part ajq. No. xx.

S. from five to twenty powders during the day in wafer.

In tubercular affections of the intestine he has used it

uninterruptedly for weeks without any ill effects. When
a sufficient quantity of naphthalin is given the stools be-
come almost odorless. In long standing catarrh of the

small or large intestine, with or without ulceration, the
drug has, in the author's experience, given the happiest
results. In acute diarrhoea it acts well, but as this dis-

ease is self-limited and so well controlled by opium, its

employment is not urged. In the summers of 1883 and
1884 a large number of children were treated for ciiolera

infantum. Those treated with naphthalin in doses of one
to three grains, every two hours, appeared to do as well,

at least, as those treated with calomel. Wiien given in

small doses in typhoid its effects were not marked, but
when the dose was increased some cases were seemingly
aborted in five or six days, and others appeared much
benefited. Judgment is reserved on the beneficial effect

j

of the drug in tuberculosis of the bowels, but in the
present helplessness of medicine in this affection it may

t
'" "

fit in most intestinal diseases, the author advises its trial

in large doses in the premonitory diarrhoea of the first

stage of cholera.

Ur.smia.—The pathology of urremia reminds one of

attempts to thread a needle in darkness, the distance of
the point of the thread from the eye of the needle being
very difficult to determine. One year we are informed
on good authority that urea may be injected into the sys-

tem without serious results, and the next year the direct

opposite is affirmed. This is but one aspect of this many-
sided subject. The chief dispute in the pathology of

uremia is as to the nature of the toxic agent. Drs.

Grehant and Quinquaud have returned once more to the

question, and in an experimental method {London Lan-
cet). Subcutaneous injections of aqueous solutions of

pure urea have ;^been employed in gradually increasing

quantities on frogs, guinea-pigs, rabbits, pigeons, and
dogs. The result was constant for the different kinds of

animals, and consisted in a more or less rapid death from
tetanic convulsions, similar to those produced by strych-

nia. The most numerous experiments were performed
on dogs. The toxic dose of urea in the blood was fixed

with exactitude, and the influence of urea on muscular
contractility was studied. Death always ensued when a
dog received into its system 10 grammes of urea for every

kilogramme of body weight, or in other words when a

hundredth part of the body weight of urea was injected.

The proportion of urea in the blood, as estimated just

before or after death, was 6 grammes for every 100

grammes of blood, and this relative proportion obtained in

all the other animals employed. In a case of anuria in a

man the proportion was .410 per 100 grammes, and in

another case of retention of urine, .278 ; in a case of in-

terstitial nephritis, the patient suftering from urasmic

dyspnoea, it was .210, and in a case of uremic coma
.215. Under the circumstances of the experiments all

the tissues of the animals were impregnated with urea,

so that 100 grammes of blood yielded 613 milligrammes

of urea ; 100 grammes of liver, 580 milligrammes; 100

grammes ofcardiac tissue, 311 milligrammes; 100 grammes
of spleen, 662 milligrammes. The observers always

noticed that the urea injected under the skin was never

completely absorbed, even at the time of death, though
death might have been delayed for ten hours. By expos-

ing the sciatic nerve and displaying the calf muscles, to

the cut tendo Achillis of which a dynamometer was con-

nected, the authors decided that ur;«mia does not in-

crease or diminish muscular contractility. The blood of

the dead animals, when submitted to distillation at a tem-
perature of 40° C. in vacuo, furnished a liquid absolutely

free from ammonia ; the conclusion drawn from this ex-

periment is that urea does not act as amnionic carbonate.

Paracentesis Thoracis as a Therapeutic Agent.
—Dr. White {Brilish MedicalJournal, November i, 1884)
recently read a comprehensive paper on paracentesis

thoracis. From the earliest period, no subject has ex-

cited more discussion, or has evoked greater divergence

of opinion, than the treatment of eftusion into the thorax.

This divergence, however, while of late years much
lessened, yet continues ; and the profession is still far

from unanimous as to the best methods of dealing with

such cases of thoracic effusion as are found to resist

routine treatment. The points which, according to the

author, are of importance in treatment are these : i. In

pleuritic effusion, early evacuation of the lluid by the

siphon principle, discarding the aspirator, is indicated.

2. In empyema, pus should be withdrawn at once, by the

siphon or by tlie asjjirator, with the use of the mano-
meter, and the pleural cavity irrigated. 3. Incision is

called for where large empyemata have existed for some
time in old or rigid chests, or wiiere irrigation, having

been practised several times, has failed. 4. Where incision

fails to effect a cure, resort must be had to resection of

ribs. 5. Paracentesis, with drainage, should be employpd
in the tieatment of lung-cavities.
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THE GERMAN, ENGLISH, AND AMERICAN
METHODS OF TREATING ACUTE BRIGHT'S
DISEASE.

Acute nephritis is a disease which is b)' no means rare

and which always occasions anxiety to patient and phy-

sicians. Its treatment since it was first recognized has

undergone some changes, and at the present day there

is a lack of complete unanimity as to the best methods

to employ.

In a recent lecture upon the therapy of nephritis, Pro-

fessor H. Nothnagel gives an interesting presentation of

his views upon this matter.

As regards the indicatio viorbi, we have, he says,

an acute inflammation with which to deal. Unfortu-

nately, however, we cannot apply the ordinary antiphlo-

gistic measures. Cold is dangerous ; venesection is also

of no use and may cause harm ; even the application of

wet cups to the loins, as once recommended, should be

avoided, except in sthenic cases where there is great

pain. The patient should be put to bed and the room

kept at a warm and equable temperature. His diet

should be carefully regulated, and should consist of

milk, soup, a little meat, but no vegetables and no alco-

holic drinks.

There are no remedies, says Professor Nothnagel,

which act upon the kidneys to influence the course of

the disease. " Whether one gives them or not, it is just

the same." In practice, however, he adds, it is neces-

sary on psychical grounds, solatii causa, to prescribe

something. Acetate of lead or ergot may be given in

the hemorrhagic forms. These drugs stop the hemor-

rhage, but do not afiect the course of the disease. Tan-

nin, gallic acid, and nitric acid, as recommended by

Frerichs, are of no real service. Of fuchsin, which has

been much used by Italian physicians, we know only this,

with certainty, that it colors the urine. Potassium iodide

has not yet produced any certain results. Nothnagel

does not seem to be aware of the value of digitalis or of

the alkaline salts, as used by English and American phy-

sicians.

- But, although drugs are useless, " the i)hysician must

not stand idle with his hands in his pockets." If the

inflanuiiation cannot be directly affected, it can be at

least lessened or checked by derivative methods.

The bowels and skin are to be acted upon. Drastic

cathartics or drastic doses of senna, bitter-water, or other

salines are advised. These drastics, however, are only

to be given in severe cases, when some uremic sympi-'

toms appear. Ordinarily, laxatives are all that is neces-'

sary. It is most essential that the skin should be acted

upon, and for this purpose hot-water baths, hot com-

presses, etc., and pilocarpin are indicated. Such are

the views of the Vienna Professor.

Coming to this side of the Atlantic, we find that the

latest expression of American views upon the treatment

of nephritis differs from that of the Vienna clinician. In

Professor A. L. Loomis' recent treatise on "Practical,

Medicine," the author reviews this subject of treatment

by diaphoretics and hydragogue cathartics. He states that

he has been convinced for some years that the depurative

method was wrong, and gives as the three indications

:

the elimination of urea and its allies, the removal of in-

flammatory products from the tubules, and the counter-

action of the effect of urea and its waste products upon

the nervous system. For this purpose the patient is put

to bed, frequent dry cups are applied orer the loins, and

infusion of digitalis is given internally. This may be

supplemented with acetate of potassium, spirits of nitrous

ether, or some other mild diuretic. The bowels are of

course kept open, and the skin moist. If severe uremic

symptoms appear, hydragogue cathartics and hot-air baths

may be temporarily resorted to. Milk should be the only

article of diet, and water is the best diuretic.

The view taken as to the utility of digitalis and the

potash salts in nephritis, is sustained by the clinical ex-

perience of nearly all English obser^'ers from the time of

Bright.

We believe that it is no national prejudice, therefore,

which makes us exprfess the decided^opinion that Amer-

icans are in advance of the Vienna physicians in the prac-

tical management of acute nephritis. But both^Germany

and America must pay tribute to the scientific acumen

and practicalsense of the English in this branch of thera-

peutics.

THE INJURIES CAUSED BY VACCINATION.J

It is, we believe, advisable to give the anti-vaccinators

full opportunities to ventilate their fanaticism, the parable

of the calf and the rope being most instructive in this

connection. It is not to be denied either that these same

anti-vaccinators have done some good in causing more

careful investigations to be made into the value of vacci-

nation, its associate dangers and the safest methods of

its application. Thus do we get wisdom out of the

mouths of babes. A propos, we publish a portion of a

letter just sent to us by Mr. William Tebb, of London,

bearing upon the subject of the dangers of vaccination.

He says that an anti-vaccination committee recently sent

out four thousand circular letters of inquiry to medical

men, receiving three hundred and eighty-four answers

in return. Regarding these replies, >rr. Tebb says

:

"A conspicuous feature is the large proportion emanat-

ing from public vaccinators, medical officers of health, and,

in short, those whose practical connection with the subject

entitled their replies to serious consideration. These num-
ber one hundred and two. The object of this communica-

tion, however, is to call attention to one revelation of para-

mount importance to the public, which 1 apprehend, lew

of the committee suspected when the circulars were

issued. I refer to the disclosures made in answer to the
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third and most pregnant question :
' What diseases have

you in your experience known to have been conveyed,

occasioned, or intensified by vaccination ? ' From a care-

ful analysis made by Mr. T. Baker, of the Inner Temple,

it appears that 10 medical witnesses certify to intiamma-

tion, 19 to phlegmon, 22 to er)'thema, 24 to skin diseases

[sic], 47 to syphilis [?], 69 to eczema [!], and 122 to

erysipelas. Of these, 35 refer to fatal cases. In all 40

diseases are specially metitioned by 242 medical prac-

titioners as having occurred in connection with vaccina-

tion in their own experience."

Without explaining the inoculation of eczema, or the

forty-nine cases of syphilis, Mr. Tebb proceeds in artless

disregard of logic to draw a number of conclusions from

these statistics. It is useless to argue with such minds as

that which our correspondent represents. Vaccination

protects, and vaccination, if carefully performed, is safe.

These propositions are absolutely demonstrated, and are

perfectl)- unassailable. We abandon, as idle waste of

time, attempting to demonstrate them again for the bene-

fit of fatuous ignorance.

SOME RECE.NT .VIEWS OX THE SURGERY OF THE
GALL-BLADDER.

The feasibility of ridding the gall-bladder of accumu-

lated calculi, as well as the possibility of relieving ob-

struction of the various bile-ducts, may at any moment
present itself to the practitioner as a question calling for

decisive action. It is but a few years ago, that Sims

brought cholecystotomy into prominence and repute,

and already the operation has been performed almost

thirty times.

In an article, discussing this subject, which appeared

in The Medical Record, of May 3, 1884, Dr. C. W.
Allen recorded eight cases of cholecystotomy for the re-

lief of gall-stones, with five recoveries, and one successful

cholecystectomy, which had been reported up to that

time.

Lawson Tait, in T/te British Aledieal Journal o{ the

same date, reported thirteen cases successfully operated

upon by himself. Xine of these had not previously been

made public. In one case, published by him in the same
journal, July 12, 18S4, Tait opened the abdomen and

crushed a stone in the common duct, the patient making

a good recovery.

Langenbech's operation for the complete removal'of

the gall-bladder appears to have been done in six cases,

three of which recovered. Nevertheless cholecystectomy,

as advised by him, can have but a limited range of ap-

plicability. .\nd certainly in case the stone obstructs

the ductus communis, as it often does, preliminary or

supplementary lithotrity would become a necessity.

Spencer Wells' operation consists in removing the

contents of the bladder, closing the incision in its walls

by a continuous suture, and returning the organ to the

peritoneal cavity 'without 'attaching it to the abdominal

wound.

Tait condemns both of these operations, belie\-ing that

m ordinary cholecystotomy we have all that can be de-

sired.

However, Dr. Gaston, of .-Vtlanta, Ga., is not satisfied

with the simple operation, as advocated by Tait.

In a paper published in Gaillard's Journal, October,

1S84, he proposes, as a substitute, to establish an open-

ing between the gall-bladder and the upper division of

the intestinal canal. He thinks that Spencer Wells'

operation may prove adequate, provided it is followed

up by a subsequent procedure, allowing the bile to flow

into the intestine. This suggestion of Dr. Gaston's is not,

as he supposes, an entirely new one. Over two years

ago Dr. Winiwarter performed a successful operation for

occlusion of the cystic duct, attaching the gall-bladder

to the colon. The case is reported in the Prager Medi-

zinische Wochenschrift, No. 21, 1882. Dr. Gaston has not

hitherto had occasion to perform his operation on man
;

but he gives the result of some interesting experiments

on dogs. In several animals he united the walls of the

gall-bladder to those of the duodenum by means of an

elastic ligature. This he encircled with catgut stitches

to produce adhesion of the surrounding surfaces. The

ligature, by constricting and cutting the tissues, effected

an opening between the two organs. One dog lived

eight days, when an examination showed the existence

of a communication between the gall-bladder and the

gut. Four dogs died four, sLx, eleven, and fourteen days

respectively after the operation. Still, in every instance

an opening into the duodenum was found. Twice the

ligature had passed into the intestine, once it was found

in the gall-bladder, and once lying upon the duodenum.

It was intended to ligate the cystic duct in the dog that

survived, with the view of directing the discharge alto-

gether through the artificial opening. This was found

impracticable, however, by reason of abundant adhe-

sions, which had been formed in consequence of the

operation.

Dr. Gaston claims that, " a permanent obliteration of

the communication of the gall-bladder with the intes-

tine is incompatible with health, if not inconsistent with

the continuance of life.' He asks whether " there is

any guarantee of final and complete recovery " after

cholecystotomy has resulted in the external discharge of

the bile. In fact. Dr. Gaston states that, if the opera-

tion of cholecystotomy is ever to be crowned with suc-

cess it must be resorted to while the patient has yet

strength to outhve the depreciation of all the vital func-

tions incident to an interruption of the supply of bile.

This extreme opinion implies an exaggerated notion

of the importance of the gall-bladder to the economy.

It is, moreover, not borne out by actual experience. It

should be remembered that the physiological dignity of

the gall-bladder is a rather low one. For it acts chiefly

as a temporary receptacle for surplus hepatic secretion.

Now it has been repeatedly shown that, even in those

cases in which no bile enters the intestine, and the stools

remain clay-colored for a long tmie, the patients ex-

perience no serious disturbances.

Tait says that none of his cases suffered in any

way, even when all the secretion has come through the

fistula. Indeed, at times great improvement in health

and in weight have been noted. Nor should it be for-

gotten that the gall-bladder has been entirely removed,

and one-half of the cases operated upon have recovered,

and, so far as known, remained well.

To perform W^ells' operation, as Gaston suggests, and

supplement it by uniting the bladder with the intestines,
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would necessarily entail great danger. The external

wound would either have to be kept open or reopened

after closure. Adhesions would doubtless interfere with

the success of the subseq^uent operation, as well in the

human being as in the case of the dog, upon which Dr.

Gaston attempted it. But apart from any considerations

of a theoretical nature, the actual success that has so far

attended cholecystotomy should be a sufficient guarantee

that final and complete recovery after this operation may
and does take place.

Improvements will doubtless be made in the surgery of

the gall-bladder, but for the majority of cases it does not

appear that the operation proposed by Dr. Gaston offers

advantages sufficient to compensate for the additional

risk its performance would entail. In the present state

of our knowledge cholecystotomy, as performed by Sims

and Tait, still offers the best possible chances of suc-

cess. At the same time the fact should not be lost sight

of, that before an operation is attempted at all, a positive

diagnosis and accurate indications must be definitely es-

tablished.

THE PATHOGEXESIS OF SIMPLE ULCER OF THE
STOMACH.

The mode of origin of simple gastric ulcer, in spite of

much experimental study and careful clinical observation,

is still involved in obscurity. That it should have claimed

in almost equal degree the attention both of pathologists

and clinicians, is by no means surprising, for it is not

alone a theoretical interest which attaches to the subject.

Evidently, if the causation and pathogenesis of the dis-

ease are more clearly understood, treatment, both cura-

tive and prophylactic, can be made more uniform, rational,

and successful.

We have had occasion, from time to time, to allude to

new investigations bearing on the subject (see Medical
Record, September 22, 1883, page 321, and September

6, 1884, page 270), and to-day we wish to call attention

to the most recent contribution relating thereto.

Dr. Stienon {Bulletin de VAcadeviie Royale de M'ede-

cine de Belgique, vol. xviii., 1884) has just completed an
elaborate study of the pathology of gastric ulcer. His
researches were prosecuted at the histological laboratory

of the University of Brussels. As the result of his labors

he arrives at a certain number of conclusions that it may
be worth while to examine. In the first place he shows
that in order to obtain a proper understanding of ulcer of

the stomach, and more particularly of its pathogenesis, it

will be necessary to take into account not only those

causes which originally produce it, but also certain influ-

ences that promote its tendency to become chronic.

The former do not lead to true ulceration, but only
result in the formation of a simple wound with a ten-

dency to cicatrization. The latter depend upon second-

ary tissue-changes, starting at the edges of the ulcer.

Among such changes the author mentions destructive

inflammatory action, cirrhosis, and excessive glandular

development.

As regards the latter, he finds that it is a process in all

respects similar to what is observed in certain ulcera-

tions of the cervix uteri. Glandular hypergenesis of this

kind may lead to changes which result in naked-eye ap-

pearances hardly distinguishable from cancer or epitheli-

oma. Of course, a microscopical examination would

remove any previous obscurity or doubt as to the true

nature of the metamorphosis in question. But, long be-

fore the microscope would finally decide the matter,
1

clinical observation should have made diagnosis possible- !

Yet Dr. Stienon has nothing new to offer touching the

symptomatology of gastric ulcer and its differential diag-

nosis from incipient cancer, or those perplexing disturb-

ances of neuropathic origin that may seem at one time

almost nothing, and at another may so closely simulate

the gravest forms of structural disease of the stomach as

to mislead the most experienced among us.

Glandular hypergenesis is also invoked by Stienon to

explain the phagedenic character of some chronic ulcers

of the stomach. It is possible, however, for the destruc-

tive process to be arrested at any moment. In that case

the glandular cavities become contracted under the sur-

rounding pressure of new-formed cicatricial tissue. The
development of the latter takes its origin from the con-

nective tissue that is found beyond the epithelium of

the gastric tubules. But this very epithelium becomes

disintegrated and finally disappears completely, leaving

only the cicatricial tissue already mentioned. Inflam-

matory irritation of the glandular epithelium may thus be

the first step toward the formation of a true gastric ulcer

of the chronic variety. But besides all this there lurks

in all such epithelial irritation the added danger of can-

cerous metamorphosis. Epithelioma or true cancer is

but the irregular or atypical glandular hypergenesis that

ordinarily leads to ulceration. The secondary process of

destructive degeneration is similar in both morbid con-

ditions.

Whether we accept the views of the Belgian writer or

not, it seems pretty clear that gastric ulcer and cancer

of the stomach are pathologically more nearly related

than is generally supposed. And from this point of view

gastric ulcer acquires a new and graver importance than

is commonly accorded it. This practical inference seems

eminently justifiable, that convalescents from ulcer of

the stomach should be strictly enjoined to avoid carefully

any and every kind of gastric irritation ; for a process of

benign cicatrization may, under such irritation, become
transformed into one of destructive malignancy.

|THE CAUSES AND PREVENTION OF DENTAL CARIES.

Dr. Henry Sewill has written for the Lancet an ar-

ticle in which he sums up the causes and means of pre-

vention of caries of the teeth. Caries is a process of

disintegration, invariably commencing at the surface,

proceeding inward, and due entirely to external agents

;

enamel and dentine are passive under this process. The
predisposing causes of caries are : first, innate structural

defects in the teeth, which render them more susceptible

to the action of agents ; secondly, all such diseases as are

attended with vitiation of the oral secretions, or which
tend to the formation and deposit of acid and the ac-

cumulation of products of decomposition within the

mouth ; thirdly, to crowding and irregularity of the teeth,

due to smallness and malformation of the maxilK-e. The
direct agents in initiating caries are acids, the products
of chemical change and fermentation set up in fragments
of organic matter which are commonly present in the
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mouth and lodge between the teeth. These acids are

often assisted in their action by acid mucus secreted by

unhealthy gums, acid saliva in some diseases, acid eruc-

tations from the stomach in others.

Enamel, according to Dr. Sewill, is always the starting-

point of caries. The enamel organ—that portion of a

developing tooth from which enamel is formed—consists

of epithelial cells, and it retains its epithelial character

throughout the process of calcification. The completed

tissue results from direct calcification of the internal layer

of cells. Vascular papilhe arise from the contiguous

layer of the dental sac, penetrate to a slight depth the

external layer of cells, and convey nutriment to the de-

veloping tissue. On completion of the enamel these ex-

ternal cells, with the vascular loops, undergo atrophy

and disappear.

Dentine consists of a homogeneous calcareous mat-

rix with a basis of fibrous tissue. It is permeated by

minute tubes occupied by fibrils which endow the tis-

sue with sensibility, and which form the sole protoplas-

mic element in dentine. The bearing of these ana-

tomical and physiological considerations upon the subject

of caries depends upon the obvious fact that enamel

is devoid of any physiological mechanism whereby either

vital or pathological changes could be brought about in

it, and that whatever changes enamel undergoes are in-

duced by external agencies. It is a calcareous mass,

devoid of cellular elements, and incapable of imbibition.

The one dark spot in our knowledge of the remote causa-

tion of caries, according to Sewill, is found in the first

predisposing cause : inherent structural weakness of the

tissues. The enamel varies indefinitely, in different indi-

viduals, in the quality of its calcareous matrix ; we often,

in fact, encounter teeth whose soundest enamel is chalk-

like in its softness. Teeth of general defective character

often i)resent patches of surface, the enamel of which

consists merely of an imperfectly united mass of granules.

Sometimes, in places, enamel fibres are penetrated at

their centres by minute tubes which render the tissue at

such places porous. Honeycombed teeth have enamel
full of small pits and fissures, and there is scarcely a set

of teeth to be found in which here and there, in one or

more teeth, an isolated crack or cleft, a solution of con-

tinuity of the tissue, does not exist.

While our knowledge of origination of mal-develop-

ment of teeth is very incomplete, there is evidence that

in all races of advanced civilization there is a notable

deterioration in dental development. Comparative dis-

ease of the organs of mastication has led in civilized

races to decrease in size and strength of the whole ap-

paratus of mastication—jaws, muscles, and teeth. This

fact has been demonstrated by Professor Flower, who
shows by examination and measurement of many thousand

skulls that there is a gradual diminution in the size of

the teeth from the anthropoid apes through the lower

races of man to the European. It has been argued that

progressive dental deterioration may be brought about

by the overwhelming demand upon the vital powers by

the growth of the brain and its increased exercise in

modern life. The brain and the jaws are alike fed from

the common carotid artery, and it is urged that the de-

mand for blood by the growing and working brain leads

to imperfect supply of the masticatory organs. Again,

dental deterioration has been ascribed to improper and

imperfect feeding of children, to insufiaciency in the food

of lime salts, the proper pabulum of developing teeth.

If this were true the whole osseus system might be ex-

pected to be ill-developed, and it would be impossible to

find a single individual with a solid skeleton. Perhaps,

with very rare exceptions, there is no modern people

displaying general progressive physical degeneration,

and which is accompaniedjby ill-developed teeth. But it

must be recollected that there has been among the popu-

lations a constant augmentation in the number of the

physically imperfect. Vast numbers of the phthisical, the

scrofulous, the rickety, and the congenitally syphilitic who
would formerly have perished in childhood, are now

by science kept alive, and these imperfect types are all

associated with faulty dental development.

With regard to the association of defective dental tis-

sues with particular diatheses, we find ourselves on firmer

ground. Hereditary syphilis leads often to the imper-

fect formation of tooth tissues. The children of syphilitic

parents are apt to have the enamel soft and easily broken

down.

Imperfect dental development is also found in the

majority of cases of scrofula. One class of patients, the

subject of phthisis of tubercular origin, almost invariably

presents faulty dental tissues. This is the type most fre-

quently found in^females, in which there is often, with a

fragile form, considerable facial beauty, in which the eyes

are large and expressive, the complexion fair, with the

blue veins visible beneath the skin. In this not uncom-

mon type Dr. Sewill has invariably found the teeth,

though well shaped and fair to look at, covered with the

softest enamel. With rickets, too, inherently defective

teeth are invariably found.

Premising that but littlecau be done to prevent dental

deterioration, except by the promotion of national sanita-

tion|in the broadest sense, and that any treatment de-

signed to influence beneficially the developing teeth of the

fcetus in utero when the parents have been subjects of

the diatheses or cachexia; above mentioned can be of

little effect, the writer considers other factors in the

causation of caries, viz., vitiation of the buccal secretions.

The diseases of our times are largely those which give

rise to derangement of these secretions, for many or

most of them are either diseases of the digestive organs

or maladies accompanied by disturbance of the organs

of [digestion. In this way we may account for the

prevalence of caries among certain portions of the com-

munity whose dental tissues are not of the worst struc-

ture. The constant presence of dyspeptic troubles in some

classes of factory operatives is undoubtedly enough to

account for the rapid tooth decay from which they suffer.

Moreover, some of the diatheses, notably a variety of

scrofula attended with a chronic condition of congested

oral mucous membrane, and rickets, are often accom-

panied by a secretion of viscid saliva and acid dyspepsia.

The broad facts now before us are : first, that without

acid, without vitiation of the secretions of the mouth,

caries is impossible ; and, secondly, that acid capable of

dissolving enamel—and of more rapidly dissolving it_in

proportion as the tissue is soft and ill-made—is always

being formed in greater or less quantity in every mouth

in which absolute cleanliness does not exist.
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In combating this second cause of caries, the patient's

general health must first be considered, and we must re-

member that probably every lapse from a perfect stand-

ard will be attended with a proportionate vitiation of

the secretions of the mouth. The question of the gen-

eral health should then first receive attention and dys-

peptic troubles be remedied. But even wth perfect health

and perfect dental tissues caries may appear if organic

debris be allowed to remain and decompose in contact

with the teeth. The first thing, therefore, in every case

IS to insure mechanical cleanliness by the use of a tooth-

brush and tooth-pick, which latter should be of quill or

wood onl}'. When the teeth are crowded and of deli-

cate structure, the use of floss silk passed between the

teeth and rubbed to and fro supersedes the use of the

tooth-pick. The tooth powder recommended by Dr.

Sewill is as follows : Take of Castile soap, two drachms
;

powdered orris-root, half an ounce ; borax, two drachms

;

and prepared chalk, two ounces. Mi.x and rub together
;

flavor with a few drops of oil of cloves and lavender.

Instead of the perfume, Dr. Se\\'ill has lately added a

few drops of carbolic acid to each ounce of the powder,

the whole being flavored with eucalyptus oil. The mix-

ture should be used freely with a wet tooth-brush, the

mouth to be freely rinsed with water at intervals during

the brushing. In all cases where great vitiation of the

secretions is present, as in the dyscrasia of pregnancy,

extra means should be adopted to prevent putrefaction

and fermentation in the deposits which form upon the

teeth. A useful mixture for this purpose is made by dis-

solving a grain of bichloride of mercury in an ounce of

eau de Cologne or tincture of lemon. Mix a teaspoonful

of this with two-thirds of a wineglassfuU of water, and

rinse the mouth with it several times a day.

As for the caries which depends on crowded jaws and

irregularity of the teeth (favoring retention of food-debris

in contact with the teeth), the most beneficial measure to

prevent caries in these cases, especially when the teeth

are of imperfect formation, is the extraction of the six-

year-old molars as soon as the second molars are well in

place. The first permanent molars are generally the

worst-made teeth of the set, and in cases where room is

urgently needed it is seldom that their permanent pres-

ervation is possible. Removal of these teeth allows an
equal and sufficient spreading apart of all the teeth and
prevents the evils of crowding. The operation of filing

and polishing the contiguous surfaces of canines and
incisors as an effectual means of cutting short the prog-

ress of incipient caries in crowded jaws is too well re-

cognized to need comment.

THE DOCTOR AND RELIGION.

If to serve one's fellow-man be the essence and the

end of religion, no one is more devout than the doctor.

If, as most think, and we among them, religion includes

also something spiritual, a duty to God, a reverence for

things eternal, a faith in the unseen and undemonstrable,

then doctors are, many of them, lacking. Every profes-

sion has something in it which tends to drag the man
down from higher planes. The clergyman is in danger

of losing manliness and liberality of thought ; the lawyer,

a fine perception of the absolute value of right and

wrong ; the doctor, his faith. The doctor sees so many

promises fail, hears so much that turns out false, reads so

much that proves to be rubbish, that as he passes on in

life he becomes more and more inclined to base his con-

victions only on that he has himself seen or known.

What wonder that he sometimes doubts the beneficence

of misery, and the utility of piety, or questions if the hu-

man wrecks that he meets have been ennobled with im-

mortality, or stamped in the image of God.

While we trust that the spirit of benevolence and kind-

ness is not growing any the less among the profession,

there is a probability that reverence and faith are being

supplanted, in a measure, by indifference and agnosticism.

This is in accordance with a tendency, we will not say of

the age, but of the period. If it is a fact, it should excite

deep regret and call for earnest protest. We do not

propose to preach a sermon, but we say with all the em-

phasis in our power, that the doctor should avoid this

tendency and cultivate the feelings of reverence and faith.

Mr. Jonathan Hutchinson, in one of his addresses to

medical students, once said that faith was the most es-

sential element of success. Taken in its largest mean-

ing, nothing is more true, and nothing is more worthy of

being impressed upon the young physician's mind. It is

this which gives earnestness to purpose, sincerity to

character, and a hope and object in living. Agnosticism

is a cancer which eats into the moral fibre, deadens the

higher impulses, and takes away half the joy of living

and half the chances of a successful and useful life. We
say, then : let the physician think what he pleases, but

let him believe and hope, leading withal a reverent and

truthful life.

LE.\DING THE WORLD IN MEDIC.'^L JOURNALISTIC
ENTERPRISE.

Dr. Edward Bork, of St. Louis, has written an interest-

ing and instructive account of his last summer's experi-

ence abroad. Alluding to the International Medical

Congress, at Copenhagen, he says :
" The New York

Medical Record was the only medical journal that had

a shorthand reporter present at the Congress, and all

speeches and proceedings were cabled at once across

the Atlantic (see Medical Record, August 16, 1884,

and following numbers). The reporter, of course, had

some difficulty in obtaining the reports of the secre-

taries of the different sections, as it was impossible

for him to be present at all of them at the same
time. But the slowness of rendering assistance to the

reporter by the secretaries, I feel sure, was not through

lack of courtesy or willingness on their part to do so,

but it depended more upon the non-understanding nor

apprehension of our ways and methods of doing business

quickly. They are slow in all their ways in the old

country. Nevertheless The Medical Record deserves

great credit, which should be liberally acknowledged by
the medical profession."

As all the leading medical journals, both in this coun-

try and in Europe were represented at Copenhagen, we
can justly claim that in the thorough efficiency of our re-

porter, in the promptness and completeness of his work,

and in the pecuniar)' outlay made for the benefit of its

readers, The Medical Record took the lead.
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A NEW WORD.

When' medical science contributes a new word to the

vernacular, it is a matter of sufficient importance to de-

serve comment. The newspapers and periodicals during

the past summer verj- soon got hold of the word " mi-

crobe," and it has already become considerably popular-

ized, being much more generally used than the word

" bacillus." Recently a Chicago drummer, in the heat

of argument, called a St. Louis fish-merchant a "leather-

faced, crop-eared, malaria-ridden microbe." This char-

acterization has been promptly and extensively taken up

by the press of the West. The fate of the word is settled,

and microbe is now a part of the English language. A
too-learned medical contemporary has given currency to

a popular mistake regarding the origin of this word, at-

tributing it to Sedillot.

The word niacrobe, which means long-lived, hasbeenem-

ployed for centuries. Pomponius Mela, a Roman geograph-

er, applied it to a race of long-lived Ethiopians, and Ra-

belais gave the name Macrobio to one of his characters.

The word microbe should mean, by contrast, short-

lived, but it may very well mean " small life " also, and

such is the significance given it by Filippo Pacini, of

Florence, who in the Gazetta Medica Italiana, thirty

years ago, described a small organism which he called

" microbio colerigeno." Whether Sedillot devised the

word independently in 1878, as is probable, or whether

he had see Pacini's communications, we cannot say. At

any rate, it is only since the Frenchman's adoption of it

that it came into any general use.

The Medical Annals discusses the question of pronun-

ciation, and thinks that it should be divided in three

syllables, mi-cro-be. This is a mistake, however. The
word is given us by the French, who make but two

syllables, while the three-syllable word, mi-cro-bie, is

left, at Littre's suggestion, to indicate a state or condition.

THE REQUIREME.N fS OF AD.MISSION INTO THE MED-
ICAL CORPS OF THE AR.VIY AND OF THE NAVY.

A BRIEF note which we made some weeks ago regarding

vacancies in the medical corps of the army and navy,

has caused us to be flooded with inquiries from all quar-

ters. Our correspondents wish to know how many va-

cancies exist at present in these departments, and what

are the requirements for appointment.

Since our last writing, the report of the Surgeon-General

of the Army has appeared, in which it is stated that the

fourteen vacancies existing the year previous have now
all been filled. The Surgeon-General informs us that

there are now no vacancies in the Army Medical De-
partment, but that there probably will be such before

long, and that an Examining Board will be convened in

the Spring.

For the convenience of those desiring to prepare

themselves for examinations before such Board we ap-

pend some of the regulations governing it

:

"All candidates for appointment in the Medical Corps-

must apply to the Secretary of War for an invitation to

appear before the Army Medical Board of Examiners.

The application must be in the handwriting of the appli-

cant, must state date and place of his birth, and place

and State of which he is a permanent resident, and must

be accompanied by^ certificates based on personal ac-

quaintance from at least two persons of repute as to

citizenship, character, and moral habits. The candidate

must be between twenty-one and twenty-eight years of

age (without any exceptions), and a graduate of a regu-

lar medical college, evidence of which, his diploma, must

be submitted to the Board."

" The morals, habits, physical and mental quaUfica-

tions, and general aptitude for the service, of each candi-

date, will be subjects for careful investigation by the

Board, and a favorable report will not be made in any

case in which there is a reasonable doubt."

The physical examination is very rigid.

" The Board will satisfy itself by an actual e.xamina-

tion that the candidate possesses a thorough knowledge

of the branches taught in the common schools, especially

of English Grammar, Arithmetic, and History and

Geography of the United States."

" An examination on general science will include

Chemistry and Natural Philosophy ; and that on general

literature will embrace English literature, Latin, and

general history, ancient and modern. Candidates

claiming proficiency in other branches of knowledge,

such as the higher mathematics, the ancient and modem
languages, etc., will be examined therein and receive

due credit therefor."

" Written examination on anatomy, physiolog)^ sur-

gery, practice of medicine, and general pathology, ob-

stetrics, and diseases of women and children. Oral

examination on these subjects, and also on medical

jurisprudence, materia medica, therapeutics, pharmacy,

toxicology, and hygiene. Few candidates pay the atten-

tion to hygiene which it deser\'es."

" Clinical examination, medical and surgical, at a

hospital."

" Performance of surgical operations on the cadaver."

" Due credit will be given for hospital training and

practical experience in surgery, practice of medicine,

and obstetrics."

The requirements and examinations for the Navy are

of about the same character as those for the Army.

Those desiring particular information should write

directly to the Surgeon-General.

Incurs 0f tlxc ^mccTi

Professor Virchow has had a severe attack of the

gout. The great pathologist took a course of Carlsbad

waters and was cured by them—and time.

A Statue of Professor Bouill.4Rd, of Paris, is be-

ing made by the sculptor, M. Vernet.

During 1884, the Six Faculties of France pro-

duced about seven hundred doctors.

Ax A.MERiCAN Society of Public Analysts was or-

ganized in Brooklyn on the 24th of last month, by repre-

sentatives holding appointments under the Boards of

Health in the several States of the Union. Its objects

will be, by frequent meetings, the discussion and publica-

tion of papers, etc., to advance and disseminate knowl-

edge regarding adulteration of food or drugs, to secure

uniformity of results, and to provide for efficient sanitary

control over the food-supply. A meeting was held De-

cember Sth for the election of officers.
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Characteristics of the Cholera Epidemic of 1884.

—These, as summed up by a committee of the Academic

de Medecine, composed of M. M. Dujardin-Beaumetz,

Hardy, and Proust, are as follows : i. Relative benignity,

corresponding with the regular decrease in the gravity of

cholera epidemics since 1832. 2. Absence of special

premonitory constitution, as shown by choleriform diar-

rhoeas. 3. Uncertainty, or at least great variability, in

the mode of propagation. 4. Many facts showing that

the disease is very contagious ; many others showing

the contrary.

The Trial and Acquittal of Dr. Fordyce Barker
Bv the New York Academy of Medicine.—The trial

last week of Dr. Fordyce Barker before the New York
Academy of Medicine, of which he was President, for

improperly claiming a Paris degree of Doctor in Medi-

cine, was a sad business. We care very little for the

evidence in the matter one way or the other. But the

forcing of such an issue, in such a manner, against a pro-

fessional brother of Dr. Barker's standing, bears too

plainly the impress of personal pique and spite. The
profession of medicine can gain nothing from such per-

formances. This trial is to be regarded as a melancholy

echo of the wrangle over the Code in New York last

year. Whatever opinion we may entertain of the wisdom
of the men who forced that foolish issue last year, we are

glad to be able to congratulate Dr. Barker heartily upon
the handsome vindication he has received.

—

BostoiiSMedi-

cal and Surgical Journal.

An Official Register of Physicians and Midwives
of Illinois has been issued by the Board of Health of that

State.

The City Physicians of Atlanta, Ga., receive a

salary of eighty-five cents a day, and furnish their own
medicine.

A Mode of Curing Cancer.—Dr. H. A-l. Lawson,
of Cuthbert, Ga., who is described by the editor of the

Southern Medical Record as " a modest though worthy

practitioner," announces a cure for cancer. It consists,

as we understand, in the heroic use of arsenic combined
later with caustic applications. In one patient suffering

from epithelioma on the left temple, one-fourth of a grain

of arsenious acid was given, and gradually increased to

three-fourths of a gfein.

A Reply to Koch.—Professor Winckler, who claimed

to have discovered true comma-bacilli of cholera in

cholera nostras, has written an elaborate reply to Koch
in the Gazette de Cologne. He denies that his methods
of culture were faulty and reaffirms his original opinion,

viz., that the comma-bacillus of Koch differs very little

in form from that of cholera nostras, and that the differ-

ential points laid down by Koch are not sufficient fur

diagnostic purposes.

Death of Dr. George H. Atkinson.—The death of

Dr. Atkinson, of Brooklyn, was one of the saddest illus-

trations of the physical dangers of a surgeon's life. Dr.

Atkinson died from a painful and distressing disease con-

tracted in the discharge of his professional duty. Last

August, while operating, as we are informed, the patient,

who was suffering from syphilis, became irritable under
the knife and scratched the middle finger of the doctor's

right hand with his nails, breaking the skin and drawing

blood. The wound was small, but the doctor took proper

precautions and gave the matter little further thought.

A week or two afterward the finger, and subsequently the

hand and wrist, began to swell. Dr. Atkinson knew his

danger, and began a prompt course of treatment with

mercury. Toward the end of November, he began to

feel pains in his head and limbs, attended with constant

drowsiness. It was with difficulty that he could attend

to his patients. About a week ago, while sitting in his

office, he was seized with partial paralysis. The next

morning he was unconscious, and he then grew steadily

worse. During brief intervals of consciousness he has

been able to express his wants by signals, but he could

not speak an intelligible word. He died last week, a

victim of malignant syphilis.

Dr. Atkinson was born at Portland, Or., in 185 1, and

was graduated from Dartmouth College in the Class of

'71. He came to Brooklyn the same year, and having

studied medicine at Dartmouth, he was graduated the

following year from Long Island College Hospital. After

his graduation he was appointed assistant surgeon in the

hospital, and two years ago he was appointed full sur-

geon. At the time of his death he was a lecturer on

surgery and genital diseases in the collegiate department

of the institution.

Dr. Atkinson was a man of fine physique, and was per-

sonally very popular among his associates.

The late Dr. William Darling.—At a meeting of

the Faculty of the Medical Department of the University

of the City of New York, held December 26, 1884, the

following resolutions were adopted :

Whereas, At the end of a long life, devoted to the jiro-

fession of which he was a learned and honored member,

William Darling, A.M., M.D., LL.D., F.R.C.S., has been

removed from our midst ; and

U'liereas, It becomes those who have been associated

with him as colleagues for many years, to give official

expression to their sense of the loss they have sustained

in his death. Be it therefore

Resolved, That we, the members of the Faculty, fully

appreciating'his great^learning, his wonderful ability as a

medical teacher, and believing that the most enduring

monument to his memory will be found in the record of

his life, here tender to his relatives and friends our heart-

felt sympathy in their grief.

Resolved, That these resolutions be spread upon the

minutes of the Faculty, and be published in the medical

journals of this city.

J. W. Wright, M.D.,

W. M. Polk, M.D.,

Committee.

New York Academy of Medicine.—This Society, as

is known, has its handsome building centrally situated at

12 West Thirty-first Street. Its large and vahiable library,

with its extensive circulating department of the medical

journals of botli hemispheres, is specially attractive and

useful. The Society is doing good service to science,

and the papers read before the Association, and the dis-

cussions thereon, constantly appear in these pages. The
library has been made a public one, and the laity and
profession can consult it daily without cost, Sundays and

I
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holidays excepted, until 9 p.m. .\ mortgage of $5,000

remains on the prem.ises, and it has recently been pro-

posed to liquidate this, so that it can commence the new

year free of this incubus. The Society needs all its

available income to promote its scientific objects. Al-

ready between two and three thousand dollars have

either been paid or subscribed for the purpose, and it is

hoped every Fellow will aid in this desirable work.

Any member of the Committee of Ways and Means is

authorized to receive subscriptions. Committee—Dr.'

Gouverneur M. Smith, Chairman ; Dr. Fred. A. Castle,

Secretary ; Dr. Willard Parker, Treasurer ; Drs. C. R.

Agnew, .\. Jacobi, A. A. Smith, V. P. Gibney, Wesley

Carpenter, P. A. Morrow, E. D. Hudson, C. C. Lee,

H. L. Hanks, Everett Herrick, A. M. Jacobus.

The New Health Bill.—Dr. A. L. Carroll, of New
Brighton, N. Y., writes :

" The bill proposed by the

conference of State Boards of Health, to establish a Na-

tional Board of Health, appears to need much revision

before it can justify your semi-laudatory comments, or

give promise of an efficient, or even tolerable, organiza-

tion. In the first place, the provision that the Presi-

dent's appointment of members must be ''confirmed by

the Senate," affords a possibility, if not a probability,

that political rather than sanitary qualifications might be

considered in the selection of representatives of the

several State Boards ; and in the second place, in the ab-

sence of any specified tenure of office, these members

are seemingly to be appointed for life, to hold annual

(and intermediate) meetings at Washington until death

or future Congressional action shall part them from the

potential profits of the proposed machinery. No quali-

fications are predicated for the Secretary (the mode of

whose appointment is not mentioned), who can only be

removed by a two-thirds vote of the full Board ; so that,

for all that the proposed bill says to the contrary, we

might have a National Sanitary Board without a single

sanitarian upon it ; its business conducted by an execu-

tive officer wholly uneducated in aught that relates to

epidemiology or preventive medicine, drawing any part

of an annual half-million dollars which the Board at its

first meeting may choose to award him, and clinging to

his position as long as a minority consent to his retain-

ing it. The only nominal control to be exercised over

his action is by means of an executive committee of

seven, " representing the various geographical divisions of

the country," none of whom are required to possess any

knowledge of the rudiments of hygiene. And such a

possibly incompetent body is to be empowered to make
rules and regulations in its discretion to control com-
merce in foreign ports as well as at home, and to dispense

a tempting amount of " patronage." I do not, of course,

mean to intimate that, even in such a cumbrous ma-
chinery as that which is proposed by the bill in question,

it would not be possible to congregate from the various

State Boards of Health (if the boards themselves had the

power of selection) a representative body of sanitarians

^ whose opinions might not irreconcilably clash on subjectsH connected with " the control and protection of the pub-

Hlic health of the United States;" but better guaranty

l^ftshould be demanded of the "selection of the fittest"

l^vbefore the medical profession or the mercantile com-

trary powers to an irresponsible central board. It is

proper to add that the printed copy of the proposed bill,

issued by the conference for Congressional action, con-

tains provisions for enforcing the rules of the National

Board within the States by persons to be appointed by

the President for that purpose, which provisions are

omitted from the draft published in your columns."

[The bill, as sent to us, was understood to be the

amended one presented to Congress. It was so stated

to be by the Committee having it in charge.

—

Ed.]

Northwestern Medical and Surgical Society.

—At the annual meeting of the Northwestern Medical

and Surgical Society, the following officers were elected

for the ensuing year : President—Dr. Thomas H. Bur-

chard ; Vice-President—Dr. A. R. Robinson ; Secretary

and Treasurer—Dr. J. Henr)- Fruitnight ; and Commit-

tee on Admissions—Dr. S. Barnet, Dr. E. S. Peck, and

Dr. Charles A. Leale.

The Late Dr. A. S. Church.—At the last regular

meeting of the Northwestern Medical and Surgical So-

ciety, the following resolution was adopted :

Resolved, That in the death of Dr. A. S. Church, this

Society has met with a great loss, which we all most

deeply deplore ; that his kindly, genial smile, accom-

panied by his always welcome presence will be missed

by us, and that we can only in this sad bereavement ten-

der to the family of the deceased our heartfelt sympathy.

Charles S. Wood, .Af.D.

Charles A. Leale, ^[.D.

Mark Blu.menthal, M.D.

Committee.

A Dispensary which Pays its Medical .\ttexdants.

—It is reported that the New York Dispensarj' is to be

reorganized. All the present staff, save the House and

Assistant-House physicians, will resign, and a new one

appointed after a competitive examination of candidates.

The successful physicians will receive $800 a year, for

which they will be required to contribute four hours of

their time daily.

Surgeon P. H. Bailhache, of the Marine Hospital

Service, known in this city from his connection with the

Service here a few years ago, has been, assigned to duty

in Philadelphia.

Proposed State Board of Medical Examiners and

Licensers in Pennsylvania.—A bill has been prepared

for presentation before the Legislature of Pennsylvania

during the present winter, having for its object the estab-

lishment of a permanent commission, to be known as the

State Board of Medical Examiners and Licensers, which

shall have the power to pass upon the qualifications of

all physicians seeking to practise medicine or surgery in

the State of Pennsylvania after September r, 1886. The

bill has been framed with care by a Committee of Con-

ference consisting of members of the Philadelphia Medi-

cal Jurisprudence Society, members of the Philadeliihia

County Medical Society, and Pennsylvania State Medi-

cal Society, as well as from the Homoeopathic Slate

Medical Society of Pennsylvania. It will only affect

those who enter upon practice after September x, 1886.

It is thought that it cannot affect graduates of Pennsyl-

vania institutions. The sentiment of the medical press

seems to be in favor of the bill.
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PROF. WILLIAM DARLING., A.M., MD., LL.D.,

F.R.C.S.,

NEW YORK.

It is our painful duty to announce the death of Professor

William Darling, the distinguished anatomist, which oc-

curred on Christmas morning. The deceased was not

alone noted as one of the most accurate anatomists

and an excellent mathematical and classical scholar, but

was remarkable for a strong individuality, regarded by

many as approaching the realm of eccentricity, which

served to render him one of the best-known figures in

the medical community. He descended from an old

Scotch family, Grace Darling, the well-known heroine,

being a cousin by blood of the Professor. He was born

in the old town of Dunse, the one from which the cele-

brated scholar, John Duns Scotus, derived his middle

name. It was among his peculiarities that he was very

reticent as to his age and relatives ; to an intimate

friend he admitted that he was born in 1805, while a

biographical notice gives 18x535 the figure ; the death

certificate, however, as well as the funeral notice, assign

eighty-two years as his age, and this figure is evidently

near the truth. After receiving a good preliminary edu-

cation, which began at the L'niversit}- of Edinburgh, he

came to this country in the early part of the century

with his father, who had failed in business in consequence

of the depressed condition of trade. The date of his ad-

vent is not accurately known, but may be fixed from the

fact that he had already been in this country several

3'ears when Captain Marryat made his American tour.

At first Professor Darling had a severe struggle with ad-

verse circumstances, and obtained subsistence by acting

as a private tutor. Among the families in which he

served in this capacity was that of Doctor ^'alentine

Mott, and to the interest which the latter took in the

young man, his subsequent choice of the medical pro-

fession and adoption of the teaching career is due. He
entered the University and studied for a much longer

period than was necessary, being of unusual diffidence

and bashfulness. The deceased Dr. Benjamin Raphael,

who knew Dr. Darling then, frequently spoke of him as

having at this time developed those characteristics for

which he became noted later on. He graduated at the

school in which he subsequently became a teacher,

in 1842, and continued private instruction in anatomy,

which he had begun while an undergraduate. He
made many of Dr. Mott's dissections, and was his pro-

sector for some years. Then he occupied at various

times the position of physician to the Quarantine Hos-
pital, Sailors' Snug Harbor, and the Emigrant Asylum.
It was while on Staten Island that he laid the founda-

tion for the collection of dried anatomical specimens,

which to this day is the largest and best selected ac-

cumulated by a single man. The grave-yards and char-

nel-houses furnished at that time a rich mine for the

collector ; many Indian and negro skulls were unearthed

by him, and among the most prized treasures was a skull

with an enormous interparietal bone, which, it is be-

lieved, cannot be duplicated in any European collection.

Having through his rigid economy accumulated suf-

ficient funds, he carried out a long-cherished wish and
went to England, where he entered at the Royal College

of Surgeons, and studied under Owen, Huxley, and other

distinguished anatomists, until he regarded himself i)rofi-

cient. In after years the writer was told by one of his

contemporaries, at the time an officer of that insti-

tution, that when the uncouth candidate appeared
before the examining board, the latter were iliclined to

treat him with hauteur, and expected a lamentable fail-

ure. So thoroughly grounded was the candidate, how-

ever, that in a few minutes, as one of the examiners

remarked, the tables were turned, and the candidate

seemed to be examining his examiners. He passed with

flying colors, and took the degree of Member in 1856,

and after the necessary interval of ten years more, that of

Fellow of the Royal College of Surgeons, being at the

time of his death the only one in the United States. In

1866 he had resumed his position as demonstrator of

anatomy, and having filled the vacancy caused by the

death of- Professor Pattison to the greatest satis-

faction of the F"aculty and students, was in that year

appointed Professor of Anatomy at the Medical Depart-

ment of the University of the City of New York. He
was an earnest teacher, and his devotion to the subject

such that, with other of the distinguished teachers of the

past who identified themselves with their subject, he was
familiarly known by an osteological cognomen. At the

same time he was respected, loved, and admired, as

teachers of more glittering qualities have not been. The
secret of his influence lay in the essential worth of the

man, and if he was a popular figure with those who
graduated under hhn, it was more due to this than to

those peculiarities which enhanced his value at the social

board with his confreres. Endowed with a prodigious

memory, and master of the classics, he was able to carry

the burden of entertainment single-handed during an en-

tire evening. His memory of dates, names, and events

in local medical history would have enabled him to have

written a chronicle of interesting and important events

which, it is feared, cannot be furnished by any one now
living. He was in this respect a link between the firgt

and last halves of the century. His early reminiscences

were of the period of Mott, Cheesman, and Pattison,

while his memory remained green to his dying day for

recent as well as ancient events, and he was as capable

of assimilating and reproducing an anatomical subject

toward the close of his life as he was accurate in repro-

ducing from memory whole pages of the ancient and
modern classic authors.

Professor Darling lived as a bachelor, having rooms at

the University building. He regularly left the College

at three o'clock every afternoon, and walked on foot to

and from Rolfe's chop-house in John Street, where he

dined. He was singularly robust, and careless with re-

gard to the vicissitudes ,of the weather. His resistance

to the latter engendered an over-confidence, which un-

doubtedly led to his fatal illness. On the Wednesday pre-

ceding Christmas week he was last seen in a well con-

dition. F"rom this day to the Monday following little is

known of him. It transpired, however, that he went out

on a cold Thursday (December iSth) inefficiently clad,

and was seen tottering along Broadway on I"rida)-, evi-

dently in a delirious state. In this condition the old

gentleman fell, probably several times, producing three

abrasions of the scalp. His further history is a blank

till Monday ; he seems to have lain in his room, without

food or medical attendance. On that day Doctor Polk
saw him and prescribed for the patient, whose pecuhari-

ties rendered him as reticent regarding his suffering as

he was in other respects. He wrote Dr. Spitzka, who
found him in a typhoid state that evening, and suffering

from a pulmonary disorder. He continued, with the

sanction of Dr. Polk, under his treatment and that of

Dr. Brill, who the following morning determined the ex-

istence of croupous pneumonia of the upper part of the

right lung, with general bronchitis. There was a slight

rally during Tuesday and the night from Tuesday to

Wednesday, when the patient became entirely lucid. He
declared that he expected to recover, and declined to

have any relatives or friends notified of his illness. Many
of the latter called, but the patient was becoming so feeble

that only those whom he expressed a special wish to

see could be admitted. On Wednesday evening he was
last seen by Dr. Brill, who found him hopelessly sinking

and becoming unconscious. He died at a few minutes
after four o'clock, having delivered in his terminal de-

lirium a coherent anatomical disquisition. Among the

last subjects regarding which he spoke while in a hicid •

condition was the disturbance in the.-Kcademv ofMedicine
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^%qjorts jof Societies.

NEW YORK PATHOLOCxICAL SOCIETY.

Stated Meeting, Xovember 26, 1884.

George F. Shrady, AI.D., President, ix the Chair.

Dr. T. Mitchell Prudden presented, in behalf of a

candidate, a specimen of chronic endarteritis, with ob-

literation of the left subclavian artery.

REMOVAL OF THE COCCYX.

Dr. J. A. Wyeth presented the coccjx removed from

a male patient thirty-six years of age, and a native of

South Carolina, who came to New York two years ago

for surgical relief. The patient received a fall about four

years ago, striking upon the buttock. No peculiar symp-
toms developed at the time, but afterward he suffered oc-

casionally from spasms of the sphincter ani muscle. He
was examined by a physician who said he detected a fis-

sure of the anus, and operated upon the patient with the

knife, but the disease was not relieved, and he was again

operated upon for the same fissure by stretching.

Dr. Wyeth saw- the patient about six weeks ago, and
detected that the coccyx had been displaced forward,

and was projecting directly upon the posterior wall of the

rectum, so much so that when the finger was introduced he
found a kidney-shaped passage, two and a half inches

above the anus. In the meantime, the patient had be-

come filled with the idea that his case was beyond help.

Dr. Wyeth removed the coccyx, and for two or three

weeks after the operation the patient was relieved, and
Dr. Wyeth believed that recovery would ensue, although
the patient was unwilling to admit that he was cured.

Dr. Wyeth also exhibited

A .MODIFICATION OF DR. OTIS' URETHROTOME.

The modification consisted in the attachment of a cog-

wheel arrangement, by means of which the movements
of the knife could be regulated and arrested at any de-

sired point.

Dr. Peabody asked if any other member had met with
cases where it seemed to be desirable to remove the

coccyx, and in which the operation had been performed
without giving relief. He referred to a case of coccy-
godynia in which the operation was performed without
affording relief, and the patient was subsequently cured
by anti-neuralgic remedies.

Dr. Garrish had met with several cases, and had per-
formed the subcutaneous operation of division of the

nerves, sweeping the knife around the coccyx close to
the bone. He obtained the idea of this plan of treat-

ment from the instruction of the older Dr. Meigs.
Dr. Wyeth was unable to understand how the ner-

vous supply of the coccyx could be reached by such an
incision, as it was exceedingly difficult to cut the coccy-
geal nerve upon the cadaver. Some of the superficial

branches, however, might be divided by such subcutane-
ous section.

Dr. W. M. Carpenter referred to cases recently
reported by Dr. Goodell, of Philadelphia, who had prac-
tised subcutaneous division of the tissues immediately
surrounding the coccyx, but unsatisfactorily, and recom-
mended that, in all cases of true coccygodynia, the coc-
cyx be removed.

Dr. L. Em.meti- Holt presented specimens illustrat-

ing

GANGRENE OF THE LUNG IN A CHILD, FOLLOWING PRI.MA-
RY PNEUMONIA ACUTE PARENCHY.M.VTOUS NEPHRITIS.

" A. M
, aged three years, came under my observa-

tion November 5, 1S84. He was a well-developed boy
and had been, up to the beginning of the present illness,

apparently in perfect health. Had never had measles,
scarlatina, diphtheria, nor any other sickness except one

attack of ' bronchitis ' two years before, lasting a few days
only. He was taken quite suddenly, about noon ofNovem-
ber 3d, with a high fever and some cough. Was ver)-

restless, constipated. Temperature, 104^^°, pulse 200,

when first seen. For a week he continued to have a

high fever, his temperature ranging from 103° to io4:J^",

in spite of full doses of cinchonidia. The physical signs

were : slight dulness over the lower half of the right chest,

behind, which gradually increased in intensity ; coarse

and firm mucous rales over both lungs ; high-pitched

breathing over the right base, behind ; splenic dulness

slightly increased.
" At the end of a week his prostration became extreme,

the face was very pale, sordes formed on the lips and
teeth, the mouth bled easily, and he lost flesh rapidly.

The pulse was frequent and feeble, while the respirations

were not much accelerated, and the temperature dropped

to ioi~. He could be made to take but very little nour-

ishment, and stimulants only in small quantities. The
bowels were loose, the urine was passed freely, there was
no vomiting, and no cerebral symptoms except a little

drowsiness. The physical signs now Ijecame more pro-

nounced ; there was decided dulness over the lower half

of the right chest, extending forward to the anterior axil-

lary line. Over this part were heard pleuritic friction

sounds, a few rales, and feeble distant bronchial and bron-

cho-vesicular breathing. The rest of the chest showed
only exaggerated resonance and fine rales. The heart's

apex was not displaced. Subsequently the temperature

again rose to 104° and over, and although he now took

nourishment better and stimulants in quite large amounts,

he sank steadily and died from pulmonary oedema, early

on November i8th, after an illness of e.xactly two weeks.

There was no expectoration, no fetor to the breath, no
dropsy, and the urine was passed freely up to the day of

death.

'^Autopsy, made eight hours after death.—The ^ra««

was not examined. Chest.—.\ sacculated pleurisy was
found occupying the lateral and posterior regions of the

right chest, containing five or six ounces of dirty brownish

serum. Both the lungs were pretty firmly adherent to the

chest-wall throughout nearly their whole extent ; the left

was particularly adherent to tiie diaphragm. The heart

was not displaced and the pericardium was normal.

The right lung was covered with a thick false mem-
brane, which could be torn off in large strips. It was of

a yellowish color. The upper lobe crepitated on press-

ure, but rather less than normal, and on section showed
marked congestion and moderate cedema, but no pneu-

monic changes to the naked eye. The lower half of the

lung was solid, did not crepitate, and sank in water. The
diaphragmatic surface presented two irregular patches

of a dark gray color, with rounded borders distinctly cir-

cumscribed and softer than the surrounding tissue. From
these larger patches a number of smaller ones branched

off, both together embracing about one-half of this sur-

face of the lung. On section these dark patches were

found to correspond to gangrenous areas in the lower

part of the lung. This part embraced about two-thirds

of the lower lobe. It was separated by a tolerably de-

fined, but very irregular line. It was made up of patches

of necrosed lung tissue, gray at their borders and almost

black at the centre. The largest were about the size of

a walnut, the smallest of a small pea.
" The lung tissue was so disintegrated that it could be

washed away by a current of water. Many of these

patches touched each other and formed irregular masses,

while about and between them on other sides were parts

of lung tissue showing only hepatization. The pleura

was not perforated at any point. There was no gan-

grenous odor. Careful dissection of the pulmonary artery

showed no obstruction and no disease. The gangrene

did not seem to follow the arterial distribution. It did

correspond to the distribution of the bronchi. No change

was found in these other than those of an intense catarrh-

al inflammation. About four-fifths of this region of the
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lung was gangrenous. It presented a peculiar honey-
combed appearance.

" The left bing was covered with a thin false mem-
brane, not so tough as that of the right side. The gross

appearances of the lung showed only the changes of

bronchitis, congestion, and some oedema. The hroiuhial

glands were not enlarged nor cheesy.
" The lieart walls and valves were healthy ; a post-mor-

tem clot was found in the right ventricle. The liver was
somewhat enlarged and slightly fatty. The spleen was
about twice its normal size, and was firmer than normal.

The kidneys were nearly as large as in the adult, a

little softened, of a light yellowish color, capsule not ad-

herent. On section the right showed swelling of the

corte.x, the markings being quite indistinct. The cortex

was of a yellowish white color. The changes in the

left were similar, but not quite so decided.
" The bladder contained about two ounces of urine.

An examination of this yielded about five per cent, albu-

men ; the microscope showed a large amonnt of epithe-

lium from the pelvis of the kidney, from the kidney itself,

and some from tlie bladder. Also numerous fragments

of epithelial casts, a few hyaline casts, and some blood.

The other viscera were healthy. There were no tuber-

cles found anywhere."
Dr. W. p. Northrup made the following report

concerning the 7nicroscopical examination : The lung

exhibited the characteristics of gangrene. There was
between the branching areas of gangrene ordinary

broncho-pneumonia, the product of the inflammation

being mostly pus with some swollen epitheiial cells. These
areas gradually merged into the areas of necrosis, and
these in turn into the areas of gangrene, which consisted

of a grumous soft mass of granular matter containing the

bacteria of putrefaction. The pneumonia on the oppo-
site side was the ordinary broncho-pneumonia. There
was, probably, some parenchymatous change in the kid-

neys. He thought Dr. Holt was justified in saying that

there was acute parenchymatous nephritis.

Dr. Prudden thought it was necessary, in this case, to

take into consideration the possibility of gangrene being
secondary to the pneumonia in a rather general way

;

that is, that the gangrenous areas might be due to hemor-
rhagic infarction. He thought that in considering the

statistics on this subject, this form of gangrene should be
separated from the dilTuse variety which occurs not in-

frequently in pneumonia.
Dr. Northrup asked if there was anything peculiar

in the fact that the areas of gangrene, in this case, seemed
to follow the ramifications of the bronchi.

Dr. Holt remarked that Gerhardt, in his " Handbook
on Diseases of Children," under the head of Gangrene,
described almost exactly the case which he had presented,

and stated that gangrene generally affects groups of

lobules, and that the irregular scattered patches of gan-

grene are the form in which the disease occurs in children.

Dr. George L. Peabodv then made the following re-

marks concerning

THE RELATION EXISTING BETWEEN RETENTION OF UREA
AND UR-«MIA.

" Mr. President, at the last meeting of this Society, ref-

erence was made to the investigations of Grehaut and
Quinquand on the subject of urajmic symptoms being

])roduced by subcutaneous injection of urea in animals.

Yesterday I took occasion to refer to their paper in the

Comptcs Rendus for August 25, 18S4. These observers

were able to produce convulsions, coma, and death in

frogs, guinea-pigs, rabbits, pigeons, and dogs, by injecting

subculaneously enormous doses of urea. Thej' give us

the doses necessary to produce these results in these ani-

mals as follows : In the tVog the urea was equal to -,^„ of

the weight of the animal ; in the guinea-pig, -^ ; in the

rabbit, -^\~^ ; in the pigeon, -^^ \ in the dog,
-^J-j,.

" Now, taking the smallest amount with which they were
able to produce these results, and transferring, for the sake

of argument, the results to the human animal, we find that

in order to produce ura;mia artificially in a man weighing

one hundred and fifty pounds, one and a half pound of

urea would have to be injected subcutaneously.
" According to Hermann, in the human adult -^ of the

weight of the body is made of blood. In man the same

author tells us that, in 1,000 parts of blood, 624 parts are

plasma. The following calculation tells us simply, there-

fore, that the man weighing 150 i)ounds has 7.1999 -1- lbs.

plasma:

150 X J^ X .624 = 7.1999 +
" For practical purposes, to simplify our calculation,

let us consider the plasma of the man weighing 150

pounds equal to 7.20 pounds, and let us also consider,

only for practical purposes, plasma and serum as equiv-

alent terms. Hoppe-Segler and Oppler, working sepa-

rately, each found in the blood of a uremic patient 1.27

parts urea to the 1,000 parts serum.
" Now, sir, I believe that I am correct when I say that

in the following proportion x will represent the total

amount of urea in the serum of the ura;mic man weighing

150 pounds

:

1.27 : 1000 :: X : 7.20, or X = -^j^^ lb.

We are taught that urea is found in other fluids of the

body and some of the tissues, but chiefly in minute pro-

portions. Let us allow, for the sake of argument, that it is

present throughout the entire body of the urasmic subject

in the same proportion as it is in his serum. The follow-

ing proportion will represent this idea

:

1.27 : 1000 ;: X : 150

—

X = .19 lb.

"This result gives the largest conceivable amount of

urea in the body of a uraemic man weighing 150 pounds.

"In other words, if urea is the cause of ura;mia we are

forced to admit that nature can accompUsh a result, with

less than \ of a pound, to produce which artificially

nearly eight times as much is required. The absurdity

of the proposition needs no comment. I will not detain

you with the many clinical arguments which might be ad-

duced on this question."

Dr. J. C. Peters remarked that the quantity of urea

daily excreted by the human adult was four hundred and
eighty grains, and the question might arise how large an

accumulation could occur in cases of ura;niia extending

over many months, and perhaps years.

Dr. Peabody said that, of course, no single examina-
tion of the blood could determine the exact amount 01

urea present in the circulation. The observations to

which he had referred had been made upon the uremic
blood of patients dying with cholera, and he thought

that we must take their estimate of the quantity of urea

retained in the blood as nearly correct. Of course, it

was quite impossible to simulate artificially the various

changes in the kidney structure which are present in

what is called un-emia, but he thought all who had paid

attention to the subject must have seen cases of total

suppression of the urine without any impairment of the

intelligence or the occurrence of convulsions, and the

patients died usually with fever.

Dr. Van Gieson thought it wise to have a conserva-
tive scepticism with regard to the method in which
unemic convulsions are produced artificiallv. Whether
urea may or may not be present in the blood in the con-
dition known as ura5mia, one fact remains, that after

certain changes have taken place in the kidney which
seem to prevent the excretion of the urea, such patients

are peculiarly liable to convulsions. For example, in

the kidney troubles in which there is a small amount of
organic change revealed by tiie microscope, but there is

urine with constantl)- low specific gravity, such cases are

peculiarly liable to fulminate at any time in uremic con-

vulsions. If one would take the trouble in such cases to

estimate the quantity of urea in the urine, it would be
found to be very much below the normal—probably one-^

third, if not one-half, less than normal—and yet the

quantity of uriue excreted is reasonably large. It had
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seemed to him that the cause of these convulsions was

the retention of a certain quantity of urea which should

have been excreted.

He thought that the evident absurdity demonstrated

by Dr. Peabody with reference to the experiment which

had been performed by the French experimenters was
perfectly in order.

Dr. Prudden thought one point should be empha-
sized in comparing pathological experiments upon ani-

mals with pathological conditions naturally produced. It

was not fair to assume that a given quantity of urea put

into the blood would produce the same effect which the

same quantity would produce when left in the system in

consequence of disease.

Dr. Peabody would like to say that Fort, and several

other observers, had produced all the symptoms of

ursmia by the injection of benzoate of soda, sulphate of

soda, and several other agents which were innocuous

when taken in ordinary doses, aiid he thought that the

results of the French experimenters were those which
would have been obtained by the injection of other sub-

stances than urea. By injecting some foreign substance

in enormous quantities they have produced convulsions,

coma, and death, but had not contributed anything at all

to our knowledge of the method in which the symptoms
of ur;emia are produced. Of course, these physiological

experiments were not to be compared with the conditions

produced by disease, and that was the point which he

wished to make, that it was not the urea circulating in

the blood which produced the clinical plienomena, but

the pathological condition of the kidney.

Dr. Peabody also presented a specimen of

ABSCESS OF THE LIVER.

The patient was an Irish laborer, married, and forty-

eight years of age, who was admitted to the New York
Hospital September ii, 1884. He stated that his parents

and other members of his family were alive and well, and
so far as he knew there was no disease in the family. Nine
or ten years ago he had been sick for about twenty-one
days, having a fever accompanied by chills and sweating.
With this exception his health had always been good. He
had always been accustomed to drink to the extent which
he called " moderate," and he denied syphilis.

Five weeks ago, while drinking more than usual, and
eating insufficiently, he began to have attacks of vomiting
and diarrhusa. For the last three weeks he had in ad-
dition a cough and feelings of weakness, and, at irregu-

lar intervals, slight chills. These symptoms had lasted

to the date of his admission.

On admission (i p.m.), temperature, 103.6='; respiration,

36; pulse, 120. Patient was poorly nourished, had no
uedema. He was very stupid and drowsy, and when roused
spoke in a very thick, indistinct voice.

On physical examination no cardiac lesion was detected,

and in the lungs only bronchial rales and crepital rales

at base of chest on both sides behind. There was no ap-
l)arent abdominal lesion. Over the skin of the abdomen
and back there was an eruption of small red papules, and
in some places pustules. There was no itching. Urine
was normal. In tlie evening he had a chill, his temperature
rose to 104.2°, pulse and respiration being substantially un-
changed. His tongue was heavily coated. He was given
quinine in ten-grain doses, and subsequently arsenic, and
for several days he slowly improved in general condition,
his temperature remaming in the morning between 100^

and 101°, and in the evening not going beyond 102°.

A week after his admission his tongue got dry and
brown, and his i)uise became feebler. Under digitalis he
brightened up, however, his pulse improved, his tempera-
ture dropped to 99.8° and did not go above tiiis point for

several days ; he grew hungry, and at his own request was
allowed solid food. On the 21st of September he grew
decidedly weaker, sordes collected about his teeth, but
his temperature remained low, i.e., under 100". On Sep-
tember 23d his pulse began to grow irregular, his tempera-

ture rose to ioo°-)-, and his stupidity increased. He con-
tinued to fail, and his breathing became labored. Stujiid-

ity deepened into coma during the night, and he died at five

o'clock on the morning of the 24th, his temperature having
steadily risen during the last few hours of life to 105.2°.

He was constipated during most of his hospital career,

and was given cathartics with temporary relief, and
nothing characteristic was noted in the color of his stools.

He was frequently sponged with alcohol and water for

his fever, and was freely stimulated.
" I have given you as fair a representation of his con-

dition as I can, the prominent features of his case being all

dwelt upon, and now I have to ask if there is sufticieiit

basis for a diagnosis. For me there was not. Taking
all the points into consideration, it seemed to me that

the man, who was very ignorant, might have had a mild

attack of typhoid fever three weeks previously, and might,

on his admission to the hospital, have been suffering from

a relapse.

" The autopsy was made nine hours after death. The
only facts which are important are these : i. The spleen

was large and soft. 2. There were, as you see here,

two large abscesses in the liver, the larger being in the

right lobe just beneath the diaphragm and containing

about half a pint of pus and necrotic liver-shreds, the

other being in the left lobe and somewhat smaller. In

the portal vein, in close proximity to the larger abscess,

is a firm thrombus of considerable size. 3. There are

several small, well-defined ulcers in the large intestine,

scattered all the way from the ca;cum down to the sigmoid

flexure, all apparently in process of healing.

" The relations of these lesions to one another, and to

the clinical symptoms, are now simple enough ; but it

seems to me that this is anotlier obscure case of abscess

of the liver whose diagnosis was practically impossible."

Dr. Carpenter asked Dr. Peabody if he regarded the

relation which existed between the intestinal ulcers and
the abscess of the liver as that of cause and effect.

Dr. Peabody replied that he did.

Dr. Seguin asked Dr. Peabody if the patient was
melancholic.

Dr. Peabody replied that he was very lethargic, and
presented very much the appearance as though he was
suffering from a relapse of typhoid fever.

Dk. Ferguson presented a specimen ot

osteo-sarcoma of the ring finger.

The patient was admitted to Dr. Little's service at

St. Luke's Hospital, August 28, 1S84. Six months
previously he struck the tip of his right ring finger on the

floor. No defornuty was produced at the time, but a

tumor gradually formed. It had never been painful. On
admission there was an ovoidal mass the size of a duck's

egg upon the first phalanx. The skin was normal. The
tumor felt boggy, and gave an expansive pulsation. On
September 9th, the finger was amputated by Dr. Little,

and on microscopical examination made by Dr. Fergu-

son, Pathologist to the hospital, the tumor was found to

be composed of siiindle and round cells, with a great

number of giant cells.

Dr. Ferguson presented microscopic sections which

showed the giant cells in great abundance. These cells

in places were closely aggregated, while in other places

they were represented by granular and homogeneous
substance. The tumor was limited by a fibrous cap-

sule, and the bone was not distinguishable except in

mere fragments.

Dr. Ferguson also presented a specimen of

sarcoma of the kidney

removed from a child four years old. The case had already

been reported by Dr. Little.

Dr. George A. Dixon presented a specimen of

ANEURISM OF THE ABDOMINAL AORTA.

C. S , female, nai:ive of Ireland, twenty-seven years

of age. married, housekeeper, was admitted to Charit}

Hospital November i8, 18S4.
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Family history.—Father died of consumption ; mother
was living and well ; brothers and sisters all died young.
The previous history of patient up to May, 1883, was

good. At this time patient noticed a pulsating tumor on
the inner side of her right thigh ; felt some pain just

below and to inner side of tumor ; also had some pain
just below right knee and in ankle. The swelling in-

creased rapidly and at times pain was so severe that she

could not walk. For this trouble she entered St. Luke's
Hospital on July 5, 1883. She gave no history of any
injury, alcoholism, or of syphilis. She stated, however,
that in carrying tubs of water or clothes she rested the

sharp edge of the tub on her right thigh. There was
no weakness of the leg; her general health was good.
Heart, lungs, and kidneys normal. Menses had always
been regular. Never had any children. The circumfer-

ence of thigh over the tumor was twenty-one and three-

eighths inches. Diagnosis was femoral aneurism. This
was treated by digital compression on cardiac side of an-

eurism, pressure beirg constant for twelve hours. At the

end of this time tumor was one inch smaller, hard to the

feel, and there was no pulsation, bruit, or sense of fluc-

tuation. Twenty-four days after this treatment patient was
discharged cured, thigh measuring nineteen inches

;

tumor was firm and there was no sign of pulsation. From
this time up to August, 18S4 (a period of a year), de-
ceased remained perfectly well, doing general housework.
Then noticed that her " courses failed," that she had pain
in her back and legs on walking, also in abdomen. Ap-
petite failed, and she was troubled with nausea and occa-
sional vomiting. These symptoms increased in severit)',

and in October, 1884, patient noticed a "pulsating
lump ' in her abdomen, for which trouble she entered
Charity Hospital.

On admission, November i8th, patient was weak and
ansmic, no appetite, bowels constipated, vomited a great
deal. Could not sleep.

Physical examination.—Heart : there was a slight sys-

tolic murmur ; lungs, liver, spleen, and kidneys normal.
Abdomen : inspection showed a pulsating tumor in epi-

gastric region ; by palpation there was felt a distinct

impulse occurring with second sound of heart, and on
auscultation there was heard a double bruit. The origi-

nal seat of the femoral aneurism was examined, and no
tumor or pulsation was found.
The patient was put on tonics and ordered to remain

in bed. Nothing unusual was noticed until the evening
of November 20th, when the patient became pale, com-
plained of shortness of breath, rapidly became collapsed,

and died early the following morning.
Autopsy.—Brain not examined ; lungs normal. Heart

:

slight hypertrophy of the left ventricle ; aortic valves
slightly thickened. Liver : a little increase of connec-
tive tissue. Kidneys : early stage of interstitial nephri-
tis. The aneurismal sac in the abdominal aorta extended
from the cceliac axis to a point three-fourths of an inch
above the bifurcation of the aorta into the iliacs. The
sac was spheroidal, measuring ten and a half inches in cir-

cumference. The inner wall of the sac was covered by
laminated fibrin. With the exception of one-fourth of an
inch on the left side, the entire wall of the aorta was in-

volved in the aneurism. On its anterior surface was a rup-
ture an inch and one-fourth in circumference. To the
right of the sac and on its anterior surface was a large mass
of coagulated blood. The aorta immediately above the

aneurism was atheromatous. Below the aneurism there
was a constriction in the aorta, which would not admit
the little finger ; this constriction was an inch in length,

and its lower end was one and one-fourth inch above
the bifurcation of the vessel. The ascending vena cava
was moderately distended.

FUiROID TUMOR OF THE UTEKUS.

Dr. H. C. Coe presented two specimens, which rep-

resented two different operations, in the first Hegar's
operation was performed, and the ovaries removed close

to the tumor. The patient died seven days after the

operation from peritonitis. The most interesting feature of

the specimen was that, at a point on the anterior surface

of the fundus of the uterus, there could be seen a large

cicatrix. What it was due to he did not know. There
was no history of the patient having been tapped or

otherwise operated upon previous to this operation. In

the second specimen the entire uterus was removed.
There was a fibroid in the posterior wall. It was really

the beginning of a fibro-cyst. The patient died on the

eighth day after the operation.

The Society then went into executive session.

Cotrrcspoiideiijce.

OUR LONDON LETTER.
(From our Special Correspondent.)

Charcot's joint disease and the debate at the
clinical society speeches by mr. morrant baker,
mr. arthur b.\rker, dr. dyce duckworth, dr. hale
white, dr. buzzard, mr. harwell, sir james p.\get.

dr. ord, professor humphry, mr. hutchinson, ajstd

MR. HULKE.
I>OSDON, December lo, 1884.

The chief topic of interest in the field of scientific medi-

cine just now is " Charcot's disease " and its pathological

position and relations. This has been discussed at two
meetings of the Clinical Society, and on the last occasion

the debate was again adjourned, so it will probably oc-

cupy another evening.

Charcot's first case was described by him in 1868, a

second in 1873. ^^ th's country Dr. Cliflford Allbutt

recorded a case in the same year in which Charcot's first

case appeared. The next one was published by Dr.

Buzzard in 1874. Since then several cases have been
observed, and papers on the subject have appeared in

different journals, but it is only within the last three or

four years that the affection has become generally known,
even among hospital ph) sicians and surgeons.

Mr. Morrant Baker set the ball rolling by reading a
paper on " Three Cases of Joint Disease in Connection
with I^ocomotor Ataxy." In all the symptoms of ataxy
were well marked, and in all the joints affected were in a

condition apparently typical of Charcot's disease. In

two of the patients (both males) the joint most involved
was the right knee-joint ; in the third patient (a female)
the right elbow and both hip-joints, there being also

commencing disease in the left elbow-joint. The joints

were enlarged, their articular surfaces considerably worn
away, and the ligaments weakened or destroyed, so that

the joints were loose or "flail-like." In the case of the

elbow and knee joints, however, considerable power of

voluntary movement was retained. In connection with

"Charcot's disease," Mr. Baker thought the following

points were wortliy of discussion : i. Was the disease
new ? 2. What were its alliances, if any, with rheuma-
toid arthritis? 3. If connected with rheumatoid arthri-

tis, was its occurrence in conjunction with locomotor
ataxy a mere coincidence, or did they stand in the rela-

tion to one another of cause and eflfect ? 4. If con-
nected pathologically, both with rheumatoid arthritis and
locomotor ataxy, should not all cases of rheumatoid
arthritis be considered as neurotic in origin, whether ac-

companied or not by symptoms of locomotor ataxy ?

These jjoints were sufficient to lay open a very wide
field for discussion, but Air. Barker remarked before con-
cluding that still another theory was possible, even if

Charcot's disease, locomotor ata.xy, and rheumatoid
arthritis were all connected. He suggested that they
might all arise from some antecedent morbid condition,
the result of which was seen in pathological changes
which occurred, sometimes in the joints, sometimes in

the nervous system, sometimes in both.

Mr. .\rthur Barker then narrated the case of a porter
who suffered from urinarv and gastric troubles. Numb-
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ness in the feet and -'rheumatic" pains in the limbs

were complained of. A perforating ulcer of the right

foot came on. There were no other symptoms of ataxy.

When next seen gastric troubles were again complained

of, and the foot was worse. Shooting pains in the left

thigh came on. One of the knee-joints soon became
completely disorganized. Up to the present time the

knee jerks had not been lost, there were no eye symp-

toms, and none of the ordinary signs of atax}'.

Dr. Duckworth maintained the non-identity of Char-

cot's disease with rheumatic arthritis. Clinically, they

were verj' different, and he remarked that identity of le-

sions was by no means a proof of identity of processes

leading to the lesions.

Dr. Hale White referred to a case in which he had

found on post-mortem examination, changes in the tem-

poro-maxillary articulation indistinguishable from those

of Charcot's disease; the other joints were equally un-

mistakable examples of rheumatic arthritis.

Dr. Buzzard commenced a lengthy speech by stating

that, in his opinion, the disease was not new. He had
carefully looked through Graves' work and had un-

earthed a case which was marked by tj'pical gastric crises,

and which he considered was without doubt one of lo-

comotor ataxy. This case was observed in 1823. As
cases were little recorded formerly, population was
smaller, and hospitals had no out-patient departments, it

was not strange we should come across more cases in

proportion now.

Dr. Buzzard maintained the existence of Charcot's dis-

ease distinct from rheumatic changes. He described

the osseous changes met with by Lionville in cases of

ataxy. There w.i-> dilatation of the Haversian canals

with thinning and cro ion of the bones. Regnard had,

on chemical examination, found the inorganic constitu-

ents of the bones reduced in amount and replaced by fat.

Dr. Buzzard suggested that to distinguish Charcot's dis-

ease from rheumatoid arthritis, the specific gravity of the

bones should be observed ; it would probably be found
lessened in the former. He defended Charcot's views,

and said that he had never found the knee jerk absent in

cases of rheumatoid arthritis.

Mr. Barwell resumed the adjourned debate. He said

he could not follow Mr. Baker in his speculations, except

so far as to agree that arthritis deformans was associ-

ated with some form of nerve-lesion. He maintained
the dissimilarity of Charcot's disease and rheumatoid
arthritis, both on anatomical and clinical evidence. In

the former the processes of repair were very different

from those occurring in the latter ; false bodies were not
met with in the joints, and the fibrous degeneration of

cartilage and synovial outgrowths met with in rheumatic
arthritis did not occur. Clinically, the sudden, rapid,

painless swelling of tabetic joints, the length of time the

effused fluid remained, and the excessive amount of

false movement were striking distinguishing features.

Ataxic conditions never affected small joints of the hand
or foot ; in rheumatoid arthritis these were specially

selected by the disease, and the peculiar deformities of

the fingers and the twist to the ulnar side were character-

istic.

Sir James Paget said he was able to agree with Mr.
Baker in alhiost every point raised. On the question of

the novelty of the affection, he considered that Charcot's
disease was a new malady. He was unable to think that

the older workers in the held of pathology were likely to

have been blind to the occurrence of such examples of
injury, had they e.xisted for them to see. The experi-

ences of the older surgeons were derived I'rom the study
of diseases among the same classes of patients as now
thronged our out-patient departments. It was in in-

firmaries, workhouses, etc., that Hunter, Howship, Cru-
veilhier, Stanley, etc., were wont to search for fresh ad-
ditions to the science they were constantly cultivating.

Sir James Paget said he had himself searched in vain for

any record of the disease. On the subject of the neu-

rotic connection of the lesions, it was necessary to recol-

lect that it presented an assemblage of numerous rela-

tions. While on this point he insisted that the fact of a
disease being known by the name of a person or a coun-
trj- was an indication of its patholog}' being imperfectly

understood. As instances he cited the terms " Bright's

disease,'' "Morbus Anglicus" for rickets, " ^^orbus
Gallicus '' for syphilis, all of these now nearly obsolete.

Sir James Paget regarded Charcot's disease as in effect

rheumatoid arthritis modified by conditions associated

with ataxy, and the relationship of the two was exhibited

bv intermediate cases, the shades of which were of such
a kind that it might be difficult or impossible to deter-

mine whether a given specimen was to be classified un-
der the head of one or the other disease. Syphilis was
often associated with locomotor ataxy, so that in the pro-

duction of the disease under discussion three elements

might be concerned. It should also be borne in mind
that the course of syphilis might be modified by diathesis

running a very different course, for instance, in gout}'

persons as compared with tuberculous subjects.

Dr. Ord agreed with Mr. Baker, but went further and
considered repair might and did occur. In the diseases

of the joints under discussion he contended that strong

evidence e.xisted to indicate that in them neuroses played

an important part.

Professor Humphr}' agreed \nth Sir James Paget in re-

garding the disease as new. He was of opinion that it

was compounded of rheumatoid arthritis and locomotor
ataxy. Wearing away of the structures, and low inflam-

matory changes, were apparent in chronic rheumatoid
arthritis, but the changes were infinitely more rapid and
complete in tabetic arthritis.

Mr. Hutchinson said that at the outset he agreed with

Charcot concerning the neurotic origin of the disease, but

could not now accept this explanation, preferring to re-

gard it as originating in causes leading to rheumatic gout

associated with senile changes. Eburnation and forma-

tion of osteophytes occurred almost always in old people,

and Mr. Hutchinson regarded locomotor ataxy in some
cases as " tumultuous old age " associated with a remark-

able loss of sensibility. Sensation was dulled in ataxics,

and hence arose retention of urine, and also the per-

forating ulcers of the foot in them, these being due to

continued pressure on the insensitive part, as shown by
the ready manner in which such ulcers healed up when
pressure was removed. There were well-marked differ-

ences between chronic rheumatic arthritis and tabetic

joint disease, excessive painless mobility of the )oint being

peculiar to ata.xy. But there were many cases merging

into one or other form, and Mr. Hutchinson possessed

proof of the occurrence of chronic rheumatic arthritis in

tabetic subjects. Insensibility to pain was an important

factor in producing tabeticarthritis, for ataxics persisted

in moving about because they had no pain in doing so :

and thus the condition of joints peculiar to Charcot's

disease was set up, being " permitted " by, though not
" caused " by, the ner\ous system.

Sir James Paget (in reply to a question from the Presi-

dent, Sir Andrew Clark) said he was indisposed to think

that arthritic changes in ataxy owed their origin to the

nervous system further than by its " permitting " disease.

The nenous system could determine the occurrence ol

disease (as shown in herpes zoster), but not its mode
of evolution.

Mr. Hulke could not agree that Charcot's joint disease

was distinct from chronic rheumatic arthritis. He showed

specimens of bones obtained from the same subject, some

of which showed all the signs of Charcot's disease, and

others, of chronic arthritis. Either the two diseases were

both present or else they were identical. In reply to

Mr. Barwell's statement that only the large joints were

affected in tabes, he cited a foot exhibited by Professor

Charcot, in which all the small joints were degenerated.

He agreed with Sir James Paget that syphilis was a

factor in causing the disease.
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THE PROGRESS OF MEDICAL SCIENCE AND
A NOVEL URINARY ANALYSIS.

To THE Editor of The Medical Record.

Sir : A bottle of urine was sent me a few days since

with a request for microscopical examination. The gen-

tleman making the request wrote that the urine had

been examined by an expert, but it had been done some
months since, and he kindly enclosed a copy of the ex-

pert's report, which I have again copied verbatim et lit-

eratim, and send herewith. I do not know as it will

contribute anything to the instruction of your readers

—

though it may amuse them.

"Report. The urine contains excess of phosphates,

Epithelium, granular and Hyaline Casts, Albumen
hematin Pus corpuscles, Some spermatoza cholestearine

biliverdine uric acid in Large quantities.

" the urine is acid sp. G. 1005.
" This shows that you are suffering from Chronic

Nephrosis of the Kidneys and Addison disease of the

super Renal Capsules with a tendency to Bright's disease

or Albuminuria.
" I shall not prescribe as you have your own doctor.

I recommend Vichy water pretty freely. ."

Maurice N. Miller, M.D.

A REMEDY FOR THE MANURE NUISANCE.
To the EDrroR of The Medical Record,

Sir : It does not seem to me that the plan adopted by
our Health Board is likely in the near future to rid this

city of the manure-dump nuisance. The plan is only the

old one called up, which all know signally failed, and
will fail every time that it is applied. Any of our citi-

zens, who know and can comprehend the difficulties of

gathering and shipping this great mass of debris of our

city by the present system, can discern that it is not

possible, and that places for storage are absolute neces-

sities. In the winter season, when there are at tiiiies

several miles of ice-floes in the river, and also when
heavy gales are blowing, how, I ask, are scows to get to

and from the wharfs with safety ?

I know that I need not press these interrogatories any
further : the reasonable will understand. It is very

plain that either another plan must be devised and e.xe-

cuted, or we must put up with the present nuisance as

the best that can be done, and let our manure gatherers

go on in peace. The plan which I think most feasible

is the one which I suggested several 3'ears ago, and
would, in my opinion, if earnestly carried out, relieve

our city of all offensiveness connected with this business,

which is, to require all this material to be pressed into

bales in the stables where it accumulates. This simple

process stops fermentation in the substance, and renders

it as inoffensive as dried earth, and in a condition to be
stored in stable-lofts or adjoining sheds when necessary

in considerable quantities. These bales may be made
up to weigh about two hundred and fifty or three hundred
pounds, or of any other size convenient to handle. The
requirements for this are not at all expensive or com-
plicated. The ordinary hay-press will answer for both

manure pit and press, and can be placed anywhere on
the stable-tloor ; when the box is sufficiently filled the

lever can be applied. To iiold the bale intact the ordi-

nary bale-stick and wire are all that is necessary.

The advantages of this plan, I think, will be apparent

to every one who gives it thought. The dumps can be
dispensed with ; the article can be either stowed where it

is put up, or on the wharf under sheds, ready for ship-

ment. The bulk will be largely reduced ; tlie means for

transportation greatly lessened, the manure-pits in the

stables, or in many of them under the sidewalks, entirely

done away with, and the fanners and gardeners who buy
this article have the privilege of composting it on their

lands, thereby saving much of the virtues which other-

wise are lost. In a sanitary point of view, I do not think

we have ever properly investigated the noxious influ-

ences of the manure-pit—a necessary appurtenance of

every stable. It is a well settled fact that decaj-ing

vegetable and animal matter, mixed and in a state of

fermentation, is highly deleterious to the health of both

men and beasts. Horses become blind from ophthalmia,

and succumb to diseases of the air-passages ; and human
beings, from ailments closel)' allied to these, both suffer

and die when subjected to an atmosphere charged with

emanations from decomposing heaps of stable debris for

any considerable length of time. How many of the

lower and exhausting forms of disease which afflict human
beings can be traced to stables where animals are

housed in large numbers, has not yet been satisfactorily

determined, but that some have been, is too certain to be

longer doubted.

Alexander Hadden, M.D.
155 East Fifty-first Street,

THE TRE.\TMENT OF GOITRE.
To the Editor of The Medical Record,

Sir : I have read with interest your editorial concern-

ing the treatment of goitre in The Medical Record
of November 29th. The disease is, as you remarked, be-

coming more common in this country. I think that in

the counties along our great lakes the largest proportion

of cases will be found, without regard to foreign influence.

The climate in those regions seems to be exactly suited

'for the development of scrofulous diseases, and 1 have
noticed an unusual number of crippled and feeble-minded

folks. The general appearance of the natives has at-

tracted my attention more than once—the small chins

and weak bone-development suggesting something more
than poor nourishment. I have attributed this condition

in many, to our lake region climate. This may not be
the rule, but certainly I have noticed so many cases in

towns and villages along our great lake coast that I have
failed to be favorably impressed with any of the lake le-

sorts as health resorts. To return to the subject of

goitre : we have, then, in this country an increasing num-
ber of cases of this dreadful disease. The miserable,

unsanitary lives led by many of our poorer classes is one
cause. Poor food, unhealthy homes, insufficient clothirig,

bad drinking-water, filthy living habits, severe, damp, chilly

atmosphere, all these are favorable to the development of

this disease. While in Switzerland I had repeatedly

noticed that in districts where goitre seemed most preva-

lent these same causes could usually be found present.

In summer and in winter I have found these Swiss homes
anything but the poetic picture of cleanliness and beauty
they are usually represented to be. Of course, goitre is

not confined to the |)oor and lowly any more than other

diseases are. We have all classes suffering from it, but the

great majority are those who live in a very unhealthy, un-
cared-for way, and on this account it is hardly fair to sad-

dle the blame on the clear, beautiful streamlets rippling

down to the villages, bent on missions of life and cleanli-

ness and not on disfigurement and death. In the treat-

ment, change of life, a radical change,'is imperative
;

change of climate, usually, sanitary improvements in

general. Then change of food, iron tonics, and, best of

all local treatments, the use of electricity, applied daily

for thirty to sixty minutes or longer, until the tumor is actu-

ally dissolved ; and very often, the preliminary treatment
having been faithfully carried out, the local treatment
will succeed. Parenchymatous injections of any fluid are

never advisable, and cannot be so successful as the course
already indicated. .\s you have said, " Experience has
shown that iodides will prove of decided and lasting

benefit only in those cases where marked eftects quickly

follow their first use." In all cases the treatment by
iodides, after the preliminary tonic course and hy-

gienic improvements necessary, is good practice ; but



January 3, 1885] THE MEDICAL RECORD. 27

the use of electricity locally will afford remarkable suc-

cess. The subject is an important one, and its discussion

must bring forth some practical results. For the use of

electricity I must give Professor W. T. Plant, of Syracuse,

N. Y., the full credit. Some years ago he showed me a

case doing remarkably well under treatment by elec-

tricity. This case suggested some further experiments,

and I believe that patient use of the treatment suggested

will be very satisfactory. I do not know whether Pro-

fessor Plant's case recovered or not, or whether it has

been reported in our medical journals ;
but the treatment

since then of other cases deserves careful consideration.

Very truly yours,

W. Thornton Parker, M.D.

COXCERN'IXG LARGE DOSES OF IODIDE OF
POTASSIUM.

To THE Editor of The Medical Record.

Sir : In your issue of December 6th, page 641, there ap-

peared a communication from my friend, Dr. Otis, pre-

senting a contribution to the question of priority in

giving large doses of potassium iodide. Not having any

personal interest in this question I should be glad to be

instructed and corrected ; but I must say that Dr. Otis'

letter quite fails to do the latter. In the first place, let

me say that it is somewhat doubtful if Dr. Otis had read

the original paper at the time of penning his communica-

tion, for he quite misapprehends the questions at issue,

and duplicates one of my quotations. He quotes the

misprint as to "large doses," which appeared in your

editorial of November ist, page 492. This states :
" By

large doses is meant such as make up a total of from two

and a half to ten grammes in twenty -four hours." A
reference to the opening paragraph of the original (^Ar-

chives of Medicine, xii., p. 115) will show that I wrote

"from 3 ijss. to 3 x.," a vastly different amount. This

fundamental error leads Dr. Otis to do some unnecessary

criticism. He quotes Ricord as having given up to six

grammes in twenty-four hours, which is not equal to my
minimum "large dose." I had quoted Ricord (from

Trousseau and Pidou.x) as giving from fifteen to sixty

grains a day. Dr. Otis also quotes Lancereaux as

against my statements, not noting that I had given the

very same quotation from the original ; and Dr. Otis is

careful to omit stating that Lancereaux condemns the

larger doses.

Referring to Hill and Cooper as recommending large

doses in 188 1 hardly helps the historical inquiry. Dr.

Otis writes as if I had made statements as to who first

used " large doses " of KI. This was not my object, and
I knew very well that some (unknown) physicians had
used very large quantities of the drug in syphilis before

Van Buren, as is shown by my own quotations from Lan-
cereaux, Nothnagel and Rossbach, and from Fournier.

These authorities all make vague and anonymous refer-

ence to such dosage, and they all object to the practice.

My purpose was to discover who first established, by
teaching and by personal influence, the method of giving

large doses, and in doing this I sought reliable printed

and oral testimony. That Dr. Crawcour (and many
others) may have used as large doses as Van Buren
many years ago I did not and do not deny ; but there is

no evidence that they succeeded in inducing others to do
likewise, or that they publicly taught its necessity.

First.—-.Vs to Dr. Otis' own claims. He certainly is to bs
ranked with those who have for a few years used the large

ses of KI, but so are scores of other surgeons and
. sicians, and I could not burden my essay with such
St of names. Lwill go lurther and 'say that nowhere

^ Dr. Otis published his teaching on tliis point. In
^ various valuable contributions to syphilography in

-s of The Mf.dicai. Record and \h<i Boitoii Afedical
d Surgical Journal, the question never comes up,

uul he himself can only refer to passages in a work of

his appearing in 1883—altogether too late to give the

author any special claim to be classed with the promot-
ers of the method. In 1879-80, Dr. Otis published in

the Boston Aledical and Surgical Journal a series of
" Clinical Lectures on the Physiological Pathology of

Syphilis." The eighth lecture, vol. ciii., p. 317, treats

largely of the utility of the iodide of potassium, yet in

the three columns devoted to this drug not one word is

said of the advisability of using "large doses." The
same is true of the republication of these lectures in

book form by Putnam, in 188 1. Pages 86 to 91 are

occupied with remarks about KI and its modus operandi,

but the author's views about large doses are vainly looked

for.

Dr. Otis has doubtless taught this method orally, but

he makes a lapsus calami in stating how long : " I have

for the past twenty-five years taught this plan of treat-

ment for the late lesions of syphilis in my clinic at the

College of Physicians and Surgeons;" but the official

records of the College show that Dr. Otis was placed in

charge of the clinic for venereal diseases in September,

1870, only fourteen years ago.

Prior to that time the clinic was in the hands of the dis-

tinguished Dr. F. J. Bumstead ; and to show how recent

has been the spread of the practice of giving "large

doses " of the iodide, I would state that Dr. Bumstead, in

1871 (" Hints on the Treatment of Syphilis," Am. Practi-

tioner, cited in New York Medical Record, vol. vi.,

p. 370, 1871), recommends from thirty to fifty grains

three times a day, and states that he has never given

more than three drachms in one day.

As regards Dr. Kelly's claim. It has some merit as a

claim from private practice, but there is no evidence

whatever that he exerted any influence upon his con-

temporaries or successors ; nor has any printed teaching

of his been produced. I admit, from Dr. Otis' state-

ments, that he was one of many who employed " large

doses " of KI in the treatment of syphilis before Van
Buren, Keyes, and Draper, but I decline to go farther.

Besides, if Dr. Kelly should be shown to have been the

originator of the method, my claim that it is an Ameri-

can method is not shaken.

Second.—-If any injustice has been done, it is not to

any gentleman yet named, but to Dr. M. H. Henry, of

this city ; and I am glad that the necessity of writing this

note gives me the opportunity to make a correction.

Dr. Henry, in 1S72, published a paper entitled, "Clinical

Observations on the Dementia and the Hemiplegia of

Syphilis," in the Journal of Syphilography and Derma-
tology, vol. ii., p. 5. This was two years after Dr. Keyes'

paper, and at a time when very few physicians gave

"large doses" of KI. I quote Dr. Henry's remarks

upon his first case :
" I have been somewhat surprised to

find that, even at this time, there appears to be some
fear shown by our friends on the other side of the At-

lantic of the use of the large doses (of KI), such as we
are in the habit of using in this country, and this, too,

since Sir Henry Thompson published {Lancet, December
28, 1867) his own excellent conclusions. To derive the

full benefit of the iodide where there is a large amount of

gummy deposit, or any of the inveterate and intractable

forms of the di.sease in the tertiary period, it must be

given in large doses ; indeed, I scarcely know the limit.

Little fear need be entertained about producing iodism.

I have never seen it in a person suffering from tertiary

syphilis. In this case (Case I.) the patient took three

hundred grains daily for more than eight weeks, and

with the disappearance of the symptoms he gained

steadily in his general health and in flesh. To obtain

the best results in the use of the iodide it should be taken

thoroughly diluted, each dose in a small glass of water."

This IS very clear and sensible. Surely Dr. Henry

should share with the gentlemen I named the credit of

being among the first to teach the method of large doses

of iodide in syphilis.

Third.—.\s to the time of administration of the
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iodide. I have already taken up so much space that I

will onb' say that this is a question each practitioner can

decide for himself. I believe in the correctness of my
plan, of giving the drug largely diluted (in an alkaline

vehicle if possible), before meals, and others are pleased

with its results. Still, I recognize exceptions to such a

rule, and have met with a very few patients who stated

that they could take the iodide more easily after meals.

Yours very truly,

E. C. Seguin.
24 West Fiftieth Street.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Departtnent, United States Artny,

from December 21 to December 27, 1884.

McParlix, Thomas A., Lieutenant-Colonel and As-

sistant Medical Purve)'or. Granted leave of absence for

three months, on surgeon's certificate of disability. S. O.

301, A. G. O., December 24, 1884.

Johnson, Henry, Captain and Medical Storekeeper.

Directed, in addition to his present duties, to perform the

duties of Assistant Medical Purveyor in New York City.

S. O. 301, A. G. O., December 24, 1884.

Wales, P. G., First Lieutenant and Assistant Sur-

geon. Relieved from duty in the Department of Colo-

rado, and ordered to the Department of Arizona. S. O.

128, Division of the Pacific, December 17, 1884.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending December 27, 1884:

Week Ending
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ox THE UTILITY TO PATiEXTS SUEFERING
FROM PULMONARY PHTHISIS OF IVTRA-
PULMOiVARY INJECTIONS."

By BEVERLEY ROBIXSOX, M.D.,

During the early part of last spring I was asked by a
member of the Council of the Climatological Society to
read a paper before that association in Washington, in
the month of May, on "The Present Limit of Lung Sur-
gery." I undertook the preparation of this paper, mainly
because I was much interested in the different aspects
the subject presented, and notwithstanding the fact that
my personal experience at the time was \exy limited, and
indeed, confined to a few cases of phthisis pulmonalis, in
which I had made intra-pulmonary injections.

Following the request made of me by the Climatologi-
cal Society, I read through, and carefully annotated, the
literature on the subject which had been assigned 'me.
The paper, however, was not completed in time to read
it before the society, and has remained ever since in my
drawer, awaiting an opportunity to revise, correct, and
brmg It up to date. At best, and in pari, it was and is
nothmg more than a critical review of what others have
written and done. In reference, however, to the subject
of intra-pulinonary injections, I have obtained some ad-
ditional experience, and, although my views are not yet
determined in regard to their precise indications and
utihiy, I thought it best (when I was requested by our
Secretary to take the place of another member) to read
a short paper before you to-night, and to offer any addi-
tional views I may hold, and which subsequent discus-
sion may prompt me to bring to your attention. I would
here add one word, and it is to crave your extreme in-
dulgence for the incomplete study of my subject and its
somewhat discursive presentation.
Remember that I regard my actual observations merely

as a kind of preliminary report of future work to be done
by myself

; and I desire simply, at the present time, such
a discussion by you with respect to intra-pulmonary in-
jections as may place the operation itself upon a legiti-
mate basis, and enable us all to recognize clearly our
duty in regard to its employment, and precisely under
what conditions we should desire to perform it upon
phthisical patients.

My purpose, therefore, is not to treat my subject ex-
haustively, but rather to bring prominently before this
bociety a theme of great interest and importance

; and
after refreshing your memories somewhat with the historj-
of what has hitherto been done in this department of
lung surgery, to relate my own experience, and to ask
lor an expression of. views from different members, so as
to know how you severally regard an operation which tome appears not only advisable, but, under certain cir-
cumstances, obligatory. Before laying before you, how-
ever, the history and facts strictiv pertaining to the matter
in hand, permit me to ask what is our ordinarv experi-
ence of the treatment of pulmonary phthisis by usual
methods ?

j r j

Is It not deplorable and disheartening to the highest
oegreeP^f course, to the relatively fortunate ones of

Read before the Practitioners' Socict}-, Dccerabcr 5, 1SS4.

the world, who are surrounded by all the comforts of life,

and who can, at the earliest approach of this dread dis-
ease, go and dwell in the most suitable climate, this
statement is scarcely true. There, with everything that
money can purchase, and tender, judicious nursing be-
stow, and the careful administration of alterative and
corroborant drugs, indicated in such cases, under the
care of an instructed physician, the results are occasion-
ally encouraging.

But even with these attendant happy circumstances, in
the midst of much pain and weariness of body and mind,
is it not still true that the patient must absent himself
from the inclemency of our northern winters and springs
so soon as the undoubted rational and physical signs of
puL-aonary phthisis are present, if he may fairly hope for
permanent improvement in his bodily condition ? How
hopeless is the transport of such cases to the sunniest, or
the clearest, dr)est, and most bracing atmosphere, with
continuous equable temperatures, and no raw chilling
winds, if the disease has already advanced to the stage
of softening, or apicial cavities '. Turn aside for a moment
from the survey of the patient suffering from phthisis
under the conditions just referred to, and contemplate in

your mind's eye, as you all can do so easily, alas : and
note the almost absolute hopelessness of our former
methods of cure when applied to many frequenters of our
dispensaries, and the occupants of numerous beds in our
city hospitals.

Does the continued taking of cod-liver oil and the hypo-
phosphites really cure them ? Does painting with iodine
or repeated blistering make perceptible changes for the
better in the local Fesions at the apices, that march so
surely onward ? I believe we must all say frankly, al-

though regretfully, no ! Insist as much as we can upon
the necessity of good food, dr)', well-aerated rooms with
sunny outlook, life in the open air when the weather is

fine, care in regard to draughts, to dampness, to wet, to
cold winds, and what are the results obtained in these
cases? How frequently, moreover, can all healthful in-

dications be rigidly enforced by the poorer classes, and
if they really could be, would such patients recover ?

Rarely, or not at all, if the pulmonary lesion be already
advanced, and only infrequently, I would again add, if

the disease be in its primary stage.

Most happily, therefore, in my judgment, three plans
of treatment have been presented to the medical jirofes-

sion during the past few years for pulmonary phthisis,

which, if pertinaciously carried out, may become ofuntold
benefit to the great army of sufferers from this disease.
They are in importance as I estimate them: i. Super-
alimentation ; 2, intra-pulmonary injections : 3, con-
tinuous dry inhalations. To the second alone of these
methods I shall ask your continued attention this even-
ing, reserving for a future occasion the consideration of
the first and third, to which, very properly, I also attach
great value.

In beginning what I have to say of intra-pulmonary in-

jections, permit me to quote some remarks taken from a
lecture delivered by me at the Believue Hospital Medical
College, October 2S, 1884, and reported in the Philadel-
phia Medical Times of Xovember 15th :

It is in regard to a patient affected with jjulmonary
phthisis, which had reached the stage of softening at the
left apex, and whose left lung, at this region, I injected be-
fore my class on the day mentioned. This patient had no
laryngeal complication, but suffered from distressing and
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most obstinate cough. To relieve this symptom all or-

dinary means had been tried, and failed to afford even

temporary relief One week previously I injected ten

sninims of dilute Lugol's solution into the second left

intercostal space, in a vertical line with the left nipple,

and to the depth of one and a half inch. The effect of

this injection was to lessen his cough very much, and to

make, as he stated, his breathing somewhat easier. On
October 28th a similar injection was repeated in the same

region, and the immediate result was noted. It oc-

casioned very trifling pain, and although the patient

coughed a few times immediately after the injection, and

expectorated some thick yellow sputa, these were not

even tinged with blood. This statement is not always

true, as will be remarked further on, since the injections

sometimes occasion notable immediate pain and are fol-

lowed by a few sanguinolent sputa and distressing cough.

In reviewing what pertains to the history of the injection

•of lung cavities, I am happy to state that one of our coun-

trymen, Professor William Pepper, Provost and Professor

of the Theory and Practice of Medicine at the University

of Pennsylvania, has hitherto given us the most exhaustive

work on this subject, first in the October number of the

American Journal of the Medical Sciences, for 1874, and

later in a communication read before the American Med-
ical Association, and presented to the profession as a re-

print from the "Transactions" of that body in 1880.

It seems from a careful perusal of these articles that

Dr. Pepper, so far back as 1867, was led by the recogni-

tion of the importance which a lo7(j grade of inflammation

had in the development and progress of certain phthisical

conditions, to consider the best means of modifying it.

Reasoning by analogy, with what is known to l)e true of

inflammatory lesions in external tissues, he ultimately

concluded that the injection of the affected pulmonary

structures, by means of a small canulated needle, pushed

through the intercostal spaces, and ciiarged with some

suitable modifying fluid, offered the best guarantee of

successful results.

In reviewing the history of ancient operations upon

the lungs, it can be shown that while the lung may have

been occasionally punctured in the treatment of some

ill-defined conditions, usually those resulting from em-

pyema, yet no detailed or exact account comes to us of

any methodical' treatment of lung cavities. During the

middle ages, the history of such treatment is quite as

meagre and uncertain.

Baglivi (1696) seems to have been the first author

who really pointed out in clear language that an opera-

tion might be performed upon lung cavities, by which

they could be made to communicate with the outer air, and

that the purpose of this should be to apply topical modi-

fying agents to their interior. What was a purely specu-

lative idea to Baglivi, was subsequently actually carried

out by Barry (London, 1727). In speaking of this sub-

ject, l^arry writes most judiciously in regard to the ana-

tomical situation of phthisical cavities, and states the fact

that over their site the pleunu are usually adherent ;
that

if the operation be well performed it may be followed by

success, and in no event can it be attended with any

very great danger, or much contribute to hasten the fate

of the sufferer.

Later still, Richter (1805), Herff, Ramadge (1836), and

Herbert, a pupil of the former (1845), published cases

in which either incision or puncture of supposed pul-

monary cavities undoubtedly was performed. Later

still, and in spite of a tolerably successful case of incision

into an apicial phtiiisical cavity by Hastings and Storks

{London Medical Gazette, 18.1.5), tl^<2 operation fell into

disrepute. By many, as Trousseau, Walshe, Copland,

and \\^Udenburg, it is not even mentioned. By Canstatt

and Bennett it is only criticised to be condemned, the

^rounds taken for this condemnation being either that it

was directed against a mere localization of a constitutional

state, or else that the results met with had been too un-

satisfactory to justify further attemi)ts.

Attention, however, was again drawn to this subject

by Dr. Wilhelm Kock (LangenbecMs Archiv. f. Clin.

Chir , Bd. 15, heft 3, 1873), who showed that injections

of dilute solutions of iodine might be made with im-

punity into the lungs of dogs, and suggested their value

in the treatment of certain pulmonary affections in man ;

and by Mosler {Berl. Klin. Wochenschr., October 27,

1873) of Greifswald, who in two cases introduced a

canula into the lung and allowed it to remain, and in a

third case made an incision along the upper border of

the third rib down almost to the lung, enlarged the cav-

ity by a suitable pair of forceps, and subsequently through

the drainage-tube or canula, in all these cases, made re-

peated injections of different detergent fluids. In no in-

stance did any evil consequences follow, either from the

operation or the injections. In the third case, and

though the patient died three months after the operation

from albuminoid kidneys and spleen and extension of

tubercular infiltration into the other lung, the cavity had

been favorably modified by the repeated injections of a

solution of permanganate of potash or of iodine and car-

bolic acid. Among the indications which preside promi-

nently in the opening and drainage of lung cavities are :

first, to give relative rest to the cavity itself, and thus to

promote its contraction and cicatrization. This is done

when the cavity is opened and a canula introduced, ow-

ing to the fact that as a free exit is given to its contents,

cough is immediately lessened in frequency and severity.

The second indication, to be carried out by the injection

of different detergent fluids through the canula in situ,

is evidently the disinfection of the contents of the cavity,

at least, such is the idea of Mosler, and of many of those

who have followed his lead. Pepper's suggestion is a

different one. By his system of intra-pulmonary injec-

tions, by means of a small canulated needle attached to

a Pravaz syringe and filled with a dilute solution of

iodine, he does not in any way change the relations of

the interior of the cavity with the external air. What he

proposes to do, and what, indeed, he considers of most

importance to effect, is, if possible, the modification of the

internal surface of the walls of the cavity, aswell as that

of the tissues surrounding it. Of course, in those in-

stances where the cavity itself, as well as the change in

th-e surrounding lung tissue, is connected with a marked

constitutional condition, as well as with the physical evi-

dence of diffuse pulmonary disease due to tuberculous

deposit, local treatment after this manner can scarcely

be expected to be of much value. But these are not

the only cases. Some there are, where the cavity ;n

the lung is more or less isolated. It is surrounded by

a certain amount of fibro-cellular tissue, or cheesy de-

posit, and the general condition is relatively good while

the remaining portions of the lungs are not the seat of

any considerable degree of disease. Under these cir-

cumstances the cavity itself is a source of constant dan-

ger. There is danger of the ulcerative process becom-

ing more extensive, there is risk of profuse hemorrhage,

there is great liability of auto infection, by aspiration

of purulent fluid into healthy bronchi of the same or

th.e adjacent tolerably healthy lung. Now, then, what

attempt, if such be the case, could be more justifiable

than to endeavor, by some method of treatment, to

modify this local state. -And especially is this true if the

treatment adopted be free from danger or suffering. By

intra-pulmonary injections we should hope to modify the

wranular surface, the pyogenic membrane, which lines

the interior of the pulmonary cavity in such a degree that

little by little less pus will be produced, cough and ex-

pectoration, in consequence of this, less frequent and

abundant, and the cavity tend to contract and cicatrize.

Certainly, analogy with what occurs in instances of spon-

taneous cure will confirm this assumption, since we know

that it is only when the walls of the cavity have secreted

less abundantly, and the paroxysms of cough have been

more moderate and fewer, that the healing process has

obviously taken place. Invariably this is connected with

il
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increase of the neighboring fibro-cellular tissue, so that

finally the apex of the lung is contracted, the chest-walls

become depressed, and ultimately there are complete

pleural adhesions over the pulmonary apices.

The method of injection is superior to opening and

drainage, as done by Mosler and Storks, first, because by

it we are able to introduce any suitable modifying agent

directly into contact with any particular portion of the

secreting surface of the cavity, or with the tissues sur-

rounding it. It is true, we do not by this method give

free exit to the purulent contents, nor, indeed, afford as

complete rest to the cavity. In compensation, however,

of these advantages, there remains the favorable fact,

that a permanent canula and the mechanical irritation

caused by its presence is wholly avoided. The method
adopted by Dr. Pepper is briefly as follows : A small

steel canulated needle, three inches long, attached to a

syringe containing twenty-five minims, is employed. Di-

lute solutions of liq. iodinii comp., at first in the propor-

tion of one part to fifteen parts, later of one part to five

parts, were alone used. Pain from puncture was avoided

by freezing the surface. The injections were made in

the first, second, and third interspaces on a line with the

nipple. When the cavities contracted, sometimes the

injections were made half an inch inside, or outside this

line. The needle was introduced one and a half to two

inches, depending somewhat on the emaciation or em-
bonpoint of the patient. The injections were made in

the sitting posture, and the patient was ordered to take

a long breath and retain it while the injection lasted,

which was about thirty seconds. The quantity of fluid

injected varied from TH,. iv., the initial quantity, to Til,, xxv.

Even the latter quantity never caused any appreciable

irritation. The injections were made on an average once
a week, and during their continuance the previous gen-

eral treatment and attention to diet and surroundings were
carefully observed. Usually the cavities injected have
been superficial ones, and the layer of tissue separating

them from the chest-wall quite thin. This layer is made
up of a hard fibro-cellular tissue, or indeed of cheesy in-

filtration. In neither of them do the injections cause
any degree of irritation. Indeed, it may be asked
whether, in view of the slight reaction and rapid absorp-
tion of fluid by the latter, these injections may not be
usefull}' employed, even though no cavity exists. Sup-
posing that a thin layer of healthy lung were interi)0sed

between the cavity and the pleura, would the injection

prove hurtful or occasion hemorrhage ? Judging by
clinical experience of acupuncture, chest wounds with

pointed instruments, and numerous experiments on ani-

mals, the reply should be negative. In one case only,

very slight hemorrhage occurred after puncture, and then
it was apparently due to the use of the aspirator. Or-
dinarily, it nmst be borne in mind, first, that in the su-

perficial layers of the lung there are no large vessels, and
second, that many of the vessels existing in healthy lungs
become obliterated by the morbid changes, so that there
is little or no risk of hemorrhage if the puncture be prop-
erly made. The danger of a jmeumo-thorax or pleurisy

being caused by the puncture is certainly very slight.

Usually, as we know, over a chronic circumscribed,
superficial, phthisical cavity, the pleurae are completely
adherent, but even if they are not, the amount, if any, of
fluid which could pass from the lungs by the way made
by the puncture into the pleural cavity would be too
small to occasion any injury. It is possible, if attention
be not |)aid to the distribution of tlv> vessels and nerves
in the chest-walls, to cause either slight hemorrhage or
pain by the puncture. Care should be observed, es-

pecially in the portions of the chest outside the nipple-
line, to approximate the lower border of the intercostal

space, always having in mind the presence of the artery.

In regard to the curative value of this method of treat-

ment it may be said, first, that it unquestionably dimin-
ishes considerably the cough, exijectoration, and dysp-
noea of the patient, as well as the local soreness over

the cavity. During the continuance of the injections the

patients increase in flesh and strength. Further, reliable

clinical evidence shows that the physical signs of a cavity

improve during their use. The cavity diminishes in size,

and judging by the increased difficulty of making injec-

tions after a while, owing to greater development of fibro-

cellular tissue, it seems as if the injections occasioned

this change. Instead of being irritating these injections

are better tolerated when repeated several times. Thus,

a severe jiaroxysm of cough is usually produced by the

first injection of a small quantity of a much-diluted fluid.

Later, a much larger injection of a stronger solution

occasions no cough. Certainly, if by means of intra-

pulmonary injections the contents of pulmonary cavities

can be disinfected and the walls so modified as to secrete

a less quantity of purulent fluid, the secondary evil eftects

of these cavities, as hectic, constitutional infection, and
generalized tuberculosis, will be much less dreaded.

Fortunately, later experiences are more than confirma-

tory of these first well-studied views. There are some
differences, however, in later practice which it is well to

note. It has been found that at times as much as Til. 1-

of dilute Lugol's solution could be injected without pro-

ducing irritative eftects, and that the strength of this

solution may be gradually increased until twenty-five per

cent, of its full strength is employed, while, with carbolic

acid solution, the strength has been between two and
three per cent., and the amount from TI^. xx. to TTl,. xxx.

The latter has been employed only during the time that

expectoration was fetid.

In one case of extreme fibroid change in the lungs,

and in which repeated hemorrhages occurred in spite of

usual remedies, two injections of dilute Monsell's solu-

tion were made with great difficulty. In Case No. 11

"the most careful and judicious treatment, including

various forms of inhalation, having failed to relieve the

terrible paroxysms of cough, which very frequently caused

vomiting," intrapulmonary injections were tried, with

excellent results. The expectoration lessened and the

paroxysms of cough diminished greatly in frequency and

severity. ". . . In consequence of the greatly less-

ened frequency of vomiting, nutrition improved, and

there was some gain in flesh and strength."

This patient subsequently died, and yet " undoubtedly

the use of intra-pulmonary injections both prolonged life

and greatly increased comfort, while they exerted a bene-

ficial eff'ect on the lesions at the spot to which they were

directed."

The injection should be introduced at varying depths,

from three-fourths inch to two inches, according to the dif-

ferences in thickness of the chest-walls and the relatively

superficial or deep position of the cavity. Two hundred

and ninety-one injections were made in all in seventeen

distinct cases very varied in character. Continued ob-

servations only jjrove that dangers from hemorrhage are

imaginary ; escape of fluid into the pleural cavity does

not occur, and frequent passage of a needle through the

healthy or diseased lung tissue overlying the cavity

causes no irritative disturbance. The paroxysms of cough

produced by the first injections can always be allayed by

ice dissolved in the mouth, chlorodvne, or denarcotized

laudanum taken internally. The pain caused by the

puncture rarely requires any treatment. If it does, a

moderate hypodermic injection of morphine allays it

completely. The most important additional conclusions

arrived at seem to be that in difluse consolidation of a

large portion of one lung, intra-pulmonary injections are

of no value. Whenever the consolirlation is limited to

one apex, as it often is in the first stage of pulmonary

jihthisis, and yet shows no tendency to disappear under

usual methods of treatment, but rather to become ex-

tensive, intra-pulmonary injections should be carefully

tried, with the hope of causing favorable changes in the

affected tissues.

Although other modifying liquids may be perhaps em-

ployed with advantage. Dr. Pepper's experience is hm-
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ited to those I have mentioned. Other experimenters

than he have had somewhat different, and not altogether

as favorable, results. Thus Sokolosvski {Deutsche Med

Woch No. 29, 1882 ;
Archives Gen. de Mcdecme, vol.

i 18S3. pp. 106-108) reports a case of pulmonary

phthisis in which there was a cavity on the right side an-

teriorly. Into this cavity four injections of a one per cent,

solution were injected, and two injections of a five per

cent, solution of tincture of iodine at different intervals

from two to nine days. The operations occasioned

cvanosis, cough, dyspnoea, and rise of temperature Es-

pecially was this true when carbolic acid was employed

\ short arrest in the inarch of the morbid process could

not fairly be attributed to them (L. Gaillard, Rep).

Fraenkel, on the other hand, reports the case of one

patient affected with putrid bronchitis, and in whom he

made six injections, using latterly three grammes of a

five per cent, waterv solution of carbolic acid
;
not the

slitrhtest reaction, not even a single cough, followed this

little operation, but there remains the fact that the odor

of the sputum was not in the least degree modified

{Glasgou< Medical Journal, 1882). Fraenkel regards

the progressive chronic forms of phthisis, particularly in

their catarrhal and infiltrative period, as well adapted to

the use of antiseptic remedies by means of parenchyma-

tous injections. He hopes in this manner to modify the

parts of lung in which morbid deposit is made and to in-

crease the tendency of the healthy surrounding parts to

throw out a protecting barrier of inflammatory material.

In numerous experiments in regard to the effects of the in-

jection of various medicated substances i.ito the lungs of

rabbits, Fraenkel noticed very little reaction. Some of

the rabbits gained in weight, and physical examination

gave no evidence of extension of the pulmonary aftec-

tion Slight hemorrhage occurred in the lung and r-leura

but was usually absorbed. As secondary pathological

results, local infiltrations and cellular proliferation in the

lung-tissue were noted, but these ^remained local and

showed a tendency toward healing.'

The following substances were employed by him :
car-

bolic acid (one to five per cent.) ;
four per cent, watery

solution of boracic acid ; five per cent, of iodoform in

olive oil ; two to five per cent, solutions of acetate of

alumina. The number of injections was from one to six

daily, and the amount of liquid employed was always the

same viz., one gramme. The injections were made dur-

ing several successive days, or at times a few days inter-

val was left between the injections.

In June, 1884, my own experience in regard to the

treatment of phthisical pulmonary cavities by this method

was limited to seven patients and nine injections ;
since

June last to the present date, December 5. 1884, I have

made twenty additional injections in eleven new patients.

The total makes eighteen patients and twenty-nine injec-

tions In my first series of patients the following are the

facts remarked subsequently : In five patients I only made

one injection in each, in the two others I made two or more

injections in each, but I do not now remember the pre-

cise number and have lost the record of them. On two

occasions I made use of dilute solution of carbolic acid,

the other times 1 employed dilute Lugol's solution. I

did not freeze the chest locally on five occasions, to di-

minish pain ; on two occasions I produced local anxs-

thesia with a spray of rhigolene. On one occasion cough

was so severe after the injection as to necessitate a mild

opiate internally ; on one occasion the pain in the left

arm caused by the puncture was very intense. On two

occasions the patients complained of pain m one or both

shoulders. In two or three instances the patients said

thev felt better for several days after the injection as re-

gards the cough, expectoration, and general condition.

In the other cases no appreciable good eftects were

noted. In one case there was moderate hi\;moptysis

after the injection.

~Ti,onJ^Mcdical RccorJ, July 15, iSliz. Dculsclic IMedicinische Wochcn-

schrif't, No. 4. lSS2.

An analysis of my second series of cases shows the

following immediate results

:

, ,, j
Number of patients, injections, and results, second

series -New York Hospital : total, 4 patients, 6 injec-

tions ; 2 patients had each 2 injections, 2 patients had

each I injection. St. Luke's Hospital : total, 5 patients,

,1 inject ons; 1 patient had 4 injections, 3 patien s

each 2 injections, 1 patient had i injection. Chanty

Hospital : total, 2 patients, 3 injections : i patient had

2 injections, i patient had 1 injection. In all 11 pa-

tients and 20 injections.'
_ , .,, M

The pulmonary condition in these patients was as fol-

lows • In two there were cavities, in six there was soften-

ina in two consolidation, in one the physical condition

is not stated. On fifteen occasions no mention is made

of anv pain immediately following the injection, or it was

distinctly stated that no fain did follow the injection.

Inasmuch as every patient injected was questioned closely

in regard to this symptom, it is presumable if mention

of it has been omitted in the histories of the cases that

it not not occur. . , ,, , ,,

On five occasions considerable pam followed the mjec-

tion In one the location of the pain is not mentioned,

nor its duration ; in one the pain was localized over the

reaion injected, and lasted a few moments. In one the .

fiain, immediatelv following the injection, was felt deep
\

down," and lasted during the afternoon and night. It i

was situated over the seat of puncture, and also e-xtended
|

over the side of the chest where the puncture had been

made In the fourth case the fain was felt intensely

over the upper portion of the scapula of the side injected,

and lasted fifteen minutes. In the fifth case the pain was

felt in the left shoulder, the left being the side injected.

The duration and intensity of this pain are not men-

tioned. . , ,

In re<^ard to the eow^h an analysis of my second series

of cases°shows : No cough mentioned on five occasions;

distinct affirmation that no immediate cough occurred on

six occasions. On nine occasions there was more or less

intense cough following the injection. In seven instances

the cough followed the injection immediately, or within a

few seconds. In one case cough occurred five minutes

after the injection, and in another, twenty minutes after-

ward In the seven instances of instantaneous cough,

its intensity is not mentioned in two, but, on this account,

was probably slight. In three other instances of imme-

diate cough, it is noted as slight, or moderate. On two

occasions it is referred to as severe ; on one of these it is

stated to have lasted some time, but Us precise duration

is not written down ; on the other no mention is made ol

the duration. The latter was a case (S )
m whom

(November ist), after the first injection, the cough began

in five minutes from the time of injection, and lasted dur-

ing the remainder of the afternoon, requiring the use of

anodynes that night to give him relief. This man had,

prior to his injections, suffered from the most distressing

cough, that I had endeavored in every way, although un-

successfully, to allay. His cough, subsequently to the

two injections, was perhaps somewhat worse for a day or

two, but later was neither better nor worse than it was

previous to the injections. The patient himself had, evi-

dently, a very irritable, querulous disposition. In the

instance in which the cou-h began twenty minutes after

the injection, it was not very severe. In two cases mod-

erate immediate cough lasted about ten minutes, and in

one of these, after the parox\ sm, the patient stated that

lie felt easier, and his lungs were more comfortable. On

niiie occasions there was not the slightest hajiiioptysis af-

ter the injection. On seven occasions no mention is made

of hemoptysis, and presumably it did not occur. On

one occasion there was slight external bleeding at the site

of puncture. In two cases there was some blood-streaked

sputa, and in one case only the hx-moptysis was at all

notable, and stopped spontaneously at the end of twenty

minutes.

' since this report was written 1 have made three more injections.
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Among the other immediate results of the injection we
should note the following : In one instance the patient

had an attack of syncope whichlasted a few moments, and

from which he recovered easily. In one case there was

complaint of an exhausted feeling. On three occasions

the patient complained of painful sensations in the throat

—on one it was a feeling of constriction, on another it

was one of strangulation, on a third it was a burning

sensation. On the two last occasions there was consider-

able dyspnoea, and the patient tasted, or spat up, iodine.

Among the near consequences of the injections we
should remark the remarkable one which occurred to the

patient J , who complained, about three hours after

the injection, of severe pain in coughing and swallowing,

and it was found that there was interstitial emphysema
over both sides of the neck and over the pectoralis major
muscle of the left side. The emphysema lasted four days,

disappearing little by little. At one time the pain in

swallowing was so considerable that the house physician

felt called upon to administer a small dose of morphine
with the hypodermic syringe.

On one occasion, the day following the injection, the

temperature cur\'e showed a rise of ik^. Ten days pre-

vious to the injection there had been an equal rise of

temperature, but in the interim the temperature had been
falling. It was inferred that the injection had caused the

augmented temperature, particularly as this symptom was
accompanied by localized pain over the chest anteriorly,

which was quite intense and lasted three days without

diminution (dry pleurisy ?).

In regard to the effects of the injections after several

days had elapsed, the following were noted : In si.x in-

stances the patients were certainly benefited with respect

to their cough and breathing ; the cough was less fre-

quent and intense and the breathing notably easier

;

sleep was better, also, by reason of improvement in the
cough. In one case, localized pain, from which the pa-
tient had suffered much previously, was diminished. In
three cases the expectoration was considerably less, and
in one of these the sputa were also favorably modified in

appearance. In two cases there was no benefit to cough
or other symptoms. In one case the localized pain was
apparently increased by the injections. In one case
bronchial breathing diminished in intensity, but the rales

became more numerous.
In order to determine the precise regions of the chest

in which injections could be made with safety, or with
greatest advantage, long needles were introduced through
the lungs in different interspaces of the thora.x, anteriorly,

posteriorly, and lateral!)-. These experiments were made
by Dr. Satterthwaite and myself in the post-mortem room
at St. Luke's Hospital, and in the presence of the house
staflf. It was determined : A. That the axillary region,
high up in the first, second, and third interspaces, with
the arm elevated at a right angle to the chest, was the
best region from which to make intra-pulmonary injec-
tions into apicial cavities. This was believed to be true,

first, because the penetration of the needle need not be
so deep as elsewhere

; second, because the apex cavity
was more directly and easily penetrated, and the danger
of injury to any important blood-vessel wholly avoided.
B. Posteriorly intra-pulmonary apicial injections could
be made only with great diflliculty, risk, and uncertainty,
owmg to the narrowness of the intercostal spaces, the
depth of tissue through which it was necessary to plunge
the canulated needle, and the impossibility always of
avoiding the puncture of the heart, or great vessels.
C. Anteriorly, punctures could be made with ease and
safety in the first, second, and third interspaces, on a
vertical line with or outside of the nipple, but not in-
side of this line. If this were done, it seemed possible,
and even probable, unless the limit were only passed by
a very short distance, that the needle would almost in-

evitably be thrust into the heart, pericardium, or one of
the great vessels of the chest. The results here reported
are, 1 regret to add, but the remembrance of what was I

obtained. Careful notes were jotted down by one of my
assistants at the titne of our experiments, but these were
afterward mislaid and lost.

My cases, imperfect though they are, corroborate Pep-
per's testimony that intra-pulmonary injections in phthi-

sis, when properly made, are not dangerous. They also

show that in many cases we may fairly hope that they
will relieve symptoms. Among those which have been
sensibly ameliorated are cough, dyspncea, the quantity

and character of the sputa. Still there are probably cer-

tain cases in which no relief will be obtained, and with

our actual knowledge the cough may perhaps be aug-
mented in intensity and frequency during a few days.

Further, injections may- occasion slight accidents—none
of them grave, fortunately. These are slight haemopty-
sis, syncope, choking sensations in the throat, localized

pain, limited pleuritis, emphysema, rise of temperature.

Some of them last but a few days, and afterward disap-

pear entirely ; others are mere temporary occurrences,

and only last a very short time, and do not return.

It will be remarked that I have not limited my injec-

tions to apices where lung cavities were unquestionably^

present, but have considered it indicated to 'm]ec\. consoli-

dated tissue or that which had already reached the stage

of softening. It has been asked me what I expected to

obtain by such injections, and my reply has been resorp-

tion of inflammatory processes, or of the results of the

same. Do we not obtain very remarkable results, at

times, from the injection of infiltrated tissue in and about

lymphatic ganglia in the neck and elsewhere ? Have we
not often seen fibrous goitre diminish very much in size

from intra-parenchymatous injections of iodine ? That
is true, you reply, but a phthisical lung is a process of

very different order, and in no mauner resembles the in-

stances you cite. Pardon me, but this is not correct.

.\part from the latest theory of the parasitic origin of

tubercular disease of the lung, there is still a fair basis

for the assumption that many of the local changes we en-

counter in phthisical lesions are strictly inflammatory in

type, and may, and should be treated in such a manner
as to bring about profound changes in their growth and
development. .A^s a consequence of these changes, resorp-

tion may and probably will take place in a certain length

of time. Whether it be essential for the apices to becon;e

softened before resorption can take place, after intra-

pulmonary injections into consolidated tissue, I am not

prepared altogether to affirm. I think it probable where

the infiltration is in great part due to cheesy changes in

the pulmonary tissue. When, on the contrary, the local

pulmonary changes are largely fibroid in character, I am
not unwilling to believe that slow, continuous resorption

of this adventitious growth of tissue may take place with-

out of necessity passing through any stage of softening.

I do not presume that a weak solution of iodine, such as

I have hitherto employed, could have any great effect in

preventing the growth of bacilli. Still it is not established

what real tolerance a diseased lung possesses, and who
knows what strength and kind of solutions we may yet be

able with almost absolute impunity to inject into its struct-

ure. Among these fluids, some may be found that will

destroy the main foci of bacilli, and help largely, with the

other means indicated already, as strong adjuvants of this

treatment, to bring about complete cures.

Even should we ultimately fail in this, to some, Euto-

l)ian scheme, is it not, even now, proven that when other

therapeutic measures fail to alleviate cough, dyspnxa,

profuse expectoration, that all these sjmptoms maj-, at

times, be notably diminished by the use of inira-pulnio-

nary injections. In regard to their effects on lung cavities,

I am of opinion that, when jjcrsisted in, they will disinfect

their contents ; they will also modify and diminish the se-

cretions from the walls of these cavities ; they will tend to

effect cicatrization and contraction of these spaces,

usually filled with a material which is a constant source

of peril to the iJatient. 1 have not been convinced, as

yet, of the advantage to the patient when bearer of a
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phthisical cavity, of a free opening through the chest-

wall and complete drainage of it. ]'ut this is a very

different matter from the little operation we have con-
sidered, which may be repeated again and again without
risk or shock to the patient, and which promises well to

many sufferers if they have the faith to hold out until the

good results are acquired. This leads me to make a

statement which it is well to recognize. Many patients

will object to the treatment through fear. This may
usually be quieted if the physician be not interfered with.

If, unfortunately, there should be any unwise interference

on the part of a short-sighted but kindly layman, the

patients will refuse their consent to a continuance of

treatment. This difficulty time will overcome when intra-

pulmonary injections have become, as I believe they will,

a well-recognized and useful addition to our means of

battling with that dread destroyer, phthisis pulmonalis.

I have endeavored, gentlemen, in this brief and imperfect

manner, to give you a slight aper^u of what I esteem to be
a real advance in the treatment of pulmonary consump-
tion. We all know, as I have pointed out in the beginning

of my paper, what treatment by the old methods means for

the vast number of unfortunate beings who crowd our
city dispensaries and hospitals. With the three late

methods presented to the profession, viz. ; super-alimenta-

tion, continuous dry inhalations, intra-pulnionary injec-

tions, many patients will yet be saved, who, with cod-
liver oil and the hypophosphites alone, or added to other

resources usually employed, would most certainly die.

Nothing prevents us from using all previous means to help

our phthisical sufferers, but I would also make a very
urgent p'ea for those 1 have just mentioned.

A CRIME PECULIAR TO A PHYSICIAN.
By henry a. RILEY, Esq.,

NEW YORK.

One of the most disgraceful crimes which a physician, in

his professional capacity, can commit, is the taking ad-
vantage of the confidence of a female jiatient when ad-

vice is sought for troubles peculiar to the se.x, and by
force or fraud making a criminal assault upon her for the

purpose of se.xual connection. An act of this kind, so

peculiarly dishonorable to the physician, and so unfort-

unate in its i^iossible results to the patient, is not impos-
sible wlien one considers the passions of men, but it is a

matter for congratulation tiiat charges of this sort are so

comparatively rare. The general standard of morality

and professional honor is so high that the law-books con-
tain few cases on the subject. There are some, how-
ever, and it may be well to call attention to several of

them. It may be said, in general, that the crime is uni-

versally regarded as a most serious one, and in most of

tiie States is declared to be a rape. There has been
some discussion in a few of the cases as to the cjuestion

whether the submission of the female to the act did not

lower the grade of the crime, and either make it merely
an assault, or else warrant the conclusion that there was
consent on her part, and thus take it entirely out of the

category of crimes. This view is not generallv taken,

however, and at the present time perhaps only in those

States where the statute requires the element of force to

constitute the crime of rape. An instance of this view

of the subject will be referred to later.

One of tlie first cases on the question is Regina's

case, an English one, occurring in 1850, and reported in

I Denison's Crown Cases, 580. Here the patient was a

young girl, only fourteen years of age, who had been
placed under the physician's care in consequence of ill-

ness arising from suppressed menstruation. The treat-

ment adopted did not seem to accomplish the result, and,

as the evidence states, he told her tliat lie must try some
further means, lie then took hold of her and had sexual

connection, no resistance being made by lier. believing,

as she stated, that she was submitting to medical treat-

ment for the ailment under which she labored. Upon
the trial, the magistrate said that she was of the age to

consent, and if she did, the defendant ought to be ac-

quitted, but if she was ignorant of the nature of the

act, and thought it was part of the proper medical treat-

ment, it amounted to an assault.

The jury found the physician guilty, and he was sen-

tenced to eighteen months' imprisonment. The case was

then appealed, and the propriety of the conviction came
up for review before a higher court, where it was affirmed.

The Court said :
" The finding of the jury is clear. They

are told that if they think she consented to the carnal

connection they must acquit, that the girl was competent

to consent, and that it is a question for them whether

she did or no. The girl is fourteen years of age. She
might at that age be lignorant of the nature of the act

morally as well as physically, and of its possible conse-

quences. It is said that as she made no resistance she

must be viewed as a consenting party. That is a fal-

lacy. . . . The prisoner disarmed her by fraud. She
acquiesced under a misrepresentation that what he was
doing was with a view to cure and that only, whereas it

was solely to gratify the passion of the prisoner. How
does this differ from a case of total deception ? She con-

sented to one thing, he did another materially different."

In this case the prisoner's counsel suggested that per-

haps the act of sexual connection was in reality part of

the medical treatment of the case, and that it should have
been left to the jury to decide this point. The court with

some emphasis said in regard to this defence that it cer-

tainly was not left to the jury and need not have been.

"The notion that a medical man might lawfully ado])t

sucli a mode of treatment is not to be tolerated in a court

of justice."

In the case of Regina vs. Stanton, i C. and K., 415,
another English case, there was an indictment for an as-

sault with intent to commit a rape, the physician having

obtained access to the person of the woman under pre-

tence of administering an injection, and commenced to

have carnal connection with her, when she discovering it

got up and ran out of the room. Upon this state of facts

a conviction was had for the assault.

In Queen vs. Flattery, 2 Q. B. D., 410, decided in

1877, the charge was that of rape, and the defendant was
convicted under the following circumstances : The prose-

cutrix, a girl of nineteen, was "subject to fits," and she

and her mother consulted the defendant in regard to her

case. He made an examination of her person and ad-

vised that a surgical operation be performed, and under
the ])retence of performing it liad carnal connection with

her. The Court said in this case :
" It is plain that the

girl only submitted to the defendant's touching her person
in consequence of the fraud and false pretences of the
prisoner, and the only thing she consented to was the

performance of the surgical operation. Up to the time
when she and the prisoner went into the room alone, it

is clearly found that the only thing contemplated, either

by the girl or her mother, was the operation which had
been advised ; sexual connection was never thought of
by either of them. And after she was in the room alone
with the prisone.--, what the case expressly states is that

the girl made but feeble resistance, believing that she
was being treated medically,and thatwhatwas taking place
was a surgical operation and nothing else. It is said,

however, that having regard to the age of the iirosecutrix,

she must liave known the nature of sexual connection.
I know of no ground for such a proposition. And even
if she had such knowledge she might suppose that pene-
tration was being effected with the hand or with an in-

strument."

'I'he case of Santiago Don Moran vs. The People, 25
Mich., 356, tried in 1872, is an apparent exception to the

general rule that submission under the idea that the act is
]

a part of the medical treatment constitutes a rape, but here
the decision is based upon the words of the statute, which
expressly say that force is necessary to create the crime
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of rape, and the court would not stretch the words of the

statute so as to cover the case.

The facts of this case were quite peculiar. The defend-

ant was a physician practising in the city of Detroit, and

a girl, sixteen years of age, was brought to him to be

treated for consumption. He made an examination and

then informed her that the "whites " had collected in her

stomach, that she was ulcerated, that her uterus was in-

verted, that to save her life it would be necessary to en

large the " parts " so that the "whites" might pass off

;

to break the ulcers and to turn the uterus ; that he could

do this with instruments, but the operation would proba-

bly kill her ; that the only way would be for him to have

carnal connection with her. When she objected, he told

her that it was what he did to all women who came to be

treated by him. He said he had told her father that it

would be necessary, and he had authorized the defendant

to have connection with his daughter. Upon such rep-

resentations as these she allowed him to have intercourse

with her.

When these facts became known the physician was

indicted for rape, and convicted, but upon an appeal this

verdict was reversed, and a new trial granted, on the

ground that no force was used. The Court said : ''Upon

abstract principles of right and wrong a sexual connec-

tion obtained by falsely and fraudulently personating the

husband of a woman or by a physician fraudulently en-

ticing a female patient to believe such connection essen-

tial to a course of medical treatment must be considered

nearly, if not quite, as criminal and prejudicial to society

as when obtained by force or any apprehension of vio-

lence, and it might, and in my opinion would be, judicious

for the Legislature to make some provision for punish-

ment in cases of this kind, but it is not for the judiciary

to legislate by straining the existing criminal law to bring

such cases within it."'

The latest case on the general subject is one just tried

in Indiana, and found in the last volume of Rej^orts

(Pomeroy vs. State, 94 Ind., 96). Here it appeared that

the patient was suffering from a disease of the womb, and
the physician, while examining her person, had sexual

connection with her. He was tried for the offence and
found guilty of rape. The Court said : " The evidence

tends to show that the appellant, as a physician, informed

Rebecca and her mother that the former was suffering

from a terrible womb disease and was losing her mind.

If the jury believed, as they might well have done from
the evidence, that the appellant as physician obtained
possession and control of Rebecca's person under her

mother's command, for the ])urpose of making a further

examination of her alleged disease of the womb, and not

for the purpose of sexual intercourse, and that she never
in fact gave her consent, through fraud or otherwise, to

the sexual connection, then it seems to us that the appel-

lant was lawfully convicted of the crime of rape.' The
sentence was therefore affirmed.

These cases will go strongly to show the comparative
infrequency of the crime, and also that the courts in

general regard it as belonging to the highest grade of

crimes of that nature, and punish it severely whenever
the guilt of the physician is fairly made out.

The Proper Chemical Ter.m for Hydro chlorate
OF Cocaine.—The Drug News contains an elaborate

article upon this subject, concerning which also Dr. John
Xorth, of Keokuk, la., sends us a learned letter. The
question is too ))urely a chemical one for our columns.
Dr. North contends that the present term is correct.

"The salt," he says, "cannot be called a chloride be-
cause it has a linking element and is not a binary com-
pound. It cannot be called a cYAoxate because the term
chlorate is used where the linking agent is o.xygen. We
call it hydrochXoiate because it has a linking element, and
the linking element is hydrogen."

xMULTIPLE CEDE.^[ATOUS SWELLINGS OF
THE SKIN, DUE TO RHEUMATIC VASO-
MOTOR AFFECTION.

By a. SEIBERT, M.D.,

PHYSICIAN TO

On July 2, 1884, a gentleman, aged forty, came to my
office and related that about two hours ago he had jumped
from the driver's seat of a high wagon, but that he had
in no way injured himself by this leap. One hour later,

while urinating, the patient noticed a considerable swell-

ing of his penis, therewith no pain or other complaint.

On examination the following condition was found :

Strongly built, well-nourished man, with abundant adi-

pose tissue. Had drank considerable quantities of beer

all his lifetime, and had been a very moderate eater for

the last few years. Furred tongue
;
quick pulse, but no

elevation of temperature. Lungs, heart, liver, and si^leen

normal. No hernia ; no swollen glands ; no stricture.

The urine is clear and contains no albumen.

The prepuce is in a state of considerable cedematous

swelling, while no apparent inflammatory cause exists.

No paraphimosis. The swelling is evenly distributed in

the prepuce. The upper covering of the penis is not in-

volved.

Directions : Rest in bed ; ice-bag on the perineum ;

iodide of potassium.

July 3d.—The cedema has nearly disappeared.

July 4th.—The swelling is all gone
;
patient is allowed

to get up. Hardly an hour after the patient's rising the

swelling appears again. After resting forty-eight hours

the cedema again subsides, but only to appear again on

the man getting up from his bed. Thus three times the

disappearance of this phenomenon follows a rest of two

days' duration. From July nth (being the tenth day of

ailment) the cedema does not disappear any more, in spite

of continued rest.

July 13th.—A large, well-marked cedema appears on

the right side of the abdomen, extending from the verte-

bral column forward to about the mammillary line, upward

to the twelfth rib, and downward to the crista ilei. The
skin in this region is very much swollen and tightened,

showing a reddish-bluish appearance which is mostly

marked in the centre of the patch. No heat in the i)art

whatsoever. On pressure the characteristic dent for cedema

isleft for quite some time. On percussion the sound over

this region is absolutely dull (as was afterward learned,

owing to the enormous swelling of the integuments of

the skin). Within the next few days cedema of the right

ankle region and of the right upper leg appeared, the'

cedema of the prepuce meanwhile growing in intensity

and spreading over the testicles. This state of things re-

mained the same to the beginning of the fourth week,

when a light cedema of the left ankle-joint region and of

that part of the back corresponding to the affected portion

of the right side, appeared. This last cedema does not

extend forward above the axillary line, and is not so well

marked as that of the other side, but shows the same red-

dish-bluish appearance.

Meanwhile, the patches of oedema on the right half

of the body had grown lo an enormous extent, so as to

make it appear decidedly larger than the left side. The

swelling in the skin of the back and abdomen now ex-

tended upward to the mammilla, downward to the knee,

covering the gluteal region as well as the surface of the

whole thigh. The skin of both lower extremities below

the knee (with the exception of the ankle-joints) was not

swollen in the least. The jirepuce had grown to an

enormous size, the covering of the testicles being by far

less swollen. The right side of the face alsc) showed

slight cedematous swelling. There was no ascites pres-

ent.

During these five weeks the patient had no fever and

no pains at any time. His appetite was fair, his diges-

tion normal, and he never was constipated. The exami-
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nations of the urine, though daily repeated, revealed no
ilbunien, no sugar, and no abnormal quantities. The
inicroscopic tests proved fruitless. The man was patient,

and his humor as good as ever. His sleep was sound
and uninterrupted. The only abnormal sign outside of

the swellings consisted in an acceleration of the heart's

action, for during the full course of this disease the pulse

beat ninety-si.x times per minute. The treatment em-
ployed consisted in absolute rest in bed, good nourish-

ment, and of drugs : iodide of potassium, large doses of

quinine, digitalis, ergot, and calomel. The result of this

treatment was entirely negative, so that not the slightest

symptoms mentioned above (as, for example, the quick
pulse) changed or disappeared.

Before reporting the further history of this case we
might as well try and diagnosticate. At the end of the

second week, when the prepuce and a circumscript por-

tion of the back and abdominal wall of the right side, to-

gether with the skin covering the right ankle-joint were
swollen, it appeared rational to refer these isolated,

oedematous swellings of skin to some pressure most
likely e.xercised upon that region of the abdominal cavity

partly transversed by the internal iliac artery. The dull

sound on percussion, the unconquerable difliculty to pal-

pation, together with the peculiar mode of appearing and
disappearing in the beginning of this affection, as well

as the location of the most extensive swelling, gave great

probability to the idea of some malignant tumor within

the abdomen. The right kidney and the abdominal
lymphatic glands might have been thought of. True
that no cachexia existed, and no abnormal substances

were noticeable in the urine, but both may be wanting

for a long time, and still the kidney, for example, may be
degenerated totally into cancerous tissue, as 1 lately was
able to demonstrate in the case of a child aged ten

months {/ahrbuch fiir Kinderheilk., vol. xxi.. Heft 3.

Leipzig, 1884).

Later, when the right thigh, the covering of the tes-

ticles, and the dorsum of the right foot were also impli-

cated, ascending thrombosis might have covered the pict-

ure thus presented, provided the beginning and the

course of this case were not known. This assumption,

therefore, could not hold— i. Because the oedema had
appeared at the prepuce, the abdomen, and the back,

long before the swelling over the extremity ; and 2. Be-
cause the cedematous places in the skin were not located

next to each other and following the ascending course of

one or more veins, but presented isolated patches sur-

rounded by normal skin. Thus the preputial and ab-

dominal swellings were isolated from each other and
from that of the thigh, that of the foot from the swollen

upper leg by the not swollen lower leg. 3. Xo cause

for a possible thrombosis could be discovered.

The last resource for diagnosis in this case was pre-

sented by the centra] nervous S3'stem. Syphilis was
positively denied, and the want of swollen glands, as

well as the negative result of continued large doses of

iodide of potassium, verified this statement. Though
during the jirogress of this case I was continuallv pressed

to assume some affection of the vasomotor nerves, either

peripheric or central, I freely confess that a diagnosis

of this kind did not satisfy me at that time, partly be-

cause the text-books did not speak of such disease, and
partly because I could not find one case similar to this

in literature, though the experience of Professor Jacobi,

who saw the patient in about the third week with me,
was at my command.
At the end of the fifth week, when the symptoms de-

scribed above were at their height, the patient one morn-
ing complained of soreness in the joints of the riglit big

toe. Redness anil swelling were wanting. .-Xs I had
treated the man about a year previous for arthritis rheu-

matica, 1 suspected that a new attack of this malady was
threatening, and therefore ordered salicylate of soda,

one gramme to be used every hour. On visiting the pa-

tient the next day 1 not only fouml that the pain in the

toe had disappeared, but also ihat the oedema of the

skin had decreased in intensity to a remarkable degree.

All oedematous patches were less swollen ; in the face

only a slight swelling below the eyelid remained ; the

left foot and the left side of the back had completely lost

their oedema, while the great swelling of the prepuce,

the right side of the abdomen and back, as well as the

right thigh, had diminished considerably.

To be brief about it, the treatment with salicylic soda

was continued, and within six days after the beginning

of this treatment the patient was discharged cured. The
oedematous swellings disappeared in the same order in

which they made their appearance, and according to

their intensity, those least marked first and those most

developed last.

Ranvier (in his work on " Experimental CEdenia,'

Paris, 1869) proved that it did not suffice to ligate a vein
;

for example, the largest one of an extremity, to produce

cedema, but that the vaso-motor innervation of the district

supplied by this vessel had to be interrupted by either

ligation or section. He even proved that in these ex-

periments the cedema was due solely and alone to vaso-

motor disturbance, for after severing the root of the

ischiatic nerve within the spinal channel (in which lo-

cality the filaments of the sympathetic do not accompany
the ischiatic so numerously as in the latter's course out-

side of this channel) the expected oedema, before easily

produced, did not appear.

Boddart (" Notes sur la pathogenic du goitre exoph-

thalmique," 1872) reports a local oedema of the neck in

consequence of the ligation of filaments of the sympathetic

supplying the head.

Mitchell (" Des lesions des nerfs et de leurs conse-

quences,' Traduction, Paris, 1874) has seen cedema ap-

pear in one hundred and six cases of neuralgia, either

before or during the attacks.

Schwimmer (in his monograph, " Die Neuropathischen
Dermatonosen," 1883), while speaking of oedema, relates

a case of carcinoma of the mediastinum, in the course

of which attacks of intense neuralgia of the right face and
chest appeared with oedema. On suppressing the pam
with morphia the oedema vanished with it, to again ap-

pear when pain set in.

C. Gerhardt (" Ueber einige Angioneurosen," Saml.

klin. Vortraege, Volkmann, 1S81) not only makes men-
tion of onesided vaso-motor facial paralysis, but also

as counterpart of cutaneous gangrene consequent upon
poisoning by secale cornutum, to show the importance
of the vaso motor nerves.

Eulenberg reports a case of Mauthner (Deutsch. Ar-
chiv f. k/iii. Med., ii., 2) where a young chlorotic girl

was frequently attacked by contractions of the cutaneous
vessels of the hands and feet, lasting several hours and fol- J
lowed b)' reactionary paralysis of the vaso-motors, with I
tedema. These attacks disappeared together with the '

chlorosis.

Negel [Progres Medical, 1884, p. 846) reports the case

of a woman, forty years old, who was similarly afflicted,

the contractions of blood-vessels setting in regularly upon
the patient's washing her hands with cold water. Tne
pains during the attacks in the afflicted parts were in-

tense in this case, redness and swelling accompanying
them. Duration about five minutes. Treatment with

salicylic acid internally removed the disposition for these

attacks quickly and thoroughly.

Symmetric gangrene, first spoken of in detail by Ray-
naud and lately by Weiss {IVien. Klinik., Hft. x., 1882),
also belongs in the class of vaso-motor disturbances.

These examples necessarily prove the existence of

vaso-motor nerves and their liability to disease. The
affections of these nerves seem to produce two distinct

conditions of the organs they innervate : spasmodic con-
traction and iKiralytic expansion of the blood-vessels.

In studying the history of the above cases the follow-

ing ideas occur to me : The diseases of the vaso-motor
nerves can be classified into
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1. Local aftections. The cases of Mitchell, Schwim-

mer, and Negel are to be looked upon as neuralgic afifec-

tions of cutaneous nerves in which, through various causes,

an irritation not alone causes paroxysms of pain in the

one, but also contractions of blood-vessels, by means of

the vaso-motor fibres. The attacks of neuralgia, i.e., the

irritation, keeping up longer than the spasmodic contrac-

tion of the muscular fibres of the arteries can hold on

—

paralytic relaxation consequent upon this exhaustion sets

in, and thus, even while neuralgia continues, cedema ap-

pears.

2. Vaso-motor affections of central origin. Symmetric

gangrene, cutaneous gangrene, produced by ])oisoning

with ergot (Gerhardt, loc. cil.), and the case of Afauthner

are to be classified under this heading. The very fact

that in symmetric gangrene the affection manifests itself

on both sides of the body, equally distributed, leaves no

doubt as to the central origin. In giving ergot we well

know that the action of the drug is not a local, but a

general one, therefore caused by the latter acting upon

that nerve-centre, controlling the contraction of the mus-

cle-fibres of arteries. In the case of Mauthner the exist-

ing chlorosis proved to be the cause of the irritability of

the vaso-motors.

Our case differs in various important points from those

just related.

1. There was no pain at all, which proves that no local

inflammatory irritant was present (as in those cases con-

nected with neuralgia), and also that no contraction of

arteries preceded their dilatation (as in symmetric gan-

grene, etc.). As therefore only the vaso-motor nerves

could have been affected, and as this aftection was mani-

fested only by paralytic dilatation of blood vessels pro-

ducing cedema, it follows that the irritant most likely was

located centrally.

2. The large surface covered by the cedema is unusual.

This as well as the peculiar mode of appearing (at first

all on one side, then on the same points of the other side,

and then in isolated patches), seems to point toward
central lesion.

3. The long duration of the swellings, their gradual de-

velopment, and their steady increase in intensity and cir-

cumference—showing that the cause not alone persisted

in remaining, but also in growing more and more manifest.

4. The abnormal rapid action of the heart, always re-

maining unaltered and not in the least influenced by large

doses of digitalis (a symptom which Gerhardt, loc. cit.,

pronounces pathognostic for paralysis of the vagus), pre-

sents an interesting complication of diagnostic value, also

pointing to central disturbance. The centre for retard-

ing t'.ie action of the heart, as well as the main one for

the vaso-motor nerves, is located in the medulla. Many
of the vaso-motors i)artly nm with spinal, others with

sympathetic nerves, all those for the lower half of the

trunk and the lower extremities being intermingled with

communicating fibres of the sympathetic.

Keeping these facts in mind we have two alternatives

left, either (i) the jihenomena in this case were due to

some change (rheumatic ?) in or near the medulla, de-

pressing the tonus of the exciting centre for contraction of

the cutaneous arteries and at the same time producing
jiartial paralysis of the vagus (with subsequent abnormal
heart action) ; or (2) a rheumatic affection of parts of the

sympathetic, producing by means of contact with trunk-

fibres of the vaso-motors at the same jjoint or points de-

pressed innervation of the latter. The choice between
these two explanations is left to the reader.

One of the Large Hearts.—Dr. F. A. Rice, of
Bridgeport, Conn., writes : "A cabinet-maker, aged forty-

nine, had an attack of acute inflammatory rheumatism at

the age of twenty. He subsequently suffered from symp-
toms of mitral disease, and eventually died therefrom.

On autopsy the heart, emptied of blood, was found to

weigh exactly forty-four ounces. The cavities would
hold from eight to ten ounces."

CONTRIBUTION TO THE PATHOLOGY OF
NOMA.

Bv WILLARD H. MORSE, M.D.,

NEW VORfC.

As the result of an extended study of the subject, it was

my pleasure some seven or eight years ago to give,

through the Louisville Medical Neius, some notes on

noma, in which I laid down the expression of an opinion

that it was quite possible that in cases of the disease

moving bodies might be observed in the blood during

life. Much to my alarm and surprise, my opinion was

severely criticised, and I was most solemnly assured

through the columns of our leading medical journals that

such a thing was quite an impossibility. The cold water

thrown on the idea was of such conclusive frigidity that

it was not until lately that I presumed to seek for sub-

stantiation of the fact. As the outcome of this further

observation I have to report the following illustrative

and interesting case :

The patient was a little boy, eleven years of age, the

child of healthy German parents of faultless family his-

tory, and himself a lad of good constitution and excellent

hygienic surroundings. On or about October 13th the

mother came to my office with the patient, who was

complaining of a pain in the right side of his face.

There was apparent evidence of neuralgia, the inception

of the difficulty having been remarkably sudden. There

was, however, no sign of dead teeth in the jaws, and no

history of exposure to cold ; and though the ambiguous

nature of the symptoms left much to exclude and more

to admit, I found no difficulty in diagnosing noma. The
disease had commenced three days before, and there

were absolutely no other symptoms than the pain, which

was constant, lancinating, and intense. Prostration had

begun, and became very great before the week had

passed. Great tenderness of the cheek supervened, and

sloughing took place. A copious hemorrliage ensued on

the afternoon of the 21st, and on the following day I

found the cheek completely perforated. As a matter of

course, the inferior maxilla became necrosed, and more

hemorrhage occurred. On the 29th the child died. The
autopsy showed a very extensive and complete necrosis

of both the superior and inferior maxilla; of the affected

side, as well as a general destruction of the tissues sur-

rounding the right cheek and right side of the tongue.

The microscopic examinations of the blood were fre-

quent and thorough during the time that the patient was

in my charge. Previous to the primary hemorrhage,

there had been a very notable excess of the white ele-

ments, the colorless corpuscles numbering one to three

of the red corpuscles, and existing in a broken and rag-

ged condition. Examination by a high power revealed

a large number of minute colorless bodies, highly re-

fractile and of apparent crystalline consistency, in ac-

tive and irregular movement. At several subsequent

times the number of these bodies varied, but their mo-

tility never showed change. After the occurrence of

hemorrhage and fall of temperature they were found in

diminished numbers, but when the temperature was

much accelerated they were in greater abundance.

When numerous they were always found in zoijgloeate

groups. I made a careful series of experiments with

reagents, and watched the resjionses of the degenerate

white corpuscles with much interest. I regret that the

report of these experiments has been accidentally de-

stroyed, and I can only refer to them in a general way.

By the way of summary : they were stimulated by solu-

tions of i)otash and sulphuric acid, and were arrested by

solutions of quinia sulphas and carbolic acid. The cor-

puscles averaged a size equal to one-tenth of that of a

red corpuscle.

Much to my delight, I found on the second day be-

fore death the presence of a goodly number of or-

dinary bacteria in the blood with the white corpuscles.

' They were also observed in the urine, and were seen in
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the feces. The matter discharged from the wound con-

tained them in a mass in abundance.
The autopsy was held twenty-one hours after death,

and on that occasion I obtained for experimental pur-

poses some blood from the right auricle, fluid from the

seat of the noma, and specimens of necrosed osseous

tissue. The fluids were kept hermetically sealed in cap-

illary tubes, and were carefully preserved. My subse-

quent investigations were undertaken with the purpose

of studying the infective character of both the blood and

secretions, and were performed in the week that followed

the termination of the case.

I. A young rabbit, inoculated with auricular blood,

survived the operation three days. An examination of its

fresh blood showed a vast number of the translucent cor-

puscles. 2. A second rabbit, similarly treated, died on
the following day. On post-mortem examination there

was distinct peritonitis, and the bases of both lungs were

consolidated. The peritoneal e.xudation showed vast

numbers of the white corpuscles, resembling exactly

those found in the blood. 3. A young rat, killed twelve

hours after inoculation, manifested an abundance of the

motile bodies in the warm-drawn blood. 4. The fluid

from the wound was injected into the veins of a rabbit

and two cats. In each case the animals died in a few

hours, and though there was peritonitis, there was no
presence of the white bodies in their blood.

In no case were bacteria propagated. No evidence

of the existence of these organisms was given, though

the child died with its blood swarming with them. The
white globules, when reproduced, were of the same char-

acter as primarily. I also deduced that inoculation of

the fluids derived from the seat of the noma produced
no alteration of the blood, though causing peritonitis,

while inoculation of the diseased blood induced septi-

cemic change, with the manifestation in the blood of the

characteristic motile corpuscles observable during the

course of the original disease.

©liiiical §^ai;tmeut.

A GOITRE SUCCESSFULLY TREATED AVITH
lODIxN'E INTERNALLY AND BY INJECTIONS.

Dr. G. AV. McCaskey, of Fort WajTie, Ind., was con-

sulted on July 2, 1884, by a young woman, unmarried,

aged twenty-five, on account of a small goitre. It meas-

ured three and one-half inches from side to side and
from one and one-half to two and one-half inches verti-

cally, being larger on the right side. It was firm and
non-cystic.

The treatment consisted of Lugol's solution, gtt. vj.,

three times per day. From once to twice each week the

tumor was injected with tr. iodine, gtt. iv.-vj., the length

of time between injections depending upon the per-

sistence of the swelling. ,\bout twice each week the

galvanic current (twelve cells), with the cathode over the

tumor, was used for twenty to thirty minutes.

The result of three months' treatment was to cause the

entire disappearance of the enlargement upon the left side,

leaving what seemed to be a slight thickening and indura-

tion of the tissues on the right side. This thickening had
remained up to the date of last examination, some two
months after the cessation of active treatment. The neck
was reduced in size from thirteen and one-half to eleven

inches.

The patient lost fifteen pounds in weight, about one-

seventh her entire weight. When the debility became
very marked, Lugol's solution was suspended for a week.

This was necessary twice during the treatment. AVhen

the treatment was discontinued the patient regained her

original weight in less than a month, without any recur-

rence of the tumor.

The troublesome dysphonia, which led the patient to

consult me disappeared in about one month after the

commencement of treatment. The pressure seenaed to A
be removed from the larynx before any obvious diminu- f
tion had occurred in the bulk of the tumor.

TYPHOID FEVER WITH PERFOR.\TION FOL-
LOWED BY COMPLETE RECOVERY—NOTES
ON TRE.\TMENT.

The very rare occurrence of recovery after perforation of

the bowel in typhoid fever lends interest to the following

case, carefully recorded by Dr. Lloyd Norris Horwitz, of

Philadelphia, late Resident Physician to the Philadelphia

Almshouse Hospital :

The patient, a man aged thirty-four, was brought to the

hospital on about the eighth day of the fever. He showed
the characteristic symptoms : Rose-colored eruption,

loose bowels, temperature 104° to 105^, low delirium.

On about the twelfth day of the fever he was suddenly

seized with a violent chill, followed by great prostration :

Feeble intermittent pulse, shallow respiration, contracted

pupils, temperature 105*° F. Three hours later a second

chill occurred less violent. It was preceded by a bloody

stool. Unmistakable symptoms of peritonitis then set in :

Tender, tense, tympanitic abdomen : small wir)' pulse

;

shallow, frequent respirations; temperature io6-|~ F.

Another bloody stool was passed.
" One of the peculiar features of the case," writes Dr.

Horwitz, " was the total disappearance of the eruption

after peritonitis was fully established, nor did it again re-

cur until all symptoms of peritoneal inflammation had
entirely passed away.

" This anomalous symptom, if symptom it may be
called, has, to the writer's knowledge, been only obser^-ed

in one other instance, and that was in a patient of one of

his colleagues at the same hospital in which his patient

was confined. The delirium, also, which had up to the

time of peritoneal involvement been well marked, lessened
greatly, and oftentimes during the subsequent thirty-si-x

hours, the intellect of the patient was quite clear, thus

forming a striking contrast to his previous mental hebetude
and hallucinations."

The symptoms ne.xt day increased. The abdominal
pain was very great, especially over the upper left iliac

region. On the second evening after the complication
began, symptoms of profound collapse developed.

" Under the use of tablespoonful doses of brandy fre-

quently repeated, along with the employment of the hy-
podermic injection of ammonia, with mustard plasters

and warmth to the extremities, these oriiinous symptoms
gradually subsided, the heart's action slowly gaining in

strength, and the respirations increasing in frequency and
depth.

" The following morning all of the very grave symptoms
of the previous night had subsided, and the patient, al-

though weaker, was pretty much in the same condition
as before the occurrence. .\11 the symptoms of perito-
nitis above detailed lasted with but little amelioration for

three days, except the temperature, which, on the fifth

morning after the initiatory chill, was but i04f°.

"Between five and six days after perforation had oc-
curred the symptoms of peritonitis began to subside, and
after a protracted sickness and slow convalescence com-
plete recovery finally resulted.

"Treatment.—It has been agreed by all clinicians that
in peritonitis, from whatever cause it may be due, the one
remedy, far excellence, is opium, and it was on this rem-
edy principally that the wTiter from the onset relied.

The drug was administered in large and increasing doses,
frequently repeated : beginning the treatment with an
equivalent of two and a half grains of opium every three
hours, both the amount administered being quickly in-

creased and the interval between doses proportionally
diminished.

"The opium was used sometimes in the form of hypo-
dermic injections of morphia, sometimes the deodorized
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tincture of opium, and again, but not frequently, in the

form of suppositories.
" Monsell's solution and acetate of lead were both em-

ployed to control the hemorrhage from the bowels, but

there can be no doubt that much more advantage was

obtained from the use of twenty minims of fluid extract

of ergot hypodermically, which, indeed, was, after the

second bloody stool, solely employed as a hemostatic.

" In the hyperpyrexia, quiniK sulph. in large doses (ten

grains every two hours) frequently repeated was employed,

and when the thermometer reached 106' its hypodermic

use was also resorted to. The wTiter was tempted once

or twice to resort to the immersion of the patient in a

cold bath, but he has seen it so often employed and with

so little real benefit and so much decided harm that he

was deterred from its use. Sponging the body of the pa-

tient, however, every fifteen or twenty minutes thoroughly

with vinegar and water was persistently employed.

The writer has rarely seen the combined use of large

doses of quinine and the sponging system, when judi-

ciously used, fail to reduce even the greatest amount of

hyperp)Texia.

"The amount of nourishment allowed the patient was

reduced to the minimum consistent with safety, and

after the second day of the peritonitis nutrient enemata

were as much as practicable substituted for gastric ali-

mentation until the peritoneal symptoms had subsided.''

A C.\SE ILLUSTRATING THE FUTILITY OF
TREATMENT IN TRAUMATIC TETANUS.

Most reported cases of tetanus are reported to illus-

trate successful treatment. The following from Dr.

J. G. Stair, of Manteno, 111., is therefore instructive as

showing the other side :
" A robust young man stepped

on a nail, causing a penetrating wound of the right foot.

Tetanic symptoms began one week later : trismus,

opisthotonos, profuse sweatings, a temperature not rising

above 101° F. at any time, the arms and lower limbs not

affected until just before death, which occurred in three

days. The medical treatment, which was decidedly

heroic, consisted in thorough purgation with calomel at

the start. This was followed by large doses of bromide
of potassium. First dose two drachms and then one
drachm every two hours. Alternated this with twenty

minims fluid extract of gelsemium every two hours.

This treatment controlled the paroxysms for a short

time. Then in place of the gelsemium scruple doses of

chloral were given, limiting the amount to eighty grains

m twenty-four hours, with milk and beef-tea ad libitum.

On November 27th, Dr. Scobey, of Kankakee, saw the

case with me. He concurred in the diagnosis and
treatment, and suggested administering atropine ^'j grain

and morphine \ grain, hypodermically. This was carried

out with only temporary relief. After this I administered
chloroform and ether—equal parts—with some relief

from the violent tonic spasm ; but as soon as the effect

of the anaesthetic had disappeared the paroxysms returned
with increased severity. The night of November 27th,

Dr. Rouleau, of Manteno, was called to see the case.

He agreed with us in the diagnosis, and suggested grain

doses of morphine hypodermically. We also decided to

give infusion of tobacco by the rectum. These measures
were employed with apparently no benefit except to

quiet him for a short time. The potassium bromide,
gelsemium, chloral, hypodermic injections of atropine
and morphine, inhalation of chloroform and ether, and
injection of tobacco infusion in rectum, were all ad-
ministered in large doses, butf not beyond the limits of
safety.

" Dr. J. R. Beck] has collected (St. Louis Medical
and Surgical Journal, June, 1872) thirty-six cases of
traumatic tetanus treated essentially by chloral in which
a recovery took place in twent)-one instances. Dr.
H. C. Wood has tabulated ('Treatise on Therapeutics,'

pp. 292, 293) eighteen cases resulting in nine recoveries

and nine deaths, which were treated mainly by chloral.

Bartholow states (' Materia Medica,' etc., p. 44S) that

H. C. Wood tabulated fifteen cases which he has col-

lected in which the bromide of potassium was the chief

or only agent, and of these but two died.

" The question arises, would curare, physostigma, canna-

bis indica, thorough relaxation with lobelia, or complete

intoxication with alcoholic liquors have been the means
of saving the patient in this instance ? I employed the

most reputed and well-tried remedies as recommended
by such high authorities as I have referred to."

grogfcsB of ^cclicaX J>ciencc.

Chvliform Ascites.—Milky effusion into the abdomi-
nal cavity is of rare occurrence, especially in children.

A well-marked case of this kind was observed recently

by Dr. Letulle {Revue de M'idecine, No. 9, 1884). The
patient was a boy, aged eight years, who some two years

before coming under observation had a first attack of

articular rheumatism. A second seizure occurred about

a year afterward. Both times the heart was implicated

in the rheumatic affection. CEdema, ascites, and dysp-

noea soon developed. Intense pains in the lumbar
region came on. Anorexia, vomiting, insomnia, and
restlessness were added to his sufferings. It was decided

to remove some of the fluid from the boy's belly, and on
puncture about two quarts of a milky liquid escaped.

Microscopical examination show'ed it to be largely com-
posed of emulsified fat. In commenting upon this and
similar cases, the author concludes that, in all cases of

chyliform ascites in which an autopsy was obtained, the

chief lesion consisted in chronic peritonitis. This was
due either to tuberculosis or cancer, or to simple sero-

fibrinous inflammation. A chronic inflammator}- element
was almost constantly present, and must be held largely

responsible for the occurrence of chylosis ascites. The
same applies to chylous pleurisy. A granulo-fatty de-

generation of the products of inflammation, namely, pus
and fibrin, accounts for the milky appearance of the ef-

fusion. In the serum of the latter the oily globules

and granules are suspended, forming a real emulsion.

Total Extirpation of the Uterus.—Dr. Muller, of

Berne, performs total extirpation of the uterus in the

following manner (Deutsche Med. Zeitung) : During the

operation the abdominal aorta is compressed, and the

uterus turned out through an incision in the posterior

wall of the vagina. After securing the broad ligaments

and vaginal tissues with provisional ligatures, the uterus

is then divided vertically with knife and scissors into a

right and a left half, each of which is drawn down and the

ligaments secured just as in the treatment of pedicle of

uterine polypi, the uterine tissues divided about one
centimetre from the ligature. The wound in Douglas'

pouch is not closed, nor is drainage employed, the only

dressings being dry carbolized gauze, and daily washing
with corrosive sublimate. In the four cases in which the

author employed this procedure the result was perfectly

satisfactory, probably from the very slight loss of blood
which this method entails.>,"

Reflex Irrit.^tion as a Supposed Cause of Abor-
tion.—Dr. Jamieson, of Melbourne (The Australian
Medical Journal, October 15, 1884), believes that the

influence of reflex irritation in the production of prema-
ture confinement is often much overrated. And, though
we are getting to have more correct notions about the

efficient causes of the spontaneous appearance of prema-
ture labor, there is still a good deal of difterence of

opinion. Among the older writers, what we now con-

sider trifling matters often had great, and quite undue,

importance attached to them. Smellie, one of whose
marked characteristics was robust common-sense, went
so far as to say, " Abortion may be likewise occasioned by
uncommon longings for things which cannot be soon or
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easily got, or such as the woman is ashamed to ask for,

especially in her first child, namely, different kinds of

food and drink. . . . These cravings, therefore,

though thev appear unreasonable and improper, must be

satisfied, and the mother ought to shun everythmg that is

disagreeable to the senses, because miscarriage may also

proceed from surprise at sight of strange and horrible ob-

jects." Accidents of all kinds, operations of even the

slightest severity, and peripheral irritations of the most

various kinds and degrees, have all been supposed to

have a strong tendency to favor the occurrence of abor-

tion. Dr. Jamieson 'then relates the case of a young

married woman, aged twenty, in the seventh month

of pregnancy, who was admitted to the Alfred Hospital

on jNIav 31st suffering from severe burns. They were of

the third degree, and extended over both buttocks and a

large part of the backs of both thighs. There was also a

patch below the umbilicus, about one inch and a half in

diameter, and others on both legs below the knee. Large

sloughs separated, and at one time recover)- was doubt-

ful.
°
Nevertheless, pregnancy went to the full term, and

she was delivered easily of a healthy, well-developed

child, on August 9th. At that time there were still large

unhealed surfaces on the thighs secreting pus copiously :

and yet, though labour occurred, and the puerperal penod

was gone through, in what might be called an atmosphere

of pus, she had no bad symptoms, and, in fact, made

an excellent recover)-. This case has, therefore, accord-

ing to the author, a double interest, as showing, not only

how completely without eft'ect on the course of pregnancy

may be an accident, attended both with intense peripheral

irritation, and with severe shock to the ner\-ous system
;

but also as illustrating very well the need of something

more specific than ordinary pus, even in abundance, in

the lying-in woman's surroundings, if febrile |conditions

are to be excited.

H/EMOGLOBIN-JRW AND SYPHILIS.—The pathogeny of

intermittent or paroxysmal hjemoglobinuria is shrouded

in obscurity. The notion that it is related to malarial

disease is now almost abandoned, at any rate as a univer-

sal proposirion. Its dependence upon exposure to cold

led to the hvpothesis that it was due to vascular engorge-

ment of the'kidney, and that in that organ the blood-cells

were broken up and the hemoglobin excreted. Such a

theor)' may be called the vaso-motor hypothesis, but it

cannot be invoked in many cases. Others ha,ve sug-

gested that the corpuscular disintegration was due to the

absorption of bile acids into the blood, or to some less

manifest change in the fluid. That the syphilitic poison

is sometimes a factor, as some allege, is supported in a

few cases mainly by the effects of treatment. A case

from Professor Rossbach's clinic is recorded wiiere a

child of nine years, the subject of inherited syphilis, be-

came liable to' the affection on the slightest exposure to

cold or even slight changes in temperature. A resort to

iodide of potassium, and to mercurial inunctions, was fol-

lowed by a freedom from liability to the attacks which

could but be regarded as a cure ; for even immersion in

ice-cold water of the extremities, and once of the whole

body, failed to reproduce the hajmoglobinuria after this

course of treatment.

—

London Lancet.

Aggravated Chorea cured by Conium.—Dr. Sin-

clair, in the London Lancet, Xovember 29, 18S4, reports

a case of severe acute chorea, occurring in a boy aged

twelve. On admission, and when first seen in bed, he

was tossing about and did not seem to be able to lie still

for a moment. His upper and lower limbs were in con-

stant movement, especially the latter. The head was

at times jerked to the one side and at times to the other,

and occasionally backward. The whole body was from

time to time bent backward like a bow. If asked to pro-

trude the tongue he jerked it out, sometimes to the one

side and sometimes to the other. The muscles of ex-

pression also participated in the movements, the eyebrows

beins? raised from time to time, but on the whole the face

was placid. There was an auriculo systolic murmur at

the apex. In summing up the histor)" of this case, the

author remarks that " on both the paternal and maternal

side, but especiallv the former, there was a well-marked

rheumatic tendency, although the patient himself never

suffered from anv rheumaric affection beyond the pains

in the limbs com'plained of before the onset of the attack

for which he was under his care. This case was without

exception the most aggravated attack of acute chorea

he ever saw. The poor boy's sufl"erings were most pain-

ful. Arsenic and bromide of potassium in full doses had

been tried before he saw him, but without any effect. It

will be observed from the clinical record that although he

was so ill as to require the administration of chloroform

on the day after admission he immediately improved after

four one-drachm doses of conium juice, and he continued

to improve steadily under its use. It was not found

necessary to resort to the enormous doses recommended

by some authors, and derided by others. Ten-minim

doses of rincture of belladonna appeared to have no effect

on the incontinence of urine, which rapidly ceased on the

administration of fifteen-minim doses four times a day.

The cardiac murmur also disappeared under treatment.

There has been no return of the disease since the boy left

the infirmary.''

The Heredity of Longevity.—It would be interest-

ing to study more closely, thinks the London Lancet, in

the case of'centenarians and other aged people, the ages

of their near relatives and immediate ancestors. It will

probably be found not rarely that long-lived persons have

not been stronger than those who have been short-lived.

They have their " often-infirmities
'" like other people.

It vnll also frequently be found that their brothers and

sisters have been as short-lived, or more so, than others.

At the same time an element of heredity may not seldom

be traced, or may have to be recognized, for we have not

yet sufficient data for dogmatic conclusions. We are

able to give to-day some few more particulars of the ages

of the immediate family relatives of Sir Moses Montefiore,

which we have reason to believe are correct, though in

one particular at variance with a statement in a previous

number. Thus one parent died at sevent)-nine, one at

eighty-three, his grandfather at eight)'-seven, his grand-

mother at ninety-three, a brother at seventy-five, another

at sixt)--nine, a sister at eighty-four, another at sevent)--

nine, another at eighty-two. These nine ages at death

give an average longevity of eighty-one years. The first

four—those of the parents and grandparents of Sir Moses

—give an average of eighty-five years.

The Relation of Certain Diseases of the Eye

to Gout.—The Bowman Lecture for this year was de-

livered by Dr. Jonathan Hutchinson, who selected the

above subject "for discussion. The following is a brief

summar)' of the author's views {Lancet, November 29,

18841 : It has been shown to be jirobable that there are

many different forms of inflammation of the eye, or of

parts of it, which are in connection with gout. Some of

these are very peculiar and specialized types of disease,

and have already been accorded distinctive clinical names

;

others quite as distinct are not as yet so well known, and

of others we may say that they are to be distinguished

from other inflammations of the same structures not so

much by their features as by their cause. Of all we may

assert that they are infrequent ; some, if we confine our-

selves to well-marked types, are distinctly rare. We have

divided these different affections into two groups :
i, those

which go with acquired, humoral or renal gout, and 2. those

which depend upon the inheritance of structures damaged,

or at any rate specialized, by gout in predecessors. It

is needless to repeat that in almost all cases of acquired

gout there is inheritance also, and that in many in which

the disease is chiefly caused by inheritance, some modifi-

cation or increase may have been derived from personal

habits. Still, the difference between the two classes of

affections is ver)' marked. In the one, attacks of a tran-
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sitory nature are the rule, and these attacks are often

acute and attended by much pain. In the second group,

although a tendency to temporary recovery and recur-

rence is often observed, yet there is a great proneness to

chronicity and persistence. The invasion is often insid-

ious, but the disease is usually in the end destructive.

In the former group we have placed hot eye, sclerotitis,

recurrent iritis, and retinitis haemorrhagica. AU these

are diseases of adult life. In the second group we have

insidious disorganizing iritis, relapsing cyclitis, certain

forms of soft cataract, and perhaps some of primary optic

neuritis. Not only are there clearly marked clinical

differences between the two classes of affections, but the

difference in treatment is equally marked. In the first

the well-known measures against gout must be taken—

a

restricted regimen, alkalies, colchicum, and aconite, and
liberal counter-irritation. In the second we must use

tonics, and although counter-irritants are here also often

valuable, we cannot trust to any measure as really cura-

tive short of complete change of climate.^

Nephrectomy for Calculous Pyelitis.—The de-

pendence of the issue of nephrectomy upon the healthy

state of functional activity of the remaining organ is

again shown bj- Dr. E. Sonnenburg, who details a fatal

case in which the non-extirpated kidney e.xhibited no
definite structural change. The case was that of a

woman, fifty-two years of age, who had suffered for

months from pain in the right loin, accompanied by fever,

wasting, and polyuria. She came under Dr. Sonnen-
burg's care in August, 1884, when the presence of a large

fluctuating tumor in the right half of the abdomen was
ascertained, and on aspiration pus was drawn off from it.

Nephrectomy by the abdominal incision was performed
on .August 25th. The operation was difficult and tedious,

the thin wall of the cyst rupturing in the removal. The
whole pedicle was secured to the wound, but it was
found impossible to suture the peritoneum. The organ
was converted into a chambered, pus-containing sac,

with numerous thin-walled outlying C3'sts, and a large

branching calculus was lodged in the dilated pelvis.

Hardly any renal tissue remained. Collapse followed,

terminating in death on the second day, and during the

whole interval no urine was secreted. There was no
peritonitis ; the left kidney weighed a little over si.x

ounces and was ansmic, but histologically almost nor-
mal, e.xcept for some localized fatty degeneration of the

renal cells and slight increase in places of the interstitial

tissue. The fatal issue of the case could not, the author
thinks, be attributed to the shock of the operation and
the collapse alone. But the condition of anuria, the

cause of which remains unexplained, was in the main
answerable for this result.

—

Berliner Klinische Wochen-
schrift, November 29, 1884.

Hysterectomy for Uterine Canxer.—In a recent
discussion of the treatment of carcinoma uteri by extir-

pation of the uterus, before the Paris Academy of
Surgery {^Btill. Gen. de Th'erapeutique), most of the

surgeons agreed with the opinion expressed by Ver-
neuil and Polaillon, that hysterectomy would be a
very good operation at the beginning of cancer, if it

were less dangerous ; but with the progress of surgery
its dangers may be lessened. It is, therefore, an oper-
ation for the future. But under the present conditions,
the mortality being one in three, the surgeon has not the
right to resort to it, because fortunate results from it are
farjfrom being frequent.|

A Case of Transfor.mation of Scirrhus into En-
CEPHALOID Cancer.—Dr. Guermonprez, of Lille, has
published in the Gazette des Hdpitaux, October 11, and
November 4, 1884, some observations which confirm the
view, that characteristic scirrhus may be at times trans-
formed into true encephaloid. Velpeau pointed out
the fact that all scirrhous cancers were not identical, and
described an atrophic and a lardaceous form, the latter

having a more rapid evolution. In the case cited, a

traumatism received two years before death, is supposed
to have determined the metamorphosis of the growth.

The scirrhus which began in the mammary gland in-

vaded the bony and cartilaginous structure of the fourth

rib, and from this point to the tracheo-bronchial gangli-

onic [mass, there was a bridge of new growth following

the lymphatic vessels and resembling Gruyere cheese

both in consistence and color. The encephaloid char-

acter was marked in the principal glands of the tracheo-

bronchial group ; also in the lower part of the sterno-

mastoid, in the axillary and supra-clavicular glands of

the same side. A group of the bronchial glands pressing

upon the pneumogastric, where it crosses the bronchus,

resulted in dyspnoea, cyanosis, and finally death, before

the disease had produced a marked degree of cachexia.

SPERM.-iTORRHCF.A AND PSYCHICAL IMPOTENCE. From
an exhaustive study of the subject, Dr. Armangue, of

Barcelona, arrives at the following conclusions : i. Sper-

matorrhoea and impotence may have as a cause, a dis-

tinct derangement of the intellect. 2. In such a case,

treatment should be directed especially to the mind. 3.

All remedies will be futile unless you succeed in con-

vincing the patient that their administration will be fol-

lowed by a cure. 4. In the moral treatment, the intel-

ligence, education, and preoccupation of the patient, as

well as the idea he has formed concerning his disease,

must all be taken into account. 5. These affections are

very common, quite distressing, and frequently of long

duration. 6. The condition is often aggravated, and may
even be produced by reading works on diseases of the

genital organs. 7. You may often cure the patient by
placing in his hands carefully chosen modern works on
the same subject.

—

Journal de Medecine, November i,

1884.

The Diagnostic Value of Tubercle Bacilli in the
Urine.—So difficult is the positive diagnosis of tuber-

cular disease of the kidney and urinary tract, that, where
tuberculosis of the lung does not co-exist, it has frequently

been regarded as impossible. A further contribution to

our knowledge of the subject recently appeared in the

Pester Medico-chirurgicale Presse, No. 39, 1884. Dr.

-Arthur Irsai claims that the presence of Koch's bacillus

in the urine establishes beyond question the diagnosis of

urino-genital-tuberculosis. He gives two cases in illus-

tration of his views, in both of which the bacillus was
found in the urine by the method of Ehrlich. The au-

topsies showed tubercular deposits in some portion of

the urinary system. In one case there was also phthisis

and bacilli were found in the sputum a month before

death. Here the symptoms had pointed to a cysto-

pyelitis, but the excessive loss of flesh and strength

caused suspicion of a severe disease of the urinary or-

gans. This was confirmed by the discovery of the bacil-

lus in the urine.

White of Egg in Obstinate Diarrhcea.—Celli has

recently called attention to the curative properties of the

albumen of hen's eggs in severe diarrhceal affections. In

a discussion before a medical society in Rome, he advo-

cated its use, and related two cases of chronic enteritis

and diarrhoea, which, having resisted all therapy, speed-

ily made complete recoveries under the use of albu-

men. The same diet is strongly recommended in the

diarrhoea accompanying febrile cachexia, and in that of

phthisis. In two cases of diarrhoea dependent upon
tertiary syphilis, it was found of no avail. On post-

mortem examination diffuse amyloid degeneration of the

arterioles of the villi was found in these cases. The
mode of administration is as follows : The whites of

eight or ten eggs are beaten up and made into an emul-

sion with a pint of water. This is to be taken in divided

quantities during the day. More may be given if de-

sired. The insipid taste can be improved with lemon,

anise, or sugar. In case of colic a few drops of tincture

of opium may be added.

—

Allgemeine Medicinische

Central Zeitung, October 8, 1S84.
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SANITARY IMPORTANCE OF EPIDEMICS.

The knowledge of the fact that cholera prevails most

severely among the filthy classes of a city makes this

scourge a most important factor in securing sanitary

cleansing of cities which it threatens. Already has its

presence in Europe excited a very salutary agitation in

this community, the effect of which is seen in increased

activity of the Board of Health, the organization of Sani-

tary Reform Associations, and a large newspaper discus-

sion of old nuisances against the public health. The
current topics which now attract public attention are the

streets, the manure-heaps, the slaughter-houses and filthy

trades, and the tenement-houses. It is interesting to

note the progress of discussion of these sources of ill-

health. Until recently we have been assured that the

streets were in a state of sanitary cleanliness ; now it is

discovered that they are very filthy. On the strength

of that announcement the shrewd Commissioner puts

$25,000 more in his already plethoric estimate. The
wise men of the Board of Estimate grant that sum, but

allow it to be used only in case of the actual prevalence

of the epidemic. So the streets are to remain as in the

past, unless we are blessed with an outbreak of cholera,

when they are, for the first time, to be well and thoroughly

cleaned. The manure question suddenly assumes great

importance. For years the people living on the east

side of the city have complained to the Board of Health

of the suffocating stenches which arise from the enormous

collection of manure at the foot of Forty-sixth Street and

East River, and envelop a large section of the best part

of the city, but their complaints have been unavailing.

Under the pressure of public sentiment, the Board of

Health annually assaults this gigantic nuisance with

paper pellets, but there it has stood, and still stands,

unmoved, towering on the river front like a very

Gibraltar. But with the rumor of an approaching epi-

demic, the long-suffering citizens have determined to

abate this nuisance against which the health authorities

have proved so powerless, and a committee of energetic

ladies have gone at once to the Grand Jury and de-

manded its assistance in bringing this old offender

against healtli and decency to justice.

The result of this flank attack is, that the manure-heap

must go. Here let us express the hope, that this organi-

zation of women, for sanitary reform, will not disband,

but rather enlarge the scope of its work. There are

innumerable sources of ill-health in this city which such

a society can reform. Again the question begins to be

asked, what will be the effect upon the public health of

fifty to seventy-five slaughter-houses and offensive trades

connected with them, scattered over large areas, if

cholera appear ? If this inquiry lead to the practical

conclusion that all the slaughtering for this city can be

done inoffensively in two abattoirs, one upon either

river front, the reform would not be dearly purchased by

a cholera outbreak. Such a salutary change in the

methods of supplying the city with meat, must be largely

the result of popular agitation, for a health board rarely

has the courage to persistently struggle with such forces

as the slaughtering interests command. At one time the

Board did adopt an ordinance which would have rid the

city forever of this fruitful sources of nuisances, danger-

ous to life and detrimental to health, but it had not the

firmness to enforce it, and finally rescinded its action.

Another fruitful topic of discussion in times like these, is

the tenement-house. No subject so interests a certain

class of reformers as the condition of the poor in tenement

buildings. There is a stereotyped style of setting forth

the miseries of the poor in these abodes of wretchedness

which appeals with great force to the public conscience.

The real value of this agitation is the renewed efforts of

the Board of Health to improve the homes of the poor.

Inspections are more frequent and thorough, and radical

defects are remedied. It will be safe to estimate that

every cholera agitation effects reforms in tenements,

which diminish permanently the sickness and death-rate

of the poor fully five per cent.

It thus becomes apparent that great epidemics are by

no means unmitigated evils. They teach and enforce les-

sons as no other master can. It is in vain that we urge

sanitary reforms and improvements when there is no

existing or threatening epidemic. Filthy streets, unsani-

tary tenements, garbage-heaps, manure-dumps, and un-

healthy trades abound, in spite of protests of citizens.

Boards of health, even, become indifferent, and legislative

bodies diminish or altogether discontinue appropriations

for their work or existence. But when an epidemic, like

cholera, looms in the horizon, and tidings of its devasta-

tion of communities who are noted for their filthy habits

reach us, all is changed. Citizens anxiously inquire,

What shall we do to prepare for its reception ; health offi-

cers assume great apparent activity ; the grand jury in-

quires into the efficiency of the Board of Health : and

the Board of Estimate lavish the public money with un-

stinted hand. For the time the city is placed in good
sanitary condition, tlie general sickness rate rapidly falls,

and the mortality is proportionately diminished. The
result of this sanitary cleansing proves that if we could

always live in the immediate apprehension of an epidemic.

New York would be the healthiest city of the world.

OX THE CUR.-\BIL1TY OF PHTHISIS.

In tlie early part of the present century phthisis pul-

monalis was regarded as almost uniformly fatal. "No
fact," says Andrae, " demonstrates that plnhisis has ever

been cured, for it is not art which operates in the cica-

trization of cavities." Louis admits that a cure may
rarely take place, but the disease must then be limited,

and " the result is fortuitous." In the last thirty years
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or more, however, since Professor Hughes Bennett be-

gan to advocate the sthenic treatment of the disease,

the views as to its course and termination have greatly

changed. Now we are told by the last-named author

that phthisis is " not considered to be uniformly or even

generally fatal," and that treatment can, in the great ma-

jority of cases, prolong life, while in many " a complete

and permanent cure may be effected." The inference is

also drawn from post-mortem examinations that one-

fourth to one-half of persons who die after the age of

forty have had an apical phthisis which was cured. Dr.

Richard Quain and Dr. Jas. Henry Bennett have ex-

pressed similar hopeful views.

On this side of the Atlantic, among the optimists, Dr.

James R. Learning states his belief that nine-tenths of

all forms of phthisis commence with interpleural exuda-

tion, "which is removable, when fresh, by proper man-

agement ; " from which the inference is to be drawn that

nine out of ten of cases of incipient phthisis can be cured.

Professor A. L. Loomis states that chronic pulmonary

phthisis is not necessarily a fatal disease ; its morbid

processes may be arrested in a large proportion of cases.

Recovery has taken place in one-sixth of Dr. Loomis'

recorded cases in the past ten years. The views of other

modern authors have a like hopeful character.

Dr. Roberts, whose opinions coincide with those of

Dr. James Pollock, in his " Practice of Medicine," states

that there is now ample evidence to prove that phthisis

may, in certain cases, be completely arrested or cured

;

while in a large proportion its progress may be greatly

delayed by appropriate treatment, and life rendered

fairly comfortable.

Niemeyer states that death is the most frequent result

of all forms of pulmonary consumption, and is the sole

termination of tuberculosis, but that in the forms of the

malady which are dependent upon pneumonia, an im-

provement and approximative recovery are not as rare

an occurrence as is usually supposed.

A. Flint states that the prognosis in cases of pulmo-

nary tuberculosis is extremely unfavorable . . . yet the

mortality has undoubtedly diminished within the past ten

or fifteen years. The same observer has collected a very

small number of cases in which the disease ended in re-

covery spontaneously, i.e., without any hygienic or thera-

peutic measures having been employed.

Sir Thomas Watson, following Dr. Latham, suggested

a similar view, viz., that in certain forms of "unmixed "

))hthisis a natural cure by the contraction and cicatriza-

tion of a vomica may by a possibility take place. He
places the average duration of a case of phthisis at two

years. Older authorities, such as Louis, Bayle, and
Gregory, estimated the ordinary duration at from six to

nine months, while Dr. C. J. Williams found the average

of 198 cases to be over seven years.

Dr. Wood, in his "Practice of Medicine," announces
his belief that phthisis is occasionally cured ; and he

further believes that each tubercle has a tendency to-

ward health, and if alone would in time end in perfect

recovery ; so that the great fatality of phthisis is due to

the continued predisposition which causes the rejieated

deposition of new tubercles.

The statistics of the Registrar-General of England
how that phthisis does not cause so many deaths pro-

portionally as it did in former years. The reports of the

Massachusetts State Board of Health also indicate that

up to within a few years there has been a steady decline

in the comparative death-rate of phthisis since 1S57.

The question may be fairly raised now, however,

whether there has not developed a too hopeful view as to

the prognosis of phthisis in the minds of the medical pro-

fession. It is true, as is stated by Dr. Beverley Robinson

in a suggestive paper recently read before the Practition-

ers' Societ)', that when a patient is in a position to com-

mand all the diagnostic skill and therapeutical resources

of the medical profession, much may be done for him.

But when we come to the vast mass of humanity which

has to earn its living by continual toil, the problem is a

different one. Is there a hospital or dispensary in the

whole country which can report cases of phthisis cured ?

If so, their fortune is an unusual one. Perhaps every

practitioner has treated or heard of one or two cases of

phthisis in which the disease has ceased its course and

the patient regained perfect health. But against these

are the death-rates showing that from twelve to fifteen

per cent, of mortality is from consumption.

It should be borne in mind that the gentlemen who

write our text-books and express optimistic views regard-

ing phthisis, are generally physicians in the best practice,

who see many patients that are able to go South or go

West
;

patients who are intelligent enough to understand

and willing to utilize strictly and carefully every possible

measure which will tend to restore them to health. The

country doctor who treats the farmer's wife or the small

tradesman, and the city doctor who treats the mechanic,

the clerk, the domestic, and the laboring man, may have

a different story to tell. It is certain that we can control

the disease and prolong life more successfully than for-

merly. But as to absolute cures, perhaps Louis saw as

many as we do to-day.

SOME XEAV FACTS AND A NEW THEORY AS TO THE
ASSIMILATION OF IRON.

In Hoppe-Seyler's Zeitschrift fiir Physiologische Chemie,

ix. B. I Heft., Professor G. Bunge has contributed a thor-

oughly original article upon the subject of the assimila-

tion of iron ; and he presents some new facts which

may prove to have an important practical bearing. For

in these days of sthenic therapeutics, few drugs are

more frequently and perhaps indiscriminately adminis-

tered.

The first question propounded by Bunge was : in

what form is iron normally absorbed and assimilated ?

Out of what compound is hremoglobin built? Neces-

sarily in such a substance as the yolk of eggs, iron exists

in the form in which the blood takes it up and uses it,

since we have hemoglobin before there is any digestive

apparatus. By careful analysis there was obtained from

two hundred yolks, thirty-four grammes, or about one

ounce, of a natural iron compound. This compound

was split out from a more complex proteid by a certain

ferment action. Bunge showed by several tests that the

new compound was not an iron salt or an iron albumi-

nate. It was very complex in composition, containing even

more atoms than hemoglobin. Believing that hemo-

globin is formed by a splitting up of this body after it

is absorbed into the blood, Bunge gives it the name of
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hsmaglobinogen or hsematogen. Analyses showed it to

be composed as follows :

—

C„-„ H„.„3 N,,.„ S„.,^ P,.,, Fe„.,„ 0„.„,

Compared with hemoglobin it has less C, H, and N,

but it has one-third more oxygen and ferrum, and about

seven times as much phosphorus.

Believing, then, that out of the protoplasm is split up

by a ferment hrematoglobin, and out of this, hfemo-

globin, Bunge contends that our natural foods contain no

inorganic iron compounds, that inorganic iron salts are

never absorbed and assimilated, and that iron takes part

in our nourishment only in the form of complicated or-

ganic compounds which are the result of the life-pro-

cesses of plants. The vegetable world caters to us for

our iron as well as for the other elements.

Naturally the question at once arises. How is it that

inorganic iron salts do undoubtedly relieve anaemia and

assist hffimatosis. The answer is that these salts in

some way prevent the organic iron compounds from

being decomposed and made unassimilable. There is

always enough iron in a natural diet for the wants of

the system, but this natural supply may be injured by

abnormal fermentations in the stomach or intestines.

Haematoglobin is very easily decomposed, especially by

the alkaline sulphates, which are liable to appear when

there are butyric and other fermentations. Hence, in

prolonged gastro-intestinal disturbances sufficient of the

natural iron compound fails to reach the blood. The
anaemia resulting can be corrected by protecting the

hffimatoglobin with large doses of iron or by treating the

gastro-intestinal troubles directly. The hydrochloric acid

of the stomach is a natural antiseptic and protector of

the food iron. In chlorosis. Zander has shown ( Vircho'cc's

Archives, Bd. 84, 1881), that large doses of this acid will

produce more favorable results than iron itself. The
high estimate placed upon the muriated tincture of iron

may be explained upon some such theory as Bunge has

offered.

The practical inference to be drawn is that the ordinary

albuminates, malates. lactates, etc., of iron are no better,

no more likely to be assimilated than the inorganic salts.

The former may be given for special reasons, but the

muriated tincture is after all the best form to use, when
the stomach will allow.

IS PNEUMONIA .VN INFECTIOUS DISEASE?

Within a comparatively short time the literature on the

infectious nature of pneumonia has grown to considerable

dimensions. Most of these recent communications are

of French or German origin. In England, but quite es-

pecially in our own country, original contributions to the

subject continue to appear rather tardily, and, as it were,

with considerable hesitancy of conviction. There can be

no doubt, however, that the current drift of the most
competent opinion in the profession is toward an accept-

ance of the specific and infectious nature of the malady.

The October number of the Revite des Sciences Medi-

cates, contains a good resume of the entire subject in its

various aspects, theoretical, clinical, and experimental.

It must be confessed at the outset, that some confusion

has been created by the mingling of cases well-observed

and equally well-recorded, with tliose of a decidedly con-

trary kind. One point is quite incontestable, namely,

the fact that lobar pneumonia may assume the propor-

tions of a quickly-spreading epidemic.

Moreover, such epidemics are by no means of quite

infrequent occurrence. Now, it is impossible to explain

them through the sole agency of meteorological influences.

Nor is " taking cold " an adequate explanation of the ori-

gin of single cases of pneumonia. If, therefore, we can

dismiss cold, if we accord to hygienic conditions, acclima-

tization, and general surroundings only their proper share

in the etiology of the disease, which is the production of

predisposition, then we must seek for other causative

agents. Something outside of the body must, after enter-

ing the organism, be capable of suddenly setting up a

typical disease, with a well-marked natural history. The
assumption of a specific microbe is a very natural one,

and the discovery of the same and its repeated observa-

tion b)' competent physicians are already matters of rec-

ord. When the question is put, Is pneumonia directly

transmissible from man to man ? clinical experience an-

swers that the contagion of the disease must be a feeble

one. In this respect the pneumonia microbe would seem

to resemble the supposed germ of malaria in manifesting

the properties of a telluric poison.

This part of the question is still quite obscure, which

is due in no small measure, perhaps, to insufficient knowl-

edge concerning the micrococcus of pneumonia. Fried-

lander, Talamon, and Frankel each claim that their par-

ticular bacterium is the true pneumonia producer.

But it is well to remember in all such contentions, that

it has yet to be shown that pneumonia may not arise from

various kinds of microbes. This brings us to the ques-

tion of the unity of the disease. And here again we are

met by strongly opposing views. Thus, at the recent

German Medical Congress, Jiirgensen and Frankel up-

held it, Friedlander doubted it, while Riihle, Baumler,

and Rosenstein emphatically denied it. Secondary in-

flammation of the lungs should certainly be distinguished

from the primary variety. For the acute lobar pneumo-

nia of asthenic type can hardly be considered to be iden-

tical with those asthenic forms that so frequently compli-

cate typhoid fever, chronic nephritis, or cerebral disease.

Again, the unicist view is not upheld by the clinical

history of the disease as well as it might be. The physi-

cal signs may be the same in all cases of pneumonia.

Yet that merely shows that there is fibrinous inflamma-

tion in the lungs. Now, it seems that the pulmonary

parenchyma responds to irritation in a certain way, just

as mucous tissue does. But we should not, therefore

conclude that there is only one cause which sets up this

reaction.

Pathological identity of lesion should not be used as

an argument in favor of identity as regards etiology.

There are pneumonias and pneumonias, just as there are

different kinds of catarrh. For the present, therefore, it

seems best to distinguish two principal varieties of pneu-

monia, and to call one simple, the other, specific pneu-

monia.

THE MAYOR'S MESSAGE AND THE BOARD OF HEALTH.

The message of ivfayor Grace was sent to the Board of

Aldermen on the sthinst. It contains some suggestions

in reference to matters of public healtli which are both
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timely and creditable. Appreciating the fact that any

moneys spent in rendering our city more healthful and

decreasing the death-rate is a real economy, he urges

the strengthening of the Health Department, as well as

increased appropriations, that would afford- it the neces-

sary means of placing the city in the best possible sani-

tar)' condition. Undoubtedly there is much to be done

in this direction, and much money will be required,

especially in the matter of purifying our shamefully

crowded districts. Public opinion will certainly uphold

Mayor Grace in the stand he has taken, and the com-

munity will bear willingly their part of the burden. The

business men, more than any other class, know only too

well the loss that nould fall upon their interests should

the cholera come upon us, and find a filthy city ready to

welcome it. Public health is even more necessar}' to

public wealth and happiness than is the health of the

individual.

Let the Mayors suggestions then be heeded, and may

the Health Board so co-operate with the Street Cleaning

and Police Departments that the coming spring shall

find us, enjoying as we do great natural advantages, a

city the cleanest, healthiest, and safest in the country.

The feeling of safety from pestilence would alone be

worth thousands of dollars. For nothing is more certain

than that anxiety and apprehension are potent predis-

posing causes toward the acquisition of disease liable to

assume the dimensions of a wide-spread epidemic.

THE SUCCESSFUL REMOVAL OF A TUMOR FROM THE
BR.\IN.

Another triumph has been added to medicine and

another tribute made to the practical value of physio-

logical and experimental science. For the first time in

history a tumor of the brain, having been precisely located

by the symptoms produced, has been successfully re-

moved by a surgical operation.

The patient was an inmate of the Hospital for Epilepsy

and Paralysis at Regent's Park, and was under the care

of Dr. Hughes Bennett and Mr. R. J. Godlee. He was

a farmer, aged twenty-five, who had been in good health

until three years before. He then began to suffer from

paroxysms of twitchings in the left side of the face and

tongue. Attacks of general convulsions with loss of

consciousness supen-ened, and for two and a half years

he continued to suffer from the local spasms and epilepsy.

Then spasmodic twitchings of the left arm appeared, and

the general convulsions ceased. After several months
the arm became paretic and the left leg began to twitch.

I le patient suffered from violent headaches, attacks of

suiting, and had a double optic neuritis.

The conclusions drawn by Dr. Bennett were : first, that

there was a tumor in the brain ; second, that this growth

involved the cortical substance ; third, that it was probably

of limited sise, as it had destroyed the centres presiding

over the hand, and only caused irritation without paraly-

sis of the centres of the leg, face, and eyelids which sur-

round it ; and fourth, that it was situated in the neighbor-

hood of the upper third of the fissure of Rolando.

It was decided to attempt its removal. Accordingly,

on November 25th, Mr. Godlee trephined the skull, and
removed a triangular piece of bone over the region cor-

responding with the upper part of the fissure of Rolando.

After the bone was removed, the dura mater slit up, and

the cortex of the brain exposed, no tumor was visible.

The ascending frontal convolution, however, seemed to

be somewhat distended. An incision about an inch

long was therefore made into the gray matter in the di-

rection of the blood-vessels, and one-fourth of an inch

below the surface a morbid growth was found. This w^as

carefully removed, and proved to be a hard glioma about

the size of a walnut. The superficial part of this was

distinct from the brain-matter and was easily enucleated.

The hemorrhage was arrested by means of the galvano-

cautery and the wound brought together by sutures.

Since the operation the condition of the patient has

been satisfactory. The temperature did not rise above

100° F. The mind has been clear, the lancinating

pains, vomiting, and con\Tilsions have ceased. A hernia

cerebri has formed, however, and the paresis of the left

leg has increased. The outcome of the case will be

watched with the greatest interest, as opening up a

new field for the display of diagnostic acumen and sur-

gical skill. We say this while fully aware that the case

in question is really alike in some respects to others that

have been operated upon for traumatic epilepsy.

THE ACCUSERS AND THE ACCUSED.

The two communications bearing upon the ridiculous

charges against the distinguished President of the Acad-

emy of Medicine are presented in this issue in response

to a widespread demand for the detailed facts in the

case. They can safely be allowed to speak for them-

selves, explaining an endorsement of the very just ver-

dict of the Acadeni)' in unanimoush' vindicating the

accused.

This action is final, and from the decision of the

tribunal there is no appeal. The profession, with per-

haps the exception of the accusers, has but one opinion

concerning the outcome of this miserable business, and

is more ready than ever to ofiset the value of a good

name, an upright of character, and a well-earned scien-

tific reputation, against the spirit which so plainly mani-

fested itself, in making the charges and in zealously

pressing them to their issue. Few medical scandals

can afford a better lesson than does this one to such

as seek by like means to elevate the character of the

medical profession.

Disappearance of a Physician.—Some time ago

Dr. Richard C. Brandeis, of this cit}-, suddenly and mys-

teriously disappeared. He has not been seen since, and

it is feared that he has committed suicide while insane.

Dr. Brandeis enjoyed a high reputation as a laryngolo-

gist, and had acquired an excellent practice. We learn,

however, that he was subject to severe attacks of neu-

ralgia and of mental depression.

An I.mportant Literary Event.—With the present

year is begun the publication of the first encyclopedic

work on medicine which the American medical profession

has ever produced. Wood's " Hand-book of the ATedi-

cal Sciences " is to be a comprehensive and complete

presentation of the present status of medical science by

.A.merican physicians.
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mniTS of tUt Wlccl^.

Demonstration of Koch's Cholera-Bacilli.— Dr.

E. C. Wendt writes that he has received from Dr. Koch,

of BerUn, a specimen of his cholera-bacilli. In order to

give those physicians who may care to examine the speci-

men, an opportunity to do so, he has arranged to show it

at the New York Post-Graduate Medical School, 224

East Twentieth street, on Wednesday, January 14th,

and Friday, January i6th, from 5 to 6 p.m. The speci-

men was prepared by Koch himself from a pure culture,

and shows well the the characteristic curved shape of the

so-called comma-bacillus.

Unequal Justice.—Mr. G. W. Sparke states that Dr.

G. T. Gadsby, of Mansfield, England, died on February

3, 1882, of diphtheria, contracted in precisely the same

manner as that of Dr. Rabbeth. No notice was taken of

the fact beyond a brief mention of the mode of death in

the obituary notice. We are quite sure that other doctors

have contracted diphtheria in this way, but have either

recovered or died unnoticed.

New York State Medical Society.—The following

are the titles of papers so far received, which will be

offered at the Seventy-ninth Annual Meeting of the New

York State Medical Society, February 3, 1885: Pelvic

Abscess, Dr. W. W. Potter, Buffalo
;
Jequirity as a Rem-

edy for Granulated Lids with Pannus, Dr. David Webster,

New York City ; Some Diseases of the Ear, Dr. D. B. St.

John Roosa, New York City ; Some of the Tests for Uni-

lateral Deafness, Dr. O. D. Pomeroy, New York City
;

An Analysis and Refutation of the Theory of the Germi-

nal Origin and Propagation of Disease, Dr. J. B. Graves,

Corning ; Meningitis as a Sequel of Pott's Disease, Dr.

G. G. Monroe, Crary's Mills; Sane or Insane, Dr. E. H.

Parker, Poughkeepsie ; Uses and Limitations of Hydro-

chlorate of Cocaine, Dr. C. R. Agnew, New York City

;

Catalepsy in Very Young Children (8 m.). Digitalis, its

many Indications (12 m.), Typhoid Fever in Infancy

and Childhood (25 m.), Dr. A. Jacobi, New York City;

Trichina and Trichiniasis, Dr. Harvey Jewett, Canan-

daigua ; Treatment of Pelvic Abscess, Dr. Paul F. Munde;

Culture Experiments of Bacteria, Dr. William Hales, Al-

bany ; Senile Hypertrophy of the Prostate, Dr. A. C. Post,

New York City ; The Elements of Perturbation in Ute-

rine Therapeutics, Dr. Frank P: Foster, New York City;

Some Observations on the Use of Hydrochlorate of Co-

caine, Dr. Thomas R. Pooley, New;York City ;
Arteritis

or Phlebitis the Sequels of Enteric Fever, Dr. Robert

K. Tuthill, Poughkeepsie ; Some Practical Points on the

Treatment of Granular Lids, Dr. W. F. Mittendorf, New

York City. A number of other papers are promised.

Sanitary Bureau Statistics.—During the year end-

ing December 31, 1884, there were 30,527 births, 11,805

marriages, and 35,044 deaths. In 1883 there were 28,-

972 births, 11,566 marriages, and 33.982 deaths. Of the

births 15,498 were those of boys. There were 292 twins.

Of women over forty-five years of age 102 became

mothers, and one woman over fifty years of age gave

birth to a child. Of men over fifty years of age, 550

were fathers. Of the mothers, 429 had their tenth child,

200 their eleventh, 117 their twelfth, 76 their thirteenth,

32 their fourteenth, 15 their fifteenth, 8 their sixteenth, r

her seventeenth, 2 their eighteenth, i her nineteenth, 2

their twentieth, and 1 her twenty-first.

The mortuarv record shows for 1884, 9>i94 deaths from

zymotic diseases, 7,955 from constitutional diseases, 14,-

27S from local diseases, 2,267 from developmental dis-

eases, and 1,35° from violence. During the entire year

there was not a single death from small-pox. Fifty-four

persons who died were more than seventy years of age.

Two hundred and twenty-six persons killed themselves,

of whom 39 were women. The ages were-fifteen to

twenty, 5 ; twenty to thirty, 52 ; thirty to forty, 60 ;
forty

to fifty, 41 ; fifty to sixty, 36 ;
sixty to seventy, 20 ;

seventy to eighty, 9 ; more than eighty years of age, 3.

Fifty-four homicides were committed. One hundred and

twenty-one persons, of whom 98 were women, lived be-

yond threescore years and ten. There were thirteen cen-

tenarians whose deaths were recorded.

Human vs. Bovine Vaccine Lymph.—The German

Commission appointed to inquire into the subject of vac-

cination has, with the exception of the three members

opposed to vaccination, unanimously declared for vac-

cination with humanized lymph rather than with that

from the calf.

A New Disease, Gastritis Favosa.—Professor Kun-

drat, of Vienna, has recently reported a case of universal

favus, in which the fungus finally reached the stomach

and intestines
• and developed there. This is the first

recorded instance in which the mucorine^ have been the

cause of death, as it is the first of favus of the stomach

and intestines. Indeed, the naked-eye appearance of the

tumors in the stomach closely resembled the favus cups

on the skin, and the fact that but little of the fungus was

found in the intestine was explained by Professor Kaposi

by their having undergone decomposition.

Attempted Suicide of Dr. Rudolf Tauszky.—

Medical circles have been somewhat excited recently

over the attempted suicide of Dr. Rudolf Tauszky. Early

on the morning of January 4th Dr. Tauszky, who had

been sitting up in his office, called to his wife to come

into the room. She found him sitting in the dark, and

after a few words a pistol was fired. Mrs. Tauszky ran

out, and after help was secured the doctor was found

lying unconscious on the floor, a bullet wound in his

forehead and a five-chambered revolver on the floor near

him. He was taken to the hospital, where it was found

that his injuries were not severe, and he is now, we

learn, convalescent.

Typhus Fever in the City.-A nest of typhus fever

has been discovered in a-West Side slum. Thirteen cases

have been diagnosticated at date of writing. There have

been isolated cases of typhus fever during the fall, but

no outbreak since last winter.

Measures for Preventing Cholera.—The Board

of Estimate and Apportionment has not seen fit to enable

the Health Department, by an increased appropriation,

to prepare for prospective cholera by thoroughly clean-

ing the town. The Health Department can have

$50,000 in addition to the ordinary appropriation, but it

cannot have it until the cholera shall have appeared here.

The Street Cleaning Commissioner asks for an additional

appropriation of $25,000 a month from April to October,
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to be expended in keeping the streets absolutely clean

in the tenement districts and plague-spots. Concern-

ing this subject Mayor Grace says, in his message :
" The

hands of the Health Department should be strengthened

in every way. While its expenditure, if the cholera

should visit this city, will necessarily be increased m
order that no preventive measure may be left incomplete,

there should nevertheless be no wasteful, extravagant,

or ill-considered use of the public moneys simply be-

cause the people are willing to spend liberally in order to

avert a dreaded pestilence."

Sanitary Supervision of the Public Schools.—
Concerning this subject Mayor Grace, in his message,

recommends that the Board of Education institute a

systematic and thorough examination into the sanitary

condition of all school buildings.

The Cholera Bacilli Question.—Professors Ant.

Ceci and E. Klebs, who have been studying the cholera

question at Genoa, give a preliminary communication in

La Revista Internazionale di Medicitia e Chirurgia.

They state that comma bacilli are not invariably present

in the f;eces of cholera patients, or in the intestinal con-

tents of the cadavers of those who have rapidly suc-

cumbed to the disease. They also failed to discover

the comma bacillus in the air expired by patients in

the algide stage of cholera. In perfectly fresh cases,

in which epithelium still existed /;/ situ, no comma
bacilli were found in the glands of Lieberkiihn, although

lymphatic cells abounded in the mucous membrane.

So far as concerns their morphological characters, the

comma bacilli and spirilli of Asiatic cholera proved

identical with the comma bacilli and spirilli obtained by

Finkler and Prior of Bonn, from the culture of the faeces

of cholera nostras patients. The same forms of spirilli

were found by Klebs in the diarrhoja of an individual

suffering from pneumonia. In a later communication of

Professor Klebs to the Correspotidenzblattfiir Schueizer

Aerzte of December 7th and isth, views more in har-

mony with those of Koch are expressed. The writer

states that in the dejections of cholera nostras, bacilli

similar to true cholera bacilli are seen, but that close

study reveals some difterences. Cultures must always

be necessary for a ])ositive diagnosis.

THE SIMS MEMORIAL FUND.

To the Medical Profession and Others throughout tht

World:

The great achievements of Dr. J. Marion Sims call

for some more lasting testimonial than obituaries and
eulogies. To him medical science is indebted for much
brilliant and original work, especially in gynecological
surgery. Those who have been benefited by his teach-
ings and new operations, and such as have had the direct
advantage of his personal skill are among the first to
recognize and acknowledge this debt.

To him is due the honor of giving the first strong im-
pulse to the study of gynecological surgery in America.

It is believed that the medical profession everywhere,
the vast number of women who owe their relief from
suffering directly to him, and those who realize the
benefits he first made possible, will gladly unite thus to
honor the man through whose original and inventive ge-
nius such blessings have been conferred upon humanity.

At the suggestion of many friends, therefore, the sub-
joined committee has been organized, and it is proposed

that a suitable monument be erected to his memory in

the city of New York.
To this end the active co-operation of the medical

profession and the many other friends of Dr. Sims
throughout the world is respectfully solicited. Contribu-
tions of one dollar and upward may be forwarded to the

journal which has been constituted the treasury of this

fund

—

The Medical Record, New York.
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A Maxual of Diseases of the Throat and Nose,
including the Pharynx, Larynx, Trachea, CEsophagus,

Nose, and Naso-Pharynx. By ^Torell ^[ackenzie,

M.D. Vol. II., Diseases of the Oesophagus, Nose, and
Naso-Pharynx. Pp. 400. New York : William Wood
& Co. 1884.

Diseases of the Throat and Nose, including the

Pharynx, Larynx, Trachea, Oesophagus, Nose, and
Naso-Pharynx. By Morell Mackenzie, M.D. Vol.

IL, Diseases of the Oesophagus, Nose, and Naso-Phar-
ynx. Illustrated, pp. 550. Philadelphia: P. Blakiston,

Son & Co. 1S84".

This volume completes the work of Dr. Mackenzie, the

first volume having appeared in this county from the

press of the same publishers four years ago. The present

issue constitutes the August number of Wood's Library

of Standard Medical Authors for iSSo.

The Record's notice of the first volume, in its issue of

November 13, 1880, applies to the second volume, just

published in this country, as regards the author's style and
manner of dealing with the subject in general, and we
can but repeat here the opinion then also advanced, that

the work as a whole is a valuable contribution to the litera-

ture of medicine, and especiall}' of the department of

which it treats.

The author informs us in the preface of the second
volume that he has been for twelve years engaged in the

preparation of the work, a statement that no one can for

a moment doubt who takes the trouble to examine the

work itself, the painstaking details of which may with

advantage be studied by those who nowadays write

books by contract in the space of a few months' time.

We learn from the table of contents that two hundred
and thirty-four pages of this volume are devoted to the

consideration of the anatomy, examination, and treat-

ment of the diseases of the gullet; two hundred, and
thirty-eight pages to the nose ; fifty-two pages to the naso-

pharynx ; and ten pages to an appendix of special formula;

for topical remedies. The oesophagus usually being con-

sidered somewhat superficially by writers on the throat,

we may regard the very considerable space given up to

its consideration here as commendable.
The practitioner will be somewhat abashed when he

turns to the subject of the diseases of the nose and finds

that the author's armamentarium for rhinoscopy and
treatment includes fifty instruments, of which wood-cuts
are given, and as many more to which allusion is made
in the text ; but it will be found that many of these are

not actually required, the author having a good-natured
way of mentioning the contributions of his colleagues,

whether of service or not. In respect to the somewhat
thaumaturgical employment of spray producers in this

country, the author says, " owing to the prevalence of

catarrh of the naso-pharynx in America, and the necessity

of thoroughly cleansing that cavity when diseased, great

attention has been given by physicians in the United
States to the subject of spray-producers, and both the

air-pump and water-power have been brought into re-

quisition to give force and steadiness to spray." The
author might have truthfully added that steam-power had
also been employed for this purpose. We feel like pro-

testing against this implication respecting the greater

prevalence of catarrhal aftections in this country,'since

we are not aware that such a state of things has been
shown to exist.

In regard to the treatment of acute nasal catarrh, not
much has been added to our knowledge by the observa-

tions of the author. For the early stage of the disease

he recommends five or seven drops of laudanum, which
would seem to be a very inadequate treatment for the

beginning of a severe cold in the head. Unfortunately

our clients seldom consult us for colds in the early stage,

and our experience in treatment is confined, for the most
part, to permanently seated disorder.

In looking over the chapter on hay fever we must con-

fess to experiencing disappointment ; not but that the

chapter is exceedinglj' full and complete, but that in

respect to the causes of the trouble we are but little

better informed than before. In respect to the etiology

of hay fever the author says that the predisposing cause

depends on a peculiar idiosyncrasy ; had he paused just

here it would have been well, but when he adopts the

theory first advanced by Elliotson, in 1839, that the excit-

ing cause is the inhalation of some pollen, we are, while

not disposed in the least to cavil about the matter, quite

convinced that it has been found more convenient to

follow in this easy and well-trodden path, which has been

so generally accepted without sufficient and conclusive

evidence, than to pursue research in other directions.

The author in reference to the treatment of hypertrophied

mucous membrane of chronic nasal catarrh, of which

much has been said of late, recommends the daily use of

gum-elastic bougies, before attempting a surgical opera-

tion with cautery or ecraseur, and somewhat facetiously

remarks :
" For though the introduction of the elastic

cautery and the wire ecraseur permits some relaxation

of the rule under which surgeons were taught ' to cut

through everything soft, to saw through ever)'thing hard,

and to tie everything that bleeds,' the spirit of this simple

instruction has, I fear, in recent years, sometimes in-

fluenced the young practitioner, and the nasal passages

have occasionally been ' cleared ' with a zeal and energy

worthy of the industriousbackwoodsman." And further, " I

would also warn some of my younger confreres that as the

appearance of the interior of the nose varies immensely in

healthy persons, it is unnecessar)', where no inconvenience

is felt, to restore geometrical symmetry to the turbinated

bodies, or to invest the lining membrane of the nose with

artistic merit.' We could add that in view of the ener-

getic, and, perhaps, sometimes maladroit and inconsider-

ate, demolition of the interior structures of this useful

organ the advice given seems not untimely. Mackenzie,
moreover, does not regard operations for the correction

of septal deflections as justifiable, except in the more ex-

treme cases.

"Hi-ematoma of the nasal septum is described; the

treatment laid down, however, is based on the experi-

ence of one case onl)'. It is surprising that this affec-

tion is not seen more frequently, since blows upon the

nose are of constant occurrence.

The author calls attention to the fact that "when the

fifth nerve or its nasal branches are injured or diseased,

the mucous membrane of the nasal fossae loses its sensi-

bility." It is unaccountable that he has not availed him-

self in this connection of the opportunity to draw atten-

tion to the probabilit)' of more profound disease arising

from reflected nervous influences on the nasal cavity than

would be implied in the mere loss of sensibility referred to.

The author takes a plunge into the field of otolog}- in

respect to " throat deafness," before quite ending his

work. Otologists cannot but be gratified that so com-
petent an observer has given his own experience in nasal

affections, so many of which are known 10 frequently

affect the ear; but the chapter on "Throat Deafness
''

consists entirely of citations from the wTitings of persons

conversant with the hearing organ, and the effort to

thus place the cart before the horse, so to speak, does

not add to the value of Dr. Mackenzie's book. Cor-

.

rectly speaking, " dea'ness " cannot be regarded as

"throat" with any more propriety than uterine reflexes

influencing the ear can be said to constitute " uterine

deafness." The most important influence of nasal dis-

ease and deformities on the organ of hearing are not al-

luded to, namely, the interference with tympanal aeration.

The recommendations in the way of treatment of the

ear itself are exceedingly crude, and are mostly at vari-

ance with the practice of otologists of the present day.
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SlcpovtB of J>ocictics.

PRACTITIONER'S SOCIETY OF THE CITY OF
NEW YORK.

Stated Meeting, December 5, 1884.

A. B. Ball, M.D., President, in the Chair.

FUNCTIONAL HEMIAN.BSTHESIA.

Dr. C. L. Dana presented a patient with functional

hemiansesthesia of one upper extremity, and hemiataxia

of the lower extremity of the same side. The patient

had been referred to him for examination by Dr. S. M.
Roberts. Until 1876 he "was a perfectly well man, with-

out the history of any specific disease. At that time he

was taken, without special cause, with great feebleness

in all of the extremities, general paresis. He laid in

bed several weeks, without symptoms of organic disease

of the spine, and as he gradually recovered symptoms
of paraesthesia and anesthesia developed, and probably

some ataxic symptoms, as well as some paresis in the

arms and legs, especially affecting the left side. He
reached his worst condition in 1S78, when he had al-

most complete hemianesthesia affecting the left side,

affecting the gustatory nerve, but it did not seem to

affect any other special sense to any great extent. Con-
cerning the gustatory sense, the chorda tympani only was
affected, as the patient was unable to taste anything on
the left side of the tongue on its anterior two-thirds,

while at the back part of the tongue the taste was unim-
paired. Under the use of tonics and the Faradic brush

these symptoms nearly all disappeared. The patient

had never exhibited any hysterical symptoms. There
was no evidence that he had ever indulged in sexual ex-

cess, nor had there been evidence of any organic disease.

Another attack, similar in character, occurred in 1881,

and from that also he was nearly relieved in a few months.
.\bout one vear ago the same symptoms returned, and

had continued. When Dr. Dana first saw him, two or

three days ago, the patient had lost the tactile sense

affecting the left hand along the distribution of the me-
dian nerve, but not in the line of distribution of the ulnar

nerve, and there was paresthesia also, or a sensation of

numbness. There was no ataxia in the hand at all, and
he had no loss of pain or temperature sense—simply loss

of tactile sense. His left leg showed symptoms of ataxia,

and not of anaesthesia. The patient can now distinguish

between heat and cold, and feels perfectly the sensation

of touch, but he has a peculiar gait, ataxic in character,

and exhibited all the tests of the presence of ata.xia. His
gait was somewhat peculiar, resembling that of spastic

paresis in the left leg ; that is, he walked with a rigid

leg, and dragged the foot somewhat. At the same time,

there was no loss of power in the leg. He walked better

sometimes than he did at others. Dr. Dana attributed

the symptoms to a certain amount of ataxia. The pa-

tient had also had exaggerated reflexes and ankle clonus,

symptoms which suggested lateral sclerosis, but there

were no other symptoms of organic disease.

Dr. Dana regarded the case as one of hysterical hemi-
anesthesia anti hemiataxia, without any symptom of hys-

teria, and therefore he thought it better to designate the

affection as functional hemianesthesia and hemiataxia.

The patient had been treated b)- metallotherapy with

the use of gold, but without success. He regarded the

prognosis as very favorable, so far as nearly complete
ecovery was concerned.
Dr. Beverley Robinson then read a paper (see page

bg) entitled

JN THE UTILITY TO PATIENTS SUFFERING FROM PUL-
MONARY PHTHISIS OF INTRA-PULMONARY INJECTIONS.

Dr. Sexton said that while the paper was being read
it occurred to him that the question of hemorrhage was
an interesting one, and he recalled to mind several gun-

shot wounds of the chest which he saw during the late

war, and in which, although hemorrhage was great, it

seemed that the patients recovered from such wounds
better than from wounds of similar gravity in any other

part of the body.

Dr. T. E. Satierthwaite said that he had had no

experience in the use of intra-pulmonary injections, and

therefore his. . remarks would be simply theoretical.

He did not suppose that any definite conclusions could be

reached until a much larger clinical experience had been

obtained ; and even vs-ith increased clinical data not very

much could be done toward solving the problem, because

phthisis pulmonaUs tended toward a fatal issue, and but

little was known of the natural history of the affection.

Dr. Satterthwaite thought, however, that we could reason

somewhat by analogv, and was unable to see why the or-

dinary rules of surgery could not be applied to the treat-

ment of a pulmonary cavity. For, in the first place,

there was a certain tendency in pulmonary tissue to

cicatrization, and in the walls of a cicatrized cavity mili-

ary tubercles were found. If, therefore, in tuberculous

cavities there was a tendency toward cure in that manner,

why might not such cavities be treated by processes

which tended toward the bringing about of cicatrization.

It had been claimed that injections of an infusion of oak-

bark into the inguinal canal would produce fibrous indura-

tion to the extent of causing a radical cure of hernia, and

doubtless there were several substances which would ac-

complish the same result. It was also well known that

by injecting an irritating substance into the tissue of the

lower animals fibrous induration of tissue could be pro-

duced artificially. If that could be accomplished, why
could not something be accomplished in the way of aid-

ing in closing pulmonary cavities.^ .-^t all events, by in-

jecting certain substances such cavities could be disin-

fected, and the general condition of the patient might

thereby be improved. Whether the putrefying material be

removed with the aspirator or disinfected in position was

not a question of very much consequence. The cavities

in the lungs were real cavities lined with pseudo-mem-

brane, .and he was unable to see why granulations might

not be stimulated in such cavities, and in that manner

the danger from hemorrhage be overcome, because it

checked the ulcerative process.

More than that, acute tuberculosis was due to an

ulcerative process extending into the lymphatics and

veins, and so throughout the general system. He there-

fore believed that pulmonary cavities, from a theoretical

standpoint, could be treated in this manner for the ame-

lioration of symptoms, if for nothing else.

But he would not think so seriously of injecting in-

filtrated pulmonary tissue, at a period previous to the

formation of cavities ; for he was unable to see any rea-

son for the use of the injections. However, there might

be good reasons for resorting to them, perhaps, and it

might be shown that no harm would result ; and further, it

might be determined, possibly, that the softening process

would be favorably affected by their use. He should be

inclined to think, however, that it would not be favorably

affected.

The quality of the injections was an important con-

sideration. Such substances should be used as did not

produce coagulation or granular deposit of any kind. -A

watery solution of iodine would produce a granular de-

posit, and this granular deposit would produce miliary

tuberculosis. The use of Lugol's solution, as indicated

by Dr. Robinson, would overcome this objection. Dr.

Satterthwaite simply wished to call attention to the use

of substances which would not decompose in any way,

and give rise to a granular deposit.

Dr. Kinnicltt had listened to the paper of the evening

with much interest. He confessed that the treatment of

circumscribed pulmonary infiltrations by intra pulmon-

ary injections was a wholly new one to him. Dr. Rob-

inson had apparently shown that such injections were

harmless ; much more extended clinical experience was
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necessary to demonstrate their usefulness. The theoret-

ical arguments against their exerting any curative influ-

ence in the lesions described above seemed to him very

strong.

The treatment of phthisical cavities by intra-pulmonary

injections had been shown to apparently produce an

amelioration in certain symptoms, viz., cough and exces-

sive secretion ; a temporary corresponding improvement

in the general condition of the jjatient apparently followed,

and hence such injections might be of service. Dr.

Kinnicutt was inclined to believe that more pronounced

benefit might be obtained by means of incision and para-

centesis, or puncture and free drainage of such cavities.

Recent clinical reports had shown that such operative

interference was attended with more or less benefit in

three classes of cases, viz. : i, in large phthisical cavities
;

2, in bronchiectatic cavities
; 3, in abscess and gangrene

of the lung.

In the first and second classes many of the worst symp-

toms were due to septic poisoning, the result of the

absorption of residual secretion, which could only be re-

moved by free drainage. In the third class, operative

interference was followed in many cases by complete re-

covery.

Dr. C. L. Dana had taken a great deal of interest in

the paper, because he belonged to a phthisical family,

and thought that possibly Dr. Robinson might have an

opportunity to perform an injection upon him. He de-

sired, however, to impress one particular point alluded

to by Dr. Robinson, and that was the lack of success

with which so many ordinary cases of phthisis were
treated. Under present therapeutical methods phthisis

was almost inevitably fatal, and he would be glad to see

any method tried which oflered new chances for the pa-

tient. Perhaps the greatest objection was that it could

be only applied in the third or last stage of phthisis, as

at that time the prognosis was exceedingly bad, and
probably the procedure would not do very much good.

The President thought that Dr. Robinson's paper

was virtually a contribution on injection of consolidated

pulmonary tissue rather than the treatment of pulmonary
cavities, and he would ask Dr. Robinson if any attempt

was made in his cases to estimate the size of the consoli-

dated mass.

Dr. Robinson replied that, up to a certain point such

an estimate was made ; that is, so far as it was prac-

ticable.

The President remarked further that his point was

that, by resorting to injections of this kind into the con-

solidated pulmonary mass, the influence which the injec-

tion exerted must be very limited, because, if the con-

solidated mass was very extensive it was hardly probable

that the influence of each injection, whatever the sub-

stance might be, could extend to any considerable dis

tance beyond the seat of puncture ; so that, unless repeated

injections were made, he was unable to see how very

much effect could be obtained from such a procedure.

So far as he had understood Dr. Robinson, the injections

were not made repeatedly ; that is, not more tlian an

average of two injections in each case. He had had no

experience in the use of the remedial measure, and was
perfectly willing to accept the results ; but at the same
time was rather sceptical with regard to the ability to

modify a large consolidated mass of pulmonary tissue by

injecting it in the manner referred to.

With reference to modifying the condition of inilmonary

cavities, that was an entirely different thing. But even

there the subject was one of very great difficulty. How
we could always guide a needle into a cavity in tlie lung

was a (juestion which tlie President confessed perplexed

him very much. Still further, with a comparatively in-

frequent injection of disinfected fluid into a large cavity,

curative changes would be less likely to be induced than

they would be by a more radical procedure.

It should be recollected, therefore, that in the paper

there were two problems : one related to the treatment of

pulmonary cavities, and the other to the treatment

of consolidated or softened pulmonary tissue, and the

two problems were entirely distinct from each other. It

seemed to him that the burthen of the paper was with

regard to the treatment of consolidated or softening

tissue, and not chiefly with regard to the treatment of

pulmonary cavities ; and it was that which distinguished

the paper frojn any contribution which had ever been
presented, and also the feature which made it one of very

great interest.

Dr. Robinson, in closing the discussion, said with

regard to incision and drainage of phthisical cavities, Dr.

Kinnicutt had stated that, within some months or years

past, certain cavities involving more or less pulmonary
tissue had been opened and drained with cure. With
these cases he was familiar, and it was to the credit of

surgery that the operation had been performed. But he

had not read of cases in which a cavity, large or small,

in a non-i)hthisical subject, had been opened and drained

with beneficial effects to the patient, and he would not

expect this operation, which was one of considerable im-

portance, performed in a phthisical patient in whom a

large cavitv had already formed, to yield very much
benefit. He would also say that after reading Dr. Pep-
per's contributions he had not been very favorably im-

pressed with the benefits which were likely to follow the

injection of pulmonary cavities in an individual who was
nearly dead. The object of the method of treatment to

which he had resorted was practically to see what could

be done without harm in a patient already advanced in

l^hthisis, and it seemed to him that we were authorized

to use intra-pulmonary injections where we might rea-

sonably hope to produce some beneficial eftect. Prac-

tically, he did not believe that cicatrization of the cavities

would be produced. In a certain number of cases con-

siderable progress in this direction, perhaps, might be

secured ; but, as a rule, the abscesses would not be ob-

literated. Therefore he was not so much convinced of

the utility of injecting pulmonary cavities, as of the at-

temjit to try and see what the lung tissue would permit

in the way of the use of such measures ; and he assumed
that, if we could simply relieve symptoms, we should be

doing good if it could be done without pain or danger,

as it had been proven that it could be. In a certain

number of cases symptoms could be alleviated, which
was beneficial.

He agreed with Dr. Dana in the statement that he

did not see phthisical patients get well, except in rare

instances. Personally, he did not believe that cures were
of such frequent occurrence as had been claimed. In a

few instances when the lung was in the first stage of

phthisis, and the patient was so situated that the benefits

of treatment and climatic changes could be secured, the

patients had recovered, but such cases were only few in

number as compared with the great number of fatal cases.

Where the softening process had already begun, or

cavities had already formed, the great rule was that the

patients were not cured, and recovery took place only in

exceptional instances. Practically, he regarded all cases

of phthisis in which cavities existed as absolutely hope-
less. With regard to treatment in these cases, therefore,

not very much could be hoped for ; but in the method
which he had described there was perhaps a grain of

hope, at least for the alleviation of symptoms.
\Vilh regard to the injection of consolidated pulmonary

tissue, he had nothing very much to guide him. He had
injected glandular enlargements, goitrous swellings, etc.,

with considerable beneficial effect, and. reasoning by
analogy, he simply believed that if we could inject con-

solidated pulmonary tissue without manifest harm to the

patient, so far as the injections were concerned, we were
justified in resorting to these measures whenever that

condition existed which would probably go on from bad
to worse unless arrested. Dr. Robinson then read the

history of one or two cases.

Dr. Kinnicutt begtred to ofler a single criticism on
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the analogy which Dr. Robinson had drawn between

goitrous tumors, glandular enlargements, and phthisical

infiltrations. Dr. Robinson had apparently wholly over-

looked the very different etiology of these affections. I-f

we accept Koch's theory of phthisis, that the tubercle

bacilli precede in time and place all the pathological

changes peculiar to tuberculosis ; and that their number,

appearance, and disappearance stand in direct relation

to the course of the tuberculosis, it was quite impossible

to believe that these bacilli could be destroyed, and the

pathological changes thereby be effected, by the injection

of such solutions as Dr. Robinson had employed.

Dr. Robinson was not aware that the etiology men-

tioned by Dr. Kinnicutt, as such, had been accepted by

general admission. He had simply hoped that by some

procedure we might reach ultimately definite conclusions

concerning the benefit to be derived from this method

of treatment.

The Society then adjourned.

(CofvcspoiuTcncc,

STATEMENT OF THE SIGNERS OF A CHARGE
AGAINST A FELLOW OF THE NEW YORK
ACADEMY OF MEDICINE.

On November 20, 18S4, a document, of which the fol-

lowing is a copy, was sent to the New York Academy of

.\tedicine :

We hereby transmit to the " New York Academy of Medicine."

in accordance with .\rticle XIV. of the by-laws of the Academy, the

following charge and specifications against Fordyce Barker, a Fel-

low of the Academy :

Charge.—That Kordyce Barker, Fellow of the New York
.\cademy of Medicine, has violated section 3 of Article XIV. of the

by-laws of the .\cademy, which reads :

•' It shall be a chargeable offence . . . or to commit any act which

unfavorably affects the character of the medical profession."

Specification i.— On or about January 4, 1S54. or at some date

later than January 4. 1854, the said Fordyce Barker did, with his

own hand, inscrilie in the Signature Book of the Academy the state-

ment that he was a graduate in medicine of Paris, of the date of

1844, the said Fordyce Barker not being at that time or at any sub-

sequent time a graduate of Paris.

Specification 2.—On or about October 4, 18S0, the said Fordyce

Barker did register in the book of registry for physicians, in the

office of the Clerk of the city and county of New York, that he was

a graduate in medicine of Paris of the date of 1S44. the said Fordyce

Barker not being at that time or at any subsequent time a graduate

of Paris.

Specification 3.—That on divers occasions and in divers places in

tne Sta'e of New York the said Fordyce Barker has practised medi-

cine in violation of chapter 513 of the laws of 1880 of the State of

New York.
Specification 4.—That on or about October i. 1880, the said

Fordyce Barker did appear before one C. M. Smyth, Commissioner

of Deeds, and did make an affidavit that he, Fordyce Barker, in the

year 1844, received a diploma granted by the £cole de Medecine,

Paris. France. .\nd deponent further says, that by authority of

said diploma he has been practismg medicine since the year 1844,

and that in making such affidavit the said Fordyce Barker has vio-

lated that portion of section 2, chapter 513, of the Laws of 1880,

which reads as follows :

" The person so registering shall subscribe and verify by oath or

affirmation. l>efore a person duly qualified to administer oaths under

the laws of the State, an affidavit containing such facts, and whether

such authority is by diploma or license, and the date of the same and

by whom granted, which, if wilfully false, shall subject the affiant to

conviction and punishment for perjury."

The subscriljers pray that the above charge and specifications shall

be referred by the Academy to the Committee on Medical Ethics,

according to the provisions of Article XIV. of the by-laws, and that

the said committee shall duly investigate the said charge and specifi-

cations, and shall report the decision thereon to the Academy at a

stated meeting.

The subscribers also pray that they be allowed to appear before

the Committee on Medical Ethics to support the charge and speci-

fications marie by them against Fordyce Barker, together with

papers, documents, and witnesses.

Edmund S. F. Arnold, M.D.
Nathan Bozema.n, M.D.
AusTi.N Flint, Jr., M.D.
S. S. Purple, M.D.
C. S. Wood. M.D.
William Young, M.D.

In due time, the accusers, signers of this document,
were cited to appear before the Committee on Medical
Ethics, of the Academy, and did so appear, with Dr.

William T. White as a witness, on Wednesday, Decem-
ber 3, 1884, the accused not appearing either personally

or by representative.

In support of Specification i the accusers presented a

transcript from the signature-book of the Academy, of

which the following is a copy :

Autograph Registry in the Signature Book, A^e^v York Academy oj

Medicine.

Name Fordyce Barker.

Number , 332.
Date of signing January 4, 1854.
Graduate of Bowd. Coll., 1841, Paris, 1S44.

Nativity Maine.

In support of Specification 2 the accusers presented a

copy of " Registered Physicians in the County of New
York," showing the following :

Barker Fordyce, 24 East 3Sth, Ecole. de Med., Paris, France,

1844.

In support of Specification 3 the accusers stated the

well-known fact that Dr. Fordyce Barker is and has

been for many years a practitioner of medicine in the

city of New York.

In support of Specification 4, the accusers presented

a certified copy of an affidavit reading as follows :

State of New York, City and County of New York, ss. :

Fordyce Barker, being duly sworn, deposes and says that he re-

sides at No. 24 East Thirty-eighth Street, in the city of New York,
and was bom in the State of Maine. And that in the year 1844 he

received a diploma granted by the Ecole de Medecine, Paris, France.

And deponent further says that by authority of said diploma he has

been practising medicine since the year 1844.
Fordyce B.a.rker.

Sworn to before me. this 4th day of October, iSSo.

C. M. Smyth, Commissioner of Deeds, N. T. C.

Affidavit of F. Barker, practising medicine. Filed

October 4, 1880:

State of AVti; York, City and County of AVTt» York. ss. :

I. Patrick Keenan. Clerk of the said city and county, and Clerk

of the Supreme Court of said State for said county, do certify that

I have compared the preceding with the original physician's affi-
'

davit on file in my office, and that the same is a correct transcript

therefrom and the whole of such original.

In witness whereof I have hereunto subscribed my name and

affixed my official seal, this fourteenth day of January. 1884.

(Seal.) Patrick Keenan. Clerk.

In further supjiort of specification 4, the accusers pre-

sented documents, of which the following are true trans-

lations, the translations being verified, as read, by the

Chairman of the Committee on Medical Ethics, from the

original documents :

(A.)

Chamber of Deputies. Paris, December 24, 1S83.

Sir: M. Clemenceau, who is prevented at this time by many oc-

cupations, has requested me to transmit to you the three accom-

panying papers, which answer the inquiry of your letter of the

month of May last.

.\s you can judge, the investigations concerning M. Fordyce

Barker, and made by M. Ch. Robin. Professor at the Faculty of

Medicine of Paris, have given only a negative result.

The name of M. Barker does not appear upon the registers of the

Faculty of Paris.

Be pleased to receive, sir, the assurance of my most distinguished

consideration.

Secretary of M. Clemenceau.
(Signature.)

(B.)

Faculty ok Medicine of Paris.

Request to the keeper of the archives to please to communicate to

me the following documents :

The register of Mr. Fordyce Barker, or B. Fordyce Barker, or

Benjamin Fordyce Barker.
Secretary of the Faculty.

(Signature.)

Paris, June 16, 1S83.

Not in the archives.
C. Chevallier.
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CC.)

The tables of theses from 1S40 to 1845, inclusive, have been
looked through; all the papers complete and incomplete of doctors

and even of officers of health of these six years have lieen examined
and the name asked for has not been found, neither Barker, nor

Fordyce, nor Benjamin. C. Chevallier.

In the letter marked (A) were inclosed the docu-
ments (B) and (C). The third inclosure mentioned
was simply a personal card from Professor Robin to M.
Clenienceau, which was shown to the Comtnittee, and
recognized by the Committee as unimportant.

Translation of a letter (D)from Professor Charles Robin,

Member of the Institute (.Academy of Sciences), Profes-

sor of Histology at the Faculty of Medicine of Paris,

and the Academy of Medicine, and Life Senator of

France :

(D.)

[Senate.] P.\RI5, February 10, 1SS4.

My De.<r Flint : I address you with this, the result of the inves-

tigations made at our Faculty. We find no trace of examinations

undergone or of a thesis defended. It could have been obtained by
equivalence of previous studies, not to undergo an examination,

which is, indeed, very rare, but tl)en it would be an indication of a

defence of a thesis, and this should be in the ColUction of Theses un-

der its numlier of order. There is no trace of this. It would be
very astonishing, on the other hand, that M. Barker has not pre-

served, and is not able to show to his compatriots, a copy of this

thesis ; for there is no doctorate here without a thesis, and in the ab-

sence of a certificate of defence of the thesis, the putting in evidence

before whom it was that the brochure in quarto, in which form it is

printed and defended, is the only proof that it really has been de-

fended. If one cannot present this printed thesis, or at least a cer-

tificate of defence, with a stamp like that which is added here, or

finally Xht'diploma printed on parchment, one is not a doctor of

Paris.

In the case in which a foreign doctor obtains the authorization to

practise in Paris, he would be able to show the certificate of au-

thorization, and the archives of the scliool would preserve the men-
tion of this authorization, of which there is not a trace.

Receive, I beg, the expression of my best and devoted remem
brances and of my most cordial friendship. C. Robin.

In the letter marked (D) the following was inclosed :

(E.)

Faculty of Mijdici.ne of Paris, \

[Seal] Paris, February 7, 1884. \

It results from the prescribed investigations of the archives and at

the library of the Faculty that no trace exists of the medical studies

that have been made in Paris by Mr. Barker or Fordyce or Benjamin
from 1S40 to 1870.

It is not possible that a foreigner should have received a diploma
.of doctor of medicine unless his name be inscribed in the archives.

The accusers also presented in evidence a copy of

Chapter 513 of the Laws of iSSo.

Dr. William T. White, who was presented as a witness,

testified before the Committee that, in the spring of 1884,

he had written to the Secretary of the Faculty of Medi-
cine of Paris, giving a list of names of certain persons

registered in the office of the County Clerk in New York
City, who claimed to be graduates of Paris, and asking a

report thereon. He exhibited this report, which was
signed by C. Chevallier, which report showed a note

opposite the name of Fordyce Barker, indicating that the

said Fordyce Barker was not a graduate of Paris. Cer-
tain of the persons whose r.aines had been sent to Paris

by Dr. White were acknowledged as graduates of Paris,

.and others were indicated as not graduates of Paris.

Among those marked as not graduates of Paris, was the

name of Fordyce Barker.

In answer to a question by the Committee Dr. White
testified that, shortly after he had received the report

from Paris he had called upon Dr. Barker, as a commit-
tee from the New York Medico Histological Society, and
had inquired with regard to his alleged graduation at

Paris. Dr. Barker, in this interview, did not present any
documentary evidence of his graduation at Paris, and told

Dr. White, in substance, that he might put his name in

the "Medical Register" as a graduate of Paris, or not, as

he saw fit.

In answer to questions by the Committee, one of the

accusers gave a full account of the procuring of the docu-

ments from Paris. He also stated that a personal and
professional friend of the accused had written to him

while he, the accused, was in Europe, in April, 1884, in-

closing copies of documents (B), (C), and (E), urging

him to go at once to Paris and obtain written vindication,

and then to return home as soon as possible and set him-

self right ; that he had seen an acknowledgment of the

receipt of this letter from the accused, but had not heard

of any explanation or vindication presented by him.

The accusers, after this meeting, made a written de-

mand on the Committee, that they have the right to

appear at any and all of their meetings at which the ac-

cused was cited to appear.

The accusers, with the exception of Dr. C. S. Wood,
again appeared before the Committee, on December 10,

1884.

The Committee then read a written defence sent by

the accused, with letters from Dr. E. H. Davis, and Dr.

R. Ogden Doremus. Copies of these documents were

not furnished to the accusers. The following is an ab-

stract of the report of the Committee to the Academy,
presented December 18, 18S4, taken from the New York

Daily Tribune of December 19, 1884 :

Report of the Committee on Ethics.—Dr. Smith's reading

of the report of the Committee on Ethics was punctuated with ap-

plause at every place favorable to the Academy's chief officer, and
it showed increased fervor each time. The report took up the

charges .ind specifications in detail and found the sole evidence

against the claim of Dr. Barker to a Paris diploma, rested on the

fact that the proper Paris records were silent on the subject. It de-

clared that the statement in the signature book of the Academy of

1854 was evidently written in, and called attention to the fact that

Dr. Barker applied for fellowship in the Academy as a graduate of

Bowdoin College. The report tlien presented Dr. Barker's explana-

tion of how he obtained the Paris diploma. In brief, it showed that

he had studied at the ficole de Medecine in 1845, was called home
by illness in his family before receiving a diploma, visited Paris in

i86r, and through a conversation at a dinner with Professor Trous-

seau, of Paris, and the Minister of Public Instruction, learned that

the school had issued him a diploma, which he received a few days

afterward from M. Trousseau.

Dr. Barker was unable to produce his diploma, as he lost it among
others when he removed from his home in Union Place to Madison
Avenue in 1S62.

Testimo.ny of Drs. Davis and Doremus.—In corroboration

of his statement, the Committee's report continued. Dr. Barker pro-

diiced letters from Dr. Edwin H. Davis and Professor R. Ogden
Doremus, who were present, among others, at a gathering of friends

who greeted Dr. Barker upon his return from Paris in :86i, and 1.1

whom he showed the diploma of the licole de Medecine. The read-

ing of these letters, which were dated last November, and which
recalled the occasion by a dozen incidents and features, set all the

physicians to clapping their hands vigorously. In conclusion the

Committee reported that they could not offset the testimony of Dr.

Barker and these two other witnesses with the defectiveness of pub-
lic records, and they accordingly found the charges not sustained.

The Committee before whom these proceedings were
held vi'as constituted as follows : Dr. A. H. Smith, Chair-

man; Dr. C. D. Varley, Secretary; Dr. V. P. Gibney, Dr.

H. E. Crampton, and Dr. C. A. Leale.

At a meeting of the New York Academy of Medicine,

held December 18, 18S4, the report of the Committee
was adopted.

The signers of the charge and specifications desire to

place before the profession, without comment, the pro-

ceedings of the Committee as fully as they are able to

present them. At neither of the two meetings of the

Committee, at which they were present, did Dr. Barker
or Drs. Davis and Doremus personally appear. It is

proper to add, also, that at no time during either of the

two sessions of the Committee did the members thereof

call in question the authenticity of the French documents
or the accuracy of the translations. .\t the close of the

second meeting the members of the Committee all stated

to the undersigned that they admitted that the documents
presented by them were genuine.

F.DiMD. S. F. Arnold, ISf.D. S. S. Purple, M.D.
Nathan Bozemax, M.D. C. S. \Vood, M.D.
.\usTiN Flint, Jr., M.D. William Young, M.D.
Xkw York Citv, December »9, 1SS4.
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A STATEMENT FROM THE COMMITTEE ON
ETHICS OF THE ACADEMY.
To THE Editor of The Medical Record.

Sir : As ihe report of the proceedings of the Academy
of Medicine at the session of December iSth, as con-

tained in The Record (the only report given by the

medical press), does not show the character of the evi-

dence upon which the Committee on Ethics based their

decision in the case of Dr. Barker, it is only just that the

following extracts from the Committee's report should

be given to the profession through your columns, al-

though it appeared in the New York Tribune of Decem-
ber 19th:

"The defence of Dr. Barker consists in a clear and dispassionate

statement, in which the following points are maintained :

"That in 1S45, at the suggestion of friends in Paris who were
members of the Faculty, he underwent examinations in a number of

departments with the intention of taking a degree from the School

of Medicine.

"That his studies and examinations were interrupted by his be-

ing called home on account of the alarming illness of his wife's

mother.
" That while awaiting a steamer in which to return he received a

letter from Professor Orfila, Dean of the Faculty, informing him
that a diploma would be granted him at some date in the near fut-

ure, and that he replied to this note, stating the necessity for his

immediate return home, and relinquishing his claim to the diploma,

as lie could not comply with the necessary conditions.

'•That sixteen years after, in 1861. not having in the meantime
heard anything further about the diploma, he was dining m Paris

with M. Trousseau in company with the Minister of Public Instruc-

tion, when Trousseau publicly referred to his (Dr. Barker's) being a

graduate of Paris. That he immediately disclaimed the title, and
related the facts above stated, upon which Trousseau affirmed that

he knew that a diploma had been made out for Dr. B.irker, as he
himself had taken a special interest in it, and that the diploma must
be somewhere in the Department of the Minister of Public Instruc-

tion, and appealed lo that officer, who was then present, to have it

. searched for.

'* That a few days later, returning from a temporary absence
from Paris, he found at his hotel a roll addressed to M. Trousseau,

and marked as coming from the Minister of Public Instruction, and
which contained his diploma from the School of Medicine in Paris,

dated in 1S45.

"That on his return home, on the evening of his arrival in New
York, he showed this diploma to a number of his friends gathered at

his house to welcome him, two of whom are still living and remem-
ber the occurrence.
' That some years later it was discovered that this diploma, with

alt his diplomas received prior to 1862, was lost, ]iresumably on the

occasion of his removal from Union Place to his house in Madison
Avenue.

" This statement from a man of the high character of Dr. Barker,
couplecl with the fact that he <lid not claim that lie had a Paris de-
gree until his return from Paris in 1861, and when he had already
teen twenty years in practice, during sixteen of which he had been
a professor, and when he had been the recipient of many profes-

sional honors, among them the vice-presidency of the Academy and
the presidency of the Medical Society of the State of New York,
and when a Paris degree could add nothing to his reputation, might
well be deemed a sufficient answer to mere negative evidence de-

pending for its validity upon the assumption that a record cannot be
incomplete.

" But in addition to this there is the evidence of two well known
gentlemen who remember seeing and examining the Paris diploma,
and who recall diffi;reiit incidents in connection with the occasion
which place the accuracy of their recollection beyond a possibility of
doubt. Both these letters show that the writers not only remember
the diploma, but that their attention was arrested by the difference
between its date and the time of its reception. The committee thus
finds itself called upon to weigh the negative evidence of the records
whose general accuracy and completeness they have no means of es-

timating against the positive testimony of three unimpeachable wit-
nesses.

"It is the unanimous decision of the committee that the wit-
nesses must be believed as against the negative inference from the
records, and that the charge and specifications are not sustained."

The following are the letters referred lo above :

NovE.MBER 28, 1884, Tuesday evening late.

My Dear Doremus : Will you kindly answer for me within a day
or two as a personal favor, the following questions : i. Do you re-
member to have ever seen a diploma of Doctor of Medicine for my-
self, which I brought fiom Paris? 2. Can you recall what year you
saw this, and any circumstances in connection with my showing it to
you which fixes the time in your mind ? 3. Do you recall the date of
the diploma, and if so whether it was the same year that the diploma

was shown to you ? 4. If it was not the same year, can you remember
any explanation given by me why I had not fiefore received it ? 5.
Do you chance to remember any of the signatures of the diploma or
anything in connection with its general appearance ? 6. If you re-
call any of the above points, do you remember of any conversation
with me since you saw my diploma from Paris either in regard to
this or any other diploma of mine ? Will you kindly send back this
note \\ ith your reply.

Ever faithfully,

FOKDYCE B.IRKER.

Answer.

My Dear Doctor : Although it is many years since and we both
have seen many changes, I remember the diploma you refer lo,

and will answer your questions seriatim.

I fix in my mind the year i86i by the following associations: in

the spring your health was such as to cause great anxiety on the part

of all those who loved you. You left early in May, I think, for

Europe. During your absence we learned that by the advice of your
medical friends you were passing the summer at Ems While you
were away our daughter was born, the only child that we have that

we had not had the comfort of your presence at the birth. The
battle of Bull Run occurred while you were away, in >vhich General
Tyler bad so prominent a part, and I remember how we talked and
thought of what your interest would be in reading about it. The
evening of your landing there was a merry gathering of friends at

your house, to welcome you home, but I only especially recall Mr.
Osborn and Chas. Budd, the latter by his funny suggestion as to your
diploma. You told us of your summer, and the kindness to you on
the part of your medical friends, especially Sir Joseph OllifTe and M.
Trousseau. Through your cordial introduction to both of these dis-

tinguished men my wife and myself were favored with their ac-

quaintance in 1S62 and 1S63 while residing in Paris, and both of them
were most generous in their medical advice to her. It was in connec-
tion with M. Trousseau you sh^'wed us your diploma. My impression

is, you said that he had got it for you, and you pointed out that it

was dated in 1S45. I remember that you explained that you were
to receive it in the year of its date, but you were called back to this

country by the dangerous illness of cousin Lizzie's mother. I do
not remember the particulars as to how Professor Trousseau then

got the diploma for you. I I'emember that Charlie Budd suggested

that you should have it framed and hung in glass on the gate of your
yard, and I proposed in addition that you should also have your Greek
diploma witli its golden printing and the translation by Dr. Hawks
hung up—then it now strikes me that Dr. Hawks was present at

the time. I do not recall any special feature of the diploma, except

the name of Orfila-Doyen, for 1 was familiar with his toxicological

works. I do not remember that we have had any conversation

about your diploma since that time, except that I have a vague
recollection of having heard you say that some way you had lost

all your diplomas. 1 think it was when you moved from 70 Union
place, as my wife lost a trunk of valuable letters some years later,

through a careless or wicked cartman. Your particular regret was
the loss of the Greek diploma, as it would have been a unique curi-

osity as an heir-loom in the family of your descendants. I am sorry

if my memory fails me in other details which you may wish to have,

but my dear old friend in twenty-three years many things pass out

of our minds which greatly interest us at the time of their occurrence.

Yours most cordially,

R. Ogden Doremus.

Tuesday Eveni.ng.

De.ar Doctor Davis : Y'ou live so far from me and I am worked
so hard that it is difficult for me to make the time to visit you. I

therefore write you on a matter that may be of some personal inter-

est lo me. Do you chance to remember of my showing you some
twenty or more years ago, a diploma of Doctor of Medicine for

myself from the Faculty of Medicine of Paris, which I had just

brought home from Europe, although the diploma was dated fifteen

or sixteen years before. If so, will you do me the kindness to write

me a few lines to tell me what you recollect about it, when it was,

who weie present at the time, and any other incidents in connection

with this, ihat on reflection may come back to your mind. Of
course, after such a lap-sc of time, it is not to be supposed that you

can recall minute details, general facts is all ihal I wish, and I will

ask you to return note with your reply.

Ever faithfully yours,

Fordyce Barker.

Answer.

New York, November 28, 1S84.

Dear Doctor : I reply with pleasure to your note. I do recol-

lect that you showed to several of your friends a diploma of Doctor

of Medicine, which you had brought from Paris and which was dated

in 1S44 or 1845. Several friends had called to welcome you home
from Europe, the only ones I now recall were Dr. Doremus and Dr.

Charles Budd. I think it must have been in 1S61, because I am
quite sure that you described your feelings in coming up from the

steamer and meeting on Broadway a regiment marching down and

singing "John Brown.'' I remember examining the diploma with

some care, because for more than ten years I had a good deal lo do

with the getting up of diplomas for our old college. I only lemem-
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ber Orfila as one of the signers, because his name was familiar to

me, and also that it was signed by the Minister of Public Instruction,

but I have forgotten his name. I remember also that you gave an
explanation of the reason why you had not received it at its date,

but I have forgotten what this explanation was. I also recall the

fact that the name ot Trousseau was written on the back, and that

you said that Trousseau had got it for you. I also recall the fact

that Doremus and Budd made some joking suggestions as to what
you ought to do with the diploma, but that you seemed to think the

diploma of M.D., dated so far back, would not l>e of much value

in making practice or reputation, as you had received several others

since from learned societies. I am sorry that I cannot remember
more of the particulars. I wish we could see more of each other as

in old times.

I remain ever your friend,

Edwin H. Davis, M.D.

I would call attention to the language of Professor

Robin in his letter to Dr. Flint (read before the Acad-
emy), in which he enumerates the evidences of the pos-

session of a degree from Paris, any one of which he
would consider conclusive. He says :

" If one cannot
present this printed thesis, or at least a certificate of de-

fence, with a stamp like that which is added here, or fin
ally, the diploma printed on parchment, one is not a

doctor of Paris."

Now the finality accepted by Professor Robin is ex-

actly what these letters of Drs. Doremus and Davis prove
that Dr. Barker did actually present.

In the light of the evidence no fair-minded person can
affect to doubt that a diploma was prepared for Dr.

Barker in 1845, but not then registered as it was not

then called for ; and that in 186 1 this old diploma, whose
requirements had now become obsolete in view of the

position Dr. Barker had attained, was, as a matter of

compliment, simply passed over to him, without the for-

mality of registration, or perhaps failed of registration

through remissness of the registrar.

It is unnecessary to remark that the full report of the

Committee, including all the documents presented by the

accusers, is copied into the minutes of the Academy, and
is open to the inspection of any Fellow who may not be
satisfied with the published statements.

Andrew H. S.mith, M.D,,
Chairman Committee on Ethics.

CANADA CORRESPONDENCE.
(From our Special Correspondent.) ^

DO.VIINION HE.ALTH BUREAU ONTARIO MEDICAL ASSO-

CIATION COLLEGE OF PHYSICIANS AND ^SURGEONS,
ONTARIO—ACTINOMYCOSIS.

To THE Editor of ThejMedical Record.

Sir : For some months past there has been some agita-

tion to establish a Department of Health for the Domin-
ion. The scheme is not yet matured, and what shape it

may finally take is uncertain. It is proposed to place

this new departure under the control of the Minister of

Agriculture, who shall have cognizance of quarantine,

statistics, and other questions that may come under
Federal control. It is proposed that there be a Deputy
Minister of Health, and a secretary, both of whom are

to be medical men. There is some fear that this Do-
minion Board of Health may conflict in its working with

the provincial boards already established, or such as may
yet be organized. There need be no real fear on this

ground, however, as there is abundance of local and
general health matters to deal with to open up a wide
field of usefulness for both the local and central boards.

This sanitary committee is to be associated with the

Minister of Agriculture, and give advice on matters of

public health. The members are to be appointed by the

Government so as to represent the different provinces.

Tile chairmen of the provincial boards, and, in cases

where there is no provincial board, the chairman of the

principal city board will probably be ('.v officio members
of this Sanitary Committee.
The Ontario Medical Association held its annual meet-

ing in Hamilton on the 4th and 5th of June, under the

presidency of Dr. Daniel Clark, Superintendent of the
Asylum for the Insane, Toronto. In his address he
dwelt ably and eloquently on the great progress that

medical education had been making during the ])ast

years in this country, and on the much more efficient

state of the medical colleges. He then referred to cer-

tain kinds of advertisements in both religious and secu-

lar papers. He thought that these have a very degrad-

ing influence on the young, and are misleading in the

highest degree to persons of weak mind. Many of the

advertisements were positively criminal ; and it was to

be hoped that the day had come when at least the re-

ligious press would see its way clear to the sacrificing

of a small portion of its income from these sources for a

higher standard of morals and honor. Your corre-

spondent would suggest that no higher and nobler work
could be undertaken by medical societies than that of

arousing public attention to such questions.

The College of Physicians and Surgeons, Ontario, is

the real licensing body for the province, as without its

diploma practice is illegal. A university degree does
not entitle the holder to registration. British degrees
and diplomas are only recognized in the event of their

being registered in Britain, and it is this certificate of

registration that is admitted here. The council of this

college is representative of and elected by the qualified

physicians of Ontario. During the session, held early in

June, it was enacted that every student must attend lec-

tures for a period of four winter sessions of si.\ months
each. It was agreed to ask the Legislature for power to

appoint a medical practitioner in each electoral division,

who shall have a right to tax all medical bills that may
be under dispute, and referred for his decision ; and that

such decision have the same authority as the taxation of

bills by the master of the legal profession.

.Actinomycosis has been carefully investigated by Dr.

Duncan, of the Veterinary College, in Toronto. The
disease is produced by a vegetable parasite or fungus,

known as the actinomyces. The peculiarity of this fun-

gus is the constantly radiating character of its filaments.

The disease exists both in man and the lower animals,

being due to the fungus in both cases. The true nature

of this disease was first recognized by a veterinary sur-

geon in 1868. In 1878 Israel discovered it in man. In

the ox the lower jaw is principally affected, tumors of

various sizes showing themselves, which ultimately break
down and discharge. A little of this discharge, without

staining, placed upon a slide, and examined with a low
power, will usually reveal the radiating fungus in great

abundance. In man, in place of the tumors, there are

foci of suppuration, in various regions, as dental and
iliac abscesses, purulent pleurisy, etc. About fifty per

cent., under proper treatment, recover. This consists in

opening the abscesses, removing the fungus, and cauter-

izing the part. As occurring in man, there are twenty-

eight cases on record ; none in England or America.
The disease is comparatively common among cattle.

Dr. Duncan first described it among Ontario cattle last

November, and pointed out its possible communicabiiity
to man.

NORTH CAROLINA CLIMATE FOR COX-
SU.MPTIVES.

To THE Editor of The Medical Record.^

Sir : Since the publication of a communication on the

climate of this region in The Medical Record for

September 27, 1884, so many letters have been received

from physicians having patients in need of such a climate

that this means is taken to give further information on
the subject. In the published letter referred to above,

the reader will find a statement, in tabular form, of the

mean temi>erature at Asheville as compared with resorts

in Europe noted for their mild and liealthful climate.

One of the most desirable features of this climate is

the dryness of the atmosphere. The rainfall for the year
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is small, and the distribution throughout the year is all

that could be desired ; the proportion of rain falling in

the various seasons could hardh- have been arranged

better for the growth of vegetation and 'he health and
comfort of the residents. An important fact regarding

the rainfall, and one noted by no other writer to my
knowledge, is that of the forty and two-tenths inches for

the entire year, but nine and five-tenths inches of water

is precipitated during the winter months ; while during the

summer months, when the evaporation is greater, and
when it is needed most to prevent dust and promote the

growth of vegetation, there is a fall of thirteen and five-

tenths inches. And this is a fact of no little importance

to the phthisical or asthmatic invalid.

In the table given below it will be seen that Asheville

compares most favorably with the resorts in the south-

eastern portion of the United States. The figures for

Aiken, Atlanta, and Jacksonville are from Parkes' "Manual
of Practical Hygiene '' (Wm. U'ood & Co.), and it is to

be hoped that in the next edition of that very valuable

work the climate of Western North Carolina will receive

the mention which it deserves. Atlanta being but seven-

teen miles from Aiken, the statistics of temperature and
rainfall of that city are given, since those of the latter

place are not at hand.

Temperature.
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^Xcdical Items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

l^orted to the Sanitary Bureau, Health Department, for

the week ending January 3, 1885 :
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ANTISEPTIC TREATME.VT OF PUOtONARY
DISEASE BY MEAN'S OF PNEUMATIC DIF-
FERENTIATION.

By HERBERT F. WILLIAMS, M.D.,

In the spring of 1876 the author read a paper " On the

Treatment of Chronic Pulmonar)- Affections " before the

Medical Society of the County of Kings, which closed

with these words :
" I hope the time will come when the

cure of lung affections can be traced to the topical ap-

plication of appropriate remedial agents."

It is my present purpose to present to the profession

the result of my labors in this direction for the last nine-

teen months. The term " topical application " is re-

placed by that of my title, antiseptic treatment of pul-

monar)' disease by means of pneumatic differentiation.

While pursuing the study of the effect of altitude upon
the lungs, and diseased lungs in particular, I called to

my assistance the ripe scientific knowledge of my friend,

Mr. Joseph Ketchum, of this cit)', to whom we are in-

debted for the mechanical invention known as the pneu-

matic differentiator or pneumatic cabinet, and in its

application I am pleased to acknowledge his able as-

sistance in many important particulars. I further ac-

knowledge the able assistance of Drs. \V. A. De Watte-

ville, of New York, and Sidney A. Fo.x, of this city, who
have been energetic colaborers in many of the results

thus far attained.

It would be wearisome to recite the terrible statistics

of the ravages of the different forms of pulmonary con-

sumption, indeed, it would not be just to the subject, for

I am not ready to assert that the statistics in cases of ad-

vanced degeneration can be materially changed.

In these investigations I claim the indulgence due a

pioneer, for, however fortunate my efforts may have been,

subsequent study of the forces I shall presently describe

will show wider application and certainly better results.

Pi'.eumatic differentiation may be thus described : It

consists in immersing a patient in a partial vacuum,
thereby removing to a sufficient degree the external

pressure of the atmosphere, and at the same time supply-

ing the lungs with air at its normal pressure, and to a

greater or less extent impregnated with the substance
which it is desired to administer.

The degree of rarefaction to which it is desired to sub-

ject the patient is usually that represented by the fall of

from one-tenth of an inch to two inches of mercury of

the barometer. The method preferably employed in

rarefying the air in the cabinet is to produce high vacuum
in an air-chamber made to communicate with the cabi-

net, and to allow a sufficient quantity of its air to pass

from the latter into the exhausted chamber. The patient

is thus relieved from the successive impulses to which he
would be subjected by the use of an ordinary air-jjump.

This is also preferable on account of the celerity and ex-

actness with which the desired rarefaction can be gov-

erned. The decrease in the external pressure upon the

body, coupled with the normal atmospheric pressure ex-

erted internally, causes an inflation of the lungs and a
dilatation of their cells, the extent of which is primarily

dependent upon the difference in pressure. The portions

of the lungs which may have become inactive and irre-

sponsive to voluntary respiration are thus forced to ex-

pand. It is necessary to control the posterior pharj'nx

by a muscular effort, or a suitable clamp must be applied

to the nose to prevent the air from escaping through this

channel, thereby decreasing rarefaction, and more espec-

ially precluding the possibility of forcing the air into the

lungs and impinging its contents upon the interpulmonary

tissues. Such escape would, moreover, defeat the forci-

ble expiratory effort which is intended to be produced.

This can again be defeated by the patient resisting the

external pressure with his mouth, inspiring and expiring

through his nose when not clamped, breathing the air of

the cabinet. When properly conducted, a calisthenic

action is produced, in itself beneficial.

The great advantage is the fact that under given con-

ditions of temperature, air at normal density affords its

best vapor-carrying capacity. Antiseptic air thus admin-
istered must condense at the instant of increased pressure

due to the active expiratorj- effort. Thus it will be seen

that air charged to its utmost limit with remedial agents

can be made to deposit its contents in cavities or other

diseased portions of the lungs. The removal of the ex-

ternal pressure has, moreover, the beneficial effect of

causing a corresponding expansion of air which may be

imprisoned behind obstructions in the bronchi, thus

serving to forcibly expel such substances. When there

are evidences of lung collapse from infarctions, it is well

to request the patient to take as full an inspiration as

possible before the air about him is rarefied, maintaining

himself in this act until sufficient vacuum is produced.

The larger quantity of air thus imprisoned becomes ex-

panded, and may facilitate the expulsion of the offending

foreign matter. This same expansion takes place in the

eustachian canals, and necessitates the advice to frequently

swallow, while the air is being removed, thus equalizing

the air-pressure and relieving the tympani. When breath-

ing the external air, should the patient become fatigued,

communication with the external air can be cut off and
he can respire the air of the cabinet until treatment is

resumed.
The study of the influence of this process upon the

circulation is very interesting, but will occupy too much
space at this writing. Both in theory and practice it is

found that when respiration is once established in the

differentiator at a pressure say of 6 to 10, the effects on
the healthy lung, proven as they are by well-known phys-

iological data, and on a series of careful experiments
made in conjunction with Drs. De Watteville and Tiegel,

show that when respiration is conducted slowly the in-

creased air-pressure from without puts the thorax into a

condition known as forced inspiration. This inspiration

differs from the ordinary one by being nearly passive.

It is followed by an e.xceedingly active expiration which
brings the thorax nearly into the condition of ordinary
expiration. The active and passive movements of the

respiratory act thus becoming reversed, the breathing
takes ^place not only with the ordinary respiratory air,

but with the complemental air.

We know that during ordinary inspiration the blood-

pressure rises in the arterial system of the body because
the blood finds less resistance in its passage through the

lungs, and that during expiration the blood-pressure sinks

accordingly.

This inspiratory effect is very much increased by the

differentiator, and in such a manner that the difference in
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blood-pressure in inspiration and expiration is also in-

creased and the main arterial pressure of the body be-

comes inevitably greater, consequently we have, while

breathing in the cabinet, a lowering of the capillary blood-

pressure of the lungs which is sufficient to stop or dimin-

ish serious pulmonary haemorrhages, as clinical experience

gained up to this time amply shows.

The proofs of these statements and detailed descrip-

tion of the experiments pursued in conjunction with Drs.

De Watteville and Tiegel will be made the subject of a

special essay by the latter.

The following table will show the number and charac-

ter of cases and the result in each case to date.

The lower table shows approximate barometric equiva-

lents.

Nervous cough
,

Bronchitis
Unresolved pneumonia
Primary infihration

Acute catarrhal phthisis

Chronic catarrhal phthisis.

Chronic fibrous phthisis . , .

.

Chronic tubercular phthisis

Tubercular pleurisy
,

Laryngeal phthisis

Hemorrhagic phthisis

Abscess of lung
Atrophy of lung

Total

«;
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Auscultation.—Right side, anteriorly : Marked respira-

tory murmur, accompanied witii large rhoncus, which be-

gins at about one half of expiratory act and continues to

end ; cogwheel respiration throughout the frontal aspect,

with exception of region of sternum clavicular angle where
the respiratory sounds are feeble. Left side : Cogwheel
respiration and prolonged expiratory murmur, rather

bronchial in character, numerous bronchial rales.

Diagnosis.—Acute catarrhal phthisis, stage of soften-

ing. At this time, and for several days previous, she

refused medicinal treatment, and could only be induced

to take eight grains of quinine daily, which was con-

tinued for a short time, when all treatment but the daily

resort to the cabinet and the medicine thus administered

was abandoned. At the first treatment one-tenth inch

pressure for ten minutes was maintained, inhaling a one to

one-thousandth mercuric bichloride solution. September
6, 18S3, at the second treatment, two-tenths pressure

was reached, which the patient controlled perfectly. On
her way home, accompanied by her mother, she was
seized with a paroxysm of coughing, and ejected upon
the sidewalk what her mother described as a piece of

maccaroni ; this was probably a bronchial cast ; easy

expectoration followed, and after reaching home the

amount expectorated during the day, as estimated by
her mother, was a pint.

Daily increase in pressure was made, and from twenty
to thirty minutes was spent in the cabinet. The expec-
toration and cough gradually diminished, the fever sub-

sided, and on September 25th menses returned.

December iS, 1883, was re-examined in conjunction

with Dr. George R. Fowler, and it is agreed that there

is an entire absence of the previous condition. The
only abnormality remaining is a slightly high-pitched per-

cussion note in the right lung.

Patient now came once a week, gaining in every par-

ticular and continuing until this spring, taking in all one
hundred and five applications.

Iodine was sometimes substituted for the bichloride

solution and at others the combination was used.

She took one bottle of Gardner's syrup of the hypo-
phosphites after treatment had commenced. On two
or three occasions she has caught severe colds. At such
times she hastens to the cabinet and in one or two appli-

cations relief is atTorded. She is now in perfect health,

weighing one hundred and twenty six pounds, the life of
the household, and an expectant bride.

Case II.—.Mr. \V
, aged twenty; weight one hun-

dred and eight pounds ; unmarried ; machinist ; no hered-
itary history of phthisis

;
physical examination made in

conjunction with Dr. Charles Jewett.
His.ory.—The patient has been suffering for eight

w«'-ks with hacking cough, high fever, pain in right side,

raising very little for first month. One week since had a
copious expectoration, appetite better since ; excessive

night-sweats.

Inspection.—General signs of emaciation. Slight flat-

tening in right sub clavicular space.

Palpation.—Fremitus increased right side anteriorly

and posteriorly.

Percussion.—Right side anteriorly : Gentle percussion
reveals high pitched note from supra-clavicular space to

fourtli intercostal ; forcible percussion shows tympanitic
quality in sub-clavicular region. Posteriorly there is dul-

ness. Left lung shows slight extra resonance anteriorly.

Auscultation.—Right lung shows marked amphoric
respiration in superior mammary region, greatest intensity

about fourth intercostal space, forcible, expiratory effort

producing gurgles in great profusion.

Diagnosis.—Consolidation of upper lobe of right lung,

with large cavity in centre of consolidation.

This patient, like the others, was subjected to gently
increased jjressure, using principally the mercuric bi-

chloride mixed either with carbolic acid or iodine. Eighty
treatments in all were given. General symptoms gradu-
ally improved, weight increased to one hundred and six-

teen pounds. Reexamination in conjunction with Dr.
Jewett disclosed absence of moisture and activity in the
cavity described. Patient resumed occupation as machin-
ist in Brooklyn Navy Yard last March, where he is still

employed.
Case III.—Mr. M , aged twenty-six; clerk ; mar-

ried ; weight one hundred and eleven and a half pounds
;

family history negative. Used to outside life till two
years ago ; occupation keeps him sitting. Slight cough
commenced a year ago ; first hemorrhage two weeks since.

Has lost thirty pounds in last year. Gradually increasing

weakness.
Inspection.—General appearance anremic. Depression

in clavicular regions, right side. Respiration, 24.

Palpation.—Vocal fremitus increased right side supe-
riorly.

Percussion.—Right side, anteriorly : Dull percussion
note in clavicular regions, extending to third intercostal

space. Other portions normal.

Auscultation.—Right lung anteriorly : Prolonged ex-

piratory murmur, wavy in character ; : espiratory sounds
lacking in vesicular element ; sibilant and sonorous rales

are detected. Left lung : The respiratory murmur is

somewhat exaggerated.

Diagnosis.—Primary infiltration at apex of right lung.

Treatment commenced October 31, 1883. Thirty ap-

plications given, when the infiltration cleared up, and all

the other symptoms disappeared.

Patient remained well till July, 18S4, when, sitting^in

Central Park, he was seized with hsemoptysis. Treat-
ment was immediately resumed and continued for some
time. He is unafflicted at present. Now weighs one
hundred and sixteen pounds.

Case IV.—Mr. M , aged twenty. The history and
progress of this case show that eighteen months previous

to my examination (November 23, 1883), he was sick

with what his attendant called pneumonia. Surviving the

acuteness of the attack, his condition was critical for

several weeks. After a time profuse expectoration took
place and slight improvement followed, nature doing her

best, with little assistance from art. Patient has been
raising half a pint daily for several months, coughing so

violently that food is vomited.

Inspection.—Shows general emaciation, swelling of

right leg and ankle.

Palpation.—Right side, vocal fremitus normal ; left,

anteriorly weak, posteriorly absent.

Percussion.—Right side normal, except high-pitched

note in mammary region ; left, absolute dulness, with

exception of slight vesicular resonance in sub-clavicular

and supra-scapular regions.

Auscultation.—Right side : Puerile respiration posteri-

orly and anteriorly, with the exception of inner mam-
mary region, which presents the following—the heart is

tilted over so that the intensity of its apex-beat is at a
point one half-inch below right nipple ; ape.x-beat is dif-

fused, but the general displacement is from five to six

inches. The left lung shows a vesicular element in the

sub-clavicular space ; the respiration becomes bronchial

in the mammary and upper axillary and superior scapular

regions; there are no respiratory sounds below these points.

Diagnosis.—Necrosis of left lung, caused by pressure

of pleuritic tluid ; enormous thickening of left pleura

with complete obliteration of lower pleural cavity of this

side ; large pus-cavity connecting with bronchus and
displacing heart.

The day following examination I inserted the aspira-

tory needle over the point of greatest dulness, jjunctur-

ing the chest to the depth of four inches. High vacuum
was connected with the needle, but no pus followed.

After some deliberation, on account of the malposition

of the heart, it was decided to try the influence of the

differential air-pressure, and on December 3, 1883, the

first trial was made. He respired against two-tenths of

an inch fall of the barometer for eight minutes, inhaling

a one to one-thousandth solution mercuric bichloride.
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With few exceptions, daily applications were made,

and, at the fourteenth, seven tenths pressure was reached.

The patient began to show improvement and appetite.

Cough was still severe, expectoration increased. From the

twenty-ninth to the thirty-ninth treatment he complained

of pain in the left mammary region while breathing in

cabinet. At this time a peculiar sound of air and fluid

could be detected in the sub-cellular tissue in the left

superior mammary region. This became so marked
that in his forty-second treatment air was compressed

about him in the cabinet, and he was allowed to breathe

into the normal atmosphere, an act analogous to breath-

ing into partial vacuum. This was subsequently re-

peated by producing rarefaction in the empty cabinet,

and requesting him to breathe from the outside into this

partial vacuum.'
,„The swelling increased in spite of these endeavors,

and became so urgent that a paracentesis was done on

the evening of February 29th. A crescentic incision

was made in the most dependent portion of the swelling

in the third intercostal space, over the normal position

of the heart. A large escape of air and about four

ounces of pus followed. An antiseptic pad was applied.

The wound was treated antiseptically until March nth,

when the treatment in the cabinet was resumed. A wet

starched bandage was placed over the fistula, and a three

per cent, solution of iodine was used in the spray.

When breathing was fully established the characteristic

reaction of iodine upon the starch was demonstrated.

Pus collected from the fistula eight hours after an inhala-

tion of the mercuric bichloride gave the mercuric reaction

on copper plate. This opportunity to practically demon-

strate the theories advanced earlier in this paper was as

welcome as its result was absolute."

From this time rapid improvement followed. The
fistula discharged freely, especially after treatment. The
cough diminished, but would recur when there was an im-

pediment to the escape of pus in the fistula. Any ob-

struction in the fistula was invariably expelled by increased

pressure ; on one occasion it being necessary to resort to

nine tenths of an inch.

On June 3, 1884, he expectorated his last mouthful

of pus and to-day he has a good vesicular murmur front

and back, in the superior portion of his lung. The heart

has nearly completed its journey back into position but

the enormous thickening of the lower pleura, or other

changes produced by the eighteen months of inflammatory

action in the lower thorax, will forever prevent a normal

relation of the parts. A small fistula remains, due to a

necrosis of the third rib. His weight to-day is one hun-

dred and thirty-seven and three-fourths pounds.

Case V.—Mr. H , aged eighteen, hatter, weight

one hundred and twenty pounds. A brother died of con-

sumption. Patient has been coughing for two and a half

months, has had slight hemorrhage, described as dark red
;

his phlegm has been frequently streaked with blood. Of
late his cough has been constant and harassing. Has
been taking hypophosphites and cod-liver oil under his

physician's directions.

' These expedients have been resorted to in a few cases where emphysema has

been present, and for the relief of gaseous distention of stomach and bowels.

2 There is no doubt that agents thus administered are carried to the ultim,ate al-

veoU. Cinchonism has been produced by inhahng ciuinine : mydriasis by inhal-

ing a solution of atropia. In using tlie mercuric solutions _we found it necessary to

restrict their use, in one case after three treatments specific symptoms appeared.

An experiment upon a full-grown rabbit was made as follows : Tracheotomy was
done without the use of an anajsthctic. A canula of one-tenth inch inside diameter

was introduced and tied : to this a rubber tube one-fifth inch in diameter and

eight inches in length, was made to connect with the outside of the cabinet. An as-

sistant held the rabbit in position, and a mixture of China ink and water was

sprayed into the tube. The point at which the animal's ability to expire against

the normal atmosphere was reached at seventenths of an inch ; arlilicial expira-

tion was resorted to, and the rarefaction was increased to nme-teiuhs of an

inch. This was maintained for ten minutes. The spray was shut off, tube disen-

gaged, and the rabbit allowed to run about the floor for ten minutes, which it did

with no apparent discomfort. Its spin.al cord was now ruptured and the lungs

immediately removed. Microscopic examination shows pigmentation more marked

at base of lungs, yet deep discoloration is seen at different points in the sub-

pleural spaces on the periphery. Microscopic observation of fresh sections cut

transversely from without inward from all parts of the lungs, shows abundant pig-

mentation in the ultimate alveoli. China ink was selected because of its utter in-

solubility, fineness of its particles, and the length of time which it will remain in

suspension.

Inspection.—Slight restricted respiratory movements
on right side. Depression in both sub-clavicular spaces.

Palpation.—Fremitus most marked on the right side.

Percussion.—Slightly high-pitched note in both supra-

clavicular spaces, highest on right side ; slightly high-

pitched note on posteriorly right side.

Auscultation.—Respiration in superior portion of right

lung branches vesicular ; in outer clavicular angle the

respiration is bronchial. The respiratory sounds are

harsh in the corresponding region of left side.

Diai;nosis.—Infiltration of right lung, peribronchitis

with ulceration.

Patient began treatment March 8th, using five-tenths

inches vacuum from the first. Mercuric biniodide, or bi-

chloride and iodine separately were the agents sprayed.

He continued with the hypophosphites, using one bottle

after beginning treatment. He was discharged cured on
May I St, weighing one hundred and thirty-six and a half

pounds, a gain of sixteen and a half pounds in less than
two months, having taken twenty-four applications.

The other cases of primary infiltration which recovered
are six in number. Three of these cases gave evidence
of breaking down. The progress in each case was un-
mistakable and in less than two months objective symp-
toms of their former trouble were removed. Three cases

of unresolved pneumonia made rapid and complete re-

covery, and merit more notice than can be given them in

an already prolonged paper. This is also true of the

twenty cases of acute bronchitis which recovered. The
improved cases are ten in number. - It is difficult to

classify these, but the majority were cases of fibrous

phthisis. One case of this description had been suffering

for six years, being compelled to spend every winter in a
suitable climate, which he has sought in the principal

resorts of this country and Europe. The tri-weekly ap-
plications given him last winter were sufficient to occasion
a very complimentary comparison by the patient in favor
of the differentiator.

Mrs. A , a case of fibrous phthisis, with bronchi-
ectasis and extensive pleuritic attachment, authorizes
the most comprehensive construction of language and
predicts even then the failure to adequately express the
relief afforded by this process. Mrs. A has been
supplied with a cabinet at her home, where an ordinary
servant successfully manages the apparatus. Improve-
ment in general nutrition, strength, cough, breathing
capacity, are the points to which all these cases bear will-

ing testimony.

The unimproved cases are seven in number, and com-
prise two cases of acute catarrhal phthisis in the third
stage, one of fibrous phthisis advanced stage, one of
tubercular pleurisy, one of laryngeal phthisis with primary
infiltration, and two cases of nervous cough.

It will be noticed that the principal agents used in the
spray were the mercuric bichloride and biniodide, iodine,
and carbolic acid, used singly or in combination.
To those who cherish the views of Koch, the results in

the eleven recovered cases furnish strong confirmation of
his theories.

Mr. Ketchum and Dr. F. A. Jewett have made careful
microscopic examinations of the sputa before treatment
and during its progress.

While the evidence is strongly presumptive that the use
of these germicides diminished the quantity of bacilli in
several instances, and obliterated them in others, the op-
portunity for following out this line of inquiry has not
furnished sufficient data to permit an unqualified state-
ment.

I . T/u- question of reduction offever.—In most cases a
rapid reduction ensued. It can be safely claimed that
where fever is due to the absorption of pus in a cavity
accessible to the air-current, disinfection can easilv be
accomplished and the fever will subside. We know that
a persistently high fever yields after a time, generally pre-
ceded by a copious expectoration. The jiathological
condition existing in such a case is that of extensive pu-
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trefaction in the parenchyma of the lung, unconnected

with a bronchus, ulceration and breaking down continu-

ing until a bronchus of sufficient size is reached, when
excavation is possible. To introduce antiseptic or ger-

micidal air into freshly made cavities will as certainly re-

duce temperature as will washing the uterus in puerperal

septicaemia. It is true that phthisical patients may have

fever dependent upon conditions outside of the lungs
;

such cases have been met, and beyond the fact of

facilitating oxygenation of the blood and increasing its

interchange in the tissues, this process did not exert any

influence. Where the lesion is primarily pleuritic, while

I believe that a gentle force will exert a salutary influence,

over-zeal might enhance the danger of increasing the

quantity of plastic exudate, when of course the fever

would not subside. In febrile cases morning treatment

is preferable, for analogy, if nothing else, tells us that

quiet and repose are the best febrifuges for these con-

ditions.

2. The influence upon the cough.—Experiments have

been made upon the same Individuals while breath-

ing a strong aqueous solution spray of iodine in and out

of the cabinet. While it is extremely rare that one can
inhale this solution outside without coughing, it is still

more rare to find one who cannot while breathing with a

medium pressure in the cabinet. The probable explana-

tion of this is that owing to the stretching of the walls of

the larynx and the pharynx the terminal nerves are ren-

dered less sensitive. This is analogous to pinching the

integument to relieve the pain of hypodermic procedure.

The effect upon the permanent cough depends upon
the lesion. Great ease of expectoration and tendency to

sleep after treatment have been noted in most of the

cases, the permanent and temporary relief from cough
also depends largely upon the selection of medicinal

agents, those used thus far having been so limited, the

intention being to produce antisepsis. The more emol-
lient remedies have been ignored. The range of possi-

bilities in this direction is so great that future experience
will establish the comparative value of agents, not only
for the relief of this symptom, but for the cure of the

lesion upon which it depends.
Dr. A. S. Houghton, a former assistant, now located

in Milwaukee, Wis., has been supplied with a cabinet
with which he is getting good results with a different class

of remedies. He reports favorable results in five cases
of phthisis in which he used a spray of the hypophosphites,
also administering these agents internally, selecting a trit-

uration of the dry salt. By the combined use of these

agents he claims a speedy arrest of destructive progress
by pr<vhoting calcification.

^ J. Effect upon expansion and respiration.—The in-

crease in the former in the recovered and im])roved cases
was from twenty-five to one hundred and fifty per cent.,

and the number of respirations per minute was reduced
accordingly. Spirometric tests show an increase in vol-

umetric capacity of from twenty-five to one hundred per
cent.

4. Effect on hemorrhage.—This properly comes under
the head of circulation, and, as before stated, will be dis-

cussed in a special paper by Dr. Tiegel. Of the thirty-

two cases of phthisis reported, nineteen have suffered
from hemorrhage at some time during the course of their

disease. Of these three had slight hemorrhage while

under observation. One case was submitted to treat-

ment during the attack, and the hemorrhage was checked.
Another patient had suffered from repeated attacks within
a space of six weeks before taking the treatment. Nine-
teen applications were made with a maximum pressure
of five-tenths of an inch. No hemorrhage occurred while
breathing in the cabinet and only one while under treat-

ment, and that after a violent paroxysm of coughing at

his home ; treatment was continued the following day.
The third case had primary infiltration and reported a
hemorrhage during the previous evening ; treatment was
continued daily until recovery. It would seem, therefore,

that in this process we have a force not only not calcu-

lated to produce pulmonary hemorrhage, but to arrest or

prevent it. This does not refer to accidental conditions

nor to denuded arteries that may lie athwart cavities or

to aneurismal dilatation of pulmonary vessels. Realizing

this fact, a constant vigilance has been kept for fatty

hearts and atheromatous arteries, for here, if anywhere,

hemorrhagic mischief may arise.

5. Effect on menses.—In all seventeen cases of phthis-

ical women were treated, two of whom had reached the

menopause : of eight in which menstruation had ceased,

in four it returned ; of seven in which it was scant, six

became normal. This is a further proof of the increase

of the main arterial pressure produced by this process,

these organs responding to the general arterial plethora.

6. It has been urged that where this process is

brought to bear upon the attenuated and toneless walls

of the bronchioles and alveolar septa, conditions depend-

ent upon the prodromata of phthisis, dilatation and rupt-

ure might be produced. It is probably true that even

in a healthy condition a reckless resort to the force at

our command would produce even worse mischief.

It will be remembered that the limit thus far advised

is two inches fall of the barometer, and in the majority

of the cases reported one inch has not been reached.

Analyzing an ordinary forcible cough we find that a

full inspiration is first necessary. The glottis is now
closed, and compression of the lungs and their contents

is accomplished by the respiratory muscles. The glottis

is then opened and the compressed air escapes with

more or less explosive force.

To measure this force it will be necessary to cough

against a properly arranged mercurial column, when a

disjjlacement of from four to eight inches will be shown.

This being a static force must be exerted in all direc-

tions and is largely in excess of any thus far advised in

this process.

It would seem, then, that higher vacuum could be used

with impunity so far as this danger is concerned. I have

found cases where the full limit could not be reached on

account of overstretching pleural or diaphragmatic ad-

hesions, causing a sharp pleurodynia. When such pain

has occurred I have immediately strapped the side down
with adhesive plaster, and the trouble has quickly sub-

sided.

The reader who has done me the honor to follow thus

far will appreciate the difficulty I have experienced in

presenting full data seriatim in each case. Long and

intricate tabulated statements are dry reading and sel-

dom engage attention. Work in unexplored fields is

necessarily imperfect at first ; new suggestions present

themselves dependent upon peculiarities in individual

cases.

The eflect of posture during treatment, of antagonizing

the respiratory muscles of the healthy lung, thereby forc-

ing the corresponding muscles of the diseased one to

increased effort, the application of chemically dry air, and

the study of the personal equation, are questions of in-

teresting inquiry at present, but it takes time to draw

rational conclusions.

Thoughtful physicians know that everything depends

upon the early recognition of a phthisical departure

from health, that the stage of inflammatory infiltration,

though considered the i>rimary stage, occasions knitted

brows and anxious hearts when those we love are thus

afflicted. There must be a time when the treatment I

have described is most applicable. There are cases, or

perhaps ]5eriods in the progress of all cases, when it is

inapplicable. From the facts already demonstrated it is

safe to conclude that the earlier the full provisions of

this treatment are carried out, not only are the chances

of recovery better, but the opportunity of meddlesome

interference is prevented. It is not intended to super-

sede the benefit of climate, for arrangements can be made

by which these cabinets can be placed in any desirable

locality. It certainly cannot interfere with any of the
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medicinal and nutritive measures known to be of inesti-

mable value. To all these it is a valuable adjunct, and
at times it will assume the position of principal when
those who will have observed its power will remember
my closing words with forbearance :

Phthisis has been cured by the topical appUcation'of

appropriate remedial agents.

131 Gates Avbnue, Brooklyn,
December 17, 18S4.

A CASE OF DIFFUSE ROUND CELLS ARCOMA,

Involving the Posterior Nares, Vault of the Phar-
ynx, Soft Palate, Pillar of the Fauces, Right
Tonsil, and Lower Pharynx; Operation; Cure.

By F. H. BOSWORTH, M.D.,

PROPasSOR OF DISEASES

The following case is presented as aiTording many points

of great interest on account of its exceeding gravity, the

extent to which the malignant growth had invaded the

tissues of the fauces, the somewhat novel method by
which it was extirpated, and the complete success attend-

ing the operation.

J. T. H , aged forty-two, a gentleman prominent
in public life in one of our Western States, consulted me
on June 26, 1882, at the request of Dr. Henry Evans, of

Sedalia, Mo., giving the following history : When a child

he fell, receiving a blow upon the nose which resulted in

a deflection of the septum by which the right nares be-

came almost completely occluded. This caused but little

annoyance in early life. But for several years he had
been much troubled with an ordinary nasal catarrh. Dur-
ing the spring of 1882 he was under treatment for this,

but with no marked relief. About February 15, 1882,

his physician discovered a tumor in the vault of the

pharynx which he regarded as a glandular hypertrophy.

Mr. H , however, had been conscious of a fulness in

this region for some months previously, and had at the

same time been conscious of an increasing faucial secre-

tion. Local treatment was applied to this for about two
months, until April 13th, when a portion was removed
with the forceps, which upon examination was pronounced
benign in character.

Mr. H went to Missouri about May ist, remaining
six weeks. While in Sedalia, early in June, Dr. Evans
saw him, and after a careful examination of the growth
pronounced it malignant, and advised him to come im-
mediately to New York. I might mention in this con-
nection, that on his way to New York he saw Dr. U'illiam

Porter, of St. Louis, and Dr. Cohen, of Philadelphia, who
regarded the growth as malignant and gave an unfavor-

able prognosis.

By this time the discharge from the tumor had become
exceedingly fetid and ottensive, and considerable in

amount. His general health also had become markedly
impaired.

On June 26th he came to my office. At this time he
was in an exceedingly enfeebled condition, the walk to

my house, and the climbing my steps causing him con-
siderable effort. He was noticeably emaciated, the skin

of a sallow, unhealthy color, the pulse 120, and tempera-
ture 101°. On examination of the fauces there was
noticed a brownish, unhealthy-looking discharge from the

pharyngeal vault, which gave forth an exceedingly un-
healthy odor. The soft palate was of a dark-red, mottled
appearance, especially on the right half, and seemed to

be crowded forward by a growth behind it. By palpation

a hard, dense mass was felt, of a rounded and slightly ir-

regular outline, which seemed to fill the pharyngeal cavity

and extend down to the edge of the soft palate. On lifting

the velum with a probe the lower edge of the mass was
brought into view, of a pale pinkish color and pultaceous
aspect. The palatopharyngeal space was completely
blocked up. Protruding between the growth and the

palate were a number of blackened shreds of necrosed

tissue.

The whole aspect of the case was most discourag-

ing, as I felt convinced that the tumor was malignant.

Furthermore, any question of a radical operation was not

to be thought of, Mr. H 's general condition being such

that I had little hope of his surviving such a procedure.

The plan of treatment that I decided upon was to remove
the tumor piecemeal, taking off small masses at a time

and in such a manner that all shock to the system should

be as far as possible avoided. This was accomplished

by means of the wire snare ecraseur, the instrument I

used being the curved modification of Jarvis' snare, as

adapted by myself for operations on adenoid growths in

the vault of the pharynx, and described in a paper pub-

hshed in the New York Medical Record, januan,' 13,

1883. The snare being mounted with a No. 5 piano

wire, a small loop was arranged and pressed upon a

small portion of the border of the growth, and the screw

being turned, the loop would burj- itself in the soft tissue,

and in this manner a portion perhaps not larger than a

split pea would be taken off.

\\\ this manner several small pieces were removed the

first day I saw the patient. Immediately on cutting off

a piece of the tumor, the parts were showered with a

weak solution of bora.x and carbolic acid until all pain

and irritation were allayed. In this manner I operated

every day, removing small portions successively until my
patient was too much wearied to proceed.

A piece of the growth was sent to Dr. William Welch,

who reported on June 30th : "The specimen consists of

a number of fragments, the largest the size of a small

bean. Their consistency is rather soft. After hardening

with alcohol, sections were prepared and examined
microscopicall}'. The surface of the specimen is covered

with laminated flat epithelium. Beneath this the new
growth begins at once. This new tissue is composed of

lymphoid cells chiefly, between which is a reticulum of

anastomosing fibres. In addition there are some fusiform

and branching cells, and here and there giant cells, the

nuclei of which are mostly in the centre of the cell. The
structure is therefore like that found in lymphatic glands,

and called lymphatic or adenoid tissue. There is no al-

veolar arrangement to be observed. The growth is there-

fore a sarcoma. The main features are those of lympho-

sarcoma, but the type is somewhat mixed by the presence

of the giant cells."

From June 26th to July 12th I saw him daily and

operated as above, removing a number of pieces. His

condition at this time became somewhat alarming. His

strength was failing and he was suffering much from

neuralgia of the face. I therefore sent him to the sea-

shore near the city, where I could continue my daily at-

tendance. A few days at the sea-shore seemed to revive

him greatly.

By July 1 6th I had removed a considerable extent of the

lower portion of the growth, and now came upon a large'

necrotic mass embedded in the growth, which I was en-jj

abled to remove. This was about the size of a walnutj

and seemed to be a superficial slough, the result 00
pressure exerted on the surface of the tumor, thel

different lobes, as it were, growing from the sides of thej

pharynx and crowding upon each other. With the removal,

of the slough, the neuralgic pain was relieved, the fetid

discharge and oft'ensive odor disappeared, and in every

way his general health improved. He had evidently been
suffering all this time with a mild septicemia, the result

of absorption from this necrotic mass.

July 23d.—The parts from which the growth had beeff

extirpated were cauterized with the galvano-cautery,

resulting in some inflammatory reaction, which compelled
me to desist from operating.

July 30th.— The growth so far cleared away that its ex-

tent can be seen involving the whole of the upper pharynx
and its lateral walls, surrounding the Eustachian orifices of

each side, and forming a fringe, as it were, about each
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posterior nares, but not extending into the nasal cavities.

There was also found to be a long fusiform mass extend-

ing along the upper surface of the soft palate from the

right side of the uvula to the junction with the hard

palate. His general condition was now everything that

could be desired, and rapid progress was made in remov-

ing the growth. I might add here that the loop was

placed in position in the pharj'ngeal vault by means of

the rhinoscopic mirror, Mr. H holding the spatula in

one hand and drawing forward his palate by a palate-

hook with the other. Galvano-cautery used over the sur-

face operated upon, followed by inflammatory reaction,

not very well marked, however.

August 4th.—Galvano-cautery used.

August Sth.—Returned to the city; doing well.

August 15th.—Galvano-cautery ; considerable reaction.

August 27th.—Galvano-cautery used; reaction very

marked, so much so that the operation had to be given

up for several days.

At this time I sent a specimen of the growth removed
from the vault of the pharynx to Dr. Charles Heilzman
for examination. His report was as follows : "Numer-
ous medullary corpuscles, greatly varying in size and
shape, some nucleated, others coarsely, others, again,

finely granular, are closely pasted together, and sepa-

rated from each other by scanty cement-substance, or

fibrous basis- substance. The blood-vessels traversing

the tissue are ver)- scanty. Diagnosis : round-cell sar-

coma, or globo-myeloma of a very malignant type.

Tumors of this kind, after extirpation, almost invariably

recur, and within a few months or years cause a fatal

termination."

September 9th.—Galvano-cautery used, and following

this there was a very marked aggravation of all the

symptoms ; the growth on the soft palate assumed an
angry and threatening aspect.

September 12th.—The growth on the soft palate ex-

tended through the palate and down on the right tonsil

and anterior pillar of the fauces. I now removed a
number of pieces from the soft palate and tonsU.

September 20th.—There appeared a new centre of
development on the lower pharynx, and on September
25th it had so far extended that it now involved the

right half of the pharynx down to the level of the epi-

glottis, the right tonsil, the right anterior pillar of the
fauces and a portion of the soft palate, part of the palate

having been removed. There was also a considerable
portion of the growth remaining in the pharyngeal vault.

The whole aspect of the case was most discouraging.
Dr. Frank H. Hamilton and Dr. Beverley .Robinson

now saw the patient with me in consultation, and both
•expressed the opinion which I entertained, that the case
was hopeless.

I felt convinced, however, by this time, that the gal-

vano-cautery was responsible in no small degree for the
bad turn which the case had taken, and determined to

follow out my original plan of procedure, but without
the cauter)'. At each application of the cautery a
notable inflammatory reaction had set in, and this had
been more marked with each successive application, and
finally there were grounds for thinking that the reaction

and rapid extension of the tumor were in no small degree
due to its use.

Following the plan, then, of removing the growth piece-
meal, while at the same time every possible precaution
and care was exercised in avoiding any unnecessary irri-

tation of the parts, I dispensed entirely with all caustics

or other applications. As each piece was removed the
part was showered with the carbolized alkaline spray till

all pain was arrested, and after each operation the cut
surface was coated with vaseline. In this manner I very
soon commenced to make headway again, and from this

time on matters commenced to improve, and with no
single untoward symptom developing, I finally com-
pletely removed the last portion of the growth, and dis-

charged my patient on November 4, 1882.

The successful termination of the case was unques-
tionably accomplished by the somewhat unusual method
of operating, viz. : by piecemeal ; and yet I think that

the rare pluck and resolute courage which Mr. H dis-

played throughout these months of weakness and dis-

couragement, contributed in no small measure to the

favorable result of what I think must be acknowledged
to have been a verj' remarkable case.

The specimen which I present shows the tumor re-

moved in about two hundred pieces, the whole nearly

filling a three-ounce bottle.

Generalizations drawn from the study of a single case

do not, as a rule, carry much weight, yet it seems to me
that there are several suggestions that may be safely

based on this one. The first is, may not a neoplasm, not

essentially malignant in its origin, be converted into a

malignant growth by attempts at extirpation, which are

unnecessarily harsh, and in which too great violence is

done to heathy tissues. Mr. Butlin in his recent work
on " Sarcoma " teaches, as the result of a careful study

of seventy-three cases of malignant disease of the upper

air-passages, that sarcoma rarely affects the lymphatic

glands, and that it is, therefore, amenable to local meas-

ures of treatment. His explanation is that sarcoma
" arises by the proliferation of the cellular elements of

the solid structures of the connective tissue ' which com-

presses the lymphatics.

In the case above narrated the growth was removed in

such a manner that there was the least possible shock

to the general system, the least possible violence to the

tissue itself, and the healthy tissue beyond the neoplasm

was uninjured. Indeed, the healthy tissues were virtually

not in the least degree encroached upon. As long as the

operation was confined to the removal of small pieces by

the snare good progress was made, and there was no ap-

preciable extension of the growth ; but as was soon learned

by unfortunate experience, when the galvano-cautery was

used, while a small portion of the growth was destroyed,

such violent inflammatory reaction was excited by the

cautery^ that the growth extended rapidh'. My only ex-

cuse for using it was that it was the orthodox thing to

do. It was finally abandoned, and not a .moment too

soon, with the result that my patient was rescued from a

most desperate strait.

This brings us to another suggestion. Is not the gal-

vano-cautery a nmch overestimated instrument, and is not

quite as much, if not more, harm than good often done by

its use ? All caustics are an evil, but oftentimes a neces-

sar}' evil. While they are used to destroy morbid tissue

there is always set up an inflammatory reaction in the

tissues beyond of a more or less severe character. This

is in every case harmful. Any caustic which causes de-

struction with the least reaction is the best to use. Any
caustic which sets up the most severe reaction is the

worst. I think I am perfectly justified in the assertion

that the potential-cautery, whose action depends on the

use of heat, causes a far greater reaction than a chemical

agent. In the one case we have caustic action with the

addition of heat, while in the use of a chemical agerit

heat is not present. If, then, we can accomplish what is

desired without subjecting the diseased part to the action

of this intense heat, it seems to me to be our duty to ac-

complish our end in a manner which entails the least

danger of mischief.

The galvano-cautery is an ingenious and an attrac-

tive instrument, and carries an amount of moral weight

which, it may be, is not to be neglected, for it certainly im-

presses a patient with a verj' exalted idea of the resources

at our command, and yet, when we reflect for an instant,

it is a very cumbrous, very awkward, and often a most

exasperating and treacherous device for accomplishiiig a

small result, viz., to develop a red or white heat in a

small piece of platinum, often not larger than a few lines

in length.

Eady in the galvano-cautery craze I supplied myself

with a battery, and subsequently purchased others. I
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have not used one now for over eighteen months, for I

believe that there is no single indication for caustics

which cannot be met in a more efficient, more reliable,

more safe, and less mischevious way by other and in-

finitely simpler methods. Certainly in the case narrated

the danger of the potential-cautery was repeatedly shown.
Note.—The above case was reported at the meeting

of the American Medical Association in May of this

)'ear, at Washington, and the patient presented and ex-

amined b)' the members of the Section. His general

health was good and the pharynx showed not the slightest

trace of any return of the tumor. There were some loss

of tissue in the soft palate and right faucial pillar with a

few bands of cicatricial tissue, but the absence of cica-

tricial contraction was noticeable. The parts were soft

and elastic, and there was no impairment of function

whatever. I last heard from Mr. H early in August,
and he was then perfectly well.

26 West Forty-sixth Street.

CHROXIC CYSTITIS.

External Perineal Urethrotomy—Drainage—Re-
covery.

By ALEX. W. STEIN, M.D.,

SURGEON TO CHARITY HOSPITAL (GE.NITO-L'RINARY DIVISION), ETC.

Chronic cystitis is so often intractable to the ordinary
remedial resources of the surgeon, that when the treat-

ment is as signal in its result as it proved to be in the
following instance, it is worthy of note. Hence I pre-
sent an abstract of the history of a patient recently under
observation at Charity Hospital.

Daniel R
, aged sixty. Irishman, laborer, admitted

August 22, 1884. Had gonorrhoea but once in his life,

fourteen years ago, which lasted some weeks. His
present bladder trouble began, he thinks, about Novem-
ber, 1883, as manifested by frequent and painful micturi-
tion.

September 2d.—Saw patient for the first time ; he is

e.xtremely feeble, anemic, emaciated, and expression of
face denotes considerable suffering. Says he is obliged
to micturate about twenty times during the night, and
nearly as often during the day. Nurse says "he is al-

most constantly in the water-closet." He complains of
almost incessant pain in the region of the bladder, and
at the glans penis, but the latter pain is excruciating at

the close of micturition, when the urine too, is thick "and
yellowish in color. Search was made for stone with neg-
ative result. Flexible bulb, 28 F., largest instrument
meatus would admit, was passed to the bladder without
obstruction. Finger per rectum found prostate normal,
both in size and consistence. Urine high colored,
alkaline, slimy, containing ammonio-magnesian phos-
phates, an abundance of pus-corpuscles, epithelium, a
few red corpuscles, and, according to House Surgeon
Heller, albumen one-tenth by volume. He was ordered
ward tonic, inf. triticum repens, together with potass,
citrat.

September 15th.—Bladder to be gently washed out
with warm water, once or twice daily.

September 23d.—Injections have been made almost
daily until to-day. The bladder tolerates but a very
small quantity of water, and the injection creates much
liain. Patient complains bitterly of the " washings of
his bladder," thinks he is worse since they were com-
menced and begs that we would desist.

September 24th.—All search for the cause of the
cystitis, hitherto made, having proved negative, and the
patient evidently requiring immediate relief, an explora-
tory perineal incision was decided upon. Patient was
etherized. Staff introduced into urethra. .An incision
about one and a half inches in length was made on the
raphe of the perineum, about one inch anterior to anus,
the membranous portion of the urethra was laid open

sufficiently to freely admit the index-finger. Digital ex-

ploration reveals what appears to be simply a prominent
ruga on posterior wall of bladder, the remainder of the

mucous surface being covered with a slimy, stringy

mucus. A rubber drainage-tube 23 mm. in circum-

ference, smoothly pared off at its open proximal ex-

tremity and also perforated at the sides, was introduced

just within the vesical neck, while its distal end was con-

nected with a longer rubber tube which reached over the

side of the bed into a basin on the floor. A hypodermic
of morphia was given, and quinine grs. x., which latter

is to be continued night and morning, and partial cin-

chonism maintained for a few days.

September 25th.—Rested quite well during the night.

Pulse, 74. Diet to-day has consisted mainly of milk
;

some whiskey. Eight ounces of urine collected in basin
;

some escapes by side of instrument into dressing.

September 26th.—Had good night. Rectal tempera-

ture, 99.5^
;
pulse, 84. Feeling comfortable.

September 27th.—As considerable urine escapes by the

side of tube, wetting bed and making patient uncomfort-

able, the drainage was modified as follows : The distal

end of the long india-rubber tube was inserted into a

quart bottle, the bottle and tube were filled with car-

bolized water and attached to the drainage-tube. A
siphon-like action was thus established, which aspirated

the urine from the bladder as rapidly as it trickled from

the ureters, the result being an immediate and a marked
increase in the quantity of urine accumulated in the

basin, and no escape by the side of the instrument.

September 28th.—Had restless night ; complains of

pain in region of kidneys ; tongue dry and coated

;

bowels have not moved in several days ; drainage ex-

cellent
;
quantity of urine accumulated since yesterday,

38 ounces. P. M. : temperature, 101.4^; pulse, 84. Or-

dered ol. ricini. Quinine has been continued since

operation.

September 29th.—General condition about the same.

Quantity of urine last twenty-four hours, 54 ounces.

P.M. : temperature, 100.2°
;
pulse, 88.

October ist.—No inclination for food; vomits both

food and medicine ; constant hiccough. Pulse, 100;

respiration, 24. (No thermometer on service.) Quan-
tity of urine passed in twentj'-four hours, 38 ounces.

Nourishment given by enemata to-day.

October 2d.—Extremely feeble ; hiccough has con-

tinued almost uninterruptedly since yesterday, but stom-

ach is less irritable, and he again takes his milk and
whiskey. Pulse, 96, feeble; respiration. 18. Has had
slight movement of bowels

; 54 ounces of urine has passed,

and notwithstanding his otherwise unfavorable condition,

the urine has much improved in appearance ; there is

less sediment and less pus.

October 4th.—Restless night. Pulse, 60, feeble and
intermittent; respiration, 14. Hiccough still persists,

but much less in frequency ; nausea has ceased. Fifty-

nine ounces of urine drained in twenty-four hours. Patient

pulled out drainage tube during the night ; on replacing

it this morning about six ounces of urine ran off, indicating

great improvement in the retentive power of the bladder.

Bowels moved freely in consequence of enema given.

(The subsequent notes show, with the exception of a

sharp attack of diarrhcea, lasting about thirty hours, the

result of indiscretion in diet, a steady improvement in

the general condition of the patient.)

October ii.-— Pulled tube out of bladder again early

this morning, because of the increase of pain in the glans

penis, of which he has complained ever since the reten-

tion of the tube. Says that the pain always ceases when
the tube is removed. On reintroducing tube, five ounces
of urine flowed. Meatotomy was performed, and a 21 A.

sound passed freely into the bladder.

October 14th—The retentive power of the bladder

being so much improved, as is also the condition of the

urine, the drainage-tube was removed this evening.

October 15th.—The pain in the glans penis, so con-
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stantly complained of since operation, has disappeared.

Urine flows both through penis and perineal opening.

October i6th.—Retains urine two and three hours ; no
pain of any kind ; says he has not been as free from pain
in a year.

October 19th.—Retains urine sometimes four hours.

The quantity of urine passing through penis is steadily on
the increase, and the act of micturition is unattended
with pain.

October 2Sth.—Passes water five or six times in twen-
ty-four hours, nearly all through penis.

October 31st.—Wound nearly healed ; urine all passes

through penis, unless patient strains, when a very small

quantity may trickle through minute perineal opening.

January i, 1885.—Patient is reported as remaining in

a much improved and comfortable condition, though it is

said he occasionally complains of some pain at the glans

penis, and there is still a small quantity of pus discernible

in his urine, which is otherwise very pale, almost color-

less, acid, specific gravity i.oio, and free from albumen.
In addition to the foregomg history a few points may

be noted :

First.—Owing to the extremely feeble and worn-out
condition of our patient the operation was undertaken
less with the hope of saving his life than with the inten-

tion of possibly discovering and removing the cause of
his trouble and of mitigating his suffering.

Second.—The drainage was continued twenty days.

Let it be noted how effectual was this drainage in keep-
ing bladder empty and the patient dry after the syphon
action of the tube was established. It is also remarkable
how well the tube was tolerated by the vesical neck ; the
only pain occasioned thereby was referred to the glans
penis ; the pain seemed to be constant, though it varied
at times in severity, and ceased immediately on the re-

moval of the tube.

Third.—The drainage might have been continued for a
longer period, -ivith advantage, perhaps ; but the im-
provement in the condition of the urine and in the reten-
tive power of the bladder was alread)- apparent ten days
after the operation. The perineal opening was practi-
cally closed in seventeen days after the final removal of
the drainage-tube.

Glycerine as an Excipient.—The employment of
glycerine in pharmacy is becoming more and more ex-
tensive every day, owing in great measure to its property
of dissolving various medicinal substances. It is thus
very generally used instead of lard or oil in a number of
cosmetic preparations. It makes an elegant excipient,
but, unfortunately, glycerine will not penetrate the pores
of th'j skin, and prevents also the absorption of any drugs
which it may hold in solution. Dr. P. Vigier has recently
made some experiments upon himself, which are very
simple and may be repeated and verified by anyone,
which show in a striking manner the uselessness of em-
ploying glycerine as an excipient when absorption of the
active ingredient is desired (Memorabilten, November
20, 1884). He was never able to detect iodine in the
urine after repeated inunctions of a solution of potassium
iodide in glycerine (one part to three), but, when the
glycerine was replaced by a fatty substance, the presence
of iodine in the urine was at once manifest. A five per
cent, solution of muriate of morphia in glycerine rubbed
into the skin produced not the slightest narcotic effect.

A one per cent, solution of sulphate of atropine applied
for six hours to the temples caused no dilatation of the
pupils. Still more striking was an experiment made with
corrosive sublimate. A five per cent, solution of this

substance in glycerine was rubbed strongly upon the skin,
yet produced not even a reddening of the surface, nor
was mercury to be detected in the urine. The result of
this experiment leads Dr. Vigier to recommend the em-
ployment of a glycerine solution instead of the mercurial
ointment as a parasiticide, since with the use of the latter
there is always more or less absorption of the drug.

A CASE OF EXTRA-UTERINE PREGNANCY
SUCCESSFULLY TREATED WITH GALVAN-
IS-M.'

By D. C. cocks, A.M., M.D.,

A REMEDIAL agent which can always be depended on
to produce a certain result in a given class of cases is a
desirable addition to our means of treating disease, but
when we discover a remedy for a disease or condition
which in itself is almost necessarily fatal to life, we can
hardly speak too enthusiastically in its praise.

Such a remedy has been given to the profession for
the cure of that formerly most dreaded condition, extra-
uterine pregnancy, but one now robbed of all its terrors

by electricity.

In February, 1883, one of our members. Dr. A. D.
Rockwell, read a paper before this Society and subse-
quently published it in The Medical Record (Febru-
ary 17, 1883), on the successful treatment of extra-uterine
pregnancy.

The statements there made were new to me, and
made a decided impression on my mind at that time. I

had known that electro-puncture had been used in this

class of cases, but that electricity applied by the elec-
trodes to the mass, and not into it, would not only stop
the progress of the pregnancy, but would destroy the life

of the fcetus, and thus allow the foetal mass to be ab-
sorbed, was a revelation to me, as I know it was to many
of our members present.

Subsequent reading showed me that Dr. J. G. Allen
had used electricity successfully in extra-uterine preg-

nancy in 1S69 and in 187 1, and that since that time
many other cases had been reported. Nevertheless, it

was the reading of the paper by Dr. Rockwell that first

drew my attention to this important subject, and if the

report of this case serves to keep up the interest which
former cases have aroused I shall feel satisfied.

Mrs. H , twenty-sLx years of age, had suffered for

three years before marriage from ovarian (?) dysmenor-
rhcea. In December, 1SS2, I induced premature labor
(her first pregnancy) because of placenta prsvia. She
was last unwell December 13, 1883. In February and
March, 18S4, she suffered from severe lancinating pain
in the left iliac region. On March loth she had a slight

"show," and as these pains continued severe Iwassentfor.
An examination made March 17th revealed an ovoid,

tense growth to the left of and partially in front of the

uterus. It was verj- tender on pressure, and by bimanual
e.xaniination it was found to be movable independently
of the uterus. There was also marked vaginal pulsation

on the left side ; a subsequent examination showed the

same condition still. I then made a diagnosis of extra-

uterine pregnancy. On March 27th Dr. T. G. Thomas
saw the case in consultation, confirmed the diagnosis,

stated that he thought the pregnancy was tubal, that there

was imminent danger of rupture, and advised the imme-
diate use of electricity. That same afternoon I appHed
a strong induced current from a Kidder's battery through
the mass. One electrode was placed in the vagina
against the growth, the other on the abdomen, thus

grasping the tumor between them. The current was
passed for about seven minutes, being interrupted every
quarter or half minute ; at the end of that time a few but
rapid interruptions were made. That night the patient

suffered some pain, but the electricity was again used on
the following day.

March 29th.—The patient stated that she had a "cold
sensation " in the left iliac region. The vaginal pulse is

less. Electricity again used, and also on the 30th, 31st,

and on April ist, 2d, and 4th. At that time the growth
had lost its ovoid form, was less tense, and her breasts

were tender. She was seen by Drs. Malcolm McLean
and H. T, Pierce, who also agreed in the diagnosis.

' Read before the Hariem Medical Associatioo, December i
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April 9th.—There has been no apphcation of elec-

tricity since the 4th inst. The growth has regained its

former size ; it is more tense. Patient is unwell ; breasts

are painful and she has slight nausea.

.\pril 15th.—The tumor is growing; it pressesj the

uterus backward and to the right.

April 17th.—Seen again by Dr. Thomas, who states

that the uterus is the size of one at the third month of

gestation. It is now over four months since the patient

last menstruated. He advises the substitution of the

galvanic for the faradic battery.

April 19th.—Temperature 101°. With the co-opera-

tion of Dr. McCosh I applied a galvanic current (seven-

teen cells, Kidder, freshly charged) ; one electrode was
placed in the rectum behind the growth, the other in the

vagina in front of and pressing on the growth. A con-
stant current was used'for a few minutes and was then

rapidly interrupted for ajlike period. The application

was very painful.

April 20th.—The peculiar pains from'which she suf-

fered have diminished in frequency. The sac is less tense.

April 2ist.—Twenty cells applied under ether.

April 25th.—No iliac pains for two days. The growth
is no smaller, but seems less tense and painful.

April 28th.—We applied thirty cells under ether.

April 2 9th.^The abdomen was blistered by die elec-

trode used yesterday ; there is no pain in the tumor.

May 2d.—The growth is the size of a Politzer's air-

bag. The cervi.x uteri is gaping and pressed back into

the hollow of the sacrum.
May 14th.—The tnmov is s/nalUr. Vaginal pulse /^jj.

May 17th.—A flow with all the characteristics of men-
struation has appeared.

May 2ist.—The flow ceased today.
May 25th.—Dr. Thomas examined the patient and

found the tumor decreasing.

The patient went to the country and did not return
until the latter part of September. She has had neu-
ralgic pains through the abdomen, but different from
those felt before. She has menstruated every four or six

weeks.

October ist.—.A.n examination shows [the mass to be
the size of a small chicken's egg.

December ist.—Patient still has pain in the left iliac

region and pain in defecation ; she has passed pieces of
membrane (exudation ?) from the rectum several times.

Careful bimanual examination shows the sac to be still

present and to contain " a something," the nature of
which I could not make out. I think in six months more
all signs of the growth will have disappeared.

This patient sufl^ered for several years with severe dys-
nienorrhoea. So severe was the pain that at one time
the advisability of removal of the ovaries was seriously

considered, thus showing that pre-existing uterine disease
was associated with, or rather preceded this condition and
was the probable cause of it. What relation, if an}-, can
be assigned between the facts of extra-uterine pregnancy
and placenta praevia, I leave for you to say and for future
observations to determine.

This case clearly shows the superiority of the galvanic
to the faradic current. A better opportunity to test

their relative merits could not well have been found. It

has been fully shown that up to the third month farad-
ism can destroy the fcEtus, but in this case, althouoh
tried thoroughly, it did not. There is no doubt that the
faradic current had a very decided effect, growth was
checked, tension diminished, pain lessened

; but this

effect was only temporar\-, for on the discontinuance of
the treatment evidences of life and growth speedily showed
themselves. On the other hand, a moderate galvanic
current (of twenty cells) failed to destroy life, and it was
not until we used a galvanic current (of thirty cells) suffi-

cient to cause marked contractions of the abdominal and
thigh muscles (the patient being profoundly under the in-

fluence of ether), both on making and breaking the cir-

cuit, that the fcetus was destroyed.

By a rough comparison, then, we may say that a twenty-

cell galvanic current is about equal to the full current of

a one-cell Kidder faradic battery in the treatment of this

condition. The lancinating pains, so peculiar to this

condition, ceased at once after this powerful application

of electricity. Unlike most of the cases previously re-

ported, the patient has had pains of a neuralgic character

in the left side, together with pain in defecation up to the

present time (seven months after the last application of

electricity).

My object, gentlemen, in bringing this case before you
is, first, to impress on your minds the fact that a similar

case may present itself to any one of you when most un-
expected. One of our members. Dr. Hands, saw in quick
succession a case of ruptured uterus and an inverted

uterus. These facts should keep us constantly on the

alert for these emergencies, and also to be thoroughly

prepared for them, so that when confronted by that most
merciless of examiners, a case of impending death, we
may be able to pass our examination safely, both for our-

selves and for our patient. Secondly, to bring out clearly

my convictions on the relative values of the faradic and
galvanic currents, which, had they been the same and as

positive as they are now, would have saved my patient

many days of suffering, and myself many days of anxiety,

as I believe that, had the galvanic current been used at

first, my patient would have been cured, i.e., the fcetus

killed in the first or second application.

AN EASY METHOD FOR TEACHING PHYSICAL
DIAGNOSIS.

By R. C. M. page, M.D.,

After what has been written by Flint, Loomis, Da Costa,

and others on the subject of physical diagnosis of the

organs of respiration, for me to attempt to say any-

thing in addition appears to be well-nigh superfluous if

not presumptuous. And yet there are a few- ideas that

suggested themselves to me, which, as a student of that

subject under Professor Loomis, sixteen years ago, I found

to be useful in helping out my fellow-students, and which
I propose now to bring forward for the first time. It

is the representation of the various kinds of respirations

by diagrams. Let us first consider normal respiration.

In this case, inspiration (vesicular in qualit)-) is much
longer than expiration, which is lower in pitch," and may
be represented thus :

f. Expiration is merely a short blowing sound when pres-

ent (it is often absent) and continuous with inspiration.

In emphysema, inspiration is usually much shorter than

expiration, so that, as Loomis ^ says, the ratio is as i : 4
instead of 4 : i, thus :

Inspiration.

According to Flint,' the inspiration is less vesicular

than normal, raised in pitch, shortened by being deferred,

' Flint, Respiiatory Organs, second cdtdon, 1866, p. 135.
' Physical Diagnosis, third edition, XS83, p. 58. * Op. ciu, p. 409. .
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and continuous with expiration, which is lower in pitch.

Loomis (op. cit., p. 58) says that the pitch of both sounds

is lower than in health. Niemeyer (seventh American

from the eighth German edition, vol. i., p. 127) says

that at points where there is no catarrh, the respiratory

murmur is generally remarkably loud and hissing. Gutt-

man ("Physical Diagnosis,'' third edition, 1880, p. 109)

classes it with indelenninate respiratory murmurs. In

broncho-vesicular respiration, the inspiration is less vesic-

ular in quality than in health, the pitclr is somewhat

raised, and, not being quite finished (Flint, op. cit., p.

177), is not quite continuous with e.xpiration, which is

somewhat higher in pitch, and as long as, or even longer

than inspiration, thus:

Rtide is a short but indefinite (Flint, op. cit., p. 176)

term sometimes applied to this variety of respiration.

Da Costa ("i\[edical Diagnosis," fifth edition, i8Si,p. 241)

terms it harsh, and says that " harsh breathing is, in truth,

a union of the vesicular and the bronchial sounds."

Guttman (op. cit , p. 97) terms puerile respiration

harsh (rough). Flint (op. cit., p. 409) says the respira-

tory sound in emphysema, on account of the change in

rythni and pitch, and diminution of the vesicular quality,

" presents the characters of that abnormal modification

distinguished as roughness." What, therefore, must be

the difficulties in the way of the student, when such dis-

tinguished authors apply the same term to such different

conditions ! The fact is, that harshness (roughness) has

nothing to do with the raise in pitch, or the prolongation,

or the loudness, of any respiratory sound. Any respira-

tory sound may possess the character of harshness (rough-

ness), or even be accompanied by rales if the respiratory

mucous membrane be in proper condition for their pro-

duction.

Normal lespiratory sounds may be harsh (rough),

as is often the case in the early stages of acute bronchitis,

when the bronchial mucous membrane is tumefied and
roughened by congestion. They are subsequently ob-

scured by rules. Broncho-vesicular (rude) respiratory

sounds are usually harsh, but not necessarily, even in dis-

ease. The disease that usually causes this variety of respi-

ratory sound (incipient phthisis) also produces irritation and
roughening of the bronchial mucous membrane. On the

other hand, in health broncho-vesicular respiration is not

infrequ'jntly heard at the right apex, and bronchial respi-

ration in the interscapular region (Loomis, op. cit., pp.

34i 35)- Both are smooth and not harsh or rough.

iJroncho-vesicular respiration usually depends for its

existence ui)on more or less consolidation of lung tissue;

harsh (rough) respiration does not, except secondarily,

but upon changes in the bronchial mucous membrane,
just as rules do.

In bronchial respiration, the insjiiration is still higher

in pitch, its quality tubular, and its duration shorter, being

unfinished. Expiration is as long or longer, higher in

pitch, tubular in quality, and not continuous with inspira-

tion, thus:

Inspiration.

expiration the pitch is still lower and quality blowing,

thus :

In cavernous respiration the pitch of inspiration is

usually lower than normal and its quality blowing. In

In the broncho-cavernous variety, the inspiratory

sound may be tubular and raised in pitch, and that of ex-

piration low and blowing, or vice versa. According to

Flint (op. cit., p. 186), "the characters of the bronchial

and cavernous respiration may be intermingled in various

proportions.''

Amphoric respiration (jug-breathing) being frequently

only a variety of cavernous respiration, does not need any

further mention.

In the same way pulmonary resonance, dulness, and

flatness might be indicated by lines giving the ideas of

shortness, length and pitch of sound.

Guttman (op. cit., p. 95) says that the characteristic

features of the normal vesicular respiratory murmur may
be easily reproduced by nearly closing the lips and gently

drawing a current of air inwards, etc. The other respira-

tory sounds, I may add, are readily imitated by arranging

the lips as if for wliispering a tune, and then drawing in and

expelling air on the proper key. The diagrams may also

be arranged side by side, higher or lower according to the

pitch, with normal inspiration as the standard.

31 West Thirty-third Street,
December 26, 1884.

©Ijuical gepartmeut.

DISAGREEABLE EXPERIENCES WITH
COCAINE.

As was to be expected, the extensive and almost uni-

versal " proving," as we believe our homoeopathic

friends call it, to which cocaine has been subjected, has

shown that success does not invariably attend its use,

and also, which is of more importance, that it is not

without its dangers. 'We have received a number of

communications from correspondents, relating their more

or less disagreeable or alarming experiences with this

drug.

Dr. Edward S. Peck, of 53 West Fiftieth Street, writes

that he has had an experience similar to that related by

Dr. Knappin The Record of December 13th. A young

lad with an internal squint of the right eye was operated

on without pain after four instillations of a two per cent,

solution of Merck's cocaine. Those who were present

at the operation noticed an increasing pallor of the face

together with a profuse beady perspiration. It was attrib-

uted at the time to apprehension, or perhaps to an

effort to control pain when the internal rectus tendon

was hooked up. There was, however, not the slightest

evidence of pain when the tendon was divided. Dr.

Peck further calls attention to the error sometimes made

of preparing the solution by the addition of hydrochloric

acid. It is thus sometimes irritating to the conjunctiva.

Dr. George T. Stevens, of 33 West Thirty-third Street,

writes as follows :
" I injected one afternoon, beneath

the conjunctiva, and along the course of the internal rec-

tus muscle, exactly four minims of a three and one half

per cent, solution of muriate of cocaine. My patient

was a man in the prime of life, six feet tall, strong, but

very nervous. Six minutes after the injection, Dr,

Featherstonhaugh assisting, the operation, which was for

the advancement of the internal rectus, was performed

(juickly and without complication, but not without pain

to the patient. The time occupied in the operation

could not have exceeded two minutes. In a short time,

estimated at about ten minutes, after the operation, vio-
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lent convulsions set in attended with desperate struggles

to breathe. The face became livid, consciousness was

lost, and the patient became uncontrollable. Attempts

to administer stimulants were, during some minutes, un-

successful. After struggling in an easy chair for some

time, the patient arose in a state of frenzy and struck

violently about, but was at length controlled.

" As soon as possible stimulants were administered, and

the most alarming stage of the paroxysm ceased after a

duration of nearly twenty minutes. Fully half an hour,

however, passed before we could regard our patient as

beyond danger. During the violence of the paroxysm,

it was impossible to listen to the action of the heart. As

nearly as could be determined by examination at the

wrist, the pulse was soft, small, and regular, and beating

at the rate of eighty per minute. When the patient was

sufficiently quiet to allow an examination of the chest,

nothing abnormal was observed about the heart. The

gaspings for breath were more suggestive of obstruction

about the larynx than of the conditions seen in an attack

of angina pectoris ; but at the close of the paroxysm, the

patient was seized with an extreme pain in the left arm,

such as often occurs w-ith angina.

"The pupil of the eye, under the conjunctiva of which

the cocaine had been injected, became dilated much

more than is usual after the use of atropine, the iris

appearing only as a narrow line around the greatly dilated

pupil. The other pupil was considerably, though not ex-

cessively, dilated. 1 believe that this paroxysm was the

manifestation of the toxic influence of the drug. I had,

two hours before, administered hypodermically to a young

lady three minims of the same solution, and to another

lady, not long before, four minims of the same. Neither

in these, nor in others in which equal amounts of the

identical solution had been used, were any unpleasant

results observed.
" An important suggestion occurs in connection with

this case, as with those already reported by Dr. Knapp,

whether the danger of these injections is not increased in

proportion as they are made in close proximity to the

large nervous centres."

Dr. Edmund C. River, of Denver, Col., relates the

case of a man into whose eyes, preparatory to opera-

tion for strabismus, he instilled twelve drops of a four

per cent, solution in the course of fifteen minutes—six

drops in each eye. After the completion of the opera-

tion the patient complained of nausea and a feeling of

faintness. The face was extremely pale, hands cold, and

skin covered with a cold perspiration. The pulse was

48 to the minute. In a few minutes these symptoms

passed off. The following day, in order to determine

whether this faintness were due to the action of the drug,

twelve minims were again dropped into the eyes in the

same manner. No unpleasant effects were experienced.

The patient himself said that his distress was due to the

knowledge which he had that he " was being cut," al-

though he experienced no pain. He had fainted on a

former occasion while witnessing an operation.

Dr. R. McDonald, of Chelsea, Mass., relates an ex-

perience with the drug in his own person which was any-

thing but satisfactory. He states that he has been

troubled for several years with chronic conjunctivitis, for

which he has been in the habit of using sulphate of cop-

per in crystals. The pain resulting from the application

usually lasted from fifteen to thirty minutes, never longer.

He recently tried cocaine hydrochlorate, dropping two

minims of a two per cent, solution in each eye five

minutes before touching the conjunctiva with the copper

crystal. For fifteen or twenty minutes no pain was felt,

but soon after a smarting and lachrymation began and be-

came excessive, and the conjunctiva was greatly inflamed

and secreted an abundant thick yellow fluid. Two drops

of the cocaine solution were instilled into each eye every

twenty minutes, with the effect of temporarily lessening

the pain but increasing the inflammation. The theory

which Dr. McDonald offers in explanation of this irritant

effect is, that a chemical combination took place resulting

in the formation of chloride of copper. It may be that

in this case the error alluded to by Dr. Peck was com-

mitted, of using an excess of hydrochloric acid in making

the solution.

UNSUCCESSFUL EMPLOYMENT OF COCAINE.

Dr. James A. Spalding, of Portland, Me., writes concern-

ing an old lady, eighty-eight years of age, who had been

blind for eight years from chronic glaucoma. She had

lately suffered intense pain in the left eye, for the rehef of

which iridectomy was proposed. Cocaine was applied

five times at intervals of five minutes (the strength of the

solution was not stated), and the operation begun im-

mediately after the last instillation. The patient did not

feel the speculum or forceps, but began to shrink as the

knife entered the sclera, and by the time that an incision

large enough for a broad and extensive iridectomy had

been completed, she was suffering such agonizing pain

that it was found necessary to complete the operation

under ether. On the following day five to ten drops of

the same solution were instilled into another patient's

eye previous to a cataract extraction, and the indi-

vidual did not feel any of the steps in the operation.

" It appears probable, therefore," Dr. Spalding con-

cludes " that in absolute and painful glaucoma cocaine

may disappoint us in its local anaesthetic effect. Per-

haps a stronger solution may not, even in these cases,

leave us in the lurch. Perhaps a more frequent applica-

tion is necessary to anesthetize the inflamed region

through which the knife has to pass. Perhaps the disease

prevents proper absorption of the cocaine by the parts

involved."

Dr. C. H. Hughes, of St. Louis, reports that he has

met with signal insuccess in two cases of trifacial neu-

ralgia in which he employed freely a two per cent, solu-

tion of cocaine hydrochlorate. He was unable to obtain

a stronger preparation. But he thinks it improbable

that a solution of any strength will suffice to wholly ob-

tund sensibility of the entire^aft'ected area in trifacial

neuralgia.

DRY CUPPING IN THE TREATMENT OF AN-
THRAX.

Dr. E. I. Thorn, of Yellow Springs, O., claims that this

method is far superior to the old treatment of carbuncle.

He writes :
" Upon the appearance of one or more of

the small ulcers at the apex of the tumor, apply the cup

after inserting a lighted taper moistened in turiJentiue. In

a moment this will open the cells, and there will exude into

the cup a teaspoonful, more or less, of sanious pus. Follow

this operation with poultices to keep up the discharge,

and in a few days the carbuncle will disappear. In this

way we avoid from three to six weeks of suffering, and

the constitutional results of the usual protracted illness."

EXTRACTION OF HAIR-PINS FROM THE
,

UTERUS AND RECTUM.

Dr. W. R. Adamson, of 709 Madison Avenue, relates

the case of a married woman who had introduced a

hair-pin into the uterus for the purpose of inducing abor-

tion. The object remained there eight or ten days,

before any attempt at extraction was made. The os

having been dilated, a silver catheter was introduced,

and, guided bv the index finger, its end was slipped over

one leg of the' hair-pin. The other leg being then seized

by a pair of forceps, the body was easily removed. In

another case the writer was shown a girl, twelve years of

age, who had passed a hair-pin into the rectum a few

hours previously. Chloroform having been administered,

the sphincter was stretched, and the hair-pin was then

found lodged at right angles to the gut, with one leg ini-
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bedded in the mucous membrane. A catheter was

passed over the free leg, as in the former case, and then

by pushing on the instrument the other leg was dislodged.

This was now grasped by the forceps and extracted.

Both patients recovered without any after-symptoms.

LOCAL AX.£STHESL\ OF THE IXTEGUMEXT
PRODUCED BY COCAINE.

Dr. Edward S. Peck, of 53 West Fiftieth Street, writes

:

"I desire to emphasize the possibility of using strong

solutions of pure cocaine superficially when sutures are

to be placed under the integument. A single instance

will illustrate this : A lady, aged seventy-three years,

was operated on by me at St. Elizabeth's Hospital for

marked entropion of both lower lids, of over twenty

years' existence. Unused to a hospital, among strangers,

and never having undergone an operation, she shrank

from anything having the element of pain, and was also

somewhat sensitive in the presence of the few who wit-

nessed the operation. Merck's solution was painted

over the integument of the lid and cheek of each side

four times, and after fourteen minutes a quadrilateral

Gaillard's stitch was taken on each side—involving four

punctures for each entropion—two of entrance and two

of exit. Scarcely anj' pain vvas felt, and the steps of

the operation were taken as if under anaesthesia. There
was not the slightest effort at blepharospasm."

COMPOUND COMMLXUTED FRACTURE OF
THE RADIUS IN A WOMAN SEVENTY YEARS
OF AGE—RECOVERY.

Dr. H. H. Cahill, of Jersey City, reports a case of a

woman, seventy years of age, who fell down a flight of

stairs, sustaining a compound comminuted fracture of the

fore-arm. The broken end of the radius protruded an
inch and a half from the wound. The splintered portion

being removed with the bone-forceps, reduction of the

fracture was obtained by extension. The wound was
cleansed by a spray of carbolized arnica, four sutures

were inserted, and the arm was placed on an inclined

plane. For some days there was a slight elevation of

temperature together with symptoms of pyaemia. The
wound was kept thoroughly clean, all sloughs were re-

moved, and carbonate of ammonia given internally. At
the end of the fifth day the temperature was normal.
The limb was placed in a retention splint and a Lister

dressing applied. The patient continued to improve
from this time and made a good recover)'.

Chromidrosis.—Dr. L. M. Petrone relates in Lo
Sperirnentale, No. lo, 1884, the case of a young man of

healthy antecedents, who stated that he had observed
for several months an increased secretion of sweat about
the axilla and pubes, and this secretion was of a pungent
odor and a red color. Microscopical examination of the

hairs in these regions showed vast quantities of round,
red-colored micrococci. They were seen along the en-

tire length of the hair, extending even into the follicle.

A few drops of perspiration taken from the axilla and
placed under the microscope, showed the same micro-
cocci. Red perspiration loses its color gradually in ab-

solute alcohol, but more quickly in a solution of potassa.

The patient was relieved by using a five per cent, solu-

tion of caustic potash. Chloroform, ether, and carbolic
acid were tried without success. From the facts in this

case, and from a study of the cases recorded by other ob-
servers, Dr. Petrone concludes that the phenomenon of
red perspiration is probably due to a dermatomycosis lo-

cahzed principally in the hairy regions of the body, the
parasite of which is a red micrococcus. The disease does
not appear to be contagious.

gvogvcss of BXalicat J^cicuce.

Ununited Fracture of Both Bones of the Fore-
.\RM.—At a recent meeting of the Pathological Society

of Philadelphia, Dr. Charles Meigs Wilson presented a
specimen taken from an arm amputated about the middle

of the humerus. Eight months previously, the patient, a

young girl, had fallen from a window, sustaining an ob-

lique fracture of both ulna and radius, that of the ulna

being about an inch and a half, and that of the radius

two inches and a half below the elbow-joint. The arm
was the seat of several large ulcers, and there were also

many sinuses. The probe showed the presence of dead
bone. The specimen showed that there had been no
attempt at union in the radius, but the comminuted frag-

ments, being attached to periosteum, had not been de-

stroyed. There had been a slight union of the ulna.

The cartilages had been destroyed, the joint contained

pus, and there was caries of the internal condyle of the

humerus. The patient made an excellent recovery after

the amputation had been performed.

Death from Chicken-pox.—Dr. I. V. Wichmann
relates in the A'ordiskt Medicinskt Arkiv, vol. 16, No.

3, 18S4, the following case : A well-nourished infant,

eight months old, was seized, nineteen days after expos-

ure to varicella, with a vesicular eruption limited to the

neck and left scapular region. The appearance of the

eruption was preceded for a few days by malaise. The
mucous surfaces were unaffected. The child was fever-

ish and restless, and after eight or nine days of illness

passed into a state of collapse and died. There were no

signs of meningitis or of disease of the thoracic or ab-

dominal organs. The autopsy gave negative results, with

the exception of a little gra3dsh discoloration of the cor-

tical substance of the kidneys. There could be no doubt

of the diagnosis, as there were at the time no cases of

small-pox in Copenhagen, and the disease from which

the child died was not communicated to any of its adult

attendants.

The Presence of Sugar in the Urine of Healthy
Individuals after the Ingestion of Carbohydrates.
—Dr. Worm Miiller writes in the Nordiskt Medicinskt

Arkiv., vol. 16, 1S84, giving an account of some experi-

ments made by him to determine the influence of the

ingestion of carbohydrates upon the presence of sugar

in the urine in healthy individuals. With this object

he gave to some healthy students, from five to fifteen

minutes before breakfast, cooked starch, cane-sugar,

milk-sugar, grape-sugar, and honey. The ingestion of

starch was never followed by any trace of sugar in the

urine. After that of cane-sugar there was found cane-

sugar, but neither grape-sugar nor levulose. Sugar-

of-milk and grape-sugar gave only the same substances

respectively. In one experiment, after three ounces

of grape-sugar had been taken, none at all was found in

the urine. In the trials made with honey, grape-sugar was

found, but not a trace of levulose. There is thus reason

for doubting that levulose is excreted by the kidneys of

healthy persons after its ingestion. The author observes

that these results possess some practical importance as

regards the theory of glycosuria and diabetes.

A Test for Sugar in the Urine.—Dr. W. S.

Groom, of Britt, la., writes :
" I send you a test for

sugar which I have never seen published, and which, for

simplicity and accuracy, is not to be surpassed by Tram-

mer's, Fehling's, or even by the fermentation test. A
small portion of the suspected fluid is placed on a piece

of bright tin, which is held over a spirit-lamp until the

urine is evaporated. If sugar be present, the last portion

of the urine will give the characteristic appearance and

odor of burnt molasses. The ease with which this test

can be made will commend it to the busy practitioner at

the bedside.'
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RECENT CONTRIBUTIONS TO THE SUBJECT
OF GERMICIDES.

The study of the different characteristics of particular

micro-organisms shows that agents which destroy the

life of one form may not affect seriously that of another.

Consequently the term disinfectant or germicide becomes

a very indefinite one. Recent investigation is tending

to solve the problem as to what are the best germicides

for each pathogenic or putrefactive organism. Those for

the ordinary bacteria of putrefaction are quite well

known, and we have at different times published results

of the investigations into the germicides of the various

bacilli. Drs. Schill and Fischer, in a communication to

the Imperial Board of Health of Germany, have shown

how ])eculiar is the action of disinfectants upon the

phthisical sputa. Carbolic acid, in a rive per cent, solu-

tion, acts vigorously and destructively upon the bacilli

;

corrosive sublimate, on the other hand, even in a two

per cent, solution, is very untrustworthy. Heat was also

found to be a sure method of destroying the bacilli and

spores.

Dr. Miquel has published in FAnnuaire Mete'oro-

logiqiie dc Montsouris the results of some experiments

made to determine the minimum amount of a disinfect-

ant necessary to prevent fermentation in a litre of steril-

ized beef-broth. His experiments show that the mer-

curials are the best antiseptics, and that the biniodide is

nearly three times as strong as the bichloride. This will

be seen by the following table :

Chlorure de zinc 1.90

Acides azotique.chlor-

hydrique, phosphor-

ique et sulfurique. 2 a 3.00

.^cide phenique 3.00

Permanganate de po-

tasse 3.50

Acide borique 7.50

Sulfate de fer 11.00

Borate de soude 70.00

Sel marin 16500
Glycerine 225.00

The important fact is thus apparently shown that bac-

terial life is impossible in a solution containing one forty-

thousandth part of biniodide of mercury, or one fourteen-

thousandth jiart of the bichloride.

Mr. Wynter Blyth has just published in the " Proceed-

Biiodure de mercure.

.
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lution failed to kill bacteria, yet it is largely depended

upon in the treatment of diphtheria.

" Hyposulphite of soda gives no evidence of germicide

power in disease. It prevents the growth of the yeast

plant, but not of bacteria. Sulphite of soda is also use-

less.''

THE P.^THOLOGY OF CANCER.

Mr. W. S. Savory's " Bradshawe Lecture on the Pa-

thology of Cancer" at the College of Surgeons, London,

partook more of the nature of a scientific thesis than of

a lecture. As might be expected, it bore traces of long

thought and patient study.

Referring to the terms "homologoiis" and "heterolo-

gous " he remarked that the latter was commonly employed

to signify tumors which do not in their structure resemble

any of the normal tissues of the body. For " normal

tissues " he would substitute "adult tissues," for heterol-

ogous did resemble in structure some of the natural tis-

sues of the body when in an embryonic or immature state.

The power of attaining a high grade of development

and the power of reproduction were, both in tissues and

individuals, in inverse ratio. Also, the lower the grade

of development the greater was the power, not only of

reproduction, but of endurance of life. In proportion

to the changes through which any individual or tissue

passed in development, not only was its subsequent

power of reproduction limited but also its maintenance of

life dependent on the special conditions under which it

existed.

Tumors, however various in structure, invariably con-

sisted of one or more of the simpler tissues. The struct-

ure of cancer and its allies was characterized by the

presence of the lowest and simplest of living forms. The
so-called cancer-cells, the structural elements of cancer,

were the very type of the rudimentary or embryonic form

of tissue. Beyond this early stage the typical cancer-cell

seemed never to pass. Both in positive and negative

characters it coiresponded with the simple animal or

vegetable cell.

Those of us who have been brought up to implicitly

believe in the cell-theory, were somewhat taken aback

at the ruthless manner in which Mr. Savory cast it aside.

He remarked that it had been shown that in the develop-

ment of muscular fibres cells had no share. The ingeni-

ous scheme had been devised of modifying the definition

of a cell so as to make it include structures which have

no fair claim to the title of cell. The existence of a wall

or limitary membrane as an integral part of a cell had

been quietly ignored, but, said Mr. Savory, no better rea-

sons could be given for applying to such a structure the

term cell than that some such compromise was essential

to the maintenance of a cell theory. He maintained that

the cell theory, as long understood by us, was no longer

tenable, and suggested that the throwing over an ex-

ploded doctrine was preferable to the confusion inevita-

bly resulting from a vague and inaccurate use of words.

The changes which the tissues undergo after death

were then referred to. It had been too hastily concluded

that the characters presented by tissues after death, and

even after treatment by powerful reagents, were those

natural to them during life. This applied specially to

cancer. During life, its elements were not differentiated

even into complete cells. When fresh and unaltered, there

was no distinction of cell-wall and cell-contents. In the

living particle, said the lecturer, he doubted whether
there was even a nucleus. In short, the "cancer-cells"

were but living particles of protoplasm, equal to, but not

higher than, the amoeba or white blood-cell, or the utricle

of the plant.

We had been taught that cancer, strictly speaking, was

the outcome of the epithelial tissues. But mature epi-

thelium was undoubtedly composed of cells showing dis-

tinctly both cell-wall and nucleus. Yet even here, de-

velopment into a complete cell was through the shortest

and simplest changes. In contrast, these fragments of

cancer protoplasm were but the embryonic or rudimen-

tary form of a cell of epithelium. Their power of indi-

vidual development did not reach even to this level.

Judge then what their power of endurance and multipli-

cation must be.

Seeing that no satisfactory explanation of the clinical

facts of cancer could be given by way of the constitution

or blood or germ, some had sought to find it in the mo-

bility and dispersion of the cells. But when we studied

malignant tumors as a class, and compared them with

innocent ones, it could not be affirmed that there was

anything like a constant relation between the rate and

extent of their distribution and the mobility of their

cells.

The phenomena of cancer could not be adequately

explained by any reference to the constitution in any of

the senses in which the word constitutional had been

employed. Neither could the clinical facts of cancer be

explained by regarding it as an affection of the mass of

the blood. N'or could its malignancy be explained by

the mere mobility of its elements, for that was going on

everywhere. All fluids and all solids were in continual

motion. We might freely grant to cancer great mobility

of its elements. But to explain its clinical facts we re-

quire much more. Mr. Savory said he believed what

was wanting here was to be found in the nature and vital

attributes of its so-called cells, or of the formless plasm

out of which they come. This matter possessed an abil-

ity of living after the fashion of the lowest and simplest

forms of life. When we call these structures embryonic,

it must never be forgotten or overlooked that this term

has reference only to their position in the scale of life,

to their grade of development. They resembled em-

bryonic substances in the simplicity of their physical

characters, but they differed in the widest possible way

from them in their vital attributes and life history, and in

the almost, if not quite, complete absence of change of

structure or of endowment. The great feature of em-

bryonic tissues was in the advance from a simpler to a

more complex state—to the formation of a higher struct-

ure with more special functions. Their great vital en-

dowment was the power of development. But the proto-

plasm and fragments of cancer were just what they were,

because they have none others. They could not "rise

to higher things," and, according to a law of nature,

obstinately retained life, and, in unbroken force, the

power of propagation. Their power of growth was in-

versely to their power of development, and growth here

was synonymous with multiplication. Upon their

growth followed their dissemination.
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THE PROGRESS OF THE METRIC SYSTEM.

A BILL to establish the metric system of weights and meas-

ures in the departments of the United States Govern-

ment was introduced into Congress last June, and will be

pressed again during the coming winter. The Committee

on the Metric System of the Boston Society of Civil En-

gineers has recently made a report calling attention to

this bill, and presenting various facts showing a continual

expansion in the practical use of the metric system. We
are told that electrical science now has its units : volt,

ohm, ampere, etc., founded on the metric system. An-

other step preparatory to the free use of the metric sys-

tem is the publication in metric measure of such reference

books and tables of data as are commonly used in various

professions and trades.

A further indication in this direction is the frequent

use of metric language in the cyclopedias of recent date.

This is especially shown in the " British Encyclopaedia."

In the medical sciences the adoption of the metric

system has become very universal, and there are few

standard works on these branches in which metric terms

are not used. In medical practice it is different. Very

little progress has been made of late, and possibly some

ground has been lost. Neither is it to be expected that

there will be much change for some time to come. The
uniform use of the decimal system in scientific work will

eventually, however, tell upon the practical arts. Already

the physician must know the metric system, even if he

does not employ it in prescription-writing.

THE EXTERNAL USE OF CHLOROFORM L\' LABOR.

The Cliicago Medical Journal and Examiner caljs at-

tention to a peculiar method of using chloroform in labor,

which originated, it is said, with Dr. A. Svanberg, of

Sweden. This doctor claims to have found that, in se-

vere cases of labor where rigidity of the os has caused

an obstacle to delivery, the external use of chloroform is

very advantageous. His method consists in applying a

piece of flannel soaked in a mixture of chloroform and

sweet-oil (one to one or two to one) to the abdomen be-

tween the symphysis and navel. Then by light strokes

over the cloth he makes sure that it is close to the skin.

In severe cases (after five minutes) he pours on more of

the nuxture. After from five to twenty minutes Dr.

Svanberg always finds that the rigidity is so much les-

sened that any desired manipulations, such as turning,

may be performed.

Five cases are reported, illustrating the efficacy of this

measure.

In December, 1877, he, with three other doctors, was

called to a labor, in a primapara, rachitic, with small

pelvis, transverse presentation, with arm protruding.

The uterus was firmly contracted around the foetus, and

it was impossible to pass the hand into it, with the view

of turning. She was completely anesthetized, and con-

tinued thus for more than an hour without result. A warm
bath was given, then again chloroform, but all in vain.

At last he proposed to try chloroform externally, and in

about fifteen minutes he could proceed with the turning.

This practice of applying chloroform externally in or-

der to relax the parts and permit the introduction of the

hand or instruments, is especially recommended to

country doctors who have no assistant to give the anaes-

thetic by inhalation. It is not believed that it will suc-

ceed in very severe cases. It is probable that the pa-

tient practically gets a good deal of chloroform internally

by this method.

THE PREVALENCE OF ARSENIC IN .ARTICLES OF DO-
MESTIC USE.

In 1872 Dr. F. W. Draper, of Boston, made a most

exhaustive investigation of the " Evil Eflects of the Use

of Arsenic in Certain Green Colors," and published his

results in the annual report of the Massachusetts State

Board of Health. In a supplement to the last annual re-

port of the same Board, Professor Edward S. Wood takes

up the subject again, and adds numerous important facts

regarding it.

Professor Wood shows that arsenic is found in many

other colors than green, and that poisonous pigments are

much more extensively used than has been supposed.

Briefly, the principal substances containing arsenic are as

follows :

1. Wall-papers. The blue and red contain arsenic

oftener than the green, and even the white may have

arsenic in the sizing or paste. The amount in thirtj-six

specimens examined averages about two or three grains

(a lethal dose) to the square yard, and ranges from .59

grain to 40.7 grains per square yard.

2. " Glazed and plated " papers, used in wrapping

confectionery, covering boxes, in the manufacture of

tickets and playing cards, and used by children in kinder-

garten schools. These papers may contain all the way

from one to forty grains of arsenious acid to the square

foot.

3. Articles of clothing, such as green tarlatan. Foulard

cambric ; red, magenta, and brown stockings
;
green and

maroon flannel, bed hangings, and paper collars. A dress

examined was found to have 0.291 gramme of arsenious

acid to the square metre, and a paper collar had ten

grains of the same poison. Cretonnes, lambrequins, and

chintz have been found to contain arsenic.

4. Articles of food and domestic use. Confectioner)'.

The only pigment which has caused poisoning here is

the green, and there are but rare instances of even this

character, owing to the small amount of the substance

required to produce the coloring. Bibulous fly-paper

contains arsenic, as do certain moth-exterminators, rat-

killers, and Paris green and London purple used against

potato-bugs.

We regret that Professor Wood has not been able to

give some general idea as to the absolute frequency of

arsenical poisoning from the sources he has described.

So far as one can judge from facts already collected,

it is only wall-paper which practically does much harm,

and even here most of the reported cases are from foreign

observers, .\mong forty-two cases cited, thirty-one are

those of chronic arsenical poisoning from wall-papers.

Cases are also reported illustrating local or general

poisoning from playing-cards, gloves, bed-hangings, stock-

ings, dresses, and arsenical paints.

The symptoms produced necessarily vary in severity!

and character. In the milder forms, there are catarrha

troubles of the eyes, nose, throat, and stomach, will

headache and malaise. A condition of nervous prostra-j
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tion may finally result. In severer types, violent pains

in the bowels, diarrhoea, vomiting, chills, and great gen-

eral weakness are observed. Deaths from poisoning by

arsenical wall-papers are reported.

Despite the attention which has been called to the sub-

ject, there exist as yet no regulating laws in this country

as to the employment of arsenic. Such laws have been

enacted, however, in most of the countries of Europe,

and our State legislatures would do well to imitate them.

Meanwhile, physicians should bear in mind that almost

any colored wall-paper may contain a dangerous amount

of arsenic.

THE LATEST .\NTI-VACCIN.A.TION ARGUMENT.

In- the Lyon Medical of October 26, 1884, Dr. Diday

publishes the history of a rather remarkable vaccination.

The subject was a female child one year of age. The

virus was taken from the calf, and was said to have been

quite fresh. It was inserted into the thigh in two differ-

ent places. The vaccination took, and all went well

until about sixty days after the operation, when it was

discovered that several complete circles of coarse red

hair, resembling that of a cow, and about a quarter of an

inch in length, had grown about the cicatrix. Upon ex-

amination of the vaccine which had been left over, sev-

eral very short but distinct hairs were observed, as though

caught between the blades of th^ parte vaccin.

The author was eager to have the remnant tried at

once upon his bald spot, but was deterred by a brother

physician, and possibly by the color of the cow's hair.

He kindly leaves to others the honor of founding a new

method of capillary regeneration, and asks, " What will

the child's fate be ? " The possibilities suggested are

somewhat appalling. It causes us to fairly shudder when

we think of the lengths to which this transmitted bovine

tendency may go. It is now evident that we have in the

virus, taken directly from the calf, much more to dread

than we had in the humanized crust.

To transmit almost all the known diseases of man, his

bodily taints, and vicious tendencies, was quite bad

en.ough, but to prick into the limb of an innocent child

that which will change its whole nature, and cause it to

grow, an animal hide, is a much more nefarious form of

orutality.

It is to be regretted that we are not informed whether

the virus was supplied by a bull-calf or a heifer. The age

of puberty of the unfortunate victim will be eagerly

awaited to decide various important issues. Dr. Diday

will undoubtedly record the earliest appearance of the

horns, and give us a full account of the various transi-

I tions from the human to the bovine type. At any rate

I even the most incredulous will now be warned against

incurring such tremendous risks as have been here indi-

cated. It may seem hard to part with our old friend,

j

bovine vaccination. But rather than have our innocent

I children metamorphosed into calves, we will consign this

barbarous procedure to eternal oblivion.

THE MEDICAL DEPARTMENT OF THE NAVY.

The annual report of Surgeon-General F. M. Gunnell,

of the Navy, is very brief, but contains several items of

much interest. Considerable attention has of late been

drawn to the Naval Medical l!ureau, on account of cer-

tain frauds which have been discovered in its accounts.

Concerning these the Surgeon-General says that an ex-

amination into the accounts instituted February 7, 1884,

resulted in the discovery of a large number of fraudulent

vouchers, amounting to many thousand dollars. The
examination of the business of the office has continued

until the present time and is still in progress, and it is

not yet possible to state what is the sum of the loss to

the Government.

Many of these vouchers, says the Surgeon-General,

are evidently and entirely fraudulent, being for articles

never needed nor delivered. Others appear to have been

raised in amount after passing through the office in regu-

lar form of approval for some articles actually ordered for

purchase.

From the records of the office it appears that since

February, 1880, all purchases have been made directly

by the Bureau, and the neglect of the usual precaution of

requiring froni an inspecting and receiving officer the

certificate on the face of joublic bills, of the delivery of

goods, etc., has aftbrded the principal opportunity for

such plunder.

The investigation, we are glad to learn, results in cast-

ing no imputation upon xhs personnel or gtnttaX manage-

ment of the Medical Bureau.

For several years it has been the policy of this De-

partment to encourage researches in sanitation. One of

the results has been the establishment of a Museum of

Hygiene, which has already become an institution of much

scientific interest and practical importance. During the

past year 240 articles for exhibition have been received,

making a total of 650 in the collection. The number of

bound volumes added to the library during the same time

was 1,839, making a total of 7,049. A well-equipped

experimental laboratory, with photographic and micro-

scopic apparatus, is connected with the museum.

The Surgeon-General urges the advisability of giving

opportunities to the naval medical officers of taking post-

graduate courses in the various schools at Bosfcn, New-

York, and Philadelphia.

The ratio of mortality in the naval service for the year

1883 was 4.55 per thousand of force, the total force atloat

being 9,874. The number of admissions for sickness

was 8,550.

The Bacillus of Syphilis in Syphilitic Lung Dis-

ease. As in a measure confirmatory of the announce-

ment by Dr. Lustgarten of a bacillus of syphilis, Dr.

Koeniger, in the Deutsch. Med. Wochensc/i., No. 50,

states that in examining the sputa of certain cases of

lung disease, where the tubercle bacilli were absent, he

detected groups of long and delicate rod-shaped organ-

isms differing in their staining reactions from the tubercle

bacillus, and about twice as long as the latter. Two of

the six cases in which these micro-organisms occurred

were undoubtedly syphilitic, and further inquiry in two

other of the cases showed that they also had been ex-

posed to syphilitic infection. The fifth case was that of a

lady, who had the history of having had many abortions,

while in the sixth there was no history of syphilis what-

ever. Dr. Koeniger has not added very much to the

subject as yet.
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^exxrs ot tUc WBLccli.

Dr. Ambrose L. Rannev, Professor of Applied An-

atomy in the Post-Graduate ATedical School of this city,

has been appointed to fill the Chair of Anatomy in the

Medical Department of the University of Vermont, ren-

dered vacant by the death of Professor Darling.

New York Pathological Societv.—The following

officers have been elected for the ensuing year : Presi-

dent, Dr. John A. Wyeth ; Vice-President, Dr. George L.

Peabody ; Secretary, Dr. Wesley M. Carpenter ; Treas-

urer, Dr. John H. Hinton ; Editor of Transactions, Dr.

John A. Peters ; Assistant Editor, Dr. Frank Ferguson.

The Malignancy of Syphilis.—Dr. F. S. Hillbish,

of Fremont, O., writes :
'* Noticing the death of Dr.

-Atkinson in a recent issue of The Record, and of his

death being ascribed to malignant syphilis, the question

presents itself to me, whether it is so much due to

the malignancy of the disease, as it is due to the

susceptibility of the person that is inoculated, or to the

great mental or physical exertion one may undergo dur-

ing the active stage of the disease ? A case in point : H.

L , forty years of age ; weight, 180 ; a man of great

endurance, while away from home in March, 1884, con-

tracted syphilis. His health before that had always been

good. The chancre was cauterized, and the patient put

upon the use of proto-iodide of mercury by the physician

he consulted. He continued at his occupation of lum-

berman the while. The disease progressed its usual

course, though with increased severity in some of its

symptoms, such as the eruption of the skin, which showed

itself in large, raised, red blotches, one-half to one inch

in diameter, that would suppurate slightly and then cica-

trize. He came home in July, and worked hard storing

his grain during the harvest. On July 27th he became

hemiplegic on left side, with a tendency to sleep and

some delirium ; on the 30th he was comatose, with con-

tracted pupils and stertorous breathing, etc. Under

large doses of elaterium he became conscious in thirty-six

hours, and under daily inunctions of blue ointment,

3j. in each rubbing, for twenty days, the paralysis dis-

appeared, the mind was bright, the blotches of the skin

had all healed. Oleate of mercury was then substituted,

and used at intervals of a day or two. On August 27th

he again became semi-comatose and hemiplegic. He
was again given a dose or two of elaterium, but without

the same effect. He was then daily rubbed with blue

ointment, 3 j- each time for five weeks. Since then have

allowed an interval of a day or two to intervene, as the

gums seemed to get somewhat sore and tender. On No-

vember loth, iodide of potassium was given three times a

day in five-grain doses, and gradually increased, so that

he is taking now twenty-five grains three times a day, and

an inunction of mercury on every third day. I will say that

potassium iodide had been tried earlier, but it made his

head ache. Under the above course he has gradually

improved, so that he can, with the aid of a crutch, get

around quite well. The arm is as yet of little use. With

the great deal of mercury that has been used in this

case his nutrition has not suffered to any appreciable

extent."

The British Gynecological Society is the title of

a new society recently organized in London. Its first

officers are: Honorary President, Dr. R. Barnes; Presi-

dent, Dr. Alfred Meadows ; Vice-Presidents, Drs. Ave-

ling, Bantock, Kidd, Routh, Simpson, Pr. Smith and

Tait; Secretaries, Drs. F. Barnes and Heywood Smith.

The Deaths from Snake-Bites in British India alone,

in the year 1882, were 19,519, a^largerTnumber than ever

before reported.

Boston Medical Library.—According to the Ninth

Annual Report of the Boston Medical Library .-Associa-

tion, the collection now embraces 14,699 volumes and

12,289 pamphlets, the increase being at the rate of nearly

T,600 volumes a year; and 328 journals and transactions

are received regularly. The entire library is now availa-

ble for consultation.

The Lacaze Prize of $2,000 has been given to M.

Debove for his " Lemons sur la Tuberculose Parasitaire."

Prophylaxis against Phthisical Infection.—The

Austrian Minister of the Interior has issued directions to

the hospital authorities to the effect that they adopt

proper regulations for the prevention of phthisical infec-

tion in the hospitals.

Three Odes to the Bacillus have already been

written, but none to Koch.

Peripatetic Fe.male Gynecologists. — A corre-

spondent of the Australasian Medical Gazette, writing

from Northern Queensland, says : "An American lady

has been publicly lecturing here on diseases of women, to

ladies who can afford to pay five shillings for admission ; she

also advertised that she could be consulted free of charge,

but then she sold uterine supporters at the same time at

an exorbitant price. I sent my wife to two lectures

from curiosity, but I could not induce her to hear any

more. The lectures, two of which were free, were for

ladies only, and the lecturess explained to her audience

how they could examine themselves to find out if they

had any disease of the womb. Girls of from thirteen

years upward, only some of whom were accompanied by

their mothers, were present to listen to these abominable

exhibitions—for such they were, as a great number of

models and diagrams of female diseases were shown.",

' A Si.mple Expedient in the Management of

Strangulated Hernia."—Dr. C. -A. Stewart, of Chi-

cago, writes that he is the author of the above communi-

cation, which appeared in The Record recently.

Some Delusions Regarding Disinfectants.—.\

lecture on " Disease Germs " was delivered in this city

last week by Dr. George M. Sternberg, U.S.A., at the

College of the City of New York. He criticised certain

of the popular modes of disinfection. Some of the meas-

ures of disinfecting, he said, still recommended, so far

as any real value is concerned, may be classed with the

charms and incantations of superstitious savages,^or to

the solemn processions and religious ceremonies which

in some countries are relied upon to arrest the progress

of pestilential maladies. The flannel rag saturated with

carbolic acid and hung up in the sick-room and the

chlorine saucer placed underneath the bed are as im-

potent as the songs of the savages or the ceremonies of
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the heathen. Such measures only do harm by leading

people to neglect the far more important measure of

admitting an abundance of fresh air, by which the dis-

ease germs ^iiay be wafted away and finally destroyed.

The sulphate of iron, sulphate of zinc, carbolic acid, and

numerous proprietary disinfectants in the market, al-

though valuable as antiseptics or as deodorizers, are un-

trustworthy for the destruction of germs. In their place

Dr. Sternberg recommended half a dozen other disinfect-

ants, among them liquor soda; chlorinata, which he con-

sidered far superior to many much-lauded germicides now

in the market.

The Medical Department of the University of

Nebraska.—Some time ago we made certain criticisms

upon the new medical college recently organized at Lin-

coln, Neb., a city of thirteen thousand inhabitants. We
have received a letter from the Chancellor, who desires

to correct certain misapprehensions regarding the insti-

tution in question. He states that the college is not in

the hands of eclectics, but that its Faculty consists of

nine regular professors and three lecturers, with three

homceopathic and two eclectic professors. The Ne-

braska Aledical Journal is not the organ of the college,

but its editor happens to hold one of the eclectic profes-

sorships. Our correspondent does not explain how it

was that this editor, as Dean of said college, distributed

circulars begging piteously for students somewhat over a

year ago.

A State Board of Medical Examiners of North
Carolina, its members appointed by the State Medi-

cal Society, has been in existence since 1859. No per-

son can practise medicine or surgery without a license

from this Hoard. Although the law provides no penal-

ties, a recent report states that it has accomplished good
results in weeding out quacks and forming a healthy

public opinion regarding that class.

Dr. Edward N. Brush, of the Utica Asylum, for-

merly of Buffalo, has been appointed to the charge of

the male department of the Pennsylvania Hospital for

the Insane.

Another Medical Centenarian.—Dr. O. S. Taylor,

of .\uburn, N. Y., completed his one hundredth year on

December 1 7th. He graduated from Dartmouth College

in 1809, and from the Medical College in 1813.

The Cholera in Italy.—According to official re-

ports there were 17,300 cases of cholera in Italy during

the recent epidemic, with 8,600 deaths, giving a mortality

of about 50 per cent. This hardly sustains the view ad-

vanced by some that cholera is becoming less malignant.

Another Non-Restraint Asylum.—Dr. Peter Bryce
announces in his last biennial report of the Alabama
Insane Asylum that [for two years the use of mechani-
cal restraint has been abolished in that institution.

The results have been favorable beyond expectation,

and Dr. Bryce is enthusiastic in advocating the new
method. With 'such testimony continually coming in,

what can be said of the dulness and insincerity with

which this question is still met at Utica and other

\merican institutions, which are stealthily reducing re-

straint without having the candor to acknowledge any
change of opinion.

Italian Physicians on the Contagiousness of

Phthisis.—The Italian Society of Public Hygiene has

recently instituted an inquiry as to the contagiousness of

phthisis. There were 680 replies received from medical

men. Of these 59, or 8.6 per cent., believed in con-

tagion ; 124, or 18.2 per cent., denied it, and 497, or 73

per cent., admitted the necessity of other causes, espe-

cially heredity.

The Kansas State Medical Society meets at To-

peka on January 20th.

Odd Expressions are sometimes made by authors.

In the last New York Medical Record a physician

mentions that " Dr. Osio lost three eyes by panophthal-

mitis." Three-eyed medical gentlemen are so scarce in

this world that the doctor's mishap takes on the propor-

tions of a public calamity.

—

Evening Post.

Marriage and Cholera.—Some one has discovered

that in the recent epidemic of cholera in France marriage

furnished a certain amount of protection against the dis-

ease. Three times as many unmarried as married men

were attacked. The fact is expected to give a great im-

pulse to matrimony, and some of our far-sighted obstet-

ricians have been seen to smile.

' The Hospital Saturday and Sunday Collection.—
The latest report given by the Treasurer, Mr. Charles

Lanier, states that the amount of money collected is

$22,655.53.

The Frauds in the Naval Medical Depart-

ment.—An event which has never before occurred in

the history of the navy is the assembling in Washington

of fourteen of the fifteen medical directors of the navy

as witnesses in the fraudulent voucher cases of the Bu-

reau of Medicine and Surgery of the Navy Department.

The Oldest Disease in the World.—Busk has dis-

covered osteo-arthritic lesions in bones found at Gibral-

tar, which must have belonged to bears of the glacial

period.

Death from a Patent Medicine.—A young woman

of Weymouth, England, recently committed suicide by

taking three bottles of chlorodyne. The jury recom-

mended that chlorodyne should be placed among the

poisons not salable except upon prescription.

Resurrecting Bacilli.-—According to VVratsch, Pro-

fessors Iwanouski and Winogradow have discovered

comma-bacilli in preparations of cholera-intestine made

by the late Professor Rudnew eighteen years ago.

Dr. Richardson's Lethal Chamber.—Dr. Richard-

son, of London, has devised a chamber for purposes of

canine and feline euthanasia. In this apartment, at the

Dogs' Home, over six thousand dogs have during the

past seven months slejit their final sleep. The principal

agent used for the narcotic action is carbonic oxide,

passing, at summer heat, over a mixture of chloroform

and carbon bisulphide into a lethal chamber, in which

chamber as many as one hundred dogs can at once re-

ceive euthanasia. This is on the large scale ; but Dr.

Richardson describes also a small apparatus which, after

long trials, he has completed, in which from one to six

animals can be painlessly killed, and which is so porta-

ble that it can be wheeled from a central station to any
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house or street ready for immediate use. We very much
doubt if Dr. Richardson's lethal chamber is as quick,

cheap, and painless as the method of drowning used in

this city. But then it is more scientific, and possibly the

dog may feel an additional euthanasiac thrill at receiving

his quietus senmdum artetti.

A Medical Students' Societv has been established

in Paris. The number matriculated this year is 3,994,

of whom 127 are Americans, and 22 English.

To .-^BOkT Facial Erysipelas Professor Da Costa

has successfully used hypodermic injections of muriate of

pilocarpin (gr. J to -|-), repeated if necessary.

5^cuiexi)s and 31 ot ices.

The Elements of Pathology. By Edward Rind-
FLEISCH, jVI.D. Translated from the First German
Edition by W. A. Mercur, M.D. Revised by James
Tyson, M.D. Philadelphia : P. Blakiston, Son & Co.

1884.

The author's aim in the preparation of this little volume
has been to establish a " natural ground work " of path-

ology, and to place that science in as clear a light as

possible. It can hardly be said that this task has been
successfully accomplished. On the contrary, mooted
questions are made, if anything, just a trifle more ob-
scure than they were before the publication of this new
work. It is not a volume to be recommended to stu-

dents or beginners. The physician, however, who is

already conversant with pathology in its modern devel-

opments, will read Rindtleisch's views with profit quite

often, with interest always. But he will probabh' differ

from the distinguished author in more points than one.

A Practical Treatise on Disease in Children. By
Eustace Smith, M.D., M.R.C.P., etc. 8vo, pp. 844.

New York : Wilham Wood & Co. 1884.

Some books are read because of the celebrity of the au-

thor ; some on account of their novelty ; others for their

merit ; still others for the attractiveness of their style.

The book of Dr. Eustace Smith combines all the reasons

for commanding attention ; it will therefore be read and,

what is more, studied and remembered. It is e.xactly

what the title terms it : a practical treatise on disease in

children. .\11 other works devoted to the special con-

sideration of this branch of practice speak of diseases of
children, as we speak of diseases of women, just as if

children were subject to diseases which were peculiar to

them : whereas, they suft'er from the same diseases as

adults, but deserve especial study, nevertheless, because
these diseases assume in them ditferent features, owing
to their anatomical and physiological idiosyncrasies.

The treatise is also practical ; it is not burdened with ex-

cess of pathology and morbid anatomy, but while giving

sufficient to elucidate the nature of the structural changes
produced, it devotes the greater portion of the space to

diagnosis and treatment.

The work consists of twelve parts : the first three are

devoted to the study of the acute infectious diseases,

general diseases not infectious, and diathetic diseases re-

spectively, while each of the remaining nine treats of the

diseases of some particular organ or group of organs.

The work as a whole, and the separate parts, are each,

in most instances, introduced by a chapter of introduc-

tory remarks, which constitutes by itself a most valuable

and useful essay, giving general considerations apper-

taining to the peculiarities of function, disorder, and
treatment of the parts about to be considered. This is

followed by an elucidation of the particular group of

diseases, which, with few exceptions, for clearness, com-
prehensiveness, and practicability, leaves little or nothing

to be desired. Another characteristic of the author's

style is its logical consecutiveness ; the chapter devoted

to the consideration of a certain disease is not merely a

succession of statements joined together by mere juxtapo-

sition, as we too often see in medical or other scientific

works, but is a coherent and connected colleation of asso-

ciated and interdependent phenomena properly explained

and suggesting the correct mode of combating the dis-

turbance.

The subject is brought down to date. The references,

which are incorporated in the text, are not so numerous
as to overshadow the main work, and are to the most
recent and reliable authors in all languages. It is cer-

tainly flattering to our national pride to note the thor-

ough familiarity of Dr. Smith with American literature

;

thus on one page are references to Gibney, Fruitnight,

and J. Lewis Smith. While not disposed to adopt every

new remedy offered, the book still supplies the latest re-

liable treatment for the different diseases, and while not

being dogmatic, does not give such a great variety to

choose from as to lead to confusion, depending princi-

pally upon the results of the author's e.xperience. He
has faith in arsenic as a prophylactic against scarlatina;

is an advocate of trained nurses, especiallj' in diphtheria;

approves of white lead paint in the treatment of erysipe-

las, and of amyl nitrite in the relief of convulsions.

Belladonna is one of his favorite remedies, and he gives

it in doses which many of his readers will hesitate to try

:

thus he gives ten drops of the tincture to the newly-born
infant, fifteen drops to one of a year, and a drachm to a

child of four years. But it certainly must be a misprint

when, in the treatment of intussusception (p. 676) he

advises, " for a child of twelve months, one-twentieth of

a grain of morphia and a sixth of a grain of atropine

every half hour." We presume that sixtieth is intended
;

but if the advice as it stands were to be thoughtlessly

followed, the effect would not be brilliant—at any rate

in the direction desired.

The book is a model of its kind ; and the publishers

have given it a dress worthy of the work and of the

author. The book is strong!)' bound, and is printed in

large clear type on good paper.

Medical Diagnosis. A Manual of Clinical Methods.
By J. Graham Brown, M.D., Fellow of the Royal
.College of Physicians of Edinburgh ; Late Senior Pres-

ident of the Ro)'al Medical Society of Edinburgh.
Second Edition, Illustrated. New York : Bermingham
& Co. 1884.

In this excellent little manual the author treats very con-
cisely, yet thoroughly, of the various evidences of disease,

grouping them under the respiratory, circulatory, digest-

ive, and other systems. It differs from the standard
treatise of Da Costa in that it does not approach the sub-
ject from the standpoint of individual diseases, but from
that of isolated symptoms, showing the value and the
significance of these signs, and indicating the diseases to

which they point.

Lectures on Diseases of the Rectum. Delivered at

the Medical Department of the University of the City
of New York. By J. Williston Wright, M.D., Pro-
fessor of Surgerv. New York : Bermingham & Co.
1884.

These lectures were originally delivered to students at-

tending the spring course at the University Medical Col-
lege. They are now published in book form from steno-
graphic notes, the lecture style having been preserved
throughout. This, however, is no detriment to a work of
this kind, which is necessarily somewhat elementary and
makes no claim to be a treatise of rectal disorders, but
rather adds not a little to the pleasure of reading it. All
the affections of the rectum which are liable to be met
with are here treated of in turn, and in a clear and pleas-

ant manner. Although the lectures were addressed to

a class of undergraduates they will be found well worthy
of perusal by practitioners whose knowledge of these
diseases has grown a little rusty from want of practice.
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Reports of s,ocictics.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December lo, 1SS4.

R. E. Van Giesox, M.D., Vice-President, ix the
Chair.

sarcoma of the uterus.

Dr. H. C. Coe presented a specimen of sarcoma of

the uterus removed at autopsy. It was interesting chief!}-

on account of the rarity of the disease and the progress

of the case. The woman was upward of thirty years of

age, married, and entered the Woman's Hospital com-
plaining of severe pain in the lower part of the abdomen,
with frequent uterine hemorrhage. The uterus was di-

lated, and the entire canal curetted, with the result of re-

moving about one ounce of soft, brownish-looking mate-

rial, which on examination was found to be round celled

sarcoma. The patient developed pyaemia, which ran its

usual course, and terminated fatally on the eighth day.

About twenty-four hours before death metastatic pneu-

monia developed, and there was found a large abscess in

the lower lobe of the right lung, with several smaller ab-

scesses in its immediate neighborhood, infarctions of the

liver, kidneys, and spleen. There was no peritonitis.

There was a purulent thrombus which extended from the

uterine veins on the right side upward into the right iliac

vein and lower part of the ascending vena cava, which
had given rise to thrombic phlebitis and periphlebitis.

Although the disease was rare, Dr. Coe had seen an-

other specimen of hke character about one week previ-

ously, in which the entire utenis was removed. Dr.
Emmet had still retained the statement, in the last edition

of his book, that he has seen only six cases of sarcoma
of the uterus, which agreed verj' well with statements
made by other authors. During his term of service in

the Woman's Hospital, Dr. Coe had collected five cases,

and was of the opinion that the disease was frequently
overlooked, and that diffuse sarcoma was frequently

diagnosticated as fungous degeneration of the inner sur-

face of the uterus. In the present instance the growth
was not recognized before curetting was performed.
Dr. Wveth presented three specimens of bone re-

moved at different operations. The first illustrated

OSTEITIS OF the ACROMION PROCESS OF THE SCAPULA,

resulting from traumatism. The only point of interest
in the specimen was the fact that the operation was per-
formed under strict antisepsis, with the application of a
permanent dressing with a bone-drain, and union took
place under the single dressing, the bone-drain having en-
tirely disappeared by absorption.

OSTEITIS OF THE KNEE-JOINT.

The second specimen consisted of several small pieces
of bone which Dr. Wyeth had removed seven weeks
previously from a patient thirty six years of age, who had
received an injury of the tibia in the neighborhood of the
knee-joint, and which terminated in periosteitis and oste-
itis. After trying various methods of treatment, he cut
down upon the tibia seven weeks ago and performed the
operation of gouging, an operation which he favored.
In performing the operation it was necessarj-, in order to
remove all the diseased bone, to enter the knee-joint.
As soon as the dead bone was removed, a piece of iodo-
form gauze was stuffed into the opening, and remained in

position until the' operation was completed. The limb
was then dressed antiseptically, and the patient recov-
ered without a single unfavorable symptom, not even a
symptom of synovitis developing.

OSTEITIS OF THE UPPER EXTREMITY OF THE FEMUR.

The third specimen was all that remained of the femur
above the small trochanter. It was a case of hipjoint i

disease from osteitis of two years' standing, and there was
shortening of two inches when Dr. Wyeth first saw the

patient. There was a sinus below the trochanter in the

usual position, one on the inner side of the thigh, between
the femoral vein and the gracilis muscle, which discharged

fetid pus. Dr. Wyeth placed the patient on a tonic

plan of treatment, and after improving his general con-
dition, he removed, on the second of October last, by
ordinary e.xcision, all the diseased bone, using for that

purpose the exsector which he had already exhibited to

the Society. On opening into the joint he found that the

epiphysis of the femur had disappeared entirely. The pa-
tient made a good recover)', and now walked on the

lame foot. When the femur was pushed up into the

acetabulum there was about one inch of shortening, so

that new bone had formed to the extent of one inch, as

there were two inches shortening before the operation

was performed.

The point in the surgery of the case which Dr. Wyeth
wished to make especially prominent was, that the op-
eration for exsection of the hip-joint for hip disease was
not specially dangerous. Although he had performed it

but three times, all the patients had recovered from the

operation. In one case death occurred four to six

months afterward, and was due to other causes than to

the hip-joint disease. He thought it was not surgical to

delay this operation as long as was generally done, and
believed that, as soon as it could be determined there

was osteitis in the cancellated structure of the head of

the femur, we should open into the joint and remove the

diseased tissue, and by so doing he believed that the

surgeon could not only prevent permanent lameness, but

preserve the life of the patient and relieve him of many
years of suffering.

Dr. Gibnev thought that the second specimen pre-

sented by Dr. Wyeth belonged to the class of affections

commonly known as tibial abscess, or osteitis of the upper
epiphysis of the tibia, which was formerly, and at the

present time by some operators, treated by trephining.

He believed, however, that the treatment adopted by Dr.

Wyeth was certainly very commendable, and it showed
how by a little timely interference, by relieving swollen

periosteum and bone by free incision, the joint might be

saved from being disastrously diseased.

Recently he had had a case of osteitis of the tibia

which ran its usual course without surgical interference,

and with but little mechanical interference, because the

joint did not appear to be diseased. An immense cold

abscess, however, developed, and finall)', about the time

it was ready to open spontaneously, it had produced in-

flammation of the lower epiphysis of the femur, which
continued, and quite recently the patient had developed

osteitis of the upper part of the opposite thigh-bone. Dr.

Gibneys conviction was that, had the case been treated

as Dr. W\ eth had treated his, even after the abscess at

the upper portion of the tibia had lormed, not only would
the knee-joint have been saved, but the caseous foci also

would have been lessened which had probably served as

a source for the development of tubercular osteitis in the

opposite hip-joint.

That case led him to refer to the third specimen pre-

sented by Dr. Wyeth, and he asked whether it would not

have been rational, when he first recognized the ostei-

tis of the head of the bone, to have performed osteotomy,

or igno puncture, or some operation of like character,

for the purpose of converting a chronic into an acute

affection, rather than to have resorted to a radical oper-

ation of chiselling.

Dr. Wyeth replied that it was difficult to answer why
not. The only objection apparent was that the hip-joint

was a very deep joint. At the knte-joint gouging could

be done easily, while without a free incision over the hip-

joint he feared that removal of all the diseased bone by

gouging could be only rarely accomplished. When the

joint was laid open freely, and the diseased bone removed

with the saw, the exact condition of the bone remaining
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could usually be determined without difficulty. Besides,

it was rare that disease of the neck of the femur extended

below the trochanteric line, although it might do so, and

if he had simply gouged he probably would have left foci

of the disease remaining.

Dr. Wyeth fully endorsed Dr. Gibney's view concern-

ing the gouge, or treatment with Volkmann's iron spoon,

or similar operation for diseased bones about joints, and
he would not say that the same methods should not be

used in treatment of disease of the hip-joint.

Dr. Ripley thought it exceedingly rare for a case,

such as alluded to by Dr. Gibney, one in which there

was multiple disease of the joints, to occur except in a

patient in whom there was a marked constitutional taint,

either tubercular or syphilitic ; and his position was

against the idea that if the joint first diseased was oper-

ated upon at once, all subsequent trouble would prob-

ably be avoided. In such children as the one in Dr.

Gibney's case, there was a predisposition to joint dis-

ease, and even if the arthritis in one joint was cured, it

was likely to develop in another joint.

Dr. Garrish asked Dr. Wyeth if he would operate

before suppuration had taken place.

Dr. Wyeth replied in the negative, and said that the

formation of pus was an indication for the performance
of the operation.

CASE OF SACRAI, SPINA BIFIDA CURED AFTER INCISION

OF OVERLYING PHLEGMON (?), WITH SUBSEQUENT
CHRONIC HYDROCEPHALUS TREATED BY FREQUENT
ASPIRATIONS.

Dr. Gibney presented a tumor from a bifid spine and
the brain of a hydrocephalic spine, with the following

history ; A male child, seven days of age, was brought

to his clinic on July 11, 1884, presenting a sacral tumor,

sessile, the size of a split lemon. The skin was normal

except at lower portion of tumor, where was seen a

scabbed ulcer, the size of a one-cent piece. Perfect

translucency in every portion. Lower limbs not de-

formed or paralyzed, and the child seemed normal in

every other respect. Family history furnished nothing

pertinent to case. Treatment was deferred for a fort-

night, when he prepared to aspirate and inject the Mor-
ton solution of iodine and glycerine. Found pus, and
did not inject.

Three days later patellar tendon reflexes much exag-

gerated, though muscular reaction to faradism in both
limbs good. Temperature not elevated. Base of tumor
phlegmonous.
On July 29th, under chloroform, introduced bistoury,

giving exit to about a drachm or two of sero-pus, the

point of bistoury striking a tumor within the one already

opened. Did not open inner tumor, but dressed parts

antiseptically.

Within a few days wound healed, but scattered over

back was a rich crop of furunculi. Reflexes about
normal. Rectum prolapsed, but was normal within a
month.

August i6th, the head was observed for first time

to be enlarged, and by the 23d hydrocephalus pretty

well established. The bromide and the iodide, at first

separately, then conjointly, failed to afford any relief.

On September 9th, aspirated the head, introducing

needle in anterior fontanelle to left of longitudinal sinus,

and drawing oft" about one ounce of clear serum. No
untoward symptoms at the time observed, but three days
later the lower limbs were observed to be in rigid exten-

sion. The spina bifida seemed to be cured, and indeed
this gave no further anxiety. Aspirated again on Octo-
ber 2d, the needle this time being introduced deeply into

fontanelle to right of longitudinal sinus. Amount with-

drawn 3 iij. On the 7th, five days later, aspirated, re-

moving 3 iij. The head was increasing slowly, despite

tlie aspirations. On the 14th the amount withdrawn was
3 ivss. ; on the 27th, 3 V.; on November 3d, 3 v. ; on
the 8th, 3 v. ; on the isth, 3 vj. ; on the 28th, 3 viijss.

;

and on December 4th, 3 vj. At no tapping were any
alarming symptoms produced, and it was not until the 6th

that the child died. It then died of asthenia. The limbs
were rigid after the first tapping and so continued till

death. The head had no impression apparently made
upon it by the many tappings.

At the autopsy Drs. Holt and Amidon assisted. The
tumor consisted of a mass of cicatricial tissue, in the bot-

tom of which was a small cavity without fluid, but com-
municating through a small opening with the spinal canal.

A probe passed through this between dura and arachnoid
up to the beginning of the cauda equina. The lamina; of

the sacral vertebne were absent. On section of spinal

column no evidence macroscopic of any inflammatory
lesion within canal. Central cavity of cord not open.
No evidence of myelitis.

Very little fluid—not more than three drachms—found
without the cerebral mass. Convolutions much flattened.

Lateral ventricles greatly distended, only the cortex of

brain remaining. Three pints of fluid removed. Ependyma
markedly roughened. No evidence at any point, either

in brain or membranes, that any acute inflammatory pro-

cess had existed. Other organs not examined.
Dr. Amidon asked Dr. Gibney if the commencement

of the hydrocephalus and the appearance of the exagger-

ated reflexes were synchronous.
Dr. Gibney did not know. His attention was not

called to the head during the two or three weeks immedi-
ately following the diminution of the reflexes.

Dr. Ripley asked whether or not there was a steady

increase in the size of the head while the tappings were
being performed.

Dr. Gibney replied that the size increased steadily

from week to week. For a day or so after the tapping,

the head seemed to be smaller, and then it would increase

in size.

Dr. Ripley thought that the tapping might have been
performed too often, and referred to a case reported by
Bennett, in which the head was tapped three times and
the child died, and the fatal result was attributed to the

fact that the tapping vi'as performed too frequently. At
ihe same time, Bennett referred to Dr. Conquest's con-

tribution on the subject, who published nineteen cases

which he had treated by tapping, with ten recoveries.

Dr. Conquests's plan was to tap not oftener than once

in two weeks, and he always strapped the head after the

operation. Those cases were the most successful on

record. The ojseration of tapping for chronic hydroceph-

alus had not met with large success, the cases having,

as a rule, terminated as had Dr. Gibney's.

Dr. Amidon asked Dr. Ripley what he regarded as

recovery after tapping.

Dr. Ripley thought recovery in these children might

take place to such an extent that they had a fair degree

of intelligence. As to whether or not any fluid remained

in the cranial cavity, it was difficult to say. He had two

cases in mind, in which the patients recovered. They
were treated by hyper-nutrition, and tapping was not

performed. Three years had already elapsed since the

children were under treatment, and one of them he saw

about a week ago, when it was as bright as children or-

dinarily were at that age, and stood quite firmly upon its

feet. In the other child the peculiar appearance of the

fontanelle had disappeared and it had diminished in size,

and the cranial sutures had united. In both these chil-

dren there was the characteristic appearance of the eye-

ball, namely, rotation downward and outward.

MISSED ABORTION.

Dr. Kucher presented a placenta and fcetus, for which

he was indebted to Dr. Gliick. It was expelled by a woman
twenty-eight years of age, the mother of two children.

Menstruation ceased three months previously, and she

developed the ordinary symptoms of pregnancy. At thei

end of six weeks there was notable increase in the size^

of the lower portion of the abdomen, wliich again markedly
'
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diminished in size ; the increase in the size of the uterus

at first corresponded to the fifth month of pregnancy, and
finally to about the third month of pregnancy. The
woman complained of loss of appetite and general un-

easiness, and at the end of the term, with regular pains,

the mass presented was expelled, which consisted of a

very large placenta with an extremely small foetal de-

velopment.

The Society then went info executive session.

HARLEM MEDICAL ASSOCL\TION, NEW
YORK CITY.

Stated Alecti?ig, December ii, 18S4.

Malcolm McLe.an, M.D., President, in the Chair.

Dr. D. C. Cocks read a paper (see page 65), entitled

A CASE OF EXTRA-UTERINE PREGNANCY, SUCCESSFULLY
TREATED WITH GALVANISM.

LTpon invitation, Dr. A. D. Rockwell opened the

discussion by remarking that another case of extra-ute-

rine pregnancy, successfully treated by electricity, calls

renewed attention to a method of procedure, the impor-

tance of which cannot be overestimated.

Knowledge or ignorance of its use and the methods
of its application in these cases, means simply life or

death to the unfortunate woman, and if this physiologi-

cal accident, so to speak, could be numbered among the

more common occurrences in medicine, there can be no
question that such proofs as have been given of the spe-

cific character of the remedy would be heralded through-

out the civilized world. On the contrary, however, the

impressions upon the professional mind that have been
made by the various well-authenticated published state-

ments, reinforced by many of the most distinguished

names in gynecology, such as Thomas, Emmet, Sims,
and others, have been strangely restricted and incom-
plete. A notable illustration of this occurred but a short

time since. While on my way to see a case of this char-
acter, I met a physician justly distinguished for his

learning and ability, and upon mentioning the subject
to him found, to my astonishment, that it was entirely

new. This gentleman, to be sure, has no special inter-

est in midwifery, but if, in one of the centres of medical
progress and learning, accounts of such cases had es-

caped even an observant mind, how much more would
they be likely to pass unnoticed by, or even fail to reach
the eye of the remote thousands. Every well-authenti-

cated case should then be given as wide a publicity as

possible, the methods of diagnosis made clear, the kind
of electricity used mentioned, and the character of the

treatment detailed.

The author of the paper has dwelt quite fully upon the
former points, and it only remains for me to speak of
the treatment, and the case in hand illustrates very for-

cibly one point, and that is as regards the kind of elec-

tricity that is most effective.

I cannot doubt but that galvanism is preferable to

faradism, and this belief is based on the teaching of ex-

perience as well as upon physical and physiological

grounds. In the various cases where I have had the

opportunity to operate the galvanic current has always
been used, and always with speedy and complete success.

The faradic current has also been used successfully,

but in the case under consideration its action seems in-

effectual, and only after galvanism was resorted to did
the results prove satisfactory.

There may be a tendency sometimes to use too strong
currents, and as it is impossible to estimate the suscept-
ibility of a patient at first sight, the secondary effects of
such treatment may prove unpleasant. Few cases, I

imagine, would ever call for more than eighteen or
twenty cells, and more frequently twelve or fourteen
prove sufficient. The shocks should be sharp and quick
and the negative pole applied directly to the foetal mass.

Very little pain, as a rule, is caused, and only in one
case did I ever observe any persistent soreness, or sug-

gestions of inflammatory action, and these subsided in a
few days.

How much of danger lies in the possibility of rupturing

the already distended tube by shocks too strong and
rapid it is impossible to say, but that such an accident

might occur it is reasonable to suppose ; hence another

and a still graver reason for moderation in the number of

cells used.

When suspicions are aroused as to the existence of

tubal pregnancy, the diagnosis does not seem to be so

difficult as might be supposed. Almost always a sus-

picious enlargement can be felt per vaginam or rectum,

and this, conjoined with pain over the left side and ir-

regular discharges of blood, is sufficiently suggestive. In

any event, and most fortunateh", the treatment is not

likely to do harm, and therefore it would seem that the

thing of primary importance is that a knowledge of the

efficacy of this treatment be widespread, so that every

practitioner be on the alert in all cases of pregnancy, and
when a case of this kind occurs, not allow his patient to

die through ignorance of a simple and effective method.-

In reply to Dr. Harris, Dr. Rockwell said that he pre-

ferred to use the short and sharp interrupted galvanic

current, but in one case, beginning with fifteen cells with

a rheostat, he had rapidly pushed up to thirty cells.

Dr. Carman asked how many applications Dr. Rock-
well was accustomed to make, and was answered that he

had never made above four. It was possible to kill the

fcetus with one application. He had made applications

every day, and could not understand why there was so

great pain in the case reported. He had never been
obliged to use ether.

Dr. Van Santvoord desired to know where Dr. Rock-
well placed the electrodes, and was told they were placed

in the rectum and vagina. It was a prevailing impression

that this was a difficult surgical method, yet it was simply

placing metallic balls to the growth itself.

Dr. Aberndorfer thought that it was dangerous to

give ether, as it might produce sufficient vomiting and

straining to rupture the sac.

Dr. Sanders said that although he was in favor of

using electricity in these cases, yet it most often happened
that when seen for the first time the sac had ruptured

and it was a question what to do then. Tait was in favor

of making an abdominal section, and had reported a

number of cases in which he had performed laparotomy.

He regarded all cases of extra-uterine pregnancy as

tubal in the beginning, that all others had ruptured and

passed into that state. Dr. Sanders had seen cases of

pyosalpinx that had disappeared, and these might have

been confounded with extra-uterine pregnancy. They
were not rare cases, as various large reports had been

made recently, but they mostly occurred in consultation

practice.

Dr. Richard remarked that the condition was not so

rare, as a report of two hundred cases in four years had

been made.
Dr. Hills said, I am rejoiced to know that such a

remedy has been discovered. Recently I have seen the

skeleton of a case that occurred many years since. The
patient had gone on to full term, and there had been an

attempt at expulsion. During a jieriod of twelve years

bones had been discharged, and after the patient's death

more were collected.

The point to be noticed was that the case had pro-

gressed without a correct diagnosis having been made by

the physician.

Dr. Campbell thought this was one of the gigantic

steps that had been made in medical practice during the

past twenty-five years. It showed that ]jhysicians needed

to keep abreast of the advance that had been made.

Dr. Malcolm McLean remarked that the subject of

extra-uterine pregnancy must be considered as the con-

dition exists in its several forms or stages, as the treat-
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ment must be essentially different in the different condi-

tions or stages of develoi^nient. We have to deal mainly
with tiiree forms, or rather three implantations, of the

ovum: I, The tubal form ; 2, the ovarian form
; 3, the

abdominal form.

These varieties may, of course, be divided up patho-

logically into several other subvarieties, such as the tubo-

interstitial, etc., but practically we are interested in (he

three implantations mentioned. In the tubal form of

this accident the ovum and tube develop together for

about four weeks usually, when the tube-walls seem not

to keep pace with the development of the ovum, and
consequently they are stretched until they become very

thin, and rupture is liable to occur in the great majority

of cases about the third or fourth month. Discharge of

blood and other contents of the ovum into the peritoneal

cavity is the rule, and consequently violent pain, shock,

and, where life is prolonged, peritonitis is the result. To
avoid development of the early ovum, then, is the foun-

dation of all good treatment, and nothing has given such
brilliant results as a properly applied current of elec-

tricity. It has been shown that the galvanic current of

about eighteen or twenty cells is the best form of elec-

tricity for this purpose. The experience of many phy-
sicians has proven that in this remedy we have a safe

and sure means of cutting short these dangerous cases,

and all other operations must fall almost out of consider-

ation in connection with extra-uterine pregnancy of
under four months. Should any other operation or rem-
edy, with so little risk attached to it, accomplish such
flattering results in any disease or condition so danger-
ous to life, it would have been heralded abroad, so that

the profession throughout the world would be of one
mind in regard to its value.

In those forms of extra-uterine development which
allow the fcetus to live and grow to full term, or even
beyond the fifth month, we would hardly be justified in

destroying the fcetus and leaving nature to attempt to

absorb so great a mass. A living foetus beyond four and
a half or five months had better be left to grow to a
viable age and then be delivered by laparotomy, as Dr.
Thomas has done successfully. The attachments to ab-
dominal viscera would make it impossible to remove the
ovum completely from its bed. Then, again, in cases
where long development has gone on and the death of
the fcetus occurs, we must be guided by the condition of
the mother in our conduct of the case. Infection of the
system would justify us in performing laparotomy to give
the mother a chance by antiseptic treatment. In cases
of rupture of the ovum in the early stages we should be
prepared to operate, if necessary, to secure bleeding ves-
sels and remove foreign substances from the peritoneal
sac.

Dr. Cocks, in closing the discussion, observed that
after a careful examination and he had made the diag-
nosis, he had written to Dr. Thomas, who advised an
operation.

On the day of the operation the case seemed so
urgent that rather than lose any time by going for his

own galvanic battery, he had used a faradic battery that
was in the house. This, he believed, held the patient
over, so to s^jeak, until lie could procure and use the
galvanic. This, he thought, could be done in the coun-
try, where it was difficult sometimes to get a galvanic
battery at once, and would save time. He had used
electrodes covered with cotton, and did not understand
why there had been so much pain with both batteries
used. The patient had a temperature of 101°, and that
may have accounted for the pain. The number of cells

used would have done as much harm as the vomiting
from the ether.

It is s.\id that the reason more [ihysicians in France
did not use the Kochsalz infusion as a treatment for
cholera, was because they thought it had something to do
with the discoverer of the cholera bacillus.

CorrcsponcTcucc.

OUR LONDON LETTER.
(From our Special Correspondent.) -

SIR ANDREW CLARK ON RELAPSING PNEUMONIA—A NEW
TEACHING UNIVERSITY FOR LONDON ARMY MEDICAL
officers' PROMOTION EXA.MINATION-—SHOOTING FOR
LUNATIC ASYLUMS THE DEBATE ON CHARCOT'S DIS-

EASE—THE BROWN INSTITUTION—MR. HORSLEY's LEC-

TURES EXPERIMENTAL THYROIDECTOMY AND ITS RE-
LATION TO MYXiEDE.MA AND CRETINISM.

London, December 20, 1S84.

Last Monday the Medical Society of London was again

10 the front. The event of the evening was the reading

of a striking paper by Sir Andrew Clark on " A Case of

Relapsing, or Intermitting Pneumonia, occurring in an
Aged Man." The patient was a gentleman of active

habits, aged eighty-two years. He had had an attack of

pneumonia in 1877. He was first seen by Sir Andrew
Clark in March last. He had then been unwell for five

days, suffering from aching pains, feverishness, disordered

digestion, and general feeling of malaise. On the day
following that on which Sir Andrew first saw him he
had a distinct rigor, and his temperature rose to 103".

The breath-sounds were feeble at the right base. A severe

rigor occurred on each of the following days (March 27th

and 28th) and the physical signs became more marked.
On the 29th there was no rigor. There was then marked
dulness at the right posterior base, increased vocal frem-

itus, and tubular breathing with broncophony. On
the 30th there was general improvement, but on the 31st

another rigor occurred, and the patient rapidly became
ill again, the temperature, which had fallen to 100°,

again rising to 103°. On April 2d the patient expressed
himself as feeling well. His skin was moist, and there

were moist crepitations over right base at back. Within
a few hours the pulse and teniperature again rose and
there were signs of another relapse. Further consolida-

tion was detected on examination. Cough set in for the

first time and the face became bluish. He was again

better on the 3d, but worse on the evening of April

5th, and severe rigors occurred on April 6th, 7th, Sth,

9th, and loth respectively. Another occurred on the

13th. The patient was then much exhausted. He had
a severe rigor on the 14th. The pulse was small and
weak, and he had the appearance of a patient in the

cold stage of cholera. He remained thus for four hours
and then amendment set in. He improved from this

date and was fully convalescent by May 6th. In the

course of seven weeks he had passed through nine or

ten severe rigors and six pneumonic consolidations, and
this in spite of being under energetic treatment the whole
time.

Sir Andrew Clark justly remarked that the case was
one of great rarity. The question of whether pneumonia
was really an inflammation or a specific fever was one
which had occupied his mind for years. Dr. Sturges had
maintained that it was inflammatorv, and regarded it as

the model of all inflammations. Sir Andrew said he had
contested these views at the College of Physicians in

1 866. In a consolidated pneumonic lung he failed to

find any signs of cell-proliferation, and there were noth-

ing but the signs of regressive change. The number of

red disks extravasated in acute pneumonia equalled or

exceeded the number of leucocytes : they underwent
changes in the fibroid network, just as in blood clot.s. In

the alveolar septa there were no evidences of any changes
except occlusion of some of the vessels. He believed

pneumonic consolidation, though it might be an abortive

inflammation, was much more like an active congestion

in which capillary extravasation took place before the

inflammation could be continued to its classical comple-
tion.

In the course of the discussion which followed, Dr.



January 17, 1885] THE MEDICAL RECORD. 81

Theodore Williams said he regarded acute croupous

pneumonia as a case of blood-poisoning. He had seen

similar cases, though the relapses were neither so fre-

quent nor so severe. Dr. Rogers related the case of a

gentleman seventy years of age, whom he was attending

for rheumatic gout, and in whose family there was a his-

tory of gout, who had an attack of pneumonia with si.x

relapses.

I have referred in a former letter»to the movement for

the formation of a new teaching University of London.

Active steps have already been taken in furtherance of

this object. A committee has been formed which already

consists of over one hundred and sixty members, repre-

senting the existing teaching bodies, medical, legal, scien-

tific, and others. An important meeting took place on
Monday last, which was presided over by Lord Reay,

Governor of Bombay. A lengthy report (drawn up by

the sub-committee appointed in November) was read

and adopted. It is determined first to approach the ex-

isting L'niversity with a view to obtain some modifica-

tions in its constitution and regulations. Should that

prove impracticable the new body will, instead of coal-

escing with the older University, seek powers to confer

degrees itself. The new scheme has a good prospect of

being intiuentially supported both pecuniarily and other-

wise.

The first e.xamination for surgeon-majors in the army
(previous to promotion) has just been held. A perusal

of the questions certainly shows that the e.xamination has

been shorn of many of its anticipatory terrors, as they

are all of an eminently practical character. The follow-

ing are two out of the sixteen set : (6) What are the

principal points to be attended to in the medical exami-

nation of recruits? (ii) State how long you think a

camp, whether of huts or tents, may be continuously oc-

cupied ; why its sanitary condition should gradually de
teriorate, and in what way this deterioration might be
expected to manifest itself as regards the camp population ?

The question as to the advisability of compelling
army surgeons who have reached middle age to undergo
an examination before they can be promoted to adminis-
trative rank is, of course, one still open to discussion.

Shooting is the latest anmsement provided for insane
patients. The renting of a moor for this purpose by a
Scotch asylum has naturally excited considerable alarm.

The fear is, very naturally, that the patients should liter-

ally " make game " of their keepers.

London, December 26, 1884.

The conclusion of the "Charcot'' debate is far from satis-

factory. A number of interesting facts have been brought
forward, and some instructive cases and specimens shown.
Professor Cha-cot sent over a valuable collection for ex-
hibition, but failed to come over himself to take part in

the discussion. It cannot, though, be said, that the
recent interchange of opinion has done much to settle

the subject. Many eminent authorities have spoken

—

some of them with no uncertain note—but there is as
yet no prospect of any consensus of opinion amongst
those who are qualified to express one. Perhaps tiie

best description that can be given of our present stand-
point is that embodied in Mr. Page's remark in the
course of the discussion, that we are in a condition of
"individual belief."

During the third evening devoted to the subject. Dr.
Moxon, in proposing a vote of thanks to Professor Char-
cot, made a long sjieech, which was listened to with great
interest, being most lively and interesting throughout.
At the beginning of his speech he gave Sir James Paget a
rap by saying he wished Sir James would make more

I
clear what it was that he meant. Dr. Moxon expressed

!

himself as being in accord with Mr. Hulke, and said he
could see nothing peculiar in this so-called jjeculiar dis-

,

ease. He remarked that locomotor ataxy had branches,
,
and he did not think Charcot's disease was a grafted
branch. Westphal showed, eight years ago, that in gen-

I
eral paralysis of the insane the conditions of locomotor

ataxy were present. This statement drove him to St.

Luke's, he said, but qualitied his statement by explainino-

that he went "as an observer." He found Westphal's
statement correct as regarded one-third of the general
paralytics. The same was the case in Bethlehem Hospi-
tal, but in the latter no case of Charcot's disease had oc-
curred among the general paralytics. Dr. Moxon said

there might be some relation between this absence of
joint-disease in paralytic and ataxic cases, and suggested
that simple rheumatism might be changed into an exag-
gerated unrepresentative, irritative, severe, strange, and
peculiar disease when occurring in cases of ataxia.

The Brown Lectures this year are of unusual interest.

These lectures are delivered annually at the University

of London under the tenns of the Brown bequest. Mr.
Brown was a wealthy gentleman who, by his will, left

several thousand pounds for the purpose of founding a
hospital for animals. The diseases of the animals were
to be medicinally treated and also scientifically studied.

Provision was also made for scientific experiments on
animals. The institution was, under Mr. Brown's will,

placed under the care of the University of London, the

Senate of which was to be its governing body. A course
of lectures was to be given annually in the University,

open free to the public. (I may remark in passing that

this is the sole attempt at teaching made by the Univer-
sity.) The first Superintendent was Dr. Sanderson and
Dr. Klein was his assistant. The present Professor-Su-

perintendent is Mr. "\'ictor Horsley, M.B., B.S., London.
The first lecture this year was devoted to the subject

of experimental thyroidectomy. Kocher has shown that,

after removal of the thyroid, man becomes a cretin. Mr.
Horsle) has found that in monkeys a condition closely

resembling myxcedema followed the operation. Several

other symptoms also occurred. Muscular tremors came
on in five days. Mucin was not a normal constitutent of

the blood, but was present after removal of the thyroid.

The salivary glands hipertrophied and secreted mucin.

Dyspnoea came on but afterward disappeared. The
larynx and recurrent laryngeal nerves were healthy.

Mr. Horsley said he came to the conclusion that the

processes which occurred in myxcedema, cachexia, stru-

mipriva, and cretinism were identical. He suggested

that the thyroid gland consists of two distinct parts : one
glandular, secreting mucin, the other lymphoid, and
ha^matogenous in function. Excision of the gland was
followed by profound blood changes, an increase in the

amount of mucin in the tissues, increased activity of the

muciparous glands, and the secretion of mucin by glands

which usually yielded none, e.g:, the parotid. Nervous
symptoms also occurred, viz. , muscular tremors, rigidity and
paresis, imbecility, and ultimately coma followed by death.

Mr. Horsley said he considered myxcedema and its

allies was due to the loss

—

actual or virtual—of the thy-

roid. The removal of one lobe caused the other to en-

large, and if this were also removed, myxosdema followed.

This favored the view of its being an excretory organ.

-Might it not excrete a mucinoid material injurious to the

body, and that the loss of this excreting function caused

death ?

Two lectures were given on the thyroid. Two other

lectures have been devoted to the subjects of traumatic

and urethral fever respectively.

On Monday last Mr. Horsley gave at the Brown Insti-

tution an exposition of the methods adopted and the

work carried on there. He also showed numerous (latho-

logical specimens prepared from the myxcedematous
monkeys.

'VouNG Physicians and Free Treat.ment.—The
young physicians in the neighborhood of the dispensaries

and college clinics are complaining bitterly against the

managers of these institutions. It is asserted that pa-

tients abundantly able to jiay are coaxed to accept ad-

vice gratis. The only excuse appears to be that the

case will be interesting to the class.
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OUR VIENNA LETTER.
(From our Special Correspondent.)

TUMOR OF THE BRAIN WITH REMARKABLE SYMPTOMS
AX ERROR OF DIAGNOSIS WITH FATAL RESULTS AN-
TISEPSIS IN PROFESSOR BILLROTH'S CLINIC

This week Professor Xothnagel reported in his clinic the

following interesting case of brain disease : The patient,

a man over sixty years of age, suddenly lost conscious-

ness and fell in the street. Coma was profound. The at-

tack was not preceded by any symptoms. Patient had
been in good health to the date of the attack. There
was also almost complete paralysis of the right half of the

body. Recovery was rather rapid, but incomplete. He
was able to walk with aid of a cane, and the intellectual

powers were good. Several months after this loss of con-

sciousness, patient had another apparently apoplectic

attack and died. The autopsy showed a soft glioma the

size of an orange, in the left hemisphere of the cerebrum.
The most careful search showed no trace of a former or

recent hemorrhage into the brain-substance or any other

pathological condition. Professor Xothnagel said that

the case was an extraordinary one, which he was not
prepared to explain, especially the gradual recovery from
the first attack. It showed that too great caution could
not be exercised in making positive diagnosis in aftec-

tions of the brain.

A somewhat remarkable case of diabetes is the follow-

ing : Patient a male, forty-five years of age, coachman, in

good health till two years ago, when he began to suffer

with severe headaches in the occipital region, which con-
tinue to present time. Attacks of vertigo on sitting up
or walking. Slight difficulty in the co-ordinative powers
in walking. General muscular weakness, somewhat more
marked on the left side. The left pupil slightly dilated

and slowly responsive to light, also slight paralysis of the

left vocal cord. Patient's general condition otherwise
good. The patient passed at present 1,300 to 1,500
grammes of urine in twentv-four hours, and in the entire

history of the case the quantity of urine per diem had
never been over the normal amount. The specific grav-
ity averaged for the past two months 1.014, and at no
time had it been above 1.025. The particular specimen
of urine exhibited with the case had a specific gravity of

1. 010, and contained thirteen per cent, of sugar. This
amount of sugar, or somewhat higher amount, had been
found in the urine since the case had been under observa-
tion. Dr. Xothnagel considered the case as one of simple
melituria and of great diagnostic value. Principally upon
this symptom, taken with the others, he was able to make
with great certainty as to the localization a diagnosis of
tumor in the pons pressing upon the fourth ventricle.

The case is also a very instructive one, as a case of sugar
in the urine without polyuria, and what is more remark-
able, with urine of a continual low specific gravity. Here
is an instance of the value of the thoroughness of the
German methods of examination before making a diag-

nosis. With such a low specific gravity the presence of
sugar in the urine would certainly have been overlooked
by an American physician, and thus an important aid in

diagnosis, and a valuable symptom for treatment have
been lost.

So common has gastrotomy become in Europe that at

Professor Billroth's last operation of this nature, though
it was announced beforehand in a crowded clinic, but few
spectators, mostly foreigners, were present. The patient,
a man of forty-two years of age, in apparently fair health,
walked into the operating room unaided ; he was fairly

well nourished. Professor Billroth stated that it was a
case of cicatrix from a simple ulcer of the stomach, which
had contracted until it caused serious obstruction at the
pyloric orifice, which would soon become complete, and
he proposed to cut down upon the stomach, remove the
cicatrized portion, and resect the pylorus. The abdomi-
nal wall was then laid open in the usual manner, and the
stomach found to be adherent in various directions, in

front and behind, to the surrounding tissues, and very
much thickened with an abnormal growth. The duo-
denum was in a similar condition for several inches about
its pyloric end. A diagnosis of infiltrated carcinoma was
now made, an opening made in the anterior wall of the

stomach, a similar opening made in the duodenum below
the diseased portion, these two openings brought in ap-

position, and stomach and duodenum stitched together at

the circumference of .these openings, thus leaving free

communication between stomach and intestinal tract.

The abdomen was then carefully closed. The patient

died from shock eight hours after the operation, and the

autopsy at this writing had not yet been made.
Antisepsis in Professor Billroth's operations is most

rigidly carried out. The bichloride of mercury solution

has been tried, but not very thoroughly, and discarded.

At present in the Billroth clinic are used carbolic acid in

one per cent, and two and one-half per cent, solutions.

Permanganate of potash, oxalic acid in weak solution, with

always the use of soap and water in large quantities and
repeatedly. The most scrupulous cleanliness with regard
to instruments and the hands of the operator and all his

assistants is insisted upon. Fresh wounds and all opera-

tive cases are always dressed immediately next to the

skin with iodoform gauze. The results are striking

;

healing is almost invariably by first intention, and rarely

does suppuration follow any of the operations in this

clinic. In the other surgical clinics, and in the obstetri-

cal and gynecological wards, a somewhat different method
of antisepsis is followed. Everywhere, however, is iodo-

form used in large quantities. This is the iodoform era
of antiseptics in Vienna. In a future letter I shall take

occasion to describe more minutely the antiseptic pre-

cautions in use here, more especially those of the ob-
stetrical and gynecological services.

COXCERNING THE SO-CALLED AMERICAX
PLAX OF THE TREAT.MENT OF THE LATE
LESIOXS OF SYPHILIS BY LARGE DOSES
OF IODIDE OF POTASSIUM.

To THE Editor of The Medicu, Record,

Sir : Dr. E. C. Seguin, in an article in the Archives of
Medicine, a bi-monthly journal, of which he is the editor,

distinctly claimed the " method of giving the iodide of

potassium in very large doses for the late lesions of

syphilis " as an American method. He stated that " after

considerable search, and by means of personal inquiries, I

have satisfied myself that this plan is originally American,
and that reliable tradition indicates that the promoter
and prophet of it was the late Dr. Wilham H. Van Bu-
ren." The article in question was made the subject of

editorial comment in a recent issue of The Medical
Record.
The claim that this plan of treatment was of American

origin was not editorially considered. But in a subse-

quent number of The Record, Xovember 22d, this was
disputed by Dr. Crawcour, of Xew Orleans, and was
claimed by him to be an English method, antedating the

figures named by Dr. Seguin at least a year or two. Dr.

Seguin having assumed on oral testimony that Dr. \'an

Buren was entitled to priority by prescribing it in this

manner in 1861.

The asserted value of this treatment, as claimed by
Dr. Seguin, and warmly supported by the editor of The
Record, was fully appreciated and accepted by me. Be-

ing, however, personally cognizant of the fact that it was
not originated by Dr. Van Buren in 1S61, but had been
well known, practised, and taught many years previously,

I was satisfied that there was no good reason for claim-

ing it as an American method. In order, therefore, to

shield the medical profession in America from ridicule

abroad, already foreshadowed by Dr. Crawcour's article, I

wrote the article on the treatment of the late lesions of

syphilis by large doses of the potassium iodide, which ap-
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peared in The Record of December 6, 18S4. In this .ar-

ticle I quoted from the case-book of Dr. William Kelly,

Physician-in-Chief of the Charity Hospital on Blackwell's

Island, cases of late lesions of syphilis, treated by drachm

doses of the iodide of potassium in 185 1, thus antedat-

ing Dr. Seguin's claims by ten years, and Dr. Crawcour's

by eight. I also proved that this plan was publicly taught

at that early period, by showing that Dr. Kelly was at

that time the Lecturer on Venereal Diseases in the Col-

lege of Physicians and Surgeons of New York. My own
acquaintance with that plan of treatment was assumed to

date from the time when, as I stated, I was an interne

in Charity Hospital in 185 1 and 1852, and might thus be

presumed to be personally cognizant of the views and

practices of Dr. Kelly in such cases.

Dr. Seguin replied to my article in The Record of

January 3, 18S5. He opened by stating that "not hav-

ing any personal interest in the question, I should be

glad to be instructed and corrected ; but I must say that

Dr. Otis' letter quite fails to do the latter." He further

says, "As regards Dr. Kelly's claim, it has some merit

as a claim from private practice, but there is no ei'idence

that he exerted any influence upon his contemporaries or

successors, nor has any printed teaching of his been pro-

duced."
'

Dr. Seguin based his claim for Dr. Van Buren's prior-

ity on the oral statement of Dr. William H. Draper, that

in consultation with Dr. Van Buren in 1S61, "the iodide

of potassium was given in large doses (ninet)- grains a

day to half a drachm every two hours).' And yet the

written statement of Dr. Kelly, the Physician-in-Chief of

the great venereal hospital of Xew York, taken from

his own case-book, in which important cases in Charity

Hospital were recorded at the time of their occurrence,

is claimed by Dr. Seguin as not worthy of consideration.

Dr. Kelly is shown to have been at that time the Lec-

turer on Venereal Diseases at the College of Physicians

and Surgeons, and had a public clinic at Charity Hospi-

tal, and yet Dr. Seguin says, " there is no evidence 7uhat-

ever that he exerted any influence upon his contemporaries

or successors." .A.nd further he says, '' nor lias any printed

teaching of his been produced." '

I confess that it is easier to produce Dr. Seguin's

printed teaching than that of Dr. Kelly. I fail, however,
to see that it is any more valuable than a similar state-

ment made over his own signature.

If Dr. Seguin insists upon thus claiming, as valueless,

all clinical and didactic teaching that has not found its

way into print, he nmst retire from his claim of priority

for Dr. Van Buren, and if Dr. Seguin's plan of dealing

with prior well-authenticated written evidence is carried

to its legitimate logical sequences he must retire also

from the claim which he makes in his reply, that I have
committed a "slip of the pen," in stating that I had taught

the plan of treatment of the late lesions of syphilis by
very large doses of the iodide of potassium in my clinic

at the College of Physicians and Surgeons " for the past

twenty-five years."

He says, " but the official records of the College show
that Dr. Otis was placed in charge of the Clinic for Ve-
nereal Diseases in September, 1870, only fourteen years
ago." I might thus, consistently with Dr. Seguin's posi-

tion, claim that there was no evidence of the truth of the
College records, because they had never been ))ut into

print, but I decline to take advantage of this. On the

contrary, I admit the validity of the records. I must,
however, also insist that the previous records of the Col-
lege show that I was appointed Lecturer on Venereal
Diseases in the College of Physicians and Surgeons in

I

the spring of 1S63, thus nearly twenty-three years ago.
It was my misfortune when writing the article in ques-

tion not to have had the College records at my elbow. I

did not make the statement referred to in order to es-

tablish any claim to priority in giving very large doses of

' Italics my own.—F. N. O.

the iodide of potassium for the late lesions of syphilis, nor
in publicly teaching the same. (This credit I had already

formally accorded, for .\merica, to Dr. William Kelly,

Physician-in-Chief to the Charity Hospital, New York,
from 1848 to 1853.) I intended simply to show my own
early appreciation of its value in my practice and in ray

teaching. I had shown that I was cognizant of the plan

when I was an interne in Charity Hospital, in 185 1. I

was under the impression that I began to teach the sub-

ject of venereal diseases in the College of Physicians and
Surgeons in iS6o. It proves to have been in 1S63. As-
suming that in this early period of my life as a teacher, I

had need of all the knowledge I then possessed on this

subject, I naturally concluded that I did not neglect to

make an early use of my knowledge on this important

point. I am not even now able to state with certainty at

what precise period I did begin to teach the plan of giv-

ing large doses of potassium iodide in syphilis. Having
thus explained the grounds on which I made the state-

ment in regard to the length of time I had taught the

plan in question in the College, I wish now to say that

all this is irrelevant to the questions at issue, viz. : First,

as to the real originator of the plan of treating the late

lesions of syphilis by administration of very large doses of

the iodide of potassium. Second, as to the right and
propriety of claiming it as an "American method." With
the facts laid before the profession by me in The Record
of December 6th, and simply repeated in this article, I

leave it to those interested, to decide as to whether or

not we are entitled to claim the administration of very

large doses of potassium iodide as an "American plan."

My criticism in The Record of December 6th was based

solely on the previous resume of Dr. Seguin's article, and

Dr. Crawcour's letter in The Record, and I had not then,

as Dr. Seguin suggests, read his article. Having since

done so with interest and profit, I found myself in com-

plete accord with him in regard to the general excellence

and efficacy of the plan. I have, in my previous article,

expressed my views on the time and mode of administra-

tion of the drug, to which it is not necessary for me again

to refer. I found that I had received an excellent resume'

of the main features of the article from the editorial re-

marks in The Record. Recalling Dr. Seguin's statement

in his rejoinder, that "if Dr. Kelly should be shozcn to

have been the originator of the method, my claim that

it is an .\merican method, is not shaken,'' I confess to

considerable surprise when I observed in Dr. Seguin's

original article a long quotation taken from Buzzard

(page 120 of the Archives of Medicine), containing the

following statement :
" Porty years ago the late Dr.

Elliotson used to give as much as 3 ij. (S) three times a

day and with remarkably good results.' This referred to

the potassium iodide in its relation to the late lesions of

syphilis.

In view of a statement like this, I am unable to un-

derstand how Dr. Seguin could have laid claim to an

American origin for the method of giving very large doses

of the iodide of potassium in the treatment of the late

lesions of syphilis.

The statement of Buzzard, if capable of substantiation,

fully supports the claim of Dr. Crawcour as to the method

being originally an English one ; but Professor Ricord,

has been shown by myself, in The Record of Decem-
ber 6th, to have stated it as his practice to give the iodide

of potassium under the circumstances in question as high

as ninety grains a day. The Record, in explanation of

what constituted large doses of potassium iodide, stated

them to be such as make up a total of from two and a

half to ten grammes in twenty-four hours. I quoted

Ricord as coming up to this standard. Dr. Seguin, how-

ever, shows that there was a misprint in The Record,

and it should have read drachms instead of grammes.

Ricord gave ninety grains a day previous to 1835, and

stated that he " had rarely gone beyond." This was over

fifty years ago.

Dr. Kelly, formerly the Physician-in-Chief of the great
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venereal hospital of New York was claimed as an
ardiint disciple of Ricord, and is shown to have given the

iodide of potassium in drachm doses (sixty grains) three

times a day in 1851, thus thirty-four years ago, and made
no mention of originality.

In summing up the whole matter, I think we must, in

all fairness give whatever honor attaches to this valued
discovery to M. Ricord, and admit that the increase in

dosage was in no way entitled to be credited with origin-

ality. It was simply the natural and gradual outcome of

subsequent e.xperience with the plan originally taught by
Ricord.

Verv truly yours,

F. N. Otis.
103 West Thir-tv-Fourth Street, January lo, 18S5.

IJexir ^nstvumcuts.

THE SUBCCTAXEOLTS SAW AND KNIFE.

By GEORGE F. SHRADY, M.D.,

The subcutaneous saw, of which an illustration is here-

with given, is believed to be an improvement on the one
presented by me to the profession some time ago. The
principle is essentially the same, but its application as

compared with the former instrument much wider, and
its construction much less complicated. It is now made
in three parts : i, a long, strong, blunt-pointed instrument,
with limited saw-edge and fixed handle ; 2, a trocar and
handle ; and 3, a canula or sheath open on one side

throughout its entire length, and made to fit both saw
and trocar. The trocar and canula are used as guides
for the saw. They are first introduced to the bone to be
divided by thrusting them through the skin and inter-

mediate soft parts. The trocar is then withdrawn and
in its place the saw is introduced, guided by the canu-

la. The canula is in its turn

withdrawn, leaving only the

saw with its teeth in contact

with the bone. The bayonet-

bend of the saw near its handle

allows the canula or sheath to

slide back and forth over the

saw-blade and past the de-

flected handle with the great-

est ease. After the saw has

done its work, and while

it is still in the wound, the

canula is slipped over its blade
and the latter withdrawn in its

turn. Finally, the canula it-

self is removed, leaving only

the wound caused by the origi-

nal track of trocar and canula.

By these means it will be
seen that the introduction and
withdrawal of the saw are ef-

fected without the possibility

of any tearing of the soft parts

by the teeth of the saw.

In many forms of subcuta-

I

neous osteotomy it will doubt-
less serve a useful purpose.

In fact, the principle of con-
struction of this instrument

,
will adapt itself to any method

I
of operation which demands
the safe guidance of a saw or

knife to deep, dangerous, or

otherwise inaccessible points. In place of the saw, a
knife or rasji blat'e can be used with the same ends in view.

The instrument is exceedingly simple in construction,

easily kept clean, and not liable to break or get out of or-

der. The figures represent respectively the trocar and

canula ready for use, and the saw with the sheath in the

act of withdrawal from the saw-blade.

The instrument has been constructed in a very satis-

factory manner by Geo. Tiemann & Co., of this cit)'.

^wxQ aticX ^auu[ Hcrus.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from January 4, 1885, to January 10, 1885.

McKee, J. C, Major and Surgeon. Ordinary leave

of absence still further extended four months, on Sur-

geon's Certificate of Disability. S. O. 6, A. G. O
,

January 8, 1885.

Sh,\nxox, Willia.m C, Captain and Assistant Surgeon.

Relieved from duty at Fort Bridger, Wyoming, and as-

signed as Attending Surgeon at Headquarters, Depart-

ment of the Platte. S. O. 2, Department of the Platte,

January 5, 1885.

Robinson, S. Q., Captain and Assistant Surgeon. As-
signed to temporary duty at Portland, Oregon, from

December 17, 1SS4. S. O. 206, Department of Colorado,

December 22, 1884.

AppEL, A. H., Captain and Assistant Surgeon. Granted
leave of absence for one month, to take effect on or

about January 7, 1885 (Madison Barracks, New York).

S. O. 268, Department of the East, December 31, 1884.

Wales, P. G., First Lieutenant and Assistant Surgeon.

Relieved from duty at Vancouver Barracks, W. T., and
ordered to return to his proper station, Fort Cceur
d'Alene, Idaho. S. O. 204, Department of Colorado,

December 19, 1884.

Official List of Changes in the Medical Corps of the U. S.

Navy, duritig the week ending January 10, 1885.

Ross, J. W., Surgeon. Detached from the Mononga-
hela, for treatment at Naval Hospital, New York.

Wells, Howard, Passed Assistant Surgeon. De-
tached from Naval Hospital, Philadelphia, Pa., to the

Monongahela.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January 10, 1885 :
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DISEASES OK THE FALLOPIAX TUBES.

By W. gill WYLIE, M.D.,

PROFESSOR OF GY

In looking up the literature of salpingitis, minute de-
scriptions of the pathological anatomy will be found in

the writings of Kiwisch, Forster, Rokitansky, and later

Martin Klob, Schroder, Henning, and other German
writers ; but little advance was made in the treatment
until a few years ago, when Mr. Lawson Tait made
known his wonderful success in removing diseased tubes.
The writings of Battey and Hegar on removal of ovaries
also had an influence in developing the proper plan of
treating diseases of the uterine appendages."

Dr. J. Marion Sims, for several years before his death,
was much interested in the subject, and, as his assistant,

I helped him in a number of cases. But it was not until I

was appointed one of the gynecologists to Bellevue Hos-
pital and began my clinics at the New York Polyclinic,
in 1882, that I had an opportunity to study clinically a
large number of cases. Since then I have made a careful
study of the subject, and since May, 1883, when 1 did my
first operation for removal of diseased tubes, I have oper-
ated upon fourteen cases for diseased uterine appendages,
not including operations for ovarian or uterine tumors.
Each of the fourteen cases were under my observation and
treatment several weeks before the operation, and many
had been kept in my ward at Bellevue three, si.\, and one
or two even nine months beforehand. By a careful study
of each case and by the use of preparatory treatment to
soften and relax the adhesions, I was able, in almost
every case, to make a more or less exact diagnosis be-
fore operating. Of these, nine were operated upon in
either the Sturges or the Marquand pavilion at Bellevue
Hospital, the remaining live were in private practice.
Twelve recovered and two died of septicemia on the
fifth day ; the latter were hospital cases. Eight were
cases of pyo-salpinx ; two hydrosalpinx, and four ca-
tarrhal tubes with peritoneal adhesions. With one or
two exceptions, there were extensive adhesions from local
peritonitis and the ovaries were either diseased or more
or less covered with adhesions, and, in three instances,
abscesses were found involving the extremities of the
tubes and the ovaries. Short histories of each case were
read, and twelve of the fourteen specimens, with a re-
port on the specimens by Dr. H. C. Coe, Pathologist
ogist to the Woman's Hospital of the State of New York,
were shown last night at the New York Pathological
Society. Many other cases were kept under observation
and clearly diagnosed, but either because the patients ob-
jected to the operation, or the subjective svmptoms did
not justify it, they were not o|)erated upon.'

I am satisfied that a careful study of the diseases of
1

the Fallopian tubes will not only clear uj) most of those

j

numerous and once incurable cases of local peritonitis
(in this country commonly called cellulitis), but also

i
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most of the cases of retroversion, retroflexion, and lateral

flexions with adhesions, and that their proper treatment
will make plain the uselessness and danger of using pes-
saries in such cases. I do not mean to say that every
case of local peritonitis will be found due to salpingitis,

but that, in the large majority of cases, salpingitis pre-
cedes the local peritonitis, and that repeated attacks of
local peritonitis are, as a rule, caused by salpingitis.

In my opinion when the frequency and the great im-
portance of diseases of the Fallopian tubes is generally
understood, the fascinating teaching of the mechanical
pathologist, namely, that most of the ills of women are
due to uterine displacements, that the real disease is the
version or flexion, and when this is corrected and the
uterus is held by a pessary in an ideal normal position
that all will be well, will fade to small proportions and
the relatively few lines now to be found in our text-books
on salpingitis will increase rapidly, and there will not be
so many hundred pages on cellulitis, displacements, and
pessaries.

Etiology.—.Anything which causes endometritis may
induce disease of the Fallopian tubes, and it is probable
that in most cases salpingitis is due to an extension of
disease from the lining membrane of the uterus directly

to that of the tubes. In virgins it is comparatively rare,

except from catarrhal disease. In imperfectly developed
and delicate girls and women, the degenerate state of the

mucous lining makes it an easy jirey to catarrhal disease,

and an endometritis may be extended to the tubes. Tu-
bercular disease may also attack the Fallopian tubes.

Many of the profession, especially those who treat gen-
ito urinary disease in the male, look upon gonorrhcea in

women as a very trivial disease, probably because it does
not produce urethral strictures. When Dr. Noeggerath
read a [laper on this subject before the American Gyne-
cological Society, in 1876, his views on gonorrhoea may
have been extreme, but on salpingitis they were well in

advance of the general knowledge on this subject at that

time, and now, if the gonococci causes the disease and he
can find the gonococci in all, or in most of his cases of

latent gonorrhcea, his theory will be proven to be true.

There is no doubt but that gonorrhcea is a very frequent
and in many instances an unsuspected cause of salpin-

gitis. Among prostitutes this disease and septic endome-
tritis following abortions, by causing salpingitis, accounts
for the incurable sterility so universal among this class,

even though they return to the paths of virtue. Early in

its course, before the poison has reached the deep-seated
glands of the vagina, or the lining membrane of the

uterus, it may be checked in its course by repeated ap-
plications of a solution of a mercuric bichloride or some
other antiseptic, but when once it enters the uterus it

cannot safely be treated locally until it has become sub-

acute, for any attempt to introduce even a small probe
may cause uterine contractions and pains which are pretty

certain to be followed by local peritonitis within the next

twenty-four hours, and the ijrobability is, that this is

caused by the tube becoming infected by the contractions

forcing the poison in from the uterus. Even when treated

with the greatest care, specific endometritis will in many
instances cause salpingitis and local peritonitis. I have
selected several well-marked cases and put them to bed,

and watched the course of the disease from the vagina to

the uterus, from the uterus to the tube and peritoneum.

Salpingitis from gonorrhcea may result in active jiyo-sal-

pinx with a thick yellowish or greenish i)us, or it may
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become chronic and the discharge gleety and thin in char-

acter. The tubes may close at the fimbriated extremity,

and after the first attack of local peritonitis drain into the

uterus, but frequently after a time the tube becomes dis-

tended on account of a stricture of the proximal end, and

the patient may have repeated attacks of local perito-

nitis, indicating that the adhesions which nearly always

seal up the fimbriated extremity have yielded or the poi-

son in some way has reached the surrounding tissues.

Syphilis may cause salpingitis, just as it does otitis or

ozjena. Some of the most obstinate cases of endome-

tritis that I have ever seen have been in syphilitic sub-

jects.

Septic poisonings after labor and abortions, especially

after the latter, is a frequent cause of salpmgitis. After

abortions the cervix uteri is not so patulous as after full

term labor, the cervix being more irritable and Ukely to

contract and obstruct drainage, and any effete matter may
be not only retained in the cavity of the uterus, but when

the uterus contracts it may be forced into the Fallopian

'ubes.

It may be a disease that induces the abortion, and

this extends to the tubes. Besides, after an abortion,

neither the patient nor the doctor are as likely to keep

up the usual precautions and give time for involution to

take place. Sub-involution and endometritis are much
more common after abortions than after normal labor.

It is my opinion that in most instances it is through the

tubes that septic poison causes local peritonitis. Septic

material is, of course, often absorbed directly from the

uterine tissues by the blood-vessels and lymphatics, but

the poison is carried into the circulation, and does not

directly enter the peritoneal cavity. Local peritonitis is

much more common on the posterior surface of the broad

ligament than on the anterior surface, for the tube opens

on the posterior surface of the broad ligament. My ex-

perience leads me to attach much more importance to

local peritonitis than local cellulitis, for, except after

septicaemia, where the poison has become localized in the

cellular tissue, producing a phlegmon, the cellular tissue

is, as a rule, merely affected by contiguity with the in-

flamed peritoneal tissue, and I do not believe in so-called

"chronic cellulitis." Hydro-salpinx may be due to

other causes than venereal or catarrhal disease, but in

what way it has not been made clear to me, although 1

must admit that I have seen some cases not satisfactorily

explained by saying that it is the sequel of catarrhal dis-

ease or subacute inflammation. Small thin cysts may be

found on the outside of the tube, but these more properly

belong to the broad ligament. Diseased tubes are very

commonly associated with diseased ovaries, and I think

in most instances the disease of the tubes precedes that

of the ovaries, and the diseased ovaries are but the result

of an extension of the disease from the tubes to the ova-

ries and peritoneum. But certain diseases of the ovaries

may cause disease of the tubes, such as cancer.

In several cases I have found cystic disease of the

ovaries associated with catarrhal disease of the tubes,

and it is this combination which I have noticed in the

worst cases of hystero-epilepsy. In fact, if I have a well

marked case of hystero-epilepsy or hysterical patient to

operate upon, 1 expect to find cystic or atrophied ova-

ries with catarrhal disease of the tubes.

Hemorrhages into the tube may result in more or less

permanent distention, and anything which stops up or

diminishes the size of the lumen of the tube may ob-

struct drainage and result in disease and distention.

Symptoms and diagnosis.— The subjective symptoms

are very variable. A peculiar burning pain over the seat

of the tube affected is, perhaps, more characteristic than

any other symptom, but many patients have no such

pain, and local sensitiveness and a dull pain over the

tubes and ovaries is about the only constant symptom
;

sometimes a dragging pain or sensation will be present

when the patient stands, or there will be backache and

headache, such as is supposed to be due to displacement,

which are so commonly associated with, and are often

due to the diseased tubes.

Dysmenorrhoea is a common symptom in these cases,

but in some the flow gives relief by lessening the conges-

tion, and I am inclined to believe that the pain is often

caused by the endometritis, or the result of the endome-
tritis in producing contraction and hypersesthesia of the

mucous membrane, for in those cases where all stenosis

and endometritis is cured by treatment, as a rule, the

disraenorrhcea disappears. Menorrhagia or metrorrhagia

is often associated with salpingitis, but I think it will most
frequently be found to be due to vascular changes in the

lining membrane of the uterus, and a thorough curetting

with a good instrument may eftect a cure, although great

care must be exercised in preparing the case for opera-

tion lest the salpingitis be so disturbed as to start up
peritonitis.

Sterility is the rule in salpingitis, and when both tubes

are affected, which is usually the case, it is incurable,

but when only one side is aftected and the proximal end
of the tube of the diseased side is closed, pregnancy is

possible and may go to full term, but as the uterus en-

larges there may be severe local pain, and abortion is

likely to occur.

Perhaps the most reliable indication of severe salpin-

gitis is the occurrence of repeated attacks of local peri-

tonitis, or active pelvic congestion without other evident

good reasons for such attacks. Wet feet and exposure
to cold may be an exciting cause and induce a catarrhal

attack, and thus bring on endometritis, etc., but when ex-

posure is followed by peritonitis, I would always look for

a latent salpingitis or some such real cause.

Objective symptoms.—In acute cases there is usually so

much swelling and tenderness that about all we can make
out is a fulness or thickening of one or both broad liga-

ments, associated with more or less fixation of the uterus.

Take such a case and keep her in bed until the painful

symptoms completely subside. Then place thin pledgets

of cotton saturated in pure glycerine against the cervix

uteri two or three times a week, and, as the case be-

comes subacute, add alum to the glycerine and continue

the pledgets for from three to eight weeks, and the in-

flammatory products will be so much absorbed or

stretched that the uterus will become movable, and an
e.xpert may be able to define an enlarged tube or a mass
tha<t he can make out to contain a diseased tube or

ovary more or less prolapsed and adherent in one or both

broad ligaments. In subacute cases a diagnosis may be
more easily made, but often a doubtful case can be

cleared up by the same treatment recommended for

acute cases. A diagnosis is especially easy when only

one side is affected and the uterus is not retroverted.

By the prolonged use of pledgets of cotton, soaked in a

mixture of alum and glycerine, a distended tube can be

readily defined by bimanual examination. Of course

much will depend upon the thinness and laxity of the ab-

dominal walls, and now and then a case will be found
that, to get a clear diagnosis, it is necessary to examine
the patient under ether. In some cases the floor of the

pelvis is so fixed by adhesions, and there is so much
venous congestion or enlargement of the pampiniform
plexus, especially of the left side, that a certain diag-

nosis cannot be made ; a prolapsus of, or adhesions to

the sigmoid flexure may complicate and make a diag-

nosis more difficult. In some cases of catarrhal tubes

they are not distended, but feel like a thin band of ad
hesions. The ovaries are apt to be more or less cystic,

or are often infiltrated and enlarged by inflammatory
products, and are nearly always prolapsed witii .aid

folded under the tubes on either side.

Sometimes, when the proximal end of the tube is

patulous, the discharge will enter the uterus, and I have

seen one or two cases where, from an accurate knowl-

edge of the state of the uterus and vagina, it could be

made plain that the gleety discharge has come from the

distended tube ; after cleaning tiie vagina and uterus, fresh
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pus could be made to appear in the vagina by slowly

pressing upon the distended tube. The fluid may escape

intermittent])- into the uterus, and, if irritating, may set

up each time an acute endometritis. Xow and then a

tube distended with fluid will empty a large amount of

fluid into the uterus at once, which, for the time, flows

freely from the vagina, and the tube will refill and again

discharge.

Pathology.—In the literature of salpingitis compara-
tively little is to be found in English on the subject, and
until very recently it was hardly mentioned in our text-

books. \Ve are compelled to go to German writers,

where, as before mentioned, we will find full and accurate

accounts of the pathology. I will not attempt here to

give the microscopical appearances, but to bring out

more especially what may be called the surgical pathol-

ogy. As has been before stated, salpingitis is nearly al-

ways Caused by the e.xtension of disease from the endo-

metrium to the lining membrane of the tubes. Now, aside

from the different character of the mucous membrane of

the uterus from that lining the tube, the different shape,

size, and position of the tubes from that of the uterus

also makes a marked change in the results of the same
disease.

Inflammation of the endometrium causing enlargement

of the uterus may result in displacement, imperfect drain-

age and parametritis, but this is not the rule ; besides,

the uterus is accessible and directly amenable to local

treatment, while inflammation of the lining membrane of

the tube which causes swelling is almost certain to re-

sult in prolapse of the tube and obstruction of the nat-

urally small lumen, and thus cause imperfect drainage,

and almost always induces peri-salpingitis on account of

the open extremity emptying its contents into the perito-

neal cavity. The tube cannot be directly treated ; the

lumen cannot be dilated, and perfect drainage secured

as in endometritis. Hence salpingitis nearly always be-

comes chronic, in many instances lasting as long as the

patient.

The first effect of disease reaching a tube, is to cause it

to become engorged with blood ; as it is loosely attached

to the upper border of the broad ligament, it sinks lower
in the pelvis covering or folding over the ovary, and as

the beginning of salpingitis, after labor or an abortion, is

so often associated with an enlarged uterus, this organ
sinks lower, and as the patient during the acute stage is,

as a rule, on her back, the fundus inclines backward.
Now, suppose the uterus is enlarged, lying backward,
and the disease affecting the uterus extends to the tubes,

they swell, sag backward and downward, covering the

ovaries, and as soon as the discharge or the disease

reaches the peritoneum through the open end of the

tube the peritoneum becomes inflamed, lymph is thrown
out, gluing the different organs together. As the acute
stage subsides, the lymph contracts, bands of adhesion
draw and distort the organs, and the folded, twisted,

and adherent broad ligament holds the uterus in its

backward displacement. .\s a rule, the peritoneal tissue

covering the fundus is not adherent to the tissues behind
the uterus, although this seems to be the case when an
examination per vaginam is made. The uterus may sink

lower, being drawn down by contraction of the adhesions,
and it may become retroflexed when the adhesions are

extensive and the contraction great. -Again, the tube
being smaller and displaced, the lumen is stopped,
the discharge accumulates, distends, and leaks into the

j

peritoneal cavity, a fresh attack of peritonitis sets in,

more lymph is exuded, and as the acute stage subsides
the tubes and broad ligaments are rolled back and folded
in more and more ; as the contraction goes on, the tis-

sues harden and the tubes may form strong cords, which,
jbeing adherent to the floor of the pelvis, fix the uterus
in its retrofld.ved and retroverted position. Thus we have
cases of retroversion with adhesions, and it is the rolled

up ligaments and the tubes which fix the uterus back-
ward

; and it is the imbedded ovary and diseased tube

in the hardened tissues of the broad ligament which
makes it next to impossible to insert a pessary and hold
the uterus up without causing pain and running the risk

of bursting or tearing a tube distended with septic or
irritating fluid. By great patience and time, in many
cases we can stretch the ligaments, and by force get the
fundus uteri into that ideal normal position, but to keep
it there is the rab ; the rolled up broad ligaments won't
unroll, and when put on the stretch by the uterus being
held up by force, they soon begin to ache, inflame, and
may cause local peritonitis.

Now suppose only one tube is affected, the retroversion
will be less, and if the other side is not affected the

uterus may be even a little anteverted, unless the inflamed
tube drops to the floor of the pelvis. If the ovary and
the tube of the affected side are prolapsed and inflamed,

as contraction takes place the broad ligament is short-

ened, especially on its lower side, and unless the tube and
ovary are very much distended, so as to displace the

uterus bodily, the cervdx is drawn to the affected side,

the fundus being tipped toward the healthy or less affected

side, which is usually the right side, and the swollen
ovary and tube maj' be forced backward somewhat
behind the uterus. When one side only is affected, it

is usually the left ; the circulation on this side, from the

formation of the veins and the proximity of the often-

distended intestine to the left broad ligament, seems to

make it more susceptible to congestion, prolapses, and
disease than the right side. When both tubes are in-

volved, the left is probably the first to become affected,

this, together with the natural position of the uterus

being that with the fundus inclining slightly to the right

of the centre, accounts for the fact that where both tubes
are affected and the uterus is not retroverted, the cervix

is drawn to the left and the fundus to the right, the left

ovary and tube being prolapsed, and the right usually

much less prolapsed. In nuUiparous women, especially in

those cases where the uterus is anteverted or anteflexed,

and where the disease is gradual in its progress, this

condition of right lateral flexion with the fundus forward
is most likely to be found, whereas, after labor and abor-

tions salpingitis is more frequently associated with retro-

version. Sometimes the prolapsed tube, especially on the

left side, is adherent to the sigmoid flexure or to the

small intestine, and the omentum may have slipped down,
especially when the uterus is retroverted, and become
adherent over and in front of all the pelvic organs,

when it has been thickened and the blood-vessels

greatly enlarged by repeated attacks of local peritonitis

or general peritonitis. To the inexperienced it is a for-

midable barrier
;
years ago I saw even Dr. Sims close

the abdomen rather than nin the risk of going through it

to reach the ovaries beneath it. These are the cases

where eminent men will tell you that they opened the

abdomen, but could not find the ovaries and tubes,

therefore closed it. When describing the operation, I

think I can make it plain that by a simple procedure
this apron of blood-vessels can be safelj" removed. It

has enabled me to complete the operation t)f removal in

even the worst cases, \\here the local peritonitis is hni-

ited, as the tubes open near the ovaries which protrude
through the posterior surface, the adhesions are, as a
rule, confined to the posterior layer of the broad liga-

ment, this accounts for the rarity with which the blad-

der is affected by the adhesions. The ureters are not un-

commonly affected by the adhesions, especially when the

adhesions are low on the floor of the pelvis, and in tear-

ing up very old and firm adhesions the ureter may be
lifted up (on one occasion it would have been tied had I

not recognized it as it was lifted up by the operator).

Now, as to the tubes themselves, in cases of simple

catarrh, especially those associated with cystic ovaries—

a

combination which seems to be the most certain to pro-

duce hysteroepilepsy, hysteria, and all kinds of reflex

disturbances—the tubes may be very little enlarged, but

very vascular and adherent, with the lining membrane in
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a mild catarrhal state. I^ater in the disease, more com-
monly the tube is distended by fluid and enlarged from
the size of a lead-pencil to enormous dimensions, with the

fimbria turned in and the end of the tube closed, or the

fimbria; may be spread out and adherent to the surface of

the ovary, the latter acting as a plug to the mouth of the

tube. The end of the distended tube may be adherent to

the side of the pelvis, or the floor of the pelvis, to an
intestine, or even to the other tube. The distended

tube may be, and when large is, more or less convoluted,

sometimes constricted at one or more parts, and usually

with the outer end much larger than the proximal end.

The fluid distending the tube may be clear, transparent,

watery fluid, or milky or gleety, or thick greenish colored

pus, or thin broken down |)us. Ciliated epithelium is the

chief microscopical characteristic of the clear fluids.

When the tube is greatly distended and the adhesions
slight, it is usually a hydro-salpinx, but when large with

many adhesions it is likely to be pus that distends the

tube. In my cases, in the majority of instances the tubes

were infiltrated with pus and serum, and degenerated
rather than distended. In those where abscesses were
found formed in the substance of the ovaries and tubes,

the tissues were so rotten that in tying them off the

ligatures cut through the degenerated stump, and I was
compelled to pick up the arteries and tie them one by
one. These might fairly be called cases o( pelvic abs-

cesses. In old cases the tissues may have atrophied and
contracted down so that it is diflicult to remove all of

the ovary and have a stump long enough to hold the

ligature. In most cases the ovaries are covered with the

inflamed tube and shreds of adhesions, and in pyo-salpinx

they may be inflamed and filled with small abscesses or

infiltrated with pus, and are sometimes so degenerated
that they are torn to pieces in being removed. Some-
times the interstitial tissue of the ovarv is affected, and
may be hardened and contracted, or the ovary may be
found abnormally small and atrophied, but the most
common condition of the ovaries, if affected by an inde-

pendent disease at all, is that of cystic degeneration
;

usually the cysts are numerous—small ones filled with a
gummy, translucent fluid. Superficial cysts with thin fluid

are very commonly found, but deep-seated central cysts

may fairly be called cystic degeneration, and it is to this

class I refer when speaking of cystic degeneration of the

ovaries.

In "some cases, the cellular tissue maybe infiltrated

and thickened by lymph, but the preparatory treatment
almost always, more or less, completely removes this

lymph, and the real adhesions that bind and twist the
organs out of place will be found to be peritoneal.

Prevention.—When the etiology of any disease is well

understood the prevention is plainly indicated. It is im-

portant that the general health and strength of girls while

developing into women should be kept up, so tiiat the

generative organs will fully develop and resist catarrhal

disease. When there are symptoms of catarrhal disease,

such as leucorrhcea and dysmenorrhoea they should be
treated early, before it has reached the Fallopian tubes,

and if the entlometrium is affected by disease the uterine

canal should be kept patulous so as secure perfect drain-

age, and tiuis lessen the chance of the disease entering

the Fallopian tubes. The serious nature and the almost
certain consequences of venereal diseases sliould be ex-

plained to and impressed upon all young i)ersons, and
definite instructions should be given, especially to all

male patients suffering with gonorrhu-'a, to avoid inter-

course until complete cure is affected. No doubt many
of the cases supposed to be due to septic poisons after

labor are really caused by gonorrhoea contracted from
husbands who have been led astray while deprived of

their usual indulgence during the confinement of their

wives. The serious consequences of even a slight septic

endometritis in causing a salpingitis makes more forcible

the great importance of cleanliness and the use of anti-

septics or any other means that may lessen the chance of .

puerperal septicaemia. We know that subinvolution rarely

exists without, sooner or later, the development of endo-

metritis, and instead of taking it for granted that when a

woman has passed the ninth day after labor that the doc-

tor's responsibility in the case is at an end, every lying-in

woman should be examined locally before she is allowed

to go about her usual duties, and it is safer to keep the

woman under observation until the uterus is normal in

size, position, and condition, before dismissing her. If

treatment is needed, it is better to begin it not later than

the end of the second week after labor. A few stimulat-

ing applications of glycerine and alum made twice a week
during tlie third, fourth, fifth,- and sixth week after labor

will prevent subinvolution, retroversion, endometritis, and
a salpingitis in a delicate or weak woman that without it

would be pretty certain to be affected with one or more
of these serious affections.

When we have an endometritis it is especially impor-

tant that we should secure perfect drainage from the

uterus. After abortions the greatest care should be taken

to prevent septic infection and insure removal of all the

placenta and membranes. Especial care should be taken

to secure perfect involution and drainage of the uterus,

for after labor nature generally accomplishes this without

help, but not so in abortions. I^abor is normal, but abor-

tions are abnormal, and must be regarded as almost certain

to result in disease.

Treatment.—During the acute stage complete rest in

bed is the best treatment ; anodynes and counter-irritants

may be used ; as the active symptoms subside, I begin

the application of thin pledgets of cotton saturated in pure

glycerine and applied to the cervix and vagina ; they are

left in place twenty-four hours, then removed and a douche
of hot water given; on the third day another pledget is put

in, and this is kept up for a week or two ; and later a so-

lution of one part of boro glyceride, one of alum, and four-

teen of pure glycerine is used to saturate the cotton in

place of pure glycerine. After a week or so this softens

out the products of inflammation and renders the uterus

more movable, and enables one to make a more accurate

diagnosis. It improves the circulation, and often gives,

for the time, more or less complete relief to all the local

symptoms. While this simple local treatment is given,

close attention should be paid to the general health, and
the condition of digestion, and especially the bowels,

should be carefully regulated, for impacted fecal matter

in the lower end of the descending colon or rectum may
materially add to the pain and the effects of the disease

by pressing directly on the left broad ligament.

After getting the uterus movable, so that it can be

pulled pretty well down with the tenaculum without

causing much pain, it will be safe to sound the uterus,

and, if the canal is contracted and hyperKSthetic, it

should be gently dilated so as to secure good drainage

and enable applications to be made to the mucous lining.

If there is a history of excessive hemorrhage, and it is not

corrected by tincture cannabis indica, twenty gtts. given

twice a day, if the uterus can be gotten movable by the

use of the medicated pledgets, it will be safe to curette

the uterus for the removal of granulations. I would al-

ways give the above treatment as preiiaratory to opera-

tion, exce))t in those cases where the diagnosis was plain

and indicated immediate action to prevent rupture of a

painful cyst, or to prevent septic poison and death after

rujJture. In these cases I would resort at once to the

operation for removal. Aspiration through either the

abdominal wall or vagina can give only temporary relief

by evacuating the contents of a cystic tube or ovary, but

there is some risk and little or no permanent good at-

tained. Where a large amount of pus had accumulated
in three cases, and abdominal section would not be per-

mitted, I have resorted to a simple method of opening
and draining. With a long and cur\ ed trocar I punct-

ured the walls of the abscess, being careful to pass the tro-

car directly behind the cervix so as to avoid large blood-

vessels and the ureters, .^fter passing the trocar the canula
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was withdrawn and the pus evacuated, and the cavity re-

peatedly washed out with solution i to 5,000 nirc. bichl.

With canula still in place, I turned patient on her side in

Sims' position, and introduced Sims' speculum in the va-

gina ; then I passed through the canula a small probe
without a handle, and slipped the canula out over the

probe, using the probe as a guide ; with Sims' uterine

dilator I dilated the opening so that I could pass my
finger into the abscess. By means of a pair of slender

forceps I carried into the abscess a large-sized drainage

tube of soft rubber ; in this way I avoided the use of a

knife and the risk of cutting a blood-vessel or the ureter.

To prevent the tube from slipping or being forced out as

the cavity of the abscess contracts I passed a silver su-

ture through the posterior lip of the cervix and the wall

of the drainage-tube and tied the tube to the cervix.

The cavity was washed out with an antiseptic solution as

was indicated by the discharge and temperature of the

patient ; as the discharge diminished, the large tube was
replaced by a smaller one, and the opening kept dilated

until all drainage ceased.

One of the three cases seemed to be permanently
cured and all were helped, but I would not advise this

treatment, e.xcept in those cases where abdominal section

is not allowed, or where there seems to be only one large

cyst, such as is sometimes found following a broken-down
hajmatocele. In most cases the abscess or distended

tube is too small to be reached safely in this way. If,

after opening the abdomen and finding a large pus cav-

ity, I wished to make a counter-opening through the

vagina, I would make a small opening with a trocar and
then dilate it with dilators. In case of a large pelvic

abscess pointing toward Poupart's ligament, I would
open by an incision in the groin and would not enter the

peritoneal cavity above the abscess, except to secure
complete removal or to get perfect drainage.

When diseased tubes are plainly made out and the

patient is bedridden, or suffers to such an extent that

after being clearly informed as to the effect and danger
of the operation and consents, then we consider com-
plete removal of both tubes and ovaries, if both sides are
affected, to be justifiable. By softening the indurated
tissue and improving the circulation of the pelvis we can
help but not cure. By atrophy and absorption nature
may cure, but chronic invalidism usually comes before
nature has effected a cure. Or, by the bursting of a dis-

tended tube, general peritonitis and death may follow
instead of the usual attack of local peritonitis. Many a
case of so-called idiopathic peritonitis has been caused
by the bursting of a diseased Fallopian tube, and the pa-
tient might have been saved by a bold surgeon even
after the peritonitis set in.

Operation for removal.— I do not expect to improve
upon Mr. Tait's work as an operator, but I think I can
make the operation easier to others by describing a
methodical way of doing the operation for removal of the
tubes and ovaries, in cases where the adhesions are e.x-

tensive.

After giving the preparatory treatment with glycerine
and alum pledgets as described, and having decided that
an operatioB is proper, I have the patient's bowels well
emptied and put her on pancreatized milk diet with very
little other plain food for three or four days previous to
the operation, the object being to remove all impacted
fecal matter, and to lessen the amount of gas in the in-

testines, for the latter may be very troublesome by crowd-
ing down around the pelvic organs and out through the
incision in the abdominal wall during the operation.
When well i)repared, there will be little or no gas in the
intestines, and they will be found to be like so many
slippery ribbons. The day of the operation the bowels
should be well moved, but not excessively.

In all surgical practice I would place cleanliness first,

drainage second, rest third, and antiseptics fourth. If

we could be perfect in cleanliness, antiseptics would be
useless. Some of us are willinir to be considered fallible

and use antiseptics to make up for it. Before Lister
made perfectly plain the necessity of cleanliness and
proved the value of antiseptics, not many of us were so
particular about cleanliness, nor did we know how im-
portant it was to success in surgery. Cleanliness is

better than antiseptics, just as prevention is better than
cure. Before Lister's teachings, what surgeon spent
hours in cleaning instruments and sponges, and placed
over wounds a thick layer of absorbent cotton-wool ?

Cotton-wool is known to be the best thing to prevent the

passage of germs and their spores, and he who uses it

for dressing wounds carries out the principles taught by
Lister.

Before oi)erating, my patient is thoroughly bathed and
clean clothing for her body and bed ordered

;
just before

being etherized, one quarter to one-third of a grain of

morphine is given hypodermically. When under ether,

the abdomen is shaved well down to the pubic bone, and
thoroughly washed with soap and water, and before the

skin is cut, again well washed with a solution of one to

five thousand of mercuric bichloride. Instruments are

all kept in solutions of one to twenty No. i Calvert's

acid, carbol., and sponges in a solution of one to ten

thousand of mercuric bichloride. Besides the operator,

only four assistants are needed: one to give ether, one
to handle instruments, one to clean sponges, and one
to stand opposite the operator and sponge. Ordinarily

the man to hand instruments can be dispensed with,

and I do not use any one for this purpose except in

my hospital clinics, for of course the number of persons

helping adds to the danger of infection. All assistants

are required to wash as clean as possible, and use solu-

tion of bichloride afterward.

In putting the patient on the operating table, I place a

soft pillow under the shoulders and one under the head,

and have the feet so fixed as to keep the knees about

level with the abdomen. This relaxes the abdominal
wall to some extent. The bladder is emptied, and the

abdominal incision is made just above the pubes. The
length of incision in the skin being from two and one-

half to three inches, according to the amount of fat in the

abdominal walls, the opening in the peritoneum being

only large enough to allow the free use of my index and
middle fingers at the same time. This opening is rarely

made larger, unless the size of the distended tube or

ovary makes it absolutely necessary in extracting them.

.\ larger opening is avoided, because it adds to the risk

of septic poisoning, and makes ventral hernia more likely

to follow. When ovarian and other large tumors are re-

moved, the abdominal walls are relaxed, and there is

less tension on the sutures and perfect union is more
readily secured than in those cases where the abdominal

pressure is normal.

When the subperitoneal fat is reached, it may be trou-

blesome to get through it, for there is no distended tumor

directly underneath it to keep away intestines and hold

the many layers of the peritoneum together, and where

gas is in the intestines this difficulty is increased. Where

the omentum is free from adhesion, it can be pushed up

as one would the end of an apron. When it is adherent,

as it often is, to the broad ligament and anterior wall or

top of the uterus, it cannot easily be separated by pulling

it from below upwards, but by passing the two lingers

well to one side and getting them underneath, and sep-

arating the adhesions, many formidable looking cases can

be easily managed. -As the adhesions separate, they

should be lifted through the opening and any bleeding

points tied. The [irincipal vessels in adhesions of the

omentum come from those of the omentum, and not from

the pelvic organ ; therefore, the end of the omentum is the

part to be tied. If the adhesions are strong and vascu-

lar, as they may be in those cases where there have been

repeated attacks of local peritonitis, then the omental

adhesion can be tied off, tied first as low as possible, and

then a little above this, and cut between the ligatures. By

pulling the sides of the abdominal opening laterally with
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retractors, we can do this without enlarging the opening
in most cases. In handling and tying the omentum,
care should be taken not to split or tear it, for it will in-

variably bleed up in the angle of the split, and may be
very troublesome. Where the uterus is retroverted, the

removal of the omentun), as a rule, frees the anterior

part of the fundus and the anterior face of the broad lig-

aments ; often the small intestines will have to be sep-

arated, but are not often firmly adherent. The next

step is to elevate the uterus by placing the fingers be-

hind it. The back of tiie fundus may be adherent, but,

as a rule, it is free and is held back by the twisted and
rolled up state of the broad ligaments. The ovary will

be found folded under the tube and broad ligament, and
to get it up we must go down through the broad liga-

ment, or we must unroll the broad ligament. I have
seen the former done several times, and it always adds
greatly to the length of the operation, and necessitates

tearing or tying off the outer attachments of tiie broad
ligament before the tube can be gotten up and tied off

with the ovary. Now, b}' ])utting both fingers directly

down behind the uterus„and running the fingers later-

all}', guided by the Fallopian tubes, as it is given oft" from
the uterus, and gradually separating the adhesions and
unrolling till we get imder the ovary, the tube and ovary

can be gotten up easily in the worst cases ; where the

adhesions are very firm, an assistant's finger in the va-

gina as a guide may be useful, for in scratching loose the

adhesions the ureter may be lifted up, and the sigmoid

flexure or rectum may be torn up, for it may be adherent

to the tube or ovary on the left side. When both sides

are adherent it may be well to lift up both sides before

tying either ; although in some cases, where the bleeding

is free, it may be better to tie the first one lifted up. In
three cases I found the tissues so degenerated that my
ligature cut through, and compelled me to slightly enlarge

the abdominal opening and tie the arteries after jiick-

ing them up with a bull-dog forceps. Where the tissues

are frail and ligatures inclined to cut easil)-, it is safer, to

remove the tissues and tie the arteries separatelv. Two
or three arteries will usually be found. Where the broad
ligament is much enlarged, we may tie with two ligatures,

one double ligature including the ovarian ligament and
the tube within half an inch of the fundus, the other

single and tying off the outer end of the broad ligament.

The pampiniform plexus may give trouble, but I have
seen it so degenerated as to pull to pieces in being tied.

I use firmly twisted Chinese silk, and prefer to pass the

ligature with a needle something like an aneurism needle,

with a sharper point and longer handle than those found
in the shops, to carry a double thread.

In tying, except in cases where one double ligature

will suflice, I do not use Mr. Tait's Staffordshire knot,

but I cross and interlock the two loops of all my double
ligatures, and so far I have never had a ligature slip after

the operation. After tying, before cutting oft" the tube
and ovary, I catch the tissue with pressure-forceps close

to the ligature, so that I can cut oft" my ligatures and
not be tem[)ted to use them to lift up the pedicle after

being once tied. Besides enabling me to keep the pedicle

in sight, these forceps act as guides in cutting away the

tube and ovary. Often the ovarian ligament is so short

that it is not easy to get a satisfactory stump left and cut
oft" all the ovary. I like to have a Paquelin cautery on
hand, so as to touch any suppurating end of a tube in a
stump or ovarian tissue that may be left on it after tying.

The tubes and ovaries of both sides should be removed
if there is the least sign of salpingitis ; but in two cases
I found only the left side aft'ected, the right tube and
ovary being free from even a single adhesion, and I re-

moved only those of the diseased side.

The cavity should be thoroughly dried with sponges
and time given for hemorrhage to make itself manifest
before the wound is closed. Where there are extensive

adhesions or any pus cavity disturbed, or especially where
there is any ascites, a drainage-tube should be init into

the pelvic cavity. I prefer a large-sized tube of glass

with some small holes in the sides besides the ends be-

ing open, and I use a large-sized catheter attached to an
ordinary syringe for washing out the tube when needed.
If there is no drainage I remove the large tube in thirty-

six hours and slip a small rubber drainage-tube in its

place, and the next day a still shorter and smaller one,

each day until about the seventh day, when the opening
will usually be filled up from the bottom. In introducing

the sutures in the abdominal wall. I am careful to secure

not only perfect coaptation of the peritoneal coats, but

also of the deep and thick abdominal fascia, for if good
union of this is secured the risk of ventral hernia is very

much lessened ; for it is this tissue and not the muscles,

which are longitudinal, that gives strength to the abdom-
inal wail in the median line. For thirty-six to forty-eight

hours nothing is allowed to be taken except teaspoonful

doses of water or broken ice, and enough morphine is

used to prevent pain and restlessness, for several days.

An enema is usually given on the sixth day to move the

bowels, and sutures are removed on the eighth day.

Either medium silk or silver wire is used in sutures for

the abdominal walls.

If the abdominal walls are thick from adipose tissue,

as a rule, the peritoneum will be found tense, and require

more than usual care in closmg properly. In such a case,

after putting in from three to six silk sutures through the

skin, fascia lata and peritoneum, the peritoneum should

be carefully closed with catgut sutures, and the fascia lata

also separately closed in the same way. Then the first

silk sutures should be closed, leai-ing room between them,

in two or more spaces, for short drainage-tubes placed

upright so as to drain the adipose tissue between the

fascia and the skin. Or if the walls are closed by silk

sutures in the usual way, the skin, a little to the side of

the cut, should be punctured so as to give vent to the

grease that is certain to escape from the more or less

bruised adipose tissue. I have seen mural abscess

caused by this free fat, and it might enter the peritoneum
and cause greater trouble. After sewing up and clean-

ing the wound, it should be freely sprinkled with iodo-

form and covered with a layer of absorbent cotton that has

been squeezed out in one to five thousand mercuric bi-

chloride, and over this several layers more of dry absor-

bent cotton, so that the whole abdomen will be evenly

compressed when the adhesive straps and band' are put

on. Over the cotton a folded towel and mackintosh are

placed, and firmly compressed by adhesive straps and a

bandage. Except where a drainage-tube is inserted, this

dressing can remain until the eighth or ninth day, when W
the sutures are removed, unless oozing appears through •

the dressing, or a rise of temperature takes place indi-

cating septic poisoning, etc. In cases with extensive ad-

hesions or in pyo-salpinx, especially where the tissues are

infiltrated, we must expect a moderate rise of temperature

during tlie first two or three days, caused by the small

amount of septic material left in the pelvis ; but this is

readily absorbed and the local peritonitis caused by it

soon subsides, and on the fourth or fifth day the tempera-

ture falls. Wiien the case fails to rally well, and has a

temperature at or below normal, or in some ^ases where
all symptoms are favorable and temperature low until

the afternoon of the third or on the fourth day, the tem-
perature makes a steady rise, you have, as a rule, a fatal

case of septicemia to deal with, that death alone will

stop—which it usually does inside of two or three days.

Sometimes a case begins as a local peritonitis and gradu-

ally spreads to general peritonitis, vomiting, and death.

Still, I think the proper name for such a case is septi-

caemia.

Complications.—As endometritis nearly always precedes

salpingitis, it is necessarily a frequent complication. It is

rare to find salpingitis uncomplicated by local peritoni-

tis, and this, by the formation and contraction of bands of

adiiesions, distorts and displaces the jielvic organs and
makes more or less permanent any displacement that
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may have previously existed. This was fully brought out

in describing the treatment. The most serious and dan-

gerous complication is the rupture of a tube distended

with septic fluid, causing general peritonitis and septi-

cemia. Should this happen and be diagnosed, or be in-

dicated as the probable cause of peritonitis, it would be

proper to open the abdominal cavity, remove the

tube, and wash out and drain the peritoneum. The in-

flammatory process may become so intense in or about the

tube as to cause the tissues to break down, and form so

large an abscess that the surrounding tissues lose the

power to protect themselves, and a perforation takes

place into the rectum, vagina, abdominal wall, or through

one of the openings in the pelvis, or into the bladder.

This necessitates enlarging the opening to secure drain-

age, and often before a cure can be effected counter-

openings are necessary, and if these fail, an operation for

removal must be resorted to.

THE HISTORY OF MYXCEDEMA,
With thk Report of a Case.

By D. F. KINNIER, M.D.,

RANDOLPH, MASS.,

LATELY CLl.VICAL ASSISTANT TO :

Ix 1873 Sir William Gull directed the attention of the

Clinical Society of London to this disease, and called his

cases examples of a "cretinoid state supervening in adult

life in women." Dr. Ord, of St. Thomas' Hospital, next

drew attention to this disease in a very able paper read

by him at a meeting of the Royal Medical and Chirurgi-

cal Society of London in 1877. During the [last ten

years many cases of this disease have been reported, both
at the English medical societies and in the medical
journals.

Durmg the past five years attention has been called to

the disease in France, particularly by M. Charcot, who
is credited with being the first to record a male example
of this disease, and who disagreed somewhat with the

teachings of Dr. Ord, as well as with the view of the rela-

tion of this disease to cretinism, put forth by Sir William
Gull. M. Charcot, on account of the condition of the

skin and the an;emia manifested by the disease, gave to it

the term " cacliexie pachydermique."
' The causes of niyxcedema are not very well understood.
The great majority of cases have occurred in females,

generally conunencing at or about the climacteric, and
frequently after confinement (Dr. Ord). Recently sev-

eral cases of a typical kind, in which males were the

subjects, have been fully described. In Dr. Andrew-
Clark's experience males have been the more frequent
suftcrers, in about the proportion of seven to three.

Recent observations point to the central organs of the

nervous system as being affected. Bulbar paralysis has
been noticed in a few cases. From the histories of sev-

eral cases collected by Dr. Ord, syphilis, alcoholism, and
fevers do not play any important part in the causation
of this disease. He found the disease more frequent in

married than in single women. Pregnancy is supposed
to be the cause in some cases. The majority of the

cases observed by Dr. liristowe were females ; he con-
siders the cause to be unknown. Dr. Ord's first case
followed upon the fatal illness of a husband. In Dr.
Cavafy's first case it followed a shock ; in his second, a

bad time at childbirth. In Dr. Duckworth's second case
the i)alient said it came on after her husband had kicked
and ill-treated her. In Dr. Semon's case the patient

had fourteen children and many miscarriages in a short

while. In Dr. Tom Robinson's case the cause is put
down as pregnancy.

Dr. Mahomed has advocated the view that myxcedema
is a form of chronic Kright's disease, but his views are at

present disputed. A single typical example of this dis-

ease presents symptoms which are clinically very differ-

ent from those of Bright's disease. Fatal cases have been
reported which have terminated with albuminuria and
coma, and in which, on post-mortem examination, the

kidneys have presented an appearance very like that of
chronic interstitial ne|ihritis. But Dr. Ord says albuminu-
ria rarely appears earlier than the last few months of the

disease, and the patient may be entirely free from it for

five or even ten years, although manifesting all the

symptoms of myxcedema in a marked form. One case

was shown me where the patient had been the subject of

the affection for ten years. Charcot, as previously men-
tioned, has referred to this disease as the ''cachexie

pachydermique," and claims to have recognized it inde-

pendently, although not the first to call attention to this

disease. On becoming aware of Dr. Ord's previous in-

vestigations he adopted the name of myxredema, yet

some French writers still speak of the disease as the
" cachexie pachydermique."

In the fatal case, successively under the care of Dr.

Mahomed and Dr. Goodhart, there was no excess of

mucin found after death, although the clinical symptoms
during life were those of myxcedema. But there was
found a small amount of jelly-like material among the

muscular fibres. A few cases occurring in early life have
been reported. Charcot showed one such case, but would
not decide whether it was ace of late development of

cretinism or early superventi 1 of myxcedema.
At the Twelfth Congress ' German Surgeons, held at

Berlin in April, 1883, Pre ssor Kocher, of Berne, the

professor of surgery to the University of that town, read

a paper on " Extirpation of Goitre and its Consequences."

His personal experience was based on one hundred cases

of total or partial extirpation of goitres, and was second

to that of Professor Billroth. His attention was drawn
to the after-condition of his patients by the report of the

medical adviser of one of his patients, upon whom he had

operated in 1874. Professor Kocher having seen this

patient himself, was so much surprised to see the changes

which had taken place, that he requested all his patients

upon whom he had per'formed that operation, to present

themselves for re-examination. The number who pre-

sented themselves was reduced to thirty-four.

In sixteen of these cases only partial extirpation had

been done, one lobe, with or without the isthmus, having

been removed. In all these cases the result of the opera-

tion had been very good, the dyspnoea, for which the par-

tial extirpation had been performed, had disapi)eared, and

the general health improved.

With regard to the other eighteen patients, on whom
total extirpation had been performed, only two showed an

improved state of health. In one of these two cases a

small accessory thyroid gland had become hypertrophied,

and in the other case the goitre had returned. 'The

other sixteen cases showed a more or less poor condition

of their general health, this condition being most marked

in the cases earliest operated upon. Professor Kocher,

speaking of the changes, says : "A few months after the

operation early fatigue, weakness and sensation of heavi-

ness in the limbs were complained of In many cases

these were preceded by pains in different parts of_ the

body. Soon afterward a sensation of coldness, especially

in the extremities, was superadded. In winter time the

hands and legs swelled, became bluish-red and cold, and

the patient suffered from chilblains. The mental activity

decreased ; thought, speech, and movements became

slower."

At the same time the patients themselves were a\yare

of these facts. Simultaneously there appeared swellings

of the face and body, being at first only transitory, but

soon became lasting features. The parts most and ear-

liest affected were, as a rule, the infra-ocular region and

the eyelids, which showed a somewhat transparent swell-

ing. Later on the nose became thick, the lips coarse,

hands and feet swollen, and the waist stouter ; the skin

became drv, desquamated a little, and its elasticity was

lost ; it could only be lifted in thick folds ;
the hair fell
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out. A more marked symptom in the more progressed

cases was an;emia. The blood showed a richness of

leucocytes, and a great diminution of the red blood-cor-

puscles. In cases in which the patients at the time of

the operation were still growing, the development be-

came arrested after the operation. Rarer symptoms
were : slight dysphagia, giddiness, and headache. Oph-
thalmosco|3ic examination, made in a number of cases by
Professor Ptluger, revealed nothing abnormal beyond an
abnormality of the arteries. Being at that time unaware
of the existence of myxoedema, he proposed for the afifec-

tion he described the name of cachexia strumapriva.

Observations similar to these had been made by Pro-

fessor Reverdin, of Geneva. Dr. Semon relates a case

in which Professor Lister removed the whole of the

thyroid body, when a set of symptoms similar to those

described by Professor Kocher followed a few years after

the operation. In the three conditions, viz., cretinism,

myxoedema, and the state supervening after total re-

moval of the thyroid body, certain conditions of arrested

development of mind and body were met with, which,

looked upon in the light thrown upon the subject by
Professof Kocher's observations, could hardly be attribu-

ted to anything else than the loss of the thyroid body
common to them all. The theories as to how these

changes are brought about, and the influence of the thy-

roid body upon the composition of the blood and other
tissues are at present contradictory and inadequate. One
hypothesis has been put forth, viz., if the absence of the

thyroid gland would lead to arrested development of
mind and body, it might also lead to arrested develop-
ment of the higher forms of organized tissue—the fetal

tissue—and that then mucin would mainly be formed.
Hence the presence of an excess of mucin in the tissues,

which had been supposed to be the essential feature of
myxcedema, might perhaps tind its explanation.
The symptoms of myxredema are various and numer-

ous. One of the chief features of this disease is the pecu-
liar physiognomy manifested by the patient. The face is

swollen, so as to suggest the existence of renal disease,

with which cases of myxcedema were confounded before
the disease was well understood and recognized. As a
rule the oedema is general, but is most marked in the
hands and face, especially the lower eyelids. Pressure
on the oedematous parts does not produce pitting. The
lips are thick and enlarged, the alas nasi are similarly af-

fected. The tissue around the eyes appear swollen,
pufify, and colorless. The skin is waxy-looking and anx-
mic, the lips present a faint pinkish tint, and the cheeks
are marked by a dull pink flush, which shades away to-

v/ard the orbits. This flush on the cheek is circum-
scribed and persistent. The hands are large and thick,
their shape altered, and, as Sir William Gull describes
them, "spade-like." This condition of the hands is

probably due to the fact that the fingers become thick-
ened and flattened by pressure against each other. The
conditions of the body generally are similar in appearance
to those of the face.

The skin is dry and rough to the touch, and is thicker
than the skin in health ; in some cases the skin is smooth
and delicate looking. The speech is slow and thick, re-

sembling that of a person aflFected with ciuinsy. The
tongue appears enlarged, and this condition may in part
explain the peculiar speech. The inside of the cheeks is

thickened and of an cedematous condition. The move-
ments of the limbs are slow, the gait uncertain, the legs
sometimes give way and the patient falls dovyn ; an effort

is required to maintain a fixed position. The patient is

slow in thinking
; a distinct hesitation is noticed before

answering questions. Much longer time is required in

doing work, whether mental or bodily, than is required
for the performance of the same in health, the patient
also seems to lose all interest in what is going on around
her. She oftentimes exiiresses herself well in both
speaking and writing, but at other times appears to be
at a loss what to say. The special organs are not

atifected, and the muscles appear normal. The internal

organs are not necessarily affected.

The urine does not contain either sugar or albumen
;

specific gravity is lowered. There is sometimes a slight,

at other times great, difference in the amount of urea

passed in the twenty-four hours. As a rule the urea is

largely increased. .Authorities differ as to the amount of

urea eliminated in the twenty-four hours, some reporting

cases where the urea was subnormal, others where it was

greatly increased. Cases are reported in which the

amount of urea passed in the twenty-four hours was from

ninety to one hundred and eighty grains, as estimated by
the ureaometer.

The patient complains of feeling cold, and the bodily

heat is often lower than normal, the temperature in the

axilla varying from 96' to 98° Fahr.

In the cases reported by Dr. Ord, as the disease ad-

vanced the viscera became affected, and albumen was

present in the urine in the last stages of the disease.

Late in the disease the mind becomes affected. The
patient is irritable and fretful ; finally coma supervenes.

In cases observed by Ord and Bristowe death terminated

in coma or symptoms of urasmic poisoning.

In the two fatal cases observed by Dr. Ord, albumi-

nuria was present before death, and may have been con-

nected with the cause of the death of the patient.

The chief morbid condition discovered by Dr. Ord
was general cedema of the connective tissue, including

that of the lungs, heart, and kidneys. Mucin was found

in very large quantities in the tissues, and it was the pres-

ence of this peculiar substance in them which led Dr.

Ord to give to this disease the name myxoedema.
The thyroid body has been noticed to atrophy in the

course of the disease. Dr. Kocher, of Berne, had no-

ticed that after the total extirpation of the thyroid gland

in numerous cases, a number of symptoms had developed

in these cases very like those of myxoedema. It had also

been noticed by Professor Kocher, that in those cases in

which the operation had been performed when the de-

velopment in the length of the body had not yet been
completed, the development had become arrested.

Dr. Felix Semon, about two )'ears ago, directed the at-

tention of the Clinical Society of London to Professor

Kocher's cases, and suggested that myxoedema might be
more closely allied to cretinism than was supposed, and
that myxcedema and cretinism might represent different

stages of the same affection, cretinism arising either dur-

ing the period of intrafetal or intellectual development,
myxoedema, on the other hand, being essentially a disease

of adult life.

Kocher's cases, however, did not seem to strengthen

these views of Dr. Semon. Recently Professor Paul
Bruns, of Tubingen, called attention to a paper of his

" On the Present State of the Treatment of Goitre," in

which he communicated the case of an individual, now
twenty-eight years old, whose thyroid gland had been re-

moved eighteen years previous on account of goitrous

degeneration. One year after the operation, Dr. Sick,

of Stuttgart, had drawn attention to the fact that a

marked physical change had taken place in the boy ; he
had become unusually quiet and retired, having previously

been a bright and lively child. Professor Bruns having
looked up the patient, found him still living, but he had
become a dwarfy cretin. The development in the length

of the trunk and limbs had entirely become arrested since

the operation, and only the dimensions of the head were
those of a man of his age. The total length of the body
was five feet two inclies.

The expression of the face was that of an idiot ; the

fiice was much swollen, especially the lips and lower eye-

lids ; the skin and visible nmcous membrane was pale.

The skin over the whole body was dry and brittle ; the

hair was scarce and thin on the head ; no trace of a beard,

and but few pubic hairs
;
genital organs were well devel-

oped.

Partial extirpation of the thyroid body is said to be not



January 24, 1885] THE MEDICAL RECORD. 93

followed by myxcedematous symptoms. These facts seem
to point out that it was the loss of the function of the

thyroid gland which caused both cretinism and niyxce-

dema.
The prognosis is unfavorable, the period of life varying

from five years and upward.
Regarding the treatment, Dr. Bristowe says it can only

be palliative. Dr. Ord has found benefit from vapor-

baths, and still greater success from the use or jaborandi,

and in a few cases he treated by this drug he found the

signs of the disease had very much disappeared. The
dose of jaborandi generally given is ten, twenty, or thirty

drops of the tincture (B. P.). Pilocarpine subcutaneously

may be used, commencing with one-twelfth of a grain and
increase until the required diaphoresis is produced.

AVhen hot-air baths fail to produce diaphoresis trial should

be made either of jaborandi or pilocarpine. Nitro-

glycerine is also recommended and given with the object

of diminishing arterial tension. Dr. Mahomed used this

drug in a case under his care attended with albuminuria,

but the improvement was only temporary. Charcot re-

lates a case that so much improved under the prolonged

use of milk diet, as to lose some of the marked features

of the disease. Dr. Andrew Clark regards the disease as

greatly benefited by care in diet, and use of arsenic, iron,

baths, and friction. Iodide of potassium, strychnine,

phosphorus, have been tried. Cases have been reported

where the patients showed improvement independent of

drug treatment.

The following case I saw at the London Hospital,

under the care of Dr. Stephen McKenzie : J. A -, an

unmarried woman, aged thirty-five, came to Moorfields

Eye Hospital in February, 1S84, as an outpatient, under
the care of Mr. Gunn. She complained of swelling of

her eyelids, which had gradually increased for nine years.

She was one of a family of nine, none of whom had shown
symptoms resembling hers, her four sisters, all older

than herself, being in perfect health.

Her father died in old age ; her mother at fifty-seven

years with hemorrhage from stomach. No history of

hemophilia in the family. The patient was always well-

cared for. For the first twenty-three years of life she

had enjoyed very good health, when seventeen years ago
she had two teeth extracted, the bleeding after the opera-

tion lasted twenty-four hours and was very copious. She
said she had never been well since. No marked symp-
toms were noticed till twelve years ago, since which time
tney had steadily increased with occasional slight remis-

sions. The patient presented the characteristic facies of

myxoedema as described by Dr. Ord. The loose, baggy,
almost translucent lids ; the dry, brawny cheeks and thick

blue lips, with the swollen, red, expressionless hands, and
deliberate speech and volition made a group of symp-
toms which once seen could not be forgotten. Her
heart and lungs were sound, her digestion somewhat
affected. Her molar teeth had broken off bit by bit,

her gums were extremely vascular antl bled freely, so

that her mouth was frequently filled with blood in the

morning. Her extremities were always cold, and her
axillary temperature always subnormal. Her urine
varied much in quantity ; but scanty or copious the total

amount of urea was invariably deficient, only rising to

half the normal amount, and frequently being as low as

one-fourth. It contained neither sugar nor albumen.
She began to menstruate at the age of fourteen, and had
menstruated regularly ; the amount liad always been
copious, but sometimes the flow might last for three
weeks, leaving her very exhausted. Wiih the exception
of deliberate speech, thought, and volition, there were
but one or two 'points to be noted in connection with
her nervous system. One was the constant recurrence
of a nervous restlessness, so that she was afraid when the
night came, as she could not lie still

As regards treatnjent the usual tonics seemed to have
no effect. .\ short while after her admission she was
put upon half-drachm doses of tincture jaborandi, which

she continued for three weeks, at the end of which
she left the hospital. The patient said she felt better

while taking the jaborandi, and this treatment increased

the amoimt of urea excreted until it was double the nor-

mal amount.

IMPRESSIONS OF THE CHOLERA AND ITS
TREATMENT DURING THE RECENT EPI-
DEMIC IN FRANCE.

By benjamin D. HOWARD, A.M., M.D., F.R.C.S.E.,

LONDON, ENGLAND.

The general statistics of the recent epidemic, fortunately

so limited and brief, are now as undisputed and as unat-

tractive as a last year's almanac.

The impressions and lessons from a prolonged per-

sonal experience, however, in that epidemic may have

an interest still fresh, and which unfortunately may in-

crease as the winter recedes and the summer ap-

proaches.

The nature of the epidemic-. In the rough its Asi-

atic character has, as we all know, been long accepted

universally as beyond dispute. Regarding its exact type

in •''comparison with that which prevailed in Paris in

1865, and in New York in 1866—both of which epidem-

ics I happened also to have a personal acquaintance

with— the recent epidemic in Paris was, I think, more ma-

lignant. Premonitory diarrhoea was more infrequent ; col-

lapse occurred earlier; death quicker. In case of recovery,

the symptoms generally assumed a typhoid character, de-

laying greatly the completeness of the recovery. Liter-

ally struck with the disease—seized at once with the

symptoms of approaching coUapse^— I saw more than one

patient die within six hours of the commencement of the

attack, no sign of possible reaction having once ap-

peared from the beginning to the end. One man I saw

taken in this manner while he was promenading on the

Boulevard, in whom the symptoms were so conspicuous,

even to the cabmen, that of eight or ten called, not one

would take him or his fare.

The question now most conspicuous and pertinent is.

What has this epidemic yielded in the way of improved

treatment? There are three remedies, the value of

which have been more or less taught or confirtiied : In-

halation of o.xygen, transfusion of saline solutions, and

the spinal ice-bag.

Inhalalion of oxygen.—Ihe^ Hospital St. Antoine,

which had by far the larger number of cholera patients,

was equally notable for the enterpiise and enthusiasm

in their treatment. Professor Hayeni, the physician-

in-chief of the contagious diseases service, with M.
Bufflorg, his ehef-de-serriee, concluded that as Professor

Hayem had found such utility in the vomiting of preg-

nancy from the inhalation of oxygen, it might be well to

try it in the cases of most persistent vomiting in cholera.

When any ordinary internal remedy would have been at

once rejected, the inhalation of oxygen, which is without

risk or inconvenience, seemed in almost every case to

diminish the retching and vomiting, and at the same time

somewiiat diminish the sense of coldness. When ice

pellets, sinapisms, Hadejon phenic» blistering fail, it is

worth knowing that the inhalation of o.xygen may stop

the vomiting quickly and entirely.

Transfusion.— \n collapse with complete pulselessness

this remedy, particularly at St. Antoine, was largely em-

ployed, and with great skill and enthusiasm. This oper-

ation was generally preceded and followed by a hypoder-

mic injection of ether. The apparatus used was Rous-

sel's. The solution generally used consisted of sodre

sulph., 10 parts; soda: chlorid., 5 parts; and distilled

water, 1,000 parts, at a temperature of 39° C, two or

three litres being transfused in adults at one operation,

this being repeated in some cases three times at intervals

as seemed expedient. The results of this operation were

nearly always very striking, and in one respect curious.
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After twenty or thirty strokes, each stroke injecting

twenty-six grammes, the lost pulse would return, followed

by an almost startling brilliance of the eyes, partial res-

toration of the voice, and a general appearance of im-

provement in other particulars, with one exception.

Curiously enough, after the fiftieth or sixtieth stroke,

the patient would usually^ complain of feeling colder;

this complaint would often be corroborated by severe

chills, which would sometimes be so persistent as to

reach their height not till half an hour after the opera-

tion.

The urine, on its reappearance after transfusion, was apt

to be for a time slightly albuminous.
The spinal ice-bag treatment.—This, I am glad to say,

my friend, Dr. Chapman, had an opportunity of trying at

La Charite, with a limited and small number of patients.

From Dr. Chapman's experience with this treatment in a
previous epidemic in Southampton, Professor Peter was
induced to invite Dr. Chapman to try his method as I

have stated. I did not see the patients while thus treated,

but Professor Peter has expressed his satisfaction with

the results. The extent and elaborateness of the system

constructed by Dr. Chapman, upon the hypothesis of

vaso-motor regulation and control by means of given

temperatures applied to the spinal column, have doubtlefc

hindered its acceptance. While nobody can deny the in-

genuity of the theory, many hesitate to accept conclu-

sions so extensive. By the recent experience at La
Charite one practical point in connection with Dr. Chap-
man's theory has, so far, doubtless received demonstration.

The difference between the treatment here in 1865 and
1884.—This, with the above-mentioned exceptions, is

slight. Bismuth is used as before, but in grave cases in

the form of the salicylate ; for cognac have been largely

substituted wine and water, eau de seltz and water, with

bicarbonate of soda ; for opium, laudanum ; and for

friction, hot flannels.

Theprogress made in the early treatment.—This cannot
be said to be very great, and is too well illustrated by the

following fact : A friend of mine, of the Faculty of Paris,

who has greatly distinguished himself in his microscopical

and other investigations in connection with cholera, was
complaining of very troublesome borborygm and diar-

rhcea after unusual exposure in the cholera wards. In
response to my anxious questions he informed me it was
all right, that he had taken live grains of bisumth, and in

answer to " Why bismuth ? " " Well, you see, bismuth is

innocuous ; it acts mechanically, it coats and protects the

diseased part." How five grains of bismuth could be so

directed as just to cover the diseased part, and that only,

implies a skill beyond my comprehension.
The practical lessons from this recetit experience i-e-

specting treatment.—The general tendency to the adop-
tion by preference of one method of procedure, and that

alone, is for the patients a great misfortune. Should it

become my duty to direct the treatment of cholera pa-

tients hereafter, without now pretending to state all I

would do or avoid, I am quite sure I should use what in

Paris I have never seen employed, i.e., hot-air bath, the

tube from the ordinary spirit-lamp apparatus i)rojecting

under the bedclothes in every case. While this main-
tained the general heat of the bed, hot bottles, hot flan-

nels, and friction should be duly employed also according
to symptoms. The supply of eau de seltz or other saline

agreeable drink should be limited only by the desire of the

patient to swallow it.

Oxygen for inhalation should be constantly available,

to be used in conjunction with or without ice pellets and
sinapisms, as might or might not be expedient.

Transfusion appliances should be always ready ; but
for the chills supervening I would su|)ply extra applica-

tions of hot air, hot flannels, friction, and hot drinks, if

the latter could be borne.

Typhoid tendencies I would meet as in any other

case, but with extreme delicacy and caution.

In a certain proportion of cases, not very severe, I

should be tempted to try the spinal-ice bag, holding my-
self ready to relinquish it and to combine or substitute

other measures at any moment.
The pathology of cholera.—As regards general lesions

there has been nothing to remark ; in only one instance

did I observe any ecchymosis of the intestines. The mi-

croscopical conditions are too familiar for remark, each

of the particular phenomena has of course been seen in

the laboratories, and should others be described, doubt-

less they would be seen also.

The communicability of the cholera is a question upon
which unanimity can scarcely be expected. To assume
that the coma or any other bacillus is the one and only es-

sential germ of cholera, and that this must reproduce itself

or nothing, is doubtless premature. Practically our con-

cern regards the soil as much as the seed, and the means
of sowing are many. During this recent epidemic it is

said not one hospitable physician or interne has had
cholera. Admitting this to be true, the same may have
been said many times concerning typhoid fever, scarlet

fever, and small-pox. Further, while none of these for-

tunate individuals had typical cholera, I do not know
one interne who had much work in the cholera wards

but who, during the greater part of the time suffered

from borborygm, colic, diarrhoja, and in a manner un-

known to him under ordinary circumstances.

Mr. McNamara relates how, in 1872, having in the

morning been engaged in a close laboratory examining
some monkeys to whom he had given cholera dejecta,

before four o'clock of the same day both he and his

assistant were attacked with cholera, extending after-

ward to collapse. In connection with the point I have
mentioned, that many of those visiting cholera patients,

though continuing free from typical cholera are victims

of very disagreeable intestinal disorder, I may mention
one fact which came immediately under ni)' notice. A
medical friend, in robust health, the day of his arrival

in Paris from the seaboard, was with me for about two
hours in some rather close single cholera wards. With-

in one hour of his leaving the hospital he had involuntary

diarrhoea, and for the several remaining days of his attend-

ance in cholera wards, borborygm, colic, and offensive

diarrhoea persisted in spite of treatment, and continued

four or five days after his return home. The day after

his return his wife, from whom he had kept his hospital

visits secret, was affected, and continued precisely the

same way for five or six days ; neither the one nor the

other had what could be called cholera, but what both of

them had could be traced to no other cause than the at-

tendance of my friend upon patients who did have it.

This is but one of several similar facts which have come
recently under my observation, showing, as I think, that

the essential element of cholera may have many varieties

and infinite degrees of effect, according to the condition

of the respective individuals, the most perfect adaptation

and susceptibility existing only in a small minority of

those who have been gradually prepared by continuously

bad hygiene or pernicious habits.

Toulouse being the only city on the European continent

to this moment having a single accident horse-ambulance,

patients going to hospital went there as best they could,

usually, of course, in the first public cab that would take

them, the few ambulance wagons for contagious cases

having been used chiefly for returning these patients to

their homes after they were considered sufficiently recov-

ered. So that while something was done to limit the spread

of the disease, enough was left undone to allow it to ex-

tend itself, if it could do so, to any or all of the immense
cab-hiriniT communitv of Paris.

The Medico-Leg.-\l Society held its annual meeting
on Wednesday evening, January 21st, at which the Presi-

dent-elect, Dr. R. Ogden Doremus, gave his inaugural

address. The members then attended the annual banquet
at the Murray Hill Hotel. ^
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HORSE-HAIR SUTURES AND DRAINAGE.

Bv DANIEL LEWIS, M.D.,

NEW YORK.

In a short paper on the advantages of horse-hair for su-

tures and drainage, presented before the Medical Societ)'

of the State of New York at its last meeting, I mentioned

the fact that Mr. Purcell, of London, often leaves such

sutures in the wound for ten days without the slightest

detriment. This has been so well e.\emplified in a re-

cent case in my service at the New York Skin and Can-

cer Hospital, that a brief note of it may be interesting.

The patient had recurrent cancer in the cicatrix of the

former breast amputation, as well as in the a.xilla. An
incision was made from the sternum to a point behind

and below the axillary space, and a vertical incision to

the armpit. All the axillarj'^glands were removed, and,

of course, theoperation was a tedious one. Something
of a pocket remained in the dependent portion of the

flap, in the bottom ,of which a puncture was made of

sufficient size to pass a bundle of horse-hair (about the

size of the ordinary rubber drainage-tube), which bundle

extended the entire length of the wound, about eleven

inches. Black carbolized horse-hair sutures were then

used to close the incisions, by the continuous stitch.

Drainage was as perfect as could be desired. .A small

portion of the sutures was removed on the seventh day,

because union was complete at the sternal end, and the

remainder was removed on the tenth day. No suppura-

tion around the sutures had occurred, a result which we
would hardly expect with the use of anj' other material.

The drainage had been gradually removed, hair by hair,

and the last dispensed with on the tenth day also.

I have never seen such a satisfactory result in the

same length of time in so difficult an operation, and
there can be no doubt that the material used was the

most important contributor to this end.

Some care should be taken to select good hair—if too

fine it may not be strong enough—if ver)' coarse it is

sometimes brittle and may break in tying. Black hairs

are more readily seen, a great advantage when you come
to remove them, and they should be carefully washed
and disinfected. During the past year I have continued
the use of these sutures, and in a large variety of cases,

the results being so satisfactory that silk and wire have
been almost discarded.

It seems fair to class these uses of horse-hair among
the minor improvements in surgical dressings, which,
taken together, are the chief factors in securing success,

and for this reason I have taken ^the liberty of again
calling attention to the subject.

147 East Forty-fifth Strekt, December 26, 1S84.

"Carbonate of Titaniu.m."—A writer in The Medi-
cal World recently recommended in the strongest lan-
guage a certain pill " used by the French women to pro-
duce barrenness," as a remedy for amenorrhoea. A
married woman using this pill, says the writer, does not
become pregnant. The formula is as follows :

"3. Pulv. aloes (soc),

Carb. titan aa 3 j.

Fiant pilulas No. xxx.

Big.—One pill three times daily.

No particular nicety need be paid in regard to dose;
from one to three pills may be taken ter die." Dr. A. B.
Lyons, of Detroit, Mich., suspecting some crooked-
ness, sent for some of the carbonate of lithium. On ex-
amining an alleged specimen he found that it consisted ot

about equal parts of sulphate and subcarbonate of iron,

with a little bloodroot. The vaunted pill, therefore, is

nothing more than the ordinary pil. ferri et aloes.

THE CURE OF ASTHMA.
By RICHARD B. FAULKNER, M.D.,

PITTSBURG, PA.

I UNDERSTAND by the term asthma the condition of
spasm of the bronchial tubes of both lungs, with hyper-
emia approaching or amounting to inflammation, accom-
panied by rales upon both inspiration and expiration, with
great difficulty of breathing. And the term is applied to

the paroxysm alone, which returns at regular or irregular

periods. Disturbance of function or disease of structure

of the pneumogastric nerve is always present. And with-

out detailing its anatomy, I advise close reference to

Gray, in all instances of the affection m which the cause
is obscure. Generally symptomatic, yet often independent
asthma finds place in the nosologies of Niemeyer, Salter,

Watson, Trousseau. An evolution of the neurotic con-

stitution, it is generic with neuralgia and the spasmodic
cerebro-spinal neurosis. Trousseau considered his own
case inherited. He saw asthma, neuralgia, gout, rheu-

matism, cutaneous irritations, and haemorrhoids, alternate

one with the other. Indigestion, imperfect nutrition,

anjemia, chlorosis, syphilis, occasionally cause it. It is

frequent in the spring through association with respiratory

-diseases. I have never known phthisis to be the cause
or associate of asthma. Thousands of cases of naso-

pharyngeal catarrh exist without causing it. Nothing
tends more to asthma than disorder of the skin. In fact,

I have not known of a case in which the action of the

skin was normal. \\\\h. no desire to magnify its impor-

tance I must refer to its delicate anatomy, and sjjeak of

its wonderful vascularity, exquisite nerve-supply, and of

its vast sudoriferous and sebaceous systems, and then of

its important functions—sensation, absorption, and secre-

tion. When the skin has lost its tone, every slight ex-

posure is apt to excite abnormal impressions, occasion

vaso-motory disturbance with internal congestion and re-

flexive irritation of the bronchial nerves.

Asthma prevails mostly in the fall, because of the ener-

vation of the nervous system wrought by the long-con-

tinued summer's heat. Its prevalence can be approxi-

mated by the amount of its mortality. By a table I

have formulated, I have shown, first, the actual Jeath-

rate in many cities, and by inference, its prevalence
;

second, that the mortality is maximum in warm climates
;

third, that its origin is independent of consumption, pneu-

monia, and bronchitis.

I heard the venerable Alonzo Clark tell his class, to

which I belonged, that the climate of Pittsburg was

thought to be especially salubrious for asthmatics on ac-

count of the smoky condition of its atmosphere. Indeed

the enormous quantities of smoke generated by her im-

mense rolling-mills, blast-furnaces, and glass-houses,

render the atmosphere so hazy that tlie sun often re-

sembles the moon until the morning is half over. Car-

bonaceous collections are seen in the inner canthus of

every eye, in every nostril, and are coughed from every

throat. Dr. Hyde Salter wrote, in Reynolds's " System of

Medicine," vol. ii., p. 107, American edition, that, "in

the great majority of cases, an urban residence is best for

asthma, and especially that part of the city in which the

air is densest and smokiest. As a rule the air of a low

situation is better than that of a high one, and a relaxing

air than one that is bracing." My observation, con-

demn his teachings. What is smoke? Finely divided

carbon. Hut an atmosphere of smoke contains also the

noxious gases generated by combustion, namely, sul-

phurous acid, carbonic acid, nitrogen, and hydrogen.

These gases are very irritating to the mucous membranes.

The grate in my consultation-room smoked once when

asthmatics were present, and caused immediate dyspncea.

Smoke greatly influences the air ; attracts and condenses

moisture
;

produces fog and rain. This is emphasized

by the fact, pointed out to me by the distinguished

astronomer. Professor Samuel P. Langley, Director of

Allegheny Observatory, that "in Pittsburg there is
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little rain on Sundays, because the mills are then shut

down, and the atmosphere is clear. Sundays are generally
clear and dry. If it were not for the smoke in this city

there would be much less rain. Considering altitude

alone the air of Pittsburg should be light and dry."

When Salter and others refer to the air of certain parts

of a city as being " denser and smokier " than other parts,

they speak only seemingly to the senses, not literally.

" Signal Office, War Department,
Washington City.

" Sir : Relative to tne etTect of the smoke of Pittsburg
on local barometic pressure, I have the honor to say that

the mere sn;oke of a city cannot have any appreciable
effect upon barometic pressure.

" Your obedient servant,
" VV. B. Hazen, Brig, and Bvt. Maj.Gen.,

" Chief Signal Officer, U.S.A."

The influence of smoke upon temperature is not
known. Pittsburg has sudden and extreme changes in

temperature. Smoke is very diffusible and soon affects

the atmosphere for miles around.

"Allegheny Observatory,
Allegheny, Pa., January 12, 1SS4.

" Dr. R. B. Faulkner—Dear Sir : I have been in-

formed by Mr. Clarence King, Director of the United
States Geological Surveys, that the smoke of the Chicago
fire was seen on the Pacific coast.

" Yours truly, S. P. Langley."

The prognosis of asthma turns upon its complications.
The maladj sometimes* persists through the force of
habit. »

To cure the paro.xysms I originated a method of treat-
ment nearly five years ago ; and repeated observation has
confirmed its great utility. When called to a case of asth-
ma, with a camel's-hair brush I make a streak of Church-
ill's iodine 07'er each p/ieuiiwgastric nerve, in its course
in tJie neck, from the upper part of the thyroid cartilage
to the upper borders of the clavicles. By counter-irrita-
tion thus applied, the capricious and abnormal e.xercise of
nerve-force by the pulmonary filaments is controlled, and
bronchial spasm promptly relinquished. Such is my
original method—simple, certain, quick. Churchill's
tincture is the best counter-irritant, because, first, it is

convenient ; second, its action is easily controlled ; third,

it does the work. To pern)anently cure the paroxysms,
it is usually necessary to remove tiie underlying morbid
condition upon which they de])end or are associated.
Remove bronchitis, correct emphysema, strengthen weak
cardiac impulse, attend to indigestion, etc. It is car-
dinal doctrine to keep the skin active. With it dry,
harsh, sallow, insensitive to healthy impression, incapa-
ble of proper transudation, it is no wonder that many do
not recover. Soap ! water ! friction ! Daily salt water
baths. Respiration is somewhat assisted by Politzer's
inflator, or Waldenburg's machine. An elastic rubber
tube, two feet long, is excellent for ladies to exercise
with, and strengthen flabby muscles. Dumb-bells ; In-
dian clubs. Away from low, damp parts of a city ; seek
the suburbs. Suburban residence is best. Away from
the enervating South to the cool and bracing North. Go
to New England, Canada, Eastern Colorado, Utah,
Northeastern Montana, Minnesota, Oregon, Southern
California coast. San Diego, Los Angeles, Salt Lake
City are desirable. Go where the atmosphere is light,
cool, and clear. As that keen philosopher and sound
pathologist, the great Niemeyer, said, " It is desirable
that all asthmatics should reside in a pure, dry atmo-
s|)here

;
and avoid dusty, smoky, and windy localities."

j6 North Diamond Street.

Some of our Dentists are using muriate of co-
caine m their practice, claiming to be able to fill cavities
and to use the dental engine without causing pain.

groQrcss 0t l^^alicat Jicieticc.

Unilateral Spasm of the Tongue.—Dr. E. C. Wendt
reports, in the January number of Tlie American Journal
of the Medical Sciences, a case of unilateral lingual spasm.

Symptomatic spasm of the tongue has been frequently

observed in a great variety of diseases of the nervous sys-

tem, but the idiopathic occurrence of such a disturbance

is quite rare. Dr. Wendt's case was that of a man, aged
thirty-six. He vv-as of excellent physique and good ante-

cedents. The right side of his tongue was alone affected

by paroxysms of spasm, lasting from one-half to several

minutes. The intervals were free from morbid manifesta-

tions of a decided character, although he complained of

some soreness about the right tonsil. There was found
by a specialist some deviation of the nasal septum, hyper-

trophy of turbinated tissue anteriorly, and chronic irrita-

tive hyperemia of the larynx. The patient's sense of

taste was perfect, as were also the other", special senses.

The lingual twitchings were not painful, but at times

interfered with speech. Various remedies having proved
useless, a cure was finally effected by the daily applica-

tion of galvanism to the tongue, in a period of two weeks

The Use of the Aspirator after Tracheotomy.—
So frequently does it happen that disease and death fol-

low the removal of secretions from the trachea by suc-

tion, that, before resorting to it, a thorough trial of all

other means at our command should be made. Dr. Du-
puis cites a case in the Canada Lancet, December, 1884,

in which two of his assistants contracted diphtheria in

this way. He has used, and recommends, the aspirator

in similar cases. A small tube, about eighteen inches in

length, _is attached to the instrument in place of the

needle. This is introduced through the tracheal wound
as often as accumulated secretion causes trouble. A
writer in the London Lancet, November 8, 1884, after

claiming to have used the aspirator in this way during the

past nine years, alludes to the defects in the apparatus

owing to the air being drawn into the trachea by the side

of the suction-tube, and recommends the addition of a
piece of wash-leather about 6 x 6 to the tube. .\ piece

of vulcanite tube is passed through a small hole in the

centre of the wash-leather, which is tied firmly. The
suction-tube is then passed through this and into the

trachea. The wash-leather is moistened and spread over

the neck of the patient, and eflectually prevents the en-

trance of air alongside the tube.

Sulphate of Copper in Obstetrics.— Dr. Charpen-
tier, of Paris, has proposed the use of copper as a locd
application in obstetric practice. LAbeille Medicate,

November 17, 1884, gives the following as his conclu-

sions : Suli)hate of copper emplo\'ed in solution of one
to one hundred is an antiseptic of the first order, wliich can
render great service in obstetrics. Absolutely inoffen-

sive to the patient, of a very moderate price, and easy

management, it joins to the advantages of being a very

powerful antiseptic tiiat of being an almost instantaneous

disinfectant. Whether it be employed as intravaginal or

intra-uterine injection, it is absolutely innocuous. It pos-

sesses astringent and coagulating (iroperties to such a
degree that it can be substituted as a h;emostatic for

the perchloride of iron, over whicii it has the advantage

of not leaving a foreign substance in the wound. The
solution should be heated to 100^ F. Its use can be
continued during the first eight or ten days, several times

in the twenty-four hours, without other eft'ect than lower-

ing the temperature and diminishing tiie frequency of the

pulse. The author has had excellent results with the

copper solution in large thrombus of the vulva, fetid ab-

scess of the urethro-vaginal fold, and .similar conditions,

cutting short the general symptoms resulting from the

putrid infection, and bringing about rapid healing, where
phenic acid solutions had failed.
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Bilateral Spinal Sclerosis Consecutive to a Uni-
lateral Lesion of the Brain.—From a careful study

of ten cases Dr. A. Pitser arrives at the following conclu-

sions : I. Consecutive to unilateral lesions of the brain,

it is not rare to find secondary sclerosis of the spinal cord

involving symmetrically the two lateral columns. In

these cases the sclerosis follows the course of the pyra-

midal fibres through the cerebral peduncle, the pons, and
the anterior pyramid of the affected side, but below the

point of decussation the sclerosis suddenly becomes bi-

lateral. 2. The medullary lesions below this point are

sometimes perfectly symmetrical, that is, of equal inten-

sity and extent, and at other times are more marked on
the side of the hemiplegia. The columns of Tiirck are

generally unaffected or involved but slightly and partially.

The other portions of the cord are normal. 3. This bi-

lateral sclerosis of the cord secondary to unilateral lesions

of the brain, is due in all probability to some anomaly of

decussation of the pyramids. 4. All the bilateral symp-

toms in hemiplegia of cerebral origin are not necessarily

dependent upon the secondary cord lesions here de-

scribed. I-oss of power in the limbs of the non paralyzed

side is a common symptom in all cases of hemiplegia,

due to a destructive lesion of the brain. liilateral exag-

geration of the patellar tendon, reflex and bilateral con-

tractures of the lower extremities may be met with in

cases in which the secondary sclerosis is confined to one
side ; and may again be absent when the secondary

sclerosis involves both lateral columns. But the dis-

turbances of equilibrium and of locomotion seem to be

more permanent and more marked in cases in which both

columns are affected than when the sclerosis is unilateral.—Riz'ista Clinica, November, 1884.

Hot Water in Constipation.—Water at a tempera-
ture of 140° F., taken in moderate amount at intervals

of fifteen to twenty minutes, and drunk slowly, is said to

be a powerful exciter of peristaltic action and a diuretic.

It frees the stomach and intestines very promptl}' of

acetic and butyric acids, of lactic acid in excess, and of

ammoniacal products. The stools become frequent and
bilious in character.

—

Memorabilien, November 20, 1884.

Unsuccessful Excision of the Initial Sore in

the Prkvention of Svphilis.—Dr. Rason reports the

case of a healthy lawyer, twenty-eight years of age, who
-came to him with the request that he would examine a
woman with whom he had had connection two days pre-

viously. She was found to have mucous patches on the

genitalia, evidences of an old chancre, and also roseola.

A month passed during which the man observed the

greatest cleanliness, and was also frequently examined
for the first signs of a sore. On the morning of the

twenty-eighth day after coitus the patient presented him-
self with a bluish red spot scarcely at all raised, about
the size of a hemp-seed, on the inner side of the prepuce.
Dr. Rason advised excision and performed it at once
with scissors. The sore suppurated a little, and after

twenty-five days became indurated about the edges. In

fort)'-eight days after the excision, seventy-six after coitus,

roseola appeared with mucous patches in the tliroat.

Professor ()rdmannson, of Stockholm, has had a similar

want of success, though he believes that the subsefiuent
course of the disease is lighter after excision of the chan-
cre.

—

Norsk Magazinfor Laegcvidetiskaben, xVo. 10, 1884.

Progressive Ossifying Mvositis.—Kiimmel regards
tiiis affection not as a pathological curiosity, but as a
well-defined disease, in regard to the nature and etiology

of which, however, there are still many points requiring
elucidation. He has found twenty-seven cases recorded
in the literature, and relates another coming under his

own observation. The child presented from birth a
marked deformity of the back with limited motion in

several joints. .\t the age of two years he had an attack
of fever which was followed by the appearance of several
tumors on the back, at first soft, and later hard. From
this time the disease progressed slowly up to the twelfth

year, the osseous tumors became more numerous, and
motion was limited in a progressively larger number of
articulations. All the affected muscles showed a dimin-
ished sensibility to the induced current. Kiimmel be-
lieves that the disease is congenital in its origin. In
general it may be said that the aftection begins in a sim-

ple infiltration of the intermuscular connective tissue, at

the commencement of which there is a feeling of semi-
fluctuation. Later there occurs a fibrous induration, that

is, a hyperplasia with consecutive diminution in the

volume of the muscle, and soon after ossification begins.

The author was able to determine by microscopical ex-

amination that the process consists not in a simple calci-

fication of the muscular mass, but in the formation of a
true osseous tissue covered with a layer of cartilage.

Some of the tumors seem to be true exostoses, being

attached to some part of the bony framework, while

others are isolated and due to a metaplasia of the con-

nective tissue. The disease may attack symmetrically

most of the muscles of the body, commencing with the

dorsal muscles. The fingers are rarely the seat of the

affection. As regards treatment the author advises baths,

mercurials, and iodide of potassium, remedies which are

at least palliative, evA if not curative of the disease.

—

Rivista Clinica, No. 10, 18S4.

Law of Heredity of Cataract.—In a reprint from

the Revista de Ciencias Medicas, Dr. D. Luis Carreras-

Arago gives a table showing- a remarkable instance of

the hereditary transmission of cataract through several

generations. In two branches of the family, extending

through three generations, seven of the children suffered

from cataract, and of these seven every one was a fe-

male. None of the boys of the family were afflicted.

From a study of these cases, and of others recorded in

the literature of the subject. Dr. Arago concludes that

hereditary cataract is transmitted b}' preference to the

individuals belonging to the sex of the original ancestor.

He expresses the hope that others will record their ob-

servations on this point, in order that, if the law of hered-

ity be as he believes, the fact may be established.

Is Herpes Zoster Contagious ?—Dr. Klamann re-

lates the following case : A boy one year old suffered

from herpes zoster on the left cheek. When the vesicles

began to dry up there appeared a similar eruption on the

mother's right cheek, against which the child had usually

rested its heid while it was sick.

—

Norsk Magazin for

Laegevidetiskabcn, November 15, 1884.

A Liniment for Earache.—Dr. Carlos Pavesi rec-

ommends a liniment composed of camphorated chloral,

2^ parts, pure glycerine, 16.J parts, and oil of sweet al-

monds, 10 parts. This is to be well mixed and pre-

served in an hermetically closed bottle. A pledget of

very soft cotton is to be soaked in the liniment and then

introduced as far as possible into the affected ear, two

applications being made daily. Frictions may also be

made each day with the preparation behind the ear. It

is claimed that the pain is almost immediately relieved,

and even in many cases the inflammation is subdued.

—

El Seiitido Catblico en las Ciencias Midteas.

Collodion in the Chest Pains in Phthisis.—Dr.

Rigaud believes that the intercostal muscles, as well as

the nerves, are the seat of the severe pains so often ex-

perienced during the course of phthisis. The pain caused

by deep inspiration or a paroxysm of coughing is very

different from the intercostal neuralgia of beginning tu-

berculosis. For the relief of these pains the author

recommends painting the affected side of the chest with

a thick layer of collodion in order to immobilize it as far

as possible. In a number of cases in which this was

tried in the Hopital Laennec it was very successful. .\

writer in the Norsk Ma.;azin for Laegevidenskaben states

that it has been tried extensively in the Rigshosi)ital, in

some cases with relief to the pain, but in (he majority

with but indifferent success.
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CONGRESS AXD CHOLER.\.

As the short session of Congress rapidly wanes, it be-

comes apparent that there will be no new health legisla-

tion. The Bill of the Conference of State Boards of

Health lingers in the Comniitcee on Public Health,

and is the subject of much criticism by sanitarians in

difterent parts of the country. To add to the complica-

tion of affairs, a new health bill has been presented in

the Senate, of formidable proportions, which it would re-

quire a long session of Congress to reduce to any prac-

ticable form. Both bills are very crude, and require, as

they would receive before their passage by either House,

a large amount of consideration and discussion. It is

idle, therefore, for the country to expect any such legis-

lation as these bills contemplate. Meantime, the known
existence of cholera in European capitals, and the ap-

proach of spring, are beginning to excite popular alarm

among all classes. And well it may, if we are to esti-

mate our liability to an invasion of that pestilence by its

past history, and the measures thus far adopted to pre-

vent its introduction into this country. At the present

time mere distance does not protect us from cholera.

That disease in Paris threatens us as much as it does

London. Indeed, it is probable that, considering the

immense number of poor people who are constantlv en

route from all quarters of Europe to this country with

their household goods in hand. New York is quite as

much exposed to cholera as any continental city. There-

fore the question now earnestly asked by citizens, is per-

tinent, and demands an answer, viz., Can anything be

done to prevent the introduction of this epidemic into

the United States ? In our opinion, as we have before

stated, this is a question which should be pressed upon
every member of Congress. In view of the failure of

general health legislation the question recurs. What is

most practicable ?

To us the solution of the problem is self-evident.

Cholera must be warded off with the means at the

command of the Government, without further delay for

the action of Congress creating a new Board of Health.

There is now no hope of such action, and, even if there

was, we are \xry doubtful whether there would or could

be any improvement upon the present organization.

However that may be, it is plainly the part of wisdom
for Congress and the Government to utilize every avail-

able resource at hand in averting a cholera epidemic.

Believing, as we do, in the efficacy of proper preventive

measures, intelligently executed by Government, we do

not hesitate to affirm that, if the present National Board

of Health were clothed with adequate powers, it could

prevent the introduction of foreign pestilences into our

seaports. Nor would the judicious exercise of such

powers materially interfere with the travelling public, nor

with commerce. Cholera is not an epidemic, in the an-

cient sense, which falls upon the people from the clouds

or skies, but is a portable entity which must be carried

from place to place by persons or luggage. As the Cus-

toms' officer knows well how to intercept those articles

of commerce which are endeavoring to evade duties, so

the qualified health officer can intercept the cholera con-

tagion. With cholera three thousand miles away, and

approaching us only along the great thoroughfares of

commerce, it would not be difficult at once to inaugurate

a system of sanitary inspection of travellers and luggage

along those routes, which would effectually prevent the

germs of the scourge from reaching the mainland.

What, then, are difficulties in the way of the imme-

diate organization of preventive measures and their ex-

ecution by governmental authority ? Nothing whatever

but conferring suitable powers upon, and the appropria-

tion of adequate means to, the present constituted autho-

rity. Here is a National Board of Health, already or-

ganized and prepared to perform the very duties required

by the present emergency. This board has in the past

proved itself fully competent to meet and determine all

health questions, and to execute all needful sanitary du-

ties. In its organization it has all the efficiency of a

single officer, with the advice and counsel of four expert

sanitary officers. Why, then, should Congress waste

precious time in endeavoring to create a new board ?

Must pressing sanitary duties, like those now awaiting

the action of Congress, be fatally postponed while it con-

siders the crude and ill-digested bills which will daily

accummulate in its committees ? We trust not. Con-

gress should at once confer on the present National

Board of Health adequate powers and authorit)', and

provide it with ample means to enforce all neces>ary

measures of prevention. There is no time to be lost if

any steps are to be taken by the general Government to

prevent the introduction of cholera into the United

States during the coming season. The National Board

should meet at once, and continue in session until all of

its plans of operation are fully matured. The Public

Health Committees of both Houses of Congress, instead

of wasting time and effort in considering the wholly ir-

relevant matter of forming a new Board of Health, should

be in daily communication and consultation with the

present board in advising and perfecting measures which

may require the action of Congress.

In the preceding suggestions and reflections we may
seem to be unnecessarily anxious about the adoption

and enforcement of preventive measures against cholera

by the Government, but we are not, as time will prove.

We have strong and positive convictions of the power of

modern sanitary science, when intelligently applied, to

control perfectly the diffusion of portable contagion.

Full in this faith and conviction, we do not doubt that,

if Congress would at once fully equip the present Board

of Health, and if that body should at once meet and or-

ganize its methods of procedure and begin their execu-

I
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tion, we should be saved a widespread epidemic of chol-

era with all its attendant loss of business and of life.

Failing in such preparation, cholera is inevitable, and on

Congress must rest the responsibility of a national visita-

tion of the cholera-pestilence.

THE L.\TEST ST.-\GE OF THE CHOLERA BACILLUS
QUESTION.

The preliminary report of Drs. Klein and Gibbes, re-

garding their investigations into cholera, carried on at

Bombay and Calcutta, has been published in the Ga-

zette of India, and is as follows :

"1. The statement of Koch, that 'comma-bacilli'

are present only in the intestines of persons suffering

from, or dead of, cholera, is not in accordance with the

facts, since ' comma-bacilli ' occur also in other diseases

of the intestines, for example, epidemic diarrhoea, dysen-

tery, and in intestinal catarrh associated with phthisis.

" 2. The ' comma-bacilli,' in acute typical cases of

cholera, are by no means present in such numbers

and with such frequency as to justify Koch's state-

ment that 'the ileum contains abiiost a pure cultiva-

tion of comma-bacilli.'

"3. The 'comma-bacilli' are not present in the tissue

of the intestine or elsewhere.

"4. The 'comma-bacilli,' in artificial cultivations car-

ried out by one of us (E. K.), do not behave in any way

differently from other putrefactive organisms.

" 5. .^fucus-flakes of the ileum, taken out soon after

death from typical acute cholera, contain numerous mucus-

corpuscles, many of them filled with peculiar minute

straight bacilli. The same bacilli occur also outside the

mucus-corpuscles. They are never missed, even when
the 'comma-bacilli' are.

"6. These small bacilli have been cultivated by one of

us (E. K.), and they do not behave diiferently from pu-

trefactive organisms.

" These small bacilli are not present in the tissues of

the intestine or any other tissue.

" 7. No bacteria of any kind, and no organisms of

known form and character, occur in the blood or any

other tissue.

" 8. A good many experiments have been carried out

by one of us (E. K.), with the following results :

"(a) Mice, rats, cats, and monkeys were fed with rice-

water stools, with vomit, with mucus-flakes of the ileum,

fresh and after having been kept from twenty four to

forty-eight hours. The animals remained normal.

"(^) Inoculations with recent and old cultivations of

'comma-bacilli,' and the small straight bacilli, as well as

with niucus-tiakes, were made into the subcutaneous tis-

sue, into the peritoneal cavity, into the jugular vein, and

into the cavity of the small and large intestine of rabbits,

cats, and monkeys; but the animals remained perfectly

well and normal.

" 9. The material which we have had hitherto at our

disposal has been very good and abundant ; and, as far

as the microscopic work goes, we do not think we shall

require any more material.

" We therefore propose concluding our inquiry by the

beginning of December, and hope soon after to return to

England."

The above report, being only one of conclusions with-

out jthe data on which they are based, cannot be criti-

cised at present. It is, however, unquestionably the se-

verest blow against the comma-cholera-bacillus which

has yet been struck.

The points made by Klein and Gibbes are that the

Koch cholera bacillus is neither the specific organism of

Asiatic cholera, nor is it practically of any diagnostic im-

portance. It remains to be seen, however, whether they

have proved, by cultures, the identity of dysenteric and

other bacilli with those of cholera. It is to be remem-

bered also, that a single positive inoculation experiment

is more valuable than all the negative evidence ; and it

must be proved by Klein and Gibbes that the inocula-

tions of pure cultures by Koch, and by Nicati and

Eietsch did not, as claimed, produce genuine cholera.

We regret to observe that the question as to the exist-

ence of a cholera bacillus is becoming latterly one more

of politics than science. A foolish and ill-advised letter,

written by Professor Ray Lankester (who is no expert

on such matters) to a London daily, charged Koch with

having gone to India under a pressure to find a bacillus.

This view seems to have been taken up by the English

papers, and some of our Xew York dailies have obedi-

ently followed them.

AN AMERICAN" TREATMENT OF ACUTE CROUPOUS
PNEUMONIA.

So much criticism has been occasioned by our calling

attention to the " American method " of using iodide of

potassium in syphilis, that we have hesitated to apply any

national qualification to a method of giving calomel in

pneumonia, now employed by physicians in New York

and perhaps elsewhere. It is, however, well known here

that a considerable number of our physicians in large

practice have for a long time been using calomel in

enormous doses (gr. xx., gr. xxx., 3j) in acute lobar

pneumonia. These amounts are given, we believe, not

always at the outset, but often in the second stage, with

the view of checking the progress of the disease and pro-

moting rapid resolution. Very positive views exist as to

the frequent and marvellous efficacy of this treatment.

Calomel is one of the drugs which of late years has

almost lost its place in the therapeutics of pneumonia.

In most text-books it is either not referred to at all or is

passed over with words of condemnation. In the English

collective investigation of acute pneumonia, only ten

among over a thousand reported using calomel in the

disease.

Its great utility in large doses in acute pneumonia, how-

ever, was claimed by Hamilton in the latter part of the last

century. Later it was recommended by Vogel, and in

1837 by Gob^e. The last named author gave from gr.

viii. to gr. xxiii. in twenty-four hours, but the administra-

tion of the medicine was preceded in his practice, as well

as in that of his predecessors, by bleeding and tartar

emetic. Dr. Graves, in his " System of Clinical Medicine,"

1843, strongly recommends a speedy mercurialization at

the onset of acute inflammation, and Dr. G. P. Cara-

mann of this city, thirty years ago, used large doses of

calomel in acute pneumonia. In this city, of late years,

it is Dr. James R. Learning, if we mistake not, who has
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employed and advocated the heroic, or as they are some-

times called, the sedative doses of calomel in acute lobar

pneumonia. A chapter on the "Therapeusis of Mer-

cury " in his work on " Diseases of the Heart and I.ungs,"

contains some most glowing eulogiums upon the drug in

question, which to his mind contains a therapeutic

potentiality bej'ond the dreams of wildest hope. Speak-

ing of sedative doses of calomel in pleuro-pneumonia, he

says that this disease is in some cases controllable only

by that agency, " which is the shears that may clip the

locks of the destructive Samson, and render it a mild

disease." He adds later the curious statement that "it

is not absorbed. It acts upon the organic life of the

body, and may strengthen the heart's action, lower the

temperature a few minutes after being placed upon the

tongue '

" . . . " Placed dry upon the tongue of

the patient, like the touch of the wand of the magician,

it instantly changes the conditions of life to those of

death." These statements appear somewhat rhapsodical,

but they come from an experienced and esteemed physi-

cian, and we are aware that others share more or less his

view and follow his practice.

Heroic or " sedative " doses of calomel have been

shown by Dr. Putnam-Jacobi, the late Dr. Lente, and
others, to have apparently, at times, a powerful and bene-

ficial efiect upon the course of acute disease. For this,

and on account of the testimony above referred to, it

seems to be a matter of importance that the profession

learn more regarding the reputed high value of this agent

in acute pneumonia. We believe that, at present at least,

the use of sedative doses of calomel in croupous pneu-

monia is a distinctively American practice.

QUACKERY AND MEDICAL WOMEN.

There are some indications that the sentiment in favor

of the medical education of women has swung over al-

most too far, and that those ambitious to become lady

medicals are in some quarters getting an amount of en-

couragement and pushing which is neither healthful nor

just. Lately, we have beheld again the spectacle of a

venerable medical institution assailed because it refuses

to accept women as students. We believe that when a

woman feels strongly and imperatively that she has the

capacity to do a physician's work, good opportunities

for her instruction should be offered. Such opportuni-

ties do now most abundantly exist, and, in general, peace

reigns.

But we have been pained to notice that the women
who take advantage of the present numerous and easy

avenues into the medical profession are not, in a large

proportion of cases, of the kind likely to reflect credit

upon our art or do any service to societj'. We are quite

safe in saying that a considerable minority of present

medical women are quacks, that there is a great pro-

portional tendency to seek irregular schools and adopt

irregular professional metiiods. Looking over the per-

sonal medical advertisements in the public press, we have

been surprised at the frequent appearance of advertising

medical women.

There are at present, m the United States and Canada,

seven medical colleges for women only, of which two are

homoeopathic, being a ratio of 2 to 5. Among the

other colleges, the ratio of homcEopathic to regular

schools is as i to 8. A number of medical colleges

now admit women as well as men. The total number

of these in the United States is 35, out of a total num-

ber of ri9 medical colleges. Of these 35, 7 are homoeo-

pathic, 7 eclectic, and 2 are "physio-medical,"' making a

total of 16, against the remaining 19, which are regular

schools. There are, therefore, in the LTnited States, 23

regular schools and iS non-regular, in which women are

taught to be doctors. Apart from this statistical evi-

dence, we have obtained information from various sources

which leads us to the conclusion that the majority of

women now wishing to be doctors go where they can get

through easily, or where they will be taught a pseudo-

science, or something worse. In our own city we ob-

serve that the Homoeopathic Medical College for Women,
which has a cheaper and shorter course, graduates a

larger class than the regular medical college, although

the tatter's teaching advantages are unquestionably much

superior.

These facts are certainly significant, and we have

deemed it our duty to call the attention of educators and

the profession to them ; for it appears beyond ques-

tion that the undue and indiscriminate encouragement

of the medical education of women is really adding dis-

proportionately and dangerously to the number of quacks

and incompetent practitioners.

A HOSPITAL FOR SHOP-GIRLS.

A MOVEMENT is On foot to establish a hospital for shop-

girls who have become ill and worn-out by work. Such

a special institution would be very expensive, and is

quite uncalled for. Already we have some twenty or

thirty hospitals in the city providing for all forms of

bodily affliction. The wiser plan would be to provide

endowed wards for shop-girls in existing hospitals, if it

is really found that this particular class is in more need

than others of special hospital provision. Evening dis-

pensaries might also furnish some help. But, most of

all, a society which would teach shop girls to lead

healthful lives, to avoid caramels, late hours, and fancy

balls, w-ould be of especial service.

Employers have their duties also in the case, but that

particular question has already been freely discussed in

these columns.

THE PROPOSED REMOVAL OF DARTMOUTH MEDICAL
COLLEGE.

We learn that an effort is being made to remove Dart-

mouth Medical College, otherwise known as the New
Hampshire Medical Institute, from Hanover, where the

college is situated, to Concord, N. H.

It is claimed by those interested in securing this re-

moval, that the conditions upon which the Professors of

the New Hampshire Medical Institution became, by act

of the Legislature, December 15, 1S24, Trustees of the

State property at Hanover, consisting of one acre of land

and a building used by that institution, have not been

complied with. They also allege that there is quite a

general feeling that the property should not be used by

men who discriminate against women as medical stu-

dents.
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Naturally also, the argument is ofifered that a niedica'

school should be moved to a place where greater clinical

facilities exist than are possible in a town of twelve hun-

dred inhabitants.

Apart from any technical considerations, the proposi-

tion to remove the college to Concord appears to be

unwise, if not absolutely suicidal. According to the re-

port of the New Hampshire State Medical Society's

delegates, the college at its last Commencement graduated

its largest class, and was in a most prosperous condition.

During a period of ninety years it has sustained an ex-

cellent reputation as a teaching school. Its graduates

should not in these days be content with its didactic les-

sons ; but how much more could be learned in Concord,

a city of fourteen thousand inhabitants ? If any removal

is contemplated, for clinical reasons, ^Manchester, a city

twice the size of Concord, would seem to be preferable.

But the fact is that no new medical school is needed or

could thrive within one or two hours distance from Bos-

ton.

2tcurs of ttic MlecTi.

Northwestern Medical and Surgical Society.—
The fifteenth anniversary of this Society was celebrated

on the 14th inst., by a dinner and reception at the

Buckingham Hotel. A new departure was made from

the usual "stag" dinner by the presence of the wives

and lady friends of the members and other invited guests.

The dinner was presided over by Dr. T. H. Burchard,

and there were covers for seventy persons. Aside from

the usual commemorative toasts, the Hon. G. H. Yeaman
pleaded for the legal fraternity, and the shortcomings

of the clergy were atoned for by the Rev. Dr. Lloyd. A
humorous poem and several musical recitations were

excellently given by some of the ladies. Altogether the

occasion was a very happy one, and the Society is to be

congratulated on the new social feature introduced at this,

tl eir first anniversary dinner.

New York Academy of Medicine : Election of

Officers.— .\t the annual meeting, held January 15th,

the following officers were elected : Dr. A. Jacobi,

President ; Dr. C. C. Lee, Vice-President ; Dr. L. Elsberg,

Corresponding Secretary; Dr. A. L. ]?ooniis, Trustee;

Dr. A. S. Hunter, Member of Committee on Admission
;

Dr. F. R. Sturgis, Member of Committee on Medical

Education ; Dr. A. H. Smith, Afember of Committee on
Ethics; Dr. E. D. Hudson, .Member of Committee on
I -ibrary.

HospiT/LS FOR Saleswo.men.—With reference to this

subject, which we have discussed elsewhere, we learn that

a project is on foot for a fair to raise money for hospital

beds for saleswomen.

The Value of Expert Testi.monv.—Medical expert

(on the witness stand) :
" No, sir, it would have been im-

possible for the accused to quietly think out his plans

for committing the murder while walking on Broadway."
Counsel for the defendant : "State why, doctor." Medical
expert

:
" Because Broadway is the main artery of the city,

and my professional skill teaches me that a quiet vein of

thought on a main artery is paradoxical and absurd."

—

Ne7o York Times.

Marion County (Indianapolis) Academy of AIedi-

cine.—At the regular meeting of the Marion County

(Indianapolis) Academy of Medicine, January 6, 1885,

the following officers were elected for the ensuing year :

Dr. Thomas N. Bryan, President ; Dr. A. W. Brayton,

Vice-President; Dr. F. W. Ferris, Secretary; Dr. J. O.

Stillson, Assistant Secretary ; Drs. T. B. Harvey, F. S.

Newcomer, L. L. Todd, E. Hadley, G. Y. Woolew, George

Cook, Censors.

A Contest over the Will of the Late Professor

William Darling is expected. A will, dated April 27,

1881, leaves the property to Amelia Delacroix, of Yonk-

ers, "an esteemed and valued friend." A second will, it

is claimed, was made on June 25, 1883, leaving the prop-

erty (or part of it) to the New York University Medical

College. A third claimant is a Mrs. Catherine Lefferts,

who asserts that Professor Darling was at one time mar-

ried and had children, of whom she was one. A fourth

claimant is Mr. John Darling, of Burlington, Iowa, an

alleged brother.

The Utica Asylum, which has been in a state of

chronic investigation for many years, is having a short

recess owing to a legal technicality, which prevents the

getting a quorum of the managers.

The Hospital Contributions for 1885.—At the

annual meeting of the Hospital Saturday and Sunday

Association, on January 19th, the Treasurer reported that

collections for the year had so far amounted to $30,-

988.90, and that enough more had been promised to in-

sure a total of at least $36,000 by the end of this month.

Of the above sum about $7,300 is specially "designa-

ted." Of this, St. Luke's Hospital gets $3,184, the

Presbyterian, $1,589, and St. Mary's, $1,227. Last year

the sum collected amounted to $43,062. 74. The falling

off was in the collections at the churches, presumably

because Hospital Sunday was rainy. The trade auxiliary^

associations, on the other hand, have done better than

ever. The dry goods men gave $4,118.10, against $3,-

933.06 last year ; tobacco dealers, $2,000, against $1,-

734.90 last year ; the clothing trade, breweries, and

insurance men, $300 each. There have also been

contributions from various lodges and from printers.

The following officers were elected for the ensuing

year : George Macculloch Miller, President ; Hyman
Blum, Vice-President ; Charles Lanier, Treasurer ; Rev.

George S. Baker, Corresponding Secretary
;

John S.

Bussing, Recording Secretary. Various committees were

also appointed.

Dr. Charles W'. Shumway died at his residence, Chi-

cago, on January i8th, at the age of fifty-eight. He was

a graduate of the College of Physicians and Surgeons of

New York.

Another American Fellow of the Royal College

of Surgeons.—Dr. W. P. Manton, of Detroit, Mich.,

writes that the late Professor Darling was not, as was

stated in his obituary notice, the only F. R. C. S. in the

United States. Dr. W. B. Piatt, of Baltimore, Md., re-

ceived this degree in 1883.

Professor Theo. Meynert, of Vienna, on account

of his distinguished services to science, has been given

the title of Hofrath.
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Dr. Rudolf Tauszkv.—This unfortunate physician

has quite recovered from the wound which he inflicted

upon himself, but he is insane, and, it is feared, hope-

lessly so.

Dr. James Dunn, one of the prominent physicians of

Virginia, died in Petersburg, January 19th, after a linger-

ing illness, aged fifty-four years. During the late war he

was one of the leading surgeons in the Confederate Army.

The Missouri State Board of Health and the

Medical Practice Act has recently been sustained by

a decision of the Supreme Court. The Board can, there-

fore, refuse to grant licenses to practise to quacks or

graduates from irregular and inferior schools.

The Annual Prize of $50, offered by the Baltimore

Academy of Medicine for the best thesis read by a mem-

ber during the year, has been given to Dr. John N. Mac-

kenzie. Dr. Mackenzie's paper was read before the

Academy on January 15, 1884, and was entitled, "Ir-

ritation of the Sexual Apparatus as an Etiological Factor

in the Production of Nasal Disease."

The First Horse Ambulance Service on the

Continent has, through the influence of Dr. B. Howard,

been adopted by the Municipality of Toulouse, where its

working is greatly appreciated by all classes.

Civil Service Reform and Medical Appoint-

ments.—A competitive examination to fill future va-

cancies in the medical departments connected with the

City Government, as prescribed under the laws of the

State of New York relating to appointments under Civil

Service, will be held on Monday, February 2, 1885, at

such time and place as will be announced in the city

papers of the preceding Saturday. The necessary ap-

plication papers may be obtained of Russell Sturgis,

Esq., 23 East Twentieth Street, New York. Applicants

must be regular graduates in medicine and residents of

this city. T. H. Burchard, M.D.,

Thomas H. Manley, M.D.,

J. Tilden Brown, M.D.,

Examining Board.

A Sanitary Protective League has been organized

in this city. Its object is to unite, if possible, all exist-

ing sanitary societies in a league to protect the city

against cholera. There are several such societies, in-

cluding the Ladies' Health Protective Association, the

Hebrew Sanitary Society, the New York Association for

Improving the Condition of the Poor, which has a

Sanitary Committee, and the State Charities Aid As-

sociation. It is proposed to group all the members to-

gether, and then divide them up into local committees,

whose duty it will be to report to a general committee

any facts which may come to their knowledge regarding

sanitary defects. The Sanitary Auxiliary Society of

New Orleans, according to Mr. C. F. Wmgate, has kept

yellow fever out of that city for four years by just such a

system as this that is proposed, and there is the best of

ground to hope that the league can succeed in preventing

a cholera epidemic here. The plan of the Sanitary Pro-

tective League also contemplates personal investigations

by the general committee of all markets, dairies, sources

of milk supply and food, and everything in its power to

assist the authorities of the Health Board. Sanitary

tracts on cholera will be published and circulated through-

out the city free, and all information available will be

given to the public in regard to cholera and the best

means to prevent it. As soon as the organization has

been completed a public meeting will be held in Chicker-

ing Hall, for discussion of the subject of cholera.

The Archives of Medicine.—We regret to learn

that the publication of this valuable journal has been

suspended. The editor says in his announcement that

"The experience of the past year has convinced him that

the verdict of the times is in favor of periodicals appear-

ing at brief intervals, able to furnish scientific material

and news with the utmost promptness and in a fresh

state. These considerations affect contributors and

subscribers alike, and contribute to the preference for

weekly issues."

The New York State Medical Society—Fare to

Albany.—Dr. C. L. Dana, Secretary of the County

Delegation, writes us that round-trip tickets from this

city to Albany can be purchased of the West Shore Rail-

road Co. for $3.10. On Monday afternoon, February

2d, a train with an extra palace car leaves from the down-

town station at 3.50 p.m., from Forty-second Street sta-

tion at 4 P.M., arriving in Albany at 9.10 p.m.

Bogus Medical Diplomas.—Dr. John Buchanan,

who became notorious three years ago by issuing bogus

medical diplomas, was again arrested in Philadelphia on

January 20th, together with a woman calling herself Dr.

Rebecca Russell, who claims to be Buchanan's business

partner. Buchanan is charged with having again issued

bogus diplomas since his release from prison, and further

with forgery, in having subscribed the names of some of

Philadelphia's most prominent physicians to his bogus

sheep-skins in order to enhance their value.

A New Cancer Cure.—Washington, D. C, seems

to be the fostering mother of cancer cures. The latest

is a Brazilian plant, called alveloz, and belonging, it is

said, to the family of Euphorbiaceas. Last September

the United States Consul at Pernambuco wrote a letter

to the State Department, inclosing a report by Dr. R.

Bandeira, surgeon at the Pedro Hospital at Pernambuco,

regarding a cancer cure to which wonderful properties

were ascribed. A magistrate, Dr. Guemres, was the

first that made i1^ known, four years ago. He had a

cancer of the face. He was perfectly cured there by

the natives of the country, using this remedy, and

he wrote to Recife, sending the plant and its juice,

which was tried, Dr. Bandeira says, with success in

several cases. Last year the juice of alveloz was used

in the Hospital Pedro with such success that Dr. Vellozo

published a notice in the papers advising the employ-

ment of it. Many other experiments have been made in

cases of epithelioma of the lips, nose, face, and eyelids.

The application of alveloz in sarcoma or carcinoma, has

not given the result that many hoped, and it appears that

the efficacy of the new drug is limited to epithelioma.

Reported Appearance of Cholera in St. Louis.—
Two persons are reported to have died of cholera this

week in St. Louis. It is not possible to say as yet that

these were cases of genuine epidemic cholera. It is

greatly to be regretted that our health authorities still

have no experts qualified to interpret the significance of

the bacilli found in alleged cholera cases-
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lEcutcnys ami ^Xoticcs.

The International Encyclopedia of Surgery : A
Systematic Treatise on the Theory and Practice
OF Surgery. By authors of various nations. Edited

by John Ashhurst, Jr., AF.D., Professor of Clinical

Surgery in the University of Pennsylvania. Illustrated

with chromo-lithographs and "wood-cuts. In six vol-

umes. Vol. V. New York : W. Wood & Co. 1884.

A new volume of this great work is now before us,

and like its predecessors reflects credit upon all engaged
in its production. This, the fifth'volume, continues the

detailed discussion of regional surgery. Injuries of the

head are considered by Dr. Nancrede of Philadelphia,

who handles his subject with thoroughness and skill.

Dr. Frederick Treves, of I.ondon, favorably known on
both sides of the Atlantic, is the author of a comprehen-
sive and thoroughly practical exposition of the malfornia-

fions and diseases of the head.

The next chapter is written by Dr. E. Williams, of

Cincinnati, and embraces a consideration of the injuries

and diseases of the eyes and their appendages. In a

work of this kind it was hardly necessary to introduce a

section on the anatomy of the eye, but aside from this

criticism, we can only commend the article as an able

and trustworthy presentation of a difficult subject.

In the following chapter Dr. Albert H. Buck discusses,

in a very satisfactory manner, the injuries and diseases of

the ear. The nose and its accessory sinuses is similarly

dealt with by Dr. George M. Lefferts. Then comes an
elaborate article on injuries and diseases of the face,

cheeks, and lips, contributed by Dr. A. C. Post.

Christopher Heath ably discusses the surgery of the

mouth, fauces, tongue, palate, and jaws. He is followed

by Dr. Kingsley, of New York, who takes up the surgery

of the. teeth and adjacent parts. Injuries and diseases

of the neck are admirably described by Dr. Macleod, of

Glasgow. The article by Dr. Solis-Cohen, of Philadel-

phia, on the air-passages is a very complete and practi-

cal one, and, although it seems rather lengthy, it is never
prolix in unnecessary details. The chest and breast fol-

low, the former article being prepared by Dr. Bennett,

of Dublin, and the latter by Thomas Annandale, of Edin-
burgh. Especially the last-named article shows a mas-
terly grasp of subject, and bespeaks the carefursurgeon,
the conscientious observer, and lucid writer. The inju-

ries and diseases of the abdomen have been assigned to

Dr. Henry Morris, of I-ondon, who, in an article replete

with exact information, shows how a difficult subject may
be made clear by skilful and systematic handling.

The concluding article on hernia is from the pen of
Dr. John Wood, of London, who does ample justice to a
most important subject that has a constant interest for

physicians as well as surgeons. That portion of his essay
dealing with the construction and application of trusses

might have been made still more useful by the incorpora-
tion of more detailed accounts of the most mod --rn mod-
ifications of apparatus of that kind.

Taken all in all, there is scarcely any room for fault-

finding with this volume, and it will take its place along-
side of its predecessors, adding its full measure toward
the success of the encyclopaedia.

A Practical Treatise on the Diseases of the Ear,
including a Sketch of Aural Anatomy and Physiologv.
By D. B. St. John Roosa, M.D., LL.D. Sixth edi-

tion. Revised and enlarged. Pp., 718. New York :

William Wood & Co. 1885.

If any one thing more than another attests to the value
of a scientific text-book, it is the rapid succession of its

editions. Scarcely two years pass, when a new issue of
this valuable work is announced, the first having ap-
peared in 1873.

The present work emphasizes the well-known views of
the author in the more ordinary fields of aural practice,

as deduced from his own large experience ; while a
liberal spirit is shown on those points open to a variety

of opinion. The work is fully up to the times, and pro-
claims no new school of otology ; in this sense it is

thoroughly practical, and deserves the generous recep-
tion accorded to it by the medical profession and a scien-

tific reading public.

After forty pages of a valuable resume of otological

literature. Dr. Roosa finds no ground for giving the syr-

inge other than first place in the removal of foreign bodies
from the ear : exceptional cases demand exceptional

methods. He reasserts his belief as to quinine-salts ; that

they " produce congestion of the labyrinth and tympa-
num, and sometimes distinct inflammation, with perma-
nent tissue changes."

The pathology of deafness after mumps is still sub
judice, and will probably so continue, until a larger per-

centuni of cases is quoted than that noted by the author,

viz., one in five hundred cases of aural disease. Ten
cases are detailed with manifest middle ear complica-
tion.

Dr. Roosa coincides with the experiences of well-

known otologists as to the negative results of every form
of electricity in deafness of the internal ears. AVe are

glad to see that he deprecates the use of the name,
" Meniere's disease," when writing on syphilitic affection

of the cochlea ; as also that he reports so many cases of

recovery ofhearing by anti-syphilitic treatment, with which
some recently published experiences seem to be at vari-

ance. The author's recent papers on the value of the

tuning-fork in differentiating between diseases of the

middle or internal ear are still fresh, and we quote his

conclusion :
" If, in cases of impaired hearing, aerial con-

duction (with the tuning-fork) be better and longer than
bone-conduction, we have disease of the internal ear.

If bone-conduction be better than aerial, there is disease

of the middle or external ear."

The chapter on acute suppuration of the middle ear

should be read by every practitioner of medicine. A
careful perusal of an aggravated case of middle-ear dis-

ease, given on pp. 321-331, is worth the price of the

book to any one treating ear patients. An acute otitis

media with pain in the mastoid and side of the neck,

simulating retained pus, eventuates in a true neurosis of

the middle ear.

Generous doses of milk, whiskey, and quinia, advised

by a well-known general practitioner, struck the key-

note of treatment. The author states that the early para-

centesis of the drum-head, and the later Wilde's incision,

were not only unnecessary, but that they aggravated

the case. How much worse would have been trephining

the mastoid, advised by one consultant ! While the author

does not any less disapprove of Von Froltsch's position

that, "inflammation of the tympanic cavity is essentially

a periostitis," yet he desires to emphasize the neurotic

complications in a case debilitated, as was this, by any

one or more causes of anaemia ; such as overwork,

anxiety, or malaria. Dr. Roosa states, on the one hand,

the consequences of a neglected aural catarrh ;
while, on

the other, he greatly inveighs against maltreatment of an

acute suppuration.

The publishers have done their part well, as to ex-

cellence of anatomical sketches, display'of instruments,

and large type.

Le Cholera dans la Basse-Egvpte en 1883. Par le

Doctkur Dutrieux-Bey. 8vo, pp. 287. Paris : O.

Berthier. 1884. The Cholera in Lower Egypt.

By Dr. Dutrieux-Bev.

The author, who is honorary i)rofessor in the Medical

School of Cairo, gives a history of the cholera epidemic

in Egypt last year, with practical conclusions from his

personal studies. His last sentence deserves to be

quoted; it is '• Tout (l Phygiene
!"
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A Theoretical and Practical Treatise on the
Hemorrhoidal Disease : Giving its History, Na-
ture, Causes, Pathology, Diagnosis, and Treatment.

By William Bodexhamer, A.M., M.D. Illustrated

by two chrorao-lithographic plates and thirty-one

wood-cuts. New York ; W. Wood & Co. 18S4.

The author of this comprehensive monograph is already

favorably known as a writer in the department of prac-

tice of which it treats. Several of the articles contained

in the volume before us will be recognized by the read-

ers of The Record as having appeared in its columns.

Hemorrhoids are of such frequent occurrence, and often

prove almost as troublesome to the practitioner who at-

tempts their cure, as to the patient who seeks relief from

his sufferings.

Dr. Bodenhamer's treatment of hemorrhoids is simple

and rational. His treatise will be welcomed by the

profession as a complete and satisfactory one of its

kind.

A Handbook of Ophthalmic Science and Practice.
By Henry E. Juler, F.R.C.S., Junior Ophthalmic
Surgeon to St. Mary's Hospital, Senior .\ssistant Sur-

geon and Pathologist to the Royal Westminster Oph-
thalmic Hospital, formerly Clinical .Assistant at the

Royal London Ophthalmic Hospital, .Moorfields.

With illustrations. 8vo, pp. 416. London : .Smith,

Elder & Co., 15 Waterloo Place. 1884.

The contents of this book are presented in a sequence
of ocular diseases, beginning with those of the lids,

lachrymal apparatus, conjunctiva, cornea, sclerotic, iris,

ciliary body, choroid, optic nerve, and retina, and ending
with disturbances of the lens and visual field, amblyopia,

errors of refraction, etc., the latter category occupying
more than two-thirds of the work.

Under the head of lid-operations, Wolfe's transportation

of skin eii masse is given prominence over other means
of correcting deformities of these parts. The author, ho>v-

ever, prefers skin-grafting to this and older methods.
The late Mr. Critchett's operation of pericorneal section

of a bridge of conjunctiva is given preference in all opera-

tive means for the relief of pannus, while the use of

jequirity, now quite general, is described, though not

warmly advocated. Lioculation with pus is given its

true position in the treatment of such cases ; it should be
used only as a last resort.

The pages devoted to the visual field and to the use of

the perimeter in detecting the limited e.xcursions of the

field in the various forms of to.xic amaurosis ; the chapter

on color-blindness (achromatopsia), and the elaboration

of Holmgren's tests in the railway and marine service
;

the interesting pages upon hemiopia and its presumable
lesion in the occipital lobes and angular gyrus will spe-

cially commend themselves to the accurate student of

ophthalmology\ They are written from a genuine clini-

cal basis, while at the same time they premise an under-
standing of the physical and physiological factors, so far

as these are known. Under the head of amblyopia or

amaurosis, the reviewer fails to find any reference to the

interesting group of ocular symptoms in the later months
of pregnancy ; while, on the other hand, malingering, or

simulated amblyopia, properly receives large attention

from the author. .McHaidy's new perimeter formaj)ping

out the fundus of the eye is perhaps no better than For-
ster's, so long in use, but its mechanism is easier and
more ingenious.

Tlie author's ophthalmoscope is shown in full size in

woodcut ; it contams two discs of spherical lenses, one
convex, with ten, and one concave, with eleven lenses, and
a revolving sector with four lenses and an aperture. A
similar instrument has long been in use in this countrj',

and of much lighter build. The pages devoted to testing

errors of refraction by the ophthalmoscope are well

written, and the method, known as Retinoscopy, or the

Shadow-Test, is of especial interest. On page 377 two
examples of fitting presbyopic glasses to a far-sighted and

a near-sighted patient are given, in which the corrections

for age are given much higher than in Bonders' tables.

The colored plates and woodcuts are taken from cases

in the large hospital services of the author and his col-

league, Mr. .\nderson Critchett, who was for many years

associated with the elder Critchett. The plates of cor-

neal neoplasms and of pathological processes in the iris,

choroid, and retina are unusually good.

There are fewer errors than usual in the text and in-

de.x, and the publishers' work is well done.

Dise.^ses of the Nose. By Clinton Wagner, M.D.,
Professor of the Diseases of the Nose and Throat in

the New York Post-Graduate ^[edical School, etc.

New York : Bermingham & Co. 1884.

The rhinoscopic era in medicine has brought with it a
mass of special literature that at times threatens to over-

whelm the practitioner. Nevertheless, after perusal of

Wagner's little treatise, we are forced to conclude that

there was room for one more good book on the diseases

of the nose. The work is not intended for specialists, but

seems eminently suited to teach the physician in general

practice enough about rhinology to enable him to deal

more or less successfully with catarrhs, nasal polypi, and
other growths, without the assistance of a speciahst. A
valuable feature of this book consists in a carefully se-

lected bibliography appended to the text.

Diseases of the Spinal Cord. By Bvron Br.am-

well, M.D., F.R.C.P. (Edinburgh), Pathologist to the

Edinburgh Royal Infirmary, etc. With 183 illustra-

tions. Second edition. Edinburgh : Young J. Pent-

land. 1S84.

The first edition of this work appeared in 1882, and it

has now been found necessary to issue a second. It

certainly speaks well for the body of the medical pro-

fession that it so quickly recognizes a book of real value.

We are informed by the author that his work has also

been translated into German, French, and Russian. It

is not an exhaustive treatise, but for a concise resume of

our actual knowledge concerning the diseases of the

spinal cord it has'no equal.

Pyuria ; or. Pus inj the Urine and its Tre.at-

. MENT. Comprising the Diagnosis and Treatment of

.\cute and Chronic Urethritis, Prostatitis, Cystitis, and
Pyelitis, with Especial Reference to their Local Treat-

ment. By Dr. Robert Ultz.mann, Professor of

Genito-urinary Diseases in the Vienna Polyclinic.

Translated, by permission, by Dr. W. P. Piatt,

F.R.C.S. (England), Demonstrator of Surgery in the

University of Maryland, etc. New York : D. Apple-

ton & Co. 1884.

This is rather a long title for a small volume of ninety-

odd pages. But it appears, from a study of its contents,

that the title is the least satisfactory part of the book.

Ultzmann has for a number of years been favorably

known as a specialist in the department of genito-urinary

diseases. His modest little book is an earnest plea for

local treatment based on exact differential diagnosis.

The physician cannot fail to derive profit from a careful

perusal of the author's therapeutic recommendations.

A Practical Treatise on Fr.\ctures and Disloca-

tions. By Frank: Hastings Hamilton, .\.B., .\. M.,

M.D., LL.D., late Professor of Surgery in Bellevue

Hospital Medical College, Surgeon to Bellevue Hos-
pital, New York, etc. Seventh American Edition, re-

vised and improved. Svo, pp. 1005. Philadelphia :

Henry C. Lea's Son & Co. 1884.

There is no longer any necessity for reviewing this ad-

mirable work. It has triumphantly advanced to its seventh

edition, its venerable and talented author still keeps

abreast with the times, and it is still the most exhaustive

practical treatise on fractures and dislocations in this_or

any other language.
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Reports of J'ocicttcs.

NEW YORK ACADEMY OF MEDICINE.

Annual Meeting, January 15, 1885.

FoRDYCE Barker, M.D., LL.D., President, in the
Chair.

After the reading of the minutes of the last meeting the

following annual reports were presented :

REPORT OF THE COUNCIL.

The Council recomniended that five hundred dollars be

expended in subscriptions for medical journals. Adopted.

The Council further recommended that a sum not to

e.Kceed two thousand dollars be appropriated for the

library. Adopted.
It further recommended that the thanks of the Acad-

emy be tendered to Dr. C. R. Agnew for his contribution

of fifty dollars and services in securing the exemption

of the property of the Academy from taxation ; also

that a vote of thanks be tendered to Messrs. Taft &
Benedict, attorneys, for a contribution of one hundred

and twenty-five dollars for the same purpose. Adopted.

report of THE treasurer.

Dr. W. F. CusHiMAN, Treasurer, presented his annual

report, from which it appeared that there was a balance

in the treasury of $1,880.47. It further appeared that,

during the last year, contributions to the fund to liqui-

date the mortgage had reached the total amount of

$1,880.

report of the board of trustees.

This report showed that an effort had been made to

tax the property of the Academy, from which an appeal

was muide by the Board of Trustees, and the case was
taken before Judge Donohue, who directed the Comp-
troller to strike the assessment from the list. The
Board further expressed the opinion that the question of

taxation of the property of the Academy had been per-

manently settled.

It also appeared in the report that a sum of nearly, if

not exceeding, one-half the amount necessary, had been
secured by the new Committee on Ways and Means, for

lic(uidating the present mortgage.

report of the committee on library.

The report showed that the library contains thirty-five

thousand bound volumes and nine thousand pamphlets.

Dr. JoH.»j C. Peters further reported that in the routine

of business as Librarian of this Academy, certain official

communications had come to him from the librarian of the

Ecole de Medecine, of Paris, and also from the dean and
permanent secretary of the Academy of Medicine of

Paris. They were in acknowledgment of the receipt of

regular exchanges of books and pamphlets between the

New York Academy of Medicine and the learned bodies
above mentioned, brought about by the President of the

Xew York Academy of Medicine.
The first was from Dr. B6clard, Permanent Secretary

of the Library of the Academy of Medicine, Paris, dated
December 8, 1884, in which Dr. Barker was addressed
as .Mr. President and Honored Confrere.

Dr. Beclard, also Dean of the Faculty of Medicine, an
institution entirely separate from the Library of the Paris

Academy of Medicine, had instructed his colleague, Mr.
Cheveau, Librarian of the Faculty of Medicine, to ac-

knowledge the receipt of books, and spoke of Dr. Barker
as most honored president and confrere, with the senti-

ments of highest esteem, addressing him as Dr. ['ordyce

Barker, President of the Academy of Medicine, New
York.

Dr. Teed, of Kansas City, was introduced to the

Academy and invited to a seat on the platform.

DEMONSTRATION OF KOCH S CHOLERA BACILLUS.

Dr. E. C. Wendt :
" I have placed under the micro-

scope a very perfect specimen of the cholera bacillus,

which was kindly sent me by Robert Koch, of Berlin. He
writes that it was prepared from a pure culture. It shows

well the characteristic shape of the so-called comma-
bacillus. Of course a simple demonstration of this kind

])roves nothing with regard to Koch's well-known doc-

trine, which assumes this bacillus to be the specific cause

of Asiatic cholera. Nevertheless so much has been

recentlv said and written about the comma-bacillus, that

it may interest you to actually inspect its peculiar ap-

pearance. So far as I am aware this is, with the excep-

tion of a slide in the possession of Dr. Billings, the only

authentic specimen now in America, and I take great

pleasure in giving the members of the Academy an op-

portunity to examine it. One word more. You are

doubtless all aware that chief among the objections to

Koch's doctrine was the claim of Lewis, that comma-
bacilli were normally present in the mouth and fauces.

Under the second microscope I have placed a specimen,

prepared by myself, from the buccal secretions of a

healthy man. In addition to a great variety of bacteria,

you will not fail to observe some curved bacilli. But on

comparing them with those of cholera you will easily

detect ditferences that I need not here enlarge upon.

Quite apart from this point, however, it is well to bear

in mind that identity of shape does not signify identity of

morbid action. In conclusion let me say that, while the

exact diagnostic significance of the cholera bacillus is

still sub judice, the claims of Koch rest on so substantial

a basis that it will require actual scientific proof, and not

mere scepticism and denial, to overthrow them."

OBSTETRIC FORCEPS AND SPECULUM.

Dr. W. B. Schuyler exhibited a new obstetric forceps,

pointed out the advantages which it possessed, especially

with reference to the arrangement of the shanks and

curves. A complete description of the instrument, with

its advantages and peculiarities, can be found in the New
York Medical Journal, March 4, 1884.

The speculum was an ingenious combination of the

Sims, Thomas, and Nott specula, and had aloo been de-

scribed in the Ne7v York Medical Journalior'&ei^ie.mhtx,

1876.

It was claimed for the instrument that it could be

introduced easily, opened readily, and that it was self-

sustaining.

Dr. F. a. Castle directed attention to the fact that

the intention of Dr. Nott, in devising his speculum, had

been entirely subverted by the changes which the instru-

ment-makers had from time to time made in the instru-

ment, and that as it now appears it could scarcely be

recognized as the original instrument.

Dr. W. Gill Wvi.ie then read a paper (see p. 85)

entitled,

DISEASES OF THE FALLOPIAN TUBES : THEIR RELATIONS

TO UTERINE DISPLACExMENTS AND THE USE OF PES-

SARIES.

Dr. E. Noeggerath was invited to open the discus-

sion, and said that he had listened with a great deal of

pleasure to the scientific and practical paper of the even-

ing, and that while there were very many difficulties and a

great variety of opinion concerning the investigation of

this class of cases, he would only direct attention to a

few points which were still the subject of discussion.

First, he would repeat what had already been stated

at the International Medical Congress of Copenhagen,

that it was a misnomer to call the operation " Tait s

operation." Hegar, in September, 1879, reported forty-

two cases in which this operation was performed, with or

without the removal of the tubes and performed to meet

the same indications. Therefore, if Tait was to receive

any mention in connection with the operation, it should
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be simply as to the number of cases in which he had
operated.

Dr. WyUe had asked whether always in cases of sal-

pingitis the disease was caused by gonorrhoja. Dr.
Noeggerath had investigated this subject, and made
special researches in this direction for the purpose of
demonstrating the presence of the gonococcus. Now,
the gonococcus is a diplococcus, and of these four
difterent species had been described as existing in the
vagina. As yet, however, we had not been able to ob-
tain a gelatine in which the gonococcus could be cul-
tivated. Dr. Noeggerath had already tried four different

kinds of gelatine and had had not yet been satisfied

with the results—the microbes obtained by culture did
not resemble the original ones. He had also com-
pounded a coloring material which stained the gonococcus
a peculiar red color, and the other tissues of a different
color, but he had failed in this respect, because, as he
now believed, in the uterus after a certain time—say six,

eight, or ten weeks—if there be gonococci they exist in

such small numbers that the micro-organisms can be
demonstrated only by culture in gelatine, which as yet he
had not succeeded in doing.
He could not say, therefore, whether the secretion of

gonorrhoea in its chronic state was simply the result of a
paralytic condition of blood-vessels, originally produced
by the gonococcus, or whether tlie gonococcus still

existed in small quantities, producing emigration of
leucocytes. The demonstration of the gonorrhoeal origin
rested as yet only upon clinical facts.

As to the connection between salpingitis, perimetritis,
and uterine dislocation, if there was anything which was
characteristic of salpingitis and perimetruis, it was
lateral version combined with anteversion.
He did not doubt that Dr. Wylie had seen retroversion

with pyosalpinx, as there were probably such severe
cases, but they were the exceptions.

If there existed nothing else upon which to make a
diagnosis of sal|)ingitis, the fact that there was diminished
mobility of the uterus, with anteversion, or with light

lateral version, and a certain form of uterine catarrh, was
sufficient. Furthermore, with regard to retroversion, he
was well aware that, eight or ten years ago, a certain
number of gynecologists were of the opinion that this

dislocation, without tlie existence of adhesions, was a
rarity. He did not, however, regard it as such, and be-
lieved that in ninety per cent, of cases of retroversion
the uterus could be replaced and kept there, and that
those cases in which it could not be replaced, in conse-
quence of adhesions, were very rare.

With regard to the diagnosis of salpingitis, we had to
divide the cases into two classes : first, ordinary saliiin-

gitis with slight exudation, and, second, the disease in its

later stages, where we had pyo- or hydro-saliiinx.
In the first instance it was not necessary at all to feel

the tube, but if there was decided perimetritis, with ca-
tarrh, minute condylomata about the hymen and la-

bia minora, and erosion around tlie orifice of the vulvo-
vaginal glands, we knew that salpingitis existed, because
the cases where perimetritis existed without salpingitis
were so extremely rare that those cases in which it did
not belonged to the exceptions.

In the second instance, the shape of the tumor was of
great unportance in diagnosis. The tumor in salpingitis
was, as a rule, not a single one, but a tumor divided into
two or three sections, and of the sha|)e of a cone running
in the direction of the lateral diameter of the pelvis. In
very doubtful cases we could touch the tubes directly by
the recto-vesical toucii.

The large majority of cases of salpingitis were not
ready foi surgical operation, and the treatment in such
cases was very nuich like that described by Dr. Wylie

;

but there was one mode of treatment which he had foimd
most efficient of all, and that was the prolonged use of
the waters of Franzensbad, in Bohemia.

Dr. a. J. C. Skene said, witli reference to patiiology.

that he accepted the position taken by Dr. Noeggerath,
and, so far as his observation went, it was rare to see

disease of the Fallopian tubes without having been pre-

ceded by gonorrhoea. On the other hand, he was inclined

to take issue with Dr. Noeggerath with regard to the rarity

of the occurrence of pelvic peritonitis without disease of

the Fallopian tubes, for he thought that such cases oc-

curred not infrequently.

With reference to the question of diagnosis. Dr. Skene
accepted what had been stated by Dr. Wylie and Dr.

Noeggerath, but the practical difficulty seemed to be in

distinguishing between simple ovarian cysts in the pro-

lapsed condition and pyo- or hydro-salpinx
;
perhaps the

difference was most marked with reference to hydro-sal-

pinx. There w-as one point to which attention had not
been directed, and that was differential diagnosis by as-

piration. If it was true that ciliated epithelia were so

generally present, what objection could there be to re-

moving by aspiration a portion of fluid and examining it

imder the microsco|)e ? Out of twenty-one specimens
which he had examined, ciliated epithelia had been found
in eighteen, thus indicating the condition that was
present.

This fact also raised a question with rei;.ard to treat-

ment. If the operation for removal of the tubes could

be avoided—an operation which, to his mind, was some-
thing of a fearful necessity—it was certainly a ^tep which
no one would hesitate to take. After aspiration, a hydro-

salpinx might not refill, and the aspiration might be fol-

lowed by recovery. If the diseased tube could be thor-

oughly evacuated, the chances were that the cases would
terminate in recovery in many instances. He thought,

therefore, it wo'uld l)e well, manj^ times, to try aspiration

more thoroughly than it had yet been tried, both as a
means of diagnosis and as a means of treatment.

Dr. p. F. Mund£, since he had had opportunity to

follow out Dr. Noeggerath's teachings, and since Tait

had published his successes in operating, had investigated

this class of cases with special reference to diagnosis, and
it was yet the one point upon which he was not at all

satisfied. Dr. Wylie had been unable to give any new
information on tiiis part of the subject, and Dr. Munde
thought it was impossible to make a diagnosis in the very

cases in which it was most desirable. In cases of

pyo- and hydro-salpinx, the diagnosis could be made
either with the fingers or by the use of the aspirator.

The cases in which diagnosis was most desirable were not

those in which there was a soft sausage-like tumor that

could be distinctly felt, but they were those where tliere

existed a dift'use thickening or infiltration of the tissues

in each side of the pelvis, in which the patient complained
of pain upon ]iressure, and pain at irregular intervals,

wilii, perhaps, discharges of small quantities of pus. It

was in such instances that the diagnosis was most diffi-

cult, and in those cases Dr. Munde believed that the only

positive assurance on this point rested in exploratory in-

cision.

Furthermore, he did not believe yet that laparotomy

would be very frequently performed. So long as we have

no means of making a clear diagnosis, the operation will

not be as pojiular as could be wished.

With regard to the influence of inflammation of the

tubes upon uterine disjilacements, he agreed with Dr.

Noeggerath that lateral disjilacements were the most fre-

quent, but he had seen retro-displacements after chronic

saljiingitis, and thought that while they were not as com-
mon as lateral, they were more frequent than anterior

dis)ilacements.

Concerning adhesions, he agreed with Dr. Noeg-
gerath, that in the majority of cases of retroversion the

uterus was not adherent.

With reference to treatment other than by laparotomy.

Dr. Mundo thought we were rather at loss, and that but

little could be done. He had in some cases in which

there was nothing but a difiuse swelling, seen more bene-

fit follow the local application of the constant electric
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current than from any other means, using from twelve to

sixteen cells of the ordinary battery, with sittings of from

fifteen to twenty minutes every day or every other day.

The benefit which had followed this treatment, according

to his experience, was not in the way of greatly diminishing

the exudation, or in reducing the adhesions, but in allaying

tlie pain. This, however, did not cure pyo-salpinx with

distinctly diseased tubes.

From our present stand-point he thought that Dr.

^Vvlie'£ paper had been so complete as to leave but very

little to ot^er in the way of discussion.

Dr. Wvlie felt satisfied that if Dr. Munde would take

the pains to adopt his method of preparatory treatment,

in those cases in which there was a marked diffuse in-

duration, with fulness in the iliac regions, the diagnosis

would become quite easy. In his first cases he was in

doubt, as was Dr. Munde, but in his later cases he had,

by the use of glycerine and alum applied on a thin pled-

get of cotton two or three times a week, been able to so

reduce the thickening as to enable him by digital exam-
ination to diagnosticate the exact condition of affairs

within the pelvis.

Dr. Wylie doubted if hydrosalpinx would be cured by
aspiration. With reference to diagnosis by means of the

aspirator, he thought that, as a rule, if there was a large

tumor, either a dilated tube or a cystic ovary, it would
be much safer not to tap, as Tait had so well observed,

abdominal tumors upon which it was proposed to operate.

Probably it was only in the cases in which there was a

single cyst in which any benefit would be obtained. With
reference to retroversion being associated with salpingitis,

he thought that, in women who had never borne children,

lateral version of the uterus was the most frequent dis-

placement ; but that in the majority of cases occurring
in women who had borne children, especially where there

was salpingitis due to septic endometritis, retroversion

was almost invariably present. His experience, there-

fore, was that, in cases in which salpingitis arose from
septic-poisoning, retroversion was a frequent accompani-
ment.

REPORT OF THE COM.MITTEE OX MEDICAL EDUCATION.

Dr. C. C. Lee, the Chairman of the Committee on
Medical Education, to which was referred, at the last

stated meeting, a resolution offered by Dr. Jacobus con-
cerning a State Board of Medical Examiners, reported
that, after a full and careful consideration of the resolu-

tion, the Committee deemed it inexpedient for the .'\cad-

emy to take any action at present with regard to the

subject. The report was accepted.

Dr. F. V. White, Statistical Secretary, reported the

death of Jonathan S. Lawrence, M.D.
Dr. F. R. Stl'rgis made some remarks concerning the

establishing of

A state hoard of examiners,

through w'hich the licensing power to practise medicine
would be divorced from the teaching jiower, and offered

a resolution asking the .\cademy to endorse the desirabil-

ity of the enactment of a law to accomplish this end, and
also asking that the Academy instruct its delegates to

supi)ort, at the next meeting of the I\Tedical Society of
the State, acts which might be introduced for the pur-
pose of accomplishing this object.

Dr. Roosa seconded the resolution, and remarks were
also made by Dr. H. T. Hanks, who thought it best to

postpone the consideration of so important a subject
until a larger number of the I'"ellows of the Academy
were present.

The President also intimated that this question would
be considered somewiiat extensively in his valedictory ad-

dress
; he thought that it would be well for the Aca(lemy

not to commit itself hastily on so inijiortant a subject,

and suggested that, if the discussion should be postponed
until some future meeting, it might be in the interest of
all concerned.

Dr. Sturgis accepted the suggestion of the Presi-

dent, and, on motion, the resolutions were laid upon the
table.

The Academy then adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Decetnber 24, 1884.

John -A. Wyeth, M.D., President, pro tem., in the
Chair.

Dr. Frank Ferguson presented on behalf of a candi-

date a specimen of tuberculosis of the laryttx.

catarrhal pneumonia with diphtheria.

Dr. Van Santvoord presented specimens with the

following history : The patient was a child, aged thirteen

months, an inmate of Randall's Island Infant Asylum.
It had been ailing for about one month, with diarrhoea

occasionally succeeding a somewhat constipated con-

dition, and the occurrence of bronchitis some time ago.

Prior to the fatal illness there had been no examina-
tion of the lungs for several days. On Tuesday night

the house physician was called to see the child, when the

nurse told him that it had been ailing more than usual

for a number of hours. He found that breathing was
labored, and on examining the ihroat discovered a patch

of false membrane upon the right tonsil. The child rap-

idly sank, and died within a few hours. Death occurred

within twenty-four hours from the inception of the throat

trouble.

At the autopsy the brain presented no very obvious

lesion. A patch of pseudo-membrane was found upon
the right tonsil, and the epiglottis and the trachea, to

about its middle, were coated with false membrane,
which, as usual, was somewhat adherent over the la-

ryngeal surface and tonsil, but loosely attached in the

trachea. The trachea and large bronchi were injected

and coated with copious secretion of muco-pus. About
one-third of the lower lobes of both lungs, and about one-

half of the upper lobes were hejmtized from catarrhal

pneumonia. The heart presented no marked lesion,

simply a post-mortem clot in both ventricles. The ab-

dominal viscera were normal, wuth the exception that the

solitary follicles were somewhat enlarged throughout

the small and large intestines. From about eighteen

inches above the iieo cascal valve to within two feet of

the stomach there were six intussusceptions, but these

were so frequently found at autopsies in children that

they were regarded as having no special pathological

significance.

pericarditis and pneumonia.

Dr. Van Santvoord also presented the heart and peri-

cardium removed from the body of a man who was ad-

mitted to the surgical ward of Randall's Island Hospital

to be treated for varicose ulcer of the leg. About two

weeks before his death he complained of pain in the

region of the heart, and shortness of breath with a cer-

tain amount of cyanosis quickly developed. On jihysical

examination nothing was found except a ra|)id action of

the heart, with the apex beat on the line of the nipple.

No abnormal sounds were heard on auscultation, ex-

ce])t subcrepitant rales over the lower lobes of both lungs

l)osteriorly. Witliin lorty-eigiit hours from tlie beginning

of the attack, bronchial breathing over the lower lobe

was heard distinctly. One of the visiting physicians, a

competent observer, auscultated tlie chest and found

nothing abnormal with reference to the heart except that

there was an increased area of cardiac dulness. The

patient died after an illness of two weeks.

At the autopsy the arachnoid show^ed chronic opacity.

The Pacchionian bodies were more developed than usual.

There was a certain amount of cedema of the membranes,

and some excess of fluid in the ventricles.
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Something more than a pint of fluid was found in the

left pleural cavity, the lower lobe of the left lung was
compressed, and the upper lobe was in a condition of

gray hepatization beginning to resolve, and the entire

lobe was ojdematous. The upper lobe of the right lung
was in a condition of red hepatization, passing into gray,

the middle lobe was in a stage of red hepatization, and
the lower lobe was tedematous, with the upper portion
apparently beginning to hepatize.

About eight ounces of blood-stained fluid were found
in the pericardium, and the entire inner surface of the

sac was coated with a thick layer of lymph. The heart

was covered with a large quantity of fat, and all its cav-
ities were dilated. The left auriculo-ventricular opening
admitted three fingers, and the right admitted four. The
muscular tissue of the heart was moderately fatty.

The liver was normal, the spleen was somewhat
shrunken, and the kidneys showed a moderate amount
of interstitial nephritis.

The specimen was interesting as showing how easily a
prominent lesion might be overlooked by a competent
observer.

PLEURISY, PERICARDITIS, AND BRONCHO-PNEUMONIA.

Dr. Van Santvoord also presented specimens taken
from the body of a child, about one year of age, that died
without a diagnosis. Fluid with exudation of lymph were
found in the right pleural cavity. The upper lobe of the
lung on the same side, and to a certain e.xtent the lower
lobe, exhibited spots of broncho-pneumonia, and a
wedge-shaped infarction was seen in the upper lobe near
the apex. There was pericarditis over the right auricle,

adjacent to the inflamed pleura. The bases of the aortic

valves were somewhat roughened.

PROLAPSE OF THE RECTUM.

Dr. Van Santvoord further presented a specimen re-

moved from the body of a child, nineteen months of age,
who had suffered from time to time with diavrhcea. The
cause of death was bronchitis and broncho-pneumonia.
The specimen was interesting as illustrating how the peri-

toneum might be dragged down with the gut.

BRONCHO-PNEUMONIA AS A COMPLICATION OF DIPHTHE-
RITIC CROUP.

Dr. Van Santvoord said that at the last meeting of the
New York Academy of Medicine a difference of opinion
arose between the reader of the paper. Dr. Joseph E. Win-
ters, and Dr. John H. Ripley, as to the frequency of the
occurrence of bronchopneumonia as a complication of
diphtheritic croup. The position taken by Dr. Winters
was that the direct effect of laryngeal obstruction was
congestion of the lungs, and subsequent broncho-pneu-
monia. Dr. Ripley claimed that when the entrance of
air to the lungs was partially prevented, instead of con-
gestion occurring as a result, pulmonary emphysema fol-

lowed, and consequent ana;mia of the lung. Dr. Van
Santvoord believed that Dr. Ripley's view was certainly
that accepted by pathologists in general. Dr. Ripley
had also stated that the number of cases in which broncho-
pneumonia had been found in patients who had died after
tracheotomy for di|)htheritic croup was very small, and
that, as a matter of fact, the chest was hyper-resonant in

cases where the larynx was obstructed, etc., and, conse-
quently, the idea that the performance of tracheotomy
was indicated as a means of preventing the occurrence of
broncho-pneumonia when laryngeal stenosis exists, was
erroneous. The first specimen presented by Dr. Van
Santvoord had a bearing upon this particular question.
The bronchitis had been recognized prior to the occur-
rence of the diphtheria, and the diphtheria lasted for
only twenty-four hours, while the extent of the broncho-
pneumonia was too great to allow of the assumption that
it had existed only while the diphtheria existed ; in other
words, the broncho-pneumonia was the antecedent dis-

ease.

Dr. Ripley remarked that, since the discussion at the

New York Academy of Medicine, he had seen a number
of cases of bronchial croup secondary to tracheotomy.

In one he had made the post mortem examination him-

self, and in all of these cases the lungs were in a state of

distention, and there was no evidence whatever of the

existence of pneumonia.
Dr. Van Santvoord further remarked that in his

case the lungs did not collapse, as they usually do when
the anterior wall of the chest is removed, and that they

were aniemic.

Dr. Ripley further remarked that on magnifying the

lung where pneumonia does not exist, it would be found

that it was in a state of acute emphysema. Furthermore,

that there might not be any membrane below the trachea,

and but little within the trachea.

tracheotomy for diphtheritic croup.

Dr. H. D. Chapin presented the larynx, trachea,

lungs, and heart of a child, three and a half years old|,on

whom he had performed tracheotomy. He was called to

see the child last Wednesday, and found it in a very poor

general condition. One week previously it had had
general bronchitis, almost reaching the air-vesicles. He
prescribed and the patient got a little better. About a

week or ten days subsequently he was called and found

the child quite ill, with a temperature of ioo° F., and on
examination discovered, a thick membrane covering the

soft palate and the back part of the fauces, apparently

extending upward into the nose, and there was also

pseudo-membrane over the tonsils. It had a slightly

hoarse cough, with mucous rales over both lungs.

On the following day the hoarseness of the cough had
somewhat increased. Under the use of a solvent spray

the membrane began to disappear from the throat. On
the following day there was slight dyspncea. On Friday

morning the dyspncea became intense, all the signs of

suffocation developed, and he performed tracheotomy at

five o'clock in the afternoon. The temperature before

the operation was 99.5° F., and the pulse 140. Within

three-quarters of an hour after the operation the tem-

perature was 101.25° F., and the pulse 155. He oper-

ated below the isthmus ; a large membranous cast of the

trachea was expelled, and breathing was relieved at once.

During the night after the operation the child breathed

easily, but on Saturday morning slight difficulty of respira-

tion was again seen ; the respirations, howe\'er, were only

twenty-four, and there was a slight depression of the

upper part of the chest, showing stenosis. The tube was
perfectly clean, and there was no membrane in the

canula. The difficulty in breathing increased through

the forepart of the day on Saturday, and on Saturday

afternoon it was as great as it was before the operation,

with the respirations about thirty. At five o'clock in the

afternoon the child was apparently dying of suffocation.

Dr. Chapin then determined to experiment with tripsin.

He made a warm solution of the solvent and sprayed it

down the tube after removing the inner canula. There
was some coughing, and a small portion of the membrane
was expelled ; the patient then breathed easier. He
continued the spraying, and at the end of a few hours the

patient was breathing perfectly easy, with the respirations

at twenty-eight. During Saturday night the patient

breathed easily, and no membrane was expelled. He
kept up the spraying steadily, but the child died on Sun-

day morning of blood-poisoning, with the pulse at 170.

At the autopsy he found the tracheal opening covered
with a very thick membrane, but the pseudo-membrane
was seen only in patches and soft masses along the

trachea and in the bronchial tubes as far as the second

bifurcation, showing that the pancreatic extract had di-

gested it. .Ml the lobes of the lungs could be fully in-

flated with the exception of the base of the right lower

lobe, where there were two spots of consolidation.

Dr. Chapin remarked that the tripsin seemed to be a

valuable compound in the treatment of these cases,



January 24, 18S5] THE MEDICAL RECORD. 109

namely, those where croup existed below the tube. Usu-

ally we are powerless to affect the membrane which

forms so low down, and if it can be digested by means

of tripsin, we may be able to save life in spite of the new
formation of membrane.

Another point of interest was the fact that the child,

after the first spraying, was anxious to have it repeated

on account of the relief which it afforded.

Dr. J. Lewis Smith said: "Tracheotomy seems to

have been successful in this case in relieving the dyspncea,

and death occurred from the blood-poisoning instead of

the laryngeal stenosis. In discussions in the societies it

lias been said that severe complications, as pneumonia,

or nephritis, or profound blood-poisoning, contra-indicated

tracheotomy ; that when death would in all probability

occur after the operation from such complication it

should not be performed, because fatal cases tended to

produce hostility on the part of the public to this opera-

tion. The correct view, it seems to me, to take of this

matter, is that tracheotomy should be recommended, if in

however small a degree it improved the chances of the

patient's recovery. Our regard and solicitation should be

for the welfare of the patient, and not the opinions of the

public. I am glad to hear of the encouraging result of

tripsin inhalation. I have never seen pseudo-mem-
branes disappear more rapidly from the fauces than when
the following prescription was applied by a large camel's-

hair pencil every half-hour to the fauces :

" 3- Extracti pancreatis 3 j-

Sodii bicarbonat 3 ij-

"AT.—Add one teaspoonful heaped, to six teaspoon-

fuls of tepid water, and apply by the brush.
" The good result may be partly from the alkali, but I

suspect it was largely from the tripsin."

Dr. Wveth said that in the last case in which he per-

formed tracheotomy he experienced very great difficulty

in getting into the trachea. The case he had already re-

ported to the Society, and he would not mention it ex-

cept for the fact that there was apparently a false im-

])ression extant that the operation was an exceedingly
easy one to perform. He did not think that he had had
an operation during the last six months which had given

him more trouble than the tracheotomy in the case to

which he referred.

Dr. Chapin referred to a case in which he came near
losing the life of his patient on the table on account of a
general oozing of blood from tlie surface of the wound.

Dr. Ripley remarked that he was very glad to hear
tliis expression of opinion concerning the operation from
so bold and careful an oi>erator as was Dr. Wyeth, for he
did not know of any operation to which he went with more
api)rehension than to the performance of traclieotomy in

croup. With regard to the jjancreatin, he hoped that it

would prove a success. So far, all solvents which he had
employed had been unsatisfactory. In many cases diffi-

culty in breathing can be modified by inhalations of
steam.

With regard to the temperature running up after the
operation, that had been tlie general rule in his cases, but
it was also a rule that, unless the disease progressed, the

temperature fell on the following day. He also thought
that apprehension concerning the danger of pouring fluids

into the trachea was without foundation, as the fluid could
not reach lower than the second or third bifurcation of
the bronchial tubes.

Dr. Jacori said that inasmuch as he had not heard
the report of Dr. Chapin's case, there was only one point
to which he would direct his attention, if it was necessary,
and that was that if there were any disease in which statis-

tical numbers were necessary, it was certainly croup-diph-
theria in all its shades, and especially with regard to the
fact whether or not diphtheritic membrane would descend
into the lower branches of the bronchi more frequently
after tracheotomy had been performed than it did in

cases in which the operation had not been resorted to.

He would only direct attention to the well-kno\vn fact

that membrane in the trachea, and more often in the

bronchi, had a greater tendency to macerate than when it

existed elsewhere in the air-passages. In a number of

operations where the membrane was already in the trachea,

when the incision had been made, loose material would be
thrown out, showing that maceration of the newly-formed
membrane had already taken place. Thus it was we had
so many reports of success following the application of

water, lime-water, alkaline washes, extractum ])ancreatis,

etc.; but if there was any place where the membrane mac-
erated easily it was in the trachea and the bronchial tubes,

and certainly we wished to have a large number of cases in

order to determine whether or not this or that solvent had
greater power than those which had been already used.

When croup descended after tracheotomy we found a

number of cases in which the children died in a w-ay simi-

lar to that in which they did if no operation had been
performed, namely, of stenosis, but not to the same ex-

tent as when not operated upon.

That meant that the stenosis of the larynx was some-

what different from stenosis of the bronchial tubes. It was
true there was dyspnoea, with recession of the supra- and
infra-clavicular and diaphragmatic portions of the chest,

but it did not obtain to the same degree. There was,

besides, when there was laryngeal stenosis, uncomplicated,

long-drawn, slow inspiration. It would be found in the

vast majority of cases in which there was bronchial ste-

nosis that the respiration was no longer so long-drawn, but

was more frequent, and more of the character of the res-

piration which occurred in inflammatory disease ; that is,

the breathing when we had the membranous exudation

descending was no longer that which arose from pure, un-

complicated croup, but there was a mixture of the inflam-

matory respiratory disease, and the children did not die

alone of laryngeal stenosis, but of the complicating

pulmonary congestion, bronchitis, cedema, etc. Dr.

Jacobi believed that this fact could be utilized for ])ur-

poses of diagnosis. In those cases, for instance, in

which there was on one day long-drawn inspiration with

croupy dyspnoea and on the next day the respirations

were quite changed, the recession of the chest-walls was

not quite so deep, but the respirations were more fre-

quent and accompanied with cyanosis. Recentl)- he

had seen a case of this character. He was obliged to

operate, although, he said, it was not an uncomplicated

case of laryngeal stenosis, but that the disease had ex-

tended downward, and that the lungs were implicated

in the process. So it was ; for, he found the trachea lined

with membrane, and large masses of membrane were

thrown out. There was no pneumonia at that time, but

there w^as the descent into the smaller bronchial tubes,

which resulted in the relative frequency of respiration.

Dr. Riplev would like to ask Dr. Jacobi if he wished

to give out the impression that in laryngeal stenosis the

respiration was slow.

Dr. Jacobi answered that he did.

Dr. Riplev thought that this was a mistake. He had

the record of over one hundred cases in which the respi-

ration had been invariably hurried. That was not only

true of croup, but also of asthma.

Dr. Jacobi believed that he was right in one thing

which he had said with regard to Dr. Chapin's case, and

it was that, if there was any disease or condition in

which a large number, and still a larger number, of ob-

servations was necessary, it was certainly with reference

to the various manifestations of croup and diphtheria.

Dr. Ripley had expressed an opinion exactly the reverse

of what he had stated, and Dr. Ripley believed that he

was right, and Dr. Jacobi also believed that he was right.

Now, Dr. Ripley had had one hundred cases, and he

had seen perhaps as many.
Dr. Riplev : "Yes, and many more."

Dr. Jacobi :
" 1 have operated now between foiir and

five hundred times. So it appears to me that his one

hundred and my four or five hundred cases do not
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begin to be a sufficiently large number to decide that

question. I would suggest only this, and I offer it for

only what it is worth : Dr. Ripley may observe his cases

as accurately as he has already done, and he will find

that when there is a decided recession of the supra- and

infra-clavicular regions, that where there is laryngeal

stenosis pure and simple, the respiration in those cases

will be slow—slower than normal. The process is sim-

ply a mechanical one, and the observation theoretically

is also correct. I shall, however, now proceed to make
new observations, and at the end of five years I hope that

Dr. Ripley and I will have an opportunity to discuss the

same subject again."

Dr. Levi thought that the amount of air required de-

pended upon the capacity of the lung to hold reserved

air after each inspiration. When the quantity taken in

had been consumed, then breathing began, and in the

healthy condition of the lung, with simple laryngeal

stenosis, the quantity of air reserved in the lung was

greater than that which could be reserved when the

lungs became diseased and could not take in the proper

quantity of air. The number of respirations, therefore,

depended upon the capacity of the lungs to hold the air

in reserve after it had been inspired. Theoretically,

therefore, he agreed with Dr. Jacobi.

ACUTE PLEURITIS COMPLICATING PERTUSSIS.

Dr. J. Lewis Smith, related the following case

:

Gertrude I , aged eleven months, nursing, con-

tracted pertussis about the middle of September, 1884,

but progressed favorably with it till the middle of No-
vember, when she began to have febrile movement, and
respiration was accompanied by an e.Kpiratory moan.

These symptoms, indicating an acute inflammation, con-

tinued, and soon after the resident physician. Dr. Bissell,

detected evidences of an effusion in the right side of the

chest. Subsequently he introduced an e.xploring needle

at the usual point below the angle of the scapula, but

failed to remove liquid. My first examination of the

patient was on November 24th, when it was evident from

the gravity of the symptoms and the feebleness of tiie

infant that death was not far distant. The pulse was iSo,

respiration 52, vaginal temperature io3|-° F.; marked dul-

ness over the whole right of chest posteriorly and lat-

erally ; anteriorly on the same side the resonance was
better, though not clear from the clavicle to the nipple,

and it was flat below this point ; distinct bronchial respira-

tion heard over the entire right side, apparently near the

ear ; diffuse moist rales also observed in the lung. On
the following day the patient was evidently fast sinking,

and a more thorough auscultation and percussion was not

admissible ; respiration 98, temperature 103^° F.
;

pulse

very feeble and too rapid to be counted. Death occurred

soon after. It will be seen how closely the physical signs

and symptoms as ascertained in these brief examinations

resembled those of pneumonia.
Autopsy by Dr. W. P. Northrup.—Body well nour-

ished, "a plump, pretty child." Lungs: Right pleural

cavity contains sixteen ounces of fluid. This fluid, after

standing in a measuring glass a few minutes, separates

into a tolerably clear fluid above, at the bottom a sedi-

ment of about one-third the whole volume. The fluid

is greenish yellow, and the collection of small coagula at

the bottom is found under the microscope to be made
up of pus cells. The lung is compressed inward and
forward, and so devoid of air, in alveoli and bronchi

together, as barely to float in water. There are no
regions of distinct consolidation, the whole lung having

the feeling of muscle. The pleura has a macerated ap-

pearance except in one place, about the si/.e of a nickel

five-cent-piece, which is thickly coated with adherent

fibrin. On section pus exudes from the larger bronchi,

and one terminal bronchus is dilated to form a cavity

about the size of a pea. The lobes are glued together

by recent fibrin, and the lung lightly adherent anteriorly.

Liver, spleen, kidneys and stomach normal. Intestines

show moderate catarrhal inflammation. The left lung is

oedematous—no consolidation and no pleurisy.

Microscopic examijiation by Dr. \V. P. Northrup.

—

Near the pleura the lobules show a diffuse pneumonitis.

In more remote portions the smaller bronchi are com-
pressed ; the epithelium has much of it fallen into the

bronchi loosely, but there is no infiltration of the bron-
chial walls. In the lesion of the alveoli are dilated vessels

and swollen epithelium.

Remarks.—In children over the age of three years it

is not difficult to diagnosticate pleurisy by the physical

signs, but in patients under this age, and especially un-
der the age of two years, it is often very difficult to dis-

criminate by auscultation and percussion between pleu-

risy with effusion and pneumonia. The physical signs

accompanying a pleuritic exudation in infants are such,

as in the present case, that, if they were observed in an
adult, we would unhesitatingly diagnosticate pneumonia.
In the infant, enfeebled by disease, the lungs, which are

prone in such patients to atelectasis and collapse, are

compressed by the liquid before there is any appreciable

elevation of the chest-walls or even of the intercostal

spaces, and if there be an undue prominence on the af-

fected side in consequence of the effusion, it is compen-
sated by the exaggerated expansion of the opposite lung,

which performs the function of both. Measurements,
therefore, afford us little aid in the infant. Displace-

ment of the heart is a conclusive sign, but this we lose

as an aid in diagnosis if the pleurisy be on the right side.

Palpation, in order to determine the presence or absence
of local fremitis, and change of position of the patient,

in order to determine an increase or recession of the

area of dulness if a liquid be present, are for the most
part without result in the examination of infants.

In the infant, however great the effusion, it is seldom
that we do not hear distinctly the respiratory sound
when the ear is placed over the fluid. In the beginning

of the attack the murmur may be vesicular, but as the

effusion increases it becomes bronchial, and is often as

distinctly bronchial and nearly as loud as in pneumonia,
as it was in this case. Even in an effusion that is large

for an infant, the distance of the lung from the walls of

the chest is so small that the respiratory sound is readily

transmitted through the liquid, either from the bronchial

tubes on the affected side, or perhaps from the other

side, so that, as a rule, we hear quite a distinct bronchial

respiration when the ear is applied over the pleuritic ef-

fusion. This deceives auscultators, and leads them to

think that the disease is pneumonia.
The percussion sound is, of course, dull, and nearly or

quite flat if there be much effusion. If it be very dull, ap-

proaching flatness, over a considerable part of the af-

fected side of the chest, I have been led to regard the

disease as pleurisy with effusion rather than pneumonia,
whatever the other physical signs in the infant. One
would suppose that the exploring needle attached to the hy-

podermic syringe would always afford a quick and certain

means of diagnosis ; but, as in the present case, we some-
times fail to obtain liquid by the needle, when it is pres-

ent, either because there are adhesions or a thick fibrin-

ous exudation at the point of puncture, or because it has

not been inserted to the jiroper depth. Less than half

an inch will pierce the chest-wall in most instances, and
I think the needle is not inlreciuently inserted too far.

The chief interest attaching to the clinical history of

the present case was the difficulty of diagnosis, and we
see why for a long time pleurisy in the infant was sup-

posed to be rare. The mistake is even now frequently

made by good auscultators and experienced physicians,

as I have at ditfercnt limes observed, of diagnosticating

pleurisy in the infant for pneumonia. It seems as if in

these times of accurate diagnosis we should be able to

discriminate more clearly and accurately the one from
the other.

Dr. ^'AN Santvoord thought that the difficulty of dif-

ferential diagnosis between pleurisy and pneumonia was

\



January 24, 1885] THE MEDICAL RECORD.

not confined to children. He had seen quite a number
of cases in which mistakes had been made by competent
observers in examining adults. He regarded measure-

ment of the chest and displacement of the heart as two
very important physical signs.

Dr. Smith had not noticed any difference in the size

of the sides of the chest in cases of pleurisy in children,

and when the effusion was on the riglit side displacement

of the heart was not liable to occur.

Dr. Van Santvoord further remarked that he regarded

expectoration as an important element in differential diag-

nosis, although he was aware that in many cases of pneu-

monia it was absent. In one of the specimens which he
presented there was bronchial breathing, transmitted prob-

ably through the fluid and through the compressed lung.

Dr. John \. Wyeth presented four specimens con-

taining one point of pathological importance and several

of surgical importance. The first was a specimen of

SARCOMA OF THE LOWER JAW,

occurring in a boy eleven years old, A. B , a native

of England. The patient said that about four months
ago he noticed "a hunk of flesh " hanging down by a de-

cayed tooth in the lower jaw. This hurt him on eating,

and bled at times. He had the tooth extracted, and after

that the piece of flesh increased in size. The mother
said he had continuous and severe toothache for eight

days before this, and also that the glands about the neck
did not appear to be enlarged until four weeks ago. On
adiuission to the hospital the alveolar process of the

inferior maxilla on the left side, from the incisor tooth

back to the last molar tooth, was the seat of a new
growth, also involving the cheek and outer side of the

inferior maxilla and sublingual gland of the same side
;

it also extended along the upper side of the inferior max-
illa beyond the last molar. The cervical glands of both
sides were enlarged. The operation for its removal was
performed on November 19th. The point of surgical

importance in the case was the fact that Dr. Wyeth kept
far away from the periosteum and operated in healthy
tissues. The patient made a complete recovery, so com-
plete that it had not been necessary to use a dental ap-
paratus to hold the fragments of the lower jaw in posi-

tion. Microscopical examination revealed the new growth
to be sarcoma.

TWO SPECIMENS OF NECROSIS OF THE LOWER JAW.

Dr. Wyeth also presented a portion of the inferior

maxilla removed from a patient seven years of age, who,
six weeks ago, had toothache which continued for two
weeks. Immediately after this subsided a reddened swell-

ing appeared over the angle of the left side of the lower
jaw. There was no history of injury, or of exposure to
cold, and the child had always been healthy, except that

it had measles when two years old. On admission to the
hospital the left side of the cheek, at the lower part, was
occupied by a tumor about the size of a hen's egg, which
extended from the malar bone down to the angle of the
jaw, and backward as far as the lobule of the ear. It

was firm and hard, and connected with the inferior max-
illa. The integument was freely movable over the tumor,
and showed no reddening or ulceration. The teeth were
sound. On August 29th a molar tooth was extracted,
and some pus escaped. When the probe was (lassed into
tile cavity it touched bare bone behind the side of the
extracted tooth.

On September 27th the swelling had pointed just be-
hind the angle of the jaw. An incision was made and
the probe introduced, which touched bare bone. Oiiera-
tion for necrosis was performed on November 13th. The
point of surgical interest was that the bone had an involu-
crum in which the sequestrum was loose, and Dr. Wyeth
thought operations performed early in these cases were
not so simple as those in which the operation was delayed
until the sequestrum was loose.

Dr. Wjeth also presented the angle, and part of the

ramus, of the left lower jaw, which he had removed by
operation, and which was accompanied with a history not
essentially different from that already narrated.

NEUROTOMY FOR INFERIOR DENTAL NEURALGL\.

Dr. Wyeth reported a case of neuralgia of the inferior

dental nerve, in which he performed an operation for its

relief—assisted by Drs. Stewart, Ripley, and others—by
making an incision down at the upper angle of the jaw,
along the border of the inferior maxilla, turning up the
flap, dissecting loose the masseter muscle, applying the
trephine over a point opposite to the inferior dental fora-

men, exposing the dental canal, exsecting the nerve to a
distance of three-fourths of an inch, and then, with the
forceps, stretching the central part of the nerve, and also
ligating the inferior dental artery. There had been no
pain since the operation.

The Society then went into executive session.

OUR LONDON LETTER.
[From our Special Correspondent.)

LUNACY LAW REFORM—A NEW MEDICAL SOCIETY—RE-
FOR.M AT THE COLLEGE OF SURGEONS THE TEACHING
OF PATHOLOGY AND OBST.'VCLES TO ITS STUDY—THE
CASE OF E.XCISION OF A TUMOR FROM THE BRAIN, AND
THE ANTI-VIVISECTIONISTS.

I.ONDON, January 3, 18S5.

The cases of Mrs. Welden and others occurring in the

past year have caused considerable attention to be paid

to the subject of lunacy reform, both in the profession

and outside. It is believed that a member of the govern-

ment is now preparing a new lunacy bill which will be
brought forward in the course of the ensuing session of

Parliament. It is generally admitted that many reforms

are desirable. The present system of certification of

lunatics by any two medical practitioners—in the case of

insane paupers by one only—is not satisfactory. It has

been suggested that it should be made a rule that one of

the certifying practitioners should be either the medical

officer of health for the district, or else an asylum medical

officer. In the latter case, he should of course be un-

connected with the asylum to which the patient is to be

sent. A reconstruction of the jjresent Boards—of Com-
missioners and Visitors respectively—administering the

lunacy laws, is also urged. It is stated that the Lord
Chancellor recommends the formation of one board only

to be called the Board of Lunacy.
A new medical society has just been founded under the

title of the British Gynecological Society. Dr. Barnes

has been elected Honorary President, and Dr. Meadows,
President. It is to be hoped that the new society will do

a good deal to rescue gynecology from the disrepute it

has largely fallen into. It is also to be wished that the

question may be settled as to what a gynecologist is, and

what he mav do. At present, at many general hospitals,

those in charge of the obstetric department are forbidden

by the rules to perform operations such as ovariotomy,

though in some cases they are permitted, through the

courtesy of their surgical colleagues, to do so. -Vt tlie

meeting which took place last week to institute the new
society. Dr. Barnes stated that he had emancipated him-

self at St. George's Hospital, because it was well known
that he could easily find his field! outside, if denied hiin

there. He knew full well that die operation of ovari-

otomy would be refused to his successor.

Reform at the College of Surgeons still lags. The
Council have refused to adopt the more important

changes urged upon them by the Fellows and members.

They have not yet applied for a new charter, without

which no important change can be made. Should they

do so, the Fellows and members will probably bring all
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the influence they can on the Crown to have reform

granted agaitisi the will of the Council, as they can gain

so little with the Council.

Pathology is still far from attaining the position to

which it ought to aspire. One obstacle in the way of

pathological investigators is undoubtedly the limited sup-

ply of material. Xo British pathologist can point to

such a roll of post-mortem e.xaminations as those per-

formed by Rokitanskv. In London, our pathological

material is distributed not only among our eleven teach-

ing hospitals, but also between a host of others, general

and special. Each hospital has usually a pathologist,

but in those with medical schools attached the lecturer

on pathology is not, as a rule, also pathologist, the lat-

ter being often regarded as an inferior post, only to be

held as a stepping-stone to a place on the staff. A simi-

lar separation of the practical and theoretical teaching

of ]iathoIogy obtains elsewhere also. At Edinburgh,

Professor Greenfield holds the chair of pathology at the

imiversit)', whilst Dr. Byron Bramwell is pathologist to

the Royal Infirmary, the hospital practice of which is at-

tended by university students.

\\'here the theoretical teaching of pathology is thus di-

vorced from opportunity for pathological observation

and research, it is not surprising that teachers should not

only at times sound an uncertain note, but also fail to

be in unison. Considering tiiat the lecturers on medi-

cine, surgery, and other branches, all invade the domain
of pathology, ii is no wonder that, in our present unset-

tled phase of belief on many subjects, students should be
hopelessly confused.

The invincible rei^ugnance of the friends of deceased
patients to "allow them to be opened," is often a bar to

the pursuit of science. A case recently came under my
notice in which the father of a patient refused a post-

mortem, and said he had permitted one once on another

child who died, and he had never heard the last of it

from his wife. His personal objection to it was not un-

conquerable, but under these circumstances what was he

to do ? In similar cases I have heard stories of post-

mortems being performed unknown to the friends, in

cases of great scientific interest. This is a dangerous
proceeding and to be deprecated, as there is not only the

law to fear, but a prosecution instituted for such a pro-

cedure would bring the profession into great odium in the

eyes of the public. This has occurred once within the

last isw years.

The patient from whom Mr. Godlee excised a cerebral

tumor has since died from meningitis and cerebritis,

although he progressed favorably at first. The anti-

vivisectionists have taken the opportunity to air their

views in the general press, and denounce the inutility of

Professor Ferrier's former experiments on animals to de-

termine cerebral localization. Your readers will not

care to be troubled with an enumeration of their illogical

statements.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Ar/ny,
from January 11, 1885, to January 17, 18S5.

Head, John F., Colonel and Surgeon. Retired from
active service by operation of law, on January g, 1SS5,

under provisions of act of Congress approved June 30,
1882. S. O. 7, A. G. O., January 9, 1S85.

Jefferson R. Kean, to be Assistant Surgeon, with

rank of First Lieutenant, December 8, 1SS4.

Bentlev, Edwin, Major and Surgeon. Leave of

absence extended two months. S. O. 8, A. G. O., Janu-
ary 10, 1885.

Tremaine, W. S., Major and Surgeon. Relieved from
duty at Fort Porter, New York. S. O. 8, Department
of the East, January 12, 1885.

GiRARD, A. C, Captain and Assistant Surgeon. Or-
dered for duty at Fort Porter, New York. S. O. 8, De
partment of the East, January 12, 1885.

Appel, D. M., Captain and Assistant Surgeon. Or-

dered for duty at Plattsburg Barracks, New York. S. O.

8, Department of the East, January 12, 1885.

GiRARD, J. B., Captain and Assistant Surgeon. Or-
dered for duty as Post Surgeon at Fort Schuyler, New
York Harbor. S. O. 8, Department of the East, Janu
ary 12, 1885.

Havard, Valery, Captain and Assistant Surgeon.

On being relieved at Fort Schuyler, authorized to avail

himself of leave of absence (four months). S. O. 8,

Dejjartment of the East, January 12, 1885.

Elbrev, F. W., Captain and Assistant Surgeon. Sick

leave still further extended six months on surgeon's cer-

tificate of disabilit)'. S. O. 9, A. G. O., January 12, 1885.

PROMOTIONS.

Campbell, John, Lieutenant-Colonel and Surgeon,

to be Surgeon with rank of Colonel, December 7, 1884.

Alexander, R. H., Major and Surgeon, to be Surgeon
with rank of Lieutenant-Colonel, December 7, 1884.

McEldewv, Henrv, Captain and Assistant Surgeon,

to be Surgeon with rank of Major, December 7, 1884.

IVlcdical ^teiixs.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January 17, 1885 :

Week Ending
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AFFECTIONS OF THE EAR INFLUENCED BY,

OR DEPENDENT ON, MALARIA AND DE-
FECTIVE DRAINAGE."

By OREN D. POMEROV, M.D.,

'surgeon to the MANHATTAN H\-K AND EAR HOSPITAL, ETC.

This question is beset with difficulties. At the outset we
are confronted by the fact that most cases having any

symptom of malaria are treated by some salt of Peruvian

bark, which exerts, more or less, its peculiar influence

on the organ of hearing, making it in some cases simply

impossible to determine whether the ear symptoms are

dependent on malaria or on the exhibition of quinine. It

is sufficiently well known that quinine will congest the

cerebral vessels, together with those supplying the scalp,

ears, eyes, face, throat, etc., and that this congestion may
give rise to swelling and obstruction of the Eustachian

tubes, to hypertemia of the tympanic membranes, and ex-

ternal auditory canals, and even of the labyrinth. In con-

sequence of this the patient will be troubled with deaf-

ness, tinnitus auriuni, anomalous sensations in the tym-

panic cavities, with the labyrinthine symptoms dependent
on disturbance in its functions, and possibly true disease

of the labyrinth itself.

To differentiate, then, between malarial ear symptoms
on the one hand, and those dependent on the exhibition

of (juinine on the other, will present one of the difficul-

ties of the problem before us. Perhaps the earliest and
best account of malarial ear affection may be found in

the Monatschrijt fiir Ohrciihcilkunde, No. ii, 1871
(Green's reference and extract), by Weber-Liel. He
describes two forms of ear disease, dependent, as he
thought, upon malarial poisoning ; one an inflammatory
affection, which he denominated otitis intermittens ; the

other a non-inflammatory affection, which he described

as otalgia intermittens.

P)0th varieties of the disease are referred by him to

malarial neuralgia of the third branch of the trifacial

nerve— the otalgia being a malarial neuralgia, pure and
simple ; the otitis being an inflammatory affection, the

expression of a vaso-motor trophic neurosis accompany-
ing or produced by the neuralgic aflection. " .\fter the

irritating influence of the malarial poison in the first fever

has ended in a severe paroxysm of pain, simultaneously

existing in all the branches of the trifacial and neighbor-
ing nerves, the malaria is shown for a considerable time
longer in the form of a vaso-motor neurosis, as the ef-

fect of which there is injection of the tympanic blood-
vessels, and a collection of muco-purulent secretion in

the tympanum." He describes the symptoms thus

:

Generally, although not always, there has been a preced-
ing angina or naso-pharyngeal catarrh, when, toward
evening or in the night, there is a chill, either decided or

perhaps so slight that it is scarcely noticed ; this is fol-

lowed by a feeling of fulness and roaring in the ears, and
sometimes by vertigo and pressure in the head. The
patient passes a restless night, wil!i profuse perspiration,

but on the next day is perfectly well, and the ear symp-
toms have passed off. Forty-eight hours or so afterward
there is another chill, with shooting pains in the ears,

deafness, and increased subjective noise, and examina-

' A'paper tt^'\ i>-fo'e i!ie County Medical Society, January a6, 1885.

tion of the ear often shows in this stage an exudation
into the tympanum. As the stage of perspiration comes
on after the chill, the patient falls asleep, to awaken per-

fectly well, except that the subjective noises continue.

If the exudation of the tympanum has ruptured through
the drum-membrane, the discharge, which was perhaps
profuse during the night, ceases by morning, and all pain

is relieved. Tenderness of the tragus, which was marked
during the pain, is also relieved. Thus the attacks con-
tinue, following the quotidian or tertian type, with inter-

vals of perfect freedom from all general symptoms, al-

though the local symptoms in the ears increase in severity,

and the intermissions, so far as the ears are concerned,^

become less and less marked, till finally the ear symptoms
are a constant irritation.

LTsually but one ear is affected. The mastoid cells

may gradually become involved and be filled with pus.

Local treatment, even paracentesis of the drum mem-
brane or perforation of the mastoid cells, aftbrds only

temporary relief to the constantly recurring attacks of
pain. Neither the air-douche, warm or cold water ap-

plications, nor morphine injections, prevent the recurrence

of the nightly pains. Quinine alone, in large doses, gives

relief, and the earlier it is prescribed the more thorough

and rapid is its action. The spleen is often found to be
enlarged and tender. If the disease has continued for a

long time, as it sometimes does for months, till the local

changes in the ear have become thoroughly developed,

the quinine is then of no value. In all cases of subjec-

tive noises and tympanic catarrh dependent upon ma-
laria, large doses of quinine diminish the noises and deaf-

ness, while in the more common forms of the disease the

same medication has the effect of increasmg these symp-
toms very decidedly.

Professor ^'oltolini, in the Monatsch. f. Ohrenheilk.,

May to July, 1S78 (Hotz's reference and extract), pub-

lishes similar observations, but lays greater stress ui)on

the neuralgic symptoms, calling the affection otalgia inter-

mittens. Hot/, again quotes Weber-Liel, in the Deutsche

Zeitschr.f. Prakt. Med., 1877, as follows : "Since I first

described the otitis intermittens, I have observed a great

many cases of acute aural inflammation whicli belonged

to this class, and which, when treated as intermittent

otitis, were so speedily cured that I have no hesitation in

saying that a great number of acute otitides especially

those occurring in spring and autunm, are caused by malar-

ial agencies." James Patterson Cassels, M.I)., M.R.C.S.,

etc., in the Edinburgh Medical Journal, vol. xxiii., part

2, p. 910, has an article on "Sewer-gas and Ear Dis-

eases : a Record of Struggles with Foul Drains and
other Unsanitary Conditions." His first experience was

with his own family. He noticed that his children com-
plained of a general malaise, showed evidence of being

out of condition, were disjiirited and disinclined to play.

All of them showed congestion of the naso-pharynx. On
June 29th, a boy, aged eight, had a sudden and painful

attack of catarrhal otitis, which was relieved by paracen-

tesis of the membrana.
In a few days there had been eight ounces of serous

discharge from the tympanum. He recovered in three

weeks by simply keeping the parts clean. On the next day

two children, aged eight and ten respectively, were simi-

larly attacked with like results. After a few days a girl,

aged three, suddenly became deaf to loud conversation,

but with no pain ; a (juantity of jelly-like mucus was re-

moved from the tym|)anum by paracentesis. She was
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lont^er in recovering than the others. He found a cess-

pool in his yard to be choked, together with sewer-

gas in the house from bad plumbing. After this was

Corrected there was no further trouble. Soon after

this a young lady, together with her mother and a gover-

ness living in their house, complained at about the same

time of a general feeling of being out of condition, with

congestion of the naso-pharynx and hardness of hearing.

Defective drainage was found, and after being corrected

the health of all- parties was restored. Another young

lady had congestion of the naso-pharynx and catarrhal

thickening of the drum-membranes, was languid in mmd
and body" and the doctor suspected malarial poisoning.

She was 'cured by changing her residence temporarily.

Soon after returning to her home she had a low form of

fever, and for many months was quite ill. The house

was found to be in a very unsanitary condition. She

ultimately recovered her hearing by living for a time away

from home. Another young lady was aftected m a simi-

lar manner to the lad of eight years, previously reported.

After partial convalescence there was|still congestion of

the naso-pharvnx and persistent deafness. A prolonged

residence in London resulted in cure, but on returning

to her home she was ill again, went into the country and

recovered, when on returning to her home she became

ill. She seemed to have caught cold at each relapse.

The sanitary condition of the house was found to be very

defective. The gentleman of the house was never well

while at home, but enjoyed good health elsewhere.

Three children had previously died of throat trouble, m
this house. An old gentleman with two daughters, all be-

incr perfectly healthy, went to live in an old house in the

co°mtry which was in a bad sanitary condition. The

father soon grew verv hard of hearing from a naso-pharyn-

geal catarrh, then the eldest daughter became deaf from

the same cause, and subsequently the younger was found

to be growing deaf No treatment seemed to benefit.

This house was also very damp. Three other young

ladies complained of general malaise and hardness of

hearing. They lived in an old house in the country which

was in a damp unsanitary condition. They all became con-

valescent on living for a time in a different neighborhood.

It is worthy of remark that in several of these houses

dampness was mentioned, which is so potent a factor in

developing catarrhal otitis. The fact that convalescence

occurred after the patients were removed from the offend-

ing houses does not quite prove that the unsanitary con-

dition perpetuated the disease, for it is well known that

change of air will often greatly benefit a patient having

catarrhal , otitis, whether the new conditions are more

healthful or not. ,

The famous case of Dr. S , under the care of Dr.

Roosa, reported fully in the last edition of Roosa's "Treat-

ise on the Ear," may fairly be regarded as an ear affection

caused, or at least modified, by defective house-drainage.

The doctor was at the time forty years of age, had

been working hard for a long time in his editorial labors,

was known to have been aniemic for more than a year

before the attack, and had been afflicted with neuralgia

about the head and face. Dr. Roosa sums up the case

by saying, " It was simply a case of subacute non-sup-

purative inflammation of the F.ustachian tube and tym-

panic cavity, occurring in an anaemic and consequently

neuralgic . . . subject." The aflection continued

from May 5, 1879, with varying results, until June

19th. A great variety of opinions were expressed by dif-

ferent consultants. The drum-membrane was incised,

as well as the meatus and the tissue over the mastoid

process. All of the more usual remedies were employed

with uncertain effects, until, on May 2Sth, as the result of

a consultation, quinine in large doses was suggested—

with the idea that the pain might be neuralgic, and this

dependent on malaria (or sewer-gas ?)—to be followed

up by arsenic. This modified the pain so that smaller

injections of morphine sufticed. On June 12th, as the

result of another consultation, whiskey was ordered to

the amount of two ounces every three hours with milk

and other nourishment, besides citrate of quinine and

iron. The patient during the next week became

nearly convalescent, with the addition of other means of

relief suggested by the indications. It was beheved by

Dr. Roosa that the essential condition of the patient,

independent of unpleasant complications arising from

operative interference, depended on the bad influence

of defective plumbing, together with the depression result-

ing from constant overwork.

Dr. J. Orne Green's case, from the Amer. Jour. OtoL,

April, 1S79, is as follows: M , aged twenty-three,

applied to the Boston City Hospital, in October, 1878,

for pain in and discharge from the left ear. Meatus nar-

row from a hyperostosis ; abundant muco-purulent dis-

charge ;
membrana nearly destroyed; granular condition

of the tympanal lining, and obstruction of the Eustachian

tube. Local treatment was applied for two weeks, when

she was much better. One week after this she had pain

in her right ear from a catarrhal inflammation of the

tympanum. PoUtzer's inflation greatly improved her.

During the next three weeks she was seen several times,

and she had pain and discharge sometimes from one, and

then from the other ear. Right membrana then had a

small perforation.

In December the doctor found that he was dealing

with an intermittent catarrhal inflammation of the two

tympana. First one ear discharged for one or two days,

would cease, and the other become similarly affected ;

the disease returning to the former ear, with repetition

of the symptoms. At this time, on almost every even-

ing, at about 6 p..m., she had pain in the face, teeth,

head, and around the ear, soon became chilly, with

flushed f\ice, continuing until 10 p.m., when she retired,

began to perspire, and by it p.m. the pain would be

relieved, and she would sleep till morning. These

pains were sometimes on one side and then on the

other, and were followed by inflammation, with dis-

charge from the ear of that side. She was employed in

a boarding-house in Boston, situated on what is called

"new land," but with no suspicion of malaria in the

neighborhood. Defective drainage, however, was sus-

l^ected. During the summer a child was ill with diph-

theria, and was removed by the order of a physician. In

October a ladv died of typhoid fever. There was an

ill smell about the house. In December a daily record

of the patient's condition was made from the 13th day

until the 2Sth.
. .

December 13th.—Chill about 6 p.m.; pain in right

cheek and ear, followed by fever and perspiration.

December 14th.—.\ little fever in the evening.

December I sth.—Chill at 6 p.m.; pain and throbbing

in left ear
;
pain around both ears, and, in mastoid re-

gions, fever and perspiration.

December 1 6th.—Mucopurulent discharge from the

left ear ; tinnitus and vertigo. In the evening slight

fever ; little pain in both ears.

December 1 7th.—Membrana of left very red and secret-

inc^ ; right free from congestion ; small perforation ;
per-

foration whistle dry ; slight fever : little pain in both ears.

December iSth, 19th, and 20th.—Both ears free from

congestion ; no symptoms.

December 21st.—Chills, with pain and throbbing in

the left ear ; swelling of left side of the face ; fever and

perspiration.

December 2 2d.—Discharge from left ear in the even-

ing ; same history as on 21st.

"December 23d.—Same as 22d.

December 24th.—Discharge from left ear ceased ;
little

fever. ... j
December 25th.—Chill, fever, and pain in right ear and

December 26th.—Right membrana very red.

December 28th.— .-X thin muco-purulent secretion dis-

charging through a small perforation in right membrana ;

I tumors about the ear sensitive to touch.
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She was then sent to the hospital, when she complained
of nausea in the morning, pains in the limbs and left

side, besides other s_vn)ptoms, which caused the diagnosis

of hysteria to be made.
After leaving the hospital the doctor saw her at irregu-

lar intervals. She had chills occasionally, but at longer
intervals ; fever and sweating less frequent ; more or
less constant headaches, neuralgic pains in the face,

nearly constant nausea for a few days at a time, with oc-
casional vomiting ; inflammation in left tympanum con-
stant, the discharge ceasing in two weeks, but with no
attempt at a reparative process.

Right tympanum became congested and discharged
for a few hours about ten days after leaving the hospital

;

the perforation after a time closed. The chills never
went beyond a decidedly cold feeling. Flushing of the
face was very marked

;
perspiration profuse. The hyper-

esthesia during the pain was extreme. The loss of mem-
brane in one side, the doctor concluded, occurred before
this attack, and that this differs from an ordinary form of
catarrhal inflammation in the preceding slight chill, in
the marked neuralgia of the trifacial, in the fever, swell-
ing of the face and hyperaesthesia, in the relief of the
neuralgia by the perspiration, and "in the congestion
and discharge from the ear following the other symptoms
after a few hours usually, and coming on rapidly and di-

minishing with nearly equal suddenness ; these attacks
recurring every few days for four months." The direct
connection of the aural affection with the neuralgia—or
with the cause of the neuralgia—was so decided that it

could not be denied. He concludes that his case is

quite similar to those described by Weber-Liel in the
Monatschrift fiir Ohrenheilkunde/'^o. \\, 1871. The
cause of the disease seemed obscure. The patient had
always lived in Boston and its vicinity, and had not, as
far as the doctor could judge, been exposed to malaria.
He was inclined to ascribe sewer-gas as the cause of the
trouble, and calls the aflfection "otitis intermittens."

In the American Specialist for March i, 1S81, F. C.
Hotz treats of this subject and refers to a typical case of
otitis intermittens, in wliich, after all other u'leans of relief
had failed, the intermittent character of the disease was
demonstrated by the speedy relief obtained from the use
of quinine. Another class of cases, which ware promptly
relieved by quinine, showed a remarkable intolerance of
applications to the ear, and a great disproportion between
the objective changes observed in the auditory canal and
middle ear and the degree and extent of the subjective
symptoms, the patient showing great nervous prostration
with so violent pain in the ear and head as to remind one
of the severer forms of suppurative inflammation, while the
objective symptoms were those of a comparatively mild
form of catarrhal otitis. He reports a case where the most
gentle injection of warm water was so painful as to i)ro-
diice a fainting fit. This case had followed a malarial
attack

;
it was that of a married lady, thirty-six years of

age, suffering from violent earache. She had an attack
of malarial fever three weeks before the attack of otitis.
She also had had an attack of intermittent fever several
years previously. The last attack was speedily arrested
by quinine, which was discontinued with the subsidence
of the fever. One week after the termination of the fever
the patient was seized with a neuralgia in the left side of
the head, extending to the left parietal bone, which dur-
ing the attack was tender to the touch. These attacks
recurred daily, subsiding in the latter part of the day

;

the post- and infra-auricular regions became swollen, and
after one week a slight discharge appeared from the ear,
when the neuralgia only appeared every second day and
with a shorter duration. The auricle, meatus, and adja-
cent parts were normal. The membrana was very red
and swollen

; a small perforation was seen in its ant. inf.
portion. Syringing caused great pain and the patient
fainted. Quin., Dover's powder, and warm water dressing
were used. Two days after this the discharge had ceased,
the perforation had nearly healed, and there was no pain.

Hearing decidedly improved ; continued only the qui-
nine. Two days after this the pain had returned, the
membranre were swollen, and a slight discharge was no-
ticed

;
quinine was given in two-grain doses" every two

or three hours.

Six days after this—she had been free from pain since
the last note—no more discharge, no longer sensitive to
touch

;
perforation healed, membrana opaque ; watch

heard at ten inches, which at first was not heard at all.

In the Archiv. OtoL, vol. ix., p. 245, the same author
reports a case of otitis intermittens as follows : A man,
aged forty-eight, had a violent middle-ear inflammation
of the left ear, which had continued for three weeks
before the doctor saw him (March 2d). The most
severe pain was in the left parietal bone ; muco-purulent
secretion in the meatus, the latter being red and much
swollen

; membrana red, swollen, infiltrated, and per-
forated. H.D.L. watch c, tuning-fork heard by bone con-
duction better than in the other ear. H. D. R. watch i'i"„

Patient had tertiary syphilis. Treatment : boric acid wash
and ten grains of pot. iod., ter in die, continued for four
weeks. This resulted in no change of symptoms.
March 29th.—No improvement, except meatus less

swollen
;
pain moderate, but violent yesterday ; touched

edges of perforation with cup. sulph.

April I St.—Violent reaction from the cup. sulph., but
the ear now is about the same as on the 29th. Touched
granular edge of perforation xvith a ten-grain solution of
arg. nit.

April sth.—About the same reaction from the arg.
nit. as from the cup. sulph. In neither instance were
the topical applications severe, and a morbid irritability
of the part was suspected, .\fter more than four weeks
of treatment there was no improvement. At this junc-
ture it was discovered that the patient had had a good
day and then a bad day, and that on the latter there
would be pain in the ear and discharge, with soreness
around it, the pain increasing until the afternoon, when
a profuse perspiration brought relief. He lived in a very
malarious locality. Ordered two grains of quinine every
hour.

April Sth.—Took twenty grains of quinine every day ;

had one moderately " bad " day. To-day should be a
bad day, but he escaped.

April 1 2th.—No pain since the 6th ; all the symptoms
have nearly disappeared

; very little discharge ; th.e large
doses of quinine disagreeing, he was ordered eight grains
a day.

April 20th.—Drum-membrane] healing'; hears a watch
in contact, and the voice well.

May 20th.—Been taking quinine irregularly, but is well.
Dr. Hotz refers to a case of Dr. Roosa's, published in

the Arc/i. Oiol. ,\\h\c\\ local treatment aggravated, but which
was rapidly improved by quinine. Dr. Hotz regards this
intolerance of local treatment and the prominence of
nervous symptoms as an evidence of the malarial cliar-
acter of the disease. He, with Voltohni, agrees that small
and frequent doses of quinine are preferable in these
cases to the larger and less frequent.

In the Archiv. OtoL, vol. iii., p. 97, Dr. C. J. Blake
reports on 1,652 cases of ear disease, among which are
two cases of otitis intermittens. These were males, sub-
ject to malarial fever. Their symptoms were neuralgic
pains in the ears, congestion of the membrana and secre-
tion in the middle ear, which occurred at the period of
symptoms of malarial poisoning, and subsided with the
disappearance of these symptoms. Local treatment did
no good, but quinine promptly gave relief. Dr. Rossi, of
'Roma, Arc/iiv. OtoL, vol. i.x.. No. 2, " Progress of Otol-
ogy," in a report on 364 ear patients, observed one case
of neuralgia of the tympanum, dependent on malarial in-
fluence, which was i)romptly relieved by quinine.

In -'Ziemssen's Cyclopedia," p. 621, under the head
of "Chronic Malarial Infection," appears this statement

:

"Patients thus affected complain of dizziness, ringing in
the ears," etc., and on p. 6r4, under the heading of
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"Remittent and Continued Malarial Fever," appear these

among other symptoms :
" Severe headache, dizzmess

ringing in the ears," etc. In the Cincinnati Lancet and

Clinic, October 6, 1883, Dr. Seely makes the statement

that he has seen one or two marked examples of serous

effusion into the tympanum due to malarial influence.

The following case was treated at the Manhattan Eye

and Ear Hospital, September 26, 1883. It was that of a

man, aged twenty-nine, who in July last caught cold in the

left ear ; suflered pain for two weeks, when rupture of the

membrane and discharge relieved the pain, the discharge

soon ceasing. About three weeks previous to admission

to the hospital the pain returned in the same ear, soon

followed by discharge. Pain was not now relieved by the

discharge, and extended well over the side of the head, in-

cluding the occiput ; hearing was nearly abolished. Some

granulations were removed from the tympanum, leeches

were employed to relieve the pain, but with only partial

success, as the hemicrania returned, and on October ist

it was relieved by ten grs. of quinine, t. i. d. Since this

time there has appeared a spot of tenderness behind the

angle of the jaw, and the pains in the ear and head have

returned in spite of the quinine. Other means of relief

faiUng, and there being considerable discharge, on

October 8th a 40 gr. sol. of arg. nit. was poured into the

meatus and allowed to remain. On October loth pain

and discharge ceased. Same application repeated on

the i2th. H. D. watch i"
;
perforation healed. October

15th, hearing still improving, and he was sent home ;
no

further symptoms.

This patient came from a very malarious region up the

river, had recently had malarious symptoms, and I infer

that the prompt action of the quinine in relieving the

pain was an indication of its malarious nature, though

proof of this does not absolutely exist.

With a view of determining the opinion of aurists on

this subject, I have addressed notes to about thirty-six

prominent aural surgeons in this country and Canada,

twenty-eight of whom have replied. Among those whose

replies bear on the subject I may refer to the following :

Professor E. L. Holmes, of Chicago, writes :
" I am

sorry to say I can contribute so little to aid you in your

effort to determine the facts bearing on malarial diseases

of the ear. I have seen many cases of disease of the ear,

modified by malaria, and have prescribed quinine in nearly

every case of continued inflammation of middle ear, espe-

cially if accompanied by much pain ; in fact, this is so

much a habit, that I have little experience in knowing the

course of inflammatory diseases of the ear without qui-

nine."

Dr. H. G. Miller, of Providence, writes :
" I do not

think of any cases of ear disease which I can describe

with certainty as malarial. I have seen not a few in

which I had reason to think malaria entered as an ele-

ment. But as there has generally been previous catarrhal

trouble, and as, in almost every case, quinine had pre-

viously been freely given, I have found it very difficult to

make a satisfactory distinction. I have simply said

' chronic or acute catarrhal otitis media complicated with

malaria,' or, ' aggravated by quinine.'
"

Dr. Clarence J.
Blake, of Boston, writes : " I have no

experience in malarial affections of the ear to any extent

except in cases which I have had from the West—chronic
cases in which large quantities of quinine have been taken.

We have as yet no malaria in Boston, though I suppose

we may expect it in time."

Dr. St. John, of Hartford, writes :
" I cannot say that

I have met with many ear affections which I regarded as

distinctly malarial. Of course I see many who date their

trouble from a malarial attack, but usually speak of hav-

ing taken a great deal of quinine, which somewhat com-

plicates the etiology. 1 have had no cases of acute aural

disease which I thought were due to malaria."

Dr. W. H. Carmalt, of New Haven, among other

things, says :
" I have met a few cases where the patients

reported that their attending physician had ascribed their

deafness and tinnitus to malaria, but I have always fouiid

sufficient chronic middle ear
_

or posterior nasal trouble

(catarrh) to account for it all."
.

Dr Albert H. Buck, of New York, replies, in sub-

stance, that possibly acute and chronic affections of the

ear may be caused by malaria, but " I possess no proof nor

any facts tending to favor such a belief. In three or four

of my mastoid cases I have observed (on the second or

third day after the operation) a rise of temperature and a

general depreciation of the patient's physical tone—foss

of appetite, increased discharge of pus from wound, return

of headache, rapid and feeble pulse—which I ascribed to

malarial influence, and which condition>as gradually re-

lieved by large doses of quinine (fifteen to thirty grains

daily for a few days). I have seen only a few cases of

otalgia which I suspected to be of malarial origin. 1 say

' suspected' for I never could reach anything more defi-

nite than a mere suspicion. The success of quinine in

relieving ear symptoms favors a malanal theory of ori-

gin, but certainly does not prove it." [This in response

to specific questions from myself.]

Dr. W. W. Seely, of Cincinnati, \vrites : "I fear 1 a.tn

not yet able to formulate my experience wnth ' malanal

affections of the ear.' I certainly have seen an example

—probably examples—of effusion (serous) into the cavitas

tympani due to malaria, one case occurring in a 'iian

who was suffering from malarial albuminuria, which 1

diagnosticated by getting the special and general two

and two together, and the patient promptly recovering

under the quinine internally, and the ear under intla-

tion simply (no paracentesis, an operation I never make

for serous effusion). I presume every one has seen sam-

ples of otalgia due to malaria, and promptly relieved, ot

course, by quinine. Twelve or fifteen years ago I had my

attention called to a child in the ward by the nurse say-

ing that every afternoon it began to fret and cry, and soon

a "discharge would occur in one ear. I found her re-

port true, and gave the baby quinine, without any direct

treatment of the ear, prompt rehef following About ^

year before your famous New York case (Dr. S (?)).

a man came over from Indiana to consult me for a bad

oforrhrea, facial paralysis on the same side, and intense

pain in mastoid, and great tenderness on pressure. W hile

everything seemed to point to mastoid disease, he gave

a history that had an appearance that led me to keep

him quiet, giving him potass, bromid. for the first riight

and, while it had done no good and thmgs looked the

same, I, notwithstanding there was no 'periodicity,

concluded I would take another night, and give him

twenty grains of quinine. The next day he had no

pain or tenderness, and had slept perfectly. \Vhile

the facial paralysis persists, the ear is well, or was

the last time I saw him. ITnder ordinary circmn-

stances, and 'acting under the incision or trephining

'habit,' one would have hardly avoided opening the

mastoid. I am constantly in the habit of giving quinine

under all circumstances, even in acute otitis media

catarrhalis, or purulenta in children, where there seems

to be indications, and expect, and find so far, only bene-

fit
• in this regard my experience not coinciding with

that of Buck (?). I don't know that 1 have illuminated

much the points you may have in mind. Possibly cate-

chising mav bring out more, and I'll gladly submit to it.

Dr Samuel Theobald, of Baltimore, states that he has

not found malaria to be associated with ear affections,
,

but notes the fact that an obstinate form of keratitis

often follows an attack of malarial fever. He pro-

pounds my query to Dr. S. L. Frank, of Baltimore, who

recalls a single case of distinctly intermittent tinnitus,

dependent on m.alaria, which was cured by the ad-

ministration of arsenic and quinine.

Dr. H. N. Spencer, of St. Louis, writes :
" In malanal

infection and concomitant aural disease, I have not been

able to trace a connection, as cause and effect, in a single

1 I,> the case reported here, of course, others would cbim, and perhaps wid.

truU., that the tympanic eftusion was simply due to the albuminuria.
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instance. Where they co-exist, the inducing cause will be

found to have co-existed. For my part, all that I can say

is : I. The constitutional effects of a malarial poison will

have a prejudicial effect upon an ear disorder, whether pre-

existent or concurrent, 'ci>ithout changing its nature at all.

2. The therapeusis of malaria, as ordinarily jiractised,

may exercise an unfavorable influence upon the ear in

health or disease. In the malarial regions of this climate

aural diseases are very prevalent. In more intense ma-
larial regions than this, having an equable climate, as the

Southern coast, ear troubles do not prevail to a marked
extent. The intermittent character of symptoms in some
aural affections, I feel inclined to ascribe to 'nerve fatigue'

rather than to a malarial origin. Indeed I have more
frequently found this phenomenon disassociated from a

malarial history."

Dr. C. H. Burnett, of Philadelphia, writes :
" I have

never observed what I could call a malarial ear disease.

I think, furthermore, the term as used by some writers

needs a clearer definition."

Dr. Charles A. Todd, of St. Louis, among other

things, says :
" It is customary here to give quinine freely

in ' catarrhs ' with persistent fever, in which cases the

ears are apt to be involved, secondarily probabl}-. We
have also to deal with tinnitus, ascribed by tlie patient

to tlie ' effects of quinine ' given to break up ague."

Dr. J. Alfred Andrews, of New York, writes :
" Last

autumn I looked up my ear cases for the purpose of as-

certaining to what extent intermittent fever was respon-

sible for middle-ear trouble. I find that on Staten Island

many of the ear patients had had chills and fever at some
time antedating their ear trouble, but the majority of my
cases had never had the 'ague.' Since the Staten Island

Eye and Ear Hospital was inaugurated last May, I have
had better opportunities for inquiring into the question,

but I am not yet sufficiently advanced in my opinion to

ofier any positive data in regard to the malarial nature
of some cases of ear disease. I have seen an acute e.\-

acerbation of middle-ear trouble which I believe to

be distinctly traceable to the malarious attack. In my
own house I have seen a case of otitis media cat.

subacut., which I was convinced was due to malarial

niHuence
; but this is an isolated case, and similar oppor-

tunities are rarely offered. I have myself had inter-

mittent fever, and frequently had occasion to test my
hearing during the attacks, wliich, four years ago, were
of almost monthly occurrence, but I never noticed any
deviation from the normal condition."

Dr. S. O. Richey, of Washington, writes: " In my opin-
ion it (malarial influence) sometimes intensifies the im-
pairment of hearing, with a given pathological condition
in chronic otitis of the non-suppurative form. I feel sure
that it increases the tinnitus in cases where it already ex-
ists, but whether it ever induces it (the tinnitis) or not I

cannot decide. It probably does, by the disturbance of the
general circulation incident to it (the malarial condition ?).

Quinia so freciuently i)roduces tinnitus in such cases that

its effects often, I think, disguise the effects of the ague
Itself. The tinnitus is that which you have often noticed
in antemia. Malaria in its acute form has seemed in one
or two instances to retard recovery in the chronic form
of suppurative inflammation. Other than this I have
noticed nothing which I could attribute to it, except as
It influences any affection from which the individual may
be suffering at the time."

Dr. R. A. Reeve, of Toronto, writes ;
" My experience

of strictly malarial affections of the ear has been so lim-
ited, I can at present recall but one definite example,
and of that I cannot furnish notes."
Professor S. J. Jones, of Chicago, writes :

" I have never
yet been able to diagnose ' malarial affections of the ear.'

By this I mean jiriniary affections of the ear, due solely
to malarial poisoning. That malarial jwisoning may
complicate existing inflammation of the ear, or may even
cause a neuralgic [lain in the ear, may readily be con-
ceived, but that malaria produces primary affections

other than neuralgia, I need further evidence to convince
me. That acute otitis media may subside after the ad-
ministration of large doses of quinine does not prove that

such subsidence was not in spite of its administration,

and not necessarily because of it."

In conclusion, I will simply say that, as far as I have
been able to study this subject, I am inclined to the be-

lief generally obtaining in the replies from aural surgeons

herewith read, that is, that malarial and unhygienic in-

fluences from bad house-drainage exert a modifying

influence on ear affections, which are not necessarily

peculiar in their manifestations, and not in those opinions

entertained by Weber-Liel, Voltolini, and Hotz.

ON DEBOVE'S NEW TREATMENT OF GAS-
TRIC ULCER—THE HABITAT AND TRE.\T-
MENT OF THE OXYURIS OR ASCARIS VER-
MICULARIS.

By henry B. MILLxVRU, A.M., M.D.,

NEW YOr-K.

In a communication made) to the Societe Medicale des

Hopitaux in April, 1S84, and in the Progrcs Mt'dical of

July 1 2th of the same year, Dr. Debove promulgated a

new treatment of a malady which may justly be termed
the opprobrium mediconim, namely, gastric ulcer, illustrat-

ing the practical view of his theory by presenting the rec-

ords of four cases which he had cured. His idea is to

spare the stomach the necessity and labor of e.xcessive

muscular action, and the stretching and pulling, as it

were, of the new tissue necessary to the healing of the

ulcer, giving it rest ; and as the secretion of the gastric

juice cannot be suppressed, to modify its acidity, which,

though necessary to gastric digestion, is, nevertheless, to

an ulcer, a caustic irritant ; using such food as does not

require peptonization by the stomach, and can be di-

gested entirely in the small intestines. Under such fa-

vorable conditions the ulcer may heal with comparative

ease.

Dr. Debove showed me, in the summer of 1S84, his

method of treatment, and I saw and examined a number
of patients cured or relieved by it. The lacteal diet

usually employed, consisting in the administration of

several quarts of milk daily, is sometimes provocative of

hemorrhage from distention of the stomach, and not only

that, it is usually inefficacious. Dr. Debove, after iiaving

used with advantage nutritive powders, condensed milk,

etc., conceived the idea of relieving the stomach entirely

of the chemical part of digestion, and neutralizing the

acidity of the gastric juice by administering the powder

of beef and milk, or water mixed with the bicarbonate of

soda. That the gastric juice does not act upon this mixt-

ure is shown by the fact that, upon removing a portion

of it by the tube from the stomach after a certain time,

it is found to contain no jieptones. The work of convert-

ing albuminous substances into peptones is thus taken

off the stomach, and the ingesta is passed unchanged into

the duodenum, only in a more highly alkalized state, be-

ing thus all the more favorable for intestinal digestion.

That peptonization by the stomach is not always neces-

sary to digestion, is evident from the fact that the

pancreatic juice liquefies the muscular and other tissues

separated, but not dissolved, by the gastric juice, and

that this latter, indeed, does little more than separate the

elements of the food ; and if certain forms of fatty matter

and nitrogenous substances in divided particles, and free

from fibre, tendon, etc., could be introduced directly into

the duodenum, the stomach might to a considerable ex-

tent be dispensed with.

As to the "alkaline cachexia" being produced by the

administration of an ounce of the bicarbonate of soda

daily, he cites Jaccoud, who gave, for a long time, twenty

grammes, and Charcot, who had given forty grammes

daily, without any ill effect, but admits that although the

cachexia may not be established, the remedy may cause
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inconvenience ; its taste is disagreeable, and it is some-

what irritating to the stomach, and its decomposition by

the gastric juices gives rise sometimes to the formation

of considerable quantities of carbonic acid gas, causing

painful eructations. He advises its use, therefore, when

it does not agree, in smaller doses. On account of

these objections he tried hme-water, calcined magnesia,

saccharate of lime, etc., but abandoned them m favor of

the soda. In employing this treatment the stomach is

first washed with simple water to free it from acidity,

using Debove's modification of Faucher's tube. (A full

description of the method of lavage by this tube was

given in a paper by me in The New York MedicalJournal

of April 19th and 26th, and May 10, 1884.) This op-

eration should be performed by, or under the direction

of, the physician himself, on account of a possibility of

hemorrhage being produced. The operation should be

suspended if the water is returned tinged with fresh blood,

but otherwise continued until what comes from the stom-

ach is quite clear. As to the danger of hemorrhage from

lavai^e it has never occurred in his cases, but he instances

two (which have been published) where it occurred to a

fatal extent, and was supposed to have been produced

by the lavage. At all events, it is a danger that should

not be overlooked. Debove usually gives twenty-five

grammes of the poudre de viande with ten of the bicarb-

onate of soda, prepared with milk, so as to be of about the

consistence of cream, administering it, when it cannot be

taken otherwise, by the tube. That Dr. Debove's ideas

are not chimerical is evident from some very remarkable

cures which he has effected, three of which I will refer

to, as I mvself saw and questioned the patients. The

most remarkable was that of Louise Davit, whom I saw

at the Hopital des Tournelles, where Dr. Debove is at

present physician-in-chief; she was thirty-nine years of

age, and had had for twenty years a gastric ulcer, and

during this period had suffered frequently from exhaust-

ing hemorrhages, and, as a matter of course, from severe

gastric pains. So imperfectly had her system been nour-

ished for many years that she looked a dried-up woman

of sixty-five. She was, when I saw her (last August),

entirely cured, and serving as an assistant in the wards
;

and was able to digest ordinary food ; she had been un-

der treatment for nine months. At first, fifteen to twenty

grammes of soda were given daily, the quantity being

gradually increased to thirty—about one ounce.

Hotel Dieu, August, 1884.—The patient was a man

forty-five years of age ; the gastric ulcer had existed nine

or ten months ; had been subject for three months to

gastric pains and violent hemorrhages. Is now taking

ninety grammes of the poudre de viande daily, and six

grammes of the bicarbonate of soda immediately before

the beef powder, in a little water. The hemorrhages

have stopped and the pains entirely gone.

Hopital des Tournelles, August, 1884.— Patient
_
a

woman ; the gastric ulcer had existed eiglu months, with

severe vomiting and hemorrhages. Has been under treat-

ment six weeks, and is now quite cured. No restrictions

now as to diet. The beef powder and soda were given

mixed with milk at the commencement of the treatment.

I regret that I cannot supplement these cases by ex-

periences of my own, but I have had no cases of gastric

ulcer since becoming acquainted with this mode of treat-

ment.

OXVURIDES, OR ASCARIDES VERMICUL.'iRES, THEIR HAIU-

TAT AND TREATMENT.

It is but little creditable to many, I may say most,

writers on diseases of children, that they usually state

that the ascaris oxyuris mostly infests the rectum, and

the blind acceptance by me of this common statement,

rendered the cure of two cases well-nigh impossible. To
find out their habitat and character it is necessary to con-

sult specialists in this department, and not rely upon works

on general practice or on the diseases of children.

Kuchenmeister' states that they inhabit the large intes-

tine, especially the caecum and rectum ;
and Cobbold says:

" It is an error to suppose that the lower bowel or rec-

tum forms their especial habitat, nevertheless the most

approved manuals, vade mecums, and general treatises

have for a long time supported this general view And

according to the same author, " they commonly infest

the terminal portions of the intestinal tube, being especi-

ally abundant in the sigmoid flexure of the colon."

Leuckart says :
" Their only natural abode is the large

intestine, the whole length of which is often inhabited.

"They are also found in the caecum and the

small intestine."

With cases of ascarides, occurring so frequently as they

do in children and adults, we are all familiar, and there are

usually no insuperable difficulties in affording relief by the

constitutional and local means of treatment usually em-

ployed, the latter being most generally used on the theory

that the ascaris inhabits the rectum solely, and that this

should be made the point of attack ;
still, many of these

cases are very troublesome. The two cases to which 1

have referred, however, are as follows : Six years ago,

Miss X , then seventeen years of age, had a rectal

abscess resulting in a fistula ; this was successfully oper-

ated upon bv Dr. J. C. Minor ; it had been preceded by

other abscesses. She had since infancy been troubled at

various times by ascarides, and for two or three years

they had been more intolerable than ever. Injections

of nitrate of silver, strong infusions of the seeds ot cheno-

podium, etc., always produced relief, but this was only

momentary ; internal remedies were also given, but as it

proved, not enough rehance was placed upon them. I

beheve that the rectal abscesses, so severe and incessant

almost was the itching, were caused by the parasites
;
they

were so troublesome as to prevent sleep and were voided,

according to the young lady's expression, " almost by the

cupful," and she often found them on her clothing. 1 he

matter of diet was not overlooked. She was particularly

fond of old cheese, and this, with many other things, was

proliibited. The fistula was cured, and the ravages of the

ascarides kept in check more or less satisfactorily, mostly

by an injection at bedtime of semina chenopii. Toward

the spring of 1884, however, her sufferings became so

great that she was obliged to seclude herself to a great

extent from society. For a young lady of twenty-three,

refined, and noted for her beauty and accomplishments,

this was a humiliating malady, not to take into con-

sideration the e.xtreme suffering entailed ; had this con-

tinued much longer I think her reason would have be-

come impaired. As my treatment had thus far been

ineffectual, 1 determined to make an exploration of the

rectum, which I did with a long two-bladed speculum.

I found the mucous membrane swollen and dark red, the

hemorrhoidal veins prominent and coated with mucus,

and there were superficial erosions. I applied to the

whole surface of the rectum a solution of thirty grains to

the ounce of nitrate of silver, which produced relief

lasting several days, and was followed by exfoliation ;

several other applications produced the same eftect, but

the benefit was not lasting. I thought 1 might have

overlooked some pocula or sinus, and requested Dr.

Minor to see the case, as I was about in despair ;
he ex-

amined the rectum with me but could not discover nor

suggest anything difterent. The condition of the rectum at

this time seemed pretty healthy. Upon making a later

examination, however, I noticed, oozing from the sigmoid

flexure of the colon, a quantity of jelly like mucus in

which there were a few oxyurides.

This discovery at once determined my course of action,

and entirely discarding any more local treatment, 1 pre-

scribed forty-five drops of Tarke, Davis & Co.'s ext. fl. cort.

rad. granati before each meal, and a grain and a haU to

two orains of santonine between meals and at bedtime,

giving the latter remedy cautiously, as it sometimes de-

' Die Parisilen. Leipsic, 1855. = Parasites. London, 1879.

' Ki»lo2oa. I
London. 1S74.
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velops poisonous effects unexpectedly. As there was

more or less constipation, I ordered every morning one

of the sulphate of soda waters, sometimes Pullna and

sometimes Marienbad. I will terminate my account of

this case by saying that these remedies effected a cure

in a few weeks, and that the patient has remained well

since, a period now of eight months.

The anthelmintics, however, I am convinced, would

not of themselves have effected a cure in this case, as

they aftbriled only limited relief, till I prescribed with

them the sulphate of soda waters. I believe these were

of great service in destroying the mucus in which thi-

worms had their nidus, and 1 have found them of greai

value in all forms of intestinal parasites.

The second case was that of a married lady from a

neighboring State, who had been under the care of

a number of physicians at home,.and had undergone a

great many varieties of treatment without benefit. The
local irritation had engendered insomnia, hysteria, and a

condition bordering on nymphoniania. I prescribed in-

jections of the infusion of chenopodium at bedtime, and
availing myself of the e.xperience I had recently acquired,

at once resorted to the same treatment I. had employed
in the case of my first patient, and with a similar happy
result. .\t first neither the c^cum, rectum, nor colon can

be positively designated as the region mainly or entirely

infested ; when it is the former, attention to the general

health, a relaxed condition of the bowels, and local in-

jections of various kinds will often prove sufficient ; but

when these measures are not followed by rapid improve-

ment, it may be assumed that other portions of the intes-

tinal canal are inhabited, and whatever other treatment

seems most indicated, should be resorted to without delay.

It is shice the cure of these two cases that I have as-

certained what Cobbold and Kuchenmeister, as well as

Leuckart, say. I should have saved my first patient a

good deal of distress had I ascertained earlier, though
the local applications corrected a very unhealthy condi-

tion of the rectum.

I may add that the opportunity is not very likely to

occur to any one of actually seeing the oxyurides emerg-
ing from the sigmoid flexure into the rectum.

VESICO-UTERINE FISTL'[-.\— OPER.ATION—
RECOVERY.

By HAMILTON WILLIAMS, L.K.Q.C.P.I., L.M.,

CBEENl-OI.NT. BKOOKLVN, E. 13.

LATE MEMOER MEDICAL STAFF, COLONIAL OFFICE, DOWNING STREET, LONIXIN.

The following case may not prove altogether devoid of
interest to the readers of The Medical Record :

Mrs. B , l^aurel Hill, Kings County, was taken
with tiie pains of labor at 4 a.m. on June 8, 1884, and
was first seen by her attendant (jhysician some four
hours later. At 5 p..m., on the nth, she was delivered,

by the forceps, of an average-sized female child. This
was her first confinement. Mrs. B is twenty-one
years of age, and, without being over robust, had al-

ways enjoyed good health. She was married on De-
cember 17, 1882, had had no miscarriage, and the period
of her pregnancy was otherwise uneventful. On the day
next after her delivery she noticed, for the first time,
and complained that she had no power of retaining her
water. The attending physician took cognizance of the
fact, but, in the sequel, on August 5th, finally notified

her husband that it would be necessary to remove her
to hospital for treatment. On that same afternoon I

saw her for the first time, her husband seeking my as-

sistance, having declined, without fiirther consideration,
to accede to the suggestion of her whilom medical at-

tendant. On examination I found that the cervix uteri

liad been split across in the lateral diameter to the level

of its entry into the vagina, almost as evenly as one
could do it with a knife. The posterior lip was com-
plete, highly congested, swollen from a condition of

hyperplasia to perhaps half beyond its normal size, red

and angry, was granular degeneration of its endo-cervical

mucous membrane. The anterior lip had all but entirely

sloughed away, and that, too, level with the roof of the

vagina, leaving but a small portion at its left extremity

of the size and of the shape of an adult uvula. The con-

dition of this portion was precisely that of the posterior

lip. A moderate amount of vaginitis was all that was
predicable of the vagina, no lesion in the sense of a solu-

tion of its continuity being discoverable. The urethral

meatus appeared somewhat patulous. The os uteri

would have admitted a bougie of the diameter of a dime.

Traction on the posterior cervical lip failed to bring

into view any fistulous opening in the uterine walls,

but a sudden movement of the patient, while under

examination on the table, occasioned a considerable

gush of urine through the cervical canal, while at the

same time none whatsoever was apparent from the ure-

thral meatus. My diagnosis of vesico-uterine fistula was

then definitely decided on, the amount of urine passing

through in that one gush precluding the hypothesis of

uretro-uterine fistula.

Having explained the state of aftairs to the patient's

husband, arrangements were at once made for her re-

moval to Greenpoint, within easy distance of my office.

Having invited the assistance of two brother practitioners

of the neighborhood, I proceeded to operate. This was

on August 15th, ten days after my first interview with the

patient. The position selected by me was Sims' ; I could

not have dreamed of attempting the operation in the far

more striking, if less convenient, position of Simon. Rea-

soning dpiiori, I should conclude that in the breech-back

(the Steiss-Riickenlage) position the intestines would

gravitate forward against the diaphragm in such fashion

as seriously to impede the respiratory efibrts. I would

say further, that in the breech-back position the anterior

vaginal wall is so circumstanced as to obviate ratlier than

further the essential principle involved in the employ-

ment of Sinis' speculum, to wit, the dilatation of the va-

ginal canal by atmospheric pressure. The first stej) in

the operation was the removal of the uvula-like remnant

of the anterior lip, and the vivification of the foundation,

so to speak, whence the balance of the lip had sloughed

off. The instrument emi)loyed was the long, slightly

curved—not the angularly curved scissors, nor the bis-

toury. For the purposes of this particular operation it

was most eftective. The next step was the amputation

of the posterior lip. Now, as between such amputation

and an amputation of an entire cervix, the difference is

one of degree rather than of kind, and the chief dangers

in the path of the latter operation are, it is urged, hemor-

rhage and cellulitis. Would it not, therefore, it may be

inquired, have been better policy to have drawn the pos-

terior lip across the cervical canal, and united it to the

vivified base of the anterior lip. My answer is no. To
begin with, the dangers from hemorrhage and cellulitis

were pretty much the same whether I cut through the

attached border of the posterior lip in aminitating, or

vivified its free borders ; and in the second place, as far

as the chances of union are concerned, I should not have

trusted much to its possibilities, having regard to the

posterior lip's advanced condition of congestion and hy-

perplasia. Having now done with the cervix, the vaginal

surface projier, to the extent of four lines in breadth aroimcJ

the borders of the cervix, was next vivified by the denuda-

tion of its mucous membrane.
The edges of the wound were now brought together,

and six sutures of silver wire inserted. In the passing of

the sutures care was taken to enter the needle about

three lines from the border of the vivified vaginal portmn,

bringing it out about the middle of it, re-entering it in

the middle of the vivified vaginal surface on the op|)osite

side, and out finally three lines or so from its border,

through the untouched vaginal mucous membrane. '1 his

procedure gave a thoroughly strong purchase to the

sutures, and supplied an extensive surface for apijosition
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and cicatrization. I may here anticipate my story, and
state that a perfect union resulted, and I am disposed to

venture on the assumption that, had I left the vaginal

mucous membrane untouched, and tnisted for union to

any vivification of the lips merely, or of the canal of the

cervix, the unhealthy condition of those parts must un-

questionably have stood in the way of success.

There was, through the operation, no undue hemor-
rhage, and that point calls for the remark that the inex-

perienced operator would do well to possess his soul in

patience under such a difficulty, and by careful sponging,

and if necessary the use of the tampon, secure for the

entire operation a thorough view of the field, thus avoid-

ing haphazard, if not dangerous incisions, and defective,

unworkmanlike sutures. Before removing the patient

from the table, the vagina was well washed out, a piece
of lint wet with carbolized oil, one to thirty, applied over
the wound, and a tampon, also carbolized, inserted, with

the object of giving support to the parts in a possible

case of retching or vomiting from the chloroform or other
cause. I look upon that as a wise precaution. An
opiate was given that night in combination with an astrin-

gent mixture of catechu and chalk. The astringent was
continued for five consecutive days, and was precisely the

same dose as that given on the first evening, save that

the quantity of the opiate was materially reduced. I

should not on a future occasion follow the policy of con-
fining the bowels, but would rather keep them gently
open from the beginning ; and I shall not forget that it

was not without considerable misgiving that I looked for-

ward to the effect on the cicatricial efforts of the discharge
from the bowel of scybalous masses, the product of many
days enforced constipation. A little castor-oil was the
laxative used, with the best results, on the sixth day. A
common male gum-elastic catheter was passed as the
patient was put to bed ; it was tied in, but withdrawn
the next afternoon, the patient being directed to turn
gently into the genu-pectoral position when desirous of
micturating. The vagina was carefully syringed out with
a solution of potassium permanganate, or carbolized
water, one to forty, once a day, and the carbolized lint

and tampon were renewed. The tampon, however, was
discontinued on the ninth day. Some hemorrhage took
place on the evening of the sixth, and on the seventh day

;

it was inconsiderable in amount, though somewhat alarm-
ing to the ])atieni. A readjustment of the tampon effectu-

ally controlled it. The cause of its occurrence is not
quite clear to me, though I have mentally discussed
several hypotheses in connection with it. An examina-
tion on the ninth day showed a gaping of the wound in

its left extremity, with a blood-clot intervening between,
and proj ,'Cting from the edges. Under the circumstances,
I thought it well to defer for the present any action
to .vard a removal of the sutures. The patient was how-
ever permitted to leave her bed.

It was now for the first time that the efiect of the op-
eration in controlling the flow of urine was estimated
with a degree of accuracy. Her " water still was com-
ing, but nothing at all like what it used to be." The
flow was in reality no more than what might have been
conveniently provided against by a napkin, as in the case
of the menses. Before the operation no precautionary
measures could render it possible for her to leave her
house with propriety. Having no misgivings as to the
effect of the sutures on the tissues, the more especially
after my ins|)ection of them on the ninth day, I con-
tented myself with enjoining for the i)resent the com-
pletes! local cleanliness, and a daily syringing of the
vagina. On the first of September, having placed the
patient under chloroform, I withdrew all the sutures save
the one next adjoining the still gaping left extremity. It

required but a slight i)ressure over the pubes, and the
urine "presented" itself in that opening, becoming a
distinct stream on any considerable movement. The
retching \\Jiich supervened a few times under the chloro-
form invariably brougiit that about. Two things were at

once clear, the one that more sutures, at least one more,

were required ; the other, that the unclosed portion of the

original wound should somehow be further vivified. A
vivification of the apposed edges merely would have been
a measure of very considerable difficult}', if indeed at all

possible, without prejudice to the integrity of the union

already attained, and I was opposed to further denuda-
tion of the vaginal mucous men)brane for the purpose of

closing over the opening. Accordingly I determined to

employ the fuming nitric acid, applied by a little slat: of

wood pushed into the troublesome aperture. The cau-

terizing was effectually done, and an additional suture

inserted. A little lint wet with carbolized oil (i to 40)
was the only dressing. The improvement was immedi-
ate, and better still, permanent, and yet on the 29th of

the month there was still a little dripping, the ghost in

fact of its former self. On that day I removed the two
remaining sutures, when it was barely possible to dis-

cover a minute opening at the extreme end. I was now
anxious to avail of Thomas' suggestion of the cutting

burr and dentist's treadle, but before I completed my ar-

rangements, for other matters were occupying my atten-

tion at the time, the last trace of fistulous opening had
disappeared. I last saw the lady professionally on No-
vember 15th. There was not then, nor has there been
since the slightest trace whatsoever of escajiing urine

through other than its normal channel. It is, in conclu-

sion, interesting perhaps to note that in no instance was
a suture removed before the seventeenth day ; that one
was suffered to remain in situ twentj'-eight and an-

other forty-five days. This must necessarily dispose

of all doubts as to the availability of the silver suture.

The mother and child are both at the present enjoying
the best of health, and yet, were it not for the labors of

men like Sims and Simon, she might well have "cursed
the day on which she was born, and the night on which it

was said that a man-child is conceived.

"

390 Manhattan Ax'enue, Brooklyn, E. D,

ATROPIA IN SEVERE ELECTRIC SHOCK.
liY WM. G. EGGLESTON, A.M., M.D.,

The absence from our text-books of suggestions as to

the proper treatment of severe electric shock, and the

records of three cases—two personal and one in the

practice of my father. Dr. J. D. Eggleston, of Hampden
Sidne)', Va.—m which atropia was successfully used, are

my apology for this note.

In his work on " Legal Medicine," Mr. Tidy gives two
degrees of shock from lightning, " one jjroducing tem-
porary contraction of muscles and insensibility, from
which recovery is possible, and a second, killing directly

by producing a condition of nervous and general mus-
cular insensibility." As will be seen by reference to the
following cases, after a severe, but not instantaneously
fatal shock, there are usually seen sudden insensibility

;

slow, gasping, and labored respiration ; slow, feeble, and
irregular pulse, and dilated non-sensitive pupils. (The
pupils may be, rarely, contracted and sensitive.) Not
infrequently, also, there will be general convulsions.
Case L Lightning-stroke.—This case, the notes of

which were obtained from my father, presents three points
of interest : i. As to the position of the patient when
struck; 2, the prompt and efficient action of atropia;
and 3, as to the sensations of the jiatient at the time of
the shock, and on recovering consciousness. M. L .

twenty two years of age, was sitting on a bed, the frame
of which is of iron, between an open window and a door,

I)laying with a dog. The patient's hand was resting on
the dog's liead, which was against the left iliac region of

patient. A. flash of lightning came through the window
and struck the patient, the fluid entering, as nearly as

can be determined, in the region of the riglit temple,
passing thence to the left iliac region, and out to the

floor along the dog. The dog ran out unhurt, and L •
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followed him to the door, stopped, caught hold of the

frame, did not answer when spoken to, and began to

stagger. He was caught while in the act of falling, laid

on the floor, and inunediately became insensible. While

awaiting the arrival of a physician he was, very properly,

thoroughly wetted with a large quantity of water. Dr.

J. D. Eggleston arrived in twenty minutes. The patient

was very cold, insensible, and limp
;
pulse and respiration

very slow, and the pupils widely dilated. There was no

mark on his body or clothing. He was immediately put

to bed and thoroughly warmed ; meanwhile one-eightieth

grain of atrop. sulph. was injected hypoderniatically.

Within a short time after the injection both the respira-

tion and'pulse became more frequent ; but it was neces-

sary to repeat it in about two hours, and again in two

and a half hours. An attempt was made to administer

stimulants by the mouth, but the act of swallowing

seemed to produce a spasm of the pharyngeal muscles

and a general convulsion, and stimulants were adminis-

tered per rectum. Consciousness returned in about six

hours and a half, and the patient inunediately asked for

his dog. When questioned, he said :
" 1 was sitting on

the bed i)laying with my dog, and a fiash of lightning

came and, I went to sleep." He complained of pain in

the head, down the right arm, and in the left iliac region

(where the dog's liead was resting at the time of the

stroke), and of e.xcessive photophobia. On the next day
he had a hemorrhage from the bowels, which seems to

indicate that the electric fluid had caused a rupture of

some small vessel or capillaries in the iliac region, where
it i)assed from the patient to the dog. He also com-
plained of violent headache ; but perfect rest and con-

finement in a dark room produced, in a short time, a de-

cided change for the better in the cerebral and ocular

symptoms, though they did not entirely jiass away for

more than three months. As is well known, a non-fatal

lightning-stroke sometimes causes blindness, possibly by
coagulating the albumen of the lens (?), as has been sug-

gested. At any rate, it sometimes causes total and per-

manent blindness, and it was feared that such might be
the result in this case.'

Case 11.—C. K , twenty-six years of age, re-

ceived a shock from a dynamo-electric machine on Oc-
tober 8, 1.S83. He walked about ten steps, said that his

arms and hands felt dead, and then became unconscious.
When first seen, within ten minutes after the accident,
the hands and fingers were strongly flexed ; the head
was thrown back ; the pupils widely dilated and insen-
sible to light

; resi)iration jerky and gasping, shallow and
very slow ; the pulse slow and irregular, though not ver)'

leeble ; and the patient was almost entirely unconscious,
but sometimes writhing as though in agony. At times,
when the head would be thrown back farther than usual,

the anterior portion of tlie neck was markedly bulged
and tense. .M 8.20 p.m., fifteen minutes after the, pa-
tient was first seen, one-hundredth grain of sulijhate
of atropia was given hypoderniatically ; within t^wenty
minutes the respirations and pulse became more frequent
and more regular, and the iiaticnt soon so far regained
consciousness that brandy-and-water and spir. niincj^jeri

were administered every fifteen minutes. The respi-

rations and pulse became irregular again at 9.55, and
one-eightietii grain of atropia was injected, with imjirove-
ment in twenty minutes. Though not entirely conscious.
he was able to swallow the brandy and ammonia, which
were given every fifteen or twenty minutes. He now
steadily imjiroved, until at 12 o'clock he sat up and vfr'Srs

then carried home. Beyond a slight weakness and a
"curious feeling about the head," there were no un-
pleasant after-results.

Case III.—.\. F. R , forty-two years of age, a
strong and powerfully built man, was seen, January y,

1884, at 10.05 P-M-> a few minutes after he had come in

contact with an electric-light wire. He was limp and

' I can find no record of a case in which the blindness, if it resulted, did- not
follow immediately.. /

unconscious ; occasional contractions of the hands and
fingers

;
pupils widely dilated ; respirations shallow,

jerky, slow, and sighing
;
pulse irregular, very slow, and

feeble ; head thrown back ; occasional shivering. A hy-
podermatic injection of one-eightieth grain of sulphate
of atropia was given at 10. 1 7. The unconsciousness and
the pharyngeal spasm were such that the patient could
not swallow fluids, and brandy and ammonia were in-

jected into the median cephalic vein. At 1 1 p.m. the

pulse was excellent ; resjiirations still somewhat jerky
;

hands have contracted twice in twenty minutes. 11.45
—respiration getting shallow again

;
pulse getting irregu-

lar and more feeble ; contractions of hands and feet more
frequent ; one-eightieth grain of atropia, injection of
brandy and ammonia. At 12.15 system had fully re-

sponded to medicine, and at i a.m. had so far improved
that brandy and ammonia were administered per os,

though consciousness had not returned. These stimu-

lants were kept up every twenty minutes in small quan-
tities, until 3.05 A.M., when he sat up and asked for

water. For more than a week afterward he complained
of photophobia and frontal headache, and of great weak-
ness in his limbs. Within three weeks these had so far dis-

appeared as to give him no uneasiness or trouble. It may
jiossibly be objected that too much stress is laid on the
value of the atropia, seeing that brandy and ammonia
were also administered in Cases H. and HI. But while

by no means underrating these stimulants, I cannot re-

gard them so valuable as atropia; for it should be' re-

membered that they were not used so freely in the most
severe case (I.), and that although freely and continually

used in Case II., they did not keep up the respiration

and pulse ; and further, that when the bad symptoms re-

turned atropia caused them to disappear in a short

time.

Besides the treatment of these cases, attention is called

to the symptoms, as persons might be choked while alone.

But if the limp condition of the patient generally, and
the contracted hands, and possibly feet ; the slow, shal-

low, irregular, and feeble pulse : the contracted pupils

(generally, for they may be dilated, or one may be di-

lated and the other contracted), usually insensible to

light ; the lowered temperature, and other minor and
accidental symptoms, as feeble convulsions, backward
position of the head, and pharyngeal spasm be carefully

noted, there need be no especial difficulty as to the diag-

nosis.

Better indications than the above-described symi)toms
could scarcely be desired for the exhibition of atropia.

The predominating symptoms are those of extreme car-

diac and res])iratory dei)ression. .Xtropia not only in-

creases the number and vigor of the heart-beats, but
" the area over which the pulsations are distributed is

enlarged. The number and depth of the respiratory

movements are also increased by it. The more rapid

action of the heart, the increased respiratory movements,
the contraction of the arterioles, result in an increased

supply of blood to the periphery, . . . and conse-

quent elevation of temperature. Atropine may be given

to counteract a sudden and temporary depression in the

heart's action."

New Uses for Apomoki'mine.— Dr. S. H. Stevenson
writes to the Chicago Medical Journal of an interview

with Dr. Weber, of Darmstadt. "Accidentally," she

says, " the conversation turned upon apomorphine, and
the Doctor informed me that he had found it a most ex-

cellent remedy in chronic asthma, and related a case of

some thirty years' standing that had been permanently
cured by the administration of one-twelfth grain three

times daily, gradually increasing the dose to one-third

grain. The result was obtained in about three weeks.

The Doctor's brother, who is an obstetrician, had found

the remedy very useful in rigid os—not interfering in

the least with the normal contractions."



THE MEDICAL RECORD. [January 31, 1885

©liixical gcpartmeut.

SYMMETRICAL DRY GANGRENE OF FINGERS.

Dr. S. C. Clark, of Clayton, N. Y., writes :
" I have seen

a case of symmetrical dry gangrene of the distal phalanges

of both hands recently, and can find no record of similar

cases. The gentleman is sixty-three years of age, and

suffered from typhoid pneumonia fifteen weeks since, and

the gangrenous changes made their appearance soon after.

The lines of demarcation made their appearance within

six days of the beginning of the disease.

" Will you please inquire through your reliable journal

if any others have seen similar cases ?
"

[In the Revue de Chirurgie, Nos. i, 3, 6, and 9, 1883,

MM. Petit and Verneuil, in a series of papers on local

asphyxia of paludal origin, describe several cases of

symmetrical dry gangrene of the phalanges of either the

upper or the lower extremities. The authors speak of

the symmetry of the affection as one of its chief charac-

teristics when occurring as a consequence of malarial

poisoning and without the intervention of traumatism.^

—

Ed.]

A PERINEUM PIN FOR LACERATIONS.
Dr. S. M. Monser, of San F'rancisco, Cal., writes, de-

scribing his method of adjusting a lacerated perineum.

He uses a number of ordinary small safety-pins, either

silver or nickel plated. A smooth shirt-button is first

passed over the i)oint of the pin and carried back as far

as the spring. Then the pin is inserted at a distance of

about one-half its length from the rent, and emerges at

an equal distance on the other side. A second button is

then slipped over the point and the pin is fastened. The
points of entrance and exit should be far enough from the

line of laceration to insure firm coaptation of the wounded
surfaces. The great advantage claimed for this appliance

over the ordinary suture is that it causes no strangulation

of the tissues, and little if any irritation. Dr. Monser

states that he has used it with great satisfaction to him-

self and comfort to his patient, and has obtained better

results with it than with any other form of suture.

A CASE OF OPIUM-POISONING SUCCESS-
FULLY TREATED BY BELLADONNA.

Dr. David McFALK,of Gouverneur, N. Y., relates the fol-

lowing case : A child, eighteen months old, swallowed some

laudanum (the exact amount could not be ascertained),

and when seen some five hours later was in a state of

profound stupor, bathed in a clammy perspiration, with

relaxed muscles, cold extremities, and pupils contracted

to a pin-point. The respiration was stertorous, very

slow, not exceeding four or five to the minute, and fre-

quently interrupted. The mother had given mustard,

alum, and other domestic remedies without producing

emesis. One drop of the fluid extract of belladonna was

at once injected liypodermically, and repeated every fif-

teen minutes until three doses had been given, respira-

tion being in the meantime artificially maintained. An
improvement was evident after the third dose. The res-

pirations increased in frequency and the intermissions

occurred at longer intervals, and the pupils were dilated

somewhat. At the expiration of half an hour another

drop of the fluid extract was administered hypodermi-

cally, and in a short time the pupils became dilated to

their normal size, and the respirations increased to eigh-

teen per minute. The child continued to improve, and

seemed to be as well as usual the following day. It

could not be learned how much laudanum hail been

taken, but there seems to be little room for doubt that

there would have been a fatal termination but for the

timely administration of the belladonna in doses just suf-

ficient to antagonize the effects of tlie opium without pro-

ducing the symptoms of belladonna-poisoning.

CHRONIC PERITONITIS WITH CYSTIC fSi:-

MOR RUPTURINCi INTO THE INTESTINE
AFTER LABOR.

Dr. Victor Dupont, Hospital Steward, U.S.A., San

Francisco, Cal., was called to attend a very corpulent

woman, forty-five years of age, in her ninth labor. The
child was still-born. The woman was at first greatly ex-

hausted and made but slow progress, suffering much from

tym])anites and abdominal tenderness. On the twenty-

third day a large amount (one and one-half gallon)-of a

serous fluid was passed per rectum. This gave great re-

lief temporarily and the abdominal distention was much
reduced. Very soon after, however, the symptoms re-

turned, and the patient sank rapidly and died. The post-

mortem examination revealed a chronic peritonitis of long

standing. A large cystic tumor of a capacity of not less

than a gallon and a half was found united by firm adhe-

sions to the anterior abdominal wall and the small intes-

tines. It communicated with the small intestines, and

contained fecal matter. The opening was undoubtedly

established at the time that the profuse serous discharge

occurred. The other organs were comparatively healthy.

Dr. Dupont is unable to say whether the tumor was paro-

varian, an encysted dropsy, or of some other nature.

BREAKBONE FEVER.

Dr. H. a. West, of Galveston, Texas, sends us some

notes of an epidemic of dengue, which has prevailed in

that city since August of last year. The epidemic has

been severe as regards the number attacked, not fewer,

according to Dr. West's estimate, thg.n ten thousand per-

sons having suffered from this painful malady in the

course of three months. The writer states that among
several hundred cases he saw but one in which there was

any glandular enlargement, and this occurred in a child

one year old who succumbed to the disease. This was

the only case seen by him which terminated fatally. This

fact of the non-involvement of the lymphatic glands was

peculiar, as the majority of authors mention glandular en-

largement as one of the prominent sj'inptoms of dengue.

Dr. West conversed with other physicians in Galveston,

and their experience of the disease coincided with his in

this respect. Another symptom noted by him, upon
which most writers are silent, was uterine hemorrhage.

This occurred in many women, although they were at-

tacked during an intermenstrual period. The flow

usually made its appearance upon the decline of the

fever. There were also numerous instances of abortion

or premature labor in the case of pregnant women who
were suffering from the disease. Most authors lay special

stress upon the swelling and pain of the joints, but in

Dr. West's cases the pain was most intense in the mus-
cles, especially of the back and limbs. Severe cephalal-

gia was present in many cases, and frequent complaint

was made of epigastric pain. Two patients suffered

from obstinate muscular rheumatism continuing for three

or four weeks after the subsidence of the fever. Insom-
nia was pronounced in most cases, and anorexia was
complete witli very rare exceptions. The tongue was

red at its tip and edges, and in most cases thickly coated.

Gastric irritability, with nausea and vomiting, were pres-

ent in many instances for a week or ten days after the

fever had disappeared. The temperature at the height

of the disease seldom rose above 103° or 104"" F. .\n

eruption was present in about half the cases, but in all

there was an increased redness of the pharynx. As to

treatment, the writer deprecates the use of mercurials in

large doses. .\ gentle saline laxative or castor-oil was
all that was required in most cases. Hot mustard foot-

baths, sinapisms to the nucha and epigastrium, and tui-

pentine stupes to the back were found useful. .Aconite,

belladonna, ami liquor ammonii acetatis mitii;ated the

fever. The bromides and hydrate of chloral helped to

relieve the headache and induce sleep, but opiates were
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found of greater value and they also were efficacious in

quieting the gastric irritability. A combination of Do-
ver's powder with muriate of pilocarpine was found to

act well, the free diaphoresis thereby induced affording

great relief. Stimulants in the form of light white or red

wine were of great service in restoring the tone of the

stomach. It was noted that previous attacks did not

confer exemption, many persons being seized who had
suffered from the disease in previous years.

THER.\PEUTIC APPLICATIONS OF COCAINE
HYDROCHLORATE.

We are constantly in receipt of communications from
correspondents calling attention to the efficacy of cocaine

in hyperaesthetic and irritable conditions of the mucous
membranes. The following cases are reported :

Irritable bladder.—Dr. Sara E. Post, of New York,
writes :

" Two weeks ago I employed cocaine for an ir-

ritable bladder, with almost constant micturition, which
four grains of the extract of opium, given per rectum in

the course of twelve hours, did not control. By means
of the Cushier intrauterine syringe ten to fifteen drops of

the two per cent, solution of cocaine were injected, so as

to bathe the neck of the bladder and the urethra over its

whole extent. The relief was immediate. The patient

did not micturate for an hour after the application, and
not more frequently than once in forty-five minutes dur-

ing the night. The previous condition did not recur."

Asthma.—Dr. Post relates another case of a woman,
sixty years of age, who had suffered from asthma for

many years. She presented herself at the clinic for

general medicine at the New York Infirmary during an
attack. Examination showed a catarrhal condition of

the naso-pharyngeal mucous membrane, and thinking
that the dyspncea might be the expression of a nasal
reflex, Dr. Post painted the mucous membrane of the
nose and throat with a four per cent, solution of cocaine.
Within ten minutes the spasm was relieved and respira-

tion became easy and inaudible. The patient was after-

ward treated with local a|)plications of tannin and glycer-

ine, and the asthma has not returned. This result would
seem to argue well for the use of cocaine in the paroxysms
of asthma occurring in hay fever.

Pruritus vulvtz.—Dr. Sarah J. iMcNutt, of 238 East
Thirteenth Street, writes : "I have under my care a patient
who suffers from an exaggerated pruritus vulvte, associated
with a peculiarly atrophied condition of the parts. All
of the usual remedies had been tried with but little relief

at any time, and frequently with apparent aggravation of
the trouble. This patient came to me a few days ago
meditating upon self-destruction, her agony was so great.
A four per cent, solution of cocaine painted over the
parts gave almost immediate relief, the patient remarking,
'I have now no sensation, not even the sense of soreness,
from the rubbing and scratching which has been done.'
The physician's satisfaction was almost equal to that of
the patient, her treatment had been such a care."

HEROIC DOSES OF CALOMEL IN THE TREAT-
MENT OF CHOLERA.

Dr. Thomas J. Henderson, of Woodville, Miss., advo-
cates the employment of calomel, given with an unfalter-
ing aim in large and freijuently repeated doses, in the
treatment of cholera. He writes :

" During the preva-
lence of cholera from 1848-55, and since, I have used
calomel as the principal remedy, and whenever I have
been able to get it to act on the liver (which it will do m
nearly all but the most malignant cases, if given in large
and frequently repeated doses), I have had the satisfac-

tion of seeing my patients recover." He suggests that
the remedy may not only act as a cholagogue but also as
a microbicide. He relates a case occurring in May,

1S49, in which he was called to see a negro, living in

East Baton Rouge, sick with cholera. The patient was
lying on a cot in a little cabin surrounded by water, he
was vomiting, passing rice-water discharges from the
bowels, suffering agony from cramps, with cold shrivelled

skin, weak pulse, and great prostration. Fifty grains of
calomel were given at once in a little sugar moistened
with brandy, while mustard plasters were extensively

applied to the surface, and hot applications made quite

freely around the body and extremities. When the treat-

ment was begun the patient was passing copious rice-

water discharges every twenty or thirty minutes. The
calomel was repeated in equal or larger doses after every
second or third evacuation. When three or four doses
had been taken the vomiting ceased, the cramps di-

minished in intensity, and the alvine discharges became
less frequent and nmch smaller. In about twelve hours
bilious stools began to make their appearance, and the

calomel was then discontinued, to be resumed only in

case the cramps, vomiting, or rice-water discharges should
return. In a few days the patient was again on his feet,

though, of course, very weak, and eventually recovered.

Dr. Henderson does not say what was the total amount
of calomel given, but it could not have been far from one

A SUCCESSFUL CASE OF TRACHEOTOMY FOR
DIPHTHERI.-V.

As illustrative of the good results of early tracheotomy,

even in an unpromising case. Dr. H. H. Lee, of West
Stewartstown, N. H., sends the following notes :

" L. K , two and one-fourth years of age, previously

healthy, was attacked with diphtheria about November 7th,

the tonsils and posterior pharynx being then covered with

a false membrane. Breathing was slightly stridulous. Dr.

Ward, who first saw the case, gave calomel, ipecac,

brandy, and lime-water inhalations, with concentrated

nourishment. The following day the laryngeal symptoms
were marked—feeble, crowing respiration, episternal and
abdominal retraction during inspiration, and a hoarse

laryngeal cough. The tonsils and posterior pharynx
were covered with a thick grayish membrane. There
was also a profuse diarrhoea, accompanied with consid-

erable abdominal pain and distention. The child per-

sistently refused nourishment. It was decided, on con-

sultation, to perform tracheotomy should no improvement
occur within twenty-four hours, and, no tracheotomy

tube being at hand, one was immediately telegraphed

for. The breathing became more and more labored,

the signs of carbonic-oxide poisoning were growing evi-

dent, and death from suftbcation seemed imminent. As
soon, therefore, as it was light, on the morning of No-
vember 9th, the patient was ana3sthetized, and the trachea

was opened in the usual way. A silver wire was passed

through each border of the tracheal wound, and the

opening maintained by fastening the wires at the back- of

the neck. Just before the completion of the operation

the child was apparently moribund, no radial pulse was

perceptible, and respiration had ceased. As soon as the

trachea was opened, however, inspiratory efforts were

excited, and the patient rallied under hypodermic injec-

tions of brandy and ether, artificial respiration, and the

application of dry heat. The tube arrived in the course

of the forenoon, and was then inserted. In a short time

after the operation the patient, who had previously re-

fused all nourishment, would swallow with avidity all the

milk and brandy that was offered it. The temperature

of the room was maintained at about 70 , and the atmo-

sphere was kept charged with vapor. The child was in a

critical condition during the two succeeding days, but then

began rapidly to improve, and eventually made a good

recovery."

Medical Societv of the State of New York.—The
attendance at the coming session will be unusually large.
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The Introduction of Inorganic Material does
NOT INDUCE Tuberculosis.—When Koch first an-
nounced to the world his discovery of the tubercle ba-

cillus, and gave an account of the experimental evidence
which had convinced him of its essential etiological rela-

tion to the disease tuberculosis, it was natural that con-
servative physicians should demand additional evidence
and confirmation from other sources before accepting his

conclusions, notwithstanding the reputation which he had
already established as an expert and conscientious investi-

gator. Hence Dr. George AI. Sternberg was led to study
the modus operandi of the bacillus in producing tubercu-
losis, and ascertain whether its pathological power re-

sulted from its simply acting as a mechanical irritant or

depended upon specific physiological characters jieculiar

to it. The result of his investigation, which was made in

the biological laboratory of the Johns Hopkins Univer-
sity, appears in the January number of The American
Journal of the Medical Sciences. He injected into the

peritoneal cavity of a number of rabbits, thoroughly steril-

ized, powdered glass and marine blue, taking every pre-

caution to avoid the dangers and ])0ssibilities of acci-

dental infection, and the results gave no support what-
ever to the claim that tuberculosis may be induced by
the presence of finely powdered inorganic jiarticles, or to

the view that the tubercle bacillus induces tuberculosis

by acting simply as a mechanical irritant.

The Secretion of Bile.—Dr. D. Baldi, of Florence,

has recently undertaken a series of experiments on the

process of secretion of the bile, in which he has en-
deavored to ascertain whether it takes place in a uni-

form manner in accordance with the presence or ab-

sence of food in the alimentary canal, and whether it

varies materially with the nature of the food. A bili-

ary fistula was first made, the ductus communis chole-

dochus being ligatured so that no bile entered the
duodenum. Dr. Baldi found that there was a singular

irregularity in the quantity of the secretion formed,
distinguishing the function of the liver from all other
digestive secreting organs. Not only was there great
variation in the absolute quantity secreted, but the com-
position of the bile differed remarkably at different peri-

ods after a meal. S|)eaking broadly, in an animal that

has been supplied with food, there is an augmentation in

the total quantity of bile secreted in the course of some
hours as compared with the quantity secreted in the
same time by the animal when fasting. It is not possible,

however, to fix the time at which the secretion of bile

after food is at its maximum ; indeed, it is even possible

that the maximum may be attained during some one
hour when the animal is tasting. Different kinds of
food, starches, proteids, fats, and mixed foods, have no
appreciable eflfect on the quantity or quality of the bile.

If we consider, in addition, that unlike the other secre-

tions which are poured into the intestinal tract, the bile

continues to be secreted in prolonged fasting, as has
been demonstrated by various experiments, we shall be
led to the conclusion that this fluid, from a ])hysiological

point of view, has more analogy with urine than with the
other digestive fluids. In a second series of researches,

in which the eftects of reputed cholagogue drugs were
nivestigated. Dr. Baldi is not in accord with either

Ruhrig or with Rutherford. : Ruhrig found that colocynth
was the most active cholagogue ; then, in succession,
jalap, aloes, senna, and rhubarb. Rutherford considered
the order to be—podophyllin, rhubarb, aloes, colocynth.
senna, and other drugs. Baldi experimented with podo-
phyllin, rhubarb, jalap, sodium phosphate, pilocarpine,

and Carlsbad water, and, from his results, feels inclined

to doubt altogether the cholagogue value of all these
substan :es. He admits, however, that the presence of
a biliary fistula seriously interferes with the action of rem-
edies. Dr. Baldi undertook still another series of ex-

periments, to determine whether bile injected into the

blood was excreted by the liver. The animal employed
was the dog. The bile injected was that of the ox de-

prived of mucus. Dog-bile is brown ; ox-bile green.

Almost immediately after the injection of ox-bile the

color of the bile secreted by the dog became green.

Erysipelas as a Co.mplicatiox of Pregnancv and
Labor.— In The American Journal of the Medical

Sciences for January Dr. G. H. Balleray records two

cases of labor with concurrent erysipelas without un-

toward result. He points out that the management of

labor in the case of a woman suflfering from erysipelas

does not materially differ, other things being equal, from

the management of a case of normal labor. The ac-

coucheur should abstain from frequent vaginal examina-

tions during labor ; and such examinations as are neces-

sary should be made with clea?i hands. The placenta

should, if possible, be delivered by Crede's method ; thus

avoiding the introduction of the finger or hand within the

genital canal. A full dose of ergot should be given after

the delivery of the placenta; and the uterus should be
gently manipulated until it is firmly contracted. In the

after-treatment the nurse should be forbidden to touch

the genitals of the patient, without having previously

washed her hands thoroughly with hot water and soap.

The use of antiseptic vagmal injections should be com-
menced within twelve hours after delivery, and continued

as long as there is any indication for their employment.

Medicine in India Two Thousand Years Ago.—
Professor H. Kern, of the University of Leyden, the

distinguished author of many works on Oriental subjects,

has lately published a History of Buddhism in India.

Of this a translation into German has been published

at Teipsic, from which The Medical Press, December 3,

1884, extracts the following concise but complete ac-

count of the state of medical science in India about
two thousand years ago, as gathered from the set of

Buddhist works called the Mahavagga : "In sickness

the religious orders might take butter, clarified butter,

honey, and sugar, but only as medicine. The Lord
Buddha also permitted the medicinal use of five fat

substances, namely, bear's grease, fish oil, guinea-pig

fat, pork suet, and asses' fat ; also of the different roots

which take a very important place in the Hindu Phar-
macopeia, such as ginger, turmeric, calamus, and an-
dropogon. The preparation and use of infused herbs

or teas, the use of curative leaves, fruits, and resins, of

salt powder, eye-salve, even of raw flesh and blood, the

employment as remedies of snuffs and of pipes for in-

haling the smoke : all these things were allowed by
Buddha. The medical system even included the follow-

ing cures : Salves for rubbing in, three kinds of cupping-
glasses, many sorts of vapor-baths, plunge-baths, blood-
letting, the use of lancets for cutting out sores, corrosive

fluids, gargles, bandages, means for cleaning wounds,
corrosive alkalies, purgatives, clysters, etc. This cata-

logue is sufficient to give one some idea of the state of

Indian medicine at the time in which the canonical
writings (the Mahavagga) from which the details are

taken were composed." In another passage Dr. Kern
mentions that the ancient Hindus smoked various sorts

of herbs in pipes and cigars as we do tobacco, and that

pipes are described in the most ancient Indian works on
the art of medicine.

A Contribution to Jacksonian Epilepsy and the
Situation of the Leg Centre.—In the Januarj- issue

of The American Journal of the Medical Sciences Dr.

^Villiam Osier, of the University of Pennsylvania, records

the history of an instructive case of Jacksonian epilepsy.

The main points of difference between that disease and
true epilepsy are—the slow onset, local in character, be-

ginning in, or in mild attacks confined to, one limb era
single group of muscles ; the gradual extension until the

side is involved, or, in severe attacks, the entire body

;

loss of consciousness late, not early and sudden, as in
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true epilepsy ; and, lastly, the muscular contractions are

clonic. His case lasted over fourteen years, the convul-

sions beginning in the left hand, at first monobrachial, then

extending to the leg, afterward becoming unilateral, and
finally general ; at tirst without loss of consciousness.

For the first nine years of the illness there were remark-

able intermissions, lasting for six or seven months, once
an entire year. Six years after the onset the left leg got

weak and stiff. For four years—the tenth, eleventh,

twelfth, and thirteenth of the illness—the seizures were
frequent. During this period there were six weeks of

unconsciousness in which the spasms were very frequent,

fifty to eighty in the day. Ten months prior to the final

attacks there was freedom from convulsions. The intel-

lectual faculties were unimpaired. The case is unusual

in the limitation of the lesion to the ascending frontal

convolution and to its fasciculus of white matter, scarcely

involving the gray substance, which is commonly affected

in cortical epilepsy. The accurate localization and the

remarkable absence of tissue-changes in the immediate
vicinity give the case the nature of an exact physiological

experiment. With this limited lesion of the motor area

there was permanent paralysis, with contracture of one
extremity and epileptiform convulsions. Another feature

of interest in the case is the light it throws on the situa-

tion of the leg centre. The fibrous mass was situated

entirely within the anterior part of the paracentral lobule,

limited in extent, confined chiefly to the medullary fibres

of the superior frontal fasciculus, and only touched the

gray matter in places. A point to be referred to is the

absence of the paralysis of the leg for the first six years,

for, if the convulsions and monoplegia were caused by
the same lesion, how explain the late onset of the latter?

From the fibroid state of the tun-.or it might reasonably
be inferred tiat it was originally larger and had shrunk,

but the absence of puckering on the surface and the way
in which the margins merged with the contiguous parts

make it probable that the growth was always small, so

small in fact that at one period of its development it may
have caused sufficient irritation to induce the convulsions,
and yet at the same time not involve the special fasciculi

of white fibres to the extent of producing weakness of
the leg, or monoplegia.

The Treatment of Diarrhce.4 by Resorcin and
Salicvlic Acid Dissolved in Castor-oil.— Dr. Bogush
discusses the treatment of acute and chronic cases of
offensive diarrhcea accompanied by high fever, and some-
times delirium, on the one hand, and by the presence of
enormous (juantities ofmicro-organisms in the fteces, on the
other. The author thinks that a severe aspect of similar

cases may be dependent upon the self-poisoning of the
system by ptomaines originated in the intestines. Hence,
the rational treatment of the diarrhtea must consist in a
rapid removal of the contents from the intestines, and
simultaneously in destroying the microbes. As the au-
thor's experience proves, this end is most successfully
obtained by the administration of a solution of resorcin
in castor-oil. For the adult his formula is this : IJ Re-
sorcini puri, 3j. ; olei ricini fervidi, 3 v. Solve. To be
taken at once. To children he administers eight grains
of resorcin in a corresponding quantity of castor-oil. To
disguise the odor and taste of the latter he advises to mix
the solution with a tablespoonful of b^er or stout. Of
his numerous cases treated in this way, only one did not
yield to resorcin, but rapidly recovered after the adminis-
tration of twenty grains of salicylic acid dissolved in a
tablespoonful of hot castor-oil. Resorcin proved equally
successful in similar cases in Dr. IkofTs practice.
The author proposes to try the same plan of treatment
in cholera. In conclusion he adds that when observing
an epidemic of cholera in Egorievsk in 1871, he obtained
the best results from hypodermic injections of morphia
and internal use of castor-oil with opium. Dr. Sprimon,
from his independent observations, testifies to the value
of castor-oil in cholera. In choleraic epidemics in Vo-

roneje in 1866 and 1S68, recovery followed in every case
where castor-oil had been administered before the asphyc-
tic stage of the disease. Quinine proved not only use-

less, but even harmful, especially in the asphyctic stage.

In the latter, the best results are given by free and often-

repeated subcutaneous injections of brandy, tincture of

musk, ethereal tincture of valerian, ether, spirit of cam-
phor, and other stimulants.

—

Loudon Medical Record,
November 15, r8S4.

Double Infantile Spastic Hemiplegia.— In the

January number of The American Journal of the Medical
Sciences Dr. S. J. McXutt reports a case of double in-

fantile spastic hemiplegia, with carefully recorded notes

of the post-mortem appearances, illustrated with seven

cuts e.\hibiting the lesions found. This is believed to be
the third, or, at the most, the fourth case of its kind upon
record. Yet these cases do not appear to be so very

uncommon, since four others presenting similar symp-
toms are known to be now in New York City. As a dis-

tinct condition, even simple infantile spastic hemiplegia

has but lately received attention in text-books. For this

reason, and on account of the difficulty of obtaining any
comprehensive infoimation on the subject, the collection

of facts and theories presented in Dr. McNutt's paper is

quite valuable, and will doubtless lead to a further study

of this interesting condition. The author has collected

and tabulated thirty-four cases in which autopsies have
been made, and each of them presented atrophy of the

cerebral cortex near the fissure of Rolando. The sub-

jects of infantile spastic hemiplegia may live to old age.

The inception of the disease, however, always dates back
to early childhood, or to intra-uterine life. At whatever

age seen, its victims are characterized by more or less

complete hemiplegic motor inability, atrophy, and con-

tractures, with or without aphasia, monosyllable utterance,

dysphagia, dyspncea, and idiocy, the latter being espe-

cially characteristic of the double affection. The etiology

of infantile spastic hemiplegia has been defined as primi-

tive defect, arrest, encephalitis, and hemorrhage. Clin-

ically the cases may be divided into three classes : those

in which the inception of the condition precedes birth,

those in which it occurs after birth, and those of which

parturition is the cause. The paper concludes with a

careful study of the differential diagnosis and treatment.

Poliomyelitis Anterior in Adults.—Dr. Gustavus

Eliot, of New Haven, records, in The American Journal

of the Medical Sciences for January, a carefully noted

case of poliomyelitis anterior occurring in an adult. The
progressive development of muscular weakness, unat-

tended by febrile symptoms, but accompanied by diminu-

tion of the size of the limbs, by abolition of the patellar

tendon reflex, and by sensations of numbness, yet without

loss of tactile sensation, and without interference with

the function of either the rectum or bladder, rendered the

diagnosis clear and indisputable. A large proportion of

the reports of cases which have been published contain

little or no information concerning the details of treat-

ment, and in many others the multiplicity of drugs pre-

scribed renders any reliable conclusions in regard to the

effect of each almost impossible. Bromide of potassium,

belladonna, strychnia, ergot, and iodide of potassium have

been most often employed, and most praised. Counter-

irritation, baths, rubbing and exercise, and electricity are

also included as important elements in most plans of

treatment. From a careful study of the results of various

plans of treatment, as reported by various observers, Dr.

Eliot deduces the following conclusions : i, Countei-

irritation and ergot should be employed early in every

case ; 2, massage and electricity should be used as soon

as there is any evidence of improvement
; 3, little, if

any, effect can be expected from iodide of potassium .

4, belladonna and the bromides should be used only

with extreme caution ; 5, strychnia should be entirely

avoided \
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USE THE EPIDEMIC FUND.

In our last issue we urged the appropriation by Con-

gress of the funds necessary to enable the National Board

of Health to devise and put in operation the measures

necessary to prevent the introduction of cholera into the

United States. Since that writing the Committee on

Public Health of the House, Hon. Lewis Beach, of New
York, Chairman, has recommended the appropriation of

$25,000 to the National Board, and an additional sum of

$500,000 to be used at the discretion of the President.

The Committee took a very sensible view of the situa-

tion, and decided that there was not time during this ses-

sion to consider new health bills, and that it was the part

of wisdom to empower the existing board to act. But

commendable as this action of the Committee undoubt-

edly was, the emergency is not thereby met. In the or-

dinary course of affairs, if such appropriations are passed,

the funds are not available before the 4th of March.

Meantime, the season is fast approaching when the first

cases of cholera, the ava7it couriers of the epidemic,

make their appearance among the immigrants. In our

opinion, if adequate preventive measures are to be

planned and put into successful execution against the

present threatened invasion, the whole machinery must

be in full operation, at the latest, as early as the ist of

April. Now, what does this preparation imply ? First,

that the National Board of Health shall plan and adopt

the measures which are to be relied on to prevent the

introduction of the cholera contagion. Those measures
cannot be matured in a week, nor in twice that time, by
the most experienced sanitarians in the country. They
must necessarily involve interests of the highest impor-

tance to the travelling public, to the steamship companies,

and to the foreign commerce of the entire country.

To perfect rules and regulations governing such vast

public and private interests, so as better to protect the

country from a pestilence, and yet interfere the least pos-

sible with the rights of private individuals and cori^ora-

tions, will require weeks of considerate discussion and

wide consultations with all parties affected by, or inter-

ested in, such measures. And when the scheme of pre-

vention is perfected, if it is organized as modern sanitary

science demands, it will involve tiie creation of a series

of official inspections of a minute and yet comprehensive

character, so related as to form a harmonious plan of sur-

veillance of ocean travel and commerce, which must in-
1

tercept the contagion of cholera in whatever form it is

being transported. This ofiicial inspection must begin in

the foreign port, must be careful and searching at sea,

must be reinforced at all our seaport quarantines, must

extend along the Canadian frontier, and must finally end

at the terminus of every great trunk railroad of the

United States.

It will be seen that even after these measures of pre-

vention are adopted, it will require time to organize and

set this machinery in motion. The officials who under-

take the duties herein outlined must be trained and reli-

able men who have been carefully selected for their indi-

vidual qualification for the special work they are to

perform. Steamship companies nmst be conferred with,

and a plan of co-operation decided upon. The local

quarantines must all be visited, and strengthened at all

points where they are defective. The Canadian health

authorities, who have always shown a most admirable

spirit, and a desire to aid in the prevention of wdespread

epidemics, should be conferred with and brought into

active co-operation. The trunk lines of railroads, which

carry the great bulk of immigrants, should be consulted

and induced to co-operate with the steamship companies

in carrying out and rendering effective the methods pro-

posed.

It will undoubtedly be alleged that the scheme of pre-

ventive measures above outlined is unusually compre-

hensive, and that their execution will prove expensive.

Both statements are true. We propose nothing less than

the prevention of an epidemic of cholera in this country.

No half-way measures, as the past history of the pesti-

lence proves, can accomplish that result. Every avenue

of approach is to be guarded, all along the lines of travel,

by a large force of skilled officers. Is the object sought

worth the effort and expense ? We believe it is. An in-

vasion of cholera means the death of thousands of the

laboring people, the occurrence of tens of thousands of

cases of sickness, and the loss of millions of dollars in

business. In our view prevention at any cost is com-

paratively cheap.

We repeat, the National Board of Health should meet

at once and continue in session until its measures are

not only matured, but put into effective operation. It is

stated that it has no means, even to pay office rent, ow-

ing to the failure of Congress to make an appropriation

last year. If that is true, there is still the Epidemic

Fund, to be used at the discretion of the President in the

event of a threatened or actual epidemic. There is no

reason why the expenses of the Board should not be

defrayed out of that Fund. President Arthur knows well

what an epidemic of cholera means to the health and

business interests of New York. Let us ask him, in all

seriousness, if cholera is not sufficiently threatening to

make it incumbent on him to use that Fund to prevent

the invasion.

Profoundly impressed with the threatening attitude of

cholera, and the power of preventive measures, wisely

matured and vigorously executed, to protect us from the

pestilence, we can but regard every day's delay on the

part of the general Government to employ all the means
at its command to meet the increasing emergency as an

unpardonable trifling with the lives of the people and the

future business of the country.
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THE PHYSIOLOGY AND SURGERY OF THE THYROID
GLAND.

An unusual amount of attention has been devoted, dur-

ing the past year or two, to the subject of the thyroid

gland. On the one hand, the surgeons have been in-

dustriously, and in a measure successfully, attempting its

e.vtirpation for disease ; on the other, physiologists have

been removing the gland in animals, with a view to ob-

taining a more definite knowledge of its functions. Al-

ready some very striking observations have been made,

and important results foreshadowed.

Some two years ago, the attention of Dr. Kocher, a

German surgeon, was called to the fact that after total

e.Ktirpation of the thyroid gland in man, peculiar symp-

toms set in, and finally a set of phenomena which he

called "cachexia strumapriva," and which much resem-

bled that of myxcfidema, was developed. His observa-

tions were confirmed by those of Reverdin, Julliard, and

other surgeons. Quite recently. Professor Horsley, of

the Brown Institute, London, extirpated the thyroid

glands of monkeys. He found that in these animals a

condition resembling the "cachexia strumapriva" of

Kocher, the "myxcedema" of Ord, and the "cretinoid

state of old women" of Gull, was produced. But in his

cases the condition came on within five or six weeks, the

animals rapidly dying from the effects of the induced

disease. The symptoms were those of severe nervous

disturbance, commencing with tremors and followed by

paresis and hebetude ; there also developed Jan oligemia

and leucocytosis ; mucin was found in the blood, sub-

cutaneous tissues, and salivary glands, and there was a

puffiness of the face and a subnormal temperature.

-Mr. Horsley concluded that the gland has much more

important functions than has been supposed, and that

these are: first, to excrete mucin; second, to manufac-

ture red blood-corpuscles.

The publication of Kocher's observations has stinui-

lated continental i^hysiologists to great activity.

Dr. D. G. Zesas, of Bern {Langenbeck's Archiv, Bd.

XXX., Heft 2), as the result of experiments upon dogs and

cats, reached the conclusion that the thyroid was a gland

having a certain hiematogenous function, like the spleen,

but that it was also, as Liebermeister has suggested, an

important regulator of the intracranial circulation. The
animals upon which he operated all died within a few

weeks, and not, he claims, as the result of the operation.

He always found at the necropsy marked cerebral anre-

mia, and their dull, sleepy, weak, and progressively

niarasmic condition he attributes to this cerebral dis-

turbance.

Soon after the appearance of Zesas' article. Professor

SchifT contributed the results of a similar study {^Archiv

f. Experiment. Pathologic u. Pharmak., Bd. xviii.. Heft i

u. 2). The animals (dogs and cats) operated upon all died

in from four to twenty-seven days. They also became
dull and marasmic, but Schiff noted various sensory and

motor disturbances, such as itching, panesthesia, tremors,

and paralysis. He noted also a brain an.xmia upon

post-mortem, but he concludes that the thyroid has some

controlling effect upon the nourishment of the central

nervous system, and explains upon this hypothesis the

symptoms following its extirpation.

Dr. J. Wagner, of Vienna [Centralbl. f. Dent. Med. Wis-

senschaft, July 26, 1884), extirpated the thyroid gland iiii

dogs, cats, and kittens. Tremors, clonic spasms, diffi-

culty in locomotion, dyspncea, increased nervous irrita-

bility, and anaesthesia were observed. The animals died

in from two to four days, from which one must conclude

that the operation had more to do with the symptoms,

than the absence of the gland. Two animals, from

which only half the gland was removed, remained-

healthy.

Sanquirico and Canalis {Archive Italienne de Biologic,

Bd. v.. Heft 3, 1884) extirpated the thyroids of twelve

dogs. In two cases half the gland was removed at one

operation, the remainder at a later operation, after the first

wound had entirely healed. All the animals died withir*

from four to sixteen days subsequent to the treating of

the wounds. The phenomena observed were much like

those described by Schiff. Vertigo and ataxic move-

ments were noticeably present. The post-mortem exam-

ination revealed marked ansmia with some oedema of

the brain. Examination of the blood revealed only

" slight and variable modifications," thus contradicting

in a measure the observations of Horsley and Zesas.

Sanquirico and ^Canalis agree with Schiff in the view that

the thyroid stands in some important relation to the nu-

trition of the nervous system.

The fact that after extirpation of the thyroid in ani-

mals, death occurs within from one to four or five weeks,

naturally suggests the idea that this mortality may be due

to the severity of the operation, or to some mechanical

trouble caused by an operation in a place so rich in ves-

sels and nerves as the anterior part of the neck. This

was the conclusion arrived at practically by Kaufmann

{Archiv f. Exp. Path. u. Pharm., Bd. xviii.), as the result

of his experiments in extirpating the thyroid glands of

dogs. He first employed the operation by median in-

cision, with simultaneous total extirpation of both lobes.

Two strong dogs thus operated upon died respectively in

one and in three days, from hemorrhage and septicemia.

He then removed the lobes separately by lateral incisions,

waiting until the first wound was healed, before the second

operation was undertaken.

The whole of the thyroid was removed from three

dogs in this way. One of these animals contracted the

distemper (Staupe) and died in five weeks. The other

two remained healthy. Kaufmann claims that these ex-

periments contradict and subvert the conclusions of Ze-

sas and Schiff. Dr. Zesas says, however, that he has

seen Kauffmann's dogs in the Zurich Pathological Insti-

tute, and they are extremely meagre and emaciated. He

cannot deny that they have lived already for nine months,

but he denies that his own animals died from the direct

effects of the surgical operations, since death occurred in

some cases weeks after the healing of the wound.

The view of Kaufmann, however, is in a measure sup-

ported by others, who also deny the serious results of

thyroidectomy which Kocher describes. Professor Bar-

deleben, of Berlin (Medical Record, May 12, 1883, p.

523), states that he has removed the thyroid gland from

a dog, with no bad result, and that he has successfully

removed diseased thyroids of adults in two cases. He

believei' that the cachexia which Kocher calls attention

to, would have appeared in any event, and was \)a.n of

the disease which caused the goitre. \Volller, of \'ienna.
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apparently disagrees with Kocher's view also. In a paper

upon the surgery of the subject {^Deutsche Medizinische

Wochenschrift, April, 1883), he says, that there have

been only five deaths out of sixty-eight cases operated

upon by Billroth in the past six years.

In summing up the results of present observation, we

are led to the conclusion that it is at any rate safer to

lean toward the views of Kocher, Horsley, and SchifF. as

to the high functional importance of the thyroid gland.

It should never be removed except as a very last resort,

and then some parts of the tissue or capsule should be

left. As to its function, the theory that it is an impor-

tant regulator of the cranial circulation, is fanciful and im-

probable. The view that it is a h;^matogenoas organ is

well supported, while its alleged relations to the excre-

tion of mucin and the nutrition of the nervous system are

still sub jicdice.

THE DISCOVERY OF THE SPECIFIC GERM OF DIPH-
THERIA.

At a recent meeting of the Clinical Society of the New
York Postgraduate School, Dr. M. Putnam-Jacobi called

attention to the very elaborate and possibly epoch-mak-

ing investigations, regarding the parasitic nature o^

diphtheria, which have been made by Loffler. It is well

known that despite the immense amount of labor which

has been expended in studying the pathology of diph-

theria, the actual relations of micro-organisms to this dis-

ease have, up to the present time, remained undeter-

mined. Most observers who have presented the claims

of a micro-organism have identified it with certain' mi-

crococci found in the diphtheritic tissues. A few, like

Eberth, of Zurich, have referred the disease to a bacterium,

-while the weight of critical opinion, up to the time of

I^ofiler's experiments, has been against the view alto-

gether of their being a specific pathogenic organism.

Loffler sums up the results hitherto obtained from in-

vestigations as follows : All observers have found bacteria

in diphtheritic pseudo-membranes, although many have

contented themselves with searching for it by means of the

dilaceration method, which prevented tlie exact relations

of the tissues from being ascertained. In the majority of

•cases the bacteria described have been micrococci,

•usually in colonies, and these nearly always on the most

superficial part of the membrane. Only occasionally

have they been found in the lymphatics of the affected

parts; still more rarely (Letzerich) in internal organs.

To examine these the modern resources of aniline stain-

ing, Abbe's condenser, and oil immersion lenses have,

so Loffler asserts, been only insufficiently employed.

Cultures have been made in fluid media, and thus it has

been impossible to isolate from each other the different

species of bacteria, of which every diiihtheritic pseudo-

membrane contains several. In the coincident evolution

of these different species, the physiological action of each

becomes neutralized, and even the development of some
completely hindered by thaf of others. This circumstance

accounts for the negative or atypical results of inocula-

tion with the products of such fluid cultures ; and sim-

ilarly, for tlie uncertainties consequent upon inoculation

with fragments of the membrane itself, as in the experi-

ments of Sattertluvaite and Curtis.

Lbffier's own experiments were divided into three

parts :

—

1. Histological examination of the tissues of patients

who had succumbed to diphtheria (tonsils, pharyngeal

and laryngeal mucosa, internal organs).

2. " Pure " cultures on solid substances of two species

of bacteria discovered during above examination : namely,

micrococci in chains and a species of bacillus.

3. Inoculation, subcutaneous, muscular, corneal, or

tracheal, of products of such cultures, from the fourth to

the twenty-fifth generation, upon several species of ani-

mals (mice, guinea-pigs, rabbits, pigeons).

Of the two species of bacteria above referred to, the

micrococci seem to be identical with the micrococci ob-

served and studied by previous investigators. These he

cultivated and used in inoculations.

He finally concludes regarding them, that :
" Since

the chained micrococci e.xcited in no animal an artificial

disease even resembling diphtheria : since they were only

observed in a limited number of cases of human diph-

theria, and then associated with bacilli : since they exactly

resemble the micrococci of erysipelas and other infectious

diseases, they are only accidental complications of diph-

theria. They may, however, sometimes excite a disease

resembling it."

Cultures were then made with the other micro-organ-

isms, the bacilli, which were isolated and cultivated upon

stiffened blood-serum. They do not develop on the

meat-water-peptone-gelatine, partly at least because this

softens at a temperature about 20° C, and a temperature

higher than this is essential to the development of this

species of bacilli. A temperature of 60° C. kills them.

The duration of their life seems to be about three months.

The result of experiments, conducted with these new

bacilli, is summed up by Loffler as follows : They were

found in thirteen cases of diphtheria with fibrinous exu-

dation ; they lay in the oldest part of the membrane and

penetrated farther toward the tissues than the other bac-

teria
;
products of the cultures of them, carried to the

twenty-fifth generation, when inoculated under the skin

of guinea-pigs and small birds, kill the animals, after the

production of a whitish or hemorrhagic exudation at the

point of infection, and extensive subcutaneous cedenia.

The inner organs remain intact, as do those of diph-

theritic patients. Pseudo-membranes were generated by

inoculation of the tracliea of rabbits, chickens, and pig-

eons, or of the vagina of guinea-pigs. There are then

also evidences of several vascular lesions, manifested by

hemorrhagic cedenia, by hemorrhages into lymphatic

glands, and effusions into the pleural cavity. The ba-

cilli, he says, have thus the same effects on the animal

organism as the diphtheritic virus.

The bacillus which would thus suddenly assume so

much of importance to the human race is considered to

be identical with the bacillus of diphtheria described by

Klebs at last sununer's International Medical Congress
;

and it is a significant fact that two experienced investi-

gators should thus have arrived independently at similar

conclusions. The micro-organisms in question are mo-

tionless rods, partly straight, partly curved, about the

length of the tubercle bacillus but double its breadth,

coloring intensely with methyl blue potassa solution, dis-

coloring again with diluted iodine, excei)t at the two ex-
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tremities. They are found deep in the tissues, where

they are supposed to develop a poison which decays the

surrounding tissues, paralyzes the blood-vessels, causing

congestions, exudations, and finally paralysis of nerve-

centres and death.

Such are the main facts regarding the alleged patho-

genic organism of diphtheria. Undoubtedly, Luffler and

Klebs have secured for it a greater weight of positive

evidence than has ever been obtained previously for a

specific diphtheritic germ. Perhaps the only points

which are open to criticism are these : Loffler confesses

that in certain typical cases of diphtheria the bacillus

was not found, and he assumes that here they have died

and been eliminated. It can hardly be doubted, however^

that the tissues and juices in these cases would have

proved infectious. But how could they be so with the

specific germ absent ? Again, it may be asked whether

the disease produced by inoculation of these bacilli into

animals was surely, and always, identical with the diph-

theria of man. Further experiments of Satterthwaite

and Curtis seem to show that lower animals cannot be

inoculated with diphtheria, and their conclusions can-

not be swept away by saying that other germs neutralize

for animals the specific action of the bacillus, when it is

an established clinical fact that they do not do this for

man. On the other hand, however, it has been shown

by some experimenters, and quite recently, by Dr. C. J.

Renshaw {British Medical Journal, January 3, 1885),

that sometimes true diphtheria can be inoculated in lower

animals.

THE.-ACHIEVEMENT OK THE PENNSVLVAXI.A. RAILROAD
CO.MPANY.

In a recent article on " Control of Vision," Dr. Jeffries,

of Boston, calls attention to the entire failure in Connec-

ticut, and the partial failure in Massachusetts and in

England, to obtain efficient legislation to compel rail-

roads to discharge emiiloyees with visual and aural de-

*'ects. Dr. William Thomson, of Philadelphia, in a

later article in the Popular Science Monthly, explains

this failure and shows how the Pennsylvania Railroad,

alone of all companies, has succeeded in subjecting its

employees to physical tests. The difficulty with at-

tempts at legislation so far has been that the advocates

of the tests would compel railway companies to have

expensive examinations made by medical men, which

examinations would result in a decimation and demoral-

ization of the force. To the Pennsylvania Railroad Com-
pany and Professor Thomson belong the credit of de-

vising and putting into practice a scheme by which the

tests could be applied quietly, economically, and effec-

tively. Dr. Thomson invented instruments for the exam-

ination of the color-sense, and of visual and aural acute-

ness, which could be used by any intelligent, instructed

man. These instruments, together with rules for exam-
ining and recording the tests, were put into the charge of

instructed lay oflScials, who made the examinations and

sent their reports to the surgical expert. If the latter

found evidence of defect, a further opportunity for a more
careful and full examination was given to the employee.

If still found defective he was, if possible, placed in some
other position, where his special defects could do no

harm.

The ratio of those defective in color-vision among
2,000 examined was four per cent.; and that of those other-

wise defective in vision or partially deaf was ten i)er cent.

The Pennsylvania Railroad operates 5,000 miles of track,

and employs about fifty thousand men, of whom about ten

thousand are dependent upon color-signals for guidance.

It may be easily seen, therefore, that it was no small

task to attempt to eliminate the defective. Yet it has

been successfully accomplished, and the general man-
ager, Mr. Charles E. Pugh, writes in most positive com-

mendation of the good results of the work.

Other railroads are now rapidly following the example
of the Pennsylvania Company. Tliey cannot, however,

take away from it the great credit due to having so suc-

cessfully applied a measure which cannot fail to be the

means of saving lives and preventing injury.

INSTRUCTIO.V OF TEACHERS IN THE FIRST SYMP-
TOMS OF TRANSMISSIBLE DISEASES.

The Health Department of Brussels recently prepared a

pamphlet containing some brief instructions as to the

first symptoms of transmissible diseases, for the use of

teachers in the public schools. Through this means it

was believed that infectious diseases could be more

quickly recognized and isolated. The pamphlet of in-

structions has been translated by Dr. L. B. Tuckerman,

published by the Cleveland Board of Education, and in-

troduced into the public schools of that city. The plan

is, in theory at least, a good one. Only experience will

show whether it practically amounts to anything. It cer-

tainlj' should be part of a teacher's education to learn

how to tell the grosser defects and more dangerous dis-

eases from which their pupils may be suffering. The

pamphlet of instructions is tolerably complete, but in

form and composition might be improved.

American Public Health Association—Official

Announcement of the Lo.mb Prize Essays.—Mr.

Henry Lomb, of Rochester, N. Y., has offered through

the American Public Health Association the sum of

$2,800, to be awarded as first and second prizes for

papers on the following subjects: i. " Healthy Homes

and Foods for the Working Classes "—first prize, $500 ;

second prize, $200. 2. "The Sanitary Conditions and

Necessities of School-Houses and School-Life"—first

prize, $500 ; second i)rize, $200. 3. " Disinfection and

Individual Prophylaxis against Infectious Diseases"—
first prize, $500; second prize, $200. 4. "The Pre-

ventable Causes of Disease, Injury, and Death in .Amer-

ican Manufactories and Workshops, and the Best Means

and Appliances for Preventing and .Avoiding them "

—

first prize, $500 ; second prize, $200. k\\ essays writ-

ten for the above prizes must be in the hands of the

Secretary, Dr. Irving A. Watson, Concord, N. H., on or

before October 15, 18S5. The judges will announce the

awards in the second week of December, 1885, at the

annual meeting of the American Public Health Associa-

tion. Competition is open to authors of any nationality,

but all the papers must be in the English language. The

American Public Health .Association earnestly appeals

to those able to compete to lake part in this work, which

it is believed will do much to augment the healtli, com-

fort, and happiness of the people.
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mnus of tUc Wlcck.

Reduced Rates to Albany.—The New York Central

.& Hudson River Railroad will sell excursion tickets to

Albany at $3.10, good for thirty days, and available with-

out special credentials as delegates or members of medi-

cal societies, except in case of an increase in rate before

the date of the meeting at Albany (February 3d), when

all delegates presenting their credentials will be supplied

with excursion tickets at $3.10.

A Surgeon Inoculated while Operating.—The

sad death of Dr. Atkinson, of Brooklyn, prompts Dr.

John D. Mulhane, of Steubenville, O., to write us an

unfortunate personal experience of his own. On March

10, 1884, Dr. Mulhane removed from the inferior carotid

triangle of a woman a tumor of character unknown. Dur-

ing the operation and while holding the tumor, the needle

point plunged into his middle finger, giving an opportunity

for a pure inoculation of the tumor. Three days after a

pustule appeared, and five days later the doctor had a

temperature of 104° F., and was delirious. He put him-

self upon carbolic acid and took seven minims daily for

five days. The glands in the axilla became swollen, the

wrist-joint suppurated and had to be opened. In .August

Dr. M. had severe boils and carbuncles. At date of

writing Dr. Mulhane states that the axillary glands are

enlarged and a very suspicious eruption is appearing on

his body. He fears that he was inoculated with a specific

virus. We should say, however, that our correspondent

is a little "over an.xious," and has had only a septic in-

fection.

Is there a Form-Blindness ?—A daily paper quotes

a prominent artist of this city as saying :
" I have during

many years of art teaching, and in various other ways,

encountered a peculiar form of visual defect which is

akin to color-blindness. Instead, however, of being in-

sensible to a difference in color, these people appear to

have lost, if indeed they have ever possessed, the power

of perceiving clearly defined forms—form-blindness, in

other words. I have sometimes placed objects in the

shape of hexagons, or octagon;, or decagons, or even so

common a shape as a pentagon, or a five-pointed star be-

fore these pupils as a test, and almost invariably they

were unable to distinguish one form from another, even

when with careful distinction the differences were ex-

plained to them. This fact is a curious one, and I do

not know whether it has ever been treated scientifically

or not."

Color-sense depends ui)on the integrity of the retinaj

but the forms of objects are dependent, speaking gen-

erally, upon the integrity of the refractive media. The de-

fects above referred to are very likely due to astigmatism.

There is, however, a disease of the retina called microp-

sia, in which objects seem smaller than they really are.

And there is another retinal disease, described by Forster

and called metamorphopsia, in which horizontal lines

look crooked and curved to the patient.

Congress and Cholera.—.\s we predicted, the

House Committee on the Public Health has decided that

by reason of the late stage of the season and the crowded

condition of the calendars, it would be impossible to pass

during this session such a bill to protect the public health

as was recently prepared by the delegates from the vari-

ous State Boards of Health assembled in convention at

Washington. The Committee, however, decided to

recommend the appropriation of $25,000 for the Na-

tional Board of Health, and $500,000 to be used at the

discretion of the President, in preventing the spread of

cholera, should it appear in this country before the next

Congress assembles.

Iron for the Blood.—Jlfi/-:e (something of an invalid)

The docther says Oi must dhrink oirun for me blood.

Mary—Shure, an' how can yez dhrink oirun, Moike?

jifike—By meltin' it, av coorse.

Mary But yez can't dhrink hot melted oirun, ye fule.

Mi/ie^Oi knaw Oi can't dhrink hot melted oirun, but

it's meself that can wait till it cools.

Mortality in Tennessee Prisons.—The Legislature

of Tennessee has ordered the appointment of a special

committee to investigate the treatment of convicts in the

main and branch penitentiaries, startling facts as to the

death-rate having been reported to the State Board of

Health by Dr. Sims, chairman of the Committee on

Prisons. It is stated that during the past two years, out

of a population of 1,323 convicts, 205 died. Over five

hundred convicts are confined in the main prison.

The " Index Medicus " has suspended publication

pending the question of its being issued in another shape.

We sincerely trust that the able editors will find that they

can continue their work by presenting it in a more avail-

able and practical manner.

A Munificent Bequest.—A legacy of $400,000 was

recently left by Mrs. Philander Peck, of Chicago, for the

erection and support of a Home for Incurables.

' The Bill to Regulate the Practice of Medicine

in New York was introduced into the Assembly on

January 27th.

Medical Practice in the Argentine Republic.—
Correspondents of the Sou/k American Journal give

some glowing accounts of the prospects for medical

practice in the Argentine Republic :
" All the medical

men here are said to be making fortunes, and there is

still room for 'healthy competition.' The ordinary charge

for a consultation at a medical man's house is said to be

two dollars (about 8.f.) ; for a visit, four dollars, say i6s.;

for attendance at confinement when all goes well, about

twenty pounds; but when any special care or operation if

required, these fees mount up to hundreds of pounds. \c-

counts for medical attendance are sent in, and paid wiiiiout

remark, which would make the hair of a paterfamilias in

the ' old country ' stand on end. My friend mentions

the following fees as having been lately obtained by doc-

tors who, though of good standing, are not looked on as

'stars' ; for extraction of ovarian tumor, ^1,200 ;
am-

putation of arm, principal, jQdoo ; amputation of arm,

two assistants, each, ^400 ; delivery with operation,

7^400 ; attendance during typlioid lever, ^200 ;
visit by

a physician for dropsy, -C<~,o ; consultation fees, ;^2o and

upward." Expenses are high, however, and before one

can practise medicine he must pass an examination be-

fore the Government Medical Board, and must be ablf to

i
speak Spanish.



January 31, 1885] THE MEDICAL RECORD. i.^i

The Bill to Regulate the Practice of Medicine

IN New Jersey.—The provisions of this bill, which is or

is to be before the New Jersey State Legislature, pro-

vides for a Board, to be appointed by the Governor, and

to consist of nine members, who must be graduates of a

medical college, and with not less than five years' prac-

tice in medicine or surgery. Seven members are to be

chosen from a list submitted by the State Medical Society,

and the other two from a list submitted by the Homoeo-

pathic State Medical Society. Two sets of questions will

be prepared, each set respectively by the regular and

homceopathic societies, and the examination will be in

anatomy, physiology histology, pathology, principles,

and practice of medicine, general chemistry, surgery, and

obstetrics.

The Massachusetts State Medical Examiners.—
The Governor of Massachusetts in his annual message

accuses the official medical examiners of, at times, charg-

ing fees for unnecessary autopsical examinations, and

cites one case in which the examiner charged thirty dol-

lars for making a formal autopsy on the body of a man
killed instantly by a railroad accident in broad daylight.

The Boston Medical and Surgical Journal, comes vigor-

ously to the defence of the medical examiner system.

The profession has certainly looked at Massachusetts as

being much in advance of other States in this respect.

Prescribing Doctors' Wives —A novel case is re-

ported in The Lancet in which a widow lady of Glasgow

sued a medical man to recover ^50 for injuries to health

produced by medicines prescribed and supplied in the

absence of the medical man by his wife. It was sought

to show that in this case the wife was the agent of her

husband, and that he was responsible. The injuries

alleged were salivation and its consequences, due to a

quantity of mercury prescribed by the defendant's wife.

The defendant denied that the powder given contained

anything unusual either in quantity or quality, and, while

admitting that his wife occasionally assisted "in the

shop " in his absence or that of his assistant, denied that

his wife had any authority to prescribe. This view was
taken by the judge.

St. Mary's Hospital, Brooklyn, N. Y.—The second
anniversary dinner of the staff of this Hospital was held

on Monday evening last, and was a very enjoyable affair.

The medical board, the chief of which is Dr. John Byrne,

is composed of specialists in different branches, each
having continuous service. So far the staff is perfectly

satisfied with the working of the plan, and took occcasion
to felicitate itself accordingly. A number of distin-

guished medical men from Brooklyn and New York were
present, and cordially responded to the toasts.

The Albany Basin.—The dock front of .Albany,

N. Y., is a curve concave toward the city. Across the
chord of this arc is built a pier, about four thousand feet

long, parallel with the current of the river, leaving be-
tween it and the dock front proper a basin four thousand
feet long and from one hundred and fifty to four hundred
and fifty feet wide, containing some thirty acres. Into

I

the northern end of this basin opens the Erie Canal.
This basin was intended as a harbor for canal boats, and
it was expected to maintain in it seven feet of water at

low tide. The basin has, however, become filled with

mineral and organic matter from two sources, so that

now at low tide from five to six acres of the bottom are

laid bare. The New York State Board of Health has

sent in a report declaring the basin a nuisance and a

source of danger to the citizens of Albany.

^emcius and i)oticcs.

The American Homceopathic Dispensatory. By
Theodore D. Williams, M.D. 8vo, pp. 698. Chi-

cago : Gross & Delbridge. 1884.

In some respects the work is a very satisfactory one. Its

general directions for the preparations of drugs, and the

utensils, weights, and measures necessary for dispensing

them are clear and to the point. This may be owing to

the fact that the greater portion consists of quotations

from King and the United States Dispensatory. The
chapter on General Formulary is also gratifying, consist-

ing as it does of directions for preparing various articles

of diet for the sick, and containing a selection of recipes

selected from " old-school " works. To meet in a homce-
opathic dispensatory with the prescription for Plummer's
pills, for acute rheumatism a mixture of salicylic acid and
bicarbonate of soda, etc., is a hopeful indication of the

tendency of progressive homoeopathy. The appendix,

giving the ingredients of the principal natural mineral

waters, will also be found useful. In short, in those parts

of the book in which the author has had to do nothing

but copy from standard medical works he has accom-
plished his task with considerable judgment and pro-

duced a compilation of some value.

As much, however, can hardly be said for the greater

portion of this literary effort—the six hundred and fifty

pages devoted to special homojopathic pharmacy. In

the preface we are told that the raison ditre of this book
was a presumed want of tiie homceopathic practitioner,

" in view of the fact that the .-American Institute of Ho-
moeopathy, who are the only proper persons to arrange

and authorize a National or standard pharmacopceia, had

abandoned the publication of such a work." If this

work really represents a homceopathic dispensatory we
think the .American Institute of Homceopathy did them-

selves credit in abandoning its publication ; for we have

no hesitation in saying that six hundred pages of drearier

or more puerile repetition it has never been our lot to

meet with. It is an insult to the intelligence of every

homceopathic physician in the United States to be told

four times on everv page tliat one and nine are ten, and
ninety-nine and one make one hundred. This is no ex-

aggeration or parody, but gives exactly the contents of this

part of the book. Under each article of the materia

medica are given the synonyms, vulgar names, and chemi-

cal formula ; then tlie preparations and how to make
them. This latter information comprises the great bulk

of the work and informs the reader that " to prepare the

first decimal trituration it requires to nine parts of milk-

sugar one part of the unoxidized sulphate. Deposit the

sulphate in a porcelain mortar, and add three parts of

milk sugar, and steadly triturate for ten minutes ; add

three parts more of milk-sugar and again triturate for ten

minutes ; then add balance of milk-sugar and triturate

for twenty-five minutes." This appears verbatim et lit-

eratim under every article, with such slight alterations as

the substitution of " tincture " for " trituration,'' or " ten
"

for " twenty-five " minutes. We know that the author

does the average homoeopathic practitioner gross in-

justice ; that the latter does not require to be officially

informed that four and six make ten, or that ninety-

nine and one are a hundred. Nor does he require the

didactic wisdom of Dr. Williams to explain to him that

" a solvent is a fluid substance in which various solid

substances do not possess the property of resisting solu-

tion."
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Handbook OF the Diagnosis and Treatment of Sk.in

Diseases. By Arthur Van Harlingen, M.D. With
two colored plates, pp. 282. Philadelphia: P. Blakis-

ton, Son & Co. 1884.

Of writing books on skin diseases there seems to be no
end. Nevertheless we must accord some praise for the

present volume. It is intelligently written, and the au-

thor shows a proper appreciation lor the wants of the

general practitioner. Pathogenesis and pathological an-

atomy are for the most part omitted, and the work is

devoted to diagnosis, symptoms, and treatment. The
subjects are arranged in alphabetical order in the man-
ner of Fox's " Epitome.'

On the Use and Abuse of Pessaries. By George
G. Bantock, M.D., F.R.C.S., Edinburgh. Second
Edition. London: H. K. Lewis. 1884.

Dr. Bantock's views on the use of pessaries, as well as

their frequent abuse, are already well known to the pro-

fession of England and America. The second edition of

his original pamphlet is considerably amplified and, as

he states, has been entirely rewritten. He treats the

subject of pessaries from a practical pomt of view, which
will do much to popularize his teachings with the general
practitioner.

ilcpovts of Societies.

medicai, society of the county of xe\v
YORK.

Stated Meeting, January 26, 1885.

Daniel Lewis, M.D., President, in the Chair.

affections of the ear influenced by, or depen-
dent ON, malaria and defective drainage.

Dr. O. D. Pomeroy read a paper on the above subject

(see p. 113).

Dr. Hackley could recall only two cases in which
acute aural disease occurred in patients suffering from
malaria, and in these it was while the patients were tak-

ing small doses of quinine. The occurrence of aural

affections due to malarial poisoning would probably de-

pend upon the absence of several distinct conditions,

such as pharyngeal diseases, mentioned by the author of
the paper, vaso-motor disturbances, etc.

So far as his e.xiierience went, the admixture of malaria,

aural disease, and other well-defined iniluences has been
so pronounced that he had been unable^to decide which
was primary.

Dr. Baruch regarded cases of malarial ear-disease as

extremely problematical. He believed that, in all the
cases of this kind which had been reported, there existed

an error in diagnosis. That [quinine was beneficial in

diseases other than malarial was well known, and he
hoped that more distinct observations would be made be-
fore endorsing the view that ear affections may enter the
class of malarial diseases. Dr. Baruch discussed at some
length the effects produced by malaria, presented statis-

tics to show that malarial fever did not occur in the citv

of New York nearly so frequently as appeared from the

death-certificates sent to the Board of Health, and also

commented on the reported cases cited by the author of

the paper, with criticisms referring especially to errors in

diagnosis.

Dr. J. C. Peters said a word in defence of malaria,

and believed that it prevailed in the city of New York to

a much greater extent than Dr. Baruch would have us

believe, for the reason that the drainage for the natural

water-courses wasextrenicly deficient ; in many places no
provision at all had been made for it, and consequently
the subsoil of a very large portion of the city was con-
stantly damp, at times saturated, and also thoroughly

impregnated with sewer-gas and other noxious substances.

He cited several cases in which the symptoms of malarial

disease vieye. unmistakable. He believed that pure mala-

rial fever in the city of New York was ver}' common, and
that malarial poisoning mixed with other malignant in-

fluences was exceedingly frequent.

Dr. Cran.mer referred to the case of General Gari-

baldi, under his care in 1859. The patient complained
of excessive jsain in his left ear, for which the doctor

used fomentations of hot water and laudanum, but com-
plete deafness developed within a few hours. The Gen-
eral then took, of his own accord, thirty grains, probably,

of quinine, and on the following morning was entirely well

again. Dr. Cranmer also referred to deafness,occurring

in the later stages of phthisis, and asked concerning its

cause in those cases.

Dr. Garrish thought it important to search for the

cause of ear troubles, such as impacted wax, scarlet

fever, etc., before attributing the affection, in any given

case, to malaria. He had seen cases in which deafness

had been i)roduced by quinine, but had not seen disease

of the ear produced by malaria.

Dr. Holco.mbe, during a practice of thirty-five years'

standing, had not seen a case of ear-disease which could

be distinctly attributed to malaria. Undoubtedly it was
correct to say that diseases of the ear were influenced by
malaria, and for those who regarded malaria as a cause

of ear-disease, some of these cases would be put down as

due to malaria. He was sorry that malaria should be
looked upon as the source of one more evil, and was glad

to hear that Dr. Pomeroy did not subscribe to the Ger-
man view- concerning malarial diseases of the ear. The
cause of the ear-disease should be diligently searched

for, such as typhoid, measles, scarlet fever, syphilis, tuber-

culosis, diphtheria, etc., and he believed that it could be
found independent of malaria, although, undoubtedly, the

course of the disease in patients living in malarious dis-

tricts, constantly exposed, was influenced by the poison.

Dr. Pomeroy, in closing the discussion, said that he

did not subscribe to the view of the German observers

who held that there was something peculiar in ear affec-

tions dependent upon malaria, as there was nothing

peculiar about the ear-disease in cases which had been
placed in this class. Deficient house-drainage, with im-

perfect soil-drainage, meant dampness, which favored

relapses of catarrhal affections, and under such circum-

stances the development of ear-disease was especiall)'

favored. Malaria, however, he believed, was not to be
regarded as the primary cause, acting at the inception of

acute aural disease, although inflammatory and also pain-

ful affections of the ear were likely to be aggravated,

possibly e.xcited, by the influence of malaria and sewer-

gas.

Dr. a. Hadden, from the Committee on Hygiene,
then read a report on

THE manure nuisance.

From the evidence of Drs. Chandler, Doremus, and
Draper, decomposition of such material gave rise to

gases which were unhealthy to respire. .\s to the pro-

duction of specific disease by such exhalations, the Com-
mittee did not express an opinion, but simply spoke of

the general insalubrity of the atmosphere in the im-

mediate neighborhood of decomposing heaps.

The conclusion reached by the Committee was that the

manure-dumps of this city were nuisances and detrimental

to the public health, and that all reasonable means should

be used to do away with them entirely. The Committee
recommended that the Society insist upon the health

officers of the city lessening the nuisance by some feas-

ible method, such as pressing and baling the manure,

which had already been done successfully in a number of

large stables, or by some other method equally efficient.

The report was accepted.

.•\fter the transaction of routine business the Society

adjourned.
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CLIxXICAL SOCIETY OF THE NEW YORK POST-
GRADUATE MEDICAL SCHOOL AND HOS-
PITAL.

Meeting ofJanuary 3, 1885.

C. L. Dana, M.D., ix the Chair.

.\ DISCUSSION on

intracranial he.morrhage in children

was opened by Dr. S. J. McNutt, who first presented

the following cases :

Case I.

—

K boy, four years of age, was well until a

year ago, when he had an attack of fever, which was ac-

companied on the third day with convulsions, lasting

twenty-four hours, after which he remained unconscious

for a week, having to be fed by force. For si.\ weeks he

did not speak, and had to be taught again as though just

learning. On return of consciousness it was noticed that

he was paralyzed on the right side, and that the angle of

the mouth on the same side drooped. He first came
under notice on July 2d, with still some drooping of the

mouth and the tongue drawn to the right. These symp-
toms are not now present. He could walk, but had not

as much strength in the right as in the left leg, and the

toes were curled under. The fingers were flexed, and
there was strong pronation of the right arm. .\11 the

muscles responded to faradism, but the extensors of the

wrist and those of the anterior tibial group very imper-

fectly. The extremities of the afiected side were smaller

and shorter than those of the left.

Case II.—Had a specific history. .\n attack of indi-

gestion at the age of ten months was followed by convul-

sions of the left side, which resulted in contraction of

that side and a drooping of the corresponding angle of

the mouth. Although this child was sixteen months old,

it had not yet walked, and though free from contractions,

there was a dibinclination to use the left hand. The an-
gle of the mouth on the same side was more readily tired,

and sometimes drooped.
Case III.—Had an attack of fever at the age of nine

months which lasted for several days, and when it abated
left the child dull and sleepy. After this it had daily

convulsions, never walked or stood alone, and died four-

teen months later of diphtheria.

Case IV.—.V girl seven years of age, had an attack of
small-i)ox, which was followed by contractions of the
fingers of the right hand and dragging of the toes of the

corresponding foot. The first symptoms of cerebral
trouble were noticed ten days after the eruption, when
she was seized with convulsions, and was soon uncon-
scious. While in this condition the mouth was drawn to
the left side and there was internal strabismus of the
right eye, but both were corrected in a few weeks. She
had to be taught to speak again. .M the end of four
months she began lo walk, although the contractions still

persisted, and there was some atrophy of the parah-zed
side.

Case V.

—

\ child, nine years of age, had paralysis of
the right arm and head, which followed convulsions at
two months. The thumb was flexed into the palm, and
the forearm upon the arm. This limb was shorter than
that of the other side.

Dr. -M. Allen Starr kindly allowed the mention of
Case VI.—A boy, ten years of age, never had walked,

and at the age of six months could not hold up its head.
He was born after a long and difticult labor, instruments
being resorted to—the marks remaining fcr a long time.
He had convulsions for ten days after birth, which were
more severe on the left than on the right side, and inter-

nal strabismus in the left eye, which still existed at limes.
The hands were held semiflexed and pronated, and the
forearms flexed upon the arms, but all these contractions,
except those in the little fingers, were easily overcome.
The thighs were adducted, and there were contractions of
the tendo-.'Vchilles and under each knee. The toes were

curled under, and during the last few months talipes varus
had developed in the left foot. His intelligence had im-
proved lately and his memory was uncommonly good.
He laughed, sang, and for two years had been able to

talk in monosyllables. When laughing, the mouth was
drawn to the right side. Sensation was normal.

In all these cases save one there was paralysis of both
extremities upon one or both sides of the body. The
simultaneous paralysis of an arm and leg on the same side

pointed, as a rule, to a cerebral cause. In addition there

was one case with aphasia and right hemiplegia, lasting

six weeks, facial paral3'sis, and deviation of the tongue to

the right side ; in another there was left hemiplegia, and
drooping of the angle of the mouth ; one with double

hemiplegia never spoke after the seizure, while still an-

other, with right hemiplegia, had the mouth drawn to the

left side, internal strabismus of the right eye, and aphasia

lasting six weeks ; in the other case, where only an arm
was paral)'zed, it became contracted and shortened, a

condition which was characteristic of the other cases.

In locating the lesion of intracranial hemorrhage we
were guided by a number of facts. Aphasia was particu-

larly noted in the two hemiplegics, and when facial pa-

ralysis occurred it was on the same side as the affected

limbs, which proved the lesion to be above the pons.

pathoi-OGV.

Thirty-four autopsies, details of which had been col-

lected by the speaker, furnished the following : A right

hemiplegic presented upon the surface of the left hemi-

sphere a depression which communicated with the ven-

tricle of that side ; a case of double hemiplegia with

idiocy had atrophy of the cortex about the lower two-

thirds of the fissure of Rolando, on both sides ; one of

right hemiplegia had atrophy of the whole left hemi-

sphere ; another, with right hemiplegia, had the middle

upper part of the left hemisphere occupied by a cyst,

about which h.-ematoidin crystals were formed ; and one

with left hemiplegia and strabismus had atrophy of the

right hemisphere, particularly in the region of the fissure

of Rolando. The lesion, then, which had generally ac-

companied infantile hemiplegia, had been either shrink-

ing of the whole of the opposite hemisphere, or a depres-

sion in the surface about the fissure of Rolando, into

which the gray matter of the cortex dipped. Where the

sutures were not ossified asymmetry of the skull resulted,

but if ossification were complete previous to its occur-

rence a serosity filled the vacuum. Sections of the pyra-

midal tracts colored deeply with carmine, as though a

secondary degeneration had occurred. Rilliet and Bar-

thez mentioned the transmission of the degeneration to

the acoustic and optic nerves in some cases. Herault

advanced the opinion that this staining might be due to

the predominance of the neuroglia from arrested devel-

opment, rather than to new growths. He found similar

staining in all children under four years of age.

The lesion was supposed to proceed from an encepha-

litis or clot, and to travel from the convexity. West

gave a number of autopsies following these seizures in

which hemorrhage was present. The theory of a clot

was favored by the large number of cases that, presenting

by the breech or feet, received an injury which appar-

ently induced the hemorrhage. In a case which the

speaker had reported there was a foot presentation, a

difficult labor, and instrumental delivery, followed by

convulsions, complete paralysis, and nasal regurgitation

of food The autopsy revealed an atrophy about the

fissure of Rolando upon both sides. Over

FIFIT cases of spastic RIGIDITV,

where a difficult labor was the supposed cause, were re-

ported by Little. In one of them atrophy of the oppo-

site hemisphere with evidence of an old clot was found.

In a number ofcases collected by the speaker, particularly

three of breech presentation, followed by convulsions,

paralysis, or rigidity similar to that of the initial stages

of the disease, and where death occurred within one,
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two, or three weeks, the autopsies showed a fresh clot,

which furnished still more conclusive evidence. In favor
of this hemorrhagic lesion we had the fact that intra-

cranial hemorrhages in children were as a rule meningeal.
Eustace Smith said that under three years it was rare to

meet with any other form. The production of the symp-
toms may be thus accounted for, as meningeal hemor-
rhages often occurred simultaneously on both sides.

The predisposing cause seemed, in one of the doctor's
cases, to be a specific taint ; weakness is also considered
to be an etiological factor. A number of Rupprecht's
cases were premature, and probably a congenital weak-
ness of tissue was present. In some cases the seizure
followed a febrile attack. Stiner suggested that fatty de-
generation of the walls of the vessels occurred from the
pyrexia. The disease had followed measles more fre-

quently than any other disease, and it had been suggested
that a profound alteration of the blood might be an ele-

ment in its cause. The hemorrhage at birth which in-

duced this condition seemed to be connected with the
after-coming head, when it usuall}' occurred at the con-
vexity, while in vertex cases it was more common about
the cerebellum and at the base of the brain, destroying
life more rapidly. Six vertex cases—living fifty-five,

thirty, forty-eight, forty-eight, one hundred, and one
hundred hours respectively—showed, at the autopsies,
effusions about the base of the brain, in the cerebellum,
or limited to the posterior cerebral lobes, but in none of
the breech cases were these portions involved. Accord-
ing to text-books the hemorrhage was always at the base
of the brain or involved only the posterior cerebral lobes.
The fact that the hemorrhage at the convexity had not
been recognized was probably due to the longer period
of life in those cases.

DIAGNOSIS.

The diagnosis of the one sided variety was not. diffi-

cult, for the paralysis with apparent shortening, dating
from childhood, following convulsions and contractions,
presented a picture which, as Rupprecht said, " once seen
could never afterward be mistaken." The double hemi-
plegia offered more difficulties, as it had to be differenti-

ated from a number of other morbid conditions.

THE PROGNOSIS

was not liopeless, although until a very late day the
favorite method of treatment had been to allow the
patient to outgrow the disease. Rilliet and Barthez con-
sidered that when improvement took place it was due to
the fact that other portions of the brain took on the
functions of the affected part, and a number of the cases
mentioned in this paper improved while under obser-
vation.

TREATMENT.

In treating the contractions use might be made of pas-
sive exercise, central galvanization, faradization of the
opposing muscles, cold douches, splints and other or-
thopedic apparatus, etc.

Dr. Charles Henry Brown presented two other
patients illustrating the same disease :

Case I.—Boy, aged two years and seven months, whom
he had been treating for seven months. The presenta-
tion was transverse and the labor long and difficult, the
child being delivered by podalic version. \A'hen one
month old its left arm was powerless, and at six months
the leg of that side was in a like condition. Contrac-
tions then began in the arm. At fourteen months its

sight and hearing became affected on this side. He did
not sjieak until two years old, and then only a few words.
The development of the affected side was fair, though at
first there was atrophy. The flexor muscles were con-
tracted, the thumb and fingers into the palm ; the le" was
thinner than its fellow, and when standing the heel could
not touch the ground. Tendo reflex on this side ex-

aggerated. He had epileptic attacks, was excitable and
ungovernable. The treatment had been the application

of the combined currents, from three to four times week-
ly, to the extensors of the upper and lower extremities,

making each muscle respond well at every sitting. The
reactions were normal. The improvement in the arm
was remarkable, but the leg and foot had not done so

well although they could be used.

Case II.—Girl, aged seven years, with double hemi-
plegia, was born by the breech, and the labor was pro-

longed and difficult. The late Dr. Hart thought the

child dead, but his efforts at resuscitation were rewarded
at the end of half an hour by seeing it begin to breathe.

It did not cry for eight hours, but then did so incessantly.

During the first two years it suffered from insomnia, only

falling into a doze, from which the slightest noise would
waken it. After birth all its muscles were relaxed, and
continued so for two years. Contractions began early

and grew worse rapidly, so that in a few months the

hands, especially that of the right side, could not be
opened. When first seen, about a month ago, she was
tall, well developed, weighed about forty pounds and
had a large head, the face presenting rather an idiotic

expression, owing to the drooping of the chin and con-

stant dribbling of the saliva ; utterances were thick and
hard to understand. In spite of this idiotic appearance
she was bright, was a willing scholar, and read quite well.

The hands and arms were flexed and adducted, the right

more than the left. She could not stand, but when sup-

ported there was contraction of the adductors and flex-

ors. The knees interfered and the feet interlocked,

while the heel did not touch the ground. Choreic move-
ments, when sitting, were noted, and when excited

athetoid movements of the extremities. Sensation was
good but no tendo-reflex could be elicited. She was
emotional, easily unstrung, and sometimes cried for a

long time. The right side was atrophied and gave a more
feeble response to faradism than the left. She was un-

usually healthy, and slept well, with complete relaxation

of all contractions and cessation of the choreic move-
ments. Special senses were normal. A left antero-

lateral curvature of the spinal column existed, for which
she had worn a spinal jacket.

THE TREATMENT

had consisted in applying the combined currents,

under which the improvement had been very decided.

The dribbling of the saliva had decreased, and the mouth
could be kept closed, both cheeks and hands moved
better, and she could place her heel to the ground, and
raise her head and arms. The choreic movements were
less, and she had better control of the muscles generally.

THE POINTS OF INTEREST IN THESE CASES

were, first, the fact of their dating from birth and following

ditlicult and ]irolonged labors, where the delivery was by
the feet, which jwinteil strongly to meningeal hemoriliage

as a cause of the difficulty ; second, the late effects, con-

tractions, etc., and the comparatively bright mental ca-

pacity of both children ; third, the decided and satisfactory

improvement in both under electrical treattnent, and the

encouragement it held out to us in similar cases.

Dr. GR.EME M. Hammond presented the following

history : A boy, three years of age, had been perfectly

well up to last summer. In June befell down stairs, but
apparently received no injury save a few biuises. A
month later he fell backward from a chair, striking upon
the head, and also during this month had an attack of

cholera infantum. In August had a fit which lasted an
hour, followed by three weeks of repeated spasms. The
mouth, tongue, trunk muscles, and left arm were subject

to convulsive movements for two weeks. The left eye

was pulled to tlie extreme left, and the left testicle was
much swollen. He held his urine and fa;ces well. The
left arm and leg were paralyzed for five weeks, when he
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became unable to stand, both limbs being too weak to

support the weight of the body. There was complete

loss of vision and inability to swallow for a time. Suf-

fered from insomnia for three months, and when he did

sleep it was only by burying the head in the pillow and
resting uponithe vertex, with the knees drawn up. There
was no rigidity or retraction in the cervical region. The
child is now apparently idiotic, deaf, acts as though

in pain, and has from four to five epileptic attacks m the

day and night. There is considerable loss of muscular

power on the left side.

In this case there was without doubt a hemorrhage
upon the surface of the brain, involving gradually the

motor centres, first of the trunk and legs, and then pro-

gressively passing downward to the centres for the face.

Dr. S. M. Roberts related the history of several cases.

C.^SE I.—Some years ago he had had an opportunity of

making an autopsy upon a patient, a child, riho, suffering

from an attack of croupous pneumonia, suddenly died.

He found a large clot covering the surface of the left

hemisphere, which dissected up the pia mater and caused
some laceration of brain tissue.

C.\SE II.—Another, a boy, that he had seen at the age

of three years, had had, the year before, convulsions

lasting twelve hours, and followed by stupor. He was im-

mediately afterward paralyzed on the left side. The use

of the limbs was recovered, and he continued to improve
for five or six months. He had talipes and slight con-
tractions, but no wasting in the paralyzed parts. When
three years of age he was suddenly convulsed and died,

but no autopsy was allowed. In this case the hemiplegia

was probably due to a cerebral clot.

iv. Case III.—In another case, also a boy, seven years old,

there was an attack of scarlet fever at two years, accom-
panied with very marked swelling of the glands. Five
weeks after the subsidence of the fever he was noticed
to be agam feverish, and suddenly his whole body became
stiff, and the right arm and leg ' worked," the left angle
of the mouth was elevated, and the face was pale. The
next day there was no motion in the limbs, but conscious-
ness liad returned, and within a few weeks the mouth
straightened and the limbs could be used. At the end
of three months, recovery seemed complete, but the mus-
cles on the paralyzed side were still weak. Four or five

years after the first attack the child had petit-mal, did not
fall but became frightened, the eyes stared, and the whole
body trembled. He continued to have these attacks for

five months, having from four to thirty fits in twenty-four
hours. They were checked by the bromide of potassium.
The paralysis in this case was probably

A TYPICAL HEMIPLEGIA FOLLOWED BY CORTICAL EPI-

LEPSY.

The patient recovered from the paralysis more perfectly

than usual.

Case IV.—Another case, that of a girl, was said at

eight months to have had measles and scarlet fever—the

first being complicated with bronchitis. The child was
convalescing nicely, but was found one morning paralyzed
upon the right side. After this seizure she could make
her wants known, played about and seemed quite well.

The paralyzed side was an;csthetic. The paralysis in the
leg improved a few weeks after the attack, but the grasp-

ing power in the hand was never regained. The face

recovered entirely, but though she could be understood
her speech always remained thick. The interesting feat-

ure in this case was that after the attack slie had no rise

in temperature, played and crept, dragging the paralyzed
hmb after her. She subsequently died of congenital
heart defect, with symptoms pointing to cerebral hem-
orrhage. In the heart was found stenosis of the pulmonary

-artery, so that a lead pencil could hardly be passed in, and
an opening in the septum between the ventricles. An

EM BOLLS
seemed probable in this case. In a case of phlebitis of

the lower extremity ("Tians. of the London Path. Soc"),

death was caused b)' an embolus in the brain, which gave
rise to the query, How did it pass through the lungs?
This was answered at the autopsy, however, by the dis-

covery of a perforate foramen ovale through which the

clot had passed.

Dr. C. A. VON Ramdohr thought that where injiu-ies

to the fetal bones occurred during delivery it was due to

either a contracted pelvis or to the application of the for-

ceps above the superior strait before the head had had
time to be properly moulded. If the forceps had to be
applied it should not be until moulding had taken place,

should be late rather than early, and the delivery should

be performed as rapidly as possible.

The Chairman, referring to the etiology of ^intra-

cranial hemorrhage in children, recalled a case of

meningeal hemorrhage from congenital purpura
hemorrhagica.

An infant, female, born at term after a long and difficult

labor, requiring the use of the forceps, with vertex presen-

tation, showed on the second day evidences of purpura,

viz., hemorrhagic spots on the limbs, trunk, and head,

bleeding from the vagina and bowels. The child was
weak, anaemic, and suffered from frequent tetanic spasms.

On the fourth day it developed a right hemiplegia, and
next day died. No post-mortem. In speaking of prog-

nosis he also related a case of a boy, now fourteen years

old, who, at the age of four, had an attack of right hemi-

plegia, following convulsions. The attack was gradually

recovered from, but whereas he was right-handed previ-

ous to the seizure, he was now left-handed, having accus-

tomed himself to its use while still paralyzed. He was
quite well and bright until the age of ten, when he re-

ceived a severe fall, and became subsequently dull and
epileptic.

Dr. McNutt presented a

LARYNX removed FROM AN INFANTILE HEMIPLEGIC

who had had stridulous breathing with dyspnoea. It was

of small size and showed a number of small growths com-

posed of natural tissue, and supposed to be caused by the

puckering of the mucous membrane from the arrested

development. Little was the only author who made
mention of this complication, and then only incidentally.

Dr. M. J. Roberts made some

remarks concerning treat.ment.

The main therapeutic indications, from the mechanical

standpoint, were to sustain the patient in natural posi-

tions and to artificially direct (co-ordinate) his move-

ments so as to encourage physiological activity. For a

patient who was able to move all parts of the body, but

unable to sit up or hold the head erect, or to co-ordinate

any of his movements, Dr. Roberts had devised an ap-

paratus which effectually supported the spine, maintained

the head erect, overcame the flexions of the upper and

lower extremities and directed their moveuients in normal

paths. The apparatus was e.KCeedingly light, not irk-

some to wear, did not interfere with the normal move-

ments of the body, or excoriate the soft parts, was easily

removed and reai^plied, and possessed the merit of being

inconspicuous. Dr. Roberts made brief comments on

four patients suffering from infantile hemiplegia, photo-

graphs of whom he exhibited. Numerous photographs

illustrating mechanical appliances devised by him for

these patients were also shown, together with several

novel instruments and appliances of general and special

applicability.

Dr. William H. Porter presented a specimen show-

ing a lesion of the lung which was probably due to syphi-

lis, and which might be classed as a

syphilitic interstitial pneumonia,

pulmonary syphilis of adults, or syphilitic phthisis. The

lung showed cheesy nodules, large and small cavities,

and was introduced on account of its bearing upon the

apijroaching discussion upon phthisis.

The historv of the case was given in full.
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(Covvcsvondcticc.

OUR LONDON LETTER.
{From our Special Correspondent.)

THE DEATH OF DR. HERBERT DAVIES—SIR ANDREW CT.ARK
AND THE TEMPERANCE QUESTION DR. I AUDF.U URU.N-
TON ON GOOD FEEDING.

Ix>NDON, Jai.uary lo. 1885.

By the death of Dr. Herbert Davies the pro!c>sion hn^i

lost one of its most honorable and upright members.
His father, Dr. Thonns Davies, was physician to the
London Hospital and introduced the stethoscope into
British practice, having learned its use in Paris under
I-aennec himself. Dr. Herbert Davies succeeded to his
father's practice in Finsbury, and like him became phy-
sician to the London Hospital, then, as now, the great
East End hospital. Having the good fortune to obtain
the assistant-physiciancy at an early age, he became full

physician at a much younger age than is common, and,
having served his twenty years as full physician, became
consulting physician. During his tenure of office he
lectured on materia medica and medicine successively.
Former pupils well remember his annual clinical course
on auscultation, carried on at a time when clinical instruc-
tion was far from being as full and complete as it now is.

Dr. Davies took great pains over this annual course and
brought to it much practical knowledge acquired in the
Vienna school, which is also embodied in his work on
the lungs and heart. He was educated at Cambridge
where he became a fellow of his college, and his medical
education was received at the London Hospital, and he
also spent a considerable time in study on the continent.
This was of course much less common then (1848) than
now. Your readers will remember him as the originator
of the plan of treating acute rheumatism by free blister-

ing. He also worked out the law regulating the relative
magnitudes of the areas of the four valvular orifice's of
the heart. His paper on this subject was first published
in the " Proceedings of the Royal Society," and the law
is frequently called after him " Davies' Law." He en-
joyed the absolute confidence of his professional brethren
and consequently the largest practice at the East End of
London as a pure jAysician. As a distinguished Cam-
bridge graduate, he was made a F"ellow of the London
College of Physicians very early in life, filled most of
the offices in the College, and would no doubt have been
president, but for that modesty which always led him to
put others before himself Kindly and gentle in manner,
always overflowing with humor, his presence in the sick
room was always welcome, and thousands will regret the
cheerful countenance and encouraging words which never
failed to inspire liope or elicit a smile.

The temperance journals are rather wroth with Sir
Andrew Clark because, in a recent address before the
Young Men's Christian Association, he partially unsaid
some of his former statements. In his recent utterances,
although as before decrying the use of alcohol by healthy
persons, he said there were some people not in robust
health who were enabled to get through their work more
easily by the use of alcohol "in physiological quantities."
Sir .\ndrew is now accused of contradicting his former
utterances. As he is such a ready orator and never uses
notes, some inconsistency may easily occur between
speeches delivered at difierent times and under different
circumstances. Moreover, Sir .\ndrew Clark does not
profess to be a personal abstainer and temperance advo-
cate like Dr. Ricliardson. hi combating the evil of
drink the teetotallers siiould be glad of the assistance of
any one who will help them to "put the brake on."

Dr. Lauder Brunton's Lcttsonian Lectures on " Disor-
ders of Digestion" are likely to prove more amusing than
instructive, if we are to judge by the first of the course.
Dr. Brunton is so learned—and, let me whisper it, sonie-
J'mes dry—a writer that it is somewhat surprising for him

to come out in a new character. Christmas festi\-ities

have doubtless warmed his heart. He naively confessed

that he had been partaking of the hospitality of a citj'

company, and proceeded to sing a pa;an in praise of

modern dinners, the order of the courses adopted in

which was, he said, "thoroughly physiological"

—

i.e.,

soup and bread, fish, chicken, meat and vegetables, bread
anil cheese, dessert. A simple dinner is surely not one
of six courses. Physiological teaching points to plainer

living and will also be slow to endorse Dr. Brunton in

the meed of praise awarded by him to alcohol in speaking

of its use as an adjuvant to digestion. It is rather at

variance with modern notions about the " physiological

quantity" to hear of "the value of the preprandial sherry

and bitters, of the sherry with soup, of the champagne
with its effervescing carbonic acid, and of the small glass

of liqueur or brandy, and the like !

"

MEDICAL MATTERS IN NORTH CHINA.
(Fn 1 Occasional Coirespondeot.)

To THE Editor of The Medicai. Record.

Sir : While reading my latest Medic.\l Record which,

by the way, is nearly three months old, I am tempted
to write you a few lines while I am waiting here at

this old Chinese inn for my muleteer to feed his animals.

This is a little wayside village inn, just two hundred
and forty li (or eighty miles) from Chefoo, the nearest

point of civilization, and at which I am stopping for

dinner while on my way westward to ^Vei Hien, about

one hundred and twenty miles farther, to which place I

go to open a hospital and dispensary under the P. B. F.

M. I am travelling at the express rate of three miles

per hour ; think of that in comparison to the speed of

the big-wheeled engine which draws the express to Phila-

delphia. My conveyance is the Shentze, a sort of litter

between mules, with a matting cover for protection from
the sun, which here has a peculiar effect upon the brain,

often producing very serious complications, that is, to

foreigners ; the natives very generally go bare-headed,

experiencing no evil effects whatever. This convey-

ance of mine, though very jolty, having the combination
of a pepper-bo.x and sieve motion, nevertheless is not a

bad institution, protecting one from the elements and at

the sane time allowing a variety of positions, even to that

of lying down and taking a good snooze if so disposed."

So far I have been three days and a-half on the road,

including Sunday, which I spent with some friends in a

large city about twenty miles back, and from which I

resumed my journey this morning. This large city I

speak of, Hwang Hien, is in the centre of a rich and
populous district, and besides being a ver)^ old city,

dating perhaps a thousand years back, it is a very busy
place, transacting an immense amount of business in

raw silks, which it sends to the south to be woven ; furs,

leather, blacksmith's materials, some rhubarb, and many
otiier articles. The city has about one hundred thousand
inhabitants, is surrounded by two massive walls, the

outer brick and the inner stone ; over each gate is a
watch tower, and on the i)arapeted walls places for can-

non in time of war. However, there are no signs of

belligerents about, and everything looks peaceful enough,
unless it be the clumsily moulded old cannon lying

near the gates, partially covered with dirt, which hax e no
apiJearance of ever having been used. The houses are

substantially built of stone and half-burned brick, and
are some of them quite elegant, though but one stor)'

high. A two-story house is never built, for fear of the
" Fung Swey " or " wind and water " spirits, which are

always flying in straight lines in the air. and which are

apt to knock their heads against anything too high !

But as I would like to introduce you to my friend Dr.

Le, who has a medicine-shop near the- inn, I will cut

short my description and take you there. Passing out

the inn door, by a mimber of very dirty looking street
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restaurants, bumping against carts loaded with goods

from Western China, with their mule teams tandem,

stepping aside from the huge wheelbarrows, heavily

loaded, with a man pushing with all his might, at the

same time yelling lustily to the little donkey hitched

by a long rope to the front of it, and then, in spite of

all our care, getting punched in the ribs or back by the

poles of a shentze, or mule litter, the muleteer expect-

ing each man to look out for himself, we soon arrive

at Dr. Le's shop, which has glass doors, and is gotten up

regardless in the Chinese eyes. Dr. I.e, a fat, good-

natured old fellow invites us to sit down very politely,

asks how our family are from our grandfather down, of-

fering us, perhaps, his own pipe for a smoke.

While the palaver is going on we take a look around

and are surprised to see a number of foreign bottles, and

still more suprised to find them filled with foreign medi-

cine. Upon inquiry we find that Dr. Le is a Christian and

studied under Dr. Brown of Chefoo, and is now settled

here, using entirely foreign medicine, and is making more

than a comfortable living, in fact, is making money in

Chinese estimation. Chief of all he uses santonine, for

nearly every Chinaman has lunibricoids in great number,

besides he uses nearly all the commoner medicines, such

as castor oil, all the forms of potash, cathartics, iron,

mercury, etc., and though he does not use them with all

the philosophy and precision that we do, nevertheless he

does very well for the light knowledge that he has.

He does something in the surgical line, too, and takes

great delight in showing us his minor operating case ;
then,

too, he has a fine case of catheters, a hypodermic syringe,

and last, but not least, two stomach-pumps, which show

signs of having been very often used. In truth, the com-

mon way of committing suicide here is by eating a large

dose of opium, and many a man has he pumped out. Not
long ago a grateful father gave him a hundred taels for

saving his son, which is about one hundred and thirty-

three dollars. Men of this kind are doing a great deal to

establish foreign medicine in this country upon a firm

basis, and in this man's case, though his knowledge of

medicine is very limited, yet he is creating far and wide

a sentiment of respect for the medicine of the " foreign

devils," as they call us, and though I am a " medical

missionary," using my influence for the propagation of

the gospel, I yet feel it is also my duty to work in the

interest of our noble profession, in which is my heart, and

to give this people all that I can both of medicine and
surgery, in both of which their ignorance is dark as night.

For instance, imagine a man bleeding to death from a

small wound, through ignorance of knowing how to take up
an artery ; or a soldier, badly wounded, allowing a leg

to drop off and the dry, dead bone protrude, because no

one could or would dare to perform a simple amputation
;

or a man, or hundreds of them for that matter, suffer

agony with a belly full of worms, because the right man
did not come along and give him a dose of santonine.

But I am afraid I have already trespassed upon your

space by my gossipy letter. I hope some time in the future,

if acceptable, to write you of the i)revailing diseases here,

Chinese medicine, methods of treatment, of which not a

few are worth attention ; besides I myself meet a'number
of cases which are both unique and interesting, and might

interest your numerous readers who are so widely scat-

tered over the face of the earth.

Horace R. Smith, A.M., M.D.
HwANO San Kwan, North China, October, 1884.

Thk New York Orthop/edic Societv.—This Society

held its first meeting on Thursday evening, January 29th,

at which a paper was read by Dr. A. B. Judson, on the

"Management ofthe Abscesses ofHip Disease." This or-

ganization, consistfng of all the active workers in the

specialty, has bright jircmises for future usefulness. There
is no doubt that it will be plentifully supplied with ma-
terial.

CLINICAL NOTES ON INTESTINAL C.\TARRH
AND DYSENTERY.

(From our Mexican Correspondent.)

To THE Editor of The Medical Record.

Sir : In Mexico and in all southern countries the transi-

tion from the cool temperature of winter to that of the

hot summer is very rapid. Thus in the months of March
and April we have in Texas and here sometimes hot

days, which seem to be even more oppressive than those

of midsummer. This sudden change produces in all per-

sons, more or less, a disparity between the income and
expenses of the body. The glands of the central part

of the body secrete less and their secretions are less

liquid, the mucus of the stomach and intestines becomes
more concentrated and viscid. Since perspiration is

necessary to maintain the normal temperature of the

body, by means of the rapid evaporation of the surface,

the lymphatics of the intestines are constantly working

with all possible energy to carry the liquids contained

within that tube to the blood, to be transferred to the

integument. The epidermis by this means being mac-

erated all the time, becomes softer and more disposed

toward disorders, such as erythemas and eczemas, and

the whole body more inclined to be affected by the

sudden cooling oft" of the temperature, which very fre-

quently takes place after sunset. In consequence of the

rapid absorption and the simultaneous diminished mus-

cular action of the intestinal tube, its movements become
less energetic ; its thickened contents are propelled

slower, becoming harder all they time, as they proceed

onward ; the bile becomes thicker, and so does the

mucus which is secreted by the mucous glands of the

bile-ducts, thus causing stagnation and enlargement of

that organ. Constipation—bilious colic, as it is termed

by the country people, but which in reality is only a

symptom of the catarrh of the intestine existing—and

often dysentery emanate from this state of affairs and

nearly all spring and summer give the physician a

large share of work. The popular saying is, "the liver

does not act." This is only partly correct. It really

acts as well as it can under such circumstances, but

it is impeded in expelling its products as rapidly as

required. The stagnation of bile in the liver and the

distention of the finer ramifications of the bile-ducts in

consequence, lead easily to venous congestion of that

organ and other affections which will be mentioned here-

after. I have no doubt that it is the primitive cause

that nearly all persons who have lived for a length of

time in a tropical or subtropical country, have a larger

liver than those of a Northern latitude. The most fre-

quent disorder following the above-described state of

things, is intestinal and gastro-intestinal catarrh. These

are the cases in which the old prescription—calomel or

blue mass and quinine—has at ail times achieved siich

brilliant triumphs ; the two former, by their stimulating

eft'ect upon the nerves of secretion, increasing the prod-

ucts of the mucous glands and making them and the bile

more liquid, the latter by increasing the muscular tonus

of the intestinal tube. Unfortunately the remedy can

only correct the disorder for the time being, but cannot

prevent the same causes from reproducing the same eftect.

For this reason the only way for people to hold their

own during the long and hot summers is to take mild

purgatives from time to time. My favorite remedy is

the salts of the thermal springs of Carlsbad, in doses offrom

four to six drachms, taken in the morning an hour or two

before breakfast. This is a mild purgative and does not

irritate the intestines, even if taken for a length of time.

I must state here, although it is in contradiction to high

authorities, such as Trousseau and others, that all drastic

purgatives, such as aloes, gamboge, scanimony, jalap,

are injurious and make matters worse. The different

so-called " antibilious" pills do more for a physician,

to keep him busy than the disease proper would do.

The popular belief is that a purgative should be taken
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from time to time, and what is correct enough in

one way is only made wrong by the wrong remedy.

The irritation which these drastic substances produce

upon the mucous membrane of the intestines is very

often followed by more serious consequences, if taken

repeatedly within a short time.

We then have to contend with chronic intestinal ca-

tarrh, stubborn habitual constijiation (which these pills

fail to overcome by that time), a low state of digestion,

and often a still lower state of spirits in our patients. In

many of these cases the salts of Carlsbad render excel-

lent service ; in others I obtained the best results by

the administration of Bretonneau's belladonna pills. My
prescription is somewhat different, however. I give one

eighth grain of the extract of belladonna and of that of nux
vomica twice daily, giving at the same time to my patients

the direction to live entirely on liquid nourishment.

My patients generally got along well under this simple

treatment. Icterus I have but rarely observed in these

cases, even where the liver was considerably increased in

size, although, for obvious reasons, we might expect that

symptom to present itself. One case of the most singular

state of perversion of a distant plexus of nerves, in con-

sequence of the above disorder, I had the opportunity to

observe not long ago. A physician of this city was at-

tacked by most violent pains in the bladder, which were

so excruciating as to make it impossible for him to get

one moment of rest. The attending physicians did every-

thing within their power to obtain relief, but all in vain.

Four days and four nights the patient had passed with-

out one minute of sleep and almost mad with pain.

Morphine, which had been administered to him, had

produced the most alarming eti'ect; instead of quieting,

it had led to a maniacal state, with hallucinations, mus-
cular excitement, etc. At this juncture the father of

the sick gentleman came to request my attendance. I

attended a consultation with the other physicians, and
found, upon examining the patient, the pulse and tem-
perature almost normal ; the liver increased in size ; the

small intestine somewhat tender and distended by gases
;

the c-ecum and colon also distended by gases, and con-

taining some fecal masses ; the urine free from albu-

men or anything abnormal, when examined by the mi-

croscope and by chemical tests. The sick gentleman
was considerably emaciated ; he had suffered for some
months from constipation, malaise, and loss of appetite,

and had frequently had recourse to purgatives. A con-

vulsion took place during my presence, which passed in

a short time, however. It was evident, to my judgment,

that the nervous perversion was simply in consequence
of a chronic catarrh of the intestines, m which the pain

emanating from the splanchnic nerves had radiated in

the direction of the hypogastric and vesical plexuses,

thus causing, at a distance from the real seat of the dis-

order, and at a part which otherwise was in a perfectly

normal state, the most violent symptoms. Blue mass
and quinine had a most excellent effect in this case.

About four hours later the pain had subsided, and the

patient fell asleep without any further remedy, the fa-

tigue of the nervous system predominating now over the

nerves, that previously were in a state of perversion and
excitement. I have often seen cases of intermittent

neuralgia extending over a considerable area of the body
but this was not a case of that order. The other physi-

cians, suspecting it to be such, had given quinine in suf-

ficient quantity to overcome it, had such been the case.

In the clinics of Europe and the United States I do not

recollect to have seen a case as above described,

although I have seen a great many cases in which dis-

eases of the uterus, ovaries, the bladder, etc., jiroduced

the most violent sjiasms of the stomach, with obstinate

vomiting and other symptoms of a severe affection of

the apparatus of digestion.

Dysentery.—One of the old and yet one of the highest

authorities (CuUen), in speaking of this disease, expresses

the opinion that it arises from the same causes which I

mentioned above as leading, in the first instance, to intesti-

nal catarrh. Cullen, in short, considers dysenterj' pro-

duced by constipation first, and mechanical irritation

afterward. There is everything in favor of this view. I

can say from my own observations that I have not seen

any cases of dysentery here, or anywhere, which were
not preceded by constipation. This disease occurs here

almost at all times of the year, but its frequency in-

creases with the advent of the hot weather. The hot-

test summers always have brought to me the largest

number of cases, while the cooler ones showed com-
paratively few. For this same reason I think this dis-

order should not be classed among the diseases of infec-

tion, as some high authorities do.

Above I have enumerated the principal causes of in-

testinal catarrh, as they present themselves daily. I

mentioned, besides, the well-known fact that people who
have sojourned for a number of years in a tropical or

subtropical country have the volume of the liver in-

creased. This increase is not a hypertrophv or hyper-

plasia of that gland. Persons who were afiected that

way to such an extent as to be seriously inconvenienced
by it, and whom I sent to Carlsbad, in order to take the

waters of its famous springs, returned greatly improved,
the organ having again attained almost its natural vol-

ume. I wish it to be understood that I say '• almost,"

because there remained always a slight increase. This
increase is the consequence of stagnation first, then
venous congestion and dilatation of the finer ramifica-

tions of the bile-ducts and portal vein afterward. If there

existed proliferation of the intercellular tissue or real

hyperplasia, the cure at Carlsbad would hardly reduce
the size of the organ to such an extent. Whenever the

passage of the blood through the liver is mipeded,
hyperasmia of the mucous membrane of the intestines is

the unavoidable consequence, and principal!)' that of the

rectum and colon, their veins being the most distant,

having no valves, and being more exposed to pressure by
solid contents. This alone would hardly produce dysen-
tery as frequently as it occurs in this country ; it is due in

great part to the substances which form the principal ali-

mentation of the large majority of the people. These con-
sist of corn-cakes (tortillas), beans, and Cayenne pepper.
To prepare the corn-cakes, the corn is ground on a flat

stone by means of another stone, which is held between
the hands of the tortillera (the woman that makes the

cakes). This grinding is very imperfect, a: d leaves a
great deal of substance upon which neither the gastric

juice nor any other intestinal secretion can have any
solvent power. A small part is digested, and most of it

remains as ballast, as Liebig calls it in his " Letters on
Chemistry." The beans are not quite as heavy a task,

but they also leave a considerable proportion of un-
digested residue, which the intestines can move forward
with some difficulty only. The substances are ingested
mixed with sometimes an excessive quantity of Cavenne
pepper, which, by its constant contact with the mucous
membrane of the intestinal tube, acts as a powerful
irritant. Under these circumstances it is easily compre-
hended why intestinal catarrh and dysentery are so

frequent. I have made it a rule to inquire of my
patients afiected by dysentery whether they had eaten
fruits to excess or in an unripe state, and have invaribly

received a negative answer. Trousseau, as my readers

probably are aware, denies that eating fruits produces
dysentery, and I have had sufficient opportunity of con-

vincing myself of the correctness of his views. As to

the epidemic of dysentery which befell the German
army that fought the battles around Metz, and later

besieged that fortress, the problem, whether it was a

real epidemic or whether it was caused in the manner
above stated, is not yet solved to my satisfaction. An
army of nearly half a million of men making forced

marches day after day under a hot sun, living on rough
nourishment, perspiring heavily ail the time, not having

always water to drink, finding scarcely the time to



January 31, 18S5] THE MEDICAL RECORD. 139

attend to that most important function, defecation, and

^•ith all this the fatigues of battles, patrol duty, etc.,

may well have a large proportion of its men affected by

dysentery when all the conditions for its production are

existing. The question still is, whether it was commu-

nicated from the sick to the healthy, whether its char-

acter was epidemical. I speak of catarrhalic dysentery

and not of diphtheritic, the origin of which is unex-

plained to me, since a small proportion of cases always

occurs with the many of the tirst-mentioned class.

But even in these I have not seen the disease com-

municated to nurses or attendants.

Those I have had to attend to showed considerable

destruction of mucous membrane, pieces of which were

evacuated in a necrosed state. There was always consider-

able fever—a symptom much less prominent in the

catarrhaUc form—and prolonged ulceration. In managing

cases of dysentery of any kind, I devote principally care

to the thorough evacuation of the bowels, and if one pur-

gative does not accomplish this, I repeat it the next day.

My favorite remedy is the neutral solution of the citrate

of magnesia (one ounce citric acid to six drachms mag-

nesia) in eight ounces of water. To children above two

years of age I give from two to four ounces of this solu-

tion. This acts thoroughly without irritating the intes-

tines. Only when I am satisfied that the bowels are thor-

oughly evacuated do I administer opium or morphine.

To small children, instead of this, I give a solution of

hydrate of chloral by the mouth and by the rectum.

Enemas of a solution of boracic acid with acetate of lead

and opium tincture have often given me the most

satisfactory results. In many cases I have resorted to

the old remedy, the decoction of simaruba bark (one

ounce in twelve ounces water), which is still one of the

most valuable remedies in the treatment of this disorder.

Blisters to the abdomen and cups or leeches I have never

found any use for. I saw lately a case, however, in which

a would-be physician had applied a blister nearly ten

inches square to the surface of the abdomen, producing

thereby the most violent tenesmus of the bladder, nephri-

tis, and haematuria. I am glad to be able to say that the

patient recovered—from the effects of this barbarous

treatment first and from his dysenter}- afterward. It is

hardly necessary to mention that the patient suffered

severely before I succeeded in quieting matters.

The most serious and not very unfrequent consequence
of dysentery, principally if prolonged so as to lead to

deep ulceration, is the formation of abscess of the liver.

All the cases of this most serious affection which have
come under my treatment could be traced back to dys-

entery, with the exception of one, which was of trau-

matic origin, the person having fallen from a considerable
height, breaking his arm at the same time. Frerichs, in

his work on " Diseases of the Liver," gives quite a num-
ber of causes, which, according to his observations,

produce abscess of the liver ; but, as I stated above,
those observed by me came in the wake of dysentery.
The result has been fatal in all cases, except one, in

which the continued use of the Carlsbad salts, together
with repeated applications of leeches over the region of
the liver, and afterward frictions with the ointment of iodide
ofmercury, led to a gradual absorption of the pus and
the formation of a cicatrix, which now, after four years,

can be felt. I have not been so fortunate as to lind the

opportunity to evacuate these abscesses by means of the
trocar or the aspirator. 1 made an unsuccessful attempt
to do so in one case ; but the aspirator drew nothing
except a few drops of very thick matter. The relatives

of the patient did not permit the aspirator to be introduced
at another point, and I learned shortly afterward that

i

he had succumbed. My experience has been conse-

,

quently most discouraging in this disease.

MoNTHMV, Mexico. Januao-8, 1E35. Ed.MUND GoLD.MANN.

Medical Fees.—A fee in the hand is worth two in
the book.

POISONOUS PUMPKIN PIE—CHROME-YELLOW
' POISONING.

To THE Editor of The Medical Record.

Sir : I was summoned recently to attend four persons

of one family, who had been seized, without assignable

cause, three or four hours after dinner, with nausea,

vomiting, and in two cases, purgation. An analysis

of. the influences to which these persons and another

member of the family had been severally subjected led

me to infer that a pumpkin pie, partaken of at dinner,

was the cause of the disturbances.

I was told that the pumpkin-paste of the pie was of an

inordinately yellow color, but withal very insipid. I was

thereby led to the further inference that some noxious sub-

stance had probably been used by the confectioner to

give an appearance of richness to the dish.

The statements contained in the paragraph in the cur-

rent issue of The Medical Record on chromate of lead

as an adulterant appear to me to give considerable war-

rant to the belief that the cases mentioned above were

cases of poisoning by that substance.

Your obedient servant,

C. Pitfield Mitchell.
32 East Thirti-fifth Street.

[The amount of chrome-yellow required to color pie

would not be poisonous. The poison is more likely an

aniline color. Lemon pies colored with this substance

have caused toxic symptoms.

—

Ed.]

THE HEALTH BILL.

To THE Editor of The Medical Record.

Sir : As a tneraber of the Committee on Federal Legis-

lation at the recent Conference of State Boards of Health,

held in Washington, may I ask the favor of a few lines in

order to reply to some objections brought forward by

your correspondent, A. S. Carroll, M.D., in criticism of

the bill reported by the above-named committee, and

submitted to Congress by direction of the Conference.

The first objection raised is to the form of appoint-

ment, that is, by the President with confirmation by the

Senate. To this it may be replied that there is no

other way in which the members can obtain a national

position. The General Government would not confer

upon a body selected by the various State boards of

health the national powers with which the proposed or-

ganization must be clothed. My own knowledge does

not allow me to assert, as your correspondent seems to

imply, that the State boards are so largely made up of

politicians as to be unsafe material from which to con-

struct an efficient central authority. There is very Uttle

in the work of a State board of health to invite the

presence of the political schemer, and my own belief is,

that the members of these boards throughout the country

are the most trustworthy collection of sanitarians from

which to select a national organization. They have the

necessary training and experience.

The objection that the tenure of office is not limited,

is not well taken. The members of State boards have

definite terms of service, and would cease to be members

of the National board whenever they failed of a reap-

pointment upon the State board, so that there is little

probability of any individual enjoying, for, an unlimited

term of years, " the potential profits of the proposed ma-

chinery,' whatever this may mean.

Thirdly, it is suggested that some person not a sani-

tarian may become a member of the board, of the ex-

ecutive committee, or even be selected for the important

position of executive officer. I will answer to this, that

the first State board of health organized in this country

—that of Massachusetts—has never felt the need of a

statute protection against the lay faculty of educated

common sense ; rather it has been welcomed, and I am

very certain that the board has profited thereby.
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Its successive health officers have been physicians, and
it has never occurred to the board to put in jeopardy

important functions by any other selection ; nor do I

believe that a national board would have a less well-

defined sense of the measures essential to self-preser-

vation.

One word as to the composition of the committee that

framed this bill : With one exception, the Hon. E.

Brooks, of the State Board of Health of New York, the

members were all physicians, now or formerly executive

health officers in their respecine States and cities, pre-

sumably jealous of tneir claims as medical officers of

health, and yet I venture to assert that probably not

one of them saw the necessity of inserting in the draft a

provision, that none but competent persons should be
appointed by the President or confirmed by the Senate

;

but all felt that men now safely trusted in their respective

States with large powers for the protection of the public

health would not of necessity fail in a wider sphere be-

cause their responsibilities had been honorably increased.

While admitting tiie force of an objection to the size of

the proposed board, the difficulties in the way of forming
a truly representative board without direct State represen-

tation seem insurmountable ; but, as the board as a

whole meets but once a year, and has authority to be-

stow any power it will upon an executive committee of

convenient size, the objection cannot, I think, outweigh
very manifest advantages. Subject to annual election, the

executive committee cannot properly be designated as

either permanent or arbitrary.

A more careful reading of the bill will, I hope, con-

vince your correspondent that there is the least possible

provision for patronage of any sort.

The section providing for enforcement of rules, framed
by the National Board, in States where no adequate
quarantine regulations exist, was omitted in deference to

grave doubts expressed by prominent lawyers as to the

constitutionality of such a provision.

H. P. Walcott, M.D., ,

state Board ofHealth L. and C, .irussachuscHs.

PURPURA HEMORRHAGICA.
To • Editor of The Medical Record

Sir : In your issue of January 3d, page 9, appeared an
article under the above title by Dr. J. H. Ziteke. I read
with absorbing interest the article, believing as I do, that

the heretofore rare disease is becoming more common in

this country.

To Dr. Ziteke the thanks of those among us who do
not believe in using alcohol, except when the indications

are complete, are due.

According to Rigal and Cornil (quoted in Dubring's
" Diseases of the Skin," 3ded., page ^6^), purpura hemor-
rhagica is the result of debility following nervous exhaus-
tion, the hemorrhage being due to irritation of the sympa-
thetic nervous system, or upon diminished action of the

vaso-motor centres.

Alcohol (Farquharson, "A Guide to Therapeutics and
Materia Medica," page 130) paralyzes the sympathetic

nervous system, and its chronic abuse causes nervous
tremors and debility. An analysis of Dr. Ziteke's case,

viewed in the light of the above authorities, would be as

follows : Mr. Johnson M , as a result of the contin-

ual abuse of alcoholic drinks, exhausted liis nervous sys-

tem ; debility followed, and the sympathetic nervous sys-

tem being continually irritated by the alcohol, purpura
hemorrhagica ensued.

It is more than probable that every case of purpura
hemorrhagica can be explained by this modern etiologi-

cal view. Any disease which, during its course or to-

ward its termination, produces nervous exhaustion and
great debility becomes the predisposing cause, and
should the sympathetic tract or the vaso-motor centres

be irritated, both predisposing and e.vciting causes would
be present to produce the disease. Thus we have it

during the course of the severest forms of typhus fever,

rubeola, and in the hemorrhagic form of variola, in all of

which it proves invariably fatal. I have also met with

the disease upon one occasion otcurring as the sequela

of a very severe form of typhoid fever, with protracted

convalescence. This patient (upon reference to ray

journal) had the first premonitions of purpura hemor-
rhagica four and a half months after he was free from
fever, and three from the time he first could be permitted,

and indeed was able, to go out. He had the characteris-

tic purpuric eruption upon his feet and legs, forearms
and hands, and a few extravasations upon the left side of

the chest over the ninth and eleventh ribs, and in a line

with the axilla. These spots varied in size from that of

a pin-head to that of a twenty-five cent piece. His gums
were soft, very vascular, and although they would not

bleed, could be made to do so by merely pressing upon
them. He lost daily for a month about three ounces of

pure arterial blood from his bowels. He finally, after a
sickness of two and a half months, recovered. To-
ward the termination of fatal illnesses where the above
causes are in operation the same disease is produced,
i.e., Bright's disease, pulmonary phthisis, syphilis, perni-

cious anaemia, etc.

Frerichs (Wood's Library of Standard Medical Authors,

vol. i., page 147) has placed on record a case where it

appeared touard the termination of acute atrophy of the

liver; and jgain (vol. ii., page 64), where it appeared
toward the end of acute fatty degeneration of the

liver. A. Verneuil (" International Encyclopedia of Sur-

gery," vol. i., page 318) has met with the disease follow-

ing the course of hepatic disease, malaria, diabetes,

scurvy, and leucocythsmia. Erichsen (vol. i., page

913) believes that the disease occurring in the course of

scurvy, chronic jaundice, and albuminuria, is due to

the morbid state of the blood, in consequence of which its

coagulability is diminished or lost. But he is inclined to

admit that the solid tissues of the body rather than the

blood is at fault, and " that one element in the disease

is certainly a want of proper contractility of the arte-

ries."

Niemeyer (vol. ii., page 455,) says that the disease ap-

pears in healthy, robust subjects who indulge freely in

spirituous liquors, and is due to the intense fluxionary

hyperemia. He further believes that the nutrition of the
walls of the blood-vessels is at fault in the purpura of the

severe exanthemata, scurvy, etc. In conclusion, I de-

sire to say that should the etiological factor in purpura
hemorrhagica prove to be nervous exhaustion, one can-

not help, after reading Dr. J. Leonard Coming's book
on " Brain Exhaustion," or his most admirable paper
with the same title {A^ew York Medical Journal, Decem-
ber 29, 1883, page 712), having the greatest hope in its

remedial treatment by the fluid extract of coca.

Very sincerely )'0urs,

T. W. Lauterborn, M.D.
243 Ml-lbhrry Street, Newark, N. J.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
front January iS, 1SS5, to January 24, 1SS5.5 '

Tbemaine, W. S., Major and Surgeon. Granted leave

of absence for one year on Surgeon's (Jertificate of disa-

bility. S. O. 14, A. G. O., January 17, 1885.
Mans, Louis M., Captain and Assistant Surgeon.

Granted leave of absence for two months on Surgeon's

certificate of disability, with permission to leave the Divi-

sion of the Missouri. S. O. 16, .V. G. O., January 20,

1885.

Stephenson, Wii.i.ia.m, First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort Omaha, Nebraska,
and ordered to Fort Niobrara, Nebraska, tor duty. S. O.

6, Depaitment of the Platte, January 19, 18S5. ;
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VALEDICTORY ADDRESS
Delivered Before the New York Academy of

Medicine, February 5, 1S85.

By FORDYCE BARKER, M.D., LL.D. (Edix.),

RETIRING PRESIDENT.

Fellows of the Academy : In now closing my offi-

cial relations with the Academy, it is both a pleasure and

a duty to briefly recall the more prominent features in its

history during the period of this connection. I will also

venture to offer a few suggestions, derived from my long

experience in this position, as to some points relating to

its future growth, its increasing usefulness, and its influ-

ence on the profession. As I know you will be impatient

for the intellectual feast which is to follow in the address

of my successor to this Chair, I shall be as brief as is

consistent with a clear statement of the points to which

I tliink it desirable to ask your attention.

It has been my good fortune to hold this position when
the profession were becoming more alive to the impor-
tance of this institution, and more and more ready to con-

tribute material aid for its growth and support. At the

same time, there was a new development of mental activ-

ity in the profession, not only in this city, but all over the

world, as demonstrated by great and important discover-

ies in science, and a wonderful increase and valuable

additions to medical literature.

As I have deferred to these facts more in detail in

former addresses before the Academy, I will not detain

you now by further allusion to them. I will only briefly

refer to a few of the most notable events connected with

the -Academy, during my administration.

First to be mentioned, is this new and commodious
hall, which could not have been built except for the

munificent donation of one noble benefactor, Dr. Abram
DuBois, and the contribution to the full extent of their

hard-earned nieans by many others. We are rapidly

outgrowing our new hall, and must soon have another,

as our library is now nearly filled. As I learn from Afr.

Browne, our excellent Assistant Librarian, the Academy
had when this hall was built, in 1S79, about nine thousand
volumes ; it now has about tw-enty-hve thousand volumes
and fifteen thousand pamphlets. Its circulating depart-
ment has about six thousand volumes, which our Fellows
can take out of the library for consultation at home. In
our journal room, open as is the library, for all who may
wish to read in our rooms, there are two hundred and
tiventy-five medical journals, in all languages in which
there is to be found a medical literature.

The Academy is greatly indebted to Messrs. William
Wood & Co., and D. .'\ppleton& Co., for large donations
of their new publications, and I believe, to some foreign

and other .Vmerican medical publishers. We gratefully

acknowledge the generosity of these gifts, and we feel as-

sured that ihey were made from entirely generous motives.
But we may be permitted to express the conviction that

both publishers and authors will find it a wise business
policy to place a copy of every new medical work in our
library, as it has been estimated by a competent au-
thority that one copy of every new good book in this

library will secure the sale of at least ten more. The
library is visited not only by the profession of this city,

but by medical men from all parts of the country who

come to this great metropolis. They have seen in some
medical journal a notice of a book, but have not remem-
bered who were the publishers ; in coming to our library

they examine it to see if it is what they want.

The next notable event in the history of our Academy
since I have held this position, is its absorption of another
very important organization, the Journal Association,

which, to quote'from a former address, "not only added
largely to our library, but also to our moral and intellec-

tual power."

The truth of history demands that the fact should be
mentioned that, nearl}' two years ago, the Academy
passed through the segment of a cyclone, but, like a
good steamship driven over a sand bank near a lee-shore,

with its engines temporarily disabled, it escaped being

hogged, its seams were not opened ; its barnacles have
been scraped off, its bottom has been cleaned, and it has

since gone on its voyage with favoring winds and fine

weather.

All v.ho are familiar with its past history and who are

unbiased by personal feeling or prejudice, must agree

that the Academy has more nearly approached its avowed
aims and its high purposes during the iiast year than in

any former one since it was founded. It has had a

larger increase of prominent men, and of young men of

promise, than in any previous year since that in which it

was organized, with the exception of the year when the

Journal Association came into it. Afore than four times

as many papers have been ottered to me than there have

been sessions to listen to them— as these sessions had

been promised to previous applicants, months before ;

very many of these papers have been withdrawn, and I

have afterward seen them, not only in the medical jour-

nals of this city, but in the journals of Philadelphia

and Boston. It is bare justice for me to add that I have

generally found them to be of such merit that I greatly

regretted that the Academy could not have had the credit

of their first publication.

The papers which have been read at our meetings,

have been characterized by careful preparation, thorough

research, original and often valuable hints as to patho-

logical explanations and therapeutical indications.

Our discussions have been of such excellence that I am
quite certain that every one carries away from our meet-

ings either new suggestions or new information, which

amply compensate for the evening jiased in this hall.

In a scientific body like this, all discussions should ex-

]iress the results of mature inquiry, and a clear and

forcible statement of the reasons which have led to posi-

tive practice. In some papers, the novelty of opinions

advocated and the original methods of practice proposed,

whether medical or surgical, may be so exclusively a mat-

ter of individual ex|)erience that all discussion must be

necessarily limited at first to inquiries z.v\A a priori objec-

tions, founded on anatomical, physiological, or patho-

logical grounds. Pai)ers of this class should be the sub-

ject of a most thorough and searching examination ; for

they may be either mischievous, and their effect for evil

must be effectually exposed, or they may possess positive

value, which should lead to prompt acceptance and adop-

tion.

To secure such discussion as will represent the most ad-

vanced knowledge of the Academy on any special topic,

I have recently adopted a plan first introduced by Dr. V.

P. Gibney. Writers of papers have been requested to

send to a few of those whom they knew to have given
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special attention to the subject, the points which it would

suggest for discussion, printed on a small slip of paper,

and especially asking those who held difterent or oppos-

ing views to take part in the discussion. They thus have

time to arrange and formulate their knowledge of opm-

ions, and the time of those present at the meeting is not

wearily wasted in listening to crude, profitless, and di-

gressive talk.

The reports of the Treasurers of the .\cademy and of

the Board of Trustees have already been before the Acad-

emy. While its tinancial condition is now better than

ever before, there still remains much to do. A few weeks

since a Committee of Ways and Means was appointed, of

which Dr. Gouverneur M. Smith is the chairman, to

solicit contributions to pay ofT our only debt, a mortgage

of five thousand dollars. They have «-orked with great

zeal and enthusiasm, the Fellows of the Academy have

responded with selfsacrificing generosity ; the necessary

sum has not yet been wholly secured, but the prospect

of soon accomplishing this is most encouraging. We
particularly need money for preserving our library by

book-binding. It will be remembered that last year a

generous sum was given for this purpose by a lady, who

has in many instances shown that she is a warm friend to

the Academy, as she is conspicuous for her readiness to

aid every good ! work by munificent support. Many of

our Fellows have also most liberally added to the beauty

of the library in this way, and have rendered great ser-

vice in the preservation of our books m good condition,

which otherwise would speedily deteriorate.

I have long contemplated offering some suggestions on

the present occasion as to the wisdom of a change in our

by-laws relative to the duties and functions of the sections.

Only one of the sections, that of Obstetrics and Diseases

of Women, has kept up an active organization, done ex-

cellent work, and made regular reports to the .\cademy

since my official connection with it. Two or three only

of the other sections have reported their organization by

the election of a chairman and secretary ; and this has

been all. Two have appointed a Fellow to read an

original paper before the Academy, one of which, a most

valuable paper, was read before us. The other, I have

never been able to get, and as four years have now

passed since that time, I do not think it very probable

that it ever will come before the Academy.

The founders of the Academy did not contemplate

making these sections independent societies for special

work, but as contributing aids to the high aims of the

central power. I had proposed to suggest such a modi-

fication of Article XVI I., Section 2, as would assign to

the sections functions similar to those of the Academy of

Medicine of Paris. But we have not the time now to

consider the details of such a change, and I leave the

matter for future consideration by the Academy and my
honored successor.

Neither did the founders of the Academy intend to ab-

sorb or concentrate in itself all the scientific work of the

profession in this city. The whole spirit of its high aims

and purposes indicates that, on the contrary, they desired

to stimulate and encourage such work iri every feasible

direction. I hope the tune is not far distant when the

Academy will be so well endowed, that it may offer to

all such societies as the New York County Medical

Society, the Pathological, the Obstetric, and the Surgical

Societies, and the youngest of all, which has begun its

career with excellent scientific work, the New York

County Medical Association, a home for its meetings free

from all expense.

Our standing committees have always faithfully dis-

charged their important duties, with one exception, and

that IS the Counnittee on Medical Education, which has

had little to do, and it has just done this and nothing

more.

I may now be permitted to ask if the [time has not

come when it should be one of the most important and

useful of all of Jour standing committees, in carrying out

one of the objects of the Academy as declared in our

constitution, " the elevation of the standard of medical

education." How can this best be effected, is the ques-

tion.

It seems to me that a way is now open for this com-

mittee to do effective work in this direction.

For years the medical profession in all parts of the

country have been agitating the question of separating

the licensing power to practise medicine from the teach-

ing power.

It is a subject of great importance to the profession, to

our medical schools, and equally so to the community. It

must be met and settled in a way that will be most effec-

tive for good, but this cannot be done at once. There

are two ways by which this can be accomplished, but

each would require time.

One way involves the division of the profession into

contending parties, each most zealous to carry its point,

heated controversies, which always provoke personal

feeling and personal antagonism, an appeal for action of

societies, and a struggle for majority votes not only in

medical societies, but in securing legislative action—all of

which would undoubtedly affect injuriously our medical

colleges and lower the profession in the estimation of the

public. Any good secured would be at a great and un-

necessary cost. The public cannot understand medical

controversies, except from what appears on the surface.

A "doctors' quarrel' seems to the non-medical commu-

nity like a fight between drunken men in the dark. The

late Mr. Charles Dickens once related to me a story

which he had heard, of how Sidney Smith convulsed wuh

laughter a dinner company at Holland House, by his de-

scription of a duel between two doctors. The mode of

warfare was croton-oil on the tips of their finger?, trying to

rub each other's lips.

Now, this question is one which belongs to the domain

of reason, and let us hope, for the honor of the profession,

that hereafter it will be confined to the region of argu-

ment, and that in due time it will be settled to the satis-

faction of all who are actuated by pure motives and a

desire to secure the best results. At the last meeting of

the Academy, some resolutions were offered, but by the

courteous consent of my friends, the mover and seconder

of the resolutions, they were laid on the table for future

consideration. I therefore feel that I have now the floor,

and venture to throw out a few suggestions as to the

other method of meeting this question.

In order that the standpoint from which I look at this

subject may be perfectly understood, I will briefly state a

few propositions which seem to me common ground upon

which we all stand, and from which we must start.

Where charters for medical colleges can be easily ob-

tained from State Legislatures, it is a duty which the

profession owes to the public, as well as to itself, to pro-

tect the community from ignorant, unprincipled pract:-

tioners of medicine, who not only swindle their victims]

but jeopardize health, and often sacrifice human life.

This is a matter of great difficulty, where each State

is an independent sovereignty as to all such laws

—

where there is no central power to control action—and

where personal freedom of opinion and conduct is zeal

ously guarded as to everything which does not interfere

with the rights of others, 'as regards health and propert)-.

The interests of the medical profession are so closely

allied with the medical colleges, that what attects detri-

mentally the one must reciprocally injure the other.

The profession has a perfect right to supervise the

methods and exercise a controlling influence over those

who by law are permitted the privilege of giving a di

ploma, which is eflectually a licence to practise medicine

All wise legislation must be based on a thorough

knowledge of all the conditions which demand special

law ; it cannot be evolved from the inner consciousness

of any one who has only the spirit, the zeal, and the

genius of reform, but must be derived from the accumu-

lated wisdom and experience of the past.
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Afere examinations by a special board, who have had

no previous training in this direction, no personal ac-

quaintance with the mental characteristics, the habits of

study, or the personal conduct of the candidate, would

be as unsafe a test for admission to the profession as

any objection that can be urged as to the present sys-

tem. Injustice would be done to some, while flippant

readiness in reply, which can be easily attained by a

quick, bright mind by a few weeks of cramming, without

either solid acquirement or sound judgment, would

always secure success.

The experience of all countries has demonstrated the

wisdom and necessity of examination by and the assent

of the teaching faculties.

But in all other countries, except this, there is an ad-

ditional protection to the profession and the public by

the concurrence of another power.

In the Edinburgh Universit)', and in some other medi-

cal institutions of Great Britain, this is vested in a

special Board of Examiners. In France, this is under
the direct control of the Government. The Minister

of Public Instruction has not only the power of granting

or withholding the diploma, but in addition, even in this

so called Republican Government, he has the power of

retiring any professor whose teaching is not abreast of

the times. In Germany also, while the methods vary in

different universities and in different constituent parts of

the Empire, it is yet under Government control, which I

believe is always exercised wisely.

Xow I offer the suggestion that a committee of judi-

cious, wise, and unprejudiced medical men, which would
represent the best interests of the profession, the medical
colleges, and the public, could frame a law, with the aid

of competent legal advisers, which would combine the

two methods, in accordance with the spirit of our re-

publican institutions and the sentiments of our epoch,
and thus save the profession from unfortunate and heated
controversies, and from crude, hasty, and ever-changing
legislation.

Would not the demands of the most progressive mem-
bers of the i)rofession be satisfied if the Regents of the
University were empowered by law to appoint the Com-
mittee on Education of the Academy of Medicine a
supervisory board of examiners for the medical colleges
of this city, whose duty should be to make an annual
report, not only as to the examinations for diplomas, but
other details as to the instruction and education of the
student ? This committee should be enlarged to the
number of the principal departments of instruction, and
should serve without pay; for there can be no doubt that
the best men in the profession, who have the time, would
esteem it a high honor to serve on such a committee.

For the medical colleges in other parts of the State,
there would be no difficulty in devising a method by which
the regents would ajtpoint men for the board of super-
visory examiners who would be most satisfactory to all.

None except those who are well acquainted with the
facts, can appreciate the immense advance which the
medical colleges of this city have made within the past
quarter of a century, in teaching and increased facilities

for acquiring a thorough education in all departments.
I have also great pleasure in referring to two other

schools, the Polyclinic and the Post-Graduate Medi-
cal School and Hospital, which have been doing great
work for the more thorough medical education of those
who have diplomas, and thus necessarily for the " eleva-
tion of the profession," within the past three years. I do
not believe that one in fifty of the profession of this city
have the least conception of what these schools are doing.
If I expressed in moderate terms my estimation of the
importance and value of their work to the profession of
the country, I should be regarded by many as either car-
ried away by my enthusiasm or prompted by personal
considerations—so I will only say, go and see for your-
selves. Medical men who come to this city, and who
always keep up their professional interest, should not fail

to visit and see what clinical teaching and clinical op-
portunities are found here, with all the equipments for

their utilization, and the)' will be well repaid for the time
given up for this purpose. This system of special clinical

improvement originated in Germany, and nine or ten
years ago I seized an opportunity to visit the most
prominent of the policlinics in that country. Undoubt-
edly they have greatly advanced within this time, but I

assert that then none that I visited were, either in clini-

cal advantages or clinical teaching, on a level with our
own at the present time.

I take the liberty of suggesting that it would be a wise
and politic move for the medical colleges of this city, the

New Vork Polyclinic and the New York Post-Graduate
Medical School and Hospital, to take the initiative and
invite the Committee on Medical Education of the Acad-
emy of Medicine to visit these institutions, study their

methods and their equipments, and report the result of

their observations to the Academy at its annual meeting,

in January, 18S6.

It must be obvious to all that this great improvement
in medical education, far beyond the elementary teach-

ing of former times, implies a corresponding elevation,

not merely in the level of the average of the profession,

but a still greater growth in the higher standards of med-
ical science and literature.

Thus the inquiry is naturally suggested, What is the

future of this Academy, what is to be expected from it,

and how is it to be placed on the high plane where it

should stand in reference to the profession, not only of

this city and of this countrj-, but of the world ? A wise

forecast will earl)' plan to secure a result which it desires

to attain.

While our educational institutions are steadily improv-

ing their facilities for training the young men who are

about to begin their career, and our policlinics and post-

graduate schools are more thoroughly preparing them for

the higher grades of the profession, such an organization

as our Academy of Medicine—in the great metropolis of

the country—should be an ultimate centre, at which all

those who have been long enough at work to find out

their individual vocation, should have every opportunity

to carefully study all the literature of past ages, and
make original investigations in every possible field of

medical science which can add to its importance. All

short of this will be just so far a failure of the true mis-

sion of the Academy.
Thus far, which is only a beginning, the Academy has

done its duty in bringing together most of the best men
of the profession, and making them acquainted with the

special ability of each—in collecting a most creditable

library for consultation, research, and circulation—and
in stimulating and bringing out good literary scientific

work.
What the Academy requires in the future is :

First.—.A large fire-proof building, with ample room
for a library containing all the medical literature of past

and coming times, and including :

Second.—.A large hall for its meetings, and others for

smaller societies and committees.

Third.—.A large room for a museum, illustrating phy-

siological and pathological anthropology, and which

should include a craniological series, a pathological

series, and a series of sections and dissections, illustrat-

ing topographical human anatom)', and a comparative

anatomy series.

Fourth.—.An anthropometric laboratory, provided with

the best means of measuring human bodies, the faculties,

and everything cognate to these subjects, and which

should include a set of psychometrical instruments, and
everything pertaining to the series.

Fifth.—A lecture hall, connecting with the laboratory,

and fully equipped with apparatus for lectures and demon-
strations of all kinds.

Si.xth.—It should also have a thoroughly educated and

trained pathologist, who should, by means of an adequate
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salary paid by the Academy, be able to superintend all

the scientific work and report on the specimens furnished

to him ; and also a first-class mechanic, skilled m brass

and glass work ; and a good, practical phonographer.

This is a broad scheme, which will require a very large

endowment, but it is my firm conviction that it only out-

lines the future of the Academy, even if it demands a

million of dollars.

The liberality of New York is as boundless as Us

wealth when convinced of the worthiness of its object.

But large wealth is subjected to perpetual annoyance

from solicitations, and to criticism from those who have

some pet end to iironiote, which they deem the most

important above all others. This kind of discipline trains

wealth to the exercise of discrimination and judgment, and

besides it has its own convictions as to how its surplus

can best be employed.

The position of the possessors or representatives of

great wealth in this country is peculiar and anomalous,

and the thinking men of this class, and there are many,

perfectly comprehend this.

There is no reason to suppose that there will be any

exception in this country to the general experience of

the world in the past, which is, that those who have but

little or no property will greatly outnumber those of large

wealth. Here lies the peculiarity and anomaly of wealth

with us. Heretofore, property has protected itself through

its representatives by monopolizing or controlling the

law-making and the law-administering power. With us

the condition of aftairs, if not actually reversed, has cer-

tainly been brought within the possibility, if not the ca-

laanty, of absolute reversal, inasmuch as through univer-

sal suftVage, untrammelled by conditions of property, and

absolutely (in theory at least) free elections, the control

of all law-making bodies, and the appointment of all law

administrations, have come to be possible with those " who

have not" rather than " to those who have."

Property or its representatives, and more especially

the representatives of very large wealth, are therefore ex-

posed to dangers in the future with us, through arbitrary

or destructive legislation, which have not existed or do

not now exist anywhere else. The possessors of great

wealth, in virtue of their superior education and knowl-

edge of the use of methods, may be able to guard theni-

selves in the future as they have in the past, but this will

turn on the fact whether the great majority of such have

the clear perception of the future and the sagacity to

avail themselves of the two strictly legitimate methods

for protection open for adoption.

The first is to bring to the masses, in whom all pohti-

cal power rests, a full realization of the fact that nothing

so undermines the property of a state, or so quickly im-

poverishes the people, through the arrest of industrial

growth, as the impairment, or the menace of impairment,

of the rights of propertv.

The second is the demonstration by the possessors of

wealth, by liberal contributions to every object that can

benefit humanity, relieve suffering, prolong and preserve

human life, improve education, aid scientific investiga-

tion, and prouiote a higher development of art, that it is a

greater boon to the masses than it is possible to secure

by any other means, as the past history of the world il-

lustrates.

We have abundant proof that this view has been adopt-

ed by manv in this city.

The foundation of the Astor Library and the Cooper

Institute, are a corroboration of this statement as regards

the past. The splendid gift to the College of Physicians

and Surgeons by Mr. W. H. Vanderbilt, the munificent

endowment of the New York Cancer Hospital by Mr.

John Jacob .A.stor, and the generous and liberal contri-

bution of Mr. Andrew Carnegie for a pathological labo-

ratory in the Bellevue Hospital Medical College, are re-

cent evidences of the correctness of my assertion.

Such noble examples are sure to be emulated by many

others in the future.

The wonc'erful growth and development of this country

is unparalleled by anything in the history of the past, and

it is certain to go on in even more rapid strides for years

to come. Its educational and scientific institutions will

be placed on a corresponding plane, as compared with

other parts of the world, with its industrial, its financial,

and its political relations.

There is another point worthy of remark: Men 06

wealth, in common with other men of intelligence, like

those devoted to literature or science, have a desire to

be remembered after death. They have a dread of

having their names and the record of their lives pass into

utter forgetfulness or oblivion. To avoid this, the resting-

places of the dead are everywhere crowded with ceno-

taphs 'and memorials. This is strikingly manifested, in

some parts of the country, by the most expensive monu-

ments and mausoleums of modern times. They crowd

each other in some of our cemeteries to such a degree,

that they lose all their individuality in their multiplicity,

and the names which they are intended to keep alive are

forgotten in the observations as to the comparative

merits of the architect or stone-cutter who has erected

them. The only question asked is, " How much did it

cost?" and the only suggestion is that of vulgar wealth.

"Yet all here," to quote from quaint old Sir Thomas

Browne, "are but Babel vanities. Time sadly over-

cometh all things, while her sister Oblivion reclineth

somniferous, making i)uzzles of Titanic erections and

turning old glories into dreams."

The only lasting monument a man can build is the

reputation he makes during life, and the memory of the

benefit which he has, in some form or other, conferred

on those who live after him.

" For the good dead through the ages,

Lingering in historic pages,

Ever gleam and grow immortal,

Unconsumed by moth and rust."

From all these considerations, I feel justified in ex-

pressing the belief that the ideal of the future of the

Academy which 1 have given will at no remote period

prove to be history. I hope to live to see it well begun,

and I have the strong conviction that some now present

will see it in full accomplishment. Some man of wealth,

fully comprehending the importance of this Academy,

not merely to the profession, but still more to the public,

will esteem it a privilege to have his name prefixed to

our new hall, by furnishing the requisite sum to build it,

and perfectly equip and support it. Others will contri-

bute the necessary amount to give their names to each

of the special museums that I have mentioned, and

others will place their names on an alcove in the library.

I here crave indulgence for one remark, the only one

personal to myself

:

I trust this evening will end on my part all official

connection with any medical societies. The remainder

of my life, except the time necessary for bread-winning,

will be devoted to putting on record the results of more

than forty years of stud)-, observation, and experience,

with the hope (that this may be of some value to the

younger men of the profession, and to doing all in niy

power to urge forwaid that future of our Academy which

1 have anticipated.

I have but a few words to add, before introducing my
successor.

Some years ago, when elected to a similar honor in

another society, 1 remarked, " Scientific societies seem

to be governed in their selection of oflice-bearers by one

of two principles : One is to confer honor on those who

by their contributions to literature and science have

won a right to it ; the other is to select such as will

most efficiently perform the duties which pertain to the

oftice."

In the election of my successor, the Academy has

most happily combined both of these iirinciples. His

literary and scientific work have won for him an envi-
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able fame and high distinction, equally in this country

and in Europe. His ability as a presiding and executive

officer lias already been successfully tested by his former

service as President of the Xew York County Medical

Society, and of the Medical Society of the State of New
York. Thus he begins his career with a prestige which
is a promise of great success.

I now have the great pleasure of presenting to him
the " loving cup," on which his name has alread)' been
engraved, and which is to be transmitted to his successors

in turn. It is ornamented with the symbol of friendship

and love, and the sentiment, " May peace and love be
multiplied unto us."

I Some years ago, the phrase was very current in the

political world, ' Let us have peace." It is as wise a

sentiment for the medical as the political world. I sin-

cerely hope that my successor will never have to qualify

this n-ith the paradoxical appendix, " Let us have peace,

even if we have to fight for it."

(Dvioiual 3ivticlc5.

ACUTE ATROPHIC PARALYSIS IX THE
ADULT,'

With Report of Two Cases caused by Arsenical
Poisoning.

By W. page McINTOSH, M.D.,

Acute anterior poliomyelitis is rather a rare disease in

the adult, if one is to judge from the literature on the

subject. I have had cause to be somewhat surprised in

looking over the works on diseases of the nervous system
to find so little said upon the subject. This is doubtless

owing to the fact, as I have just observed, that the dis-

ease seldom occurs after childhood. The two cases

which I shall endeavor to describe, are, I take it, some-
what unique, at least as to their causation.

Case I.—Jennie P. W
, female, aged twenty-seven

years. Family history shows no neuropathic diathesis.

Patient suffered some time ago with an attack of muscu-
lar rheumatism, otherwise health has been fair, suffers at

times from melancholia ; attempted suicide once previous
to present illness. She has miscarried twice (violence),

and has two living children, whose health is good, aged
five and six respectively. Present illness dates three
years back. She tells me that after eating a hearty sup-
per she was about to retire for the night, when she was
taken with burning pains in stomach, radiating over ab-
domen, uncontrollable vomiting, the vomited matter being
of a greenish color at first, afterward mixed with blood.
She suffered from great dryness of mouth and fauces, with
intense thirst ; also had diarrhoea, passing bloody stools

;

later she had profuse flooding (metrorrhagia). Suffered
much during night, and on attempting to stand the next
morning she found it impossible to do so, her legs, as she
expresses it, "gave out and folded up under her." She
was confined to her bed for three months, being for a
long time unable to keep anything on her stomach, suf-

fering great pain over her abdomen, diarrhcea, fever,

bleeding at nose and uterus. Upon quizzing her she
told me that she thought her husband, or the man with
whom she was living, had poisoned her. She certainly,

without any assistance, gave the symptoms of a typical

case of acute arsenical poisoning.

When seen by me she presented the following symp-
toms : General appearance indicated fair state of nutri-

tion, appetite good ; sleeps fairly well ; suffers with slight

headache ; temperature and pulse normal ; suffered no
pain except occasionally slight pain in knees ; seems to
have good use of hands and arms; legs very small as com-

^ Read before the Clinical Society, December 5, 1884.

pared to body, muscles very much atrophied, right leg

measures at ankle six and one-half inches ; left, six inches

;

above knee, twelve and one-half inches and twelve inches
respectively. Could flex leg upon thigh, but could not
extend well ; could not stand ; in fact, could make no
effort tending to upright position. When seated legs hung
dangling down like a flail, muscles flabby, skin glazed and
branny to feel. Entire absence of sole reflex, also of pa-
tella tendon reflex, foot extended and slightly turned in,

tending to the deformity known as talipes varus ; could
not flex tarsus upon leg, the action of tibialis anticus and
perineus tertius being in abeyance, as were other muscles
in this region. Cutaneous sensibility not impaired.

Tickling soles of feet could be felt, but caused no retrac-

tion of foot, feet and legs objectively cold. \o reaction

of muscles of leg or front of thigh to strong induced

current. Slowly interrupted voltaic current produced
degenerative reaction in calf muscles, also thigh, none in

flexors of leg. Functions of bladder and rectum not in-

terfered with ; sexual appetite normal ; catamenial flow

regular.

Case II.—Fred. M , German, aged twenty-two
;

admitted to City Hospital, March 30, 1884. Family his-

tory good. Patient had enjoyed excellent health up to

time of present attack. When admitted to hospital he

stated that he was taken suddenly with vomiting about

twelve o'clock on tlie previous night, and continued

vomiting and retching until morning. Denied having

taken anything to cause above. He appeared very ner-

vous and much exhausted, trembling all over. Com-
plained of excruciating pain in stomach, headache, and
great thirst. Suspecting arsenical poisoning, he was

treated accordingly.

March 31st.— Headache'; tongue badly swollen, dry,

and fissured ; eyelids puffy and itchy ; face deeply red ;

bowels moved six or seven times ;
stools dysenteric in

character, small in quantity, and very fetid ; much strain-

ing and tenesmus ; tender on pressure over abdomen,
especially in epigastric region ; no appetite ; eyes very

bright.

April ist.—Rapidly losing flesh
;
paralysis of forearm

and hand on both sides ; tongue continues swollen, and

is now covered with aphthous patches and small ulcers,

as is also the inner side of cheek ; scaly eczema on face
;

abdomen quite tender ; still passes blood at stool.

April 5th.—Both legs paralyzed ; from this to time of

leaving almost entirely helpless ; cannot extend hand or

forearm, or use legs ; mouth better ; eczema disappear-

ing ; acknowledged taking five cents' worth (about a

drachm) of arsenic, which he had bought to kill rats,

with suicidal intent. Left hospital, April 14th.

I am indebted to my friend, Dr. Watkins, for notes on

case while at City Hospital.

Patient came under my charge July 20, 18S4. Gen-

eral condition at this time : Pulse, 100 ; temperature,

98^° ; anaimic, complains of cold, anorexia, insomnia,

and inability to use hands or feet ;
some pain in knees ;

no impairment of cutaneous sensibility
;
pupils equal

;

movements of eye-ball, vision, taste, smell, articulation,

and swallowing normal ; no trouble with bowels or blad-

der ; can raise arm and flex at elbow ; cannot close hand

or tlex fingers ; tendon reflex absent at wrists on both

sides ; hand hangs perfectly limpid (wrist-drop) ; no re-

action whatever to faradic current ; slight reaction to

slowly interrupted voltaic current ; supinator longus

acting best ; forearm better than arm ; legs very small

from atrophy of muscles and adipose tissue : muscles soft

and flabby ; cutaneous sensibility slightly increased : sk.n

reflex, very much exaggerated ; can make no attempt to

stand up ; feet extended ; ligaments of ankle-joint flac-

cid ; slight voluntary motion, being able to flex tarsus

just a little ; cannot move toes ; feet hang helplessly

when he sits; tickling soles of feet e.xcites skin reflex;

sole reflex and patella tendon reflex absent on both

sides ; sexual reflex good.

No muscles in legs react to induced currents. Inter-
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rupted voltaic current from twenty-four cells causes

some reaction in muscles of thigh and slight reaction in

muscles of calf. Reaction of degeneration. The same
current causes no reaction in anterior tibial group or

peronei.

Patient under observation till September ist. No
perceptible improvement.

Etiology.—Sex and heredity seem to exert no influ-

ence. By far the most cases occur in childhood. Ex-
posure to cold, injuries to back, exanthematous diseases,

debility—all play their part. Loomis gives malarial poi-

soning as a cause, and from observations I have been able

to make, I think arsenical poisoning may be enumerated
among the causes. No authority that I have been able

to consult mentions arsenic as a cause. Bartholow
quotes Sklarek as having attenijited to demonstrate that

arsenic decidedly impairs sensibility, leaving the motor
functions untouched. The same authority states that

Ringer and jNIurrell found the observations of Sklarek to

be incorrect, they having found the motor paralysis pre-

cede the sensory disturbances in the frog poisoned by
arsenic. Hammond, Rosenthal, Bramwell, Charcot, and
Buzzard do not mention arsenic. Leyden makes the

following observations :

" Paralysis resulting from arsenical poisoning has been
long observed. Leroy d'Estable reports several such
cases. The paralysis generally affects the lower extrem-

ities, and is attended during its development with pain,

tremor, and muscular weakness ; occasionally the upper
extremities are affected. As a rule, motility and sensi-

bility suffer alike, though the former more extensively

than the latter. The paralysis develops slowly, but
cases are on record where it occurred rapidly following

the external use of arsenical i)reparations. In addition

to the paralysis there is frequently a burning pain and
tremor affecting the extremities. The paralysis may ex-

ist for from four, six, to ten months. Anatomical inves-

tigations have failed to locate the lesion in arsenical

paralysis, but the symptoms and distribution of the par-

alyses point to the existence of peripheral neuritis. Ex-
periments on animals show that arsenic easil)' excites

inflammation of the nerve-trunks, which may then extend to

the spinal cord " (Leyden :
" Clinic of Diseases of Spinal

Cor^l," vol. ii., p. 296).

The paralyses here mentioned present no points of

similarity to poliomyelitis; on the contrary, the slowness of

their occurrence, the affection of sensibility alike with

motility point to a wide difference ; they are of service to

us, however, in showing the power of arsenic to produce
cord lesions.

Pathology.—Microscopical examination has, thus far,

failed to decide whether acute poliomyelitis is an inter-

stitial or parenchymatous inflammation ; the weight of

evidence is in favor of the latter.

It is essentially in the anterior horn of gray matter

that the pathological changes occur, and has been de-

scribed by Vulpian, L. Clarke, Charcot, Damaschino,
and others. Buzzard quotes the following obseivations

from these authorities

:

" Under the microscope, at an early stage, areas of in-

flammation are found in the gray substance of the ante-

rior horns, especially in the lumbar and cervical enlarge-

ments of the cord. In these areas of disintegration

the substance is soft, friable, and interspersed with

numerous granulation cells, the blood-vessels over-

charged, and there is increase of connective tissue with

its nuclei. The large multipolar ganglion cells have, in

great i^art, entirely disajipeared, whole groups having

vanished, whilst ot^ those that remain some are degener-

ated and atrophied, others undamaged. The nerve fibres

and axis cylinders within the areas of softening have also

disappeared. The anterior horn, as a whole, ap|)ears

wasted. There is often overgrowth of connective tissue,

with wasting of nerve-fibres in anterolateral cohnnn.

The anterior roots show signs of degenerative atrophv.

Observations made years after the attack show much

firm connective tissue, thickened blood-vessels, to-

gether with large numbers of corpora amylacea. The
muscles most seriously affected loose their transverse

stris, and are infiltrated with oil globules. The intersti-

tial fibrous tissue in some fibres shows simple atrophy,

in others is normal. In the young, bone growth is either

arrested or else progresses exceedingly slowly.

Symptoms and Course.—In the infantile variety the

trouble may begin in one of three ways : The child may
retire in apparent good health. On awaking in the

morning he can't walk. A group of muscles or a num-
ber may be paralyzed. Again, after one or several at-

tacks of fever, with vomiting, thirst, delirium, convulsions,

when these jiass oft' he is found to be paralyzed. The
third mode is when the trouble creeps on so insidi-

ously that we are not aware of its presence till our at-

tention is called to it by the deformities. We at times

see children of some size thus deformed, and the parents

can't tell how it began.

In the adult the "dominant unique exclusive symp-
tom," as Charcot expresses it, is the trophic muscular

lesion. The patient has probably suffered from trauma-

tism, fever, or poisoning, which is followed by extremely

rapid loss of power in the limbs. On testing the para^

lyzed muscles with electricity, we find that their faradic

excitability is lost, or very much lowered. Duchenne
was able to observe a case on third day of attack. On
fifth day the electrical excitability was impaired, and was
lost on seventh. Midler, who observed a case on first

day of attack, found that the faradic muscuUr excitability

still persisted when the nerves had lost theirs. On fourth

day faradic excitability was lost for nerves, that of mus-
cles on fifth and sixth. In paralysis of the lower extremi-

ties, the reflex from sole of foot is generally lost, as

is patella reflex when muscles of front of thigh are af-

fected. One or all of limbs may be affected. Uuchenne
found only five cases of general paralysis out of a total of

sixty-two observed. Sensibility is generally not im-

paired. Functions of rectum and bladder not interfered

with.

Differentiation.—When upper extremities are involved

we find it necessary to differentiate from hypertrophic

cervical pachymeningitis. This will cause ])aralysis with

wasting, which very much resembles poliomyelitis. In

the latter however, the process is rapid, and the highest

degree of paralysis is reached at once. In pachymengitis

the course is slow, occupying weeks, the condition getting

progressivel)- worse, the posterior roots being involved ;

there are also marked sensory disturbances, darting pains

in extremities, with more or less cutaneous anaesthesia.

Injury to a mixed nerve will produce paralysis with

wasting, and the nerve and muscle, when tested, will show
the reaction of degeneration just as in iioliomyelitis ; but

the lesion is found to be limited to the district of the

nerve ; cutaneous sensibility is also aflected. A tumor
pressing on anterior roots can only be told by its mode
of onset.

So far as I am aware, no one has seen jiroper to draw

the line between multiple neuritis and jioliomyelitis. I

have been so fortunate as to have a case of this trouble

in the same ward with one of my cases of ]ioliomye!itis,

and I have been forcibly impressed with the similitude

existing between the two affections. My esteemed friend

and former teacher, Professor A. B.Arnold, has also been

so kind as to furnish me with some data bearing upon
multiple neuritis. "In this trouble we have motor

paralysis, bilateral and symmetrical, implicating in the

beginning either the upper or lower extremities. " In

the case I have under observation the lower extremities

are paralyzed, the patient having no use of legs at all.

The right leg was attacked two weeks later than left.

The paralysis was preceded by jiains in the limbs which

continued ; subsequent to the jiaralysis the pains are of a

darting, shooting character, radiating in a centrifugal

direction, also par.xsthesia (sensation of formication, chilh-

ness, and a feeling as if afiected limbs were asleep), also
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complains of a feeling as if water was running on skin,

atrophy is rapidly developing in affected muscles, which

show reaction of degeneration. The retiex tendon phenom-
ena cannot be elicited, the skin reflexes arediminished

;

there appears at this time to be a hyperxsihetic condition

of skin. I am led by the authority above quoted to be-

lieve that anaesthesia will supervene later, as will the

trophic disturbances of skin, now beginning, into thick-

ening j)igmentation, and a glassy shiny hue. Cannot say

if this patient had fever, but she says not. The mode of

onset, sensory disturbances with later develoi)ment of

atrophy.

Prognosis.—Though not shortening life, the nature of

the lesion—a destruction of ganglionic cells, with sequelae

—precludes idea of recovery.

Regression may, and does begin, but is very rarely

complete. Reconstructive metamorphosis advances most

rapidly in muscles which do not entirely lose their re-

action to induced currents.

The power of resjionding to volitional impulses fre-

quently returns long before the muscles will respond to

the faradic current, as in one of the cases noted.

Treatment.—Theories are as thick as stars in night's dia-

dem, faets as scarce as medical specifics. Absolute rest,

light diet, counter-irritation, with constant current to in-

crease warmth and nutrition of muscles. The faradic

current probably does harm by increasing instead of les-

sening deformities.

CONTINUOUS TRACTIO.X IN THE TREAT-
^ MExNT OF POTTS DISEASE.

By JOHN F. RIDLON, A.M., M.D.,

ASSISTANT ORTHOP.tnc Sl'RGEON TO ST. iS HOSPITAL AND OUT-DOOR VISIT-

ING SL'KCEON TO 1IU£ ORTHUI'.tDIC DISPENSAKV AND HOSI'ITAL, NEW VOKK.

The Boston Medieal and Surgical Journal, vol. cxi..

No. I (July 3, 1884), published an article on "Ex-
tension in the Treatment of Diseased Vertebra;," by
liuckniinster Brown, M.D. The principles advocated
accorded with theories held by me for some time, but

not )'ut into jiractice from lack of the right case under
the right circumstances. On July 16, 1S84, the case

presented.

Patient female, seven years old. Hereditary history

good. Four months ago her neck began to grow stiff,

and soon head began to drooj) forward. No comjilaint

of pain, and no crying at night noticed. The condition
increased. The general health remained fairly good.

Examination.—The chin rests on the sternum, and at

times is steadied by the hands. Voluntary movement of

the head is impossible. .Attempted passive movement
in any direction elicits an anxious look but no com-
l)laint of pain ; and the head is found to be held absolutely

rigid by muscular sjiasm. There is a sharp angular kyphos
at the third cervical vertebra. No evidence of abscess.

The jiatient was put in bed on July 19th, a Sayre's col-

lar was applied, and from it a cord passing over a pulley
at the head of the bed, which was elevated, and a ten-
jiound weight attached. It was soon found that the

patient would slide up in bed till the straps from the
collar struck the i)ulley and released the traction. A
harness was then arranged, of webbing around the waist
and over the shoulders, and iiassing to the foot of the
bed, where it was fastened. The appetite was good and
the slee)) normal. From this time the case progressed
favorably. Tiie muscular spasm relaxed ; the chin left

the sternum and the kyphos diminished. By the end of
six weeks, voluntar} rotation and flexion were possible to

a considerable degree when the patient was lying in bed.
By November 15th, four montlis from the beginning

of treatment, the deformity was entirely reduced, and
motion free in all directions when the head was sup-
ported. When support was removed, however, the head
drooped forward, and the patient caught the chin in iier

hands and complained of the motion. .V support was

then applied consisting of a modification of the H. G.
Davis brace. The upright pieces of steel, instead of

stopping opposite the lower borders of the axilL-e, were
carried up along each side of the spine, carefully moulded
to the surface, and up over the posterior surface of the

head to the occiput. From here a strap was carried

around the forehead, and another downward to form a
chin support. The chin support was removed at meal
times, and has recently been removed altogether. Up
to the present time there has been no return of the de-

formity, and the possible voluntar}^ motion has in--

creased.

I have followed one other case, but with less satisfac-

tory result. During the vacation of Dr. Newton M.
Shaffer, I commenced the treatment of a similar case in

a like way in his service at St. Euke's Hospital. The
hereditary history was not clear, a brother having died

of meningitis, and the case was complicated with an ab-

scess. The case improved, however, but the kyphos
could stOl be distinctly felt when Dr. Shaffer returned.

He did not ajiprove of the traction treatment, and I i)ut

the case in Dr. C. F. Taylor's spinal brace and chin

piece, with Dr. Shaffer's ball-pivot joint. The kyphos

has slightly increased in size, but the patient has no pain,

and prefers the brace to traction in bed.

Observing these two cases, I have been led to believe

that in certain cases traction, as in hip-joint disease, will

relieve reflex muscular spasm and pain more quickly, and
give a better result as to deformity, than will fixation

alone.

CAUTIO-N IN THE USE OF COCAINE.

Bv J.^MES L. MINOR, M.D.,

Dr. Knapp, in the New York Medical Record for De-
cember 13, 18S4, first called attention to the precaution

which should be observed in the use of the new anoeslhetic.

His reasons are based upon the symptoms presented by

the two following cases :

Case I.—Six minims of a four per cent, solution of

cocaine were injected close to the posterior segment of

the globe. An.-esthesia was complete and the operation

successful, there being no disturbing element in the re-

covery. During the operation, however, it was noticed

that the patient became pale.

Case II.—Five minims of a three per cent, solution of

cocaine were injected benerth a sebacious tumor of the

lid. Anesthesia was complete, and the somewhat labo-

rious oi)eration was satisfactorily completed ; but, during

the operation, the patient became as pale as a corpse,

fell faint, asked repeatedly for drinks, and was covered

with cold iierspiration. All of these disagreeable features

passed off in fifteen minutes. Dr. Knapp, while recog-

nizing the safety of injecting larger quantities of cocaine

in other parts of the body, suggests that the vascularity

of the orbit may allow quicker entrance of fluids injected

here into the general circulation than elsewhere, and will

hereafter be more cautious in the use of cocaine about

the eye—w^ill use one or two minims, and feel his way.

The New York Medical Record for January 17, 1885,

under the head of " Disagreeable Experiences with

Cocaine," refers to numerous communications from cor-

respondents, relating more or less disagreeable or alarm-

ing experiences with this drug—some of which appear in

its columns. Dr. E. S. Peck, of New York, has had the

same experience as Dr. Knapp in operating for squint,

under cocaine, in the person of a young lad. A four per

cent, solution was used, and during the operation, was

noted " increasing pallor of the face, together with a pio-

fuse, beady perspiration." This was at first attributed to

apprehension or pain, but as no pain was expeiienced,

it is thought to have been due to the drug.

Dr. George T. Stevens, of New York, injected four

minims of a three and a half per cent, solution of cocaine
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over the course of the rectus internus, preparatory to

advancement of this muscle, in the person of a very
nervous man. The operation was performed without
pain, and ten minutes later the patient had convulsions,

diflicult breathing, loss of consciousness, and a livid face.

All of these symptoms passed off in half an hour, and
nothing out of the way could be discovered by a careful

examination of the man, farther than dilatation of the

pupils ad maximum on the operated side. He refers to

Dr. Knapp's observations, and suggests that the proxini-

• ity of the orbit to the large nervous centres may, in part,

account for the disagreeable symptoms.
Dr. E. C. River, of Denver, Col., reports the case of

a man operated upon for strabismus under cocaine, where
six drops of a four per cent, solution had been instilled

into each eye. After completion of the operation the

patient complained of nausea and a feeling offaintness,

the face became pale, the hands cold, and the skin cov-

ered with cold i^erspiration, pulse 48. All of these symp-
toms passed oft" in a few minutes. The next day cocaine
was used as before, without unpleasant effects. The pa-

tient said the distress previously experienced was due to

the knowledge he had that he was being cut, though he
had no pain. He had fainted on a former occasion- while
witnessing an operation.

The enthusiasm of success on the one hand, and the

suspicion of novelty on the other, are two factors which
greatly influence us in our estimates as to the value of
all new remedies. Should the former outweigh the lat-

ter, prominence is quickly gained. A preponderance of
the latter delays proper appreciation and recognition.
Occasionally, however, they counterbalance, and correct
opinions are then quickly gained ; but usually this pro-
cess of vacillation continues to make belief uncertain,
long after the question should have been definitely set-

tled.

The unusual success which has been accorded to

cocaine has given it impetus enough to override much
that has been said against it—and I would fain call atten-

tion to such effects as the above, which have been
•ascribed to cocaine, and ask if the suspicions pointing to

this agent as the cause have not been as premature as

ithey are unjust.

Few operators in minor surgery have failed to observe
the train of symptoms narrated above during operations

without an anxsthetic. Nay, more, the sight of instru-

ments or of blood, or the mere description of an opera-

tion, will at times bring on the various stages of fainting,

which may culminate m the patient's falling senseless to

the floor in a state of syncope. And in another class of

individuals—nervous and excitable—such surroundings
will bring on hysterical phenomena, simulating as strongly

serious disorders as they are in themselves harmless.

Having shown that it is not necessary to go so far as co-

caine for an explanation of phenomena which have
been observed during its use, it will be superfluous to

state that physiological research has failed to reveal such
properties as have been attributed to it upon the operating
table. That cocaine can be used about the orbit with

comparative impunity, it will suffice to say that three

cases of enucleation which I am familiar with have been
performed at the New York Eye and Ear Infirmary
under its influence, the amount of the drug used being
about 3jss. of a four per cent, solution in each instance.

Two of these cases occurred in the practice of Dr. D. C.
Cocks, the other in my own, where the house surgeon.
Dr. L. P. Walker, operated, and Dr. \Valker informs me
ithat he has a second case. No untoward symptom was
iiioted in either of these four cases.

The importance of cocaine can hardly be over-estimat-

ed, yet it has its limitations ; and not an unimportant
one is the mental impressions which grow from a knowl-
edge of what is going on during an operation performed
nmder its influence. I-ocal an:esthesia does not neces-
sarily bring mental tpiietude and self-control, and if these
two latter conditions are absent, the imagination is apt

to play an important role in any operation undertaken.

Whether a prominent feature or not, the imagination

must always be considered in operations performed with-

out a general ana;sthetic.

25 East Thirty-]
Januar>' :

A CASE OF TR.A,U^[ATIC TETANUS,

Occurring in the Service of the Late Dr. Johnson
Eliot, Children's Hospital, Washington, D. C.

Bv LOUIS KOLIPINSKI, Pharm. D., M.D.,

On August 26, 1S83, 1! O'D , white, seven

years of age, was admitted to the Surgical Ward of

Children's Hospital. He had been brought from his

home in Georgetown. His previous history, as ob-

tained from his parents, was substantially as follows :

Two weeks before, the child was kicked by a horse. He
was carried home insensible and medical aid sunmioned.

The wound was sewn ui) and cold-water dressings ap-

plied. No difficulty in mastication existed. On the

Monday and Tuesday ])receding his entering the hos-

pital he was allowed to play about the house, in the open

air. On the night of Tuesday he comiilained of a stift"

and sore feeling about the neck and jaws. Wednesday
these symptoms had increased, but food could still be

taken readily. Thursday the trismus was marked, deg-

lutition difficult, and mastication impossible. The next

day general tetanus appeared. Toward evening, and
on Saturday and Sunday, tetanic spasms were frequent.

He complained of heat at the top of the head and pain

in the region of the stomach. After the jaws had be-

come closed he received hardly any food or medicine,

both on account of the difficulty of swallowing and of

insufficient nursing.

The examination showed that the wound had extended

on the left side of the face from an inch to the outside

of the angle of the mouth, upward and inward to the

inner canthus of the eye. Below cicatrization was com-
plete, above the edges were raw and glazed. An ectro-

pion was forming on the inner half of the lower lid. On
removing a scab which covered the orifices left by

a suture, a small quantity of pus escaped. There was a

bony projection over the malo-zygomatic articulation of

the size of a hazel-nut ; the molar prominence was gone
;

fracture of the superior maxillary bone was not deter-

mined. The face bore the sardonic expression. The
eyes were brilliant, the pujiils contracted. Perspiration

about the neck and head abundant. The trismus was

marked, the abdominal muscles firmly contracted. The
temperature the first evening (fifth day of the disease)

was 101.3° t- ; tl^e pulse 140. While being carried

into the ward he had a general convulsion. Rest-

lessness increased toward night, and constant watch-

ing was necessary to prevent him rolling from ofl" the

bed. At intsrvals he would scream and speak of pain

in the epigastric region and at the nape of the neck.

The occiput was buried in the pillows, and the child fre-

quently cried, " Lift my head up I

''

The spasms were of variable intensity. Some were

slight, others so severe that cyanosis, stoppage of respi-

ration, and a hardly perceptible pulse alarmed the at-

tendants. Once were they accompanied with priai)ism

and the spasmodic ejection of urine ; twice with involun-

tary evacuation of the bowels. The rule that the upper

extremities remain free was not observed. The arms

and hands were tonically contracted. The body never

rested on head anil heels alone, although the back was

strongly arched forward and justified the title of opistho-

tonic to the seizures. The spasms did not decline in

violence with the progress of the disease. The last that

occurred (thirty-fourth day) was as severe as any.

The exciting causes of spasm were noticed in a few

instances. They were : Inserting the nozzle of the syr-
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inge
;
gagging from attempts at swallowing milk ; efforts

at clearing away the tenacious mucus in the pharynx.

It was attempted to obviate this last cause by the prone

position. The child was easiest on his back. The lower

extremities were not, or but seldom, drawn up.

Perspiration, as before mentioned, was most marked
about the head and neck, and was more or less abundant

throughout. Copious diaphoresis occurred on the twenty-

second, twenty-third, twenty-fourth, and twenty-fifth days,

with an abundant crop of sudamina. There was no diffi-

culty in urination. The catheter was never required.

The urine had the sp. gr. 1.015. Reaction acid ; sugar

and albumen absent. The bowels were never consti-

pated.

At the meeting of the Consulting Board,^on the sixth

day, facial paralysis of the left side was observed. It is

fair to suppose from the nature of the injury that this

was due to an ascending neuritis, as explained by E.

Rose. The pulse and temperature were noted morning

and evening. The record shows no evening rise on the

8th, 9th, nth, i2th, 13th, 14th, 15th, i6th, 19th, 21st,

26th, 27th, 28th, 29th, 30th, 31st, and 35th days. The
pulse was more frequent in the evening on the 6th, 9th,

loth, nth, i2th, 26th, 29th, 30th, 32d, and 33d days.

The increase in the number of convulsions on the

tenth day was coincident with the reduction in the quan-

tity of the remedies to one-half; the next day on again re-

sorting to the original dose the spasms declined in num-
ber. Treatment was begun by washing out the rectum
and injecting ten grains of chloral and thirty grains of

potassium bromide. Two doses of two drops each of a

fluid extract of Calabar bean were administered sub-

cutaneously. Ether was used on one occasion to njiti-

gate the severity of a spasm. Thereafter the following,

by enema, was used throughout : Chloral, gr. xv. ;

potassium bromide, gr. xx. ; fld. ext. Calabar bean, 2 to

3 drops, and whiske)', fl. fj. The quantity of the last

was subsequently diminished to half. Milk, beef-tea, and
whiskey, by the bowel, followed each medicinal enema. In
the intervals of relaxation, and when awaking from the

sleep produced by the remedies, milk in considerable

quantities (fl. § viij.-xvj.) was swallowed. He was fed

with a spoon, using his fingers to separate the lips. Deg-
lutition was slow and fatiguing. The boy was placed
in a dark room and kept there till recovery was com-
plete. Sleep was continuous for from three to six hours;
the spasms usually occurring on awaking. On the

sixteenth day symptoms like those of acute alcoholic

delirium appeared, and continued more or less until the

thirty-fourth. Morphia, and, after two days, extract of

hyoscyamus were used, as the chloral and potassium
bromide had lost their hypnotic effect. Convalescence
was very rapid, the appetite becoming voracious. On
the twenty-ninth day a blister was applied along the

spine. It produced very transient hrematuria. On the

6th of October he was sent into the general ward.

Feeding Infants on Cow's Milk.—Dr. B. Bornn, of
Dominica, VV. I., adds his testimony in favor of the ex-

cellent results that may be obtained by feeding infants

on cow's milk. Two children in his own family have re-

cently thriven with unexceptionable vigor upon this mode
of nourishment. His plan, for this and other cases, was
as follows : A good native cow, which had calved about
three weeks jsrevious, was procured, and the milk ob-

tained Irom her alone was used for the consumption of
the little fellows. She was stabled and properly cared
for, and fed on guinea grass. Some days she was al-

lowed to graze. The same person milked her twice

daily, and the tin vessel in which the milk was received
was ke]it scrupulously clean. A plain six-ounce flask

with an ordinary nipple was used and also kept scrupu-
lously clean. Tlie milk was boiled as soon as it was taken
from the cow, and a little salt and sugar added.

'gvoQVCSS of piediaiX Science.

The Alkaline Treatment of Diabetes.—Dr. Min-
kowski {Arc/ni'./tlr Experime7iieUe Pathologie), says that

large quantities of oxybutyric acid are sometimes present

in the urine of diabetics, and the two cases in which the

presence of this substance has been carefully noted died

of coma. He suggests that the cause of death was the

loss of alkali from the organism, due to the presence of

the large quantity of acid. Walter has shown that the

introduction of acids into the blood of herbivora causes

symptoms like those of diabetes, especially the peculiar

dyspnoea, but the same result was not obtained in carni-

vora, or in a man. But he has tried the effect of giving

alkalies in a case of diabetic coma, by introducing a large

quantity of sodium carbonate by the mouth and rectum.

Although the patient ultimately died, he recovered con-

sciousness, and expressed himself better. T\\^ post mor-

tem examination was negative. The results of Minkow-
ski's researches give additional support to the alkaline

treatment of diabetes, which has enjoyed much repute.

Le Nobel, in a recent paper says, that acetic, formic, and
sulpho-cyanogen compounds, all of which may occur

in the urine, give a red coloration with ferric chloride,

which disappears on acidulation, but not on heating.

This last characteristic is the only means of distinguish-

ing these compounds from aceto-acetic acid, so that after

obtaining the color reaction, the effect of heat must be
tried, and wherever the color does not disapjiear, the pres-

ence of aceto-acetic acid must be regarded as doubtful.

Tuberculosis of the Uterus.—Dr. W. J. Jones, of

Baltimore, calls attention to this condition, which, though

comparatively rare, yet has not received that attention

from gynecological authors to which it is entitled. The
clinical diagnosis can be based u|)on a persistent leucor-

rhceal discharge and other symptoms which would point

to uterine troubles ; and in any patient of a tuberculous

tendency, in which these symptoms are present, we should

be led strongly to suspect an involvement of the genital

organs. The diagnosis is often aided by the expulsion

of caseous masses from the uterus. The author evidently

agrees with Koch, for he considers the discovery of the

bacilli in the secretions a sure means of diagnosis. In

the event of such a case found during life, before the

secondary involvement of the surrounding tissues has

taken place, a knowledge of how to treat it will present

itself for consideration. The authorities which he has

examined upon that part of the subject have little or

nothing to say. Good hygienic surroundings, tonics, and

good food, and perhaps the use of iodoform topically,

might at least keep the disease at bay, and thus i)rolong

the patient's life.

—

Medical News, January 3, 1885.

1^ Stretching of the Lingual Nerve for Neural-
gia.—Mr. Clement Lucas oiierated recently, for the relief

of extreme neuralgia of the tongue, by stretching the

lingual or gustatory nerve (British Medical Journal).

He pointed out what he believed to be an original ob-

servation : that if the tongue be seized by the tip and

drawn forcibly out of the mouth and on one side, the

lingual nerve of the opposite side is made to stand out

as a firm band beneath the mucous membrane on the

side of the tongue, where it can be readily felt and se-

cured. The operation was performed as follows : a su-

ture was placed through the tongue to the right of the

septum, by means of which the organ was drawn forcibly

out and to the left side. A sharp-pointed hook was then

passed under the nerve to fix it. The mucous membrane
was then divided over the nerve for about half an inch,

so that it could be readily seen, and an aneurism-needle

having been passed immediately under the nerve, the

sharp hook was withdrawn. The nerve was in this way

easily reached and stretched.
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STREET FILTH AND THE IMPENDING EPI-

DEMIC.

Health authorities all unite in urging cleanliness as the

great preventive measure against cholera. While we be-

lieve that the cholera germ propagates itself in the human

subject quite jindependently of filth, and that its control

and suppression depend upon other means and methods

than those which insure cleanliness, we are not disposed

to lessen the force of the appeal for municipal and do-

mestic sanitary cleansing. On the contrary, we shall urge

this great primal duty upon our authorities and citizens,

with all the arguments at our command. There are

sources of air-pollution in our midst which do not receive

ail the attention which they ought, and we propose to

point them out from time to time, and fix the responsi-

bility for their continuance where it belongs.

First, and most obviously, are our filthy streets. Street

filth is the most perfect compound of animal, vegetable,

and mineral decomposable matters yet devised, consist-

ing in varying proportions of animal excrements, hairs,

epithelial scales, etc., and the pulverized waste and wear

of the pavements. These substances are reduced to an

impalpable powder, which pervades the atmosphere and

penetrates the deepest recesses of our dwellings.

Every housekeeper is greatly astonished at the all-

pervading nature of city dust. She never fails to find it

covering, however often cleaned, the furniture of the par-

lor, the bedroom, the library, the wardrobe, the kitchen,

and dining-room. ^V^e speak advisedly when we state

that the sickness and death-rate of New York is im-

mensely augmented by street filth. This dust is the car-

rier to our houses, and to our throats and lungs, of the

germs of diphtheria and other low forms of disease,

'

which require only warmth, moisture, and a proper soil

to propagate with the greatest virulence. Is the street-

dust nuisance a necessity ? We answer emphatically,

No ! The citizens submit to it because they have al-

ways done so. They do not know, for they have never

seen, the appearance of a street in New York " well and

thoroughly cleaned," as the law requires. They speak

with admiration of the clean streets of Paris and London,

but at home they are contented with the filth and foul air in

which they were born and bred. The first step in setting

our house in order for a pestilence should be the sanitary

cleaning of the streets. By this we mean that the streets

shall, as the law demands, " be well and thoroughly

cleaned, and at all times kept clean."

The responsibility for filthy streets rests primarily

upon the Commissioners of Street Cleaning, and second-

arily, upon the Board of Health. It is the duty of the

former " to well and thoroughly clean the streets, and

keep them at all times clean," and of the latter, as the

guardian of the public health, to see to it that they are

in proper sanitary condition. We do not hesitate to say

that both parties are culpably guilty of neglect of a great

and pressing public duty.

We are only too well aware of the chronic and stereo-

typed response which will come from the Commissioner,

and his apologists, to this indictment. First, we shall be

told that the streets are cleaner than formerly, and, sec-

ond, if they are to be made cleaner more money will be

required. To the first assertion we reply, the streets are

not clean. We are not to be cajoled with the assertion

that the streets are cleaner than when the police did the

work. We contend that they are not " well and thor-

oughly cleaned, and at all times kept clean

'

' as the law

requires, nor as the public health demands. In regard

to the second we say advisedly, and emphatically, the

Commissioner has ample funds at his command, nor is

he hampered by any second party. The great wants in

his department are brains and energy. There is evidently

a fatal lack of these two requisites to success. We speak

after no little experience.and inquiry, when we assert that

the streets of New York can be well and thoroughly

cleaned, and at all times kept clean, with the proper and

intelligent outlay of the million of dollars spent by the

present Commissioner.

One thing is certain, even the present functionary

might surprise us by "well and thoroughly" cleaning the

streets once in a year, with his million. What a spec-

tacle New York would present if its streets were so clean

that everywhere the pavements could be seen ? How
delightful it would be to walk along our avenues on a

breezy day, and not be suffocated by clouds of dust ?

But the serious aspect of the case appears when we re-

flect that we are liable to pass through a cholera epi-

demic with this vast surface of filth undisturbed, except

by the winds and the dust machines, which are to drive

it into our dwellings. It is idle to expect anything bet-

ter from the present department. As we have stated,

there is neither abilitj' nor energy equal to the task in

the organization. Look at the clumsy and worthless

machinery and methods now employed.

Once in a week, or a month, the inhabitants of most of

the streets are smothered by clouds of dust raised by a

gang of superannuated sweepers, or by an apparatus

mounted on wheels and singularly well adapted to stir

up the impalpable powder on the surface of the street

and diffuse it through their dwellings. On the fol-

lowing day no other trace of the work of this sweeping,

or dust machine is noticeable than the universal coat-

ing of household furniture and clothing with street

filth. Such a burlesque upon street cleaning, as we wit-

ness it in the other great capitals of the world, is unpar-

donable, and should not be tolerated while an epidemic

is staring us in the face. Afeantime we hear no protest

from the Board of Health against street filth, though the

streets about headquarters are strikingly illustrative of

the truth of the statements which we have made. Long

familiarity with filth certainly begets indifierence to its
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existence, and it is to this cause we must ascribe the

apathy of this body to one of the most patent nuisances

in the city. It is probable that the only effectual method

of bringing both our health and street cleaning officials to

a sense of their duty is to summon them before the Grand

Ji^-

llcius of the tlSlcch.

The New York Orthopaedic Society.—The first

annual iiieetmg of the recently organized Orthopje-

dic Society was held on the evening of January' 29th.

There was a very good attendance of orthopaedic and

general surgeons, and much interest was manifested in

the discussion of Dr. Judson's paper on "The Manage-

ment of the Abscesses of Hip Disease.'' The following

officers were elected to serve for the ensuing year : Dr.

V. P. Gibney, President ; Dr. A. B. Judson, Vice-Presi-

dent ; Dr. T. L. Sledman, Secretary ; Dr. \V. T. Bull,

Treasurer.

A X.\TioNAL Bureau of Public Health.—There has

been introduced in the United States Senate a bill pro-

viding for the creation under the Treasury Department

of a Bureau of Public Health. The bill states that the

chief officer of the Bureau shall be denominated the Com-

missioner of Public Health, and shall be under the gen-

eral supervision of the Secretary of the Treasury. He
shall be appointed by the President, by and with the ad-

vice and consent of the Senate, and shall hold his office

for the term of five years, unless sooner removed by the

President, upon reasons to be communicated by him to

the Senate, and until his successor shall be appointed and

confirmed. The Commissioner in question is to appoint

seven Sanitary Superintendents and a Public Analyst.

The National Board of Health.—The report of

the National Board of Health for 1884 was transmitted

to Congress on February 2d. The report gives an out-

line of the movements of the several epidemics of Asiatic

cholera which occurred in this country in 1832, 1849,

1854, i866, and 1873, and calls particular attention to

the dangers to which the country is e.xposed by the recent

prevalence of the disease in Western Europe. The
report says further, that in the absence of specific ap.

propriations all investigations have been suspended and
an appropriation of $43,000 is asked for such work. In

addition to this it is earnestly recommended that an ap-

propriation of $500,000 be made, to be expended in aid

of State and local Boards of Health in preventing the in-

troduction and spread of contagious or infectious diseases.

Dr. Gaillard.—We learn with profound regret of the

death of Dr. Edwin Samuel Gaillard, the veteran medi-
cal journalist and editor, which occurred at his home in

Ocean Beach, N. J., on February 2, 1885. Dr. Gaillard

was born near Charleston, S. C, January 16, 1827. He
was graduated from the University of South Carolina, at

Columbia, in December, 1845, and from the South Caro-

^

Una Medical College, at Charleston, with first honors, in

1
March, 1854. In June of the same year he moved to

Florida and took charge at once of a large practice,

bebg made a member of the State Medical Society.

Three years later he removed to New York, and after a

few months' residence here he went abroad and remained

for a year. In 1861 Dr. Gaillard joined the Confederate

Army at Richmond, and he followed the fortunes of the

South until the war closed. At the close of the war Dr.

Gaillard practised his profession in Richmond for three

years, afterward moving to Louisville, Ky. In 1861 Dr.

Gaillard received the Fiske Fund prize, and in 1865 the

prize of the Georgia Medical Association. A year later

he founded the Riclunond Medical Journal, which he

moved to Louisville in 1868, publishing it under the title

of the Richmond and Louisville Medical Journal. In

1874 he established the American Medical Weekly, having

the year previously received from the University of North

Carolina the degrees of A.M. and LL.D. A few years

ago he removed his journal and residence to this city,

where he published Gaillard's Medical Journal. Dr.

Gaillard was a member of the various Louisville medical

societies, was a correspondent of the Gynecological So-

ciety of Boston, the Louisville Obstetrical Societ}', an

honorary member of the South Carolina Medical Asso-

ciation, and an honorary and corresponding member of

the College of Physicians and Surgeons of Arkansas.

Dr. Gaillard was elected President of the Richmond

Academy of Medicine in 1867, President of the Medico-

Chirurgical Society in 1868, and President of the Ameri-

can Mutual Benefit Association of Physicians in 1875.

He was made Dean of the Louisville Medical College at

its organization, and was also Dean of the Kentucky

School of Medicine. Dr. Gaillard was twice married
;

first to a daughter of the Rev. Edward Thomas, of Charles-

ton, who died leaving no children, and afterward, in

1865, to a daughter of Prof. C. B. Gibson, of the Uni-

versity of Maryland.

.Adulterated Quinine.—Dr. Edson, of the Health

Department, has been buying quinine at forty or fifty

drug stores, and the chemist of the Sanitary Bureau has

discovered adulteration in many of the samples thus ob-

tained. In some cases fifty per cent, of the compound al-

leged to be pure quinine was made up of worthless stuff.

Dr. Burbank, United States Navy, died suddenly on

January 31st, at Portsmouth, N. H., of heart disease.

In the Discharge of Duty.—Dr. Samuel W. Smith,

Sanitary Inspector, New York City Board of Health, in

charge of the pest-house, 557 West Thirty-second Street,

caught typhus fever last week, and has been removed to

Riverside Hospital.

Dr. Hans Powell, a veteran army surgeon, and a

prominent member of the Grand Army of the Republic,

died at his home in this city on January 24th. He was

born in Dublin, Ireland, in 1842, and received his di-

ploma from the College of Surgeons in that city in i860.

The AfEDiCAL Assocl\tion of Georgia does not ap-

pear to have deeply intertwined itself into the life and

thoughts of the Georgia doctors. Says the Atlanta Med-

ical and Surgical Journal : "There are over two thou-

sand physicians in Georgia to-day ; a vast majority of

that number could not teU you, if asked, whether there

positively was a State Association or not, and fewer still

could tell you who the President of the Association was

and when the annual meetings were held."
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^cpiorts of Jiocicttcs.

MEDICAL SOCIETY OF THE STATE OF NEW
YORK.

Seventy-ninth Annual Meeting, held in Albany, N. Y.,

February 3, 4, and 5, 1885.

First Day—Tuesday, February 3D

—

Morning Ses-

sion.

The Society convened at Geological Hall, and was

called to order at ten o'clock by the President, Dr. B. F.

Sherman, of Ogdensburg.
n.' Prayer was offered by Rev. Dr. J. Livingston Reese.

The President read his inaugural address, at the close

of which he appointed the following

COMMITTEES.

Business Committee.—Drs. J. V. Kendall, of Baldwins-

ville ; Laurence Johnson, of New York ; and L. E. Fel-

ton, of Potsdam.
Committee on Credentials.—Drs. Eugene Beach, of

Gloversville ; C. E. Willard, of Catskill; and L. M. Ben-

nett, of Watkins.

inaugural address.

Gentlemen : In behalf of the Medical Society of the

State of New York I welcome you to this, its seventy-

ninth annual session.

I recognize before me many familiar faces, also some

new ones, and am sorry to see that some of our former

friends and co-workers are conspicuous by their absence
;

but earnestly hope and believe that, after a sober second

thought, our brothers will return to the old home, the

doors of which shall always be open to receive all true

honest workers in science and searchers for the truth,

however much we may differ in the matter of ethics.'

I am not unmindful of the high honor conferred u])on

the presiding officer of this Society, nor of the responsi-

bilities accompanying it. For the former I most sincerely

thank you ; for the latter I earnestly ask your forbearance

and support, without which I shall be wholly inadequate

to the duties before me. I have few suggestions to make,

and little to say that will interest you.

The steady march of our honored profession toward

the positive and real in science is marked, and in no
place more so than in our own State. We live in an age

of wonderful improvements, and our profession in all its

branches has kept fully abreast with the age. One of

its latest gifts to suffering humanity is the new anass-

thetic, cocaine, which promises, in its relief of pain and

suffering, to be second only to ether and chloroform, and

to simplify many important as well as minor surgical op-

erations. To make this (the largest and one of the oldest

medical societies) what it should be, demands an earnest

effort on the part of us all, and perhaps some change of

programme.
We should have a better room in which to hold our

meetings ; one with more perfect acoustic properties as

well as better ventilation, thereby enabling the audience

to hear the speaker, and to remain quiet, during the

several sessions.

As we represent a large constituency, and pay a fair

proportion of the taxes, it is but just that we should have

the use of a suitable room in the new Capitol, for one
week in the year, in which to hold our meetings, and I

advise measures to be taken to that end.

Too many members and delegates come here to serve

two masters : to represent their county societies in this

meeting, and at the same time to rej^resent their local

Masonic lodge, in the annual Masonic convention, or to

see and study the white elephants of the city. The result

is, they come into this meeting at unusual hours, in the

middle of an interesting paper, or its discussion, which of

necessity they do not understand, and soon leave with a

mutter that " this is not a very interesting meeting," re-

ceiving no benefit themselves, and only disturbing others.

This is only to be corrected by every member and dele-

gate feeling that he is a part of the Medical Society of

the State of New York, and that this is his meeting, and

he is responsible for the work done in it ; for those of us

who do not feel equal to preparing a scientific paper, can

listen respectfully, and to advantage, to the reading of

those presented by others ; which, though a humble, is a

very important, part of such gatherings.

Gentlemen who come here with carefully prepared

papers, want at least a reasonable time in which to read

them intelligibly, and not be obliged to crowd into five

minutes what retiuires twenty ; and then the members
and delegates should be prepared and have plenty of time

to discuss the same.

To do this we must have fewer papers or more time.

The time can be lengthened by prolonging our sessions

another day, or can be more effectively utilized by or-

ganizing sections, and devoting the afternoons to work in

them.

That the discussions may be thorough, it is desirable

that the title of the papers to be read, be in the hands of

every member and delegate some weeks before the

meeting.

There is no reason why the presiding officer should be

taxed with the labor and responsibility of this printing

and correspondence. I therefore advise that it be made
the duty of the Secretary to issue these circulars, the ex-

pense of which to be paid by the Treasurer, with addi-

tional pay to the Secretary, who is now poorly paid for

his services.

The coming International Medical Congress, to be

held in Washington in 1887, should receive especial at-

tention at this meeting, and measures taken to place this

Society in the proper attitude to throw the weight of its

influence in its favor, and to be properly represented.

A communication has been received from our elder

sister, tlie Medical Society of New Jersey, which I here-

with transmit to you. The importance of the subject,

and courtesy to our sister society, demand that it receive

attention at this meeting. The subject is a prescribed

preparatory curriculum for all medical students, and is

one of so much moment that the action of this Society

should be taken advisedly. I therefore suggest that it be

referred to a special committee, to report at our next

annual meeting. We should once more memorialize

Congress to furnish a fire-proof building for the preserva-

tion of the medical library and museum.
It must have been observed that the attendance upon,

and interest in, the reading of the President's annual ad-

dress, has yearly diminished. Even last year, when every

one knew we were to have a scholarly and eloquent ad-

dress, the attendance was small. In my opinion the time

of the Society will generally be more profitably spent ia

scientific work. I therefore advise the amendment of

Article II., Section 2, of the by-laws, in a way to receive

but one address from the President, and that at the open-

ing of the first day's session.

If my suggestions as to the duties of the Secretary are

adopted, Section 4 of Article II. will also require amend-
ment.

It is earnestly desired by your presiding officer, that

whatever questions or debates may come before this So-

ciety during its several sessions, may be conducted by all

parties in a spirit of candor and forbearance, due to all

honest difference of opinion ; remembering that the

same object is sought by all—the elevation of the char-

acter and standing of the profession ; and that the min-

ority will not forget the first duty of all good citizens, to

yield cheerfully to the t)pini()n of the majority.

Since our last meeting some of our number have been

taken from us by death, and while all are honorable and

deeply mourned by us, two of the most eminent teachers

and landmarks of the age have been taken—men whose
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places it will be hard to fill^Willard Parker, of New
York, and Samuel D. Gross, of Philadelphia.

On motion by Dr. Potter, of Buffalo, the President's

address was referred to a committee of three, subse-

quently appointed and consisting of Drs. Potter, Squires,

of Elniira, and Phelps, of Chateaugay.

COMMUNICATIONS FROM COUNTY MEDICAL SOCIETIES.

A communication from Erie County, approving of the

establishing of a Board of State Medical Examiners,

composed of men having no connection with any medi-

cal school, was received and ordered placed on file.

BIOGRAPHICAL SKETCHES.

Dr. AVeslev M. Carpenter, of Xew York, presented

biographical sketches of James R.Wood, M.D., LL.D.,

by Frederick S. Dennis, M.D.; of Willard Parker, M.B.,
LL.D., by William H. Draper, M.D.; of John Glover

Adams, M.D., by Gouverneur M. Smith, M.D.; of Joel

Foster, M.D., by Francis V. White, ^LD. ; all of which

were referred to the Business Committee, and subse-

quently recommended for publication.

Dr. Carpenter also presented amendments which had

been adopted by the Medical Society of the County of

New York, which were referred to the Committee on By-

laws ; also the following resolution, which was referred

to the same committee :

" Resohed, That any member neglecting to pay dues
and assessments for two years shall forfeit his or her

membership, provided he or she shall have received from
the Treasurer one month's notice of his or her delin-

quency. Such member may be reinstated, upon the

recommendation of the Comitia Minora, by the payment
of his or her arrears."

He further presented the following communication
from the Comitia Minora of the Medical Society of the

County of Xew York :

" I. Are all practitioners of medicine required by the

laws of this State to become members of some County
Medical Society ?

" 2. How can membership in a County Medical Society
be terminated ?

"3. If membership can be terminated by resignation,

must the resignation of a member be accepted by the

Society in order to make it operative ?
"

A resolution from the Medical Society of the State of
Nebraska, concerning

foreign CORRESPONDENTS,

was read and referred to a special committee, composed
of Drs. A. Jacobi, of New York, W. S. Ely, of Rochester,
and \V. H. Bailey, of Albany.

Dr. S. B. Ward, of Albany, of the Committee of Ar-
rangements, introduced Dr. H. L Bowditch, of Boston,
honorary member, and the President invited him to a
seat on the platform.

The President appointed Dr.W. H. Bailey, of Albany,
to fill a vacancy on the Committee of Arrangements.

members by invitation.

Dr. S. B. Ward, of Albany, Chairman of the Com-
mittee on -Arrangements, reported the following names :

R. A. Witthaus, of Buffalo
; John Gerni, of Auburn ; S.

X. Russell, E. .\. Bartlett, John H. Stonehouse, N. B. La
Moore, and W. G. Tucker, of .Mbany.
Dr. \V. W. PorrER, of Buffalo, then read a paper on

pelvic ABSCESS,

in which he reported an acute case with remarks : Mrs.
B

,
aged thirty-eight, twice married, the mother of

three children by first marriage. The prominent symp-
toms were nausea, vomiting, pain, pulse 100 to 120, in-

creasing swelling detected by vaginal examination, chills,

rigors, sense of fluctuation, etc. Aspiration was per-
formed, and three pints of pus removed, the needle being
introduced through the vaginal vault in the median line.

A drainage-tube was inserted, the cavity washed out with '

a mercuric solution, the washing repeated several times
a day afterward, first with the mercuric solution, 1 to

3,000, afterward with carbolic acid solution, and subse-
quently the cavity was injected with an emulsion of iodo-
form and starch. The following were regarded as the
interesting features of the case : (i) rapidity with which
such a large abscess formed in the non-pregnant state

;

(2) the corresponding rapidity with which it filled by
granulation

; (3) enormous quantity of pus evacuated at

first
; (4) injections of iodoform followed by such bene-

ficial results. These points were discussed by the author
of the paper until his allotted time expired.

Dr. Wvlie, of New York, thought the abscess in this

case was due to one of two causes : (i) hematocele
; (2)

septic material carried into the pelvic cavit)' through a

salpingitis. He also thought the rapid recover)- was due
to the fact that only one suppurative cavity existed. The
solution of the mercuric bichloride, i to 3,000 he re-

garded as too strong to be used as frequently as it should

be where the fetor is great ; the washing, instead of be-

ing once or twice a da\-, should be constantly, of the

strength of from i to 5,000 to t to io,ooo. Dr. Wylie pre-

ferred the method of treatment by abdominal section.

Dr. Ely, of Rochester, reported a case of " latent

pelvic abscess," occurring in an unmarried girl, sixteen

years of age. As there was no pointing, in accordance
with consultation with Dr. E. M. Moore, a large trocar

was introduced below the navel and brought out through
Douglas' cul-de-sac, and three pints of pus were removed.
Through the canula a drainage-tube was inserted, fre-

quent washings practised, with simple warm water, and
the patient recovered rapidl}-. The thorough drainage

was the feature especially interesting in the case.

Dr. H. I. Bowditch, honorary member, of Boston, re-

ferred to a case of abscess occurring in a child two years

old. It was treated by puncture of the abdomen and re-

moval of a large quantity of pus. Pus reaccumulated, and
then was done what Dr. Bowditch believed should not be

shrunken from, as was generally the case—namely, the

abdomen was opened and the ca\4ty washed out thor-

oughly. He thought that the profession was as much
afraid of opening the abdominal now as it was, thirty

years ago, of opening the pleural cavity, an operation

which, at present, is one of the most frequently performed

by surgeons.

Dr. Baker, of Lockport, spoke of the use of continu-

ous hot-water vaginal injections, suggested by Dr. Emmet,
of New York, with the view of aborting the abscess.

Dr. Potter, in closing the discussion, remarked that

most of the points brought out in the discussion had been

considered in the unread portion of his paper.

Dr. David Webster, of New York, read a paper on

jequirity as a remedy in granulated lids,

in which he spoke of the beneficial effects produced by
the drug, but said it should be used only in cases in which

considerable pannus existed, in solution not stronger than

one-fourth of one per cent., making the application only

once a day, and not repeating it after the characteristic

inflammatory reaction began to show itself.

Dr. Roosa, of New York, spoke of the benefit follow-

ing the guarded use of the remedy ; and Dr. Poolev, of

New York, spoke emphatically of the dangerous action

of the drug ; and Dr. Knapp, of New York, believed

that the circle of the use 'of the jequirity solution was

so restricted that it could be legitimately employed only

in a very few cases.

Dr. Webster, in closing the discussion, thought the

remedy should not be discarded because it was capable

of doing damage, but that it should have a place in ocu-

lar therapeutics.

Dr. Daniel Lewis, of New York, read the

report of the com.mittee on legislation,

which mentioned the work done by the Committee in

the way of checking obnoxious medical legislation, and
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recommended that an act to the present law be intro-

duced into the Legislature, asking for an amendment
which would permit County Medical Societies to hold

property not to exceed $50,000, and further providing

that no member shall be assessed a sum greater than^r'^

dollars in any one year. The recommendation of the

Committee was amended, making an exception of the

County of New York, so that its medical society might

be permitted to hold property to the amount of $100,000,

and then adopted.

Dr. H. G. Piffard, of New York, from the Special

Committee appointed at the last annual meeting to pre-

pare a bill establishing

A STATE BOARD OF MEDICAL EXAMINERS,

read the proposed Act, which was ordered printed and
made the special order for the evening session : Drs.

Hopkins and Vanderveer dissenting to the report.

Dr. J. G. Curtis, of New York, from the

COMMITTEE ox EXPERIMENTAL MEDICINE,

reported that no bill had been introduced into the Legis-

lature by the anti-vivisectionists during the last year, and
also offered a resolution reaffirming the Society's ad-

herence to the belief that experimentation on animals

was essential to progress in medicine. Adopted.
Dr. E. V. Stoddard, of Rochester, Chairman of the

COMMITTEE ON HYGIENE,

read the annual report, which was accepted and ordered
placed on file.

Dr. W. W. Potter, of Buffalo, Chairman of the

COMMITTEE ON PRIZE ESSAYS,

reported that no essay had been presented during the

past year.

Dr. D. B. St. John Roosa, of New York, then read a
paper on

THE REMOVAL OF THE CATARACTOUS CRYSTALLINE LENS
IN ITS CAPSULE.

The removal of the crystalline lens in its capsule for

the cure of cataract, as is well known by this learned

body, is by no means a new operation. It is a favorite

method of at least one of the distinguished ophthalmic
surgeons of our time (Pagenstecher). If it can be
safely performed, I think it perhaps Ufters the best means
of curing senile cataract When the lens is removed
with its capsule, one of the evil consequences that fre-

quently follows even a successful operation, when the

envelope of the lens is divided with an instrument, is

generally avoided. Of course I mean the formation of

a web-like or thick neoplastic membrane. This mem-
brane is frequently such an obstruction to vision that

the patient requires a subsequent operation, not entirely

without danger to the eye ; and until this operation is

performed, the patient is deprived of much of the benefit

that comes from the removal of the lens. Indeed, in

some cases the capsule which is left behind is situated in

such a portion of the pupillary space, that even when no
serious inflammation occurs, it of itself may prove a for-

midable obstruction to the entrance of rays of light.

Much surgical ingenuity has been expended in perform-
ing such a division of the capsule as will cause it to roll

out of the way. I am also aware that it has been lately

taught that the operation for extraction of cataract should
really be divided into two parts : first, the removal of the

lens, and second, after the interval of a few weeks or
months, upon the web of tissue formed by the cataract

and the inflammatory process. The operation for

cataract, when a secondary procedure must certainly

follow it, however successful, becomes a long drawn out
affair. This is especially intolerable for old persons, who
have already waited through months or vears of gradu-
ally failing vision for their cataract to be ripe.

An operation that will, in a given number of cases, sen-

sibly diminish the proportion of those in which a second-

ary operation is required, will, I think, be a great boon to

those who are blind from opacity of the crystalline lens.

If, however, the operation for the removal of the lens

in its capsule be so difficult a performance and danger-

ous, that the proportion of total losses of sight are in-

creased, these things should weigh very heavUy in the

scale against it. For I doubt not that it is better that

ninety patients out of a hundred should secure vision

enough to go about alone, and to help themselves in the

ordinary requirements of life, than that seventy-five

should be able to read and write the finest characters,

while the other twenty-five become totally blind. It

seems to me that the operations for removal of the lens

in its capsule that have been thus far proposed, have re-

quired so much more instrumental handling of the eye

than is necessary in the ordinary operations, as to make
them too dangerous for general adoption. The removal

of the lens as a whole, in the operations that have thus far

been proposed, is usually, if not always, accomplished by
an instrument introduced into the eye.

Another defect in these operations, as it seems to me,

is that it is accompanied by the operation for cutting off

the iris. Now, if we can find an operation that will

safel)- remove the lens in its capsule, without the intro-

duction of an instrument into the eye, either to cut off a

piece of the iris, or to scoop out the lens, I think we
shall make an advance in ophthalmic surgery. I have
performed in twenty-four cases what I think may be such

an operation. I am not ready to claim that it is a sub-

stitute for the other methods in all cases of senile cata-

ract, but I think in quite a large proportion it is a better

operation than has yet been proposed. My method of

removing the lens in its capsule is as follows :

First.—After inserting the speculum and holding the

eye in the usual way with the fixation forceps, using a

Graefe cataract knife, I make a large flap of the cornea,

if possible, one involving one-half of its circumference, and
entirely in that tissue. After transfixion, and when the

section is about half completed, the back of the knife is

deliberately turned so as to rest almost vertically upon
the iris and crystalline lens, and some pressure is made
with a view of rupturing the zonula, and dislocating the

lens. The section is then finished.

Second.—The lens is then pressed out of the opening

by pressing upon the lower lip of the wound, and upon
the cornea, the lens being followed up in the usual man-
ner. The pressure is made by two india-rubber spoons,

used, of course, at the same time. I think the dread of

too great pressure upon the cornea for the purpose of

forcing out the lens is unduly great in the minds of those

who have been accustomed to accompany all their opera-

tions for cataract with an iridectomy. Since I have begun
to perform this operation, I have failed in a few in-

stances to remove the lens without first dividing the cap-

sule. That is to say, I have found that the pressure to

be exerted was too great to admit of its being continued

without pushing out at the same time the vitreous humor.
I think that this was generally due to the fact that the

corneal incision was too small. In a few others I have

also been obliged to add to the operative division of the

capsule an iridectomy. But of late, that is, since the

first of October, I have not failed in any case to remove
the lens in its capsule by the method described, when I

have set out to do so. While writing this article, I have

two patients in the Manhattan Eye and Ear Hospital,

who have been within the last ten days successfully ope-

rated upon by this method. I think the use of cocaine,

as a local anjesthetic, has assisted considerably in the

successful performance of my operations. I do not now
think that it is as dangerous an operation as the ordinary

one. The vitreous humor is not so apt to escape as

when the capsule is divided, and an iridectomy performed.

To my mind the operation of iridectomy, to assist in the

removal of a cataract, is a detraction from that which

without it is a singularly brilliant surgical exploit.

It is generally claimed that it is of importance in assist-
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ing the safe removal of the lens, and that it decreases the

dangers of subsequent inflammation.

To say that the cutting off of a tissue so vascular, so

richly supplied with nerves, and having such a perfect

muscular system, is less dangerous than a moderate and

momentar}- pressure by the lens upon its yielding struct-

ure, is to say something that has generally been accept-

ed as true, but nevertheless I am disposed to question its

correctness. I am persuaded that a return to the old

method of operating when the iris was not cut, whether

the capsule be divided by an instrument or not, would be

a gain for ophthalmic surgery. If to this we may add, as

I now think we can, a safe means of extracting the lens

in its capsule, the best that we can hope for in the cure

of cataract by operation will have been accomplished.

As is well known by the profession, it has been held,

and I believe with good reason, that the removal of im-

mature cataracts is attended with more danger to the eye

than that of fully opaque ones. If my operation for

removal of the lens in its capsule can be generally per-

formed with success, the number of persons who can be

relieved of impairment of vision will be somewhat in-

creased, because unripe cataracts, and those going on to

maturity verj' slowly, may be as safely removed as those

that are completely opaque. Another advantage which

may be claimed for this method is that the number of

instruments introduced into the eye is cut down from the

forceps, cystotome, and knife, to the knife alone.

The paper was discussed by Dr. Knapp, of New York
;

Dr. Webster, of New York ; and Dr. Bendell, of Albany,

and the discussion was closed by Dr. Roosa.

The foUomng papers were

READ BY TITLE

" Obituary Sketch of Dr. Coates, of Batavia," by Dr. W.
\V. Potter, of Buffalo ; " Limitations in the Use of Co-
caine," by Dr. C. R. Agnew, of New York.
The Society then adjourned to meet at 3 p.m.

Afternoon* Session.

The Society was called to order at 3 p.m., by the Pres-

ident.

COMMITTEE OF NOMIX.\TION.

The following were reported as the persons elected for

the Committee of Nomination, by the meetings of the

several Senatorial districts : First District— S. O. ^'an-

derPoel, of New York ; Second District—E. F. Brush, of

Westchester County ; Third District—Herman Bendell,

of Albany County ; Fourth District—E. Beach, of Ful-

ton County ; Fifth District— \. N. Goff, of Madison
County

; Sixth District— I. C. Edson, of Broome County ;

Seventh District—F. M. Hamlin, of Cayuga County

;

Eighth District—F. J. Baker, of Niagara County ; Mem-
ber appointed by the President, Dr. W. \\. Potter, of
Buffalo.

Dr. M. Josiah Roberts, of New York, read a paper on

ANATOMICAL GEOMETRY AND TOPONO.MV : AN INTRODUC-
TION TO THE SCIENTIFIC STUDY OF DEFORMITIES.

The chief object was to demonstrate the range of normal
articular mobility ; this being established, the pathologi-

cal deviations could be determined with a degree of

accuracy which was susceptible of expression by mathe-
matical formulae. Descriptions of instruments of preci-

sion were then given, as the articular goniometer, the

adjustable protractor, and the epiphedometer.
The paper was discussed by Dr. A. M. Phelps, of

Chateaugay.

The President, at the suggestion of Dr. William C.
Wey, of Elmira, Chairman of the Committee on By-Laws,
who was unable to attend the meeting, appointed

A TEMPORARY COMMITTEE ON BY-LAWS,

consisting of Dr. H. G. Piffard, of New York, Chair-

man, and Dr. W. S. Ely, of Rochester, in the place of

Dr. a. Hutchins, of Brooklyn, also absent. These
gentlemen were to serve as committeemen with the Sec-

retary, Dr. Wm. Manlius Smith, of Syracuse.

Dr. T. H. Pooley, of New York, then read a paper

entitled

SOME observations on the use OF HM3R0CHL0RATE
OF cocaine,

with special reference to its local anesthetic influence

and its effect as a therapeutic agent in ophthalmic sur-

gery. The methods employed had been instillations and

injections into the lachrj'mal sac and duct.

To facilitate the examination of the eye and the treat-

ment of its affections, it had certain advantages over atro-

pine, but as a local anesthetic, to precede the applica-

tion of caustics, he had thus far not been pleased with

the results. It had occurred to him that the drug might

relieve the pain of acute glaucoma, although he had not

tried it in this affection.

In conclusion Dr. Pooley referred to two obser\'ations

recently made by Weber : (i) the production of a sen-

sation of cold
; (2) augmentation of the power of the

external recti muscles ; facts which may influence the

therapeutic use of this drug.

The paper was discussed by Dr. H. Knapp, of New
York, who referred first to the discovery of the anaesthetic

effect of the alkali, and second, of the mode in which it

produces its peculiar influence ; the latter was accomplished

through the agency of the sympathetic nervous system.

There were no dilator fibres in the human iris, and what-

ever dilatation was caused was done through the blood-

vessels acted upon by the sympathetic nerves. Dr. Mit-

tendorf had pointed out that action was accomplished

through the sensory nerves, but Dr. Knapp was not quite

prepared to accept that view, although it seemed quite

probable that both sets of nerves were affected by the

alkali. It has no bad effect on the healing of wounds.

Dr. David Webster, of New York, spoke of a case

of acute glaucoma in which, at Dr. Agnew's suggestion,

cocaine was used, and without effect. With regard to

the effect on inflamed eyes, the anaesthesia was not so

readily produced as under other circumstances. Con-

cerning iridectomy, he had about made up his mind not

to perform anymore operations in cases in which the

lens was transparent, because of the liability to injure

the capsule and thus produce a traumatic cataract.

Dr. Sherwell, of Brooklyn, referred to a case of papil-

loma of the larynx, minor operations in the pharynx, and

dilatation of anus for subsequent operation on a fissure.

In all it was unsuccessful, except in producing anaesthesia

of the nmcous membrane of the phar}-nx.

The Chairman of the Committee of Arrangements in-

troduced Dr. F. K. Paddock, of Pittsfield, Mass., dele-

gate from "the Massachusetts Medical Society, who also

spoke of the use of cocaine.

Dr. Pooley closed the discussion, in which he spoke

of the impropriety of attempting to perform capital opera-

tions without the aid of general anaesthesia.

The Chairman of the Conmiittee of Arrangements re-

ported the following

.members by invitation :

Drs. Robert Babcock, G. A. Bradbury, F. L. Classen.

S. R. Morrow, John Thompson, Lorenzo Hale, O. D.

Ball, P. J.
Keegan, Martin J.

Dwyer, D. Fleischman, J.

D. Craig, T. P. Bailey, George Munson, J. M. Bigelow,

Geo. E. Lyon, West Troy, W. C. Phillips and C. E.

Bruce, of New York, G. A. Collaraer, Toledo, O., and

J. E. Winters, New York.

Dr. Wallian, of Bloomingdale, then read a paper on

dioxide of hydrogen,

in which was shown its powers as a disinfectant and anti-

septic, in a large variety of affections ; in liquid solution

of twelve volumes. It is a remedy which has too long

been in obscurity. The paper was referred to the Com-

mittee on Publication.
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Dr. W. S. Ely, of Rochester, then read

AN ABSTRACT OF A CASE OF CANCER OF THE LIVER, CHAR-
ACTERIZED BY A SERIES OF LOW TEMPERATURES.

Mrs. L. R , aged sixty-two years, who gradually

developed a cachexia with emaciation, attended by
vague abdominal pain, loss of appetite, etc., and death.

The case was interesting especially with reference to

temperature. Six hundred and forty-nine observations

were made, and four hundred and sixty showed tempera-
ture below normal. The highest was 104° F.; the lowest
91° F., on the one hundred and eighty-first day.

On the one hundred and ninety-sixth day the tempera-
ture was 91.5' F. The pulse bore no relation to the

fluctuations of temperature. There was no evidence of

collapse at any time, nor any chill, notwithstanding the

low degree reached, which had been said, by some au-

thorities, to be invariably fatal. The thermometer was
used in the mouth in making these observations, and
with all precautions to eliminate any possible error.

Dr. Hopkins, of Buffalo, asked concerning the quan-
tity of urine passed and also food taken.

Dr. Ely replied that the urine was frequently below
the average, but was negative, practically, on chemical
examination, and the food consisted of broths, milk, and
eggs.

Dr. Stoddard, of Rochester, directed attention to

sub-normal temperature in chronic disease occurring as

frequently as higher range in more acute disorders.

Dr. T. H. Squires, of Elmira, reported

A case OF TUBAL PREGNANCY,

in which rupture occurred. A large quantity of blood
was removed by aspiration through the abdominal walls,

followed by discharge through the vaginal wall from an
opening made by a bistoury, also from the rectum, and
the patient apparently nearly recovered, when unfavor-
able symptoms developed when abdominal section was
performed, with the result of finding general adhesions
which rendered the completion of the operation impos-
sible ; the wound was closed, and the patient again nearlj-

recovered, but symptoms of blood-poisoning developed,
and the patient died nine months zwi^four days after the

rupture of the fcetal sac. The case emphasized the im-
portance of early diagnosis, so that those remedies, such
as electricity, might be used for destroying the life of the

embryo, which had been recently so successfull)' em-
ployed.

In the course of this case the patient's temperature
was several times as low as 95" F., and, for a long time,

was sub-normal one or two degrees.

Dr. L. E. Holt, of New York, read a paper en-

titled

DOES quinine abort pneumonia ?

The author of the paper thought it was impossible to

abort pneumonia with quinine, basing his conclusion upon
observations made on children. Whether the same was
true of adults he was not prepared to say. He explained
the cases of apparent abortion of pneumonia on the

ground that there was a malarial complication.

Dr. a. N. Bell, of New York, was sure that he had
observed zymotic pneumonia ; that is, pneumonia occur-
ring with and influenced by what was considered ordi-

narily as malarial poisoning.

Dr. a. L. Loomis, of New York, referred to the rela-

tions which passive and active pulmonarj- hyperemia
sustained to pneumonia. He believed that the two con-
ditions were decidedly different, and that, in children
especially, passive hyper-Timia might give rise to physical
signs such as lead to the belief that there exists partial

consolidation of the lung ; whereas in active hvperajmia
the physical signs are those of fluid in the bronchial
tubes, perhaps a condition of beginning inflammation.
He did not believe that the passive result from ma-

larial infection was likely to develop into pneumonia, un-
less there was something added to it.

He believed that acute lobar pneumonia was an infec-

tious disease when it first strikes its blow ; it will then
pursue a certain course, and it was impossible to arrest it.

Again, there was a growing tendency, that there was a
difference between the pneumonia of the present day and
that met with ten or fifteen years ago. It seemed to him
that all diseases met with at the present day were difi'er-

ent from those which occurred ten or fifteen years ago.

For example, diphtheria and cerebro spinal meningitis,

this number of years ago, were not common, and pneu-
monia was not regarded as ajspecially dangerous disease

;

but now these diseases were prevalent botli in cities and
in the country, and pneumonia seems to be taking on
something of the same type ; it is a different disease, and
he did not believe that it was possible to avert pneumo-
nia when once it had struck its blow.

The discussion was continued by Dr. WaUian, and by
Dr. Starr, of Rochester.

The Society then adjourned to meet at 8 p.m.

Evening Session.

The Society was called to order at eight o'clock by
the President, and the special order was taken up.

an act to establish a board of medical examiners
of the state of new york.

Dr. Lewis, of New York, read the first section, and it

was discussed with reference to the propriety of having

one or two boards ; Drs. Hopkins, of Buffalo, Vander\'eer,

of Albany, Roosa, of New York, Ely, of Rochester,

Sturgis, of New York, opposing the establishing of two
Boards of Examiners ; Lewis, Knapp, Piffard, J. G.

Curtis, and Jacobi, of New York favoring the same. The
discussion also included the reasons why no provision had
been made for examinations in anatomy, physiology, and
chemistry, and this explained why six instead of nine

members were named.
The first vote was on the question of recommending

that there be two boards. Affirmative, 25 ; negative, 43.

The vote was then taken on the question of six. Affirma-

trve, 20 ; negative, 39.

The second section was read, and subjected to several

amendments, chiefly with reference to the appointing

power and to the duration of the Board, whether or not

it should be elected annually.

The amendment offered by Dr. Kendall, of Bald-

winsville, which proposed to substitute the Board of

Regents for the Governor, was carried.

The amendment made by Dr. Ely, of Rochester, that

the Board of Regents should appoint from nominations
made by the three incorporated medical societies of the

State, having been lost.

Dr. Jacobi, of New York, moved to reconsider the

vote by which the Society directed that the bill be read

by sections. Gamed.
Dr. Piffard moved to reconsider all action taken on

the bill. Affirmative, 52 ; negative, 4.

A motion to adjourn was lost.

Dr. Jacobi moved the adoption of the bill now before

the Legislature, and read the same, which places the for-

mation of the Board in the hands of the Regents of the

University of the State, and the three incorporated medi-
cal societies of the State.

Dr. \'ander Poel, of New York, moved that the bill

be printed and made a special order for Wednesday after-

noon, at three o'clock, .\ffirmative, 38 ; negative, 19.

The Society then adjourned to meet Wednesday morn-

Second Day—Wednesday, February 4TH

—

Morning
Session.

The Society was called to order at ten o'clock by tlie

President, and prayer was offered by Alfred C. Post,
ALD., LL.D., of New York.
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Dr. Ward reported Drs. W. O. Stillman, B. U. Steen-

berg, and M. J. Lewi, of Albany, as

MEMBERS BV IXVITATION.

Dr. C. H. Porter, of Albany, then read the annual

REPORT OF THE TREASURER,

which showed a balance in the treasury of $380.37. The
report was accepted and referred to an Auditing Com-
mittee, consisting of Drs. S. H. Freeman, of Albany, D.

F. Dayton, of Potsdam, and J. C. Spencer, of Water-

town, which subsequently reported that they had exam-

ined the accounts and vouchers, and had found them

correct.

Some discussion arose concerning the " Transactions,"

and the fact was made prominent that the County Medical

Societies were "expected and required" "to purchase

each year a number of copies of the Transactions equal

to five times the number of delegates it is entitled to send

to this Society."

MERRITT H. CASH PRIZE FUND.

Total, $695.89, on deposit, reported by Dr. Porter,
Treasurer.

report of committee on president's address.

Dr. W. W. Potter, Chairman, reported that the place

of holding the meetings could be safely intrusted to the

Committee of Arrangements ; that the division of the So-

ciet)' into sections for scientific work was at present in-

expedient ; that the business could be facilitated by the

appointment of a committee of three by the President

at the last session of each annual meeting, to which prep-

aration of the programme for the next meeting could be

referred ; and that a circular be issued after the Executive

Committee of the International Medical Congress had
announced the ratio of representation from the societies

entitled to send delegates, in order that the question

might be clearly understood and the Society be able to

take the steps necessary to secure the scientific, social,

and official relations with that scientific organization to

which this Society is entitled. The report was accepted
and adopted.

Dr. •V. C. Post, of New York, then read a paper

ON SENILE HYPERTROPHy OF THE PROSTATE,

in which he described the varieties of the atfection, the

pathology, the symptoms to which they gave rise, the

methods of diagnosis, and the treatment. Special atten-

tion was directed to withdrawal of residual urine, once,
twice, or more frequently, daily, by means of the catheter.

Dr. Post also exhibited a hard-rubber syringe which he
had devised for washing out the bladder, '• Post's vesical

syringe."

The securing of a full size ofthe urethra anterior to the

prostate is the most important point in treatment. If

the solid catheter was used great care should be taken
in instructing the patient how to use it properly.

In cases of large quantity of residual urine, it is not
safe to withdraw all of it at the first use of the catheter.

In cases in which it is very difficult to introduce the cath-
eter, the instrument may be left in position for twenty-
four or forty-eight hours. A large number of catheters
were exhibited, which had been devised for overcoming
the obstacles incident to local treatment, as false passages,
excessive narrowing of the urethral canal, etc.

- Dr. T. H. Squires, of Elmira, spoke of the treatment
of prostatic retention, and he believed that in all cases,
the bladder could be emptied without special skill. In
most cases the soft catheter, or solid catheter of large size,

can be used successfully, and in addition he would sug-
gest gum-elastic catheters of large size and large curve.

Dr. Vanderveer, of Albany, thought that the catheter
should be used from the development of the first symp-
toms. He preferred the silk-web catheter, and also the
fountain syringe, filling the bladder to comfortable dis-

tention and allowng it to run out.

Dr. Knapp, of New York, said that cocaine had been
used successfully, rendering catheterization substantially

painless.

Dr. Lucien Howe, of Buflfalo, gave a

demonstr.\tion of the electric light,

and spoke of its uses in surger)-, and in examinations of

the eye.

members by in^-itation.

Dr. W. H. Bailey, of Albany, announced the follow-

ing : Drs. H. S. Case, J. J. Flint, J. H. Skillicorn, of Al-

bany, J. D. Loma.x, A. A. Roberts, and S. F. Rogers, of

Rensselaer County, C. M. Lefler, of Fulton County, and

C. M. Wilson, of St. Lawrence County.

Dr. F. M. Hamlin, of Auburn, then read a paper on

THE opium HABrr,

which contained a careful re'swne of what was known
concerning this subject, together with his experimental

experience in the use of the drug. Insanity seldom re-

sults from the habitual use of opium. He favored the

sudden-reduction method of breaking the person of the

habit.

Dr. William Hailes, of Alban}', demonstrated the

method of making

culture experiments in bacteria.

The culture-tubes were exhibited, of Koch, of Sternberg,

which he preferred, and he described the method of intro-

ducing the materials to be examined, etc.

Dr. a. M. Phelps, of Chateaugay, made a brief com-

munication, in which he described

A method of operating for hare-lip, which leaves

the scar in the mesi.\n line and makes an ar-

tistic LIP.

It was admissible only in cases where one-fourth of the

lip remained.

The Society then adjourned to meet at 3 p.m.

Afternoon Session.

The Society was called to order by the President, and

the Society proceeded with the special order, namely,

consideration of

AN act entitled an act to establish a board of

medical examiners of the state of new YORK.

Dr. Jacobi, of New York, who introduced the bill,

stated that he had been informed that the Special Com-
mittee had arrived at a conclusion which had received

the support of all its members. He, therefore, gave way
for the supplementary report of the Special Committee,

and
Dr. H. G. Piff.\rd, of New York, made a statement,

and asked for the passage of a resolution which instructed

the Standing Committee on Legislation to prepare a bill

covering the following points, and submit it to the Legis-

lature as promptly as possible ; to provide for one Board,

consisting of nine members to be appointed by the Re-

gents of the University, six from the Medical Society of

the State of New York, three of whom shall be from in-

cori^orated medical colleges, and the other members from

the two other incorporated medical societies of the State
;

that the Board shall be appointed annually, without dis-

qualification for reappointment by reason of having served

one or more years ; that examination shall be on anat-

omy, physiology, and hygiene, chemistry, pathology, and

practice of medicine, surgery, midwifery, and therapeu-

tics; that the salary of each member of the Board shall

be nine hundred dollars ; that the examinations be con-

ducted anonymously.
The resolution was adopted unanimously, and was fol-

lowed by votes of thanks to the Special Committee, on

motion by Drs. Sturgis and Jacobi, of New York.
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REPORT ON COMMUNICATIONS FROM COUNTY MEDICAL
SOCIETIES.

Dr. Piffard, Chairman of the Temporary Committee
on By-Laws, reported progress on two communications

received from the Medical Society of the County of New
York, and approving of the amendments to the by-laws

of that Society adopted at their last annual meeting.

The communication from Dr. Charles Jewett, of Kings

County, was referred to the Committee on Legislation.

The report was accepted and adopted.

Dr. Charles H. Porter, of Albany, introduced a

resolution recommending that the Committee on Legisla-

tion be instructed to have introduced into the Legislature

AN act to permit THE SOCIETY TO CONTROL ITS OWN
membership.

The resolution was unanimously adopted.

Dr. W. F. Mittendorf, of New York, read a paper on

granular lids,

in which he directed attention especially to the beneficial

effects produced by the local use of balsam of copaiba,

muriate of hydrastin, and tannin.

papers by title.

By Dr. H. Jewett, of Canandaigua ; Dr. F. P. Foster,

of New York ; Dr. P. F. IMunde, of New York ; Dr. W

.

E. Bullard, of New York ; Dr. W. B. Chase, of Brooklyn
;

Dr. J. S. Warren, of New York ; Dr. O. D. Pomeroy, of

New York ; Dr. A. Jacobi, of New York ; Dr. G. G.

Monroe, of Crary's Mills ; Dr. W. G. Tucker (biographi-

cal sketch of Dr. Jacob S. Mosher, of Albany; ; Dr. J. O.

Roe, of Rochester.

Dr. Alfred Mercer, of Syracuse, reported

two cases of ligature of the femoral artery.

The paper was discussed by Dr. A. C. Post, of New
York.

Dr. F. N. Otis, of New York, gave a demonstration

of the working of his

new instrument for evacuating the bladder in

litholapaxy.

Dr. Otis made an additional communication

on stricture of the urethra,

in which he referred to the ratio existing between the

circumference of the penis and the calibre of the urethral

canal, the size of the meatus, the observation that pros-

tatic enlargement was associated with contracted orifice,

the reflex disturbances accompanying a narrow urethral

orifice and apparently cured by restoring the meatus to

the normal size, the important point that instruments

used for dilating urethral strictures should not be intro-

duced into the bladder unless associated with stricture

posterior to the triangular ligament, that ninety per cent.

of all strictures are anterior to the triangular ligament,

and that close strictures in the deep portion of the ure-

thra are spasmodic in character, and that when division

of the stricture was complete the cure was permanent.

The paper was discussed by Dr. A. C. Post, of New
York, who agreed with Dr. Otis in the statement that the

first step to be taken was to clear up the strictures in the

anterior part of the urethra in all cases, except when re-

tention demanded immediate operative interference.

Dr. Vanderveer, of Albany, spoke favorably of Dr.

Otis' new evacuator, and also agreed with him concerning

the treatment of urethral stricture.

The paper was referred to the Committee on Publi-

cation.

Dr. A Jacobi, of New York, reported on the

communication from the Nebraska state medical
society,

that the secretary be directed to inform Dr. R. R. Liv-

ingston, of Platsmouth, Neb., that he is the recognized

and accredited representative in the Nebraska State

Medical Society from this Society.

Dr. Jacobi also directed attention to the subject of

collective investig-ition of disease

directed by the last International Medical Congress, and

stated that the committee, consisting of Dr. N. S. Davis,

of Chicago, and himself, would soon issue a circular con-

cerning " Rickets," to which he hoped every member of

the profession would respond, thus aiding in the collec-

tion of material for the coming Congress to be held at

Washington.

Dr. Joseph E. Winters, of New York, read a paper on

maternal and infant nursing,

in which wet-nursing was unconditionally condemned.
Dr. a. N. Bell, of New York, referred to statistics

which substantiated the fact that the rate of mortality' in

infant life was least among those who have been nursed

by the mothers.

Dr. W. S. Ely, of Rochester, did not believe that the

rate of mortality was greater with healthy wet-nursing

than with maternal nursing, and regarded the evidence

as defective which had been adduced to support the view

advanced by the author of the paper.

Dr. Townsend, of Albany, regarded wet-nursing a

the only safe resource in very many cases.

Dr. a. Jacobi, of New York, regarded the paper as a

sensational communication, in that it disagreed with what

almost every authority on the subject had stated to be

fact, and was based upon a number of anecdotes from his-

tory, etc. He believed that for infants mother's milk

should rank first, nurse's milk second, and artificial food

third.

Dr. Mittendorf, of New York, believed that the

facts were against the conclusions reached by Dr.

Winters.

Dr. Winters closed the discussion, stating that he

had given the statistics from the institutions to which Dr.

Mittendorf had referred, and that they sustained his

views, and that, when his paper was published in full, it

would be seen that it contained only attested facts, and
therefore that it could not be called sensational unless

facts were sensational.

The paper was referred to the Committee on Publi-

cation.

Dr. Wm. C. Jarvis, of New York, then demonstrated

a new method of electrical illumination of the
throat,

by means of the Foster electric cell.

It was discussed by Dr. Goff, of Cazenovia.

The communication was reterred to the Committee on

Publication.

.members by invitation.

F. B. Hough, Lewis County ; W. W. Seymour, Rens-

selaer County ; G. L. Ullman, F. D. Morrill, and J.
W.

Riley, of Albany; R. H. Sabin and W. B. Sabin, of"West

Troy; H. \. Hull, of Schenectady, and R. W. Warner,

of llion.

Dr. Ward, of Albany, introduced a resolution asking

for an ajipropriation of one hundred dollars for the use

of the Committee on Legislation during the ensuing

year. Adopted.
Dr. Vanderveer, of Albany, then read a paper on

_tait's]^operation',

in which he described in detail the successive steps in the

operation as he witnessed them during its performance.

He then reported several cases and exhibited specimens

removed by Mr. Tait. He also reported five cases of

his own.
The paper was discussed by Dr. Baker, of Lockport

;

Dr. Phelps, of Chateaugay, and Dr. A. C. Post, of

New York, the discussion being chiefly on^the use [of

antiseptics in surgery.
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The Society then adjourned to meet in the Assembly
Chamber at eighto'clock.

Evening Session.

r The Society met in the Assembly Chamber, and was
called to order by the Vice-President, Dr. P. R. H. Saw-
yer, of Bedford, Westchester County.

..The President then delivered the annual address,

taking for his subject

MEDICAL EVIDENCE.

An eminent writer ' says, " A doctor who knows noth"

ing of law and a lawyer who knows nothing of medi-

cine are deficient in essential requirements of their pro-

fessions."

The object of jurisprudence is the discovery of truth
;

and the whole range of science, physical and moral phi-

losophy, medicine in its widest sense, everything which

experience has established or can discover, are rendered
subservient to justice. While there are no limits to [the

sources and objects of evidence, certain rules have been
adopted which restrict its admission. These rules are

rigid, and too numerous and complicated to be discussed

here.

An expert is selected by the court, or the parties con-

cerned, for his supposed special knowledge or skill in

particular matters to which he is to testify, or make a

report embodying his opinions.

I cannot better define the duties and requirements of

the expert than to quote in full from Elwell

:

" Extra knowledge on questions of science, skill, trade,

business, or other matters requiring special knowledge,
qualifies the person thus informed to give opinions in

courts of justice. This is contrary to the general rule

that the witness must confine himself to facts, and leave

the conclusions of those facts to be determined by a

court or jury under oath. An opinion is the judgment
which the mind forms on any proposition, statement,

theory, or event, the truth or falsehood of which is sup-

ported by a degree of evidence that renders it probable,

but does not constitute absolute knowledge, truth, or

certainty.

" These opinions or conclusions of judgment Jwhich
makeupsuchopinionsof experts, are the same in substance
as the verdict of a jury or judgment of a court, which is

nothing more than the opinion of such jury or court as

to what is established by the facts in the case. This
conclusion or opinion, in the latter case, is given under
the sanction of an oath ; so is that of the expert. There
is this difference, however, in the two cases. The court

or jury is under oath while they are making up their

opinions upon the facts in the case, and these facts upon
which the opinion is predicated are also submitted to the

minds of counsel and parties. The facts are also given
by the common witness under oath, upon which the jury

or court makes up an opinion. The expert, on the other
hand, comes to the results constituting his opinion, which
is to be received in evidence, from his own private study,

observation, and reflection. He is not under oath wlien

he weighs his facts, and however anxious he may be to

arrive at correct conclusions, he is not under the signifi-

cant and impressive obligation of an oath to do so ; and
though the facts upon which the witness' opinion is based
may be called for by counsel, yet from the very nature of

the case it is not to be expected that the jury or the
court will understand them."

Importance ofmedicalevidence.—No man, be heprofes-
,

sional or layman, is properly qualified to appear as a wit-

I

ness without some knowledge of his duties, and the rights

pertaining thereto.

The medical man, as a witness, is subjected to the most
rigid criticism as to what he says, how he says it, and
why he says it, and also to ail the influences that may
have a bearing upon it. This criticism comes not only

* David Paul Brown.

from the opposing counsel, but also from the party by
whom he is called, and he is thus placed, as it were, be-
tween two fires, from which he is fortunate if he escapes
without being wounded, and especially so if he is an im-
portant witness.

Ignorance and deception may triumph in the sick-room,
where it is not cross-examined, while in open court it can
find no protection and must be exposed. The medical
witness must understand the general rules of evidence,

without which he is sure to meet with interruptions and
chagrin, if not disgrace. No one should presume to en-

lighten the court and jury in a difficult case, unless he is

able to do so. He may be compelled to attend court,

like other witnesses, but no witness is compelled to tes-

tify to what he don't know, and if he is not qualified, the

safe and honorable course is to acknowledge it.

Duties and responsibilities of medical icitnesses.—
While works on medical jurisprudence must be studied

and analyzed, it is not in them that the medical witness

will find the directions he needs to prepare him for the

important duties of making up and giving opinions, that

are to be received as facts, by the court and jury.

In a report made to the American Medical Associa-

tion, the writer, in speaking of the medical witness, uses

the following language :
" If, however, he concludes to

form an opinion and testif}-, there are certain rules and
regulations which he should adopt, not only to give force

to his testimony, but for his own protection.
" I. He should listen attentively to the testimony, as to

all the facts in the case, and avail himself of every authen-

tic means of forming a correct opmion.
" 2. He should studiously guard against being biased,

either by popular clamor, or because he is called by one
side rather than the other.

" 3. The medical witness is not to take into considera-

tion the influence which his testimony may have on the

prisoner at the bar, or the case under consideration.
" 4. The expert is called to testify as to the bearing of

the testimony given, and though he may have his own
doubts of the truth of the testimony, yet, if it stands un-

impeached, he must receive it as truth.

" 5. A medical witness should not assume the province

of the jury.

" 6. The medical witness should have his mind fully pre-

pared, before taking the stand, as to what he can testify

to, and his reasons, if they are required."

The medical witness is rarely called upon to testify

to facts, as gathered by the exercise of his senses ; but to

give the deductions drawn from the facts given by others.

These facts may be new to him, and may be drawn from

any part of the wide domain of science
;
yet he may be

called upon to give an opinion, with no time for reflec-

tion, or for reference to authority ; while counsel who
manage the case have plenty of time to familiarize

themselves with the authorities and with all the evidence

bearing upon the case. The common witness has sim-

ply to state the facts within his personal knowledge, but

the medical witness must know the facts first, constituting

the case upon which his opinion is desired ; he must ap-

ply to these facts his special knowledge, and from this

reach a conclusion in his own mind, and give this

0|)inion to the jury. He should never permit himself to

be drawn into a discussion while upon the stand.

Before answering a hypothetical question the witness

should weigh every word and see that there is no con-

fusion or contradiction of terms or language, and then

confine his answer closely to the supposed case. The
courts require a hypothetical question to contain only

facts that are in the case, and the expert says what they

prove scientifically.

If the question involves an impossibility, as it some-

times does, the witness should decline to answer until a

definite case is put.

A vote of thanks was tendered the President for his

address, and the Society adjourned to meet in the ban-

quet hall at the Dclavan.
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Third Day—Thursday, February 5TH

—

Morning
Session.

The Society was called to order by the President.
Prayer offered by Dr. Post.
Dr. Potter, of Buffalo, Chairman of the Committee

on the Inaugural Address, reported that they had received

a communication from the New Jersey State Medical So-

ciety concerning the preliminary education of medical

students. The report was accepted and referred to a

Special Committee, consisting of Drs. S. O. Vander Poel,

J. O. Roe, and A. M. Phelps.

The Committee on Publication recommended that

County Medical Societies change the time of holding

their annual meetings.

Dr. Stoddard, of Rochester, moved that the County
Societies be requested to hold their annual meetings in

other than the first three months of the year, and that

the volume be published in two parts : the first part con-
sisting of proceedings and scientific papers, and the sec-

ond of a list of members of County Societies, the mem-
bership of this Society, together with all laws affecting the

medical profession. Adopted.
Dr. Kendall, of Baldwinsville, offered a resolution

authorizing the President and Secretary to appoint dele-

gates to the State Medical Societies, ad interim.

Adopted.
A communication"'from Richmond County concerning

the Code and State |Board of Examiners, accepted and
placed on file.

Dr. Ward, of Albany, moved a vote of thanks to the

Agricultural Society for the use of their hall. Carried.

Dr. Potter, of Buffalo, offered a resolution requesting
the Committee of Arrangements to arrange with rail-

roads, as far as possible, for reduced rates to members at-

tending the annual n>eetings. Adopted.
Dr. Vander Poel, of New York, addressed the Society

on the question.

will quarantine protect against cholera ?

The disease had spread from Mecca because of the op-
position to quarantine made by England. Germs of

cholera may lie dormant for a long time, which explains

the apparent spontaneous development. Quarantine is

practically useless. Prevention of the spread of cholera

depends upon local hygiene in all its details. Thorough
medical inspection of persons and clothing before going
on shipboard, also while on board, observing disinfection

and cleanliness, and on arrival, absolute isolation of the

well passengers in a building of observation and daily

inspection, and removal of sick to the Cholera Hos])ital.

Detention without symptoms for ten days at New York,
Philadelphia, New Orleans, or Baltimore, is sufficient to

prevent the spread of cholera in this country. Action
should be taken at once, and without a moment of delay.

Drs. Post, of New York, and Bowditch, of Boston,
also discussed the subject.

Dr. Ward, of Albany, offered a resolution, that it is

the sense of this Society that the United States Govern-
ment should take steps to enforce sanitary measures at

foreign ports where cholera exists, and tliat the resolution

be forwarded to the President of the United States, ac-

companied by the remarks made by Dr. Vander Poel.

Adopted.
Papers were read by title from Drs. Tuttle, of Pough-

keepsie ; Hopkins, of Brooklyn ; Swinburn, of Albany
;

Parker, of Poughkeepsie ; Sturgis, of New York ; Howe,
of Buffalo ; Chapin, of New York ; and Jacobi, of New
York.
The report from the delegates to the International

Congress was accepted and referred.

^ Dr. Low, of Oswego, read a paper on

craniotomy and abdominal'drainage,*'

which was discussed by Drs. Vanderveer, of^Albany, and
Post, of New York.

Dr. W. W. Potter, of Buffalo, Chairman of the

committee of nomination,

made the following report

:

President—Albert Vanderveer, of Albany.

Vice President—Alfred C. Post, of New York.

Secretary—William Manlius Smith, of Syracuse.

Treasurer—Charles H. Porter, of Albany.
Censors—Southern District : F. A. Castle, George H.

Fox, David Webster, of New York. Eastern District

:

Joseph Lew, M. L. Snow, of Albany ; Leroy McLean,
of Troy. Middle District : A. Churchill, of Utica ; L.

Griffin, of Binghamton ; Robert Frazier, of Camden,
Western District : Theodore Dimon, of Aul;)urn ; M. G.

Kittinger, of Lockport ; David Little, of Rochester.

Medical College, Syracuse University ; I. N. Goff, of

Casenovia.

Committee of Arrangenients.—A. B. Ward, of Albany
;

W. S. Ely, of Rochester ; E. L. Partridge.

Committee on By-Laws.—W. C. Wey, of Elmira ; H.
G. Piffard, of New York ; W. Manlius Smith, of Syra-

cuse.

Committee on Hygiene.—E. V. Stoddard, of Roches-
ter ; F. C. Curtis, of Albany ; A. N. Bell, of Brooklyn

;

G. J. Fisher, of Sing Sing ; E. Hutchinson, of Utica
;

W. H. Bailey, of Albany
; J. O. Creveling, of Au-

burn.

Committee on Legislation.—Daniel^ Lewis, of New
York ; S. B. Ward, of Albany ; F. R. S. Drake, of New
York.

Committee on Medical Ethics.—.\. Jacobi, of New
York ; Arthur Mattheson, of Brooklyn

; J. W. Whitbeck,
of Rochester.

Commiteee on Prize Essays.—W. AV. Potter, of Buffalo
;

W. S. Ely, of Rochester ; H. R. Hopkins, of Buffalo.

Committee on Publication—W. M. Smith, of Syracuse
;

Charles H. Porter, of Albany ; Alfred Mercer, of Syra-

cuse.

Permanent Members—First District : G S. Hopkins,
of Kings County

; J. S. Warren, of New York ; Weslev
M. Carpenter, of New York ; E. N. Chapman, of Kings
County

; John G. Curtis, of New York. Second Dis-

trict : A. M. Campbell, of Westchester ; H. R. Winter,

of Ulster. Third District : John M. Bigelovv, of Albany
;

J. D. Lomax, of Troy. Fourth District : C. M. Wilson,

of St. Lawrence ; A. W. Suiter, of Herkimer. Fifth Dis-

trict : George Seymour, of Oneida. Sixth District : T.

C. Edson, of Broome ; E. Allison, of Steuben. Seventh
District : John Gerin, of Cayuga. Eighth District : Peter

Faling, of Niagara ; H. R. Hopkins, of Erie.

Honorary Members—J. L. Cabell, of Virginia ; F. J.

Whittaker, of Ohio ; J. G. Wormley, of Philadelphia
; J.

S. Clouston, of Edinburgh, Scotland.

Delegates—Massachusetts Medical Society : M. L.

Bates, of Columbia ; B. F. Sherman, of St. Lawrence
;

Frank P. Foster, of New York ; Peter FaHng, of Nia-

gara
; John Gerin, of Cayuga. Connecticut Medical So-

ciety : Henry March, of Albany. Pennsylvania Medical
Society : S. H. Freeman, of Albany. Vermont Medi-
cal Society : C. S. Merrill, of Albany. Canadian Afedi-

cal Association : J. O. Roe, of Rochester
; J. Gerin, of

Auburn. New Jersey Medical Society : W. Gill Wylie,

of New York ; J. P. Creveling, of Cayuga. Ontario

Medical Association : Lucien Howe, of Buffalo. Ger-

man .\ssociation of Naturalists and Physicians : Charles

H. Starr, of Rocliester.

The incoming President appointed W. W. Potter, of

Buffalo ; Daniel Lewis, of New York ; A. M. Phelps, of

Chateaugay, a Preparatory Business Committee to facili-

tate work at next annual meeting.

The thanks of the Association were tendered to the

President, the Committee of Arrangements, and the Busi-

ness Committee.
A communication from Cayuga County received and

referred to the Committee on By-Laws.
Adjourned.



February 7, 1S85] THE MEDICAL RECORD. 161

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, January 14, 18S5.

George F. Shrady, M.D., President, in the Chair.

CASES OF SALPINGITIS RESULTS OF OPERATION.

Dr. W. Gill AVvlie exhibited a number of specimens

of salpingitis removed by laparotomy, and made the fol-

lowing remarks

:

"Mr. President: I will read short histories of four-

teen cases of salpingitis which I have operated upon since

A[ay, 18S3, and I have here for presentation the speci-

mens from twelve of these cases, with a report on each

by Dr. Henry C. Coe, Pathologist to the Woman's Hos-

pital of the State of New York. Nine were operated on

in Bellevue Hospital and five in private practice. Twelve

of the fourteen recovered, and two died from the eflfects

of the operation. Both of the latter were hospital cases,

and both died on the fifth or si.xlh day from septicaemia.

"Case I.—Mrs. R , aged thirty two, married, the

mother of two children, has had two miscarriages. Her
present trouble dates from an abortion, three years ago,

although she has always suffered from more or less dys-

nienorrhcea. She complains now of severe dragging

pains on both sides of the pelvis. Two years ago she

underwent an operation for lacerated cervix. Examina-
tion reveals the uterus movable, but retroverted, the tubes

and ovaries prolapsed, sensitive, enlarged, and easily

made out, while by slowly pressing the left tube a gleety

pus can be made to appear in the vagina. Operation,

May 26, 1883. She made a good recovery from operation.

''Examination of specimens.—Both tubes are found

dilated and adherent to the corresponding ovaries, which

appear to bs the seat of a chronic ovaritis. The distal

end of one of the tubes has been so fused with the ovary,

as the result of old inflammation?, that the fimbria and
opening have been entirely obliterated. In the other

tube, which is less dilated, the lumen is patent. Micro-

scopic examination of the contents of the most diseased

tube showed it to consist largely of pus and fatty degen-

erated epithelial cells. A few ciliated cells were also

noticed. A small amount of pus was observed in the

fluid taken from the other tube.
" Notwithstanding the fact that both tubes were com-

pletely removed, the patient has menstruated, with one
or two exceptions, regularly every month. The amount
of flow became excessive, lasting eight or ten days. She
was curetted ; but three months later, after menstruating

regularly, it was necessary to curette again, and nine

months later curetting was repealed. Granulations

were found each time, but nothing malignant was dis-

covered by a careful examination made by Dr. W. H.
Welch. Now, nearly two years after the operation, she still

roenstruates every niontii, but is able to go about, and
except for a ventral hernia woidd be comparatively well.

The uterus is a little above the normal size.

"Case II.—M. 1, , aged twenty-five, a native of

France, married, but no childen. ^Vas admitted May 30,

1883. She gave a history of gonorrhtea, and conii)lains

of pain over the ovaries, dysnienorrhoja, and leucorrhcea.

On examination the uterus was found retroverted, and
after some treatment a prolapsed tube and enlarged ovary
were also discovered. Operation, June 25, 1S.S3. The
patient made a good recovery, but still complained of

pains, notwithstanding both ovaries and tubes were re-

moved. She was kept under observation till September,
1
and then discharged. It was afterward heard that she
had a ventral hernia.

" Examination of the specimen.—Both ovaries and tubes
were removed in the operation. It was found that the

!
one ovary and the fimbriated extremity of its correspond-

I ing tube were so fused together that they could not be

1
separated. The appearance presented was such as to

suggest a normal tube terminating in a cystic ovary. On
passing a probe through the cut end of the tube, a por-

tion of this cyst is found to be the dilated tube, though
the line of separation between the latter and the cvstic
ovary could not be made out. Afany adhesions were'also
present. A drop of the watery fluid obtained from the
tube was found to contain a small amount of pus, broken-
down cells, and granular debris. Some ciliated cells were
still preserved, as if they had been among the last to

suffer disintegration. The condition in this tube was one
rather of hydro- than pyo-salpinx. The other ovary was
small and atrophied. The tube was distinct t'rom the
ovar\'. Its fimbria; had entirely disappeared, and at the
distal end there was a small but distinct cicatrix marking
the site of the inflammatory process whicli obliterated

the opening. A probe can be passed through the tube
from the cut end, but is arrested at this artificial septum.
The tube contains a reddish fluid, a drop of which shows,
under the microscope, pus, broken down cells, and granu-
lar debris.

"Case III.—T. S , twenty-seven years of age, a
native of Ital)', married, the mother of two children.

Admitted April 28, 1883. She suffers from dysmenorrhcea
and leucorrhcea. For more than a year she has had a
severe pain in the right iliac fossa, which, since the birth of
her last child in February last has been excruciating. She
gives a history of gonorrhcea, which was confirmed by
vegetations in the vagina. On examination the physical

signs of a local peritonitis are found. Operation, Octo-
ber 28, 1883, shows a catarrhal state of the tubes and in-

durated ovaries. She made a good recovery, but still

suffered much from the old pain, but gradually got better

and was discharged cured December, 1883.
" Examination of specimen.—The ovaries ' obtained

from this case show a decided increase in the density of

the fibrous stroma and thickening of the cortical zone. A
few cysts are also present. The tubes are long and tor-

tuous, but appear to be of normal size. Their fimbriated

extremities are normal, and the lumina'patent throughout.

The specimen is so shrunken that it is impossible to say

whether the tubes were originally diseased or not, prob-

ably they were not aftected.

"Case IV.—A. S , a native of Ireland, thirty-one

years of age, married, and the mother of two children.

Admitted November i, 1883. She is suffering from dys-

menorrhcea. For the last ten years she has vomited sev-

eral days every month, and besides suffers from severe

jiain in the right iliac region. Her general health is poor.

On examination the uterus was found displaced to the

left and more or less fixed ; marked pelvic adhesions

were present ; the ovaries were sensitive. Operation,

December 8, 18S3. It showed that the omentum was

adherent over the pelvic organs, and that both ovaries

and tubes were fixed by fine adhesions. The pedicle

was so short that both sides had to be tied a second time,

and on the right side the arteries had to be picked up
with artery forceps on account of the slipping of the lig-

ature. To do this the abdominal opening had to be

made larger and kept exposed for nearly an hour. All

bleeding was, however, effectually sto|)ped. The patient

did not rally well, but there was little rise of tempera-

ture till the fourth da}-, when it steadily increased, and at

the end of the fifth day had reached 106°. Death oc-

curred from septic;emia.
" Examination of the specimen.—One tube showed but

little change. It had become adherent to the ovary,

probably as the resuU of an old peritonitis. There was

marked dilatation and thickening near the fimbriated ex-

tremity, but the lumen was patent. The corresponding

ovary was cystic. The opposite tube was considerably

enlarged, its wall .thickened, and dilated near the distal

end. The fimbriated opening was buried in a mass of

old adhesions. The fluid removed from this tube con-

tained pus in small amount, granular ei)ithelial cells, and

a considerable amount of granular detritus. Several

' The specimen has been preserved for several months in chromic acid, and

hence is nearly useless for gross examination.



I02 THE MEDICAL RECORD. [February 7, 1885

groups of columnar epithelial cells were seen, a few of
which still retained their cilia.

" This specimen was seen when fresh by Dr. ^Velch
;

he noted much congestion of the tubes, and marked pel-

vic peritonitis.

" Case V.—Miss B •, a native of the Uniied States,

twenty-three years of age, snigle. She has suffered for

several years from slight dysulenorrhcea and leucorrhcea.

She gives a history of hystero-epilepsy commencing sev-

eral years ago, and becoming more and more severe, till

now she has sometimes a number of severe attacks each
day. Physical examination sho\^ed the ovaries enlarged,

and jilainly to be felt, of the size of English walnuts.

The uterus was movable and in its normal position. The
tubes could not be made out as enlarged. Operation,

December 3, 1SS3. The patient made a good recovery,

without a single bad syuiptom. Both ovaries and tubes

were removed.
^'Examination flf specimen.—Only one tube and ovary

preserved. The ovary is of the size of an English walnut
and extensively diseased. The capsule is thickened, and
at the periphery a large cyst is seen. As the organ gives

an obscure sense of fluctuation, it is doubtless cystic

throughout. (The ovary in the specimen was entirely

separated from the tube, and only a small iiiece, about
one and a half centimetre, of the corresponding tube has
been preserved, and this is hard to distinguish, except by
laying it open and examining the lining mucous membrane
under the microscope.) The fimbriated end was originally

closed by a cicatricial mass, which was divided. There is

a small cyst of the broad ligament just below the obliter-

ated distal end. No fluid was found in the tube.

"Case VI.

—

Hydrosalpinx {hospital patient).—M.
B , a native of Ireland, married, one child. Admitted,
November 17, 1883. She is bed-ridden, and has been
treated for menorrhagia. She complains of severe pain

and tenderness over the left side. Examination shows
the uterus retroverted somewhat, and a mass the size of a
small hen's egg can be felt to the left of the fundus' in the

left broad ligament. Operation, January 27, 1884. Not-
withstanding a slight rise of temperature the first three

days after the operation, she made a good recovery. The
left ovary and tube were found enlarged and diseased,

but the right perfectly normal and free from adhesions,

and were therefore left undisturbed.

"Examination of specimen.—Inspection of the dis-

eased tube shows it to be enl.irged to the size of a finger,

and its walls n:uch thinner than normal. Evidences of

adhesion are to be seen all over its exterior. The distal

opening has beeii entirely obliterated, evidently the result

of previous inflammation. The accompanying ovary is

enlarged to the size of an English walnut. It was evi-

dently much larger before removal, as it contained a cen-

tral cyst as large as a marble. The fluid found within the

tube contained nothing but a large number of round and
columnar epithelial cells. Many groups of well-preserved

ciliated cells were found, looking as perfect as if they had
just been removed.

" Case ^TI.—L. D , twenty-eight years of age,

married but sterile. Admitted September, 18S3. She
suffers from dysnienorrhcea, has been bed-ridden for

months at times, and has already been in four hospitals.

She complains of pain in the back and head, and vomits
almost every day. Her pulse is always over 100. Eor
several years she has been unable to work, and is com-
pletely demoralized. When examined, the uterus was
found retroverted fixed, the tubes and ovaries could be
made out slightly enlarged. Operation, March 3, 1884.
She did well for two weeks, when the temjjerature rose

to 104°, but this was unaccompanied by pain or tender-
ness. She had also a slight cough, and this, together

with the elevated temperature, was regarded of pulmonary
origin. C.radually, however, she got stronger, and was
discharged cured September, 1S84.

"Examination of specimen.—The ovaries are founil to

be of normal size, but cystic. The corresponding tubes

are enlarged and dilated. The condition is nearly the
same as in Case I., except that here both distal apertures

seem to have been obliterated by old inflanmiation. One
tube is closely adherent to the corresponding ovary, the

other only partially. They both give a distinct sense of

fluctuation, and on introducing a needle, a watery fluid

is obtained which shows under the microscope a few

mucous corpuscles and normal epithelial cells. A con-

siderable number of perfect ciliated cells were also pres-

ent. The condition may be termed one of moderate hy-

dro-salpynx.
" Case VHI.—Mrs. Mc , a native of the United

States, aged twenty-seven, married, and has had one
miscarriage at four months, but no children. She has

suffered greatly from dysnienorrhcea and menorrhagia.

Her general health is poor, and she has been a con-

firmed invalid for the last ten years, being confined to

bed most of the time. She complains also of an almost

constant pain in the iliac region, back, etc. Examina-
tion shows the uterus anteverted ; the left ovary and
tube enlarged and adherent ; the ovary also enlarged.

Operation, March 13, 1884, and it was found that the

right ovary was slightly adherent and cystic, while the

left tube and ovary were enlarged and very firmly ad-

herent. The patient recovered without a single bad
sjMiiptom. Examination of the removed tubes and ova-

ries showed the one tube and ovary normal to all ap-

pearances, although the wall of the tube seems to be a

little thicker than usual. The other tube was uniforn;ly

enlarged, and its mucous membrane swollen. The li.-

men was patent, bnt no fluid was present. The corre-

sponding ovary was enlarged and cystic. The condition

was probably one of catarrhal salpingitis, leading to

hypertrophy of the mucous membrane, and, perhaps,

also of the muscular layer of the wall of the tube.

"Case IX.—H. D , colored, a native of the United

States, aged twenty-seven, married, but sterile. Admit-

ted Eebruary 3. 1884. She is suffering from dysnienor-

rhcea, and has had severe local pains in the left iliac

region for the past three years, making her a complete

bedridden invalid. Examination showed the uterus an-

teflexed and firmly fixed, and the enlarged ovaries and

tubes could be felt, especially on the left side. Opera-

tion, March 20, 1884. She had adhesions, about the

worst I ever saw, the omentum, bladder, intestines, etc.,

being all involved. A pedicle on the left side could not

be secured, and the arteries were picked up by forceps,

necessitating a prolongation of the operation and expos-

ure of the peritoneum. She gave symjitoms almost iden-

tical with Case IV., and died of septicemia on the fifth

day. Both tubes and ovaries were removed in the oper-

ation.

"Examination of specimen.—Both tubes were found to

be enlarged and thickened, but not dilated.
.
They were

buried in masses of adhesions, though the lumina seemed

to be open. Both ovaries were the seat of marked cys-

tic degeneration. In one broad ligament was a cyst the

size of a large walnut. Microscopic examination of the

mucous membrane of the tubes showed it to be much
swollen and covered by leucocytes. No epithelial cells

were preserved. In this case there had probably been

a chronic catarrh of the tubes, which led to thickening

of the mucous membrane. Some of the thickening could

also be attributed to an old peri-salpingitis.

" Case X.—Mrs. O , aged twenty-five, married

two and a half years, but sterile. Before marri.ige she

was perfectly well, but soon after this she began to suffer

from dysnienorrhcea and leucorrhcea. Eor more than a

year she lias had severe yiains first on the right and then

on the left side. Lately she has also suffered from

menorrhagia. Examination showed the uterus anteverted

and imbedded in a mass of indurated tissue, and the en-

larged ovaries and tubes could be also made out. She

was kept under observation and treatment for a year

jirevious to operation. The operation was jierformed

May I, 1S84. The omentum was found covering all the
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pelvic organs. Both ovaries were imbedded in a mass of

adhesions and very much enlarged. The left ovary was

of the size of a lemon and filled with abscesses. The
corresponding tube is firmly adherent and infiltrated with

pus. The right tube and ovary are not as much enlarged,

but a number of small pus-centres were noticed as the

adhesions were broken up. The patient made a good

recovery, except that an abscess formed around the stump

on the left side and the track of the drainage-tube dis-

charged for several months. Pyo-salpinx and ovaritis.

Specimen accidentally thrown away.
" Case XI.—^f. H , aged thirty-two, married, and

has had one child and three miscarriages. Admitted

September, 18S4. She is suffering from dysmenorrhoea.

She had a miscarriage si.'c months ago, and for nearly two

months has had a septic fever. She complains ot a

severe pain in the iliac region. On examination the

uterus is found retroverted ; the ovaries and tubes en-

larged and sensitive. Operation, October 9, 1SS4. Exten-

sive adhesions were found, the omentum, small intestines,

etc., being involved. The tissues of the tubes and of one

ovarv were so softened and infiltrated that the ligature

cut entirely through the pedicle, and the blood-vessels

had to be picked up and tied separately. Abscesses on

both sides, involving the ends of the tubes, were met with.

A drainage-tube was inserted and the patient made an

excellent recovery, and was discharged cured, November
18, 1S84, all pains relieved.

^^Examination of specimen.—The specimen obtained

from this case is the best in the collection. It consists of

two greatly enlarged tubes with their corresponding

ovaries. The smaller of the tubes is about the size of a

large lead pencil, and shows on its exterior evidences of

previous inflammation. The accompanying mesosalpinx

is much thickened. The fimbriated extremity of this

tube is patent, so that on compressing the walls a quantity

of thick, reddish-yellow fluid escaped. This on examina-

tion was found to contain pus, fatty degenerated epithe-

lial cells, free fat, fatty acid crystals, and bits of smooth
muscular fibres, but no ciliated cells. The other tube is

as large as the forefinger, much distorted, and its fimbri-

ated extremity buried in a mass of adhesions, which also

partly envelop the ovary. The distal end is completely

closed. The corresponding ovary is cystic ; its cortex

greatly thickened. There are many evidences of recent

])eri-oophoritis. The opposite ovary is nearly normal in

size and appearance. The fluid removed from the larger

tube contains a large amount of pus and fatty degenerated

epithelial cells, and much free fat. Groups of columnar
e|>ithelial cells are found, but no cilis are observed.

There are numbers of spindle cells from the muscular
layers, pointing to advanced changes in the wall of the

tube. This is a typical example of pyo salpinx.

"Case XII.—.Miss \V , twenty-eight years of age,

single. She suffers from very severe dysmenorrhcea.

She complains of pain in the back, head, neck, etc., and
has been a confirmed invalid for several years. Exam-
ination showed the uterus retroverted and retroflexed,

being held back by bands of adhesions, and very sensitive

and boggy. The tubes could not be made out as en-

larged. The ovaries are prolapsed and seem cystic.

Operation, October 20, 1884. Extensive adhesions were
found, although the tubes were the principal bands hold-

ing back the uterus. They were thickened, but not dis-

tended. The ovaries were cystic and fixed by adhesions.

The patient made a good recovery. The specimen was
lost.

"Case XIII.—Mrs. C , a native of the United
States, married, and the mother of one child. Admitted
October 30, 1884. She suffers from dysmenorrhcea, and
has had severe pain in the left iliac region since the birth

of her child. On examination the uterus was found lat-

erally flexed, and the enlarged left ovary and tube could
be plainly made out in the left broad ligament. Opera-
tion, Xovember 29, 1884. The left ovary and tube were
removed (the right being normal). The patient made a

good recovery and left well when discharged, December
28, 1884.

'•Examination of the specimen

.

—The ovary is atrophied

and buried in a mass of adhesions. The peritoneal sur-

face of the tube is thickened, intensely congested, and
covered with adhesions. The same is true of the meso-
salpinx. The tube is enlarged to two or three times its

normal size, its walls are thickened, and it gives, on
pressing it between the fingers, an obscure feeling of

fluctuation. The_ fimbrine are still preserved, and the

constriction of the lumen seems here to be at the proxi-

mal rather than distal end of the tube. On pressing the

tube pus flows from the fimbriated end. This examined
microscopically is found to contain a large number of

pus corpuscles, fatty epithelial cells, and granular detritus.

Several quite perfect ciliated cells were also seen.

" Case XI\'.—M. C , a native of Italy, married,

has had three children and two miscarriages. Admitted

October 15, 1S84. She is suffering from menorrhagia,

and complains of intense pain, chiefly in the right iliac

region, for the last three years. On examination the

uterus is found fixed and adherent, being drawn backward

toward the sacrum. Under ether an enlarged tube can

be plainly felt on the right side. Operation, December
8th. The patient made a good recovery and was dis-

charged Januarys 8th, the pain being completely relieved.

" Examination of specimen.—One ovary is about twice

the normal size, and seems to be almost entirely made up
of one large cyst. The other is considerably atrophied.

The tube corresponding to the larger ovary is enlarged to

twice its normal dimensions, and the fimbriae have dis-

appeared, the fimbriated opening being obliterated by

old adhesions. The ])roximal cut end admits a large

probe, and a drop of yellowish fluid can be squeezed

from it, which shows, under the microscope, pus, broken-

down epithelium (some with perfect cilia), and a large

amount of granular debris. The other tube is enlarged,

much distorted, and is bent on itself near the fimbriated

end, so that the fimbria; seem to sjiring almost from the

middle rather than from the end of the tube. A probe

may be introduced into the distal opening for a short

distance. There are evidences of previous inflammation,

leading to thickening of the mesosalpinx and peritoneal

covering of the tube. A drop of fluid, obtained from

the distended distal end, is shown by microscopic exam-

ination to contain a moderate number of pus corpuscles,

many round, pyriform, and columnar ciliated cells, free

nuclei, and granular detritus.

No. of
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tonis often indicated that they were diseased, and my
studies lead me to the conchision that peri-uterine in-

riamniation which is not associated with diseased Fallo-

pian tubes is the exception, and that, as a rule, disease

of the tube precedes the local peritonitis."

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, JDecetnber 2, 1S84.

W. J. Morton, M.D., President, in the Chair.

AN IMPROVED METHOD OF STAINING LARGE SECTIONS OF
THE BRAIN.

Dr. E. C. Seguin explained a method of aniline staining
for large sections of the brain, which had given him very
satisfactory results. It consisted in a modification of
Sankey and Bevan Lewis' method. In order to insure the
best effects, it was necessary to allow the sections to ab-
sorb the dye slowly. The solution employed was an
aqueous one of aniline blue black, having strength of one
to two thousand. In this the sections were completely
immersed and allowed to remain for from twelve to six-

teen hours. They were then washed, dehydrated, and
mounted in balsam. He had not tested the value of this

method for the study of minute histological details
; but

for examination with the naked eye he thought the
method was superior to most others, especially in bring-
ing out a sharp contrast between white and gray sub-
stances.

Dr. Starr had tried aniline black for smaller sections,
but had not been pleased with the results. Recendy he
had used Weigert's ha.-mato.\ylin method and found it

eminently satisfactory. He thought the two methods
might be advantageously combined.

Dr. Wendt remarked that such a combination would
probably produce too great a mixture of colors, thus
marring the distinctness of detail obtainable by either
method when employed alone. Weigert's method was a
good one, but required much care, skill, and lime. As a
general thing the simpler a method, the more satisfactory
would be its every-day use.

Dr. Birdsall was a believer in the chloride of gold
for neuro-histological work. He was aware of its uncer-
tainty

; but the good specimens, which he had succeeded
in preparing, were so beautiful as to compensate for the
complete loss of other sections.

Dr. Sachs said that the difficulty of a method was
hardly a valid argument against its employment. He
instanced the staining process of Freud, of Vienna, which
brought out the nerve-fibres quite black, upon a purple
background. The paths of the fibres thus became par-
ticularly well marked.

THE CIRCULATION IN THE BRAIN AS INFLUENCED I!Y

ELECTRICITV.

Dr. J. Leonard Corning read a paper with the above
title. He first referred to some previous studies, under-
taken in order to determine the therapeutic applica-
bility of the mechanical regulation of the cerebral cir-

culation, the results of which were published in The
Medical Record of February 18, iSS;. The instru-

ment which he at first devised had since been improved
upon. The essential features of the new appliance con-
sisted in a metallic fork, having a handle four inches
long, and provided with two prongs resembling those of
a large tuning-fork. To the extremity of each of the
prongs was attached a narrow sponge electrode. The
prongs could be made to approximate or separate from
<iach other at will by simply rotating the screw in the
handle, it was thus possible, when the instrument was
held at ritjlit angles to the neck, to adjust each jiad with
great accuracy over the corresjionding carotid. \\'hen a
galvanic current was conducted to these small electrodes
by means of a bifurcated rheophore, secured to the nega-
tive pole of a galvanic battery, while the positive elec-

trode was placed below the occiput, it transpired of

necessity that all the structures interposed within the

circuit were more or less affected. Asa natural conse-

quence the most jiregnant expression of the activity of

the electric current would be found in a greater or less

modification of the functions of the involved nerves,

namely, the sympathetic and pneumogastric.
The physiological results obtained in this way were

due to : i, Arterial pressure ; 2, contraction of the cere-

bral capillaries
; 3, retardation of the heart's action.

Besides these, we should doubtless have to include effects

produced by threads of current upon the medulla, as

well as collateral phenomena not easily amenable to

analysis. Thus the phenomena which he had succeeded
in evoking by the aid of this instrument were substantially

as follows :

I, Dilatation of the pupil ; 2, drowsiness
; 3, dizzi-

ness (where strong currents and considerable pressure

are employed)
; 4, drooping of the eyelid

; 5, retarda-

tion of the heart's action (where exclusively strong cur-

rents are employed) ; 6, pallor about the lips and frontal

region
; 7, muscular weakness, as proven by the dyna-

mometer—the subject, if standing, complains of weakness
in the knees ; 8, in an<emic individuals syncope may be
produced, should excessive pressure and strong currents

be employed
; 9, the excitement incident to the primary

stage of etherization is cut short by resort to this method.
Having employed the instrument described in a variety

of neuroses, particularly in migraine and epilepsy, with

more or less success, the thought occurred to him that

the efficacy of the ])rocedure might perhaps be enhanced
if some means were devised by which compression and
galvanization could be employed for more or less pro-

longed periods of time.

Accordingly, alter many trials, he devised an appliance

which appeared to fulfil all reasonable indications. It

consisted in the first instance of an elastic belt, which
encircled the neck, and to the centre of which was se-

cured a framework of metal, resembling somewhat in

shape that cf a horse-shoe. To the extremity of each
branch of this apparatus was secured, by means of a ring

a:nd screw, a narrow, adjustable electrode, insulated by
the interposition of a thin segment of hard rubber. The
branches might be dilated or approximated at will by the

aid of a screw which protruded anteriorly through the

centre of the elastic belt.

In order to adjust the instrument the branches were
placed on either side of the larynx in such a manner that

each narrow electrode rested above the corresponding

carotid. The branches were then carefully adjusted by
the aid of the screw. The belt was then tightened and
secured behind by means of appropriate buckles. The
pressure was only carried to a sufficient extent to insure

slight compression of the lumen of the artery, and not to

such a degree as to cause the slightest inconvenience to

the patient. By means of a bifurcated rheophore both

electrodes were secured to the negative pole of a galvanic

battery. A broad electrode, which was appropriately

secured to the belt, was now placed upon the posterior

aspect of the neck, and attached by a single rheophore to

the positive pole of the battery. The current was then

gradually increased, great care being taken in the execu-

tion of this portion of the operation. A water rheostat

should be emplo}ed if possible, and the procedure should

never be carried to such a degree as to produce tinnitus,

dizziness, or extreme pallor about the ears and face.

In closing, Dr. Corning said :
" I have employed the

above apparatus in the treatment of a large number of

neuroses. In epilepsy, congestive headache, mania,

insomnia, and the convulsions of children it has sur-

passed my most ardent expectations. In the hypera;niic

conditions of the brain incident to the prolonged abuse

of alcoholic stimulants, and in other forms of vaso-niotor

insufficiency its prolonged employment has yielded ex-

cellent results. A noteworthy circumstance is the fact

that the primary stage of excitement incident to etheri-
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zation is effectually aborted by the use of electro-com-

pression ; and, indeed, the same may be said of simple

pressure applied to the stems of both carotids, as abun-

dantly shown by the observations of my friend, Dr. M. J.

Roberts, of this city. Dr. Chichester, of New York, also

tells me that he has succeeded in causing a permanent

diminution in the rapidity of the heart's action in a pa-

tient suffering from e.xophtlialmic goitre, by employing

one of my instruments for electro-compression. Besides

the above effects, which speak for themselves, I have

recently had occasion to obtain additional proof of the

pronounced influence exercised by this procedure upon
the cerebral circulation. I applied the instrument to

the neck of an infant whose fontanelle was still open,

and observed that, when an interrupted galvanic current

was employed, there was a perceptible sinking of the

tissue above the opening.
" These phenomena are conclusive, 'even when inter-

preted in the light of the most guarded conservatism.

Taken in conjunction with the results obtainable at the

bedside, they may be urged in extenuation of the present

researches in the cause of physiological therapeutics."

Dr. Rockwell said that he had no doubt that by elec-

tro-compression the brain and sympathetic system could

to a certain extent be affected. But the main action of the

apparatus was restricted to the surface. He did not be-

lieve that the cerebral circulation could be seriously dis-

turbed by it. In all such investigations the varying de-

gree of susceptibility should be taken into account. After

applying electricity to the head some would experience

profound drowsiness, others would feel scarcely anything.

He did not know whether the results were due to direct

cerebral action, or depended upon the intermediate

agency of the circulation. He thought that perhaps

electro-compression might prove a valuable adjunct to

other treatment, just as galvanism pure and simple did.

Dr. Roberts said that compression alone had acted

well in some cases in his ex]:ierience, notably in one case

of infantile convulsions. An immediate subsidence of

struggling had followed gentle digital compression of the

carotids. Of course, further practical tests were neces-

sary to substantiate the reader's claims.

Dr. Seguin saw no theoretical flaw in the method,

and thought it deserved to be tried. Ophthalmoscopic
examination might decide whether, and to what extent

cerebral circulation could be inlluenced by it.

Dr. 1!erg remarked that it seemed doubtful w^hether

the symi)athetic could be galvanized through the integu-

ment. He had failed to observe dilatation of the pupil,

after using the current for fifteen minutes over the sym-
pathetic.

Dr. Cornixg replied that he had seen dilatation.

Dr. Roberts belitved that' the action of electricity

might penetrate deeply, just as counter-irritation produced
other than merely sui)erficial effects.

Dr. \\'ebster stated that he had been unable to dis-

cover any change in the retinal circulation during com-
pression, but perhaps thiswasowing to imperfectionsin the

apparatus at the time of experimenting. He added with

regard to tlie relation between ocular and cerebral cir-

culation, that hyi)eraemia or anxmia of the eye might oc-

cur indeiJendently of a similar condition in the brain.

Strong carotid compression should certainly affect retinal

: circulation in a visible way.

Ol^orfcspfoutlcMcc.

A New Journal.—The Eco Cientifico de las Villas
IS a journal published semi-monthly in Sagua la Grande,
Cuba, by Dr. Agustin W. Reyes. It is devoted to medi-
cine, agriculture, and general literature. The original

articles on medical subjects are interesting and well writ-

ten, and the selections from foreign periodicals are made
with good judgment. The journal has just completed its

first volume, and we congratulate the editor on his suc-

cess, and wish his undertaking the long life and prosperity
which it so well deserves.

OUR VIENNA LETTER.
(From our Special Correspondent.)

iodoform poisoning and the use of iodoform in

professor p,illeoth's clinic—OBSTETRIC operations
THE DISCOVERER OF COCAINE IN ANOTHER ROLE.

Vienna, January lo, 18S5.

Professor Billroth in a recent lecture spoke of iodo-

form as the best and most useful antiseptic drug. He
l)referred it to the hydrargyri bichloride solution—which
is at present the antiseptic in use in Germany and Eng-
land—for the following reasons : The latter discolored the

instruments and destroyed their polish, and Professor Bill-

roth takes the utmost care of his instruments. By constant

use of the bichloride, even in weak solutions, the hands
of the operator become soon unfit for delicate operations,

where a nice sense of touch is required. The skin on
the hands, and especially about the tips of the fingers, is

hardened cracked, fissured, and sore. But the principal

objection of Professor Billroth was, that many cases of

mercurial poisoning had occurred with the use of this

antiseptic. Some of these cases had resulted fatally. ^Vith

iodoform and carbolic acid solutions none of these objec-

tive features were present. Iodoform properly used
caused absolutely no severe symptoms. Formerly there

had been cases of iodoform poisoning ; these were divided

into two classes, the light cases of poisoning and the

severe form. In almost all of the operative cases in the

surgical wards, within twenty-four hours a yellow' color

appeared in the urine, a slight odor of iodoform in the

breath, and a faint taste of iodoform was present. These
symptoms soon passed oft, and were not of any impor-

tance. The lighter set of cases of poisoning were char-

acterized by gastric symptoms, increase of the above
symptoms, slight nausea, and vomiting and headache.

This was the form of poisoning which presented at times

in the clinic, usually after wounds of extensive surface

which had to granulate, or in wounds about the mouth
or face. These cases were treated symptomatically, and
recovered in two or three days without any further trouble.

The severe form of iodoform poisoning usually proves

fatal. According to the experience in the surgical wards
here, it need never occur; only two such cases have hap-

pened, and these early in the use of iodoform for anti-

sepsis. One of these was a child which was supposed to

have meningitis, but on autopsy no trace of meningitis

could be found. As the patient was having a wound of

some size dressed daily with powdered iodoform, this

was set down as a case of poisoning from the use of the

drug. The other case was a woman who had had a large

tumor removed from the breast, leaving an. extensive

raw surface ; to this surface, by mistake of the nurse,

fresh quantities of iodoform gauze were applied repeatedly

within twenty-four hours. The patient became rapidly

delirious, there was strong odor to the breath, high fever,

vomiting, bloody diarrha;a, and the ordinary symptoms-

of meningitis, followed by death. Many of the cases

which had been recorded as iodoform poisoning were

thought to be cases of acute septica;mia where the anti-

septic precautions had been imperfect, although iodoform

had been used.

The preiiarations of iodoform in use in the service of

Professor Billroth, are the following : i, The powder, used

in i)laces where the gauze is impracticable, as in the

pharynx, or in wounds of the soft or hard palate ; 2,

the gauze, of three kinds ; the ordinary gauze for general

dressing purposes, containing from ten to twenty per cent,

of iodoform ; the iodoform gauze with colophoiM,um, used

about the mouth and where there is paie)#liymatous

bleeding ; and a third variety of gauze with tannin and
iodoform, used wliere there is jirofuse bleeding, as in op-

erations about the face and genitals
; 3, an emulsion

with glycerine, containing about twenty per cent, of iodo-
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form, and used as an injection after the evacuation of

pus in cold abscesses, in empyema, etc.
; 4, iodoform with

collodion, used in small superficial wounds, ulcers, etc.; 5,

iodoform pencils, of different sizes, for insertion into si-

nuses, urethra, etc., containing about seventy-five per

cent. ; 6, iodoform vaseline, twenty to forty per cent.

The powder is only used when the gauze cannot be,

and not in large quantities. The gauze must come every-

where in contact with the fresh surface, if it is a wound
whose edges are not brought together ; over this first

layer of gauze is heaped layer upon layer of the same
material ; over this absorbent cotton and the ordinary

bandages. This dressing is always to be removed within

the first twenty-four hours after the operation where there

was much bleeding, or in operations of considerable size,

and entirely new dressings applied in the same manner.
This second dressing is not to be changed in from eight

to fourteen days. This rule is especially insisted upon,

particularlv in wounds about the mouth. Repeated
changing of the dressings, with the use of fresh gauze, is

the chief cause of iodoform poisoning. In wounds which

are to heal by granulation, very light compression is

made. Before applying any dressing, the wound and the

parts surrounding it are always thoroughly irrigated with

a one per cent, solution of carbolic acid. With these pre-

cautions, in spite of what would seem to the American
surgeon the immoderate use of iodoform, there has not

been a single severe case of iodoform poisoning in Pro-

fessor BiUroth's service.

In the obstetrical service, during the holidays, several

capital operations have been made. Two craniotomies,

and two Cassarean sections, within a few days of each other.

The foriner resulted successfull)-. In the latter two, both

mothers died, and one child. In one case the patient

was in a comatose condition when the operation was be-

gun, and died in a few hours. In the other case, the con-

ditions were all favorable ; labor had just begun, and
the mother's condition and the feetal heart were both

good. The patient had a rachitic pelvis with a true con-

jugate of under 5 ctm. The Porro operation wa^ made
by Professor Carl Braun, and lasted only twenty-five

minutes ; the child was removed alive. The oiieration

was made under the use of the bichloride of mercury solu-

tion, and iodoform as antisepsis. The patient did well

until the eighth day, without a rise of temperature. On
the eighth day the stitches were removed, the abdominal
wound having evidently united. That evening the pa-

tient had a severe attack of coughing, during which the

wound reopened and a portion of the bowel protruded.

This was immediately replaced and new stitches put in,

but the patient died of peritonitis on the tenth day after

the operation.

Another fatal result in the birth wards, last week, was
a case of placenta previa with central implantation. The
patient cime into the hospital in labor, almost pulseless

at the wrist and with cold extremities. Version and de-

livery of the child, which was dead, was done immediately,

followed by transfusion, but the patient died six hours
after delivery.

Dr. Kohler, the discoverer of the an;-e3thetic proper-

ties of cocaine, has brought himself into notoriety again.

He was the challenged party in a duel which he fought

with one of his colleagues, an assistant in Professor Bill-

Toth's clinic, and he used his oijponent so badly that it

is considered quite possible that he may not recover.

The duel was said to have been fought by permission of

the director-in chief of the hospital.

MARTIN'S METHOD OF TREATMENT OF SY-
NOVITIS, ESPECIALLY OF THE KNEE-JOINT.

To THtt Editor of The Medical Record.

Sir : Tl-A announcement of the surgical uses, other than
hc-emostafft, of the pure rubber bandage, was made to

the American Medical .\ssociation by my father, Dr.

Henry A. Martin, at Chicago, in 1S77. Since that time
the almost constant reports of new applications of its

use, in very varied requirements of surger)^ and its uni-

versal adoption in all parts of the world, have given it a

most prominent position among the appliances of modern
surgery. Although in the minds of many physicians the

use of the bandage is associated chiefly with the treat-

ment of varicose veins, eczema, and chronic ulcer of the

leg—yet the greatest benefit is to be obtained from it in

many other affections, and this is true in the highest

degree of inflammations of, and effusions into, the joints :

—notably the varied degrees of synovitis of the knee.

At the International Medical Congress at London, in

1 88 1, my father presented a concise paper giving his

special investigations in regard to this subject. This

paper is published in the Transactions of the Congress.

Since his return, he has devoted himself very earnestly to

following out the method of treatment which he advo-

cated there, and it was his intention to lay the whole

matter before the American Medical Association at the

coming meeting, next summer. Owing to his sudden

death, this will be impossible, but as I have kept the

records of his cases, and have operated on and had

charge of many of them, I may be permitted to set down
briefly some of the results that have been arrived at.

During the past thirty-one years over four hundred

cases of synovitis of the knee and its sequela, of every

form and degree of severity, in every variety of diathesis

and complication, however chronic or acute, have been

treated by the use of the pure rubber or "Martin " band-

age—applied to the limb from the foot to above the knee.

The joint is previously strapped from three inches above

to a corresponding point below the patella, with non-

irritaiing rubber plaster. This strapping is not applied

for the ordinary reasons, but to obviate, or at least miti-

gate, a troublesome chafing of the skin in the popliteal

space, from walking exercise while the bandage is on the

limb. One such strapping will remain in situ for four or

five weeks, and in a very large proportion of cases has

not to be repeated. The plaster, however, must be per-

fectly non-irritating. The bandage should be applied as

tightly as the patient can wear it with comfort. There

is no danger to the circulation by following this rule, as

no dangerous constriction of the limb could be endured

without pain and discomfort. The bandage thus applic
'

should be worn in general for from four to six week-

according to the severity of the case, day and nigl;: :

and, after that, during the day only, or while in the \r, -

right position, for from four to eight weeks longer. Ma;.\

patients prefer to wear them a good deal longer, to

prevent any possible return of trouble, but this is in

general not at all necessary.

When the bancLiges are thus applied, great comfort and

support are at once experienced, and with these much
increased capacity 10 use ihe joint. Very soon it becomes
evident that absorption of efi'used fluid, and of the inter-

stitial deposits in the tissues of the synovial sac, and of

the other tissues about the joint, is going on ; and, in

a space of time too short to be credible to those who
have not accurately pursued the practice, and carefully

and repeatedly observed the fact, the enlarged and weak-

ened articulation is restored to the normal size, and, if

not immediately to its original strength, to a far greater

capacity for use, and eventually to a perfect restoration

in all resi)ects.

In cases where the amount of fluid effusion within the

sac is small, or where the thickening of the sac is the

principal element of the case, these results may be always

looketl for with certainty and rapidity. Sometimes, how-

ever, when the amount of fluid efl'usion is very large, the

use of the bandage alom (although of the greatest value

as a palliative, by strengthening the joint, and permitting

jiainless use of the limb) will produce complete absorption

of the fluid very slowly, if at all. The existence of these

exceptionally obstinate cases induced my father, some

twelve years ago, to add to the use of the bandage a pre-

ceding thorough aspiration of the sac, all the other points

of treatment being exactly as before described. This
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was done at first only in exceptionally obstinate cases, in

which the efi^usion within the synovial sac was large, but

the operation was gradually found to be entirely free

from danger, and latterly aspiraion has been practised in

all cases in which, being chronic, the synovial effusion is

of any considerable amount, and even in the most acute

cases in which rapid effusion produces great distention

and consequent pain. The results of my father's experi-

ence are summed up in the following statements :

1. In the last twelve years over two hundred cases of

synovitis of the knee, and its sequela:, have been treated

by aspiration with a single strapping of the joint, and

subsequent use of the bandage.

2. In these cases the knee-joint has been punctured

over four hundred times.

3. In all these cases, with the exception of a very few,

and these only in the early stages of treatment, the patient

was not only permitted, but obliged to take a daily and
considerable amount of walking exercise.

4. In not a single instance has there been failure of

absolute and entire cure, requiring, in one case, seven-

teen weeks, but in no other more than eleven weeks.

5. Although no antiseptic measure, beyond perfect

cleanliness of the aspirating needle, was employed, in not

one instance has any ill symptom followed the operation.

When the needle is withdrawn, the puncture is at once

covered securely with adhesive plaster.

Sir Benjamin Brodie long ago declared most emphati-

cally, that when the synovial sac is distended with fluid,

it can be punctured, and the effusion drawn off with per-

fect safety. He does not by any means regard this as a

help in treatment, however, as he says the fluid will ac-

cumulate again, and in a few hours the joint will be as

much distended as before. The originality and value of

my father's method of treatment lies in successfully dem-
onstrating the fact that thorough aspiration of the knee-

joint, followed by proper use of the rubber bandage, gives

us a complete and satisfactory method of cure in even
the worst cases of synovitis. By the firm and equable press-

ure of the rubber bandage, the re-accumulation of fluid

is checked. If there is any return of the fluid at all, it

is in very much diminished quantity, and a second, or

perhaps in severe cases a third, aspiration of the joint is

all that is ever required. One great advantage of it is to

explode the idea that perfect rest of the joint is the only
way to hope for a cure. The patient is emphatically not

to be confined to bed, or, worse still, to a fixed splint.

When the joint is strengthened by a properly applied

rubber bandage, exercise is a very great and important
adjunct in the treatment. This very day I have visited

a lady who passed last summer in Switzerland. While
there, she was attacked with acute synovitis of the left

knee, with large amount of effusion into the sac. She
was kept in bed, with the limb placed on a fixed splint

and continually poulticed. After sweltering through the

hot weather with the limb swathed in many thicknesses
of cotton wadding, at the expiration of two months the

splint was removed, and—she has come home with a
joint almost immovable ! I am sure that had this case
been treated by prompt aspiration of the sac, and the

proper use of the rubber bandage, a perfect and rapid
cure would have resulted without a week's confinement
of the patient to her bed.

I trust that other surgeons will have employed this

method of treatment in a sufficient number of cases, to

make a thorough discussion of it possible at the next

I

meeting of the .\tnerican Medical Association.

I
Fr.anxis C. .Martin, M.D.

RoXBiRv. Mass.. Dcccn-.bcr 22, iSij.

Ca-sxer a Frequent Cal.-,e of Dl.ath in Horses.—
The Indian Medical Gazette says : .Vs in England,
melanotic cancer is an ordinary cause of death in Bengal
among gray and white horses. We can scarcely drive
through Calcutta without seeing animals having the
characteristic globular tumors beneath the skin.

4tciu lustrum cuts.

A FENESTRATED CARTILAGE FORCEPS.

By WILLIAM C. JARVIS, M.D.,

I HAVE successfully employed the little instrument, rep-

resented in the accompanying illustration, for more than

two years, to facilitate the removal of deviations of the

cartilaginous septum narium. Briefly described, the cut-

ting blades may be compared in shape and action to an

ordinary ticket punch. The blades at rest are always

apart, being kept so by the resiliency of their steel

stems.

The handle of the instrument is bent at an angle suit-

able for simultaneously viewing and operating within the

nostrils. A slight pressure of the thumb exerted against

the handle, forces forward a metallic tube, which firmly

clasps the stems supporting the cutting blades, and thus

drags the ring-knives together. In this manner small

pieces of deviated cartilaginous or hypertrophied tissue

can be successively excised until the desired effect is ob-

tained. The instrument m^y be also employed as a

trimmer for removing the asperities sometimes remaining

after the excision of large sections of deflected septal

cartilage by means of my transfixion needle and ecra-

seur. It is hardly necessary to add that the procedure

is absolutely painless when good cocaine is properly ap-

plied ; the hemorrhage also is insignificant. Mr. W. F.

Ford is the manufacturer of this novel device.

|irmij Jleius.

Official List of Changes in the Stations and Duties of Officers

sennng in the Medical Department, United States Army,
from January 25, 1SS3, to January 31, 1SS5.

Webster, Warren, Major and Surgeon. Granted

leave of absence for one year on surgeon's certificate of

disability. S. O. 20, .\. G. O., January 24, 1S85.

Taylor, B. D., Captain and Assistant Surgeon.

Granted leave of absence for one month, to take eflect

between March 15 and .-Kpril i, 1S85 ;
permission to

leave Department limits. S. O. 10, Department of

Texas, January 26, 18S5.

Kean, J. R., First Lieutenant and Assistant Surgeon.

Ordered for duty in Department of Missouri. S. O. 23,

A. G. O., January 28, 1885.

PROMOTIONS.

Summers, John E., Lieutenant-Colonel and Surgeon.

To be Surgeon, with rank of Colonel, January 9, 1885.

Smith, Jos. R., Major and Surgeon. To be Surgeon,

with rank of Lieutenant-Colonel, January 9, 1S85.

KoERPER, Egon a., Captain and Assistant Surgeon.

To be Surgeon, with rank of .Major, January 9, 1S85.

appointment.

Raymond, Henry I. To be Assistant-Surgeon with

rank of First Lieutenant, January 12, 1885.
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^Xcdical Itaixs.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January 31, 1885 :
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INAUGURAL ADDRESS,

Delivered before the New York. Academy of
Medicine.

By a. JACOBI, M.D.,

PRESIDENT OF THE ACADEMY.

It has been my privilege to enjoy many professional

honors. Whatever favors my colleagues of both city

and Slate could ever dispose of, they have liberally con-

ferred on me at different times. To-night I am called

upon to acknowledge my indebtedness and express my
thanks to you for an e.xtraordinary proof of your con-

sideration and confidence. I do so from the depths of

my heart, my pride in my elevation to the presidency of

the New York Academy of Medicine being checked only

by the overwhelming sense of the grave responsibility

incurred.

In regard to the two highest jjositions the profession of

the city has ever [)laced me in, I have been both fortunate

and embarrassed. For when, some fifteen years ago, I took

the chair in the Medical Society of the County of New York,

my predecessors were Edmund R. Peaslee and George
T. Elliott. The former was erudite, wise, a celebrated

specialist, a renowned writer of great weight and force.

The latter was bright, quick, versatile, as eloquent as his

predecessor, conversant with the literature of his profes-

sion, also a good writer, and universally admired and loved

for his pleasing manner and thoroughly gracious bearing.

The difficulty of presiding after such men was relieved

by but one all-important circumstance, which was this,

that they had raised the Society to a flourishing condition

such as had never existed before.

Now, as concerns the presidency in this Academy of

Medicine, I believe I am in nearly the same position.

If I were more eloquent I should try to do justice to the

president of so many years, in recalling his services in

the interest of the literature of medicine, of the standing

of the profession at large, and of the development of this

Academy. To say that the medical world knows him
well, tliat we, the profession of the city, and the mem-
bers of the .\cademy, are under great and respectful obli-

gation to him for his untiring care and energy, his endur-
ing patience, his kindness and urbanity, and his uniform
success in conducting the affairs of the Academy, is but

an incompetent expression of my feelings. Personally,

I add my extreme gratification at the fact that it was un-
der his guidance and supervision that the .'\cademy could
overcome such dangers and strifes as I hope these walls

will never behold again. As they, however, are things

of the past, I hope I shall have nothing to do but to jire-

side over harmonious scientific meetings only, sucli as

were contemplated wlien the Academy was founded. It

i will be my ambition and pride to contribute to its suc-

cess as much as 1 can, hoping, at the same time, that

your expectations will not be measured by Dr. Barker's

1 eulogistic remarks, which I should be glad to deserve

I

In regard to them I will only say that I believe they

!

were made on the princijsle and for the reason, that it is

I

wise to stimulate ambition into i)owerful efforts for tlie

accomplishment of ends by praising beforehand. The
members present I beg again to receive my thanks,
my promises, and my request that every one may con-

sider the interests of this Academy under his personal
charge. It will then be an easy task not only to pre-
serve its high character, but in the course of time make
It the largest and most influential scientific institution in

the country.

How this can be accomplished has engaged my
thoughts more than once. For the New York Academy
of Medicine has been established for more than one pur-
pose :

First.—The cultivation of the science of medicine. ;.'

Second.—The advancement of the character and honoi
of the profession.

Third.—The elevation of the standard of medical edu-
cation.

Fourth.—The promotion of public health.

It has not been founded upon the plans of European
institutions bearing similar names. The academies of

sciences or of medicine in Europe, established for the
promotion of the science and art of medicine, are institu-

tions with a limited number of members, who have pecul-
iar claims for such distinction. In them we find the most
representative men only. Every one is a specialist in his

way, a teacher, a savant ; most of them are men of repu-
tations, many are celebrities. They are professors in

universities, directors of clinical institutes, independent
of pecuniary compulsion to practise medicine, enjoying
the leisure required for studies of their own. They are

governed in part by rules prescribed by the government,
which pays for their services either rendered to a public
institution, or to jnire science.

Our Academy is a democratic institution. It is not
limited in numbers—on the contrary it is desirable that

the many respectable physicians should gather round its

flag. Like our political conmiunity, it looks for its devel-
opment and success in the co-operation of the competent
and cultured masses. Like the Union, it is a voluntary
confederation of peers who make their own laws, and
obey them because they are of their own making. The
members have the same interests, both scientific and pro-
fessional. There are but very few of us who are not en-
gaged in the practice of medicine. When the Academy
was founded, the members were, all of them, general
practitioners ; specialists there were but few. This has
changed much, both study and jiractice have tried to be-

come more profound by circumscribing and limiting theiv

aims. But all of us are active men, not tied down or
given up to study only. Thus we perform less labora-
tory work than they do in Europe, and write fewer mon-
ographs on si)eciai subjects. But the number of facts

closely observed at the sick-bed or in the examining-rooin
has increased from year to year. In sjiite of the circum-
stance that we are all busy men, the literature of medi-
cine in New York and the United States is no longer
mostly parasitical, as Oliver AVendell Holmes was justi-

fied in complaining during the session of the second
meeting of the American Medical Association. Original
work has taken the place, in part, of translations and
reprints; still all the time the connection between the
medical men and the public, the doctor and the jiatient,

has not been severed. This is the peculiar feature of
American, as it is of British, medicine. Anglo-Saxon
medicine has never forgotten that the aim and end of all

medical science is the treatment and healing of the sick,

and that every special study is but a means to obtain
that end.

Thus our Academy is not to be the centre of a select
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few, who speak to the rest of mankind through their writ-

ings only, but of all who love their science and live the

lives of respectable practitioners. All ought to be mem-
bers. I have often been told, however, that the large

number of societies prevents men from becoming members
in the old and large ones. That is so. There is too

much division and subdivision. But that is not the fault

of the Academy. Under other circumstances the Ob-
stetrical Society might well have been a section of the

Academy ; the laryngologists, otologists, ophthalmologists,

dermatologists, might have their own sections under the

auspices of the Academy, though under their own rules,

their own officers, and, while doing the same amount of

good work, not lose their connection with the main body.

The large societies, such as the Academy, or the Ameri-

•can Medical Association, or the (German Association of

Physicians and Naturalists, lose by the secession of im-

portant branches and their representatives. The unity

of medicine is lost sight of, and the interests of science

and the profession are suffering. Instead of one or two,

every section of this Academy ought to be flourishing.

Let us hope they will. We have been told to-night that

there was more than an abundance of papers offered.

Our rooms they are welcome to. Though we have to

think of some time increasing our facilities, we can still

accommodate them, and others besides. Indeed, most

of the medical societies of the city would do well to avail

themselves of the home the medical profession of the city

have found in this hall, and meet here.

The peculiar features of this Academy I have men-
tioned permit of varied results. The mi-xture of the best

brains of the profession and the modest practitioner is

capable of raising the standard of the average profes-

sional man far beyond the level of the European medical

man, frequently in knowledge, always in industry and
ambition and ethics, without interfering with the indi-

vidual and original labor of the hardest workers and best

thinkers. Have we been successful on this side of the

Atlantic ?

They say we have no John Hunter. All Great Britain,

in all its pride, has but one. No Bichat or Laennec. All

the glory and elegance of France have but one. No
Virchow. All the centuries of toiling and philosophical

Germany have produced but one. W'hat we do have,

however, is a medical profession with unbiassed minds,

clear insight, critical eyes, undaunted industry, and that

republican courtesy which recognizes

—

suiim cuiqiie—the

peculiar advantages and services everywhere, and the

democratic tendency of appreciating, and appropriating,

the intellectual accomplishments of the globe, and of

utilizing them for the practical necessities of the common-
wealth.

Besides, we do not live in the back woods, or in the

darkness. As long as the Confederation and the Union
have been in existence, their medical men have been, to

say the least, marching in line. In what the Anglo-
Saxons have known and taught, they have both partici-

pated and co-operated. Without the counting in of the

original American contributions to science, the history

of modern medicine would be incomplete indeed. Let
Europe boast of their great names : this young community
has the heirloom of the great names of Bard, Rush, Mc-
Dowell, Drake, Beck, and many others of past years.

Let the history of this Academy be written—and a grate-

ful and gratifying labor it would be—and the array of

great names is such as to astonish many of the young
men in this room, who unconsciously and unconcernedly

toil over the graves on which are inscribed the names of

men great in literature, or achievements, or influence,

great in mind and character. Let me mention a few of

those who have passed away. I have known person-

ally, and conversed and discussed with, John O. Batch-

elder, George M. Beard, Gunning S. Bedford, Ch. A.
Budd, Gurdon Buck, H. D. Bulkley, William H. Van
Buren, Freeman J. Bumstead, Henry G. Cox, (xeorge T.

Elliott, John W. Francis, Edward Delatield, Ehsha Har-

ris, Horace Green, Ernst Krackowizer, Valentine Mott,

Josiah Clark Nott, Edmund R. Peaslee, Willard Parker, J.
Marion Sims, Joseph M. Smith, .\lexander H. Stephens,

James Stewart, John Watson, Robert Watts, Isaac Wood,
James R. Wood. Many of these names are known where-
ever medicine is taught and practised ; some of them will

never die. This Academy will always cherish the names
of its members who contributed to the glory of universal

medicine and the ."Vmerican country.

When I, and those as old as I, knew these men, most
of them were in advanced years. At that time the pro-

portion of white heads was very much larger than it is to-

day. I venture to say that it was for the good of the

Academy that that was so. Neither the political republic

nor that of science can thrive without the co-operation of

all. hx that time the number of older and old men was
such as to draw forth sometimes the remark of some class

of young men that the Academy was the headquarters ot

old fogies, and for that reason might be avoided and
shunned. Much has been changed in this respect. Curly

heads and young faces are plentiful, a good sign indeed

for the energy and activeness of the growing generation.

Many white beards, however, and bald heads have com-
menced to stay away for years, a proof indeed of the in-

creased claim on their time and strength, but we fear also,

now and then, of listlessness and indifference.

This ought not to be so. Neither in politics nor in

science does age extinguish citizenship, with its rights and
duties. Besides, I know that the best trained young
minds are modest enough to admit that they are able

and anxious to learn from those whose opportunities ex-

tend over a long number of years, and that books, brains,

and experience are a greater power than books, brains,

and inexperience.

These remarks I make for the purpose of requesting

the older members of the profession not to withhold their

presence and aid. Among them are men widely knowTi
in both hemispheres. When they write everyone reads,

both here and in Europe. Let them not forget that a

vast audience is just as anxious to hang on their lips when
they either lecture before us, or take part in a discussion.

They owe their teaching and their example to the rising

generation of our younger brethren. They will teach

them both medicine and modesty. May nobody who
neglects his own duty toward them and the profession

at large accuse a young man of forwardness. Some of

them have indeed reaped a good harvest from living up
to their duties as citizens of our republic of science. For
if there be a fountain of youth for old men, it is the con-

stant mixing and working with the young. The Nestor
of our surgeons, whose face we greet with joy in almost

every meeting, and whose voice we are delighted in hear-

ing in our discussions, proves better than any preaching;

the powerlessness of so-called old age.

The hosts of others, general practitioners and surgeons

and specialists, whom we like to boast of and to honor,

will always be welcomed by all of us, both old and young,

to seats in the front ranks. If they will consent, not

only our scientific but also our public aims will be more
apt to be reached.

For our position is that of the natural advisers in all

matters concerning sanitation and health. The larger the

number of our members, the more we represent the bes'

minds and all ages in the profession, the more readily

the public and its legislators will listen to us. When
they know that our advice will be tlie digest of the best

knowledge and the ripe wisdom of the profession, they

will not wait until it is forced upon them. In matters of

health the two large medical societies of the city ought

to be, will be, the authorities. If that be so, it will no

longer depend upon a number of ladies only to remove
intolerable nuisances from the heart of the city. The
simple appeal of the profession will become the protec-

tion of the public. The latter will soon learn that it can

rely on your knowledge and public spirit, and as it calls

on the bar for legal advice, it will consult the medical
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profession for sanitary necessities. In tliis way it will

happen that some time the President of the Board of

Health will be nominated, or appointed by the profes-

sion ; that no Board of Education, no Board of Charities

will be complete without a prominent medical member
;

medical bills will pass the Legislature, when backed bv

the whole power of the profession, without either delay or

mutilation ; the supervising officers of factories, nurseries,

streets, baths, gas-houses, will be physicians ; aye, the

most improbable thing will happen, which is this : that

the public will acknowledge that the government of hos-

pitals ought not to be without medical advisers in their

boards. In order, however, to accomplish such results,

we must unite our numbers, powers, and influence. The
public and legislatures will respect and obey the regular

medical profession more eagerly than the advice of indi-

viduals or societies. It gives me great pleasure, in this

connection, to be able to announce to you that the repre-

sentatives of the profession of the State agreed but yes-

terday on a bill to be presented to the Legislature, order-

ing a Board of State E.xaminers destined to license the

practice of medicine. The unanimity of action in this

respect on the part of apparently diverging and conflict-

ing interests is a good omen, in this progressive State, for

the growing influence of the medical profession. , Thus
far the State Medical Society has done its part of the

work nobly ; now, may everybody see to it that the Leg-
islature of the State be kept well informed and well ad-

vised.

The practical tendency of this Academy corresponds

with the peculiar practical nature of the development of

medicine in the English-speaking nations from the last

century onward. Even the most fragmentary study of

that development is of great interest indeed. Altogether,

medicine in the eighteenth century exhibits a peculiar

character. It is true that knowledge was not wide-
spread, but the heads of the jirofession were capable,

painstaking, searching, cool-headed men, good observers,

and excellent describers. There was a large number of

good monographs, excellent histories of cases, and fair

diagnoses of the general condition of the patient. Local
diagnosis, it is true, was mostly ont of the question, since

no sooner than in the second half of that century Morgagni
collected in his illustrious work, " De Causis et Sedibus

Morborum," all of the only three thousand post-mortem
examinations which had ever been recorded in all ages
and countries. Their judgment was sound, their thera-

peutics—though often exuberant—safe. As the scientific

language of most of them was the same, Latin, their spirit

was not local nor national. The same class of men were
found in Cermany and the British possessions ; also in

Holland and France. In the former we meet the names
of Werlhoff, R. A. Vogel, Zimmermann, Lentin, Van Swie-
ten, J. P. Frank. There was also Auenbrugger, who
ought not to have been so readily forgotten. In Great
Britain there were Mead, Huxham, Fothergill, Pringle,

Heberden, Monroe, Home, CuUen, there was that giant

John Hunter. In .America we had Bard and Rush. In

France, Levret. In Holland, at an early date, Boer-
haave. The only fanatical theori.st of all the English
writers was John Brown ; the only obscurist, who ought
to have had a place in Germany between 1800 and 1840,
was Robert Jones, witli his " Inquiry into the State of
Medicine on the Principles of Inductive Philosophy

"

(1782). When Broussais reigned supreme in FYance, his

doctrines were welcomed by a great many in England.
But the Anglo Saxon mind is not easily drawn away by
theories, and there is after all more solid work in liroussais

than wanton theory only. Thus the Flnglish literature

of the early part of this century teems with good obser-
vations and monographs by many more than those I here
mention—Travers, Williams, Crawford, Astley Cooper,
Brodie, Bell, Abercrombie, Cheyne, Pitcairn, Bright,

Hope, and Carswell.

Of French names I have mentioned but one.
The redemption of France, after a century of almost

unparalleled corruption and misery, begins with its great
Revolution. Never before did fate grant to an unhappy
nation a larger number of great spirits, both in politics

and science. The faint impression the freer institutions

of the British Island made on French literature would not
have influenced the development of the countrj' for cen-
turies to the same extent as did the necessities of the
population. In the history of political and mental de-
velopment changes more or less sudden or gradual ap-

pear to be the rule ; rise and decline change off, as the

fertility and sterility of a corn-field. The fertility of

France lasted a long time. While the greatest man in its

political world could not do better than spread all over
Europe part of the results of the French Revolution
through violence and murder, a young scientist revolu-

tionized medical science by genius and hard work. That
is what Bichat did when he studied the physiology and
pathology of the organic tissues. Since that period,

France has marched at the head of medical science for

about half a century. Pinel, Corvisart, Cruveilhier, Biett,

Cazenave, Gibert, Laennec, Ricord, Civiale, Guerin,

Guislain, Baillarger, Lturet, Longet, Guersant, Taupin,
Valleix, Legendre, Dupuytren, Trousseau, Rilliet, Barthez,

Durant-F"ardel, Orfila, Louis, Broussais, Piorry, what a

host of illustrious names, and by far not the only ones
who will recall the glory of the French nation when there

will be no longer a political France. It is true that a
decline has set in. The number of really great men in

modern F'rench medicine is but limited. Charcot's name
overshadows the reputations of all others, and it appears

to me will live for centuries. May be also that Pasteur

will be recognized as a fixed star in the scientific sky if he
will succeed in divesting himself of the doubtful attributes

of polemical tendencies.

After Bichat there are three French names connected
with the history of medical sciences in all countries.

Laennec's revolution of diagnosis by percussion and aus-

cultation, is not any the less important and precious

because Auenbrugger had worked in the same field more
than half a century previously, for no other purpose but

complete oblivion. Magendie's experimental physiology

and pharmacology has benefited all mankind. His is

the introduction of alkaloids, such as quinine, veratrine,

sirychnine, piperine, morphine, emetine—his the success-

ful admission of bromine and iodine into practical thera-

peutics. Finally Broussais, by overthrowing ontologies

—

though he created one of his own—by localizing disease,

by urging prevention and abortive treatment, by studying

the anatomical lesions of pathological processes, has sub-

stituted a method of anatomical thought in diagnosis for

the merely clinical and empirical observation of the sick,

and thus been the intellectual author of that method of

medical knowledge and reasoning w^hich is best known
by the name of the Vienna school. I shall have to con-

sider its representatives shortly, with all its virtues and
faults, both of which were learned and loaned from the

illustrious Frenchman. For not only did he convey to

them his anatomical way of thinking, but he also taught

them to be satisfied with coarse local anatomical lesions,

and with a nominal diagnosis, adding the assurance that

those lesions must lead to death ; that indeed the case is

either getting well spontaneously, or is absolutely hope-

less, and that a treatment of any kind is jjowerless.

The parallelism of political and scientific conditions

which strikes us so admirably in the history of French

development after the impulse given by the Revolution,

is sadly illustrated by poor Germany. The country poor

and forlorn, divided in hundreds of shreds, large and small,

tyrannized and robbed by hundreds of dukes and bishoi)s,

and princelings of all sorts, every one the inferior in

mind, but the emulating admirer of the tendencies of that

despotic Frederick the Second of Prussia, in whom it re-

quires the equally despotic soul of a Carlyle to lind noth-

ing but admirable traits ; that country had, about the

end of the eighteenth century, one representative in

medicine corresponding with the character of the time.
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Hufeland was a fair observer, a copious writer, an influen-

tial man, but weak and accessible to everybody and

everything. It was he who admitted the first Hahneman-
nian gospels to his journal, and who was of the wise

opinion that there may be something good in everything.

Then came the French, and whipped the Germans out of

political e.xistence.. Then the wars which expelled the

French, bloody, costly, and short, aroused a peculiar

romantic fanaticism which pervaded the whole literature

of a short decade, and could but have an unfavorable influ-

ence on science. Then came decennia of brutal political

reaction and suppression, the scanty means of the nation

being spent on police, militar)-, and dungeons, in which

the flower of the country, and particularly of the uni-

versities, was incarcerated. During that time German
thought had no place in terrestrial parts ; even before that

time Schiller had proclaimed man " free though he wore

chains." This sort of freedom the Germans utilized to

become transcendentalists. The principal method of study-

ing nature was imagination. Even Kant, the mathemati-

cal thinker, had taught them the art of construing things

a priori. Then came Schelling with his system of natural

philosophy, and Hegel, who wrote twenty big volumes, and
is reported to have said on his death-bed, that in all his

life he had but one pupil who understood him, and that

one did not know anything about him. Under the in-

fluence of these philosophical absurdities no medical

science could thrive. That was the time of animal mag-
netism and granioscopical humbug.

In such a condition of universal intellectual semi-pa-

ralysis and revelry in big words and clouded sensations

of all kinds, combined with the insensate and murderous
character of therapeutics, it was natural that homoeopathy
could thrive, with its a.vioms, that disease was an enemy
from without, the result of psora or of medicines ; that

nature was an enemy of man, that nature will not cure a

disease but a medicine will; that no medicine will cure

which can be shown by any physical or chemical analysis

to still e.xist ; that its dynamical power increases with its

attenuation and annihilation. That was the time in which

one of the great lights of German medicine defined in-

flammation as the condition in which the " electrical es-

sence (or part) is aflected in the dimensions." Marcus
never said that he understood that himself. At that time

the medical literature of Germany was full of such phi-

losophizing nonsense ; full of contempt of the unphilo-

sophical foreign countries ; of Bright, with his British

coarseness in studying nature as it was ; of I.aennec,

whose percussion and auscultation were declared to be
immoral and irreligious. My beloved teacher, Professor

Fred Nasse, though all his life a believer in and author

on animal magnetism, was one of the first to utilize Laen-
nec's great innovation and the lessons of foreign teaching.

Even Schoenlein, though it was he through whose influ-

ence young Virchow, after he had been expelled from
Berlin for his liberal political views, was called to Wiirtz-

burg to teach pathological anatomy, could not free him-

self from the influence of philosophical doctrines. At
that time the science of therapeutics consisted indeed in

nothing but empty words, its practice in a great part to

the traditional blood-letting, salivation, and purging.

Thus it was that the fanatical hydropathists, and the ad-

versaries of vaccination could obtain such rare oppor-
tunities and successes ; thus that, but forty years ago,

Rademacher could divide all ailments into saltpetre.

copper, and iron diseases, by reason of the remedies of

which each cured one-third of all the ailments of German
kind.

Schoenlein and Liebig having prepared the medical
minds, and the influence of foreign literatures being
gradually felt in Germany and Austria, it so happened
that , Vienna had in its faculty of medicine quite an
array of medical genius. Rokitansky, Skoda, Hebra,
have long reigned supreme. Broussais' doctrines, good
and bad, were readily accepted ; his ontological gastro-

enteritis was replaced by Rokitansky's doctrine of the I

erases of the blood, thus re-establishing the old humoral
theory on an apparently firmer foundation. In Roki-
tansky's opinion the anatomical changes were the only

thing in medicine worth knowing. Skoda, for some time,

experimented carelessly and unsuccessfully with reme-
dies ; his ill-success and Rokitansky's teaching con-

firmed the nihilism of Broussais, against which lyaennec
protested in France, and made the expectative treat-

ment and the nihilistic faith the gospel of German prac-

tice.

'' This was the medicine—the patients' woes soon ended,
And none demanded : Who got well ?

Thus we. our hellish boluses compounding.
Among these vales and hills surrounding,
Worse than the pestilence have passed.
Thousands were done to death from poison of my giving ;-

And I must hear by all the living

The shameless murderers praised at last."

But in Goethe's " Faust" this is said by an incorrigible

philosophical rou6, who is ready to give himself up to the

devil, and in Germany it had the result that the public,

who have a right to desire to be cured when they fall

sick, preferred the homceopathic pill-box to the patholo-

gist's post-mortem case.

Xot long after, Oppolzer, whose name ought to be
blessed forever in Prague, Leipzic, and Vienna, began
his influential career. In him Germany possessed its

first great physician in this century, who knew pathologi-

cal anatomy perfectly, was a thorough diagnostician, a

humane physician and amiable teacher, who recognized
the social, scientific, and humane duties of the practi-

tioner, abhorred preconceived ideas and a priori con-
structions, acknowledged principles and facts only, and
no duty but to find the truth.

It was about that time that Rudolf Virchow commenced
to revolutionize medicine. Modern medical science owes
its solid foundation and elaboration to him and his follow-

ers. The book of medicine of to-day, and, I trust, of the

future, bears the imprint of his genius on every page. We
all have read, and admired, and praised, knowing that

when we readily place Germany in the first rank of the

medical world to-day, the name of Virchow is in every

mind, on every lip. This brief sketch cannot do him
justice, nor do I desire to elaborate a theme with which
every one is familiar. But one remark I cannot suppress,

viz.: that he is not only great in his revolutionary discov-

eries and innovations, but in his self-denying conservatism

also. If the bacteriomania of modern time has not been
accepted uniformly as the universal gospel of modern
pathology, if thoughtful hesitation and healthy criticism is

still heard above the noisy waves of the seas of all-explain-

ing and all-saving theories which claim to have given, at

last, an absolutely solid base to etiology and pathology,

that merit again belongs to a great extent to Virchow.

I speak of it here because I hope that this .\cademy may
be able to contribute to the solution of questions of great

import, by original studies and discoveries.

For there was lately a time, or rather we still live in

that time, when a single series of discoveries lays claim

to having changed the aspect of pathology at one stroke,

and solved all problems. You know I speak of bacteri-

ology. In America also, all of those who cannot judge of

the question by their own investigations, that is, the prac-

titioners, either general or special, have readily accepted

the new gospel with but few exceptions. The new the-

ories that infectious and zymotic diseases have each their

own bacillus, are so i)leasant and promised to be so fruit-

ful that it required some courage to critically resist the

flood. On the other hand, those amongst us who have a

right by their own researches and special knowledge to

be heard, have hesitated to accept the results of micro-

scopical, actual or alleged, discoveries as the sole ex-

planation of everything infectious and zymotic Amongst
them I shall only name Wood and Formad, and Stern-

berg. Into the merits of the case, and the weighing of

reasons 1 cannot go this evening, but it has appeared to
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nie that it would be well to direct the attention of the

Academy to that subject as one greatly deserving of its

attention.

To me, while I readily acknowledge a valuable increase

of pathological knowledge, and the fact that the spreading

of some diseases at least, slow, and gradual, and regular,

seems to prove the multiplication of cases of disease by
the regular nniltiplying of its causes, it has always appeared
that i)urely bacteric etiology has too often begged the

question, and that the answer to the question, whether

organic or chemical poisons are the main causes of infec-

tious diseases, lias, by no means, been satisfactorily given.

In the course of the last dozen years organic chemistry

has made as rapid strides as has microscopy. Cadaveric
poisons, ptomaines, have been discovered in great num-
bers. Most of them are very destructive. Sudden deaths

from zymotic and infectious diseases resemble much those

produced by these poisons. That the stings of insects

or the poison engendered in putrid corpses lead to speedy
destruction has always been known. The symptoms are

exactly like those produced by many known poisons.

Forensic medicine has a great many instances already in

which it could be proven that the poison extracted from
the body of the dead was not a vegetable agent, intro-

duced during life, but the cadaveric poison. Count Gib-
bone was said to have been murdered with delphinine.

Professor Selmi proved that what was claimed to be that

vegetable poison was cadaveric. In another case he saved
the life of a suspected person by proving that it was not

morphine, but a ptomaine which was found in the body.

Besides the poisons named there is strychnine, colchicine,

atropine, coniine, woorara, nicotine, veratrine, hyoscya-
niine, narceline, the symptoms and chemical reaction of

which are the same, or almost so, as the cadaveric poi-

sons. Lecithine is found in putrid fish ; a very dangerous
chemical poison has been extracted from putrefying Indian
corn and rye. Thus it is that many cases of poisoning
with cheese, meat, fish, sausage, jelly, and yeast, many of

them resembling acute infectious fevers, may find, and
indeed have found, their ready explanation.

Brieger found quite a number of different varieties of

cadaveric poisons—neuridine, neurine, muscarine, aithyl-

endiamine, gadmine, and others. Many of these destroy

life in a short time, and with the symptoms of acute infec-

tious diseases. These poisons are found, in many in-

stances, in the fresh dead body, not in that one which has
undergone complete putrefaction. The results of putre-

faction will, after a while, change entirely and become
rather wholesome than injurious. Afany years ago,

Salkowski examined a vessel full of ascitic fluid, which he
knew to be in utter putrefaction when he last inspected

it. Xot only was there no putrefaction any more, but, on
the contrary, chemical decomposition had formed phenol.

Thus putrefaction had worked its own destruction and
antidote. The inference, then, is that a poison, even in

the course of the same disease, may not always be found.'

Ptomaines are often met with in the i)resence of bac-
teria. Is it the latter which produce them ? Do they

so decompose the albumen of the tissue that a ptomaine
must or can develop? Or is it their own vital change
which produces it? Most modern writers—not chemists
—believe it. But if the cause of decomposition of the

living or dead be not bacteria, but a chemical poison
after all, is it necessary to assume that the poison cannot
form except through and with the presence of bacteria ?

-\nd is the bacterium the only poison ? or the only source
of the poison?

If deadly poison, such as we know to destroy life sud-

r 1 Would it be so impossible to judge that the bacterium is an accompanimentof a
chemical poison and may be present, or absent, according to the changed condition
«f the poison ? Such changes lake place all the lime m putrefying material as
Salkowski has shown, ami others after him. They probably take place in the liv-

ing body also, during infectious fevers. In the incubation they develop, they are
iBost poisonous and vehement during the height of the process, they gradually
change into less dangerous combinations, into an indifferent state, and finally a
really disinfectant material. Thus it may be that the floating poison may become
even beneficial. Is it for that reason that patients who have outlived a serious
attack of typhoid fever, are endowed with better nutrition and more vigor after-

ird tlian they ever enjoyed before?

denly, or almost suddenly, and of such virulence as is

reported in what was formerly believed to be legendary
only, but which may be historical, will almost invariably

originate in the dead bod)', is it so impossible that it may
develop in the still living under certain circumstances ?

Have we not had enough yet of the monthly instalments

of new bacilli which are the invariably correct and posi-

tive sources of a disease, and replaced by the next man
who comes along ? Have we not yet enough of the

statements, that, as for instance several bacilli are claimed

each to be the only cause of diphtheria, by several ob-

servers, that there may be several distinct bacilli every-

one of which can produce the same scourge ? Is it not

just as safe to still presume, that, when several forms of

bacilli are believed to be such sole causes, that the real

cause is in neither ?

Exactly so, neither in one nor in the other, notwith-

standing it all appeared settled. For our journals are

replete with the very latest authentic bacterium of diph-

theria. This time it is neither Klebs nor Eberth, but

Loeffler. Reports, discussions, and even editorials carry

his name over the world. The very nature of diphtheria

is said to be revealed again, as several times before ; still,

the discoverer admits that there are cases without the

bacterium.

The matter is becoming ludicrous. I begin to fear

something like the recent rebellion against piano-playing

in a large European city. Is not music a godly art, and the

piano a blessing to the musician ? But the playing of

fifty thousand beginners in a large city is a nuisance.

When bacterio-microscopy in the hands of beginners be-

comes noisy like piano-playing—noisy in books, pamph-
lets, and journals—a gentle protest is permissible. That

protest is not meant for the masters who know how to

wait and to mature. I do not speak against Robert

Koch and his peers, who all of them are more modest

than their followers. When the kings build, the cartmen

are kept busy—and boisterous.

-\ dozen years ago the coccus of whooping-cough was

said to be discovered. There was no doubt about it.

There was whooping-cough, there was a coccus, what

was plainer and more conclusive ? To cure whooping-

cough, nothing is required but to kill the coccus. Quinine

will kill a coccus, quinine cures whooping-cough. Since

that time there is no more whooping-cough in existence

;

or, if a case would be malevolent enough to turn up, it

could not last longer than until a few whiffs of quinine can

reach it. That is ludicrous, is it not ? But it was preached

like gospel, and it was believed. Many more such have

turned up, and will turn up, for coming years to smile at.

There is a peculiar feature in this bacteriomania. Its

principal impetus it received in Germany at a time when

great changes had taken place in its political and finan-

cial affairs. .411 at once there was an Empire, of which

historians so much spoke, youth so much dreamed,

romancers so much fabulated. .All at once, at the same

time and a decade before, an unusual industriousness, com-

merce, enterprise, and unwonted wealth, and still more

expectations than wealth ; all at once an influx of five

thousand millions of francs, not earned by honest work,

but conquered by war, which could not but turn the poor

heads and unstable the solid foundations of regular de-

velopment. From that time dates that lack of safely and

steadiness in German financial circles. They have even

invented a name for that jieriod of swindling, "griinder-

thum." Speculation was rife—fortunes were made in a

day from nothing but self-assertion and daring and lost as

quickly.

The moral and intellectual atmosphere created by these

tendencies is never breathed by one class of people

only. If self-assertion can make a fortune in finance,

why not in science ? If a reinitation may perhaps be

made by a stroke of chance, wliy not try that chance ?

Speculation was rife. Any young man can look through

a microscope, jierhaps he will draw the prize in the

lottery of alleged science. I^ooking would he all right,
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if he would not write. Medical life would be easier

if there were less journal articles containing the latest

infallible discoveries. Thus it has come to pass that

German medicine has a two-fold aspect nowadays.

The days of her superiority are not over yet, her greatest

men still live, and the toiling thinkers are at work, but

the number of speculators is immense. A great many
of the articles printed in the journals of the last ten

years have been prematurely published, the number of

preliminary notices announcing discoveries imder w-ay

is very large. The great embryo cannot wait. He is afraid

of having his celebrity snatched away from him by the

next door microscopist.

Thus it is that we often find a difficulty in keeping our

eye on the great lights, whose rays are alwaj's welcome.
If learned and thoughtful specialism has its justification

anywhere, its field is the solution of the mooted ques-

tions alluded to. Thus far I claim, however, that in regard

to bacteriology, the main questions are before the medical

world still. I firmly hope the Academy will prove the

centre of critical researches by which the problem,

whether bacteric or chemical poison, still a mystery, will

be carried nearer its solution.

In this expectation I am justified by a reference to the

historical fragments you permitted me to sketch to-night.

There has been no deviation from the empirical and
clinical tendency of Anglo-Saxon medicine from the be-

ginning. It was so strong that it gave character to the

medicine of the eigliteenth century. In the words of the

Testament I might say, Sjdenham begot Boerhaave, Boer-
haave begot van Swieten, van Swieten begot John Peter
Frank. Sydenham and his generation of followers are the

flower of the whole century and their spirit penetrates

everywiiere. In those times the senses alone were the

diagnostic apparatus. The exact methods of the follow-

ing decades have sharpened the senses of the English

and American medical men, and rendered their observa-

tions more accurate and their results more correct. J^ive

and learn, has been their pass-word. Xo new methods
have ever been neglected, only unfounded theories ought
not to find root in the regular medical profession. As
the best features of all experience and wisdom of all ages
and all nations have been utilized in the establishment of

our jjolitical system, thus the .'American medical mind has
received, appropriated, and critically digested the results

of foreign scientific labor and added of its own. It is

with sincere pleasure that I have again read that inter-

esting collective volume containing a century ofAmerican
medical history. In it those of you who have not read it will

find many a good reason to be proud of the achievements
of our country. It is so modest in its tone and contents
that many more names might have appeared in the

enumeration of men and labors, not to speak of those

who have added materially to our wealth of intellectual

productions since. Its perusal will be a revelation to

many who are in the habit of looking for everything new
and trustworthy, and—that is the technical term now-a-
days—epoch-making, from abroad. If there is anything
which teaches us both justifiable pride and desirable

modesty, it is the history of our science in our whole
country. For besides a great many of the former and
present members of this Academy who have accomplished
lasting results, there are a great many other .\mericans
in other states and cities who stand on a level with the

best of all nations.

From the reading of old journals I learned but lately

that four years before Semmelweiss proclaimed the con-
tagious character of puerperal fever, against the i)rotest

of the official standard-bearers of obstetrics in .Vustria

and Germany, our own anatomist, our i)lulosopher, our
poet, ourautocrat, our own Oliver Wendell Holmes, taught,

it is true, against the ridiculing sneers of Hodge and
Meigs, the frequent transmission of puerperal fever by
jihysicians and nurses. I might go on a long time, but
I do not stand here to extol America or American medi-
cine. Still I feel strongly that we may be well satisfied

with what we, not protected by governmental interfer-

ence, unaided by a slow growth through centuries, have
accomplished in a proportionally short time. The last few

decennia gave us the library of the Surgeon-Gen-
eral's office, the "Subject Catalogue," " The Medical and
Surgical History of the War," standard books, recog-

nized as such in Europe, great journals, and a goodly
array of valuable monographs, and vastly improved col-

lege education ; they have raised great surgeons and
clinicians of universal reputation, and a progressive pro-

fession whose aim and best eflTorts are directed toward
the improvement of medical training, and the sanitary

condition of the people.

All this I firmly befieve is true. If it were not, let us

make it so. If it be, let us still rise and work, and with

all that, let every man among us feel what Holmes said

forty years ago :
" I am too much in earnest for either

humility or vanity."

®mQmul Articles.

PNEUMONIA IN YOUNG CHILDREN.
By L. EMMETT HOLT, A.M., M.D.,

ATTENDING VSICIAN TO "

A COMPLETE description of a disease like pneumonia,

even if we limit it to early life, is not possible within tlie

limits of a paper like this. I shall confine myself mainly

to the clinical features of the disease, as deduced from a

comparative study of eighty-six cases, which I have had

under personal observation and whose histories have been
carefully recorded.

As these cases are taken indiscriminately from private

and dispensary practice they can be assumed fairly to

represent the disease as it is seen outside of large institu-

tions for children. As my object is not to establish the

value of any particular line of treatment, the cases have

been taken consecutively, and include all those I have

seen during the period covered, at whatever stage and

fo'r howsoever long a time under observation.

I much prefer and shall use the terms lobar and

broncho-]ineumonia, instead of croupous and catarrhal, or

lobular, to designate the two varieties. The latter terms

though fairly descriptive are rather misleading than other-

wise.

While broncho-pneumonia is the form essentially pecu-

liar to early life, the lobar variety occurs often enough to

demand a portion of our consideration.

Some idea of their relative frequency may be gained

from the fact that of seventy-four cases under five years,

eighteen were lobar and fifty-six cases of broncho-pneu-

monia, or about one to three. Baginsky, from a much
larger number of cases, finds the same proportion. It is

a mistake, then, to say that lobar pneumonia is rare under

five years.

As it occurs in young children it presents the same
general features as in the adult. We note its prevalence

during the months of March, .Vpril, and May, its sudden
invasion, its typical course, and its rai)id defervescence on

the sixth to the tenth day. Yet there are certain pecu-

liarities, owing to the absence of some of the diagnostic

symptoms present in adults, and the existence of certain

new ones dependent on the conditions of childhood,

which render the diagnosis difficult, and may cause it to

be overlooked altogether without a careful physical ex-

amination. The following may be taken as an illustra-

tion of a simple uncomplicated case of average severity.

A well-nourished female child, aged ten months, after

an exiiosure in tlie afternoon was taken in the evening of

March 15th with vomiting, high fever, great restlessness,

and cough. She was seen March 17th, with temperature,

103^° ; respiration, 68; pulse, 170. Face was flushed;

there was a good deal of general prostration. A patch

of consolidation was found at the inferior angle of the left
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scapula. Signs : Marked dulness, bronchial breathing,

no rales ; signs elsewhere normal in both lungs. The
next day the signs of consolidation had extended over

the whole left lung except the extreme apex. The fever

continued high until the 19th. when a marked decline took
place, and after the 20th (sixth day) the temperature was
normal. In a week's time almost complete resolution

had taken place.

The disease is usually primary, and occurs more fre-

quently in stout, robust children ; males a little more
often than females. A distinct prodromal stage is rarely

present. The disease begins suddenly ; it is ushered in

most frequently with repeated attacks of vomiting. This
was the mode of onset in about half my cases. Next to

this, convulsions seem to be the most common. A dis-

tinct chill in a young child I do not remember to have
seen in a commencing pneumonia. After six or seven
years it is more frequent. High fever sets in almost at

once. The temperature rises to 104°. or even higher,

the respiration to 50, 60, or 80 a minute, and the pulse

to 120 or 160. There is great thirst. If still at the

breast, the child desires to nurse almost incessantly. It

seizes the nipple eagerly, pulls violently a few times,

drops it for a moment, takes a few deep, quick respira-

tions, and then catches it again. When not nursing the

respiration is peculiar. There 'is a short, quick inspira-

tion, a moment of suspension, and a forcible expiration

with a slight moan or grunt. The expiration is accentu-
ated, and is an active, rather than a passive, movement,
as it seems to be in health. The cr)', like the breathing,

is short, quick, and interrupted. The cough partakes
somewhat of the same character ; it is teasing, hacking,
persistent, and always dry. There is great restlessness

and irritability, and occasionally the child complains of

distinct thoracic pains. There is marked general pros-

tration, the cheeks are occasionally flushed, but more
often not, and the face is then pale and the expression

apathetic. The temperature fluctuates shghtly during
the day, being 102" to 103° in the morning, and 104"

to 105° in the evening, until the sixth or seventh day,

sometimes not until the tenth, when it suddenly falls to

or near the normal, and convalescence is rapidly de-

clared. The crisis often comes with a copious dia-

phoresis. -"Mthough very ill as these children appear,

and in fact really are, the mortality is very small. In
twenty-five cases I have had but one death. The case
was as follows :

.•\ boy, aged nineteen months, rather delicate, was
taken, on the evening of February 6th, with convulsions.
He had lain in a drowsy, semi-stupid condition up to

the time I saw him, February 8th, with a continuous
high fever. There had been frequent vomiting. The
temperature was io4f° ; respiration. 50; pulse, 195.
Respirations were a little irregular. There was no par-

alysis, the abdomen was natural, the jjupils normal, a
few coarse rales only in the lungs, and very little cough.
The next day the signs of consolidation were found in

the left lower lobe posteriorly. Temperature, 104!.
On the following day—the fifth of the disease—the tem-
perature was nearly 105" all day ; once, at noon, touch-
ing 106^-. Still he seemed to be holding his own. On
the sixth day the nervous symptoms became still more
severe; he had screaming fits during the night, was ex-
cessively irritable, boring his head in the pillow. There
was, however, no true stupor, he recognized the mother,
and at times was bright. His respirations were not
specially quick, 56 being the highest ; there was no dysp-
noea, and no cyanosis. His pulse was feeble, and rose in

the evening to 200 a minute, and the temperature to

106J'. The signs of pulmonarj- oedema were then pres-
ent, and he died from this cause five hours later.

Throughout the course of the disease the general symp-
toms were very severe, and apparentlv out of proportion
to the extent of lung involved, which was only half of
the left lung posteriorly. This case corresponds pretty
accurately with a form described by some writers under

the head of typhoid pneumonia. Unfortunately no au-
topsy could be obtained.

The cerebral symptoms are often so prominent as to

mask completely the rational symptoms of the pneu-
monia. The initial convulsions may be succeeded by an
active delirium, general hyperaesthesia, vomiting and con-
stipation, or by drowsiness verging on a true stupor, with
sHght opisthotonus and retraction of the abdomen. The
cough is often absent in such cases, and the rapid breath-

ing may be the only symptom to call attention to the

lungs. A positive diagnosis is only reached by the phys-

ical signs. These cerebral symptoms may disappear af-

ter two or three days, or may last until the crisis, when
they vanish with the fall in the temperature and the be-

ginning of resolution, as in the following case.

A delicate little girl, two years of age, was seen on the

fifth da)' of a pneumonia complicating whooping-cough.
There had been constipation, vomiting, extreme irritabil-

ity, great prostration, loss of flesh, and complete ano-
rexia. The temperature was 103;^^°, and the respiration

60. A patch of consolidation was found in the tight

lung anteriorly. For the three days succeeding, she pre-

sented the following symptoms : Great drowsiness, this

being disturbed only by the cough, opisthotonus with ri-

gidity of the muscles of the neck, retraction of the abdo-
men, the pupils responded sluggish!)-, the urine was
scanty, the bowels constipated, the tongxie dry.

This combination of typhoid and cerebral symptoms
were the grounds of a grave prognosis, which was given.

Yet with the occurrence of the crisis on the eighth day
they all disappeared, resolution took place quite promptly,

and the case made a good recover)'.

Gaslro-intestinal symptoms at the outset may be so

severe as to engross the whole attention of the physician,

and it may be several days before any puimonar)- disease

is suspected, as in the following case, where the pneu-

monia was only discovered by accident :

A stout boy, seven years of age, was taken on December
13th with severe vomiting and purging, and pain in the

left hypochondriac region. I saw him at the dispensary

on the 15th. He did not seem very sick, and had not

been confined to bed. His tongue was heavily coated.

The vomiting had ceased, but he was having from six to

eight diarrhceal passages a day. Nothing was disclosed

by the rather superficial examination made, and an astrin-

gent diarrheal mixture was ordered. Two days later he

was brought back by the mother, looking so sick that his

case was more carefully investigated. His diarrhoea had

not been in the least relieved by the prescription. He had

had four passages that morning. The history of a high

fever the night before, followed by a profuse sweat, led

me to examine his spleen with a view to some possible

malarial complication. Finding no enlargement, I casu-

ally listened to his lungs, and was greatly surprised to

find all the signs of consolidation at the left apex. His

temperature was 102 J°, respiration 48, pulse 120. I

ordered him to be kept in bed, and I saw him daily at

the house. The diarrhoea ceased the next day, practically

without treatment. The disease ran thereafter a typical

but somewhat severe course, the temperature being coii-

tinuously high until the night of the eighth day, when it

fell to normal with a profuse sweat. Quick resolution

took place.

Regarding the sfai of the disease, lobar pneumonia in

children presents quite a marked contrast with what is

found in adults. Jfy own cases are too few to give any

statistics of value upon the relative frequency with which

the different i>aiis of the lung are involved. They accord,

however, with those given by Rilliet and Barthez and

Baginsky, that the order of frequency is, first, the right

apex ; second, the left apex ; third, the left base ;
fourth,

the right base. Of 408 cases from the first authors, 170

were at the right ai)ex. Of 50 cases from the last author,

in 26 the right apex was involved, though not exclusively

in all.

Physical sic^ns.—Generally speaking, tliese do nof
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differ essentially from those in the adult. The fremitus

of the cry is usually increased ; dulness is as a rule quite

marked, though if the consolidated area be small, we may
get exaggerated resonance over the whole chest. The
subcrepitant r;11e, is, I think, more frequent than the

crepitant ; in fact, the latter I have rarely heard. The
resonance of the cry is prolonged and intensified, the

breathing is broncho-vesicular, and then bronchial. Usu-
ally pleuritic friction-sounds are heard.

The frequency with which the apex is involved should

be borne in mind, and the region liigh in the axilla care-

fully examined, as it is here perhaps that the disease is

most often overlooked. It is not infrequently the first,

and may be only place, in which bronchial breathing is

heard.

This frequency is also, perhaps, an explanation why
pneumonia with cerebral or typhoid symptoms, and also

central pneumonia, are comparatively so frequent in

early life.

Before leaving the subject of physical examination, I

wish to say a word about the use of the stethoscope. It

is extremely difficult, well-nigh impossible in an infant,

to examine the supra- and infra-clavicular and the high
axillary regions satisfactorily and thoroughly with the

naked ear. And these are just the parts we wish to be
particular about. It can be done with great ease by the

stethoscope. Children are less likely to be frightened

into crying by the instrumeni, than by the head of the

physician. In children of two or three years old this

objection may not have the same force.

Diagnosis.—Although in most cases this is easy, it

presents in some very great difficulty during the first two
or three days before positive signs of consolidation ap-

pear. In central pneumonia this difliculty is greatly en-
hanced. In one case, in a boy of two years of age, there

were absolutely no physical signs until the seventh day.

Yet the rational symptoms, particularly the continuous
high temperature, it being 105° and over, left very little

doubt ui regard to the diagnosis. The chest waS care-
fully examined every day. The consolidation finally

ap])eared at the extreme right apex.

Practically I have found lobar pneumonia difficult to

distinguish from scarlet fever, typhoid, meningitis, ton-

sillitis, malarial fever, i)ulmonary congestion, and
broncho-pneumonia.
The invasion of pneumonia and scarlet fever are very

similar. We must wait for the physical signs of the one
or the- rash of the other before pronouncing a positive

opinion. With reference to typhoid, it must be borne
in mind that its course is less regular in children, and
that a high temperature is more common at the outset
than in adults. Considering the frequency of diarrhoea

and typhoid symptoms in pneumonia, it will be seen that

the physical signs and the course of the disease are the
only positive means of differentiation. A source of
error in the physical signs will be mentioned in another
connection.

The cerebral symptoms of pneumonia are rarely so

intense, so prolonged, so continuous, or so progressive
as those of meningitis, although almost every individual
symptom of the one may be present in the other.

I have several times mistaken the invasion of a simple
tonsillitis for a commencing pneumonia. This error is

likely only in those cases where the severe general
symptoms are out of all proportion to the local throat
changes, and precede them by a day or two. It is often
hard to convince one's self that the patient has nothing
more grave than a simple sore tliroat. This is especially
common when the disease prevails as a sort of epidemic,
as it does every now and then.

I have mentioned pulmonary congestion as one of the
conditions with which pneumonia may be confounded.
Tlie following case may serve to make my meaning
clear.

I saw, in October last, a girl, seven years of age, with
a temperature of 104^°, respiration 55, pulse 150. She

had been sick a week ; mode of invasion not accurately

determined. There had been headache, cough, and
continuous fever, but no special diarrhoea, no epistaxis.

She had been in bed most of the time. There was no
characteristic eruption. Examination of the lungs gave
evidence only of slight bronchitis. Typhoid was diag-

nosticated, though with some hesitation. The next day
the lungs were again examined, and high in the left axilla

bronchial breathing and bronchophony were present, and
so distinct as to be undoubted. There was no special

dulness. I said to a medical friend, " My case of ty-

phoid fever has turned out to be an apex pneumonia."
On the following day, greatly to my surprise, the signs

at the left apex had entirely disappeared. Further ex-

amination revealed the fact of distinct bronchial breath-

ing and voice, and slight dulness over an area half the

size of my hand at the right base behind. These signs

were not present the day before. I said to my friend,

" I was deceived regarding the diagnosis in that case, it

is pneumonia, not, however, in the left apex, but at the

right base. The signs today are unmistakable."

.At an examination made the next day I was again

compelled to retract, as the signs at the right base had

vanished completely. I returned to my original diag-

nosis of typhoid, which the subsequent course of the

disease proved unquesrionably to be the correct one.

No further signs of lung consolidation appeared.

I could multiply illustrations of this point. These
congestions, sometimes affecting a whole lung, sometimes
the base, sometimes the apex, I have seen under many
circumstances, most often with malarial fever. Occur-

ing in the course of pneumonia they lead to the belief in

a sudden extension of the disease. In one case the signs

of consolidation had been limited to the left upper lobe

in front and the extreme apex behind. On the day be-

fore tlie crisis they were present over the whole left lung

posteriorly. The general symptoms were so much worse

I thought there could be no doubt of an extension of the

disease. However, as the temperature fell the next day

they all disappeared, leaving the signs exactly as they had

been two days before.

. This subject is one of exceeding interest to me ; I

wish I could dwell upon it more at length. I hope in

the discussion which follows some one may throw addi-

tional light upon these obscure cases. I think it is im-

possible by any physical signs to differentiate between
congestion and lung consolidation. Congestion is only

recognized by its inconstancy, its mobility, and its evan-

escent character, rarely lasting more than a couple of day-.

The onset of malarial fever and pneumonia are very simi-

lar ; both usually begin abruptly with vomiting, convulsions,

or a chill; in both we have the sudden rise of tempera-

ture to from 10,5° to 105^. When pulmonary congestion

is associated with malaria we get the same accelerated

breathing as in pneumonia ; and it may be even more
rapid than in the latter disease. I have in several cases

seen it one hundred a minute. In tliis condition all the

physical signs of commencing pneumonia may also be

present. A differential diagnosis in these cases is abso-

lutely impossible at the first examination. Observation

of the patient for a day or two, especially noting the

temperature curve, usually clears up the case beyond all

doubt. In malaria there is almost invariably a marked
morning remission. If the lungs are examined then,

the i)hysical signs will be found in many cases to have

vanished completely, or at least to be insignificant. There
is one synii)tc>m which has in several cases saved me from

unreserved diagnosis of pneumonia in these malarial

cases. This is the amount of general prostration ; it is

almost never so marked as in pneumonia.
The difterential diagnosis from broncho-imeumonia

will be considered under the latter disease.

liRONCHO-PNEU.MONI.4.

By this term I understand an inflammation which

affects tlie mucous membrane and the walls of the bron-
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chi, the air-cells, and the interstitial tissue of the lung.

The bronchial element predominates, in fact forms the

characteristic feature.

Dr. Francis Delafield mentions ("Pathological Studies,"

18S3) certain anatomical peculiarities of the child's lung

which in part account for this. He says, " the bronchi

occupy relatively a larger portion of the whole organ
;

the interstitial tissue is present in larger amount ; the cavi-

ties of the air-cells are smaller and their walls thicker."

.\11 the latest writers upon the pathology of this dis-

ease agree that we can no longer draw the line between
broncho-pneumonia and that condition formerly de-

scribed as capillary bronchitis. The terms are used sy-

nonymously. This form is spoken of as generalized,

diffuse, or disseminated pneumonia.
Without going fully into a description of the lesions of

this disease they may be summarized briefly as follows :

I, Inflammation of the mucous membrane of the bronchi
of all sizes; 2, infiltration of their walls with inflamma-
tory products

; 3, acute dilatation of the small bronchi

from these changes
; 4, zones of hepatization and con-

gestion surrounding the bronchi
; 5, collapse of groups

of air-cells from bronchial obstruction ; 6, extensive con-
gestion of areas neither collapsed nor hepatized

; 7, more
or less diffused areas of hepatization ; 8, exudation of fi-

brine on the pleura
; 9, infiltration of the bronchial glands.

In addition, it is necessary to remember certain condi-

tions affecting the organs of respiration and circulation in

children, which do not obtain in adults. The right ven-
tricle of the heart is at birth as thick as the left. Through-
out childhood it is relativelv much more powerful than in

adult life. Hence, it is better able to perform the in-

creased work thrown upon it, by the obstruction to the

pulmonary circulation in pneumonia. In this respect the

child has a decided advantage over the adult.

Precisely the opposite is true with reference to the

respiration. A healthy child produces,^cording to its

body weight, about twice as much canLonic acid as an
adult. The pneumonia renders a certOTl portion of the

lungs practically useless for the time, while the febrile

process increases the production of carbonic acid, far be-

yond the quantity in health. Hence, although the child

needs more breathing space it actually has much less.

Again, the respiratory muscles are not so well developed
in early life, and these are weakened by the disease it-

self. Furthermore, a great amount of the muscular force

exerted is lost, because of the yielding chest-walls and
the great bronchial obstruction. The latter is due, not
only to swelling and the accumulation of secretions, but
also to spasm, which plays no unimportant part in a large

number of cases. With each ins|)iration the bronchial

secretions are drawn further and further toward the alveoli.

The expiratory force being stronger than the inspiratory,

more and more air is forced from the air-cells, until they
collapse in great numbers, and the chest muscles become
exhausted by vainly trying to lift its walls against the at-

mospheric i)ressurc.

From the facts I fully agree with the conclusion reached
by liaginsky, '• Pneumonia und Pleuritis," p. 42, that

while adults die in i)neumonia mainly from heart failure,

m children it is the failure of the respiration. This point
has, I think, an important practical bearing.

The sexes in broncho-pneumonia are about equally af-

fected, possibly there is a slight predominance of females.

Of fifty-three cases it was presumably primary in seven-

teen, or about one-third. In ten it complicated whoop-
|tng-cough

; in nine, measles ; in nine it followed a primary
jbronchitis

; in the remainder it was secondary to cholera
Imfantum, scarlatina, vaccinia, or malaria, dentition co-ex-
isting in several instances.

I Only some of the cases were over three years of age.

jBoth lungs were almost invariably involved, although
jSenerally to a different ilegree. The disease is always
I'MOre intense behind than in front.

i The clinical picture presented by broncho-pneumonia is

I decided contrast to the lobar form in most of the promi-

nent features. It is nearly always secondary ; attacks

children debilitated by previous disease ; its onset is

gradual ; it rarely terminates by a crisis, and has no typ-

ical course. When it supervenes upon an attack of
bronchitis it may be so gradually that it is difficult to tell

exactly when the extension took place.

The temperature curve is an exceedingly variable one.

It is not so uniformly high as in lobar pneumonia. The
diurnal variations are usually greater. The most com-
mon course is for it to run from 101° or 102° in the

morning to 103^ or 104^° in the evening for about ten

days, when it subsides gradually, being a week or ten days

more before it finally remains normal. Very often the

duration of the febrile stage is four weeks instead of three.

In one-fourth of my cases it reached 105° or over. In

three it was io6|" ; one of these cases recovered.

While in general it is true that the disease is danger-

ous in proportion to the height of the temperature, yet I

have seen death occur as early as the tenth day where
the temperature was only once above 101°.

The respirations are always much accelerated. They
are more rapid and more labored than in lobar pneu-
monia. They usually range from sixty to eighty per

minute. In severe cases their number rises to ninety,

one hundred, or even one hundred and twenty, as I saw
in one case.

Let any one try to breathe even eighty times a minute
for a few minutes, and he will understand why these chil-

dren become exhausted.

The pulse generally rises with the temperature and
the respirations ; it reaches one hundred and fifty to one
hundred and eighty. I have several times seen it two

hundred and over.

The amount of general prostration is not so great at

first, perhaps, as in lobar pneumonia ; but as the disease

progresses it becomes extreme. The children lie pre-

ferably upon the back, often too weak or too apathetic

to make any resistance to examination. The cough is

nearly always distressing. But 1 know of few things more
painful to witness than a child exhausted with pneumo-
nia struggling with a paroxysm of whooping-cough when
this complication exists. It seems as though every seiz-

ure would be the last.

Toward the close of the disease tlie drowsiness is much
increased, probably from carbonic-acid poisoning ; true

coma rarely is present. Other patients continue in a

state of extreme nervous irritability, tossing from side to

side in great distress, making violent but ineffectual

efforts to get more air into the lungs. Sometimes con-

vulsions develop ; these usually end the scene.

The face is quite characteristic ; it is pale and indica-

tive of suffering and anxiety. The ahu nasi dilate with

each inspiration. Later the lips become livid, and the

face slightly cyanotic.

The cry is short, and usually feeble and whining.

The disapiiearance of the cough is always a bad symp-

tom, and is an indication of general blunting of sensi-

bility from the blood-poisoning.

Death usually occurs during the acute stage from

asphyxia and exhaustion, the heart failing after the res-

piration.

Physical signs.— In all cases of thoracic disease in

infants and young children we encounter difticulties not

met with in the adult. These are partly incidental, de-

liending on the irritability of the child and its resistance

to the examination, and jiartly mherent, from the fact that

the cliild cannot give us assistance by regulating at will

tiie frequency and the depth of the respiration, and also

that the voice sounds are but imperfectly replaced by

the cry. The very rapidity of the respiration itself be-

tomes a source of embarrassment.

Palpation.—T^tt information afforded by this sign is

not of great value. The thin chest-walls allow the trans-

mission of all vibrations with distinctness, whether they

are nasal, laryngeal, tracheal, or bronchial in their ori-

gin. When this fremitus is felt all over the chest it sig-
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nifies little ; when exaggerated in areas distinctly circum-

scribed, it has the same value as in the adult.

Percussion.—Can only give positive information when
the lobules hepatized are numerous and close together.

When a large part of a lobe is involved, we get dulness

which may be as marked as in lobar pneumonia. When
the patches are smaller and scattered, which is more fre-

quently the case, the dulness is slight. In those cases

where the pneumonia is generalized, involving a large

part of both lungs to the same degree, the whole chest

may be extra-resonant. The emphysema which always

exists about the patches of consolidation, modifies the

percussion note behind, and produces the exaggerated

resonance almost invariably present in front and over the

apices. It is upon auscultation^ then, that we must

mainly rely in the diagnosis of this disease.

The sibilant rule is usually the first sign in the general-

ized or " suffocative" cases. It then develops very rap-

idly and may be heard over nearly the whole of both lungs.

Vesicular breathing may be almost absent from the ob-

struction in the bronchi. These rt'iles, when thus general-

ized, are replaced in a day or two by mucous clicks and
moist rales of all sizes equally diffused. These may be
the only signs during life.

The respiratory murmur in some cases is simply very

much exaggerated or ultra-puerile, so that the breathing

usually heard in front and at the ape.x is heard all over

the chest. This is especially in cases where the breath-

ing is very rapid. It may varv from this, through all the

degrees, vesiculo-bronchial and broncho-vesicular, to pure

bronchial breathing. Absence of vesicular breathing does

not always mean hepatization. It may be due to great

obstruction in the bronchi with collapse of the air-cells,

or to congestion. Pure bronchial breathing, such as is

heard in lobar pneumonia, does not usually exist. When
it does it is combined with the other signs, marked dul-

ness and increased resonance of the cry, which are found

in that disease.

Usually we have a commingling of pulmonarj' and
bronchial sounds, and either element may predominate.

The breathing, in most cases, is only broncho-vesicular,

high-pitched, particularly the expiration, which is pro-

longed. Sometimes the rales may completely obscure

the breathing sounds. The pitch of the rules thus gives

valuable information. When consolidation exists this is

high, and they have a sharp, metallic character. The
exaggerated resonance of the cry is also valuable here.

Auscultation during, or immediately after a paroxysm of

coughing, may serve to disclose signs of consolidation

not otherwise perceived. As rales over the upper lobes

are generally less abundant, changes in respiration here

are more easily made out.

Where the pneumonia supervenes upon a bronchitis it

is impossible to tell precisely by the physical signs when
this extension occurs. Signs of consolidation rarely ap-

pear before the third day, and often not until the seventh

or eighth.

^Vllen a consolidated area exists in one lung the trans-

mission of the sounds to the opposite side may be so dis-

tinct as to lead to the supposition of disease there.

Percussion usually enables us to correct this mistake.

A more common source of error is that, when the breath-

ing is very rapid, and consequently very superficial, laryn-

geal and tracheal sounds, and those produced in the

primary bronchi, are transmitted and audible over the

whole chest, but are particularly loud in the interscapular

regions. Here they closely resemble bronchial breathing

from consolidation. The fact that the same thing is

heard upon both sides, and that there is no dulness, usu-

ally suffices to distinguish it from the latter condition.

In all cases the signs vary greatly from day to day,

changing with the depth of the respiration, the position

of the child, etc. Repeated examinations are always

necessary before pronouncing positively in regard to the

condition of the lungs.

(To be continued.)

ON THE LOCALIZ.\TION OF THE CORTICAL
MOTOR CE.MTRE OF THE LARYNX.'

Bv D. BRVSOX DEL.-WAN, M.D.,

rs-EW YORK.

In the light of important discoveries made in recent years

by such investigators as Ferrier, Charcot, Hitzig, and
others, the theory that there reside in the cortex of the

brain definite centres of muscular action, has slowly but

steadily gained a strong position in physiological science,

and has attracted the support of a large and constantly

increasing number of competent observers.'

Although, as tiie outgrowth of these studies, much has

been done to determine the motor centres of other organs,

general and special, the centre for the human larynx has,

lip to the present time, remained an unexplored field.

It will be the object of this paper, therefore, to call at-

tention to certain anatomical, physiological, and patho-

logical considerations, which, if they do not actually

prove, at least strongly suggest, the probability that such

a centre does exist, and, secondly, to indicate, as nearly

as may be, the precise location of this area.

I. In regard to the anatomical considerations, it has

long ago been shown that the cortical centre for the

lower limbs is in the region of the superior part of the

fourth frontal and the ascending parietal convolutions ;

that for the arms in the middle part of the ascending
frontal ; that for the face in the inferior part of the as-

cending frontal ; while that for speech occupies the

lower part of the third left frontal, toward where it joins

the ascending frontal.

By analogy, it would be natural to expect to find the

centre for the larynx in the vicinity of the centre for the

movements of the face and for speech.

As to its nutrition, this whole motor region, adjacent

to the fissure of Rolando, is supplied by one of the

branches of the middle cerebral artery. According to

Quain,' the main trunk of the middle cerebral artery

passes upward and outward to the fissure of Silvius, until

it reaches the Island of Reil, on the surface of which it

divides into four branches. The first branch is limited in

its distribution to the outer part of the orbital surface,

and the adjacent inferior frontal convolution. The sec-

ond branch supplies the posterior pait of the middle

frontal, and the chief part of the ascending frontal convo-

lutions. The third branch passes in the fissure of Ro-
lando to the rest of the ascending frontal and to the as-

cending parietal convolutions, and to the anterior part

of the superior parietal lobule ; and the fourth, lying in

the posterior branch of the fissure of Silvius, supplies the

inferior parietal lobule and the superior temporo-sphe-
noidal convolutions. Again, the cerebral arteries anas-

tomose but sparingly at their extremities, so that each

branch supplies, as it were, a territory of its own.* "All
of the nutritive arteries are end arteries,"' while some of

the smaller branches distributed to the cortex are also of

this nature.

II. Physiologically.—.^t a meeting of the Physiologi-

cal Society held in Berlin, November 23, 1883,° Dr.

Herman Krause stated that he had, in the laboratory ot

Professor Munk, investigated experimentally the supposi-

tion that the voluntary muscles of the larvnx would be
found to have a cortical centre, and had confirmed it. On
exposing a dog's larynx, and irritating a certain section

of the cortex by moderate electrical currents, he invari-

ably noticed the rise of the larynx, the movement of the

vocal bands to a position midway between expiration

and phonation, the rising of the palate, the contraction

1 Read before the Larj-ngological Section of the International Medical Congre^-

.

Copenhagen. .August 14, 1SS4.
' Of the practical value of a complete knowledge of the functions of the brali.-

cortex in the diagnosis of patholo^cal conditions of that organ, both medical a:K!

surgic.ll, it is not necessary here to speak. For a most graphic and interesting c ^

position of the subject in general in its relation to surgical diagtiosis, the reader i>

referred to the excellent work of Dr. I. I.ucas-Championniire, Paris, 187S, entitle,.

La Trepanation Guid^e par les Localisations Cerebrates.
3 Quain's Anatomy, vol. i., p. 379. * Ibid.

Coats* M.-tnual of Patholog\-. p. 414.
* Archiv fiir Anatomic und Pliysiologie, Physiologische Abtheilung
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of the constrictor pharyngis, and movements at the base

of the tongue.

That the part of the cortex in question was the centre

of the laryngeal movement was further confirmed by ex-

jieriments of extiq^ation, which were performed success-

fully on both sides in ten dogs.

The cortex was experimented on, first on one side and
then on the other, and after all the inflammatory sj-mj)-

toms had subsided, and the cerebral wounds were cica-

trized, or in process of cicatrization, it was found that

eight dogs had entirely lost the power of barking, and,

on attempting to bark, uttered either no sound or only a

hoarse whine. In the case of the two dogs which, after

the operation, continued able to bark, it was shown that

the excision had not been properly performed.

From these experiments it would appear that there is,

in the brain of the dog, a cortical centre for the muscles
of the larynx.

III. With the foregoing data at our command, the sig-

nificance of the pathological evidence offered by the fol-

lowing very rare cases is particularly striking.

Case I.—Male, aged sixty ; retired merchant ; family

history excellent, except for rheumatic diathesis. Has
always been very strong and healthy, of regular habits,

and strictly temperate in the use of alcoholics, but an
immoderate tobacco smoker. Since middle life has suf-

fered much from rheumatism, ?nd has rapidly accumu-
lated fat, but gives no history of any other diathesis.

Has also suffered from naso-pharyngeal catarrh. Is

right-handed. *In 1876 had a slight attack, attended with

vertigo, partial insensibility, and numbness, but without

any distinct paralysis. .\ year later was again attacked,

this time %vith well-marked hemiplegia. Although com-
plete insensibility was at no time present during the at-

tack, there was intense pain in the back of the head and
in the nose on the left side, numbness and impairment of
motion of the left arm, side, and leg, almost total inability

to swallow, and, finally, a remarkable change in the quality

of the voice, which, from having been full, deep, and so-

norous, was reduced to a cracked, piping, and uncertain
tone, which rendered its use almost impossible. Articula-
tion was also impaired, the patient for months afterward
being obliged to pronounce each syllable separately,
speaking slowly and with difficulty. There was at no
time or to any degree aphasia.

There was distinct ptosis, with paralysis of the left

side of the face and tongue, .\fter continuing two or
three days the general symptoms began to subside, be-
ginning with the leg, then the arm, and last of all the
face, and slow but steady improvement continued for

many months in all the above-mentioned conditions ex-
cept the voice. In this there was little apparent change
for some time, but by degrees it became more readily
controlled and less discordant, although the high-pitched
quality has continued up to the present time, together
with the loss of power and inability to force it. In 1SS2
a laryngoscopical examination showed the existence of
a complete paralysis of the left vocal band, the position
of which was, apparently, in the median line. The lar-

ynx was remarkably easy of demonstration, and the
diagnosis was afterward confirmed by Dr. Clinton
Wagner. Laryngoscopic examinations made at inter-
vals since 1S82, the last one on June 12, 1884, have
demonstrated no change in the position of the cord.
Kfforts made to determine the electrical "reaction of
degeneration '' have not, thus far, proved successful. To
summarize, in a case of common left hemiplegia, in which
pharyngeal and laryngeal paralysis were especially well
marked, all of the sym))toms have disappeared in regular
order except those relating to one set of muscles, namelv,
the laryngeal abductors of the left side ; and these have
continued paralyzed for a period of seven years.'

Case II.—Seguin' reports a case in which, with com-
mon hemiplegia of the left side without loss of conscious-

' Case I. has already l^cen reported in the New York Medical Journal.
• Transactions of the Neurological Association. 1877, p. 103.

ness, speech was much impaired by defect in articulation.
The paralysis passed away rapidly, but the power of
articulation was never wholly regained, the patient
never afterwards being able to control the pitch of the
voice, apparently from a lack of proper action of the
muscles of the pharjnx or larynx. No laryngoscopic ex-
amination was made. Later, the patient died from an-
other hemiplegia, this time of the right side and complete,
with absolute aphasia.

Autopsy.—Membranes and sinuses of brain normal.
Surface of third frontal convolution of the right side
yellow in color, with a tough elastic feel. This lesion,

extending through the gray matter, was about an inch
square and a quarter of an inch thick. The same change,
but to a less extent, was found in the same location on
the left side. The left middle cerebral arter}- was plugged
by an embolus at a point one-half an inch from its origin.

A spot of brain about one-half an inch in diameter, sup-
plied b)' this artery, was in a softened state.

"An interesting feature of the case," says Dr. Seguin,
" is in connection with the very localized lesion in the
right hemisphere and the first attack of hemiplegia, char-
acterized by slight and transitorj- paralysis of the limbs,

and by very great defect in articulation. Indeed, the
patient never recovered the full use of her vocal organs.
From this we may infer that the function of the "third

frontal convolution, on the right side in right-handed
human beings, is intimately connected with the muscles
governing the movements of articulation and phonation."
The diagnosis made in Case I. was, endarteritis of the

third branch of the middle cerebral arten,-. From the ref-

erence before made to the anatomy of the brain it is e^-
dent that the motor-centres supplied by this artery were
affected, namely, the centres for the leg, the arm, and the
face. That the larynx was also paralyzed indicates that

the motor-centre for the lar)nx was in the course of the

occluded vessel. The blood-supply of the region, gradu-
ally restored by anastomosing branches, first returned at

the terminal extremities of the anterior branch. Hence
i

the leg was first to regain its normal function, afterward
I the arm, and later still the face. That the laryngeal
centre was permanently paralyzed may be explained on
the supposition that the arterial branch supplying it was
an "end-artery,"' given off remotely from the distal or
terminal extremity of the main trunk, so that anasto-
mosis was not present, and its circulation could not be
re-established. That the same accident may have hap-
pened in Case II. is conjectured by the position of the

lesion found post-mortem upon the right side of the brain,

as well as by the marked similarity of the resulting symp-
toms. In reviewing the above several points are worthy
of especial mention :

a. The lesion was in both cases upon the right side of

the brain. Irritation of the corresponding part upon the
left side, in right-handed persons, produces aphasia.

b. In both cases the same muscular groups were af-

fected, and in apparently the same manner.
c. In both the general symptoms in the same manner

disappeared.

//. In both paralysis of the larynx was permanent.
Of course, while it must be admitted that upon a basis

so slender as that afforded by these two cases, unique in

the history of the subject, it is impossible to build any
certain and unimpeachable deductions. Still, in the light

of our present knowledge, and from the study of the con-

siderations herein adduced, anatomical, physiological, and
pathological, the following conclusions seem justifiable

:

1. That there is a cortical centre of motion for the

human larynx.

2. That this centre is in the course of the third branch
of the middle cerebral artery.

3. That it is toward the proximal end of this vessel.

4. That it is in the vicinity of the convolution of Broca.'

I East Thikti-third Street.

' The writer desires to express his indebtedness to Dr. M. Alien Starr, of ihi*
aly, for \-aluable assistance in the preparation of the above paper.
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TEQUIRITY AS A REMEDY FOR GRANULAR
LIDS WITH PANNUS.'

By DAVID WEBSTER, M.D.,

Uv object in this brief paper will be to call your atten-

tion, as general practitioners, to a remedy the use of

which has hitherto been confined, almost exclusively, to

the sjiecialist. Probably every physician residing at a

distance from the larger cities has encountered, at one

time or another, one or more cases of obstinate and in-

veterate granular lids with pannus, which have weaned

his patience and baffled his every attempt to cure them.

When possible, the general practitioner refers these cases

to the specialist, and is glad to be able thus to shift the

responsibility for their care. But not infrequently cir-

cumstances render such a disposition of the patient out

of the question, and the physician has to struggle along

with the case as best he may. After many months of

treatment with sulphate of copper, nitrate of silver, and

the various astringents, the eyes meanwhile getting no

better, but if anything, worse, the doctor gets tired of

seeing the patient whom he feels that he is not bene-

fiting, and the patient gets tired of going to see the doc-

tor, from whom he feels that he is receiving no benefit

;

so scientific treatment is abandoned and perhaps the

eyes are lost, or the patient becomes the ready prey of

the peripatetic vender of eye salves, eye-waters, and other

nostrums.

It is to such cases as these that jequirity is applicable,

and in many such cases its curative effects will be found

to be little short of the marvellous.

The remedy is not entirely free from danger, however,

and should always be used intelligently and with care.

Some of the most skilful ophthalmic surgeons, at home

and abroad, have lost eyes from its use ; but that was

when not so much was known of the effects of the drug

as at present, and when they were experimenting with

stronger solutions, and in many different kinds of diseases

of the eye.

I think if the physician will observe the following ruies

he will find the remedy efficacious, without being very

dangerous : i. Use the drug only in cases in which con-

siderable pannus exists. 2. Use nothing stronger than a

one-fourth of one per cent, solution. 3. Make the ap-

plication only once a day, and do not repeat it after the

characteristic inflammatory reaction begins to show it-

self.

Dr. G. W. Hale, .\ssistant House Surgeon of the

Manhattan Eye and Ear Hospital, weighed several of

the jequirity beans in my presence, and found that the

average weight of each bean was almost exactly one

grain and a fourth. If we use, then, one jequirity bean

to the ounce of water in making our infusion, we get

a solution of very nearly one-fourth of one per cent,

in strength. As the preparation is apt to become worth-

less after it has stood for more than a week, it has been

my practice to have it made up fresh for each patient,

and for this one jequirity bean, finely powdered and put

in an ounce of cold water, is sufficient. After standing

from four to six hours the solution should be filtered and

is fit for use.

The infusion should be applied very thoroughly. I

usually paint some of it upon the everted eyelids by

means of a little cotton twisted about the end of a small

stick, and then let the patient bathe the lids with the

rest of the infusion for five or ten minutes. This process

should be repeated once a day until the jequintic in-

flammation is produced. Generally only one application

is needed. The next day the patient will show more or

less general febrile disturbance, the eyes will be irritable

and watery, the lids more or less swollen, and the con-

junctiva covered with a thin whitish membrane.

As before stated, this condition being brought about,

' Read before the Medical Society of the Stale of N'ew York, February 3. >S85.

I do not repeat the application. If the symptoms are

not severe, I do nothing but have the eyes bathed from

time to time with hot water. If there is considerable

pain and a good deal of swelling of the lids, 1 apply iced

cloths and atropine. The inflammation subsides in a few

davs, and with its subsidence the granulations and the

pannus raj^idly disappear. If after a month or two the

improvement seems to have ceased, and the cure is im-

perfect, some vascularity of the cornea still remaining,

the application may be repeated with further benefit.

The remedy has been used in many cases in the Man-

hattan Eve and Ear Hospital, by my colleagues as well

as myself, and I have yet to learn of any case in which

we regretted having used it. Of course it does not cure

in all cases.

CtJtiical gcpv^rtiucut.

COCAINE IN GENERAL PRACTICE.

The more cocaine hydrochlorate is tried in general

practice, the wider is found to be its range of apphcability,

until now it bids fair to step into the front rank of thera-

peutical agents, elbowing opium, quinine, and the other

few indispensable drugs. It is, of course, of exceeding

value to the ophthalmologist, but it promises to be of

even greater value, because benefiting the greatest num-

ber in the hands of the general practitioner. The follow-

ing reports are corroborative of this prediction.

Jn dental practice.—Dr. B. W. Jones, of Vulcan, Mich.,

writes that he was called to see a lady suffering from pain

and hemorrhage consequent upon the extraction of a

tooth. The tooth had been removed three days previ-

ously, and had been broken in such a way as to require

considerable cutting away of the alveolar process to per-

mit of its extraction. ^\ hen first seen, the patient was

suffering intense pain and was very weak from loss of

blood. She stated that the pain and hemorrhage had

continued without remission for twelve hours. The

wound was inflamed and angry looking. A pledget of

cotton soaked in persulphate of iron solution was pushed

into tlie wound with the effect simply of increasing the

pain. The application was repeated a second time without

lessening the hemorrhage. The wound was then cleansed

of all clots, and some cotton wet with a four per cent,

solution of cocaine inserted into the opening. In less

than three minutes the pain ceased entirely, and at the

end of ten minutes, when the cotton was removed, it was

found that the bleeding was also arrested. The wound

looked clean, there were no clots, and there was no sen

sation on slight pressure. A second application was now

made, and the patient experienced no further inconveni-

ence.

//; venereal practice.—Dr. W. C. Wile, of Sandy Hook
Conn., sends the following note :

" I have had two cases

recently of chordee, accompanying gonorrhuja, in which

the trouble yielded readily to the soothing influence of an

injection of the hydrochlorate of cocaine. The first case

was one of those obstinate cases that we sometimes meet

with which seem to defy all treatment, and I had tried

almost everything in my eftorts to relieve. I gave this

man an injection of ten drops of the four per cent, solu-

tion diluted with thirty drops of water, working the fluid

along the urethral canal until all the mucous surfaces were

bathed in it, and allowing it to remain in contact with

them for a few minutes. From this time 1 had no fur-

ther trouble with either my patient or his chordee. In

the second case a similar result was obtained.

//; neuralgia.— Mr. W . B. Brown, of Bath, N. V., in-

jected hypoderinically five drops of a four per cent, solu-

tion for the relief of a paroxysm of neuralgia involving the

area supplied by the supraorbital nerve. The patient had

suftered for'several weeks from violent and long-continued

paro.\ysms,'\vhich could be controlled only by large and
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frequently repeated doses of morphia. The injection

was made deeply in the immediate vicinity of the super-

orbital foramen, with the result of cutting short the attack

within fifteen minutes. Since that time the trouble has

recurred but twice, and then in so mild a form as to re-

quire no treatment. Dr. Brown suggests a similar use of

cocaine in sciatica, in place of injections of chloroform,

which he has found of no value.

Ill teething of infants.—Dr. James Erwin Baker, of

Lancaster, Pa., praises cocaine for its quieting effect in

the peevishness of teething infants, and for its value in

procuring sleep in such cases not only for the baby, but

for its parents as well. He writes that he used the drug
in the case of his own child, who was cutting his first

teeth, and was very restless and irritable. A four per
cent, solution was rubbed on the mucous membrane
firmly by means of absorbent cotton. " After two appli-

cations, two minutes apart, the child ceased screaming,

went to sleep within five minutes, and slept for three

hours uninterruptedly." During the following day two
applications were made with the result of quieting the

child almost instantly, and without inducing any bad ef-

fects. .A. certain stiffness of the tongue was noticed after

the a]iplication, due probably to the anresthetic effect of

the drug. .\ whitenmg of the mucous membrane, caused
by the capillary contraction, was also observed. Dr.
Baker adds that the results obtained in this case suggest

the employment of cocaine in the diarrhcea due to the

reflex irritation from teething, and he proposes to try it

at the earliest opportunity.

As an inhalation in phthisis.—Dr. James E. Baker
writes further that he has used cocaine with happy effects

in phthisical cough. Five minims of the four per cent,

solution, with a like amount of chloroform, were dropped
upon an inhaler and thus taken at bedtime. In two cases
of this kind he succeeded in giving the jiatients a better
night and making them more comfortable than he had
been able to do by any other mode of treatment.

In operation for entropion.—Dr. Walter B. Johnson,
of Paterson, X. J., operated upon a man, seventy years
of age, for the correction of entropion by removing a
parallelogram of skin from the infra-ocular region. On
October iSth he operated on the left eye ;

•' used the two
per cent, solution of Aferks' hydrociilorate of cocaine,
dropping in si.x or eight drops every five minutes for fifteen

minutes, and although the patient complained of the opera-
tion hurting him, it was evident from his actions that
:he pain was not as severe as is usual in such cases.

On October 21st, the right eye of the same patient was
operated upon in the same manner, e.xcept that the cocaine
was used hypodermically ; three minims were injected be-
low the inner canlhus, and three minims below the outer
canthus. The operation was then proceeded with, and
upon its completion the patient said 'it did not hurt him
anything to speak of,' and he exhibited, during the opera-
tion, no evidence of pain."

Regarding operations upon the eye itself, Dr. Johnson
writes :

" Operations for removal of foreign bodies were all done
^yithout any pain whatever, when the two per cent, solu-
tion of .Merks. or the two or four per cent, solution of
I'oucar, was used. In most cases, however, patients com-
plaineil of smarting on the instillation of Foucar's solu-
tion. .\n operation for squint, one for iridectomy, one
for symblepharon, and a cataract extraction, were all

done, pain not being present, and tiie patient all the time
controlling his or her eye and keeping it in any position
directed by the operator.'
As a mydriatic.—Dr. H. P.. drove, assistant surgeon

to the Buffalo Eye and Ear Infirmary, sends an account
of the results of upward of a hundred observations made
by him of the mydriatic properties of cocaine. He used
solutions of the strength of one, two, and four per cent, in

his own and patients' eyes, and also in the eyes of rabbits.

He made his own solutions and found that they remained
clear for about two weeks, after which time a fungoid

growth appeared. This weakens the anresthetic power
of the drug, but does not apparently influence its mydri-
atic properties. As far as dilatation of the pupil goes,

a one per cent, solution acts as energetically as a four

per cent. Dilatation begins in from four to twenty min-
utes, and, with a one per cent, solution, reaches its maxi-
mum in thirty minutes ; it remains stationary for about
an hour, and then gradually diminishes, but does not
wholly disappear until the expiration of about fourteen

hours. With a four per cent, solution the maximum is

attained in thirty-five minutes, and the pupil does not

return to its normal size under twent)'-four hours. With
lour per cent, solutions there was partial paralysis of ac-

commodation, for the near point of acute vision receded
two inches. One curious fact observed by Dr. Grove
was the difference in time required for the dilatation of

the irides of different colors. In dark-brown eyes dila-

tation did not begin until the expiration of from ten to

twenty minutes, usually about fourteen. But when the

irides were blue never more than ten minutes were re-

quired. In ordinary cases, the writer thinks that cocaine

is an efficient mydriatic for ophthalmoscopic examina
tions, but where extreme dilatation is needed atropine

should be used. Dr. Grove notices the same fact that

was reported by Dr. R. McDonald, of Chelsea, Mass., in

a previous issue of The Record, as occurring in his

own person. He writes :
" In granular lids, with and

without pannus, I have used cocaine often, causing per-

fect anaesthesia to the application of the copper crystal.

As a rule, however, severe pain came on in fifteen min-

utes, and continued much longer than at those times

when the drug had not been employ^ed."

progress of l^ttccXical J'Cicncc.

Chorea Cured by Hvpxotism.—Dr. Beaunis reports

the cure of a case of chorea through the influence of

h3'pnotism. The patient was a girl twelve and a half

years of age, and was suffering from her fifth attack of

chorea. Dr. Beaunis had been informed by Prof. Bern-

heim of the result of hypnotism in a similar case, and de-

cided to have it tried. The result was that as soon as the

child was hypnotized all choreic movements ceased, and
when asked to write, instead of meaningless scrawls, her

writing was steady and legible. The seances were con-

tinued for some days, and the child was cured completely.

Pri.marv Tumors of the Soft Palate.—-At a recent

meeting of the Pathological Society of London, Mr.

Treves (London Lancet") exhibited two cases of primary

tumor of the soft palate. The first patient was a man
sixty-eight years of age. The tumor occupied the

whole of the left side of the soft palate. It was first

noticed eight months before the man came under treat-

ment. .\ precisely similar growth had been removed
from the same part of the palate, thirtj'-seven years ago,

by the late Mr. Luke. Mr. Treves ligatured the left

common carotid, and removed the growth, together with

the whole of the left half of the i)alate. The tumor had

been examined by Mr. Eve, and proved to be an alveolar

sarcoma. The mass was faintly encapsuled, and there

was no glandular implication. The patient made a rapid

recovery. The second patient was a man fifty-six years

of age, who presented a tumor the size of a chestnut on

the right side of the soft i)alate. It had been first noticed

two months before the man's admission into the London
Hospital. Afr. Treves ligatured the right common caro-

tid and removed the tumor as in the previous case. The
patient made an excellent recover)-. Mr. Eve had re-

ported that the tumor was an adenoid carcinoma. Afr.

Treves alluded to the great rarity of primary tumors of

this part. He had found isolated records of all forms of

connective tissue tumor in this region, of adenoid can-

cer, of so-called myomata, of vascular growths, of pure

papillomata, and of dermoid cysts.



l82 THE MEDICAL RECORD. [February 14, 1885

The Medical Record

A Weekly yoiirnal of j\Iedicine atid Siirgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Published by

WM. WOOD & Co., Nos. 56 and 58 Lafayette Place.

New York, February 14, 1885.

THE THIRTY-EIGHT STATE MEDICAL SOCI-
ETIES AND THEIR TRANSACTIONS.

We have before us an ominous pile of documents of

which the titles are " Transactions of the State Medical

Society of," etc., at the annual session in 1884. For

many years now, we have watched the gradual heaping

up of similar volumes, as they came in month after

month, until at last the genetic activity of spring became

crowned with the happy and complete parturiency of

winter. We have laid them away with respect and ten-

derness, enjoining for them the Nirvana of a complete

isolation and repose, which is the true immortality. Even
the gentle tlap of the dust-brush was proscribed. Now,
however, we fear that these quiet days are over. The
" Transactions " are increasing in number, doubling in

size, enlarging in scope, improving in typography, putting

on delicate tints of gray, and lavender, with stiff covers,

steel plates, and gilded tops. We have felt obliged to

peer into the heretofore virgin recesses between the

covers, and vicariously, through our literary critic, to

consult some of the articles there found.

The number of State Medical Societies is now thirty-

eight, viz., two in New York, and one in every other

State except, so far as we can learn, Nevada. The work

which these organizations are doing is unquestionably im-

proving in each successive year. This is shown not only

in the better quality of the papers read, but in the greater

unity and more agreeable social relations of the profes-

sion, as well as in the increased political and legislative

influence in which such work has resulted. This prog-

ress appears most decidedly marked in some of the

Western societies, the contents of whose Transactions is

generally of a better quality than that of many of the

Eastern and Southern associations, where one sees, un-

fortunately, too mucli evidence of old fogyism and the

" machine."

Every one who has had some experience in the matter

knows that it requires a great deal of skill and labor to

conduct a State medical society so that its meetings shall

accomplish the most possible good. Like all organiza-

tions in these days, it is liable to be captured and "run"

by a few who have a certain natural capacity for " affairs."

All such societies, to be sure, must be conducted mainly

by a few who have an aptitude for the work, and who are

willing to sacrifice some of their time in devotion to it.

And these individuals deserve prominence and considera-

tion for their services. The danger lies, however, in their

finally substituting too largely their own interests and

ambition for those of the society.

Another difficulty lies in satisfactorih' disposing of a

certain class of men who are always on hand with prolix

papers and tedious talk.

Looking over the two or three hundred articles which

appear in the various Transactions of last year, one is

forced to conclude that but a very small proportion of

them actually contribute to the progress of medical science

or art. Most of the papers are, rather, gossipy accounts

of personal experience, and expressions of personal

opinion which may or may not have value. We would

not, however, judge these contributions harshly, but are

quite aware that State Medical Societies have it as one

of their objects the relation of such experiences. Dr.

A. wishes to learn how Dr. B. treats diphtheria, what Dr.

C. gives in typhoid fever, and how often Dr. D. is per-

forming version or using the forceps. In this way he is

kept en rapport with his fellows, and an important object

in the meetings of medical societies is accomplished.

A good deal of time and paper seems often to be

wasted in presidential addresses', which ought in reality to

be simply messages directing the attention of the society

to the various measures which it should pursue. But the

old-fashioned oration, with its fine allusions to the nobility

of the medical calling, its illumined past and roseate future,

is something that custom has made part of a State

society's being, and any change must come slowly. Per-

haps, after all, it is a good thing to have the heroic and

poetical side of our too realistic calling occasionally por-

trayed.

The thirty-eight State Medical Societies will soon begin

their work, and we shall record, as fully as need be. their

proceedings. We confidently believe that when the year

is out the evidence of a progressive usefulness of these or-

ganizations will be plainly shown.

THE EXPECTATION OF SICKNESS.

We hear much of death-rates, but comparatively little

has been known or written about sick-rates, which, after

all, ought to interest the physician more.

Dr. CI. T. Campbell, in the February number of the

Popular Science Monthly, has called attention to the

facts which can be gained regarding this latter subject by

a study of the returns of benefit societies. This is par-

ticularly the case in England, where these societies are

under government supervision, and are obliged to make
regular returns. In America the case is different. Dr.

Campbell has, however, succeeded in collecting a good

many data regarding the Society of Odd-Fellows. This

is one of the oldest and largest benefit societies in

the country, it having been in operation for sixty-four

years, and its membership being about half a million.

This membership consists of healthy white males of

twenty-one years and upwards. From a careful study

of these records Dr. Campbell deduces the conclusion

that the death-rate of the average adult male population

is about 12.7 per 1,000. The actual mortality for the

whole United States as estimated in the last census was

about iS per 1,000. Dr. Campbell finds that on the

most favorable estimate the death-rate of the better class

of adult males in the tropical States is twice as high as it
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is in the temperate zone, being for the former 30 per

1,000, for the latter 15 per 1,000. If this is correct, it

seems incredible that the census estimate of 18 per 1,000

is not too Io«-.

Taking up, then, the subject of sick-rates, the follow-

ing table is prepared, exhibiting the death-rate and the

weeks' sickness per member among about four hundred

and fifty thousand individuals :

-Vorthem Slates
Central
Western
Eastern
Southern

Deaths in
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been ' received and weighed with caution.' In the case

of Carter z's. Baker, i Sawyer, 512, the presiding judge

laid down the following rule :
' The testimony of experts

is to be considered like any other testimony ; it is to be

tried by the same tests and receive just as much weight

and credit as the jury may deem it entitled to, when
viewed in connection with all the circumstances.' We
think this is probably as good a general rule as any

that could be adopted."

Mr. Lawson, in his work on " Expert and Opinion

Evidence," page 240, states the rule as follows :
" The

testimony of experts is entitled to the same credit ; is to

be tested by the same rules as are applied to the evi-

dence of other witnesses, and should have weight with

tjie jury according to their opportunities and qualifica-

tions, but it is not conclusive. . . . While many
courts speak disparagingly of some kind of expert testi-

mon)'—that with regard to handwriting, for instance

—

yet we think that all courts hold tliat the testimony of

competent medical experts is entitled to great respect

and consideration."

The case was, therefore, reversed on the point of im-

proper instruction in regard to expert testimony, and a

new trial cranted.

IXOCULATIOX OF TUBERCLE IN THE HUMAN-
SUBJECT.

The number of successful experiments made upon the

lower animals to demonstrate the inoculability of tuber-

culosis is so large as to leave no doubt concerning the

fact that the disease can in them be so transmitted. But

as regards man, the demonstration by experiment is na-

turally wanting, and although the evidence of clinical

experience in favor of the theory of contagion is sufficient

to convince most minds, there is, nevertheless, no such

overwhelming proof of this assumption as exists in the

other case. We do not remember to have seen recorded

hitherto any instance of direct inoculation in man that

could justly be regarded as a fact beyond all gainsaying.

But this missing evidence would seem now to have been
supplied by Dr. E. A. Tscherning, of Copenhagen, in a

case related by him in the Hospitah-Tideiide of Decem-
ber 17, 18S4. The subject of the report was a young
woman, twenty-four years of age, employed as cook in

the family of a certain Professor H. She was a strong

healthy girl who had never had a suspicion of any scro-

fulous or tuberculous aflfection, and who gave an unex-

ceptionable hereditary history free from the slightest taint

of tuberculosis. Professor H. died in July of last year

of pulmonary phthisis, after an illness of only five or

six months' duration. Toward the close of his life the

sputum, it is stated, was so loaded with bacilli as to consti-

tute almost a pure culture of these organisms in pus. .-X

few days before her master's death the cook broke a glass

which the patient had used to expectorate in, and ran a

small sliver into her left hand, receiving a punctured

wound on the palmar surface of the first plialanx of the

middle finger. Fourteen days later she presented herself

at Professor Studsgaard's clinic with what seemed to be

a commencing felon. Carbolized compresses were or-

dered, and at the end of weeks the finger seemed to be
better ; there had been no sujipuration. But at this

time a little nodule, scarcely half as large as a pea, was

felt in the subcutaneous connective tissue. During the

following week this remained stationery in size, but be-

came somewhat tender and was surrounded b)-an oedemat-

ous area. The nodule was now excised, and was found

to consist of granular matter lying between the sheath of

the tendon and the skin. The wound healed by first in-

tention.

At the beginning of October the patient again pre-

sented herself, complaining of pain on flexing the finger.

The subcutaneous connective tissue on the palmar sur-

face of the hand, as well as of the affected finger, was

swollen, but no distinct tumor on the sheath of the ten-

don was discoverable. A month later, however, a dis-

tinct thickening of the sheath of the tendon was to be

felt. Two cubital and two axillary glands were also en-

larged. An operation having been decided upon. Pro-

fessor Studsgaard disarticulated the middle finger at the

metacarpo-phalangeal joint, and dissected away the ten-

don with its thickened sheath as far as the middle of the

palm. The swollen glands at the elbow and in the axilla

were also removed. Examination showed the sheath of

the tendon filled with pale granulations. No pus nor

cheesy matter was to be seen, nor was there any disease

of the bones or joints of the amputated finger. The

granulations, hardened in alcohol and stained with picro-

carniine, when placed under the microscope were seen

to be composed of tubercles, with, in some cases, central

caseous degeneration, numerous large cells, and many
beautiful, in part, central giant-cells. The extirpated

glands looked to the naked eye as simply hypertrophied,

and free from pus or caseous matter. Under the micro-

scope large-celled hyperplasia, and here and there iso-

lated tubercles were found. In every section, either of

the sheath of the tendon or of the lymphatic glands,

nuriierous tubercle bacilli were seen lying either in the

giant-cells or at the edges of the microscopical points of

necrobiosis. The bacilli were usually isolated, but here

and there two or three were found together ; in many

cases they were seen to be provided with so-called

spores. These appearances. Dr. Tscherning states, were

the same as those observed by him in upward of thirty

other cases of localized tuberculosis. Unfortunately there

were no dogs at hand upon whom he could observe the

effect of inoculation, but the microscopical examination

sufficiently established the tubercular nature of the affec-

tion. This very interesting case would seem to fill a gap

hitherto existing in the study of tuberculosis between the

results of experiments upon the lower animals and the

evidence afforded by clinical experience in man.

DR. DELAVAN O.N THE INTER.NATIONAL CONGRESS.

The social element of large medical bodies is, perforce,

apt to remain unwritten, but Dr. D. B. Delavan has done

well in breaking the rule and giving, in a small octavo

volume, the " Social History of the Eighth International

Medical Congress," held in Copenhagen in August of last

year. Their i^^ajesties the King and Queen of Denmark

were not satisfied with opening the Congress, but re-

ceived, together with all the royal household at that time

in Copenhagen, the delegates in a most sumptuous man-

ner. The unparalleled hospitality of the Scandinavians,

the absence of conventionality at their dinners, the happy
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ubiquity of their " skaal," or toast of individual recogni-

tion at table, all attest the unbounded bonhomie of their

character.

When our Danish friends respond to oui invitation to

Washington in 18S7, though we have not royal palaces,

court jewels, and a court pageantry by way of entertain-

ment, let us not forget that what most interests foreigners

in the United States is the marked intellectual individual-

ity of American institutions and American scenery, than

which latter there is none grander in the world, and let

these be offered as social entertainment to our last year's

hosts with true American hospitality.

THE NEW YORK STATE MEDICAL SOCIETY:

The meeting of the New York State Medical Society

last week was in some respects a more notable one than

usual, for the Society succeeded in coming to an agree-

ment regarding the bill to establish a Board of Medical

Examiners—a consummation which should be a subject

for much congratulation. Medical legislation in this

country has been, and must for some time be, largely ex-

perimental and not always satisfactory. Xevertheless,

the general principle at which the Society's bill aims is

based on good sense and on experience in other lands

besides our own.

The number of members present was less than last

year, as would be expected. The number of carefully

prepared and meritorious papers was, however, somewhat

larger than usual, showing that the old Society has lost

none of her vigor. The scientific contributions would

be more symmetrical, however, if the ophthalmologists

did not feel the burden of the duty of paper-reading quite

so heavily.

Every year the inquiry is renewed why the State So-

ciety holds its meetings in the busiest month of the year,

and in a city so full of pneumonia haunted bedrooms and

dyspepsia-making hotels.

THE MADNESS OF McCULLOUGh.

Either the tragedian, Mr. John McCullough is sane and

should be so treated, or he is insane and should receive

such care as might restore him. At present, his mental

condition has become an affair for managerial trickerj'

and newspaper polemics, while the unfortunate sick man
himself is subjected to irritations which are anything but

curative. It is reported to us, and we believe the report,

that .Mr. McCullough is in the incipient stage of a grave

cerebral disease. Only the most judicious care will

ever enable him to act again. This he is plainly not re-

ceiving.

THE CHEESE B.\.CILLUS AND CHOLERA.

WEread the accounts of Dr. Deneke's discovery (Z'fw/.rc//^

Medizinische Wochenschrift) in cheese of a bacillus al-

most absolutely identical in form and mode of growth
with the cholera bacillus of Koch. Dr. Deneke made
his investigations at the Hygienic Institute at Gottingen.

The bacillus which he found in stale cheese is very

slightly different morphologically from the cholera bacillus.

It will not grow oir potatoes and in some other media
which favor the cholera bacillus but its development in

blood-serum, agar-agar, and gelatine is almost identical

with that of the supposed specific bacillus.

Pure cultivations, however, when injected into guinea-

pigs were harmless, while similar cultivations of the

cholera-bacillus in one case produced choleraic symptoms
and death. Dr. Deneke does not think that the cheese

bacillus and cholera-bacillus are physiologically identical

;

but it is apparent that his discovery makes it more difficult

to attach a diagnostic value to Koch's micro-organism.

glexus of the Mlcch.

Dr. E. C. Spitzka has resigned the Chair of Neuro-

.\natom3- and Physiology at the Xew York Post Gradu-

ate School.

A Death fro.m Xitrous O.kide Gas, administered by

a dentist in Paris, is reported.

A Medical Centexariak Dead.—Dr. Christopher

Columbus Graham, of Louisville, Ky., died on February

3, 18S5. He was one hundred years old last October.

Re.\ppearance of Cholera in Italy.—It is reported

that cholera has reappeared at Gaiita, Italy.

A New Modification of the Operation for Resec-

tion OF THE Stomach has been recently devised by Bill-

roth. He cuts the duodenum squarely off and sews up

the end. The cancerous part of the stomach is then re-

moved and the resected stomach sewed to the lower end

of the duodenum. A successful application of this method

has just been made.

Dr. Hltton, of Fergus Falls.—We learn with re-

gret that Dr. Hutton, of Fergus Falls, Minn., whose

vigorous presentation of the subject of diphtheria, from a

frontiersman's point of view, attracted some attention

last year, is himself suffering from the disease. Dr. Hut-

ton is contented with an application of nitrate of silver to

the throat, a chlorate of potash gargle, and stimulation.

ORTHOP.t:Dic.—The New York .\thletic Club has for

its seal a winged fool. Though beautifully proportioned

it is undoubtedly a club foot.

Qlack-s and Medical Wo.mex.—We have received

from A[. Putnam-Jacob; a letter upon this subject, which

we regret we have not space to publish in full. Dr. Ja-

cobi contends that the cause of the disproportionate

number of uneducated and irregular women-physicians

lies in the fact that the larger and better class of medical

colleges refuse to admit female students.

Sensory Nerves of the Lungs.—Mr. Edwin F.

Beckwith, of Columbus, O., writes us that he has demon-

strated the sensory nerves of the lungs with their ganglia

and terminations. -Vs the lungs, apart from the bron-

chial mucous membrane, have no sensory but only e.x-

cito-reflex nerves, .Mr. Beckwith has plainly accomplished

a considerable feat.

Symmetrical Gaxgre.ve.—A correspondent who asks

for the literature of this subject will find an article upon it

in the Boston Medical and Surgical Journal, January

16, 1S79, P- 76-
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Non-Restraint in Insane Asylums.—Dr. H. Wash-

burn writes us regarding this subject, and ventures the

opinion, based upon his personal experience, that Insane

Asylum Superintendents have not changed their views

regarding this matter of late, but have come to use re-

straint less because they have been better supplied with

attendants. This theor}', however, by no means explains

the fact that many Superintendents have openly declared

their disbelief in total non-restraint, and that in some of

the best equipped asylums cribs and other restraining

apparatus are still used. The plain facts are that many

Superintendents are too busy with the farm accounts, or

too pig-headed to learn what non-restraint can really do,

and how practicable a therapeutic measure it is.

Dartmouth Medical College.—The Dean of theCol-

lege, Dr. C. P. Frost, writes that there is no purpose on the

part of Trustees or Faculty to remove the College from its

present location. The project was conceived by an outsider.

The Schweninger Scandal has reached public pro-

portions, and the news is cabled that a hot discussion has

been excited in the Bundesrath over a proposition to pay

the new Professor 3,600 marks.

Schweninger has become the best advertised doctor

in Germany, and has, we are told, an enormous practice.

In his earlier years, while in Munich, he had a too eroti-

cally aggressive affair with a woman, for which he was

imprisoned, and subsequently expelled or dropped from

the medical societies. The reports now circulated of his

experience as a Don Juan, however, have, it is said, made

him particularly popular with the ladies.

Klein Mercilessly Annihilates Koch.—A cable-

gram announces that Dr. Klein read a report of the inves-

tigations made in India by Gibbes and himself, before the

Royal Society last week. He mercilessly criticised the

cholera bacillus theory of Koch.

A CANDID CORRESPONDENT of a leading Western medi-

cal journal writes : "I do not want your journal, espe-

cially if 1 have to pay for it ! With as much respect as

I can have for an)' one engaged as you are, I subscribe

myself, etc." Such are the interruptions into the riotous

ease of the medical editor's life.

Dr. E. a. Gatchell, of Asheville, N. C, writes

:

" Following the Appendix to Parkes' Manual I mis-

stated the distance between Aiken and Atlanta, the

true distance being 1S8 miles. By some inadvertence .

also, in the second mention of the winter precipitation at

Asheville, I gave it as 13.5 instead of 9.5 inches; the

annual precipitation being, at Asheville, 40.2 ; at Aiken,

55.0 ; Atlanta, 62.7 ; and Jacksonville, 65.5 inches."

Religious Newspapers and Quack Advertisements.

—The English medical journals are beginning to call at-

tention to the present extensive prostitution of religious

journalism to quackery. The Lancet says :
" Some of the

best friends of religious newspapers, and even of mission-

ary journals, are becoming seriously scandalized at the

growth of the advertising of quack medicines in their

columns. The feeling of disgust is not confined to the

medical profession ; nor, we must admit, is the scandal

of quack advertisements confined to the class of i)apers

in question. But the scandal is most striking and most

unseemly in them. When a man sees in his religious

newspaper an advertisement of a man or a medicine as

pretending to cure a disease in his child or his wife be-

yond the bounds of the medical art, the pretension being

backed perhaps by a great name, he is apt to yield to the

temptation, and when the coarse pretension is refuted by

the death of the patient, he has a sense of injur)'."

New York Polyclinic.—The number of practitioners

who have thus far studied in the Polyclinic as members

of the class is 463. The attendance for the present ses-

sion is twenty-five per cent, in excess of any former year.

Medical Society of the State of New York.—On
the last page of our report of the proceedings of this So-

ciety (February 7, 1885), it was said that "County So-

cieties " were requested to hold their annual meetings

" in other than the first three months of the year." It

should have read only within the first three months—that

is, January, February, March. Dr. Low read a paper

on " Ovariotomy," etc., not Craniotomy. Dr. Sawyer

was unable to attend, and Dr. Jacobi, of New York, pre-

sided at the meeting on Wednesday evening. For these

and other errors, the telegraph operators must take a

share of the

Security for Doctors' Bills.—Four physicians of

Hart County, Ga., have signed and published a card, stat-

ing that all persons desiring professional services who have

not heretofore paid their medical bills promptly must give

some guara'ntee that their bills will be paid as they fall

due. Tenants who have no real estate or other propertv

which is a good security for the payment of their bills

must obtain orders from their landlords, who will become

responsible for the payment of all bills made by tenants.

Commissioner Charles F. Peck on Child Labor
IN New York.—Mr. Peck finds that nearly one-third of

the 1,685,100 school-age children in this State do not

attend school ; that the system of child labor exists in

this State in its worst forms ; that the compulsor)' educa-

tion law of the State is, to all intent and purpose, a dead

letter ; that the moral and mental conditions of child

wage workers are of a low standard ; that the sanitary

condition of a large number of the mills and tenement-

house factories, in which children are employed, is a dis-

grace to civilization, and that the proper safeguards to pro-

tect employees from accident by machinery, or their

lives from jeopardy in case of fire, are sadly insufficient.

His remedy is compulsory education.

Voluntary Sanitary Organizations are now the

order of the day in this city. Besides the Sanitary League,

various Ward Associations are being organized. One of

the most active of these is the Tenth Ward Association,

which is starting a sanitary lodging-house where the tramp

is obliged to wash and sleep in a night-shirt.

Dr. Theodore R. Varick will read a paper on "The

Protective Treatment of Wounds," at the next meeting

of the New York County Medical Association, on Mon-

day evening, February 16th, at the College of Physicians

and Surgeons.

Presbyterian Hospital Clinics.—Regular Saturday

clini ;s will be held at the Presbyterian Hospital, Seven-

tieth Street and Madison Avenue, commencing at 2.30

o'clock. The surgical clinic will be in charge of Dr.

George F. Shrady, and the medical clinic will be con-

ducted by Dr. A. H. Smith. Advanced students and

practitioners are invited.
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The British Army in Egypt under General Wolseley

is suftering from a severe type of typhoid fever. The

etiology of the disease is obscure, as the water used is

good and there are no unsanitary cities or towns where

it could be contracted.

Misuse of Official Position.—We have before us

the engraved copy of a letter from the Commissioner of

Health, of Baltimore, certifying to the merits of a secret

cough nostrum. When a physician lends his name to

such purposes, he not only does public injury, but he

destroys his professional standing. We can but hope that

Dr. Stewart has been himself imposed upon.

The Corset.—Dr. Samuel W. Francis says that if

women spelt corset with a " P " (Corpset !) they would

live longer and there would be fewer physicians.

Free ATedicine at Atlantic Cit\'.—W'e are cred-

ibly informed that it is a common practice among the

physicians of the well-known health resort, Atlantic City,

N. J., to treat the boarding-house and hotel-keepers with

their families free of charge on the very distinct under-

standing that in the summer their guests will be sent to

the accommodating physician. The competition is so

brisk that this practice has reached unhealthy limits. It

is not elevating and smacks unpleasantly of pure busi-

ness. We trust that the County Society will examine

into the matter and try to correct the abuse.

Mercy Hospital, Big Rapids, Mich.—It is a ques-

tion whether, in publicly advertising the needs of this

apparently e-vcellent hospital, it is necessary or in good

taste for the medical staff to figure so largely as they do.

The hospital has one hundred beds and treated seven hun-

dred and forty patients last year.

The Homceopathic Medical College for Wo.men

IM New York City.—We are asked to correct a state-

ment which we n;ade regarding the "shorter and cheaper

course " which the above College has heretofore offered,

as compared with that of the regular medical school.

Our statement was correct for the past, but we take

pleasure in stating that with the present year the course

in question has been made compulsory for three years.

We trust that this may help to lessen the number of

women quacks, but we very much doubt it. It may be

laid down as a general rule that whenever a poor medi-

cal college feels particularly poor, it opens its doors to

women. It is applauded as liberal and gets a few more

students.

" English as She is Spoke."—The following choice

specimen of English is said to have been copied, verba-

tim el literatim, from the notes of a clinical lecture made
by a student in one of our medical colleges : ".Straned

himself and spit of a brite red collor. Have you had

any feaver or nite swets ? No. Very little e.xpanshun

of scapular on rite. P'isical examenashun, e.\agerated

breading, herd fricton sounds. Herd snores valves. Fi-

brous teases. Cant be cured but can be sent to niex-

ico."

New York Infant Asylum.—Dr. !:. C. Wendt has

been appointed pathologist, with a seat on the Medical

Board, to the Maternity and House of Reception, vice

Dr. \Vm. H. Welch, resigned.

Bacilli in Chains. — A correspondent humorously

writes :
" I am delighted to find in The Medical Record

of to-day, p. 128, second column, that ^ Micrococci m
chains ' have been found ' I hope they will be kept in

chains and for a long time. If the other silly bacilli

could share the same fate, how nice it would be I I

suppose we shall have bacilli soon for all the different

kinds of fractures and dislocations, and also for color

blindness ? What a beautiful sight, all these different

bacilli, on exhibition, each having his own little cell.

Even when the dear things are dead, they would make

such a nice pretty collection, stuffed and labelled, and

placed in glass cages ! The dear little things !

"

Druggists as Lieutenants.— .A bill has been intro-

duced into the House of Representatives (H. R. S017)

providing that the apothecaries in the army and navy

shall receive a commission, those of the army to have the

relative rank of second lieutenant, those of the navy to

have the relative rank of ensign. These commissioned

pharmaceutists are not to be in the line of promotion.

The scheme of the bill is neither a necessary nor a wise

one, and it will undoubtedly fail.

The Legal Status of Antiseptic Surgery.—In

Germany, according to the Philadelphia Medical Times,

the papers report a recent case where a physician used

the old methods of treating wounds instead of the mod-

ern antiseptic dressings, and the patient died under cir-

cumstances making it probable that if a different treat-

ment had been adopted his life would have been saved.

The physician was sued for malpractice, and convicted,

the court holding that " every practitioner should keep

himself informed on the accomplished progress of science,

and have an exact knowledge of modern systems of treat-

ment."

A Hospital in the Adirondacks.— .\ correspondent

of the Boston Medical and SurgicalJournal writes that

there has been established a Sanitarium at Saranac vil-

lage in the Adirondacks. It is intended for the poorer

class of consumptives, and the sum of three dollars a

week is charged for board. The remaining exi)ense is

to be made up by the contributions of charitable people.

The Inventor of the Hypoder.mic Syringe, Dr.

Wood, died recently at his residence in Edinburgh.

St.-vte Medical T^xaminers in Pennsylvania.—The

bill for the creation of a State Board of Medical Examin-

ers and Licensers, which resembles somewhat the Illinois

bill, has been considered by both the Philadelphia County

Medical Societies (regular and homceopathic). It has not

been fully a|)proved by either of them, the piincipal

diflTculty being in regard to the representations of the

different schools of practice on the Board. Several of

the other County Societies of the State have approved

the bill.

Drs. S. Weir Mitchell, Charles K. Mills, and H.

C. Wood have been appointed Consulting Physicians to

the Insane Department of the Philadelphia Hospital.

American Medical Diplomas for the English.—
The Hospital Gazette and Students' Journal is authorit)-

for the following extraordinary statement: 'The

authorities of the University of Vermont, United States,

have announced that they will grant the l\t.D. degree
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to British registered medical practitioners of good stand-

ing who pass a satisfactory examination in medicine,

surger\', and midwifery. No residence is necessary,

and the examination may be passed in three days. The

fee for the examination is only _^6. The first examina-

tion under these regulations will take place in June

next, and I have no doubt that a goodly number of

English practitioners will be induced to take a trip to

the States in order to obtain the legal right to assume the

title 'M.D.' Hitherto Brussels has enjoyed almost a

monopoly in granting the M.D. to EngUsh practitioners,

but in future it will find Vermont a formidable compet-

itor for the English guineas." We believe that friends

of the college in question will regret that it has gone into

a purely money-making business like the above.

THE SIMS MEMORIAL FUND.

To the Medical Profession and Others throughout the

World:

The great achievements of Dr. J. Marion Sims call

for some more lasting testimonial than obituaries and
eulogies. To him medical science is indebted for much
briUiant and original work, especially in gynecological

surger}'. Those who have been benefited by his teach-

ings and new operations, and such as have had the direct

advantage of his personal skill are among the first to

recognize and acknowledge this debt.

To him is due the honor of giving the first strong im-

pulse to the study of gynecological surgery in America.

It is believed that the medical profession everywhere,

the vast number of women who owe their relief from

suffering directly to him, and those who realize the

benefits he first made possible, will gladly unite thus to

honor the man through whose original and inventive ge-

nius such blessings have been conferred upon humanity.

At the suggestion of many friends, therefore, the sub-

joined committee has been organized, and it is proposed

that a suitable monument be erected to his memorj' in

the city of New York.

To this end the active co-operation of the medical

profession and the many other friends of Dr. Sims

throughout the world is respectfully solicited. Contribu-

tions of one dollar and upward may be fonvarded to the

journal which has been constituted the treasury of this

fund

—
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Low Temperature in Disease.— Extremely low

temperatures are met with under several conditions :

Drunkenness, with exposure, illustrated by the well-au-

thenticated case of Renicke, in which recovery took

place after a temperature of 76" F. In mania (particu-

larly of old people), in melancholia, and in progressive

paresis, temperatures as low as 74f° Y. have been re-

corded. In injuries and disease of the cervical part of

the cord a decided reduction has been noted, although

more frequently there is an elevation of temperature.

The lowest rectal temperature on record is 735° F"., in

a case of limited hemorrhage into the medulla. Tl.c

man lived twenty-four hours after, and the temperatuK

did not rise above S2-p F.

—

Canada Medical and Sui -

gicalJournal, November, 1884.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 5, 1885.

FoRDVCE Barker, M.D., LL.D. (Edi.v.), President,

IN THE Chair.

The evening was devoted to the addresses of the retiring

and of the incoming Presidents. Dr. Barker's valedictory

has already appeared in the columns of The Record for

February 7th, and the inaugural address of Dr. A. Jacob:

appears in the columns of this number.

There were seated upon the platform : Weir Mitchell,

Af.D., and Theophilus Parvin, M.D., LL.D., of Philadel-

phia
; John S. Billings, M.D.,LL.D. (Edin.), of Washing-

ton ; George B. Shattuck, M.D., and James R. Chadwick,

M.D., of Boston
; James .Anderson, M.D., ex-President,

and Alfred C. Post, M.D., LL.D.
.\t the close of Dr. Jacobi's address, Dr. Chadwick

presented a photograph of Oliver Wendell Holmes, ac-

companied by the following letter addressed to Dr.

Barker :

an open letter.

Boston, February 4, 18S5.

My Dear Dr. B.-vrker : You must allow me to join

my best wishes to those of the friends who wiil surround

you as you take leave of the office which you have filled

so ably and happily.

I trust that you have not forgotten the day when you
were with us at the opening of our Boston .\[edical Li-

brary. I know full well that we remember your presence,

and how much it added to the pleasure of the occasion.

Our Library .Association, I hardly need tell you, has

proved eminently successful— I want to say because you
smiled upon its birth, but I dare not, for you have smiled

upon a great many births, not every one of which, per-

haps, has had the good fortune of the infant institution

which you joined us in welcoming.
You may have learned some of our secrets during that

visit, who knows ? There are sparks of intelligence still

left among us. .\t any rate, ever since you left Boston
we have kept an eye upon you. As soon as it was
learned that you had been spending some little time here,

you were made President of the New York .\cademy of
Atedicine. As soon as you got back, for some reason,

the .\cademy took a new start and has been flourishing

ever since. All my informants agree about the fact, and
they add that it is due to your own faithful administra-
tion and energetic efforts.

We of Boston congratulate our brethren of New York
that they have had the great advantage of your services

during these last eventful years. The gratitude of tiie

medical profession will keep alive the memory of its

benefactors. We must trust the future for its vis a fronle,
but in the broadest and loftiest period of progress the

leaders will look back to the days of up-hill work when
you, our honored friend, lent all your vigor to that -'is a
tergo which they will feel pressing them forward to larger

and higher achievements.
Pardon me for addressing this open letter to you.

You can retire " to blush unseen," while some friend is

reading it, if it is thought worthy of that honor.

Always faithfully yours,

Oliver Wendell Holmes.
To Fordyce Barker, M.D.,

President of the New York Academy of Medicine.

The Discoverer of Diapedesis.—The discovery of
the diapedesis of blood-corpuscles has always been at-

tributed to the late Professor Cohnheim. .\r. Cornil re-

cently put in a claim for a French scientist, Af. Dutrochet,
who described this process in his work on the microscopic
structure of animals and vegetables published in 1824.

NEW YORK PATHOLOGICAL SOCIETY.

Anniversary Meeting, January 14, 1S85.

(Concluded from page 164).

George F. Shrady, M.D., President, in the Chair.

Dr. W. M. Carpenter presented, in behalf of a candi-

date, a specimen of cancer of the intestine.

It was referred to the Committee on Microscopy.

Dr. W. Gill Wylie presented

ELEVEN specimens REMOVED BY T.\IT'S OPERATION,

with a brief history of fourteen cases. [See page i6i.]

Dr. Putnam-Jacob I referred to a case in which the

patient was operated upon in Philadelphia, for dysmenor-
rhcea, and one ovary removed. She recovered from the

operation rapidl)-, but her suffering was precisely the

same as before it was performed.

Dr. E. C. Wendt had seen three or four cases of hys-

teria, supposed to be of ovarian origin, in which the

ovaries with the tubes were removed, but without afford-

ing relief in a single instance. In each case tiiere was
cystic degeneration of the ovaries. As for the matter of

the occurrence of small cysts in the ovaries, it was so

frequent that he did not think it was of much patholog-

ical significance. Cystic degeneration of the ovaries, in

animals, was exceedingly common.
Dr. PuT.v.-iM,-jACOBi regarded the accompanying con-

ditions, inflammatory in character, as more important

than the cystic degeneration of the ovaries.

Dr. Wendt was of the same opinion.

Dr. Wvlie said that in these cases the cysts were

much more numerous than usual ; so much so that the

entire ovary was commonly occupied by cysts. He had

not yet seen a case of marked hystero-epilepsy in which

this operation had been performed, and the ovaries were

not especially cystic, when compared with the average

cystic degeneration of these organs ; whereas, in cases

in which there was no hystero-epilepsy or hysteria, there

were no cysts.

In most of the cases he had given, the patients were

operated upon for the relief of pain, and while, without a

single e.xception, there was evidence of old pelvic peri-

tonitis, he regarded it as secondary to the disease of the

tubes.

Dr. Coe regarded it as important to notice whether

the cysts were peripheral or central. If simply central,

it did not signify very much ; but if the ovary was cystic

throughout, that fact was very good evidence that there

had been such an increase of interstitial tissue that the

cysts had not been able to reach the periphery, and had

been confined to the central part of the organ. It was

this condition only which, strictly speaking, should be

called cystic degeneration of the ovaries.

sarco.ma of the lower jaw.

Dr. John A. Wyeth presented the patient upon whom
he had operated and removed the speciiuen presented to

the Society at the last stated meeting. [See Medical
Record, January 25, 1885, p. iti.]

No interdental apparatus had been worn by the patient,

and yet the jaw was on a direct line.

The Society then went into executive session.

Early Rising for Literary Workers.—Rev. .Mr

Haweis, an English writer of some note, says :
" Morning

literary work is usually characterized by freshness, con-

tinuity, grasp, and vigor ; night-work by fever, excitement,

and less condensation. This I believe to be the rule ;

and with exceptions, in s|)eaking thus generally, it is ot

course impossible to deal." If this view is true, and we

are inclined to believe it is, we can recommend doctors

to adopt it. It would be a desirable thing to secure more
" continuity, grasp, and condensation ''

for medical writ-

ings.
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OUR LONDON LETTER.
[From our Specbd CorrespondenL)

THE DEBATE ON BACILLI AND THE PATHOLOGY OF
PHTHISIS AT THE MEDICO-CHIRURGICAL SOCIETi'
SPEECHES BY SIR ANDREW CLARK, DRS. GREEN, WILSON
FOX, AND MOSCOW DEATH OF DR. BAXTER.

London, Januan- 17, 1SS5.

A ^'T:RY interesring discussion on the tubercle bacillus

and the patholog)' of phthisis is at present going on at

the Medico-Chirurgical Society. It was opened at the
beginning of December by Dr. Percy Kidd, who read a
paper on the " Distribution of the Tubercle Bacilli in the
Lesions of Phthisis." Dr. Kidd supported Koch's views
on the whole.

In the discussion which ensued Dr. Creighton ques-
tioned the validity of Koch's method, which was defended
by the next speaker, Dr. Theodore Williams.

Sir Andrew Clark said he could not concur in the
statement that the bacillus was sufficient to explain all

the lesions of phthisis. He defined phthisis as the as-
semblage and progression of states associated with or de-
pendent upon ulcerative or suppurative destruction of
more or less circumscribed non-malignant deposits or
consolidations of the lungs. Under this definition would
also fall chronic interstitial pneumonia or fibroid phthisis,

for ulcerative or suppurative destruction of tissue oc-
curred, together with symptoms which could not be dis-

tinguished from those of ordinary phthisis, and yet in the
lesions no bacilli could be found. No bacilli were found
in some cases of acute miliary tuberculosis; and, fur-

ther, in some cases no bacilli were to be detected until

softening had taken place. These facts led him to doubt
the casual relation of the bacilli to phthisis.

The discussion was resumed on Tuesday last, January
13th. Dr. Kidd's specimens were again on view, and
speeches were made by Drs. Hermann Weber, T. Henry
Green, Wilson Fox, and Moxon. Mr. Watson Cheyne
also spoke and gave a very instructive demonstration of
the bacilli of tubercle, and the methods of cultivating

them. Numerous specimens and photographs were also
shown by Mr. Watson Cheyne.

Speaking broadly, it may be said that at the debate of
last Tuesday all the speakers avowed more or less alle-

giance to Koch's views—some almost unreservedly.
Dr. T. Henry Green said Dr. Kidd's paper was another

addition to the facts already in our possession which
tended to show that bacilli were present in all those pul-
monary lesions we regard as phthisical, and absent in

those which are not phthisical. He suggested that we
might define clinical pulmonary phthisis as including
all cases of pulmonary consolidation in which the three
following characters were present : i, Distribution more
or less apical ; 2, tendency to undergo softening and dis-

integration
; 3, possession of infective properties and

hence of a tendency to spread.

This definition excluded many chronic lung diseases
sometimes considered phthisical, but he thought this clin-

ical and pathological distinction between pinhisical and
non-phthisical forms of lung disease was justifiable ai)art

from any question of bacilli. It was also, he believed, in

complete accord with Koch's discovery. The unity of
phthisis seemed to be established by the observations of
those who had worked on the subject. For his part, he
doubted the existence of non-tubercular apical consolida-
tions.

Dr. Wilson Fox said the characteristic bacteridia had
been found in nearly every form of tubercle, and in pus
proceeding from tubercle, and so far the evidence in favor
of Koch's views was strongly confirmatory. The failure

to find bacteridia in some cases would not destroy the
phthisical nature of the disease, for one would not expect
to find the active agent in all cases. Leyden had pointed

out that the fallacies of the histology of the sputa in re-

lation to the bacilli were more numerous than surrounded
the older methods of investigation. Tubercle was an in-

oculable disease and almost nothing else is so inoculable.

Che)Tie and Dawson Williams had proved by experiments
that tuberculosis could only be obtained by the inocula-

tion of specific material. Diseases due to bacteridia were
mostly contagious, but it would be a grave step to assert

that tubercle also was contagious. The evidence to prove
that tubercle was contagious in man was of the most
difficult kind. Dr. Wilson Fox said he thought that, al-

though the evidence in favor of Koch's views was so

strong, yet looking to the constant change in our views

on phthisis, and seeing how the pathology of tuberculosis

has bienniall}', triennially, or quinquennially been swayed
by histological dogmata, it would be well if we waited

before definitely accepting all that the new views im-

plied.

Dr. Moxon said he had long held the opinion that all

phthisis was the same disease, and had done so from an-

atomical considerations. He had long observed that tu-

bercle was always spherical, and thought there must be
some reason for this. In masses of tuberculous growth,

the periphery was living and the centre was dead. He
had compared them to fairy rings though he did not mean
much by the term ; it was almost poetical. He thought

we had now revealed the factor which makes phthisis one
and the same thing. He believed Koch was right. But
nevertheless we could not expect to always find a bacil-

lus in the sputum at any stage and in even,- case of

phthisis. The hfe of a tubercle was not equal in duration

to that of a case of phthisis. Three ntonths was about
the duration of the life of a tubercle ; that of phthisis

might be twenty years. He said he had come to the

conclusion that phthisis was a compendium of every dis-

ease in pulmonary pathology excluding cancer and in-

cluding embolism. Pregnancy, heart disease, and, in
j

fact, all venous conditions disfavored phthisis. Hence
j

tubercle did not usually exist in the region of the Pac- fl

chionian bodies, never occurred in the liver, but was I'

common at the base of the brain. We could explain

much by considering the delicate conditions requisite for

the growth of the bacilli. The life of a parasite was not

so easy as it seemed at first sight to be. The aphis of a

rose did not live in a westerly wind. So, though we
might catch tubercle bacilli at every moment, yet a favor-

able soil might be wanting.

I^ast week I recorded the death of an eminent ph\ -

sician. Dr. Herbert Davies. I regret to have now to
;

register tliat of Dr. Buchanan Baxter. Dr. Baxter was ;

not so well known as Dr. Davies, and cannot be said to '

have attained equal eminence, but he was as yet only a

30ung man, comparatively speaking, and there is ever)-

prospect that he might have made a considerable mark
had death not taken him from us. A distinguished gradu-

ate of the London L^niversity, he became Assistant

Physician to Kings College Hospital, and succeeded Dr.

Garrod as Professor of Materia .Medica. He also be-

came examiner in the latter subject at the University,

and edited Dr. Garrod's well-known manual. He also

edited " Rindtleisch " for the New Sydenham Society.

He won considerable repute some ten years since by

writing some special scientific reports for the Privy

Council.

TOLER.^NCE OF LARGE DOSES OF POTAS-
SIUM IODIDE.

To THE Editor of The Medical Record.

Sir: I report the following case as an instance of large doses

of the iodide of potash continued for four months, the

patient thriving on the medicine, and gaining in tlesh and
strength daily. The case is peculiar in other respects also,

in that, although there was no history of syphilis, and

scarcely a symptom, still the rapidity with which the

lesions disapi)eared under specific treatment appeared

almost miraculous. Airs. W applied for treatment
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for skin disease on July 3, 1884. Historj' as follows :

American : aged fifty-four ; married to second husband
;

four children living, and all healthy ; three by first hus-

band, and one by second. Patient is a short, spare

woman, seemingly quite emaciated and weakened by dis-

ease. Twelve years ago she began to be afflicted with

the disease for which she applied for treatment, and for

which she has been treated off and on ever since, at

times receiving some benefit, but more often none. At
the time stated, twelve years ago, abscesses, simulating

furuncles at their commencement, began to form on her

lower legs over tibia, and on her chest over sternum.

These abscesses pursued a very slow course, it some-
times (and generally) being months before they opened,
and as many months and more before the discharging

sinuses left by them completely healed. During their

evolution there was great pain, and even when they had
opened, and a free exit was formed for the pus, the pain

still continued, more especially at night. Six years alter

their first appearance on her legs and chest, the same
peculiar abscesses made their appearance on her fore-

head, and not only increased her discomfort bv the greater

pain produced by iheiii in this situation, but by the dis-

figurement compelled her to live entirely within doors.

On July 3d, when I first saw Mrs. \V , there were
visible two discharging sinuses on right leg over tibia,

near the ankle ; two ulcers on forehead, very close to

margin of the hair ; and one cold abscess on crown of

head, which ditlered from previous abscesses by so far

having given rise to no pain ; besides numerous and de-

pressed scars on both legs over tibia, on chest over ster-

num, and on forehead ; in fact the latter had the appear-
ance of one large cicatrix, the abscesses having been so

numerous that scarcely a healthy piece of integument
was to be detected. Upon further examination found
heart and lungs normal; urine, sp. gr. i.oii, acid, pale,

with no sediment, and a slight trace of sugar by bismuth
test ; appetite poor ; bowels constipated. Patient stated

that she passed large quantities of urine, especially at

night. Reserving my diagnosis, I put her upon Wyeth's
elix. iron, quinine, and strychnine before meals, and tr.

valerian after meals ; morph. sul|)h., q. s. for relief of

pain. On July 17th patient had quite a severe attack
of cholera morbus, and treatment ceased until July 23d,
with the exception of the application of Martin's rubber
bandage, which, thinking it might possibly ease the pain,

I had ordered on July 14th. On July 25th, finding there
was great pain on pressure over the shins, and the hyper-
secretion of urine having ceased (sp. gr. 1.020, acid, no al-

bumen, no sugar), I decided upon a radical change in the
treatment, and began the administration of the iodide of
potash in increasing doses. I ordered lor her the follow-

ing preparation :

IJ . Potass, iod 3 j.

Aqua; q. s. ad. f | j.

Beginning with eight drops, representing grs. viij. of
the iodide, t. i. d., 1 increased the dose by one drop
(gr. j.) daily, until she reached the maximum dose of
thirty drops, representing half a drachm of the potassium
iodide, after each meal (t. i. d), in half a glass of water.
On August 2d Mrs. W was taking grs. .wj., t. i. d.,and
the pain in limbs had to a large extent ceased ; the ab-
scess on occiput had inflamed, and was slightly painful.
On August 3 I opened this abscess, evacuating probably
half an ounce of thick, creamy jnis, and dressing with
carbolized cotton (absorbent) compress. On August
13th, ten days after the opening of this abscess, and
nineteen days after the first dose of the iodide was taken
(grs. XX. being the regular dose at this date), all pain had
ceased, the abscess on the crown of head had s'opi^ed
discharging and was healed, and sinuses on leg likewise.
The only remaining lesions were the two ulcers on fore-
head. Believing that these were prevented from cica^
trizing by the irritation produced by Mrs. W's bang, I

(Prescribed ung. zinc, oxid., to be applied on cotton

:

and, on August 20th, I found that I was right, and that

they too had healed. Mrs. W now continued taking
her regular dose of twenty grains of iodide of potash
thrice daily (with the addition of a dessertspoonful of
Wyeth's elixir of gentian, with the tincture of the chloride

of iron, before meals, from August 20lh to November
ist, occasionally, and for two or thiee weeks at a time,

increasing the dose to 3 ss. t. i. d. On November ist

Mrs. \V , having had no symptom nor manifesta-

tion of her previous disease since August 20th, was
discharged, to all intents and purposes, cured. 1,

however, advised her to continue the iodide for an-

other month, which she has done. On December ist I

gave her a prescription for pil. hydrarg. bichloride

(gr. ^), to be taken after meals, and continued the tonic

before meals. Patient has now gone South to spend the

winter months.
This is an instance, most positively, of the toleration

of large doses of the iodide of potash, an average daily

dose of one drachm being taken for a period of four

months, with no symptom of gastric irritation, but, on the

contrary, the appetite imj^roving, bowels becoming regu-

lar, and patient rapidly gaining flesh and strength. My
diagnosis, at first reserved, is still reserved—so far, at

least, as regards naming the disease ; and if any of my
professional brethren are familiar with a similar com-
plaint, and can name it, they would confer a favor by ad-

dressing me. Mahlox Hutchinson, M.D.
Chicago, III.

THE TRUE "POISON IN THE COFFEE-CUP."

To THE Editor of The Medical Record.

Sir : Some few months ago the papers throughout the coun-

try published an article headed " Poison in the Coffee-

Cup " referring to the polishing and coloring of coffee,

our "Board of Health " claiming that the material used

to give the coffee a bright green appearance contained

enough poison to make the so-colored coffee injurious.

Those connected with the coffee trade, however, knew
that a " mountain was being made from a mole-hill," and
that a much greater evil was being carried on without

the interference of the health officers in the sale of what
is known in trade parlance as ' poor skimmings.''

" Skimmings " coffee is that which has been damaged
—and decayed Java coffee is usually brought here in sail-

ing vessels taking a voyage of from three to four months,

during which time the coffee goes through a sweating

process, which gives it the rich brown color so much
sought after. But during this process the steam arising

from the coffee condenses and drips on parts of the coflee,

which, in consequence, becomes decayed. On arrival at

port this is separated, put into packages, and called "Java
skimmings."

Similar damage is also often caused by sea-water, es-

pecially on Rio and other coffees brought by steamer.

I send you with this a sample from one hundred bags of

Rio " skimmings " sold last Friday by a leading auction

house for three-fourths of a cent i)er pound. You will

notice that the berry is perfectly decayed, not a particle

of it being sound, and that the odor is very offensive.

Three years ago the steamer Pliny, from Rio, with a

cargo of over thirty thousand bags of coffee was wrecked

on Deal Beach, N. J. Thousands of bags of decayed

coffee were gathered from the beach and sold on this

market.

The "skimmings," when dried, are mixed with sound

coffee and sold mostly to the poorer classes. There can

be no doubt that a much greater evil is done by the sale

of this decayed coffee than by the sale of polished coffee,

which is mostly a Rio coffee and used West and South,

but seldom in our city. * * *

Xew York Citv, Janu.iry 20, 1885.

[We have examined a package of these " skimmings.

They are mouldy, discolored, and ill-smelling.

—

Ed.]
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REMARKS ON HEMOSTATIC FORCEPS.

By ROBERT F. WEIR, M.D.,

SURGEON TO THE NEW YORK HOSPITAL, ETC.

In the endeavor to render bloodless, or comparatively

so, operations in portions of the body to which Esmarch's

elastic bandage cannot be applied, and particularly in the

neck, where often difficult and careful dissection is re-

quired, a marked improvement is to be seen in the sur-

gery of the present day. The removal of a tumor of the

neck overlying the vessels and nerves at the upper or lower

part of this region, or even of the enlarged thyroid gland

with its numerous thin-walled veins, can be accomplished

nowadays with not only the saving of blood but without the

to be recommended, experience has shown that the sev-

eral kinds herewith represented are the most serviceable.

obscuration resulting from the general outpouring from

small vessels, which in previous times were allowed to

check themselves by their own contraction and plug-

ging-

By using a large incision and by keeping

the wound free from blood the favorable prog-

ress of a difficult operation is much enhanced.

To accomplish this, no sooner does a vessel

spirt or bleed freely than a hemostatic forceps

is applied to it by the surgeon or his assistant.

If, as is often the case in the deeper dissection

or vein is recognized, it may be seized by the forceps,

and then divided between there and the end ; if of a

They are of two shapes—Figs, i, 2, and 3 are patterned

after the ordinary forceps, and have strongly marked

serrated teeth and sliding catches to hold the grasp when

made. Billroth's are the lightest and are usually made of

nickeled steel, as are all the others save Esmarch's,

which are of German silver and therefore a litde heavier.

They, however, do not so readily tarnish as the others.

Of the two forceps with the sliding catches I prefer those

of Esmarch ; but the objection applies to both of them,

and also to the narrow or sharp-ended ring-handled ones

of Pean and Spencer Wells, that it is not always safe to

an artery

large vessel, tied immediately, or, as is much better, the

vessel may be tied with two ligatures and cut between

them. Generally as each vessel is caught by the forceps,

or clamps as they are also called, the in-

strument is either allowed to hang in the

wound, or is held aside by an assistant.

When there are so many of such clamps in

the wound as to hinder freedom of action

the vessels are tied, still held by the

clamps, with catgut, when the forceps are

released, otherwise the ligation of the vessels is postponed

until the operation is completed. Some surgeons, as

Spencer Wells, will have their ring-handled clamps so

constructed as to give at least twenty-five pounds pressure

(whence their name force-pressure forceps), with the in-

5.—Weir's Forceps.

tie a vessel when caught by such forceps. Where the

artery, for example, is near enough to the edge of the

wound to allow the point of the forceps to be lifted a

little from the cut surface by direct traction, or better

still by tilting the forceps strongly to one side, the liga-

ture can readily be applied ; but when the vessel caught

is deep in a wound, the forceps known as Hakn's or

Tait's, Figs. 3 and 4, are the best. Their rounded ends

completely prevent the ligature being caught in the for-

ceps. These are therefore to be recommended for gen-

eral use. A further point worthy of note in ail these

forceps is that all the slides or catches are readily de-

riG. 3.—Halin's Forceps.

tention of obviating the use of any subsequent ligature,

but in practice the failures to do this more than equal

the successes. Hence most operators, instead of disen-

gaging the clamps to see if the bleeding will continue,

will forthwith proceed to apply the catgut ligature to all

the points that have been seized as a more speedy and

blood-saving procedure. Of the variety of such forceps

Fig. 6.—Juiliard's Forceps.

tached for cleansing ; this is separately shown in Fig. 3.

In Tait's forceps the blades come apart on wide expan-

sion. In certain cases where the depth of the wound

or other reasons forbid the application of the ligature,

the forceps can be left /// situ for several days, covered

by the final antiseptic dressing. This expedient is more

likelv to be resorted to in rectal and uterine operations.

Two other forceps, Figs. 5 and 6, are also presented as

particularly serviceable, not as clamps but as facilitating

the carrying of ligatures around deep vessels which are to

be divided between two ligatures. They are, in fact, an

aneurism needle and a forceps combined. I have for

several years used one with great satisfaction, not always

threading it but more often grasping the double ligature,

wriggling the forceps under the vessel, then seizing the

ligature, withdrawing the forceps and tying the vessel as

desired. Julliard,the distinguished surgeon of Geneva, in

his large experience in the removal of bronchoceles found
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a somewhat similar instrument, Fig. 6, of great service.

It works with an action the reverse of mine. When un-

touched it remains closed : it can, however, be held open

at any point by a graduated ratchet, which is occasion-

ally an advantage.

i have not intended to present all the difterent forms

of h;i3mostatic forceps, but those which observation and

experience have shown to be the best, not only in my
own hands but in those whom I have seen use such at

home and abroad. To those, too, who are familiar with

hospital surgery there is nothing of novelty in the points

here made, but to the general practitioner it is believed

the subject will be of interest.

^rmy ^exns.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from February i, iSSj, to February 7, 18S5.

Waters, William E., Major and Surgeon. Granted

leave of absence for one month. S. O. 24, Department

of the East, January 31, 1885.

Wilson, William J., Captain and .\ssistant Surgeon.

Ordered for duty as Post Surgeon, Fort Preble, Me. S.

O. 27, Department of the East, February 5, 1885.

Woodruff, Evre, Captain and Assistant Surgeon.

Ordered from Willet's Point, New York Harbor, to De-

partment of Dakota.

Taylor, Marcus E., Captain and Assistant Surgeon.

Ordered to Department of the Missouri. S. O. 30, -A.

(;. O., February 5, 1885.

^Micat Items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending February 7, 1885 :
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Riots of Students in Madrid.—The Revista Mc'dica

de Sevilla contains an account of the origin of the stu-

dents' riots occurring recently in Madrid. It seems that

one of the professors, Sr. Morayta, was excommunicated
by the Bishop of Avilla on account of some heretical

opinions expressed in one of his lectures. A protest

against these opinions was drawn up and presented to

the students for their signatures. A few signed the paper,

but the majoritv refused to do so, and proceeded to get

up a counter-demonstration supporting the excommuni-
cated professor. Numbers of the liberal students marched
to the house of Sr. Morayta and cheered him, denouncing
the action of his opponents. When the demonstration

became a little too noisy, the crowd was dispersed by
the police. The students then returned to the University

and collected in crowds in the streets, shouting and
denouncing the conduct of the police. Upon a second
attempt being made to disperse them, they resisted, and
became riotous. It would appear that the police acted

too hastily, and had they been a little less intemperate in

their zeal, the students would have expended their efforts

in shouting, and bloodshed would have been avoided.

The Pathogenesis of Cholera.—We find in the

Rivisia Internazionale di Medicina e Chirurgia for

November, 1884, a short communication from Drs. Ceci
and Klebs regarding their joint investigations into the

nature of cholera. They were unable always to find the

comma-bacillus in the intestines and in the discharges of

cholera patients, hence they conclude that, whatever may
be its genetic importance, its diagnostic value is at least

doubtful. They have confirmed the opinion expressed in

The Record last summer, that the comma-bacillus is

really but a form of spirillum. It was found that when
the choleraic discharges were left in ordinary tempera-
tures for three or four days, there was developed a pure
culture of spirilla, some of which were of the extraordinary

length of ten, twenty, or thirty coils. At another time
a number of spirilla were seen in the process of division

into five or six comma-bacilli at one extremity, while at

the other they remained unbroken. No spores were ever
observed in the spirilla. As a result of their investiga-

tions, the authors conclude that in Asiatic cholera there

is probably produced some substance which attacks the

cellular protoplasm ; and this substance, formed perhaps
through the action of the spirilla in the intestines, is re-

absorbed. When it is absorbed in dilute form, coming in

contact with the tissues, it causes an atrophic condition
(of the spleen, liver, cutaneous tissues, etc.) ; when con-
centrated, it leads directly to necrosis of the parts. They
seem to regard this substance, whatever it may be, as the

true maieries morbi, and look upon the comma-bacillus or
spirillum as of less interest. Indeed, they do not regard
this as characteristic of cholera. Ceci asserts that the

bacilli and spirilla of Asiatic cholera, as far as regards
their morphological characters, are identical with the

bacilli and spirilla obtained by Finkler and Prior in

cholera nostras ; and Klebs maintains that he has seen
these same forms of spirilla in the diarrhceic stools of a
person suffering from pneumonia.

Why Trousseau was Miserable.—Dr. Marion Sims,
in his autobiography, gives the following interesting ac-

count of Trousseau : "Trousseau was one of the great-

est physicians of tiie age—a man endowed with jihysical

beauty as well as fine intellect, the philosophic physician,
the classical litterateur, the elegant teacher, the success-
ful practitioner. He was without a rival. I had never
known such a grand man who was purely a physician,
and yet he was a very miserable man, and why ? Had
he not reached the highest distinction in his profession?
VVas he not e.\:hibited as the highest authority in medi-
cine all over the world ? His lectures were translated
into all languages, and then he was the leading prac-
titioner, the great consultant, the fashionable doctor in

Paris, and had accumulated a large fortune. Everybody
spoke well of him, everybody admired him as a man

;

his private character was above all reproach ; he had no
children whom he could not recognize as his own. As
the world saw the man they had the right to think and
to see that he ought to be one of the happiest of men.
True, he was not Court physician, but every other ambi-

tion of his life had been fully gratified, and yet he was
imhajipy, and why ? His wife was an elegant and ac-

complished woman, of great beauty and fine intellect,

but they were separated. He had a daughter, one of

the most beautiful women in Paris, who married a man
too much her senior. They were incompatible and
separated. He had an only son who was a scapegrace.

He was a gambler and everything else that was bad. His
father was worried to death with his dissoluteness and
foolish extravagance, and had to pay enormous sums cf

money to extricate him from his disgraceful orgies and
gambling complications. He was married to a fine

woman who ought to have made any man happy, but he

neglected and made her miserable. . . . Trousseau
had not seen his son for a long time before he died.

About a fortnight or three weeks before this event, his

son went to one of the gambling hells of Paris and lost

all his money and more than he could pay besides. His
poor father died soon after this, and his unworthy son
saw a notice of his death in a London paper the next day,

and I saw the tall, handsome, wretched man bending
heartbroken over his good father's coffin in the .Made-

leine, whence he followed it to its final resting place in

the Pere la Chaise. We are happy or unhappy in this

life as our children choose to make us."

Chloroform in the Treatment of Tape-wor.m a
Failure.—^Dr. M. B. Mattice, of Elkton, Dak., sends the

following note : " Mrs. C , thirty-five years of age,

American, consulted me three months ago for tape-worm.

Prescribed filix mas without success. Then prescribed §
chloroformi, 3j-, simple syrup, § j. M. One-third given

at 7, 9, and 11 o'clock a.m., followed by ol. ricini, 3 j.,

at 12 o'clock. Four hours later five feet of the worm
passed. Ten days later repeated the dose and succeeded
in getting but two feet more. The head still remains.'

The Achievements of American Surgeons.—Eph-
raim McDowell, of Danville, Ky., performed ovariotomy
"in 1809, and the woman lived until the year 1S41.

Valentine Mott, in 1S18, was "the first to execute the

bold, brilliant, and difficult feat of taking up the innomi-
nate artery for aneurism of the subclavian." Dr. A. W.
Smyth, of New Orleans, in 1864, tied simultaneously the

innominate, and the common carotid arteries for sub-

clavian aneurism, and averted death from secondary
hemorrhage by ligating the vertebral artery on the fifty-

fourth day. In 1833, Mott tied both carotids simul-

taneously, and in 1820, the first time, the common caro-

tid for aneurism of the innominate artery. In 1845, Dr.

J. Kearney Rodgers, of New York, first practised liga-

tion of the left subclavian artery in the first portion of its

course. Dr. \\'illiam Gibson, of Baltimore, in 1812,

first tied the common iliac artery for gun-shot wound of

that vessel. For aneurism of the external iliac, Mott, in

1827, was the first to tie the common iliac artery. Dr.

Robert Battey, of Rome, Ga., in 1872, successfiiUy re-

moved the ovaries for obstinate neuralgia. Dr. Warren
Stone, of New Orleans, in 1874, cured a traumatic aneu-
rism of the second part of the subclavian artery, by digital

compression of the third division as it passes over the

first rib. In 1S60, Dr. E. B. Wolcott, of Milwaukee,
Wis., performed extirpation of the kidney, the patient

surviving the operation fifteen days, and then dying of

exhaustion from profuse suppuration.
Dr. R. .\. Kinloch, of Charleston, S. C, in 1863, per-

formed enterectomy for artificial anus, according to a

method urged by the late Dr. Samuel D. Gross, in 1847—namely—to excise a portion of the bowel and suture

the divided ends. The prevention of hemorrhage during

operations upon the extremities, by rendering them blood-

less, is really an American procedure, and was practised
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by the elder Pancoast and elder Gross. The employ-

ment of absorbable animal ligatures, which would not

give rise to suppuration or interfere with the healing of

wounds, is also of American origin. In 1814, at the

sugeestion of Dr. Physick, Dr. J. S. Dorsey successfully

ligated a large artery in a horse with a buckskin ligature,

and Dr. Joseph Hartshorne, soon afterward, at the Penn-

sylvania Hospital, secured the vessels, after amputation

of the thigh, with strips of parchment. Concerning affec-

tions of the bones and joints, systematic manipulations in

the reduction of dislocations, operations upon the nerves,

the treatment of affections of the urinary and generative

organs, especially the treatment of vesical calculus by

rapid lithotrity, American skill, daring, and ingenuity

have been displayed to the enduring credit of American
surgery.

—

American Supplement to Braithccaite's Retro-

spect.

Patent Medicines and the Prophylaxis of Old
Age.—Fourteen persons died of " old age " in Philadel-

phia last week, and only three of small-pox. The former

appears to be the more fatal disease, but we don't hear

of persons getting vaccinated in order that they may not

catch it. Of the several thousand patent medicines ad-

vertised, not one is warranted to prevent a person from

dying from the apparently incurable disease of " old age,"

and yet hundreds of these nostrums will effectually ward
off the malady.

—

Norristoivn Herald.

Imperviolis Corks.—Corks may be made impervious

by soaking them—best quality—for several hours in a

solution of one-half ounce of glue or gelatine in a mixture

of three-fourths ounce of glycerine and one pint of water,

heated to a temperature of about 50° C. Such prepared

corks may be rendered nearly proof against acids and
other chemicals if they are dipped, after thorough drying,

for ten or fifteen minutes into a melted mixture of four

parts of paraffine and one part of vaseline.

Cannabis Indica as a Local An.'esthetic.—A.

Aaronson writes, in the British Jourtial of Dental Sci-

ence, that tincture of cannabis indica as a local an;esthetic

is perfectly satisfactory. He lias extracted with its aid

as many as twenty-two teeth and stumps at one sitting.

His plan is to dilute the tincture some three to five times,

according to the probable duration of the operation. The
diluted tincture is then applied in cotton-wool to cavities,

if such exist, and also about the gums of the affected

teeth. The beaks of the extracting forceps are also, after

being warmed, dipped in tiie diluted tincture. In cold

weather if is wise to dilute the cannabis indica.

The Practice of Medicine in Russia.—The num-
ber of medical men in Russia, according to the official

statistics for 1883, is 15,231, the majority being residents

of cities, and the country very badly supplied. There
are medical faculties in Kief, Kazan, Charkov, Moscow,
Warsaw, Helsingfors, and Dorpat, the first five of which
give instruction in the Russian language, while at Hel-
singfors Swedish is spoken, and at Dorpat German. There
is, besides, an army medical school. In the Russian
schools there is a five years' graded course, with yearly
examinations. At the end of this course an examination
must be passed for the title of physician, after which, if

it is so desired, the candidate may pass on to the doc-
torate examination, in order to obtain which degree a
more exact knowledge of theoretical subjects is necessary
than that required at the examination for the title of phy-
sician. A doctor ranks as eighth in the classes defined
by the State, while a physician is one step farther down
the scale. Russian medical societies are not very flour-

ishing, owing to an every-man-for-himself spirit that ex-

ists among the physicians there. The oldest is the So-
ciety of Russian Physicians, founded in 1833. The
members of thir. society are intensely national in their

feelings, as was evidenced in one of the addresses at their

semi-centennial celebration, when the speaker congratu-
lated his hearers that at last Russian medicine had thrown
otT the German yoke. This feeling was also exhibited in

an order recently promulgated by the Minister of War, to

the effect that not more than four per cent, of the army
surgeons should be Jews. There are five other societies,

one of them composed chiefly of German physicians, in

St. Petersburg, and seventy-three in the provinces. Con-
siderable progress has been made in the last decade in

medical journalism. The leading journal is the Vratch,

founded by Manasse'in in 1880. Next to the Vratch

comes the Jiiisskaya Medicina and the Aleditsinski Vest-

nik. Another journal, composed principally of abstracts,

but containing also some original articles, is the Medit-

sinskoye Obosrcnoye. The organ of the German physi-

cians is the St. Petersburger Medicinische Wochenschrift.—Lancet.

Origin of Germ Theory of Disease.— h. claim

has been advanced in favor of Athanasius Kircher in

connection with the origin of the germ theory of disease.

In his work on "The Plague," published in Rome in

1658, he attributes the origin of epidemic diseases to

animalculai (germs ?), and maintains that each kind of

putrefaction possesses a peculiar virus which produces a

definite kind of illness.

.\n Excuse for Delayed Calls.—This story is told

as illustrating the ready wit of the late Dr. Howard, of

Chelmsford. He had for a patient a very pious woman
who lived in Billerica, who sent for him one day quite

urgently. He did not respond so promptly as his pa-

tient desired, and when he did arrive she upbraided him
sharply. " When I send for a doctor," she said, " I ex-

pect him to come right away."' "But, my dear madam,"
he replied, "what does the Good Book say about it?"
" I didn't know the Good Book referred to the subject,"

she testily replied. "Yes, it does," retorted the doctor,

" it says the expectation of the wicked shall be cut off."

The old lady was mollified.

—

Loioell Courier.

Poisoning by Aconite.—A report was lately cir-

culated in French medical journals regarding the fatal

poisoning of a person with aconite through the mistake

of a druggist. Captain M. J. Farrell, of New Orleans,

died the other day from a dose of aconite given through

a druggist's mistake. A man in Minneapolis has escaped

death from a similar cause almost by accident. A drug-

gist tliere put up by mistake an ounce of tincture of

aconite in a prescription brought to his store by a young

man whose residence was unknown. The whole of the

medicine was taken, but fortunately without evil results.

Medical Advice by Telephone.—Husband—My
wife has a severe pain in the back of her neck, and com-

plains of a sort of sourness in the stomach.

Physician—She has malarial colic.

Husband—AVhat shall I do for her ?

[The girl at the " central" switches off to a machinist

talking to a saw-mill man.]

Machinist to Husband— I think she is covered with

scales inside, about an inch thick. Let her cool down
during the night, and before she fires up in the morning,

take a hammer and pound her thorouglily all over, and

then take a hose and hitch it to the fire-plug, and wash

her out.

Husband has no further need of this doctor.

—

Leon-

ard's Med. Jour.

The Ideal Physician.—Professor Crairdner thus de-

scribes him : i. He must be careful and accurate, and

at the same time a keen and quick observer of nature.

2. He must be able to connect his isolated observations

of fact by rapid, and at the same time trustworthy, pro-

cesses of reasoning. 3. He must, in dealing with emer-

gencies, endeavor to have always presence of mind. 4.

He must, as a surgeon, have much deftness of manipu-

lation—manual dexterity, as we call it ; or perhaps, still

better, ambidexterity. 5. He must treasure in his mem-
ory, and be constantly increasing from day to day, large

stores of various reading in his own and other languages,

in order that not only past observations, but also the
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vast field of scientific progress in its relation to his art,

may be constantly before him, or at least freely accessible

when wanted. 6. He must be able to write, at the very

least in his own language, with vigor, compactness, and
lucidity. 7. He must have a soul above mere money-
grubbing, must on no account degrade his profession

into a trade, but must be, as far as is possible to human
nature, the disinterested friend, the companion—the good
genius, I had almost said—of all his patients. 8. For
this reason, if for no other, he must in every case have in

him the distinctive essence of what is called a gentle-

man ; and if his practice is, or is ever to be, among what
are called the upper classes, he must be a gentleman,

not only in principle, but in detail—not necessarily what
is vulgarly and falsely often styled a fine gentleman, but

a gentleman in outward manner as much as in the inner

spirit. 9. He must be a man endowed with a deep
sense of moral responsibility, so as to beget confidence

and unfailing trust in him on the part of his fellow-men

—

responsibility, therefore, to them in the first instance ;

but underlying that, and sustaining it as surely as the

root and the stem sustain the flower, a deeper and more
latent responsibility to Him who is the source of all good,

and therefore of all moral principle and moral responsi-

bility svhatever.

The Relation of Certain Diseases of the Eye to
Gout.—Mr. Hutchinson, of London, believes that iritis,

relapsing cvclitis, optic neuritis, glaucoma, and hemor-
rhagic retinitis may all in some cases be due to gout. He
also attributes to the same cause a condition which he

denominates " hot eye." He has observed this aflection

in those who suffer from " quiet " gout : i.e., gout in

which acute paroxysms never occur. Many gouty per-

sons also suft'er from ocular shooting pains, the nature

of which they well understand themselves. Mr. Hutch-
inson also remarks that many cases of irritable hyper-

ffisthetic and easily tired eyes in young persons are in

association with inherited gout. Slight hypermetropia
may be found, but glasses do no good in such cases and
only increase the irritability. Referring to so-called

" gouty deposits " in the eye, Mr. Hutchinson says the

nearest approach to proof of gout-deposit is the occur-

rence of what are known as " transverse calcareous

bands " in the cornea. No one has, however, yet proved
that the salt deposited is that of gout. It is usually cal-

careous, and there is little or no evidence that urate of soda

is ever deposited in the eye. In conclusion, Mr. Hutchin-

son disclaims a wish to see "gout in everything;" but

he maintains that the gouty constitution e.xists, is very

common in England, potent in causing disease, and re-

markably hereditary.

Cocaixe and its Use in America ;
" The Record "

the First in the Field.—A I^ondon correspondent

writes : Cocaine has been in use here for some little time

now, and with satisfactory results, as I can testify from
personal e.xperience. Several operations—especially oph-
thalmic—have been performed by its aid without employ-
ing general ancesthesia. Our journals, however, are much
behind The Medical Record, in which I have re-

centh' observed with interest the reportsof several .Ameri-

can e.xperimenters with this new agent. The Lancet of

this week contains the first communications on the sub-

ject by English observers. I note, though, that one of

the articles is by an ."Vmerican ophthalmologist. One of

our writers calls attention to the fact that Sir Robert
Christison wished to call the drug cuca, and urges that

cucain would be a preferable term for the alkaloid.

Gangrene from a Hypodermic Injection of Qui-
nine.—Dr. F. Tii>ton, of Selma, .\la., has had a bitter ex-

perience with quinine. He had a patient suffering with

a violent form of quotidian ague, \othing would stay

on the stomach, or in the rectum, so he injected into the

outer aspect of the leg ten grains of quinine dissolved in

water with half a grain of tartaric acid to each grain of

quinine. After tlu-ee days, the leg began to swell and

became red ; then acute spreading gangrene set in. For

several days life and limb were threatened, but finally a

line of demarcation appeared. The gangrenous area cov-

ered a space equal to that of both hands. Dr. Tipton

writes that he had seen the injection which he used ad-

ministered in about one hundred cases with no injury at

all. In this case the patient showed a tendency to sup-

puration, even when he received slight injuries, or

scratches. Our correspondent is very positive that he

will not again run the risk of any such accident as the

above.

Save the Fingers.—Dr. William D. Ronaldson, of

Philadelphia, writing to us on the subject of conservative

surgery, reports two cases which show it is often better

not to yield to the impulse to cut off a bad-looking fin-

ger. A. B , a brakeman on a railroad train, had his

finger caught between the bumpers of the cars while en-

deavoring to couple them. The nail and flesh were torn

completely off, leaving the distal extremity of the bone

exposed. The injury was of such a nature that amputa-
tion of the ungual phalanx would have been permissible

,

but having cleansed the wound thoroughly with tepid

water, a dressing of carbolized oil (i to 15) and vaseline

was applied. The finger healed in three weeks and, ex-

cept for the loss of the nail, was as serviceable as before.

The second case was similar to this one in treatment and
results.

Hair-pin in the Uterus.—Dr. C. C. Stockard, of

Columbus, Miss., writes : "In December, 1883, in the

absence of her regular physician. Dr. Vaughan, I was
asked to see a lady who had been told by a friend that

she could introduce a hair-pin into the mouth of the womb
and probably remove a clot, which was supposed to be

the cause of a delay of her period. I was told that die

hair-pin had slipped from the fingers and was still in the

womb." Dr. Stockard introduced a probe, detected

the hair-pin, and then introduced a sponge-tent. ,\fter

dilatation he, with Dr. Vaughan, tried to extract the pin, but

unsuccessfully. Other futile efforts were made. In a few

days there was a bloody discharge, and this continued

and increased till the hair-pin was removed with the for-

ceps, fifteen days after its introduction. After the ex-

traction the patient had no further trouble whatever.

Correcting Clinical Thermometers.—At the Yale
Observatory six thousand three hundred and twenty-six

physician's thermometers were corrected last year.

A Congenital Sarcomatous Caudal Growth.—
Dr. W. Snowball reports in the Australian MedicalJour-
nal ox December 15, 1884, the case of a child born with

a growth attached by a pedicle to the coccyx. It was
four inches long and seven in circumference. It did not

communicate with the spinal canal. It was removed and
found to be of a sarcomatous nature. The child died.

Priority in the Discovery and Use of the Bis-

muth Test for Sugar.—Dr. O. A. Fliesburg, of Still-

water, Minn., writes: "I positively know that this test

was practised and used by Prof. A. Almen, of Upsala,

Sweden, as early as 1S66 or 1867, and described by iiim at

that time, I think, in Nordiskt Mediciuskt Arkiv or

H}\^icea." Dr. F. himself has used this test as early as

1868, and it has been in common use in Norway, Sweden,
and Denmark since that time.

Twins Born Four Days Apart.—Dr. James Dougi.is.

of Morristown, N. J., writes :
" A verj' unusual occur-

rence in the birth of twins has happened lately in my
practice, one of the twins, a girl, being born at half past

nine on Friday night, January 2, 1885 (breech presenta-

tion), and the other, a boy, on the following Tuesday
afternoon at twenty minutes to three (head presentation),

a diftcrence of three days, seventeen hours and ten

minutes. They are eight months children, the girl weigh-

ing four and one-half pounds, the boy six pounds. There
was only one placenta. The mother is a healthy jouug
woman twenty-two years of age."
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Next in importance to the notation of phj'sical facts is

the determination of their quantitative relationship to

other facts—their mensuration.

Geometry teaches the measurement of lines and an-

gles. The measurement of anatomical angles, some of

which are herein considered, has not onlj' a scientific

bearing upon the progress of medicine, but is of direct

practical importance to ever)- practising physician and
surgeon.

T0PONV.MY.—Desirous of accuracy and facility in our
description and comparison of the attitude of individuals

and the position of component parts, it is essential that

we have some conventional language to represent the

things and conditions dealt with. Within the limits of
practical feasibiHty the terms used should have an in-

trinsic value. Words of common occurrence in medical
writings, and more or less ambiguous as ordinarily used,

may still be retained for the purjioses of accurate de-
scription, if used with reference to some standard atti-

tude.

Only a few toponymical terms, useful in describing de-
formities, are herein made mention of. The object of the
present brief tentative remarks upon this subject is

simply to direct attention to the importance of using such
terms. The examples given are for the purpose of il-

lustration.'

The surfaces or aspects of the body and their names.—
As a basis for a scientific nomenclature, the body proper
should be regarded as a solid having six surfaces, two
ends and four sides, as shown in Kig. i.

That end of the body which is nearer the head is called
the cephalic end or aspect, while the opposing end of the
body is termed the caudal aspect or end.

The surface of the body corresponding to the back is

designated the dorsal surface or aspect, while the oppos-
ing parallel surface is termed the ventral asjiect.

The two remaining surfaces corresponding to the right

and left sides of the body, are called the right (dextral)
and left {sinistral) aspects.

The surfaces or aspects of the segments of the limbs and
their names.—The segments of the limbs, that is, the
arms, legs, thighs, etc., like the body jjroper, should be
regarded as six-sided solids, as indicated for the left thigh
in Fig. I.

Of the two opposing ends of any of the segments of the
limbs, as, for instance, those of the thigh, that one which
is attached the nearer to the body is called the proximal
end or aspect of the segment. The opposing end of the

' Read before ihe Medical Society- of the Slate ofXew York, February 3, iSSj.
The right to republish thi«( article is reserved by the author.

3 l^hose who are interested in the subject of anatomical tcrminolojj- should
• Mil to consult the excellent work of Wilder & 1 '..iKe on Anatomical Tc. hnol-

pp. 10-45. New York, i88j. In it will be found a ver>- complete list of
sof general applicability. Some of these have l,een adopted in this .irlide.

. .^iii the standpomt of the pracbcal surgeon, however, the writer does not yet
eel prepared to recommend the adoption of all the terms sugeested by these
luthors. i

segment is termed the distal aspect. In Fig. i the proxi-
mal end of the left thigh is indicated.

That surface of any of the segments corresponding to

the extensor aspect of the limb, may be termed tl^ <'.v-

tensor aspect of the segment, while the opposing flexor

surface may be termed the flexor aspect of the seg-
ment. In Fig. I the extensor aspect of the left thigh is

shown.

The two remaining surfaces of the segments of any of
the limbs corresponding to the right and left sides of the

body may be termed the right {dextral) and left (sinis-

tral) aspects of the segment. In Fig. i, the sinistral as-

pect of the left thigh is indicated.

The planes of the body and their names.—The planes
of the body are imaginary longitudinal divisions of it

into equal lateral halves, and equal dorsal and ventral

halves, as indicated in P'ig. 2.

That plane of the body which passes lengthwise through
it from its dorsal to its ventral aspect, dividing it into two
equal lateral (right and left) halves, is designated the

mesial (mesal) plane of the body.
The plane which passes lengthwise through the body

from the right to the left side dividing it into two equal

halves (dorsal and ventral), is called the dextro-sinistral

plane of the body (see Fig. 2).

The planes of the segments of the limbs and their

names.—The planes of the segments of the limbs, as, for

example, those of the thigh, are imaginary longitudinal

divisions of it into equal lateral (right and left) halves,

and equal flexor and extensor halves, as indicated in

Fig. 2.

That plane of any of the segments of the limbs which

passes lengthwise through it from its flexor to its exten-

sor aspect, dividing it in two equal lateral (right and left)

halves, is termed the mesial [mesal) plane of the seg-

ment.

The plane which passes lengthwise through any seg-

ment from its right to its left asjiect dividing it into two

equal (flexor and extensor) halves, is called the right and
left, or dextro-sinistral plane of the segment. In Fig. 2

the dextro-binistra! and mesial planes of the left thigh are

indicated.
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The standard attitude for man.—Viewing the

human subject with the object of ascertaining the posi-

tion of the body and its component parts, it may be laid

down as true and self-evident

:

First.—That the determination of the position of the

body, as a whole, depends upon a knowledge of its re-

lationship to external surroundings.

Second.—That the determination of the position of

any part of the body, with respect to other parts of the

body, depends upon a knowledge of its relative relation-

ship to those iiarts.

If, now, we desire to study the normal condition of

the human body as to its form and symmetry, and the

extent of mobility of its component
parts, so as to enable us to detect

and describe pathological deviations

therefrom, it becomes a primary neces-

sity to determine upon some uniform

position of the body as a standard for

comparison. The most conmionly

accepted attitude for such purposes is

that which is assumed with respect to

the earth's surface during locomotion.

Among different vertebrates the rela-

tive position of component parts, while

maintaining the attitude assumed dur-

ing walking, would manifestly be sub-

ject to wide variation. In this sketch,

however, we are only concerned in de-

termining upon a standard attitude for

man. This may be taken as the one

assumed when standing erect, resting

equal weight upon both feet, with the

soft parts over the femoral condyles

and malleoli in contact or equidistant

from each other, the feet slightly
Fir,. 3. everted, and the head, trunk, and

extremities forming practically an unbroken column (see

Fig- 3 ')•
. .

It should be borne in mind that it is possible for a

given individual to maintain this standard attitude and

yet not possess for each of his movable articulations the

normal range of motion. Hence, the importance of

knowledge regarding the extent of physiological mobil-

ity of joints.

77/1? planes of the lower extremities.—When the in-

dividual assumes the standard attitude indicated in Figs.

3 and 4, the mesial plane of the lower extremity may be

indicated as follows :

From a point situated at the junction of the middle

with the outer third of the distance from the anterior su-

perior spine to the symphysis, draw a line along the exten-

sor aspect of the thigh, over the middle of the patella, to a

point midway between the internal and external malleoli.

In Fig. 4 the mesial plane of both lower extremities is

shown.
The dextro-sinistral plane of the lower extremity may

be indicated by drawing a line from the centre of the

great trochanter midway between the flexor and exten-

sor aspects of the limb down to a point indicating the

external malleolus.

The planes of the body and those of the lower ex-

tremities not parallel.— By reference to Fig. 4 it will be

seen that when the healthy individual assumes the stand-

ard attitude, the mesial planes of the lower extremities

are not parallel to each other, nor to the mesial plane of

the body.

Tlie lines upon the exte.isor aspect of the lower ex-

tremities converge, so that were they extended they

would ultimately meet and cross an extension of the

line indicating the mesial plane of the body. The ex-

tent of convergence is estimated by measuring the angle

formed at the junction of a line indicating the mesial

plane of the leg with one parallel to the mesial plane of

c anthropomelrical ch.irt of Charles Roberts,

the body. In Fig. 4, the dotted line r ^ is parallel to

the mesial plane of the body, and the angle between it

and the line r a indicates the normal degree of longitudi-

nal inclination toward the axis of the body (adduction)

of the mesial i)lane of the leg. Owing to the greater pro-

portion of breadth of pelvis in females, the degree of

convergence of the lines indicating the mesial planes of

the lower extremities in them is greater than in males.

It is also more marked in well-developed adults than in

very young females.

Not only are the distal ends of the mesial planes of

the legs much nearer together than the proximal ends,

but the lines upon the flexor aspect of the limbs, indicat-

ing the mesial planes, are closer together than the lines

indicating these planes upon the extensor aspect ot the

limbs. The mesial planes of the lower limbs are thus in-

clined toward the mesial plane of the body in an extenso-

flexor direction, ;• c, Fig. 4.

Thus it will be seen that there is not only a longitudinal

convergence of the planes of the lower extremities, but

there is an extenso-flexor

convergence. As will ap-

pear later, these facts have

an important bearing upon
observations, when endeavor-

ing to determine by instru-

ments of precision the extent

of outward or inward rotation

of the limb or the extent of

abduction or adduction. The
normal angle of extenso-flex-

or convergence, or outward

rotation of the thigh, is indi-

cated by the lines r c d, Fig.

4, for the right limb, while the

angle of normal proximo-dis-

tal convergence, or adduction

of the limbs in the standard

attitude, is represented by the

lines r a b, same figure.

Mensuration. — Just so

soon as a qualitative estima-

tion of facts, physiological or

pathological, is possible, the

scientific physician should
proceed to their quantitative

estimation. Gold having
been discovered in a given

specimen of ore, the next

business of the assayer is to

determine its amount in coin

or bullion. In a like man-
ner, the range of normal ar-

r h;. 4. ticular mobihty having been
observed to vary for each individual joint of the body,

the next logical step in physiological inquiry is to deter-

mine the amount of motion which each joint jjossesses in

a condition of health. With this information at hand, we
can proceed to estimate the amount of pathological devi-

ation therefrom in any given case of disease.

In the present communication I have pointed out cer-

tain qualitative relationships wiiich exist with regard to

the planes and aspects of the body and limbs in iiealth,

and have indicated how to quantitatively define these re-

lationships, viz., by measuring the angles which these

planes make with each other, or the angle of divergence

of these planes from one another. We have yet to con-

sider some pathological deviations.

Diastrophometrv.—Diastrophometry (from Smorptx^^,

a distortion, and /xiTpoi; a measure) is the word, which,

with the aid of my friend. Dr. Frank P. Foster, I have

determined upon to indicate the science 0/ measuring de-

formities.

Outtcard rotation of the thigh and leg (F.version).

—

Any. increase of the angle r c d, Fig. 4, would necessi-

tate the still nearer approach of the mesial lines on the
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flexor (posterior) aspect of the limbs and a corresponding
departure of the mesial lines on the extensor (anterior)

aspect of the limbs, owing to the outward rotation (aver-

sion) of the lower extremity. Such an increase, if due

to structural changes, would constitute a deformity, and
the extent of deviation from the normal should be stated

in the record of the case after having measured it by an
instrument of precision. The angle to be measured is

indicated by dotted line I c' d' , Fig. 4.

Iii7i.iard rotation of the thigh and leg (Inversion).

—

Any decrease in the angle red. Fig. 4, or addition to

it on the other side of the normal mesial plane, as indi-

cated by line /' c e, would '

constitute inversion of the limb, /'

and the extent of deviation

from the normal should be
made the subject of actual

mensuration as before.

Adduction of the thigh and
leg.—If the angle at /- <j b. Fig.

4, is increased in consequence
of structural tissue-changes, it

would constitute a deformity,
as indicated by line / a! l>',

which represents the angle to

be measured.

Abduction of the thigh and
leg- — Any considerable de-
crease of the angle r b a, or
addition to it on the other side
of a line parallel with the me-
sial plane of the body, when
the individual assumes as
nearly as possible the standard
attitude, indicates an abnormal
condition, and the extent of the
deformity should be measured.
This angle is indicated by the
lines / a' b", in the figure.

lilting of the pelvis.—Wlien
the subject ofobservation stand-
ing on a level surface, endeav-
ors to assume the standard at-

titude, and the anterior superior
crests of the ilii are not on the
same level, the condition known ''"' "'

!

as tilting of the pelvis exists, and its extefit should be ac-

j

cordingly determined. The lines m I e. Fig. 5, indicate

I

the angle to be measured under such circumstances.
In the same figure adduction of the right leg, r b a, and
abduction of the left limb, / b'a', are indicated. The dotted
(lines r a and la represent the normal direction of the

mesial planes of the lower extremities. The determina-
tion of the pelvic tilt and of the existence of pathologi-
cal abduction and adduction, are of diagnostic value in

many examples of orthopedic maladies. The importance
of knowledge regarding these points has been made the
subject of an interesting paper by Dr. William S. Hal-
sted.'

Flexion and extension of the thigh.—The surface lines
indicating the right and left (dextro-sinistral) planes of the
body and thigh, Fig. 6, are continuous. Any deviation
of the femoral line in a flexo-extensor direction, as in-

dicated by the arrow in the figure, when the individual is

trying to assume the standard attitude, indicates an ab-
normality of flexion. The angle to be measured is in-

dicated by the lines r a b. Fig. 6. The error is often
made of regarding the angle r b d &s that indicating the
degree of flexion." The lines r c a, indicate the angle to

be measured in extension of the thigh.

Flexion of the knee.—In health, with the leg straight,

the mesial and dextro-sinistral planes of the lower ex-
tremity cross each other at right angles and are continu-
ous throughout the entire length of the limb, as repre-
sented in the right extremity. Fig. 7. If, however, the
knee is flexed, the planes of the thigh and leg are no
longer continuous, and the degree of flexion is to be
determined by measuring the angle formed by the junction
of the dextro-sinistral plane of the thigh with that of the
leg, a b c, ¥\g. 7.

Hyperextension of the knee.— In hyperextension of the

knee. Fig. 8, a b c, the angle to be measured, is u])on

the flexor aspect of the dextro-sinistral plane instead of

being upon the extensor aspect, as in flexion a' b' e'.

Abduction of the knee.—In out-knee, or abduction of

the knee, the mesial planes of the thigh and leg are in-

clined away from the axis of the body. The angle to be

measured lies upon the external as|)ect of these planes,

and is indicated in F'ig. 9 by the letters a b c.

Adduction of the knee.—Fig. 10 illustrates the con-

dition known as in-knee. In this deformity the mesial

planes are inclined toward the axis of the body, and the

angle to be measured, a b c, lies upon the internal or

adductor aspect of these planes.

Adduction of the knee with hyperextension.—AVhcn

in-knee deformity is complicated by hyperextension of

the joint, as is not infrequently the case, the angles formed

at the junction of the mesial and dextro-sinistral planes

of the thigh, with the corresponding planes of the leg,

' The Effects of Adduction and Abduction on the length of the Limb in Fract-

ures of the Neck of the Femur. New York Medicil Journal, March 21, 1884.

» yidtlbc Hip and its Diseases, by V. P. Gibncy, A.M., M.D., p. 28.
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must be determined in order to correctly state the extent

of the deformity. The angles to be measured are indi-

cated by the lines a b c, and a c b' , Fig. 11.

Adduction of the knee ivith flexion.—When the de-

formity is one of in-knee with flexion, the angles to be
measured are those indicated in Fig. 12 by the lines a b c

and a! c b'

.

Adduction and flexion of the knee 7vith outivard rota-

tion of the leg.—When the complicated condition of in-

knee, flexion, and outward rotation of the leg exists, it

becomes necessary to meas-
ure the three angles indica-

ted in Fig. 13 by the lines a
b c, a' c b', and d ef

Sufficient examples of

pathological deviations have
now been cited to serve the

purposes of illustration. It

remains to be shown, how-
ever, what means we have
at our command for meas-
uring these angles. Our un-

aided senses cannot be de-

pended upon to correctly

estimate their extent. We
are, therefore, obliged to re-

sort to instruments of pre-

cision.

Instruments for meas-
uring ANGLES.-—Of instru-

ments for measuring angles

there exist already many
forms. They have, for the

most part, been devised to

meet other special indica-

tions than arc herein

mentioned, and, as a

natural result, their

range of usefulness

is limited. AMicn,'-

therefore, w e a t-

tempt to use them
for the purposes in-

dicated in this pa-
''"^' '^'

per, we find them ill adapted or absolutely useless

for making the desired observations. Hence it be-
came necessary to invent new instruments for the
specific purpose of more accurately and conveniently
measuring the angles under consideration. To this

work I have, during the past six years, given much
time and careful consideration. Space will not here
permit of entering into details. Out of a number of
mathematical instruments which I have invented or
modified for this purpose, I shall now describe only three.

The articular goniometer.—Tiie articular gonio:neter,

Fig. 14, was the outgrowth of my earlier endeavors to

devise an instrument having a wider range of usefulness

in the measurement of joint angles than those in common
use. It has been in actual use in my hands about [five

// /

Fig. 14.

years. It is so constructed as to measure the mutual in-

clination of the mesial or dextro-sinistral planes of two
adjacent segments of the limbs or body, or the inclina-

tion of the flexor or extensor aspects of the same, no
matter how great the deviation from the normal may be,

providing the deviation is confined to one plane. The
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graduations on the arms of the instrument and its work-
ing are so well shown in the ligure as to require no
detailed explanation.

T/ie adjustable protractor.—The instrument illustrated

in Fig. 15 is a modification of one form of protractor al-

ready in use. Both arms are made adjustable. There
are two sets of graduations and three series of figures

marked on the face of the semicircle. With this instru-

ment the tilt of the pelvis, the adduction or abduction

of any member, whether upon the right or left side of

the body, or the flexion or extension of one segment
upon another, can be speedily and accu-

rately determined providing the observation

be limited to one plane.

It is the only protractor which I have
met with, the arms of which can be made
sufficiently short to record the angle of de-

formity in examples of spinal caries.

The epipedometer.—Fig. 16 represents

an instrument which I have invented for

simultaneously recording any combination
of angular junctures of the planes of ap-

pendicular segments which can be found
in the human body m health or disease.

The planes of the instrument, crossing

each other at right angles correspond to

the imaginar)' i)lanes {mesial and dextro-

sinistral) of the body and limbs already

described. By means of the three graduated
dials with which it is provided, the exact ex-

tent and direction of any deviation from
the normal can be measured in degrees
with the greatest facility.

A section of the instrument, amounting
to one-half the length of the lower planes

J i

as indicated in the figure by a dark, transverse line, is

made removable in order to render it more convenient
of use in measuring the extent of deformity in cases of
chib-foot.

As this instrument measures the angle of juncture of
the planes of the body and limbs, I have named it the
fpif>edomeier (from eViVtSoi/, a plane, and fjitTpoy, a meas-
ure).

With the above instruments, and the requisite skill in

their use, the orthopedic surgeon will find himself as
thoroughly equipped for the accurate measurement of
angular deformities of the body as the oculist is with
his ophthalmoscope and set of trial glasses for the meas-
urement of errors of refraction.

Z 105 Madison Avenue, New York.

PNEUMONIA IN YOUNG CHILDREN.'

By L. EMMETT HOLT, A.M., M.D.,

attending physician to the children's department of the northwestern
dispensary, instructor in the new york polyclinic.

(Concluded fiom page 175.)

I/oTci does brojicho-pneumonia terminate 1—Of the fatal

cases the vast majority die during the acute stage. Of
those who survive this period by far the greater number
resolve in from three to four v/eeks. Resolution is more
rapid in those cases of disseminated pneumonia than
where consolidated areas of considerable extent have
formed. In these it is necessarily much slower than in

lobar pneumonia, where the inflammatory products are

wholly or chiefly within the alveoli and the bronchi.

The most interesting question is : What becomes of

those cases (by no means few in number) which at the

end of six weeks or two months have shown little or no
tendency to resolve, the physical signs remaining as they
were during the height of the disease ? Three answers
may be given :

1. They may become tubercular.

2. They may terminate in chronic fibroid induration.

3. They ma)' recover perfectly.

First, then, in regard to tuberculosis. Is it common for a
simple bronchopneumonia to result in cheesy degeneration
of the inflammatory products and the patient die of tuber-

culosis ? I have not yet met with a single case which
from the clinical history would justify such a diagnosis.

Rilliet and Barthez, who are the authors of probably the

best article upon the pneumonia of children in any lan-

guage, state, in their last edition, that this never occurs.

That if cheesy degeneration exist, the process must have
been tubercular from the outset. Most authorities are

not willing at present to go quite so far as this, but admit
its possibility where the patient has a strong predisposi-

tion to tuberculosis.

We may, I think, safely take the ground that a case of

unresolved broncho-pneumonia is extremely unlikely to

develop tuberculosis, if there has been beforehand no
sufficient grounds for believing the patient to be tuber-

cular.

Secondly, -fibroid induration.—Reverting to the pa-

thology of the disease we find that there is in all cases

more or less involvement of the fibrous walls of the bron-

chi, and the interstitial tissue of the lung. The greater

the duration of the disease the more marked these

changes are. The acute process may pass into a chronic

one, with the production of new connective tissue.

This may go on until a whole lobe or even a whole lung

is converted into almost a solid mass of fibrous tissue,

with obliteration of the air-cells, more or less complete
dilatation of the bronchi, and tliickening of the pleura.

Such a lung is, of course, hopelessly crippled. This con-

dition is generally the result of repeated attacks of acute

inflammation, or of exacerbations of a chronic process.

These patients suffer more or less from pulmonary symp-
toms, and frequently die in some of these exacerbations,

or they may live on indefinitely.

Thirdly, complete recovery.— I know it is necessary

nowadays, in speaking of recovery, to define exactly

what is meant by it. I use the word in a clinical sense,

not in an anatomical one. By recovery in tiie class of

cases we are considering, I understand a condition in

wliich the lung performs its functions normally, so far as

we can judge from the patient's sym|)toms, and when the

ordinary methods of physical examination fail to detect

any material alteration of the signs present in health.

That it is possible for a lung in which consolidation

from broncho-pneumonia has existed for several months
to return to a condition in which no changes would be ap-

parent under the microscope, I doubt very much. Using

the term in the sense defined, I believe that the greater

number of these cases ultimately recover perfectly. AH

of Obstetrics and Diseases of Children, New York
>ry 3J. 1885.
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branches of pathology illustrate the wonderful reparative

powers of nature in young children. This is strikingly

shown in diseases of bone. The lungs form no excep-
tion to this rule. Lung consolidations, which in adults

would seem hopeless, are disposed of in the most sur-

prising manner by nature in young children. 1 have fol-

lowed many of these cases for two years and more, and
have been astonished beyond measure in some of them
to find how completely the disease had cleared up, some-
times under circumstances, too, anything but favorable.

I have come to expect this result when the patient has

not a strong tubercular predisposition, or when the sur-

roundings were not hopelessly bad.

There are some special conditions which may always be
expected to delay resolution. This is particularly true of

whooping-cough. It seems well-nigh impossible for the

lungs to clear up %vhile whooping-cough continues.

Yet I have learned never to despair of these cases.

The dangers are very great during the acute stage of the

pneumonia, half of my cases died. If, however, the

child does withstand the dangers of this period, I expect
him to recover, except under the conditions just stated,

although resolution may be delayed for many months. I

cannot forbear mentioning a few cases under this head.

A boy, aged twoandone-half years, came under observa-

tion in July, 1882, with whooping-cough. He developed
an acute broncho-pneumonia, in the left lung chiefly. The
lower lobe posteriorly became almost completely con-

solidated, and there were small patches of consolidation

above. Then the right lung became involved, and the

middle and lower lobes behind almost solid. After three

or four weeks his fever gradually subsided, but his whoop-
ing-cough continued, and the lungs showed no disposi-

tion to clear up. He became much wasted, exceedingly

anemic, and the case seemed hopeless. Another physi-

cian, a well-recognized authority, saw the case with me.
He concurred in the opinion I had already formed' that

the process in the lungs was tubercular, and the progno-
sis absolutely bad. The case passed from under my care,

but I had an opportunity to examine the patient six

months later. I found that the right lung had almost en-

tirely resolved, while as yet but little change had taken
place in the left.

One year from his attack I saw him again, there was
good respiratory murmur over both lungs, a little higher
pitched on the left side than the right, with slight dulness
here, a few fine riles, and some old pleuritic friction. His
general condition was excellent, he had grown plump
and hearty. I have examined him at intervals of a few
months since that time, and have noted a gradual disap-

pearance of the abnormal signs. I saw him this present
month, two and one-half years after his attack, and on a
very thorough examination the only thing I could detect
was an occasional coarse r:'ile over the left base. There
was no retraction of the chest, no dulness, the respiratory

and voice sounds were normal. Nothing, in fact, existed

to lead one to suppose that the lungs had ever been the

seat of serious disease.

Another case, fifteen months old, had first whooping-
cough, then acute broncho-pneumonia ; after this had ex-

isted a week he came down with measles, which was
farther complicated by thrush and a very obstinate diar-

rhcca. An extension of the pneumonia took place with
the measles. There was consolidation at the left apex
and in the right middle lobe behind and in the axillary

region, with pretty generally diffused i)neumonia along
the posterior borders of both lungs. Despite all these
complications, and extremely unfavorable hygienic sur-

roundings, he disappointed us all by surviving. His fever,

which was high at the outset, gradually wore away, and
after a couple of months subsided altogether, and his

lungs began slowly to clear up, and he made a good re-

covery. He was seen eigiiteen months afterward, ar.d

had grown to a stout, healthy boy, showing no signs of his

previous disease.

But one more case : A boy, aged three years, came

under my care in September, 1884, with whooping-cough

which had already lasted six weeks, and for two weeks
had been ver)' severe. He developed acute broncho-

pneumonia, invohnng the base of the left lung behind.

As the acute febrile symptoms were subsiding an exa-

cerbation took place, and a large part of the middle and
lower lobes of the right side were invaded, with an ex-

tension of the disease in the left lung. The temperature

had fallen nearly to the normal again, and the case be-

gan to look a little more promising, when I was called,

October 28th, to find him with a temperature of 103'.

The next day it rose to 105", and a profuse eruption

came out over the body, which a typical desquamation,

beginning ten days later, proved to be scarlet fever.

This was borne quite as well as could have been ex-

pected, and brought no new complication except that

the consolidation in the lungs became a little more ex-

tensive and more complete. During desquamation a

crop of furuncles appeared over the trunk, face, and ex-

tremities. This was only a side issue, and was disposed

of in a few days. I should not omit to state that during

all this time his whooping-cough continued. By means
of chloral and belladonna it was much modified, but the

minimum reached was eight or ten severe paroxysms a

day. After the furunculosis he began slowly to gain in

flesh, had very little fever, and in a few weeks was able

to get about.

I examined him on December 19th, and found «igns

of complete consolidation over the whole of the left

lower lobe, and almost complete over the greater part

of the middle and lower lobes of the right side pos-

teriorly. These signs were almost identical with those

recorded early in October. His whooping-cough, how-
ever, had almost subsided.

At the next examination, made two weeks later, I was
astonished to find that the right lung had almost entirely

resolved. Upon the left side the dulness was very slight.

The breathing over the lower lobe was broncho-vesicu-

lar, wth moist rales, while before it had been pure
bronchial with no rales, and the dulness had been com-
plete. He is still under treatment, but in excellent con-
dition, and bids fair to make as good a recovery as the

first case related.'

The mortality in acute broncho-pneumonia is very
high under all circumstances, and contrasts strongly with

lobar pneumonia in children. The death-rate in my
cases was forty per cent. ; of the cases in which the disease

was secondary, forty-six per cent. ; of those presumably
primary, twenty-nine per cent. died. These figures accord
pretty well with those given by others. All agree that

the prognosis is w'orst where the pneumonia compli-
cates whooping-cough. Ziemssen gives the mortality of
these cases as fifty per cent. Occurring with measles it

depends much upon the character of the epidemic.
Ziemssen gives thirty-three per cent, as the average
death-rate. The younger the child, other things being
equal, the worse the prognosis. It is also worse where
any constitutional taint exists, such as syphilis, scrofula,

or tuberculosis. Rickets introduces two elements of dan-
ger—the interference with respiration from mechanical
causes depending upon deformity of the chest, and the en-
feebled, flabby condition of the muscles, which are almost
as characteristic of this disease as is the bone softening.

Of the special symptoms which indicate an unfavora-
ble termination, should be mentioned a persistent high

temperature, a pulse not only rapid but small and
thready, cessation of the cough, convulsions late in the

disease, an abundant diarrhoja, drying up of the secre-

tions of the mouth, nose, or eyes, |steady emaciation,
great irritability, or the reverse, marked drowsiness, and
slight cyanosis ; but more than any other single symp-
tom, ttie character of the respiration. Of sixteen cases

in which the number of respirations reached eighty a

minute, eleven proved fatal ; of six cases in

1 An examinadoD February i6tb, showed almost complete disappearani
these signs.

which it I

aranceof all/
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was ninety or over, all died. Yet it is not always the

rapidity of the respirations which is our best guide. Al-

though not rapid, they may be feeble, jerking, superficial,

or irregular, all of these characteristics being unfavorable.

Diagnosis.—Is it possible to make a diagnosis be-

tween lobar and broncho-pneumonia, and, if possible, is

this of any practical value ? I answer both these ques-

tions in the affirmative. In the matter of prognosis it is

of very great importance, as the figures above cited

show. In the vast majority of cases, the two diseases

can be distinguished by the symptoms and physical signs.

The following are some of the most striking points of

contrast. Under one year old, the chances are greatly

in favor of broncho-pneumonia. Isobar, like the disease

in adults, is much more prevalent in the spring months,

while broncho-pneumonia, in so far as it is influenced

by season at all, is quite as common late in fall and
winter as in the spring.

Lobar pneumonia is usually primary, occurs most often

in stout, robust children, and the onset is sudden and
violent. Broncho-pneumonia is usually secondary, fol-

lows all debilitating influences, and is more often

developed gradually or insidiously. Lobar pneimionia

is usually limited to one lobe, often only a portion of a

lobe, the area is sharply defined, the rest of this lung

and the opposite lung being usually free. Broncho-

pneumonia almost invariably aftects both sides, and
may be diffused through nearly the whole of both lungs

;

when consolidated areas exist they shade oft" gradually

into the surrounding parts, and are irregularly scattered

through the lung.

Rales in lobar pneumonia belong to the early stage,

and then usually disappear till resolution commences ;

consolidation comes early. In broncho-pneumonia the

signs of consolidation are always preceded for some days

by those of capillary bronchitis. Consolidation conies

later, or may not come at all. When present its signs

are almost never pure, but bronchial signs are mingled
with them, heard at its margins, and in the other lung.

The persistence of the subcrepitant rale throughout the

disease is almost of itself conclusive jiroof of broncho-

jineumonia. If the pneumonia is primary and at the

apex only, it can be pronounced lobar without hesitation.

In doubtful cases the mode of termination generally

settles the question, being critical in lobar, gradual in

broncho-pneumonia.
The diagnosis between broncho-pneumonia and tuber-

culosis is always a matter of great difficulty and at-

tended with more or less uncertainty. The persistence

of an afternoon fever, the more rapid progress of the

disease, the greater emaciation, and a distinct tuber-

cular family history—all point to this latter disease in the

lungs. Symptoms of tubercular disease in the glands,

bones, intestines, or brain, coexisting, increase this

probal)ility. In a large number of cases the question

can only be decided in the dead-house.

Treatment.— I have not much faith in drugs in the

management of pneumonia in children. I have tried

most of those usually recommended very extensively, and
am able to speak cjuite positively of what they do not do.

(Quinine and the other cinchona alkaloids, I believe, have
little effect in aborting ihe disease, shortening its course,

or in reducing the temperature. I have tried them in

early and late stages, in small and in large doses, and, ex-

cept in those cases in which there was an undoubted
malarial complication, I have found them totally with-

out benefit. Very large doses, such as twenty or thirty

grains of quinine to a young child, I believe to be
positively injurious, if not dangerous. It frequently up-

sets the stomach, is always difficult to administer, and
renders more difticult the administration of necessary

nourishment and stimulants. I feel sure that my cases

have done better since I left off its use altogether, ex-

cei)t as when indicated above.'

Aconite in the very beginning of lobar pneumonia I

have used considerably in very small frequent doses.

Patients are usually rendered more comfortable by its

use, and it adds no disturbing element ; but that it es-

sentially modifies the intensity or the duration of the

disease I am very doubtful. I have seen enough bene-
fit from it to encourage me to continue in its use.

The use of emetics in broncho-pneumonia when the

dyspncea is very great, the face slightly cyanotic, the ex-

tremities cold, and the tubes filled with mucus, as shown
by large and small moist rales over the whole chest, I

have tried in a number of cases. I cannot now remem-
ber a single instance in which any decided benefit fol-

lowed ; in several I am sure it hastened death. Ipecac
was the emetic used. With local revulsive measures,

which I will presently describe, and the free use of stim-

ulants, I have been much more successful.

The treatment I have finally settled upon can be briefly

summarized in a few words : nouris/itncfti, opittm, aleohol,

local applications.

If the child be at the breast it should be kept there,

care being taken that it be not nursed too frequently.

Of this there is danger from the great thirst which accom-
panies the fever; this may be allayed by water in which

the stimulants are given. In older children a milk diet,

as in other acute diseases.

Opium I believe to be worth more in acute pneumonia
than all other drugs combined. It quiets the restless-

ness, relieves the pain and the cough, and, perhaps more
important than all, sustains the nervous system under the

strain which the disease produces, and in this way seems

to exercise a beneficial eftect upon the inflammatory

process. I have found the tablet triturates of morphia,

jV grain, a very eligible preparation ; one may be given

every two or three hours to a child a year old. Of late

I have used a great deal, and have come to prefer the

tincture of opium and ipecac, or the liquid Dover's

powder to any other preparation of opium ; it may be

given in drop doses at the same intervals.

Alcoholic stimulants in a large number of cases of

lobar pneumonia are never needed. In broncho-pneu-

monia they are often required from the outset. They
should be given fearlessly, but of course intelligently. I

have never regretted giving too much, but have often re-

gretted beginning the larger doses too late. It is a mis-

take to suppose that children do not bear alcoholic

stimulants well. The quantity must be regulated by the

character of the pulse, the breathing, but most of all by

the general asjiect of the patient. From one to two

ounces of brandy in twenty-four hours is the quantity I

have generally given to a child a year old ; double the

amount for one two to three years old. In very bad

cases it may be necessary to go much beyond these quan-

tities, up to six ounces a day, or even more.

Local applications.—For the average case the follow-

ing will be found to serve a very good purpose : next to

the skin is placed a layer of cotton wadding an inch thick,

enveloping the whole chest ; over this is placed a tightly-

fitting oiled-silk shirt, to which the cotton is sewed to

prevent its slipping. This protects the chest against any

atmospheric changes, and keeps it at a uniform tempera-

ture. ^Vhen once ajiplied it need not be changed for a

week ; the patient is not disturbed by the necessity of fre-

quent renewal. Poultices, unless very carefully, intel-

ligently, and conscientiously applied, are caj able of do-

ing quite as much harm as good. Cold poultices, poul-

tices that have slipped from their places and lain for hours,

perhaps, over the loins or over ihe epigastrium, who has not

seen them ? The exposure and disturbance of the patient

which the frequent renewal of a poultice requires are de-

cided objections. Yet, after all has been said, they are

still, I firmly believe, when properly used, the most effi-

cient means we possess in the severe cases, especially

where the disease is diffuse or generalized. Their effi-

ciency is much increased by the addition of mustard. In

the condition above described, in speaking of emetics,

where both lungs are in a state of intense engorgement
" and the heart is failing, much belter results than by emetics
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may be obtained by putting the child in a mustard bath

up to its hips until the skin is reddened thoroughly, the

application of a mustard poultice large enough to envelop

the whole chest, and the internal administration of brandy

in teaspoonful doses every twenty or thirty minutes. I

have had the satisfaction of seeing several very bad cases

saved, I think, by this treatment. One, a little girl of

eight months, in which the temperature was 106.4°, the

respiration So, and the pulse 200.

Bearing in mind the fact that in broncho-pneumonia it

is the respiratory function which first fails—this being fol-

lowed by collapse and congestion—we should use every

means in our power to sustain respiration and to remove
every possible source of embarrassment. Friction of the

chest, daily, with some mild counter-irritant, may be used

in conjunction with the oil-silk and cotton. Every means
possible should be employed to keep up a good periph-

eral circulation and to prevent congestion of the unaf-

fected lung, which is so often the immediate cause of

death. The child should not be allowed to lie too long

in one position.

Carbonate of ammonia is very often of decided benefit

both as a respiratory and a heart stimulant. It is best

given frequently and in small doses. The use of o.^cygen

inhalations I have never had an opportunity of trying

when they seemed indicated. Many are loud in their

praise, and it seems as though we might expect much
from their use.

In one case of lobar pneumonia strikingly beneficial

results were obtained from the use of the cold pack.

The patient was a stout boy of two years, and the only

part of the lung affected was the extreme right apex.

After being above 105° for five days the temperature

rose on the eighth day of the disease to io6f °. The pa-

tient lay quietly, but was not stupid, with very great

prostration. The pulse was 180 and weak. He was put

first in a mustard bath for fifteen minutes without any
apparent effect and then in a cold pack which was kept

up eight hours. The temperature gradually came down
to 103^-° and did not again go above that point, though
the crisis did not occur for three days.

In broncho-pneumonia, where the temperature was
very high, other conditions have always been present,

like intense inilmonary congestion and cyanosis, which
made me atiaid to .use cold applications in any form.

To promote resolution in broncho-pneumonia in addi-

tion to the usual internal remedies employed, cod-liver oil,

iron, etc., I have been in the habit of keeping up a mild
counter-irritation over the chest by iodine or friction with

some stimulating liniment.

23 Park Avenue.

Calomel in Acute Lobar Pneumonia.—Dr. H. B.

Robinson, of Blount Springs, Ala., states that in the past
thirty years he has treated pneumonia with mercury,
opium, ipecac, quinine, blistering, and occasionally bleed-

ing. He has lost but four cases during his practice. A
strong young negro, suffering from the disease, grew pro-
gressively worse, and Dr. R. had about given him up when
he concluded to dress a blister which he had drawn on
his back with mercurial ointment. He did so, and next
morning, to his surprise, the patient was much better, and
finally recovered. A cliild, five years of age, nearly
moribund with pneumonia (lobular ?), had a blister drawn
on the back. This was dressed with bismuth subnitrate,

and next day the child began to recover. These cases
simply show that even bad cases of pneumonia may sud-
denly take a favorable turn. It is a serious ([uestion if

the treatment had anything to do with the favorable
change in the case.

Dilute 1'iio.spiioric Acid is a pleasant acid in fevers,

nd dissolves piiosphates in the urine cjuite as well as

the other mineral acids. It is well given in lemonade
or syrup of rasjiberries.

WHAT WE KNOW ABOUT THE BACTERIAL
ORIGIN AND TREATMENT OF ASIATIC
CH0LER.4.

By JOHN C. PETERS, M.D.,'

NEW YORK.

In 1854 Dr. Dundas Thomson found many vibrios in the

atmosphere of wards filled with cholera patients, fewer

in wards half filled, and very few in empty wards. They

were also abundant in the air of sewers which was a/ka-

line. I may add here that malarious soils are also

alkaline. He also found vibriones in great abundance in

the rice-water discharges, in the drinking-water of affected

places, and even in the blood of some cholera patients.

Although found in other disorders, these vibrios were

vastly more abundant in cholera.

These probably were merely the bacteria of common
putrefaction, with specfic ones, if there are any, concealed

by the massive accumulations of the others, or not de-

tectable by the microscopes or methods of those early

times.

In the same year Dr. Hassall noted three conditions

or circumstances which he supposed to be necessary for

the development of vibriones : First, an alkaline fluid ;

second, organic matter in a state of decomposition ; and

third, a certain degree of warmth. Summed up this is

heat, moisture, filth, or something in a state of decom-
position, perhaps putrefaction, and germs.

He thought that these germs, when introduced into

the alimentary canals of cholera patients, were brought

into conditions highly favorable to their development.

Their multiplication took place with almost inconceiv-

able rapidity in twenty-five cases, seemingly because the

rice-water discharges are ahcays alkaline, oftensive, and

the bowels warm. He thought the fluids thrown out into

the bowels were more than usually prone to decomposi-

tion and more than commonly alkaline. He even went

so far as to suggest that these facts would account for

the success of sulphuric acid in the treatment of cholera,

which was then coming in great vogue. He regarded it

as .an antiseptic acid, which prevented decomposition

and putrefaction, and also neutralized alkalies, while it

was decidedly a refreshing and cooling remedy.
Hassall also found vibrios in the urine and upon the

soiled clothes of cholera subjects, where they not only

abounded, but were alive and very active. He did not

suggest the disinfection of these clothes with dilute acids,

like acetic or phosphoric, but I will do it for him. He
thought these germs were common, not comma, germs,

and killed merely from their numbers.
In 1872 Dr. Nedwetsky found bacteria, which he did not

distinguish from common bacteria, in large quantities in

rice-water discharges, and set about to kill them all in a

rudely scientific, but exceedingly practical way. He al-

ways used two drachms of rice-water discharge in all his

experiments, and found that one drachm of laudanum
did not kill the bacteria in this small quantity ; nor one
drachm of tincture of nux vomica ; neither did alcohol

kill them ; nor ten grains of quinine ; nor thirty

grammes of camphor ; nor five or even ten drops

of strong so-called carbolic acid, which is not an
acid, but an alcohol ; nor one drachm of tar ; nor ten

grains of calomel, between the particles of which the

bacteria not only lived and moved, but on the fifth and
sixth days new granular masses and new crops of bacteria

had formed. The same had happened with camphor.
One drachm of a strong solution of chloral did not kill

bacteria, and it recjuired one drachm of chloroform, and
a saturated solution of sulphate of iron.

If there is any truth in science or sound reasoning, all

these favorite remedies may be useful in other diarrhceas

and in cholera morbus, but cannot be reliable in true

sjjecific choleraic diarrhtea, and we know thev all fail in

fully developed cholera. I'hysicians see very few cases

of true cholera among the better classes, anil every one
supposes in cholera times that the least diarrho;a is chol-
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eraic. Hence, perhaps the great reputation of these
remedies. Unless a patient has been exposed to the
poison of cholera, his or her diarrhcea is of no more im-
portance, except for the anxiety, than at any other time

;

unless we admit that the poison rises into the air.

But Nedwetsky found that ten grammes of tannin killed

bacteria, also weak chlorine water and dilute sulphuric,

muriatic, and nitric acids. Scientifically these are the
most reliable remedies, and all have been found useful.

The use of dilute acids, especially acetic, lactic, and
phosphoric, may prevent cholera by keeping the stomach
acid, as it is always alkaline except when digestion is

going on. Pepsine with the addition of acid eats up bac-
teria. Table-salt and vinegar are good germicides ; the
former is decomposed in the stomach and its muriatic
acid goes to reinforce the acid gastric juice, of which
lactic acid is also a constituent. Lemon-juice and vine-
gar are allowable and useful, but both contain pot-
ash ; the former is a citrate of potash, the latter an
acetate ; still they are decomposed in the stomach and
the acids liberated. If the stomach be kept reasonably
acid by pure acids, not by ;the impure butyric, acetic,

and others which prevail in indigestion, all bacteria will

be killed before they reach the bowels, which are always
alkaline in health.

Still clinical experience rules higher than pure, perhaps
imjierfect, science. The believers in camphor, calomel,
and opium should only be less positive, or perhaps lessen
the size of their doses when they have diarrhcea and
combined fright and anxiety, not cholera to deal with. I

will be loth to give up opium, and perhaps an occasional
dose of calomel, but I certainly will give dilute acids
also.

Xext as to the quantities. To put a few drops or
grammes of any medicine into stomach ar.d bowels con-
taining quarts, perhaps gallons of diarrhceal fluids seems
folly. The thirst is great in cholera, and perhaps pints and
quarts of very dilute acids may be given as common
drinks. If the stomach is not yet affected, perhaps the
absorption of small doses may take place. Tannin, cal-
omel, and bismuth have the advantage that they can
cling to and plaster themselves on the walls of the
bowels and not be swept away as small quantities of
liquids will be.

POLIOMYELITIS ANTERIOR IX THE ADULT.
By a. D. ROCKWELL, A.M., M.D.,

NEW YORK.

Since Dr. Seguin, in 1874, called renewed attention to that
grave but somewhat rare disease, jioliomyelitis anterior
in the adult,' the subject has been somewhat better under-
stood. Indeed, no one who has carefully studied the ad-
mirable analysis therein given of this disease need remain
in doubt as to its distinctive character, nor hesitate long
in the diagnosis. In the intervening time, however, com-
paratively little has been written about it, and I was there-
fore glad to see in a late number of the American Journal
of the Medical Sciences, and in The Medicai, Record of
February ytli, two independent reports of cases, accom-
panied by an intelligent discussion of the subject in all

its phases, and especially in regard to differentiation. It

would seem that no one ought to confound subacute or
chronic atrophic paralysis in the adult with locomotor
ataxia, and yet within a year 1 have met with two cases
where the mistake was committed. Posterior sjiinal

sclerosis has been so freely discussed of late years that it

has become one of the familiar things in medicme, and the
tendency among those who give little thought to the more
obscure diseases of the central nervous system is to con-
found it with forms of paralysis having an entirely differ-
ent origin. One of the two cases to which reference is

made I should therefore like briefly to report, for the two-
fold purpose of still further emphasizing the subject in

' Spinal Paralysis in the Adult. D. Appleton & Co.

regard to its differentiation, and to illustrate the very
marked and rapid results of proper methods of treatment.
The case is in itself, moreover, well worthy of record,

/'rom the fact that it was one of those rare illustrations

where general paralysis of the most extensive and pro-
found character prevailed ; Duchenne, as remarked by
Dr. Mcintosh in his article, having met but five such
cases out of a total of sixty-two observed.

Case.—Mr. F , aged about thirty years, first ob-
served in November, 1S82, a momentar}- hesitancy in at-

tempts to move, especially in going up stairs, and soon
after was compelled to take to his bed because of what
he termed " exhaustion." Improved somewhat, and in

January, 18S3, went to Europe. Returned the following

March feeling generallj- much better, but still weak,
and with the same undefinable sense of hesitancy in the

limbs. This symptom gradually left him and he was fairly

well during the summer, but after a while he again ex-

perienced the sudden "catch," as he termed it, when
about to ascend the stairs. On one occasion, in August,
when feeling quite well, he went into the surf and stayed

an unusually long time. On coming out he felt giddy,

stiff, and tired, and was never as well afterward.

One day in September, after a walk, he began to feel

"very bad," and took immediately to his bed, from which
he was unable to rise for many months. In a week's

time he was completely paralyzed in every limb ; he could
with difficulty move even his head, and in addition he
became afflicted with diplopia and an entire loss of voice.

He remained in this condition with no improvement
excepting as to his voice and eyes, until I saw him Jan-
uary 10, 18S4. At that time he could speak only in a

whisper, and the eyes were yet somewhat affected. The
paralysis was so complete that it was impossible to move
even a finger or toe, and the electro-muscular contractil-

ity was lost equally to both the galvanic and faradic cur-

rents. This is a point to be especially noted, for in these

cases it is seldom, according to my experience, that

galvano-muscular contractility is entirely lost, although

the reactions that do occur are likely to be the reactions

of degeneration ; and in this case, when some response to

galvanism was finally observed, qualitative as well as

quantitative changes were readily noticed, the anodal

closing contraction being stronger than the cathodal

closing contraction. In locomotor ataxia as is well

known, there is little if any change in the electrical reac-

tion.

All of the paralyzed muscles were atrophied to the last

degree, but there was a notable absence of any tendency

to bed-sores, spinal epilepsy, permanent anajsthesia, or

paralysis of the bladder or sphincter ani. A word in re-

gard to the treatment, of poliomyelitis anterior as illus-

trated more especially by the case under consideration.

Dr. Gustavus Eliot, in his very valuable article on this

disease,' and in his enumeration of the various plans of

treatment, remarks that massage and electricity should

be used as soon as there is any evidence of improvement.

If by this he means that counter-irritation and ergot,

which come first in the list, should be used until there are

evidences of returning power of motion, I should very

strongly dissent. Just so soon as the acute symi)toms

])ass away, and immediately in the subacute and chronic

forms, it is proper to begin the ajiplication of galvanism.

In less than two months under almost daily applications

of galvanism, the patient in the case under consideration

improved in the most marked degree. Electro-muscular

contractility returned, the limbs greatly developed, while

a very decided degree of power prevailed in all the ex-

tremities, the patient being able to throw his arms and

legs in any direction.

When it is remembered that the paralysis had been

profound and without the slightest evidence of improve-

ment for three months, excepting as to the eyes and voice,

the very positive and immediate effects of treatment will

be better appreciated.

' American Journal of the Medical Sciences, January, 1885.
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INTUBATION OF THE LARYNX.

By E. F. BRUSH, M.D.,

I'RESIDENT OF THE WESTCHESTER COUNTY MEDICAL SOCIETY, NEW YORK.

Ox the morning of January 5, 1885, I saw in one of the

wards of the New York Foundling Asyhim, a boy three

and a half years of age, just recovered from measles, suf-

fering from pneumonia and commencing inflammatory

croup. I saw him again the following day. His breath-

ing was labored, countenance distressed, and there was

great restlessness. I saw hmi for the third time on the

morning of the seventh ; the face was pale, the eyelids

were half-closed showing the whites of the eyes, the head

was thrown back, the thumbs strongly fle.xed, breathing

rapid and superficial, pulse small, intermittent, and too

rapid to be counted, and other evidences of approaching

coma. I was told that Dr. O'Dwyer was going to oper-

ate on the child. I asked permission to remain and

view the operation, supposing, of course, that it would be

tracheotomy. The boy was placed in the nurse's lap,

an assistant held the head ; a gag was put into his mouth.

Dr. O'Dwyer passed the index finger of his left hand back

into ^the child's pharynx, while his right held an instru-

ment shaped like a small steel sound of the Van Buren

pattern carrying on its distal end a gold-plated oval tube

four-sixteenths of an inch in its long diameter, and two-

sixteenths in its shorter diameter, and one and a half

inches in length, collared around the upper extremity ex-

cept at the anterior curve of the oval. In this uncollared

portion was a small eyelet armed with a long silk thread.

This tube was carried along the doctor's finger into the

pharynx. There was a spasmodic coughing, a reddening

of the face, the sound-like instrument was immediately

withdrawn without the tube, the boy gave a long, deep in-

spiration, the thread was quickly withdrawn, and a mar-

vellous change was instantly produced in the patient's

whole condition. The intense redness caused by the

first irritation gradually faded, a copious perspiration

broke out over the forehead, the respirations became easy

and quiet. I actually thought the child was dead ; as the

eyes were fixed in a stare of astonishment, and before

the little sufferer had recovered from his amazement he

was sleeping soundly.

i/, I watched him for an hour, the sleep was sound

and deep, and only disturbed by occasional fits of cough-

ing. His temperature at this time was 104°, pulse regu-

lar, 160, and the perspiration continued, but not so copious

as at first. During that night the tube was coughed up,

and immediately reintroduced ; again coughed up on the

following morning and again returned immediately. I saw
him again on the thirteenth, immediately after he had
coughed up the tube for the third time. At first the

breathing was easy and quiet, but progressively growing
difficult; at the end of twenty minutes it was painfully

labored, the countenance became pale and anxious ; in

a piping cracked voice the little patient begged Dr.

O'Dwyer to put the tube back, which the Doctor did, and
again all the alarming symptoms immediately subsided.

,
The tube remained in situ till the following day, the four-

teenth, and was then immediately returned. Every eft'ort

to swallow liquids after the first introduction of the tube

on the seventh, provoked violent coughing, solids and
semi-solids were swallowed without difficulty. There has

been a progressive imjirovement in the ability to swallow
liquids, but they always provoke coughing. He can
whisper quite distinctly, his pneumonitis is abating.

On the morning of January 13th I found in the croup
ward, where the little patient just spoken of was domi-
ciled, two other children suffering from severe infiamma-
tory croup loliowing measles. One was a little nurseling

boy, thirteen months old. Measles had commenced ten

days previous, croup had been progressing for twenty- four

hours ; the face was ashy pale, respiration sui)erficial, with

all the evidence of great obstruction. The child was un-

able to nurse, the mother held it in her arms and seemed
greatly distressed. Dr. O'Dwyer directed the nurse to

take the child into the adjoining room, and while there

he introduced a tube, three-sixteenths by three-thirty-sec-

onds, and one and four-tenths of an inch long. The
operation was the work of a minute, the child was imme-
diately returned to its mother, breathing quietly and
relieved of all the distressing symptoms she had been so

intently watching. She glanced hastily at the child, could

see no disfigurement, no trace of blood, but the evidence

of some great change which she did not understand.

The child went to sleep in her arms immediately, and
was only disturbed by occasional fits of coughing. At
first the child could not nurse, but after twenty-four hours,

it could nurse for five or ten minutes, with an occasional

paroxysm of cough, but got plenty of nourishment.

The other patient in this room was a girl, four years ot

age, recovered from measles that followed whooping-

cough. At this time she was sufTering from quite exten-

sive lobular pneumonia on both sides, croup had been

progressing for twenty-four hours ; the pulse was feeble,

the temperature 105°, respiration was greatly obstructed,

and in my opinion the child could not live many hours

unless relieved from the great respiratory impediment.

In the absence of Dr. O'Dwyer, and in the great

urgency of the case. Dr. Blodgett introduced a tube, four-

sixteenths by two-sixteenths, and two inches long. I

did not witness the introduction of this tube, but when I

saw the patient the following day she was sleeping

quietly, respiration being carried on without any diffi-

culty whatever. I have seen one other patient in this

institution wearing Dr. O'Dwyer's laryngeal tube. It is

a boy si.x years of age, having extensive abscesses of the

cervical glands, acute nephritis, following measles and
scarlet fever, and pneumonia. The tube was introduced

to overcome respiratory obstruction caused by cedema of

the glottis. It was removed after twenty-four hours, but

the patient begged piteously to have it reinserted.

Although the tube was out only twenty minutes the boy
was completely asphyxiated before the tube was re-

turned. He rallied quickly and is now wearing it com-
fortably, but his recovery is somewhat doubtful, as the

pneumonia and nephritis are still intense, and the patient

refuses obstinately to take his medicine or stimulants,

while the presence of the tube increases the difficulty of

compelling him to do so. The only food he can be in-

duced to take is ice-cream and condensed milk.

Previous attempts have been made to tube the larynx.

In 1 80 1 Dessault passed a tube through the nose and
into the trachea, instead of the oesophagus as he intended.

It was left there for several hours, and he only became
aware of its situation when he began the injection of food

through it. This accidental demonstration of the toler-

ance of a tube in the trachea for several hours suggested

the propriety of treating laryngeal obstructions by a

similar method. His first case was that of a man with

some laryngeal affection ; the catheter gave relief, but

the man died the same day.

His second case was that of an adult with cedema of

the glottis ; the catheter was retained for a day and a

half, and the (latient recovered. These cases were re-

ported by Hichat. In 1854 Dr. Horace Green created

an intense excitement in the New York Academy of

Medicine by his bold statement that he could swab out
the trachea with a whalebone bougie armed with a
sponge, and that he was able to pass a flexible tube
through the larynx, and into the right or left bronchial

tube at will, and inject strong solutions of nitrate of

silver into tubercular cavities of the lungs. In 1S58
Bouchut appeared before the Academy of Medicine at

Paris, and advocated tubage of the larynx. He proiiosed

the use of cylindrical tubes, 18 to 24 millimetres long
and from 6 to 8 millimetres wide, introduced on the

point of a hollow sound, and the tube allowed to rest

on the vocal cords. A silken bridle was attached to the

tubes to facilitate their withdrawal when necessary. He
recited seven cases ; five of them had died and two re-

covered after having tracheotomy performed. Notwith-
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standing this unfavorable result of his experience, Bouchut,
in commending tubage, declaimed against tracheotomy

;

consequent!)' Trousseau, its strongest advocate at that

period, condemned tubage, and Bouchut was never heard
from again. Later, Schroetter proposed dilating the

larynx through the mouth in chronic cases, using hollow,

three-cornered vulcanized bougies. *

Dr. Hack reports a patient with oedema of the glottis,

in which case he introduced one of Schroetter's bougies,

which gave relief. The bougie was removed and the pa-
tient was directed to go to a hospital, taking the bougie
with him. On his way he was attacked with severe

dyspncea, and he himself introduced into his own larynx
the tube that he was carrying.

In 1S70 Weinlechner proposed the use of rounded
tubes instead of the triangular Schroetter pattern, but he
cites no cases. In 1880 Dr. William MacLean, of Glas-

gow, advocated the passage of a catheter into the larynx
with the end protruding from the mouth to overcome re-

spiratory obstruction from any cause. His cases are,

first, a patient fifty-five years of age, in whom a surgical

operation was performed. The catheter was passed into

the larynx, one end protruding from the mouth ; this was
done to prevent blood flowing into the trachea during the

operation. Second, a patient forty-two years of age, with

oedema of the glottis ; a Xo. 12 catheter was introduced
and retained for thirty-nine hours, during which time the

patient experienced no difficulty in drinking. Third, a
patient, thirty-eight years of age, with cedema of the glot-

tis ; a No. 12 catheter was retained for thirty-six hours.

From the foregoing, which is all the testimony bearing

on this subject which I was able to collect by a hurried

search, it will be seen that Dr. O'Dwyer's operation of

intubation of the larynx is not a revival of old methods.
The nearest approach to his procedure was that of Bou-
chut, but the shortness of Bouchut's tubes, the shape, too,

being cylindrical, and the fact that the tubes rested on
the vocal cords and did not pass into the trachea, to-

gether with the additional fact that the tube was supported
by a silken bridle, were evidences of the timidity with

which Bouchut resorted to the procedure, and undoubt-
edly accounts for his total failure in the cases reported by
him. Sow Dr. O'Dwyer, on the other hand, uses a tube

of sufficient length to drop into the trachea and reach a

point as low, if not lower, than does the tube usually

employed in the operation of tracheotomy. These he
boldly introduces between the vocal cords with the upper
flanges of the tubes resting on the cords. This tube is

left /;/ siiu without any attachment whatever. By an
instrument which he has designed he can remove the

tube with the greatest facility.

Dr. O'Dwyer has been working on this subject

for the past two years, but feels that he has not yet at-

tained that pitch of perfection which he hopes some day
to achieve ; therefore I do not feel at liberty to de-

scribe the instruments he uses for inserting or withdraw-
ing the tubes he employs, neither have I thought it right

to ask him for his other cases, which he intends to give

to the profession when he has perfected his instruments,

and achieved that success which I am confident he will

gain. From my oivn observation of the cases which 1

have cited, as witnessed by myself, I am fully convinced
that intubation of the larynx is a more simple operation
than that of tracheotomy ; that the laryngeal tube is worn
with greater ease to the patient ; that the air which
reaches the lungs is heated and moist, which is not the

case with the tracheal tube ; that coughing and expec-
toration are carried on with greater ease and more elTcc-

tually than is possible with the tracheal tube, and tnat

the absolute care and vigilant watching, which form such
an absolute clement of success in tracheotomy, are not
called for in Dr. O'Dwyer's method of procedure. I may
add that the most striking feature in this method, and
which must be of the greatest comfort to the physician
and to the parents, is the entire absence of mutilation or

disfigurement. In the laryngeal diseases of infancy,

which so often prove fatal under the very best conditions,
parents and friends not infrequently imagine that it was
'the operation of tracheotomy that was the cause of death.
The unsightliness of a dry, cracked mouth ; the repulsive
spectacle of a tube protruding from the trachea, often
lined with, and having hanging from its orifice, expecto-
rant matter ; the necessity of informing the parents of
the hopelessness of their child's recovery, and of re-

questing their consent to a desperate surgical operation
as a kind of forlorn hope-—all these painful elements are

spared in the method adopted by Dr. O'Dwyer.
MoL-.vT Vernon, N. V., Januarj- 20, 1SS5.

O^IiutcaX gfpartmeut.

TRYPSIN .\S A SOLVENT OF THE DIPHTHE-
RITIC .MEMBR.\NE.

Dr. B. M. V.\x Svcrel, of 2091 Sixth Avenue, recom-
mends a trial of trypsin as a topical application in diph-

theria. Trypsin is one of the ferments of the pancri a. c
fluid. It will dissolve its own weight of fibrine in fr- in

five to ten minutes at a temperature of 37^ Celsius (98 5^

F.). It has been successfully employed as a solvent of

the false membrane in diphtheria by Drs. J. Lewis Smith,

of New 'Vork, and J- A. Keating, of Philadelphia, and at

present several gentlemen are engaged in clinical experi-

ments to determine its value for this purpose. Dr. Van
Syckel has found that when the diphtheritic membrane,
removed post-mortem, is immersed in a trypsin solu-

tion at a temperature of 37' Celsius, "it becomes trans-

parent and slightly swollen, then breaking into fragments

it is slowly dissolved, with the exception of a small residue

consisting of cells and possibly bacteria. This settles to

the bottom of the glass, leaving the solution slightly tur-

bid and mucilaginous. In cases where the membrane is

still adherent to the surrounding tissue, the solvent ac-

tion of the trypsin is slower, but no apparent change
takes place in the healthy tissue." The solution is to be
applied by means of the spra)-, applications being made
every fifteen minutes if possible, or as often as the strength

of the patient will permit, only a small amount of the

liquid being used at each spraying. The importance of
frequent applications should be impressed upon the par-

ents or nurse, as upon this depends the success of the

treatment. A leading pharmaceutical firm of this city is

now employed in preparing a solution for use in diph-

theria ; but the writer states that the following extempo-
raneous preparation has been found very serviceable in

his hands: 50 c.c.
( 3 j. 3 vj.) of a i to 1,000 solution of sali-

cylic acid may be added to 5 grm. ( 3 j- gr. xvij.) of " ex-

traclum pancreaiis," and the mixture allowed to digest

in a water-bath at a temperature of 37^ Celsius (98.5' F.)

for four hours, then filtered and made slightly alkaline by
the adduion of bicarbonate of soda. The solution should

be made only as required, as it will not keep more than

one or two weeks.

TELESCOPIC CATHETERIZATION.

Dr. a. E. Dcg.4s, of .\ugusta, Ga., sends us an account
of a method employed by him in cases of retention from
so-called impermeable stricture of the urethra. He takes

the largest sized gum-elastic catheter which will enter

the meatus, passing it down until arrested at the nar-

rowed portion of the urethra. It is then withdrawn, cut

off just above the eye, the edges smoothed off, antl then

reinserted. When it has passed as far as it will go the

end is cut off about an inch from the meatus, and the

rest of the tube tied so as to prevent slipping from the

canal. Now another catheter is chosen of a size that

will just pass through the one irt situ, and is inserted as

far as it will go. It wid probably pass farther than the

first one, but if not, a smaller size must be selected. If

this do not enter the bladder it is to be passed as far as
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possible, and then the eye cut off as in the first case.

Now a third catheter i)assed through number two will

almost surely enter the bladder, except in the very worst

cases. The larger or outer instruments serve. Dr. Dugas

states, not only to ward off and e.xhaust the contractions

of the urethra, but also act as a stiff handle to direct and

guide the smaller and more flexible instruments passing

through them.

In connection with this subject the writer states his

belief that a great many more cases of retention of urine

are due to some slight derangement of the kidneys than

to the urethra. And he says that he has " frequently

relieved such cases like inagic by a dose of nitrate of

potassa, say ten or fifteen grains, twice a day or oftener.

The trouble is not that there is too much water in the

bladder, but that what water is there is very irritating,

and the urethra being more or less strictured revolts

against its passage."

ILLUSTRATIONS OF THE INFECTIOUS NA-

TURE OF ACUTE PNEUMONIA.

Dr. C. H. Smith, of Kenton, O., writes that a boy, aged

eight, son of a farmer, died of pneumonia on March 25,

1882. A young man, aged twenty, who had helped nurse

him was, in about a week, attacked with pneumonia and

died. His mother, who nursed him, was also soon taken

and died. A young lady who was in the house was at-

tacked at about the same time and died. Some four or

five others who were about at the time had mild types of

the disease, but recovered. The cases were for the most

part attended by homceopaths. Dr. Smith seeing some

of them for a time.

Our correspondent writes that in 1S70 he treated a boy,

aged seven, suffering from pneumonia. He recovered.

The father and mother contracted the disease, the former

dying. Three other persons who had been about the

house took the disease also, one only dying. In these

cases the pneumonia was of a low type, and convalescence

tedious. Dr. Smith did not note anything unusual about

the season or the house in these latter cases.

VESICAL AND RENAL CALCULI—OPEN
URACHUS—LITHOTOMY.

Drs. a. C. Benedict and E. M. Hermance, of Yonkers,

N. Y., report the following very curious case : A car-

pe'nter, aged forty-three, suffered for several months

from symptoms of vesical calculus, but would not allow

the passage of a sound in order to verify the diagnosis.

As the difticulty in urination increased it was noticed that

some of the water was passed through the umbilicus, and

it continued to pass in this way in small quantities for

nearly a year. Finally the distress became so great that an

examination was consented to ; a stone was felt in the blad-

der, and the patient was admitted to St. John's Riverside

Hospital for operation. Lateral lithotomy was iierforined

and a slightly flattened egg-sha))ed stone, weighing two and

three-fourths ounces, and measuring one and three-fonrllis

by two and three-eighths inches, was lomoved entire. Con-

valescence was retarded somewliat by an intercurrent at-

tack of epididymitis, but the patient finally was so far

recovered as to leave the hospital and return home. At

this time there was but a very slight exuding of urine

from the umbilicus. About six months later the patient

returned complaining of the same symptoms as before.

No stone was detected by examination with the sound,

and a diagnosis was therefore made of chronic cystitis.

Despite apiiropriate treatment the patient failed steadily

and died about three montlis later. .A.t the autopsy the

kidneys were found to be enlarged and to contain calculi.

Upon incising the organs pus flowed out. About a dozen

abscesses were found in each kidney, and also seven

calculi, three of which were the size of a pigeon's egg.

The ureters were enlarged. The bladder was of nor-

mal size and the mucous surfaces were healthy, but

the walls were very much thickened. The urethra was

normal. The urachus was pervious from the bladder

to a point within an inch of the umbihcus, and thus

the escape of urine from the umbilicus was explained.

The nucleus of the calculus which had been removed by

operation was the size of a filbert, and was made up of

two different kinds of hair, viz., coarse dark hair and fine

\icrht hair The question is how the hair was introduced

in°to the bladder, and also whether the vesical or the

renal calculi were first formed.

THROMBOSIS OF THE BRONCHIAL ARTERY.

Dr. S. E. Campbell, of Bay City, -Mich., reports the

case of a woman, sixty-five years of age, of previously

fair health, who was suddenly seized, shortly after retiring

for the night, with a severe pain in the left elbow passing

up the ar.n into the chest. She also felt very cold and

could not get warm until after several hours. When first

seen, thirteen hours after the pain began, she was sitting

up in bed. The pulse at the right wrist was strong and

regular, but no motion was perceptible in either the

radial or the ulnar arteries in the left side. The heart-

beat was regular, and no bruit could be detected. Respi-

ration was clear over all parts of the lung, but was some-

what jerky. The pain in the left arm was increased by

pressure over the point of bifurcation of the brachial

artery. A diagnosis was made of embolism of the bra-

chial artery. The patient continued to sink, and died

twenty-two hours after the commencement of the attack.

The mental faculties were preserved until the end. -At

the autopsy a firm clot, about one and one-eighth of an

inch in length, was found occluding the brachial artery at

its bifurcation, and extending a short distance into the

radial and ulnar branches. The heart was normal in size

and appearance, and was surrounded by but little fat. A
small cyst was found behind the bladder containing nearly

an ounce and a half of thick, creamy pus. No previous

history could be obtained beyond the statement that the

patient had complained at various times of jjains in the

larger joints, and that she was not very strong. Dr.

Campbell suggests that a case of occlusion of the arteries

of the left arm with pain radiating into the chest might

readily be mistaken for angina pectoris. And he queries

whether, in the case related, death did not occur from

shock.

TAPEWORM TRE.\TED SUCCESSFULLY BY
CHLOROFORM.

Dr. J.
Walter Wood, of Port Richmond, S. I., has had

an instructive experience in the chloroform treatment

of tapeworm. The patient, a boatman, aged twenty-

four, had sufiered from diarrhoea and fretiuent desire to

defecate. As he could not stop work, Dr. Wood directed

him to take nothing but milk the following day, and

nothing at all after 2 p.m. At 9.30 p.m. he came to the

oftice, and was given two giaiub of calomel and imme-

diately afterward one drachm of Siiuibb's si)iritof chloro-

form in three ounces of mucilage of acacia. He was then

directed to lie down, and in ten minutes was in a pro-

found stupor from which he could not be aroused by shak-

ing. The pulse, which was formerly seventy-two, was now

reduced to forty, -^t the end of half an hour, electricity

was applied and the patient aroused sufliciently to permit

the administration of three drops of croton-oil enveloped

in vaseline. He then relapsed into his former state and

could not be permanently aroused until an hour had

passed from the time of taking the chloroform. He com-

plained of headache, staggered when attempting to walk,

and compared his sensations to those of a man recover-

ing from a debauch. Half a grain of podophyllum was

then given, and the man allowed lo go home. He w;as

direct^ed when going to stool to use a pail half filled with
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water so as to avoid breaking the worm, and not to dis-

turb the contents of the vessel. At a quarter past two

o'clock in the morning a tape-worm measuring twelve

feet in length was passed entire. Dr. Wood states that

he shall in his next case use a much smaller quantity of

chloroform.

gvooi'css of ^Hectical J>cicncc.

Intermediate Hospitals for the Treat.ment of
Acute ATextal Dise.\ses.—The nervous system has of

late years claimed the attention and study of the best

medical minds of all countries, and it is now an evidence

of a still further progress in this direction that mental
diseases are no longer allowed to remain in the hands of

asylum superintendents, but are beginning to demand the

care and investigation that they undoubtedly deserve

from a larger and more active class of specialists. It is

by the medium of this development that Dr. John \'an

Bibber, of Baltimore, has been led at various periods,

during the past five years, to investigate the plan of treat-

ment and the management of insane asylums, both in

this country and in Europe, the results of which are given

in the January number of The American Journal of the

Aledical Sciences. It is a curious tradition, which is

blindly accepted by most people, that insanity differs en-

tirely from any other form of disease ; that it must be re-

moved from sight, and, if possible, from remembrance,
and treated only by medical men who live within the

walls of an asylum, and devote their lives to the care of

this class of patients. No less is it a matter of general

belief that the institutions in which this malady is treated

are not hospitals, but asylums ; that their use and pur-

pose, though known, are in some way mysterious, and
that their existence stands outside and apart from the

ordinary ministrations of men. This uncanny reputation

is clearly the result of prejudice, and to some extent the

result of the present system of treating and caring for a
most unfortunate class of sufferers. It is the remnant of

that feeling which, years ago, built prisons for the safe-

keeping of lunatics, and which employed chains and
manacles in the treatment of their disease. We have
developed safely beyond that dark period, and, with rare

exceptions, we have even passed the epoch of restraint.

But there are other changes which are as necessary and
imperative to secure the better and more successful

treatment of cases of acute insanity. These changes
must atTect many of the characteristic arrangements of

insane asylums, the medical officer in his double role of

physician and superintendent, and the crowding of large

asylums with acute and clironic cases. This reform must
also bring about the establishment of intermediate hospi-

tals for the treatment of acute cases, and the gradual de-

velopment of large asylums into homes for incurables

and chronic cases. These points Dr. Van Bibber ably

discusses separately and in detail, and he comes to the

conclusion that many of the evils to be complained of in

our asylum system arise from the unwise association of

the curable witli chronic cases, and the remedy is to be
found in the establishment of the intermediate hospital,

which is to stand between acute insanity and the asylum.
This is the hospital which is to develop the ambition of

the specialist, which is to enlarge his horizon, and to

bring him out of an asylum into the active world of

thought and progress. This is the hospital which is to

teach the treatment of insanity as it has not yet been
taught, and to educate, under active clinical instruction,

the men who are to be the guardians and promoters of a
most important reform. The possibility of making a

hospital and a school out of what has been heretofore an
asylum without educational jiower, or without the means
of using valuable clinical material, is a proud future to

look forward to. It means much to the profession. It

is of deep significance to the public. It means an assur-

ance that patients confided to the care of the intermediate

hospital are to have every advantage of active treatment

and good nursing. It means a course of treatment which

will divert and distract the patients as nuich as possible

from their sufferings, forcing them by activity to brood as

little as possible over the dreary melancholy of their dis-

ease. It means the exclusion of every factor that can

militate against the recovery of a patient, and the least

possible detention after recovery.

Ixtrospective Insanity.—Among those vague condi-

tions of mental weakness in which there is slight derange-

ment of the intellectual powers, yet a decidedly marked

enfeeblement of the will, and an excitement of the emo-

tions of a more or less limited kind, we find a variety of

interesting psychoses which have, within a comparatively

recent period, been considered under the names folie du

doute or griibelsuiht. In a clinical paper in The Ameri-

can Journal of the Medical Sciences for January. Dr. A.

McLane Hamilton treats them under the title of " intro-

spective insanity." In the cases Dr. Hamilton relates

there was a history of insanity, and the nervous tempera-

ment was manifested by various peculiarities, more often

by a species of hypochondriasis, by peculiarities of tem-

per, and by acts of eccentricity which caused the subjects

to be looked upon as " queer." These terms are applied

to the condition of mind which is manifested by a mor-

bid feehng of doubt and consequent indecision under the

most ordinary circumstances, when both the doubt and

indecision are unreasonable in the extreme, but the indi-

vidual, under the mandate of an imperative conception,

yields more or less to his disordered emotions. Some
years ago we would speak of this condition of mmd as

"hysteria,'' or, if it influenced the patient's conduct to

any remarkable degree, we would be at a loss for a proper

explanation.

Psoriasis—Verruca—Epithelioma a Sequence.—
Dr. James C. White, of Boston, in the January number

of The American Journal of the Medical Sciences, pre-

sents brief notes, of two remarkable cases of disease

—

cases extraordinary not tor the rarity of the pathological

processes they represent, but for the very unusual se-

quence of tissue-change exhibited in their course. There

were three distinct pathological affections of the cuta-

neous tissues : psoriasis, verrucous hypertrophy, and

epitheliomatous new growth ; not occurring indepen-

dently of each other, but as successive, mutual transforma-

tions in the above order. The three dermatoses which

enter into the clinical history of Dr. White's case, and

which are in their nature apparently as unlike as their

companionship is rare, have a close affiliation in their

anatomical relations. The transformation of patches of

psoriasis into horny or warty permanent growths is not

referred to in most works on dermatology as of possible

occurrence even ; the transformation of verrucous growths

into epithelioma is of not very infrequent occurrence;

but the uninterrupted sequence followed in this case, psori-

asis, verruca, epithelioma, or, in other words, jjsoriasis

as a cause of carcinoma, is extremely rare or unparalleled

in dermatological history. The practical lesson to be de-

duced is that the transformation of patches of psoriasis

into verrucous hypertroi^hy must be regarded as an omi-

nous occurrence, and that the softening or other change

of such horny growths demands thorough excision without

delay.

Chloride of Ltme was formerly used in gonor-

rhoea, but quite lately has been very warmly recommended

as an injection in old cases of gleet after all the inflam-

matory symptoms, especially the pain, have subsided.

The amount of secretion which may be present is a

matter of no importance. Nothnagel says his experi-

ence with it has been favorable, in solutions of five to

ten per cent.

Benzoic Acid.—A good pill can be made with five

grains and one minim of glycerine. This is a convenient

way for giving it in phosphatic deposits.
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THE REVIVAL OF OVARIOTOMY.

A MEMORABLE address was recently delivered before the

Midland Medical Society by Sir Spencer Wells, Bart., on
" The Revival of Ovariotomy and its Influence on Modern

Surgery." No American surgeon can read the literature

of this subject without a thrill of pride in the recollection

that the pioneer in this now broad path of operative

work was a product of our own soil, with our national

energy, and yet, in the words of his biographer. Dr.

Gross, "cautious, calm, and firm." Nearly a century

ago Ephraim McDowell was a humble disciple at the feet

of John Bell in Edinburgh. He heard portiayed the

hopeless character of ovarian tumors when left alone, and

the empty results of the prevailing treatment by tapping,

pressure, and injection. Hints had been thrown out

from time to time that these tumors could be removed.

His illustrious preceptor emphasized these suggestions,

and portrayed to the pupil an ideal which the latter's

genius was to make a reality. The seed of thought was

carried back to the Kentucky home. It lay germinating

for fourteen long years and then burst into full flower.

Ovariotomy had been successfully performed.

That McDowell was the first ovariotomist. Sir Spen-

cer Wells frankly admits. He gives, however, and justly

too, due credit to the Hunters and Bell for their concep-

tion of a work which later decades were to see accom-

plished. Sixty years ago the operation began to take

root in the soil of the mother country. It was carried

on in a desultory manner and with disheartening results.

Before the days of anajsthesia, and when the mortality

percentage after all operations was large, it was indeed

little less than " deliberative and tedious eviscerative

vivisection." The introduction of anaesthesia benefited

the situation but little. The theory of the operation

seemed rational in conception but disproved by results

attained. There was no one to champion the cause,

eliminate its errors, and bring victory out of seeming de-

feat. In 1S58 Sir Spencer Wells set out on his mission

of rendering ovariotomy a justifiable surgical expedient.

The struggle was long and severe. Results of former

work were disheartenmg in the extreme. Frowned upon

by the medical press and societies, traversing unknown
piths without the beacon-light of experience, step by

step he fought his way along, and, after eight years of

unremittuig toil, placed ovariotomy among the justifiable

expedients of operative surgery, and, concerning the re-

sult, he could truthfully say ^'et quorum pars 7nagna JiiH'

The thorough appreciation and enjoyment of the ad-

dress require some acquaintance with its author's work

on '' Ovarian and Uterine Tumors," of which it is, within

certain limits, a corollary. It is always interesting to

trace the development of an operation, and to note how

the cherished expedients of one epoch have been the dis-

carded methods of the next ; how the various details of

operative technique have been modified and improved

in the light of experience. So with ovariotomy. The

ligature, at first discarded, has now almost entirely super-

seded the clamp. Coarse whip-cord sutures have been

abandoned and pure silk ones substituted therefor, and

the tied pedicle returned to the peritoneal cavity. The

length of the incision in the abdomen has been lessened,

and in the closure of the latter the peritoneal apposition

has become one of surface to surface instead of edge to

edge as formerly. Careless preparation has given way

to elaborate detail, and hap-hazard environment to rigid

cleanliness and antisepsis. Thus steadily the mortality

has lessened and order and light have come out of chaos

and gloom. We are apt to forget that our predecessors

groped painfully about after facts which to us are as plain

as the sunlight. True as this is of all scientific research,

it particularly obtains in the case of the subject before

us. The deductions of Sir Spencer Wells, from his ex-

perience of twenty-five years, are full of interest. His

preference for methylene bichloride as an anaesthetic

will probably seem quite strange to some of us on this

side of the Atlantic. His assertion that obstetric work

and operative gynecology should not be done in private

practice by the same surgeon but reflects his high con-

ception of the calling of the specialist, but in view of

recent successes in our metropolitan hospitals, this asser-

tion needs modification. The results of his work simply

show the power in the world of a man with a mission.

His efforts in the revival of ovariotomy have not been

those of a heedless enthusiast. The highest good of the

patient has always been his aim. Palliative measures

have been employed where they seemed to promise re-

lief, and no operation has been undertaken unless fully

justifiable. His opinions have been assailed. "Some,"

he says, " stand their ground, others have had the com-

mon fate of all fallacies ;" but the soundness of his views

is vindicated by his splendid results. In the last hundred

cases of his series of a thousand, finished in 18S0, but

eleven deaths occurred and subsequent results have been

even more gratifying. The effects of this wonderful suc-

cess on modern surgery are wide-reaching. The forbidden

ground of a quarter century ago is the broad highway of

to-day, and we are almost overcome with the thought of

what achievements the dawn of a new century will wit-

ness in this branch of the healing art.

MEDICAL MANNERS.

Mr. Emerson has said that, "manners are the contriv-

ances of the wise to keep fools at a distance." It would

hardly be fair to say that the manners of the wise physi-

cian are contrivances for an opposite purpose. Never-

theless the bearing and conduct of the doctor are impor-

tant elements in his professional success. In this country,

where we are all, according to Mr. Arnold, of tiie type of

the lower English middle class, but according to our own
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belief, simply men and women without class, the manners

of the physician are best guided by some very plain gen-

eral principles. If these manners indicate kindness,

dignity, firmness, and self-respect, minor details of con-

duct will be very likely to arrange themselves harmoni-

ously so as to cause no offence.

This appears not to be the case in England, where

social distinctions are sharpl)' drawn and rigidly adhered

to, and where some few doctors only are gentlemen by

virtue of their degree, while the rest are only " medical

men " by virtue of their license.

An exquisite illustration of what interesting complica-

tions this produces is found in a letter, from " a practi-

tioner of fifty-one years' standing," in the Medical Times

and Gazette. This venerable correspondent desires to

instruct the young medical man, who has settled in a

"good neighborhood," how to conduct himself in the

houses of the great to which he may be summoned. Be-

ginning at the ver\- beginning, he states that such houses

have two bells and a knocker. '• Which," he asks mo-

mentously, " should the physician choose ? " We hang

breathlessly upon the words of his answer.

" My own practice has been to ring the visitors' bell

gently, though even that, when calling to see one of the

servants, has seemed to me to savour of impropriety.

But whatever course the young doctor may choose, let

him, above all things, beware of using the knocker-

That would imply a familiarity with the family, the very

suspicion of which it behooves the circumspect practi-

tioner to avoid. So long as he confines his manipula-

tions to the bell-handle he is safe."

This seems to be satisfactory, but we would recom-

mend, as in some cases preferable, the American practice

of not ringing at all, but tossing a pill gently against the

second-story windovv until attention is attracted. If this

fails, a favorite practice in the far West is to place the

foot firmly against the door post and wrench off the door-

bell which is immediately thrown at the butler when he

arrives. It produces an impression of decision of charac-

ter and of having a large business.

Our English medical Chesterfield, however, next takes

up a more important problem, viz., " What to do with

the hat ?
"

" Following the custom of other men who have

business in the house, he should by rights leave it in

the hall, not on the floor, but on the hall-table. This

course, however, may involve him in serious danger. If

there are children about the house, they may be counted

upon to play with it, perhaps to march into the drawing-

room with it on their heads—a complication which, I

need hardly say, as being evidence of undue faniiliaritv,

would be of the gravest import. My own plan has

always been to take my hat with me, and only to relin-

quish it when the clinical investigation of a case ren-

dered such a course absolutely necessary."

Here we think the advice given, though eminently

logical, shows a little lack of breadth of thought and

largeness of experience. Evidently the doctor should

have left his hat on the floor—he seems to be that kind

of a man. Failing in this, however, we should recom-

mend to him and his fellow-souls the American plan of

placing the foot gently in the bottom of the hat and draw-

ing it up over the leg. Thereby all difficulties are solved.

The question of hand-shaking finally receives a mas-

terly illumination :

'• The ethics and etiquette of hand-shaking form a

most difficult subject. As a rule, I agree with iheZa/ieet

that it is best to avoid it. If a lady of title oflfers two

jewelled fingers, the young practitioner would be at once

foolish and rude to decline to take them, but the touch

should be cold and momentary. With the wives of

commoners it will be best, if it can be done without

obvious rudeness, to bow formally, instead of ofiering to

shake hands, both on entering and leaving."

The doctor does not say what should be done with

the cane, but it is easily understood that he simply passes

it down his back in order to give proper formality to the

bow which accentuates his entrance and his exit. As to

what to do with the hands, it is a very easy inference that

the doctor keeps his fingers in his mouth and is led out

by the waiter.

We trust and believe that not many English doctors

are like the correspondent of the Times arid Gazette.

And we can congratulate the profession in this country

that we are not dependent upon "manners," but have a

broad stretch of ocean as a contrivance to keep such

people at a distance. Perhaps the American physician

is not always " as good as anybody," but he is always so

treated in his professional relations, and the query

whether some one else is a social superior or inferior is

the last thing that disturbs his thoughts.

THE V.ALUE OF POPULAR DISI.\'FECT.\XTS.

We recently called attention to the change in view

which has been going on regarding the value of vaiious

popular disinfectants. Some interesting additions to our

knowledge of these substances have recently been made
in the preliminary reports of the Committee on Disin-

fectants of the American Public Health Association.

The reports so far made have been three in number,

and include tests of chlorine, bromine, and iodine, by

Dr. George H. Rohu ; of commercial disinfectants in gen-

eral, by Dr. George M. Sternberg ; and of the hypo-

chlorites, by Dr. J. R. Duggan.

The committee define a disinfectant as an agent

capable of destroying the infective power of infectious

material, and the biological test upon known disease-

germs and allied organisms was adopted.

Regarding chlorine, bromine, and iodine, as disinfect-

ants, the following conclusions are reached :

1. Chlorine is an efficient disinfectant when present in

the proportion of i part in 100
;
provided the air and the

objects to be disinfected are in a moist state, and the ex-

posure continues for upward of one hour.

2. Chlorine, when used in sufficient concentration to

act as a trustworthy disinfectant, injures colored fabrics

and wearing apparel.

3. Bromine is an efficient disinfectant in the propor-

tion of I part in 500 ;
provided the air be in a moist

state, and the exposure continues for upward of three

hours.

4. Iodine, in solution, is an efficient disinfectant in

the proportion of i part in 500 ; the exposure continuing

for two hours.

5. The use of chlorine, and in a greater degree of
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bromine, requires considerable experience in manage-

ment ; when carelessly handled they may cause incon-

venient or even dangerous symptoms in persons using

them
; for these reasons they are not suitable as disin-

fectants for popular use.

In testing the various commercial disinfectants " bro-

ken-down " beef- tea containing spores of bacillus sublilis

and bacillus aiithracis was used. Dr. Duggan, working

with Dr. Sternberg, obtains the following interesting table

of results :

List of Commercial Disinfectants Tested.

Name upon label. ^"u""'- "' ^V E7^ '5^ • which active. wh:ch failed

Little's soluble phenyle 2 i

Labarraque's solution 7 5
Liquor zinci cliloridi (.Squibb's) 10 7
Feuchtwagner's disinfectant 10 8
Phenol sodique 15 10
Piatt's chlorides 20 15
Girondin disinfectant 25 15
Williamson's sanitary fluid 25 20
Bromo-chloralum 25 20
Blackman disinfectant 30 20
Squibb's solution of impure carbolic acid (about

two percent.)....! 50
Burchardt's disinfectant 50
Phenol sodique 50
Listerine 50

Regarding these disinfectants Dr. Sternberg adds :

" Returning to the disinfectants in our list, it will be seen

that all but the four last-named are efficient in various

amounts, ranging from 30 to 2 per cent. But the

relative value of the agents as here given does not estab-

lish their comparative practical value as disinfectants.

Questions of cost, physical and chemical properties, etc.,

come into the account which it is the province of other

members of our committee to consider. The agent at

the head of the list, for example, notwithstanding its su-

perior germicide power, does not seem to me to be as

useful as some of those below it, on account of its insolu-

bility and comparatively high price.

" We have nothing to say against the use of any of the

agents in our list as antiseptics or as deodorizers. No
doubt all of them are more or less useful for this pur-

pose, and we have no desire to restrict their use. But

the exaggerated claims made in relation to the germicide

or disinfectant power of certain of these agents may do
immense harm."

The time-honored Labarraque's solution receives much
commendation from the committee. Dr. Duggan, as the

result of a special examination of the hypochlorites,

finds that a solution containing 0.25 of i percent, (i

part to 400) of chlorine as hypochlorite is an effective

germicide even when allowed to act for only one or two
minutes, while 0.06 of i per cent. (6 parts to 10,000)

will kill spores of B. aiithracis and B. sublilis in two
hours.

He adds that " the value of the various commercial
preparations, such as Labarraque's solution and bleach-

ing-powder (chloride of lime), of course depends on the

amount of available chlorine they contain, since the

chlorides and chlorates are of very little value as disin-

fectants. Bleaching-powderusually contains from twenty-

five to forty per cent, of available chlorine. For most
purposes a solution containing i part of this prepara-

tion to, 100 of water is strong enough, for this will

contain from 0.25 to 0.40 of one per cent, of chlorine

as hypochlorite. As is stated above, the smaller of tiiese

quantities is sufficient to destroy spores almost instantly.

There are very few purposes to which disinfectants are

applied that are not fulfilled by this solution of one to

one hundred of bleaching-powder. It is not poisonous,

does not injure clothing, bedding, etc., and is almost

without cost, since bleaching-powder is worth only about

five cents per pound. The sodium salt furnishes in some

respects a more elegant preparation, since it leaves on

evaporation sodium chloride instead of the hygroscopic

calcium chloride. If prepared according to the United

States Pharmacopoeia, it does not keep very well, but

when made by passing chlorine 'gas into a solution of an

excess of caustic soda, it shows__very little tendency to

undergo decomposition."

It will certainly be a matter of much congratulation to

find that, after all, the cheapest and most harmless disin-

fectants are the best. We believe, however, that in

practice the profession has already advanced still further

than this, and has learned that, after all, plenty of fresh

air and pure water are better than any disinfectants.

FIRE IN INS.4NE ASYLUMS.

The Rev. Henry Ward Beecher is reported to have said,

more or less facetiously, that the best solution of the in-

sane asylum problem was to stand all the chronic luna-

tics in a row, and shoot them. The precious gentlemen

who manage our insane asylums politically and scientifi-

cally, seem to have adopted a heated form of the Beecher

policy. Within a comparatively short time, we have

had to report the partial or complete destruction by fire

of four insane asylums. In the last and most serious

conflagration, that of the Insane Department of the

Philadelphia Almshouse, the lives of twenty or thirty in-

mates were lost. Perhaps insane asylum managers think

that the life of an insane pauper does not rate high, for

it takes at least a dozen of them to support a politician.

We do not, however, believe that the plan of cremating

the insane is wise, human, or in the end even eco-

nomical. Can not the learned body of Insane Asylum

Superintendents, whose liberal spirit and scientific at-

tainments are the source of so much pride, direct its

energies toward the subject of fire departments ? It is

a shame to our institutions that such frightful accidents

have so frequently occurreil.

THE Dl.'\GNOSIS OF. PREGNANCY DURING THE EARLY
MONTHS.

Professor Hegar mentions a sign of pregnancy by

which he claims the diagnosis of pregnancy may be made

with certainty cjuite early. It consists in a peculiar soft-

ness, subtileness, and thinning of the lower segment of

the uterus. By this is meant that part of the organ which

is immediately above the insertion of the sacral uterine

ligaments. The condition can be made out more readily

when the uterus is elastic and soft, but also with ease

when it is in its usual resistant condition. It is possible,

by depressing the lower part of the uterus, to distinguish

it from the superior portions and from the rigid cervix.

The softness of this part might lead one to believe that

the cervix was simply in contact with an abdominal or

pelvic tumor.
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The author knows of no pathological condition of the

uterus which presents similar symptoms. The fact that

the inferior segment of the uterus becomes during preg-

nancy the finest, softest, and most elastic portion, ac-

counts for this remarkable sign. By practising rectal

touch with conjoined abdominal palpation, it is possible

to feel between the fingers this portion of the womb and

thus ascertain its characteristics.

The American Journal of Obstetrics, October, 18S4,

published as a valuable sign in the very beginning of

pregnancy the elevation of temperature to which the

vagina, and more especially the uterus, are subject.

During pregnancy the temperature of the interior of the

uterus cannot, of course, be taken ; but that of the va-

gina and, with some care, that of the interior of the cer-

vi.\ can be.

The normal temperature of the vagina is, as we know,

37.3' C. or 99° F., and it is found even early in pregnancy,

according to Dr. Fry, that the vaginal temperature is 3 7.6°C.

or 99.7° F., and that of the cervix 37.8' C. or 100° F.

With these two signs added to those already long

familiar to the profession, there should certainly be little

difiiculty in deciding positively the existence of preg-

nancy in the early months.

GENERAL GR.\NTS CONDITION.

There have been so many sensational stories concerning

the precise character of the disease of General Grant's

tongue and throat, that it will be gratifying to his many
friends to learn that all the more serious and alarming

symptoms connected with them have virtually disappeared.

It was at one time feared, in professional circles at least,

that the ulcerations of the tongue and fauces were depen-

dent upon malignant disease, a not uncommon occurrence

at his time of life, as the result of local irritation from a

troublesome tooth. The focus of the trouble on the side

of the organ, the usual site of cancer, and the induration

of the base of the sore, were ominously confirmatory of

such a suspicion. We are gratified to learn from his at-

tending jjhysician that all these signs of epithelioma have

passed away, that the ulcerated surfaces have healed, and

the adjoining tissues have regained their natural supple-

ness. There is now remaining only a small e.xcavation

in the neighboring tonsil, such as sometimes results from

follicular inflammation of the part.

It would appear, from its clinical liistory, to have been

a case of chronic superficial inflammation of the tongue,

the long continuance of which results in progressive ma-

lignant destruction of the invaded parts.

There is a strong probability that excessive smoking

was one of the prime factors as to causation, inasmuch

as such has been proven to be the case in the large ma-
jority of persons so affected. The distinguished General

would not certainly be considered an exce]nion to this

rule, affording as he does the " notorious example " for

the anti-tobacconists. Still, it is fair to state that the

disease sometimes occurs in those who do not smoke, and

who are not inclined to any intemperance.

Whatever may have been the cause of the disease, it

is a matter for great congratulation that all fear of grave

complications are for the present at an end, and that our

beloved ex-President is spared an affliction the bare con-

templation of which would be distressing in the extreme.

|Tlans of thz 'mizf:\\

The Deaths from Patent Medicines are estimated

by a writer in the British Medical Journal to be about

one hundred and fifty thousand annually.

The Expansive Ignoranxe of our English critics is

amusing. The editor of the Medical Press and Circular

refers to a certain medical college in Georgia as a

" Yankee Diploma Mill." No doubt our Southern

brethren are proud and pleased to learn that they are

" Yankees.'' It was not so twenty years ago.

The Philadelphia Almshouse Fire.—Our esteemed

contem])orary, the Philadelphia Medical Times, can

truthfully say, with regard to the recent burning of the

insane department, "I told you so." In its issue of

February 7th it concludes an article criticising this de-

partment with the words : " In the meantime, should a

fire occur at Blockley, the Kankakee horror might be

re-enacted at our very door."

Trypsin—Its Effect upon Diphtheritic Pseudo-
membrane.—Dr. H. D. Chapin has lately been trying

the efiects of trypsin on diphtheritic pseudo-membrane,

and considers that it opens a jiromising field for investi-

gation. We hope in a few weeks to publish an article

on this subject from the pen of Dr. Chapin.

Maternity Hospital, New York.—Dr. Montrose .\.

Pallen has been appointed Consulting Obstetric Surgeon

to this institution.

Professor Birch-Hirschfeld, of Dresden, has been

appointed successor to the late Prof. Cohnheim, in the

Chair of Pathological Anatomy at Leipzig.

Organizing Microbiological Labor.^tories.—The
French Government has sent -M. Dr. P. Gibier to Ger-

many, in order that he may study the organization of the

laboratories of microbiology.

The Fourteenth Congress of German Surgeons

holds its annual meeting at Berlin, April 8 to 11, 1885,

under the Presidency of Prof. v. Langenbeck.

New York Post-Graduate Medical School and
Hospital.—The classes at the Post-Graduate School

this session are largely in excess of the numbers in at-

tendance in 1883-1884. The greater number of the

matriculates have taken tickets for three months. The
hosjjital of the school is in active operation, and many
important cases have been and are in its wards. An
effort is being made to secure an endowment for the

hospital.

Philadelphia Clinical Society.—hx the stated

meeting, January 23, 18S5, the annual election of offi-

cers resulted as follows : Dr. Edward E. Montgomery,

President ; Dr. John B. Roberts, Vice-President ; Dr.

Ida E. Richardson, Corresponding Secretary ; Dr. L.

Brewer Hall, Treasurer.

Micro-Organis.ms in Disgrace.—The following item,

taken from an elaborate paper published in the Medical

Age, sets the question at rest with a single blow :
" The

indisputable condition to the existence of phthisis is at-

tributable to the undue waste or deficient supply of tri-

basic hypophosphorous acid in the nervous system."

Selah !

'
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New Haven Medical Association.—Officers for the

ensuing year : Dr. M. C. White, President ; Drs. W. O.

Ayres and M. C. O'Connor, Vice Presidents ; Dr. Henry
Fleischner, Secretary and Treasurer.

Dr. Kohler has been appointed Director^of the In;-

perial Board of Health of Germany, in place of Dr.

Struck.

Doctors as Senators.—At the last election, Drs. Ch.

Robin, Goujon, Cornil, Garrigat, Geo. Martin, Combes,

and Libert were elected members of the French Senate.

Moneys for Hospitals.—The Distributing Committee
of the Hospital Saturday and Sunday Association having

concluded its labors, the following summary of the work

of the Association for the year 1884 will be of interest. In

spite of the hard times, had Hospital Sunday been fair,

the collection in all probability would have equalled the

aggregate of the year before, which was $43,062.74,

while for 1884 it was $37,030.56. The designations by

contributors to various hospitals, in so far as they came
into the hands of the general treasurer, were as follows :

Institutions. Ar

St. Luke's $3.
Presbyterian i^

St. Mary's i_

Home for Convalescents

Ruptured and Crippled

House of Rest for Consuinpiives

Manhattan Eye and Ear Infirmary

Home for Incurables

Hahnemann
Orthopedic

French

Medical College and Hospital for Women and Children

Skin and Cancer

Eye and Ear and Throat Infirmary, Harlem
Woman's
House of Holy Comforter

Mount Sinai

Harlem Hospital for Women and Children

St. Vincent's

Eye and Ear and Throat Infirmary, No. 2041 Fifth Avenue.
German
Trinity Infirmary

Infirmary for Women and Children

St. Barnabas's House
Harlem Dispensary

New York Hospital

Bellevue

St. Francis

S4 12

69 00

Total $7,856 99

Among the special designations sent directly to the

treasurers of hospitals, and which are additional to the

above, are the following; Presbyterian Hospital, $1,-

224-35; Lutheran Hospital, $312.24 ; Holy Comforter,

$25-

After deducting all special designations and the ex-

penses of the collections there remained in the hands of

the Treasurer the sum of $24,000, which the Distribut-

ing Conunittee has apportioned among the various hos-

pitals of the association, partly on the basis of free work
and partly with regard to special designations, in which

case deductions were made. The rule adopted was tliat

in all cases where hospitals received $1,000 or more in

special designations, they should receive twenty-five per

cent, of such amount less from the undesignated fund

than would otherwise be their share, and the amount
thus accruing is divided equally among the ten hospitals

lowest on the list as beneficiaries. The apportionment

made (there being present of the committee Mayor
Grace and Messrs. Jesup, Seligman, Cooper, and Brown)

is as follows :

.MIottcdby
committee

Hospitals. from un-
designated

Mount Sinai $4,170 50

St. Luke's 2,644 90

Ruptured and Crippled 2,923 68

Presbyterian 2,23150
German 2,567 09
SL Mary's ^i°^3 97
House of Rest 934 02

Holy Comforter 915 02

Home for Incurables

Woman's
Orthopedic

Infirmary for Women and Children

French

Eye and Ear Infirmary

Hahnemann
Skin and Cancer

Ophthalmic

College and Hospital for Women and Chil-

dren

Manhattan Eye and Ear
Ophthalmic and Aural Institute

Other institutions and expenses

898 73

644 68

651 64

641 26

566 42

547 58

539 90

478 II

462 II

453 39

351 79

313 n

Grand totals $24,000 1

Total re-

c e i p t s

through
the asso-

$4,220 so

5.844 92

3,091 68

5.245 85

2,576 84

2.301 44

1,087 02

984 02

1,036 73

714 68

756 64

651 26

666 42

547 58

656 18

563 IX

462 II

S53 39

503 79

313 71

4,252 69

$37,030 j6

Frequency OF Head.\ches.—About fourteen percent,

of all school-children may be expected to sutfer from

headaches, according to Liveing and a writer in the

Medical Times and Gazette.

Sir Joseph Lister has received the order of knight-

hood pour la merite from the Prussian Government.

Bogus Dental Diplomas are being advertised in

German papers, and sold through an English firm. They
come from an alleged institute called the "^Wisconsin

Dental Academy," or " College."

5lcuiexv5 and 2Xotices.

The Influence of the Mind upon the Body in

Health and Disease. Designed to Elucidate the

Action of the Imagination. By Daniel Hack Tukf,
M.D., F.R.C.P., LL.D. Second American from the

Second EngHsh Edition. Philadelphia: Henry C.
Lea's Son & Co. 18S4.

The author of this work e,xplains that one can, if he wish,

term the book, "the inliuence of one cerebral state upon
another." By this he shows that he recognizes the
vagueness and somewhat unscientific character of the

title which he has chosen to adopt. For since we do
not know what the mind is apart from the body, since

every mental state involves some organic bodily state,

we migiu well say that in discussing the influence of the

"mind"' upon liie "body" we must cover the whole of
nervous.and mental physiolog)'.

Dr. Tuke's book has been before the profession now
for twelve years. Since that time there has been consid-
erable change in the manner in which medical men look
upon the subject he has chosen. The author's compila-
tion of cases was, we imagine, regarded as one of curious
interest rather than of practical value. We are inclined
to think that now, however, many will see with the

author that the subject of the various and potent influ-

ences of the imagination upon bodily function is one
concerning which every physician should be thoroughly
cognizan.. There is not a practitioner of medicine who,
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if he is intelligent will not see and, if wise, utilize, psychi-

cal therapeutics. It is a detis major in his armamen-
tarium.

The present edition of Dr. Tuke's work retains sub-

stantially the same arrangement as the first. The different

chapters are devoted to the "Influence of the Intellect,

Emotions, and "S'olition upon Sensation, Voluntary and
Involuntary Muscles, and Organic Functions."

The " Intiuence of the Mind upon the Body in the Cure
of Disease " is then discussed, and the indications for the

employment of psycho-therapeutics laid down.
Dr. Tuke has collected a great number of illustrative

cases, some of which we fear are not to be entirely cred-

ited.

Lectures on some Important Points connected
WITH THE Surgery of the Urinary Organs. By
Sir Henry Tho.mpson, F.R.C.S., M.B., London.
Philadelphia: P. Blakiston, Son & Co. 1884.

The six lectures comprising this volume were delivered

at the Royal College of Surgeons in June last. In a

condensed form they have already appeared in many of

our medical journals. In their present shape they will

prove acceptable to all surgeons who wish to keep for

reference Sir Henry's latest views on some impoitant

details of the surgery of the genito-urinary apparatus.

The Lock-Jaw of Infants (Trismus Nascentium); or,

Nine-Day Fits, Crying Spas.ms, etc.: Its History,

Cause, Prevention, and Cure. By J. F. Hartigan,
M.D. New York: Benningham & Co. 1884.

The principal point of interest in this monograph is in

reference to the etiology of trismus neonatorum. The
theory originally advanced by Dr. J. Marion Sims, that

the disease is caused by mechanical pressure of the oc-

cipital or parietal bones on the brain and thence to the

medulla and its nerves, is confirmed by the histories of

forty-nine cases. In some of these cases, however, the

author may have mistaken cause and effect. Thus the

convulsions, by producing rapid atrophy with resulting

shrinking of brain-tissue, may sometimes be the primary

factor in displacing the bones. We suspect that in tris-

mus we have often a pathological condition more com-
plex than the author supposes, and the attempt to explain

all cases by a single and universal cause will hardly be

successful. At the same time the etiology advocated by
the author is doubtless frequently operative. Much labor

has been expended in compiling these cases, and the sub-

ject is presented in an attractive form.

The Science and Art of Surgery : A Treatise

on Surgical Injuries, Diseases, and Operations. By
John Eric Erichsen, F.R.S., LL.D., F.R.C.S., Sur-

geon Extraordinary to Her Majesty the Queen,
Ex-President Royal College of Surgeons, England.
Eighth edition. Revised and edited by Marcus Beck,
M.S., M.B. London, F.R.C.S. In two volumes. 8vo,

pp. 2,329. Philadelphia : H. C. Lea's Son & Co. 1884.

This last American edition is a reiniblication of the

eighth English edition recently issued in London. It

appears in two large octavo volumes with nine hundred
and eighty-four engravings on wood.

After being before the profession for thirty years, and
maintaining during that period a reputation as a leading

work on surgery, there is not much to be said in tiie way
of comment or criticism. That it still holds its own
goes without the saying. Many alterations and additions

have been made, necessitated by the changes in sur-

gical practice founded on advances in surgical pathology.

The department of ophthalmology has been omitted.

This saves much bulk in the work, which in one of its

kind IS a desideratum, liesides, ophthalmology is now so

much of a sijecialty that it cannot be fairly represented

in any way save by a separate and elaborate treatise.

But what the work has ai)parently lost in this regard it

has gained in many others, enabling the distinguished

author to incorporate a correspondingly greater amount
of material bearing more particularly upon the general

science and art of surgery. To Mr. Beck, the Editor,

has been entrusted the revision of the parts of the work
bearing on surgical pathology, and he has performed his

task in an admirable manner, presenting all the ad-

vanced views and the results of the most recent re-

searches.

The author, still manifesting his bent toward clinical

surgery, infuses into its principle his large experience and
ripe judgment. Wedded to no school, committed to no

theory, biassed by no hobby, he imparts an honest per-

sonality in his observations, and his teachings are the

rulings of an impartial judge rather than the prejudiced

views of a pleading advocate. Such men are always safe

guides, and their works stand the tests of time and expe-

rience. Such an author is Erichsen, and such a work is

his " Surgery.'

The National Dispensatory, containing the Natural

History, Chemistry, Pharmacy, Actions, and Uses of

Medicines, including those recognized in the Pharma-

copceias of the United States, Great Britain, and Ger-

many, with numerous references to the French Codex.

By Alfred Stille, M.D. , LL.D., Professor Emeritus

of the Theory and Practice of Medicine and of Clini-

cal Medicine in the University of Pennsylvania, and

John Maisch, Phar.D., Profeseor of Materia Medica
and Botany in the Philadelphia College of Pharmacy.

Third Edition, thoroughly revised, with numerous addi-

tions. With three hundred and eleven illustrations.

Philadelphia : Henry C. Lea's Son & Co. 18S4.

Five years ago the first edition of this work was pub-

lished. The present edition, which is now before us,

forms a rather bulky volume, and while pharmacists will

find it a valuable work of reference, the general practi-

tioner will scarcely find it a necessary addition to book-

shelves already groaning under the weight of more strictly

medical manuals. As a dispensatory " embodying the

pharniacopceias of the four chief civilized nations," it is

to be recommended for its accuracy, its systematic ar-

rangement, and the detailed comprehensiveness with

which the subject is dealt with.

Conferences Therapeutiques et Cliniques sur les

Maladies des Enfants. Par le Dr. Jules Simon.

Tome II. 8vo, pp. 316. Aux Bureaux du Progres

Medical, Paris. 1884.

This is a very practical work, consisting of a series of

lectures, mostly devoted to the therapeutics of children's

diseases. We cannot say that the author presents us

with much that is new, but his views are evidently based

upon wide experience, and the reader cannot fail to be

profited by a study of them.

A System of Human Anatomy. By Harrison Allen,

M.D. Philadelphia: Henry C.Lea's Son & Co. 18S3.

Part VI. and last takes up the consideration of the or-

gans of sense, of digestion, of respiration, and the genito-

urinary organs. The general plan is the same as that

of the previous parts : first, a description of the part

under examination, then reference to variations from its

usual formation, and finally remarks on its medical and

surgical relations. Not only the gross but also tlie minute

anatomy receives proper attention. The eye is first

taken up, with its appendages ; then follow the ear, the

nose, and the tongue ; the skin is described among the

excretory organs. The organs of digestion and of respira-

tion, as well as the genito-urinary organs, are described

in the usual sequence.

It is difficult to conceive, for practical purposes, of a

work more complete and clear than the one before us.

The style is concise and pointed, and the information is

brought down to date. Each portion of the body re-

ceives minute and exhaustive examination in such man-

ner as to make the book eciually useful to the specialist
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and to the general practitioner. ^Vhile, of course, the

nature of the subject-matter precludes anything like

originality, the text displays the (Hofound learning and
wide reading of the author. To criticise each part as its

importance deserves would occupy too much of our
space, and it would be unjust to select any one portion

as an indication of the whole. The text concludes with

well-written chapters on superficial anatomy and on em-
bryology and teratology. The work ends with a very com-
plete index, table of contents, and list of engravings.

The type is large and clear, the paper good, and the

engravings are distinct and elucidate the text. There is

but one fault to be found with the latter, and that is that

in binding they have been (whether intentionally or ac-

cidentally) misplaced, so that the engraving of the rela-

tions of the thoracic viscera occurs in the midst of text

on the kidney, and while reading about the capsule of

tenon we are confronted with plates of the tongue and
of the nose. But these slight defects can easily be rectified

or allowed for, and the work as a whole must be regarded
as a valuable contribution to the present state of our
knowledge, and the most complete of American works on
anatomy.

A Manual of Dermatology. By A. R. Robixsox,
M.B., F.R.C.P. & S. Edin. Cloth, 647 pages. New
York : Bermingham &: Co. 1884.

Dermatological literature appears to be keeping well

abreast of that of other'special branches of medical sci-

ence. We are glad to see American authors contributing
their share to the fund of knowledge. Although several

works on skin diseases have but recently appeared in this

country, so long as the new ones bear the mark of origi-

nal and careful work, they will always be welcome. The
manual before us exemplifies this view. For although to

a great extent compiled from other sources, as such a
work must needs be, it nevertheless reflects enough of
the personal experience of the author to make it a desir-

able addition to the physician's library.

The original drawings show that pathological histology,

a branch of dermatology too often neglected in American
works on cutaneous diseases, has here received consider-

able attention.

Tlie classification of hebra which is usually adopted
in this country is made use of with some unimportant
modifications. The treatment is quite up to date. On
the whole, notwithstanding some omissions and defects,

the manual commends itself to both student and practi-

tioner as an elementary treatise on the skin and its dis-

eases.

Handbook of Diseases of the Eye and their
Treatment. By Henry R. Swanzy, A.M., M.B.,
F.R.C.S.I. Pp. 427. London : H. K. Lewis. New
York : Appleton & Co.

The author of this handbook is to be congratulated
upon the successful way in which he has completed his

task. While the book is cliiefly intended for students
attending an Opthalmic Hospital, it is substantially a
book of reference on ophthalmology, and in the course of
its pages the views of the best authorities of the day on
the subject are clearly set forth. The book is more
than a conipendium. While the special views of the
author are nowhere given an undue prominence, the
theories advanced and the lines of treatment laid down
are based on careful study, and embody the results of
personal experience.

The first three cliajiters on elementary optics, abnor-
mal refraction and acconmiodation, and the opthahno-
scope, aflbrd the student a clear understanding on these
subjects. In the study of diseases of the eye there is

nothing that offers to the average student more difficulty

than the question of refr.action. In many of the text-

books a iiractical understanding of tiie theory of refrac-

tion and accommodation is rendered difticult and ob-
scure by the frequent presentation of mathematical for-

mate. A simpler treatment of the subject has been
followed in the book before us, and since Landolt's ex-

cellent text-book we know of nothing as likely to give

to the student a clear comprehension of this subject.

In the chapter on diseases of the eyelids, the author

in describing ophthalmia tarsi, fails to allude to the very

frequent connection in these cases between the marginal

lid affections and errors of refraction of the eye, and in

his remarks on the treatment of the ulcerative form of

blepharadenitis nothing is said of the value of the miti-

gated stick of nitrate of silver in healing the ulcerations.

So, too, in the treatment of telangiectic tumors of the

eyelids, the value of the knife in dissecting out the

tumor might have received mention. In the treatment

of distichiasis and trichiasis the various methods of

operation are clearly stated and well illustrated by draw-

ings. The surgical treatment of entropium includes the

operations of Streatfield, Snellen, and Berlin. The
American student will miss the ingenious operation of

Green, of St. Louis, which perhaps in another edition

of this work will receive the attention it deserves. The
author's views on the use of probes in the treatment of

stricture of the nasal duct seem to us deserving of es-

pecial niention. He rightly condemns the use of the

large conical probes of De Wecker. He draws atten-

tion to the enormous dilatation of the passage into the

sac by the attempt to pass a probe three to four milli-

metres in diameter through a passage which in the

physiological condition is of a less calibre than this.

The chapter on treatment of ulcer of the cornea is

well written, and the value of paracentesis of the anterior

chamber is given the prominence it deserves as a re-

medial measure.

Sympathetic ophtiialmology is given a conspicuous place

in this handbook and the subject is presented in the light

of the most recent observations on this most important
subject. The views of the author in reference to the

subject of enucleation are worthy of careful study and the

rules he has here laid down in regard to surgical interfer-

ence are clearly stated, and his generalizations are wise.

The chapter on the orbital muscles is clearly written

and well illustrated
; the presentation of the subject of

dynamical strabismus is what we might expect from the

author's earlier excellent paper on this important subject.

On page 402, in his description of tenotomy of the recti

muscles, the value of the conjunctival suture in closing

the wound with a view to the avoidance of the annoying
granulations is not alluded to. Its use is not, we think,

a matter of routine but of positive value.

In the space allotted to a book review it is not possi-

ble at greater length to discuss the chapters on cataract,

glaucoma, and affections of the optic nerve and retina.

What we iiave said before might he said in reference to

these divisions of the subject. The author writes in the

light of the most recent investigation. With comjilete fa-

miliarity with the literature of ophthalmology, he has em-
bodied in this book only that which has been accepted by
the leading autliorities, and through die entire work is

constant evidence of a careful, conscientious, and thor-
oughly competent observer. We predict for the book a
foremost place among ophthalmological text-books.

Modern Medical Therapeutics : A Compendium of
Recent Formuhi; and Specific Therapeutical Directions
from the Practice of Eminent Contemporary Phvsi-
cians, etc. By George H. Napheys, A..M., -M.D. Ed-
ited by Joseph F. Edwards, M.D., and D. G. Brinton,
M.D. Eighth edition. Svo, pp. 629. Philadelphia:
D. G. Brinton. 1S85.

The eighth edition of this popular work is much enlarged
and improved, and the general standard of practical ex-
cellence is creditably maintained. It has been written
for the purpose of teaching the practitioner how to cure
disease, giving the practical indications and particular
remedies to that end. From these points of view it has
an extended usefulness.



February 21, 1885] THE MEDICAL RECORD. '.17

glcpovts of J'ocictics.

XEW YORK ACADEAIY OF MEDICINE.

SECTION IN OBSTETRICS AND DISEASES OK WOMEN
AND CHILDREN.

Statea Meeting, January 22, 1SS5.

Alex.\nder S. Hunter, M.D., Chairman.

The old officers were re-elected for the ensuing year.

Dr. L. Emmett Holt read a paper (see pp. 174 and

201) on

PNEUMONIA IN CHILDREN.

The discussion was opened by Dr. J. E. Winters,
who said that pneumonia, occurring in children, differed

consitlerably from that met with in adults, unless the

pneumonia of old people was excluded. In verj' many
cases in children the onset was ob-cure, especially in

those exhausted by previous disease, and in many cases

it could not be diagnosticated by physical signs.

According to his observations, lobar pneumonia oc-

curred in children more frequently in the months of

December, Januajy, and February than "in any other

in the year.

While lobar pneumonia occurred frequently, he'should
hardly be willing to say that it occurred hy preference, in

healthy children. He regarded exaggeration of puerile

respiration as the important physical sign during the first

twelve hours of acute lobar pneumonia, followed within

twenty-four hours by bronchial breathing. He thought
that the crepitant rale was scarcely ever heard in children.

Pure bronchial breathing, he regarded as one of the most
iiMportant physical signs of lobar pneumonia, and sub-

crepitant rales of broncho-pneumonia ; subcrepitant rales

esi)ecially at the margin of the area of consolidation. He
had noticed that delayed resolution in broncho-pneu-
monia, as a rule, terminated in phthisis. Serous pleuris}',

as a complication, occurred with both fomjs of pneumonia
more frequently in children than in adults.

Dr. Winters regarded one-liftieth of a grain of morphine
every two or three hours, for children one year old, as too
free use of the drug, and preferred opium and ipecac. He
also spoke of belladonna, especially in broncho-pneu-
monia in children, as a useful remedy, both as a cardiac
and respiratory stimulant. Instead of continuous poul-

tices he preferred repeated applications of poultices con-
taining a small quantity of mustard.

Dr. a. Jacobi had scarcely any fault to find with Dr.
Holt's paper, and only few facts to add. He would direct

general attention to the fact that, in the lungs of children

a certain amount of bronchial respiration could be heard
normally, which might be mistaken for the bronchial
breathing of pneumonia. There was also a certain

amount of normal dulness over the lower lobe of the right

lung, which it was well also to keep in mind.
With regard to convulsions, so far as he knew, they

were more apt to occur in the beginning of pneumonia
when the disease was located in the upper lobes, than
when present in the lower lobes, other things being equal.

As to the occurrence of lobar pneumonia, he believed it

was true that, in the first months of life, it occurred in a

much greater percentage of cases than it did in later

months. Many severe cases of i)neunionia, especially

those which begin with convulsions, were mistak sn lor

meningitis.

An important physical sign in diagnosis was the dis-

turbed pro|<ortion between the heart-beats and the respi-

rations. Normally the proportion was 37 or 38 to 10,

and when this proportion was disturbed to much extent
in a child, perhaps 37 or 38 to 15 or 20, it was almost
positive evidence that there was inflammatory disease of

the respiratory organs. There were many cases of lobar

and of bronchopneumonia which were complicated by
interstitial pneumonia, or so called peri-bronchitis. These

cases usually ran a protracted course, and sometimes

without cough.

Was recovery so complete as Dr. Holt believed ?

There was one peculiar fact which seemed to prove that

it was not, and it was that relapses were verj' frequent.

With reference to treatment, Dr. Jacobi thought that there

was no greater danger than the indiscriminate use ofopium

in pneumonia. Pain and dyspnoea were diminished, it

was true, but the drug was also liable to paralyze, totally

or partially, the respiratory muscles, and thus to prevent

expectoration. If he was to give any rule, it would be,

first, that no medical student or young practitioner should

touch opium in the treatment of pneumonia. Not that

he discarded opium entire!)', because he frequently gave

it, but only in occasional doses and simply to procure a

short amount of sleep : as a rule, he did not use it in this

disease. He regarded the occasional use of the iodide

of potassium as very beneficial, especially in interstitial

pneumonia, or either of the other forms complicated by

the interstitial variety. In tne second and third stages of

such pneumonias, he used a good deal of the iodide of

potassium, and he administered it on the general prin-

ciples which would lead to its use in the treatment of any

kind of disease.

Dr. John H. Ripley complimented the author on the

excellence of his'paper, based on personal experience and

observations, and also agreed with Dr. Jacobi in the

%'iew that lobar predominated over broncho-pneumonia

in 'very young infants. As to diagnosis, he thought the

author of the paper had laid too little stress on the abso-

lute necessity of reaching it by means of physical exam-

ination.

The statement made by Dr. Jacobi concerning the dis-

turbed proportion between the pulse and respirations he

accepted, .but he had seen the proportion equally dis-

turbed in malarial fever, and therefore this was a source

of error which might be overlooked.

Dr. Ripley thought that greater stress should be laid

upon cerebral symptoms in pneumonia in children, than

had been done by either Dr. Holt or Dr. Jacobi, not only

when the pneumonia occurs at the apex, but at the apex

anteriorly. Eustace Smith had endeavored to belittle, in

the last edition of his book, that observation, but, accord-

ing to Dr. Ripley's experience, it was almost uniformly so.

With pneumonia at the apex in front, there were cere-

bral symptoms such as might readOy lead to the diagno-

sis of meningitis.

He also believed that there was a difference between

capillary bronchitis and broncho-pneumonia, and that

broncho-pneumonia was not a part of capillary bron-

chitis. He did not think that the subcrepitant rile \yas a

physical sign of pneumonia, but a sign of bronchitis in

the smaller tubes. If there was nothing except that upon

which to base the diagnosis of pneumonia, it was not

present. Crepitant rales were very common in children,

even more common than in adults. Dr. Ripley had not

found an excess of normal respiratory murmur in the be-

ginning of pneumonia, but rather feeble and high-pitched

respiration. Hence it was that beginners located pneu-

monia upon the wrong side, as a rule ; they got it where

there was the most noise.

He believed in the use of large hot poultices, covering

the whole of the chest. They should be applied hot, not

too soft, and changed every six hours.

With regard to internal treatment, he believed that as

much could be done in cases of pneumonia as in almost

any disease. He believed in the judicious use of opium,

and thought that one-fiftieth of a grain of morphine was

not too much ; but he would combine it with a diapho-

retic or an arterial sedative, as the liquor ammonii ace-

tatis, aconite, veratrum viride, etc., and for opium he

would use paregoric. If there was any drug which was

useless, and worse than useles.s, unless the pneumonia

was complicated by malarial poisoning, it was quinine,

especially in heroic doses.

Dr. J. C. Peters was pleased to know that the treat-
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ment of pneumonia had got back to near what it was
forty years ago. He thought the time had come when
stimulants and quinine were to be regarded as among
the things of the past in the treatment of this affection,

and hoped to see the time when general blood-letting
would again be resorted to occasionally. He believed
in the aconite treatment partially. The opium and ipe-

cac treatment, he thought, was due to himself. He had
preferred to iodide of potassium the simple liquor potass,

or acetate of potash, and occasionally minute doses of
mercury. He preferred Pulsatilla to either belladonna
or ipecac, especially in cases of slow resolution. He em-
ployed the oil-sUk jacket, and was prejudiced against
poultices.

Dr. W. p. Northrup had found ipecac especially use-
ful in the treatment of both forms of pneumonia ; codeia,
also, was a useful remedy. He thought that when Dr.
Ripley spoke of capillar)' bronchitis, only one-half of the

name of the disease was given, for the smaller bronchi
were infiltrated with inflammatory products, the epithelia

of the air-vesicles were swollen, and the pleura had a
dull, lustreless appearance, known as the sand-paper
pleura, even in cases which had all the clinical features
of so-called capillary bronchitis. He was almost ready
to say that there is no such disease as capillary bron-
chitis.

In four hundred autopsies on the bodies of children
who died of pneumonia. Dr. Northrup had not seen any-
thing which presented the appearance of lobar pneumonia
of adults. In the lungs of infants the capillaries play an
important role. When these lungs were examined micro-
scopically it was readily seen that the bronchi were large,

and the alveoli small ; that the interalveolar tissue was
much greater in extent than in the adult lung, and the
nearer the lung approached the embryonic state the more
numerous were the leucocytes, which explained the pre-
dominance of pus-cells in the exudate. He had no hesi-
tancy, therefore, in saying that there was a difference be-
tween the lobar pneumonia of children and that of adults.
The blood-vessels of the alveoli were large and tortuous,
presenting, in the normal condition, an appearance very
much like that seen in the lungs of heart disease, and,
therefore, he believed that many of the physical signs of
pneumonia might be given by excessive congestion of
these capillaries. The collapse of lung-tissue in chil-

dren, as described by Jiirgensen, Dr, Northrup believed
was pneumonia, and the description given by that writer
was misleading.

Dr. Billingto.x said that his experience agreed with
that of tlie author of the paper concerning the prognosis
in lobar pneumonia of young children ; and with regard to
lobular jineumonia, it had been more favorable than ap-
peared from the reports made by Dr. Holt and the other
speakers. He believed that the judicious use of opium
was beneficial, A favorite combination with him was
one made of muriate of anmionia, ipecac, and paregoric.
He also thought there was a class of cases in which qui-
nine was an important remedy, especially those associated
with sewer-gas poisoning.

Dr. Holt, in closing the discussion, said tliat, while
he did not believe he had ever done any harm by the use
of morphine as mentioned, he had substituted for it tlie

tincture of opium with ipecac, as mentioned in his paper.
In speaking of the physical signs of lobar pneumonia, he
mentioned esi)ecially a circumscribed area of consolida-
tion as a marked feature,

Thf. Chairman announced that the paper for the next
meeting would be read by Dr. H. E. Crampton, on " In-
version of the Uterus."

The Section then adjourned.

Glacial Acetic .\cid dissolves almost all protein
bodies, especially albumen and fibrin, but not casein.
It, of course, destroys warts and corns.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, January 28, 1885.

John A. Wveth, jVI.D., President, in the Chair.

Dr. T. Mitchell Prudden, from the Committee on
Microscopy, reported that the specimen presented in be-

half of a candidate by Dr. Carpenter at the last meeting
of the Society was one of colloid carcinoma, thus con-
firming the diagnosis of malignant disease of the cjecum,

Dr, E. G. Janewav presented, in behalf of a candidate,

a specimen of chronic endocarditis with cerebral hemor-
rhage.

Dr. W. AF, Carpenter presented, in behalf of candi-

dates, three specimens: (i) Carcitwtnatous tumor, re-

moved from the anterior wall of the abdomen near the

umbilicus, with peritoneal and omental attachnienls

;

(2) intestinal ulcers (typhoid) ; and (3) fibro-inyoma of the

uterus, which had undergone calcification.

Dr. T. Mitchell Prudden presented a specimen
with the following history and pathological report

:

myxc-sarco.ma of the thu.mb, following the sting
OF A WASP.

" I am indebted for the specimen and clinical history

to Dr. Francis Bacon, of New Haven, The man from
whom the specimen was taken was about sixty-three

years old, well nourished and in sound general health.

He said he was stung by a wasp—he thought b)' two
wasps—in his thumb in August last. There was at the

time, he thought, about the usual pain and swelling ac-

companying such a wound,
" The pain ceased, very much as it usually does in such

cases; the swelling, however, never subsided, but steadily,

at first slowly, latterly rapidly, increased without the slight-

est pain, until its removal in December,
" The tumor is altogether about as large as a butter-

nut, is lobulated, and extends from the root of the nail

back over the two last ))halanges. It nearly completely
surrounds but apparent!)' does not involve the bones.
In consistency it is soft, and before the removal of the

skin it seemed almost fluctuating. The tissue of the
*

tumor is gelatinous in appearance and of a dark color.
" In structure it is a spindle- and round-celled sarcoma,

with a soft and abundant myxomatous basement sub-

stance.
" There are comparatively few blood-vessels in the

tumor. Its dark color is due to a moderate amount of

pigment contained in the cells,

" Structurally the tumor is of no unusual interest, but I

present it on account of the rather striking nature of its

immediate inciting cause. It belongs to that class of
tumors which, although frequently entiugh met with, after

all do not form such a very large i)ercentage of all tumors

—

the class in which the commencement of the new growth
is directly and evidently associated with some local in-

jury.

" I do not suppose that the particular injury in this

case is of any special significance, beyond the fact that

it caused an inflammatory condition favorable to the pro-
duction of new tissue of this kind.

"The association of the commencement ofsuch a tumor
with a definite injury, does not, I think, really throw nnich
light upon their etiology."

Dr. E. C. Seguin presented a specimen of

SALIVARY CALCULUS,

which was discharged spontaneously from Steno's duct.

The man from whom it came was a patient under gen-
eral treatment for s))ecific hemiiilegia, and, without ap-
parent cause, his right cheek began to swell in front of
the parotid gland. When Dr, Seguin saw him in the

evening, there was an indurated swelling opposite the

molar teeth, and within the mouth he found the nipple-

like projection of the mouth of the duct, from which he
forced a number of drops of muco-purulent fluid. He
directed the patient to bathe his mouth with hot water,
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and, on awaking in the morning, he felt something hard,

upon the inner surface of the cheek, n'hich was the speci-

men presented.

Dr. Seguin had met with a similar calculus in Whar-
ton's duct, in a lady of gouty habit. In that case he was
able to make a diagnosis with the probe, but the calculus

was thrown out spontaneously.

Dr. Beverley Robinson presented a specimen of

ACUTE LOB.AR PNEUMONIA CHRONIC DIFFUSE NEPHRITIS,

with the following history, furnished by Dr. King, House
Physician at St. Luke's Hospital. Thomas H. W

,

aged forty-four years, English, coachman, was admitted

November 26, 1884.

No family history of phthisis. Patient has never had

any previous lung trouble. Had acute rheumatism ten

years ago. Denies indulgence in alcoholics.

Three days ago, after exposure to wet, he had a severe

chill, followed by a fever and by severe pain in the right

side of the chest ; has, since then been confined to bed.

There has been marked dyspnoea ; the expectoration

has been tenacious, and, at times, has contained blood
;

there has been some sweating. On admission, the patient

was well nourished and not anremic ; tongue thickly coated
;

appetite poor; bowels constipated
;

pulse, 126; respira-

tion, 40; temperature, ioi.So° F. Urine: specific grav-

ity, 1.013, slightly alkaline, albumen one per cent. ; no

sugar ; microscopical examination—strings of mucus,

some pus-cells and phosphates.

November 27th.—Tongue quite dry; pulse, 146, full,

but soft and compressible.

Heart.— Inside and below the left nipple the heart-

sounds were regular ; no murmur with the second sound

;

slight murmur with the first sound, heard between the

nipple and the sternum. At the base the heart-sounds

were almost concealed by the respiratory murmur, but

there are probably no murmurs.
Lungs.— Posteriorly, on right side, bronchial respira-

tion as high as the spine of the scapula, and down to the

lower third ; no bronchial breathing at the right base.

Over the upper limit of the bronchial breathing there

were some crepitant rales on inspiration ;
breathing im-

perfect. At the right base there was some resonance,

but absolute flatness on percussion above the right base

(patient in left lateral decubitus) ; some egophony over

the middle portion of the right lung, none heard in the

axilla. Puerile or exaggerated respiratory murmur all

over the left chest.

Temperature.—a.m.: 102.8° F.
;

pulse, 130. p.m.:

103.4" F.
;
pulse, 145 ; respiration, 33.

November 28th.—Died at 10.30 a.m., apparently from

cardiac failure. Had a general convulsion just before

death.

Fost-mortem.—Body well nourished ; rigor mortis well

marked ; no oedema. Peritoneum normal.

Diaphragm normally located on either side.

Thorax.—On the left side no fluid and no adhesions

in the pleural cavity. Old adhesions everywhere, bind-

ing the right lung to the chest-wall, excepting posteriorly

and near the left base, where there is about a pint of

purulent serum.

Heai I hypertrophied ; visceral pericardium thickened

in places ; valves normal. Muscular tissue is darker

than normal.

Lungs.—The left is congested and cedematous ; the

right is hepatized throughout, in places, the organ pre-

senting the gray variety, in other places the red variety.

Spleen large and soft.

Kidneys.—The left smaller than normal ; capsule ev-

erywhere adherent ; the lower end of the kidney is occu-

pied by a large mass of cheesy material ; cortex thin
;

surface granular
;
pelvis dilated. Right larger than the

left ; upper end the seat of a large infarction, which, in

the interior, has undergone cheesy degeneration. There

are other cheesy foci in the kidney near this infarction
;

capsule adherent in places ; cortex swollen ; markings
not distinct.

Stomach normal. Liver, common bile-duct pervious ;

contains excess of fat; there is a small cavernous angioma
on its surface.

Bladder normal. Urethra admits large sound.

Pneumonia was diagnosticated
;
pleurisy was suspected,

but could not be distinctly made out. The condition of

the urine had not then been reported, and even had it

been, its specific gravity only would have raised the sus-

picion that it was a case of granular kidne)'. Orders had

been made for venesection provided that the heart's

action—then very rapid—became irregular in force or

frequency, but this had not occurred when an observa-

tion was made an hour before death. It was believed

that a venesection might have done good, notwithstand-

ing the patient died m a condition which was probably

uremic.
The interesting features in the case were :

First, the absence of all evidence, from examination of

the urine, except the specific gravity, pointing toward

chronic disease of the kidney. Dr. Robinson regarded

this as not an infrequent occurrence, and he had already

directed attention to the fact that a persistent low specific

gravity of the urine was of great diagnostic importance,

while the ordinary chemical and microscopical examina-

tions of the urine—independent of the clinical history

—

would not permit the observer to say that kidney disease

existed.

Second, the differential diagnosis between pneumonia

and pleurisy, and also the absolute diagnosis of pleurisy.

For a great many cases, the rule laid down in the text-

books concerning flatness or percussion over the lower

portion of the chest with diminution or complete loss of

thoracic vibrations, was, according to Dr. Robinson's ob-

servations, inapplicable in the diagnosis of pleurisy.

Dr. Janeway said that some ten years ago he directed

attention to the fact that vocal fremitus was not necessarily

absent with pleuritic affections, and that pleuritic adhe-

sions associated with consolidation of the lung on the

right side seem especially favorable for the preservation

of vocal fremitus. Some had held that there was some

point in cases with adhesions, where vocal fremitus was

retained, but that was not true of all cases. Moreover,

he had seen cases in which, while the fluid was forming,

vocal fremitus was retained. He had in some cases

found vocal fremitus with purulent as well as serous eft'u-

sion.

With regard to kidney lesions, it was sometimes very

troublesome to make a satisfactory diagnosis. In some

cases it was exceedingly diflicult to find casts in the urine
;

besides, some patients will carry the small kidneys for

several years, as many as nine, ten, and fifteen, as had

already been done by patients still under his observation.

The cases which gave most trouble in diagnosis were

those of small kidney with urine of good specific gravity

and not increased in quantity.

Dr. J. C. Peters referred to Skoda's writings as the

most complete, with regard to pleuritic and pulmonary

sounds and covering more disputed points, which he had

ever read.

Dr. Seguin thought it would be well if microscopical

examinations of urine, both in hospital and private prac-

tice, were conducted by experts. In hospitals such ex-

aminations were usually made by the members of the

staff least qualified for such work, and besides, there was

frequently insufticient time allowed to conduct them

thoroughly.

Dr. Janeway referred to a case in which albumen ap-

peared in the urine every time the patient took a sponge-

bath, made any special mental efiort, even the reading

of a book, etc., and yet there had not been at any time

casts, and the specific gravity had been good.

Dr. Waldstein referretl to a family which, for three

generations, had given albumen in the urine, but had

been otherwise apparently perfectly well.
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The President presented a patient with

MALFORMATION OF THE FOREARM,

consisting of fusion of the radius and ulna. There was
flexion and extension, but supination and pronation wcie
absent.

The Society then went into executive session.

OUR LONDON LETTER,
(From our Special Correspondent.)

CONCLUSION OF THE DEBATE ON PHTHISIS—DEGREES
FOR MEDICAL MEN THE UNIVERSITIES OF LONDON,
OXFORD, AND CAMBRIDGE—THE NEW PROGRA.M.ME OF
THE UNIVERSITY OF VERMONT MEDICAL OFFICERS OF
HEALTH AND PRIVATE PRACTICE—CATHETERISM OF THE
OESOPHAGUS—A NEW INSTRUMENT BY MR. SYMONDS

—

KRISHABER'S PLAN SIR J. LISTER DEATH OF DR.
NOBLE.

London, January 24, 1885.

The discussion at the Medical and Chirurgical Societ)'

on the Pathology of Phthisis was concluded on Wednes-
day last, 21st inst.

The debate has been marked throughout by an unusual
amount of unanimity of opinion compared with that ex-
pressed at most medical discussions. If, indeed, we are
to take the opinions recently expressed as an index to
the views held and taught now in our schools of medicine
we may be said to be pretty generally agreed on the fol-

lowing points, viz., that phthisis is in all cases one and
the same disease ; that it is a specific disease marked in

the great majority of cases by the presence of bacilli, and
that in determining the nature of "tubercular" lesions
their inoculability is a more reliable test than their histo-

logic il characters.

At the resumption of the debate on Wednesday last.

Dr. Sidney Coupland referred to the great contrast be-
tween present views and those expressed at the Patho-
logical Society's debate twelve years ago. The term
tubercle, then discountenanced, now appeared quite ap-
propriate. Experimental inoculations used to be thought
fallacious

; now we thought histology insutificient to es-
tablish the nature of a tubercle. Applying this new test
ol bacillus to discriminate tubercular from other lesions,
the field of tubercular disease is much widened. Koch
found tubercle bacilli in cases of ulcers of the tongue,
strumous pyelitis, chronic disease of the bladder and rec-
tum, suprarenal disease, tubercular disease of the uterus,
strumous disease of testis, in caseous tumors of brain, in

caseating lymphatic glands, in granulation of chronic
joint and bone diseases, and in lupus of the skin. These
Dbservations of Koch accorded with the accepted views
of tuberculosis as a general infective disease which may
attack the body at any point, and whicli is liable froiii

thence to become further disseminated through the
system.

Dr. Theodore Acland and Mr. Macnamara both re-
ferred to their failure to find bacilli in those tissues which
had not been exposed to tlie atmosphere. Mr. Mac-
namara said that in five or six cases of tubercular disease
in bone, thoroughly examined by him, he liad never
been able to discover tlie bacillus in the early stage of
tile disease, although he had often found bacilli when a
sinus communicating with the open air led down to the
diseased bone.

It is imi)ossible to summarize the entire debate in the
brief space at iny disposal, for several speakers took part
in the discussion besides those I have mentioned. I have,
however, endeavored to epitomize some of the more im-
portant sijeeches. The debate concluded with a speech
from Dr. Percy Kidd, who reviewed at some length the
views brought forward by the various sjieakers." He
said, in conclusion, that he did not think the bacillus

afforded a complete solution of the tubercular process,

though he believed it was essential.

I have several times referred to the obstacles en-

countered by London students in obtaining a "degree"
in medicine. Considerable pressure is now being

brought to bear upon the University to induce them
to modify the more objectionable of their regulations.

There appears to be some prospect of half-yearly instead

of annual examinations, and i: is rumored that the

"logic and psychology,"' which has long formed such a

stumbling-block to the M.D. examination, is to be finally

thrown overboard. The failures in this subject at the

recent examination have been extraordinarily numerous,
and have brought the subject into odium in medical

circles. I have heard of a candidate who was well up
in medicine failing in logic three times in succession, and
ultimately failing to get his M.D. at all, solely for that

reason. The prospect of a new and more active Uni-

versity being founded will doubtless stimulate the Senate

to institute some changes, tbDugh the unrepresentative

character of that body and the large influence wielded

by the permanent officials doubtless impede reform.

The opinion is grovving daily that it is verj' desirable

indeed that students of medicine should be enabled to

obtain a degree on reasonable terms ; that the possession

of a degree should be the rule and not the exception for

a medical man. Our metropolitan teachers feel very

strongly on this point. ^V'e are, in fact, coming round to

the American notion of one qualification for all, and that

one to be M.D.
Under these circumstances it is satisfactory to find

that the University of Oxford, which has been reproached
for years as the "lost medical school," is awaking to its

responsibilities. Dr. Sanderson was appointed Professor

of Physiology a short time since, and at last a lecturer

on human anatomy is about to be appointed. At Cam-
bridge medical teaching [is active, and the sum of thirty

thousand pounds is about to be expended on new chem-
ical laboratories.

The readers of the medical journals here have been
somewhat startled to observe in The Afetiical Times and
Gazette an advertisement from the University of A'er-

mont, offering to confer the degree of M.D. (after ex-

amination, but without residence) on registered British

medical practitioners. "Without expressing any opinion
as to the wisdom of this proceeding, 1 may just point out
that by jiroper management it may be made a great suc-

cess, and to the University of Vermont a financial suc-

cess, if a good fee be charged. I observe they only ask

six pounds at present. If the examination be a good
one there is no reason why the degree should not get a
good rejiute here.

London, January 30, 1885.
"'

The tiuestion of whether medical officers of health
should be allowed to practise, is one which is exciting
considerable attention. Those who would debar him
from practice say, that he can the better perform the

duties of his official appointment if he be not distracted

by the. cares of private practice. Other practitioners are
also chary of reporting cases of infectious diseases to a
health officer, who is also a rival in practice even in those
towns where notification has been made compulsory.
In obscure cases, when in doubt, the temptation is natural

not to notify, not only because the medical officer of
health may come in and contemptuously dispute their

diagnosis, but because he may possibly get the patient
for himself On the other hand, such appointments, al-

though they help to make a medical man known in the
district where he lives, are not very direct recommenda-
tions to practice. Many families object to have a doctor
who is popularly supposed to be always " smelling bad
drains" and "seeing fever patients." The objection to

forbidding tlie health ofticer to jiractise is chiefly the

pecuniary difficulty. Few sanitary districts can atTord to

pay a salary adequate to secure the entire services of a

suitable man. There are scores of rural districts where
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the salary is only twentv pounds a year or less ; hundreds
where it is under a hundred. This is gradually being

altered by the creation of combined rural districts with

one medical officer of health in charge, assisted by a com-
petent staff of sanitary inspectors. But as yet only a

beginning has been made in this direction.

At the last meeting of the Clinical Society Afr. C. J.

Symonds exhibited a new form of oesophageal catheter,

designed to be worn permanently in cases of stricture.

It is of gum-elastic, about six inches in length, and re-

sembles in construction an ordinar)' oesophageal cathe-

ter, except that at the upper end it expands into a funnel

having an outside diameter of from one half to three-

fourths of an inch. The catheter is passed down to the

stricture and die tube part is carried through it. The
funnel rests on the upper border of the stricture and pre-

vents the catheter from passing farther. A piece of silk,

fastened to it, brought out at the mouth, and attached to

one ear, serves to remove the catheter when required.

Mr. Symonds showed a patient suffering from malignant

stricture, who had worn one for six months. It was
changed once a week at first, and afterward once in two
or three weeks. He could swallow fluids freely and had
gained in weight.

I believe the plan of retaining an oesophageal catheter

permanently was first brought before the profession by

the late M. Krishaber at the International iVfedical Con-
gress, held here in iSSr. His pajjer was read for him in

English before the Surgical Section by Dr. Prosser James,

the author having been unexpectedly compelled to return

to Paris. The genial presence and linguistic powers of

so distinguished a specialist as M. Krishaber will long be

remembered by those who had the pleasure of meeting

him in the section devoted to Throat Diseases. M.
Krishaber showed that the best way was to pass a fine

catheter by the nares, and although for a day or two it

might produce some degree of rhinitis, tolerance was
soon established and alimentation thereby assured. In

one of his cases the tube was left in without changing for

three hundred and five days, to the great comfort of the

patient, who, however, ultimately died, his stricture be-

ing cancerous. Wiiether Mr. Symonds' method can com-
pare with M. Krishaber's remains for future observation

to decide.

Lister has received from the Emperor of Germany the

Ordre pour le Me'rite.

Dr. Daniel Noble, A.M., M.D., author of "The Hu-
man Mind " and other psychological works, died lately

at the age of seventy-five.

THE TRF..\TME:^T of DISEASES OF THE
STO.MACH BY THE I.EUBE SYSTEM AT KIS-
SINGt:N.

To THIS Editor of The Mhdical Rkcoro.

Sir : During a recent trip to Europe, the writer had
occasion to revisit Kissingen, after an absence of eight

years. The place has not gained much in all that time,

but neither lias it lost any of its old-time attractive-

ness. In point of fact it continues to be one of the most
popular spas in ail F^urope, the country par excellence of

a multitude of [lopular spas. Among the vast throng of

foreigners that annually flock to drink a certain number
of goblets of delicious water in Kissingen, .Americans oc-

cupy a prominent numerical position. .\nd there can be
no doubt tiiat the pleasant little town aftbrds unsurpassed
oiiportunities for renewing any casual acquaintance one
may have had with kings and queens and crowned heads
generally. If you take a good orchestra seat at the

theatre, for example, the chances are nine to one in your
favor that you will sit next a queen or a duchess, either

a reigning one, or one in exile, or one of the variety called

ex. And should it be your misfortune to step on a per-

son's toe without immediately begging his highness' par-

don, you are very apt to get into trouble.

But the object of this letter is not to point out the great
social advantages of a visit to Kissingen. The writer

wishes to call attention to a new institute which has sprung
up there within the past two years. It might not im-
properly be termed a gastric sanitarium, having for its sole

object the rational treatment of the various forms of dys-
pepsia.

The founder and proprietor of this institute is Dr.
Edgar v. Sohlern, and he explains in a pamphlet just

issued ' exactly what he has already done and what may
still further be accomplished by strict regimen and diet,

in conjunction with the judicious drinking of the Kissingen
waters.

It is well known, according to Dr. v. Sohlern, that the

number of persons suffering from gastric affections who
seek relief from their ills by drinking the waters of Kissin-

gen is very large. Yet they have not always derived the

benefit that they might, owing to the lack of a proper
supervision of their diet. In the treatment of gastric

troubles a strict regulation of the diet is even more im-
portant than is the administration of medicinal agents, for

if the weakened stomach be ta.xed beyond its powers by
the reception of a mass of unsuitable food, its condition

is simply aggravated, and any attempt to improve matters

by drugs is but adding straws to the camel's back. Food
which is easily digested by a healthy stomach may prove
almost ruinous to one w-hich is functionally or organically

diseased, and hence the necessity for an intelligent super-

vision of the food prepared for dyspeptics, and for the

regulation of their diet according to some definite system.

It is evident, however, that no regimen can be success-

fully established and maintained unless the patients sub-
mitted to it be constantly under the eye of the physician.

Patients with gastric troubles should no more be allowed
to judge of their own condition and regulate their diet

accordingly than should they or any other patients be
allowed to choose their own medicines, or to decide upon
the dose best suited to their condition.

This want of a proper institution for the rational treat-

ment of gastric disorders has now been supplied by the

author, who has opened a sanitarium into which patients

are received and systematically treated, according to the

method devised by Leube. By a series of experiments
upon healthy people and those suffering from various

gastric disorders. Dr. v. Sohlern determined the exact

degree of digestibility of each of the ordinary articles of

diet, and taking the results thus obtained, prepared bills

of fare adapted to the actual and varying digestive capaci-

ties of ditTerent classes of patients.

The first diet list contains chiefly fluid materials, and
is suited for the weakest stomachs. On account of the

repugnance which many patients feel for liquid foods, a

little variety is introduced by allowing cakes and zwie-

back prepared without sugar. For drink during this

period simple water or water from the Maxbrunnen or

other similar springs not too heavily cliarged with carbonic

acid gas may be taken. Al'ter usually about ten days of

this diet the patients are in condition to enter upon the

enjoyment of the second bill of fare. Several kinds of

solid food are included in this list, all of which are, how-
ever, boiled and not roasted or fried. In addition to

simple soups, soft boiled or raw eggs, boiled brain, and
boiled ])oultry without the skin are allowed. When the

patient is able to use this diet without discomfort, he is

advanced to the next grade. He is now permitted to eat

raw ham and beefsteak, prepared according to I.eube's

method, also mashed potatoes, and small quantities of

tea or coffee may be taken. At this time much benefit

is derived from the use of the waters from some of the

stronger springs. Tiiese hasten the digestive process

and improve the appetite. Finally, in the last class, in

which the diet approaches nearly to that of individuals in

ordinary health, in addition to roast beef and some sorts

of game, certain kinds of fish, white bread, vegetables

' Die ISchandlung der Wagenkrankhcilcn n.ich I-cube schcm sysKm. Von Dr.

mcd. Edgar Frhr. voo Sohlem. Kissingen, 1SS4.
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and stewed fruits are allowed. For drink the patient

may take a strong dry wine. This last bill of fare must
be strictly adhered to for a considerable time, and any
excess will be found to bring down a speedy punishment
upon the offender. Not every dyspeptic is forced to ad-

vance through these four successive grades, the patient

beginning in that class which is suited to his condi-

tion. The digestive capacity of the individual sufferer

is determined by examination with the stomach-tube, and
as soon as this is accurately ascertained he is put upon
the appropriate diet, and is then advanced by degrees, in

proportion as his stomach becomes stronger, until he is

finally able to take ordinary food in normal quantities.

Frequent use is made of the stomach-tube, both as a
diagnostic and as a therapeutic measure. Medicines
are given but sparingly, and the waters are taken at

proper times and in suitable quantity according to actual

indications.

Leube's plan of treatment, as followed in Kissingen by
Dr. v. Sohlern, he has found of great value in simple or
nervous dyspepsia, acute and chronic gastric catarrh, and
even ulcer of the stomach. It is also very serviceable in

doubtful cases as a means of diagnosis between ulcer and
carcmoma. For in the former case improvement quickly
follows upon the establishment of a suitable regimen,
while in cancer the progress of the disease is steadily

from bad to worse, despite tiie most careful and syste-

matic dietary treatment. There can be no doubt that a
sanitarium, such as that of Dr. v. Sohlern, managed on
physiological principles, assisted by rational empiricism,
will supply a real want. Kissingen will be none the less

popular for having an institute where more is thought of
strict dietary supervision than any mysterious potency
that may reside in a palatable water.

Yours, respectfully,

Edmund C. Wendt, M.D.
The Kensington, 102 East Fifty-seventh Street,

February 10, 1885.

AN EXPERIENCE WITH BOVINE VIRUS IN
THE VACCINATION OF CHILDREN.

To the Editor of The Medical Recokd.

Sir : Your issue of January 3d contains an editorial on
" The Injuries caused by Vaccination," in which the fol

lowing expression is used, " Vaccination protects, and
vaccination, if carefully performed, is safe."

I do not refer to it for the purpose of dissenting, for all

physicians admit it in full force. Nor do I wish to ex-
tenuate in the least the objections or opposition of those
pseudo-benefactors of the human race, who seek to de-
preciate the value of this, the most important sanitary
measure known to medicine. It is rather to illustrate by
the case cited below the difficulty of complying in all in-

stances with the saving condition, "-if carefully per-
formed," in the above quotation that attention is directed
to it.

On December 7th I received five points of fresh bovine
lymph from the New England Vaccine Company. On
the 8th my assistant vaccinated two infants (one five, the
other eight months old), both apparently healtliy and
well. Hoth "took," so to speak, the first running throuj;h
with the normal evolution of the vaccine vesicle ; tiie

other 1 was requested to visit on the thirteenth day (21st),
and found a slough involving the entire thickness of the
skin and cellular tissue beneath, about the size of a
quarter-dollar, with abundant suppuration. The child
had fever, with great restlessness, and the general ai)i)ear-
ance of one under septic influences. I felt apprehensive
for its safety, but under antiseptic dressings and constitu-
tional treatment it recovered.

Hoth children were vaccinated with virus from the same
source, by the same person, and with similar instruments
(ivory points charged with the lymph), and were alike
healthy in appearance. Why the difTerence in the result?
If the vaccine was at fault, like results should have been

produced in both cases; if, however, the subjects differed

in constitutional condition, the status of one contra-indi-

cating vaccination, how could this be determined so as to

comply with the terms of your precept, "if carefully per-

formed?"
It would be a mere assumption to hold that a subtile

constitutional condition perverted the vaccine and
brought about septic results. This is insusceptible of

proof, and if the healthy condition of a subject is made a
precedent to safe and protective vaccination, judging
from the case reported, it would be impossible to say in

any given case that it could be done with safety.

Whether the vaccine was at fault or not, vaccination fur-

nished the occasion for the development of a septic state,

although very carefully performed. Spurious vaccination

(as this proved) affords no protection ; hence, it must be
done over, and with no greater security against a hurtful

effect than at first.

I will add that when I used humanized virus exclu-

sively I never saw such results, but since the introduction

of bovine virus they have not been rare. I therefore

distrust it, that obtained from the most approved propa-
gators being alike amenable to the observation. More-
over, when humanized virus was alone within the reach
of the profession here, control over, and protection
against small-pox were as prompt and certain as at

present, with fewer disasters entailed by vaccination

itself. In the effort to escape transmissible disease from
the human subject, it is feared that the risk of ordinary
septic infection from virus vitiated by decomposing blood
or lymph has been incurred, to the detriment of the

claims of vaccination. There may be something too
commercial in the management and direction of vaccine
farms to keep the lymph furnished always within the

limits of afure vaccine. At any rate, with my present
experience, I cannot believe that vaccine thus furnished
to order, however convenient and popular it may be, is

safer and more protective than that derived from selected

subjects for humanized virus, as was formerly the case.

The latter is open to abuse likewise ; but the physician is

directly responsible for what he gets as well as what he
uses.

WiLLi.\M H. Doughty, M.D.
.'iUGUSTA, Ga., Januirj- iS, 1SS5.

A CASE ILLUSTRATING THE TREATMENT
FOR OPIUM-POISONING.
To the Editor of The Medical Record.

Sir : The following case, although it may not be instruc-

tive in a jirofessional way, may be entertaining. " It is

a true story." Among the students residing with Dr.
H , of Dublin, was a young man, who had received
a very severe wound to his tender emotions in an affaire
(ill cmur. One morning he was absent from the break-
fast-table, and, as he had shown symptoms of " indispo-
sition " for several days, a student was sent to his room
to inquire into the matter. It was found that the young
man had been taking laudanum, for a small bottle la-

belled tr. opii, and nearly emptied, was on the table by
his bed, and deep sleep seemed to have overcome the
victim of woman's treachery. Hastening down to Dr.
H , the student informed him of the dangeous con-
dition of his medical brother upstairs. The doctor did
not seem inclined to hasten, however, but, to the amaze-
ment of his scholars, went to a little closet and brought
out a stout rawiiide. Ordering a cup of coffee and some
emetics, he proceeded to the chamber of the supposed
suicide. The rawhide was concealed. A good emetic
was administered, and afterward some strong coftee.

"Gentlemen," said Dr. H , "we have here a very in-

teresting case of attempted jioisoning with laudanum. The
emetic, which I have administered, has happily proved
successful, and tiie patient has received a cup of strong
black coftee. He still remains in a drowsv, sleep)' con-
dition, and this, gentlemen, as you are well aware, is of
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the greatest danger. Out. of this sleepy state he must be
brought, and he must be kept clear from it. I will re-

move the bedclothes." So saying the doctor pulled

down the bedclothing, exposing the strong limbs of the

youthful ^sculapius. Whack went the rawhide well

across them at the same moment, skilfully applied by the

patient's preceptor. Again the whip descended, and the

poor student, smartmg with pain, sprang from the bed
and tried to escape. The strong arm of the doctor
secured hun, and the rawhide continued its cruel

work. " Stop, in mere)', stop !
" cried the miserable

youth. " Gentlemen," said Dr. H , "in cases of this

kind it is your duty to keep the patient awake, and to

endeavor to save his life. If you are hindered in your
etTorts by any false ideas of pity, of over-sympathy, you
wrong your patient, and must be responsible for the con-
sequences." Down came the cruel hide again, and,

smarting with pain, the poor victini howled for mercy.
"Gentlemen," exclaimed the doctor, "let this be a good
lesson ; never give up a case of opium-poisoning. As
long as the patient is awake there is hope, and you must
keep him awake." Again the hide descended and again,

until at last the poor fellow protested that he had only

swallowed a drop or two to make him sleepy, and that

it was all pretence. " Gentlemen, never be influenced

by the cunning of would-be suicides, who strive in every

way to deceive, in order to make their dreadful attempts
successful." Down came the hide again, and the poor
suflferer began to think the misery would never cease.

With a farewell cut the doctor let him creep into bed
again. " Gentlemen, I think we can now leave our patient

with safety to himself," and, turning to the sobbing student,

he said :
' If j'ou ever really wish to terminate your life,

which God forbid, go to some lonely place and do it^ and
keep your fellow-mortals free from the agonizing sus-

pense."

William Thornton Parker, M.D.
Atlantic City, N. J., Januarj- 28, 1SS5.

A FULL REPORT OF THE GREAT NATIONAL
CONGRESS OF SCIENTIFIC ANIMALS.

It happened that the beasts of the forest of Ouden, who
were learned and skilful in relieving their fellow-creat-

ures' ])ains, determined to have a General Congress for

mutual talk.

They met at the time named and the Lion presided

with great ease and dignity.

In making his opening speech the learned President

said that theirs was a most noble profession.

He recounted the great progress which it had made,
but believed that sanitary science was the thing in

wliich the most glorious triumphs would be gotten.

He touched ujjon the wonderful achievements of anaes-

thesia and vaccination, also upon Harvey and the circu-

lation of the blood. He referred to Hippocrates, Galen,

the immortality of the soul and the value of animal con-

gresses, ending with a loud roar which was well received.

The Cinnamon Bear moved a vote of thanks for this

unusually eloquent and profoundly original address.

Thereujjon, business beginning, the Goose arose and
njoved that the Fox be expelled from the Assembly, as

he had been seen consulting with the Duck, who was
known to be no better than a Quack. This motion was
immediately carried. The meeting then divided up into

sections for the better study of the several scientific

problems.

In the Section on Neurology, the Rabbit related the

outcome of his special studies on the " Tendon Reflex in

the Hind Extremities of Irritable Mules," and showed
several flattened skulls to illustrate the effects and beauty

of this phenomenon.
In the Section on Physiology, the Frog showed a

beautiful instrument for registering in a graphic manner
the movements of the kangaroo.

In the Section on Orthopedic Surgery, the Lamb read

a paper of great originality upon the " Development of
the Hump on the Camel," and showed an apparatus
which, if worn constantly for seventeen years, relieved the
deformity in a large number of cases. An earnest discus-
sion began as to the real usefulness of this important in-

vention, but it was promptly ruled out of order by the
President.

In the Section on " Diseases of Women and Ob-
stetrics," the Goat opened a debate upon the question
Whether the Physician should support the Perineum, or
the Perineum should support the Physician, which was
well maintained.

Professor Guilielmus Capricornus read a paper con-
tending that pessaries were a great national blessing and
that all animals should wear them.

Professor Suis Ferus reported two thousand operations
for sewing up the cervix uteri with fifteen successful results

upon which he was warmly congratulated.

In the Section on Surgery the Ring-tailed Ape de-

scribed his new operation for the treatment of intestinal

wounds. This consisted in opening the abdomen, re-

moving the whole abdominal contents, and substituting

carbolized cotton, thus making the individual thoroughly
aseptic.

The Sacred O.x of Burniah made a report upon
plastic surgery. He described a case in which he had
successfully attached the hide of a rhinoceros to the back
of a horse, thus rendering a saddle unnecessary. He had
also transplanted the skin of a hen to the head of the

Bald-headed Eagle which had much relieved that animal
from the effects of extreme heat and cold, and put a new
face on the whole matter.

In the Section on Diseases of the Throat and Nose,
the Elephant related a history of a patient with a hyper-

trophied proboscis in which the affected animal could
twine the diseased member several times round his own
tail—to make a long "story " short.

The Giraffe gave his experiences with sore-throat, which
are too long to be reported here.

In the Section on Skin Diseases, the Rhinoceros re-

ported the results of an analysis of one hundred and
ninety-seven thousand cases of eczema treated by exci-

sion, each one having been treated in a different manner.
The Congress then adjourned to a Grand Banquet, and

having visited the insane asylum, two shoe factories, and
an orphan home, broke up to meet in the same place

the next year.

General Grant at Shii.oh.—In The Century for

February, General Grant gives the following interesting

account of a night's experience on the battlefield after

his foot had been injured by the fall of his horse :
" Dur-

ing the night rain fell in torrents, and our troops were

exposed to the storm without shelter. I made my head-

quarters under a tree a few hundred yards back from the

river bank. My ankle was so much swollen from the fall

of my horse the Friday night preceding, and the bruise

was so painful, that I could get no rest. The drenching

rain would have precluded the ])ossibility of sleep, with-

out this additional cause. Some time after midnight,

growing restive under the storm and the continuous pain,

I moved back to the log-house on the bank. This had

been taken as a hospital, and all night wounded men
were being brought in, their wounds dressed, a leg or an

arm amputated, as the case might require, and everything

being done to save life or alleviate suffering. The sight

was more unendurable than encountering the rebel fire,

and I returned to my tree in the rain."

Acetate of Lead.—In acute oedema of the lungs

acetate of lead may be given with decidedly good results

in doses of 0.05, half hourly ; more particularly in that

form which occurs in the course of chronic nephritis, with

general dropsy. But large blisters are used at the same

time.
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THE FITCH CHLORINE BATTERY.
By I. N. GOFF, M.D.,

CAZEKOVIA, N. Y.

At the recent meeting or the New York State Medical
Societj at Albany, I promised a number of physicians to

furnish a short account of a battery cell made in this

place by D. H. Fitch, and known as the Chlorine Bat-

tery. I have no interest in the matter, except to give to

all interested just the information they require. The es-

pecial merits claimed for this battery, and which have
been proved most fully, by practical use here, as well as

in other places for the past live years, are its cheapness,

I the chemicals used being inexpensive and easily

obtained of anj- druggist ; its easy maintenance,
as it requires no cleaning, and very little care,

not being taken apart or changed when not in

use, or at all moved when needing to be re-

plenished, which does not often occur, and
when necessary, costs very little ; its freedom
from fume or odor, which is caused by the ab-

sence of acids in its use ; its durability and
readiness for use ; being free from corrosion

and evaporation insures its durability, while it

will not freeze in the lowest temperature
known in this climate.

The Chlorine Battery is intended to be used
more as a stationary than a portable one, thus

it is adapted for office use.

ried

usual

A CONVENIENT HYPODERMIC
SYRINGE.

Dr. a. Henri Hart, of this city, has devised

a hypodermic syringe which greatly facilitates

the use of tablets. The construction is very

simple,^and the instrument is not liable to get

out of order. It is in appearance very like

other double fenestrated syringes except that

an orifice is made at the end, sufficiently large

to admit any hypodermic tablet in the market.

Ten, fifteen, or twenty minims of hot water

(120° to 130° I''.) are drawn in, the syringe in-

verted, the tablet droi>))ed into the instrument,

as shown in the cut, the needle screwed on,

and the injection made inunediatelyitdissolves.

By the device, it will easily be seen, much time

and trouble are saved, and the entire dose, as

well as accuracy are assured. Compactness
also is gained, for with this instrument four

varieties of hypodermic medicine may be ear-

in the space formerly occupied by one vial of the

solution of morphine.

^rinij ^cms.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from February 8, 1885, to February 14, 1885.

Town, F. L., Major and Surgeon. Granted leave of

absence for twenty days. S. O. 14, Department of Texas,

February 4, 1885.

Robinson, S. Q., Captain and Surgeon. From Port-

land, Ore , to his proper station, Fort Spokane, W. T.

S. O. 20, Department of Colorado, February 2, 1S85.

J5tXedicaI items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending February 14, 1885 :

Week Ending
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RECENT RESEARCHES IN CHOLERA.
By EDMUXD C. WENDT, M.D.,

NEW YORK.

The recent European outbreak of Asiatic Ofiolera has
imparted the fresh excitement of a contemporaneous
event to a disease, that may at all times profitablv en-
gage our attention. Add to this the further excitement
inseparable from the authoritative announcement bvKoch of his discovery of a special and distinct organism
belonging to cholera, and "it is not surprising that the
medical press of all civilized countries fairly teems with
articles, notices, theories, suggestions, and what not, con-
cerning the dreaded pestilence. So bewildering is thismass of new iterature that, at first sight, it seems impos-
sible to decide whether we know anything, everything, ornothing about Asiatic cholera.

°

The object of my remarks is not the ambitious one ofrestoring order where hopeless confusion seems torei-^nNor have I a new theory to offer, that in the attempt^to
explain away all previous ones, will onlv make chaos a
tr, He more chaotic. I have imposed upon mvself the

p
state of the cholera-question, as reflected bv the ieht ofthe most recent researches. '

^

A J.^^'\'',
'"^.^^^"''^' agreement on all sides thatAsiatic cholera IS emphatically an infectious disease o

beenT 'S'"/-
^'' ^"'^>^°^^^ g^"" «•" Parasite habeen discovered, forgotten, and rediscovered in some

v^n;:!'^ ?"Y r^"-
'^'^^ '^^-' ^'°'^t""e. that ad-vanced by Koch, does not materiallv differ, i^ theoryfrom many of the older views. A ^on,a,uan rirum7hlimultiplymg within the body of the patient, is resi'on ,ble

Is umntrn of all r°"""' °' ^" ^"''^'^'^•' '^ '^^ '°™assumption ot all these views
The reader then passed in brief review the opinionsof Boehm Britton, and Swayne, Snow, Iludd Po Xt

KMrH-anrerx/"^'
'''''''' ^"^^•^- Pett'enkoflV -iLon

;Klob, Hall.er, Macnamara, Lewis, and Cunningham, and

Straus and Rn"""'?
'° /'^" '"""' ^'^^^"^^^ investigations,

bit a tach.5 n
' ;•' =°"'n^a.bacilli in choleraic stools,

tance to th
""

'f
"'" «''°'«g''cal or diagnostic \n,.portance to them, .\ragnon and Cognard experimentedon animals with negative results

erimentea

The Marseilles Commission found Koch's commasbin do not accept his theory. Instead, they lav "realstress on certain alterations seen in the blood-corpu-sdeof cholera patients. They also found that the blood has

Uk't'heThlra'" Th'
^'°^"

Tf^ ^"^ "-' -im^rs'n'atake the cholera. They conclude their report bv admif

.'ha^n whltul^^^
''-'-' " --' •='^°'"^ --^ "-. -her

Maurin and Lange describe a fungus which thev call

leXattnTtfr.-h '' «"7^ °" '^' ^'^j-''-' -
comma bacill Tl

^"°"^/'^ development of Koch'scomma-baci h. Their method is crude, their alleeed dis-

rnrtha-rttesHnes.""^
'"" ^"""^<=^ of comma-bacilli

VorCFeb^.^ li^'^tll
"^^ ^'°" *« M<=<ii«l-Socieq-:of ,h= C.un.y of New

The observations of Babes, fullvconf^rmatorvof Koch's
views, those of Doyen, who found the comma-bacilli in
various viscera and the blood, were then alluded to
\ ilhers and Pouchet declare that ptomaines are devel-
oped in the blood of cholera patients before death Re-
cent Italian and Spanish writers have made no important
contributions to the cholera question.
The reader then sketched the controversv raised by

Lewis, and Fmkler and Prior, and indicated the nature ofKoch s reply to his critics. He then took up \zn Er-
mengen s earlier researches, which fuUv harmonized withKoch s results. The paper then proceeds as follows :

Still more recently ^'an Ermengem presented an im-
portant communication to the Belgian Academv of iMed
icine {Bulletin de FAcad. Rovak dc Mid. de 'Bd-iauc
vol. .xvii,., No. .xii., 1884), on 'the inoculation of guinea-'
pigs with the products of comma-bacilli cultures
The author begins by pointing out that, the transmissi-

bility ot cholera from man to the lower animals has been
in turn affirmed and denied by many observers. In all
epideniics, facts have been observed which were thouaht
to point conclusively to cholera infection in do<^s cats
bu-ds, etc. " '

Reputable authorities, - such as Magendie, Meyer,
Thiersch Charcelay, Crocq, Legros and Goujon, Leyden
Burdon-Sanderson, Popoff, and others, have conducted
experiments, the results of which seemed to them to be
conclusive. But on the other hand the force of these
positive results has been weakened bv the negative con-
clusions of other experimenters, chief among whom are
Schmidt, Guttmann and Baginski, Stokvis, Snellen,
Hogyes ^\olffhugel, and especially the commissioners
of the English Sanitary Council in India. The unfailin<r
want of success in the experiments recently undertaken
for the same end by the members of the Fre'nch and Ger-man missions in Egypt and Calcutta, respectively, has
tended still further to establish the opinion that mist of
the lower animals are not susceptible to the action of the
cholera poison.

In the face of these contradictory facts, it might be
asked whether the choleraic symptoms sometimes ob-
served were actually those of cholera. And this doubt
is increased when the conditions of most of the experi-
ments are more closely examined. Not only were the
symptonis far from being alwajs characteristic, but the
lesions discovered post mortem were very diverse in
character and in many cases no autopsy was made at all.And besides, many sources of error, which have since
been found to exist, were often not guarded against.
Poisoning by ptomaines might explain many of the
phenomena observed

; and the experiments made some
time ago by Stich have shown that the introduction into
the circulation of excrementitious products contained in
the urine or lxzft% may give rise to symptoms resembling
greatly those of the algid stage of cholera. Then again.
It required massive doses of the virulent material to iiro-
duce tangible results, small doses, except possibly in the
case of mice, having failed to excite alarming or fatal
symptoms. Finally, facts were wanting to establish the
poisonous nature of the dejections of the animals which
were the subjects of experiment.
Thus it may be said that the experimental study of

cholera, until very recently, was just where that of tubercu-
losis was prior to the memorable investigations of
Villemin, Afartin, and Koch. Pseudo-cholera has been
produced by matters of the most varied kinds, but proo
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is still wanting that the disease thus caused is specific in

its nature and re-inoculable.

Van Ermengem had made a few attempts at mocula-

lion in dogs without very definite results, when he learned

of the experiments upon guinea-pigs conducted by Xicati

and Rietsch. They seemed to him important as mdicat-

in<r that these rodents were, in an especial manner, sus-

ceptible to the action of the cholera poison, and he

therefore turned his attention to them, using them in a

series of searching and varied experiments.

The first experiments were made by injecting eight to

fifteen drops (0.5 to i.o grm.) of a pure culture of

comma-bacilli into the duodenum. Every one of the

animals died presenting typical symptoms of mahgnant

cholera, and the autopsy revealed lesions which com-

pleted the picture of the disease. Microscopical examina-

tion showed the presence of comma-bacilli in the con-

tents of the intestine. . .

Several guinea-pigs were then submitted to an injection,

in a similar manner, of a fraction of a drop of the culture

fluid, the dose varying from \ to Jj of a drop. Only one

of the animals survived, and he presented some passing

alt'id symptoms and had a diarrhcea for several days.

His stools contained coinma-bacilli nine days after the

inoculation, which had been of about 3V of a drop only

of the culture fluid. All of the other animals died with

choleraic symptoms, differing but little in intensity from

those excited bv the large doses. The lesions found post-

mortem were those of cholera, and numbers of comma

bacilli were found in the intestinal contents.

Another series of experiments was made to determme

the virulence of intestinal matters taken from the animals

subjected to the former inoculations. The subjects of

these experiments died with choleraic symptoms, as did

also other animals inoculated with their morbid products,

the latter being, therefore, the third in the series.

Injections were now made with the products of cultures

from which the bacilli had been removed by filtration,

or had been killed by heating the culture to 140 F. or

over for half an hour. In these experiments, when large

doses were injected, the animals speedily succumbed

with algid symptoms, but when small quantities were

used no effects were produced.

To assure himself against error the author also ex-

amined microscopically the stools and the intestinal con-

tents of healthy guinea-pigs. He sometimes found bacteria

of a curved form and well-developed spiriUi, but it was

always easy to distinguish these from Koch's bacilli, for

they were from two to four times larger than the latter,

and differed from them also in their action in culture

media. Similar forms were also found in the excrement

of other animals and in impure water.

That the abdominal section required in order to make

the duodenal injections was not the cause of the death

of the animals, was shown by the recovery of several

guinea-pigs subjected to the various experiments, for in

them the wound healed readily without exciting any un-

toward complications. Several of those animals that re-

covered from the first operation were used a second time,

and died with the usual choleraic symptoms. Ihis

would seem to show that one inoculation with the comma

bacilli does not confer immunity.

Duodenal injections were also made of septic mate-

rials other than those containing comma bacilli, and m
most cases were barren of result. In some few instances

the animals died with symptoms of septic;\.'mia, but never

with those of cholera.

In reviewing the results of his various experiments the

author maintained that they were sufficient to prove that

cultures of the comma bacilli contain a very active toxic

principle, which can only be the product of the vital ac-

tivity of this microbe. This poison causes morbid phe-

noniena and cadaveric lesions, dift'ering but little trom

those of Asiatic cholera. He hoped to be able, with the

assistance of a skilful chemist, to isolate this principle,

and to compare it with that which Dr. Pouchet had re-

cently succeeded in separating from the nce-water stools.

If these attempts were successful they might suffice to

establish a very important similarity between the phe-

nomena observed in experimental cholera and those

which characterize the disease in man. In two autop-

sies of malignant cholera made by the author, there was

such an absence of grave lesions that it was difficult to

explain the fatal result by any changes in the intestines

or other organs ; the blood alone was profoundly altered

Similar discoveries have recently led Koch,' Straus and

Roux,' and Klebs," to admit that, in these cases, a pow-

erful poison is produced in the intestine, to the absorp-

tion of which these grave constitutional symptoms and

speedy death are to be attributed. The injection of fil-

tered cultures, Van Ermengem stated, has caused in

guinea-pigs a condition presenting the strongest resem-

blance to an attack of hyper-acute dry cholera.

Ceci and Klebs studied cholera at Genoa. In a pre-

liminary Import ' the authors formulated twelve proposi-

tions, the pith of which amounts to the assertion that the

commas and spirilli of Asiatic cholera looked precisely

like those found by Prior and Finkler in cholera nostras.

Klebs also claimed to have discovered commas in the

diarrheal discharges of a patient having pneumonia.

In a more recent piibhcation by Klebs,' he admits that

a differential diagnosis between Asiatic and simple cholera

is possible by the aid of Koch's comma bacillus. But he

does not believe that it is always an easy matter to dif-

ferentiate between the two. For the positive recognition

of cholera spirilli he thinks the culture method is indis-

pensable.

Dr. Gilbert Kirker, in an account of the Eg)'ptian

epidemic which paid a slight visit to Port Said (British

Medical JouniaU November i, 1SS4) says: "That there

is a particular microbe constantly associated with Asiatic

cholera must now be admitted." To his mind, however,

" it is not proved that the bacillus which has been found

causes the disease."

Dr. Rudolf Emmerich was sent by the Bavarian Gov-

ernment to Naples for the purpose of studying Koch's

comma bacillus in its relations to Asiatic cholera. An
account of his observations was read at a recent meeting

of the Medical Societ)- of Munich (December 3, 18S4).

His material consisted of ten cases. In eight of these

there was no difficulty in finding Koch's commas. In

the remaining two they were missed.

But in addition to the comma bacilli, his glass-plate

cultures showed colonies of another variety of microbe.

Indeed, the latter sometimes preponderated over the

comma colonies. Believing, however, that the mere dis-

covery of a peculiar organism in the intestinal contents,

and apparently nowhere else, could not sufficiently ac-

count for the disease, he decided to search elsewhere for

their presence. He thought that the visceral lesions of

cholera might, perhaps (reasoning from analogy with

other infectious diseases), receive their explanation from

the presence of cholera microbes within their substance.

Emmerich examined the blood and various organs of

choleraic bodies by inoculating tubes containing sterilized

solid culture media of various kinds. These tubes were

then taken to Munich and their microbes studied by

means of glass-plate cultures. In this way he discovered

a new organism, Jield by him to be the true cholera

microbes.

The same pathogenic organism he succeeded in culti-

vating from the blood of a young woman who was in the

collapse stage of the disease, and died six hours after

the blood was withdrawn from the median vein. He de-

scribes his method of procedure in the following manner

:

The surface having been carefully washed with water,

» Comptc rendu dc I'Acad. dcs Sciences dc Paris, No. 30. i8&4.
3 Confereiu z. Erbrtenlng dcr Culcrafnige ; Deutsche Med. Wochenschnlt, N

32. 1884.
s Bulletin dc IWcadenne de Midednc de P.-\ris. .\ugust 6. 1884.

• il)e I'fitiologie du Cholem. In .\nu. de la Soc. Medico-chir. de Li6ge, N
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alcohol, and a one per cent, solution of corrosive sub-

limate, the vein was punctured, and the blood, which

was observed to be thick, trickled slowly out. The first

drops, having been carefully got rid Jof, a previously

heated platinum wire was passed into the vein, and on

being withdrawn was then introduced into a test-tube

containing solidified nutrient gelatine, and the latter was

pricked in three places. Ten such tubes were inocu-

lated in this manner, and it was afterward found that

organisms developed in three of them. The remaining-

seven tubes continued to be sterile.

The organisms thus cultivated were always of one

kind. They have a cylindrical form with rounded ends,

and are found either singly or in pairs rarely with more

than two segments. The length of each microbe is about

one and a half times that of its width. According to Cohn's

classification, therefore, they are bacteria, or better, short

bacilli. As regards form and size they resemble those

found in diphtheria, but are to be distinguished from the

latter by the form of their colonies, when grown in gela-

tine and e.xaniined under a low power, and also by their

action upon animals. They grow at ordinary tempera-

tures in slightly alkaline gelatine as solid milk-glass-like

patches. They do not liquefy the gelatine. Under a

power of one hundred diameters such of the colonies as

develop in the deeper portions of the nutrient gelatine

on the glass plate, present the form of a millstone, and

those on the surface simulate flat, circular mussel-shells.

The deeper colonies look yellowish-brown by transmitted

light, white by reflected light, and have a finely granular

appearance. The more superficial colonies are pale-

yellow toward the middle, and whitish at the margin.

They manifest a tendency to spread over the surface as

a thin transparent coating.

In cultures from the viscera they were found to be

most numerous in the kidneys and liver, then in the

lungs, and least numerous in the spleen. Emmerich as-

certained that the greater number of the gelatine plates

which were inoculated with the blood and with the juices

of the several organs in cholera yielded, even in the first

generation, a pure culture of this bacterium. The mi-

crobe has also been detected without resorting to culti-

vation in sections of the intestine and of the kidney.

Other organs have not as yet been examined. CIreat

numbers may be detected in the dejections and in the

intestinal contents after death. They were found to

grow in every gelatine-i)late cultivation of choleraic

alvine material, and in some cases occupied almost the

entire surface of the plate ; whereas in other cases,

though more seldom, comma-shaped bacilli prevailed,

but never to the e.vclusion of the particular organisms in

question.

The results of some inoculation experiments, made at

the Hygienic Institute of Munich, in conjunction with

Dr. Sehlen, were also described. The animals experi-

mented upon were for the most part guinea-pigs, and he
beheved that lesions had been induced in them by in-

oculation with this bacterium which closely resembled
those observed in persons who had died of cholera, and
especially as regarded the small intestine. The changes
had been noticed to vary from a simple desquamative
catarrh, with rice-water-like intestinal contents, to hemor-
rhagic exudation and ulcerative destruction of the mucous
coat. A few drops of a solution prepared by the addi-

tion of a fragment of this bacterial cultivation to two or

three drachms of distilled water, injected subcutaneously
or into the lungs, gave rise to a protracted illness of from
five to six days, accompanied with deep-seated changes
in the intesiinal mucous membrane. The injection of a
larger fragment of the cultivation, covering an area of
about a quarter of an inch, suspended in water, was fol-

lowed by death in from sixteen to thirty hours, but
with less marked ))athological lesions in the intestine.

The severity of the intestinal lesions being thus the more
marked the more protracted the course of the disease,

and the larger the dose the earlier the fatal termination.

The contents of the colon varied with the degree of

the affection. It was either a flocculent whitish fluid,

resembling rice-water, or more pappy, and in advanced
cases mixed with blood. The mesenteric glands were
found enlarged, the peritoneum congested, the crecum
and large intestine sometimes showed extensive ecchy-

moses. The spleen al\va}s looked normal.

These assertions of Emmerich were so direct and un-

equivocal that they created considerable stir in the med-
ical world, especially in Germany. His methods and
results were soon challenged, and he has not been able

hitherto to substantiate more fully his claim to the dis-

covery of a new specific cholera microbe.

Among others, Professor Flugge, of Gottingen, the

well-known author of the standard treatise on the meth-

ods of h)-gienic investigation,' has published a refutation

of Emmerich's positive claims. Fliigge" states that Em-
merich failed to obtain pure cultures. His alleged new
cholera bacillus is merely a septic organism. The results

obtained by inoculating animals, he could have induced

equally well by using cadaveric products from any body
not too long dead.

Emmerich's method of obtaining cultures could not

stand the rigid test of scientific accuracy, which to-day

is essential for experiments of this kind. Apart from all

this, it was an error to assume that the cholera microbes

must necessarily be present in the blood and viscera, in

order to aflbrd an adequate explanation of lhe_symptoms

of the disease.

The profound visceral changes observed in the bodies

of choleraics belonged to protracted cases.

In typical acute cases rapidly terminating in death,

marked histological lesions were found only in the intes-

tines. Moreover, the number of cases examined by

Emmerich was so small as to make any attempt at gen-

eralization seem a priori futile. This is the substance of

Fliigge's criticism, which, in turn, provoked a rejoinder

from another source, namely, from a German observer,

who, while claiming familiarity with Koch's methods, dis-

claims all partiality. This writer, a Dr. Buchner," of

Munich, is inclined to doubt the etiological importance

attributed by Koch and others to the comma bacillus.

He questions whether the microbes fulfil the conditions

regarded by Koch himself as essential, before we can ac-

cept them as the true cause* of a given disease. These

conditions are " that the bacteria can be invariably de-

tected in such numerical and local distribution as to fully

explain the symptoms of the disease in question."

Buchner then proceeds to show that the comma bacil-

lus falls short of this desideratum. But as regards the

diagnostic significance of the comma bacillus, he asserts

that there can no longer be any doubt. He alludes to

the fact that all competent observers have found it. Koch
saw it in Egypt, India, and France. Klebs and Ceci

found it in Genoa ; ^'an Ermengem saw it ; Pfeifler, Babes,

and Emmerich observed it, and even Klein and Gibbes

admit that they always found it. Every one of these in-

vestigators recognized it, according to Koch's descrip-

tion, not alone with the microscope, but by the various

biological attributes shown in artificial cultures. The
author thinks that indisputable credit is due Koch for

having discovered by the aid of his excellent methods a

parasite peculiar to .Vsiatic cholera, that must necessarily

have some importance in connection with the pathology

of the disease.

On the other hand, as regards the relation of the

comma bacillus to the origin of an attack of cholera,

Buchner states that we recjuire further evidence before

we can accept the conclusions even of a Koch.

In a jiamphlet which has just appeared. Dr. A. Johne*

asserts that the comma bacillus is the specific microbe of

Asiatic cholera. Its discovery in the dejections of sus-

' Lehrbuch dcr hygicnischen Unlcrsuchungsmclhodni. Von Dr. .med. C.

Fliiggc. Leipzig, t88i.
' Deutsche mcdicini^chc Wochenschrift, Januar>- 8, 1885.

' IScrlincr Klinischc Wochenschrift, Kebniary a, and 9, 18S5.
• - oo

< Uebcr die Koch'schcn Rcinculturen und die Choleta-tacUlcn. Leipzig, .IB«4-
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pected cases renders diagnosis certain. He is also con-

vinced that the culture-method of Koch can readily be

carried out by the practising physician. In this way he

asserts doubtful cases can be made certain in from

twenty-four to forty-eight hours.
, r i i

Dr -V Pfeitier,' during the recent outbreak of cholera

in Paris, had occasion to observe twelve well-marked

cases of the disease. The patients represented different

ages, from two to sixty-two years, and both sexes. In

two cases the attack terminated fatally within a few

hours. One case of "foudroyant" cholera sicca was

also observed. In six cases autopsies were performed.

In every one of these cases the comma bacilli were

found either intra-vitam or post-mortem in the intestines.

They invariably showed a decided preponderance over

all other varieties of bacteria. In the three rapidly fatal

cases the intestinal contents showed almost nothing be-

sides the commas. In the intestinal glands of hardened

specimens the bacilli were also seen by Pfeiffer. Dejec-

tions of patients aftlicted with other diseases (pneumonia,

measles, typhoid fever, phthisis), were examined, but no

commas could be discovered.
_

Pfeiffer says that he also examined some swelled

mesenteric glands of choleraics, but he found no com-

mas in any of them. He says with reference to Em-

merich's claims that he did not deem it necessary to

search for comma bacilli in the viscera, because he

thinks it incredible that in the large number of exaimna-

tions made by Koch, that careful inquirer should have

missed them. The Prior bacillus is, he holds, easily dis-

tincuishable from Koch's comma bacillus. Finally, he is

convinced that the latter organism is the cause of cholera,

and not a merely accidental occurrence. His_ reasons

for this conviction do not differ from those of Koch for

holding a similar belief.
.

At a recent meeting of the London Medical bociety

Dr Heron demonstrated by means of specimens and

cultures the differences between Finkler's microbes and

Koch's commas. •

.

The British Medical Journal, of January 17, 1885, in

an editorial on the organisms of cholera, makes the fol-

lowing comment on this event : "It would, of course, be

premature to form any decided opinion at the present

moment, and especially before the results obtained by

the English Cholera Commission are fully laid before us
;

but, so far as the published evidence goes, Koch would

certainly appear to have established his point, so far as

concerns the specific characters of the comma bacillus.

It would appear that, in the controversy with regard to

the comma bacillus, we have arrived at this stage. The

bacillus described by Koch is always present in Asiatic

cholera, though in varying quantities ; it is also a distinct

species, although numerous other species of bacilli, hav-

ino- the same form, may be found under a variety of

circumstances. The precise nature of the causal rela-

tion, if any, between Koch's bacillus and cholera, re-

mains to be ascertained. Dr. Koch, as we gathered

from Dr. Heron's remarks, is quite satisfied that such a

connection exists, and looks upon the bacillus as the

cause of cholera. Few who have studied cholera Asi-

atica, from the point of view atTorded by epidemiology,

will be prepared to accept this statement in its entirety,

and many will regret that Dr. Koch should have made a

statement which, in spite of its apparent precision, is in

reality ambiguous.''

The editorial writer then continues as follows :

"There is one other reflection which cannot be avoided.

Is it not almost a national disgrace that this country,

whose responsibility with regard to cholera is so heavy,

affords to investigators of this new aspect of the question

so few opportunities of studying it? Is it satisfactory

that a physician, who desires to acquaint himself with the

present state of knowledge, should have to go to a foreign

laboratory to obtain the necessary facilities? Is it credit-

' Ueber die Cholera in Paris. Deutsche Medicinische Wochcnschrift, Januan,-

able to us, as a nation, that li\'ing specimens of this much

discussed bacillus should first be seen in this country un-

der the conditions which we have mentioned—shown at

an ordinary meeting of a society, and obtained, under a

bond of secrecy, by the private enterprise of an individual

physician ? Such facts as these emphasize the justice of

the demand for laboratories and appliances for the inves-

tigation of this and cognate subjects in England. Oppor-

tunities are required not only for carrying out original

'investigations, but for acquiring the skill in manipulation

requisite for understanding and appl3-ing observations

made for us already in other countries. This nch and

powerful nation is falling behind its manifest duties. The

story of the comma bacillus of Koch is only one out of

many."
i_ t -j

This does not sound far different from what 1 said

concerning the United States in an article on cholera.

published °in The Medical Record of November 29,

1884. , .^ ^

In the Deutsche Medicitiische Wochenschrijt, January

15, 1885, Dr. R. Deneke, of the Gottingen Institute of

Hygiene! reports the discover)- in stale cheese of a species

of curved bacilli. Subsequent careful investigations by

approved methods brought out the interesting point that,

morphologically as well as biologically, they resembled

more closely the cholera bacilli of Koch than did the

Finkler bacillus. It is not necessary here to give a de-

tailed account of the points of resemblance and differ-

ence. The crucial test was made by inoculating guinea-

pigs with pure cultures. In every instance the fluid to

be tested was introduced into the duodenum of healthy

guinea-pigs by means of a hypodermatic s)Tinge. The

animals remained in all respects well when the bacilli

of Finkler and the cheese spirilli were injected, although

about fifteen minims of culture fluid was used. The

same quantity of liquid, containing, in one case, a single

drop of culture fluid of genuine cholera, and, in a second

case, only half a drop, was then injected in precisely

the same manner as before. Both animals promptly

died, and their intestines contained an abundance of

cholera bacilli, showing that rapid multiplication had

taken place.
,

The following brief summary of Deneke s con-

clusions may be read with interest

:

• j
"There is a group of spirilli, not widely disseminated,

in which the younger individuals have a cur\-ed shape

and show a tendencv to form mature spirilli by juxta-

position. Several distinct kinds of spirilli belonging to

this group are already known. A differentiation based

merely on form is quite diflicult, even with the aid of the

best microscopes. With the aid of the culture method,

a differentiation is much easier. Nutritive gelatine and

potato constitute the best culture media for differential

recognition.''

Solid gelatine is fluidified slowly by Koch s cholera

bacilli, much quicker by the cheese spirilli, and with

greatest energy bv the Finkler microbes. As regards

potato, Finkler's n'licrobes grow and spread readily, and

at comparativelv low temperatures, Koch's quite slowly

and only at higher temperatures, Deneke's cheese spirilli

not at all.
r ,1 1 .

In experiments on animals the harmlessness of all but

Koch's comma bacillus has already been alluded to.

Deneke asserts that Finkler's microbe has not the

slightest relation to either simple or .\siatic cholera.

Dr. George Waters, writing to The Lancet (Januar)-

31, 1885), from Hombav, says that he found curved bacillli,

identical in shape, si'ze, and appearance with comma

bacilli, in nearly all microscopic e.xaminations of mucus

from the small intestines of persons who had died from

ordinary aftections. He has also found identical organ-

isms in neutral or slightly alkaline urine. In human

urine he found curv'ed bacilli within five minutes of its

being voided from the bladder.

Nevertheless he regards them as an indubitable patho-

logical feature 'of cholera, but more in the shape of a
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consequence than a cause of the malady. Further on he

believes the organism in question should be regarded

more as a physiological than a pathogenic entity.

He concludes as follows :
" If I say that a superabiin-

dance of comma-shaped bacilli is found in the small in-

testines of cholera victims, because it would appear that

whatever gives rise to that ailment brings about exalted

fermentation in that part of the alimentary canal, I shall,

at least, have as much logic in my assertion as Koch had

in declaring that these organisms must bear a causal rela-

tion to the disease."

Now, it is time that this kind of criticism ceased to re-

ceive the dignity of being printed in our leading medical

journals. Waters makes no cultures, he merely sees

something that looks like a curved bacillus, and inmiedi-

ately proclaims to the world that the results of months of

arduous labor and cautious inquiry go for naught in the light

of his puerile investigations. .\s a matter of fact, I have

e.xamined urine both in health and disease, both fresh and
stale, and can assure you that I have discovered no bacteria

in it that a good microscope cannot at once show to diflfer

from Koch's commas. And, moreover, as has been
pointed out again and again, even complete identity of

size and shape would be far from proving identity in

pathological potency or virulence.

Quite recently, at a meeting of the Royal Society, Dr.

Klein' read a paper on the relation of bacteria to Asiatic

cholera, embodying the results of an inquiry into the

etiology of the disease, undertaken at the instance of the

Government by himself. Dr. Gibbes, and Mr. Lingard.
The investigations of this English Cholera Commission

have led to the following conclusions :

" I. Koch's statement as to the constant occurrence of
comma bacilli in the rice-water stools of cholera patients

IS correct ; the comma bacilli vary greatly in numbers in

different stools and in different cases, in some being ex-
ceedingly scarce, in others numerous.

" 2. These comma bacilli vary greatly in length, some
being twice and three times as long as others, some well
curved as much as to form half a circle, others showing
only just a slight bend. The name comma bacillus is in-

appropriate ; the organism is more correctly termed a
vibrio.

"3. The comma bacilli occur in the nmcus-flakes of
the rice-water stools, as well as in those taken from the
ileum of a person dead of cholera. The sooner after

death the examination is made, the fewer comma bacilli

are found in the mucus-flakes ; even in typical rapidly
fatal cases, the mucus flakes taken from the ileum, and
examined soon after death (from between fourteen min-
utes to an hour or an hour and a half), contain the
comma bacilli only very sparingly indeed, and not to the
exclusion of other bacteria. Our investigations do not
bear out Koch's statement as to the lower part of the
ileum being, in acute typical cases of cholera, almost
' a pure cultivation of comma bacilli.' In not one of
the many post-mortem examinations of typical acute cases
have we found such a state.

'
4. The mucous membrane of the ileum, in typical

rapidly fatal cases, if examined soon after death, does
not contain in any part any trace of a comma bacillus or
any other bacteria, not even in the superficial loosened
epithelium. If the post-mortem examination be suffi-

ciently delayed, comma bacilli and other bacteria may be
found penetrating into the spaces of the mucous mem-
brane. Koch's theory as to the conmia bacilli jiresent

m the mucous membrane secreting a chemical poison in-

ducing tiie disease cannot, therefore, be correct.
" 5. Neither the blood nor any other tissue contains

comma bacilli or any other microorganisms of known
character.

"6. The behavior of the comma bacilli in artificial

media is not such as to justify their being considered as

specific. They grow well in alkaline and neutral media,

* British Medical Journal, February 7, 1885.

are not killed by acids, and their mode of growth in

gelatine mixtures is not more peculiar than that of other

putrefactive bacteria ; they show marked differences

when grown in different media, but not more so than the

ordinary putrefactive bacteria when compared in their

growth with one another. The comma bacillus of the

mouth shows the same peculiar character of growth in

gelatine as Koch's comma bacilli.

" 7. Koch overlooked the fact that comma bacilli

occur in other intestinal diseases, in the mouths of healthy

persons, and, as shown recently, even in some common
articles of food (by Dr. Deneke in stale cheese).

" 8. The experiments performed by Koch and others

on animals do not in the least prove that the comma
bacilli are capable of producing cholera or any other dis-

ease. The results obtained by them are much more

easily e.xplained in an opposite manner.
" 9. There is direct evidence to show that water con-

taminated with choleraic evacuations, and containing, of

course, the comma bacilli, when used for domestic pur-

poses, including drinking, by a large number of persons,

did not, in the case of the tanks near the Jelepara Lane,

produce cholera.
" 10. The mucus-flakes taken from the small intestine

of a typical rapidly fatal case of cholera, contain numer-

ous mucus-corpuscles filled with peculiar minute straight

bacilli ; in this state they are found when the examination

is made very soon after death ; soon, however, the mucus-

corpuscles swell up and disintegrate, and then their ba-

cilli become free. The small bacilli are never mixed in

the mucus-flakes. They are one-third or one-fourth the

length of the comma bacilli, and about half their thick-

ness. They are non-mobile ; they grow well in -Agar-

Agar jelly, but show in their modes of growth no pecul-

iarity by which they could be considered as specific.

When grown on the free surface of the nourishing mate-

rial they form spores.
" II. These small bacilli are not present in the blood,

in the mucous membrane of the intestine, or in any other

tissue.

" 12. Experiments made with these small bacilli on

animals produced no result.

"13. Since my return to London, I have ascertained

that the comma bacilli of cholera show two distinct modes

of division, one the known one of transverse division,

and a second one of division in length. When growing

in Agar-.Agar jelly at the ordinary temperature of the

room, after some days the bacilli swell up, owing to the

appearance in their protoplasm of one or more vacuoles
;

as these vacuoles increase, so the comma bacilli become

gradually changed, first into jilano-convex, then into ob-

long bi-convex, and ultimately into circular corpuscles.

The longer the original comma bacillus, the larger the

final circle. These circular organisms are mobile, just

as are the comma bacilli ; and, by disintegration of the

protoplasm at two opposite points, two perfect more or

less semicircular comma bacilli are formed. Growing

the comma bacilli in Agar-Agar jelly kept at higher tem-

peratures (30 to 34° C), the comma bacilli multiply by

transverse division only ; but, transferring these to Aga.T-

.•\gar jelly, and keeiiing this at the ordinary temperature

of the room, they again gradually change into circular

organisms, which, by division in the diameter of the

circle, form two new comma bacilli."

From an examination of these conclusions, it would

appear that the English inquirers boldly take issue with

every one of Koch's conclusions. The only item in

which they are not in conflict with him consists in their

admission of the constant association of comma bacilli

with Asiatic cholera. But even this circumstance is not

interpreted by the Englishmen in Koch's sense. Before

l)assing final judgment upon the value of the British

Commission's opinions, we will have to receive the full

account of their labors. Their work seems to have been

merely negative. New light is not shed upon the ques-

tion by the results of their inquiries.
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The following conclusions seem to me justifiable.

The detection of the cholera bacillus, even more so

than that of tuberculosis, is so entirely dependent upon
the skilled use of special technical methods, but recently

elaborated, that we should be surprised that the dis-

crepancies reported by different observers are not greater

than is actually the case.

The concurrent testimony of a large number of writers

of different nationalities is now sufficient to establish the

rule that particular curved bacilli occur in Asiatic cholera.

Where positive observations are so numerous and har-

monious, we may place a greater value upon them than

the isolated negative evidences of a few experimenters.

As to the presence, then, in Asiatic cholera of Koch's

comma bacillus, there can no longer be any question of

fact.

Its relative preponderance in the lower portion of the

ileum is still somenhat doubtful. And with regard to

the various stages of an attack, and the differing gravity

of separate cases, some of those most competent to speak

from personal knowledge are not fully in accord with

Koch, who finds the presence of the commas related to

them in such a way that severity indicates, cccUris

paribus, a preponderance of bacilli, and vice versa.

Nevertheless, by finding and proving the identity of

these microbes by the culture method of Koch, we may
have a diagnostic aid that should not be ignored. It

may not be often that such additional assistance will be

necessary, since the clinical signs of typical cholera are

well marked and well known. But it is notorious that in

the absence of an epidemic, such e.xtra aid may become
absolutely necessary to elucidate a particular case.

Koch's doctrine harmonizes so well with the clinical

history of cholera that it ought to be accepted as the best

theory yet offered in explanation of the disease. But it

should be remembered that a theory is not a scientific

fact. We need more evidence and renewed experimental

observation before Koch's doctrine, in its entirety, can

be made to permanently stand or hopelessly fall. Many
observations point to the possibility, mentioned by Koch,
of the comma-bacilli producing ptomaines or similarly

virulent products of vital action in the bodies of their

hosts.

The great credit belonging to Koch consists in the

fact that he has pointed out to us the paths along which
future inquiry must go. We are to-day able, thanks to

his e.xcellent technique, to pursue bacteriological re-

searches with much greater accuracy and definiteness

than was possible even a few years ago. As with tuber-

culosis, Koch's discovery of a distinct organism has given

us clearer views, so it is likely to be with cholera.

It is true, we have not yet been able to ascertain the

full truth. Future views and conceptions concerning the

intimate nature of cholera may vary as much as past

ones have done. But when the history of cholera shall

be written, fifty years hence, it will have to be stated that

Koch's discovery of the comma-bacillus constituted a de-

cided step in advance in the pursuit of scientific truth.

Bitter Almonds contain an albuminoid substance

called emulsin ; and in addition one or two per cent, of

a white, crystallizable nitrogenous substance called amyg-
dalin. Now if emulsin is brought in contact with amyg-
dalin, in the presence of cold water, the enuilsin acts as

a ferment, and, without undergoing a change itself, causes

the amygdalin to split up into the essential oil of bitter

almonds and prussic acid, and causes poisoning. If amyg-
dalin is first injected into the blood of animals, and one
hour afterward emulsin is sent after it, death speedily

ensues ; but not if the experiment is reversed.

Ammoni.a. — The liquor ammonia anisatus of the

Germans should be used more largely than it is in

flatulence and i)yrosis, in the second stages of bronchitis

or pneumonia, and in many states of debility.

yESTHESIOMETRY.'

By grace PECKHAM, M.D.,

RESIDENT 1 A.N TO THE NEW VORK INFIB.MARV FOR WOMEN AND CHILDREN

^STHESIOMETRV is the title, in default of a better, which

has been given to the few considerations which I would

present with reference to methods of e.xamining the cu-

taneous sensory apparatus.

In the investigation of cutaneous sensibility the fol-

lowing classification is usually employed : I. General or

common sensation, including pleasurable and unpleasur-

able sensations. II. Tactile sensation, which includes the

sense of temperature, of pressure, and of locality.

1. Gener-^t, or Common Sens.\tion is tested by

pricking, pinching, tickling, or, best of all, because most

accurate and because one is able to determine by it the

amount of time requisite for a sensation to reach the

nerve-centres, the faradic current.

II. Tactile Sensibility.— i. Sense ofpressure.—Sev-

eral instruments have been invented to record the power

of the individual to determine mere pressure.

Weber's is the simplest. It consists of a rod, with a

disk of wood, as a non-conducting substance, to place

flat upon the surface of the skin. The weights are ar-

ranged with a hole through the centre, so that they can

be strung upon the rod.

Dohrn's instrument consists of a non-conducting disk

arranged on a spring, so that upward pressure is recorded

on a scale.

Eulenberg's parsesthesiometer is a spring balance with

a dial to record varying pressure. He has found, in ob-

servations with this instrument, that a differential pressure

of one-thirtieth to one-fourtieth of an inch can be discrimi-

nated by the skin of the face, one-twentieth to one-tenth

of an inch by the skin of the hand, arm, and anterior as-

pect of the thigh, leg, and dorsum of the foot.

Goltz' instrument, an india-rubber tube filled with

water, whose waves in rising and falling record the

smallest variation possible, is the most accurate.

It is interesting to find that the scale of pressure-re-

sults corresponds very accurately with those of Weber for

sense of locality, with the exception of the tip of the

tongue, which stands much lower.

It should be remembered that a colder weight is felt

to be heavier than a warmer one, and that the sensitive-

ness is greater for an increase than for a decrease of the

difference in weights, and also greater for a small abso-

lute pressure than for a large absolute pressure.

2. Sense of temperature.—Numerous are the devices for

determining temperature, varying from the simple methods

of plunging the extremities into hot and cold water, blow-

ing on the skin at a distance to test sensation of cold and

breathing upon it to test that of warmth, the using, as

did Weber, of test-tubes of oil heated to a known degree,

to the comphcated therm.-esthesiometers of Eulenberg

and Nothnagel, both of whom made the most delicate

experiments possible. Nothnagel has shown that the

small variation of 2° F. can be distinguished in the most

sensitive portions of the body and 4" F. in the least

sensitive.

3. Sense of locality.—This, of the various manifesta-

tions of sensibility, is the most commonly tested, and

for this purpose Sievekmg invented the Msthesiometer.

Observations, as is well known, are based upon the physi-

ological fact that two tactile impressions at certain dis-

tances, these distances, variable in diflerent parts of the

body, become fused into one. Sieveking's aesthesioni-

eter was made with one point fi.xed, the other movable

upon a bar upon which is a scale. Weber used a pair

of compasses. Other ;esthesiometers have been modifi-

cations of these two ideas. Dr. E. C. Seguin n)odified

Sieveking's by making it of lighter metal. Dr. W. R.

Birdsall has somewhat changed the same model, he has

added a concealed needle for testing sensibility to pain,

1 Read before the New York Neurological Society, January 6, 1S85.



February 28, 1885] THE MEDICAL RECORD.

and has arranged it so that it can serve as an electrode,

»
which has greatly added to its value, as it changes the in-

strument from one simply testing locality to one which

can be employed in tests for common sensation as well.

Dr. W. A. Hammond has an instrument of the com-

pass variety, which goes by his name at the instrument

dealers.

The peculiarity of the cesthesiometer invented by Dr.

_ Carroll is that the legs of the compasses are bifurcated,

thereby providing two sets of points, one blunt, the other

|F • sharp.

Dr. Burq's Ksthesiometer, which is also on the pattern

of a pair of compasses, provides for this in a different man-

ner. The sharp points are encased within ivory tubes, so

that the points can be screwed back and forth like the

lead in a pencil.

During a year of testing with the assthesiometer, while

making a careful study of the subject of metallotherapy,

I was often led to notice the difference made in the

quickness of perception by varying simultaneously the

pressure of the two points. It occurred to me that an

unconscious variation of pressure might easily mislead

the investigator. An ajsthesiometer which, without be-

ing clumsy, would record pressure, would be a desirable

instnunent. The resthesiometer after the Sieveking pat-

tern is, I think, more easily managed than that modelled

upon the compasses. I therefore had one made like Dr.

Birdsall's, which is on this principle. It is light, has a

Case II.—-Woman who complained of left leg, with
constantly increasing inability to use it in walking. Di-
minished faradic e.xcitability in both nerve and muscle.

Right Side.
Thigh, - P. 35 mm.
(77.5 mm.) 10 mm. + 2°

Anterior of leg

(40.5)

— P. 40 mm.
29 + 1° P.

Left Side.
Thigh, — P. 35 mm. to 43 mm.

15 mm. -|- 1° P.

Anterior of leg, — P. 40 mm.
20 mm. -f- r" P.

(Marked hesitation.)

tHf^^liiiiliii^lmil °l„nlMHi,„.h:-,,l,,>i!..r::lln„[H^'!USi^Y
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concealed needle, and can be attached to an electrode

when the screw at the end is removed. Mine differs

only from his in that the points are attached to spiral

springs which allow of upward pressure. These springs

are attached to a small rod, wliich is divided into degrees,

each of which represents a pressure of 30 grms.

The instrument might also be used to test simple press-

ure by adjusting to one of the points a disk of non-con-
ducting substance, as wood. To test roughly the sense

of temperature, two disks might be fi.xed to the two points,,

one of wood and one of metal.

A slight degree of pressure, almost unconscious, re-

cords thirty or sixty grammes, and yet it makes a great

difference, often narrowing what the Germans call the

sensation or tactile diameter one-third or one-half. The
e.xtent to which pressure increases the power of discrimi-

nation varies in different parts of the body. It is much
less where the sensibility is most acute, as at the finger-tips.

By way of illustration simply of ajstliesiometric varia-

tions with and without pressure, the following two cases

are given.

In Case I., that of a young man, an ordinary resthesi-

ometer showed no difference between the two sides of

his face, but he had a feeling of numbness in the left.

Right Side.'
Forehead,
(24 mm.)

Cheek.
(11.25)

Chin,

Neck,
(33-75 mm.)

; mm. + 2° P.

-5 P. mm.
1 to 5 mm. + y.' P.

; mm. -I- P. or - P.

;
mm. -(- P. or — P.

Left Side.
Forehead, - P. 8 mm.

5 mm. -<- 2" P.

Answer less prompt.
Cheek, — P- 7 mm.

Same -|- '.." P.

Chin, — P. 8 mni.
6 mm. -f-

1° P
Neck, — P- 7 mm.

5 mm. -|- 1° P.

This case shows that the slight difference between the

two sides without careful regard to pressure would be lost.

* —P. denotes use of xsthesiometer without pressure, + P. use of pressure i*

= 30 grms. The figures in parentheses show the distances given in Weber's
tables as normal for the parts.

In order to make more accurate observations with the

ffisthesiometer, therefore, the following suggestions are

made :

1. The same pressure should be used for correspond-

ing parts which are compared or tested ; if variations take

place they should be recorded. It has already been
indicated how easily an anaesthesia which was present

might be masked by the varying pressure unconsciously

used.

2. When comparing parts, the points of the nssthesi-

ometer should be used in the same direction, that is

either longitudinally or transversely, remembering that in

the latter case the tactile diameter is smaller than in the

former, a distinction made by Wundt, who says that

Weber's e7npfindung-kreise, or circles of sensibility,

should not be circles, but ovals. Nevertheless, Weber
recognized the fact, and gives as exception the tips of fin-

ger and tongue.

--^^3- The response may vary, so Ross says, with the di-

rection in which the points of the

resthesiometer are approached or

separated ; they are appreciated

at less distance when commencing
with the points wide apart and

then having them approach one

another.

4. Both points should be applied

simultaneously, and with equal

pressure.

5. One part should not be tested

too long. The patient soon becomes weary of answer-

ing, and indifferent in his responses. Moreover, the at-

tention really becomes fatigued. Again, if the tests are

made too rapidly, the sensations, like those of the other

special senses, become confused.

6. The nature of the response demands considera-

tion, whether it is prompt or hesitating. If the latter,

whether the slowness is due to a natural inability to re-

spond quickly to external stimulus, or whether it de-

pends on the presence of an abnormal state. It must

be remembered, too, that the centres can be educated,

so that improvement noted from time to time may be

due to this.

7. The patient, of course, should not look, nor should

the instrument be used according to the preconceived

notion of the patients. As illustrative of this, I recall

an instance of a lady, who having watched while I

tested the sensibility of a friend, at which time I had

happened to use continually two points of the instru-

ment, invariably answered "two "when her turn came

to be tested, though one point was used more often than

two. This was not a case of retained impression,

though I have met with such. One woman would an-

swer "three" and "four," especially if pressure was used,

instead of one and two. Brown-Siiciuard cites several

cases of this kind wlicre there was hyperesthesia, due

to injury of the crura and the pons. Wundt also has

remarked it in cases of lesions of the syiinal cord and in

patients who had received small doses of strychnine. In

such cases, he says, it is easy for the patient to mingle a

subjective feeling witii one from without. In my patients

there was no organic trouble demonstrable. It is easy

to account for it as due to retention of impressions, as

happens in the other special senses, especially in vision,

when it takes some time for an object firmly impressed

on the retina to become effaced. Kottenkanip and Ullrich

have found that after persistent experimentation normal
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individuals feel two points constantly instead of one. 1

have also observed this.

One of the most important considerations in connec-

tion with the subject is, what should be considered the

normal distance at which the two perceptions become
distinguishable. The table most often quoted is that of

Weber. Vierordt has confirmed it, as have, after careful

experimentation, Kottenkamp, Ullrich,, Paulus, Riecker,

and Hartmann. Sieveking and Valentin have also given

scales. The distances by Valentin are much less than

those of Weber. As a general thing I^have found ihem
less than either. The cases which I have already pre-

sented to show difference of pressure will indicate this,

and they are typical.

The matter is rather comparative than definite. I think

it is practically so considered, but too little stress has

been placed on this by writers on the subject. Wide
variations occur, because of environment. To judge from

Weber's tables, which have been substantiated by the

experimenters who have been named, the Germans must
have less of the raum or ort-sinn than Americans or

those who have resided in this country for a number of

years.

Goltz and Czermak have stated that the touch diam-
eter is much less for children than adults, such whose
intelligence could be relied on to answer. It is prob-

ably because the skin is more delicate. For this same
reason there would be variations between men and women,
between those whose skin was protected and those whose
skin was not.

It is therefore a matter of comparison between corre-

sponding parts of the same individual, rather than between
individual and individual, hence the importance, in order

to obtain correct results, of making the tests of these cor-

responding points exactly alike as far as possible, by
placing the points in the same manner, and in regulating

the pressure.

DIABETES MELLITUS."

Diet versus Drugs in its Treatment.

By G. C. SMYTH E, A.M., M.D.,

PROFESSOR OF PRINCIPLES E,\TRAL COLLEGE

It is a favorite amusement with some physicians to dis-

cuss most subjects about which they know the least. This
is not the reason, however, which I shall assign for call-

ing your attention to diabetes mellitus, although my igno-
rance of some branches of the subject will be sufliciently

aiiparent before I am through with the discussion. I

have nothing new to ofler in the way of causes, no new
symptoms, no new tests for sugar, do not intend to at-

tempt to explain the pathology of the disease, or engage
in the discussion of the controversy between Claude Ber-
nard and his followers, and Pavey and his disciples, in

regard to the glycogenetic functions of the liver. It is

not necessary to assent to, nor dissent from, the nervous
origin of the disease, with its implied vaso-motor paralysis.

I'or my present purpose it is simply necessary to know
—and that is all that is really known about the'pathology
of Uie disease—that it is impossible for a diabetic to oxi-
dize or assimilate starchy or saccharine food. The border
line is so closely drawn between physiology and pathology
that no man has as yet been able to put his finger upon
the broken cog in the machinery.
The question, then, which I wish to introduce for dis-

cussion is, whether the facts recently developed in the
treatment of diabetes by the proper regulation of the
diet, etc., do not warrant us in modifying the prognosis
of tlie disease and making it more favorable?

Cantani, Flint, and others have claimed in recent pub-
lications that certain cases are curable ; that the lives of

' Read before the Putnam County Medical Society, Greencastle, Ind.. lanuarv
.3. 1885.

.
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all, or nearly all, cases may be prolonged. While I am
not prepared to say from my limited experience that the

disease can be permanently cured, I do believe that,

when taken in time, the lives of diabetics may be indefi-

nitely prolonged, and that they may be made useful

and happy citizens. I wish to report a few cases, with

some closing remarks.

Case I.— C. J. K , aged sixty-nine, consulted

me August 16, 1882. Had always been an active busi-

ness man, engaged in mercantile and manufacturing

enterprises. ^Vithin the last few years had met with

some reverses, losing a large amount of property by fire

at one time, and again by bad faith and unfair dealings

of a partner. This patient has always been what is de-

nominated a good feeder ; does not remember the time

when he did not have- a good appetite, and says he has

always been a great water-drinker, especially after sup-

per. For the last three months has been steadily ema-

ciating, losing during that time about twenty-five

pounds in weight ; feels weak, and is exhausted by slight

exertion ; does not pass a large quantity of urine, proba-

bly about eighty ounces per day ; but finding no other

symptoms present in his case sufficient to account for

the progressive emaciation, I decided to examine his

urine. Specific gravity 1.040, with an abundance of sugar.

He was placed upon a strictly nitrogenous diet, and

his urine carefully examined daily until the eleventh day,

when all traces of sugar had disappeared. Xo medicines

were prescribed, excepting alkaline mineral waters to

correct constipation. He was furnished with the neces-

sary means to test his own urine, and directed to try cer-

tain other articles of diet. He finds that in addition

to the nitrogeneous articles already permitted he can

use various fruits and berries, together with some vege-

tables.

The patient continued to improve, no sugar appear-

ing in the urine, only occasionally from errors in diet,

until about six months ago I directed him to take a

solution of bromide of arsenic, which he has taken at

irregular intervals, since Avhich time he has eaten spar-

ingly of starchy food without sugar reappearing in the

urine. He has been eating about half-a-dozen ordinary

water-crackers, made from white flour, at each meal re-

cently with no bad effects. 1 have kept careful watch

over the patient, frequently testing his urine and finding

it free from sugar. He is in the enjoyment of vigorous

health for a man of his age, and still has full charge of his

business.

Case II.— I. S , aged fifty-eight, farmer by oc-

cupation, consulted me January 18, 1S81. Has been
emaciating for several months, much more rapidly re-

cently ; loss in weight to this date is about forty pounds.

Passes two gallons of urine each twenty-four hours.

The specific gravity of the sample examined was 1.045,

with an abundance of sugar. Has all the other symptoms
of diabetes mellitus. Says he has been suft'ering in this

way, although not so badly, for about twelve years. Pa-
tient was placed upon the nitrogenous diet, and after the

bowels were thoroughly acted upon by saline cathartics, he

was put upon a treatment consisting of opium and ergot.

On January 25th the amount of urine had diminished

to about one-half, with a specific gravity of 1.032 ; sugar

much dimished. It was again tested upon February 9th,

when all traces of sugar had disappeared and the quantity

diminished to sixty ounces per day, with a specific gravity

of 1. 015. Patient was instructed how to test his urine,

and directed to enlarge his diet. I have examined his

urine frequently since, and have always found it free from
sugar. His improvement was rapid, and seems to be per-

manent. He is in vigorous health, superintends his farm,

and also performs a large amount of manual labor. He
has taken no medicine for several years, excepting an oc-

casional dose of calomel, which he claims relieves him of

constipation better than any other remedy. He now
eats all kinds of fruits and berries, many vegetables not on
the bill of fare, and partakes freely of bread made from the

I

I
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so-called gluten flours, which are usually composed of
more than fifty per cent, of starch.

Case III.—S. C , aged forty-two, consulted me
P"ebruary 20, 1S79. Had lo.^t thirty pounds in weight in

the three preceding months ; had ahvays been a hearty

eater, partaking freely of saccharine and starchy food
;

aUvays drank water freely, and supposed it natural to

pass large quantities of urine ; does not remember the

time when he could pass the night without urinating once,

and sometimes twice during the hours usually devoted to

sleep. The amount passed in twenty-four hours at the

time he consulted me was two gallons ; specific gravity,

1.02S, with an abundance of sugar ; had used two bar-

rels, at twelve dollars each, of that greatest of all hum-
bugs, Biihesda water, before consulting me.

\Vhen informed of the nature of the disease from which
he was sufifering, he absolutely refused to take any medi-

cine, but promised to faithfully conform to the prescribed

diet.

He was furnished with the necessary means to test

his urine, and began the treatment at once. In ten days
he called again, when his urine was diminished to two
quarts, with a specific gravity of i.oio, and entirely free

from sugar.

The nitrogeneous diet agreed with the patient ; he
soon regained his lost flesh, and continued cheerful and
happy for about two years, when he began to clamor for

bread, and, as iiis urine had been entirely free from sugar

for nearly two years, I procured for him several specimens
of the so-called gbten flours.

Sugar made its appearance promptly in the urine after

the use of these flours. The patient continued, however,
to use bread made from them sparingly for nearly two
years without any marked symptoms a|)pearing, such as

thirst, increased appetite, or emaciation, or even a greatly

increased flow of urine, yet sugar in small quantities was
always present. For the last six months he has returned
to the nitrogenous food strictly, or only eating such
fruits and vegetables as careful testing has shown to be
harmless, and, to all appearance, has recovered his old-

time vigor. His urine is little, if any, above the normal
in quantity ; specific gravity varies from 1.015 to 1.020,

and is entirely free from sugar. He is attending to all

his business, and is capable of performing a large amount
of labor, either physical or mental. I regard this case as

of peculiar interest, because he took no medicine, yet his

improvement was as rapid and as satisfactory as those
who took drugs.

Case IV.— Miss K. M. N , aged twenty, by oc-
cujiation a teacher, consulted me January iS, 1884. Siie

had lost forty pounds in weight during the nine months
preceding. Passed over two gallons of urine in twenty-
four hours; specific gravity 1.055, containing a large

quantity of sugir
;
great thirst, insatiable appetite, etc.

Had great muscular weakness, indisposition to perform
any kind of labor, either mental or i)hysical ; had gloomy
forebodings on account of having lost a brother with the
same disease a short time previously ; had not men-
struated for four months.

She was placed upon an absolutely nitrogenous diet for a
few days, and given to drink freely of alkaline mineral
waters (Carlsbad), sufficient to produce free catharsis. By
thus eliminating all undigested starchy materials remain-
ing in the bowels, and depleting the volume of fluid con-
tained in the blood-vessels, the sugar deposited in the tis

sues will be more readily absorbed and ehminated from
the body. In five days the quantity of urine was dimin-
ished more than one-half, it was free from sugar, and the

specific gravity had fallen to 1.015. Her diet was
carefully enlarged and her urine tested every few days.

She regained her lost flesh, began to menstruate in March,
and resumed her occupation as a teacher a few weeks
later. Several months since, I i)rescribed bromide of

.
arsenic in her case. After taking it a few days she ate

some white bread, which was followed promptly by a
reappearance of the sugar. She remains in vigorous

health, but has been unable to partake of starchy or
saccharine food.

Case V.—R. K. H , aged si.xty-five, farmer and
trader by occupation, consulted me August 2, 1S84. Had
lost about thirty pounds in weight during the last few-

weeks ; had been suffering greatly from thirst, craving
appetite, etc. This patient was passing one and one-half

gallon jof urine each twenty four hours. The specimen
examined by me had a specific gravity of 1.038, and was
highly saccharine in character. He had been a heavy
consumer of starchy and saccharine food, such as white

bread, potatoes, rice, S}Tup, etc.

He adopted the prescribed diet readily when warned of

his danger, and being a man of intelligence he was fur-

nished with the necessary chemicals to examine his urine

and taught their uses. In about ten days his urine was
free from sugar : specific gravity 1.015, and quantity di-

minished to less than sixty ounces. Thirst and appetite

normal. Sleeps all night without a call to urinate. His
bowels were purged with alkaline mineral waters, after

which he took a solution of bromide of arsenic after each
meal for two or three months. I have tested his urine

frequently and have found it free from sugar, although he

uses bread in moderate quantity. This is an apparent

cure. How much the arsenical preparation influenced

the result I am unable to decide.

Case VI.—Was called to see upon the same day, and
in the same house, although no relation to Case V., M.
S. T , aged fifty-seven, farmer by occupation. Had
been suftering from diabetes for about two years, and
had been treated by several physicians, and taken difl'er-

ent medicines without benefit. Had not been upon a

restricted diet. He was emaciated and feeble ; weight,

formerly one hundred and seventy-five pounds, reduced

now to one hundred and seventeen pounds. Patient had

been suftering for two or three days from an attack of

acute indigestion, and had taken little or no nourishment

during that time, and in consequence the amount of urine,

together with the specific gravity of the same, had been
greatly reduced. The specimen which I examined showed
an abundance of sugar, and had a specific gravity of 1.028.

No influence which I could bring to bear upon this pa-

tient could induce him to submit to a strictly nitrogenous

diet for more than two or three days at a time. Notwith-

standing this, there was some improvement in his case,

and he gained seven pounds in weight ; but he finally

broke away from all restraint, and indulged freely and
frequently in starchy and saccharine food, and died with

diabetic coma December 23, 18S4.

In reporting these cases, in order to economize time

and space, all minor details have been omitted. It should

he thoroughly impressed upon the mind of the practi-

tioner that every case of d abetes is to be studied and

treated by itself. Different cases vary widel}- in their

causes, symptoms, and pathology. The progress already

made by the disease when we are consulted, the age of

the i)atient, etc., will materially influence the prognosis

and treatment.

Before the age of puberty little can be done to stay the

progress of the complaint. If the disease has progressed

so far that the sugar cannot be eliminated from the urine

in the course of ten or twelve days by simi)ly regulating

the diet, a cure is not to be thought of. To prolong

the life of the i)atient under these circumstances for a few

months is the best that can be hoped for.

The first thing which should be done is to free the pa-

tient's urine from sugar. This can be done in favorable

cases in a few days by placing the patient upon a strictly

nitrogenous diet, aided, if necessary, by evacuants such

as the alkaline mineral waters. Nothing is more grateful

to the stomach of the diabetic than a copious draught

of Carlsbad water, and no restriction should be placed

upon him in regard to the amount of fluid taken ;
his

thirst will subside as soon as the sugar is eliminated.

\Vater can do him no harm, but a withdrawal may result

disastrously. V.'ith the disappearance of sugar from the
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urine all the disagreeable symptoms subside—thirst, fre-

quent and copious urination, etc. With a good supply

of nitrogenous food, such as the patient can oxidize and
assimilate, the craving appetite is also disposed of. If

this condition of affairs can be brought about, our prog-

nosis is correspondingly favorable, and while I am some-
what doubtful about being able to produce permanent
cures, I do believe that the life of a diabetic, undertavor-

able conditions, can be prolonged indefinitely by proper

management.
trs Having freed the patient's urine from sugar, we are then

prepared to study his individual case. It is a matter of

surprise to note the difference in the ability of different

patients suffering from this disease to assimilate foods of

different kinds. .Some can use starchy food in small

quantities without sugar appearing in the urine ; others

cannot use the smallest quantity of starch, but can assimi-

late small quantities of cane-sugar ; others can use all

kinds of fruits and berries without detriment, while others

cannot. Agam, many patients can use milk and sugar, and
consequently can use milk in all their foods where it can
be used for cooking, etc., while a small quantity in others

will cause sugar to appear promptly in a few hours after its

ingestion ; others can partake rather freely of certain vege-

tables like cabbage, tomatoes, and onions, while others

cannot, and so on. These are some of the reasons why
I insist that each case of diabetes must be studied and
treated b}' itself. Every article of food which can be
added to the list of a patient suffering from this disease is

a great gain for him, and contributes very much to his

happiness.

The time which elapses after partaking of food in these

experiments, and that at which the urine for examination
is passed is of the greatest importance. Sugar makes its

appearance in the urine in a few minutes after the inges-

tion of starchy or saccharine food, and if a single indul-

gence is permitted, all traces of it will have disappeared in

six or eight hours, so that a patient may eat these forbidden
articles at the morning or noon meal, and no sugar appear
in the night's urine. In order, then, to decide whether any
given article of food is permissible, the first urine passed
after the indulgence should be tested for sugar. In this

way ever)- article of food about which there is any doubt
should be carefully verified in each and every case of this

disease.

It is absolutely necessar)- that the diet of the patient
at first should be restricted to the so-called meat diet,

including meats of all kinds, fresh or salted—beef, mutton,
pork, bacon, tripe, tongue, sausage, game of all kinds,

poultry ; fish of all kinds, fresh and salted ; oysters, lob-

sters, crabs ; eggs cooked in any way ; butter, cheese, and
all oils and fats. Almost every case of diabetes, es-

pecially if seen sufficiently early, can assimilate the
articles mentioned above, or a sufficient number of them,
to furnish him nourishment. He can drink without de-
triment tea, coffee, and buttermilk.

There are other articles quite numerous which are de-
batable; some patients can use them without prejudice
freely, while others cannot. These articles should be care-
fully tested after the sugar has been eliminated from the
urine as before suggested. This list comprises cream,
curds, sweet milk, and many vegetables, such as lettuce,

endive, spinach, cabb.ige, cauliflower, coleslaw, broccoli,

string-beans, watercress, celery, asparagus, turnip-tops,
young onions, cucumbers, pickles, olives, tomatoes, etc.

While a majority of diabetics can eat these articles, or
most of them in moderation, occasionally a patient will

be found who cannot, and the only way to decide the
question is to carefully test the urine for sugar after their

ingestion. Most patients can use as food certain nuts,
as almonds, walnuts, butternuts, filberts, pecans, Brazil

nuts, but neither peanuts nor chestnuts.
There is a great difference in the power of patients to

appropriate fruits; some can eat apples, peaches, and
pears with impunity, others cannot use any of these

;

blackberries, raspberries, and strawberries without sugar.

can be used freely by most patients suffering from this

disease. I have one patient who can eat all the above-

mentioned fruits and berries, but cannot use oranges or

bananas. He can use apples grown in this latitude, but

cannot use those grown in Michigan or New York.

There seems to be a difference in the kind or amount of

sugar contained in these Northern products which the

patient is unable to oxidize.

It would seem that the bill of fare heretofore given

from which to make selections of food would be amply

sufficient to satisfy an ordinary mortal. But such is not

the case. The one article not enumerated in this list,

and for which they all clamor sooner or later, is bread,

and I am sorry to say that no substitute which is at all

satisfactory has been discovered.

In my younger days I experimented, verj' much to the

detriment of my patients, with the so-called gluten flours

of different manufacturers. No preparation of this arti-

cle that I have examined contained less than fifty per

cent, of starch, and many samples contained more starch

than the wliole wheat flour ordinarily contains. I want

to caution the younger members of the profession to

avoid the errors I have made. While some of these prep-

arations are doubtless wholesome and nutritious foods,

they are utterly unfit for diabetics, and while I have not

tried the almond bread recommended by Pavy, I am sat-

isfied that it will prove to be hard to digest, unsatisfying,

and unsatisfactory as a substitute for bread with this class

of unfortunate patients. Even the bran flour made by
the Compton process is not free from starch, small

traces of sugar appearing in the urine of some of my pa-

tients after its use ; it is a poor substitute for bread, one
of its chief advantages being that it enables the patient to

eat butter freely by furnishing something upon which to

spread it. It is better that all attempts to furnish bread
should be abandoned. The appetite for it should be
crushed out. It requires great firmness upon the part of

the physician, and great will-power upon the part of the

patient to do it. Yet I have a patient who has not tasted

bread for six years, and yet he says he can do without it

with less trouble than he can quit the use of tobacco.

Bread is the one rock upon which diabetics are wrecked.
All other articles of diet are readily surrendered.

Patients should be impressed with the fact that their

lives are in their own hands, that medicine in the present

state of our knowledge is powerless to cure them, but
that they can prolong their own lives indefinitely if they

do not partake of food which they cannot appropriate.

It should be impressed upon their minds that the more
starch and sugar they eat the hungrier and thirstier they
become. In ages gone by saccharine and amylaceous
foods were not used to the extent that they are now, they

are modern inventions so to speak. Primeval man per-

haps subsisted largely upon animal diet, with fruits and
berries. His ability to oxidize starch and sugar has been
brought about by the slow process of evolution. Every
living thing subsists upon its own appropriate food. We
are all creatures of environment. The ox would fare

badly upon raw meat, while the lion would starve upon
fodder. The diabetic has his own appropriate food, upon
which he can subsist and be a happy and useful citizen.

The object of writing this paper was to call particular

attention to the importance of diet in treating this dis-

ease, and to claim that all the benefits heretofore achieved
in the management of this complaint have been by the
proper regulation of the same, and that medicines are of

no use whatever in controlling the diabetic process, and
that they should be used as adjuvants only. Of course
the functions of all the organs should be regulated by
medical treatment when necessary, the same as in any
other disease.

In addition to the regulation of the diet other hygienic
treatment is of great importance. These patients con-
tract cold easily. Their temperature is ne.arly always
below the normal, usually as much as one degree, and
sometimes more. The normal temperature of a diabetic
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is in the neighborhood of 97' Fahr. This, perhaps, is

owing to the imperfect oxidation of food. The respira-

tion of this class of unfortunates is abnormally slow. I

have noticed in all my patients that respiration is seldom
more frequent than 14 per minute, and in some of my
patients as slow as 12 per minute. From this fact it will

be observed that diabetics receive at least twenty five

per cent, less oxygen than the normal individual. The
question presents itself right here. Could he oxidize sac-

charine and starchy food if he received the normal quan-

tity of the gas ? Taking cold is simply abstraction of

heat carried beyond the point of healthy reaction. This

is one of the chief dangers of the diabetic, and should be
carefully guarded against. It causes catarrhal inflam-

mations which may result in unabsorbed pneumonic de-

posits in the lung, which undergo cheesy degeneration

with a destruction of the lung and death from phthisis

pulmonalis. Wanu flannels should be worn at all sea-

sons of the year, and where the patient can aflbrd it,

the winters should be spent in a warm climate, or, what
is better, permanent residence should be taken in a warm,
equitable clime. The most serious objection to the last

suggestion is that Southern climes do not generally

abound in wholesome, nitrogenous food. The skin

should be kept in good condition. Too much bathing

should not be indulged in, either hot or cold ; both meth-

ods abstract heat unduly, and should be used with great

care by diabetics.

It is unnecessary to give a complete list of articles of

food which cannot be used by the sufferers from this

disease. Any article containing sugar or starch in ap-

preciable quantities must not be used, such as bread,

either white or brown, excepting the bran bread made
by the Conipton process, and that sparingly, no potatoes,

rice, or preparation from the Indian corn, etc. In fact,

nothing but the articles mentioned as proper previously

should be used.

Tlie highest specific gravity which I met was 1.060;
the lowest, which contamed aijpreciable quantities of

sugar, was 1.008. Sugar appears in small Quantities with-

out raising the specific gravity to any considerable degree
in testing certain articles of food, after the urine has been
ireed from this substance.

I have been asked what eflTect was noticed upon the

disposition of my patients which could be properly as-

signed to the influence of nitrogenous diet. I think they
are more active and energetic. They lose the drowsy,
heavy, stupid habit of the heavy starch and sugar con-
sumer. They jiossess a more irritable temper than hereto-
fore, partly owing to the diet and partly to the disease.

Case III., who has eaten nothing scarcely but animal food
.md berries and fruits for six years is entirely different.

Me was indolent and lazy, he said, all his life until he
began the treatment. He is now very active, possesses
a ferocious temper, and makes everything about him keep

n moving. Yet I cannot detect a trace of disease about
him. He eats well, sleeps well, and is free from aches
and pains of all kinds. Starchy food in the diabetic

holds the sexual functions in abeyance, but a strict ad-
herence to the nitrogenous diet for a short time fully

restores them.
The eft'ect of a nitrogenous diet is soonest noticed

for its effect upon vision, especially upon the presbyopic.
Some of my patients were using spectacles for this anom-
aly at an early age ; soon after beginning the treatment
they were enabled to lay aside their glasses.

This led me to experiment with other patients who
were presbyopic, but who had not diabetes, and were af-

flicted with paroxysms of sick-headache and other mala-
dies. In every case experimented upon there was great
improvement in the vision. Other points of interest

present themselves to my mind, but I have already ex-
ceeded the limits allowed by our by-laws and must defer
the matter for the present.

January, iS>35.

The Comma Racili l.s.— .\ Koch sure thinjr.

REPORT OF A CASE OF ATROPINE-POISON-
IXG.

By H. p. LOOMIS, M.D.,

HOt"SE-PH-\ SICIA BELLEVUE HOS

Miss X , an intelligent and refined woman, twenty-
eight years of age, who had been educated as a trained
nurse, while convalescing from a mild attack of con-
tinued fever, was ordered a solution of the sulphate of
atropine for the relief of profuse night-sweats. The
solution ordered was intended to contain y^^ of a grain
of the salt to each drachm. Through mistake in com-
pounding, each drachm of the solution contained one
grain of the sulphate of atropine. This amount was
taken at 10 p.m. The patient at once remarked the

peculiar taste of the medicine, and knowing its nature
feared that an overdose had been taken. I was im-
mediately summoned, and reached her ten minutes after

the drug was taken.

Two minutes after swallowing the poison there was a
sense of burning and dryness in the throat, which rapidly

increased ; in ten minutes the voice became husky, the
face deathly pale, and the pupils slightly dilated. At
this time I administered a mixture of tannin and animal
charcoal, and seven drops of the fluid extract of calabar
bean. At 10.15 i'-^'- 'he patient was very restless,

talkative, and slightly delirious. The face jiresented a
peculiarly wild maniacal expression, with marked protru-

sion of the eyeballs. The early pallor gave place to a
livid redness, which extended over the neck and chest,

presenting the appearance of a diftuse erythema. The
pulse, which half an hour before the drug was taken was
72 per minute, had increased to 150, and was soft and
compressible in character. The nurse in attendance had
administered tU xij. of Afagendie's solution of morphine
hypodermically, and 3 vj. of whiskey by the mouth.
The notes taken at the bedside are as follows :

10.25 r.M.—Respirations, 30 per minute; pupils are

extremely dilated and do not contract under strong light.

The patient moves her eyes incessantly from side to side,

tosses about in bed, and keeps up a constant incoherent

talking. About 3 ss. whiskey is given by the mouth.
10.30 P..M.—Pulse, 162, small and thready; respirations,

35 ; delirium violent ; aphagia is marked. Whiskey 3 j.

was now given hypodermically.

10.45 ''•^'-—Pulse increased to 170; respirations, 60
per mmute and shallow. The delirium has become so

violent as to require restraint, and is accomixanied by
choreaic movements of the limbs. There is intense

hyperesthesia, most marked in the optic and auditory

nerves, less so in the cutaneous. Tl^xij. of Magendie's solu-

tion of morphine and 3 iss. of whiskey were administered
hypodermically.

It. P.M.— Patient is sleeping quietly, but starts at the

slightest noise. Pulse, 154 ; res|)irations, 30 ; temperature,

981° ; surface hot and dry ; no change in the pu|)ils.

TTlxi. of whiskey have been administered hypodermically
as often as the pulse and general condition indicated.

12 P.M.— For the past twenty minutes patient has been
sleeping heavily, but easily aroused ; lies motionless, with

great nniscular relaxation and partially closed eyes.

The cutaneous hyperesthesia has given place to marked
anaesthesia, so that there is no pain on introduction of

the hypodermic needle. Pulse, 150, and small ; respira-

tions, 20. TTl.viij. of Magendie's solution of morphine have

been given hypodermically. Patient seen by Professors

A. A. Smith and Janeway, who advised stimulation by
aqua ammoni;e, to be given hypodermically. The con-

tinuation of the morphine in quantities sufficient to con-

trol the delirium was also reconmiended. The question

of giving jaborandi was considered, but owing to the

feebleness of the heart it was not deemed advisable to

administer it, because of its well-known action as a

cardiac depressant.

6 A.M.— During the night fits of violent delirium com-
ing on suddenly have alternated with periods of pro-
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found stupor. Pulse is now 130, although during most of

the night it ranged above 150 ; resijirations are i6. At-

tempts have been made to pass the catheter, but owing
to the urethritis and vaginitis, accompanied by a swollen

condition of the parts, it is found impossible to enter the

bladder. At each attempt the patient became so violent

that cardiac failure seemed imminent, therefore it was
deemed advisable to desist from further efforts to empty
the bladder for the ])resent. Dilatation of the ]jupils

has slightly diminished. Hypodermics of whiskey have

been given during the night according to indications, and
morphine, hypodermically, in divided doses, to the extent

of twenty-four minims.

10 A.M.—Patient awake, but only partially conscious.

Complains of great soreness in her throat and numbness
in the extremities. Pulse, 128; respirations, 16; tem-

perature, ioo|-°. Catheter passed with difficulty, and ten

ounces of a dark-colored urine drawn. From this time

the patient continued slowly to improve, but was not

entirely rational until twenty-seven hours after the poison

had been taken, at which time she is very restless and
wakeful, constantly talking, with periods of mild delirium.

An acute inflammation of the whole intestinal tract fol-

lowed. The inflammation of the urethra and vagina

subsided on the fifth day. The mydriasis continued for

twelve days, accompanied by slight focal disturbance.

For weeks the peculiar effect of the poison upon the

nervous system was evidenced by great nervousness and
irritability, a constant loquacity, forgetfulness of names
and events, inability to use words correctly, and a wake-
fulness which could only be overcome by the use of

opiates.

All the urine excreted—from the time of taking tlie

poison until the end of the second day—has been chem-
ically examined by Mr. Charles Rice, Ph.D., Chemist of

the Department of Public Cliarities and Correction, who
prepared extracts of the urine by means of benzine and
chloroform, the concentrated aqueous solution of wliich

proved, by physiological trial, the presence of a mydriatic

alkaloid. Chemical analysis fully established the jiresence

of atropine, the quantity of which, approximately estimated

by Mayer's test, amounted to 0.054 gramme, or about
three-fourths of a grain.

The following points seem to me to be of special in-

terest in this case :

First.—The large amount of atropine taken. I can
find but one recorded case,' in English or American
journals, in whicli so large a quantity of the salt was
taken and recovery occurred.

Second.—The primary retardation of the cardiac ]nil-

sations, which is stated by many observers to be of con-
stant occurrence, was not noted, although the patient was
seen within ten minutes after the ingestion of the poison,

and before its paralyzing effects on the vaso motor
centres was evinced by dilatation of the capillaries.

Third.—The elimination of the atropine. By chemi-
cal analysis over three-fourths of a grain of atropine was
recovered from the urine secreted during the first forty-

eight hours after the ingestion of the poison. It is

evident that by far the larger portion, if not all, of the

salt was eliminated by the kidneys.

Fourth.— I'^tfects on the intestinal tract. The drug
produced almost complete exfoliation of the intestinal

mucous membrane, a result of atroi)ine-iioisoning I do
not find mentioned. Perfect casts of portions of tlie in-

testines were passed for a number of days, and it was
near the close of the second week before a movement of

the bowels would not cause excruciating pain.

Fifth.—The evident antidotal effects of mor|)hine.
Within the first hour and a half over one grain of mor-
phine was given hypodermically, followed by unques-
tioned beneficial results. The pulse became slower, the
respirations were decreased, and the patient passed from
a state of wild delirium into one of comparative quiet.

' McJIc.il Times anil G.izctlc, July 6, 1865, p. 34.

It was not until nearly one grain of morphine had been
given, however, that its full effects were obtained. Its

antagonistic action was plainly seen in the rapidity with

which the controlling ])ower of tlie opium passed away
and the entire absence of any symptoms of narcotism.

At no time during the first night was there a longer ]ie-

riod between the hypodermic injections than two hours,

and within the first seven hours nearly two grains of

n)orphine were given without jiroducing the least impres-

sion upon the pui)il. Upon the jiatient's general con-
dition, however, the result was most marked and salu-

tary. It seems to me that the bold use of opium saved

the life of the patient, the best index to its administra-

tion being the delirium. About fifteen minutes alter

taking the jjoison seven drops of the fluid extract of

calabar bean were given, but as it was administered in

connection with large doses of morphine, it is impossi-

ble to formulate any definite statement in regard to its

effects.

Sixth.—The peculiar after-effects of the poison upon
the nervous system. The centres which jireside over

speech seemed to be princi|)ally affected. The patient

talked incessantly to those about her, always in a per-

fectly rational manner, however. Her attendants found

it impossible to keep her quiet, and she herself appre-

ciated the condition and remarked her inability to refrain

from expressing verbally every thouglit which passed

through her mind. Naturally of an amiable disposition,

she became peevish, dictatorial, and very excitable.

During convalescence the patient was troubled with

neuralgic jiains, most severe along the course of the

nerves of the lower extremities.

The peculiar action of the atropine upon the secre-

tions was most markedly shown in the condition of the

synovial membranes and tendon sheaths. As soon as

the i^atient left her bed there was considerable stifi'ness

in and about the joints, which by the end of the second
week had so increased as to almost prevent motion after

a night's rest. It was only after repeated efforts and
gradual limbering of the muscles that the jiatient was able

to walk. The joints could be heard to creak, and a
friction fremitus, on rubbing the tendons, was readily

appreciable.

54 East Thiktv-four

GARLIC AND RABIES—

A

VIEW.
HISTORICAL RE-

By J. L. CONTE, M.U.,

DEERFIELD, IND.

The London Standard had, not long ago, an article en-

titled " A Remedy which is Infallible for the Cure of

Rabies." Jn the beginning a very little attention was
given to this discovery, but ever since the above referred

method has been used with good result, the mjc discov-

ery is spoken of everywhere. The Bouley system is the

following: "The wound is first washed with water, then

it is covered with jjulverized garlic, and in addition, for

eight or ten days the jiatient must take a strong de-

coction of garlic, and for a longer period use food pre-

pared with garlic." 1 will not here argue the preventive,

or curative merits of this discovery ; but what is disgust-

ing me is, to see how medical men will accept this agent

(garlic in rabies) as a new discovery of Bouley, as a new
method of Bouley, when all this we can read in the

writings of authors who lived before our Lord Jesus

Christ.

It seems imjiossible to me that there should be among
the faculty such want of knowledge of ancient medicine

;

it seems that all that has been observed and written by
the ancient physicians is looked upon as a dream, a

romance, a chimera ! ! !

In our days students think that the bread of medical

science can only be found in the richly bound volumes,

with clear types and ]nintod on beautiful paper ; the sight
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of snuff-colored, dusty, half-Latin and half-Greek vol-

umes gives them the sea-sickness.

The present scholar thinks that these old books and
their theories are dead as the authors ; they look for new
theories in new books—new ! new ! It is a question of

taste ; for my part I rather prefer these veteran books,

the reading of which had with me always a peculiar re-

sult, viz., to demonstrate that the ncK' books are old, and

to prove that a great many ne-iO discoveries are very

ancient. And this is illustrated in this Bouley discovery,

Bouley specific, Bouley treatment. And here is what I

have read with my own eyes.

1. Paul of Egina, a renowned Greek physician who
lived 420 years before Christ, in his work " De Re
Medica," edition of 1542, published by James Guinterius,

from page 198 to page 201, first speaks of means to pro-

tect the human family from the sting of venomous animals,

and says that it is necessary to close their "cavas latebras

allio in aqua detrita ; '' that if any one should be bit by
some poisonous animal, and the poison had made its

way into the blood, then it is necessary to bleed at once
and feed the jiatient food well prepared with pepper
et allio ; and when afterward he specifically speaks of

" De Rabbiosi Canis Morsu;;," after a magnificent descrip-

tion of the symptoms of rabies canina, he speaks of its

curability, among other remedies he advises " Vel ulcera

(the bite) prius formentis adiuta allio oblinis. Then he

speaks of cata])lasm on the bite of a mad dog, and after

advising cataplasma of cepce (onions) cum sale et ruta,

advises also that of allio, and speaking of draught

says, " potio idem efficiunt allio porri cepas in cibo

sumpta."

2. Dioscorides Pedacio, Greek doctor, born at Ana-
zarbe, in Cilicia, a military medical man of great renown
under Julius Ca:sar and friend of Marc Antony and
Cleopatra, born fifty-six years before Jesus Christ, author

of a treatise on materia medica and of a work entitled
" De virulentis Aninialibus, et venenis, cane rabioso

eorum notes, ac remediis, libri quatuor," in the first work
of five books, at page 71 of second volume published by
De Sabio Nicolinis V'enetiis, 1538, chapter 49, De allio,

says: '^ Allio contra rabiosorum morsus et ellitu (oint-

ment) et cibo valet."

3. Petrus De Abano, born at Vice Albano, near Padua,
in 1250, a celebrated astrologer, doctor, known by the

nickname of "Conciliator," and who died while under
indictment in 1316, in his " Libellus Sane Aureus," etc.

(De \'enenis, nunc postremo recognitus suajque, etc.)

Venetiis apud Joa (jryphium, 1550, a very rare edition,

which by the way is the second edition, the first having
been published in 1537, at page 50, chapter xiii., says
" De Morsu Canis." After describing first the symptoms
presented by the rabid dog, and afterward the symptoms
presented by the bitten man, speaks of the treatment
and says : "Quod ejus cura est, ut super locum morsus
ponatur ventosit cum scarificatione et ponantur Desuper
Allium sive cepe tritum, et confectum cum butyrum,
vaccino et sumat in i)otu electuarium cancrorum tluvia-

lium (crabs).

4. Santes De Ardoynis, of Pesarus, a distinguished

doctor in medicine who lived in 1430, under the Emperor
Sigismondus, in his " Opus Venenis," printed in Venice
by Octavious Scotum in 1492, i^lainly stated that " Allium
Agrinionia Oxyapathum," are remedies useful against

the bite of mad dogs, and says that these substances are

useful because " sunt (pix per vias urinx' de corpore
eliminant " (the rabid poison).

5. Salius Diversus Petrus, a learned physician and
philosopher of Kaenza, in his treatise " De Febre Pes-

tilente" edited in 1583, speaking also in regard of "cura-

tiones quorundum iiarticularium morbosum" in p. t,'^'},,

edition published by A. Wechely, of P'rankfort, in the

year isSt, very elaborately and scientifically speaks of

the "morsus canis rabiosi " and of its treatment and
curability, and in regard of the curability, after having

stated that if the patient (as it was the usage) refused to

be burned, says :
" Applicatur emplastrum a Dioscoride

desumptum. Quo frequenter usus sum cum felicissimo

successu in pauperibus et corporibus durioribus et in his

etiam qui chirurgicam manum non admittunt ex allio

cepos et granis triiici commansis coniposilum.'' And the
author, after having stated that this treatment is also a
part of prevention, so much so that the author never
heard or saw any one afflicted with rabies if " cius ulcus

recta cum ractione fuerit pertractatum," then passes

to indicate the internal treatment and which food can
" venenum refrangere et qure idem ad viscera penetrare
proibeat," and that these articles are, " vinum potens et

dulce radices acriores, ut Allium cepos foniini rap-

hanus, etc., et potus sit copiosus." And in reading the

splendid article of Diversus, we cannot fail to notice

how he warmly recommends the use of white hellebore

in powder and in draught mixed with allio in rabies.

6. \'icus of John, from Trapallus, a surgeon who lived

in the sixteenth century, in his work of " Practice," in

the seventh volume bearing for title " De Natura Sim-

plicium," p. 584 of the Lugduni apud Honoratuni edi-

tion, 1587, speaking of the medical jiroperties of garlic,

wrote :
" Allium—similiter etiam decoctum et pistatuni

cum noce et ficubus ac theryaca omnibus venenosorum
animalium morsuris intus et extra administratum magna
est medicina.

7. .Andrea Cesalpini, a renowned philosopher, natural-

ist, and physician, in his " Praxis universa; artis medi-

CK " (Venetiis, 1680), at p. 247, chapter xx.xv., in

indicating the treatment of the bite of a rabid dog first

says, " Eductio virus ex vulnere," and afterward, if the

wound made by the bite is not closed, " imponendum
allium sylo detritum," anil internally does repeat the ad-

vice of Dioscorides, viz., use ^'allium cepce porra, quia

vi.x (the power of the poison) abolentur.''

8. Richard Mead, born in London in 1673, illustrious

writer on toxicology, in his valuable work " Mechanica
Expositio Venenorum," published in 1 737, rei)ublished

his famous thesis written in 1735, " De Cane Rabido,"

in which he is recording and analyzing with minute obser-

vation the ancient remedies, and among others the

allium as the remedy which when used internally, "per
vias urina: de corpore eliniinat" the rabid poison. He
also, like Dr. Cornelius Celsus, warmly recommended
" Curatio omnium maxima et tutissima, submersio in

aqua frequens.

I could go beyond the seventeenth century, but it

would take too much paper and time; but if you want to

satisfy your curiosity, read the work of Andry, " Re-

cherches sur la rage," 1777, and Portal, "Observations

sur la nature et sur le traitement de la rage," of 1779,

and you will be satisfied that that of Mr. Bouley is i.ot a

new discovery, as the press statts.

I shall close by asserting that the statement of Mr.

Bouley's discovery of the medicinal property of garlic in

hydrophobia is an unpardonable blunder in medical litera-

ture ; it is a mistake in the medical history, because it is

beyond doubt that the use of garlic as local and internal

treatment, and as preventive against the rabid virus in

the human organism, is a remedy known more than four

hundred and twenty years before the birth of Christ,

and this is beyond doubt. This new invention is another

charlatanism ; another crow clothed with the dazzling

feathers of the peacock ! For shame ! Such unblushing

efi"rontery is an insult to the medical fraternity, which

should be exposed and not let go by unnoticed.

The Origin of Cholera Eimdemics.—Dr. John \l.

Ranch calls our attention 10 the fact that he does not

forget the history of cholera elsewhere than in the United

States, but has distinctly stated that " Cholera is a capri-

cious disease, and the history of its various (landemic ex-

tensions throughout the Old World aflTords occasional

instances of a single introduction sutlicing to inaugurate

an epidemic."
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THE CIVIL SERVICE EXAMINATION.
In accordance with the laws of the State, in the future,

all public medical positions will have to be obtained by

competitive examination. This is but part of the general

plan of removing from political favoritism and trade the

incumbents of public office. That this scheme is ad-

mirable nearly every one not directly interested in poli-

tics will concede ; and particularly in medical positions

that directly involve considerations of health and life, a

plan of selecting capable and faithful men is urgently

required. But exactly the best method for selecting the

best man does not seem to be so plain. After escaping

the ward politician, the unhappy applicant may find him-

self under the dreary tyranny of the cram quiz. In other

words, examinations may be so conducted as not practi-

cally to test a man's fitness for a medical office, but rather

his ability to quickly absorb vast masses of theoretical

knowledge. In such a contest a man of affairs, who

could bring to an office the practical knowledge derived

from years of experience, has no chance beside the recent

graduate or the parrot-like glibness of the quiz man. We
do not in any way wish to underrate the great value of

the theoretical groundwork of medicine. All success

must be based upon a solid foundation of anatomy, phys-

iology, and the kindred sciences. At the same time there

are many facts that a man knows better immediately after

graduation than he ever does again, and unless he has

time and ojjportunity to carefully review such topics, he

is not as able to stand an exclusively theoretical exam-

ination after some years of valuable professional experi-

ence as when he was a mere tyro.

The first civil service examination for medical positions

under the City Government, exclusive of the Department

of Public Charities and Correction, was held February

3d and 4th, at the rooms of the Civil Service Commission.

There were forty-five applications made for positions, and

thirty-nine actually competed at the examination. Of
these, twenty-eight jiassed and eleven were rejected, not

having reached the grade of seventy per cent, required

for passing. Although a man's previous education and

experience, to which he certified on oath, counted in his

favor, the only actual test of professional knowledge to

which he was subjected consisted of a written examina-

tion in which the time was limited. The subjects com-
prised all the branches of medicine and hygiene, but did

not include outside topics. As a rule the questions were

fair and leadnig ones. One objection, however, that

caused much complaint was that the examination cov-

ered too much ground, and that not sufficient time was

allowed. We have carefully examined the questions, and

think there was room for such criticism. It is here that

a man who is well posted, but not freshly crammed, has

not altogether a fair chance, as he is not given sufficient

time for reflection.

We think the fairest way of conducting such an exami-

nation would be to make it partly written and partly

clinical and practical. In the written test the questions

should be leading, and abundant time allowed for answer-

ing them ; in the clinical part let the applicant be taken

to a hospital or dispensary and his resources in diagnosis,

prognosis, and treatment be put to a practical trial. In

this way we think undue advantage would not be given

to the merely crammed man. On February 9th the

Civil Service Board was changed, and we understand it is

the object of the present board to make future examina-

tions as practical as possible. There are many difficul-

ties attending the equitable adjustment of civil competi-

tive examinations, but in course of time and after various

trials we feel sure that a fair system will be elaborated,

in which a happy combination of theoretical and practi-

cal tests, rationally applied, will result in the selection of

the fittest man for office. A weak point of the present

system in this city, is that when openings occur in any

department, the three highest on the list are sent for

each vacancy, but the appointing power is not obliged to-

select from this number, and can have repeated names

sent, in classes of three, until a selection is made. In

this way it is possible for men standing quite low in the

list, but having strong political influence, to obtain an

office. The fact that men who stand high on the list

have not received a given position does not prejudice

them- from other appointments, however, as they still

stand high on the list, and will accordingly have their

names handed in first for the next vacancy in any de-

partment.

While the appointing power should have some latitude

in making selections, according to the law in this city,

the men who pass the best examinations do not neces-

sarily get the positions. We would therefore offer as a

suggestion, that in the future the examinations should be

made as nearly as possible fair tests of the applicants

relative abilities to practically fill a given office, and that

then the successful ones shoidd receive appointments in

the order of their merit. If these details are not ob-

served, the plan of appointing by civil service examina-

tion will be practically little better than by old-time po-

litical favoritism. The men who have recently passed

will be on the eligible list for two years—after that, as

the law now stands, their names will be dropped. In

subsequent examinations, however, if any men pass

better, they will take precedence, .^ny temporary posi-

tion, as summer inspector of the Board of Health, does

not preclude one from being eligible to a permanent

position.

IS DENTISTRY .\ DISl IXCT PROFESSION ?

The discussion on the retention of dead teeth in the

jaws in these columns has elicited inquiries as to what

constitutes " dentistry "
; and inasmuch as efforts are be-

ing made to improve the means for dental instruction, the
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subject has an interest for medical men. We leam from

Dunglison that a dentist is " one who devotes himself to the

study of diseases of the teeth and their treatment." They
have also received the designation of dental surgeon, and

surgeon-dentist. The work of the earlier dentists was

confined mostly to tooth-drawing, the stopping of caWties

in teeth, and the application of false teeth. Their ranks

were recruited from among skilled artisans, notabh- gold-

smiths, sources from which many continue to come.

For the past quarter of a centur)- dentists have been

organizing themselves into associations, and some twenty

" dental colleges '' have come into existence. From the

brotherhood of these associations soon came into exist-

ence the so-called "dental profession." In the mean"

time there has been now and then an accession to their

ranks of men possessing more or less knowledge of dis-

eases of the mouth, who have attempted to raise the busi-

ness of dentistry to the dignity of oral sargery. It will

thus be seen that the " dental profession " is constituted

of two distinct elements, a mechanical and a medical.

Xow it may be said of the former that in the public mind

they are by courtesy a "profession" much in the same

sense that barbers are, since the one cannot display

greater zeal in recommending his hair invigorator to

patrons in his chair than does the other in respect to his

dentifrice. But it is otherwise with the medical men
who have espoused dentistn,-, and who, while reaping the

harvest of profit that comes from dental ornature, as

well as from surgical treatment of the mouth, desire to

dignify their avocation with the title of " Oral Surgeon.'

Just here we will venture to offer a word of counsel to

those whose inclinations lead them to the practise of oral

surger)-, some of whom seem anxious to elevate the stand-

ing of all dentists to their own ; it is this, the attempt to

educate persons at the outset as dentists is commencing

the work at the wrong place. A specialist in medicine

cannot thus be made ; there is no short cut for the oral

surgeon any more than there is for the ophthalmologist

or the g)-nccologist.

We by no means desire to be understood as opposed

to any real advance in any departments of medicine, and,

therefore, shall welcome all laudable efforts made in this

direction, which, of course, includes oral surgery ; and

we trust that opportunities may not long be wanting for

those whose tastes or interests induce them to take up
this specialty after acquiring a medical education. The
"dental college,'' which we believe is peculiarly an

-American institution,.and an outgrowth of a desire to

promote the interests of the "dental profession," cannot

in its present state do more than instruct the student in

a most superficial way as regards medicine, but it may
give him special knowledge, and we would suggest that

its work should be confined to this. The instruction

might include all that would be of ser\-ice to the metallist

both in respect to chemistry and smith-craft. In this

way could much be done to prevent the introduction of

harmful metals into the mouth in the way of plates or

fillings, and the application of ill-fitting plates and other

appliances.

The attempt to educate men as oral surgeons, and

confer a degree upon them as such in a college, would

be as absurd as the exclusive education of an ophthal-

mologist in an " Ophthalmological College." It is a mis-

take to suppose that oral surgeons constitute a " profes-

sion " any more than do lar)"ngologists or g)'necologists

in medicine, or patent or criminal lawj-ers in the law-

An oral surgeon must first learn the medical art, just the

same as if he were going to practice on any other region

of the body.

As regards the making of plates for false teeth or other

mechanical work, the oral surgeon may certainly do this»

as physicians and surgeons may dispense their own medi-

cine and make their own surgical appliances, since these

are all matters concerning each indi\ndual's taste or

skill.

And while we are on this topic, if the truth must be

said, it is high time that all specialism in medicine, in-

clusive of oral surgerj', should have some limitation,

since there is a growing tendency toward making all of

them "professions,"' with the consequent practice of

greatly overdoing local treatment ; this seems specially

imminent where the public has become unduly " edu-

cated " up to the importance of the local treatment of

disease of special organs.

There is another feature of this question which should

interest physicians ; laws are being enacted in nearly all

of the States which to a greater or less extent limit the

practice of oral surgerj-, or dental surgerj- as it is some-

times called, to the graduates of dental colleges, thus

practicalh- throwing the treatment of an important region

of the body into the hands of men who, in most instances,

have not a sufficient medical education. Physicians are

themselves much to be blamed for this state of thingsj

since they have long been in the habit of relegating the

treatment of diseases of the mouth to the " dental pro-

fession." Should the various specialists finally resort to

this kind of trades-union protection, there will soon be

no further use for the general practitioner.

THE PRESENT STATLS OF THE CHOLER.\ BACILLUS
CONTROVERSY.

Medical men seem to be thoroughly in earnest this time

about reaching bottom facts with regard to cholera.

Observations, experiments, and conclusions are showered

upon us with lavish liberality. Regarding the vital point

of the origin of cholera, opinions are almost as widely

different to-day as they were twenty years ago.

One fact, however, stands out boldly before us.

Koch has demonstrated the constant association of cer-

tain organisms with .\siatic cholera. But the precise

relationship which these microbes bear to the disease,

and even their diagnostic significance are still in dispute.

In Dr. Wendt's paper, published elsewhere in our

columns, we find a resume of some of the most recent

inquiries into the nature of cholera. The latest experi-

ments of Van Ennengem would certainly seem to prove

that Koch's commas are possessed of virulent properties.

But we have not yet learned that all the other intestinal

bacteria found in the discharges of cholera-patients are

innocuous. The investigations of Emmerich may not

have been carried out with the nicety and precision of

a Koch, but we fail to see that they deserve no serious

consideration.

The report of the British Cholera Commission we con-

fess to be, so far, quite disappointing. The English in-
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quirers cannot certainly be accused either of incompe-

tency or of bad faith. Yet they appear to have learned

absolutely nothing new about cholera, except that Koch's

theory should be at once discarded as not in accordance

with (their) ascertained facts. The English report em-

phatically negatives every one of the German mycolo-

gist's assertions (except the constant occurrence in

cholera of comma bacilli). The published results of

their labors do not in the least assist our understanding

of the nature of the disease.

' Now, it is very embarrassing to find competent and

diligent search for truth lead to such contradictory state-

ments as are found in Van Ermengeni's account of his

experiments, and the English Commission's report of

quite similar ones.

Dr. Wendt, we notice, rather evaded the main issue by

merely emphasizing that comma bacilli always occur in

cholera. What we wish to know now, and what appears

so difficult to determine, is, what the finding of Koch's

microbes really amounts to. Is it quite safe to rest a

responsible diagnosis upon the identification of these

minute and apparently fragile bodies ? And do they act-

ually kill thousands of human beings by their extreme

virulence ?

We must confess that Koch's doctrine has the great

advantage of being positive, plausible, aided by analogy

and circumstantial evidence, and, further, supported by
the accumulating evidence of independent investigations.

But in spite of all this in its favor, we have the positive

assertions of other inquirers, which are entirely subver-

sive of Koch's statements. At present, therefore, the

complete doctrine of Koch cannot be accepted in- the

sense of a perfect scientific demonstration. As a theory,

it is good and serviceable. As a practical guide for treat-

ment or prevention, it must await the ripening that time

alone can bring, or, in the words of Chapman, it will

have to subside "into the Lethe, which, during the last

fifty years, has engulfed hundreds of parasitic fungi

which had played a like role."

THE PRESIDENT-ELECT .A^XD CHOLERA PREVENTION.

Iris now apparent that nothing will be done to protect

the country against the invasion of cholera, at all adequate
to the emergency, until after Ararch-4th. .Although val-

uable time will be lost which can scarcely be retrieved

yet it may be possible to organize the necessary machin-
ery and put it in successful operation, provided energetic

measures be at once adopted. The Sundry Civil Service
Bill appropriates the unexpended balance of last year,

together with the additional sum of $300,000, the same
to be inmiediately available, to be used at the discretion

of the President. The most encouraging feature in the
present situation of public affairs, as far as they relate to

cholera-prevention, is the approaching change in the
office of the Executive of the nation. President .Arthur

has signally failed to recognize the great responsibility rest-

ing upon him in the proper employment of the Epidemic
Fund to avert a threatening invasion of cholera. He
has had it in his power to have had prepared and put into

execution, by the National Board of Healtii, a system of
preventive measures which would have saved the country
from this pestilence. The fund placed at his discretion

has, on the contrary, been frittered awa)', and nothing

adequate to the occasion has been done, or even con-

templated.

We have great faith in President-elect Cleveland, who

is a man of straightforward methods, and of practical

ideas. We believe that he will at once, on assuming of-

fice, correct the errors of his predecessor, and judiciously

employ every means at his command to biing the great

powers of the Government into active co-operation with

State and local health authorities to prevent the threat-

ened epidemic of cholera.

POISONOUS \V.A.LL-P.\PERS
(J

The report of Dr. Wood to the State Board of Health

of JSfassachusetts, in which it was stated that from one-

half grain to seven grains of arsenic were found per

square yard in certain samples of wall-papers, being sup-

plemented by reported cases of arsenical poisoning in

Europe from this cause, and an actual case in this city

being now under treatment, it has been decided by the

New York Board of Health to make a thorough investi-

gation into this subject.

From inquiry we have made there can be no doubt

that, with one exception, all grades of colored wall-

papers manufactured in the United States contain more

or less arsenic. This practice of introducing a poison-

ous substance into a covering for walls is the more rep-

rehensible from the fact of its being totally unneces-

sary. One firm in London, England, and one in New
York produce wall-papers having the most varied and

brilliant coloring, which have not even a trace of arsenic

in their composition, and there appears to be no reason

for other manufacturers using poisonous colors, except

that by doing so they make a higher profit on their man-

ufactures.

Arsenical colors are strong and about half the price of

non-arsenical colors, and herein lies the secret of their

persistent use by wall-paper manufacturers, and it ap-

pears to us that action by the Legislature is called for

to put a stop to the practice.

We find, also, that a class of colors used by wall-paper

manufacturers (who claim to sell non-poisonous wall-

paper), whicli have not arsenic as a base, really contains

much of this substance. We refer to colors composed
of some white compound, such as whitening, as a base,

which is stained with aniline. These colors are very

largely in use, and, of course, contain arsenic introduced

with the aniline.

The vehicle usually employed to give body and ad-

hesiveness to the coloring being glue, often made from

hides prepared with arsenic, this substance is constantly

introduced by such means.

It is therefore clear that the practice followed by the

firms in question, of employing permanently an expert

chemist, \yho tests every package of color and glue by

the Marsh test, which indicates the presence of the

twenty-thousandth part of a grain, is the only method by
which non-arsenical wall-papers can be produced.

The publio appear under the impression that arsenical

poisoning from wall papers is due to portions of arsenic

in powder being dusted oflf the walls. Such is not the

case, the chief danger lies in the fact that, in damp
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weather, the arsenic undergoes decomposition, and forms,

in combination with other substances present, arseni-

uretted hydrogen, which diffuses in the room, and being

a deadly i)oison causes sickness to the inmates. This

form of arsenical poisoning is more to be dreaded than

that from the particles removed by attrition ; the latter,

however, being also a source of danger to health.

In conclusion, we would point out that the common
belief that arsenical colors are restricted to green, is by

no means correct, for the blues, browns, yellows, and

reds are largely contaminated with this poison.

We are glad to hear that Dr. Edson, on the part of

the New York Board of Health, has determined to sift

this matter to the bottom, and we shall await the result

with much interest.

L.-\RV.NGE.A.L STENOSIS AND CERTAINTY IN MEDICINE.

A BRIEF discussion which occurred in the New York

Pathological Society, on December 24th, should become

historical. A distinguished professor of children's dis-

eases asserted that in laryngeal stenosis (of croup) the

respiration was slow. .Vnother eminent gentleman, also

a professor of children's diseases, and almost equally well-

known, asserted that in the condition referred to the

respirations were invariably hurried. One professor had

seen a hundred cases, "and many more;" thfe other had

seen four or five hundred cases
;
yet upon a simple clini-

cal i)henomenon there is absolute divergence. The les-

son suggested at the time, was that one must see a great

many cases of a disease in order to establish a clinical

fact. We do not quite agree with such a view. It is better

to see fewer cases and study them well. In this we are

supported by the fact that the gentleman who saw the

fewer cases of croup has drawn the correcter conclusion

regarding the effect of the disease upon the respiration.

THE PREVALENCE OF NERVOUS DISEASES.

A DISPENSARY for nervous diseases has recently been

opened in Brooklyn under the auspices of prominent

local ))hysicians. In their announcement the gentlemen

interested give a number of statistics for the ))urpose of

proving the great prevalence and fatality of nervous

troubles. Good wine needs no bush, and a good work

needs no alarmistic or exaggerated utterances to preface

it. It is one thing to supply a want, but quite another to

createa want for the sake of meeting it We are told that

the death-rate from nervous and mental diseases is about

20 per cent, of the total death-rate in Brooklyn, and that

nervous diseases are only surpassed in prevalence by

zymotic, tubercular, and resjiiratory diseases.

We must believe that Brooklyn is a very nervous

place. In New York City the Board of Health report

for 1875 showed that only 7.93 per cent, of the deaths

was due to nervous and mental diseases, and that of

this number 5.29 per cent, was due to meningitis, con-

vulsions 2.00, and apoplexy 1.20. Apoi)lexy is a vas-

cular disease ; convulsions and acute meningitis belong to

general medicine. This leaves only a paltry 2.64 per

cent, of deaths due to the class of diseases ordinarily

treated by the alienist and neurologist.

Doubtless there is a need of more special opportuni-

ties for the treatment of those suffering from nervous

diseases, but it is not necessary to create the impression

that these diseases exist in an alarming frequency.

DENTAL CHARITY.

Dr. Roosa struck a happy note at the dinner of the

Odontological Society last week, when he urged that

dentistry, being such a prosperous calling, should now

do a little more for charit)'. There is no reason why a

man should receive gratuitous treatment if he has a pain

in the stomach, but none if he has a pain in his tooth.

He can, to be sure, have his tooth pulled out without

paying, but that is about the limit to which dental chanty

has as yet reached. The dental departments of our city

dispensaries consist generally of a box of second-hand

forceps, which are wielded by young amateurs with a gen-

erous indiscrimination, and with varying degrees of skill.

Such kind of dental charity may be compared to a surgi-

cal charity, which is supplied simply with a saw and a

knife for cutting off all bruised or injured fingers, with-

out making any finical distinctions as to degree or kind

of traumatism. There are annually in this city not far

from ten thousand teeth wrenched from the poor man's

mouth in the name o'f charity. How much discomfort,

dyspepsia, and domestic troubles this produces we will

not attempt to estimate. Certain it is that the teeth of

the poor get a great deal less care than they ought to

have, and are more abused, surgically speaking, than any

other organ of the body. In the name of charity, let the

poor be taught how to preserve their teetli, and let the

clean mouths, at least, be given a chance to have their

good members saved.

^cxirs of the WXqqU.

The Annual Kirmess in aid of the charity fund of

the New York Skin and Cancer Hospital will be held at

the Metropolitan Opera House on April 14th and 15th.

National booths, presided over by ladies in characteris-

tic costumes, will be a prominent feature. Tiiree national

dances will be given each evening.

Defending the Registration Law.—According to

an Associated Press desjiatch, the first indictment ever

returned in Minnesota against physicians practising with-

out a license was brought in on February 19th against

Dr. Spinney, a specialist, formerly of Chicago. It is the

intention of licensed physicians to push the matter to the

full extent. Spinney was arraigned in court and held

under bonds for appearance.

A Physician Killed by an Overdose of Mor-

phine.—Dr. William Donald, physician of the steamer

State of Nebraska, was found dead in his bed at Earle's

Hotel, February 19th. He had been a sufferer from

kidney troubles and was in the habit of taking morphine.

There was nothing to indicate that he had committed

suicide. He was twenty-seven years of age, and was

born in Glasgow, where his father is a prominent physi-

cian.

Dr. Thomas R. Pooley has resigned his position as

Assistant Surgeon to the New York Ophthalmic and

Aural Institute.
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Dr. p. Brynberg Porter succeeds the late" Dr.

Gaillard as editor of GaillariTs Medical Journal. Dr.

Porter's experience, scientific and literary acquirements,

will doubtless develop an accomplished editor, and the

proprietors of the journal are to be congratulated on their

selection.

A State Board of Health for Maine.—Tiie Maine

Legislative Committee gave a hearing, February 5th, to

advocates of a State Board of Health, a bill to establish

which is now before the Legislature. The State Medical

Society favors the bill.

Cremation in ^^ASSACHUSETTS.—.\ bill has been in-

troduced into the State Legislature of Massachusetts in-

corporating the "New England Cremation Society," for

reducing bodies of the dead to ashes. The capital is

$25,000.

The Co.mmence.ments Begin.—Rush]Medical College

held its annual commencement on February 17th, and

graduated a class of one hundred and fifty-one. The col-

lege term is a little less than five months.

Dr. William Braithwaite, editor and founder of

Braithwaiie' s Retrospect, recently died in his seventy-

eighth year.

Women as House Surgeons in the Paris Hos-

pitals.—Another victory is scored for medical women.

The question of admitting women as house surgeons in

hospitals has been favorably considered by the Conseil

Municipal of Paris. For their admission 48 votes were

recorded, and 28 against. M. Hamel proposed that a

separate living-room should be set apart for female house-

surgeons. This proposition was also adopted.

The Annual Report of the New York Quarantine

CoM.MissiONERS was presented at Albany on the 24th.

The sum of $24,500 is asked for in order to prepare

against the cholera.

Dental Charity Abroad.—The 'teeth of all children

attending the communal schools in Brussels are e.xaniined

by order of the State, and during the year 1882-83 no

fewer than 1,250 pupils required the services of the

dentists. In England the managers of the North Surrey

District School, Anerley, England, have appointed a

dentist to attend weekly in order that the children may

have proper attention paid to their teeth. The question

is whether the dental services above referred to are

limited to tooth-pulhng.

(DMtxiitx*y.

PROFESSOR LOUIS ELSBERC, M.D.,

NHW YORK.

In the death of Dr. Louis Elsberg, of this city, tlie med-
ical profession loses one of its most active and distin-

guished members. He was a most enthusiastic worker
in laryngology, in which branch he was the pioneer in

New York. Dr. Elsberg was born at Iserlohn, Prussia,

April 2, 1836 ; his dealii occurring in his forty-eighth year.

His parents came to this country during his boyhood, and
his early life was spent in Philadelphia. His academical
education was obtained at the college tiiere, where he
graduated with honor?. His medical diploma was from
Jefferson in 1857. His fondness for physiological study,

and particularly for thai of the human voice, at once

turned his attention in that direction. It was at this

time that Professor Czermak, of Pesth, demonstrated the

practical value of the larj^ngoscope as a means of diag-

nosis, and Dr. Elsberg w-ent to Vienna, where, with

Stoerck, of Vienna, Lewin, of Berlin, and Semeleder, he

formed Czermak's first class of pupils. All of these men
have since become noted in their profession. Dr. Elsberg

returned to New York, and immediately commenced
practice in this specialty. He became a member of the

faculty of the University Medical College in i86t, and

retained this position for seventeen years. In 1862 he

established in this city the first clinic for diseases of the

throat. During tlie whole of his life he was a very fre-

quent contributor to the journals of medicine, and took

a very active interest in the various medical and scien-

tific societies to which he belonged. He was a member
of the County Society, Academy of Medicine, Pathologi-

cal Society, American Medical Association, .\cademy of

Sciences, American Laryngological Association, etc.

For some years he was the librarian of the Academy of

Sciences. He was devoted to biological study, and'' in

this connection was an earnest microscopical worker. In

1 8 78 he read before the Academy of Sciences a very ex-

haustive treatise on " The Structure and other Charac-

teristics of Colored Blood-corpuScles," a paper which

showed a vast amount of original thought. He delivered

the annual address before the Alumni Association of

Jefferson Medical College in 1882, it being, as he ex-

pressed it, "the silver wedding of his class." His paper
was " Changes in Biological Doctrines during the Past

Twenty-five Years." In June, 1878, he, with other gen-

tlemen, founded the American Laryngological Associ-

ation, and lie was elected its first president, kx. the first

meeting of this Association he gave a comple " History

of Laryngology." His address at the second meeting, on
" Laryngological Instruction," was sent from Aix-la-

Chapelle, where he had gone to regain his health. In

March, 1S80, he began the publication of the Archives

of Laryngology, which was a quarterly, published by the

Putnams, and was continued till 1884. Among other

productions from his pen were " Laryngoscopal Surgery,"

an essay which was based upon a large number of oper-

ative cases, and which received the gold medal for 1S65

from the American Medical Association, "Microscopical
Study of Papilloma of Larynx," etc. He had collected

a large amount of material for a book, which he had in-

tended to publish. After severing his connection with

the University Medical College he became Professor of

Laryngology at Dartmouth, and this, together with the

similar chair at the Polyclinic, he held at the time of his

death.

Dr. Elsberg's aptitude for acquiring knowledge was
very great, and his cajjacity for retaining it was most re-

markable, which gave iiim at an early age a most envi-

able position among medical writers. He was an untir-

ing student, which fact, to a large extent, was the cause

of the illness he suffered during the last years of his life.

In 18S0 he went to Europe by the advice of his physi-

cian, and returned greatly benefited in health, but close

application to business caused a recurrence of his old

trouble—Bright's disease—and eventually caused his

death.

Ai.UM acts as an astringent by forming insoluble com-
l^ounds with albumen, gelatine, and casein. Some give

it in an excess of dilute sulphuric acid, especially in

painters' or lead colic, for which it has been used for

over one hundred years. It mitigates pain, relieves flat-

ulence, and generally acts with certainty as an aperient.

It is also a far better germicide than sulphate of iron.

Citrate of Ammonia is a much more pleasant

remedy than the acetate, unless the latter is made with

remarkably good vinegar, or pure dilute acetic acid.
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I^cuieius and Itoticcs.

Elements of Surgical Dl\gxosis. By A. Pearce
Gould, 1\[.S., M.B., London. i2mo, pp. 584. Phila-

delphia : H. C. Lea's Son & Co.

This is a capital little book, written by a practical

•man on a very practical subject. The topics are very
systematically and succinctly arranged, are tersely pre-

sented, and the points of diagnosis very intelligently dis-

cussed. It will be found to be of the greatest amount of

help both to teacher and student.

The Principles and Practice of Dentistrv, including

Anatomy, Physiology, Pathology, Therapeutics, Dental
Surgery, and Mechanism. By Chapin D. Harris,
M.D., D.D.S., late President of the Baltimore Dental
College. Eleventh Edition. Revised and Edited by
Ferdinand J. S. Gorgas, A.M., M.D., D.D.S. 8vo,

pp. 994. Philadelphia : P. Blakiston, Son & Co.

Dr. Gorgas has done his best to bring this work up to

its high standard as an authority on dentistry. In this

he has fulfilled the purpose of the late Dr. Harris, and
his labors will be appreciated accordingly by the dentists

throughout the country. For it is to such only that the

volume appeals. Mechanical dentistry has deservedly

the fullest share of attention, and the details of this de-

partment are very plainly presented. From this point

of view no criticism can be offered. The chapters on
treating the teeth, filling dead teeth, plugging diseased

cavities, and similar operations, although eminently
sound, dentally speaking, are not in strict accord with

what surgeons generally are willing to accept as advanced
pathology. The author and editor believe what they
say in reference to these matters, but we believe they are

wrong nevertheless. Although there is a tendency to

conseivatisni in the treatment of pulpitis, the inevitable

plug is in the background, and is introduced on every
possible opportunity. But such has been the settled

opinion for the last quarter of a century, and it will be
hard, for the present at least, to change the views.

The numerous complicated operations upon the mouth
are judiciously omitted, belonging as they do to general
surgery. There is a single exception to this in staphyl-

orraphy.

The Dl\gnosis and Treatment of Chronic Xasal
Catarrh. Three Clinical Lectures, delivered at the

College of Physicians and Surgeons, New York. By
George Morewood Lefferts, A.M., M.D. i2mo.,

pp. 49. St. Louis : Lambert & Co. 1884.

This little brochure presents in the author's well-known
systematic manner three practical chapters on the exam-
ination, diagnosis, anff treatment of this pen-ridden dis-

ease. There are thirty-five illustrations of instruments
and pathological appearances, and a few formuhc of
sprays, powders, and washes that have proved useful in

the author's hands. For simplicity and the avoidance of
useless e.xpense Dr. Lefferts' recommendations as to in-

struments and apparatus may be safely followed by every
practitioner.

Under the head of treatment the author properly in-

veighs against the too prevalent use of saline solutions
with the nasal douche. It propagates chronic rhinitis,

and establishes permanent infiltration of the mucous and
submucous tissues. The author prefers the spray to
powders, as a means of medication. Among the phar-
maceutical formulx Listenne forms an important factor;
each tluidrachm of which contains two grains of puri-
fied benzo-boracic acid, besides the antiseptic constituents
of thyme, eucalyptus, gaultheria, etc. The author prefers
the high pressure of compressed air to the lower power
of the hand-ball atomizer, believing that only by the
former all the irregularities and crypts of the upper pha-
ryngeal passages are reached ; he condemns the forcing
of a cotton-holder charged with nitrate of silver up behind

the velum palati, as also the post-nasal brush. Among
destructive agents in the treatment of hypertrophic rhi-

nitis he recommends the following in the order here
placed : fuming nitric acid, glacial acetic acid, chromic
acid, the galvano- or actual cautery, and nitrate of silver

:

the last is condemned as a destructive agent. Jarvis'

ecraseur, and, for adenoid growths of the pharynx, the
post-nasal forceps are added. We cannot agree with the

author in the license with which he commits the last-

named instrument into the hands of his readers, on ac-

count of the destruction of healthy mucous membrane,
which has sometimes attended the eruption of adenoid
growths at the vault ; we wish, too, he had given more
encouragement to the local treatment of fetid rhinitis, for

some cases are curable.

The little brochure is welcome as one of the best trea-

tises of a trite topic that has fallen to our hands ; its

compactness, system, and practical views recommend it

to every practitioner.

The Law and Medical Men. By R. \'ashon Rogers,
Jr., of Osgood Hall, Barrister-at-Law. 8vo, pp. 214.
Toronto, Canada, and Edinburgh, Scotland : Cars-

well & Co. 1884.

The author modestly states that his book is intended to

be suggestive rather than exhaustive—a primer, not an
encyclopaedia. Despite this estimate, we think that the

pliysician will find in it sufficient for ordinary emergencies,

and for the rest he would probably consult a lawyer any
way. The subjects discussed are those of Fees, Who
should Pay the Doctor, Who may Practise, Negligence
and Malpractice, Criminal .Malpractice, Professional Evi-

dence, Experts, Defamation, Relations with Patients,

Dissection and Resuirection, Dentists, Druggists, Part-

ners. These different matters are discussed briefly, the

law is laid down, and many illustrative cases are cited.

The book seems in reality to fill a gap, although the

larger treatises on legal medicine cover many of the sub-

jects treated.

The Brain and Nerves : Their Ailments and Their
Exhaustion. By Thomas Stretch Dowse, M.D.,
F.R.C.P.E. 8vo, pp. 150. Second Edition. New
York : G. P. Putnam's Sons. 1884.

We do not know why the author ot this little work gives

it the title of "The Brain and Nerves," since it is really a
treatise on nervous exhaustion, in which certainly the spi-

nal cord and other extra-cranial centres are also involved.

However, it makes little difference, since he admits to his

subject in the preface and plunges at once into a discus-

sion of its importance and its nature.

Dr. Dowse begins with a plea for the more serious

study of neurasthenia by medical men. He discusses the

well-known objection that "harm is done by bringing

before the patient's view the signs, symptoms, and asso-

ciations of nervous exhaustion," and that thev often by
this means become chronic hypochondriacs. Dr. Dowse
believes, on the contrary, that the worst enemy of the

emotions is the intellect, and by getting a patient intel-

lectually interested in his own case, we can put him in a
position to more surely recover. 'J'his is much the same
view as that taken by the late Dr. Beard—whom, by the

way, our author liberally quotes. It is certainly a just

view as applied to the majority of cases. If only doctors

were all scrupulously honest, and patients persons of

good sense, it would apply always.

Dr. Dowse goes into a learned discussion of the dynam-
ics of nerve-force and the ultimate nature of nervous

exhaustion. He is interesting, but we can hardly admit
that the reader will get nnich help out of his italicised

and generally rather trite enunciations. The most of the

book is devoted to the subject of the symptomatology
and therapeutics of neurasthenia. Here the author writes

well and helpfully. He has evidently seen many cases,

and understood their nature and management. His book
is unquestionably a very useful addition to the literature

of a most obscure subject.
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The Story of My Life. By J. Marion Slms, AF.D.,

LL.D. Edited by his Son, H. Marion Sims, M.D.
121110, jip. 471. New York : D. Appleton & Co.
1884.

To write biography is confessedly one of the most diffi-

cult essays in authorship ; how great a task, then, does
he impose upon hiirself who ventures to compose the

story of his own life. If the autobiography be worth the

writing, the author rust have acconiplished something
worthy of recording ; and to avoid the Scylla of self-ad-

ulation on the one hand and the Charybdis of self-depre-

ciation on the other, requires indeed a well-balanced as

well as a fearless mind. Fortunately for himself, as well

as for his reader?. Dr. Sims possessed both these qualities

in an eminent degree ; and the result in the book before

us is the history of a great man who accomplished in his

lifetime grand results, told in a manner which refiects his

character and justities his achievements. The work is

but partial, only reaching to the year 1861 ; but it

records his early struggles and brings us to a glimiise of

his world-wide success.

If he had been allowed to follow his own early inclina-

tion he would never have undertaken the study and
practice of medicine, but would have been content with

the lot of a country store-keeper ; but his father insisted

upon his receiving a university education. Still, in the

midst of his educational career, he endeavored to return

from college to his home life, and only the command of

his mother comjjelled him to resume his studies. Hav-
ing graduated, he was forced to choose between law,

ministry, and medicine, and he selected the latter only

because it was the least distasteful to him. His first at-

tempt at jjractice in his native village was an utter

failure, and he left his birthplace chagrined and almost

disheartened. An assemblage of fortunate circumstances
gave him the first opportunitv to acquire the necessary
practical skill and self confidence ; and at Fort Meigs,

and afterward at Montgomery, lie established himself as a

successful surgeon with a considerable local reputation.

It was at the latter |)lace that, quite accidental!}-, he
came upon the jirinciple as a result of which he invented

the speculum which bears his name, and where he per-

fected the operation for vesico-vaginal fistula which gave
him his first renown as a gynecologist. His health

forced him to leave the South and he settled in New
York, where his first labor was in the founding of the

Hospital for Diseases of Women, in which he was ul-

timately successful after many discouragements and much
opposition from those whose aid he had confidently re-

lied upon. From this ])oint on his professional career

was one of continued brilliancy both here and abroad.

But the most valuable portion of the book is that which
reveals to us the private and inner life of the man ; and
it is the manner in which this is told that gives the book
the absorbing interest of a romance. The anecdotes of

his school-days and of his early life ; of his courtship and
his marriage; the description of his hardships and failures

;

of his illnesses and his recoveries ; of his struggles and
his successes, reveal to us the character of the man of

genius, full of energy, proof against the severest disap-

pointments, sustained by the consciousness of his own
honesty and of the mission which he was called upon to

fill. His attachment to home, the beauty of his domestic

life, and above all his love, amounting almost to adora-

tion, for his wife, the sweetheart of his earliest years,

present a picture which once seen can never be for-

gotten.

As was to be expected in a work written largely from
memory, there are many inaccuracies in the book. 'I'hus

he states that he offered the position of assistant-surgeon

to the ^\'oman's Hospital to Dr. Shrady before I)r. Kni-

met ; whereas the former was at that time not yet a
graduate, and when he, Dr. Shrady, was oftered the place,

Dr. Kmmet had already been connected with the insti-

tution for some time. lUit slight blemishes such as lapses

of memory and faults of style, while they may detract

from its historic accuracy and literary value, do not make
his " story " any the less interesting as the pen-picture of
the father of modern gynecology.

The introduction, by Judge T. J. Mackey, is useful as

completing in a categorical manner the history of Sims'

life ; but it is marred by being pervaded by that style of
fulsome eulogy which is the great bane of the biographer.

In this case it is all the more noticeable because it is in

such glaring contrast to the modesty and straightforward-

ness of the body of the book.

^cp^arts at J-ocictics.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, February 23, 1885.

Daniel Lewis, M.D., President, in the Chair.

Dr. John C. Peters delivered a lecture on

cholera, its mode of introduction, its prevention,
AND treatment,

in which he gave the history of the introduction of the

disease into the United States, in different epidemics.

Attention was especially directed to the fact that it

had been very difficult to find out the first case, when-
ever cholera appeared in any given locality, because the

first fatal cases were very apt to occur among old resi-

dents and not among new-comers.

Dr. Peters traced the travels of cholera in its visits to

Egypt, France, Italy, etc. Studying the map, illustrat-

ing the invasion of Italy, it appeared that the malarious

districts were not aftected, thus proving that malaria was
not an aid to cholera. Civic jiialaria, however, as Dr. Pe-
ters designated it, the influence of emanations from the

combined filth of cities, he regarded as a very ]')0werful

ally of Asiatic cholera, while pure swamp malaria did

not, at least, favor its introduction into any locality.

Cholera was not carried by winds nor ocean currents,

nor earthquakes, but by ships, and persons, and cloth-

ing, armies and pilgrims, and agencies of that kind.

The.first record of cholera dated back to 1503, in India.

AV'hile tracing the travels of the disease, it was shown
that the pestilence at one time invaded Denmark, also

Greece, in consequence of lack of quarantine. Preven-
tion pertained chiefly to the thorough adoption of sani-

tary measures.

Dr. Peters believed that no person was attacked with

cholera who did not have the poison introduced into his

system by the way of the throat. He also believed that

it was impossible to diagnosticate, in many cases, be-

tween summer diarrhoea and cholera, although a large

auniber of cases of summer diarrhcea had nothing whatever
to do with cholera. It was safe, ho#ever, especially when
cholera was about, to treat every case of summer diar-

rhcea as though it was to become cholera.

With regard to treatment, see article published by Dr.
Peters in The Medical Record, February 21, 1885.

Dr. Edmund C. Wendt then read a paper (see p.

225) on
RECENT researches IN CHOLERA.

Dr. Cyrus Edson, from the Committee on Hygiene,
reported on

THE ARTESIAN WELLS OF THE CITV AS AFFORDING POT.\-

BLE WATER,

and pointed out the dangers which attend the use of con-

taminated water, and the ways in which potable water

was liable to become contaminated.

Dr. F. R. Sturgis gave notice that he would call

upon the 15oard of Censors, at the stated meeting to be
held March 23d, to explain why the Society lost its case

against one "Dr." Jacques, alias "Dr." Kahn, alias

"Dr." Jordan, tried in the county of New York during

the month of February, 18S5.

The Society then adjourned.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 19, 1885.

A. Jacoei, M.D., President, in the Chair.

ELECTRICITY AS A STIMULANT IN CARDIAC AND RESPI-

RATORY FAILURE.

Dr. Caspar Grtswold read a paper on the above sub-

ject, beginning with the statement that electricity had
been conspicuous in the treatment of sudden prostration

attended with respiratory and cardiac faihire, especially

in chloroform inhalation and opium-poisoning. The
object of the paper was to discuss how far the usual

methods of ajiplying electricity in such cases of collapse

were in accord with what was known concerning the

physiology of the heart. The t,erm electricity was used
in a general sense, including galvanism and faradism.

Can electricity be so applied as to stimulate the heart ?

Prefatory to the answer to this question the author of
the paper gave a brief synopsis of the cardiac mechan-
ism, directing special attention to the effect produced by
stimulating the pneumogastrics. From the study of this

mechanism the conclusion was reached that, to stimulate

the heart, the electrical current must be applied directly

to the heart itself, and that the application of the poles to

the neck over the pneumogastrics must be to produce an
effect the reverse of stinnilation. The question must,
therefore, be answered in the negative.

Dr. Griswold then entered into the study of the effect

produced when electricity was applied to the phrenic
nerves, and reached the conclusion that electricity ap-
plied to the phrenic nerve stimulates respiratory move-
ments.
On physiological and clinical grounds, therefore,

stimulation of the phrenic nerve by itself was a proper
and logical treatment in respiratory failure, but stimula-
tion of the phrenic nerve could be scarcely considered
separately from stimulation of the pneumogastrics, because
these nerves were situated so closely to each other in the
neck. In other words, electricity could not be applied
to the phrenic nerve to stimulate contractions of the dia-

phragm without great danger of retarding or cutting off

the function of the pneumogastric.
The conclusions, therefore, of the author of the paper

were as follows : i. Electrical stimulation of the

l)hrenic nerve should not be undertaken without the re-

flection that the current will at the same time reach the
pneumogastric. 2. Only mild currents should be ap-
plied, and their effects carefully watched, but especially
with reference to the heart. 3. The sudden and careless
application to the neck of a current sufficiently strong
to produce pain or muscular contractions in other parts
of the body, should be especially avoided.

Dr. Griswold then gave a detailed description of ex-
periments which he had performed in dogs with special

reference to the effects produced on the pneumogastrics,
both by electricity and by drugs administered in poison-
ous doses.

ACONriE-POISONING.

The stimulant effect of electricity uiion the pneumo-
gastric in these cases did no harm, because aconite in

poisonous doses produces paralysis of the pneumogastric.
The application of electricity, therefore, to the phrenic
nerve with prouer care, in aconite-iioisoning, was perfectly

safe.
I

• chloroform-poisoning.

Stimulating the [ineumogaslric caused fatal results at

once. When heart-failure occurred early in chloroform
administration, the pneumogastrics were still normally
excitable, and at such times a very mild electrical current
would [instantly paralyze them and fatally depress the
action of the heart. Therefore, it was immensely dan-

gerous to apply electricity to the neck of a person poi-

soned with chloroform, and also when applied over the

phrenic nerve it would almost certainly cause a fatal ter-

mination.

asphyxia from ETHER.

In this condition the heart could stand stimulation as

well as in health, and, therefore, it was safe to stimulate

it with the strongest electrical current which the patient

could bear in health.

Chloroform was a direct cardiac depressant ; ether did

not depress the heart.

OPIUM-POISONING.

Morphine in poisonous doses paralyzes the pneumo-
gastrics, and stimulation of them by electricity would not

slow or depress the action of the heart.

In opium-poisoning, when the action of the heart was
rapid and feeble, there was less danger than in health of

cardiac paralysis from stimulation of the pneumogastrics.

\Vhen

MORPHINE WAS INJECTED INTO THE VEINS

the heart was easily depressed by electricity applied to

the pneumogastrics, and it would not, therefore, be safe

to faradize or galvanize tl e phrenics in this condition,

because of the certainty, almost, of stimulating at the

same time the pneumogastrics.

A general conclusion reached by the author of the

paper was that, under no circumstances, should an elec-

trical current, sufficiently strong to produce contractions

of the muscles in any part of the body, be applied over
the phrenic or pneumogastric in the neck.

Dr. a. D. Rockwell, in general, quite agreed with

the statements made by Dr. Griswold, in his valuable

contribution to the literature of this subject. The fact

that, in the normal condition, and by purely external

methods of application, the respiration was affected,

rather than the heart's action, was very readily demon-
strated. In connection with this subject, he might have
.referred to the statements made long ago by Arloing and
Tripier, that the right pneumogastric had a more power-
ful influence over the heart, while the left more powerfully

affected respiration. However that may be, it was cer-

tain that galvanization affected the two pneumogastric
nerves unequally, and in a way to confirm, to some ex-

tent, that assertion.

It had been found that, if the heart be stopped by
galvanization of the exposed left pneumogastric, the

movements could be restored by some slight mechanical

excitation, while, if the same result occurred through

galvanization of the right pneumogastric, it seemed im-

possible to again excite the pulsations. These, certainly,

seemed to be the effects of sedation rather than of stim-

ulation, but that the effects that followed were power-

fully stimulant and tonic could not be doubted.

Some years ago, in a number of experimental atteuipts

in the electrolytic treatment of cancer. Dr. Rockwell
had occasion to observe some interesting phenomena in

regard to the primary and secondary effects of the gal-

vanic current on the heart's action. In cases of scirrhus,

after the breast had been removed by the knife, it was
his custom to destroy, as thoroughly as possible, the

underlying tissue by the electrolytic method. It was

readily understood that the effects of this concentration

of the current through needles penetrating the nniscular

tissue were much greater than any ordinary applications

by means of sponges. The heart would slow u[) accord-

ing to the tension of the current, and would sometimes

become so alarmingly slow as to necessitate a cessation

of the current for a time. The interesting point which

was observed and commented upon by every ph)'sician

who aided in, or was present at, those operations, was

the fact that, following the breaking of the current, the

heart's action became unmistakably more vigorous than

at any [jrevious time.
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According to Professor Von Zienissen, who made
many carefully-conducted experiments by means of car-

diographic tracings, induced currents have absolutely no
influence on the frequency or force of the cardiac con-
tractions, and from that fact the conclusion had been
drawn that induction currents were valueless in threaten-
ing death from heart-failure. Dr. Rockwell's experience
did not confirm that statement, for, in not a few instances
of the kind he had known life to be saved by this form
of electricity. The faradic current, by its power over
the phrenic nerve, excited respiration, and so indirectly
very decidedly influenced the action of the heart itself.

He certainly agreed with Dr. (Jriswold in the necessity
of caution in applications of galvanism to the region of
the phrenic and pneumogastric, and it was better, per-
haps, to err on the side of safety, yet Dr. Rockwell could
not but think that Dr. Ciriswold somewhat overestimated
the dangers attending these applications. One case he
referred to briefly, since it conveyed an important lesson.

Some years ago he saw with Dr. I. B. Read and several
other physicians, a case of what afterward proved to be
opium-poisoning. The respiration was only lo and the
pulse 40. On applying the faradic current the respira-

tions immediately rose to 18 and the pulse to 70, but
whenever the applications were withheld for a short time
both respiration and pulse inmiediately fell to 10 and 40
respectively. For two hours, by means of electric exci-
tation, the respiration and pulse were upheld, but at the
end of that time they began to fail, notwithstanding their

best eftbrts. At the end of four or five hours both res-
piration and pulse were so infrequent and feeble that the
case was regarded as hopeless and abandoned, and on
the following day he was surprised to learn that soon
after the cessation of treatment the patient began to rally,

and finally recovered. It was sufficiently evident that
the patient had been kept alive for hours by the efforts

made. The electricity had simply tided her over the
hours when the poison was exerting its most depressing
influence. It was a mistake to have abandoned the case
\yhen they did, and it should suggest to every practi-
tioner that such cases should not be given up while the
slightest evidence of life remains.

Dr. Fordyce Barker directed attention to collateral
points, with special reference to the effects produced by
chloroform and ether, as illustrated in obstetrics. The
general conclusion which he had long ago reached was
that ether was nmch safer than chloroform in surgical
practice where the anesthetic was administered to pre-
pare the patient for an operation, whereas, chloroform
was much safer than ether in obstetric practice where the
anaesthetic was given to relieve pain already present.
Furthermore, the early use of chloroform in obstetric
cases was indicated rather than contra-indicated, when the
woman had organic cardiac disease, contrary to the opin-
ion that an;i;sthetics w^ere not safe where cardiac disease
existed. Dr. Barker had held this view and had carried
it into practice during the last twenty-five years. But
he would not use ether under the same circumstances.

Dr. R. W. Amidon wished to commend the remarks
made by Dr. Griswold, and had nothing to offer in the
way of criticism. He thought the paper was of the
order which should receive the special commendation of
the -"Xcademy, and made a motion to that effect, which
was adopted.

_
Dr. Putzel thought that all the physiological deduc-

tions set forth in the paper of the evening were well put,
but that the clinical inferences were not in accord with
established clinical facts. The difficulty with most
experiments on animals was that they could not be ap-
plied to the human body. He knew of no way in which
the pneumogastrics could be galvani/:ed in the human
subject, aside from a surgical operation, because the cur-
rent when applied to the surface diffused itself to an ex-
tent which did not permit us to speak of galvanization of
the pneumogastrics

; indeed the best galvano-therapeu-
tists employed the term galvanization of the neck.

He had applied electricity from twenty good elements,

the number which the author of the paper had regarded

as almost certain to produce death, without producing

any bad effect whatever, and in exophthalmic goitre

without producing any change in the condition of the

pulse. From the clinical standpoint, the subject was one
which required revision, and the truth could be reached
only by prolonged observation of cases.

It would not do to accept cases in the report of which
it was simply said that "electricity was applied," as

something should be known concerning the size of the

electrodes, strength and kind of current used, etc.

Dr. J. Leonard Corning referred to cases of exoph-

thalmic goitre in which galvanization of the pneumo-
gastrics lowered the pulse-rate very markedly.

Dr. Putzel did not wish to be understood as saying

that galvanization of the neck never produced slowing

of the pulse, but simply that he had not observed that

effect. He wished merely to state that galvanization of

the neck was not galvanization of the pneumogastrics.

Dr. a. H. Shith thought that the object in view in

the use of electricity in opium-poisoning was to stimulate

respiration. This could be done by applying one pole

over the phrenic nerve in the neck, and probably all the

benefit which could be derived would follow the application

of the current about sixteen or eighteen times a minute,

and no more, and at the same time the dangerous de-

pressing effect would be avoided. In the meantime,
electricity could be used as a general stimulant, as was
flagellation, etc.

The President referred to the use of electricity in

the treatment of the asphyxia of the new-born. He
had found it to be a valuable remedy in those cases,

and had employed it as follows : When applied for four

or five seconds in succession he had noticed that at the

beginning the pulse and respiration were improved, to be

followed by almost immediate paralysis. He had also

found that this eff'ect was produced the more surely when
the application of the electrodes \vas confined to the

region of the phrenic and pneumogastric nerves.

He therefore concluded, that the most practical way
to use electricity was to apply it generally to the muscles,

quickly striking the surface at different points with the

electrodes. In opium-poisoning electricity w-as most
effectual when applied at short intervals and by giving

sudden shocks. At the same time, it should not be over-

looked that in many cases cardiac failure was mere",

secondary to respiratory failure, and that when the respi-

ration was improved by exciting the respiratory muscles,

there viould be a decided improvement in the action of

the heart.

Dr. Griswold, in closing the discussion, reviewed the

points made prominent in his paper, and said that he
should prefer artificial respiration to general stimulation

of the surface in the classes of cases under consideration.

In chloroform cases, and those in which morphine had
entered a vein he would not use electricity at all, but

would rely upon hypodermic injection of stmiulants, in-

halation of ammonia, and artificial respiration.

Dr. M. Josiah Roberts then gave a description and
demonstration of the working of his perfected

electro-osteotome,

with a new form of portable storage battery, and an
electrical illuminating apparatus. The description of

his first instrument was published in The Record, Octo-
ber 27, 18S3. To further aid the surgeon in applying
the instrument when surrounded by insufficient light, he
recommended Jarvis's electrical light attached to a head-,

mirror.

The communication was discussed by Drs. Poore,
Jarvis, Corning, Birdsall, Holcombe, and Fanning. The
Academy then adjourned.

Muriatic Acid is said to prevent the development of
intestinal worms.
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NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, January 6, 18S5.

^V.
J. -Morton, M.D., President, in the Chair.

.€STHESIOMETRy.

Dr. Grace Peckham read a paper on this subject (see

page 230).

Dr. Dana alluded to the general lack of precise

knowledge concerning »sthesiometry, and thought that

Dr. Peckham's instrument would aid in making matters

clearer. The normal sensibility of the skin had been
differently described by different authors. For practical

purposes it seemed best to distinguish between common
and special sensation. Temperature and pain belonged
to the former. Special or tactile sensation revealed con-

tact, pressure, and locality. So-called muscular sensation

should be placed half-way between common and special

sensation.

Dr. Birdsall said that in Dr. Peckham's instrument
the additional contrivance for estimating pressure was very

valuable for purposes of careful physiological examina-
tion. It was necessary always to be very cautious about at-

taching diagnostic importance to the responses of patients.

The practical use of ordinary icsthesiometry was limited

to coarser tests. The additional estimation of pressure-

sensibility might make the test more delicate and useful.

-Esthesiometry might show that in a given case there

was general slowness of appreciation, rather than actual

tactile disturbance.

The President thought that the instrument of Dr.

Peckham might be further improved by attaching a scale

in such a way that an accurate record would be had of

the amount of pressure used. Unless this addition be
made, different observers would necessarily record differ-

ent results. With an agreement as to a normal standard
of pressure this source of error would be obviated. In
this way we might soon have a series of systematic ob-
servations, that would be a great help, especially in prac-
tical office examinations.

Dr. Peckham remarked that her jesthesiometer was
intended for the determination of cutaneous sensibility

merely. The muscular sense would have to be tested

in other ways. In order to have exact records of the

amount of pressure employed, water would have to be
used as a recording medium. This, however, would
make a clumsy instrument, and one not readily carried in

the pocket. Besides, resthesiometry was intended, not
for absolute, but only comparative results. If in jjlace

of a water-gauge, metallic sjjrings were employed, they
would yield after a certain time, unless very conscien-
tiously tempered, which would make such an instrument
too costly.

Dr. B. Sachs then made some

RE.MARKS on THE USE OF THE ABSOLUTE GALVANO-
METER,

and demonstrated Hirschmann's new instrument. He
insisted on the necessity of following the lead of English,

German, and French investigators in adopting some unit

of current strength. Hitherto the question had not re-

ceived the consideration it deserved at the hands of Amer-
ican physicians.

The disadvantages of the old, or better said, the pres-

ent method of gauging the quantity of electric force em-
ployed in any one case, must be apparent to all who are

in the habit of using electricity either for therapeutic or

diagnostic purposes. To say that we have used the elec-

tro-motive force of a certain number of cells gives but an
imperfect idea of the actual current yielded, for the ca-

pacity of the cells, not only of different batteries, but of

one and the same battery, varies greatly, and that too from
day to day. To add the number of degrees to which an
ordinary galvanometer was deflected, and the units of

resistance which were introduced, does not improve mat-

ters much, for the deflection of a common magnetic

needle does not increase in proportion to the strength of

current employed, and with two variable factors in the

calculation, a third, more positive one, loses much of its

value. The physician who observes his galvanometer,

rheostat, and battery, from day to day, may form a rela-

tive estimate of the amount of electricity used upon one
patient or the other, but he cannot represent, to himself

and others, the strength of current employed in terms of

an intelligible unit.

After discussing the question whether it be absolutely

necessary to exercise great accuracy and care in treat-

ment. Dr. Sachs said that, for purposes of electrical di-

agnosis, there can be little doubt of the advantages which

an instrument indicating the strength of the galvanic cur-

rent passing through the body, in terms of a known unit,

would possess over our present imperfect means of reg-

istering this amount. With the use of an absolute gal-

vanometer we shall soon gain some definite conception

of the current strength required to produce, say kathodic

closure, contraction of any nerve or muscle, and to com-

pare with this figure the current strength required to ex-

cite the same nerve or muscle under pathological condi-

tions.

The reader then urged the adoption of the milliampere

as a unit of measurement. This unit, first suggested by

De Watteville some years ago, has come into general

favor abroad, for it has been abundantly demonstrated

that this unit and its multiples correspond ([uite accu-

rately to the quantity of electricity generally employed

lor purposes of treatment or diagnosis.

Taking up the question of absolute galvanometers, it

was urged against Gaift'e's and Edelnian's instruments,

and against all horizontal galvanometers, that the deflec-

tion of a horizontal needle varies with the difference of

magnetic force at various points of the earth's surface. A
current causing a deflection of ten degrees in Paris would

not be equivalent to the current producing a similar de-

flection in New York or Berlin. Hirschmann has met
this difficulty by employing, not a single horizontal needle,

but a pair of astatic needles vertically adjusted.

In conclusion, the author contended that Hirschmann's

vertical absolute galvanometer met all the following re-

quirements : The instrument must indicate the exact

strength of current passing through the body; and any

deflection of the needle must be equivalent to one and

the same quantity of electricity the world over. The in-

strument must be sensitive enough to indicate the pass-

ing of a current through any part of the body before the

patient perceives the current. The needle must not

oscillate excessively, and must come to rest quickly after

the current is broken. The instrument must be sub-

stantially made, and lastly, must permit of an easy adjust-

ment to all batteries, stationary and portable.

Dr. Sachs suggested also that our instrument-makers

provide us with absolute galvanometers constructed upon

the same principle as Hirschmann's and equally reliable.

Dr. Jacoby had seen Hirschmann's instrument in ac-

tive use, and was convinced that it was the most perfect

apparatus of the kind yet devised. He believed it to be

quite independent of terrestrial magnetism.

Dr. Birdsall remarked that one objection to all vertical

galvanometers consisted in the fact that their magnetic

intensity might change. The skilled labor involved in

constructing good apparatus of this kind had led Ameri-

can instrument-makers to avoid manufacturing them.

He believed that the importance of the galvanometer was

more apparent for purposes of accurate diagnosis than

for therapeutical efforts. General practitioners had cer-

tainly been able to obtain beneficial results without re-

sorting to the use of accurate current measurements.

Dr. Berg said that the scale on the vertical galvanom-

eter should not be made up, as in Hirschmann's instru-

ment, of equal distances, as the factor of gravity was thus

left unprovided for.

Dr. Sachs pointed out that the instrument was partic-

ularly useful for general practitioners, who only made
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occasional use of their batteries. The number of cells

employed could not be a measure of the strength of the
current. And in this way injury in place of benefit
might result, especially whenever the

: head was con-
cerned.

(Coinresponclcncc.

THE DIAGNOSTIC VALUE OF THE SPECIFIC
GRAVITY OF URINE.

To THE Editor of The Medical Record.

Sir : The special correspondent of The Medical Rec-
ord, at Vienna, in a late number (January 17th) refers,

among other things, to two interesting cases, viz. : glioma
cerebri and diabetes mellitus, taken from the clinic of
Professor Nothnagel. Referring to the latter case,
the writer, in closing, says : " The case is also a very
instructive one, as a case of sugar in the urine without
polyuria, and, what is more remarkable, with urine of
a continual low specific gravity. Here is an instance
of the value of the thoroughness of the German methods of
exarnination before making a diagnosis. With such a low
specific gravity the presence of sugar in the urine would
certainly have been overlooked by an American physi-
cian, and thus an important aid in diagnosis, and a
valuable symptom for treatment, have been lost." It is

to the last sentence of the foregoing quotation 'that I

wish to call attention, for if the statement there made
be true (as it probably in too many cases is true), it is a
matter^ of the greatest importance to every physician to
whom it is applicable, and one that he cannot afford to
overlook, but should speedily remedy.

There is probably in our country many a busy practi-
tioner, who, to determine the presence or absence of
sugar in the urine, contents himself with taking the specific
gravity of the latter, and draws his conclusions there-
from, without making any chemical test whatever. Let
us see whether such a method of examination alone to
determine the presence or absence of sugar in the urine
is advisable, and whether the conclusion drawn from such
examination can be relied on. To this end we will first

consider the specific gravity of healtiiy urine. Physiol-
ogists and |)hysiological chemists tell' us that although
the average specific gravity of healthy urine is about
1.015 or 1.020, it can, under certain circumstances, be
as low as 1.002 or as high as 1.030,' without containing
anything of a pathological nature. Other writers put
the maximum specific gravity of healthy urine higher.
Wagner, for example, puts it as high as 1.040.' As is

well known, the amount of fluids taken into, and given
off by, the system, influences very decidedly the specific
gravity of urine, and in the extreme figures already
quoted, viz.: 1.002 and 1.040, the difference was due in
the one case to drinking large quantities of fluids, and
in the other, to total abstinence from water for a given
time.

For this reason, great physical exertion, causing loss
of water to the system through increased action ol" the
sudoriferous glands, provided a corresponding quantity
of water is not taken into the system, will heighten the
specific gravity of tlie urine. Wagner advises' in all

cases where the specific gravity is lower than i.oio or
over 1.025, tliat careful inquiry be made into the amount
of fluids taken into the system, and also into the quantity
passed out through the medium of the sweat-glands.
The quality and (pianlity of solids taken into the sys-
tem also affect the specific gravity of the urine. Some-
what illustrative of this is the following : .^bout two
weeks ago I examined the urine of a patient in whom
I suspected a disposition to nephrolithiasis, with the fol-

' Huppcrt. N'eubaucr, and Vogel : Anlcitung zur qualitativen and quanritativen
Analyse des Hams, 1881, p. 2.

^ E. Wagner : Morljus Hriirhtii, iSSa, p. 16.
Mbid., p. 16.

lowing result : The quantity of urine daily voided was
not measured, but as near as I could learn was about

normal, i.e., about 1,500. Reaction was strongly acid;

no albumen, no sugar. The sediment, microscopically

examined, proved to be composed of urates in large

quantities, some oxalates, and a few epithelia of the

bladder or vagina ; no casts, no blood ; color, reddish-

yellow ; specific gravity, 1.030. Now, in this case, we
have a high specific gravity, and if my only method for

determining the presence or absence of sugar in urine

had been a high or low specific gravity, respective])-, I

might very easily have overlooked one or two facts, and

concluded that the presence of sugar must have been the

cause of the high specific gravity in this case. On in-

quiry, I learned that my patient had been taking but
^

little exercise, had been eating principally meat, and

drinking but little for some time past. About ten days

later, having prescribed nothing more than moderate ex-

ercise, together with a freer use of liquids and a smaller

amount of albuminous food, the result of a second ex-

amination of the urine was as follows : Quantity about

normal ; reaction strongly acid ; no albumen ; no sugar
;

light, cloud-like sediment, composed of oxalates ; a few

epithelia of bladder or vagina, and some mucous cor-

puscles ; no urates, no casts, no blood ; color, light-

yellow ; specific gravity, 1.016. Now, whatever else

may have had its eft'ect, in this case neglect of a proper

amount of exercise, together with the small quantity of

fluids, and a diet composed principally of meat taken

into the system, had an undoubted and marked influence

on the specific gravity of the urine.

Temperature-changes have also an effect on the spe-

cific gravity of urine outside of the system, although for

the practising physician they are perhaps of no value.

Simon found ' that urine which had a specific gravity at

-1-12° C. of 1.021, had at -1-15° C. 1.020 and at -i-i8°

C. 1.019. Let us now glance for a moment at the

specific gravity of urine in cases of Bright's disease.

The limits within which the specific gravity of urine may
vary in acute cases of Bright's disease are even farther

apart than in health. Where the daily quantity of voided

urine is less than in health, we find it averaging about

1.025, 3-nd in cases where the quantity is greater than in

health, as low as 1.005. ^Vagner tells us' that in acute

hemorrhagic morbus Brightii, ard in those forms where
but little albumen is ])resent, the specific gravity averages

I.OIO ; but in these cases where much albumen is

present, and no hemorrhage, the specific gravitv is

mostly increased. He says further. Battels found several

times, at the commencement of the disease, 1.031, Bright

and Frerichs 1.032 : Gorup-Besanez 1.035, ^'^"^ Heller

as high as 1.047. These figures show clearly how great

is the range of the specific gravity in acute cases of

Bright's disease ; but as sugar is never present in uncom-
plicated cases of nephritis, and least of all would an error

in diagnosis in this respect be made in acute attacks, we
will go on to the consideration of the chronic form. In

the early stages of chronic Bright's disease, he who con-

siders a high specific gravity of urine as sufficient evi-

dence of the presence of sugar, can, and would probably
very often, err greatly in the diagnosis, for the specific

gravity then is often between 1.020 and 1.030 and some-
times as high as 1.040 and even 1.044. It is true that

the daily quantity of voided urine is, in such cases, less

than in health, and sometimes very much less, and that

albumen is usually present in large amount, but he who
easily allows himself to be misled in regard to pro|ier

methods of examination may readily overlook much that is

present, and see (?) much that is not present. In the later

stages of chronic Bright's disease, and especially in those

forms known as " waxy kidney," and "small granular

kidney" the specific gravity is lower than in health, and
consequently for the purposes of this paper does not need
further consideration.

^Huppert: ibid., loc. cit., p. 226. '^ Loc cit., p. 127.



Februan- 28, 1885] THE MEDICAL RECORD.. 249

Let us now turn from those cases which show a high

specinc graritj- of urine, but by the tests usually adopted
in the clinics contain no sugar, to those in which sugar

is easily proved to be present, and let us first consider a

few cases of simple glycosuria before we turn our atten-

tion to diabetes mellitus. Von Frerichs, in his excellent

work on diabetes ' gives a table of cases of glycosuria,

on pages 26 and 27, caused by poisoning by carbonic

oxide gas. Of ten cases in which sugar was present in

the urine, the average specific gravity was 1.023. '^e

highest being 1.030 and the lowest 1.015. On page 31
of the same work an interesting case of attempted sui-

cide by drinking concentrated sulphuric acid is described.

The specinc gravit}- of the urine, taken at ten different

times, was as follows: 1.045, i-°o9i i-°3Ij i-°3°,- i-°33-

1.034, 1.025, i-°23. 1.015, 1.010, and averaging 1.02S.

Although this case is described under the head of glyco-

suria, and notwithstanding the high specific gravity of the

urine, no sugar (nor for that matter albumen) seems to

have been present, but acetone and sulphuric acid were.

Levinstein' after having administered 0.27 morphium
to a rabbit, found sugar in the urine of the animal, taken

from the bladder three hours after death, the specific

gra\-ity of which was 1.019. Von Frerichs, in his work
already alluded to, describes a great many interesting

cases, but for our purpose it will be sufficient simply to

notice a few of them, especially in connection with a high

or low specific gravity of urine. Thus on page 40, loc. cit.,

he describes the case of a h}-pochondriac : sugar in urine
;

specific gravity, 1.012 to i.oiS. Page 53, aneur}'sma ar-

terije cerebri profundae sinistraa : neither sugar nor albu-

men ; specific gra\-ity, 1.026 to 1.02S : sugar, 1.029 .

albumen; no sugar, 1.036. Page 56, loc cit., apoplexy-
aneurism : urine taken from bladder post-mortem : sugar,

1.013. Same page, apoplex)- : urine also taken from
bladder post-mortem : sugar and albumen, i.oii. Page
60, loc. cit., meningitis cerebro-spinalis : sugar and albu-

men ; specific gra^•ity, 1.012 : sugar only, i.oii ; sugar,

1.010. In several of the foregoing cases of glycosuria

the specinc gravity of the urine was so low that an ex-

amination with the urometer would have revealed noth-

ing that could have led even to a suspicion of the pres-

ence of sugar. It is true that in some of these cases, as

in many others, the knowledge of the presence of sugar
in the urine would have had but little practical worth,

and would have made but little or no difference in the

plan of treatment. But there are many cases in which it

is necessar}- to know whether sugar is present or absent
in the urine, in order to make a correct diagnosis or to

treat the case with any hope whatever of success, and it

was to emphasize this well-known fact that they were
:'.osen. for here such a means of examination could have
_ . en none other than a negative result.

Perhaps some of the following remarks on, and cases of,

diabetes mellitus, will illustrate this more forcibly. In re-

gard to the quantity, color, specific gravity, etc., of the

urine of persons suffering from diabetes mellitus, v. Frer-

ichs tells us ' that the daily quantity of voided mine is

sometimes normal, although generally exceeding that of

health ; that this quantity usually ranges between two and
five litres, although he has seen cases where the amount
was twelve and thirteen, and even as much as fourteen
litres. But he says, this must be borne in mind, that

this increase is by no means a necessary symptom of the

disease, for there are severe cases ofdiabetes in which, even
unto the lethal end, a noticeable increase of urine is never
present. As the quantity of the urine increases, the color

becomes lighter, paler, mostly playing into green, and
sometimes as clear as water. Sediment is usually wanting,

although urates and oxalates are sometimes present. After

the urine has stood for some time a " whitish'' sediment is

formed in consequence of fermentation. The odor of

the urine is sometimes peculiarly aromatic, its reaction

'- Fr. Th. V. Frerichs: l,"cbcr den Diabetes, iS£4.
^ E. L«\-iDsteto : Die ^lorphiumsucht, 18S3. p. u
* L.OC. dt, p. 63. .

almost always acid, and this acidity is present for a longer
time after standing than in healthy urine, because of the

fermentation. The specific gravit}- is almost always
higher than in healthy urine, and ranges from 1.020 and
1.025, very often up to 1.030 and 1.040, and occasionally

is as high as 1.050, and in a very few cases as high as

1.055 5 ^"^ '^ must not beforgotten that there are cases of
diabetes in which the urine shows a specific gravity of
i.oio. From all this, it seems to me, the fact must be
patent to anyone knowing anything of medicine, that

the specific gra\ity of iuin& may be so variable, even in

diabetes mellitus, that it has little diagnostic value, and
absolutely none as a means of determining the presence

or absence of sugar. The case mentioned by the Vienna
special correspondent of The Medical Record, in the

letter already alluded to, ser\-es to illustrate this admira-

bly. The writer sa3-s :
" The patient passed at present

1,300 to 1,500 gnns. of urine in twenty-four hours, and in

the entire history of the case the quantity of urine per

diem had never been over the normal amount. The
specific gra\it)- averaged, for the past two months, 1.014,

and at no time had it been above 1.025. The particular

specimen of urine exhibited with the case had a specific

gravity of i.oio, and contained thirteen per cent, of

sugar," etc. In this case we have a ver\- low specific

gravity, and an unusually high percentage of sugar, and
the urometer alone would have led to anything but a cor-

rect diagnosis.

Of many cases which v. Frerichs observed, I will

simply call attention to a few. On page 145, loc. cit., are

two cases recorded, in tlie urine of both of which sugar

was found, and the specific gravity was 1.017 and 1.013

respectively. In another case sugar and albumen were

present : specific gravit)", i.oii. In still another (loc. cit.,

p. 147) sugar and albumen: specific gravity. 1.017. In

another case (loc. cit., p. 204"), on four diflferent days the

specific gra\ity of the urine of a diabetic patient was re-

spectively 1.01 7, I.ore, 1. 015, and 1.013 : sugar present

each time. On page 243, loc. cit., the specific gravity of

urine, taken on several occasions, was as follows (sugar

present each time): 1.012, 1.018.5, 1.011.5, 1.014.5, 1.015,

1. 010.5, 1. 014.5, 1.009, '°i4i 1.019. ^^^ 1.009.5

Flint records the following :
'
" Seven pints of urine

were withdrawn from the bladder during the coma (the

specific granty, 1.015), ^"d it was found to contain both

sugar and albumen." These cases sen-e fully to illus-

trate the fact already mentioned, that sugar is not infre-

quently found in urine having a low specific gra\it\-, and,

therefore, a low specific gra%ity is no evidence of the

absence of sugar. I have elsewhere endeavored to

show that a high specific gravity is no evidence of the

presence of sugar. If, therefore, a low specific gravity

of urine is no evidence of the absence of sugar, and a

high specific gra\itj- is no evidence of the presence

of sugar, then clearly the methods adopted to prove

the presence or absence of sugar must be something

other than those determining the "^pecific gravitj-. I

have here endeavored to show that all such methods as

those referred to are not advisable, and the conclusion

drawn from them cannot be relied on, although in one or

two isolated cases they might chance to be correct. If

this article should come to the notice of any practitioner

who has fallen into the way of using the urometer as a

means for diagnosticating the presence or absence of

sugar in urine, I trust that it will convince him of the

uselessness of such an examination, and lead him to seek

out methods that are rehable and trustworthy.

Charles F. North.
829 Milwaukee .A\'enue. Chicago, III.,

January 30, iSSs-

Gallic Acid is the essential ingredient in Ruspini's

styptic ; it is beneficial in chronic diarrhoea, albuminuria,

chylous and fatty urine.

Austin FUnl : A Treatise on the Principles and Practice of MedioDe, l88«,

P-933.
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THE TREATMENT OF VOMITING IN PREG-
NANCY.

To THE Editor of The Medical Record.

Sir : Apropos of the recent discussion of Dr. Wylie's

jjai^er on the treatment of the vomiting in pregnancy by

dilating the cervix, I desire to furnish a small contribu-

tion to the subject by first referring to a case where this

measure was employed but signally failed to relieve tlie

symptoms.
Two years ago a jjatient in the third month of preg-

nancy had been attended by Dr. J. M. Pace, of this

city, for intractable vomiting during a period of three

weeks. A host of remedies had been tried, by mouth,

rectum, and skin, including blisters to the epigastrium,

but beyond a few hours of temporary relief no substan-

tial benefit had been derived from their employment.
When I was called in the case had already begun to as-

sume a very serious aspect. Tiie patient was a very

delicate lady, of a highly nervous organization, and the

innutrition and shock consequent upon the incessant

vomiting had attenuated her to the last degree, and in-

duced a condition of neurasthenia which was indeed

painful to behold. Every particle of food and medicme
was promptly rejected. The slightest e.xertion brought

on syncope, and every symptom seemed to indicate a

rapidly approaching fatality. Several days before my
arrival Dr. Pace had, following the advice of Sims and
Carl Braun, mopi)ed over the cervix a solution of silver

nitrate, and later had inserted his index-finger into the

cervix up to the first joint, and beyond perhaps, but

these procedures had made not the slightest impression

on the hyperemesis.

With some misgiving as to whether the patient could

at this stage bear an operation which might be followed

by an abortion, I suggested that a more thorough dilata-

tion be effected with a steel expanding dilator. The
patient was accordingly placed in Sims' position, an
Atlee dilator passed up to the internal os, and the cer-

vical canal carefully but thoroughly dilated. No rqlief

was afforded. The vomiting persisted as before. An
abortion, no doubt superinduced by my interference,

followed after three days, which severely taxed the flick-

ering vitality of the patient, but bringing immediate
relief to the vomiting. The patient recovered after a

slow and painful convalescence from a pelvic cellulitis

which supervened on the expulsion of the fcetus.

Is it justifiable to produce abortion in any case?
Barnes unhesitatingly advised it. Tarnier would resort

to it under some circumstances. On the other hand,

Cazeaux earnestly opposed the suggestion and described

a most remarkable case, related to him by P. Dubois,

which had been abandoned by the latter and a colleague,

and which afterward promptly recovered on the exhibi-

tion of a purgative. More recently Carl Braun, if I

quote him correctly, emphatically condemns the practice.

If, therefore, we would follow the latter eminent authori-

ties, and avoid the risks of an induced abortion, may not

the dilating procedure of Dr. Wylie, which in many cases,

it must be acknowledged, will excite uterine contraction,

prove to be a Greek-bearing gift to the patient, already

handicapped with an extreme degree of cardiac debility

and nervous exhaustion ?

It is true that the uterus will in some patients bear an
amount of irritation which is truly astonishing. Witness
the case, reported I believe by Dr. Munde, where the

cervix was amputated for an epithelioma in a pregnant
female, who afterward made a trip to Europe, and, if I re-

member aright, was safely delivered. I have many times

known the sound to be introduced into the cavity of the

pregnant uterus and caustic applications carried up above
the internal os and no uterine action be induced.

But do such cases indicate the rule ? If not, the rule

may be disregarded by experts, even in the absence of an
emergency ; but for the profession at large I am rather in-

clined to believe that Carl Braun's teaching, although too

dogmatic, is the most conservative.

Moreover, I am induced to believe, by a close study

of such cases, that while the einesis of pregnancy is a
pure neurosis, of reflected origin it may be, it is the mor-
bid expression of an individual ner\'Ous endowment which
in many cases will not be amenable to any treatment, not

even that of emptying the cavity of the uterus.

This view has been fully elaborated by Brock, who ac-

cording to the anatomical and clinical facts critically ex-

amined the theory of Barnes advocated by Dr. W3'lie, and
that of Hewitt and of Bennett seriatim, and rejected them
all as being unsatisfactory. It will be remembered also

as corroborating Brock's opinion, that, in some cases, al-

though the uterus has been rid of its contents, the vomit-

ing persists, or recurs after a remission, and ultimately

proves fatal. Tarnier and others relate such cases, and
it is evident that in all such the widest dilatation of the

cervix effected by the passage of the womb contents has

not removed the cause of the emesis.

However, we must admit that in extreme cases of hy-

peremesis the question of induced abortion may be
legitimately considered and settled according to the

individual judgment of the skilful and conscientious

practitioner, reinforced by the concurring opinion of a

worthy colleague.

Yours respectfully,

Henrv K. Leake, M.D.
Dallas, Tex., December lo, i£S4.

OUR LONDON LETTER.
{From our Special Correspondent.)

KLEIN ON THE CO.MMA BACILLUS AND ITS RELATION TO
CHOLERA DENTAL EDUCATION AND PRACTICE IN ENG-
LAND A VISIT TO THE DENTAL HOSPITAL.

London, February 7, 18S5.

An interesting and important paper has just been read
before the Royal Society by Dr. Klein on the subject of

the relation of the comma-shaped bacilli to .Asiatic chol-

era. Your readers may remember that Dr. Klein, with

two other medical men, was sent out to India last year

to investigate the question of cholera and its etiology.

In his recent paper before the Royal Society he gives the

most important of the conclusions arrived at by himselt

and his colleagues on the British Cholera Commission.
These differ in many important respects from the results

arrived at by Dr. Koch and the German Cholera Com-
mission.

The English Commission agree with Koch as to the

constant occurrence of comma bacilli in the rice-water

stools, but remark that they differ greatly in number in

different cases. They also found them in the mucus-
flakes of the rice-water stools and those taken from the

ileum of a cholera patient after death. But whereas the
German Cholera Commission found the comma bacilli in

the lower part of the ileum of persons dead in the acute
stage in such numbers that they regarded that region as
containing " almost a pure cultivation," Dr. Klein main-
tains that the sooner after death the body be examined
the fewer comma bacilli will be found in the mucus-flake,
and that in typical cases ending quickly in death the
mucous membrane of the ileum will not be found to con-
tain m any part any trace of a comma bacillus or any
other bacteria, not even in the superficial loosened epi-

thelium. If the post-mortem be sufficiently delayed,
connna-bacilli and odier bacteria may be found penetrat-
ing into the spaces of the mucous membrane. Dr. Klein
and his colleagues do not, therefore, agree with Kocii in

considering the lower part of the ileum as the site of a

pure cultivation of comma bacilli, and do not accept his

theory that the comma bacilli present in the mucous
membrane secrete a chemical jioison. Koch considers
the comma bacillus to be s))ecific, and not only important
diagnostically, but the true cause of cholera. Klein re-

marks that the behavior of the bacillus in different media
is not such as to justify us in viewing it as "specific."



February 28, 1885] THE MEDICAL RECORD.

Comma bacilli occur in other intestinal diseases. Dr.

Timothy Lewis, Assistant Professor of Pathology at the

Army Medical School, Xetley, has found them repeatedly

in the mouths of healthy persons. I referred to Dr.

Lewis' researches in a recent letter. Their importance

was at first questioned on the ground that Dr. Lewis had

performed no cultivation experiments with these comma-
shaped bacilli. It has, however, since been shown that

they display the same peculiar characters of growth in

gelatine as Koch's comma bacilli from cholera cases.

Dr. Deneke has also found comma bacilli in some articles

of food, as stale cheese.

On these and other grounds, Dr. Klein and his col-

leagues, Dr. Heneage Gibbes and Mr. Alfred Lingard,

deny the importance and specificity of the comma
bacillus, and maintain that the e.^cperiments on animals

by Koch and others do not in the least prove that the

comma bacilli are capable of producing cholera or any

other disease. They observe that, in the case of the

tanks near Jelepara Lane, there is direct evidence that

water contaminated with cholera evacuations (and there-

fore containing comma bacilli) did not cause cholera

when used for drinking and all domestic purposes by a

large number of persons. This is in accord with the

views of a large section of Indian medical men, to which

I referred on a previous occasion.

Dental education is looking up in England. The
Dental Act passed a few years since, although it ad-

mitted to the Dental Register a horde of ignorant per-

sons on the (in many cases very flimsy) plea of previous

practice as recognized, although unqualified dentists, is

likely to bear good fruit in the future. It is now dis-

tinctly laid down that no one can legally practice dentis-

try without the possession of a dental diploma. (Tliis,

of course, does not apply to medical men, whom it is not

intended to exclude.) To obtain this, mechanical den-
tistry must be studied for a period of not less than three

vears under a competent practitioner, a dental hospital

be attended for two years, and a rigid examination
passed. I am speaking of the requirements for the

London Dental Society, England.
A recent visit to the large building in Leicester Square,

known as the Dental Hospital of London, has convinced
me that if English students do not become competent
dental practitioners it is not from any want of training.

Under the auspices of the courteous dean, Mr. Morton
Smale, I made the tour of the building. The room for

extraction is on the ground floor, and gas is given in all

cases where it is considered desirable. Nitrous oxide is

here given more frequently than probably at any other

hospital in London, and no care is spared in its adminis-
tration. To this may probably be attributed the long roll

of cases without a death, which is probably unequalled
elsewhere. The stopping room is at the top of the house,

and on entering it a strange spectacle is seen. The large

room—nearly sixty feet long by about twenty in width— is

literally full of dental chairs, in each of which a patient

is reclining for operative purposes. Either the patients

are afraid to give any audible sign of pain, or the opera-
tors are so skilful as to give very little, for durmg my
stay of nearly half an hour I heard no sound other than
the click of instruments, the whirr of dental engines, and
the subdued hum of conversation as the surgeons and dem-
onstrators passed from pupil to pupil to instruct them
how to proceed. The museum is quite worthy of being
inspected, as it contains many interesting specimens, the

counterparts of some of which are certainly not to be
found in other museums. The Dental Hospital is well

worthy of a visit from Americans in Europe, whether phy-
sicians or dentists, and they will find the staff only too
happy to afford them every facility for inspecting the in-

stitution and its practical working.
American dentistry has, I am aware, acquired consider-

able repute both in America and Europe, but I have said

enough to show that in London, also, we are doing our
best to advance dental science and practice.

OUR VIENNA LETTER.
(Fr< Special Correspondent.)

A CASE OF DEATH DURING CHLOROFORM NARCOSIS—BILL-

ROTH's GASTROTOMIES PROFESSOR KAPOSI ON SYPH-
ILIS—THE BACILLUS OF SYPHILIS.

Vienna, FebruarN- 3, jSSs-

The following case of death during anesthesia occurred
last week. The patient was a man forty-eight years of

age, who had received a compound fracture of both
bones of the leg just above the ankle. The fracture was
put up in a plaster-of-Paris splint immediately after the

accident. A few strips of iodoform gauze only were be-

tween the leg and the plaster splint. Three days later

the man was brought into the hospital with extensive

and deep-seated phlegmonous inflammation about the in-

jury. Extensive incisions were made and a drainage-

tube inserted, and the leg redressed under antiseptics by
Professor Billroth.

But, notwithstanding, symptoms of septicremia set in,

and the parts became gangrenous. The leg was then
amputated two days later at the junction of the lower

and middle third of the thigh, the operation taking place

on Saturday, when Professor Billroth does not hold a

clinic; only the assistants and a few of the members of a

private course of Dr. Hacker, the first assistant, were
present. The operation was made by one of the as-

sistants. The patient took the anaesthetic very well,

and the first indication of anything wrong was that on
the removal of the tourniquet no bleeding took place

from the stump ; the end of the femoral artery was seen

pulsating feebly. The radial pulse was almost imper-

ceptible, the breathing short and slow, but not shallow.

The anaasthetic was at once removed, and electricity,

sulphuric ether injections, and other stimulants applied,

but the heart's action, which was very weak, became
feebler, and the patient died at 1.30 p.m., two hours af-

ter the beginning of the operation. The respiration con-

tinued for nearly half an hour after the heart had appar-

ently ceased to beat. The length of time, from the time

the patient was fully narcotized till the removal of the

tourniquet, was fifty minutes. The patient was a drinker,

had emphysema ol the lungs, and atheroma. The anaes-

thetic used was the so-called " Billroth's mixture," and
consists of chloroform, 200 parts, sulphuric ether and al-

cohol, 60 parts each. About three ounces of the mixt-

ure was used in this case.

Professor Billroth was not present at the operation,

which took place on January 24th, and by some error

the case was reported to the students as having died of

shock during the night after the amputation.

Professor Billroth, by a stomach resection in the latter

part of January, brought the number of his gastrotomies

to eighteen. In this last case a carcinomatous tumor,

the size of an orange, was removed from the stomach,

and since the operation the patient has done well, with-

out a rise of temperature ; has taken liquid food by the

stomach since immediately after the operation, lately

small amounts of solid food, and will soon be considered

as entirely cured. Dr. Hacker will soon publish in

pamphlet form a full account of all of Professor Billroth's

stomach resections, with the immediate and ultimate re-

sult of each case.

Professor Kai)Osi, the professor of skin diseases in the

Vienna University, is probably the best known advocate

of the theory of the unism of sy[)hilis. In some of his

latest lectures he has made a most clear and forcible

statement of liis views, which are entirely opposed to

those held by his contemporaries. He denies that the

distinction between hard chancre and soft chancre, or

chancroid so called, as to one being followed by general

symptoms and the other not, can be made. Both are

equally syphilis, and either or neither may be followed at

a later period by general synij)toms. A patient may
have a typical hard chancre and after it have no consti-

tutional symptoms. Patients, where the induration of
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the sore was unmistakable, had been kept under obser-

vation in the hospital and outside of it for from several

months to over a 3'ear, and in this time had had no
secondary symptoms whatever. On the other hand,

Professor Kaposi had in his practice repeatedly cases of

soft chancre which later had gone through all the forms

of secondary syphilis. In these cases the utmost care

and pains were taken to find an induration, if present, but

none was discovered. Still further, the professor went

on to state that the initial lesion of syphilis, though usually

an ulceration or an open sore, was not necessarily or

always so. It might be a condyloma, or in other cases

the initial lesion was not to be discovered by any ex-

ternal or local appearance. In view of these facts,

which he had verified over and over again by the most
careful and exact observation of patients. Professor

Kajiosi divides syphilis into two varieties : i, idiopathic,

where the disease goes no further than the local affec-

tion, which may be either a hard chancre, a soft chancre,

or neither ; and 2, symptomatic syphilis, witli a similar

initial lesion but followed by secondary constitutional

symptoms. .\s to treatment of this disease, the Vienna
method is about the same whether one is a dualist or an

unicist. The local initial lesion, if with induration and

on a tissue which can be so treated, is immediately ex-

cised. If a soft sore, or if it is located where it cannot

be cut out conveniently, as on the glans penis, it is

treated simply with emplast. hydraryg, this being now
almost the only local application to soft and hard

chancres at present in use by Vienna surgeons If sec-

ondary symptoms develop, hypodermic injections of a

mercurial salt, usually the protodide, are used through-

out the course of treatment. The injections are given

in the cellular tissue of the back, on each side of the

spinous processes. The syphilis bacillus which Dr.

Lustgarten thought he had discovered, is thought by
most of the Vienna syphilographers not to be the syph-

ilis bacillus at all. Professor Neuman is outspoken in

this belief, and says if there is a syphilis bacillus, it is

still to be discovered. Other authorities here are less

frank, but say that it is very difficult to distinguish this

bacillus from a tubercle bacillus.

%zyxi Instvuwcnts.

A NEW AND SIMPLE OVARIOTOMY TROC.VR
AND CANUL.'\.

By EDWARD S. DUNSTER, .M.D.,

With a view of obtaining a less complicated as well as a
less expensive ovarian trocar and canula, than the well-

known and excellent instruments of Sir Spencer Wells
and the " P^itch dome," I suggested to Mr. Stohlmann
(senior partner of the house of George Tiemann & Co.),

to make for me the instrument illustrated in the accom-
panying wood-cut engraving. The drawing (which is

half size) shows so clearly what the instrument is, that
no elaborate description of it is necessary. It consists
simply of two concentric and accurately adjusted tubes,
one sliding within the other, thus making a canula and
trochar proper. The canula {c) is adjusted by the set-

screw {({), and has in it a fenestrum shown in dotted

lines at b. When the cutting point of the canula is

withdrawn into the trocar, this fenestrum comes directly

opposite the outlet tube (a), to which rubber tubing, at

convenience, is to be attached. The instrument, in using,

is held in one hand just like a pistol ; the proximal end
of it, which is capped with a solid convex plate, is placed

in the hollow of the hand ; the middle, ring, and little

fingers grasp it in front of the outlet {a), while the thumb
and index-finger are free to fix or move the canula for-

ward or backward as required by means of the set-screw

(d). Wlien the cutting point (c) is withdrawn into the

trochar, there is no sharp edge or point which can dam-
age the tissues into which it may be introduced.

The special advantages claimed for the instrument are :

I, it can be held and used with one hand alone, leaving

the other hand free for the operator to use as may be re-

quired, while the grasp (pistol-fashion) is so firm that the

instrument is under perfect control ; 2, the construction

is so simjjle that the instrument can be cleaned and kept

clean with ease ; in these days of antiseptic surgery this

feature in an instrument is an important consideration.

By removing the inner from the outer tube every portion

of both inner and outer surfaces of the instrument can be

easily reached with a carbolized cotton swab, and there

are no sharp angles, corners, or crevices in which septic

matter can lurk to do its deadly work by being carried

into the tissues in operating; 3, it is, or ought to be, fur-

nished at much less expense than either the Spencer
Wells or the Fitch dome.
The instrument is nickel-plated and burnished inside

and out. I have used it in several ovariotomies and it

works with perfect satisfaction. I would suggest that if

made of various smaller sizes and lengths it will be found

an excellent and handy substitute for the trocars in use

in general surgery.

University of Michigan, February 7, 1885.

A VAGINAL DOUCHE.
By L. A. FROST, M.D.,

JACKSONVILLE, ILL.

This vaginal douche is intended to be a convenient and
efficient mstrument for administering the prolonged hot-

water douche as recommended by Dr. T. A. Emmet, of
New York.

It will be seen to consist of two portions; the nozzle,

joined to a rubber tube, which passes through the shield

portion, and through which the injection is to flow.

Also a bulbous part, which is introduced into the vagina
as far as the rim will allow, and which by its shape is

calculated to be self-retaining, and also to act as a plug

so as to cause the vagina to be filled with water.

As soon as the vagina is filled, the surplus passes off

easily through the hollow bulb, and out through the

rubber overflow tube, into a receptacle placed beside the

bed for its reception.

Having a large pitcher on a stand at the bedside, filled

witli water at the jiroper temperature (say 110° P.), and
a Davidson's syringe tied to the handle of the pitcher so

as to prevent its slipping out, the nozzle of the syringe

is introduced into the short tube, and the stream started,

at which time the instrument, previously oiled, is to be
introduced into the vagina. It can be used by the pa-

tient without an assistant if she so desires. As the

bulbous portion jUugs the vagina efficiently, it can be

used without danger of wetting the bed. It will be found
to be equally convenient with the patient lying either in

the knee-chest position, or upon the back.
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CHOLERA AS REGARDS QUARANTINE, AND
ITS PREVENTION, PATHOLOGY, AND
TREATMENT.
By MONTROSE A. FALLEN, A.M., M.D., LL.D.,

NEW YORK.

The geographical history^of the progress and appearance
of cholera since 1848 is too well known for repetition.
.\ large number of the profession are personally familiar
with the havocs of the disease, and its self-limited stay in
the various parts of Europe and America. From 1873
until 1884, the fears of a reappearance of cholera in Eu-
rope and America have been at a minimum, because of
the supposed perfection of quarantine and disinfection.

It was believed that certain materials, such as chlorine,
carbolic acid, and all that class of so-called germicides'
were quite sufficient to destroy the cholera poison,'
whether it existed in the form of microbe (Dr. Koch), or
whether it was bacillus, as believed bv manv of the ma-
terialistic microscopical school of mo'dern pathologists.
Unfortunately, after the lull and repose that this belief
begot, cholera suddenly uprose in 1SS3, from the torrid
aud filthy towns and cities in Egypt, and for a few months
ravaged Alexandria, Damietta, Cairo, and other places
of less importance. The believers in the "portability
theory," and in the "absolute protection " by quarantine,
sang paeans of gratitude when, after a couple of hundred
days, the pestilence was declared to be stamped out of
Egypt, and that Europe was freed by the all-powerful
quarantme and the use of germicides ! Once more the
repose of security and the confidence begotten of this all-
powerful quarantine was broken, and like an alarm-bell
in the darkest hour of the night, the dread sounds from
Toulon in the early summer of last year awoke Europe
and America from their dreams of safety. At first the
quarantine protectionists declared it was simply an im-
portation from Tonquin, by the troop-ship Sartlie, and
that a few days of fumigation and quarantine would
stamp It out, and once more they could proclaim them-
selves triumphant victors, who held within their hands
the power to which disease was to succumb ! P.ut like
Banquo's ghost it would not down. Day after day the
pestilence increased, and within a few weeks it had reared
Its ghastly features in Marseilles, and the black war of
death went on in spite of fumigation, disinfection, and
the boasted capacities of quarantine to jjut it down.
" Surely," said they, " quarantine must be defective
something is wrong." The French Government was aj)-
pealed to, methods severe and harsh were demanded to
keep It out of Europe. On the Italian frontier at Vin-
timiglia, the military were called out and regiments oi
carabineers threatened to shoot those hapless fugitives
from French soil who dared to invade the Italian Riviera.
The public press, at the dictation of ])opular sentiment,

almost without exception, called upon the French Gov-
ernment to interdict communication, to keep the inhabi-
tants of those districts confined within the limits of the
diseased area

; but, fortunately for the name of humanity,
the Academy of Medicine in Paris declared that they
saw no reason why such energetic and decided measures
should be adopted

; that cholera could not be kept out,
and it was unwise and inhuman to subject the inhabitants

of the unfortunate cholera-smitten districts to detention
as prisoners.

I was a looker-on during this popular frenzy, when the
entire community seemed to be under no control or re-
straint, when fear seemed to madden whole cities, and
when one was led to believe that cholera, like a great
black wave, was being rolled over all France to destroy
and annihilate. The calm, cool, and wise action of the
French Academy of Medicine has proved that cholera
cannot be stayed or limited, and the severe and harsh
measures of the Italian authorities have enabled us to re-
ply to the utter inefficiency of even a militarj- cordon.
Naples wails like Rachel, because her children are not.
The heroism of the Italian King likewise demonstrates
that as yet Rome has not been afflicted with " portable
cholera" in consequence of his grand and sublime visita-
tions to the afflicted Neapolitans. I do not wish to be
considered a believer in the disestablishment of quaran-
tine. On the contrary, I am quite satisfied that it is an
adjuvant, and a most powerful one, to regulate the im-
portation of contagious diseases proper, such as small-
pox, yellow fever, and others of that class, but that it will
keep out cholera has thus far, to my manner of thinking,
been proved quite inefficient, and it is a delusion and a
snare for us to trust entirely to such sentinels on the out-
posts, who are placed simply to give warning of the ap-
proach of the enemy.
The objection to quarantine is that public sentiment

has been educated into the belief that its efficacy is so
great as to actually prevent the inroads of all diseases,
but public sentiment must discriminate between contag-
ious diseases proper and the infectious. Not for one
single instant would I abate one jot or tittle in the strong
discipline of quarantine, but it must not and should not
be our only sentinel. Cholera feeds upon certain condi-
tions, certain continued influences, developed by the ag-
gregations of people, the accumulations of filth, and the
refuse of crowds, together with certain fermentations pro-
duced by sewage, heat, moisture, atmospheric states, and
other causes that the scientific world has not yet deter-
mined.

The way to prevent cholera is to get rid of these
causes ; not to let the soil with such tendencies to fruc-
tification be over-ripe when the jjoison is deposited.
Quarantine may do very well to prevent the dissemina-
tion of this disease, if there be no i)lace whereon it can
be lodged and germinated. And this lodgment will fail

to reach any maturity when the conditions to its rijiening

are removed by proper cleanliness and common-sense
hygiene. It is a fact beyond dispute, as witnessed in

numerous instances, that the material of which cholera
is develojjed may be scanty at one time—not sufficient

to disseminate itself over an entire country—and by the
law of self-limitation, is soon expended and overcome.
However, this s])Ot having once shown a tendency, from
the union of all the conditions, for the development of
cholera, may, later on, when the poison has spread more
energetically and in greater quantities, determine an epi-

demic of the most malignant and fatal character.

It is useless to cite all the facts as to the ajipearance
and disappearance of cholera preceding and subsequent
to great epidemics, which cannot be explained on the
grounds of human i)ortability. If we are to believe Dr.
Koch and his enthusiastic admirers, the only possible

way to be affected with cholera is in the swallowing of the

terrible microbe. But just at this very time the news
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comes from Paris that Ur. Briard, and from Calcutta

that Dr. Klein, had the audacity to mix up m their drink

the microbes of Dr. Koch and swallow them, and both

gentlemen are alive to tell the story and refute the the-

ory No one will deny that good diet, proper clothing,

freedom from excess, regular habits, and a well-ven-

tilated residence reduce the tendency to the develop-

ment of cholera to a minimum. But all these conditions

invariably put people in the best possible condition ot

health, and give them a power to resist the onslaught ot

any disease whatever. For that reason, medical nien

seem to be less prone to the affliction of all disease, be-

cause they are so much in the open air, because they

usually live in a prudent and temperate way, and are

aenerallv well fed, well clothed, and well housed, and,

Therefore, in the best condition to resist the destructive

influence of any germ or poison, whether it be microbe

or bacillus, that is thrown off by disease.

The inference, then, is that the highest standard ot

health, produced by the best possible hygiene, will do

more to mitigate the severity of an epidemic, when it

does come, or in a measure to prevent its outbreak,

than any specific fumigation, medication, or quarantine

Every one is well aware of the fact that the refuse and

filth of a large town, or the imperfect drainage and badly

constructed houses or hamlets in villages and small

towns, are the great factors in the development of any

disease Witness, for instance, the fearful epidemics of

the plague which have almost destroyed the populace of

Constantinople, Smyrna, and Cairo time and again.

London itself was almost depopulated until its great fire

burnt out the plague-spots, and since the rebuilding there

has been no plague in that city. Good houses, better

paved streets, and good sewerage have removed all ele-

ments of the plague. Again, the history of typhus fever

proves that it is the outbreak of overcrowding, of bad

and insufficient feeding, and poor ventilation ; a pesti-

lence of typhus ought to be an anomaly now, and is a

criminal neglect in a well-organized community. Quar-

antine could easily beat back an invasion of such con-

tagions as typhus, the plague, small-pox, scarlet fever,

and possibly diphtheria, because they are all of them

clearly traceable to filth, sewage, and absolute bodily em-

poisonmcnt. But this does not obtain with cholera.

Follow any epidemic whatever, and it will be seen that

certain conditions, hitherto undiscovered by scientific

research, constitute in a great measure the factors in the

development of the disease. That cholera poison resides

in, or is absolutely carried by, the winds is very question-

able, because it has been known to travel from Jessore

to Calcutta in the verv teeth of a southwest monsoon
;

it has crossed mountains and has overcome all barriers
;

but these facts do not prove that there are conditions,

electric cosmic, and telluric, combined with moisture

and fermentation, which invade and percolate an entire

district or even continent. In proof of this tact, I have

witnessed, time and again, and it was an observation

generally made by all persons in the Mississippi Valley,

that the drinking-water of the Mississippi River, prior to

and pending the very severe epidemic of 1S66-67, was

absolutely so stinking, after having remained for an liour

or two in a pitcher, that no one could drink it. At St.

Louis, where I observed this most frequently, the water

was collected several miles above the city, where the

current was running at least ~four or five nules an hour,

and a few miles below where the Mississippi and Mis-

souri rivers unite, and the combined waters flowed from

a distance of 5,000 miles ! This Mississippi water at

New Orleans, 1,000 miles below St. Louis, in the times

when sailin'' vessels were verv numerous, was always put

in the drinking casks of ships, even such as were ex-

pected to make a return voyage, because it kept pure

from New Orleans to Liverpool and back. Here was a

condition totally inexplicable, but nevertheless it was a

coincidence with the cholera, and even prior to it
;
am

the purest of drinking-waters, '.because of the alluvial

clays mixed in it, became fetid and unfit for use. Yet

ninety-nine hundredths of the people of St. Louis drank

this water, and no one would pretend to believe that the

stinking condition was the result of the deposit of the

microbe at the head-waters of the Mississippi and Mis-

souri, where the cholera did not exist, but that it was de-

veloped from some cause unknown, and coincided with

the spread of the cholera epidemic.

Many theories have been advanced with regard to the

cause of the cholera. We know the conditions which

constantly e.xist in its birthplace—in the Delta of the

Ganges—filth from the accumulation of large crowds of

people, poor food, exposure to great vicissitudes of tem-

perature, and the general impoverished state of the lower

classes, who inhabit and visit it. Now, whether this dis-

ease is developed purely and simply in consequence ot

the crowding of such masses of humanity and the accu-

mulation of such filth IS a question not yet absolutely

determined. -Certain it is that the cholera is always

found at that point, and certain it is, also, that, notwnth-

standing the elements in the production of the disease

constantly existing there, it is not always an epidemic «

that propagates itself beyond the confines of the Delta of

the Ganges. ^
The only rational deduction there is in the explana-

tion of an epidemic of cholera which can be given, is by

a union of this plus-condition, vicissitudes of tempera-

ture and the filth accumulating from the aggregation of

a great number of people. It is this plus-condition which

makes the disease epidemic, and develops the cholera

wave ; and this epidemic, when stimulated to such an

intensity as to make it an epidemic proper, has the plus-

condition amalgamated with it, and overrides all efforts

of quarantine to keep it out of communities. When it

finds a soil, such as is to be found in the city of New
York at the present time, it makes desolation and havoc

among its inhabitants.

It is a mistake for us to rest under the belief that it

cholera were to invade New York, it would be slight,

transitory, and easily controlled
;
provided, however, that

we s:ot the disease in such inteiisity as -was developed tn

Toulon, Marseilles, or Naples, within the past year. It

is true, however, that if a cholera wave were slight and

mild, and therefore of little or weak intensity, its self-

limitation might be feeble and of short duration, like corn

planted on sandy soil, which would not ripen to the ear ;

but if it should come in the rich luxuriance which the

plus-condition sometimes develops, and has hitherto de-

veloped in many instances, both in Europe and America,

it might find a soil in the city of New York that would

give forth a crop, rank, large, destructive, and taxing all

our energies to counteract and control.

There can be no possibility of a doubt of the greater

or less intensity of the cholera wave, and just in propor-

tion to this intensity is the limitation of the disease ;
be-

cause, if this disease were not self-limited and did not die

out in consequence of the destruction of that plus-con-

dition, cholera would be perpetual, particularly if there

is any truth in the theory that it is a purely portable

disease, and is communicated in some way from one^

patient to another, in consequence of the presence ot

microbes or bacilli. Now, if we are to believe the de-

lusive idea of the absolute safety in quarantine, and the

correctness of the theory of portability, there is nothing

under the sun which could keep the human race from

being constantly afflicted with cholera.

The ciuestion arises, What is this " plus-condition " ?

What is the element that makes cholera an epidemic ;

that lets it settle down over an entire nation and abide

with it for one, two, or three years, and then totally dis-

appear for ten, a dozen, or twenty years ?

Now comes the question, if we recognize the fact be-

yond the microbe and bacillus, that there is a union of

heat, and moisture, andfilth, and seivage, and that "plus-

condition " for the development of the disease, what is the

best way to prevent. its germination and fructification?
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We cannot sit as Canute did, and let the tide overwhelm
us in the boastful power of a quarantine kingship, but we
must remove ourselves from the surging waves or else be
destroyed. Let us get rid of the recognized elements of

cholera formation b}- destroying them ; let us bend all

energies toward the removal of every factor in the de-

velopment of the disease by an enlightened h)-giene,

dictated by an experience begotten of the failure of

quarantine, which has hitherto been powerless to stay the

pestilence from invading both Europe and America.
There is but one solution to this problem—it consists

in purifying and cleansing the city. But the question will

arise, How cleanse the city ? If we are to await action

and appropriation from the Common Council and the

Board of Apportionment, it will never be done. Or if

these appropriations were made, the sum never would be

large enough to have them properly carried out. The
peculiar organization of our politics is such, that there

never was, within the memory of the oldest inhabitant,

enough money appropriated to do a piece of work accord-

ing to the estimate. Jobbery and rings have prevented

it, will prevent it ; and, therefore, if we await the ordinary

red-tape of civic subsidy, we will await in vain. It was very

liberal in the American minister at Rome to give' $5,000
to help the needy and suffering Neapolitans ; but if they

themselves had appropriated that sum, before the devel-

opment of the cholera epidemic, they would possibly not

have needed this generous donation from the representa-

tive of our Government.
There is but one certain way to have our city properly

cleaned, and that is for the wealthy men of Xew York to

raise the money and do it. Their interests lie in keep-
ing this great metropolis free of epidemics, and their

humanity ought to awaken a generous disposition to save

the city from pestilential invasion, and their duty is, just

as in the time of war, to arise and take arms against that

which they alone can overcome and master. What if it

costs a million dollars to properly clean the city and keep
it so ? Could there be a better investment ? Just in

proportion as epidemics are kept from the city of New
York, so the value of property will be maintained and
enhanced. Situated as the city of New York is, along a
narrow strip of land, between two broad rivers, its borders

washed by the tides, its death-rate ought to be the

smallest of any on the habitable globe, and it would be
the [healthiest on ,the continent of America, if it were
kept properly cleaned and freed from the accumulation
of filth, the emanations of sewage and sewer-gases, and
overcrowding in tenement-houses. It may be asked,

How can this be done? Simply enough. Let there be
erected in the east and west boundaries of the city, and
at the end of such great tho ghfares as 'Wall, Cort-

landt. Canal, Crand, Eighth, Fourteenth, Twenty-third,
Thirty-fourth, Forty-second, Fifty-seventh Streets, etc.,

all the way up to Spuyten-Duyvel Creek, great pumps,
capable of discharging hundreds of thousands of gallons

of water within an hour, and when the tide is at its ebb,

and when the sewers are empty of fluids, let them be
washed out regularly every twenty-four hours, so that

when the tide is flood again, and the water backs up into

the sewers, it will not force up to the centres, the detritus

and debris of sewage, and push the emanations into our
streets, and into our houses the microbes, bacilli, and
fermentative poisons, which beget not only cholera, but

diphtheria, scarlet fever, pneumonia, typhoid, and tyjihus.

There can be no other possible way of cleaning this city.

Our nostrils are almost hourly offended by the sicken-

ing odors of the street-cleaning carts, which back up in

front of our houses to remove the garbage and ashes
;

and not only are our nostrils offended, but our eyes be-

fouled with dust, and our lungs filled with unhealthy
vapofts. If, in addition to these direct conditions, we are

constantly inhaling the noxious exhalations from the

sewers, we would stand but little chance to resist the

cholera poison, whether it be brought into the country
by means of people or by ships. Certain it is, all the

disinfection made by the quarantine authorities would be
of little service if a cholera germ were let loose to feed

upon the emanations arising from the accumulation of
filth in certain quarters of New York City, in addition to

the fermentative poisons issuing from our sewers. And
just here I wish to interpolate a subject of great impor-
tance, especially pertinent at the present time. Talk
with any of our shipowners, or with the masters of vessels

coming into the port, and the descriptions they give of

the fumigations of their ships, coming from suspected

ports, is actually farcical on the part of the quarantine

officials ; and they further say, that the burning of sul-

phur, or tar, or the exhibition of chlorine gas, or any
other disinfectant or fumigator used, is not of the least

possible service in the destruction of any germ or any
poison of any disease whatever ; it does not even kill the

roaches or the rats found on board of every ship.

The only person benefited by such fumigation or dis-

infection is the recipient of the fee therefor.

Six times within the past four years have I been a wit-

ness to quarantine examinations at this port, and of that

six times three times have I lain all night at Quarantine,

and waited the arrival of tlie Health Officer at six o'clock

in the morning, who received the report of the ship's sur-

geon ; and the Quarantine Physician was perhaps ten

minutes on board investigating and inspecting the ship

!

A gentleman interested in one of the steamship lines

leaving this port for the Gulf of Mexico, who knows the

construction of a ship thoroughly, tells me that both here

and at New Orleans the fumigation of ships, for the pur-

pose of cleansing them of yellow fever, small-pox, or any

other poison, is simply absurd. To use his own words :

'' There are thousands of places in a ship that are never

touched by the fumigating material or disinfectant, where

the air is confined, and where, if there were any disease

whatever, it would be sure to be concealed and pent up ;"

and that " quarantine as exhibited on the coast from Bos-

ton to New Orleans is utterly inefficient, and the effort

to keep out diseases by disinfecting the shipping is a one-

sided affair to total neglect of inland comnmnication."

It wtII thus be seen that if we ever should succeed in pro-

tecting the port of New York by a rigid seaward quaran-

tine, and if the theory of human portability is correct,

any individual may easih- evade the seaboard quarantine

and enter the city of New York, having come from a

cholera-infected district or ship, and propagate the dis-

ease and develop an epidemic. Therefore let us free the

city of any materials upon which cholera can feed ; let

us have the soil so arid and sandy, when the cholera wave
comes, that its seed will not germinate and ripen.

Possibly these words of mine may not be heeded, and

I may be looked upon as an alarmist. Most people who
portend evil are called -'croakers,'' but there is an old

adage, one inculcated by Washington himself, that "in

time of peace we should prepare for war."

The experience of Egypt in 1S83, the horrors of Tou-

lon, iSIarseilles. and Naples in 18S4, all point unerringly

to the handwriting upon the wall, unless all experience

in the march and development of the epidemic since

1832 to 1S73 be of no importance and productive of no

lessons. Should cholera make its appearance here, we

would witness bonfires lighted in the streets by day and

by night, as was done in Marseilles and Toulon, and we

would see the streets sprinkled with carbolic acid, as was

done in those places, and in Paris. A terrible panic

would seize upon the people ; and those who could get

away would, in the first days after the disease was de-

clared epidemic, fly out of the city in terrorized hordes,

as was witnessed within the last year in France and

Italy. .\ pall would settle upon the comnmnity, blight-

ing it, certainly for the time being, financially, socially,

and politically' Is it not better, then, even at the ex-

pense of being considered over-cautious, even at the idea

of being ridiculous, even in the hope that we may be

wrong in so doing—is it not better, then, for us to do all we

can toward cleaning and purifying and getting rid of
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filth, sewage, and all the acknowledged factors in the

production of cholera ? I suggest the washing of the

sewers by means of pumps, because it is so simple
;
and

with such facihties as New York presents through its

geographical position, it will be seen to be the smiplest

and surest wav of purifjnng it. If there are other meth-

ods more effe'ctive, cheaper, and better, I am perfectly

willing to see them adopted. We cannot expect the

Board°of Health, or any other organization directly or m-

directly connected with the Street-Cleaning Department

to even keep New York clean with the amount of money

appropriated for that purpose. If we do so, we are labor-

ing under that " hope deferred which maketh the heart

sick." The people themselves must take this thing in

hand. We cannot tell at what day a ship, landing from

Italian shores, notwithstanding she may have a clean

bill of Hieakh, notwithstanding she may have undergone

a rigid 'quarantine inspection at the port of New York

—

and°particularly if the human portability theory be correct

we cannot tell at what hour or what day, from that ship,

the cholera will develop itself in the city of New York.

The optimists of the community will say that,when cholera

makes its appearance, it is only a sporadic case or cases.

The quarantine protectionists will say that it can be

beaten back ; but the history of the past half century

demonstrates that nothing has ever yet kept out the

cholera after it has once taken a foothold in a commu-

nity. Its severity has been mitigated by cleanliness of

person and city, and in no other way, although Dr. Koch

would make us believe that drinking water in which there

are no microbes is a guarantee against cholera, and many

so-called facts are quoted to sustain such an opinion.

The stinking Mississippi of 1866 and 1867 settles beyond

all question, in my mind, when the cholera poison is ac-

tive, when the cholera wave is general, that thousands of

miles of flowing pure drinkable water may be saturated

with something besides microbes, to such a degree as to

render it nauseous as to taste and disgusting as to smell.

The next question presenting itself for consideration is

the treatment of cholera, when it does make its appear-

ance. The literature of the subject, the experience of the

profession, and the results obtained have heretofore not

been satisfactory as to medication proper after the patient

is once stricken down with the disease. Given a case of

cholera, and the vast majority of individuals seen by medi-

cal men in an epidemic are already stricken with the

pestilence—given a case, I say, can any man point to any

forms or methods of treatment that have been of any cer-

tain avail to check the disease ? If we consider the eti-

ology and pathology of cholera, we would not think of

introducing medicines into a stomach which not only will

not hold the drugs, but even ejects the mucus and watery

transudation constantly poured into its cavity from the

lining membrane. The cholera stools likewise indicate

that there is issuing through the walls of the intestinal

canal not only the increased secretions of the mucous

membrane, but likewise the serum of the blood. It is not

probable, nay, it is not possible, that these vomitings and

purgations, which are so prominent among the symptoms

of cholera, should be the result of any special irritation in

the stomach or intestinal tract. The dead-house has as

yet not revealed to the pathological anatomist a sufficient

cause to demonstrate any local gastric or intestinal cause.

We know what is not cholera, as far as any absolute

results have been obtained; but we may surmise, and

almost correctly, that the cause of cholera dejections and

vomiting is in a paralysis of the vaso-motor system,

and that the serum of the blood transudes the nnicous

membrane of the stomach and the intestinal tract in con-

sequence of there meeting with the least resistance. In

the examination of many of those dead with cholera, I

have freiiuently found in the stomach medicaments ad-

ministered to them during the period of collapse (after

the vomiting had ceased) in the vain hopes that their

absorption might stimulate to a reaction. Time and again

have I witnessed the vomiting in cholera patients of every-

thing administered by the mouth that went in the stom-

ach, whether in the shape of water, stimulants, ice, food,

or medicine. Under these circumstances it shows how
almost futile is the task of the physician who hopes to

effectually battle with the disease by the ordinary means

of administering medicine by the stomach, and equally

hopeless is the injection per rectum. There remains but

one way of direct medication, namely, by hypodermic in-

jection of such materials as may have an antidotal effect

upon the poison which produces the paralysis of the vaso-

motor system. Physiological chemistry has not as yet

given us any absolute medication for this purpose, but

the experience of clinical medicine teaches us that if we

can get to a patient before this vaso-motor system is com-

pletely paralyzed we may sustain the heart's action by

another paralysis of its so-called inhibitory (or check)

nerves, and this is done.by means of atropine.

Whether the theory of nerve inhibition is a physiologi-

cal fact or not, as far as the heart is concerned, certain

it is that the use of atropine seems to ward off any influ-

ence which would tend to weaken the heart's action.

Again, atropine is said to producte a contraction of the

muscular fibres between the elastic layers of the arteries,

as well as the external muscular layers of the capillaries.

It is an established fact that the maintenance of the elas-

ticity and contraction of the arteries is a necessary con-

dition for the proper circulation of blood through the

tissues, and it is equally well known that the veins are

endowed with the peculiar contractility characteristic of

the action of striped muscular fibres. Now the paralysis

of those nerves, which preside over the functions of the

arterial and venous contractility, necessarily begets a

stagnation of the blood in a greater or less degree.

Likewise calling upon the heart to attempt to drive the

current through a series of paralyzed canals, which pos-

sess of themselves no self-help, and the result is a tran-

sudation, and that transudation consequently takes place

where there is found the least resistance, which is upon

the mucous membrane of the walls of the stomach and

the intestinal tract. We further know that atropine dries

up the mucous membranes of the body, from the fauces

to Ihe rectum, whether it be in consequence of its con-

trol of the inhibitory ner\'es of the heart, or a tonic spasm

of contraction of the muscular layers of the blood-vessels,

I cannot say ; but that it is a dryer of mucous membranes

there is abundant evidence to show. Furthermore, we

know that morphine controls spasm ; that it subdues

pain ; that it promotes quiescence, and that it has a ten-

dency to keep the blood-vessels, and more especially

those of the spinal cord, in a distended state, thereby,

for the time being, maintaining the spinal cord in a state

of vascular plenitude, which stimulates to proper function-

ing. Without further theories upon the action of mor-

phine and atropine administered h)-podermically, I may
be permitted to state that in the epidemic of 1S66 and

1867 of cholera in St. Louis, and more especially in 1S67,

I ceased to administer medicine by the mouth and stom-

ach, and in every case that I saw T mainly relied upon

the use of the hypodermics in the stages prior to col-

lapse, allowing the patient to have nothing but cracked

ice, carbonated waters, or champagne by the stomach.

The results in many of them were very satisfactory, and,

unless the patients were too saturated with the cholera

poison, a large majority of them did not pass into the

collapse stage, particularly if dry heat were continually

kept on the extremities, and friction and mustard poul-

tices uninterrui)tedly and vigorously maintained. My
observation as a medical student in 1854 and 1855, and

my recollections as the son of a physician with a very

large practice in 1S49 ^''^t '1^^' ^'^ '^^ known methods

described in 1S32 and 1S33 were persistently repeated,

and I do not remember any two medical men who had

any one special theory, or used any one form of treat-

ment from which they derived any certain or constant

benefit whatever. As a general rule during the epidem-

ics, where medication by the mouth was persistently
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tried, all patients who recovered from cholera did so not

in consequence of medication, but because of the power
they possessed to resist the poison, or in proportion to

the intensity of the poison they had absorbed. But the

epidemic of 1S66 and 1867 demonstrated the rapidity

with which hypodermics of morphine and atropine eftec-

tually controlled diarrhoeas, in contradistinction to the

uncertain and almost useless exhibition of medicine by
the mouth. The deductions I have drawn from a very

extended experience in the treatment of cholera is, that

the disease must be attacked not in those parts where it

locally manifests itself, but through the medium of a gen-

eral circulation, which conveys antidotes to the pros-

trated and poisoned cerebro-spinal centres.

Patients dying from what is called in the South and
West a " congestive chill,'' but which has been described

in the text-books as "Pernicious Intermittent Fever,"

exhibit all the symptoms usually found in the collapse of

cholera, thecoldnessof the extremities, the washerwoman's
hand, the shrivelled blue skin, the aphonic voice, the

sunken eyes, preceded by diarrhoea and vomiting, with

this difference, that in the collapse of cholera there is a

sub-normal temperature, whereas in the collapse of per-

nicious intermittent fevers there is always an increased

temperature, going up sometimes to 106', but the cause

is evidently some poison acting in an analogous manner
as does the cholera poison. There is in both diseases

some form of poison which produces irritation of the

cerebro-spinal centres, and prostration, and paralysis of

the vaso-motor filaments of the sympathetic nerves. In

the pernicious intermittent fever it is attended with con-

gestions and engorgements of the lungs and liver, and
general high temperature of the body, which is rarely, if

ever, manifested in cholera. No one would attempt now
to treat pernicious intermittent fever by means of the ex-

hibition of quinine through the mouth ; but there is scarcely

a medical practitioner throughout the ^"alley of the Mis-
sissippi, where the disease is so prevalent, who does not
immediately act upon the poison by means of repeated
hypodermics of quinine, until the patients rally from what
would otherwise be a fatal collapse. How futile to at-

tempt medication by the mouth, to trifle with a disease
like cholera, to lose valuable time when hypodermics
may rapidly accomplish the results and prevent the fatal

finale ! What we need in the treatment of cholera is to

know positively beforehand that a patient is to be sub-

jected to an attack. During ^n epidemic presumptive
evidence becomes almost positive testimony ; and if,

under these circumstances, we can manage to administer
to a patient such medicaments and restoratives as will

keep up the heart's action and the respiratory functions,

we might so saturate him with them as to tide him over
what would be otherwise a fatal attack. Such a method
is generally proceeded with in cases of empoisonment
for the bites of venomous reptiles, such as the rattle-

snake, the copperhead, the moccasin, and the cobra de
capello. Alcohol is now believed to be an antidote to

snake-bites, not so much, in my judgment, because it

possesses a special solvent antidotal character, but be-
cause persons bitten by reptiles can take such large

quantities of it ; and it sometimes requires enormous
doses to stimulate the heart's action and the respiratory

functions. It is this alcoholism which maintains the heart

and lungs in their various functions, sufficiently long to

allow the usual emunctories to get rid of the poison ; or
another explanation may be offered in the fact that the

poison, not having time to thoroughly ovcriiower and
paralyze the cerebro-spinal centres, may be so attenuated
by an alcoholic mixture in the blood that it is thrown
out of the system in consequence of such alcoholic dilu-

tion. Take either definition we may, it is certain that

the alcohol keejis the heart stimulated for a sufficient num-
ber of hours, in the vast majority of cases, to prevent
death.

In cholera we have hitherto failed to cure by the ad-

ministration of remedies by the stomach ; therefore let

us try the hypodermic treatment as offering the most ra-

tional methods.
Quarantine has hitherto failed to w-ard off an epidemic

of cholera ; therefore let us prevent its germination and
fruition by clearing away filth and sewage, as well as

promote the highest state of hygiene by teaching the com-
munity how to live during the invasion. When we ac-

complish these propositions we will be enabled to master
the pestilence, and then only.

TRYPSIN AS A SOLVENT OF DIPHTHERITIC
PSEUDO-MEMBRANE.

Bv HENRY DWIGHT CHAPIN, A.M., M.D.,

attending ihvsician to the oltdoor department, bellevue hospital
{children's class).

Probably the large majorit}- of ph3'sicians who have tried

solvent sprays for the destruction of diphtheritic mem-
brane, particularly as it occurs in the larynx and trachea,

have become sceptical as to their utility. A solution

that is strong enough to exert a marked chemical activity

in disintegrating false membrane is too irritating to be of
practical utility ; for all agree as to the dangers of using

such applications to a diphtheritic surface. Alkalies and
acids, in sufficient concentration to be very powerful,

must then be ruled out. The problem to be solved in

destroying pseudo-membrane is to obtain a substance

that will be effectual and, at the same time, unirritating
;

that can be freely and continuousl)' used without fear of

aggravating the local or general diseased condition.

While it is not supjjosed that diphtheria is cured by getting

rid of the membrane, if it can only, even partially, be de-

stroyed as quickly as it forms, we not only remove great

danger from septic infection, but, in case of croup, may
stave off" the fearful death by strangulation until the vio-

lence of the disease begins to abate and the membrane
ceases to form in the larynx. A physiological agent, by
its inherent vitality, can do quickly and without harm the

work that a chemical agent can accomplish only by a

destruction that cannot be jiractically limited or con-

trolled. In the former C3se, there is applied to one part

of the body a ferment intended normally for another part,

but still capable of being used largely under its natural

conditions ; in the latter instance, we are employing
within the bod)', with its delicate, vital activities, the

harsh reagents of the laboratory. The physiological, as

distinguished from the chemical method, is then to be

preferred in dealing with false membranes.- The object

of the present paper is to call attention to a ferment

that promises to be of great use, from its physiological

activity ui)on fibrous structures, in connection with

diphtheritic membrane, and to urge a trial of it by the

profession, with a view of determining its practical utility.

It certainly seems to merit a trial. In the treatment of

disease so many sources of error are possible that numer-
ous cases must be collected before reliable conclusions

can be deduced ; nevertheless, single cases are often

worth a careful consideration, in the line more of sug-

gesting future possibilities than of settling any question in

therapeutics. The history of the following case is hence

given in full. I was called, on December i ytli, to see

Kate M , aged three years and seven months. The
child had been brought to my office a week previously,

for a general cold, the catarrhal process extending from

the nose to the bronchial tubes. This condition im-

proved some, but on December isth she seemed ailing

again. On December i6th she complained of iier throat,

and had a slight hoarse cough ; at the same time, the child

did not appear to be very ill, and sat up to her meals with

the family. When I examined her on December 17th,

tiiere was a false membrane covering both tonsils and the

uvula, and extending up over the back of the soft palate,

ajjparently into the nose. There was a thin mucous dis-

charge from the nostrils that had excoriated the upper

lip, but this^^discharge had existed during the previous
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week. Auscultation showed the presence of a general
bronchitis, by many mucous rales. There was no dysp-
noea, but, at times, the child would have a hoarse, croupy
cough.

On December iSth the croupy symptoms became very
marked, pulse rather weak, and temperature 100°. A
steam atomizer with a one to fifty solution of liquor po-
tassfe in lime water was employed in addition to consti-

tutional treatment. In spite of this the breathing gradu-
ally grew worse through the day. When the child was
seen on the morning of December 19th, the membrane
had begun to disappear from the tonsils, but the dysp-
noea had markedly increased. There was epigastric and
supra-sternal depression upon inspiration, and signs of
deficient oxygenation. The dyspncea continued increas-

ing through the day, and in the afternoon it became ap-

parent that the child would speedily die of strangulation

if not relieved by a tracheotomy. This operation I per-

formed at 5 P.M. with Dr. S. M. Roberts. The opening
into the trachea was made below the isthmus of the thy-

roid gland, and a membranous cast of the canal was
coughed out. Although the case was a most unpromis-
ing one for eventual recovery, there was instant and
marked relief to the breathing following the tracheotomy.
The temperature was ggV', and pulse 140 just before the

operation; immediately after, the temperature was loi:^'

and pulse 155. Within three hours tiie temperature had
risen to ioj^°, and pulse to 160. The breathing con-
tinued easy through the night, although the child was
rather restless. Quinine and digitalis were administered
with stimulants. Early in the morning of December 20th
the pulse was 165, temperature 103", and respiration 24.

The canula had been frecjuently cleansed during the

night, and was perfectly free from mucus and false mem-
brane ; the wound was also healthy looking. As the

morning advanced the breathing began to grow some-
what diflicult, and by noon well-marked symptoms of
tracheal croup had appeared. The canula was perfectly

clean, showing plainly that the obstruction was bfilow

the tube. A feather, passed frequently down into the
trachea, failed to dislodge any of the membrane, al-

though it brought up a little mucus. The dyspnoea con-
tinued to increase, until finally, in the middle of the af-

ternoon, the breathing was as difficult as before the
operation. There was depression of the soft parts above
and below the sternum, and the child tossed about in

the agony of suffocation.

Feeling that I could do no more to alleviate the dis-

tressing symptoms, as repeatedly passing a feather deep
down mto the trachea had failed to give any relief, I left

the house promising to return in an hour. Upon reach-
ing my office it occurred to me that it would do no harm
to try the digestive eflects of ext. pancreatis upon the
membrane that had descended out of my reach. Hurry-
ing back to the house for fear the child might be dead
before my arrival, I found her lying in the nurse's arms
and apparently almost in her last gasp from the obstruc-
tion below the tube, which was still clean and free, with
the canula removed to allow all possible access of air.

The pulse was imperceptible. Hastily emptying one of
the vials containing gr. v. ext. pancreatis and sodii

bicarb, into the receiver of a hand-spray, containing
about two ounces of luke-warm water, I put the nozzle
at the opening of the tube and threw a strong spray di-

rectly down into the trachea. This was followed by a
fit of coughing, but not by evidences of as much irrita-

tion as I had anticipated. Tlie cough exiielled several
small masses of mucus, which was followed by slight

relief The spraying was frequently repeated, and in

about half an hour I fancied the breathing began to get
appreciably easier. Uncertain as to whether the relief

was simply due to the physical action of an alkaline
solution or to the physiological cflTects of the pancreatic
ferment, I determined to continue its use. The symp-
toms of tracheal croup, shown by the obstructed respira-
tion, slowly disappeared, until in several hours the breath-

ing showed no evidence of tracheal or bronchial occlu-

sion. During this period the pancreatic spray had been
blown through the tube, about once every fifteen minutes.

The disappearance of the supra-sternal and abdominal
depression was gradual. There was no return of the

dyspnrea through the night, or on the following day, when
she died.

A point of interest, in passing, was the satisfactory

action of cold compresses in reducing the temperature

and restlessness. At eight in the evening, while the

breathing was quite easy, she began to get extremely

restless, and examination showed the temperature to be

losl^' in the axilla, and pulse 170. I immediately had
cold compresses wrapped around the chest, and repeated

every fifteen minutes. Dry blankets were put outside.

At ten o'clock the temperature was loii, and pulse 150,

with the child resting quietly. There had early been

evidences of blood-poisoning in this case, shown by the

pale, waxy skin and great depression, and the following

morning she died from this cause. The next day I re-

moved the larynx, trachea, heart, and lungs entire, and
took them away from the house for careful examination.

These specimens I afterward presented before the Patho-

logical Society. The surface of the lungs had several

small patches of emphysema, the parenchyma was con-

gested and oedematous, and at the base of the right lower

lobe there were two small patches of pneumonia. There
was a dense, firmly adherent membrane attached to the

,

whole of the inner surface of the larynx, and extending

up to the tip of the epiglottis. The vocal cords were
very thickly covered. There was also a thick membrane
extending down on either side of the incision into the

trachea to its lower border. Below the opening it

stopped, and the whole length of the trachea was in-

tensely injected, and contained little disintegrated shreds

of membrane. This condition continued down into the

bronchial tubes of the second order, where all evidence

of the previous existence of a false membrane ceased.

The presence of dense, firm membrane down to the spot

in the trachea that was first reached by my spray, and its

existence below this point only in shreds and partially

disintegrated masses, without continuity, in addition to

the marked clinical evidences in the case, satisfied my
mind that the trypsin ferment in the pancreatic extract

had acted in digesting the membrane. While pseudo-
membrane is in a more favorable condition for maceration
in the trachea and bronchial tubes than in the larynx, it

could not so suddenly have disappeared by this process,

as was exhibited by the clinical symptoms. The membrane
in the trachea and bronchi nmst have been thick and abun-
dant to have produced such prolonged and severe dyspncea,

and indeed such was its character just above and around
the tracheal opening as seen after death ; the most favor-

able conditions for maceration, with alkaline spray, could
hardly have so quickly reduced it as to produce timely

relief of dyspncea, or leave so little remaining as appeared
at the autopsy.

The symptoms observed before death and the appear-
ance of the membrane afterward complete the evidence,

to my mind, that a more active agent than a mere alkali

had produced its disorganizing effects upon the false

membrane to its almost complete destruction. To fur-

ther satisfy myself, however, I tried an experiment upon
the larynx, which was thickly coated with dense, firm, ad-

herent false membrane. Putting three grains of extract

of pancreas with some soda bicarbonate in about an ounce
of lukewarm water, I sprayed the larynx several times,

keeping the nozzle at the distance of a foot. The larynx

was then put in a warm place at about the temperature
of the body. In half an hour a change was appreciable
in the membrane, and m several hours it was pretty com-
pletely softened and dilfluent ; in fact its condition was
such that it could probably have been expelled during
life, or at any rate not have been dense enough to have
caused suffocation, although before the pancreatic spray

had been used it was exceedingly tough and abundant.
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It will be observed that soda bicarbonate was combined
with the extract of pancreas in the above instances, as

the pancreatic ferment acts better in an alkaline medium.
In order to eliminate the alkaline element, I have since

performed a few experiments in which the action upon
membrane of the ferment trypsin, of the pancreas, was
compared in efficacy with that of an alkaline solution.

I had prepared a solution of trypsin (gr. iv. to 3 j.) with

one-tenth of one per cent, of salic3lic acid. The reaction

was slightly acid. One per cent, of liquor potassre in

lime water formed the alkaline solution. Through the

courtesy of Ur. Charles Rice, I had the use of a closed

water-bath, and the benefit of his assistance in regulating

its temperature and in various other details in the experi-

ments. It was my purpose, as nearly as possible, to imi-

tate the conditions found in life, in comparing these two

solutions. Accordingly, two large, long, wide-mouthed
bottles were selected, and holes bored into the corks to

allow the entrance of a spray. The membrane to be

tested was pinned on cork and placed at the end of the

bottle, that was lying in a horizontal position in the dry

air of the water bath. A drachm or so of water was
placed in the bottle to allow some moisture to be present.

The temperature of the water-bath was kept at from about

37° to 38° C. The membrane to be tested was thus

placed in a circumscribed space, at about the temperature

of the body, in which there was some moisture, and could

only be reached by a spray going through a hole m the

cork.

I first tried the relative effects of the trypsin and alka-

line spray upon a tough; fibrous membrane, having blood-

corpuscles in its meshes, that was obtained from an in-

flamed pleura over a caseous pneumonia, part of the

lung being slightly gangrenous. Two pieces of equal
size and consistence were taken, pinned upon cork, and
each one placed at the extremity of one of the bottles,

that were lying together in the water-bath. The trypsin

spray was then applied through the small opening in one
bottle, and the alkaline spray through the other. In
forty-five minutes, upon inspection, it was found that the

membrane acted on by the trypsin spray was much soft-

ened, while that treated by the alkaline spray was appar-
ently unchanged. The two sprays were then repeated.
In half an hour more, the fibrous membrane subjected to

the activity of trypsin was completely disorganized into a
thin, diffluent substance, a large proportion having disap-

l)eared entirely, while that treated by the alkali was some-
what softened, but otherwise not much changed. In
order to more directly test the relative effects of these

substances, the trypsin and alkaline solutions were put
in two test-tubes, each containing a good sized piece of
fibrin derived from the same source. In fifty minutes
the fibrin in the trypsin solution was completely dissolved,

not a vestige remaining ; that in the alkaline solution
was considerably softened, but fully maintained its struct-

ure. Encouraged to find that a spray of trypsin, aj)-

plied under much the same conditions as obtain during
life, acted so favorably upon fibrous membrane, I next
compared its effects with the alkaline spray upon diph-
theritic ])seudo-membrane. Two pieces of the membrane
were pinned on cork, and sprayed with the two solutions
as before. In an hour, after two sprayings, the mem-
brane treated with trypsin was soft and diffluent, that

treated with the alkali was slightly softened ; in an hour
more, after an additional spraying, the former membrane
was completely diffluent, while the latter was soft, but
maintained its structure. In the next trial, the diphthe-
ritic membrane was exceedingly thick and firm, and was
treated in situ in the trachea which was bisected, and one
piece placed in each bottle. Both sprays were applied
eight times during the course of two hours and a half.

In half an hour a change began to be evident in the

edges and surface of the false membrane acted on by the

trypsin spray, and when the two hours and a half had
elapsed it was pretty completely diffluent except at its

thickest part, and here, at its under side where it was in

contact with the trachea, there was some trace of mem-
branous structure remaining. At the end of the same
period of time, the pseudo-membrane to which the alkali

had been applied was softened, but its integrity was pre-

served. In the preceding experiments it was noted that

the effects of the tr)-psin spray upon the fibrous mem-
brane began very quickly on the exposed surfaces, a sort

of soft, thin film first forming at the superficial part, and
then gradually becoming more liquefied. It took longer

to affect the deeper, unexposed part of the membrane,
which apparently preserved its structure after the surface

was completely diffluent. Finally the whole membrane
would present a sort of melted appearance, destitute of

organization. Foster states that the appearance of fibrin

imdergoing pancreatic digestion is different from that un-

dergoing peptic digestion. In the former case the fibrin

does not swell up, but remains as opaque as before, and
appears to suffer corrosion rather than solution. The
membranes, on the other hand, under the influence of the

alkaline spray were physically a little softened, but not

structurally altered at all. I next tried two experiments

in which diphtheritic membrane was placed in the two
solutions in test-tubes, to test their effects in this man-
ner. In each case I was surprised to see that the trypsin

solution had not such a powerful effect upon the false

membrane, and that the alkaline solution disintegrated

it about as quickly. It has seemed to me that the re-

pute enjoyed by alkaline applications for the de-

struction of diphtheritic false membrane, is based some-

what upon the fact that experiments with the membrane
have generally been in alkaline solutions. It is manifest,

however, that during life the diseased surface cannot be

kept in an alkaline bath, but nmst be reached by a

spray, and it is often very problematical how much of

this reaches the desired spot. The alkaline spray that I

used, under the most favorable circinnstances for em-

ploying this method, had very little effect upon the mem-
brane.

The reason that the trvpsin solution, as distinguished

from the spray, had not a stronger effect, has seemed to

me to be explained by considering that this mode of em-

ploying the ferment was not physiological. During diges-

tion the food does lot remain stationary in a Hmited

amount of the digestive fluid, but is continually moved
about, coming in contact with fresh instalments of the

ferments which are continually being produced, the pep-

tones formed being either absorbed or carried awa)-, and

do not remain to hinder the further digestion of un-

changed albuminoids. Hence by spraying a membrane
repeatedly with a trypsin solution, fresh particles of the

ferment are deposited at short intervals upon the surface

to be acted on, and in this way the physiological method

is imitated. It is thus seen that the way we practically

are compelled to deal with false membranes during life,

that is, by repeatedly spraying, or by making local appli-

cations to the tonsils, is theoretically the best means of

physiologically employing the trypsin. In order to study

the effects upon muco-pus, a ropy mass was put in tryp-

sin and alkaline solutions, it not being practical to use

the spray. The muco-pus was extremely thick and tena-

cious, adhering to the sides of a glass and expectorated

by a man suffering from phthisis in a state of softening.

The action of the'trypsin uiion the mass was slow, but in

five hours it was completely dissolved. The alkaline

solution had slight eftect upon the thick, slimy mass as

there was little apparent change in it during the fifteen

hours it was under observation. In " Foster's Physiology
"

it is stated that trypsin, unlike i)ei)sin, will dissolve mucin,

and that like jiepsin it is inert toward nuclein, horny tissues,

and the so-called amyloid matter. Professor Vf. Kiihne,

of Heidelberg, was, as far as I can learn, the first to elab-

orate the ferment trypsin from the pancreas. In 1876 he

published two monographs on this subject :
" Ueber das

Verhalten verschicdener organisirter und sogungeformter

Fermente," and "Ueber das Trypsin (Enzyni des Pan-

kreas)."
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The ferment was found to be exceedingly valuable in

histological researclies, from its activity on certain tissues.

R. H. Chittenden, Ph.B. (•' Histochemische Untersuch-
ungen iiber das Sarkolemm und einige vervvandte Mem-
branen "), and MM. L. Waldstein et Ed. Weber in a
monograph ('• Etudes Histochimiques sur les Tubes
Nerveux a Myeline ") reprinted from the Archives de
Physiologie, have found its activity of service in this

connection. Dr. T. Mitchell Prudden tells me he has
used trypsin satisfactorily in histological studies, and that

by means of it he has been able to separate the cell ter-

ritories in cartilage, dissolving the basement substance.
It naturally follows that the discovery of a ferment

having such activity upon normal tissues, would further

suggest the possibility of utilizing it in the destruction of
pathological products. I find in the Edinburgh Medical
Journal iox March, 1884, the abstract of an article from
the Berliner Klinische Wochenschrift, by Dr. Schaefter,

in which papayotine is recommended in the treatment of
diphtheritic membrane. Papaine, or papaw, is an extract

from the acrid, milky juice of Carica papaya, the papaw
tree. Professor Dr. C. A. Ewald, editor of the Berliner
Wochenschrift, supplements this paper as follows : See-
ing that the influence of papayotine upon diphtheritic

membranes has now been confirmed from many sides,

seeing that its action is local, and having regard to its

costliness, Ewald suggests the employment of a powerful
pancreatine. The action of papayotine is manifestly not
a specific one especially directed against diphtheritic

membranes, but is founded on this, that it represents in

alkaline or neutral solution a very powerful ferment
which can dissolve coagulated albumen. Pepsin has
failed because it is only eflfective in acid solution, and the
mouth fluids are usually alkaline or neutral. But pan-
creatine, either dry or contained in a glycerine extract of
the pancreatic gland, offers us a similar preparation to
papayotine so far as regards its albuminolytic properties,

and whose cost is much less. The selection of therapeu-
tic materials with which to combat such a malignant and
deceitful disease as diphtheria cannot be too large. But
let no man believe, either in papayotine or in any other
means directed against the local process, that he has
found a prophylactic against systemic infection. Dr. B.
]\r. Van Syckel, of this city, tells me that while studying
with Kiihne at Heidelberg, the use of trypsin upon diph-
theritic membrane suggested itself to him, but it was not
until last November that he tried it in a case of false

membrane upon the tonsils with a favorable result. He
has been able to digest diphtheritic membranes in a tryp-
sin solution (one in ten) at the end of fifteen minutes.
The membrane was then entirely dissolved with the ex-
ception of a small residue, which somewhat resembled
the powder-like precipitate often seen in urine. This
residue, under the microscope, showed epithelial cells,

some fibrous tissue, and bacteria.

Dr. Van Syckel has lately received from Professor
Kiihne the following method of preparing pancreas for
a trypsin solution : "Take fresh or one day old pancreas
from the ox ; hash it fine and add four to five volumes
of absolute alcohol ; let stand five to six days, then drain
ofi' alcohol, and add fresh absolute alcohol, two vol-
umes

;
let this stand three days ; drain again and extract

the substance with ether; the pancreas can then be
quickly dried in air. To five grammes of pancreas, so
prepared, add 50 c.c. of o.i per cent, salicylic acid solu-
tion ; let digest in a water-bath four hours at tempera-
ture 37' to 38° C; filter, and to filtrate add sodic bicarb.,
to make slightly alkaline, say about 0.25 per cent. The
fluid is tlien ready for use. It is best to add one per
cent, thymol to the solution to prevent putrefaction.
This addition of thymol in no way interferes with the
action of the fluid." Dr. \'an Syckel has prepared a
trypsin solution by adding five grammes of the prepared
extractum pancreatis to 50 c.c. of the salicylic acid solu-
tion, etc., as above. He states that a trypsin solution,
prepared correctly, should dissolve its weight of fresh

blood-fibrin in ten minutes, and that all preparations re-

quiring a longer time are poor. The trypsin solutions I

used were made for me by Mr. Fairchild and represented

by assay the strength of about gr. iv. to 3 j. To avoid

decomposition, various antiseptics were added ; to some
of the solutions one-tenth of one per cent, of salicylic

acid with a little thymol, and to others a three per cent,

solution of boric acid and borax, combined to form a
neutral medium. We are now experimenting on this

subject, and hope soon to determine the best antiseptic

to use, that will preserve the ferment without inhibiting

its action, and possibly be valuable in disinfecting the

diphtheritic surface as well. Of course, any antiseptic

must be used in extremely small quantities to avoid in-

terfering with the activity of the ferment. I have tried

the trypsin solution in a number of cases of diphtheria,

in which the membrane was abundant upon the tonsils

and fauces, with favorable results. It should be applied

at short intervals by the spray or brush ; in the few cases

in which I have thus tried it, the membrane has disap-

peared more quickly than is usual in my experience. As
the ferment is locally unirritating, it can be very fre-

quently applied as long as the membrane continues to

form. A few drops of the solution placed in a dog's eye

showed no signs of irritating. Ui)on living tissues, the

power of the ferment does not seem to be very great.

All the physical conditions in the fauces, pharynx, and
larynx are favorable to its action.

The important question, as to whether a trypsin solu-

tion can practically be utilized to dissolve false mem-
brane within the larynx and upon the vocal cords, re-

mains to be solved. If the membrane can be disintegrated

as quickly as it forms, the necessity of tracheotomy may
sometimes be avoided. To this end it is of paramount
importance to thoroughly apply the ferment within the

larynx. It has always been a matter of uncertainty to

me how much of the spray, as usually applied to young
children, actually reaches the glottis. In cases in which
the steam atomizer is used, it is rarely possible to get

the child near enough to inhale the spray, which is usu-

ally fine, in very great concentration. When the nozzle

of the hand-spray is placed in the mouth, they at once
gag, the back of the tongue rises, and prevents the en-

trance of the medicated spray ; for when the tip of the

nozzle is touched, the spray stops at once. To avoid

this trouble I have had made by Tiemann an instrument

with a rounded nozzle that can be thrust into the mouth
of a struggling child without fear of doing any harm, and
a i)rojecting depressor that reaches forward very nearly

to the tip ; this at the same time holds down the back of

the tongue and prevents the stopping of the spray from

the contact of the soft parts. By means of a double bulb,

or possibly at times by compressed air, a continuous

downwai'd spray is maintained.

I

It is thus aimed to fill the pharynx and larynx with a

trypsin spray of sufficient tension to penetrate all parts.

I have only been able thus far to try the trypsin in one
case of diphtlieriiic croup, and that with negative results,

as the baby, nine months old, was moribund when I saw
her. If in any instance, after tracheotomy, we are able

to keep the air-passages below the tube tolerably free

from membrane, by this agent, it will be a great gain.
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The extract of pancreas, while exerting a digestive effect

upon diphtheritic membrane, does not act quite so quickly

as trypsin, in the cases in which I have compared the ac-

tion of the two, upon fibrous membrane. In the case

cited at the beginning of this paper, however, the extract

certainly had a timely and favorable action. Professor J.

Lewis Smith has used the extract of pancreas upon quite

a number of cases of diphtheria, and considers its action

promising. With reference to the manner of applying it

I have had Mr. Fairchild make me up quite a number
of solutions, and as a tentative formula, it has seemed to

me the following is as good as any :

3 . Ext. pancreatis gr. xv.

Sodii bicarb gr- i'j-

Glycerine Z j.

Aq. dest Z vij.

It can be used by spray or brush. Stronger solutions

do not appear to act any quicker, while being more vis-

cid. Enough soda is added to make the solution alka-

line, and the glycerine to enable it to catch hold of the

membrane readily. .\s stated at the beginning of this

paper, before any definite conclusions in therapeutics

can be reached, many observations by different observers

are necessary. It certainly seems as if efforts to reduce
the mortality of diphtlieria are continually needed. A
disease that kills more than cholera cannot have trials

made in too many directions to partially control it.

CONCERNING THE NEW TREATMENT FOR
GONORRHCEA.

By E. BLACKWELL, M.D.,

Some few months ago there appeared in one of our med-
ical journals an article on the "Treatment of Gonorrhoea,"
and as the treatment partly consisted in the use of a very

reliable antiseptic and germicide, namely, bichloride of

mercury, it struck many at once as being a sensible rem-
edy, even if not a practical one, which, of course, could
only be ascertained by experience.

Those who were naturally most taken with the idea

were the specialists in this line, and I was led to make
trial of the same through the influence of one of these

specialists.

The process consists first in running through the

urethra, from a fountain syringe, two or three quarts of

warm water. The catheter is passed back beyond the

inflammation in the urethra, and then the water is turned
on and allowed to run through the catheter, and so on
out again by the side of the catheter, not entering the

bladder. The water first is made comfortably warm, and
gradually made warmer until the patient complains of it

being too warm ; thus of a gradually warmer degree about
three quarts are allowed to run through. Then immedi-
ately after a solution of

j,,/j,-|f
to

^,,fi7-„-
of the bichloride

is passed through in the same manner. After three or
four such injections the germs are supposed to be killed,

and the patient promptly recovers.

My experience thus far is comparatively limited, only
having tested it on four cases, in two of which the treat-

ment was successful and in two not.

The first case that presented itself to me, and upon
whom it worked successfully, was one whose discharge

appeared about thirty-six hours after intercourse. This
short period of incubation led me to think it was
urethritis, and I still think it was. .\fter the first injec-

tion the discharge was at no time more than a moisten-
ing of the lips of the urethra, and after the fourth injec-

tion I dismissed him well.

The second case was where the discharge came on

I

about four days after exposure, and which had been dis-

I

charging for twenty-four hours before I saw it. This
treatment was commenced at once, and was kept up
until five injections had been given him in five consecu-

Itive
days, after which the discharge began again, and I

put him on the old-established treatment. During the

time of giving the injections the discharge was very
little.

The third case was one again where the discharge

came on about forty-eight hours after exposure, and he
came to me immediately. After using three injections,

as described above, the discharge ceased and did not return.

The fourth case was one where no discharge appeared
until the eighth day after exposure. Being anxious to

make a more extensive and thorough trial of the treat-

ment, I gave this man nine injections, as I was positive

it was gonorrhoea. After he had taken the nine injec-

tions, ranging from a jijf solution to a 5,-^5-0- solution,

he came back on the second day following the last in-

jection with a discharge as bad as in the beginning, and
I was compelled again to resort to another kind of treat-

ment.

In the above cases there was every indication that the

two instances where the new remedy worked well were
simply cases of urethritis, and the two cases where it

failed were without doubt, in my mind, true gonorrhoea.

Hence from this small data I came to the conclusion it

had no merits in the treatment of true gonorrhcea, or at

least would not effect a cure within the limits prescribed

for it.

355 Lexington Avenue. ^
ABSCESS OF THE LIVER, WITH ECHINO-

COCCI—RECOVERY.
By NATHAN M.AYER, M.D.,

HARTFORD, CONN.

On September 29lh I attended Mrs. F , a woman
of about thirty-eight years of age, small and slender,

married but childless. She exhibited the symptoms of
a bilious fever, deeply icterous skin, bilious vomiting,

pain in the epigastrium and right hypochondriac region,

and exacerbations occurring every other night. The
fever, commencing with a chill, brought, in the succeed-

ing stage, the thermometer up to 103^°. She expe-
rienced two more exacerbations after I began treatment,

until the quinine, gradually increased to a thirty-grain

dose, prevented their recurrence. The same remedy
was for some days continued in smaller quantities with

mercurials, and then dilute nitro-muriatic acid substi-

tuted. The symptoms subsided and the woman made, to

all appearance, a fair recovery. My final visit at this time

took place on October 25th, nearly four weeks after the

first call.

I was again summoned on November 9th. She was
in bed, complaining of great pain in the right hypochon-
driac region and of dyspnoea. Local applications of

dilute aqua regia were ordered, and small' doses of mor-
phine. This seemed to relieve her in a measure, but

some dull pain over the liver remained. The yellow

color of the skin, which had been largely dissipated, was
again deepened, occasional bilious and mucous vomit-

ing occurred, and a moderate degree of fever became
continuous, with a small pulse of about 106. The al-

vine discharges, which were not irregular, exhibited at

times a normal, and again a light yellow color.

In the course of a month the liver had increased in

size so that its margin could be felt in a line an inch be-

low the umbilicus, which, coming from the riglit, swept
around the navel and nearly two inches to the left be-

fore it ascended to the epigastric region. It bulged out

moderately in three separate portions, the higiiest being

a little above the umbilicus, and this latter developed
fluctuation.

On December 4th, with the assistance of Dr. Morris-

sey, a Flint trocar of moderate size, having aspirating

apparatus attached, was introduced one inch to the

right and two inches above the umbilicus, and carried

to its full length. About a third of a pint of pus being

withdrawn, the flow ceased ; detaching the aspirator the

canula was cleared, and as mucii more of extremely fetid

inis escaped. The tube was left in place, and covered

with the segment of a rubber ball ; this filled many/
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times, and on the two succeeding days pressure always

caused a profuse escape. On the third day a large flex-

ible catheter was introduced, and the cavity washed out

with carbolic solution ; this brought to light several small

cysts.

Next day, and for the first time since the operation, a

very large passage of the bowels was effected, the deniand

coming°with great suddenness. The fecal mass contained

over a'hundred echinococci cysts of all sizes, large ones,

with smaller studding their walls, or small and very small

ones afloat independently. The microscope showed

abundance of the characteristic hooks, but I did not suc-

ceed in seeing a complete scolex. Two days after this,

a fit of vomiting discharged a very large quantity of

ruptured cysts, their size much surpassing those first

evacuated, and ^^from this time small cysts continued

to come by the opening in the abdomen and larger ones

by stool. 'Those that came from the opening, which dis-

charged great quantities of bile, were much tinctured by

the latter, and occasionally shreds of capsule, tough,

fibrous, and of all shades of yellow, accompanied them.

The alvine discharges became clay-colored, and then hke

plaster ; only an occasional portion showed normal tints.

With them were cysts and white shreds of capsule.

The patient was not uncomfortable during this time.

Some febrile reaction in the first days, attended by a

small pulse of 120, was followed by a season of debility,

with extremely irritable stomach, but without great pain

or discomfort. Some time early in January the last cysts

came, and about the middle of the month the opening

into the liver made eflbrts to close. At first these caused

sharp pain and some dyspnrea, but soon the temporary

occlusions were better borne, and when at last the fistula

healed, no serious inconvenience resulted. The ta;ces

that had retained their clayey character assumed a yellow-

ish tint, and they present, since the closure, an altogether

more normal appearance. During the last weeks a con-

tinuous stream of bile had passed from the fistula.

The patient is at present up and doing well, with the

liver reduced to little more than its normal size, and no

tenderness of the part on pressure. She eats and digests

well, and presents appearances of anaemia only, which

are yielding to treatment. There seems every indication

of a recovery.

I presume that the abscess of the liver, caused by the

pressure of the echinococci mass, was formed outside of

its capsule, since only fetid pus was the result of its punct-

ure. Later and repeated agitation of the canula, inserted

for a length of three inches, may have penetrated the en-

capsuled'' cyst and admitted bile. This, authors claim,

causes the destruction of the vitahty of the cysts. The

puncturejwas too small for any but very diminutive cysts

to escape, and, on the third day, an opening into the

duodenum was probably effected, and the mass of cysts

passed out that way. The size of many precludes the

idea of an escape by the ductus, inasmuch as some that

came out unbroken were an inch and a half in diam-

eter. That the opening was into the duodenum appears

likely by the extensive vomiting of large ruptured cysts,

which took place six days after the operation. What the

bilious fever, in the first place, had to do with the aftair,

I am at a loss to imagine, unless it marked the location,

or ifirst disturbance by growth of the echinococci eggs

and the resulting inflammatory reaction of the liver. But

authors accord a long time to the development of these

cysts, while the patient had, by all accounts, not suffered

previously. An endeavor to trace the acquisition of the

trouble resulted negatively. There is a dog in the fam-

ilv, and a oreat pet. They live in poor circumstances,

and crowded together in three small rooms. It is by no

means impossible that a tapeworm link, jwssing the dog,

should have come in contact with provisions prepared

for the people. But I have been unable to establish the

presence ot tapeworm in this dog, though the faeces were

repeatedly inspected. Still it is possible he may be so

afflicted.

A CASE OF PRIMARY EPITHELIOMA OF THE
TONSIL.

By F. DONALDSON, Jr.. B.A., M.D.,

CHIEF OF CI.ISIC FOE THROAT AND CHEST. UNIVER5ITV OF MAHVLAND.

Malignant disease of the tonsil, and more particularly

epithelioma of that gland is, according to all observers,

so rare that any authenticated case of such disease may

well bear reporting.

Poland says, " Cancer seldom attacks the tonsils, and

this is remarkable considering the amount of friction from,

and contact with, all kinds of substances, and the intimate

connection of this gland with the lymphatic system."

Doubtless the apparent immunity of the tonsils from

cancer, occurring as a primary or even as a secondary

growth, may be in a measure accounted for by the con-

fusion which formerly prevailed in the nomenclature of

such tumors, together with the want of characteristic

signs in the earlier stages of malignant tonsillar disease.

And so raanv such cases have been diagnosed as simple

hypertrophy.' In old literature the terms " scirrhus,"

"encephaloid," " medullary," etc., were applied indis-

criminately. Jourdain,' for instance, described all simple

hypertrophies of the tonsil as cancerous; while Bell, on

the other hand, declared that the tonsil was never at-

tacked by cancer.

Malignant disease of the tonsil is most often met wth

as a secondary growth, extending from the tongue and

soft palate, though it is curious how often the tonsil it-

self escapes. Dr. Whistler ' gives an interesting case of

this kind, reported by M. Weiss in the Jievue Medkale

for December, 1881, where a malignant tumor, having

all the api)earance of a cancerous tonsil, proved at the

autopsy to be a sarcoma of the pharyngeal wall, the ton-

sil itself being atrophied and pushed downward to the

side of the tongue.

My immediate purpose is not, however, to give the

history of the cancer of the tonsil, but to relate the fol-

lowing case of primary epithelioma of this gland, which

occurred in my clinic at the University of Maryland :

M F , an Irish laborer, aged sixty-four, came

to ni'y clinic for diseases of the chest in the lattei part of

last March, complaining of a " lump " in his throat. He
stated, in reply to my questions, that he had never been

sick in his Hfe ; that he was, and had always been, a sober

man ; that he had neither hereditary nor constitutional

taint, and, finally, that his throat had given him annoy-

ance until some six weeks before, when he became con-

scious of a -'lump" in his throat, which had become

gradually more troublesome, impeding deglutition and

enunciation, until he had been driven to seek some re-

lief for his uncomfortable symptoms.

The subjective symptoms and physical signs, as found

in this patient, I would especially emphasize, for with the

exception of the age of the patient there was no ground

for a diagnosis of malignant disease, and the symptoms

presented no departure from those of inflammatory ton-

sillar aft'ection.

The patient was strong and well nourished, had lost no

flesh, and had had no pain in the region of his neck or

ears, nor in deglutition. He had had no fever withal,

and there was no glandular enlargement. His voice had

the peculiar nasal tone of enlarged tonsils, and deglutition

was slightly iippeded.

On examination, the left tonsil was found considerably

enlarged, very vascular, and soft ; its surface smooth and

unbroken except by the fissure mentioned below, and of

a grayish color, the follicles secreting a thick cheesy mat-

ter. There was no ulceration. The tonsil was free and

not attached at any point to the faucial pillars. It ex-

tended downward somewhat below the normal situation

of the tonsil ; the lower end was quite large and projected

outward, lessening the lumen of the pharynx, so as to

1 Traite des M.Tladies de la Houchc. Paris, 177S.

» Medical Times and Gazette (London), May s6, »SS3.
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slightly impede swallowing. There was a fissure about

the centre of the growth, extending antero-posteriorly,

and nearly dividing it into two parts. There was no in-

filtration of the tongue or soft palate. Finally, the diag-

nosis of simple hypertrophy was made, and with little

trouble the growth removed with the cold snare, and the

patient dismissed with instructions to return if it troubled

him further. He was not seen again until June loth,

when he came to^have the tumor removed. I found it as

large as in the first instance, and of a darker color.

There was no glandular swelling, and no ulceration,

either of the tumor itself or the faucial pillars. I removed
the growth with the galvano-cautery, and suspecting that

it was malignant, asked the man to come and see me
shortly. 1 saw him once or twice six weeks later and re-

moved a piece of the tumor as before. About the mid-

dle of September, however, he came complaining of pain

in mastication and of difficulty in swallowing. He had

flashes of acute pain, chiefly at night, in the left ear, the

glands of the neck were somewhat enlarged, and a dis-

tinct hard swelling could be felt just back of the angle of

the jaw. Examination showed that the tumor, though

no larger, was considerably harder than before ; it was of

a darker color and ulceration of the surface had begun.

The follicles secreted a thin watery matter. From the

above general symptoms and physical signs I was con-

vinced that the growth was malignant ; that I might ascer-

tain its exact nature, however, I removed a large piece

from the centre of the tumor and sent it to Professor

Councilman, of the Johns Hopkins University, who kindly

sent me this report of its pathological character :

"The specimen submitted to me for examination has

all the histological characters of a true carcinoma. On
section I find islands of epithelial cells, and between these

a connective tissue rich in embryonic cells."

r^The malignant character of the growth having been
settled beyond question, and it having been removed
several times by the galvano-cautery and cold snare only

to grow again, I thought it but riglit that the patient

should have tlie advantage of a radical operation. Pro-

fessor Tiffany was consulted as to the advisability of such

an operation, and after examination gave it as his posi-

tive opinion that surgical procedtre was not justifiable.

The patient is now under constant observation and is, I

regret to say, growing slowly but surely worse. The
pain, particularly that referred to in the ear, is more con-

stant and acute ; his ability to take solid food greatly

impaired, the tumor itself and the glands of his neck
quite painful on pressure. The side of the tongue is now
involved, and there is considerable ulceration and indura-

tion of the anterior pillar of the fauces. It is now nine

months since the tumor began to develop, and there are

as yet no very extreme symptoms, such as expulsion of

the food through the nostrils, or vomiting of the same.
There has been no hemorrhage of importance. The
duration of life in this case, therefore, promises to be
longer than the average in cancer of the tonsil. The re-

moval of the tumor in former months has undoubtedly
added to his comfort and prolonged his life.

After a careful survey of the available literature of the

subject, I find that out of a total of seventy-one cases of

primary cancer of the tonsil on record but nine were true

epithelionia.

Pierm ' claims to have a record of five such cases,

but of these, two are so very doubtful that we are quite

justified in throwing them out. With this exception,

then, the nine cases are reported as follows :

Erichsen," Cheever,' Lennox l^rown,' Delavan,' Whis-
tler,* and the writer, each one case ; Pierm,' three ; total,

nine. Epithelioma of the tonsil, then, if we may judge
from the above cases, would seem to be the rarest of all

forms of cancer of the tonsil; but obviously we have no

' Epithelioma de Tamydale. Paris Thiscs. 1879.
' Science and Art of Surgerj', vul. ii., p. 480. Philadelphia, 1873.
* Boston Med. and Surg. Jour.. .August i, 1878.
* Trans. London Path. Soc., 1879, P- 4°7*
• Nc«Vorkl.Med. Jour., vol. .v)iv., 1882. " Loc cit. » Ix)C. cit.

right to draw such a conclusion, for although some of the

seventy-one cases recorded under the general term
cancer may have been, and probably were, true epithe-

lioma, still their accurate description is wanting, and it

is therefore impossible to get at even their comparative
frequency. Pierm and Cozzolino ' state that epitheli-

oma of the tonsil is as frequent as scirrhus and somewhat
less frequent than sarcoma.

friability to cancer of the tonsil is limited to no par-

ticular age or sex. The youngest case on record is that

of a woman aged twenty-one ; the oldest that of a man
aged sixty-four.

Epithelioma attacks either tonsil indifferently, though

there is no case on record in which both tonsils were af-

fected simultaneously. Of the nine cases of epithelioma

given, seven were examined microscopically, and the re-

sult of these examinations would seem to show that there

are two pathological varieties of epithelial cancer of the

tonsil ; one composed of cylindrical epithelium, devel-

oped at the expense of the mucous glands themselves,

and the other made up of nests of epithelial cells, devel-

oped from the epithelial covering of the tonsil itself.

Epithelioma of the tonsil presents, at its beginning, a

group of general symptoms and local signs, common
with other varieties of cancer, and with simple hyper-

trophy of that gland. An occasional hardness of the

tonsil, and perhaps a longitudinal fissure of its substance,

seem to be the only local signs of the disease in its in-

cipiency. Its growth is very slow, and in but very few

cases is the patient aware of his trouble from the first.

Some slight pain and difficulty in deglutition, from the

size of the growth, are the first symptoms of the malady.

In my own case, the difficulty of deglutition complained

of when first seen was caused by the size of the tumor,

as there was at that time no infiltration of the surround-

ing nmscles. At present, however, this dysphagia is

from the latter cause.

In advanced cases of tonsil cancer, return of the food

through the nose and constant vomiting are not uncom-
mon symptoms. A prominent and distressing symptom
in my patient at present is the intense reflex pain in the

ear, which is to be found in all cases of malignant dis-

ease of the tonsil. In Delavan's case, the pain in the

ear occurred long before any disease of the tonsil itself

vk'as discovered, and he relates a case in which otalgia,

due to reflex irritation from malignant disease of the

pharynx, was treated for some time belore attention was

directed to the throat. In many cases the hearing is

gradually impaired from pressure of the growth upon the

Eustachian tube. Pressure upon the tonsil itself, and

upon the infiltrated glands, gives rise to considerable

pain in the above case.

Cozzolino" thinks that the color of the tumor in malig

nant disease is to a certain extent diagnostic, it be-

ing a dark grayish-red in epithelioma, and bluish in scir-

rhus and encephaloid. The globular form of the tonsil is

less altered in scirrhus and sarcoma than in encephaloid

and epithelioma, where (in the latter especially) it fre-

quently presents ramifications. A generally described

characteristic of the last form of cancer of the tonsil is

a fissure or sulcus which runs antero-posteriorly across

the diseased gland. It was i)resent from the first in my
own case. Finally, the tumor is much harder in scirrhus

than in the other varieties ; though epithehal cancer at-

tains a much greater growth than the other forms men-
tioned above.

.Another marked symptom of all malignant diseases of

the tonsil is the glandular enlargement, which is a most

important factor in determining our diagnosis.

This enlargement is generally on the same side as the

diseased tonsil, though Pierm says that he has seen the

glands of the opposite side affected. It is most always

found when the tumor begins to ulcerate, and in my case

the ulceration of the tonsil preceded the glandular en-

nsillc. Morgagni, Napoli, 1S84. No. 26
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largement. The infiltration of the glands of the neck
would seem to be slower and less ])ronounced in scirrhiis

and sarcoma than in the epithelioma and encephaloid,

and so we generally find greater glandular degeneration
and ulceration in the latter than in the former.

The course of e|)ithelioma of the tonsil is slow ; the

soft jialate, the tongue, and the pharynx are successively

invaded, the growth extending upward and downward
until it ends the sufferer's life. The duration of life in

this disease is short, generally not more than nine months.
Death is slow and painful as a rule, though in two of
the cases mentioned above it was very sudden.
A positive diagnosis of cancer of the tonsil can be

given only after microscopic examination of the diseased

gland, which should be done at once, "for if a diagnosis

could be made before the disease had attacked other
parts, the gland might be extirpated with more or less

ease, and by natural passages, thus avoiding the formi-

dable operation by external incision, and decreasing the

probability of recurrence."

The prognosis in all such cases is very grave, and
the treatment at best but palliative, unless the growth
can be removed in its very incipiency. A radical oper-
ation later seems hardly justifiable. Froelich,' however,
mentions a case successfully operated upon by Professor
Czerny; Quintin," one which showed no sign of return

after one year and a half; and Afikulicz,^ the case of a

woman operated upon by himself, which had not re-

turned six months after.

Below will be found (what I think to be) a com-
plete list to date of all cases of cancer of the tonsil to be
found in medical literature.

Morell Mackenzie,' 7 ; O. Weber,' 7 ; Lennox
Browne," 6; Sibley,' 6; Velpeau," 5; Lebert," 3;
Whistler," 3 ; Bryant," 2 ; Cheever,''' 2 ; Erichsen," 2

;

Langenbeck," 2 ; Baker,'' 2 ; Pierm," 5 ; Albert ;"

Burnett ;" Quintin '" (successfully removed) ; Coppy ;""

Cluttow ;
•" Delavan ;" Cozzohno ;

"^ Desormeaux ;

-'

Houel ;'"° Froelich"" (successfully operated on); Fou-
lis ;"' Lawrence;-' Lobstein ;•" Mason Warren;" Meiss-
ner;" Mikulicz f" Roux ;

" Vogel," and the author, each
one case. Total, 71.

A Test for Sugar in the Urine.—Dr. J. F. Kem-
per, of Keokuk, la., writes: "Dr. J. North, Profes-
sor of Chemistry in the College of Physicians and Sur-

geons, Keokuk, la., has for several years given his classes

in the chemical laboratory the following test : Place one
or two drops of the suspected urine on a piece of
bright tin, heat over a lamp until evaporated, and then
continue the heat a few moments ; if sugar be present, it

will be accurately indicated by the characteristic odor of
burnt molasses, and by the pufiy, carbonized appearance

;

if no sugar be present, it will be as distinctly shown by
the characteristic odor of urine and by a bright, smooth,
varnish appearance on the tin."

1 Ueber Tonsillar-polypen u. GeschwUlste des weichen G, p. 41. Got-

Separatabdruck aus den annales de la SocWti de MiSdccine de Gand. 1877.
Deutsch. med. Wochenschrift, No. 3.
Diseases of the Throat, vol. i., 1881.
Krankheiten des Gesichls. Biliroth's Handbuch : lid. III., Ablh. I., 1866.
The Throat and its Diseases, 1S78.
Transactions of the Medical and Chirurgical Society, vol.

Liigecis: Diet. des. Sc. Med., vol. iv. Paris.
Trait.; des Maladies Cancer, p. 422. Paris, 1831.

. P- 3-

>»L>

s.ictions of the Medical and Chirurgical Society, No. 42, p.

" Guy's Hospital Reports, 1863-69. " Loc. cit. " Loc. cit.

•' Johresbericht des gesammten Med., 1869.
"• Transactions of the Medical and Chirurcic:
'^ Loc. cit.

•' Lehrbuch der Chirurgie. Wien, 1S77-79.
*** Tanner's Practice of Medicine, vol. ii., p. 11.
" Quintin ; Separatabdruck aus des Annales de la Soc. de Midecine de Gand,

1877- "> 1.0c. cit.
=' British Medical lournal, March 8, 1884. " Loc. cit. ^' Loc. cit.
"' Bull, de la Soc. de Chir. de Paris, vol. ix., p. 162, 1869." Ibid., vol. ix., p. 59, 1858. »• Loc. cit.

" British Medical Journal, October, 1875.
'" Lectures on Surgery, p. Cii. 1863.
^^ Anat. Pathologiq^ue, vol. i., p 429. 1829.
^** Quoted by Froehch. Loc. cit.
^' Schmidt's Jahresbericht.
^'' Deutsche med. Wochenschrift, No. 3.
"^ Bull, de la Soc. Anat., .\xi., 1S46.
'*^ Vogel ; Chirurgische Wahnichniungcn. Lubeck. 17S0.
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OLEATE OF COCAINE.
Dr. Chas. J. LuNDv, of Detroit, Mich., calls attention

to the oleate of cocaine as a superior preparation to the

muriate. He has conducted numerous experiments with

this salt, and has tested its therapeutical value in a num-
ber of eye diseases. One advantage is that of economy,.

as a much smaller quantity may be used, probably be-

cause it is not diluted and washed away by the tears.

The anassthetic effect with a five per cent, solution was
found to be much greater than with a like quantity of
the muriate. Within two minutes after the placing of

one drop in the eye, the sensibility of the cornea and
conjunctiva was almost entirely abolished, and in three

minutes there was absolutely no sensation. With a

single drop the period of complete anaesthesia was short

—not over seven minutes—and in fifteen minutes sensa-

tion was nearly or quite normal. In eight minutes after

the instillation of one drop, the pupil was perceptibly en-

larged, and in twelve minutes it was widely dilated. In

ten minutes there was slight failure of accommodation,^

but it was at no time very marked. The effects upon
the pupil lasted several hours. In experiments in which

one drop was placed on the conjunctiva every three

minutes for four or five times, a considerable influence

was exerted over the ciliary muscle ; there was much
greater failure of accommodation than the author had
ever observed from a very free use of the muriate.

The contractile power of the ciliary muscle was com-
])letely restored in two or three hours, but the pupil did

not return to its normal size, after the instillation of

several drops at short intervals, until the expiration of

twelve or fifteen hours. The oleate has given great

satisfaction also when employed therapeutically. In

granular lids with photophobia and blepharospasm, in

phlyctenular keratitis, etc., cocaine, and especially the

oleate, is a most valuable drug. The oleate is much pref-

erable when there is considerable lachrymation, as an

aqueous solution is liable to be washed away before it

performs the work required.

IS HERPES ZOSTER CONTAGIOUS?

Dr. Isaac V. Mullen, of Alexander, writes :
" Hav-

ing seen in the last Record the report of the case of
herpes zoster by Dr. Klamann, affording suspicion of its

contagious character, I will add another that happened
recently in my practice. A young lady came home, a

distance of fifty miles, on account of having herpes zoster.

It occupied the space from the sternum to the centre

of the back. Three weeks from the time she came
home, her mother, an old lady, was attacked with the

same disease, commencing on the side of the nose, pass-

ing over the side of the forehead, and terminating near
the neck. Both cases were protracted and severe."

FAILURES WITH COCAINE.

Cocaine would be a more marvellous drug than even its

most enthusiastic advocates claim it to be, did it not fail

occasionally. Nothing is certain but death and taxes,

and for most physicians we may even omit taxes from
this short list. It is, therefore, not surprising that the
use of cocaine, as well as that of every other remedial
agent, should sometimes fail to respond to the confident
expectations of the practitioner. It is, however, greatly

to be desired that physicians should chronicle their want
of success in individual cases, since by a study and a
grouping of such cases it may be jiossible to limit with

accuracy the applicability of this most useful drug, and
also to discover, and consequently to avoid in the future,

the causes which lead to this disappointment.
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Dr. T. yi. Mcintosh, of Thomasville, Ga., reports the

case of a person sixty years of age, suft'ering from chronic

irido- choroiditis, complete circular synechia, and glauco-

matous tension of the second degree. During the past

eighteen months the pain in the eye and parts supplied

by the fifth nerve had been at times very severe. Before

attempting iridectomy, twenty-five drops of a four per cent,

solution of Squibb's cocaine were instilled into the eye

during a period of thirty minutes. The speculum and
forceps caused considerable pain, as did also the incision.

When the iris was grasped the pain was so intense that

the patient cried out in agony, and the operation was
temporarily suspended. Several more drops of the solu-

tion were instilled into the eye during the following ten

minutes. The iris was now grasped, but the same degree

of pain was experienced, and the operation was com-
pleted with much suffering to the patient. That the fault

•did not lie with the solution used was proven by its suc-

cessful employment in other cases. The writer refers to

the case reported by Dr. Spalding in The Medical
Record of January 17th, which was very similar to his.

He believes that the cause of failure in both instances

was that the eye tension prevents absorption. In some
cases of iritis the pupil will not respond to the strongest

solutions of atropine, until the tension is relieved by
paracentesis of the cornea, when, absorption being per-

mitted, dilatation at once occurs.

Dr. F. Carrow, of Bay City, Mich., has had his faith in

the value of cocaine somewhat shaken by a want of suc-

cess in two instances. The first case was that of a boy
eleven years of age, who was brought for the purpose of
having an anterior hypertrophy removed from the middle
turbinated bone. It was decided to transfix the growth
and remove it with a Jarvis snare, and as a preliminary,

a pledget of cotton soaked in a five per cent, solution of

Merck's cocaine was applied over the growth and ad-

jacent mucous membrane. This was allowed to remain
in position some fifteen minutes, and when it was re-

moved an attempt was made to transfix the parts. But,

although the needle was passed very superficially, the

pain was not lessened in the slightest degree despite re-

peated applications of the cocaine. The second case
was one of stricture of the lachrymal duct, and before at-

tempting to pass it, it was determined to slit up the lower
canaliculus. .\ four per cent, solution of McKesson &
Robbins' was applied directly over the lower puncture
and the tract along which the knife was to pass. At the

end of twenty minutes the patient complained of exces-

sive dryness of the tongue and dizziness, and the pu|)il

was widely dilated. The operation was then performed
with a [jfobe- pointed Weber's knife, and produced the

usual amount of pain. Before passing the probe two
minims of the solution were placed in the sac, but the

pain of the operation caused bitter complaint on the part

of the patient, and great disaiipointment to the operator.

IMPOTENCE AND HERNIA.

Dr. E. a. Bean, of St. Albans, Me., sendsareport of the

following peculiar case : "-.A. man, now about sixty-five

years of age, a farmer, held a captain's conmiission in the

late war. While on duty he accidentally stepped into a hole,

throwing up his arm in the attempt to preserve his bal-

ance, and soon afterward discovered that the effort had
caused a hernia in the right inguinal region. Since that

time he has never had a desire to approach a woman,
and his penis has shrunken until it is now no larger than

that of a small child. Previous to this accident he was in

good health and i)ossessed his share of the animal nature,

but since that time he has never had an erection. He
never had syphilis or any other venereal affection, and is

sober and reliable. The testicles are apparently nor-

mal." Dr. Bean has been unable to find any record of a

similar case, and would like to know the cause of his pa-

tient's loss of virile power and sexual appetite.

^vogvcBB of pXccUcal J>cicncc.

A New Theory of the Menstrual Process.—The
following are the salient points in the interesting work of

Dr. Loewenthal, which was recently published in Leipzig

{Allgemeine Med. Central Zeiti/ng, January 3, 1885) : i.

The periodical flow of blood from the genital organs of

the female is not the consequence of the (for the most
part coincident) rupture of a Graafian follicle, but the

result of the shedding of the mucous membrane lining

the uterus, which is independent of the rupture of the

vesicle, and takes place before it. 2. The formation cf

the menstrual decidua is due to the embedding of the

very last ovum set free in an unfructified condition from

the ovary. 3. It at once transforms itself into the de-

cidua of pregnancy, if the embedded ovum becomes
fructified, and it is shed in consequence of the death of

the ovum, if this remains unimpregnated. 4. During

menstruation the bursting of the vesicle and the men-
strual bleeding have no other causal relation to one

another than is to be found in the causes and conditions

simultaneously present affording a favorable opportu-

nity for the bursting of a matured follicle. 5. The coin-

cidence of the bursting of the vesicle and the flow of

blood is consequently no necessary one, and either can

appear independently of the other. A vesicle can burst

without there being present at the time a menstrual de-

cidua. The secondary consequence of the escaped ovum,

i.e. the menstrul bleeding, can appear without a new
vesicle bursting at the same time. 6. The periodicity

of the menstrual flow is dependent upon the vitality

which the ovum is capable of maintaining outside of the

vesicle when embedded and remaining unfructified. The
general or individual variations in periodicity depend

upon the shortening of, or entire want of this extra-

vesicular life, whether it be idiopathic or caused by in-

tervening influences. 7. For impregnation to take place

an ovum usually freed from the vesicle at the time of the

last menstruation must be always present, normally in

the uterus, in abnofmal cases somewhere outside of it.

The Elimination of Lead by the Skin.—Professor

Du Moulin has recently communicated to the Academy of

Medicine of Brussels the results of his experiments and ob-

servations on the e.xcretion of lead by the skin. The con-

clusions drawn from his paper {Revue Medicate, November

29, 1884) are: i. That the skin of all persons suffering

from saturnine affections that he has examined (fourteen in

all) contains lead in sufficient (luantity to give a reaction

when a glass rod wet with a five per cent, solution of

mono-sulphuret of sodium is brought in contact with it.

2. In recent cases the reaction is much more pronounced

than in those of long standing. 3. Washing with either

cold or hot water removes only a few epidermic scabs

containing lead. The filtered fluid does not contain

lead in a soluble form. 4. Prolonged washing with the

tartrate of ammonia removes from the skin the property

of blackening with the sulphuret of sodium. 5. The wa-

ter used in this washing contains all the lead which had

e.xisted as an insoluble salt, but had been rendered solu-

ble by the ammonium tartrate. 6. The sulphuret of am-

monium and the mono-sulphuret of sodium precipitate a

considerable quantity of lead as a sulphuret. 7. The

surface washed with the tartrate of anmionia no longer

reacts with the sulphuret of sodium ; liie deposit formed

upon and within the epidermis is completely removed.

8. The surfaces of the body which do not react with the

sulphuret of sodium after prolonged washing with the

tartrate of anmionia after a few days are found to do so.

9. The reaction, which is only barely apparent after one

or two days, increases from day to day. 10. The lead is

carried to the skin and becomes lodged in it by means of

the cutaneous secretion, but up to the present tune we

are ignorant how this body, naturally insoluble, is brought

to the skin or fixed in it. New researches may throw

light upon this point.
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THE DUTIES AND RESPONSIBILITIES OF
APOTHECARIES.

The Apothecaries' guild is an old one, although the name
does not date back much farther than the time of Henry
VIIJ. It is, however, derived from the Greek Atto ®^k»;,

and was used by Galen in the first century for the place

where he kept his medicines. Shakespeare, in the play of

" Romeo and Juliet," gives an interesting description of

this important member of society as he appeared in the

great dramatist's day. He says :

" I do remember an apothecary,

And hereabouts he dwells, which late I noticed

In tatter'd weeds, with overwhelming brows,

CulHng of simples ; meagre were his looks

Sharp misery had worn him to the bones,

.And in his needy shop a tortoise hung.

An alligator stuffed, and other skins

Of ill-shaped fishes, and about his shelves

A beggarly account of empty boxes.

Green earthen pots, bladders and musty seeds.

Remnants of pack thread and old 'cakes of roses

Were thinly scattered to make up a show."

Other writers have described apothecaries in prose

and verse, but no one in recent times, after visiting one

of the lu.xuriously appointed drug stores of our large

cities, would think of plagiarizing Shakespeare's language.

The title of apothecary is a broader one than druggist,

although in general usage it has now become synonymous

with it, and unless there is special legislation on the sub-

ject, their rights and duties are the same. Few of the

States have any such legislation, however, and Louisiana

is perhaps the only one which has a judicial decision on

the subject. In a case in that State the court defined a

druggist to be "one who sells drugs without compounding

or preparing them ; and so is a more limited term than

apothecary."

The Code Napoleon recognizes and enforces this dis-

tinction. The apothecaries are assumed to be men of

regular pharmaceutical education, and can compound
and dispense medicines. The druggists, however, are

classed with the grocers, and can sell only at wholesale

or in large quantities.

This distinction is recognized also in Italy, and in a

case under the modern Roman Code, four druggists were

charged with pulverizing and selling chinchona bark, and
it was held that this simple operation could only be per-

formed by apothecaries.

In England, at the beginning of the si.xteenth century,

there were only two recognized classes of medical practi-

tioners. These were the physicians and the surgeons.

The physicians were formed into a corporation in 1518,

and the surgeons and barbers into another in 1540. This

left a large number of irregular practitioners not coming

strictly under either of these heads, and, as many of them

had shops where they sold medicines, they were styled

apothecaries, and were legalized by a Parliamentary Act

in 1543-

In 1606, James I. formed them, with the grocers, into

one of the city companies of London. In i6i7,they sep-

arated from the grocers, and set up for themselves, under

the firm-name of the " Apothecaries of the City of Lon-

don." In addition to their special function of com-

pounding and dispensing remedies, the apothecaries

claimed an ancient right to prescribe medicines. This

claim was disputed by the physicians with more or less

vigor during the seventeenth century.'^until the question

came before the courts for decision. In 1 703, the

House of Lords, as the final appellate court, decided

that the apothecaries had the right they claimed, and

from that time there has been no attempt to interfere

with an apothecary who prescribed for his patients, if his

other qualifications were sufficient. In 1722, power was

granted the Apothecaries Company to visit the shops of

all apothecaries in the city of London, and destroy such

drugs as were found to be unfit for use. In 1748, the

Company acquired much greater power by an act author-

izing it to appoint ten examiners, without whose license

no person could compound and sell medicines in

London, and for a distance seven miles around it. In

1815, a Board was appointed, consisting of twelve mem-
bers of the Apothecaries Society, whose duty it was to

examine and license all apothecaries in England and

Wales. The Board having the power to require profes-

sional knowledge before the issuing of a license, soon

began to specify the courses of lectures, or terms of hos-

pital practice necessary to enable a student to be licensed,

and from this power granted to it, date really the organ-

ization of medical schools. Up to this time there had

been no way of enforcing any educational reijuirement,

and as a result there were a large number of illiterate

and utterly incompetent physicians practising in Great

Britain. The powers of the Board pertained only to

medical knowledge, and being unable to go beyond this,

it frequently happened that applicants for licenses were

exceedingly deficient in preliminary knowledge, and in

i860 an examination in the arts was established for all

applicants except those possessing a university degree.

The question was raised a short time since whether,

under this law, women could be admitted to practise

medicine in Great Britain, and the Board issued the

license, although declining to decide that the law gave

the privilege.

From these statements it will be seen that the status

of an apothecary in Great Britain is that of a general

practitioner of medicine who supplies his patients with

medicines. The Apothecaries Society has never pos-

sessed and never attempted to issue licenses merely

to deal in drugs, and until 1S6S any person could

open a shop and deal in drugs and poisons. In that

year, however, the Pharmacy Act was passed, and no

person can now engage in this business without being

registered, and to secure such registration, the appli-

cant must pass an examination in Latin, English, arith-
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luetic, prescriptions, practical dispensing, pharmacy,

materia medica, botany and chemistry. It will be seen,

therefore, that apothecaries have different powers in the

diflTerent countries. On the Continent their functions

seem to be to dispense without prescribing, and in this

countr)' this is their usual business, though prescriptions

are occasionally given by them. Apothecaries, as has

been stated, do not difTer from druggists e.xcept as State

legislation may define their powers.

In preparing his prescriptions an apothecaiy or drug-

gist is held to a strict liabilit)' for all mistakes in com-

pounding and also for the good quality of his drugs. In

reference to the first point, an examination of the cases

decided in the courts, show that few e.xcuses wiU avail

the apothecary who has allowed a harmful drug to be

put up in place of an innocent one, and this applies as

well to the employees of the apothecary as to himself.

It cannot be said, however, that an absolute and un-

qualified guarantee is e.xacted, so as to hold the apothe-

cary responsible for every article that goes out of his

establishment. It is necessary to show some degree of

negligence. This may be very slight and the subject of

inference only. If, for instance, there should be a mali-

cious substitution by a third person of a poison in a jar

of innocent drugs on the shelf of a drug store, and this

substitution was made without the knowledge of the

druggist, and if there was nothing to put him on his

guard, the substances being similar in color, consistency,

smell, etc., the druggist would not probably be held

civilly liable for injuries following the sale of the poison.

This is the view of the best text writers, though the cases

do not directly cover the point.

This would seem to be the inference from the case of

Thomas vs. Winchester (2 N. Y., 397), one of the leading

cases, on a druggist's liability. In that case a physician

in Western New York ordered for Mrs. Thomas a dose

of extract of dandelion, and what was supposed to be this

drug was bought from Dr. Foord, a druggist and physi-

cian. The drug was taken from ajar labelled " ^ lb.

dandelion, prepared by A. Gilbert, No. loS John St.,

X. Y." This jar with its contents had been bought from

James S. Aspinwall, who bought it from the defendant,

Winchester. Gilbert was an employee of Winchester's,

and had acquired a reputation in the preparation of

drugs, so that the labels with his name were used by

Winchester. The jar in reality contained e.\tract of bel-

ladonna, a drug similar in appearance to dandelion, and
the mistake was not known until it had passed through

the several persons mentioned, and was taken by Mrs.

Thomas, in the prescription, to her very serious injury.

Suit was brought for damages against Winchester, and
after a long contest the Court of Appeals decided that

he was liable for the mistake made. If the patient had

died from the dose of belladonna the dispensing druggist,

Foord, would have been liable for manslaughter, notwith-

standing his lack of knowledge of the mistake, on the

ground that there was a statutory liability imposed for

dispensing poison in place of proper medicine. This

would also have been true of Gilbert, who was the person

who really made the mistake, but as the action was a

civil one for damages, Winchester was held to be the re-

sponsible person.

In a Kentucky case, Hollenback zs. Fleet (13 B. .Mon-

roe, 219), the plaintiff called for a mixture of snake-root

and Peruvian bark, and upon taking the dose suffered

great pain, and found his health permanently injured.

It was discovered that the patient had swallowed some

cantharides. This drug was not put up with the pre-

scription, but had been ground previously to the snake-

root and the mill had not been properly cleaned after-

ward. The defendant sought to escape liability on the

ground that it was an accidental mistake, and asked the

Court if he was to be considered an insurer. The Court

held in response to this, that there was " no good reason

why a vendor of drugs should in his business be entitled

to a relaxation of the rule which applies to vendors of

provisions, which is, that the vendor undertakes and in-

sures that the article is wholesome."

In another case, Hansford vs. Payne (11 Busb., 380),

the apothecary sold croton oil in place of linseed oil,

and the patient died in consequence of taking the drug.

His widow [then brought suit against the druggist and

recovered heavy damages.

The druggist is not freed from this strict responsibility,

because the physician may have made a mistake in

writing out the prescription. An exact compliance with

the prescription in such a case does not avail as a de-

fence. The druggist is supposed to have sufficient pro-

fessional knowledge to prevent any harmful results in

such cases. If he fills out the order as written, he is

jointly liable with the physician for any harm that may

result.

In reference to the liability for selling weak or adul-

terated drugs the druggist is held to a strict account.

This liability'exists even without statutory enactments,

as every vendor of provisions by the common law was

held to warrant their good quality, and in this regard

apothecaries were held to come under the heading of

provision vendors. Almost all the States have, neverthe-

less, laws making any adulterations of drugs an offence

punishable either with fine or imprisonment, or both.

Such laws are generally expected to be executed by

State or local Boards of Health, and many of the States

give such bodies special powers in the matter. Laws of

this character are of quite recent development, and it is

perhaps too soon to hold Boards of Health responsible

for the existence of adulterated drugs in actual and open

sale. Sufficient knowledge in most cases has however

been secured as to the usual forms of adulteration, and,

with a sufficient appropriation and competent oflicers to

administer the law, there is becoming less and less reason

why infractions of the law should not be speedily de-

tected and punished. In many of the cities this kind of

sanitary work is carefully attended to, and in the city of

New York Dr. Cyrus Edson has been very vigorous and

successful in ferreting out adulterations and in punishing

offenders. The importance of such work is becoming

every day more manifest, and as the public becomes

better informed as to the extent and character of adul-

terations, the tendency is to increase the powers of Boards

of Health.

GENERAL GRANT'S CONDITION.

It is a matter of deep regret that the grave suspicions

entertained of the serious nature of General Grant s dis-

ease are confirmed by a diagnosis of epithelioma of the
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tongue and fauces. This disease, the name of which is

now perhaps heard of by the general public for the

first time, assumes an importance as to study which it

•could never otherwise obtain. Consequently the daily

papers are educating the people with regard to it so that

'the terms epithelioma, malignancy, and infiltration will

be as well understood as in former times were those of

suppuration, pus-track, and bullet-cysts. As might have

been anticipated under the circumstances, the published

reports of the General's condition are very much exag-

gerated. The disease is by no means as e.xtensive as is

generally believed. In fact, the ulcerations, small in e.\-

tent, are limited to tlie right pillars of the fauces, the

anterior one being perforated at its base. The adjoining

right side of the root of the tongue is indurated to a slight

extent, as is also a neighboring gland under the angle of

the jaw on the right side of the neck. The roof of the

mouth, along the line of the hard palate and to the right

of the median line, contains three small warty-like e.x-

crescences, which show a tendency toward cell-proHfera-

tion. The epiglottis is free from any abnormality, as

are all other parts of the throat.

Although the induration of the tongue has existed

more or less since last fall, when the patient was first

-seen by Dr. Douglas, the ulcerations have appeared
quite recentl)'. It was during their progress that the

General suffered from pain in the right ear, which now
has been entirely relieved by the local application of a
four per cent, solution of cocaine. Under the same
treatment all pain in deglutition is now entirely con-
trolled, and the patient is kept in a very comfortable
-state. The pulse, which is normally sixty per minute,
•occasionally reaches eighty beats. The bodily tempera-
ture is normal. The appetite is fair, which is saying
everything in its favor, as the General is not a hearty
eater. His bodily condition is, however, much below
par, and is more to be considered at present than the
local disease. The treatment of the case has been ju-

diciously conservative from the start. Tlie fluid extract
of coca is administered internally, and iodoform is dusted
upon the ulcerations. Contrary to the general impres-
sion, the tongue itself is not ulcerated, nor has it been, as
far as we can learn, at any time during the progress of
the disease. The troublesome tooth said to have been
extracted for the relief of lingual ulceration was on the
opposite or sound side of the mouth, and was removed
to relieve a persistent ache of the left ear.

RECENT CONTRIBUTIONS TO THE CHEMISTRY AND
THERAPEUTICAL PROPERTIES OF ERGOT.

Great confusion has existed as to the chemical con-
stituents of ergot. The so-called ergotin of Bonjean,
Wiggers, Tanret, and others is not probably a fixed com-
pound, but a mixture. Tlie most approved analysis of

ergot heretofore has been that of Dragendorff, who stated

that ergot contains (i) sclerotinic acid; (2) sclero-mucin
;

and (3) coloring matters. These are claimed to repre-

sent the therapeutical properties of the drug, which has,

besides, an oil and a number of alkaloids and other in-

gredients, all being inert. The ecbolin and ergolina of

Winckler are claimed by Dragendorff to be mixtures.

Of the three substances mentioned above, sclerotinic

.acid has been supposed to represent most perfectly the

physiological properties of ergot, and this view is sup-

ported even by such careful writers as Nothnagel and

Rossbach.

Recently R. Kobert, as the result of numerous experi-

mental researches in the Pharmacological Laboratory at

Strassburg, announces {Archil' f. exp. Path. u. Phartn.,

Bd. xviii.) that the active constituents of ergot are the

following three substances: (i) ergotin acid; (2) spha-

celin acid
; (3) cornutin.

It is well agreed that a watery extract of ergot gath-

ered at the right time contains the active principles of

the fungus, and that in physiological doses this extract

has the following effects : (i) it powerfully stimulates the

vaso-motor centre, thus constricting the blood-vessels
;

(2) it produces peristaltic and tetanic contractions of the

uterus; (3) in toxic doses it produces convulsions {ergo-

iismus convulsivus) or gangrene (ergotismics gangrano-

sus). Other toxic effects, such as paralysis, ataxia, ulcera-

tions of Peyer's patches, and intestinal hemorrhages may

also be produced. Returning now to the researches of

R. Kobert, we find that he asserts that ergotinacid forms

really the chief constituent of sclerotinic acid, that it

possesses no tonic power upon the blood-vessels, but

causes the other effects upon the heart, respiration, and

nervous system attributed to sclerotinic acid. It does

not, however, have any effect upon the pregnant or non-

pregnant uterus. He also claims that sclerotinic acid

has no ecbolic action, and maintains the general physio-

logical identity of these two acids. As to this alleged

ecbolic action of sclerotinic acid, authorities very greatly

differ. Dragendorff, Kothnagel and Rossbach, Xitikin

and Marckwald claim that this acid acts upon the uteru?,

while Dr. C. M. Seltzer (quoted by Wood) does not find

this to be the case, and H. Munk {Inaiig. Diss., Tubin-

gen, 1884— Ce/ifra/il. f. klin. Afed, 1885, No. 5) and

Kobert independently observed no effects whatever upon

the uterus. From this it is to be inferred at least that

the sclerotinic acid is an uncertain preparation.

The second substance isolated by Kobert was called

sphacelinacid. It is a non-nicrogenous body, soluble in

alcohol. It does not produce convulsions, but does

stimulate the vaso-motor centre, and, in toxic amounts,

causes gangrene, ulcerations of Peyei's patches, ataxia,

and paresis. This substance is believed to be the active

agent in producing gangrenous ergotism. The sphacelin-

acid is believed also, though on not very strong evidence,

to produce tetanic, but not peristaltic, contractions of

the uterus. The third compound, isolated by Kobert,

cornutin, is closely allied, chemically, with ergotinin, but

while the latter is inert, the former is strongly poisonous.

It produces convulsions in frogs and mammals; it power-

fully stimulates the vaso-motor centre without directly af-

fecting the heart, and consequently causes a rise in blood-

pressure. It is more active than sphacelinacid in this

respect. It produces irregular peristaltic contractions

of the uterus, but never tetanus uteri. It is the agent in

causing convulsive ergotism.

Kobert criticises a recent contribution of M. Marck-

wald [Du Bois Reymoiufs Archiv, 1884, p. 434) to this

same subject. Marckwald experimented with various

kinds of ergot preparations. Since the ordinary watery

extracts are irregular mixtures of inorganic salts, ergot-

inacid, and cornutin, our critic thinks it not surprising
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that they sometimes caused a rise, sometimes a fall of

blood-pressure. Those preparations which have a good

deal of ergotinacid lower blood-pressure, those contain-

ing cornutin raise it.

Tanret's ergotinin was found to have no action on the

uterus. In this Marckwald is confirmed by Tarnier,

who has abolished it from the Maternity Hospital. Wer-

nich's ergotin and Witte's sclerotinic acid were found to

have a powerful action on the uterus, but Kobert claims

that these preparations do not represent special chemical

compounds, but are impure nii.xtures. Neither dialysed

ergotinum nor ergotinin had any action upon the blood-

vessels, while sclerotinic acid was found to be a powerful

hsemostatic.

The conclusion to be drawn from the foregoing review

is that, until chemists and pharmacologists are more

agreed upon the composition of ergot, it is better for the

practitioner to trust to watery extracts.

Some additional contributions to the therapeutics and

toxicology of ergot have recently been made.

Scheffer {Gaz. Mid. de Strasbourg, 18S4, No. n, p.

199) relates the history of a case of acute ergotism.

Rulle (" Ueber iMutterkorn," St. Petersb. Med. Woch.,

1884, No. 18) makes a plea for (he use of ergot after de-

livery as a preventive of puerperal fever. He thinks

that by keeping the uterus firmly contracted septic poi-

son is less likely to enter the system. This view has

been supported by Carblom and Worms, and by Thomas
and others in this country.

Bourneville and Bricon {Prog. Med., 1884, No. 18)

reach the somewhat empty conclusion that sclerotinic

acid is of no especial value in epilepsy.

A. Angelini {Gazz. degli Osp., 1884, T. v., p. 42)
makes a plea for the local use of ergot. It has been

employed in this country as a gargle in the treatment of

pharyngitis, but ergot never has obtained a reputation

as a topical application, and from a priori reasons we
should say it never could.

Deboue (Paris: G. i\[asson, 1883 ; Ceutralbl. f. Kiiti.

Med., 1885, No. 5) discusses the value of ergot in typhoid

fever. Since, according to Kobert, one of the constitu-

ents of ergot, sphacelinacid, produces the very lesions

of this fever, it is only homceopaths who would expect

anything from the drug.

Schatz {Deut. Med. IVoch., 1884, No. 48) finds that

the subcutaneous use of ergot (Kohlniann's fluid extract)

in parturition is attended with very uncertain results.

HOW TO KEEP INFECTIOUS DISEASES FROM SCHOOLS.

We have lately received a small pamphlet entitled a

" Code of Rules for the Prevention of Infectious and
Contagious Diseases in Schools.'" It consists of a series

of resolutions passed by the Medical Officers of School

Associations, and embodies the results of careful study and
extensive experience. The resulting " Code " contains

much that will be of value, therefore, to teachers and
medical men.

One of the first points insisted upon is that of un-

divided medical responsibility. Each school should have
a medical officer, and only one. Among other sugges-

' I/)ndon : J. & A. Churchill.

tions are these : In large schools it is advised that when
practicable there be two establishments, one for children.

under eleven, and another for pupils above that age.

The water and milk supply should be carefully inspected.

There is yet considerable diversity of opinion as to

what measures are best and most practicable for keeping

the infectious eruptive fevers from schools. The problem
differs necessarily in accordance with the location of the

school, whether in city or town, and its character, whether

public or private. It has been the experience of physi-

cians that measles, scarlet-fever, diphtheria, pertussis will

appear among school-children despite the greatest pre-

cautions. And the public is not yet educated up to the

point when it will co-operate heartilj' and intelligently

with health officers, or second them in still more stringent

efforts at prevention. We must, therefore, continue

making slow improvements, and learning by experience

what are the best modes to check infection without using

methods too intricate and burdensome.

A step in this direction was made recently in the at-

tempt to instruct teachers in the early symptoms of the

eruptive fevers and other contagious maladies.

According to the " Code " before us, which is in-

tended chiefly for private institutions, ever)' large school

should have a detached infirmary, and where possible a

separate building for infectious diseases. In small schools

there should be a " sick-room " at the top of the house.

The " Code " la3's down an elaborate set of rules regarding

the issuing of medical certificates to pupils, so as to-

insure against the bringing of any disease into the school

upon admission or after vacation or holidays. Quaran-

tine rules are also given.

The following quarantine times after exposure to in-

fection are considered safe, provided thorough disinfec-

tion be carried out on the pupil's return to school : Diph-

theria, twelve days' quarantine ; scarlet fever, fourteen
;

measles, sixteen ; German measles (Rcitheln, or epidemic

roseola), sixteen ; chicken-pox, eighteen ; small-pox,

eighteen ; mumps, twenty-four : whooping-cough, twenty-

one.

With regard to that most important question, " Wher»

may a pupil who has had an infectious disease go home,

or rejoin the school?" the following rules are endorsed,

provided patient and clothes are thoroughly disinfected :

"A pupil may go home, or rejoin the school, after

scarlet fever, in not less than six weeks from the date of

of the rash, if desquamation have completely ceased,

and there be no appearance of sore throat ; measles, in

not less than three weeks from the date of the rash, if all

desquamation and cough have ceased ; German measles

(Rotheln, or epidemic roseola), in two or three weeks,

the exact time depending upon the nature of the attack;

small-pox and chicken-pox, when every scab has fallen

off; mumps, in four weeks from the commencement, if

all swelling has subsided; whooping cough, after six

weeks from the commencement of the whooping, pro-

vided the characteristic spasmodic cough and the whoop-

ing have ceased, or earlier, // all cough has com-

pletely passed away ; diphtheria, in not less than three

weeks, when convalescence is completed, there being

no longer any form of sore throat, or any kind of dis-

charge from the throat, nose, eyes, ears, etc., and no al-

bunnnuria."
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The " Code" strongly advises against the breaking up

and dispersing a school when an epidemic has appeared.

The responsibility for withdrawing the pupils should lie

with the parents, not the teachers.

WHY THE MEDICAL RECORD TOOK SUCH A FAVORABLE
VIEW OF GENERAL GRANT'S CASE.

In view of the recent developments in General Grant's

condition, the Record's bulletin of two weeks ago, which

has been so largely quoted by the press of the country,

requires some explanation. It is fair to state that the

facts at that time presented by The Medical Record

were founded on the best of authority, that of Dr. For-

dyce Barker, the attending physician of General Grant,

and this explanation is manifest in the following note :

Dear Doctor Shradv :

The statement which I made to you was literally true

at the time that I made it, and I am certain that Dr.

Douglas would then have made precisely the same. I

saw Dr. Douglas last evening, and he then said, that what

1 had told you was exactly what he should have said at

the time. But the Monday after I saw you, the action

of Congress had a most depressing effect on General

Grant, his vital powers suddenly broke down, and the

local malady speedily assumed a new aspect. The news-

paper accounts have been greatly exaggerated, and we

have never anticipated any such a speedy termination as

they have indicated.

I do not believe that Dr. Douglas ever used the word

cancer in connection with the case. We have always

spoken of it as epithelioma, of a malignant type prob-

ably. It was greatly improved for a time by the local

treatment of Dr. Douglas, and the local condition was

manifestly improving until the moral shock broke down

his general system. Ever faithfully,

Fordvce Barker.
\Vednesdav Noon, March 4, 1S85. •

" KoLLERisM " AND " KoLLERiz.^TiON."—" Observa-

tions of Fifty Operations On the Eye under Kollerism," was

the title of an essay read before the Montgomery (Ala.)

County Medical and Surgical Society, on February 21st,

by Dr. B. J. Baldwin. In the course of his remarks Dr.

Baldwin said, " I propose in this article to introduce the

words ' Kollerization,' ' Kollerism,' and ' KoUerized.' I

have not heard of their being used before, and the thought

has occurred to me that they would be convenient terms to

employ. If the profession will adopt these words, it will

not only facilitate the expression of an idea, but their use

will be a merited tribute to the fame of Dr. KoUer."

Out of the fifty cases operated on under cocaine anes-

thesia, Dr. Baldwin only had three failures, and these

three failures were in eyes whose conjunctiva and cornea

were very much diseased, or covered with cicatrices.

He regarded the failure in such cases as due to the bad

absorptive powers of the epithelium. In nine cases of the

fifty there was no dilatation of the pupil. He had one

case of cocaine poisoning, the serious effects of which

passed over in eight minntes. He regarded cocaine as

" divinely successful."

Htujs of tlxe "S^eeli.

Bequest to a Hospital.—Mrs. Mary Fletcher, of

Burlington, Vt., who died recently, left $200,000—nearly

the whole of her estate—to the hospital which she founded

and which goes by her name.

Suicide of a Medical Student.—The report reaches

us that a young medical student, in a St. Louis, Afo.,

medical college, shot himself on March 2d because he

had failed to pass his e.xaminations.

Lucille Dudley.—English medical journals unite in

saying, on the strength of her past history, that Mrs.

Dudley is insane.

A Cremation Society has been organized in Buffalo,

with a capital of $10,000.

An Important Change in the Mode of Asylum
Tre.\t.ment.—The managers of the Morristown, N. J.,

Insane Asylum have decided to place the business man-

agement of the asylum in the charge of a warden, and to

put the medical department under the care of " a compe-

tent alienist of advanced views—to be called the Medical

Director," with four medical assistants. This change is

a radical and significant one. Its success depends upon

whether the warden and the medical director can work

together harmoniously. The experiment will be watched

with deep interest.

The Failure of the " Campion " Scheme for keep-

ing up the price of drugs is what we expected ; and it is

now stated in the American Druggist that this plan has

been practically abandoned by the manufacturers and

wholesale dealers.

Professor Mallet, who was elected to the Chair ol

Cliemistry in Jefferson College a short time ago, has re-

signed.

Berlin.—The Society of Internal Medicine occupied

its session, February 2d, with listening to the'report by

Dr. Leyden of a unique case of aneurism of the left ven-

tricle of the heart. The Berlin Medical Society has taken

up the matter of peptonizing milk. Dr. Ewald demon-

strated the process to the members.

Paris.—The .Academic de Medecine continued at its

session, February loth, the discussion of the subject intro-

duced by -M. Le Fort, of the "Depopulation of France."

Vienna.—At the Royal Society of Physicians, Feb-

ruary 6th, a number of pathological specimens were

shown and discussed. Dr. Schopf presented a specimen

of congenital meningocele, Professor Kundrat a speci-

men of cyst of the lower eyelid in a case of congenital

microphthalmia.

The Congress of the French Society of Oph-

thalmologists held its first session in Paris, beginning

January 26th, under the presidency of Af. Juda, of Am-
sterdam.

Prevalence of Measles.—During the past four

months there have been 2,152 cases of measles in this

city, with 402 deaths.

Co.m.mence.me.nts.—The Central College of Physi-

cians and Surgeons of Indianapolis, Ind., graduated a

class often on February 27th last.
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« Dr. James E. Reeves, Secretan- of the West Virginia

State Board of Health, has been obliged to resign on ac-

count of ill-health. Dr. Reeves has been one of the

most active and earnest health officers, and his retirement

is a serious loss. Dr. L. D. Wilson has been appointed

in his place.

The Missouri Board of Health Declared Uxcon-

STiTUTiON'AL.—The actioH of this Board in refusing regis-

tration to a person with a diploma from a college not in

good standing, has been sustained by the courts (Medi-

cal Herald). But in the case of the Missouri State

Board of Health vs. one Dr. J. C. McCoy, who had been

arrested for not complying with the law regulating the

practice of Afedicine in this State, Judge Noonan, be-

fore whom the case was tried, ordered the discharge of

the defendant on the ground that the Act creating the

State Board of Health was unconstitutional, because the

Board was made a Court with judicial powers ; that the

Legislature had no power to establish such a Court, and

the said Court purports to try citizens and deprive them

of property without trial by jiiry (Periscope').

Psychical Research.—A working section of the

American Society for Psychical Research has been or-

ganized in this city, the membership being composed

partly of laymen, but mainly of physicians who are more

or less interested in neurological science. The work of

the Society has been taken up with great enthusiasm in

and about Boston.

The Toner Lectures are annual, semi-popular,

medical lectures delivered at Washington, generally by

Philadelphia physicians. The lecture last year, delivered

by Dr. Charles K. Mills, was on the subject of the effects

of mental over-work and strain in public and professional

men.

Medical ALatters in West Virginia.—.\ corre-

spondent writes :
" Of medical matters in West Virginia

the only item of interest is the eftbrt which is being made

by some, who were shut out by the action of the Board

of Health law, to induce our present Legislature to re-

peal it. It is not probable that it will be done."

5>cuicius and Hotices.

The Hvgie.ne and Homceopathv of Opera Singers.
—Miss Kellogg writes in The Critic : " Difierent singers

use different drinks for refreshing the throat, according

as their experience has taught them. I have found beef-

tea to be of great service. I have known some singers

to use a gargle. Le Franc, the tenor, famous for his

high C, used a salt-and-water gargle. The singers of a

past generation depended a great deal upon sulphur, and
so ^do those of to-day, only they take smaller doses.

They take it homceopathically. Patti, I am told, puts a

great deal ot dependence upon hepar-sitlphur. I use it,

too, and so do other singers who are homceopathists

;

and most of them are homceopathists, for they find that

prevention is the best treatment for their ailments. Nine
hours a night—or never less than eiglit—are necessary

for a singer to sleep, for her nervous force is heavily

taxed."

Nitrate of Ammonia arrests oxidation in and about
the nervous centres, and has been suggested against so-

called nerve-stomis. Searles' so-called oxygenated and
aerated water contains about five times its volume of

nitrous oxide gas, and has been used to some extent as

an internal remedy.

Cocaine and Its Use in Ophthalmic and General
Surgery. By H. Knapp, .M.D., Professor of Ophthal-
mology in the Medical Department University of the

City of New York. Pp. 87. New York and London :

G. P. Putnam's Sons. 1885.

This work is a resume of much that has been written

on the subject of cocaine, together with the personal ex-

perience of the author, which is lucidly expressed. The
original paper of Roller, read before the Aledical Society

ofVienna, and published in the JFien. Med. Wochenschr.,

October 25 and November i, 1884, is reproduced ver-

batim. This forms a most interesting prelude to the sub-

sequent pages. No essentially new facts are adduced in

the treatise, but its editor has done the professor an im-

mense service by the painstaking labor involved in col-

laborating information from so many different quarters.

The typographical appearance of the * work deserves

hearty commendation.

Building for the Children in the South. By Rev.
A. D. Mayo. Pp. 16. Washington : Government
Printing Office. 1884.

This modest pamphlet relates the author's impressions

on the subject of education among the Southern people.

It is particularly interesting in view of possible approach-

ing national legislation in regard to the matter. Mr.
Mayo has done yeoman's work in the cause, and speaks

from personal observation. He lays particular stress on
the need of good teachers, the establishment of libraries,

and popular discussion of educational problems.

The Care of Infants : a Manual for Mothers and
Nurses. By Sophia Jex Blake, M.D., Lecturer on
Hygiene at the London .Medical College for Women.
Pp. 109. London : .Macmillan & Co. 1884.

This little manual is full of common sense, and can be

easily understood by any one of ordinary intelligence.

Its watchwords are cleanliness, fresh air, and simple food.

It dwells particularly on preventive medicine, and points

out how infant mortality can be greatly lessened by fol-

lowing its good advice. Its author possesses the some-
what rare quality among writers, viz., of knowing when
she has made her point and then stopping.

Manual of Obstetrics. By Edward L. Partridge,
M.D., Professor of Obstetrics in the New York Post-

Graduate Medical School, etc. Wood's Pocket Series.

Pp. 295. New York : William Wood & Co. 1884.

This is a valuable addition to the handy Pocket Series.

Its scope is, in the words of the preface, to aid the

student '= who desires to arrange and simplify his in-

formation, and at leisure moments to recall to his

mind primary data necessary to his chain of knowledge.'

The text is clear and concise, and the illustrations re-

maiKably well executed, considering the size of the

work. To the busy practitioner it will not come amiss

as an outline reference book, containing, as it does, al-

lusions to all the necessary procedures of the obstetric

art.

Diseases of the Urinary and Male Se.xual Organs.
By W. T. Belfield, .\[.D., author of "Relations of

Micro-organisms to Disease " (Cartwright Lectures,

1883) ; Pathologist to the Cook County Hospital,

Surgeon to the Genito-urinary Deijartment, Central

Dispensary, Chicago, 111., etc. New York : Wm.
Wood & Co. 1884.

The aim of this work, which constitutes the October

volume of Wood's Librarj' for 18S4, is to set forth the

necessity of and the means for arriving at a clear di-

agnosis of genito-urinary disease, before undertaking

treatment in a given case. Accordingly Dr. Belfield has

devoted especial attention to the means at our com-
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niand for recognizing the actual pathological condition

of the patient's genito-urinary system. He cares less

for symptoms than for recognizable departures from nor-

mal structure.

He is emphatic in demonstrating that cystitis, gleet,

albuminuria, spermatorrhcea, and allied conditions are

symptomatic of some pathological departure from healthy

structure. To ascertain the exact nature and extent of

morbid alteration is a necessary pre-requisite of rational

treatment. He very properly denounces the too-preva-

lent plan of routine-treatment of subjective symptoms.
The book is clearly written, and there can be no mistak-

ing the author's meaning. It will be a valuable study-

book for the general practitioner, rather than a work of

reference for the elucidation of doubtful and puzzling

cases.

Tumors of the Ovary, Fallopian Tube, and Broad
Ligament. By Alban H. G. Doran, F.R.C.S. "Pp.

^89. London : Smith, Elder & Co. 1884.

Dr. Doran has collected numerous personal observa-

tions on ovarian pathology into a very instructive and
readable volume. His book abounds in details of e.K-

amination of specimens of the most varied kind. The
whole domain of ovarian and tubal pathology is traversed.

Nevertheless it seems to us that the practical value of

his work might have been considerably enhanced by a
more systematic presentation of the subject.

The author has observed well and much ; why does he
not save us the trouble of going through the detailed

account of all his cases, by a clear and succinct state-

ment of the conclusions that he has arrived at ? It is

true the reader is left to form his own conclusions ; but
that is precisely what the average reader wishes to be
saved from doing. P"or the specialist this does very vvell,

for the general practitioner very poorly.

The Elements of Physiological Physics. An Out-
line of the Elementary Facts, Principles, and Methods
of Physics, and their Applications in Physiology. By

J. M'Gregor-Robertson, M.A., M.B., CM. With
219 Engravings on \Vood. Students' Manuals. Pp.

528. Philadelphia : Henry C. Lea's Son & Co.
1884.

This little volume is to physics what medical chemistry
is to chemistry in general. It covers about the ground
which professors of chemistry and physics take up in

their lecture courses to medical students. It will, there-

fore, be found very useful to this class as being a con-
densed yet clearly written guide. It contains more than
this, as the contents shows. This includes chapters on
Electricity and Magnetism, The Graphic Method, Fluids

at Rest and in Motion, Pneumatics, Optics, Sound,
Heat, Dynamics. There is a good deal in the book re-

garding the mechanical appliances used in physiological

experimentation and demonstration. This will be of
great help to the student and physician, as it is not found
in ordinary text-books on physiology or physics.

The Section on Electricity is long, and in the main a
good one, but there is lacking a description of modern
absolute galvanometers.

The Therapeutics of the Respiratory Passages.
By Prosser James, M.D., Lecturer on Materia Medica
and Therapeutics at the London Hospital Medical
College ; Physician to the Hospital for Diseases of the
Throat and Chest, etc. New York : \Vm. Wood &
Co. 1884.

Prosser James has produced a scholarly treatise on the
therapeutics of the respiratory passages, and the work
will be studied with satisfaction, rising to admiration of
the author, as the reader is made more fully cognizant of
his object in writing a book of this character. It is not
a compilation of what this and that authority thinks

about the various diseases of the respiratory passages,
and his pet formula for combating distressing symptoms.

From beginning to end it is an exposition of what a phy-

sician, armed with modern diagnostic skill, can hope to

accomplish by rational therapeutics in a most important

and widely prevalent class of diseases.

The author does not use therapy in the restricted sense

of enumerating the various drugs commonly employed
in respiratory diseases, together with the indications for

their use. Treatment with him means everything that

may in any way contribute to the well-being, or rather

better-being, of the patient.

The subject of food, for example, is fully considered

in a separate chapter. "Aliments as Remedies" promot-
ing construction are minutely discussed, and the fact

clearly brought out that they are among our most po-
tent remedial agents.

lixercise and rest, water, diluents, the various bever-

ages, all receive careful attention.

The concluding chapters of the book deal with what
the author calls "pneumatics," i.e., expectorants, anti-

septic and disinfectant pneumatics, antispasmodic, seda-

tive, and anodyne pneumatics, methods of inhalation, and
kindred subjects.

There is no question that Dr. James' book is the best

treatise in the English language on the rational treatment

of diseases of the respiratory passages, and, as such, the

readers of Wood's Library will have reason to be thank-

ful that the November issue is such an entirely satisfac-

tory one.

The Analectic : A Monthly Periscopic Summary of

Medical Science. Edited by Waller S. Wells, M.D.
Vol. I. Royal 8vo, pp. 582. New York : Putnam's
Sons. 1S84.

As its title indicates this is a monthly summary of medical
science. The first volume presents a creditable appear-

ance, is filled with interesting and instructive facts in

every department of medicine, and gives an excellent

idea of the progress of medical science during the past

year. The Editor has used rare judgment in his selec-

tions, and has succeeded in making an attractive and
useful volume.

Denison's Annual Clijiatic Map of the LI'nited

States. By Charles Denison, A.M., M.D., Pro-

fessor of Diseases of the Chest and of Climatology,

University of Denver. Chicago : Rand,_McNally &
Co.

The object of the maps is to show at a glance (by dift'er-

ent colors) the degree of cloudiness, humidity, direction,

and character of winds in all localities in the L^nited

States ; the local rainfall ; the moimtainous elevations

for sanitaria ; finally isothermal lines, which latter ex-

perience very marked curves in the mountainous regions

in the Territories. The coloring, red and blue, is vivid
;

the numerical figures large and plain ; so that the busy
practitioner can immediately pla,ce the finger on the de-

sired locality where it is preferable to send his patient,

and thus avoid the trouble of consulting other doctors.

The newest lines of railroads are laid down, and the lo-

cation of mineral springs given. As regards normal tem-
perature lines, commencing say on the sea-coast, it is

seen that the heat, going South, increases about a degree
to every degree (inversely) of latitude. One large map
is 53x32 in., exclusive of marginal tables. Four smaller

maps show the various degrees of humidity and dryness
observed during the four seasons ; the data are taken
from the official records of the Signal Service Bureau at

Washington. The maps are bordered by numerous me-
teorological tables.

Dr. Denison is author of the " Rocky Mountain
Health Resorts," " The Influence of High Altitudes upon
the Progress of Phthisis" (International Medical Con-
gress, 1876); and "Reports" to the American Medical
Association on Climate of Colorado, and Consumption

;

and Committee of the American Climatological Associa-

tion, acting with the Signal Office, on'Climatic Elements,

etc.

i
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Reports of J»ocictxc5.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, February 11, 1885.

John A. Wveth, M.D., President, in the Chair.

Dr. W. H. Porter presented, on behalf of a candidate^

a specimen of congenital malformation of the heart.

Dr. Wackerhagen presented a specimen of

CARCINOMA OF the BREAST,

accompanied with the following history :

The tumor is a typical scirrhous carcinoma, with thick

alveolar walls, and small alveola containing epithelial

cells. Mrs. F , forty-five years of age, born in Ire-

land, married twenty-si.x years ; no children, no miscar-

riages ; always regular until forty-three years of age ; has

not menstruated since. She has suffered more or less

from malarial fever for the last five years. She first

noticed small lump in left breast six months ago, which

enlarged very slowly. She complained of no pain until

about six days before the operation, when she suffered

from burning and shooting sensations. The operation

was performed on January loth. The a.xillary glands

(though not diseased) were removed, with a quantity of

fat, from the axilla before removal of the breast. Strict

antiseptic precautions were observed during the opera-

tion. The first dressing was removed on the fifth day,

showing complete union of the entire wound. Highest

temperature since operation, 99^' F. ; appetite good,

and patient in excellent health.

HYDROSALPINX.

Dr. P. F. Cha.mbers presented an ovary and tube

which he removed at the Woman's Hospital on the 17th

of last month, and in a condition of hydrosalpinx. The
patient entered Dr. Thomas' service about the middle of

December, and gave the history that eight years ago she

began to suffer from i)ains in the pelvis, especially on the

right side, and had had repeated attacks of localized

peritonitis. On examination the left ovary could not be
felt at all, but on the right side was found, as was sup-

posed, a cyst of the ovary about the size of a hen's egg.

During Dr. Thomas' sickness, Dr. Chambers performed
the operation for its removal by the usual method. He
found the ovary on the left side about one-fourth of its

normal size, and firmly bound down. A cyst was dis-

tinctly recognized on the right side, and by careful ma-
nipulation it was raised without rupturing it, and a ligature

thrown about it, when it was removed. On the tenth

day the stitches in the abdominal wound were removed,
and the patient recovered without accident.

The following report of the microscopical examination,

made by Dr. Coe, pathologist to the hospital, accom-
panied the specimen
The ovary is small and shows hypertrophy of the

fibrous stroma without marked cystic degeneration. The
tube is as large as a small pear, and presents a regular

enlargement from the uterine toward the distal extrem-
ity. The exterior is smooth and shows no evidences of

adhesions. The walls of the tube are so thin that when
held in front of a light the tumor appears translucent.

K probe may be passed through the cut end of the

tube into the cyst, and by gentle pressure several drops
of clear watery fluid can be pressed out. On micro-

scopical examination this is found to contain numbers of

ciliated epithelial cells, but no pus.

Closer examination of the tumor shows that at the

site of the distal opening of the tube there is a distinct

white cicatrix resulting from a probable inflammatory
process, which led to obliteration of the opening. Xo
trace of the fimbri;e remains.

The condition is one of pure hydrosalpinx, not due to

parametritic inflammation, but to a strictly localized pro-

cess, the cause of which is unknown.

Dr. T. Mitchell Prudden presented microscopical

slides, illustrating

THE COCCUS OF ACUTE LOBAR PXEUMOKIA.

They showed the characteristic appearances described

by Friedlander, who maintained that they were con-
stantly present in the lungs of persons dying of this af-

fection. Dr. Prudden had examined twenty-four speci-

mens, and had found the coccus in the tissue of the lung

in every instance. The micro-organism is about one-

thousandth of a millimetre in diameter, ovoidal in shape,

surrounded by a hyaline capsule, which is sometimes
nearly as bright as the coccus itself, and the cocci appear
either in the form of beads or chains. Whether causative

or not of the disease had not been entirely settled. Dr.

Prudden had also examined ten specimens of broncho-

pneumonia, occurring in children, and had found a coccus

which" presented the same appearance morphologically

as that which he had found in acute lobar pneumonia in

adults.

The characteristic features of the pneumonic coccus

of Friedlander were the size, the peculiar form, but most
of all, their physiological effects.

Dr. H. M.\rion Sims presented a specimen accom-
panied by the following history :

fibroid tumors of uterus—REMOVAL of uterus,

tumors, and ovaries.

Miss X , aged thirty (born in England), consulted

me in January, 1884. She gave the following history :

Menses not at all regular for some months past. Last

from six to twelve days, and occur again in eighteen

or twenty days. Loses a great deal of blood, using as

many as twenty-four napkins in twenty-four hours. Severe

pain across abdomen for three or four days before menses

begin. Feels weak and exhausted for several days after

the period is over. Has severe pain at times over left

ovarian region. Says she knows she has a tumor, but

never felt any pain until a "lump" began to grow in the

tumor. General health fair. Has to take iron tonics.

First noticed the growths two years previously. Has in-

creased in size about the abdomen during the past three

or four months. Bowels regular.

Examination showed the uterus to be four and one-half

inches deep, with three distinct tumors attached—a cen-

tral and two side ones—very hard and not very sensitive

to pressure. The uterus was not movable independently

of tumors, but, as a mass, could be freely moved from

side to side. I began by treating her with hypodermic

injections of eight drops of the " ergotinine " of Tauret,

administered in the abdominal walls two or three times a

week. This had the eftect of controlling the severe loss

of blood, so that the menstrual flow came on once in

twenty-four to twenty-eight days, and lasted only from

three to six days. It had no effect whatever on the

growth. Her general health improved rapidly. She be-

came ruddy and much stronger. During my absence in

Europe last summer the hyi)odermic injections were not

continued, and on my return I found lier in a worse con-

dition than before, daily growing weaker, and the tumor

on the left side of the uterus had grown so rapidly that it

gave her a great deal of pain and inconvenience. An
operation was advised, and readily acceded to, although

several of London's most eminent surgeons had warned

her never to have any operative interference. The usual

incision was made, and tiie whole mass—uterus and eight

distinct fibroid tumors—lifted up. Both ovaries were

cystic and enlarged. The whole were gathered up in a

bunch, and a rubber ligature firmly tied about the whole

about on a level with the os internum. Skewers were

then run crosswise below the ligature, so as to hold the

pedicle firmly in position. The tumors, uterus, liga-

ments, and ovaries, were then cut through. .'VntiseiJtic

dressing around stump and wound. The pedicle sloughed

through on the thirteenth day, and came oflf, together with

the skewers and ligatures. Highest temperature reached
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was io2-^°, and pulse never went above 114. It is five

weeks to-morrow (February 12th) since operation, and
patient is now sitting up all day, and walking about
room.

THE RESULTS OF LONG-CONTINUED IRRITATION EPITHE-
LIOMA OF THE LEG EXTENDING TO MEDULLA OF TII:IA

SPONTANEOUS FRACTURE SUPRA-CONDYLOID AMPU-
TATION.

Dr. George F. Shrady presented a specimen re-

moved by supra-condyloid amputation of the thigh for

malignant disease of the tibia and adjacent soft parts.

The patient was a German, sixty-one years of age, who
dated his trouble from the time he was eighteen years
old. He then had a swelling over the tibia, probably
caused by traumatism, which resulted in an abscess, and
since that time he had been suffering from a sore on the
leg, a period of over forty years. He was able to attend
to his business, that of a clerk in a hardware store. Dur-
ing all this time the sore discharged more or less, but ap-
parently did not increase in extent. One year after its

first appearance he noticed a piece of exfoliated bone at

the bottom of the ulcer. He got along with his simple
ulcer until about two years ago, when the leg began to

pain him so much that he was obliged to use crutches in

walking. About one year ago the ulcer took on a new
action, spread in different directions, penetrated the
deeper parts from all points, and began to involve the
tibia. The discharge changed from apparently healthy
pus to a thin, sanious fluid, accompanied with frequent
hemorrhages, sometimes so profuse that it was necessary
to plug the openings to control it. About seven months
ago he noticed a false point of motion, and it was then
found that the tibia had begun to break down, and the
evidence of malignant disease of the bone was very plain
indeed. The ulcer at that time presented a ragged ap-
pearance, with everted edges and fungoid growths pro-
truding from different parts of the base. There seemed
to be no doubt concerning the character of the dis-

ease,_ which was believed to be epithelioma, although
positive diagnosis was not made on account of circum-
stances preventing a microscopical examination before
the operation. Garden's operation was jierformed on
February 7th. Since the operation Dr. Shrady had had
opportunity to look at some sections of the growth, and
they were unquestionably epitheliomatous in character.
The disease had apparently progressed from the skin,
and involved the medullary cavity of the bone. The case
seemed to have been one in which the disease began as
an ordinary periostitis, followed in turn by necrosis, lim-
ited caries, also a limited osteomyelitis. Finally, from
long-continued irritation, the ulcer took on a malignant
tendency, epithelioma developed and progressed, and at
last involved the medulla. The epithelial growth ex-
tended above and below the point of local manifestation.
At the time of the operation Dr. Shrady was convinced
that the disease involved nearly, if not the whole, of the
medulla of the tibia, and he, therefore, performed the
supra-condyloid amputation. Dr. VV. H. I'orter had made
sections of the specimen, which showed the diseased parts,
and it appeared that the tarsal bones had not been in-

volved; but the infiltration of cancerous material had
extended into the head of the tibia. The compact
tissue of the bone was of course not involved.

Dr. Shrady had never seen a similar case, and con-
sidered it a rare one.

The following pathological report was made by Dr.
W. H. Porter : "At the anterior and inner aspect of the
leg, near the junction of the middle and inferior third,
there was a deep ulcer having irregular walls. Tiie
morbid process had comi)letely destroyed at this point
four centimetres of the tibial shaft. The compact sub-
stance of the tibia was tliin and soft when compared
with a normal bone. The medullary cavit)-, on both
sides of the excavation, was invaded by the diseased

process for several centimetres. The disease had not
involved the tarsal bones or femur except from atrophy.

"Microscopic examination : Scrapings were examined
from various portions of the ulcerating surface. In every
instance an abundance of epithelial cells was found,

and often concentric masses in the centre of nests.

Cut sections from several places, and from the involved

medulla showed that the disease was of an epithelial na-

ture, with a decided tendency to the concentric nesting

diagnostic of epithelial carcinoma. In many cases there

was an abundance of the prickle-celled epithelium.

The growth is unfjuestionably an epithelial carcinoma.

Dr. Porter remarked that Billroth mentioned the fact

that ejiithelioma might begin in the skin, develop and in-

volve the bone, independent of origin of malignant disease

in the bone itself.

Dr. Shrady thought that the case, and all belonging
to this class, illustrated the necessity of operating early,

if subsequent trouble from malignant disease would be
avoided

;
probably, in this instance, if sequestrotomy had

been performed several years ago and the ulcer had been
allowed to heal, the malignant disease would not have
developed.

Dr. Ripley thought it a question whether the disease

was primarily epithelioma. It by no means followed

that, because epithelioma developed secondarily, it was
the primary affection. Many men had sores on their legs

for forty years and did not get epithelioma ; many men
had had epithelioma and yet had not had sores on their

legs for forty years ; and it was also possible for a man to

have epithelioma for forty years. As to whether an am-
putation performed some time ago would have saved the

man subsequent trouble was a question.

Dr. Shrady believed that all that Dr. Ripley had
said was quite possible, but that it was hardly prob-

able. The point to be illustrated was that the disease

began as a benign trouble, and in consequence of the

continued irritation, in a system prepared forthe invasion

of cancer, the malignant disease developed.
The President had no doubt that malignant disease

was in great part secondary to prolonged irritation,

whether there was present any inherited tendency to the

disease or not.

Dr. W. M. Carpenter remarked that he once heard
Volkmann, of Halle, direct especial attention in a clinical

lecture to the liability of apparently benign ulcers taking

on a malignant tendency, and involving all the tissues

beneath.

Dr. Porter remarked that when Dr. Satterthwaite

and he were gathering material for their report on cancer,

some time ago, the conclusion which they reached was
that long-continued local irritation was one of the ex-

citing causes of cancer.

erysipelas following incisions in the skin for the
relief of anasarca— chronic pericarditis —
chronic valvular disease of the heart—physical
signs.

Dr. John H. Ripley presented a specimen accom-
panied with the following history : C. C—— , twenty-

seven years of age, a native of France, and a painter, was
admitted to St. Francis' Hospital, January 10, 18S5.

Family history showed neither phthisical nor canceroii-

taint. The ])atient had been a hard drinker until .-ix

months ago. No specific history could be obtained. II.

was admitted to the hospital in May last, suffering with

some pain in the region of the heart, and at that time tlie

diagnosis of mitral insufficiency and acute parenchyma-
tous nephritis was made. The patient was discharged.

improved, June iS, 1S84. When admitted last month
the patient complained of pain in the region of the heart,

and had noticed that his feet were swollen at night. The
swelling of the feet had existed about a month, and for

three weeks he had had a slight, but irritating, cough. On
admission his face was pale and cedematous, his skin was
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slightly jaundiced, and there was pitting on pressure

over the chest.

Lungs : Slightly high-pitched percussion note on both
sides, front, and behind. High-pitched, moist rales in

abundance, and a few sibilant and sonorous rales on both
sides. There was one loud musical rale heard through

the entire respiratory act on both sides ; more marked in

front than behind. There were some friction-sounds on
both sides of the chest.

Heart : Increased area of precordial dulness, apex
beat diffused and displaced one inch to the left, and one
and one-half inch below the nipple. Epigastric pulsa-

tion was marked. Four murmurs were present : first, a

systolic murmur, heard with greatest intensity at the apex,
and conveyed posteriorly ; second, a systolic murmur,
heard with greatest intensity at the base, and transmitted

along the large vessels ; third, a diastolic murmur, heard
with the greatest intensity at the .xyphoid cartilage, and
circumscribed ; fourth, a slight prolonged friction-sound

at the junction of the second rib with the sternum on the

left side.

The liver was small, and there was ascites. There
was also hydrothorax. There was general anasarca.

The patient suffered from dyspncea, orthopncea, had
total loss of appetite, and his pulse was rapid, irregular,

and feeble. But little relief was afforded by internal

medication. Dr. Ripley made several punctures in the

skin about the malleoli, and a few on the inner aspect of

the thighs ; two or three in the scrotum. The result

was leakage of a large quantity of water, and the patient

improved rapidly for two weeks ; his appetite was re-

stored, and he was able to lie down, etc.

One clinical feature which he noticed particularly was
the marked oedema of the left arm and hand, although
the patient did not recline particularly upon the left side

;

the right arm and hand were only slightly edematous.
Dr. Ripley made a few punctures in the hand, which
allowed considerable fluid to drain away. Subsequently
erysipelas developed in this region.

The points which he wished to make in the case were
the following : First, concerning the effect of the punct-
ures. Some two or three years ago this question was
brought before the Society by the present Secretary, who
asked him after the report of a case in which punctures
had been made, what had been his experience with regard
to the development of erysi])elas after making such open-
ings in the skin ; and Dr. Ripley said he had not seen
erysipelas follow the operation. Since that time he had
had this point in mind, and this was the second case in

which he had seen erysipelas follow punctures of the

skin for the relief of general anasarca. In the other

case, erysipelas followed soon after the punctures were
made, and probably was caused by them ; but in this case

the punctures had entirely healed before erysipelas devel-

oped. It was doubtless true that, in a certain propor-

tion of this class of cases, erysipelas would develop
whether the limbs were punctured or not, and it was
well known that such incisions in the skin constituted

one of the most valuable means at our disposal for the

relief of extensive anasarca.

In the second place, as could be seen from the speci-

men, this was a case of chronic pericarditis, as the peri-

cardium was bound down to the heart throughout its

whole extent, except at one place, and it was at that

point where the slight friction sound was heard during life.

The pericardium was also adherent to the anterior wall of

the chest. Dr. Ripley had noticed in other cases, also,

oedema of the left upper extremity associated with chronic

pericarditis.

The heart was immensely hypertrophied and greatly

dilated, the aortic valves were thickened, shrunken, and
stiff; the mitral orifice was the seat of marked stenosis,

and the valve was very much thickened. Yet there was
no presystolic nmrmur heard during life, which was an-

other interesting feature of the case. The left auricle

was immensely dilated.

Next, with regard to the apex-beat in cases of adhe-
sions of the pericardium. Dr. Loomis had stated that

when there was adhesion of the pericardium to the walls

of the heart, and also to the chest-wall, the apex-beat
would be found above its normal position, and not dis-

placed to the left. In this case, the apex-beat was dis-

placed both downward and to the left. It seemed from
this case, therefore, evident that no certain rule could be
given which was applicable to this class of cases. The
position of the apex-beat would depend on the size of

the heart, whether or not it was hypertrophied ; also, the

position in which it was at the time the adhesion took
place, whether it was displaced by fluid in the pleural

cavities, or in the pericardium itself.

Dr. V.an Santvoord thought that Dr. Ripley's re-

marks concerning the infrequency of the presystolic mur-
mur should not be passed without some comment. He
thought it was true that this murmur was the one which
disappeared most readily during quietude of the heart,

but to say that it was infrequent in cases of mitral steno-

sis, he thought, was a little too strong a statement. An-
other well-recognized point, with reference to this murmur,
was the fact that it frequently presented itself rather as a

prolongation of the first sound of the heart than as a dis-

tinct murmur. In this particular instance, the patient

had a very dilated, weak heart, and it was not imreason-

able to suppose that, when lying in bed, the heart would
not give any murmur. ISut when mitral stenosis occurs

as an independent affection in persons otherwise quite

vigorous, the presystolic murmur certainly was very fre-

quently recognized.

With reference to tedema of the left arm, he had pre-

sented to the Society a specimen of acute pericarditis, in

which cedeina of the right arm liad occurred, and without

oedema affecting the left. In that case there was no local

cause for the disease.

Dr. VV. H. Porter had seen two cases in which diag-

nosis of mitial obstruction was made, based upon the ex-

istence of a presystolic murmur, and the diagnosis was

confirmed by the autopsy. In one case the mitral orfice

admitted only one finger. With reference to the pre-

systolic murmur, he had always argued that it was not

before the first sound ; that the systolic act commenced
in the auricle, and that the presystolic murmur was pro-

duced at the last end of the auricular contraction, and
caused by obstruction to the current of blood going into

the ventricle.

Dr. Ripley said he did not intend to convey the idea

that the presystolic murmur did not occur. He simply

made the statement that it was a murmur of very infre-

quent occurrence, and based the statement not only upon
a very large personal experience and observation in hos-

pitals, but also the observations of one of his colleagues,

who was a very competent observer. It was also based

upon the statement of Leaming, who was recognized as

a most competent observer, and also upon the writings

of Quincke. \V'ith regard to the cases referred to by Dr.

Van Santvoord, he would ask if they were not clinical

cases.

Dr. Van Santvoord said that many of them were

clinical cases.

Dr. Ripley remarked that in a great many of such

cases diagnosis of mitral stenosis was made, based upon

the existence of a presystolic murmur, which was not

verified when the autopsy was made. In some of those

cases stenosis had been diagnosticated and regurgitation

had not been made out, which was something rather

peculiar.

Dr. Gerster asked Dr. Ripley whether he meant to

infer that erysipelas was of frequent occurrence without

the presence of other lesions of the skin.

Dr. Ripley said that he certainly was of the opinion

that the occurrence of erysipelas after puncture was not

of frequent occurrence.

Dr. Carcenter remarked that when he brought the

ciuestion before the Society it was simply for the sake of
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inquiry. It was the result of an observation made by an
old country physician, who himself was the subject of
general anasarca dependent upon cardiac disease, and he
asked that his limbs be punctured notwithstanding the
liability to the occurrence of erysipelas, because he
wished to receive the relief which would follow drain-

age of fluid from the extremities. At his earnest solici-

tation the punctures were made, erysipelas followed,

became phlegmonous in character, gangrene occurred,
and the doctor died within a week from the time the

punctures were made. He had fretjuently asked the
question concerning the occurrence of erysipelas after

punctures in this way, and had uniformly received the
answer that the occurrence had not been observed.

Dr. Gerster referred to the fact that cases of chronic
localized dermatitis, dependent upon disturbance of the
circulation of the skin, occurred from time to time with-

out any considerable cutaneous lesion. This was not
erysipelas, altiiough it might be accompanied by high
fever and a peculiar temperature which was found in that

aftection ; it rarely reached a phlegmonous condition or
abscess.

"

Dr. ^V. H. Porter mentioned a case where openir^gs
in the skin occurred spontaneously in a case of general
anasarca from chronic nephritis, and erysipelatous in-

flammation developed in both extremitie.s, which termi-
nated m gangrene and death of the patient apparently by
septicajmia.

The President thought the cases in which erysipelas
followed such punctures occurred chiefly in hospital
practice. He had not seen any case of erysipelas or
pseudo-erysipelas follow the punctures alluded to.

Dr. Porter referred to the fact that he had made
several autopsies in cases of extensive chronic pericarditis,
and in which there was no oedema whatever of either
upper or lower extremities.

{To be continued.)

©orres^JontXcncc.

OUR LONDOiN LETTER.
(From our Special Correspondent.)

ST. Mary's hospital and its medical school—for-
mer TEACHERS NOTES FROM THE MEDICAL WARDS

DR. BROADBENT ON HEART DISEASES A CLINICAL
LECTURE ON ACUTE DILATATION OF THE HEART.

London, Februarj' 14, 1SS5.

St. Mary's Hospital is the )-oungest of the metropolitan
hospitals having medical schools attached, having been
founded by men many of whom are still living. Until
recently, too, it was a small hospital, having only about
two hundred beds. It has within the last few years been
considerably enlarged. It now has accommodations for
two hundred and seventy in-patients, though, owing to
want of funds, it cannot yet receive this number of pa-
tients. A new and improved out-patient department
was added in 1883, of which I sent you some account at
the time, and the medical school buildings have been
much enlarged. Its staff has been considerably strength-
ened within the last few years, and it now lias complete
and efficient special departments in all branches. It
bids fair to become one of the most poinilar schools in
the metropolis. Its success as a school has doubtless
been greatly aided by its favorable location, situated as
it is close to Hyde Park, and within an easy walk of the
most fasliionable parts of tlie West End.

Although its career has as yet been but brief, St.
Mary's Hospital Medical School has numbered among
its staff some names well known to flimc. Among those
deceased may be mentioned Sir James Alderson, Drs.
Tyler, Smith, and Murcliison, Messrs. Baker Brown, and
George Gascoyen. The following gentlemen were also
formerly connected with it and are still living : Dr. King

Chambers, Dr. Farquharson, M.P., Mr. Samuel Lane,
and Mr. Ernest Hart. The latter gentleman, now editor

of T/w British Medical Journal, was formerly Ophthal-

mic Surgeon to the Hospital and Dean of the Medical
School.

I have recently had the opportunity of observing the

medical practice at St. Mary's Hospital, and perhaps a

few notes on the same will interest your readers. I have
more particularly watched the practice of one of the ph)'-

sicians—Dr. Broadbent. Dr. Broadbent, although now
the senior but one of the physicians, is still compara-
tively young in years, and, in spite of a very large and
increasing private practice, one of the most active mem-
bers of the teaching staff. He has become one of the

best-known among West End physicians, and has made
researches in many branches of scientific medicine. He
has original views on many subjects which he does not

hesitate to formulate, and of which a good number have

gained general acceptance. I propose more particularly

now to refer to some of his views on heart diseases, re-

serving for a future letter some resume of his teaching

on diseases of the nervous system.

In teaching his pupils physical examination of cardiac

cases. Dr. Broadbent rebukes those who adopt the su-

perficial plan of placing the stethoscope at once over the

heart, listening, and simply naming the murmur which

they hear. He insists that the stethoscope should not

be allowed to touch the chest until the position of the

apex-beat has been ascertained by palpation, the force

and extent of the impulse decided, percussion em-
ployed, and the pulse has been felt. He emphasizes the

importance of the latter as a means of making a prelimi-

nary diagnosis. With regard to murmurs, he remarks that a

murmur does not necessarily indicate a lesion. An aortic

systolic murmur is not rare, whereas an actual narrowing
of the aortic orifice is, he believes, far from common.
Many of our text-books place an aortic systolic among
the least serious of cardiac murmurs, but Dr. Broadbent
teaches that where an actual narrowing of the arterial ori-

fice has occurred the prognosis is grave. But this is not
to be necessarily inferred from the existence of a mur-
mur.
As regards the prognosis of a valvular lesion. Dr.

Broadbent remarks that mere loudness of a murmur tells

you nothing. The condition of the heart, as to hyper-

trophy or dilatation, is, of course, important, and also the

state of the circulation generally, and especially the char-

acters of the pulse.

In aortic regurgitation, the severer the lesion the

greater is the hypertrophy and the lower the apex-beat.

An important diagnostic point is the loss of the second
sound in the neck. Aortic regurgitation is more danger-

ous late in life because there is no compensatory hj-per-

trophy. When occurring in young people compensator)-
hypertrophy may enable them to live for years.

Dr. Broadbent lays especial stress on the importance
of the pulse in a case of aortic regurgitation. U'hen. in

addition to the aortic diastolic murmur, other murmurs
are also present, a careful observation of the pulse may
greatly assist in deciding which is the most important of

the lesions present. A pulse not very collapsing in char-

acter would indicate that the regurgitation through the

aortic orifice is not, in a complicated case, the most im-

portant feature.

Last week I heard Dr. Broadbent deliver a clinical

lecture on "Ante-dilatation of the Heart," in which
some interesting jioints were referred to. Dr. Broadbent
began his lecture by remarking that we are too apt to put
the size of the heait as constant and changing only slowly.

Having observed the ajiex-beat at a given spot, we
are apt to regard that jiosition as constant. We are apt

to regard munnurs in the same way and to expect them
not to vary. But they do. Pulmonary murmurs vary a

good deal. So do tricuspid murmurs. Mitral murmurs
vary the most, especially presystolic. Even an aortic

regurgitant nnirmur sometimes disappears, especially
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when it is the result of dilatation of the aorta above the

valves.

We must distinguish between distention and dilatation

of the heart. In the former case its cavities are overfull,

but will return to their normal dimensions on the removal
of the cause of their distention. Xot so in dilatation.

The process has gone further, and the walls have yielded.

This is more frequent in the case of the right ventricle.

All violent exercise causes distention of the nght heart.

It is some time before the right heart succeeds in trans-

mitting the blood as rapidly through the lungs as it is

brought to it by the veins. This is being out of breath.

But if we begin running gently, or have good powers, we
get our second breath. Then we get a transference of

dilating power to the left heart. But the left heart is not
so apt to be distended by violent exertion as by long-

continued exercise. Great distention of the left heart

is more serious than similar distention of the right. Dr.

Broadbent remarked that when, on a Swiss mountaineer-

ing trip, he got very much out of breath while toiling up
a tedious slope, the guide asked him simply if his limbs

were all right or not, and on receiving his reply in the

affirmative went on without taking any notice. It was,

remarked Dr. Broadbent, a case of right heart versus

left.

He enumerated the following as symptoms and signs

of dilatation—acute or chronic : Embarrassment of the

circulation varying from mere shortness of breath to

dyspnoea, orthopncea, dropsy, apoplex}-, etc., var)nng ac-

cording to which side of the heart is affected. On the

right side the symptoms are those of venous obstruction,

on the left side those of deficient propulsion of blood
from the left ventricle. The apex is displaced downward,
outward, or in both directions. The apex-beat is diffuse

and ill-defined over a large area. There is often a slight

tap in place of a distinct heave. Increased dulness on
percussing the cardiac area is noticed.

We ought, said Dr. Broadbent, to have made a por-

visional diagnosis before listening with the stethoscope.

The sounds are short at the apex, but scarcely so sharp
as in mitral stenosis. They are loud unless degeneration
of the heart-wall has occurred. The second sound is

reduplicated at the apex. The inter\'al betiveen the two
sounds is often affected. The interval is either increased,

so that the two sounds are equidistant, or else the oppo-
site extreme is reached. Spacing of the interval is more
common and less serious, and means that the ventricle

takes longer to overcome the obstacle to its contraction.

The other would mean either increased power of the

ventricle or lessened peripheral resistance, but these are

out of the question in dilatation. Really it means that

that ventricle cannot go through its systole at all. The
pulse may be regular or irregular. It is full between
the beats, compressible, but its distention suddenly
ceases.

The causes of distention are either a di^ending force

or muscular weakness. We may have dilatation when
the walls are healthy. Muscular weakness rarely causes
acute distention. Afore commonly the two causes are

combined.
Dr. Broadbent remarked that cases of acute dilatation

of the heart might be arranged in two classes : i. Those
in which dilatation of the heart is a mere incidental feat-

tire of the disease. 2. Those in which acute dilatation

of the heart is the prominent symptom.
In cases belonging to the first of these groups, acute

disease is an important cause of cardiac dilatation. In
pyrexia the heart is weak and the pulse one of low ten-

sion. There are two groups of acute diseases in which
dilatation is common : i. In all acute pulmonary af-

fections. The prognosis in these affections turns very
much on the power of the heart. In these cases the

physical signs of dilatation are not easily made out. In
bronchitis the lungs overlap the heart, and in pneumonia
or pleurisy we have to distinguish the dulness from that

cause. In these cases there is a great contrast between

the laboring heart and the feeble pulse. Venesection is

beneficial in such cases. 2. Acute renal disease. Eveiy
case of acute Bright's disease gives us acute dilatation of

the right heart.

COX'CERXIXG MALARIAL AFFECTIONS OF
THE EAR.

To THE Editor of Thb Medic.\l Record,

Sir : My letter to which Dr. Pomeroy refers in his paper,

"Affections of the Ear Influenced by, or Dependent on
Malaria and Defective Drainage,'" published in the issue

of The Medical Record of Januarj- 31st, was, if I re-

member correctly, wTitten about a year ago. Since that

time I have, through the courtesy of friends in general

practice, and at my request, been afforded opportunities

for seeing a number of patients sufiering from malarial

troubles : and it is chiefly with the \-iew of supplementing

my observations in the aforesaid letter, that I desire to

ask space for this communication.

Dr. Pomeroy furnishes the opinions of a number ot

capable aurists wisely addressed in different and widely

separated parts of our country, and they neither negative

nor positively favor the idea of a malarial cause of ear dis-

ease ; however, certain cases have been so carefully

detailed in oiu- literature by observers who are accus-

tomed to weigh evidence, which must be accepted as

proving, if nothing more, that ear disease maybe influenced

by a malarial agency.

The following case bears upon the subject of Dr. Pome-
roy's paper. A man, aged thirty-five, a music-teacher,

consulted me August 21, 1S83. He had had " chills and

fever " very often, a few years before I saw him. Had
had pharj-ngitis for a long time antedating any noticeable

lowering of hearing power. Never noticed that his hear-

ing was any worse during paroxysm of fever, but his

"throat always troubles him most when the fever is on."

Had taken quinine, but never in large quantities at a

time. For about three years he had had loud noises in

his ears, like "whistle and drum ;" was ver)- dizzy at

times. For the past two weeks, nearly ever}- day he had

been attacked with vertigo : falls to the ground and vomits,

then sleeps for about an hour. This condition of things

has incapacitated him for work, and it is on account of

the last-named symptoms rather than the defective hearing,

that he asked my advice. His general health is not good ;

although of large frame and muscular, he is anemic and

nervous, and dyspeptic. Both drum membranes are very

much depressed and adherent to promontory. H. D. R. E.,

watch not heard ad conchem ; L. E., watch heard ad

conchem only. Tuning-fork tests are indicative of mid-

dle-ear trouble. Only left ear could be inflated, but in-

flation did not improve hearing. Had two attacks of

vertigo yesterday, August 23d, the last of which lasted

for half an hour ; but he did not vomit after the attack.

August 24th, air exhausted in external auditory canal,

after which tinnitus stopped for a few moments. The
tinnitus was not affected by small doses of quinine : large

doses increased it. For some time before January, 1SS4,

the vertigo had been stopped entirely in consequence of

treatment directed to the middle ear, but there still re-

mained slight tinnitus auriuni. After patient's last visit

in January, 18S4, I lost sight of him until the following

June. I found that he had been having intermittent fever

for several weeks, for the relief from which he had taken

some proprietary medicine, but without benefit. His

general health was very bad.

For a week before consulting me this time he had

suffered from severe pain in both ears, and this pain was

most severe every other day ; the pain being accom-

panied by a feeling of malaria and bodily heat, but there

was never any elevation of bodily temperature on these

occasions. Examination of the ear revealed a slight in-

jection of both drum-membranes and external auditory

canals near the latter ; he had several bad molars on each

side, but they did not ache. Quinine neither in small nor
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large doses relieved the pain in the ears, but when com-
bined with morphia there came relief ; leeches had been
applied to the tragus, but they did very little good. Small
doses of quinine and iron frequently repeated, with a liberal

allowance of whiskey and nourishing food, soon showed
their good ettects, and patient made a slow recovery with

marked improvement in his hearing power, the middle
ear having, of course, received appropriate treatment.

This case is interesting as showing that apparently
ominous symptoms may owe their origin entirely to a
diseased condition situated in the middle ear, and also to

the effect, I think, of a malarial agency as a modifying
influence in otitis media : but this is certainly not malarial

otitis. In the two instances, among two hundred and
twelve malarial patients with ear trouble, in which I be-

lieved a remittent fever to be responsible for a striking

modification in the ear affection, pharyngitis had in each
instance existed for some time previous to the fever

attack, and the inflammatory reaction in the middle ear
was associated with an active pharyngitis.

From what I have been able to gather from my own
observations, and those of general practitioners familiar

with the examination of the ear, and therefore competent
judges, ear trouble in malarial fever is very infrequent, and
that form of mflammation of the middle ear, described by
^Veber-Liel,' and which he named otitis intermittens, has
never been met with by any of those physicians with whom
I have placed myself in correspondence, in parts where
"malaria" is very prevalent. And "otalgia intermittens,"

first described by Voltolini,^ and Weber-Liel ^ is un-
common.

Weber-Liel regarded the affection of the ear as a real in-

flammation ; Voltolini, on the other hand, laid greater

stress upon the neuralgic symptoms, and called it otalgia

intermittens. According to Weber-Liel the aftection

usually presented itself with all the objective and sub-
jective symptoms of acute catarrhal otitis, and with ful-

ness in the head, noises in the ear, and pain in both. .The
peculiarity of the disease consisted in its intermittent

character. Regularly at the same hour the pain would
begin, increase in intensity for a certain length of time,

and subside after a certain period, and like the pain, so

all other symptoms, subjective and objective, would show
free intermissions at first, and marked remissions during
the pain of the disease. In some cases the pain was
ushered in by a slight chill. On the third or fourth day
the membrana tympani was perforated, this being fol-

lowed by a discharge from the ear without relief to the
patient. The ordinary treatment of catarrhal otitis proved
of no avail, the disease lasting many weeks and months,
and ultimately even affecting the mastoid cells. The use
of quinine (?), however, arrested it at once and achieved
a speedy cure.

My own cases ot acute otitis media, occurring in

the course of intermittent fever, certainly were favor-

ably influenced by treatment directed to the supposed
malarial agency, but this alone was never, in my experi-

ence, sufticient to cure the disease ; however, the neu-
ralgic form was positively benefited by quinine, but even
then the addition of an opiate was a desideratum.
The affection of the ear met with in this class of cases,

and supposed to be characteristic, belongs to that variety

of catarrhal otitis which runs its course without marked
inflammatory reaction, and has its starting-point in the

pharyngeal mucous membrane, and, when marked in-

flammatory reaction occurs in the middle ear in the

course of an attack of intermittent fever, it should, I be-
lieve, be regarded as coincidental. Middle-ear trouble
has always pre-existed in such cases. However, it is not
difficult to appreciate how repeated and long-continued
attacks of intermittent or remittent fever may so impress
the general economy and lower its vitality as to furnish

' Monatsschrifl (iir Ohrcnhcilkundc, 1S71, No. 11.
2 Ibid., 187S, No. s, p. 57.
' Mabriancuralgicn im IJebiete des Trigemimis und der andercn das Ohr ver-

sorgenden Ncrven : Monatsschrift fiir Ohrcnhcilkundc, Mai, 1878, No. 5, p. 58 :

also, Deutsche praktische McHizin, 1877, No. 15 und 16; Allgemeine medizinUche
Ceiitralzcitung, 1877, No. 24.

the necessary elements for the exhibition of the subjec-

tive and objective symptoms detailed by Weber-Liel,

Voltolini, Green, and Hotz, and these words apply par-

ticularly to the suppurative otitis media, which has been
referred to a malarial origin, the analogues of which may
be seen in those cases of eye disease occurring in certain

forms of fever, an(' which were first described by Hewson
(1S14), Wallace (1828), Mackenzie (1843), and more
recently by Reich,' Paul Knipping,' Bernard Lachmann,'
Suchhau,' and J. Trompettin." But the eye affection in

these cases has nothing in itself characteristic of the dis-

ease with which it is associated. The same objection

applies to the term malarial otitis, which would imply a

specific action on the part of the "malaria."

The city of Canton, in tropical China, is an interesting

region in which to study the effects of malarial fevers and
a vitiated state of the atmosphere (see my letter in this

journal, July 8, 1882, " Medical Impressions of China ")

in the production of catarrhal affections. There, the

mischievous element which induces " the malarial " mani-
festations seems to be the exposure of the body, espe-

cially during the night, to moist air, in the natives' low,

damp buildings. There is a complete absence of sani-

tary arrangements in the homes of these people, and af-

fections of the mucous surfaces, especially those of the

eyelids and pharynx, are very general. Of eight hundred
Chinese, whose ears I examined during a journey across

the Pacific in 1882, there was not a single instance in

which some form of middle-ear trouble and phar)-ngitis

did not exist ; and these conditions have always pre-

existed in all of the recorded cases of so-called " malarial

otitis," or "otitis intermittens."

In this particular class of cases that treatment will be
the most judicious which is addressed to both the general

condition of the patient and that of the middle-ear. I

think that large doses of quinine, frequently repeated, do
more harm than good in acute otitis media. If a patient

have intermittent fever in addition to an otitis, I begin with

quinine, five to ten grains, and follow it up with one to

two grains every hour or two during the day ; but I do
not think it of any benefit to continue the use of quinine

long after the apparent recovery of the patient.

I am sure that every one who is interested in this sub-

ject will be instructed by a careful perusal of a case of

middle-ear disease influenced by malaria (but not malarial

otitis) described in great detail by Dr. Roosa, of this

cit)', in the recent edition of his "Treatise on the Diseases

of the Ear," pages 321 to 326, and which reflects in a
striking manner this writer's keen sense in dissecting

symptoms and selecting those particular signs which jus-

tify the diagnosis made.
Joseph A. Andrews, M.D.

40 West Tu-ENTv-FOfKTH Street, New York.

HOW TO" OBTAIN CLINICAL M.\TERIAL
WITHOUT IMPOVERISHING THE YOUNG
DOCTOR.

To THE Editor of The Medical Record.

Sir : The question who is and who is not a proper
person for dispensary relief requires very careful thought.

It is necessary that action be taken to prevent further

indiscriminate medical charity. In considering this sub-

ject, there are two things that must be borne in mind, as

their proper appreciation should influence whatever is

done to remedy this growing evil.

We have in this city the largest medical schools in

America and the best teaching faculties. New York is

the metropolis of the country, and the colleges will

always have full classes of students anxious to take ad-

vantage of the hospitals and clinics. For instruction

material must be provided.

I Kiinische Monatsblattcr f. .\ugenheilk., 1S75, p. 4
» Deutsche .Vrchiv f. klin. Medizin, iSSo, \x>\. xx\-i.,

' Ebend., vol. xxvii.. p. 526.
* Virchow's .'\rchiv, vol. Ivxxil.. p. iS.

* Klin. MonatsblStter f. .\ugenhcitk., 1S80, p. 123.
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From our commercial relations and our cramped posi-

tion on a narrow island, we have a great many poor.

The crowded condition of our tenements (New York has

more than three times as many inhabitants to a house

than has London), bad hygiene, and social surroundings

increase the number of the poor. The foreigners who
now come to our city are not the stout, strong immi-

grants of j'ears gone by, but are a poorer order, almost

paupers, whose occupations, if they have any, have been
hitherto almost unknown to us. With an increase in

age, we have the second and third generations of people

who approach in habits and surroundings the scum of

European cities.

For the colleges we have to propose a more system-

atic, careful manner of securing clinical material. The
dispensaries should be grouped, so as to contribute to

the needs of the classes. The colleges linll have cases,

and it is best that they should utilize the dispensary ma-
terial, rather than take cases from the young practitioner,

who suffers by the present method of bidding for patients.

The people who apply for dispensary or out-door aid

should understand that their cases will be investigated by

the Charity Organization or any similar society. Those
who can pay a modest sum should be formed into clubs,

managed under the rules of the dispensaries, from among
whose physicians they could choose their own attendant,

to be paid by the dispensaries for each case attended.

An effort must be made to limit the number of dis-

pensaries. The managers of a dispensary should be the

proper ones to decide whether the district it covers is in

need of any other institution. It is well known that these

places of indiscriminate relief, started by mistaken phi-

lanthropists or ambitious doctors, if even for some spe-

cialty, can hardly keep in the narrow jiath, but spread out,

and soon all the inhabitants of the blocks around are dis-

pensary patients, and thus they are gradually pauperized

by being taught to be improvident, as they can always

go to the dispensary or hospital when sick. Advice is

cheap ; talk costs nothing. Groceries they pay for,

but for attention to their health these people give seldom
a curt thank you.

Great is the fault of the doctors as well as of the pub-
lic, but something can be done to prevent the increase

of this careless system, or want of system, of medical
charity. Walter L. Carr, M.D.
3^ West Thirtv-skcond Street, February 28, 1885.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Artny,
from February 21, 18S5, to February 28, 1S85.

Fatzki, Julius H., Captain and Assistant Surgeon.
Leave of absence further extended seven months on
surgeon's certificate of disability. S. O. 40, A. G. O.,

February 17, 1885.

Perley, H. O., Captain and Assistant Surgeon.
Granted leave of absence for one month, to take effect

about March 5, 1885. S. O. 16, Department of Da-
kota, February 10, 1885.

Robinson, S. Q., Captain and Assistant Surgeon.
Relieved from duty at Fort Spokane, W. T., and or-

dered for duty as Post Surgeon, Fort Klamath, Oreg.
S. O. 23, Department of Colorado, February 5, 1885.

Kea.nt, J. R., First Lieutenant and Assistant Surgeon
(recently appointed). Assigned to duty at Fort Sill, [nd.

T. S. O. 23, Department of Missouri, February 1 1, 1885.

Bentley, Edwin, Major and Surgeon, relieved from
further duty at Fort Clark, Texas, and assigned to duty
as Post Surgeon, Fort Brown, Texas. S. O. 1 7, De-
partment of Texas, February 16, 1885.

Taylor, M. E., Captain and Assistant Surgeon, as-

signed to duty at Fort Stanton, New Mexico, as Post
Surgeon. S. O. 29, Department of the Missouri, Feb-
ruary 21, 1885.

|5^Xedicat Jtenxs.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending February 28, 1884 :

Week Ending
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Antipyrin.—M. Dujardin-Beaumetz states that anti-

pyrin is sometimes adulterated with quinine and sugar.

Its price in this city has been about twenty to thirty

cents a drachm.

Phosphorus in Rachitis.-—Both Professor Henoch
andDr. Baginsky report unfavorably on the use of phos-

phorus in rachitis, and they have given it a trial in many
cases. The discussion of the subject has occupied much
time in the medical societies here of late.

—

Berlin Cor.

Archives of Pediat.

Bacteria froiM the Soil to the Air.—Brantlecht

is said to have demonstrated that bacteria may be trans-

ferred from the soil to the air. He moistened ignited

sand, clay-like garden soil, and a gravelly soil with

liquid containing bacteria, and covered each with a glass

bell. In a few hours the moisture condensed on the

sides of the bell was found to be swarming with the same
forms of bacteria.

Spray in Ovariotomy.—Dr. John Homans, of Boston,

writes :
" The following is an extract from a recent work

by Dr. Emmet (Emmet's " Princi])les and Practice of

Gynecology," p. 715) : 'In this country I do not know
of any prominent operator who now employs the carbolic

acid spray.' This statement implies that the writer is

not persuaded of the value of spray in ovariotomy.

My own experience has led me to an opposite opinion.

Indeed, I should not like to do a laparotomy for any pur-

pose without antiseptic spray. I have been led to this

conclusion by the results of one hundred and eighty-three

cases of removal of cystic ovaries, of which I have lost

only twenty-one ; but more especially by the result of the

last one hundred of these cases, only ten of which were
fatal, while thirty eight were consecutively successful. I

feel that to omit the antiseptic spray would be to deprive

the patient of one of the ready and efficient elements of

, success. As I can hardly hope for much better results

than those I have cited, and being quite content to let

well alone, I shall hesitate before disturbing my present

plan of operation by giving up a detail to which I attach

much importance."

Muriate of Ammonia.—Nothnagel is celebrated for

his scepticism about medicines, but he says the alkaline

carbonates and salts are best employed in chronic ca-

tarrhal affections of the mucous membranes, notably in

chronic catarrhal gastritis, and in that complex of symp-
toms known as the status gastricus, marked by loss of
appetite, bad taste in the mouth, nausea, sometimes even
vomiting, belching of gas, a feeling of pressure, ful-

ness over the stomach, and a more or less coated tongue.
The question, whether to use soda or muriate of am-
monia, can be decided in favor of the latter when there
is also a non-febrile bronchial catarrh present in its sec-
ond stage ; while soda is to be preferred when there is

considerable irritability of the air-passages and an urgent
desire to cough. Muriate of ammonia is to be preferred in

bronchial catarrh when the fever has passed away, or the
first severe febrile symptoms have disappeared, and there
is only difficulty of expectoration. It is also followed by
good effects in pneumonia when the crisis of the fever
has passed ; when there are few rales and only whistling

and rattling sounds are heard, while exjiectoration is still

difficult. It may also be given when the expectoration
stops, in consequence of an acute relapse, or exacerba-
tion of the inflammation.

Fatal Post-partum Hemorrhage on Eighth Day—Adherent Placenta and Hour-glass Contrac-
tion.—Dr. W. E. Irvin, of South Carrollton, Ky., at-

tended a poorly nourished woman in a long and diffi-

cult labor. By podatic version and use of the forceps a
dead child was at last delivered. The cervix was torn
on one side, and the patient had an adherent placenta
with hour-glass contraction. The placenta was stripped
off and hemorrhage ceased. The woman did well until

the fourth day when she had diarrhoea, which our corre-

spondent thought might be septic. It yielded, however,

to bismuth and opium. On the eighth day hemorrhage

set in. The first attack was controlled by ergot, brandy,

kneading, and cold. Ten hours later, hemorrhage came
on again, and the patient died before the doctor reached

her. Dr. Irwin says :
" I am now of the opinion that

the nervous system was overwhelmed by septic matter

absorbed through the lacerated cervix, and in the future

I shall guard against this danger by antiseptic injections

in all instrumental cases. I say i?tstrumenial labor, be-

cause 1 do not believe in the antiseptic injections in ah
cases of labor." Dr. Irvin says that he has had at least

twenty cases of adherent placenta in the past two years,

and in these cases, and these alone, he finds hour-glass

contractions.

Pregnancy in a Woman Fifty-one Years Old.—Dr.

F. N. Burgess writes :
" I delivered a woman recently

aged fifty-one years, three months, ten days, of a healthy

male child. Last confinement, ten years and a half pre-

vious."

Decoction of Valerian as a Sedative.—M. Mar-
tel, the principal surgeon at the hospital at Saint Malo
furnishes Dr. Arragon, of Paris, with some facts concern

ing the use of the decoction of valerian as a sedative. A
patient was brought in with both hands and a part of the

forearm crushed by a threshing-machine. Fever was ab-

sent, but the agony was great. The wounded region was
dressed with an antiseptic dressing of carbolic acid. As
soon as it was deemed prudent the following decoction

was used in the dressing to replace water : Forty

grammes of the root of valerian to a litre of water, boiled

for half an hour, then strained, and ten per cent, of

carbolic acid added to it. After its application all pain

disappeared. The wound became clean and healthy ; all

the symptoms were most satisfactory. Dr. Arragon adds
that country people in Normandy often use the decoc-

tion of valerian to calm pain in the case of wounds and
fractures.

—

Brit. Med. Journal.

The Therapeutic Effect of the Solanace/E in Os-
cillating Spasm of Head from Lightning Shuck.—
Dr. G. F. Harvey, of Parsons, Kan., referring to Dr.

Eggleston's paper on " Atropia in Severe Electric Shock,"
relates the history of a pertinent case of his own. A
robust, hard-working young woman, three months preg-

nant, received an electric shock from a bolt of lightning,

which struck a plough a few paces distant. For the next

two months she was confined to her bed most of the time.

Her symptoms were a constant rhythmical rolling of the

head from side to side, at the rate of seventy-five to one
hundred times a minute. This kept up more or less

day and night. It was accompanied with much pain,

which greatly exhausted the patient. Treatment had
been " irregular," and had done no good up to the end of

the two months, when she was brought to Dr. Harvey.
Our correspondent writes :

•' Not knowing what else to

do, I left fluid extract of hyoscyamus and atropia; sulphas,

with instructions to give it until sleep occurred or its

physiological effect was produced. About a week after

the husband reported, to his and my surprise, that no
more of the symptoms had occurred since taking the

hyoscyamus mixture, and during the month the patient

was able to bear the journey of ten or fifteen miles travel

to town, although unable to walk steadily without assist-

ance. I left the State shortly after, and when next I

heard of this case, indirectly, the account was the ' move-
ments ' had gradually returned, and after her confinement
they had become almost as bad as ever. I think this

would have been a good case to try the effect of the

method of local compression with the steel collar rec-

ommended by me some years ago in neck chorea. The
object in reporting this is to corroborate in a small way
Dr. Eggleston's observation of the good effect of the
' Solanace;v» ' in affections of the nervous system from
shock."
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RESULT OF OPERATIONS FOR THE REAfOVALOF TU.NtORS FROAr THE BLADDER.^
By ALEXANDER \V. STEIN, M.D.,

L (CENITO-URINAEV DIVISION) ; PROFESSOR OF
NATOMS- AT THE NEW VORK COU.EGE OF DEN-

Recent writers comment on the "decided impetus
which the surgical treatment of tumors of the bladder has
received in late years." Yes, when we consider for how
long a time these growths have been allowed to have
their own way, the interest now manifested in this direc-
tion is truly remarkable. In some instances in the past
the bladder has been actually opened, and vet no at-
tempt was made for the removal of an existing tumor
1 erhaps the earliest example of this is recorded of Petit
of whom it is said that, although he did not remove the
polypus the operation of opening the bladder was not
attended with any bad result, but a year afterward the
patient died, and the autopsy revealed a polypus the size
ot a //.-/, of a pyramidal figure, and attached by a very
delicate pedicle! In several operations of lithotomy ofmore recent times It is stated that after the removal of
the stone a vesical growth was found, ^«^ not interfered
'^"ti.

1 he interest manifested in this subject is apparent
not only in the number of lectures and nionographTtha
have been published during the past three yeafs, but alsom the number of operations that have been recordedduring this time as compared with preceding times

Previous to December, i8Si, I could find but'forty-

fi'ftv Zr"°Tl'' r",',''"--' ^'"" "^^' ""'^ I have found
fifty-three. The following tableViU show the contrast
at a glance :

ber^'fs's ^liP'
'''"°'^'

'^f
"^"^'"g '"'•o'" 1830 to Decem-

c^:<\lf (''V"^
^''"'^' '^ ope^'-^tions (of these 2 re-coded since January, 1S82); second period, extending

f^rom December, iS8r, to January, 1885 (three years)!
40 operations. ^ ) =h

Females
: First period, extendingYrom i 784-to Decem-

ber, 188
1
(ninety-seven years

, 32 operations U recorded

IWe ^.'""""i''.
'''1' ^^'^^"'^ 1^^"°^' exteSing from

^ration's

"'
'
'° ^'"'^'^>'' '^'^ (three years/13 op-

.2Ta °''"^''°"^ 10 January i, 1885 : First period, 45 •

second period, 53. Total, 98.
^^

operations on males.-X^^ male bladder has beenade accessible for the removal of tumors by the follo"ng methods, named in the order of frecuiency i Fx-

In-ool-,'?""'"
"^'^""°'°'"y: ^. perineal cystotomy ;

',,

otonw i ,?'''°'°r^' ^' ''3'POg^s'nc and perineal csn
uSedltC;!'' '' ''^''"^^^'"^ ^y^'°'-"y and perin'eal

ur.SnTn"^
/^'-'«^<7/

«/-.////-<7/.,;;y.._External perineal
ircthro omy has been performed 31 times. IJy Thomp-

an ;Vu-'f' ^ \?"^''^^'' 4 times, by Bontecou twice,

ri,on h.V °"' f'f?^"^- ^^f°rg-''n, Rauschenbusch, Har:

Z "' ^'°'^''^' ?^ ^^^^^^^^- in four thirteen months to

n nn . l 'l

'"
l""',

"-^ "'°""'' '° '^'"-"^•'-" "'°"ths, and in

"ion
^^' '"''""'' ^'^'''^'^ ''"" the opcra-

From these figures we learn simply that out of thirty-

willfam^WoJdl ?o.
'^"""'" "^ "" '"'"'''" ">• Alexander W. .S.ein, .M.D.

one subjects seventeen were living at the time the oiier-
ation was reported. If, however, we enter into a closer
examination of the condition of these patient^ we find
that very i^^y indeed can be regarded as havin^ recov-
ered in the true acceptation of the term. In five°at least
It is distinctly stated that the growth was onlv partially
removed, hence recovery or permanent relief is' not to be
expected. In some other cases the relief was decided
but temporary, the symptoms recurring after a longer or
shorter interval of time, while in still others the opera-
tion is of too recent date to admit of any positive state-
ment as to ultimate result. Fourteen cases terminated
fatally

: one withm a few hours, two within a few days •

three within a few weeks, and eight within a few months.'
l;or these fatal cases three principal causes may be as-
signed

: I, Incomplete removal of the growth— in all
the fatal and unfavorable cases the tumors were attached
by a broad base—sessile

; 2, old standing and serious
pathological changes in the urinary tract, especially the
kidneys

; 3, malignant disease.
Perineal 0'^''t"'''W'.—Perineal cystotomy has been per-

formed ten times, by Covillard, Dessault, Crosse, Gersunv
Kocher, Humphry, Davies-Colley, Hill, Rauschofl", and
Little. U'lth one or two exceptions these operations were
by the lateral method. Kocher opened the urethra by a T-
shaped incision, a vertical cut in the mesial line and a
horizontal one, after Nelaton's pre-rectal method. Of
these ten patients six were reported recovered, three
died, and of one recent operation we have no data In
regard to the deaths, the case of Hill should not militate
against the operation, for this was not done with any hope
of effecting a cure, but simply to afford temporary relief
from intense suftering due to malignant disease in a sub-
ject sixty-three years old, already worn out and cachectic.
1 he case of Gersuny was very exceptional, in that tlie
tumor was inclosed in a diverticulum of the bladder and
was altogether beyond reach, besides there were other
serious changes in the vesical walls which even in the
event of the successful removal of the tumor would have
rendered recovery impossible. The patient, of course,
was a child two years old, and the growths, of which
there were a number, were only jjartially removed.

Hypogastric cystotomy.—i:\\\i operation has been per-
formed eleven times on ten subjects by Marcacci, Trend-
elenburg (twice), Bazy, Guyon (five times, twice on same
patient), Kuster, and by Sonnenburg. This enumeration
does not include Liston's successful removal of a cyst.
Marcacci sutured the bladder, the remainder were treated
by the open method. In regard to the patients of Kuster
and Sonnenburg we require further data, but recovery is
scarcely to be expected in the latter case. All the others
terminated fatally. In the patient of Marcacci the cause
of death was imperfect closure of the vesical wound.
This was brought together with catgut ligatures and the
abdominal wound with metallic sutureF. Patient did well
at first, but died within two months from extravasation of
urine, pelvic abscess, and peritonitis, because, as Mar-
cacci thinks, of the too early absorption and destruction
of the catgut sutures, which probably lost their holding
power before the union of the wound had become firmly
established. The question might be asked, whether, when
the imijerfect closure of the bladder was first manifest by
the appearance of the supra-pubic urinary fistula, the fatal

complication might not have been averted had the blad-
der been opened and drained through the perineum ?

In at least five instances the growths were malignant
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—Ba/.y, Trendelenburg, Guyon (two), Sonnenburg. In

the other case of Trendelenburg the cause of death was

extensive kidney disease, lung abscess, etc. In the two re-

maining cases of Guyon (one probably also malignant)

the patients died in a few days from exhaustion. In four

of the cases—although malignant—a remarkable ameliora-

tion of symptoms was noted after the operation. One

lived six and a half months, another three months,

another nearly two and a half months, and then sub-

mitted to a repetition of the operation, dying on the third

day subsequent thereto, a fourth lived two months, and a

fifth one month.
-Hypogastric and perineal operation.—Tviice has ac-

cess been made to the bladder jointly through the peri-

neum and above the pubes : First, by Billroth, supra-

pubic and lateral peritoneal cystotomy ; second, by Volk-

mann, supra-pubic cystotomy and external perineal

urethrotomy. The first patient, treated by the open

method, recovered. The second died, apparently be-

cause of the imperfect closure of the vesical wound, which

was attempted by suture. Death occurred on the third

day from peritonitis and diffuse purulent infiltration of

subserous areolar tissue.

Resection of the bladder.—'SionnsnhurgxeXo.ies the case

of a female aged sixty. The urethra was dilated and a

tumor was detected o'n the anterior wall of the bladder,

which afterward proved to be a hbro-sarcoma. He made

a supra-pubic cystotomy and removed the anterior wall

of the bladder, leaving only the lower portion and

sphincter intact. The peritoneum, which had to be

opened during the operation, was sutured and the blad-

der drained both through the abdominal incision and

urethra. Nearly /owr weeks had elapsed, there had been

no fever, wound was granulating on all sides, and the

general condition of patient was satisfactory. We have

no further data as to the termination of this most un-

promising and daring operation, but it is at least sug-

gestive of possibilities.

Females.—In the female, owing to the shortness and

dilatability of the urethra, tumors may be removed by

this channel with comparative ease and safety. If the

tumor is not accessible, or is too large to admit of re-

moval after bloodless dilatation of the urethra, the canal

may be further enlarged and shortened by incision.

Sometimes the ^tumor will be reached more readily by

kolpo-cystotomy. If the situation and attachment of

the growth is such that it should be seen to be properly

manipulated, a T-shaped incision of the vesico-vaginal

septum will enable the operator to invert the vesical

walls, bring the growth into view, and perform a dissec-

tion with almost as much facility as on the surface of

the body.

Forty-tive operations have been performed for the re-

moval of growths from the female bladder—37 by urethral

dilatation, 8 by incision of the urethra or of the vesico-

vaginal septum. The subjects varied in age from nine-

teen months to seventy years. Ofthe 3 7 patients from whom

the growths were removed by urethral dilatation, 24 re-

covered (I include in this number the patients of Guil-

lon. Bishop, and Godson, in whom, though the result is

not distinctly stated, the phraseology is such that there

can be little doubt as to their successful termination),

3 cases are reported as much improved by the opera-

tion, and 10 terminated fatally. The fatal termination

may be assigned to : First, in at least five instances to

malignant disease; second, imperfect removal of growth
;

third, kidney disease. Jt should further be noted that

four of these unfortunate subjects were children, aged

respectively nineteen months, twenty-two months, two

years and nine months, and five years.

After the eiglu cutting operations five recovered and three

died. In regard to the question whether the surgical in-

terference was in any of these cases immediately respon-

sible for the fatal termination, we can note but one

instance, that of Senftleben, to be referred to below. As

to the size and character of the growths that have been

successfully removed through the urethra, some are given

as the size of a goose's egg, turkey's egg, tennis ball, etc.,

which have been removed by simple torsion and avulsion,

by ligature, silk and catgut, silver-wire, by ecraseur, knife,

Pacquelin, and by scooping out with a sharp spoon. As

showing what can be done in the least promising of cases

Simon successfully scooped out from the walls of the

bladder a sessile growth that had occupied two-thirds of

the cavity of that viscus.

The tumors removed in both sexes have included

papillomata, myxomata, myomata, sarcomata, and epi-

theliomata. It is not the purpose of the present study

to enter into the details of the various methods of surgi-

cal interference for the removal of vesical growths^from the

male bladder, our object at present is to ascertain if pos-

sible what are the prospects in this field of surgery, and,

at the same time, form some judgment of the relative ad-

vantages and disadvantages of each of the foregoing

operations. To do this we must not be guided simply

by the percentage of recoveries or of deaths as given, but

must examine minutely into the conditions which, in each

procedure, favored success on the |one hand, and the

causes which determined the fatal termination on the

other. Thus, each procedure will rest on its own merits,

and the conclusion will, I think, be inevitable that the

selection of an operation cannot be a matter of choice,

but must depend upon the location, mode of attachment,

and size of the growth to be removed. A disposition to

routine practice is manifested, especially in favor of the

simple and easily performed external perineal urethrotomy,

a most valuable operation, indeed, but one which has

scarcely justified the sanguine claims of its devotees.

The evidence before us seems conclusive that sessile

growths are not manipulated to advantage through a

perineal opening, especially when the growth is located

in the upper region of the viscus, or on its anterior or

lateral walls. And the impression is irresistible that a

number of our unfortunate cases would have terminated

successfully had the bladder been opened from above, the

only procedure which could have afforded in them any

hope of success.

It has been observed that in very fat subjects with deep

perineum and incases of prostatic hypertrophy and length-

ening of the prostatic urethra, a very serious difficulty

presents to the satisfactory exploration of the vesical

cavity. Again, we have to contend against the danger

of working in the dark. This is illustrated in the accidents

met with by Senftleben and by Stroinski, both of whom

lacerated the bladder in their manipulations through the

dilated female urethra (a more accessible route to the

bladder than through the perineal opening). Senftleben

attempted the extirpation of a sarcoma, he endeavored to

seize the base of the tumor with forceps and draw it out,

but this did not succeed, and because of the great fri-

ability of the tumor it had to be removed piecemeal ;
its

broad base, however, could not be so removed. Patient

died on the fourth day after the operation from purulent

peritonitis. On examination there was found on the

right side of the fundus a perforation large enough to

admit the index finger. In the case of Stroinski the

tumor, about the size of a walnut, of dense fibrous struct-

ure, had a short and dense pedicle, the bladder was

lacerated by the twisting and traction made on tho

growth. The laceration was on the anterior wall, and

Stroinski saved his patient by, as far as I know, a unique

procedure. He made a complete inversion of the blad-

der through the urethra, discovered the rent, two centi-

metres long, and applied three carbolized silk sutures.

The reduction of the bladder was eflfected, a catheter was

kept /// situ for two weeks and the woman entirely re-

covered.

On the other hand, external perineal urethrotomy, as

the simplest, least hazardous, and, of the perineal opera-

tions, the most direct route to the cavity of the bladder,

will always remain a favorite operation as a means of

diagnosis, if nothing more. Evidence pointing to the
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existence of a tumor in the wall should lead immediately

to the performance of an external urethrotomy. Once
such an opening made, if the growth is within reach and
is removable, it will be so treated ; if it proves to be inac-

cessible or too widely attached to the vesical walls to be

thus removed, and supra-pubic cystotomy is found neces-

sary, the perineal mcision will not diminish but rather

increase the chances of recovery by aftbrding free drain-

age for the urine in the most depending position (adopt-

ing drainage by suction).' In Billroth's case the prelimi-

nary perineal incision proved eminently satisfactory. The
number of failures in supra-pubic cystotomy should not

discourage us nor should they militate against a repeti-

tion of the operation. This operation has shown excel-

lent results for the removal of stone, and if its record is

not correspondingly good for tumors, it is because the

growths attacked were of malignant character, or because

the operations were too long deferred. It is reasonable

to assume that some of the latter cases would have ter-

minated successfully had the operation been undertaken

at an earlier period. For the removal of certain forms

of tumor the fact that the parts are freely exposed to

view and to manipulation is an advantage that must
supersede every other consideration.

The dangers apprehended from supra-pubic cystotomy

are twofold—wounding the peritoneum and urinary ex-

travasation. The former is avoided by distending the

bladder above the pubes, or, what is more practicable,

elevating it by means of a colpeurynter per rectum.

The prevention of urinary infiltration involves the con-

sideration as to the best way of dealing with the vesical

wound. Shall it be stitched or shall it be left open ?

15oth methods have shown e.xcellent results, and in both
the main ciuestion involved is thorough drainage, in the

one by means of the urethra or perineum, in the other

through the abdominal wound, combined or not with

urethral drainage. Trendelenburg ^ inserts a T-shaped
drainage-tube in the bladder and placing his patient in

the abdominal decubitus or on the side, by means of air-

cushions, etc., elevates the pelvis sufficiently to obtain a

descending direction to the outflow of urine.

Vidal de Cassis suggested dividing the supra-pubic

cystotomy into two separate operations ; the first to con-
sist in making the abdominal section down to the blad-

der and some days after the establishment of surrounding
adhesive inflammation to open the bladder. In some
cases clamping the lips of the vesical incision between
those of the abdominal wound maybe found practicable.^

i'inally, let us bear in mind two facts : First, tumors of

the bladder, if uninterfered with, necessarily terminate

fatally, death resulting either from cachexia, hemorrhage,
or from the effects of mechanical obstruction to the out-

flow of urine ; second, the results thus far attained by surgi-

cal interference are most encouraging, and in every way
justify a repetition of the same.

With regard to the treatment of malignant growths
there is no reason why a timely operation may not in

some cases prolong life. But while amelioration of

symptoms may be anticipated in some old-standing and
unpromising cases, we should seek to operate early. The
least suspicion of the existence of a tumor should lead to

an investigation, that, if present, it may be removed while

the general condition of the patient is yet favorable for

an operation, before he has become exhausted from the

loss of blood, or the kidneys and bladder have become so

much diseased as to make recovery impossible even in

the event of the successful extirpation of the growth.
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THE ETIOLOGY AND TREATMENT OF NASAL
CATARRH, WITH SPECIAL REFERENCE TO
THE DEVLATKD SEPTUM.'

By WILLIAM CHAP.\LA.X J.\RVIS, M.D.

Few diseases have, until in recent years, at least within

the last decade, occupied a more obscure position as

regards their pathology and therapeutics than those

involving the nasal passages. Such, as is generally

acknowledged, being the case, it is not surprising that

chronic nasal catarrh should be classed among the
" opprobria niedicina;," giving rise to the somewhat gen-

eral impression that it is an incurable disease. It seems
to me to be our duty as medical men to determine whether

this belief is based upon the reliable testimony of care-

fully conducted scientific investigation, and if not to

promptly condemn the circulation of such an erroneous

opinion.

In pursuance of a line of inquiry, recommended by
nie in 1880," I will seek the solution of this unsettled

question by discovering and removing the cause and
eftects. In 1SS2- I e.xtended this line of thought and
considered more in detail the part played by the deviated

septum in nasal catarrh, accentuating as in the first

paper, pressure irritation produced by contact of the

septum with the turbinated tissues. I also gave my
grounds for attributing chronic rhinitis to this and de-

fective nasal drainage and finally offered novel remedial

methods for dealing with the deflected septum.

In order to simplify and at the same time systematize

the description of this deformity, I have for several

years employed a classification which, at least, possesses

the merit of simplicity, in addition to other advantages

already enumerated by me.
Deviation of the septum narium may obviously be

either, in character, osseous, cartilaginous, osseo-carti-

laginous, or hypertrophic: In form these varieties may
be either localized, that is, limited to small portions of

the septum, or general, involving the whole e.xtent or a

large surface of the septal structure. I cannot discuss

here my reasons and right for employing so simple a

classification, suffice to say for the present it accords

with the various conditions, and has afforded me an ex-

cellent guide for the surgical management of these con-

ditions.

Osseous deflection of the septum rarely occurs alone,

being almost invariably associated with the cartilaginous

form, namely, osseo-cartilaginous. Long-standing devi-

ated septa always exhibit hypertrophic changes over

their most prominent points. These changes are due to

pressure against structures lying opposite, i.e., the turbi-

nated bones. By far the most frequent form of deviated

septum is the cartilaginous variety. As regards the ques-

tion of the manner in which the deviated septum plays

the part of a cause, I would ask attention to two most
prominent and common factors, accounting for the pro-

duction and persistence of the catarrhal processes in the

majority of cases, namely, pressure irritation and defec-

tive nasal drainage. Farther on I shall have occasion to

show that these conditions are also traceable to other

important underlying causes of a more or less direct

nature. The part played by pressure irritation in the

causation of rhinitis hypertroi)hica I described in a paper

read before the .Vmerican Laryngological .\ssociation,

session of 1S80.' My deductions were based upon the

' Read before the Xew Yoik Academy of Xledicme, March 5, 1885.

'Archives of L.arj'ngoIogy, vol. ii., p. 147.
^ Archives of laryngology', vol. iii., p. 300. * Loc. ciL

careful and continuous study of a case exhibiting a frequent
pathological condition, consisting of a thickening of the
mucous membrane overlying the posterior borders of the
vomer, shown in this drawing, taken from a life sketch
(Fig. i). I was persuaded that the hypertrophied tissues

were caused by pressure of the turbinated structure lying

opposite. This impression was received by my obser\'-

ing that the shape of the tumefaction was cup-shaped,

and that the depression corresponded in shape and size

with the convexity of the nearest turbinated bone. At
times the depression was entirely concealed by the tem-
porary impaction against its surface of a congestive tur-

binated hypertrophy. Retraction of the erectile structure

soon revealed the mischief it had wrought by persistent

contact, or in other words, by prolonged pressure irri-

tation.

Do not understand me as attributing any particular

pathological importance to this condition. I only con-

sider it of value as proving the existence of a special de-

termining factor in nasal catarrh, namely, pressure irri-

tation.

The drawing (Fig. 2.), taken from a life sketch, exhibits

the action and effects of pressure irritation. The right

anterior naris shows the deviated tissue pressing against

the opposite turbinated structure. In the right posterior

naris (Fig. 3) is seen the result—a post-inferior tur-

binated hypertrophy, almost entirely occluding the choana.

The next drawing (Fig. 4) was taken from a life sketch,

showing an antero-inferior turbinated hypertrophy in the

left nostril, caused by the combined catarrhal extension,

and respiratory irritation from a deviated septum closing

the right nostril.

I wilt now consider the second etiological factor, men-
tioned by me—defective nasal drainage. All intelligent

observers must have been impressed with the fact that the

peculiar inclination and semi-ovoid form of the nasal floor

subserved a useful purpose, namely, that of a gutter for

the efflux of nasal secretions and accretions. This view,

described by me several years ago, has steadily gained

ground in my mind until 1 find myself this evening pre-

pared to present it in a more elaJ>orate and favorable

form.

This diagram (Fig. 5), built up from drawings of the

normal structures will enable you to trace with me the

nasal discharges from their origin, through the pharynx

and gullet, until, with the salivary and buccal secretions,

they find their way into the stomach. The heavy, dotted

lines represent tiic course of the nasal fluids. Beginning

at the anterior portion of the nasal gutter, the nasal mu-
cus streams slowly downward over the easy convexities ol

(
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the turbinated bodies, and striking the nasal floor, gravi-
tates backward along its gradual incline toward th'e°pos-
tenor nares and pbar\-nx. Posteriorly it is prevented
from oozing down along the uvula and dripping into the
larynx or pharjnx by a slight . -^.^

elevation of the mucous mem-
brane over the palate, which
I have denominated the pala-
tine prominence {prominenlia
palatina). This peculiar
ridge-like elevation (Fig. :;.

//), beginning at the lower
edge of the vomer and extend-
ing backward to a point just

\, ^

over the uvula, has, as far as '

;

'

I have been able to ascertain, ^\ f

been assigned no special func- If
tion

: the absence of this con- '

stant condition, in numerous
drawings of the posterior
nares, is a familiar example
of its oversight. An attack
of acute uvuhtis, with oblitera-
tion of this palatine promi-
nence, and consequent dis-
charge of mucus into the lar}'nx
and pharyn.x, will convince one ^'c- 5

of its value in the economy of the tliroat. After leavincr
this pomt, tlie nasal fluids stream down, in a fan-shaped
manner, along the pharynx, to the gullet. The discharges
are prevented from falling into the larynx by the semi-
circular ndge formed bv the antenoid and \Vrisber<r
prominences and their various folds.

*

The importance of this system of nasal drainage is very
Clear, when one considers that it not only disposes of the
natural excess m moisture, employed for olfaction, moist-
ening the respired air, etc., but also is a means for the re-
moval of the accumulations from the eve and accessory-
nasal cavities. This system once understood, it is easv to
appreciate the consequences due to disturbance of its bal-
ance. Prominent among disturbing causes is the deviated
septum. 1 his interference, on the part of a deviated sep-
tum, IS invariably associated with more or less turbinated
hypertrophy. To these combined conditions are to be
attributed most of the troubles due to defective draina-^e
Aasal mucus, of the proper specific gravitv, readily finds
Its way into the stomach as just described. The ob-
striiction presented by a deviated septum stops the nasal
nuids on their way into the throat, the retardation leadin<T
to evaporation and consequent inspissation of the nasal
discharges, producing the well-known train of symptoms
such as clogging of the nostrils, dropping of phlegm into
the pharynx and larynx, etc.
The importance of pressure irritation and defective

nasal drainage nients a more extended notice than I

vVf^^^'^ '' ''"' *^« consideration of other causes
Which help to account for their existence urges me to

'

leave it for the present.
Deviation of the septum can be traced as originating

trom certam well-defined ca^ises, conspicuous amon^
wnich I might mention heredity, traumatism, and ac-
quired deviation of the septum.

Heredity ~\n iSSo I reported ' a case of congenital
stenosis relieved by operation, in which was noted a pecu-
liar malformation of the superior maxilla, and I sought to
establish a relationship between it and the co-existing
cor)-za and turbinated hypertrophies. Since then, by dint
Ot close investigation and comparison, I have been able to
supply the necessary links in a chain of evidence which
demonstrates, at least to my mind, that one of the most
common indirect causes of catarrh is to be found in the
conformation of the hard palate. This peculiar malforma-

- tion IS transmitted from parent to offspring, and by its
proper recognition we can at once account for the origin

of a vast majority of certain cases of chronic nasal ca-
tarrh. Attention has been called, from time to time, to
the vanous congenital conditions of the hard and soft pal-
ate, known as cleft palate, bifid u\-ula, etc. I shall, however,
have nothing to say concerning these malformations. Sev-
eral years ago a medical student, whom I was examining,
called my attention to the great height of the roof of his
mouth. I had been treating him for an extreme deflec-
tion of the nasal septum

; the deviated structure was
l^ressmg directly against the left lateral nasal wall and
had been in this position as far back as he could remem-
ber. I at once associated the high-pitched and narrow
palatine arch with the bend in the septum, reasoning that
inasmuch as the septum lay directly over the point of
highest elevation, there must be a corresponding bulgincr
of this structure, its amount depending upon the e.\°en°
of encroachment of the elevated and contracted arch
upon the nasal chambers.

Subsequent observations not only proved this infer-
ence to be correct, but also enabled me to trace the con-
dition in many instances to its origin, the parent. These
plaster impressions, kindly presented to me by Dr. Eddy,
nicely illustrate this peculiar palatine formation. They
were selected from among thirty other plaster casts, as
the only two in which 1 could p'ositively pronounce the
existence of a chronic nasal catarrh. The doctor then
referred to the name of the subject, who, happily for
me, proved to be one of my old patients, afflicted with a
severe catarrh, and almost forgotten by me. This was
the only case of well-marked catarrii sent me by the
Doctor, and both casts had been taken from the same
patient.

On comparing this plaster impression (Fig. 6) with
the normal palatine arch, you will readily discern certain

^i^i^/

' .Archi%-cs of I-arj-ngolo^-, vol. ii., p.

well-defined differences. The distance between the
alveolar ridges is much greater in the normal specimen.
The transverse diameter in the abnormal specimen is not
only smaller, but its surface is markedly irregular.

The palatine arch may be considerably higher than this

normal specimen, and yet not constitute a pathological
condition. No two i)alatine arches are exactly alike,

and some show an elevation readily mistaken for a de-
formity. The important distinction to bear in mind is

the abrupt elevation along the line of the median raphe.
When such a condition is obser\'ed, we may at once look
for, and, in my experience, invariably find, a correspond-
ing deviation of the septum.

Such, in numerous cases observed by me, has always
proved the case, and the condition has been invariably
associated with a chronic rhinitis. Indeed, I believe it

is possible to diagnosticate the existence of a chronic
nasal catarrh by the simple inspection of the roof of the
mouth, or, what amounts to the same thing, an impres-
sion in wax or plaster sent from any part of the world.
Having interested myself from time to time in the study
of the external nose, and particularly in the persistence
of certain types in the same family, I was induced to

consider it a special hereditary manifestation.

By employing a similar method of reasoning to the

internal configuration of the nares, I have been able to
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trace the same condition back to a common parental

origin. This, in my experience, occurs as an hereditary

manifestation with great constancy. Once the peculiar

nasal type of the parents recognized, its modil'ications in

the children is easily determined. Sometimes this con-

dition, with the co-existing intra-nasal catarrhal processes,

can be inferred or diagnosticated at a distance by the

conformation of the nose and the alveolar borders of the

upper jaw. Last year I was afiorded an excellent example
of this in the family of a physician, the facial expression

of whose children I had the opjiortunity of observing at

a respectful distance. I afterward became acquainted

with the gentleman, and was consulted by him concern-

ing a throat affection afflicting his wife. I surprised the

doctor by not only diagnosticating the catarrhal troubles

of his children, but also satisfied him that the peculiar

shape of his hard palate accounted for the existence of

the disease in his oftspring.

A few days since 1 examined several members of the

same family, all adults, the condition of whose nostrils I

correctly diagnosticated through a single member of the

same family, who happened to be my patient.

In this family the nasal asymmetry was very well

marked, the septum in one instance being deviated to

such an extent as to disturb the external symmetry of

the nostril. All the young men, three in number, pos-

sessed the paternal nasal type and palatine arch in an
exaggerated form. All have suffered with nasal catarrh,

dating far back in the memory of the family, and, I am
informed that an absent son, not yet examined by me, is

severely afflicted with the same complaint. The pa-

tient, an engineer by profession, and a very intelligent

individual, referred to me by Dr. J. L. Corning, stated, with-

out giving me his name, that a physician had informed him
that his condition was due to a scrofulous taint probably
inherited from his father. This piece of news did not
surprise me, since it was only a few years ago that a
statement was made in this Academy involving a simitar

proposition ; and just here I would like to emphatically
express my disagreement with this too ])revalent idea of

a diathesis or specific constitutional taint being the de-

termining factor in the majori/y of those suffering with

nasal catarrh from childhood. Furthermore, the view
that these manifestations, though not retraceable one or
more generations, are nevertheless to be attributed to

diluted syphilis of several preceding generations, seems
to me even more unreasonable, and yet we find it men-
tioned in recent works on the subject and soberly dis-

cussed by physicians. Although scrofula and inherited

syphilis are responsible for certain cases of catarrh,

it is high time that these stigma, too often placed upon
innocent and intellectual families, should be removed. I

say intellectual advisedly, for it is my conviction that re-

markable mental development is likely to be associated

with a nasal catarrh.

It is well known that a marked increase in the dimen-
sions of the cranial dome is apt to be accompanied by a
contraction of the osseous framework of the face. A re-

markable example of this kind lately came under my
notice, in tlie person of a girl, aged sixteen, the daughter
of a physically and intellectually enormous man. The
father's head measured seven and three-eighths inches, and
yet his large hat closely covered the head of his delicate

little daughter. She, in other words, possessed the face

and body of a child, with the head of a Webster. I was
not surprised to find the contracted nares of this child

the seat of extensive disease. If you comjiare these
two sections taken fiom a wax cast, you will observe the
high palatine arch of the fatlier is markedly exaggerated
in his daughter. I could cite numerous other instances

in proof of the correctness of this view did time and
space permit. From what has been said, I think I can
safely say that early actjuired nasal catarrh, instead of
being of scrofulous or diluted sy])hilitic origin may in

many cases prove to be an intellectual disease.

I will now briefiy consider the second mentioned direct

cause of a deviated septum, and indirect cause of nasal

catarrh, namely, traumatism.

Traumatism.—The effects of injury as an etiological

factor, are identical with those resulting from heredity.

So much so is this the case that I am not surprised

to find the bulk of easily discernible deviated septa

attributed to blows of various kinds, for want of a
better explanation. There is now but little excuse for

such a mistake, for although the deviated septum of a

malformed maxilla may be increased by injury, the dis-

covery of such a condition, associated with the usual

signs, furnishes reasonable grounds for the assumptioi
that it is hereditary and not of traumatic origin. This

inference is, of course, strengthened by the history of

the patient. Traumatic deviation of the septum, though

occasionally found in the higher strata of society is

more frequently met with in low life, the exposure and
recklessness of the latter class of individuals rendering

them more liable to injury. As an example I might state

that I have yet to discover the nostril of a prize-fighter

or reckless sparrer unaffected with a chronic nasal catarrh.

It matters little what may be their so-called powers of

resistance, the strongest must as surely succumb to nasal

catarrh as a child similarly afflicted from a button in the

nose.

By acquired or induced deviation, the third variety

mentioned by me, I include such internal agencies as

prolonged intra-nasal pressure upon the septum, as pro-

duced for instance by turbinated hypertrophies, polypi,

and various tumors, the action of foreign bodies, inflam-

matory infiltration, the frequent employment of the finger

for freeing the nostrils, etc.

The indirect influence of the high-pitched palatine

arch and deviated septum observed in the production

of aural, pulmonary, and eye troubles, also gelatinous

polypi, and other intra-nasal growths, and its interesting

etiological relation to phthisis must be passed by for the

present, with little more than a mere mention.

Trcattnent.— I shall conclude my remarks with a neces-

sarily brief consideration of the treatment of deviated

septa. Employing a modified scriptural paraphrase of

Dr. Didama's, "and now abideth Physiology, Pathology,

and Therapeutics, these three, but the greatest of these is

Therapeutics."

In other words, just in proportion as the first two ele-

ments add meaning to the third, are they to be valued as

aiding in the one grand effort to ameliorate the misery of

mankind. To accentuate this point I may be permitted

to recall a remark made by a distinguished anatomist,

the late Dr. Darling, who several years ago, after en-

couraging me to enthusiastically converse upon certain

pathological conditions observed by me in the nose, sud-

denly interrupted the conversation with the remark, "But
do you cure your jjatients?" That, gentlemen, is the

important question with all of us.

An experience derived from several hundred opera-

tions has convinced me that no single method can be
fairly recommended or successfully employed to remedy
all deviated septa. Assuming the correctness of the

propositions embodied in rjij' previous remarks, I shall

discuss the treatment of the deviated septum, as a most
common cause of catarrh. As with a button in the nos-

tril, so that thorn in the flesh, a deviated septum, must
be removed to cure the catarrh.

Since several instruments will be presented to your no-

tice, I trust you will not interpret them as indicating dis-

satisfaction with any one method and recourse at random
to another, but as providing against certain i)ossible

contingencies. The very structure and shape of the sep-

tum warrants this assertion. \\'e m.ay meet bone, carti-

lage, or mucous membrane. The bone will dull or break

our knives, the rongeur-forceps m.iy strip off and mutilate

unnecessarily the mucous membrane, and either may
unfortunately jierforate the deviated cartilage. For
opening the field of operation I employ my ring-drop

nasal speculum, since in my hands it has proved the
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best for painlessly and persistently dilating the nostrils.
In the treatment of cartilaginous and soft structural devi-
ations of the septum, I have for several years employed
nothing more than my ecraseur with transfixion needles.
Instead of using the No. 5 piano wire originally recom-
mended and introduced by me for the removal of turbin-
ated hypertrophies, I employ No. o and oo piano wires. The
exclusion of the question of hemorrhage in operations by
ecrasement, is an additional recommendation for the em-
ployment of tine wires, cutting like knives. The employ-
ment of the ecraseur for this purpose must be invariably
combined with the use of my transfixion needles.
These needles (Fig. 7) require no special description.
They are pointed like the ordinary glover's needle.

Four sizes are made, running from one to four inches in
length. Fach number has a straight needle and three
others of varying curves. They are all furnished with a
light, convenient handle.
The removal of cartilaginous and soft deviated tissues

by ecrasement has been followed by most excellent
results in my hands, and where there is plenty of time at
the operator's disposal, it is to be preferred for this pur-
pose.

It is often desirable to economize time, and in order to
do so I have devised instruments with which I have most
satisfactorily accomjilished this purpose. They are essen-
tially cutting instruments, and consist of a fenestrated
cartilage forceps and trimming scissors. Their blades
are made almost at a right angle to enable the operator
to obtain a clear view of the field.

The cutting edges of the fenestrated forceps (Fig. S)

resemble somewhat, in shape and action, the ordinarv
ticket-punch. A rmg on the fixed blade is intended to
slip over the middle finger, and a knob on the free one
IS manipulated with the thumb. This arrangement en-
ables one to seize and divide the cartilage with great
facility. Ihe trimming scissors (Fig. 9) are conve-
nient for removing asperities remaining after the other
instruments have been employed. The instrument is
grasjjed like a pistol, firm pressure being exercised against
Its lateral margin by the index finger.
Thus far the instruments shown have applied only to

cartilage and hypertrophied mucous membrane. Bone
blunts or breaks their keen edges, and we may have to
treat an osseocartilaginous deviation of the septum.

This httlc instrument (Fig. 10), essentially a rongeur
forceps, has, in my hands, most satisfactorily accomi)Iished
this result. Its two blades are hollowed to cut like the
teeth of a rodent. The instrument has the proper nasal
curve.

A great advantage possessed by this bone forceps is

the control exercised over it by the operator. Each
osseous projection can be distinctly distinguished over
the edge of the upper blade and deliberately crushed
away by the keen-edged cutting surfaces, and by a kind
of gnawing process large sections of the bone are

Fig. 9.

removed with rapidity and precision. All the methods
thus far mentioned accomplish their purpose by remov-
ing the superfluous or deviated tissues or the turbinated
structures opposite the deviated point.

Although this, in the majority of instances, can be ac-
complished without perforating the septum narium, or
weakening the nasal supports, it is obvious that a certain
class of cases, usually those presenting an extreme de-
gree of deflection, may be followed by the above-men-
tioned undesirable consequences. I have, therefore
made it a rule to resort to a different method in this class
of cases. This consists in the employment of Steele's
stellate punch in conjunction with a peculiar nasal clamp
or splint. Probably the least important feature of the
operation is the cutting part, at least such a view is now
current. The great difficulty rests in the proper ap-
prcximation of the divided fragments, and just at this

stage the bad results show themselves. While observing
the behavior of a case operated upon and afterward
treated by the usual method, the nasal plug, I was con-
vinced that just here the trouble arose. From what I

have already said, you will thoroughly appreciate the ef-

fects of such a foreign body lodged within the nostril.

The intense irritation and secondary hemorrhage, profuse
rhinorrhoea, high fever and inflammation, and general mis-
ery, is no exaggerated picture in my experience. \\'hy,

then, should we expect other than unfavorable results from
the practice of this method ? This little clamp has, in my
practice, relegated these inconveniences to the history of
the past. The septum, made sufficiently plastic by means
of the punch, is simply held in place by a slight pressure

exercised over the cutaneous surfaces of the aire nasi.

No foreign substances disturb the equilibrium of the in-

ner nares, and, therefore, the above undesirable conse-

quences are avoided. The pressure of the splint can be
nicely regulated by the patient by means of a delicate

screw. Any tendency to loosen may be easily overcome
by affixing adhesive plaster to the pressure-|)ads, and
then sticking it to the skin.



288 THE MEDICAL RECORD. [March 14, i^

This rhinometer (Fig. 1 1) is used for measuring the size

and shape of normal and diseased nares.

Pain.— I will not weary you with more than a passing

reference to cocaine. My experiences have been al-

ready recorded, with a series of reported cases.' I con-

tinue to iind it useful in operations on the septum, and
consider it more effective when the displacement is situ-

ated well anteriorly, or less when deeper within the nares.

Believing with lebinek in the increased efficiency of con-

centrated solutions. I employ a ten per cent, prepara-

tion of Foucar's cocaine hydrochlorate. In spite of every

precaution, extreme pain will be at times inflicted in a
certain class of cases. In these instances I employ
rhigolene in the form of a fine spray, with the same suc-

cess as already reported by me. I have now been using

it for more than a year. Pain is an actual impossibility

wlien rhigolene is properly employed for this purpose.
The great and only objection to its use in the nose is

the danger of an explosion. This I have effectually

removed by employing an electric light isolated in a glass

bulb. The carbon filament is rendered incandescent by
means of Mr. W. Foster's electric cell. This cell is

the same exhibited by me at the last meeting of the

New York State Medical Society, and continues to prove
highly satisfactory in my hands. It amounts really to a
combined battery and secondary accumulator in a single

cell, and runs without refilling for many months. F'os-

ter's portable mercury bisulphate battery may also be em-
ployed for the same purpose.

ILLUSTRATIVE CASES.

I sliall very briefly report three cases selected as ex-
amples from a number of the same kind :

Mr.
,
from St. Catherine's, Canada ; aged twenty.

Referred to me, March, 18S2, by Dr. \W H. Snow. Very
nuich annoyed by constant accumulation of phlegm in

throat and larynx, and by nasal stenosis. Examination :

Post-inferior turbinated hypertrophy (bilat.), localized
deviation of septum to left. Turbinated obstructions
and deflected septum removed in twelve operations by
means of transfixion needles and ecraseur. The patient
reported in person two years subsequent to the opera-
tions, pronouncing himself jierfectly well.

Miss , aged nineteen. New York City. Re-
ferred to me in Februarv, 1884, by Dr. J. U'illiston

\Vright, for a long-standing chronic coryza. Breathes at
night through the mouth and suffers from o'.her catarrhal
complications. Examination : Complete occlusion of
left nostril from an osseo-cartilaginous deviation of the
septum with associated turbinated hypertrophies. Ex-
traordinary elevation of the hard palate, traced back to
the father, a life-long sufferer from catarrh. Successfully
removed the hyiiertrophied and deviated tissues by means
of cartilage and bone forceps. Reported six months
afterward as free from catarrh and lespiratory disturb-
ances. The structures operated upon presented all the
appearances of a normal nostril.

Dr.
, New York State

; aged forty. December,
1884. Complete occlusion of left nostril, with ])artial

and increasing deafness. Extreme general deviation of
cartilaginous septum to the left. Operated twice with
Steele's forceps, using elliptical glass tubes and nasal
clam]), with rhigolene and cocaine. Stenosis and pressure
relieved. Decided preference given to nasal clamp and
rhigolene. The good results reported as permanent.

25 East Thirty-first Street.

' The Medical Record, December 13, 1884.

ON THE CHOLERA OF EGYPT IN 1883, AND
FRANCE, ITALY, AND SPAIN IN 1884.

By JOHN C. PETERS, M.D.,

I HAVE read many brilliant essays of late on these topics,

but not with unalloyed pleasure, for I believe that many
writers have fallen into errors which it is important to

correct. No really well-informed person has believed

for a long time that carbolic alcohol will destroy the

cholera poison ; but many fully and correctly believe

that real germicides will. It has been known since 1872

that microbes, bacilli, and bacteria could live in very

strong solutions of carbolic alcohol, and that the dilute

mineral acids, tannin, chloride,'corrosive sublimate, and
others would kill them.

In 1S83 cholera did not arise alone in Egypt from
filth, but from importation. It did not commence at

Alexandria, but at Damietta, which is the nearest Nile

port to Port Said, which is the outlet of the Suez Canal.

These were 37,500 deaths from cholera in the Bombay
Presidency in 1883. Bombay merchants came both to

Port Said and Damietta to attend a great fair there, to

which at least 15,000 people congregated, in addition

to the 35,000 inhabitants. The barbers who shave and
prepare the dead are the first registrars of vital statistics

in many Egyptian towns, and the principal barber of

Damietta was among the first to die of cholera ; hence
all the earliest records of deaths were lost, and the more
fatal and infective diarrhceal cases were never recorded.

Next the principal European physician of Damietta had
his attention called to the rumors of numerous deaths,

and investigated the matter to find that cases of cholera

had occurred in May, whereas none had been reported

publicly until June 21st. A zadig, or canal, runs through

Damietta from one branch of the Nile to another, and
this is the principal source of the water-supplj'.

Mosques and many houses are on the banks of this

canal, and their drainage goes into it. Every mosque
has a ])ublic i^rivy, and also a tank for the ablution,

which all good Mohammedans must use before entering

a holy place. There was, of course, great choleraic

water contamination, and a sudden outburst of cholera

took place. The 15,000 people who came to the fair

were stampeded out of Damietta, together with about
10,000 of the inhabitants, who carried the disease with

them back into Egypt. Then only was a rigid quaran-

tine established, and a cordon put round Damietta to

keep everybody in, and let no one go out, neither food or

medicines, or doctors, or supplies of any kind. Such is

nearly the historv of every town attacked in Egypt in

1883.

When the pestilence had been let out en masse, severe

measures were taken to keep it in Cairo, for up the Nile

was attacked long before Alexandria sutTered. This
cholera broke out, as it almost always does in Egypt,
when the river Nile is low and the water unusually bad.

It disappeared like magic, as it always does in Eg}-pt,

when the Nile rises and washes all impurities away.

There had been little or no cholera in Egypt since 1865,

and there had often been as much filth as in 1883. It

has never become endemic there, as it is a rainless

country, and generally too dry for the cholera germ to

thrive.

Marseilles had a small outbreak of cholera in the fall

of 18S3, probably derived from Egypt, which she care-

fully concealed. In addition, cholera was also brought

to Toulon from Tonquin by the Sarthe and other ves-

sels. Toulon concealed her cholera for at least seven-

teen days, and did not confess it until it had got such
headway that it could no longer be concealed. At least

twenty thousand Italians fled from Toulon and Mar-
seilles, and others were brought away in transports by
the Italian government. Rome refused to receive any
fugitives : (lenoa and Naples welcomed them. There
were at least three large importations into Naples. The



March 14, 1S85] THE MEDICAL RECORD.

outbreak in Genoa was connected with washing soiled
cholera clothes in one of the principal water-supplies of
the city, and Xaples has many privy-pits and surface
wells. These privies, or pozzis, in the poorer parts of
many Italian towns, are in the yards or cellars, and are
so arranged that when they overflow the surplusage is
carried through drains or gutters into the streets.

In the lowest parts of Toulon there were no privies at
all, and the people emptied their chamber-pots into the
streets ever>- morning. This flowed down toward the
harbor, which is almost tideless. Toulon always has
much typhoid fever from this cause ; but no cholera un-
less it is imported.
The great outbreaks of cholera in Paris in 1S32, 1848,

1S54, and 1S65 have been explained at last by Dr.
-Marcy. The canal de I'Ourcq is one of the principal
water-sources of Paris. The market-boats or vessels
upon It and at La Mllette are so numerous that .Mar-
seilles and Havre alone outrank it in shipping. The
parts of Paris which are always most severely attacked
with cholera, and where the most typhoid fever prevails,
are supplied with this water, into which not only all the
filth of the boats goes, but many sewers empty.

I agree with all that is generally said about civic
filth favonng the spread of cholera, but it does not
generate, but only supplies the pabulum for the germs.
I believe as long as the Croton water is kept pure there
can be no general outbreak of cholera in Xew York,
only isolated cases, or at most a few in each house, and
those only into which diarrhceal cases come, or soiled
clothes are brought ; that it will not spread even to the
next house, and that there are no pandemic waves of
cholera.

I think it impossible to pump Xew York dock-water
into the sewers, and that it would be very injurious if it
could be done. Almost all our sewers empty into the
docks, and the water there is of the foulest kind.' I do not
believe in a long quarantine, and think that of the Dutch
IS the best. They only detained the sick, but took the
addresses of all who were let through, or kept back all
their soiled clothing, which they had washed, disinfected,
and sent after their owners in three days.

St. Louis still has 20,000 privy-pits and as manv surface
wells. The importation of cholera into St. Louis is well '

proven for 1S32, 1848, 1849, 1854. 1866, and 1873. Those
who used surface well-water suffered much more than
those who drank .Mississippi water, however foul that may
have been. The history of cholera in St. Louis has been
better and more accurately written up quite lately by .\[r.

Robert .Moore, civil engineer, than that of anv ci'ty in
this country. He has kindly given me maps of' the city,
with ever)- case marked down, with street and number, for
all the epidemic.

Hypodermic injections of atropine and morphine have
failed sadly in many cases. Subcutaneous injections of
large quantities of salt and water, with some soda, and
large rectal injections of tannin and laudanum have been
very successful in Italy. If there is plenty of acid gastric
juice in the stomach the cholera jjoison and microbes
may be swallowed with impunity. The worst cases of
cholera are produced by drinking large quantities of
cholera contaminated water, when the stomach is empty
and alkaline. I think it probable that large quantities,
as much as the thirst requires, of a weak acid water will
prove very beneficial in cholera. Water slightly acidu-
lated with sulphuric, nitric, or muriatic acid will probably
be the best, but it is hoped that phos|)horic, acetic, and
lactic acids will prove equally good. Lemon-juice and
vinegar are merely acetates and citrates of potash and
are not as good.

Gu.M .\.M.\iONiAC, rubbed up with camphor, makes a
mass at once suitable for pills, which are very useful in
some nervous and spasmodic troubles, not onlv of the

^

stomach and bowels, but also of the chest, especially
when there is a too copious bronchial secretion.

THE MICROSCOPICAL EXA.MIN.^TIOV OF
SPFXIMEXS RE.MOVED FRO.^[ GEVERAL
GRANT'S THROAT.

By GEORGE R. ELLIOTT, M.D.,

From numerous inquiries that have been jmade of me
regarding my microscopic examination of the specimens
removed from General Grant's throat, and from the great
interest manifested in his case, I have consented to place

-J H

Epithelial Lobule shou-ing CcU-nests.

before the medical profession the data upon whichithe
diagnosis rested.

When the importance of using the microscope to de-
termine the exact nature of the malady became [ap-
parent, I was invited by Dr. J. H. Douglas to assist him,
and he then sent me some scrapings from the surface of
the sore on the right posterior pillar of the fauces. These
little particles I carefully prepared in the usual way and
examined with the microscope. Little, however, of defi-
nite value could be made out, because the specimens
had, unfortunately, been allowed to dry up before they
came into my possession. They were consequently use-
less for purposes of microscopic examination.
On the morning of February 18, 18S5, the importance

of a further and more satisfactory investigation was sug-

T^3^

ProUfcratlon of Fp;:.ic;;i; i ri;?.

gested to General Grant, and the necessity of removing
a small piece of the diseased tissue for that purpose was
made known to him. Consent was readily obtained. I

was then permitted to see the extent of the gross lesion,
and was furnished with a history of its development.
The description given in The Medical Record on

March 7, 1885, of the site and extent of the disease,
corresponds with my recollections of the accounts that I
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received at that time. As there stated, the area of dis-

ease was not great, and the pillars of the fauces on the

right side were the parts most involved, the adjoining

side of the tongue being indurated to a slight extent

only-

Preliminary to cutting of!" any of the diseased tissue

the throat was sprayed with a four per cent, solution of

the hydrochlorate of cocaine, which allayed, to a great ex-

tent, the irritability of the afiiected tissue. A piece about

AjDeveloping Cell-nesl.

as large as a small pea was then removed by Dr. F. C.

Riley, from the ulcerated edge of the posterior pillar of

the fauces. The removal took but a moment, and gave

the patient little discomfort. The specimen was placed

at once in alcohol and water, equal parts, for the purpose

of hardening it. After immersion for twenty-four hours,

the specimen was transferred to absolute alcohol, in

which it was kept for twenty-four hours longer, when

it was found possible to make thin sections. The latter

were stained, in order to bring out more clearly the

minute component parts. The staining reagents used

were hsmatoxylon, Bismarck brown, and hiematoxylin

and eosine. Subsequently these sections were mounted

on glass slides in Canada balsam.

I found that the tissue examined was composed largely

of epithelial elements, grouped frequently under the form

of distinct lobules. The cells forming these lobules lay

in close contact, and showed a marked tendency to be

arranged in concentric globes or " nests." This latter

arrangement of epithelia is characteristic of that form

of cancer known as the epithelioma.

Most of the globes were found to be in an early stage

of formation. I do not wish to be understood as basing

my diagnosis of epithelial cancer upon these globes or

Finally, in some parts of the diseased tissue a fibrous

framework was found.

By way of sumniar,y, then, the more or less lobulated

appearance of the epithelial mass ; the actual existence

of some " cell-nests ;
" the great diversity in the shape

of the cell elements ; the marked evidences of epithelial

proliferation, and the peculiar appearance of the stroma,

warrant the diagnosis of epithelioma of the squamous

variety.

This conclusion haslbeen arrived at, after the greatest

possible care had been taken to exclude all possibilities of

error ; after an exhaustive study of every detail, with a

knowledge of the clinical.history of the case, and this, too,

with a mind anxious only to tind microscopical evidence

that the disease was of a benign or innocent nature.

Since sending in my first report I have shown the

specimens to Dr. T. E. Satterthwaite, the well-known

pathologist, and he fully corroborates my diagnosis: I

have also, upon request, shown the same specimens to

Drs. F"ordyce Barker and J. H. Douglas, the eminent

gentlemen in charge of the case, and to Drs. Henry B.

Sands and George F. Shrady, the consulting surgeons, all

of whom ajjpreciated the significance of the appearances,

and expressed themselves accordingly.

In conclusion I may say that this case illustrates the

peculiar value of the microscope as an aid in diagnosis,

since without it a positive conclusion could not have

been reached upon the exact nature of the disease. In

many instances, it is true, we cannot be so positive, either

because we are not fortunate enough to obtain the par-

ticular part of the diseased tissue that shows the charac-

teristic structure upon which the diagnosis is made with

the microscope, or it may be that the disease is at that

early stage, when it exhibits nothing that is pathogno-

monic.

The great interest of this case, not only to the medi-

cal world, but to the public at large, has induced me to

describe in some detail the examination of a specimen

that exhibits nothing but what is constantly found in an

epithelioma of ordinary type that is fully developed.

A Cell-nest showing Corneous Degeneration.

nests only, but in connection with other pathological and

clinical data I regard their presence as highly significant.

Marked multiformity in the shape of the epithelial ele-

ments was another of the impiortant findings in the speci-

mens under examination, while distinct evidences of cell-

proliferation were seen in the Malpighian layer. By the

lobulated appearance of the epithelial mass referred to

above is indicated a tendency of the new cell-formation

to burrow into the deeper parts of the underlying tissue.

Extravasations of blood were also found among the

epithelia. This condition I regard as pointing to a low

vitality of the newly developing growth, and cell dissolu-

tion, leading to rupture of the capillary blood-channels,

by which their contents escape into the surrounding tissue.

TOXIC ENTERITIS, CAUSED BY CORROSIVE
SUBLIM.-VTE AS A SURGICAL APPLICA-
TION.'

By GEORGE L. PEABODV, A.M., M.D.,

VISITING rHYSICIAN AND PATHOLOGIST TO THE NEW YORK HOSPITAL.

In the Febniary number of Vtrchoiv's Archiv an arti-

cle with substantially the above heading appears, by Dr.

Eugen Frankel, prosector in Hamburg. His atten-

tion seems to have been called to the subject by a short

communication in the Centralblatt f. Gyniikologie, \>\

Stadfeldt, of Copenhagen, in which is reported a fatal

case of poisoning in a woman who was treated for re-

tained placenta. After manual removal, her uterus was

washed out with a solution of the poison in question, ot

the strength of i to 1,500. Four hundred cubic centi-

metres of this solution had been injected when she sud-

denly suffered from collapse, from which she rallied

under appropriate treatment. On the evening of the

same day she had diarrhoea and tenesmus, and later

bloody stools which continued until her death, ten days

later. The autopsy revealed in the large intestine

numerous ulcers of an irregular or circular shape. The
mucous membrane was congested, generally, and the

ulcers were especially frequent in the rectum.

This condition of ulceration throughout the large in-

testine corresponded so closely with the results which I

have found in several autopsies, recently, of persons sub-

jected to the action of bichloride of mercury, that I was

tempted to search my records for facts bearing upon the

question, and was quite surprised at the evidence which

I Read before the Practitioners* Society, on March 6, 1885
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was thus acquired. Before proceeding to narrate my
own cases, however, which I shall do briefly a little later
It may be interesting to proceed further with Dr. Friin-
kel's paper. He goes on to quote those fatal cases, of
a sunilar kind, published by Winter in the Centralblait f.
Gyndkologie, Xo. 43, 1884. He then says that he has
made autopsies of fourteen cases, treated by Schede
with this poison, in which toxic enteritis was produced
by It, during the last two rears and a half. Of these
fourteen cases, two, he thinks, were killed by the action
of the poison directly. In the others, he seems to think
that the action of the drug was not wholly responsible
for the fatal issue. These cases were of the following
kmds

: seven phlegmons, two caries of vertebraj, one
psoas abscess, one amputation of thigh, one removal ofmamma and axillary contents, one laparotomy for the
renioval of uterus and its appendages, one supra-he-
patic echinococcus cyst, one myomotomy. This list, it

will be observed, includes fifteen cases instead of four-
teen.

T Salivation is very e.vceptional in these cases of poison-
ing. The inflammation was always jiresent in the large
intestine, but only exceptionally in the small intestine.
In the former he found often very extensive superficial
ulcerations, sometimes covered with loose masses of epi-
thehum, and sometimes by a torn diphtheritic membrane.
If the patients lived long enough this membrane was
cast oft and deep ulcerations, often exposing the muscu-
lar coat, were apparent. Sometimes many small, round,
cleanly cut ulcers were found.

With great care he proceeds to point out the difter-
ences between this form of dysentery and the lesions of
these parts caused by pyremia. Moreover, the lesions of
pysemia in the other organs of these subjects were uni-
formly absent. He considers the ulcerative process due
to an elimination of the drug by the large intestine, and
holds up to ridicule the assertion made by Bott that cor-
rosive sublimate applied to the surface lias only a local
action, as proved by the absence of mercury from the
urine of patients thus treated. Its absence from the
urine, in these cases, proves merely that it is not thus ex-
creted m these cases ; and we should, therefore, search
for mercury first in the stools, second in the saliva, and
third in the urine.

To the list of cases which seem to illustrate well the
danger of corrosive sublimate as a surgical antiseptic, I
may add one quoted from the Lancet of September i6,
iSSr, by Wood, in his "Handbook of Therapeutics, Ma-
teria .Medica, and Toxicology." In this case a solution
of the strength of gr. ij. ad 3j., was applied to the scalp
of a child nine years ofage, for the cure of tinea tonsurans.
The symptoms following it were diarrlicea, profuse sali-
vation, great prostration, and death.
The records of the x\ew York Hospital for the past

€ighteen months, have been searched by Dr. H. W. Ste-
vens and myself for similar cases. Accounts have been
discovered of eleven cases in which the use of the poison,
as an antiseptic dressing or application, was followed by
obstinate diarrhrea, which did not yield to the usual
remedies, and which sometimes ceased on the drug be-
ing discontinued, but which, in seven instances, was fol-
lowed by frequent bloody discharges, griping, tenesmus
prostration, and death.

In three of these seven cases autopsies were made,
and m each of them a very extensive diphtheritic inflam-
mation of the large intestine was found.
The cases, briefly narrated, are as follows :

Edith S . Necrosis of femur, with extensive sinuses
and granulating surfaces. Irrigation with solution of bi-
chloride I to 2,000, followed by persistent diarrhcea,
which ceased on discontinuance of bichloride.

.9 ' ^" Italian, with compound fracture of femur,
tibia, fibula, with much laceration. Wound irrigated with
bichloride, i to 1,000. Four days after this treatment
was begun diarrhoea commenced

; soon discharges be-
came dysenteric, with griping, and bloody stools and de-

lirium. Amputation was resorted to, followed by deathNo autopsy. '

Annie M
. Large abdominal abscess. Solution of

bichloride, I to 2,000, freely used for irrigation
; followed

by diarrhrea, with subsequent dysenterlc^discharges. and
death. No autojjsy.

Albert J--—. Large abscess cavities and sinuses about
shoulder. Irrigation with solution of bichloride, i to •» 000
followed by uncontrollable diarrhoaa, which ceased on
discontinuance of irrigation.

Bruno S . Necrosis of pelvis ; large abscess cavity.
Irrigation with solution of bichloride, i to 2,000; uncon-
trollable diarrhcea, at times dysenteric. Death. Autopsy
showed diphtheritic inflammation of large intestine.
James McG

. Necrosis of femur and pelvis ; lart^e
cavities. Irrigation with solution of bichloride, i to 2,ooS

;

uncontrollable diarrhcea; at times dysenteric. Death.'
Autopsy showed diplitheritic inflammation of laro-e intes-
tine.

"

James O'N
. Suppurating arthritis of knee ; bur-

rowing of calf and thigh
; counter-openings and irrigation

with solution of bichloride, i to 2,000; persistent diar-
rhcea, ceasing on discontinuance of bichloride.

George C . Crushed leg
; very large granulating

surface. Irrigated at dressings with solution of bichloride,
I to 2,000. Persistent diarrhoea, which ceased on discon-
tinuance of bichloride.

A- C . Amputation of breast and removal of axil-
lary contents. Irrigation with solution of bichloride, i

to 2,000. Copious dysenteric discharges on third day.
Death. Autopsy showed operation wound in perfect
condition, and diphtheritic inflammation of larse intes-
tine. ° *

H
. Supra-hepatic hydatid cvst. Opened ; irri-

gated with solution of bichloride, I'to 5,000, on fourth
day. Soon after, vomiting, hiccough, diarrhoea, dysentery,
with griping and bloody stools. Exhaustion, death. No
autopsy. In this case the patient suffered from nausea,
headache, and partial suppression of urine, before the
use of the bichloride.

.^ • Laparotomy for fibro-myomata. Peritoneum
wiped with sponges wet with bichloride solution, i to
2,coo. Diarrhcea, which became dvsenteric, with grip-
ing and bloody discharges. Death. ' No autopsy.

After having written the above brief communication, my
attention was called to a publication by Schede,' of
Hamburg, on the subject of antiseptic treatment of
wounds with corrosive sublimate, bearing date Feb-
ruary, 12, 1885, and also to one of the same date by
W. Thorn,' assistant at the Female Clinic in Halle,
which IS an urgent plea against its use in midwifery.

Schede admits frankly the dangers in certain condi-
tions, and under certain circumstances

; but thinks it

still doubtful whether some of the intestinal lesions
which have been ascribed to it, may not be due to other
causes, especially to pyaemia.

Frankel, however, carefully diflerentiated his cases
from pyemia, and in my own cases the usual lesions of
pyemia were absent.
Schede gives histories of several fatal cases of poison-

ing, with greater or less destruction of mucous membrane
of the large intestine, reported by different observers in
lying-in women, in which, howe\er, other contributing
causes of death are alleged. He concludes that for
surgical purposes it is still the best antiseptic, if it be
used discreetly, and with the full knowledge of the
symptoms of its poisonous effects ; but he instances
several classes of cases in which even he considers it

unsafe.

Thorn makes an urgent plea for its total abolition
from midwifery and gynecology, alleging its great in-
feriority to carbolic acid, and the dangers attending its

use. His paper is accompanied, as is Schede's, by
elaborate statistics, which will well repay perusal.

' \'oIkmann's S.immlung Iclin. VortrSgc, No. 251. > IbiJ., No. jjo.
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It is not my purpose to do more than call attention to

the facts which have come to my knowledge on this

subject, and to sound a warning to those who are using
the bichloride of mercury extensively in surgical, obstet-
rical, and gynecological work.

It seems only right to emphasize the fact that, so far

as I have been able to learn, death has not resulted from
its use in surgical dressings, such as bandages, etc., but
only after irrigation of abscess cavities, uteri, vagin.-e,

large wounded surfaces, the peritoneum, etc., etc.

.; It is not unlikely that many deaths have resulted from
its use that have been ascribed to other causes, for the
reason that we have only recently become aware of the
possible dangers that attend it.

gvoovcBs of pXcdicat Mcimcc.

Infectious Pseudo-Rheumatism.—All the infectious
diseases, although in varying degree of frequency, may
be complicated by articular aftections. These articular
localizations are often mistaken for rheumatism, but
ought to be clearly distinguished, since they are only
the local manifestations of a general infection. In ad-
dition to these well-defined diseases there are certain
other ill-understood infectious conditions which present
in their course rheumatical affections, which are fre-

quently attended with suppuration. Most of the reported
cases of acute suppurative rheumatism are, according to
Dr. Bourcy Paul, instances of this nature. All the forms
of infectious pseudo-rheumatism, the author states, have
a certain number of characters in common, which serv^e

to establish their relationship : i. They are met with
during the course, or at the decline, of infectious states
in persons absolutely free from rheumatism or any of the
conditions related to it, as nephritis, asthma, etc. 2.

The course of the temperature is not that of true rheu-
matism. 3. Albuminuria is usually present, and whenever
an examination could be made, inferior organisms have
been found in the urine or blood. 4. The visceral lesions
(fatty degeneration of the liver or kidneys, enlarged
spleen, sub-serous hemorrhages, etc.) show that the ar-
ticular localizations are simply epiphenomena of a gen-
eral disease. 5. These joint affections are remarkable
for their gravity, for the predilection which they show for
the larger articulations, and for their tendencv to sup-
puration and rigidity. 6. All the joint tissues may be
involved. 7. When suppuration occurs micro-organisms
are found in the pus. 8. The action of cold appears to
be only in exceptional cases the determining cause. 9.
Salicylate of soda is of very little efficacy in the treat-
ment of these joint troubles. Aftection of the cardiac
serous membranes may coincide with the articular dis-
ease, and is not subordinate to it, since both originate
from a common cause, viz., the general infection of the
organism.

—

Simale Internazinale delle Scierize Medkhe,
December, 1884.

Percussion of the Intestine.—Dr. P. Jashchenko
writes in the St. Petersbttrger Medicinische Wochen-
schrift. No. 41, 1884, upon percussion of the intestines
and what it teaches. He states that by means of this
method of examination it is possible to determine the
amount and the position of the intestinal contents, and
also to follow their course from the time that they are
expelled from the stomach until they enter the sigmoid
flexure. The ingested food, he says, enters the small
intestine in about four hours after it has been swallowed.
In the evening (about ten o'clock if the individual has
dmed about two o'clock) it begins to pass from the small
into the large intestine, and on the morning of the fol-
lowing day, soon after stool, it finds itself in the right
half of the transverse colon. The following morning it

passes into the left half, and soon after stool passes into
the sigmoid flexure, where it remains until the morning
next following (that of the fourth day), when it enters

the rectum. In constipation the percussion-note over a

greater or less extent of the large intestine becomes dull,

after a three days' constipation, indeed involving almost

the entire length of both the descending and transverse

portions of the colon. It is thus possible often to tell

with a considerable degree of accuracy the length of time

that constipation has lasted, and to institute, therefore, a

rational mode of treatment. By means of percussion,

also, it is often shown that a diarrhcea, which has been
treated by opiates and astringents, is due really to the

presence of fecal masses in the intestine. In an ordi-

nary case of constipation Dr. Jashchenko seeks to re-

store normal action by regulation of the diet rather than

by purgatives.

Contra-indications to Mercury in Syphilis.— .\t

the recent meeting of the British Medical Association,

A. Cooper, F.R.C.S., read a paper on s)'philis. After

pointing out the great value of mercury in the treatment

of the disease, and the necessity for prolonged courses of

the drug, he draws attention to the contra-indications,

which many physicians are apt to overlook or to neglect.

Mercury should not be given to phthisical subjects, un-

less the chest affection is slight and the patient's health is

good in other respects. When albuminuria exists mer-
cury must, of course, be withheld, unless there is reason

to believe that the renal affection is due to syphilis.

When syphilis exists in scrofulous subjects, if the symptoms
of scrofula are not very severe, mercury may be given

with care in small doses. Mercury is contra-indicated

in profound anEemia, when non-specific. The least symp-
tom of sloughing or phagedena should prevent any
thought of administering mercury. If any of these com-
plications set in during a course of the medicine, it should

be at once discontinued. Alcohol and tobacco should

be avoided or used sparingly during a course of mercury.
Exercise and fresh air tend to prevent salivation ; and the

skin should be kept perfectly clean. Confinement to the

house is desirable when any eruption appears.

Caffein in Heart Disease. ^—Professor Riegel, of
Giessen, recommends caffein as a substitute for digitalis

in cardiac affections. He has tried it in several cases,

chiefly in the form of a double salt of soda, and has found
it of great service. It regulates the heart's action, dimin-
ishing the frequency while it increases the volume of the

jiulse, and increases the urinarj- secretion. It is suitable

for all cases in which digitalis is indicated, and it some-
times succeeds where the better known remedy fails. Its

action is also more prompt than that of digitalis, and it

has no cumulative effect. It is most efficacious when
given in repeated small doses. Dr. Bechers also favors

the employment of this drug. He cites some cases in

Professor Nothnagel's clinic, where caffein had been em-
ployed in cardiac affections, to the amount of thirty

grains per die. It was fo^ind to be in some cases more
efficacious than digitalis, and in all cases the absence of
cumulative action was very beneficial. The citrate was
most frequently employed, and sometimes also the hydro-
bromate. Toxic effects, consisting of confusion in the

head, giddiness, and vomiting, were observed in one case
after the administration of two grammes a day, but larger

doses were taken repeatedly without producing any dis-

agreeable symptoms.— Wiener Jledizi/iise/ie Blatter.

Hydrobrom.'^te of Quinine.—From an experimental
study concerning the pharmacological action of hydro-
bromate of quinine. Dr. Tumas (London Medical Record,
December 15, 1884) draws the following conclusions: i.

Hydrobromate of quinine markedly arrests alcoholic fer-

mentation as well as putrefaction of blood. 2. Subcu-
taneous or intravenous injection of small {2^ milli-

grammes to I centigramme per kilogramme of the animal's
weight), middling ( I centigramme to 25 milligrammes per
kilogramme), and large (3 to 5 centigrammes per kilo-

gramme) doses is immediately followed by a decrease of
the arterial tension, tlie fall being of various degree and
duration according to the dose used. -i. Under small
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and moderate doses the pulse increases in frequency, but
soon returns to the standard ; with large doses, it is re-

tarded from the beginning, the retardation lasting for a

prolonged period. 4. The fall of the blood-pressure is

dependent upon paresis of the vaso-constricting, and
stimulation of the vaso-dilating, nerve-apparatus. 5.

Muriate of quinine brings about similar phenomena, but
the hydrobromate acts more strongly and for a longer

time than the muriate. 6. In moderate doses, hydro-

bromate of quinine at first slightly increases the frequency

of the respiratory movements, but very soon there ap-

pears a marked decrease in the number of the latter, and
in the degree of the respiratory excursions. Repeated
injections of a moderate dose, or the administration of a
large dose, diminish the frequency of respiration and the

degree of respiratory excursions, and finally arrest respira-

tion in the stage of expiration. 7. Hydrobromate of

quinine, whatever the mode of its introduction may be,

very strongly depresses the excitability of the psycho-

motor centres. The period between the stimulation of

the pyscho-motor centres, and the contraction of corre-

sponding muscles becomes twice or three times longer

than in the normal conditions. To bring about epilep-

toid convulsions after an injection of hydrobromate, a

stronger electric current is required than before the injec-

tion. 8. To produce a certain fall of the blood-pressure,

in ' an animal with " sthenic " fever, a far larger dose of

hydrobromate is required than to bring about an equal

fall in a healthy animal. On the contrary, in cases of
" adynamic " fever, the blood-pressure falls from con-
siderably smaller doses than in a normal animal. 9.

Chronic poisoning by hydrobromate of quinine, produced
in puppies by means of daily subcutaneous injections of

moderate doses for a month, is manifested by loss in

weight of the animal's body, general sluggishness, jier-

manent slight decrease of the temperature, diminution of

pathic and electric sensibility, and decrease of excitabil-

ity of the psycho-motor centres.

Tetanoid Symptoms Occurring in Dilat.ation of
THE Stomach.—Among the numerous complications
which have been attributed to dilatation of the stomach
tetanoid accidents are of rare occurrence, yet have occa-
sionally been observed. M. Laprevotte has collected

several cases in which this symptom was associated with
the organic affection. From a study of these cases he
concludes that the convulsive attacks occur at an ad-

vanced stage of the disease. Sometimes they are of
short duration and are not repeated, and at other times

they are so severe and occur so frequently as to render
the prognosis quite grave. The principal diagnostic diffi-

culty lies in the fact that the gastric affection is apt to be
overlooked. M. Laprevotte believes that the tetanoid

convulsions, like the other nervous symptoms occurring
witii gastric dilatation, are due to the formation within

the stomach of alkaloids of decomposition analogous to

ptomaines. — Archives Alidicales Beiges, November,
1884.

Carcinoma and Syphilis.—The relations between
these two affections have been studied chiefly by \'erneui],

but in a recent article Dr. Ozenne treats at some length

of the characteristics of this liybrid condition as it is ob-

served in the buccal cavity. The paper has to do only
with cancer as associated with the tertiary manifestations

of syphilis, for hitherto the disease has not been observed
in connection with the earlier syphilitic lesions. The
hybrid affection is seen under three forms : the sclero-

cancerous, the gummo-cancerous, and the sclerogummo-
cancerous. In Ihe first of these forms the cancerous
tumor usually appears first, though sometimes the syphil-

itic lesion precedes, and then suddenly we have presented

a mixture of the carcinomatous neoformation with the

alterations of sclerotic glossitis. The tongue is increased

in volume, and at a certain point the cancerous tumor is

seen as an irregular induration of variable size, either pro-

jecting above the surface if the neoplasm is superficial,

or under the form of an elastic, resisting, submucous
tumor, with indurated base, if the epithelioma is of the
interstitial variety. Alongside of this part invaded by
the cancer are seen the indurated lesions of the syphilitic

affection, over which the mucous membrane appears
smooth, glistening, and pale. More frequentl)', however,
we have a dermo-parenchymatous glossitis, the induration
of which, instead of being lamellated is diffuse and deep,
and gives to the finger a peculiar, dr)^, hard feeling. In
the gummo-cancerous form, the two diseases are so
blended together that the characters of either are almost
wholly lost. There is a deep ulcer, the base of which is

indurated as in cancer, but whose edges are not sharply
cut, and it does not bleed as does the cancerous ulcera-
tion. The third form is still more complex. Gumma,
carcinoma, and dermo-parencliymatous sclerosis are asso-

ciated together in variable proportions, sometimes one or
the other being the most distinct, and sometimes all being
blended together in indistinguishable confusion. As re-

gards the functional symptoms of this hybrid affection,

they are less severe usually that when either one of the

lesions occurs separately. Thus hemorrhage is rarely

seen, and the pain which accompanies cancer is often

wanting. The prognosis, however, is, unfortunately, always
that of carcinoma. Yet treatment with the iodides should
be tried whenever it seems probable that a syphilitic lesion

is engrafted upon the cancerous one, but mercury exerts

a most injurious effect upon cancer of the mouth, and
should therefore never be exhibited.

—

Archives Mcdicales
Beiges, November, 1884.

The Etiology of Progressive Ossifying Myositis.
—We have received a reprint from the Zeiischrift fiir

klinische Medicin containing a report of several cases of

this affection by Dr. Gyula Pinter. The author excludes
heredity and traumttism as etiological factors, but be-

lieves that there exists a congenital predisposition in the

subjects of this disease. His grounds for this opinion

are as follows : i. He was unable in the cases collected

or observed by him to discover any cause—either trauma-

tism or unfavorable hygienic surroundings—to which the

origin of the affection could be referred. 2. In almost
all the cases the disease made its appearance in early

childhood. 3. In a series of cases in which the disease

appeared at a later period it was always preceded by a

peculiar symptom, viz., a growth of nodules or boils in

the scalp, which disappeared after some months, leaving

no traces of their presence. This symptom was noticed

either shortly after birth or at a period preceding by some
years the commencement of the ossifying myositis. 4.

Finotlly, in a large proportion of the cases there was a

congenital microdactylus, and such a peculiar deformity

occurring with such frequency would seem certainly to

point to some congenital predisposition. The author

does not venture an opinion as to the nature of the em-
bryonal predisposition, but remarks upon the fact that

the only muscles which were never involved in the ossi-

fying process were those formed from the parietal /one of

the inner group of embryonal elements, while those de-

rived from the parietal zone of the external blastodermic

membrane and from the intermediate layer were some-
times affected and sometimes free. The proportion of

males to females suffering from the disease was as two
and one-half to one, but the females seemed to be affected

in greater degree than the males. Eighteen of the twenty-

two cases collected were reported in Germany, England,

and America. The author asks whether the fact that the

disease occurred with greatest frequency in the bony
German and .\nglo-Saxon races is merely a coincidence,

or whether it is of some etiological importance, but lie

leaves the question unanswered.

Nitrite of Amvl is well given in sweet spirits of nitre,

which is also useful in arterial spasm and in the heart-

pangs of angina pectoris.
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NATIONAL HEALTH LEGISLATION.

Congress has adjourned, and we can now estimate the

character of the legislation relating to questions of med-

ical interest. And, first, we notice the fact that the

National Board of Health has not only obtained an ap-

propriation covering deficiencies, but a fund has been

supplied it for the coming year. Considering the per-

sistent and unscrupulous efforts of certain officials of the

Treasury Department to destroy the Board, and obtain

control of the funds appropriated for the prevention of

epidemics, the action of Congress is eminently satisfac-

tory, and insures the permanency of a competent na-

tional health authority. Fortunately for the public health

interests of the country, the official of the Treasury De-

partment who organized and promoted the schemes for

the injury and final destruction of the Board was

promptly dismissed by the new Administration, and it is

to be hoped that all the evil influences which he created

will follow him into obscurity. But for this single in-

dividual, who was so placed as to be able to prejudice

the minds of Congressmen, and divert the appropriations

for the public health into other channels, we are con-

vinced that the National Board of Health would always

have been as popular with Congress, as with the public

at large.

The fund appropriated to be used at the discretion of

the President, in case of a threatened or actual epidemic

of cholera or yellow fever, amounts to about $340,000.

A clause ingenuously inserted in the Sundry Civil Service

Bill, requiring that the President shall expend this fund

through the Marine Hospital Service, was stricken out.

The President is, therefore, left to select, at his discre-

tion, the method of making the best possible use of the

fund at his disposal to prevent the introduction of cholera

into this country, and to aid local boards. There is no

doubt that he will select the National Board of Health,

and that this body will immediately meet and mature

plans for the prevention of cholera. We have already

stated, in outline, the measures which we have reason to

believe, from its published reports, that Board would

adopt, and we wish to reiterate the statement that no

time should now be lost in perfecting the necessary

machinery, and setting it in operation. As we view the

matter, it will prove no slight task to organize the

proper maritime and coast defences, and successfully ad-

minister the details of work. Health officers of ports,

State boards of health, and the Canadian health au-

thorities should meet the National Board in conference,

and agree upon common methods of defence, with a view-

to co-operation and concert of action.

A weekly bulletin^of the public health of cities, for-

eign and domestic, with the progress of contagious and

infectious diseases, should be issued at once for the in-

formation of health officials.

To accomplish these results time will be required

—

which is now precious—if we hope for successful results.

We trust the President will not delay action, but will at

once call the National Board to his assistance, and em-

power it to act promptly and decisively in this great

emergency.

The appropriation to erect a building for the museum
and library of the Surgeon-General's office was passed,

and we are, therefore, to have a building on the grounds

of the Smithsonian Institution worthy of the object for

which it is created.

The bill to purchase the Seamen's Retreat, Staten Is-

land, for the use of the Marine Hospital Service, failed

to pass. It proved to be a piece of jobbery of no small

dimensions. An appropriation of $7,000, to enable the

Supervising Surgeon-General of the Marine Hospital Ser-

vice to go abroad, and study hospital construction, was

very properly defeated. We shall take occasion hereafter

to show that the whole system of establishing hospitals

for sailors ought to be abolished.

THE MEDICAL VIEW OF ROLLER-SKATING.

It seems as if America were peculiarly susceptible to

epidemic influences of a mental kind. We hear of no

other country so violently perturbed by " waves " of

temperance crusading, religious revivals, velocipede

crazes, pedestrianism, and, finally, roller-skating, upon

which latter pastime the thoughts and feelings of three-

fourths of the rising generation are at present centred.

In intensity and extent, the roller-skating mania has far

exceeded all its predecessors, and it must be inferred,

either that the psychological contagium is particularly-

strong, or that the susceptibility of young America to

affective epidemic influences is increasing.

Modern scientists of the "Psychical Research " school

are putting forward the theory of brain-waves as a possibly

potent element in the production of panic fears and epi-

demic fashions and feelings. The mind acts " e.xoneu-

rally," we are told, and the vibrating brain-cells of the

enthusiastic roller-skater communicate their rhythmical

pulsations to the previously insensitive spectator. What-

ever the mechanism, there is certainly at present a

morbidly exaggerated passion for, and indulgence in,

roller-skating. And the question conies home to the

physician,whether it is doing any physical or mental harm.

On the whole, we are inclined to take a rather lenient

view of the present craze. Considerable inquirv has

failed to elicit any facts showing that roller-skating,

temperately indulged in, does any harm to growing chil-

dren, or produces any diseases and injuries peculiar to

the sport. Severe sicknesses have been known to result

from violent exercise in hot, ill-ventilated rinks, and oc-

casionally serious injuries are produced by falls and col-

lisions. In proportion to the immense number of persons

who have been engaged in propulsive divagations upon

polished floors during the past winter, the pathological

outcome has been small.
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GENERAL GRANT'S CONDITION.J

Since the last bulletin of The Medical Record was is-

sued a consultation has been held on General Grant's

case, attended by Drs. Fordyce Barker, J. H. Douglas,

Henry B. Sands, and George F. Shrady. At that time,

Sunday, March Sth, tlie general condition of the distin-

guished patient was quite feeble, although he was able to

walk across his library and seat himself in the chair for

the necessary examination of his throat. The latter was

possible without giving him pain. It was found that the

ulceration of the posterior pillar of the right fauces had

extended and that the perforation at the base of the

anterior pillar had increased, so that its internal edge

was converted into a small bridle of tissue. The entire

soft palate was uniformly reddened and swollen, and the

right posterior border of the tongue was indurated from

a point just in front of the anterior pillar of the fauces as

far back as could be reached by the finger. The gland

under the right angle of the jaw was still enlarged and

hard, but quite movable.

The i)ain in the ear had entirely disappeared and there

was no special difficulty in swallowing, neither was there

any marked salivation. The most grateful local applica-

tion to the throat next to the spray of a four per cent,

solution of cocaine was that of a hot solution of salt and

water, in the proportion of five parts to the thousand, used

occasionally as a gargle.

The patient complained that his sleep was irregular

and fitful and that he was thereby converting night into

day. Codeine in 'grain doses was accordingly recom-

mended as the anodyne, otherwise no change in the gen-

eral treatment was suggested. The local applications

employed by Dr. Douglas were fully indorsed. The

previous diagnosis of the disease of the throat was unan-

imously confirmed.

The administration of the anodyne was subsequently

attended with the good result of securing five hours of

uninterrupted slumber at a time. In the course of

the following three days the effect was not so marked,

and another sedative was prescribed.

The angry redness of the palatal curtain has in a meas-

ure disappeared, and there is now occupying a consider-

able portion of its left side a triangular-shaped, sharply

defined granular exuberance which has an ominous ap-

pearance.

The ulcerative process in the anterior pillar has, since

the consultation, extended to the adjoining side of the

tongue, and the bridle of tissue bounding the perforation

of the anterior pillar internally gave way on \Vednesday.

During Thursday the patient was in a reasonably com-

fortable state; his temperature was normal and his pulse

regular, but he was suffering somewhat from the effects of

insomnia. His digestion is good, and semi-solid food is

taken easily and with a reasonable relish. He suffers no

pain. In the face of all tliese general symptoms the local

difficulty has markedly increased, and the parts in the

vicinitv of the ulcerations are becoming more infiltrated.

THE DIFFICULTIES OF MEDICAL LEGISLATION.

The medical profession in several States of the Union

are in the throes of prospective legal regulation. The

matter is being particularly agitated in Kansas, Texas,

and Ohio, as well as in New York. The bills prepared'

for passage in these States do not any of them appear to-

be above just criticism, and we must urge upon the State

Societies that they go very slowly in pressing them.

Aside from the problem in legislation of how to treat

those already in practice, the two points which involve

the greatest doubt and excite the greatest controversy

are those regarding the legal recognition of eclectics and

homceopaths, and of a licensing board separate from the

schools. Medical opinion is now practically unanimous

upon the latter point. There should be a separate licen-

sing board. As to the recognition of special schoolsj-

much difference still exists even among the wisest. In

many States the profession must either allow this recogni-

tion or postpone any attempt at regulating medical prac-

tice for a long time. It is a question for each State to

decide. The regular profession, those who practise

rational medicine, should be extremely careful in making,

such concessions to special schools as would give them a

fi.xed and legal status. Their strength is often exagger-

ated, and in any event it is the strength that comes from

assurance more than justice. In many cases it may be

possible to pass a law which will concede enough without

giving any formal legal recognition of the existence of

"schools," of any kmd. In these days it is an anachro-

nism that there should be dogmatic schools of medical

theory and practice. We want no legal recognition of

"allopathies," or "regulars," or homoeopaths, but only

a recognition of educated physicians.

A SIMPLE METHOD OF TESTING THE QUALITY OF
HUMAN MILK.

Undoubtedly the best way to test the quality of milk is

to have a thorough examination of it made by a compe-

tent chemist. As this is generally too expensive and

elaborate a procedure, we have various makeshifts in the

way of lactometers, cremometers, lactoscopes, etc. All

these necessitate expenditure of money and time with-

out a corresponding return in practical results. So true

is this, that Professor Tarnier recommends for testing

the quality of milk as primitive a method as tiie follow-

ing : Take a little milk in a spoon or glaas, put a drop

on the nail, and judge by its transparency and the way in

which it flows, whether it is rich or poor in nutritive ele-

ments.

Dr. Paul Helot, Surgeon-in-Chief to the Maternity

Hospital at Rouen, has suggested another method almost

as simple and much more precise. Taking advantage of

the fact that the size of the drops of different litpiids dif-

fers according to their density or molecular cohesion, he

determined the average number of drops in a certain vol-

ume of healthy human milk at a temperature of about

15° C. (60° F.). The same was done for distilled water-

He used for the purpose a Pravaz syringe, holding one

cubic centimetre without the needles. It was found that

one cubic centimetre of good human milk gave tliirty-

five drops from the syringe ; the same volume of water

gave thirty drops. Hence the formula : In a dropper of

a given capacity the number of drops of distilled water at

15^ C. is to that of woman's milk as six is to seven.

Some variations occur within healthy limits ; if, however,

the number of drops was below thirty-three or above
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thirty-nine or forty, the milk should be rejected. As

human milk varies at different times, the standard adopt-

ed was that of a healthy mother nursing a healthy two

months' child, samples of milk being taken from each

breast at the mid-period of nursing.

Doubtless Dr. Helot's method will prove a useful one

when a physician is called upon to judge of the quality

of the milk of a wet-nurse or a motlier. It is at least

easily tried, and involves no apparatus but a hypodermic

syringe.

A NEW METHOD. BY WHICH ONE CAN SEE THE SHAD-
OWS OF ONE'S OWN RETINAL VESSELS AND YEL-
LOW SPOT.

The visual sense is perhaps the most completely special-

ized, as it is the most delicate and complex of all the func-

tions of the body. An enormous amount of patient la-

bor and minute investigation has been expended upon its

elucidation. Some of these investigations are not unat-

tended with danger, as for e.xample, the prolonged study

of the retinal after-images, in which one celebrated physi-

ologist almost lost his vision. One of the most curious

lines of investigation has been that of the self-study of

the retina. Purkinje was, we believe, the first to de-

scribe a method by which the shadows of the retinal ves-

sels and yellow spot could be seen. This method is as

follows : While looking at a dark ground in a dark

room, one concentrates with a lens the rays of light from

a gas jet, and throws them obliquely on the sclerotic im-

mediately behind the sclero-corneal junction, or on the

cornea itself. On rapidly moving the lens up and down

or from side to side, one then sees projected on the dark

wall the image of the retinal vessels.

Dr. W. Odillo Maher, of Sydney, has published in the

Australasian Medical Gazette, of November, 18S4, a new

method by which the same object is accomplished, as he

believes, more perfectly.

Standing at a short distance (ten or twenty feet) from

a lighted gas-jet in a dark room,'and covering one eye,

say the left, with the left hand, the observer takes be-

tween the forefinger and thumb of the right a strong con-

vex lens, and holds it at about its focal distance in front

of the right eye. Then, steadily gazing at the light

through the centre of the lens, he shakes the lens rap-

idly backward and forward along its axis, or up and

down, or from side to side. After a few seconds the

shadow of the fovea centralis appears in the axis of vis-

ion as a light yellow patch studded with dark coarse

granules. Simultaneously the retinal vessels in the re-

gion of the yellow spot, including the finest capillaries,

appear as dark cords against the yellow light. This ap-

pearance, according to Dr. Maher, is not unlike Plate

72 in the last edition of Ncttleship's book on " Diseases

of the Eye," except that the ditference between the ar-

teries and veins is not so marked, and that one gets a

more extensive view, seeing the shadow of the retinal

vessels as far as the optic disk. The outline of the

shadow of the fovea centralis, which falls upon the most

sensitive part of the retina, the yellow spot, is well de-

fined, while the outline of the shadow of the optic disk

cannot be distinctly seen, as it falls upon a much less

sensitive part of the fundus. The shorter and more rapid

the movements of the lens, the sooner the shadows of

the retinal vessels and fovea centralis appear, and the

more distinctly are they seen.

Dr. Maher claims that this is a simple and easy way

of demonstrating:

First.—That there are no blood-vessels in the fovea

centralis.

Second.—That the structures in which the visual im-

pulses originate must be behind the retinal vessels.

Third.—That the fovea centralis differs in structure

from the other parts of the retina.

THE FUTURE TRIUMPHS OF MEDICAL ART.

We can recall the time when the public press would no

sooner have ventured to discuss the problems of sani-

tary science than those of the pathology of lupus

Now the daily papers have become most apt upon

these matters, and are almost taking sanitary subjects

away from the domain of technical journals. It is a

sign of the times which is most encouraging. We may

predict, however, that in the future, as this tendency

continues, preventive medicine will eventually pass from

the hands of the individual physician and be placed with

a separate class of special workers and State officials.

The triumphs of the medical art of the future have often

been rhetorically described as lying in the prevention, not

in the cure, of disease. This cannot be strictly the case,

since the doctor's work will become more and more

limited to patching up the remnants which sanitary art

and State care fail to keep whole. The steady decline

in the mortality-rate in England, for e.xample, is due more

to governmental sanitary organization than to the work

of the practising physicians. The doctor by individual

advice will always do something to prevent disease, but

his main office must ever be that expressed in the motto :

"-Guerir quelquefois, soulager souvent, consoler tou-

jours."

THE ALLEGED INCREASE OF CANCER.

There has been considerable discussion in the past few

years regarding the increase in the annual deaths from

cancer. The figures of the Registrar-General's report,

the writings of Dr. Charles Moore and of Mr. Dunn, have

especially drawn attention' to this question.

The deaths from cancer in England and Wales in the

ten years 1860-69 were 80,049, with an average annual

increase of 248. In the next decade, 1870-79, the num-

ber of deaths was 111,300, with an annual increase of

320. The total increase in deaths from cancer in the

decade 1850-59 was 2,000 ; in the decade 1860-69 it

was 2,400 ; and in the decade 1870-79 it was 3,200.

In 1874 Dr. Farr remarked that, in England, "can-

cer, one of the largest and most painful diseases to which

mankind is subject, is growing more fatal." The rate of

deaths from this disease in that countr)', from 1873 to

1874, was equal to 443 in every 1,000,000 of population.

In this Country the vital statistics of this city show that

the number of deaths from cancer in 1869 was 304, in

187s was 415, and in 1883 was 678. The estintate was

made ten years ago by our City Board of Health that the

rate of deaths from cancer was but little over four hun-

dred per million inhabitants. According to the last re-

ports it is about five hundred and thirty per million.

These figures, however, include a large hospital mor-
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tality. In Brooklyn the deaths from cancer in 1883

. were only 262 in a population of 624,118, which gives

about the same rate as that of New York ten years ago.

It cannot be denied, in the face of statistics like the

above, that the death-rate from cancer is increasing abso-

lutely and relatively in some parts of the world.

But that there is now a greater susceptibility to cancer

than formerly has not yet been proved. Cancer is a

disease of the degenerative period of life. It occurs be-

tween the ages of forty and sixty. Now, improved

modes of living have increased [the number of persons

who reach these ages. In [England and Wales, for ex-

ample, during the years 1838-54, out of 1,000 children

born, only 309 reached the age of sixty-five ; during a

subsequent period

—

iS76^to 1880—out of 1,000 children

born, 333.4 reached the age of sixty-five, being an in-

crease of nearly one-tenth. Investigations thus carried

out would show, perhaps, that the number of persons

reaching the age susceptible to cancer has increased in

a greater ratio than have deaths from the disease. The

volley from the enemy is the same, but the number

brought to the front is greater.

A NEW "HABIT."

In the Detroit Lancet for December, 1884, the distin-

guished editor and Dr. J- E. Clark contribute articles

upon the subject of the chloroform habit. According to

the latter writer the habitual use of chloroform as an in-

toxicant, hypnotic, and anodyne is becoming more and

more extensive, and, octopus-like, " is slowly but surely

fixing its tentacles on modern society." Dr. Clark adds
" that such a habit is becoming prevalent is scarcely

known outside of the profession and the life-insurance

companies." We might supplement this by saying that

the existence of such a habit is probably unknown to

most medical men, and we regret that some facts were

not given that would establish solidly Dr. Clark's rather

loose assertions. He himself reports five cases coming

m his own personal experience, and states that in Detroit

there have been three deaths as the direct result of this

habit in the jiast eighteen months.

Of Dr. Clark's cases three were women, one of whom
contracted the habit in consequence of its use to relieve

toothache ; a second acquired it directly as the result of

the prescription of a physician, her husband, to allay

headache; a third contracted its use, after parturition,

to relieve dysmenorrhcea. The following case illustrates

the results of the habit :
" .\ drug clerk ; addicted to the

practice for over eight years ; bodily and mental faculties

all affected ; indecision ; wakefulness ; nervous tremors
;

loss of appetite ; indisposition to exertion, either mental

or physical ; irritable stomach ; nausea and vomiting
;

an uneasy feeling in the precordial region, with an in-

creasing desire for the cause of his troubles."

Another patient took about half a pint daily by inhala-

tion. The i)ractice usually begins by the individual in-

haling a drachm or two from a handkerchief to relieve a

pain or procure sleep. This dose causes no unpleasant

after-effects at first, and it is continued. In course of

lime, however, the dose has to be increased, a craving

for the drug is felt whenever there is any indisposition
;

dyspeptic symptoms, mental and physical debility result.

Dr. I.eartus Connor contributes an interesting and

graphic account of the chloroform habit as described by
one of its victims. This latter tells the story of the way
in which the habit was formed

;

" I was a young man, just finishing my education, fond

of study, and taking a keen interest in everything about

me. I had had some curiosity to know what it was like

to be put to sleep with chloroform, and one night, just

before retiring, I happened to see a one-ounce bottle of

chloroform, which had been bought to use for a tooth-

ache, I believe. I took the bottle home with me, and

when I went to bed put a little of the chloroform on a

liandkerchief, and for the first time felt the delightful sen-

sation of being wafted through an enchanted land into

Nirvana."

He kept up the practice of inhaling chloroform every

night for two years, still performing his daily duties. By
the end of that time, however, he had become a slave.

He as yet used only about three drachms, but after an

ineffectual effort to break off, he changed his mode of

indulgence, and every few weeks would go upon chloro-

form " sprees," when he would consume from four to

eight ounces of the drug.

He at last was barely rescued from death b}- a physi-

cian, who subsequently attended him and cured him of

his habit. The patient pays a tribute to his professional

attendant, which we take pleasure in quoting

:

"At last discovery came. You well remember how i

was found apparently lifeless, and how by the active use

of restoratives, you brought me to myself. How my
moral perceptions were quickened the moment I saw

myself through the eyes of another ! You were a true

friend to me in that hour of my trouble. I had thought

the doctors only mercenary creatures like the rest of us ;

perhaps the majority of them are so, but when you came
to me in my humiliation, and tenderly, and without word

of reproach, helped me to recover my self-respect and

my power of will, I gained a new idea of what the true

physician may be, and sometimes is, for the sick.''

Whether or not the chloroform habit is at all an exten-

sive or growing one facts do not yet enable us to say.

Physicians occasionally learn of cases, and it is well

known that it is a habit easily acquired, and that it is in

its beginning a most insidious and seductive one, being

for some time attended with no disagreeable after effects.

Free Beds for Sick SaleswoiMen.—We are glad to

notice that the movement in aid of saleswomen has taken

the shape of an effort to secure free beds for them in a

hospital, rather than in trying to establish a new hospital.

The announcement is made :
" The .Saleswoman's Fair,

which is to be held in the Metropolitan Opera House,

will be opened Monday, .April 20th, and continue about

ten days. Its proceeds will be used for the establish-

ment of free beds in one of the best hospitals for the use

of sick saleswomen."

Alcohol in the '1'reatment of Insanitv.—Dr.

W. B. Fletcher, Superintendent of the Indiana Hospital

for the Insane, and Dr. R. M. Bucke, of the London,

Ontario, .Asylum, have entirely abandoned the use of

alcohol in any form in the treatment of the insane. They

believe that their patients do just as well as before, and

perhaps better.
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Cholera has broken out at Java.

Small-pox has appeared at Syracuse, N. Y.

Dr. Edward S. Peck has been appointed ophthalmic

surgeon to the St. Elizabeth's Hospital, Xew York City.

The American Veterinary College held its annual

•commencement March 4th, graduating a class of twenty-

eight.

The Minnesota Hospital College held its fourth

annual commencement on February zyih, graduating a

class of sixteen.

The Nebraska State Medical Society will hold its

seventeenth annual session at Grand Island, Neb., Tues-

day, May 26, 1885.

Miquel's Experiments appear to show that the

number of microbes in the air is always proportionate to

the density of population.

The Woman's Medical College of Philadelphia

held its annual commencement on March nth, graduat-

ing a class of twenty-two.

The Louisiana State Medical Society meets at

New Orleans on April 21st. The American Medical

Association meets the following week.

Paris as a Medical Centre Again.—In 1876 the

number of medical students matriculated in Paris was

1,924; in 1883-84 the number was 5,386.

The Longest Compulsory Medical Course.—Ac-

cording to The Aledical Counsellor, the Boston L^niver-

sity School of Medicine (homoeopathic) now requires of

its students four annual courses of eight months each.

Civil Service Examinations in Brooklyn.—Dr.

Robert L. Dickinson, of Brooklyn, outstripped sixteen

competitors in a civil service examination for the vacant

position of police surgeon, and received his appointment

last week.

No Marine Hospital for New York.—Congress

has failed to appropriate money for the purchase of the

Seamen's Retreat, at Stapleton, S. I., for use as a Marine

Hospital,

Dr. Nathaniel Ford, one of the oldest physicians of

Brooklyn, and the doyen of the Kings County Medical

Society, died on March 9th, in the seventy-third year of

his age. Dr. Ford graduated from Bowdoin Medical

College in 1836.

Failure of Homceopathv at Ann Arbor.—The
classes of the homoiopathic students at the Ann Arbor

Medical School have fallen from eighty-eight in 1880-81

to thirty-four in 1884-85. It is admitted that the school

is in a bad way.

Medical Legislation in Massachusetts.—It is re-

ported that a committee, of which Dr. Henry O. Marcy

is chairman, has prepared a bill for submission to the

proper legislative committee, establishing a Board of

Medical Examiners in the State of Massachusetts.

Bellevue Hospital Medical College held its

twenty-fourth annual commencement on March 9th,

graduating a class of 134. The address was made by

Mr. Andrew Carnegie, who congratulated the class on

being poor, and hence under the necessity to work.

Medicine he beUeved was the most progressive and

broadest of the professions. A short address was deliv-

ered by Hon. William H. Dorsheimer.

Albany Medical College held its fifty third an-

nual commencement on March 4th, graduating thirty-

three students. The Alumni Association celebrated its

anniversary on the same day. An address was delivered

by the president, Dr. Horace T. Hanks, and Professor

William H. Thomson delivered the first alumni lecture

on " The Germ Theory of Disease.''

Pneumonia and the Weather.—The Committee on

Hygiene of the County Medical Society, one year ago,

set on foot a collective investigation regarding the rela-

tions of lobar pneumonia and bronchial catarrh to the

weather. Already there has been a good response. A
report will be made in April or" May, and gentlemen are

requested to send in their cards at once.

Sleeping with Closed Windows.—The editor of the

Medical and Surgical Reporter portrays the dangers of

night air, and counsels against sleeping with open win-

dows. Evidently our contemporary did not get his edu-

cation in New York, and have to sleep in a ten by four

hall-bedroom of a city boarding-house. The night air

may be a poison to a few, but the average healthy man
had better inhale it than take his chances with sewer-gas,

carbonic oxide, and the organic matter of the breath.

Good Co.mmencement Advice.—The New York Col-

lege of Dentistry graduated twenty-four students at its

commencement on March 9th. Dr. J. Smith Dodge,

Jr., gave the class some advice which has a very wide

application. In pointing out the road of success he

warned them against the too free use of the buccinator

—

sometimes called the " Great American "—muscle ; toKi

them to spare their patients from the fumes of whisky or

tobacco, and cautioned them not to be off fishing when

they were wanted. Dr. Dodge gave the graduates three

strands to weave in the rope of prosperit)'—master)- of

their art, the character and bearing of a gentleman, and

common sense.

The Marine Hospital Service and Dr. Bell.—It

is stated in a Washington paper that Dr. A. N. Bell, of

New York, Editor of The Sanitarian, is a candidate for

the position of Supervising Surgeon-General of the Ma-

rine Hospital Service. Thi sappointnient would be emi-

nently fitting. Dr. Bell, as a Surgeon of the Navy, has

had a service among sailors in every climate of the globe,

and has studied the hygiene of ships under ever)' varying

condition which can occur. He is also personally and

practically familiar with the care and treatment of the great

epidemic diseases, cholera and yellow fever, and as a

former Quarantine Commissioner of the Port of New
York he has a large experience in this branch of pre-

ventive medicine. His appointment will, we have

reason to know, give great satisfaction to the sanitarians,

as well as to the medical profession throughout the

countr)-.
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The Divisions of Homceopathy.—Judging from ex-

pressions in the various homoeopathic journals, the

honiceopaths of the countrj- are more or less strictly

divided into three sects. One represents uncompromis-

ing Hahneinannism, and its special organization is the

International Hahnemannian Association ; the second is

homcfiopathj' tinctured with rational medicine, and is

represented by the American Institute of Homoeopathy
;

the third class includes the so-called "liberals," who be-

lieve in the value and soundness of certain homoeopathic

principles and artistic methods, but who repudiate dog-

matic medicine, and advocate gi\'ing up the title " ho-

mceopath."

Recent Studies of ^[icro-organisms.—M. A. Be-

champ has read a paper before the Academy of Sciences,

Paris, on the origin of the microzpnes and of the vib-

riones everj'where present in the atmosphere, in connec-

tion with M. Duclaux's recent communication. Bechamp

argues against Pasteur that these germs are not to be

sought originally in the air, where they are disseminated

by the winds, but in the ground and water, where they

are deposited by the disintegration of the neozoic and

paleozoic rocks, and by decomposing animal and veg-

etable matter of all sorts. He holds this not as a mere

hypothesis, but as a conclusion actually determined by

his own researches.

The S.\nitarv Council of the Mississippi Valley met

at Xew Orleans during the past week. Dr. Kedzee, of

-Michigan, chairman of the special committee appointed

to suggest a plan of co-operation between the States of

the Valley to prevent the introduction of cholera, yellow

fever, and other epidemic diseases, submitted a report,

which was adopted. The report recommends that special

sanitary regulations, such as an inspection ser\-ice on

lines of travel, a thorough cleaning up of cities and towns,

the distribution of sanitary information, etc., be adopted

by the State boards of health. A resolution was adopted

asking the boards of health represented in the council

to suggest the manner in which they think the money ap-

propriated by Congress ($340,000), to be used at the dis-

cretion of the President, should be applied.

Death of Prof. Ellerslie Wallace.—We regret to

learn that Dr. Ellerslie Wallace, who, up to two years

ago, was Professor of Obstetrics in Jefferson Medical

College, died on March 9th, after a long and painful ill-

ness. Dr. Wallace was born in Philadelphia, June 15,

1819. He claimed to be a direct descendant of Robert

Bruce. Early in life he was a surveyor, but he afterward

studied medicine under his brother, who was Demon-
strator of .\natomy at the Jefferson ALedical College.

Dr. Wallace graduated from that college in 1843. -^fter

practising in Philadelphia and gaining a wide reputation

for his skill, he succeeded his brother in Jefferson Col-

lege. He afterward resigned this position to take the

chair of Obstetrics. Failing health compelled him to re-

sign his professorship about two years ago. Dr. Wallace

was for two months Dean of the College, succeeding

Prof. Gross.

Commencement of the University Medical Col-

lege.—The medical department of the University of

New York held its fortv-fourth annual commencement

on Tuesday, March loth, graduating a class numbering

168. The address to the class was delivered by Dr.

John Hall, who advised the young men to be at pains to

stand well with their own profession. According to his

observation the man who did not earn the good opinions

of his own order did not enjoy a long success. He further

advised his hearers not to confine their reading to their

own exclusive line. They should widen their minds by

looking into other departments of thought and inquiry.

They should, moreover, strive to be educated leaders in

towns and villages, where the diagnosis of sanitary

troubles and the prognosis of epidemics might make a

modest man a public benefactor. The following prizes

were awarded : Mott gold medal to W. B. Waterman, for

the best anatomical preparation ; the Mott bronze medal

to G. K. Meynen, for best report of surgical clinic
; prize

of hospital appointment for best general examination for

the degree, James Clifton Edgar, Pb.B. ; for competitive

prize examination—fiirst prize of $250, R. H. Wylie

;

second prize, of a hospital appointment, A. W. Berle :

third prize, $150, E. F. Arnold ; fourth prize, $100, F.

A. Rand ; fifth prize, hospital appointment, C. H. Gard-

ner ; sixth prize, hospital appointment, J. C. Clark.

The Turpentine " Therapeutic Delusions."—
Some time ago we published editorially a correspondent's

enumeration of certain therapeutical delusions. Con-

siderable comment was excited by the somewhat icono-

clastic position taken. The Medical Press and Circular

has recently discussed the subject in an able manner, and

has in some way discovered that our correspondent is a

Dr. " lliff," a name which we hear for the first time. The

only one of this correspondent's statements which is

seriously criticised is that regarding turpentine. The

idea that turpentine is a stimulant, according to this " Dr.

lliff," is a delusion. His opinion is at least based on

some authority. For example, Rossbach, as the result of

a careful study, comes to the conclusion that oD of tur-

pentine, " if administered in a painless manner and de-

prived of its odor, does not cause any irritation, but rather

a paralysis of the nervous centres.'' Administered to men
it produces headache, vertigo, weariness, and sleepiness.

Purkinje could hardly keep awake after taking a dose of

four grammes. In all animals experimented upon, tur-

pentine affected the heart's action very little if at all, and

it invariably lowered the blood-pressure. Copeland, in

fever patients, found a diminution in pulse-rate. Mit-

scherlich found that in men, doses of one to two grammes

produced only a very slight acceleration. The conclusion

is, that oil of turpentine lowers the irritabilit)' of the ner-

vous system, and diminishes respiration, circulation, and

temperature. Clinical experience in the treatment of

neuralgias and other neuroses confirms this view.

Doctors' Signs in Austria.—.\ustrian physicians do

not generally seem to be affected with the extreme de-

gree of modesty that is shown by the Xew York doctors

in their signs ; in the cities they are of moderate size,

but in the country districts occasionally rise to alarming

proportions. Once this summer 1 saw one in the village

of St. Gilgan, in the Salzkammergul, that extended a

length of fourteen paces, and was equally broad in pro-

portion, almost covering one side of the house of its

owner.

—

Cor. Maryland MedicalJournal.
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LOUIS BGPP, M.D.,

NEW YORK.

Dr. Louis Bopp died of pneumonia after a short illness,

P'ebruary 22, 1885. Dr. Bopp was born in Landau,
Bavaria, in 1840, and received a liberal education in his

native place. He studied medicine at the universities of

Freiburg, Munich, and Wurzburg, and obtained his de-

gree in 1864. He subsequently entered an asylum for

the insane as junior physician, and also served a brief

period as assistant surgeon in the Bavarian army during

the ."^ustro-Prussian war of 1866.

In 1867 Dr. Bopp came to the United States, settled

in New York City, and began the active practice of medi-

cine. He was a well-informed, careful, and ])rogressive

practitioner, who readily obtained and retained the con-

fidence of his patients and met with signal success through-

out his practice. He was attending physician for diseases

of women at the German Dispensary for over fifteen years,

and visiting gynecologist to the German Hospital ; and
one of the first in this city to perform the operation for

the entire removal of the uterus ))er vaginam.

Personally Dr. Bopp was amiable, modest, and strictly

honorable. He was as much esteemed by his patients as

he was respected by a large circle of professional friends.

He leaves a widow and two children.

%cxsxcvos mid ^0ticies.

The Human Body and its Health. By Wm. T. Smith,

M.D. i2mo, pp. 203. New York and Chicago : Ivi-

son, Blakeman, Taylor & Co. 1884.

This is an excellent little book for use in common
schools, either as a text-book for pupils, or as a guide for

the teacher in oral instruction. It contains the elements

of anatomy, physiology, and hygiene, and at the end of

each chapter are questions for specification and review.

Special attention is paid to the effects of alcohol and
narcotics, particularly the former, on the various parts of

the human system ; and though the deleterious effects of

stimulants are rather overdrawn, still this is a fault in the

right direction for impressing the youthful mind. The
glossary at the end of the book is a useful addition. It

is clearly printed in large type on good paper, and alto-

gether is a most creditable little work.

Topographicat, Anatomy of the Brain. By ). C.

Dalton, M.D., Professor Emeritus of Physiology in

the College of Physicians and Surgeons, New York.
4to, 3 vols. Pji. 175. Philadelphia : Lea Brothers &
Co. 1885.

It is a matter for great congratulation that some men
can be found with qualifications and ojiportunities requi-

site for such a work as the one before us. The name of

the author is a guarantee for the gratifying results of such
labors.

The three beautifully printed quartos contain respec-

tively ten magnificently executed heliotype plates, nat-

ural size, of ten longitudinal sections, fifteen horizontal

sections, and twenty-three vertical sections of the brain.

Each of these is faced by a diagrammatic representation

of equal dimensions, tending to accentuate the important
sulci, convolutions, and lobes brought out in the plates.

Each representation has a descriptive page or two of

explanation, bringing out the anatomical jsoints shown.
It is dilTicult to give an idea of the excellence and ac-

curacy, in detail, of these plates—in fact tliere is no
room for imagination as to how they could better or

more satisfactorily represent what the author intends to

convey of the topographical anatomy of this complex
organ.

There is no ijuestion of the importance of the study

from the points of view of the author. Anatomically

and physiologically, the brain deservedly is a much studied

organ. Its complexity of structure, its peculiar relation of

parts, and the significance of different regions, must natur-

ally direct attention to every renewed eftbtt toward study-

ing the brain topographically, and the means to that end
adopted by the distinguished author seem scarcely sus-

ceptible of improvement. His methods of brain-section

leave nothing to be desired in careful detail or satisfac-

tion in results.

The series of plates represent successive sections ot

the entire brain, vertical, longitudinal, and horizontal, in

such proximity to each other, that the continuity of the

parts may be recognized and their variations of structure

followed from point to point in different regions.

The work, as a whole, is a treasure for any library, and
in its scope of observation and originality of design is an

uniquely valuable contribution to literature.

The Sabbath for Man : A Study of the Origin, Obli-

gation, History, Advantages, and Present State of

Sabbath Observance, with Special Reference to the

Rights of Workingmen. By Rev. Wilbur F. Crafts,
A.M. Pp. 633. New York : Funk & Wagnalls.

1885.

Into these pages are condensed the results of correspon-

dence by the author with over two hundred leading men
all over the world, and representing every profession and
industry, regarding Sabbath observance. His own views

are the essentially orthodox ones, forcibly stated, yet free

from the prejudice of the bigot and the hasty, illogical

conclusions of the shallow thinker. He is an optimist,

believing that, taking the whole world over, the sum total

of Sabbath observance is greater than ever before. He
regards the sanctity of the holy day as in danger from
legislative action, judicial misinterpretation of law, irregu-

lar and spasmodic enforcement of existing statutes, and
from " our national habit of treating the laws as a bill of

fare from which each can take what he pleases." Under
the topic, " Are Sabbath Laws consistent with Liberty ?''

he shows the distinction between the civil and religious

aspects of the question, and points out how our law-

making bodies rightly may, and how they do, regulate

those phases of religious conviction which have to do
with the self-preservation of the republic. As remedies
for existing evils he suggests strict personal example,
public agitation, stringent laws, and instruction in the

public schools on the relations of Sabbath observance
to public hygiene.

Aloes.—A high temperature converts some of its

active principles into insoluble and inert substances.

Especially it decomposes aloin, which forms from fifty to

eighty per cent, of aloes. Carbonate of potash assists in

the solution of the resin of aloes, and it is well to follow

aloetic pills by small doses of liquor potassa?, given in

aniseed-water. Some physicians give a dose of potash

both before and after the aloes to develop all its powers,

which it does without increasing its tendency to gripes.

Gum ammoniac with aloes is said to be a better com-
bination than myrrh. In constipation with an;«mia and
debility there is no better combination than one or two
grains of aloes, with an equal quantity of dried sulphate

of iron. A favorite prescription with some is : Tinct.

aloes socot., U. S. P., 3J.; aq. anisi, 31155.; liquor po-

tassa;, 3ij.; ol. anisi, gutt. x. Dose, 3j. to iv. Some-
times the excellent and pleasant liquor ammoniie anisati

of the Germans is better.

Dilute Sulphuric Acid.—In some skin diseases,

such as lichen, prurigo, chronic nettlerash, few remedies

are so successful in relieving the distressing itching,

formication, and tingling of the skin. It ie applied locally

and given internally in ten minim doses. The mouth
should be rinsed with a weak alkaline wash after each

dose.
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l\cpovts of J»ocieties.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March 5, 1SS5.

'A. Jacobi, M.D., President, in the Ch.^ir.

Dr. Alfred C. Post, M.D., LL.D., and John T. Met-
calfe, M.D., were unanimously elected honorary fellows.

Dr. Francis V. White made complimentary remarks

concerning the candidates for honorary fellowship, who
were the only two surviving members of the Faculty of

the Medical Department of the University of the City of

New York who signed his diploma in 1855.

Dr. G. M. Smith, Chairman of the Committee on
Ways and Means, moved that Dr. Willard Parker, Treas-

urer of that committee, be authorized to pay to the

Treasurer of the Board of Trustees of the Academy the

sum of three thousand dollars, to be used toward liqui-

dating the mortgage on the property of the Academy.
Dr. William C. Jarvis then read a paper (see page

28.;) on

THE ETIOLOGV AND TREATMENT OF NASAL CATARRH, WITH
SPECIAL REFERENCE TO THE DEVIATED SEPTUM.

He made the following varieties of deviation of the

septum : first, osseous ; second, cartilaginous ; third,

osseocartilaginous ; fourth, hypertrophic. The cartilagi-

nous occurred the most frequently : the next in frequency

was the osseo-cartilaginous.

The special features in etiology to which he directed

attention were, first, pressure irritation ; second, defect-

ive nasal drainage.

Besides the well-recognized causes he spoke especially

of heredity, traumatism, and acquired deviation of the

septum. He dissented emphatically from the view that

diathesis or specific constitutional taint had anything to

do with the production of these nasal affections.

Dr. Jarvis then discussed the above questions in their

order, after which he directed especial attention to the

treatment of the deviated septum, which consisted chiefly

in its removal by means of instruments, a large variety of
which were exhibited.

Dr. Y. H. Bosworth took issue with the reader of

the paper on certain points. He would drop the word
nasal catarrh and use the term discharge. He thought
the term nasal catarrh covered the entire area of nasal

diseases.

With reference to pressure irritation, in the January
number of The American Journal of the Medical Sciences

for the year 1876, Dr. Harrison Allen brought forward
this topic in a paper which gave rise to a great deal of

comment, the theory being that two mucous surfaces

within the nasal cavity lying permanently in contact with
each other were likely to be diseased. Dr. Bosworth
thought, if that were true, that the result differed from
what was seen in any other of the cavities of the body.
He had not been satisfied that contact of two mucous
surfaces did much harm, and in seeking for the etiology

of nasal affections he believed that pressure contact did
not enter at all.

He also regarded the mucus from the nasal cavity as

harmless as anything could be, and therefore the question
of deficient drainage did not become an important etio-

logical factor. Whether the usual nasal discharges were
retained or went in one direction or another, he thought,
was a matter of secondary importance, as they were es-

sentially harmless.
W'ith regard to the deviated septum, Jiowever, he

thought that this was the cause, in perhaps nine out of

ten cases, of nasal catarrh, but that it was due to press-

ure contact or deficient drainage he did not believe. He
believed that in most cases the deviation was due to dis-

turbance of the normal function of the nose as a breath-

ing cavity, compelling the respired air to pass through a

narrowed conduit, giving rise to rarefaction, which led

to collapse and dilatation of the venous sinuses.

He did not believe in a diathesis in etiology of nasal

catarrh, but thought Dr. Jarvis unfortunately referred to

one single condition where struma was prett)- well

demonstrated as a cause—namely-—that carious disease

called nioUities ossium, in which the palatine arch was

changed and gave rise to deviation of the septum.

With regard to the ingenious instruments which Dr.

Tarvis had exhibited, the question of instrumental inter-

ference resolved itself largely into the tact and skill of

the operator. The indications for treatment of the de-

viated septum were perfectly clear—namely, to remove

the obstruction, which was to be accomplished by what-

ever instrument could be used to the best advantage.

He had employed with very satisfactor>' results a modifi-

cation of Dr. Lent's subperiosteal saw.

Dr. F. a. Castle remarked that considerable stress

had been laid upon the evil effects of thumb-sucking, by

writers on diseases of children, from the fact that this

habit was one of the causes of deformity of the arch of

the palate, and indeed upper maxilla. It had occurred

to him while listening to the paper, that the habit of

thumb-sucking might not be so injurious after all ; for, if

the habit was to result in deformity of the arch of the

palate, that give rise to deflection of the nasal septum,

then to chronic nasal catarrh, and thereby to the develop-

ment of the intellect, much of the terror attending the

evil habit might be dissipated.

Dr. S. O. Vander Poel, Jr., referred to the treatment

of the deviated septum recommended by Dr. John B.

Roberts, of Philadelphia—namely—division with the

bistoury and the retention of the divided septum in the

replaced position by means of a pin introduced through

the nostril on the side opposite to the deviation. He had

employed this method in tive cases with a fair^degree of

success. The advantages claimed for the method were

that it did not leave any large foreign body in the nares,

and the patient was not annoyed by the appearance of

deformity from wearing any form of retentive apparatus.

In the first two cases the results were verj- satisfactory ;

in the third and fourth cases the results were also satis-

factory ; and in all the nostril had been made permanently

patent.

Dr. D. B. Delavan thought it impossible to lay down
any fixed rule which was applicable in the treatment ot

all cases of this character. The plan of treatment, how-

ever, which Dr. Jarvis had i)roposed was one to which

he would take exception. He regarded deviation of the

septum as due essentially to a distortion of the skeleton

of the nose, and while the deflection itself was the fac-

tor to which attention was usually directed at first, it

would be found that other external changes preceded it,

which might become pathological. It was generally be-

lieved that the nostril toward the cavity was freer than

the other, but while it was probably wider it was not

necessarily more patent. He iiad found, in a large pro-

I)ortion of cases in which there was a deviation of the

septum, that there was hypertrophy of the opposite

middle turbinated body, and in a close ratio to the

amount of the deviation.

Dr. Delavan thought it irrational to remove the mu-

cous membrane and the underlying structures from the

convexity of the septum, as it did not relieve the condi-

tion of the other nostril, neither did it always give relief,

while the condition of the opposite nostril remained un-

changed. He had, therefore, suggested that before

operating upon the deviated septum it should be deter-

mined whether there was an enlarged turbinated body in

the wider nostril, and if so, first remove it, and then

straighten the septum. Of course, it was impossible to

replace the deflected septum with a large turbinated body

upon the concave side : for, no sooner was it pressed into

place than the enlarged body acted in a way to restore

the defomiity.

In cases of deflected septum, the difliculty was far
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more extensive than was usually supposed. The de-
formity was so extensive that no ordinary operation
would relieve the patient, and it required marked diag-
nostic skill, in many cases, to determine whether or not
the remedy which would remove the difficulty could be
applied easily.

Dr. a. C. Post suggested that, in cases of stenosis of
the nasal passage from deviation of the septum, where it

became necessary to remove a portion, the operation
could be facilitated by a transverse division of the col-
umna;, which could afterward be replaced with sutures,
and not add to eitlier the difficulty or the gravity of the
operation.

Dr. Jarvis, in closing the discussion, said that he
employed the term, " nasal catarrh," because it was well
known and more familiar than other terms which had
been used. As to pressure irritation, he believed there
was no_ doubt that such a condition existed. He had
made his experiments independently, with a study of the
normal physiological action of the turbinated, tissue, the
size of which was constantly changing.

With regard to the nasal mucus, he distinctly stated
that mucus of the normal sjiecific gravity did no harm,
but when it became thickened and changed in character,
it fell into the larynx, where it became equivalent to a
foreign body, and produced, as was well known, not only
congestion, but marked jxathological changes.

With reference to the malformation of which Dr. Dela-
van had spoken, he believed that it could exist, although
he had seen but two cases which he would term tur-
binated shell associated with deviation of the septum. If
an osseous formation existed, it was proper to remove it,

and treat the deflected seiJtum afterward.
Concerning Dr. Roberts' method, spoken of by Dr.

Vander Poel, he had not succeeded in getting his patients
to submit to it as readily as to the operation which he
usually performed.

Dr. George G. Hopkins, of Brooklyn, then gave the
history, and exhibited microscopic specimens, of

A recurrent fibroma of the breast,

removed from a girl seven and eleven years of age, re-
spectively, at the time the operations were performed.
The tumors were removed under antiseptic precautions.
The chief interest in the case was the early age at which
the disease had manifested itself.

The Academy then adjourned.

NEW YORK PATHOLOGICAL SOCIETY.
Slated Meeting, February ir, 18S5.

John A. \VyETH, M.D., President, in the Chair.

(Continued from page 276.)

DIPHTHERITIC CROUP—TRACHEOTOMY RECOVERY.

Dr. Ripr.EY presented a cast of the trachea and upper
part of one of the bronchial tubes removed from a child
who was taken with diphtheritic croup early in February,
and on the second day Dr. Charles Milne was called,
when he found considerable dj'spncea, which increased,
and on February 3d, Dr. Ripley was called and j^erformed
tracheotomy. Although the disease had been exceed-
ingly rapid, tlie trachea was filled with muco-pus and
membrane. The child breathed perfectly easily after the
operation and did well through the next day. F:arly in
the morning of the second day after the operation dyspntea
was again very urgent ; the child was suffering so severely
at four o'clock in tlie morning that he was called, and
with Dr. Milne they removed both tubes, and suc-
ceeded in removing a cast of the trachea having attached
to it a cast of one of the limbs of the bronchial bifurca-
tion. Several other large pieces of membrane were also
removed, the tubes were replaced, and the child breathed
easily. From that time the case progressed favorably,
the tubes had been removed, the wound was granulating,
and there was fair promise of complete recovery.

Dr. Gerster asked if, when the trachea was first

opened, before the canula was introduced, any membrane
was noticed.

Dr. Ripley replied that the operation was performed
with a good light and great deliberation, and the trachea
was thoroughly examined, and no membrane was detected.

TUBERCULOSIS OF LUNG TUBERCULAR ULCERATION OF
LARYNX AND PHARYNX MEASLES—CATARRHAL PNEU-
MONIA.

Dr. Van Santvoord presented specimens with the fol-

lowing history : The patient, M. C , a foundling, had
been an inmate of the Randall's Island Infant Asylum
for several months. During that time it had been cachec-

tic and had suffered from cough. During the summer of

1884 it had an attack of impetigo contagiosa, it being

one of a number of cases. The cachectic state of the

child and the fact that the eruption was hemorrhagic and
more pustular than in the other children, gave rise to the

suspicion that the cutaneous disease was a pustular

syphilide. The fact that its attendant had two or three

of the characteristic vesicles on her arm, that the dis-

ease followed the same course as in the unquestionable

cases of impetigo contagiosa, causing no deep ulcera-

tion, and that no history pointing to syphilis in the infant

could be obtained, rendered specific disease improbable.

The swelling of the third phalange of the index-finger of'

the left, and the middle metacarpal bone of the right

hand existed on admission. Ulceration of the meta-

tarsal bone existed for some weeks, of the phalange only

a few days before death. The child suffered from d)"s-

l^hagia for some time before her death, which resulted

from measles, complicated by extensive catarrhal pneu-
monia, at the age of thirty-one and one-half months.

Post-mortem, three days after death.—Child small for

her age, emaciated, integument yellowish. Numer-
ous thin masses of desquamating epithelium, about one-

eighth of an inch in diameter, on a slightly hemorrhagic
base were observed, chiefly on the arms. The third

phalange of the left index-finger was about one-half

larger in diameter than its fellow, and fusiform in

shape. -A round opening, with smooth red edges, about
one-twelfth of an inch in diameter, on the ulnar side of

the finger lead down into the interior of the bone. Its

bottom was a yellow slough. On section the bone was
found to be shorter than its fellow. The section was bi-

convex in outline. The medullary tissue about the

cavity was yellow and soft. Toward the epiphyses it

was redder and softer than normal. The middle meta-
carpal bone of the right hand had a large ulcer, similar

to the above, about one-eighth of an inch long by one-
fourth of an inch broad, leading into the interior of its

shaft at its middle from the back of the hand. \X. the

bottom of this ulcer was a loose, carious piece of spongy
bone, equal to about one-fourth of the shaft. A narrow
strip of apparently new bone was seen, on section, con-
necting the epiphyses. As the strip approached eitlier

extremity it was broadened into a wedge-shape, by what
appeared to be residual portions of the cancellous tissue.

The bone, as a whole, was curved forward. Brain ;

normal. Larynx and pharynx: Three or four small deep
ulcers, size of a large pin-head, were seen on the posterior

pharyngeal wall. L"lcers penetrating the mucous mem-
brane were observed on the tip of the epiglottis, both the

aryteno-epiglottidean folds, the posterior wall of the

larynx, and on the upper and posterior surface of both
vocal cords. The non-ulcerated portions of the cord
were red antl thickened.

Lungs : Trachea and bronchi much injected. Both
lungs adherent throughout by old adhesions. The left

upper lobe was honeycombetl, with cavities containing

l)us, small cavities with considerable old fibrous thicken-

ings existed in the right upjier lobe. Extensive consolida-

tion by recent broncho-pneumonia existed in the non-
tubercular parts of these lobes. In the lower lobes a few
small cavities and considerable foci of recent lobular
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pneumonia existed. Heart : Normal. I.iver : Pale, with

isolated patches of yellow parenchyma on cut surface.

One small grayish nodule on surface. Kidneys : Pale.

Spleen : Normal. Intestines : Slight enlargement of soli-

tary follicles. Mesentic glands not enlarged.

Dr. Van Santvoord regarded the case as unique on
account of the age of the patient. In looking up the

subject of tubercular laryngitis in young children he

had found in Dr. Smith's work the statement made that

he had not seen a case in a child of this age. Rilliet

and Barthez had also said that in three hundred autop-

sies it had not been found in children under three years

of age. In the specimen there was an ulcer at the tip

of the epiglottis, and he thought that form of ulceration

was rare in syphilis.

Dr. Ripley thought that Dr. Van Santvoord was mis-

taken on that point.

The specimen was referred to the Committee on Mi-
croscopy.

Dr. S. J. McNuTT presented specimens accompanied
by the following history :

COMPLETE DESTRUCTION OF ONE LUNG IN THE COURSE
OF PUL.MONARY PHTHISIS IN A CHILD.

I have here the thoracic and the abdominal viscera

from a child of four and one-half years whose autopsy I

made at the Morgue and whose history I do not know,
not having been able to obtain even the death certificate

of the case.

The body was extremely emaciated, and upon open-
ing the chest both lungs were found to be adherent
through their entire extent. Over the right lung the ad-

hesions could be readily broken. The middle two-thirds

of the anterior surface of the left lung also was only
slightly adherent. Upon breaking these adhesions the

left lung presented the appearance of a single distended

sac occu|)ying both lobes, and covered by a smooth,
opaque, bluish-white membrane dotted with irregular

yellowish-white patches. At the apex of the left lung
the pleura was greatly thickened, so as to form a kind of

hood. The adhesions here could not be broken down
but had to be cut away from the periosteum of the ribs

and the intercostal tissues. Posteriorly and at the side

the adhesions could be torn, but only with considerable
effort, and at the base, where the lung came in contact
with the diaphragm and the pericardium, separation could
not be effected, and these parts were cut away with the

lung.

There was no appearance of external perforation or

cicatrix on either lung. There was in neither pleural

cavity air, gas, blood, or pus.

^Vhen the lungs were removed from the cavity there

was a quivering sensation conveyed upon grasping the

left lung, and when the larynx was cut from its attach-

ments a considerable amount of a dirty grayish fluid es-

caped, with a sensible diminution in the size of the left

lung and a partial collapse of its walls.

Continuing the examination of the left lung, every

part of the pleural surface which was not covered by a

thick fibrinous deposit presented fine semi-transparent

nodules, pin-point in size, embedded, and yet so near to

the surface as to be distinctly seen. They were the most
abundant over the lower anterior tongue and on the sur-

face toward the diajahragm. Surface of the right lung

also was studded with these shining masses through its

whole extent, but most abundantly between the lobes.

The pleura covering the diaphragm was similarly stud-

ded. Upon the costal pleura, where it had not been

stripped off, these masses were found, but of much larger

size.

Upon opening into what represented the left lung

there was found a sac, which was partially filled with a

dirty, greenish-yellow, thin, purulent fluid mixed with

cheesy masses and shreds of tissue. The cavity was

irregular in shape and involved the entire lung. A par-

tial septum separated what had been the upper and the

lower lobe, also a partial thin septum divided what had

been the lower lobe into an anterior and a posterior por-

tion, and in this septum was the bronchus to that part of

the lung. It opened into the cavity. Near it were what

appeared to be the remains of pulmonary vessels. The
walls of the sac were ragged, but there were no traces of

vesicular tissue nor any crepitation in any part. There

were in them areas of thickened tissue, with cheesy nod-

ules, a few isolated trabecuhe, and hanging necrotic

shreds. All of the bronchi opened into the sac, their

free extremities presenting irregular ulcerations of the

mucous membrane. There were also small superficial

ulcerations prolonged into the main bronchus up to the

lower part of the trachea. In the larynx there were also

small points of ulceration, the greatest aggregation being

just below the vocal chords.

In the right lung the only portion which crepitated

under the finger was the lower anterior half of the middle

lobe. Here also there was marked interstitial emphy-

sema, and in the remainder of the lung there were spots

of atelectasis, with many cheesy masses, varying from the

size of a pigeon's egg to that of a small pea, surrounded

by more or less inflammatory tissue. On section a large

number of these nodules showed cavities filled with pus.

There was considerable cedema posteriorly in the lower

lobe.

There was more or less hyperplasia in all of the bron-

chial glands, which varied in size from that of a filbert to

that of a small pea. A number on section showed cheesy

degeneration, while others had cavities which were filled

with pus.

There was the normal amount of fluid in the pericar-

dium. The heart was square in shape, of a pale color,

and a yellow tinge. The wall of the right ventricle meas-

ured one-twelfth of an inch in thickness, its cavity being

much larger than that of the left. The wall of the right

auricle was extremely thin, presenting the appearance of

a delicate membrane. Its cavity was twice as large as

that of the left side.

The spleen was hard and heavy. Its edges were

rounded and its cut surface gave a smooth, dark, trans-

parent appearance.

The liver was very much enlarged, particularly in its

antero-posterior diameter. It was firm to pressure, its

edges were rounded, and upon section it had a transpar-

ent waxy appearance with a yellow tinge.

The kidneys were small, pale, and of a yellowish color,

similar to that of the liver. The liver, spleen, and kid-

neys all showed markedly the ^iodine reaction indicative

of an amyloid change.

There was marked ulceration throughout the intestinal

tract, particularly in the lower i>art of the small intes-

tine and in the colon. These ulcers were rounded and

irregular in shape, with elevated edges, and inclined to

extend laterally, in some parts of the colon almost en

circling the gut.

The brain was very antemic, but there were no tuber

culous masses to be seen by the naked eye in any i)art.

Throughout the body, however, in the trabecuL-e of the

lungs, in the liver, in the spleen, in the kidneys, and

throughout the mucous and the serous layers of the in-

testine, a very low magnifying power brings into view

myriads of little shining transparent granular bodies.

A particular point of interest in this specimen is the

total destruction of one lung, and especially its coex-

istence with infiltration and degeneration through the

greater i)art of the lung of the opposite side. In this

case the function of one lung was entirely abolished, the

only portion of the opposite lung which could be utilized

for respiratory purposes being the lower one-half of the

middle lobe, anteriorly, and even in this part there was

marked interstitial emphysema.
We know of no case upon record in which life has

been prolonged until there had occurred so great a de-

struction of aerating tissue as is present in this specimen.

Two cases have been recorded which in the amount of
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the destruction resemble this, but in which the patholog-
ical process was different. A case is reported b}- Dr.
W. H. Porter, in the "Transactions" of this Society, 1S81,
in which the left lung was compressed into a small mass,
not larger than a man's fist, in a state of complete carni-
fication, the result of a pleurisy with effusion and empy-
ema, and in which the right lung was a group of small
cavities surrounded by zones of cheesy masses. An un-
absorbed pleuritic effusion had been the jirimary trouble
in this case. Beverley Robinson also, in 1881, presented
to you atrophy of one lung found in a man, aged thirty-

five. IJoth lungs were firmly adherent to the chest-
walls, the right was markedly emphysematous. It had
fibrous phthisis in the upper half, while the upper part of
the middle lobe was tubercular. The whole lung was en-
larged so that it extended into the left side of the chest,
while the left lung was contracted to the size of the
closed fist

; it was cheesy and had an entire obliteration of
air-cells. Dr. Robinson says that the atrophy of the left

lurig was probably due to the contraction of an hypertro-
phied pleural membrane. The President, Dr. Satter-
thwaite, remarked of this case, that in only one previous
case had he seen so complete an absence of the aerating
structure as was manifested in the specimen presented.
In this mention Dr. Satterthwaite referred to a case re-
ported by Dr. Alonzo Clark (Medical Record, January
2) 1875)- This case was designated as a case of destruc-
tion of the lung by inflammatory phthisis. The patient
was a male, twenty-three years of age, with a history of
pulmonary hemorrhage, followed by a pneumonia in-
volving the whole of the left lung, and which did not re-
solve. Nine months later a cavity was discovered in the
left lung. At the end of two years and ten months after
the time attacked he died of hemorrhage. In comment-
ing on this case Dr. Clark says that it is common enough
for people to say of themselves, or of others, that one
lung was, or is, all gone, but examination has so fre-
quently contradicted the statement that he, for one,' had
about persuaded himself that death must occur before so
much devastation could be accomplished

; but here was
a case, really a case of phthisical inflammatory destruc-
tion of one lung.

It is ail interesting point to notice how small an amount
of lung-tissue can support life. Dr. Clark's patient is

said to have attended to his business a greater part of the
time, and his non-professional friends thought him almost
completely restored.

The marked amyloid degeneration found in our case
will probably account for^he marked dilatation of the
right heart instead of hypertrophy, from the fact that the
blood was so deteriorated that the compensatory growth
of muscular tissue could hardly occur, at least not suf-
ficiently to overcome the great interference in the pul-
monary circulation. From this obstruction also would
happen the setting back of the current of venous blood,
with the consequent congestion and enlargement of the
kidneys, liver, and spleen.

A second interesting point is the question of priority
between the generalized tuberculosis and the abscess in
the lungs. Did we have here first a pneumonia with in-
fection and breaking down and tlie scattering of its pro-
duct, and the establishment of these scattered foci as a
secondary result ?

A third interesting point is the fact that of the cases
here collected in our own only did this great destruction
of lung-tissue occur in a child.

Dr. W. M. Carpenter referred to two specimens
which he had seen recently, one exhibited bv Dr. Af. K.
Miller, Curator to Charity Hospital, and the other by
Dr. H. P. Loomis, Assistant Curator to Bellevue Hos-
pital. In the first all that was left of one lung were the
root of the organ with stumps of blood-vessels, some
bronchi, and shreds of fibrous tissue. The opposite lung
was emphysematous, and the seat of an acute process
which terminated life. In the second specimen essen-
tially the same condition of things existed, with the addi-

tion of advanced phthisical process with cavities in the

opposite lung.

Both specimens were from the bodies of adults. Dr.

McNutt's specimen was interesting because of its occur-

rence in so young a subject.

Dr. Ripley thought that the ability to tolerate any
disease depended upon the rapidity of its invasion. The
more slowly the lung was invaded the more the patient

was enabled to tolerate the disease.

Dr. Ferguson presented a specimen in behalf of a

candidate, and the President presented specimens of

the comma bacillus obtained from Dr. Billings, of Boston,

who had received them directly from Dr. Koch, of Berlin.

The Societv then went into executive session.

THE PRACTITIO-XERS' SOCIETY OF NEW
YORK.

Staled Meeting, February 6, 1885.

A. Br.wton Bali., M.D., President, in the Chair.

A DISCUSSION was opened upon the subject of

practical considerations regarding the acute IN-

FECTIOUS FEVERS,

especially scarlet fever.

The first question raised was

WHETHER SCARLET FEVER IS CONTAGIOUS DURING THE
STAGE OF INCUBATION,

before the period of invasion, and, if so, to what extent.

Dr. I!everley Robinson said that his impression was
that he had seen cases in which the contagion had evi-

dently been carried during the incubative period. He
thought such cases very difficult to prove and very ex-

ceptional.

.Dr. Clement Cleveland had no experience to war-

rant him in believing that scarlet fever was contagious in

the period of incubation, but he had the impression that

it was contagious during that time.

Dr. Ki.vnicutt had met with two cases in the past

several years, which might be of interest as showing the

slight power of the contagion during this stage. .\t a

children's party, numbering thirty or thirty-five, one child

was present who, not more than three hours afterward

vomited and showed other signs by which scarlet fever

was diagnosticated. Of the other children at the party,

a large proportion had never had scarlet fever, and none
of them took the disease.

In the second instance, one child sat for nearly the

whole afternoon with his arm about another who was
complaining of not feeling well. Six hours later. Dr.

Kinnicutt saw the sick child and diagnosticated scarlet

fever. The other child did not take the disease, though
he had never had it.

These cases, the speaker admitted, furnished only neg-

ative evidence.

Dr. James B. Hunter related the history of a case

furnishing similar negative evidence.
The President thought such negative evidence not

very valuable, because it is well known that scarlet fever

is not communicated with the same ease as small-pox or

measles. He remembered an instance, years ago, where
two children passed the night together. One of them
broke out with scarlet fever two days afterward, and the

second four or five days later. It is to be remembered,
however, that the contagium of scarlet fever has a re-

markable tenacity for articles of clothing. There was
no doubt tiiat the disease is nuich more contagious in

later stages.

Dr. E. G. Janeway had never met a case illustrating

the contagiousness of the incubative stage.

Dr. S. Bakuch had met with a case similar to those

of Dr. Kinnicutt. Three children slept one night in the

same room. A. short time after two of the children de-
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veloped scarlatinas the third did not, until five weeks
later, when the first were convalescent.

The second question presented was :

WHAT MEASURES ARE DEE.MED NECESSARY DURING THE
SICKNESS OF THE SCARLET FEVER PATIENT TO PREVENT
THE SPREAD OF THE DISEASE ?

Dr. Beverley Robinson said that he adopted the

usual means of isolation. He had the meals and medi-
cines served by one person who would not come in

direct contact with other members of the household.

He used disinfectants, usually the chlorides, but in

rather a perfunctory and routine way, and he did not feel

now that they did much good. The main thing was to

secure good ventilation, which is the best disinfectant.

He put the disinfectant over the bed-clothes, in the fecal

and other discharges, and placed it about the room.
Dr. Clement Cleveland tried to make isolation as

complete as possible. He believed in the great impor-

tance of ventilation. He usually had a spray of carbolic

acid 3j. to Oj., or of a bichloride solution frequently

i used in the room. All the clothing taken from the pa-

tient was disinfected at once. As soon as the eruption

was out he had the skin anointed with carbolized vase-

line, gr. v. to 3 ij. The skin was bathed every day, and
after this reanointed.

Dr. S. Baruch said that his practice was isolation and
plenty of air. He had

;_
given up disinfectants

in the room entirely. He believed that they did no
good, and did harm by encouraging a false sense of se-

curity, to the exclusion of ventilation, etc. He had all

the clothing after use soaked in a chloride of zinc solu-

tion, until it was ready to be washed separately.

Dr. George L. Peabody followed very much the

same practice as Dr. Baruch. When so requested, he
sometimes suspended sheets in the room wet with a dis-

infectant solution. In one recent case he had had the

stools disinfected, although he was not clearly of the

opinion that tiie contagion was carried in them.

Dr. E. J. G. Janeway advised disinfecting the ex-

creta, because infectious material from the skin and else-

where was apt to get mixed with them.

Another point was, if possible, not to have the clothing

taken through the house. He had them thrown out of

the window into '^the yard below, after having them thor-

oughly boiled or soaked in a disinfectant solution, e.i^.,

chloride of zinc made up by the Board of Health rules.

Beyond this, he went no further in the use of disinfec-

tants, except that he took great care about the patient,

that all articles which had come in contact with the skin

or had been used by the patient be burned u[) or disin-

fected ; trusting also to thorough disinfection after the

patient got well. He did not know that the carbolic

acid did much good, but vaseline is useful if rubbed into

the skin. He thought it a good plan, when there were
other families on the same floor, to hang a sheet damp-
ened with a disinfectant over the door. He preferred

burning the rags, and as far as possible the clothing used
about the patient, to taking the risk of inefficient disin-

fection.

Dr. Kinnicutt believed in isolation, ventilation, and
thorough disinfection. He recommended that the clothes,

unless thoroughly disinfected, be thrown out of the win-
dow instead of carried through the house.

Dr. James B. Hunter attached much importance t(j

sanitary portieres,

or sheets hung over the door and kept wet with carbolic

acid solutions. He had the clothing disinfected and put

in a separate wash.

The President tiiought that there was good reason

for believing that the infectious poison was a blood

poison, and that it passed off in all the excreta. There-
fore their disinfection was a rational one.

Dr. Baruch asked if any gentleman had had any ex-
perience with instances of

carbolic acid poisoning

as the result of too vigorous disinfection. In a case of
his own the mother was very anxious, and sprinkled
carbolized water over the floor and upon wet sheets so
liberally that the patient had black urine for two days.
There was no albumen, and there were no bad symp-
toms.

Dr. Cleveland asked the opinion of the members as
to the value of

anointing the body.

He thought it verj' important.

The President believed it to be a very prevalent
practice.

Dr. Kinnicutt thought that it relieved very greatly

the irritation.

The third question proposed was :

how long the scarlet fever patient should be
isol.ated.

Dr. Robinson said that his rule had been the usual
one of isolating for six weeks. This furnished a good
working basis. He had known of cases which had been
isolated for a longer time and yet had carried the disease.

He felt, therefore, that there was no definite period
which could be absolutely fixed as safe.

Dr. Cleveland never felt willing to take the re-

sponsibility of removing the isolation and giving a posi-

tive assurance that there was no further danger.

He followed about the same practice as Dr. Robinson
as to limit of time.

Dr. Baruch said that the principal trouble was in

preventing the too early use of the infected room.

the room,

not the child, was the source of danger.

Dr. jANEW.iY doubted if the whole of the desquamative
period was contagious. Carpenter claims that scarlatina

is not contagious after the tenth day. Some years ago
he had a case which made him take a different view to
that which he had held formerly. A woman living in a
tenement-house was taken with scarlet fever. The rest

of the family, including children, were sent away for three
weeks. While the woman was still desquamating freely

the family insisted on returning. The rooms were thor-

oughly disinfected, and the woman given two baths.

The family then returned and none caught the fever.

Dr. Janeway thought that the danger in the des-

quamating stage was more about the room or clothes
which had not been tlioroughly disinfected.

He waited until desquamation was complete, and
then had the head shampooed twice.

Dr. Kinnicutt said that careful thermometric observa-
tions showed that a slight elevation of temijerature per-
sisted into the third and fourth weeks in a large number
of uncomplicated cases. This would seem to indicate

that the morbific action was not exhausted, although the

more palpable symptoms of the disease had disappeared.
Certainly as long as this elevation of temperature exists,

we must expect that there is danger of contagion from
the person.

jLeferring to the opinion that intercourse should not
be permitted until a week after desquamation had ceased,
the speaker said that cases had been reported, in which
desquamation had lasted until the seventy-seventii day.
In such cases. Dr. A. Jacobi had expressed the opinion
that \.\\e prolonged desquamation was free from danger,
as it might be regarded as a simple dermatitis. Dr.

Carrol, of the State Board of Ilealtli, had recently ex-

pressed a similar view in an interesting paper, a view in

which the speaker fully concurred. Dr. Kinnicutt re-

garded forty days as the full limit of time in which con-'

tagion from the person was probable.
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Dr. Hunter reported a case where scarlet fever had

been conveyed by a box of toys, sent down to Long
Branch, from a sick patient in New York. His rule as

to duration of quarantine was six weeks.

The President said that this period had recently been

adopted in England by a convention assembled for the

purpose of discussing these questions.

Dr. Janewav said that he did not feel afraid of con-

tagion from the person after the first month. In prac-

tice, however, he would probably advise a longer (juaran-

tine.

The fourth question was

WHETHER THE PHYSICIAN WHO IS ATTENDING A CASE OF

SCARLET FEVER OUGHT TO TAKE MIDWIFERY CASES.

Dr. Robinson thought that, as a matter of prudence,

the physician ought not to attend midwifery cases and
scarlet fever at the same time. Still, he did not think

that there was a great deal of danger of either the mother
or child taking the fever.

Dr. Cleveland said it was his rule not to attend scar-

latina and obstetrical cases at the same time.

Dr. Baruch did not believe that the scarlet fever poi-

son could cause puerperal fever, and did not think that

physicians could convey puerperal fever from scarlet

fever cases. He thought that, practically, it would very

much limit the work of the general physician, if he had
to give up obstetrical cases whenever he had a case of

scarlet fever. He did not think that scarlet fever could

be conveyed by a third healthy person, and quoted Hen-
och's statement in support of such a view.

Dr. JaneWAY spoke of the

ADIRONDACK REGION

as the best place to study the spread of the infectious

fevers. People lived widely separated, and yet were in

constant inter-communication. Scarlet fever and diph-

theria had travelled through that region.

Dr. Hunter thought it not advisable to attend scarlet

fever and obstetrical cases at the same time. He would
not perform a serious surgical operation, such as ovari-

otomy, while attending a scarlet fever patient. He looked
upon a puerperal woman as very much in the same state

as a. person upon whom a surgical operation had been
performed.

Dr. C. L. Dana related an instance in which a physi-

cian had brought the scarlet fever into his own household,

as illustrating the positive fact that physicians may be
carriers of the infection. He thought it important to

know to what extent they could carry the poison, and
what practical means might be adopted to lessen the

danger.

Dr. Clf.veland said it was his, practice always to

make calls on such patients last, and then to change his

clothes.

The President had never seen any bad results from
physicians taking confinement cases while attending
scarlet fever, and he thought the danger

GROSSLY exaggerated.

A great deal of what is called scarlet fever in puerperal
women he believed was not scarlet fever at all.

The fifth question was

AS TO WHETHER DEFECTIVE SEWERAGE HAS ANVTIUNG
TO DO WITH SCARLET FEVER.

Dr. Janeway did not believe that there was any proof
at all that defective sewerage has anything to cio with
scarlet fever. One sees the most defective sewerage ar-

rangements and no scarlet fever, while on the other
hand one finds scarlet fever where the sewerage is per-
fect. The same was true with regard to slaughter-
houses. Philadelphia and Boston had their slaughter-
houses moved away, but without affecting the amount of
scarlet fever.

CoiTcspomlence.

OUR LONDON LETTER. '

(From our Special Correspondent.)

COMPARATIVE PATHOLOGY LUNG DISEASES IN CAPTIVE

WILD ANIMALS ^TIIE HUNTERIAN ORATION.

London, Febniarj- 21, 1SS5.

At the last meeting of the Pathological Society the event

of the evening was the reading of a paper by Mr. Bland

Sutton on the subject of " Lung Diseases in Wild Ani-

mals.'' Although quite a young man, Mr. Sutton has

already acquired no inconsiderable repute as a compara-
tive pathologist. To some of his researches I have pre-

viously alluded. His present paper attracted an unusual

amount of interest.

Mr. Sutton's investigations have shown him that the

popular opinion that captive wild animals die from tuber-

culosis is erroneous. He found, though, that a con-

siderable number suffered from pulmonary affections. In

the Zoological Gardens, from October, 1881, to December
31, 1884, the total number of deaths was 2,779, of which

number 583 were mammals. Of the mammals 303 were
quadrumana, including 7 anthropomorphous apes. Of
these mammals only 5 died from pulmonary tuberculosis

and only i case of general tuberculosis occurred. All

these tuberculous animals came from the tropics. In

several of them the lungs had been examined for bacilli

and they had been found to be present literally in millions.

Twelve cases of pneumonic phthisis had been seen, and
more bacilli had been found in them than in cases of

tuberculosis, but even if we included these cases under
tuberculosis, which Mr. Sutton seemed disinclined to do,

that disease was far from being a frequent cause of death
in wild animals kept in captivity.

Mr. Sutton then proceeded to discuss the fatal dis-

eases of animals in confinement. He remarked that

each group of animals had certain forms of chest atilc

tions common to it. Primates, excluding man, sufter

from bronchitis, atelectasis, and lobular pneumor.i,

Carnivora were very liable to double pleurisies, lobar

pneumonia, and bronchitis. Ruminantia suffered from
bovine tuberculosis (Perlsucht), bronchitis, and •' worm

'

bronchitis. In reply to a question, Mr. Sutton said that

about thirty per cent, of the quadrumana he had seen

suffered from lung disease. He observed that, zoolog-

ically speaking, bronchitis was widely diffused. This
was accounted for by the vicissitudes of the English, .

-

compared with the tropical, climate from which many ^

the animals liad been brought.

Mr. Sutton said that, so far as tuberculosis had been
concerned, birds had been excluded from this report, yet

there was one diseased condition peculiar to them which
was of great interest, and the exact nature of whicli had
not previously been noted by any previous observer.

The bronchia of birds communicate with a series of
membranous air-sacs. He had found that the lining mem- 1

brane of the sacs was, especially in water-fowl, liable to

undergo inflammation giving rise to'exudation. This co-

agulated and often formed a layer half an inch thick,

providing an excellent nidus, in which the mould per.:-

cilium could flourish and form a thin layer extendin,
through the whole series of air-chambers. The present

.

of the mould had been observed by Hunter, Owei
Robin, and others, but the exudation had been over-

looked. This condition was exceedingly interesting, be- a
cause the penicilium did not confine itself to the air- |
sacs, but even permeated the intercapillary air-spaces of

the bird's lung, whicli corresponded to the alveoli of the

mammalian lung. Mr. Sutton asked whether, in view of

these facts, it was a matter for wonder that in the human
lung, vegetable organisms (bacilli), a fraction of the size

of the spores of penicilium, but requiring similar condi-

tions for existence, should occur ?

The Hunterian Oration at the College of Surgeons was



March 14, 1885] THE MEDICAL RECORD.

•delivered on Saturday last by Mr. ^[arshall, F.R.S., Past
President of the college. According to custom, the first

part of the address was devoted to making some reference

to distinguished members and Fellows who had died dur-

ing the preceding year. ^[r. Marshall referred to Robert
Druitt, Allen Thomson, Csesar Hawkins, and Erasmus
•Wilson. He then took up his subject proper, viz.. Hunt-
er, his life and works. There were, he remarked, two
methods of constructing biography, viz., one to pursue

the well-trodden path of sketching a career from the

cradle to the grave, the other to reverse the order, follow

an upward course, and thus pass from the later and bet-

ter-known periods to the earlier and less known—or even
unknown—moments of any individual existence. As in

the case of a river, in the upward struggle against the

stream, with its halts and delays, we had larger oppor-

tunities of becoming familiar with its opportunities, its

shoals and rocks, its rapids and cataracts, and so on.

Mr. Marshall said he preferred, if it were not too pre-

sumptuous, to adopt another method, and imagine Hunt-
er now with us, and try and point out the attitude he
would assume in regard to the active work and salient

opinions of our own times. He did not doubt that Hunt-
er would first wend his way to the museum and feel

gratified at its great extension and present condition. As
to the college library, he suggested that as Hunter said,

" I do not read many books," he might be comparatively
apathetic to its extension. The advances made in com-
parative anatomy would be welcome to him. The reve-

lations of microscopical research would fill his mind with

amazement and delight, and he would be struck with

admiration at the appliances available in modern physio-

logical laboratories. Hunter was a great vivisector, and
anesthetics were then unknown, but he would be sure

to approve their use now. Hunter would doubtless ap-
preciate the modifications of the Cuvierian classification

found necessary by succeeding zoologists. He would
i probably give in his adhesion to Darwin.

The advances made in scientific and practical surgerj-

I would receive his eager acceptance, for although he looked
! upon operations as a tacit admission of inability to cure,

and said they should be approached with a sacred dread
I and reluctance, we might be sure that the new and bold
I procedures which have been crowned with success with

I the aid of anaesthetics would be approved and adopted by
' him.

Jinny ftcxus.

OfficialList of Changes in the Stations and Duties of Officers
serving in the Medical Department, United Stales Army,
from March i, 1SS5, to March 7, 1SS5.

BvRNE, Charles C, Major and Surgeon. Ordered
to Department of the F.ast on expiration of his present

leave of absence. S. O. 50, A. G. O., March 3, 1S85.

Woodruff, Ezra, Captain and Assistant Surgeon.
Ordered for duty at Fort Maginnis, Montana Territory.

S. O. 23, Department of Dakota, February 25, 1885.

Porter, J. Y., Captain and Assistant Surgeon. Leave
of absence further extended fourteen days on account
of sickness. S. O. 51, A. G. O., March 5, 18S5.

EwiNG, C. B., First Lieutenant and .Assistant Surgeon.

Having relinquished unexpired portion of leave of ab-

sence, ordered for temporary duty in the field. S. O.

2^, Department of the Missouri, Xlarch 2, 1885.

Ravmond, Hexrv L, First Lieutenant and Assistant

Surgeon (recently appointed). Ordered for duty in De-
partment of California. S. O. 50, A. G. O., Marcii 3,

iXciv iustvunicnts.
\

APPROXINL\TE QUANTITATIVE ESTINfATIOV
OF UREA.

By CHARLES A. DOREMUS, M.D., Ph.D.,

,.0I1N«

Carbonate of .\mmonia has gained much credit in

the gastric disturbance which follows a drinking bout or

debauch. The aromatic spirits of ammonia, curiously

called sal volatile by the English, ^ is much used in

chronic bronchitis.

The old method of adding nitric acid to urine in order

to estimate the quantity of urea, a method which com-
mended itself to the medical profession through its

apparent simplicity, was at best only approximate. It

involved frequently the evaporation of the urine, a

tedious process, and the degree of concentration neces-

sary to bring about the formation of the crystals of urea

nitrate was more frequently guessed at than accurately

determined. This process has almost

entirely been supplanted by either

that of Liebig, or some modification

of the one first proposed by Davey.

The substitution of an alkahne hypo-

bromite for a hypochlorite renders

the latter test more satisfactory.

Unless great care is exercised in

noting the temperature and pressure

under which the nitrogen is meas-

ured, no matter what form of appa-

ratus is employed to execute the test,

only approximate estimations can be

made.
The form of apparatus shown in

the figure has been found to yield

results so closely in accord with theory

that its employment for rapid clinical

examination of the urine may lead to

a more frequent analysis for urea on

the part of the physician, and be the

means of securing data concerning

the elimination of so important an

excrementitious substance which will

be beneficial.

The manip-
ulation of the

ureometer is

simple in the

extreme. By
inclining it the

long arm may
be filled with

the hypobro-

mite to the

bend at the

bulb. By
means of the

nipple pipette

a measured
volume of the

urine (i c.c.) is injected slowly up the long arm by com-
pressing the nipple. A rapid decomposition of the urea

takes place, the bubbles of nitrogen rising in the long

arm, while the displaced liquid flows into the bulb, which

serves as a reservoir. With a little care the urine may
be delivered at a rate that permits the decomposition to

take place without loss of gas. The graduation on the

glass indicates the weight of urea in the urine used.

Two forms of the apparatus are made, one graduated to

read fractions of a gramme (0.00 to 0.03 per r c.c. of

urine), the other to show grains of urea in the fluid

ounce X)f urine. When the volume of urine passed in

twenty-four hours is known the calculation of the analysis

I

is very easy. Total quantity of urine voided, 1,600 c.c.

;

urea in i c.c. of urine (result of analysis), 0.024 grammes ;

urea in 1,600 c.c. = 0.024 >< 1,600 = 38. 4 grammes.

I
When the centesimal graduation is used the weight of

' urea in 100 volumes of urine is ascertained by multiply-
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ing the ^ult of the test by 100. This gives what is

comniQrly termed the percentage of urea. This is not
striQiy correct, but the true percentage can be calcu-

l?lfed when the specific gravity of the urine is taken thus:

Specific gravity of urine, 1.020; urea in i c.c. of urine,

0.02 grammes ; 100 c.c. of urine would contain 2 grammes
of urea; 100 c.c. of urine would weigh 102 grammes if

the specific gravity was 1.020, therefore,

102 : loo :: 2 : X =: 1-96, the true percentage.

When the tube graduated in grains is used the calcu-

lation of the percentage is a more complicated aiith-

metical problem. The ounce contains 455.7 grains.

From this, the specific gravity, and the result of the

analysis, the computation can be made.
The hypobromite solution is prepared according to

the formula of Knop, by dissolving 100 grammes of

sodium hydrate in 250 c.c. of water. This solution may
be kept in a bottle with a paraffined stopper. Bromine
is mixed with this in the proportion of one volume to ten

;

2 c.c. of bromine with 20 of the sodium hydrate will suf-

fice for two tests. After the bromine has united with

the alkali the liquor is diluted with its own volume of

water.

When using English weight si.v ounces of sodium
hydrate are dissolved in a pint of water to make the

alkali. The bromine should be added to this in the pro-

portion of one to ten, and the liquid diluted with its own
volume of water. A fresh, good, hypociilorite will serve

for the hypobromite when the latter cannot be obtained.

The normal quantity of urea voided is two percent, or

.02 grammes per c.c. or 10 grains per ounce. The
elimination of a diminished or increased quantity of urea
is speedily determined by the use of the apparatus.

Messrs. Eimer & Amend supply either form at a very

moderate price.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending Afarch 7, 1884 :

Week Ending
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RE\fARKS ON DIPHTHERITIC CROUP, AXD
THE QUESTION, "IS THE OPERATION OF
TRACHEOTOMY IN DIPHTHERITIC CROUP
DANGEROUS?"

By ADOLPH RUPP, M.D.,

ATTENDING PHVSICIA AURAL SUK
NEW YORK E%-E .

In The Medical Record for December 13, 1884, Dr.

Joseph E. Winters has published his twice publicly read

and twice publicly discussed essay on the question, " Is

Tracheotomy in Diphtheritic Croup Dangerous ? " He
concludes that the operation of tracheotomy, if per-

formed with care, involves little if any danger to life.

Taken generally, but making due allowance for certain

conditions and other not always to be foreseen eventuali-

ties, no one, I think, will combat this conclusion. But
in concluding as to the dangerousness, or easiness and
simplicity of this operation, these conditions and possible

eventualities referred to must not be lost sight of.

Professor Winters also states that accidents during

operation generally result from want of care. Also, he

says, that tracheotomy never adds one element of danger

to the original disease.

He asserts, furthermore, "Persistence of the original

disease, delay in the performance of the operation, and
neglect after, are the causes of failure."

In the consideration of these quotations from Dr. Win-
ters' essay it should not be forgotten that they apply to

tracheotomy for diphtheritic croup. Desault (and who
not else beside) held that the simplicity with which an

operation may be performed is the measure of its per-

fection.

Professor Winters, in the discussion following the sec-

ond reading of his essay, said :
" The operation should

be performed by a man accustomed to sit by the bed-

side and watch the progress of the disease, and who
therefore knows that it matters not if he complete the

operation in one or twenty minutes." He also makes
the statement, " Any man competent to practise medi-

cine can, in time of emergencv, without a single surgical

instrument, perform tracheotomy in di])htheritic croup in

a young child with a short, thick neck, with absolutely

no danger to the patient." .\nd this, he says, may be

done with a |iair of scissors and an ordinary penknife,

and with the loss of less than a drachm of blood.'

Another statement made by him is, " When death oc-

curs on the operating-table, the death is not due to the

operation, unless performed by carelessness."

In closing the second discussion, the Professor re-

marked :
" Regarding the entrance of blood into the

trachea, there has been a great misconception concern-

ing the jierformance of tracheotomy. Tracheotomy prop-

erly i)erformed is ahnost bloodless.""

To quote another physician, who seemingly has taken

sides with Dr. Winters : "It would surely be far more
rational and just to temper our egotism by utilizing as

guides the published experience of others, obtained from
large clinical material

—

plus our own experience."
'

' The Medical Rhcord referred to, p. 669. ' Ibid., p. 668.

• Tracheotomy in Croup and Diphtheria. Ixtter to the Editor of The Meijical
Record, December 30, 18S4, p. 700.

Now, it is this encouragement, given by Dr. Ban:eh,

and the hope he expresses that this question be not al-

lowed to flag, that I, in great measure, have felt myself

justified in publishing what is here written. The quoted

statements from Dr. Winters' essay are based on what ?
'

He tells us upon his " impressions from reading," and'

secondarily, upon his "own personal experience."

Many of his statements are at variance with the re-

ported experience of men much older and more experi-

enced than himself, who, in learning, ability, and honesty

of purpose, are, to say the least, his equals. Moreover,

many of his statements not only contradict the teachings

of generally accepted authorities, but are announced with

that fervor and force, and formulated in such a manner
as to assume the appearance of surgical dogma, and ethi-

cal judgments on those who might dare to differ with

him. He being a public teacher, his assertions are all

the less irresponsible. It is, therefore, verj' important

for all of us to settle for ourselves the question which Dr.

Winters has raised and answ^ered (for himself).

Dr. Winters' essay gives evidence of wide reading by

the richness of the quotations. But, after all, in this

there is nothing of especial note ; for it has been truly

said that we all quote, and by necessity. Burke says :

" He that borrows aid from an equal understanding dou-

bles his own ; he that uses that of a superior elevates his

own to the station of that he contemplates." This is as

significant of the proprieties as of the propriety of quota-

tion. Respecting quotations for scientific purposes, the

rule followed by Robert Boyle is even now a very good
one, namely, to appeal to authors rather as witnesses

than as judges.

Extensive reading and the ability to quote largely do
not invest one with the right of laying down the law for

others. Reading has been called thmking by proxy.

Perhaps it was for reasons of this kind that Sir Astley

Cooper advised students not to read much. He who
would act for himself must think for himself. This is

character. Who would presume so much as to ask

others to have their thinking done for them, yet con-

tinue responsible for their acts ? The thinkers were ir-

responsible tyrants ; the actors, the workers, fools. Still,

however independent we may presume to be, we go very

willingly for help when we feel that we need it.

In illustration of the importance of what has been said

of thinking for one's self, I shall quote Professor Schuller

on tracheotomy, which ojjeration, according to Dr. Win-
ters' asseverations, is such an easy and simple one. In

his work on "Tracheotomy," etc.. Professor Schuller

writes essentially as follows : "Unfortunately, widespread

is the notion that venous hemorrhage especially is matter

of no serious concern in tracheotomy : it is thought that

this bleeding must stop as soon as the windpipe is

opened, and the patient given a chance to breathe.

I^owever, in cases of laryngeal obstruction, the patient

will not always breathe the instant the trachea is ojjensd,

and thus sufficient time will elapse for blood enough to

enter the windpipe, and to make a desperate case a hope-

less one. And," contmues Professor Schuller, "no more
deplorable and dangerous suj'erstition has gained cre-

dence than that tracheotomy is always easily performed on

the child, be the hemorrhage profuse or little." For the

spread of this superstition, the Professor goes on to say,

inferior surgical text-books and surgical ignoramuses are

to blame, individuals who have done one or two opera-

tions or none at all, but who with facile grace have writ-
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ten up this chapter of operative surgery at their writing-

tables. Children, according to SchuUer, who have died

from suffocation caused by blood flowing into the trachea

through a tracheotomy wound, are not so few as the

irecords in the literature of this operation might lead one
to suppose ; for it is quite natural for operators to keep
such instances from gaining publicit)-.

These words of Professor Schiiller's are in the main
opinion, but opinion not without very good foundation,

as shall be seen further on. However, it is by demon-
stration rather than by reasoning alone, however sound,

or by the e.xpression of opinion, however well founded,

apparently, that the harmlessness or danger of this oper-

ation in diphtheritic croup can be established. The
quotations from Schiiller prove this much, that the ques-

tion raised by Professor Winters is answered every bit as

forcibly in the affirmative as has been negatively done by
himself.

II.

What Froude says in reference [to the historian in

general I would apply to the historian of tracheotomy.

Froude says :
" History itself depends on exact knowledge

on the same minute, impartial, discriminating observation

and analysis of particulars, which is equally the basis of

science." Further: "The business of the historian is

not with immediate realities which he can see and handle,

but with the combinations of reality and human thought,

which it is his business to analyze and separate into their

component parts."
'

I am merely offering remarks, and shall not be required

to furnish a history of this operation. Dr. Winters dep-

recates the age in which he moves and has his being by

rounding off his remarkable essay with a quotation from

Professor Letamendi, who says: "In the days of more
knowledge, and less nonsense, tracheotomy will be ranked

among the minor surgical operations." In his historical

survey of the opinions entertained regarding this opera-

tion. Dr. Winters begins by saying that the " older au-

thors always spoke from the force of their convictions in

definite, unmistakable terms." He cannot mean only

those authors who speak so favorably for the thesis he

is advocating, for he quotes the older authors of both

sides of the question. Medicine, in ages so far away from
us as those in which Asclepiades, /Etius, and Antyllus

flourisiied, is somewhat enigmatical to most of us, because

we can find out so little about them and their thought

that is practically worth knowing and thinking about.

It is evident that practitioners are not the worse off prac-

tically for living and working in ignorance of these once
eminent men.
Adams " writes that ^-Etius makes mention of trache-

otomy in such terms as prove that it must have been
done in his time, at least occasionally. He did not ap-

prove of this operation ; not in cases of angina is sure.

We may fairly assume that ^tius did not disapprove of

this operation, because he knew nothing about it.

Although C;<ilius .-Vurelianus is reported as telling us

that Asclepiades saved many lives by tracheotomy, he

himself had not enough faith in the operation to think it

well to advocate it as a safe, easy, and harmless remedy.
More than fifteen hundred years ago, Antyllus is

credited with having revived this operation. And of him
Adams says :

" Of all the Greek writers, Antyllus is the

only one who has left a description of this operatioh."

And his description is very far from being that described

as being the proper conception of the operation. .\n-

tyllus cut across the throat—transversely—and in the

region of the third or fourth cartilaginous rings of the

windpipe, and tiien between these, transversely across,

into the lumen of the trachea. He chose this part of

the throat in order to avoid as much hemorrhage as pos-

^ Scientiiic Method Applied tu History. Short Studies, etc., vol. i

' Paulus iT^gincta, vol. li., pp. 301-303.

sible. But Antyllus approved of the operation only " in

inflammations about the mouth and palate, and in cases

of indurated tonsils. . . ." He held that it was of no
avail to operate " when all the arteries (the whole of the

trachea ?) and lungs are aftected'' (Paulus ^gineta—by
Adams). If Paulus ^gineta operated, he probably fol-

lowed Antyllus.

After Paul, in the history of medicine, as it is generally

written, came the Arabian doctors, who, it is said, knew
more of, than the operation practically.

In medical history the advances go by centuries.

In the sixteenth century we find Fabricius ab Aque-
pendente, whom Dr. Winters quotes as saying, "The
operation is absolutely free from danger ; . . . there

is no part of the least consequence exposed to injury in

this operation." After having been performed for more
than one thousand years according to the method of An-
tyllus, this Fabricius has thoughts of improving on that

method, and he sets about to realize his cogitations. Fa-

bricius makes his cut over the trachea longitudinally, and
why ? To avoid the dangers incident to the operation

as done by Antyllus. Fabricius would avoid cutting

across blood-vessels and muscles. Thus a step toward
the simplification of this operation and its proper con-

ception was attained. He, however, cut between the

rings (third and fourth) transversely into the trachea.

Fabricius introduced the canula.

In the seventeenth century one Habicot, of Paris, ad-

vocated tracheotomy for severe inflammatory conditions

of the trachea ; and about the same time Severinus, Pro-

fessor of Surgery at Naples, advocated and lauded the

excellent results it afforded in the treatment of croup.

Not only in France and Italy, but also in Germany
the operation was now utilized as a remedy for what
seems to have been croup or diphtheria.

In the latter part ot the seventeenth century, " Dek-
kar proposed to perform the operation with a cutting

canula ;
" and why ? Can any other answer be given in

justification of this proposal than that Dekkar thereby

meant a simplification of the operation, a diminution of

its risks, as well as expedition in its performance ? Since
Dekkar's time many and various tracheotomes have been
devised by eminent surgeons, but these instruments have
never become popular.

In the early part of the eighteenth century, Heister
made the next tangible advance in the thought of this

operation. He demonstrated that wounded cartilage

heals, and the fear of cutting through the tracheal rings

ceased to plague surgeons, and the incisiort was made
through the rings—and the whole operation was done
longitudinally to tlie long axis of the trachea. Vast im-

provements these in the methods of the ancients ! Im-
provements needing much mure than a thousand years
for their consunniiation. And yet this operation is called

a simple, an easy one; and the "older authors," who
arc so much in the clouds, as far as we are concerned,
are dragged into our midst to bear witness against them-
selves.

Whatever may have been the opinion of individual s. :

geons as to the non-dangerous character of this operatic:

general opinion evidently was against considering it an
easy affair. Even those (luoted as considering it an easy
operation, certainly did their best to make it so, and sub-

tract from its risks and dangers by their innovatioi

This, it seems to me, the history of this operation, or .

much as we can get of it, demonstrates clearly enough.
In our own century the improvements concerning this

operation have not been few, but rather of detail than
principle. The operation has been more variously ap-

plied, its indications better founded, and its therapeutic

value more correctly and soberly estimated. For all

these later improvements we are greatly indebted to the

French, who not only pointed out, but most courage-
ously pushed on the way to their achievement.
To avoid the profuse hemorrhage sometimes attendant

on this operation in some localities, the galvano-cautery
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has been proposed and used, and, I believe, first by Pro-

fessor Bruns, of Tubingen.'

III.

"True medicine," says the wise Sydenham, "consists

in the discovery- of the real indications rather than in the

excogitation of remedies. Those who have neglected

this have put arms into the hands of the empiric, and
taught him to imitate the physician." So, from even a
rapid glance at the historj' of tracheotomy it may be seen
the " older authors thought and taught." And so, too,

those who will take the trouble to carefully read the lit-

erature of this operation with reference to croup, and
diphtheritic croup in recent times and our own, will not
fail to find that men in these " ignorant and nonsensical

times " have not ceased to think and teach. Quite a
propos, in connection with this question, is the remark
made by Professor Afoxon in his eulogy on Professor

Fagg :
" In much of our treatment, no doubt, the idea

of the remedy is inserted into the idea of the disease

when nothing really exists corresponding to the ideas

with which we suppose ourselves to be acting."
^

Now, how do the ideas of tracheotomy and diphtheritic

croup correspond ?

Diphtheria is a constitutional disease, probably primarily

local in character. Its severity is not proportional to

the faucial or visible exudation. There may be a good
deal of faucial and pharyngeal exudation, with moderate
constitutional disturbance. There may be great consti-

tutional disturbance, possibly eventuating in death, and
little or no discoverable exudation in the mouth, fauces,

pharynx, or nose. Neither is the severity of the sequela:

proiJortioned to the amount of exudation. Death may
result from heart-failure, respiratory failure apart from
laryngeal stenosis, deglutitional failure, renal complica-
tions, and even by ear and brain complications, etc. It

is usually a short-time disease, that is, limited ; but ir-

regular and treacherous in its phenomena. The com-
plexion of the disease varies with the epidemic, so, too, its

severity. Laryngeal stenosis or croup as a complication
is commoner in some epidemics than during others, and
at times may rarely occur, or not at all.

In his first experience with the disease. Dr. Ripley'
rarely met with a croup complication.

When death by laryngeal stenosis threatens, in diph-

theria, tracheotomy is the one remedy, of many recom-
mended, which is more certain of prolonging life long
enough for giving the patient a chance for outliving the

disease, and escaping impending suffocation.

Dr. Ripley, whose experience in the treatment of this

disease is a large one, and who is a careful observer, with

nothing of cheap sentimentalism about him, says: "Thus
far in the history of the treatment of croup tracheotomy
has done more in saving life than all other means com-
bined."

*

Professor Jacobi says :
" Diphtheria of the larynx,

whether it be of primary origin or the result of extension

from the fauces, is nearly always fatal. In severe epi-

demics the mortality is ninety-five per cent. Tracheot-
omy, too, saves but few of those who take the disease at

such a time. In fifty consecutive tracheotomies, from

1S72 to 1874, 1 did not see one recovery. In the last

few years I have seen few good results. In average epi-

demics, tracheotomy will save twenty per cent."'

This statement is praiseworthy, because it is so honest

;

but, though rather of gloomy portent regarding the oper-

ation,' it is not meant to, nor does it prove, the inutility

of tracheotomy even when epidemics are severe.

Dr. Ripley says :
" If diphtheritic deposit on the fau-

ces or in the nasal passages have preceded the onset of

the croup for a number of days I consider it a favorable

circumstance." He gives in proof of this statement the

* In the text I forgot to mention that George Martin introduced the double
canula into use, or proposed it, about 1730.

* London Lancet, August 30, 1884, p. 357.
» The Medical Record, April 5, 1884, p. 369. * Ibid., p. 367.
'Treatise on Diphtheria, p. 150.

following interesting statistics :
" In 70 of my own opera-

tions, in which I have carefully noted whether the croup

were primary or occurred secondarily after several days'

illness from nasal or pharyngeal diphtheria or one of the

eruptive diseases, the proportion of recoveries in 25
cases of late croup was forty per cent.; in primary croup,

twenty-four per cent.

Kronlein ' found that when the diphtheritic exudative

process remained stationary in the fauces, pharynx, and
nose, the mortality of the disease was thirty per cent.

;

but when this exudative process extended down into the

larynx and trachea, though the cases were tracheoto-

mized, the mortality ascended to over sevent)^-three per

cent.

Besides the peculiarities of epidemics, and of the patho-

logical process, the age of the patient operated upon very

materially influenced the percentage of recoveries after

tracheotomy.

Kronlein found that the younger the patient the less

are the chances of recover}'. The percentage of recov-

eries improves up to the eighth year of life, and from this

to fourteen years of age remains about the same. Of
fifteen children tracheotomized in the first year of life,

only one recovery is noted. Of five children tracheoto-

mized during the twelfth year of life three recovered.

The statistics of cases done in private practice are said

to be better than those of hospital practice. This may
be so in some kinds of private practice ; but the private

practice among our tenement population would probably

not offer better tracheotomy statistics than the hospitals

do, and I doubt if they would be as good.

Dr. Winters, in one of his conclusions in his essay,

says :
" Performed early, it (tracheotomy) snatches from

certain death fully two-fifths of all cases." No other

warranty for the infallibility of this conclusion is given

than its mere assertion.

When men, whom we know to be as experienced as

Dr. Jacobi and Dr. Ripley are, give us demonstrations

of fact rather than bald assertion, how can it be fairly

expected that we shall allow ourselves to be influenced

by such a conclusion as Dr. Winters has offered?

Lindner " says : "Of loi tracheotomized patients 63

died, or about sixty-three per cent.; 3S recovered, or

about thirty-seven per cent. At a first glance these

figures look very well, better than many a larger array

of figures ; but these calculations are worth about as

much as the calculations based on larger statistics, until

now published, namely, of no value at all." They are of

no value when the circumstances peculiar to each case

operated are left out of account. Statistics are not tables

of absolute facts and truths; but rather indices of these.

Neither can statistics be justly used in passing judgment

on the fortunes of practice. Practice consists in the

treatment of single cases, and the physician or surgeon

is not privileged to pick his cases by rule of statistics.

Thus Dr. S. S. Jones, of this city, has the courage to let

us know that he has had only one successful tracheotomy

in seven. Kronlein instances the case of a Berlin sur-

geon, who tracheotomized sixteen times before he could

record one recovery. And I have already quoted Ja-

cobi's statement of fifty consecutive tracheotomies with-

out one recovery.

Kronlein, in his splendid essay on this subject, already

quoted from, gives encouraging proof, in various shapes,

of the utility of this operation in overcoming the laryn-

geal stenosis at times incidental to diphtheria. What
can be more convincing in this respect than that of

twenty-two children tracheotomized, though in a state

of asphyxia, and yet two of these brought back to life by

means of the operation ! One child was two years and

eleven months old ; the other three years and three

months. The asphyxia had been caused by diphtheritic

laryngeal stenosis.

Professor Jacobi' tells us that "the diphtheritic exu-

' I.ani:cnbeck*s Arch., vol. xx., p. 205.
' Tracheotomy in Croup u. Diph., Deut. Z. f. Chirurgic, xvu., p. w>.
> Gcrhardt-s H.tndbuch, B. il, p. 739.
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dative process which ascends into the larynx from the

trachea is absoUitely fatal. In these cases tracheotomy
postpones the fatal issue only for a few hours." I have
heard other experienced physicians express a similar

opinion. These men have seen much of diphtheria dur-

ing the last thirty years. But Dr. Winters' experience
must have been different from theirs, for he boldly tells

us :
" When the disease involves the trachea, it is by

profagaiioti from tlie larynx, and not by a simultaneous
attack on the larynx, trachea, and bronchi. In many
cases this extension dozunward ?nay be prevented by
early making a way for sublaryngeal respiration, so that

the inflamed larynx may be allowed to rest, and be saved
from irritation by the passing breath, and thus cause ar-

rest of the diseased action there." Except the mere as-

sertion no proof is given for it, which I suppose we are

to infer rests on his experience. He also assures us that

this diphtheritic exudative process goes beyond the la-

rynx less frequently than many of us suppose, and in

confirmation of this we are told that Kronlein found it

only forty-six times in two hundred post-mortem exami-
nations extend beyond the limits of the larynx.

Dr. Henry Wm. Fuller, in his essay on " Tracheotomy
in Croup," ' tells us :

" With the view of determining
the existence, seat, and extent of false membranes in

the air-passages, M. Chanantais has reported the post-

mortem appearances observed in one hundred and forty

cases of croup. They occurred in France, and there-
fore the majority of thepi were probably examples of the
diphtheritic form of the disease :

In 25 no false membrane beyond the larynx and
middle of the trachea.

In 50 the affection reached the lower part of the
trachea.

In 22 the larger bronchi were affected.

In ig the false membrane reached the smaller bron-
chial ramifications.

In 7 the seat of exudation was not precisely limited.
In 7 no false membrane was found in the air-pas-

sages.'

Another series of 171 cases has been collected and
reported by M. Hussenot.^

In 30 the larynx and trachea implicated ; condition of
bronchi not mentioned.

In 78 the false membrane in the trachea, but not below.
In 26 the larger bronchi affected.

In 16 the smaller bronchi implicated.
In 21 no false membranes found.
If these figures did not disprove Dr. Winters' asser-

tion, they would at least prove that trusting to one set
of figures is apt to lead us into a fallacious course of
reasoning.

With reference to Kronlein's cases it is plain that Dr.
Winters has stated only so much concerning them as his
argument needed for appearances of validity. Kronlein,'
in the table in which these forty-six cases are mentioned,
states that they were cases of laryngo-tracheal diphtheria,
without any discoverable accompanying exudation in the
throat or nose. Ai to whether or no the early performance
of tracheotomy is capable of preventing the descent of the
exudative process into the lower air-passages, Dr. Win-
ters is himself really not so sure about it as at a first glance
seems. He merely says this progress may, not that it is,

prevented. He does not tell us in how many, nor in

which cases this may occur. His arguments of rest to
the larynx as a preventive of the spread of the exudative
process are only analogical in character. Syphilitic and
tubercular ulcerations and other chronic laryngeal trou-
bles liave nothing pathogenetically in common with the
diphtheric process.

In the discussion following the second reading of his
paper Dr. Winters said :

" With reference to the exten-

I Trans. Med. Chir, Society, vol. xl.
' Du Croup, par Jules Louis Chanantais. Pari
' Theses de la Faculty de Paris, No. 63, p. 73,
* Langenbeck's Arch. , B. xx., p. 295.

sion of diphtheria to the bronchi, if diphtheria extended
into the bronchi it almost always did so before the per-

formance of tracheotomy. Dr. Winters did not think that

a post-mortem record could be found which would tend to

show that the membranous exudation of diphtheria ap-

peared in the trachea and bronchi after the performance
of tracheotomy when it did not exist previous to the opera-

tion. The extension of the disease was by its propagation

downward, and in those cases in which it was found death

occurred within a comparatively short period, before suf-

ficient time had elapsed for the disease to extend there

after the performance of the operation.''

In the "Transactions of the Medico-Chirurgical Society"

for the year 1857, vol. xl.. Dr. Henry William Fuller re-

ports the following case : A boy, four and a half years

of age, was admitted into the hospital under the care of Dr.

Wilson. The child had had scarlet fever six weeks be-

fore the present illness of croup set in. As the child had
been barely twelve hours under treatment, and the dysp-

noea, though considerable, was not accompanied by any
great degree of pallor or lividity of countenance, it was
judged expedient, for a time at least, to continue the ad-

ministration of calomel and salines, and tartar emetic in

one-fourth grain doses. The child slept at intervals

during the night, and though he suffered one or two at-

tacks of urgent dyspnoea, he appeared somewhat easier

the next morning. Toward noon, however, the symp-
toms assumed an alarming character, and in a short time

the countenance became ghastly pale, and suffocation

became imminent. Mr. Hewitt was therefore asked to

perform tracheotomy, which he did at i p.m. ; and the

operation was not attended by much hemorrhage. The
child was a good deal exhausted, but at 2 p.m., after

coughing up a considerable quantity of mucus, no false

membrane, through the wound, he was greatly relieved and
fell asleep. Beef-tea, and port wine in half-ounce doses,

and cinchona were ordered. Throughout the remainder
of the day and the following night he seemed comfortable

in every respect ; he continued at intervals to cough up
tlirough the tube a considerable quantity of mucus, and
each- time he did so he manifestly obtained relief ; dur-

ing the intervals the breathing, though quicker than natural,

was performed without difficulty.

Early on the morning of the next day his face became
flushed, his skin hot, and by degrees some difffculty of

breathing ensued. From this time the dyspnoea gradually

increased, and at half-past two in the afternoon became
urgent : no mucus or discharge of any kind came
through the tube, which was removed without effect, and
death from suffocation speedily took place. Dissection

showed the subcutaneous tissue round the tracheal open-
ing infiltrated here and there with purulent fluid ; the

pharynx exceedingly congested ; the tonsils enlarged and
hardened, and presenting old cicatrices, and one or two
small specks of recent ulceration on their surface ; the

epiglottis natural, but the larynx and trachea almost
down to the bifui cation lined with concrete albuminous
exudation, which at the ui)per part of the windpipe was
exceedingly firm, forming a cast of the tube : the bron-
chial lining membrane congested, and covered with thick

mucus, and the right lung in one part passing into the

early stage of red hepatization. The other viscera were
health)'.

Whether Dr. Winters and those who side with him
would accept this as an instance of the extension of the

exudative jirocess down the trachea after the perform-
ance of tracheotomy, it is not easy to say. Except the

chronological test. Dr. Winters does not furnish us with

any clinical test which might convince iiim of the ex-

istence of such recordetl cases as he has doubts about.

In commenting on this case Fuller calls attention to
" the immense relief obtained by the operation, and the

presumption thereby afforded that at the time of its per-

formance tlie tracheal and pulmonary obstruction was
far less extensive than that found after death, and the

lengtii of time during which the patient continued free from
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urgent dyspncea . . ." It is difficult, before operat-
ing, to ascertain how much, or if any, of the trachea
is involved in the diphtheritic process, when the larj-n-

geal stenosis has become such as to demand an opera-
tion.

In a number of cases of diphtheritic croup analyzed
by Kronlein, inspection failed to discover any exudation
on the palate, fauces, or visible pharynx, although swell-

ing and redness of these parts were present ; and in

not a few of these cases diphtheritic exudation appeared
on these parts later on, where none had been before.

Mr. Marsh, in his paper quoted from by Dr. Win-
ters, narrates the following case : "A girl, four and a
half years of age was attacked with laryngeal diphtheria

on January 26th. On the morning of the 27th the diffi-

culty of breathing had become so great that Mr. Paget
recommended and performed tracheotomy. She had
immediate relief from her dyspncea, and except that she
had some albumen in her urine, she progressed favor-

ably. On plugging the orifice of the tube on January
30th, it was found that she could speak, though in-

distinctly, and breathe imperfectly through the laryn.x.

On the 31st the tube was corked, but she could not
then breathe sufficiently, and the cork was removed;
Next day the canula was corked again, but the larynx
still remained almost completely obstructed. On the
ninth day after the operation, false membrane was seen
upon the fauces, and the child coughed out shreds of
exudation through the canula. So it seemed evident
that diphtheria, accompanied with exudation, had con-
tinued after the ojieration, and that the larynx had been,
and still was, occupied by the deposit. There were no
means of ascertaining before that this was the state of
things—the throat had been examined but nothing had
been detected, no membrane had been coughed up, and
the child's general condition was not such as to suggest
still active disease. The albumen had disappeared from
the urine, and she had very little fever."

'

In The Medical Record for July 17, 1880, Dr. Rip-
ley narrates an interesting case, which clinically may be
taken as an instance of the progression of the diphtheritic

process after operation. The case was a boy, two and
a half yoars of age, who was taken sick on January 4th.

On January sth and 6th he had suffocative attacks, each
lasting several minutes, and in the evening of the latter

day dyspnfea slowly developed, and the breatiiing had
become noisy and the voice hoarse. At 8 a.m. on the

7th of Januar)', Dr. Ripley saw the child for the first time
and found " the patient in an extreme condition ; the

dysi)ncea was painful to witness ; the face was palHd and
covered with a cold sweat ; the eyes partly closed, and
the sclerotic of a bluish color ; the extremities cold, and
the senses blunted. Both nares plugged with mucus.
The respiration, carried on through the open mouUi, 40
per minute; temperature 97.1'. The lungs generally

tympanitic on percussion, while on auscultation little could
be heard except the sounds conveyed from the larynx.

No membrane was seen in the throat or nose. The ton-

sils were large and congested, and the neck appeared a
little swollen. The operation of tracheotomy was simi^le

and bloodless. Although the. trachea contained a large

amount of puriform matter, no membrane could be
found. The operation gave complete relief, the respira-

tion falling from 40 to 28 per minute. At 10 p.m. the

respirations were 26, flie breathing noiseless. Secretion

from the tube moderate.
" January Sth, 10 a.m.—A fair night was passed, and

child looking well. Free purulent discharge from the

nostrils, and membrane seen lining the left ; but still

none in the throat. By jjouring a tcaspoonful of warm
water into the trachea coughing was excited, and large

shreds of false membrane were expelled. The breathing

had been harsh, now the breathing was easy. Pulse, 140;
respiration, 38 ; temperature, 100°. 8. At 7 p.m. breath-

' St. Barth. Hosp. Reports, vol. iii., p. 337.

ing harsh. The condition now became worse in all re-

respects. On January nth—the fifth day after the
operation—signs of exhaustion appeared ; respiration

had become labored and sawing. Temperature, 105°
;

respiration, 44; pulse, 160; and on January 12th the
boy died, the sixth day after operation. The post-
mortem examination was made eight hours after death,
in the presence of competent witnesses. On removing
the sternum the lungs were found hyperinflated and
bloodless, and they did not collapse. Patches and streaks

of collapse were found, particularly in the right upper
lobes, but in the left also, and posteriorly. A shred of
membrane was hanging into the tube from the left vocal
cord ; lining membrane of the trachea congested. In
the right lung the false membrane extended into the sixth

division ; in the left into the fourth bronchial division.

Wherever membrane was found it was for the most part

loosely attached and the mucous membrane underneath
congested. There was very little purulent matter in the

smaller bronchial ramifications" (pp. 58, 59). Now, Passa-

vant admits that when tracheotomy is performed early

the diphtheritic exudative process continues and pro-

gresses, and he pleads that the blame ought not to be
cast on the early performance of the operation. Of
course not.

The membrane may persist in remaining in the larynx

for more than several days. Mr. Marsh, in his paper
already quoted from, reports the following case : "A pa-

tient in the Hospital for Sick Children, who had suffered

tracheotomy for diphtheria, died of pneumonia fourteen

days after the operation. \Vhen the larynx was examined
it was found completely blocked by thick, false membrane,
which extended downward nearly to the bifurcation of the

trachea."

Bearing these facts and cases in mind, comment on the

above-quoted statements of Dr. Winters becomes un-

necessary.

Although the assertions as to tracheotomy possibly or

probably checking the progression of the diphtheritic

process have scarcely any better foundation than the

mere saying so, the operation is none the less a needed
and beneficent therapeutic resource in cases of con-

tinued and progressive laryngeal stenosis, even so badly

conditioned as are these of diphtheria. However, it is

not wise, nor is it just, to claim too much, even for

tracheotomy, in diphtheritic croup. It has often been

said that simplicity is the index of truth. Nothing could

be simpler than Dr. Winters' summary of the pulmonary

changes resulting from laryngeal stenosis in diphtheria

in cases not operated, in cases operated " late," and in

cases operated "early." In cases of diphtheritic croup

where tracheotomy has not been done, says Dr. Winters,

post-mortem examination reveals the lungs and bronchi

congested, and " always an excessive tjuantity of mucus
on the bronchial mucous membrane. In a smaller num-
ber of cases, cedema of the lungs and pneumonic
changes." When cases of " late tracheotomy die soon

after" (how soon not stated) " the post-mortem changes

are nmch the same as in cases not operated on." And
lastly, "when death has taken place from several days to

two or three weeks after the operation, the nnicous mem-
brane of the bronchi and pulmonary vessels is quite

normal." '

These formulas, we are told, are based on an examina-

tion " of a large number of autopsies " which had been

carefully recorded ; and that his " own records " invaria-

bly give the same showing. In organizing his facts into

these three formulas the perfection of that art has been

attained which Lord Bacon says has for its object the

l)erfecting of nature. No one will object to the union of

facts into generalizations, for doing that is organizing

knowledge, making facts the easier to comprtihend, and

knowledge all the more useful. But in organizing knowl-

edge the facts must not be hidden from us, nor the

' The Medical Record, Dccembtr 13, 1884, p. 650-
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sources whence they are derived. A theorj' may be cor

rect enough, but the facts may be false, or wrongly applied.

Bretonneau, whom Dr. Winters praises so highly as an
observer, in which praise all who have read any of Bre-

tonneau's works will join him, describes the post-mortem
appearances of a non-tracheotomized case of croup thus :

" Lungs crepitant, of a rosy white, the tint of which be-

came more deep toward the posterior and dependent
parts. The mucous membrane of the bronchial tubes

was pale, and the first traces of the disease were observed
only in the trachea. Toward the middle part we began
to discover some violet-colored spots, not very distinct,

but which were found more confluent and of a more de-

cidedly red color on tracing this tube upward. The
diphtheritic membrane almost entirely obliterated the

glottis." This child was five years old, and had fre-

quently suffered during the last two years of life from
coryza and bronchial catarrhs. The croup had been
treated by applying twent3--two leeches at two intervals,

and the lalood had flowed abundantly for twelve hours.

Two pounds of the syrup of ipecac with tartar emetic had
been given within three days' time. There had been re-

peated vomiting.

On the sixth day calomel and mercurial inunctions had
been resorted to. Oxygen gas had also been given, and
" the livid tint of the lips and face, for an instant, changed
to red, the stupor was sensibly diminished, and perhaps
under more favorable circumstances the treatment might
not have been unavailing.'' Just so ; that's what is so

often needed to make the treatment successful, but is

often wanting—these " more favorable circumstances."

Bretonneau reports this case as an instance of the failure

of blood-letting in the treatment of croup. The thera-

peutics no doubt influenced post mortem appearances.
General anemia had been produced. But the lungs

showed active hyperremia, passive congestion, also anje-

mia, and emphysema.' In the autopsy of Case VII.—also

detailed in this Second Memoir—the pulmonary changes
were " two rather circumscribed and partial spots of hepa-
tization, which were observed toward the centre of the

right lung, made us suspect that the inhalation of hydro-
chloric vapor might have caused inflammation of the pul-

monary parenchyma;" and further on Bretonneau says,
" the mucous membrane of the bronchi was in a healthy
state, or not much different from it."

Dr. Barker(London),in the thirty-eighth vol. of thelMed.-

Chirurg. Soc. Trans., relates the history of a case which
will not accommodate itself to the three formulas of pul-

monary changes induced by laryngeal stenosis as fashioned

by Dr. Winters. It was that of a child, seven and a half

years of age, in whom post-mortem was found an intra-

laryngeal growth almost occluding the glottis. When the

child was brought into the hospital, its mother stated that

he had always been croujjy. The laryngeal growth had
been developing a long while, no doubt. Dr. Barker
writes, that it is " difficult to convey by means of words
the symptoms that were present," when he first saw the

child, so distressing were they. The child died asphyxi-
ated, presenting the symptoms of croup. Post-mortem
examination revealed :

" The bronchial tubes and trachea
contained a good deal of frothy mucus, but in other re-

spects they and the lungs were healthy." This case had
not been tracheotomized. Though not a case of diphthe-
ritic croup, it is quoted as' illustrating the influence of

laryngeal stenosis on pulmonary conditions as judged of
by post-mortem appearances.

Dr. Fuller, says :
" Not only is it not uncommon to

find pulmonary engorgement in croup unconnected with
any material obstruction of the upper air-passages, but
in many instances, even when the larynx and trachea

have been plugged with false membrane, the amount of
pulmonary engorgement observed after death has not
been greater than that which occurs in the course of
three minutes in cases of ordinary asphyxia." The

' C.ise IX.. pp. 49-54, Bretonnciu's Mem., Second Mem., New Syd. Soc. Ed.

principal pulmonary changes found by Passavant, in his

examinations of children that died in consequence of

diphtheritic croup, were pulmonaiy emphysema and
ansemia in front, and especially above, and congestion of

the lungs, especially posteriorly, inferiorly. Passavant

opines that this congestion of the posterior inferior portions

of the lungs should not be attributed to hypostasis, be-

cause, he avers, if the corpse be placed on the belly

soon after death, instead of being allowed to lie on the

back as is usual, it will be found that though the an-

terior portions of the lungs are now somewhat more vas-

cular, the vascularity of the posterior portions is still

greatly in excess. 'Phis manoeuvre, however, does not

do away with the difficulty encountered in not believing

the posterior congestion to be due to hypostasis. Could
the child lie on its belly as long as it must on its back
before it dies, would not this " passive " congestion be
as common anteriorly as he found it posteriorly ? I think

so.

Mr. Thomas Bryant's case of foreign body in the

larynx, though " showing how quickly obstruction to the

respiration may induce changes in the bronchi," does not,

in my opinion, go to prove what Dr. Winters seems
to assume it does. Post-mortem examination, we are

emphatically told, showed that where the bronchi were

completely obstructed the portions of lungs to which
they led were airless.

Laryngeal obstruction from the diphtheritic process,

and when due to a foreign body, very often difier in kind

as well as in degree. From all that has been passed in

review, concerning the pulmonary changes incident to

laryngeal stenosis peculiar to diphtheritic croup, it will

have been seen, rather corroborates what Dr. Ripley has

been teaching us that his post-mortem examinations re-

veal.'

(To be continued.)

THE CURE OF HERNIA IN THE INFANT.

By W. B. De GARMO, M.D.,

INSTRUCTOR IN THE NEW YORK POLYCLINIC.

In reference to hernia as we find it in the adult, it is im
possible to speak with any degree of certainty respecting

its cure. This fact has long been established, and is

very generally understood, so well understood as to lead

in many instances to the neglect of suitable treatment
for its relief, the patient being assured that nothing can
be done, and that he must get along as best he can.

That very many practitioners do not discriminate be-
tween hernia as seen in the adult and that occurring in

infancy, I have had frequent evidence of, and that such
an error is ])roductive of great harm there can be no
question in the minds of those who have had anv amount
of experience in the treatment of cases of this class.

It is an error to assume that nothing can be done to

relieve the adult sufferer from hernia, and it is a still

greater error to assume that hernia in the infant cannot
be cured. Careful, early, and persistent treatment will be
rewarded in almost every instance by the cure of the

case, and the child saved much subsequent trouble and
suffering.

This result cannot be attained by recommending the

use of an apjiliance, no matter Irow perfect it may be,

and leaving the case without further attention, for while

we have, as I believe, nature on the side of cure, she
requires the intelligent aid of the physician, and that aid

should extend over a sufficient period of time to insure

the cure of the case.

It is not necessary to enumerate all of the causes of

infantile hernia in this brief paper, but I wish to make
special mention of two or three, as unless these are

I In this section I have made mention of only or in.iinly the principal pulmon.iry
changes induced by l.-tn-ngeal stenosis to the degree inconsistent with life. Pas-
savant, Ripley, and others mention other changes too, but they are minor to

these. I have not attempted an e.vplanation of pulmonary clianges due to diph-
theria, etc.
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recognized and removed, success will not be likely to

attend its treatment.

Phimosis is not only a more frequent cause of hernia
than is generally supposed, but its presence is an almost
insurmountable obstacle to the cure of the case. When
it is discovered that the infant has an abnormally long
prepuce, with a contracted orifice (the inner surface of

which becomes so agglutinated between each urination

that this act is only accomplished by straining), then it is

highly important that this difficulty should be removed at

the outset. This done, an existing hernia will yield

readily to treatment, and a cure result in due time.

Not infrequentl}- constipation is the cause of hernia in

infancy, and inquiry should always be made on this point.

Another cause, which I have found in several cases, is

the customary habit of tight bandaging ; some nurses
being accustomed to tightly bandaging the child as well

as the mother. This forces the viscera into the lower
part of the abdominal cavity, and produces undue press-

ure upon this region. In many instances I have found
it necessary to insist upon the loosening of these belly-

bands in order to secure favorable conditions for the re-

tention and ultimate cure of the hernia.

In view of the fact that these and many others are

avoidable causes, or causes that may be readily removed,
it is not best to look upon any case of hernia as having
its origin in a so-called inherent defect in the physical

organization of the individual. To make a diagnosis of

hernia, with no attempt to go farther, is, I regret to say,

a practise as common as it is superficial, and the impor-
tance of a change in this respect will be quickly demon-
strated to any physician who will adopt the more thorough
method of examination.

It has been asserted by some writers that congenital
hernia is by its very nature incurable ; this, in the light

of repeated experience, should be looked upon as wholly
incorrect. Individual experience leads me to consider
this class of cases nearly, if not quite, as curable as non-
congenital hernia. It is simply the result of delay in the

division of the tunica vaginalis from the peritoneum
;

that this division can take place after as well as before
birth is reasonable, provided proper aid is rendered to

prevent a mechanical obstruction to that occurrence.
Nature unaided, however, cannot complete this change

so readily, as from the altered conditions and position of

the child there is a more or less constant protrusion
through this opening. If this protruding mass is re-

turned within the abdomen, and its complete and con-

stant retention accomplished by the judicious application

of pressure over the canal, the cure can be obtained
nearly if not quite as quickly as in any other form of hernia.

In congenital hernia there is one coinjjlication occa-
sionally met with, with which it is best to be familiar, as

if not understood it makes treatment difficult and i^er-

plexing. I refer to the jiresence of fluid within the ab-

dominal cavity, which descends into the scrotum with

the hernial contents. In quantity it may amount to one,

two, or three ounces ; it usually returns when the hernia

is reduced, but cannot be retained within the abdominal
cavity by any appliance that can be tolerated by the in-

fant, and within a short period of time after the truss

has been ajiplied it will be found again in the scrotum.

So far as my observation goes it has not been neces-

sary to adopt any special treatment in these cases

:

usually a properly fitted truss with a small convex pad
will retain the intestine, and the fluid will, ordinarily,

disappear within the first month or two. Such cases are

quite likely to be neglected, or treatment abandoned
under the supposition that nothing is being accomplished,
that the hernia is not retained, if their true condition is

not recognized by'the physician and made known by him
to the parents.

Hydrocele is a frequent complication of hernia in in-

fancy, and several cases have come under the writer's

observation wherein it seemed to have been produced by
neglecting the hernia; usually, tajiping has been sufficient

to produce a cure, but in some it may be necessarv to

resort to one of the well-known operations for its radical

cure ; if of any size it certainly should not be allowed to

remain, as its presence materially interferes with the

treatment of the hernia.

While strangulated hernia is, in the infant, exceed-

ingly rare, and very few reported cases are on record, I

have seen several cases wherein the reduction of the

hernia was attended with great difficulty—in fact, in one
instance, impossible until an ansesthetic had been ad-

ministered.
" At how early an age is it proper to begin the treat-

ment of hernia ? " is a question that has been repeatedly

asked the writer by physicians. There appears to be
almost universal doubt in the professional mind on this

point, and many practitioners feel that they are giving

the patient the " benefit of the doubt," by advising delay

of treatment until the child reaches an age of one, two,

or three years. Experience proves conclusively that

advice of this character is erroneous, resulting only in

diminished chances of cure, increased difficulty in treat-

ment, and adding to the discomfort of the child.

The writer lias frequently begun treatment on infants

two weeks old, ,ind in one instance on a child one week
old who was the unfortunate possessor of two inguinal

and an umbilical hernia. One month should certainly be
the limit as to the length of time that should be allowed

to elapse before treatment is commenced.
Intestinal irritation appears very commonly in infants

afflicted with hernia, and as commonly disappears when
the hernia is properly retained ; in children previously

restless and troublesome, immediate improvement may
frequently be noticed. I wish to call especial attention

to this fact, as I have seen the treatment of hernia jiost-

poned on account of intestinal disturbance being present.

A carefully adjusted truss does not seem to inconven-

ience the most delicate child ; on the contrar)', it seems in

almost every instance to afford some relief in the class of

cases just mentioned.

As to the best trass for use on infants, I believe that

the experience of any impartial observer will lead him to

confirm my own conclusion, that the only one perfectly

adapted for such use is the hard-rubber truss ; I can

hardly conceive of any substance which would be so well

tolerated by the infant skin. Springs protected by this

substance retain their elasticity, do not corrode by their

necessarily frequent wettings, and the entire truss can be

washed daily. ^Vith no other appliance known to me can

such strict cleanliness be observed.

The best style of spring for single hernia is that which

crosses the front of the abdomen and passes around the

hip opposite to the aflfecled side. In very young chil-

dren in whom double hernia exists, I am in the habit of

using this same style of truss, with another pad arranged

to slip on the spring, i.e., having one pad on the end of

the spring and the other about two and a half inches from

the end. This will be found better for use on children

where the pelvic measure is less than twenty inches, than

the double truss as ordinarily manufactured. In those

measuring more, and in adults, this method of fixing both

hernial (lads to the one spring is not advisable.

It will rarely be found necessary to use anything but

the small oval pad, which should always be located as

nearly over the internal ring as possible ; much harm

may result from the application of a small prominent pad

over the external ring, into which it wedges itself and

thereby increases the difficulty instead of aiding in a

cure.

The spring should be long enough to extend well

around the back, and the pressure very carefully regu-

lated to meet the requirements of the case in hand. The

use of the diagram method recommended in The Medicai,

Record of June 21st ' will be found a great aid in secur-

ing an accurate fit.

: The Practical Trcatinenl of Abdominal Hernia: MEDICAL RECORD, June JI»
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In using truss springs covered with hard rubber it

must be borne in mind that they should be thoroughly

warmed by passing through a gas or lamp flame before

attempting to shape them, when well warmed, however,

they may be bent to any desired form, and the pressure

increased or diminished at will.

As the child grows and changes in shape, a corre-

sponding change must be made in the shape of the truss,

and the pressure of the spring must be decreased as the

hernia improves ; for these reasons the case should be

seen every week at first, and should be kept under ob-

servation for at least six months. Under the most favor-

able circumstances the truss should be worn day and
night for one year. It should be removed and washed

every time the child is bathed, care being taken to pre-

vent the descent of the hernia at such times. Absolute

cleanliness must be insisted upon to guard against ex-

coriation of the surface.

Those forms of truss which are applied from the af-

fected side, with the pad attached to a curved descend-

ing arm commonly known as the " French," " German,"
" Chase '' truss, etc., are entirely unfit for use upon in-

fants.

Respecting cure by surgical procedure it is perhaps

sufficient to say that operations upon infants and in early

childhood for so-called radical cures are entirely un-

justifiable. Fully ninety-nine per cent, of such cases can

be cured by milder means, and it is questionable whether

the remaining one per cent, would secure a like result by

surgical aid.

THE DETECTION OF ONE-SIDED DEAFNESS.

By OREN D. POMEROY, M.D.,

SURGEON TO THE MANHATTAN EVE AND EAR HOSPITAL, ETC.

The first consideration in the detection of one-sided

deafness is to determine the exact amount of hearing

of the better ear when tightlj' closed with the finger

or a piece of charpie. This hearing distance should
be determined for both sides of the head. The principal

difficulty in the problem will be in determining whether a
given sound is heard by the ear under examination, or by
its fellow. If one ear is possessed of normal hearing this

difficulty becomes almost insurmountable. A case ob-
served by the writer, where there wasabsolute deafness in

the right ear, with perfect hearing in the left, furnishes

important data on which to base certain propositions ; it

was that of a woman, I. A , twenty-six years of age,

who, at four years of age, was knocked down by a runa-
way team of horses. She was rendered insensible for a
time, had convulsions, and her " face was turned " (facial

paralysis), which exists at the present time. In a day or
two it was noticed that she was deaf on the side of the

paralysis; never any tinnitus; no signs of ear disease by
inspection. The left ear has perfect hearing. With this

tightly stopped by the finger, she hears the snapping of
the finger-nails at four feet on the left side and two feet

on the right side. The voice in ordinary tones is heard
at a distance of 30" on the left side and 15" on the right.

The whisperis heard 10" on the left and 5" on the right

side, the hearing distance being about half as far on the
opposite side as on the side of perfect hearing. Any
sound produced on the right side and being heard, is un-
aftected in its intensity by opening or closing the right

ear. It follows then, that in a given case, with the bet-

ter ear stopped, and its hearing on either side being
known, any increase in this amount on the affected side

must be placed to the credit of the latter. In a given
•case, where a sound is ajjparently heard by the defective
ear, and this being stopped still hears the sound as well
as before, the better ear evidently is the source of the
hearing. This latter test is mentioned in C. H. Burnett's
" Treatise on the Ear."

Many cases will arise wliere the suspected ear has
some hearing, but an insufficient amount to be detected

by the methods already mentioned. To obviate this

difficulty, a hearing-trumpet with a flexible tube suscepti-

ble of being compressed between the fingers may be

used. My experience in the following case may illus-

trate the point : E. B. D , aged fifty-five, had perfect

hearing until July, 1883, when he fell from a ladder a

distance of thirteen feet, striking his head upon the hard

ground. He remained unconscious, as a result of the

fall, for four weeks ; he bled from one ear, and subse-

quently had a serous discharge from it which became il!-

smelling. This discharge continued for several weeks.

Tinnitus and vertigo have been constant symptoms. A
firm step on the heel jars his ear very unpleasantly ; has

had several falls in consequence of the vertigo. No
signs of middle-ear disease. The hearing for the right or

good ear is nearly 10"
; .voice and whisper nearly normal.

He had a " gathering " in this ear when a child. A great

variety of tests were instituted to find whether there was

hearing for even loud noises in the left ear. With a

speaking-tube twelve feet in length, and passing into the

adjoining room, the door being closed upon it, a loud

shout through the tube was heard by the better ear,

whereas a lower tone was not heard at all. Evidence of

its being the better ear which heard was adduced from

the fact that compressing the flexible tube made no dif-

ference in the power of hearing. To meet this difficulty

I increased the length of the tube to forty-five feet, al-

lowing it to pass into an adjoining room, with the door

gently closed upon it to shut out sounds not passing

through the tube. I may here remark that the rubber

tube must not be of too narrow calibre (not less than 6

mm. in diameter), as in such a length the sound may
pass with insufficient resonance to adequately impress

the hearing if the tube be of small calibre.

Even with this length of tubing a very loud shout

could be heard by the good ear while tightly stopped.

The same was true with a sound produced by the strik-

ing of a metallic tongue-spatula against a large tuning-

fork (producing a loud, harsh, discordant over-tone). In

this case the patient failed to hear a loud sound which

was inaudible to the good ear. If the sound could have

been sufficiently increased in intensity without the fellow

ear perceiving it, it is possible that the patient might

have heard it, as, for instance, a pistol shot at the mouth
of a hearing-trumpet of such length that the excluded

ear could not have heard it. It will thus be seen, that

tests for absolute deafness are extremely hard to find.

The tuning-fork is sometimes very serviceable in de-

tecting one-sided deafness. In a given case, if it be

placed on the teeth or on any portion of the head, it may
not be heard in the aftected ear, but on closing the latter

there may be a certain amount of hearing, on the well-

recognized principle that closing the ear augments bone-

conduction. This point is developed in the Arch. Otol.,

vol. ix., pp. 509, 510, by Dr. Knapp. Again, the tun-

ing-fork placed upon the n.iastoid of the affected ear,

or on the molar teeth of the same side, or over the tem-

poral region, may be heard, apparently, in the affected

ear, but in reality by its fellow. If it is heard by the

worse ear, closure of the meatus will augment the sound,

as previously stated, but if by the better ear, closure of

this ear will cause it to be heard stronger. I at one time

had a patient who was very hard of hearing in his right

ear, who insisted that lie heard the ticking of a watch
pressed upon the auricle. On closing the fellow ear the

watch was heard more distinctly, wliich made me suspect

that the left ear heard it by bone-conduction. This, how-
ever, is an observation the exactness of which 1 some-
what doubt. Sometimes, by placing the base of a power-

ful tuning-fork against the mouth of a hearing-trumpet,

especially if it be a metallic instrument, something may
be gained by combining aerial with bone conduction.

Another test, spoken of by Knapp in the Arch. Otol.,

vol. ix., pp. 509, 510, is this : Pass a vibrating tuning-fork

to and fro before the meatus, and in tlie regions of the

"deaf points" there will be an interruption to the hear-
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ing, which, when moved quickly, will cause a notice-

able break in the continuity of the audible vibrations,

provided the hearing in the affected ear is moderately

good. If this is decidedly lowered the phenomenon will

not be observed, but at the same time the fellow-ear is

likely to hear the tuning-fork, and, for obvious reasons,

without this peculiar interruption.

By this test it is not possible to differentiate between
entire absence of hearing and a considerable degree of

deafness. If the hearing is only moderately lowered this

interference phenomenon is not likely to be observed,

especially if the patient has not a well-trained ear ; in-

deed, some of the less intelligent patients fail to recognize

this phenomenon altogether, even in a normal ear.

On the whole I do not regard this test as of great

practical value, but it is interesting from a scientific

point of view. Another test by Knapp, mentioned in

the article before referred to, is that with the pneumatic

speculum. By exhausting the air in the meatus the

membrane makes a certain excursion, accompanied by a

click-like or rustling sound which the patient hears. The
objection to this test is that it is, as far as I can observe,

of little practical value. The sound made by the move-
ment of the membrane is at best not a loud one, and of

necessity it is accompanied by a sensation of movement
of the membrane, not always so distinct from the sound
produced as to enable the patient to state whether the

phenomenon of rarefaction of air in the meatus is accom-
panied by general sensation or the production of that of

sound. I have never been able to make a satisfactory

diagnosis of one-sided deafness by this method. Many
other tests for one-sided deafness have been used, but it

is believed that those already mentioned will enable one
to determine the state of hearing as jjerfectly as any
known methods. The subject of simulated deafness by

malingerers may be easily mastered by the application

of the principles already laid down, provided a little in-

genuity be practised.

.\ C.\SK OF GONORRHCEAL OPHTHALMIA,
WITH RUPTURE OF THE CORNEA AND
LOSS OF THE LENS.

By WALTER L. CARR, M.D.,

LATE HOL'SE FHYSICIAN CHARITY AND MATERNITY HOSFITALS,

Hugh Gil.more, thirty-eight years of age, a native of

Ireland, unmarried, and a baker by trade, was admitted

August 28, 1882, to Charity Hospital, Ophthalmic Divis-

ion, Dr. E. T. Ely, Visiting Surgeon. The record from

the ward history book is as follows :

Previous history.—.Alcoholic. " Cold in eyes " two
years ago. Contracted a gonorrhoea five weeks before

admission.

History of present condition.—Patient thinks that he
" took a cold " in his left eye a few (4 ?) weeks ago.

The lid became very much swollen and the eyeball red-

dened. Then he had very great ciliary and supraorbital

neuralgia, with a profuse discharge of pus from the eye.

He used domestic remedies of various kinds, poultices,

tea leaves, etc. Photophobia, lachrymation and dis-

charge became so severe that he had to stop work.

Examination.—Left eye : lids very much swollen and
inflamed

;
great deal of dirty pus constantly flowing from

the eye. Chemosis to such a degree that it is impossible

to see but a small portion of the cornea, which is quite

clear. There is a bulging forward of the iris ; right eye

congested
;
patient still has some gonorrhoea and has

been drinking.

Treatment.—Ordered iced cloths and solution of bo-

racic acid. Patient put in bed. Two hours afterward I

went to the ward and learned that the man had gotten

out of bed during the absence of the orderly, and that

there had been a rupture of the cornea at its lower cir-

cumference, with loss of the crystalline lens ; some of the

aqueous and vitreous humors escaping at the same time.

Lens was found on the floor. Patient put back in bed.

Solution of atropia (gr. iv.- 3 j.) used and compress band-

age applied. Supraorbital and ciliary neuralgia so great

that patient can scarcely bear the bandage. . . .

September 13th. — Left eye: vision, perception of

light ; cannot count fingers. Tension minus.

36 West Thirty-Second Street.

SUBMUCOUS LARYNGEAL HEMORRHAGE.
By ETHELBERT CARROLL MORG.\N, A.B., M.D.,

THE AMERICAN LAR^-NGOLOGICAL ASSOCIATION,

YASHINGTON,

A HEALTHY, robust singer, thirty-six years of age, came
hurriedly from the " Opera House " to my office, in Jan-

uary', 1884, stating that during the performance of a part

of his role requiring great vocal strain and bodily exer-

tion, his voice, which was in excellent condition, became
suddenly extinct. On reaching the dressing-room at the

theatre he was seized with a spasmodic cough, followed

by the expectoration of a quantity of blood. The hem-
orrhage though not copious was continuous, having com-
menced about an hour before my assistance was sought.

He was able to relate the above history in a voice dis-

turbed at intervals by slight cough, a clearing of the

throat, and the spitting of blood.

From the above incidents I was led to suspicion the

rupture of a laryngeal blood-vessel, which subsequent

laryngoscopic examination confirmed.

The laryngoscope showed that the entire left ventric-

ular and vocal bands were bathed in blood ; but after

spraying the larynx with a solution of alum. grs. x. to f. 3 j.

of water, I detected that the hemorrhage proceeded from

a point on the left ventricular band near its central por-

tion. The streaks of blood could be wiped from the

mucous membrane, which appeared normal, by employ-

ing a laryngeal sound armed with absorbent cotton. An
insufflation of equal parts of gallic and tannic acids was

made to the larynx, and a powder containing gr. ss. of

opium and gr. iv. of lead acetate was administered, per

orem, every three hours until the hemorrhage was

checked.

Rest of voice, cold diet, and the free use of cracked

ice were ordered. I visited my patient the next morning

in his room ; he spoke with difficulty, the bleeding had

ceased, and a firm coagulum occupied tlie seat of previous

hemorrhage. There was partial immobility of the larynx

on the left, a want of approximation of the vocal bands,

odynphagia, and some dyspnoea. The coagulum remained

in situ until the third day, when complete disintegration

occurred and a laryngoscopic examination revealed the

fact that an extravasation of blood into the submucous

tissues of the ventricular band had taken place.

After carefully cleansing the parts by means of a com-

pressed air-spray of Dobell's solution the hemorrhage did

not recur, but a large portion of the, ventricular band

was visibly ecchymotic and swollen. The color of the

tissues underlying the mucous membrane and corre-

sponding to the hemorrhage infiltration was reddish

brown, while the left vocal band was of natural color.

This condition of ecchymosis (if it may be so called)

continued for several weeks, and had not entirely disap-

peared when I last examined my patient, fourteen days

after the accident. At this date, however, he had re-

gained his natural-speaking voice, and the mobility of

the vocal bands was apparently normal. I have since

heard that it was fully three months before he could again

fill his place on the programme.
I was able to discover no tubercular history in the pa-

tient, and at the time of this, his first hemorrhage, there

were no signs of pulmonary disease. The solution of

continuity and resultant hemorrhage were, in my opinion,

attributable to the increased tension to which the laryn-

geal muscles were subjected.

The literature of laryngeal hemorrhage has been well
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presented in recent papers ; Dr. J. H. Hartman, of Balli-

more, Md., liaving contributed a concise and practical

article containing references to the more important ex-

amples.

The peculiar features of this case were the extensive

extravasation of blood, the sudden aphonia, and the time
required for absorption of the extravasation and restora-

tion of the singing voice.

Cases in some respects similar to my ovi'n have been
recorded by Sommerbrodt," Schnitzler," Fraenkel/ Hart-
man,* and others.

OPIittical gjeprartrnjeiit

OXIDE OF ZINC IN THE TREATMENT OF
WOUNDS.

Dr. Emil Steicer, of Prairie du Chien, Wis., writes : "As
in none of our medical journals at my disposition, prin-

cipal among them Th^ Medical Record, have I seen
mentioned the method of dressing wounds with oxide of

zinc, I send to you this communication :

"About eight months ago I received, through the kind-

ness of Professor Dr. A. Socin, surgeon in charge of the

surgical department of the hospital in Basel, the annual
report of said institution for 1S83, and I can best benefit

your readers by translating those parts of Professor So-
cin's preface, which refer to the use of oxide of zinc in

surgery.

"After speaking of Listerism and its modifications, the

powder dressings, and especially iodoform, with its great

advantages and concomitant dangers, Dr. Socin con-
tinues :

" 'Frequently I talked over the subject of antiseptics

with my friend. Dr. Piccard, professor of chemistry, who
drew my attention to the oxide of zinc. After several

theoretical experiments, and after a short time of practical

application, this drug proved itself in no way inferior to

iodoform and bisnmth as an antiseptic. At the same
time oxide of zinc possesses merits, which should be fully

appreciated, in the fact that it is absolutely harmless,
positively odorless, and very cheap.

" 'Already at the convention of the Aerztlicher Central-
verein in Basel (May, 1883), I was enabled to report
some surprisingly beautiful results, which we had obtained
from the use of oxide of zinc. Soon thereafter I read
{Deutsche medizinischc Wochenschrift, No. 25, June,
1883) that Professor Petersen, of Kiel, had very success-
fully used the same remedy. But as the manner in

which we make use of the oxide of zinc differs in various
points from that of Professor Petersen, it will not come
amiss for me to describe our method. The prominent
and guiding idea is that no other antiseptic shall come in

direct contact with the wound. Carbolic acid solutions,

therefore, serve only for disinfection of the operating-
room, the washing of hands and instruments, and the
general field of operation. Sponges, after being used,
are thoroughly cleansed in water, then for four weeks
(the time of their being used again) soaked in a five per
cent, solution of carbolic acid, and directly before using
them again, well rinsed in clear water and immersed in

"this zincmilk," of which more anon.
" ' We use the oxide of zinc in four difterent forms :

" 'i. Ainixture of one part of ZnO. to one hundred
parts of distilled water (thin zincmilk) we use for irri-

gating all fresh wounds, for moistening the sponges
which come into contact with the wound surface, and for
syringing out opened cavities of the tissues and joints,

etc.

" ' 2. With a mixture of ten parts of zinc to one iiundred
parts of aq. dest. (thick zincmilk) we irrigate all wounds

* Berl. klin. Wochenschr., No. 13, 1878, p. 175.
' Wien. med. Pressc, Nos. 3B-31, 1880.
' Berl. klin. Wochenschr., No. a, 1S74, p. 18
'.St. Louis Medical and Surgical Journal, No. 6, 1879.

intended to be kept open, before their being dressed,

long enough to secure a white covering or lining of the

whole surface.

" ' 3. As dry powder the oxide of zinc is applied with a

powder box to ulcers, burns, abrasions of the skin, etc.,

and possesses in such cases great merits.

" '4. To cover sutured wounds we use the so-called

zinc-paste, consisting of fifty parts of zinc-oxide, fifty parts

of water, and five-sixths part of chloride of zinc. This

paste exposed to the air dries quickly up to form a hard

crust, as both substances are chemically imited into an
oxychlorure of zinc, such as often used in dentistry.

Supported by a thin layer of cotton this paste forms a

hermetically closing and sufficiently adhesive cover of

the wound. . . .

" ' The cicatrices formed under this zinc cover are gen-

erally more beautiful and finer than those obtained from
any other kind of wound-dressing. . . .

"'Quite troublesome is the so-to say permanently
necessary shaking of the zinc mixture as used for irrigating

wounds, wherefore for such purpose we have lately sub-

stituted the solutions of corrosive sublimate, although

these, when abundantly applied, cause sometimes stoma-
titis. For the treatment of wounds already septic the

oxide of zinc is no more sufficient than any other anti-

septics which are insoluble in water.'
" My absolute confidence in the scientific reliability of

Professor Socin's statements and teachings, and the

grateful remembrance of the professional advantages
gained through the doctor's kind instructions in the
' auld lang syne,' induced me to use oxide of zinc in all

suitable cases that came in my hands since I have read

the report.

"The results justified all my expectations. When, a few
days ago, one of the most prominent surgeons of the

Northwest, to whom I mentioned the subject, declared

that It was new to him and that he also had not seen it

mentioned in any of our journals, I concluded to send
you this communication."

CARBONATE OF AMMONIA IN SCARLET
FEV^ER.

Dr. A. W. J.iCKSON, of Brooklyn, writes calling atten-

tion to the treatment of scarlatina first brought promi-
nently into notice by Dr. Peart, of England. This con-
sists in the administration of from three to seven grains
of carbonate of ammonia every hour for the first day, and
then at longer intervals. Purgatives are to be avoided
during the early stages of the disease. The writer states

that he has had occasion to test this mode of treatment,
and can endorse it heartily. In addition he employs the
fluid extract of eucalyptus internally and as a gargle.
AVheVi there is much exudation a mixture of carbolic acid
and iodine in glycerine is painted over the parts. In too
rapid recession of the rash. Dr. Jackson applies cloths
dipped in thick mustard water, or wraps the child in

blankets wrung out in hot water.

URETHRAL SPASM IN THE FEMALE RE-
LIEVED BY COCAINE.

Dr. George Newell Hall writes that he was called to

see a married lady, twenty-five years of age, who was
suftering from retention of urine and considerable pain.

She stated that she had been subject to these attacks
from childhood, and had taken opium for their relief from
the time she was thirteen ye.ars old. The spasms lasted,

as a rule, for forty-eight hours, and were accompanied
with considerable pain and a constant desire to urinate. An
attempt to pass a catheter was unsuccessful. A grain and
a half of cocaine was then dissolved in an ounce of water,
and the catheter being introduced as far as the obstruc-
tion, about half of the solution was injected into the

urethra. In about five minutes the catheter was again
introduced and passed with ease into the bladder.
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COCAINE IN STRONG SOLUTION.
Dr. C. H. Reed, of Bradford, Pa., writes in advocacy of

stronger solutions of cocaine than those ordinarily em-
ployed. He uses generally a six per cent, solution,

never injecting it into the tissues of the eye, and has
never seen any unpleasant systemic effects. He finds

tliat it does not materially lessen the pain of an iridectomy,

and lessens but does not abolish the pain in operations

upon the lachrymal sac. After the instillation of four

drops of a si.x per cent, solution, applications of sulphate

of copper or nitrate of silver are made without sensation.

In operating for squint he makes four instillations of one
drop each, at intervals of two minutes, and after cutting

the conjunctiva drops one minim more upon the exposed
tendon, in remarking upon tlie case reported bv Dr.

Peck in The .Medical Record of January 17th, he
states his belief that the patient was hysterical, and that

the convulsions were of this nature and not due to the

toxic effects of the drug.

LARYNGO-THYOTO.MV FOR THE REMOVAL
OF A BONE IMPACTED IN THE LARYNX.

Dr. Egbert A. Hall, of Red Cloud, Neb., reports a

case of successful laryngotomy and secondary ihyotomy in

a child two years of age.

On September 18, 1S84, the patient, while eating, sud-

denly began to choke and showed signs of laryngeal ob-

struction. These progressively increased, tlie patient

suffering almost continuously from difficult inspiration

and very frequently from attacks of coughing and stran-

gulation. On November 12th, she was brought to Dr.

j
Hall. No laryngoscopic examination could be made,
but the diagnosis of an obstructing body in the larynx

was easily made. Next day laryngotomy was performed
through the crico-thyroid membrane and upper ring of

the trachea. There \Vas considerable hemorrhage, and

I
the foreign body could not be found. A week later

I another unsuccessful examination was made.
" A severe inflammatory action," writes Dr. Hall, " fol-

lowed, with cedema of the tissues of the neck and en-

largement of the cervical glands, the edges of the wound
were greatly swollen, and covered with a dirty, grayish

deposit. The odor was decidedly unpleasant. The tem-
perature rose to 103!^° and remained high that week.
The situation of affairs at this time was decidedly un-

pleasant. However, at the end of about one week the

fever and swelling began to subside, and by December

I

1 2th, three weeks after our last attempt, the little patient

(had so far recovered as to warrant another effort to re-

move the foreign body.' I then decided to make thy-

rotomy, this being, as I believed, the only means of saving

our |)atient, or removing the foreign body.
That morning the child was again placed on the table

and under the influence of chloroform. Thyrotomy was
made by cutting directly in the median line from the

crico thyroid membrane up through the cartilage, from
within out, keeping in the median line as near as possi-

ble. The incision was continued nearly to the thyroid

bone. The tissues then were considerably swollen, and
it was with some difficulty that we could locate the car-

tilages through them. Upon separating the cartilages,

the obstruction was seen dislodged from its long resting-

place (twelve weeks), and was floated to the surface by
the free hemorrhage that followed.

The obstruction was a flat, triangular piece of chicken
bone covered with a granular deposit, and with sharp

points measuring five-eighths by three-eighths of an incii.

Two of the angles acted as the pivotal points, causing
the bone to act like a valve at each inspiration. The
wound was left to close of itself without any special

' I after^^-ard learned that one of the physicians who assisted me November
3«lh, visited a patient suffermg from diphtheria on the morning of the operation,
and came direct from his patient's L>edstde to assist mc : whether my patient con-
^icied a diphtheru-i from him at this lime, or not, I am undecided, but would not

1 >h to submit another p iticnt to such risks.

treatment. The child rallied nicelj-, without any un-
pleasant results from the operation. It is now only thirtj--

one days since the bone was removed. The wound
has completely closed, and the child is rapidly recovering

the use of his voice. Although he is not able to speak in

a loud tone, yet he can be distinctly heard from one room
into another.

During the time this case was under my care, I derived

considerable satisfaction from a somewhat similar case,

reported in the Archives of l.arytigology, vol. iv.. No. i,

January, 1S83, reported by Ramon de la Sota, Af.D., of

Seville, Spain. But his case was a boy twelve years of

age, mine two years and a few days. He made tracheot-

omy only,^while I was compelled to make thyrotomy."

A SIMPLE EXPEDIENT IN THE MANAGE-
MENT OF STRANGULATED HERNL\.

Dr. S. H. Hurd, of Long Branch, N. J., writes : "Un-
der the above caption Dr. C. A. Stewart, of Chicago,

calls attention in The Record to a simple expedient he
has resorted to successfully in five cases of strangulated

hernia after taxis had failed. It consisted in dilatation

of the constriction which produces the strangulation at

the abdominal ring, by passing the finger along the in-

guinal canal, carrying the integument before it, until the

constricting ring is felt. The finger is then gently in-

sinuated into the opening, and, if the band of opposing

fibres does not yield readily, gentle pressure is made
against the upper border of the ring until it is felt to give

way, when a resort to taxis again will ordinarily result

successfully. Last year I called the attention of the

members of our County Society ^to this plan and its

happy results in several cases.

" One of my patients referred to was sixty-eight years of

age, and several unsuccessful attempts had been made to

reduce the hernia. I had made every preparation for

surgical interference, and the patient was anaesthetized,

when Dr. Green, of tliis city, attempted it by the above
method and succeeded. The effort, though, was prolonged,

and much patient and persistent pressure was made upon
the fibres of the constricted ring before they yielded.

This they ultimately did, but not by the ' gentle pressure
'

Dr. Stewart speaks of. An attack of peritonitis followed

the reduction, but the patient made a speedy and happy
recovery. Two similar cases treated by the same simple

method, with no untoward symptoms following, warrant

me in underscoring this ' simple expedient.' The first

case occurred five years ago, and I do not report it with

a view of establishing any priority of claim, but rather as

a confirmation of the practice or plan recommended."^

REDUCTION OF POSTERIOR LUXATION OF
THE FOREARM OF FOUR WEEKS' STAND-
ING.

Dr. William B. Bradner, of Warwick, N. Y., relates

the case of a boy, fourteen years of age, who was thrown

violently upon the ground by a playmate. Upon rising,

he found that his left elbow was distorted, painful, and

disabled. A physician was summoned and treated the

child for twenty-nine days without relief The patient

then came under Dr. Bradner's care. Examination at

this time showed slight flexion of the elbow and semi-

pronation of the forearm. The olecranon was prominent

liosteriorly, while both condyles of the humerus presented

boldly in front. The measurement of the forearm in

front to the elbow, showed a shortening of an inch and

a half as compared with its fellow, while to the extremity

of the olecranon the measurements of the two forearms

were alike. It was possible to flex the elbow by em-
ploying force, but when released it returned at once to ils

abnormal position. The lad was anesthetized and at-

tempts were made by Dr. Bradner, assisted by Drs.
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Cooper and Holby, to reduce the dislocation by forcible

flexion, and then by forcible extension, but without suc-

cess. It was then determined to attempt the reduction of

one bone at a time, and the radius was first selected. The
elbow was placed over the knee of the operator at the

same time that the joint was bent laterally, so as to widen
the distance between the external condyle and the head
of the radius. Then by vigorously crowding the latter

forward, extending the forearm and rotating it inward,

the radius came slowly into place. The lateral pressure

was then reversed, and using the head of the radius as a

fulcrum, the olecranon was pressed downward and forward,

the forearm being rotated outward, and finally the ulna

also came into place. The after-treatment consisted in

cold affusions for a (ew days and then passive motion for

a month, and the result was a good joint.

^roQvcss of ^etlicat Science.

Irritable Spine and Spinal Myalgia.—Dr. Gee de-
fines "irritable spine" as meaning "painful spine," just

as "irritable uterus" means "painful uterus." Pain
constitutes the whole of the disease. Neither during life

nor after death are any gross morbid changes to be de-
tected. He takes exception to the view ordinarily put
forward, that to an irritable spine may be traced a host
of other aches and troubles, such as lumps in the throat,

palpitation, dyspncea, spasmodic cough, gastralgia,

nausea, vomiting, irritability of the bladder, or suppres-
sion of urine. He believes all this to be a mistake, as

he believes it also to be a mistake that the pain of an
"irritable spine" is due to a "subacute inflammatory
state of the posterior roots of the spinal nerves, or even
of the spinal marrow itself." The symptoms mentioned
may concur with an attack of irritable spine, but lie

maintains they are not the effect of it. Indeed, the idea
of cause and effect must be reversed in the case of some
of these supposed symptoms, such as menorrhagia. He
points out the necessity for forming a correct diagnosis
between two very different forms of irritable or painful
spine ; first, that in connection with co-existent painful
affection of the spinal nerves emerging from the sensitive
spot in the spine, and that in which the pain is confined
to the spine, and which is usually due to myalgia ; this

Dr. Gee believes to be closely allied to fatigue, which
may depend upon actual overwork in a fairly healthy
body, or overstrain upon a muscle which is unfitted for a
normal amount of work, in the case of general depres-
sion of bodily health in tiie sufferer. Spinal myalgia is in-

creased by movement and diminished by rest. He illus-

trates this form of irritable spine, i.e., that due to myalgia,
by the notes of a very interesting case, in which all the
features of such an affection were well marked. In con-
clusion, he touches upon the treatment, especially upon
the necessity for careful dieting and frequent feeding.
While commending rest to the muscles, he utters a warn-
ing note against the danger of condemning a patient to
enforced rest in bed, or on the sofa, as likely to make the
patient a confirmed hypochondriac and invalid. This
portion of the treatment must be approached very tenta-
tively, the inclination to give way to slothful indulgence
upon the sofa being carefully watched and counteracted.
Local apphcations, such as hot douches, belladonna lini-

ment, etc., are useful in fighting this complaint.

—

Mt-di-
cal Press.

Inoculation of Intermittent Fever.— Professor
Gerhardt recently abstracted some blood from a patient
while the latter was suffering from a seizure of intermittent
fever, and inoculated with this blood two healthy persons.
He observed and insists upon the following precautions :

I. The locality in which the inoculation is to be made
must be totally free from malaria. 2. The persons whose
blood was employed for this purpose must not suffer
from syphilis or any otlier inoculable disease. 3. The

persons to be inoculated must agree to the experiment

and voluntarily subject themselves to it. 4. The tem-

perature record of the individuals to be experimented

upon must have been carefully kept for some time pre-

ceding the experiment, and evince not the least increase

of temperature. They must have been at the time of

the operation, and for a long time preceding the same,

utterly free from all febrile symptoms. The experiments

themselves gave the following result: i. The intermit

tent fever caused in this manner, by inoculation, is dis

tinguished from the natural malarial fever by greater

irregularity of the attacks of the former. 2. After a

number of single or group-vv'ise attacks, a regular quo.

tidian, analogous to the form present in the original

source, developed itself in the one person on the twelfth

day, in the other on the twenty-fifth. 3. The fever thus

artificially produced reached in both cases such a high

degree (temperature as high as 106° 1*"., and duration of

fever fully twenty-four hours), that the experiment had
to be interrupted by the administration of quinine. 4.

There is no doubt that the pathogenic element of ma-
laria is present in the blood of a patient suffering from
intermittent fever at the time of a seizure, and t iat it is

then, together with the blood, inoculable. 5. With very m|
few exceptions, all the seizures by which the inoculated ^
persons were attacked set in at the hour at which the

inoculation had been made, or if they had not done so

(as was the case a few times), they reached their acme
at that time. The period of incubation was difficult to

determine ; the first febrile movement made its ap-

pearance in the one case on the seventh, in the other on
the twelfth day, and the graver series of seizures began
in the one on the seventeenth, in the other on the

twenty-fifth day.^

—

Zeiischrifl fiir Klinische Medizin.

The Treatment of Phthisis.—Dr. J. Burney Yeo,
in the London Medical Times, December 6, 1S84, gives

his ideas on the treatment of phthisis as follows : i. In
the first place, to prevent or amend those faults of con-
stitution, organization, and development which predis-

pose to the acquirement of this disease. 2. To prevent
or cure those local pulmonary affections which may in-

duce a tendency to this disease, even where no constitu-

tional predisposition is found to exist. 3. To prevent
the possible spread of the disease by the conveyance of

its germs from the sick to those who are necessarily

brought into close contact with them. 4. To endeavor,

so far as possible, to antagonize the influence of the in-

fective organism in situ, and in its action on the consti-

tution. To attempt to hinder the progress of its develop-
ment and reproduction, and its extension to the sound
parts of the affected lung, and also to the sound unaffected

lung, and to prevent the infection of other organs. This
is what is understood by antiseptic treatment. 5. To
lessen and remove the/crrr and other constitutional dis-

turbances dei)endent on the infection of the constitution,

as well as on tiie local inflammation. 6. To lessen and
arrest the local irritation and inflammatory and catarrhal

changes when evidences of such make their appearance.

7. To im|)rove the disturbed and defective nutrition by
all the means in their power, medicinal, regimenal, cli-

matic, etc. 8. To relieve the various distressing symp-
toms that occur during the course of the malady. 0. To
diminish as far as possible the evil consequences of the

several grave complications incident to its course.

Phlegmasia Dolens.— It appears that notwithstand-
ing the numerous works and discussions on phlegmasia
alba dolens the subject has not yet been exhausted.
Dr. Brun, of Paris, has just written a work on the subject

which throws some new light on its syminomatology. He
considers the disease under two forms. The first occurring

as a malignant aftection from its onset, and causing speedy
death ; the second appearing as incidental in the course

of a general pathological condition. The first, or infec-

tious form, has been well known since the time of Velpeau.

The second form the author subdivides into latent, com-
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tnon, and lymphangitic. The latent form comprises those

cases of sudden death from dyspncea in severe diseases

and after childbirth, in which the autopsy shows venous
thrombosis of the limb, from which detached particles

have been carried into the circulation and obstructed the

pulmonary artery. The common form is passed over, as

it has been so often described. The lymphangitic form
is described as jiresenting a bright rosy color, diffused

pains, which disappear slowly, great increase in the tem-
perature of the limb and long-persisting cedema. The
complications are : periphlebitis, consecutive arteritis,

gangrene, and especially pulmonary emboli. The author

regards a pre-existing lesion of the vein as the pathogenic
cause. It may be due to vitiated nutrition, cachexia, or

some severe febrile condition. A part of his observa-
tions, however, show that t'le nervous system deserves a

share of attention. The views advanced by other recent

writers on this disease are also of interest. Dr. Esler

reports in the British MedicalJournal, September, 18S4,

two cases of phlegmasia dolens occurring on the right

side in patients who had, during and after labor, lain con-

tinuously upon the right side. Dr. Dill, of Belfast, be-

lieves that one position long maintained may have some-
thing to do with the affection, but holds that the wearing
down of the system from hemorrhage and irritation of the

womb often induces it. Dr. Macartney relates in the

Indian Medical Gazette^ of November, 1884, the case of

a young soldier, who, after suffering pain in the left iliac

fossa with obstinate constipation for ten days, during
which time his temperature rose regularly each evening,

suddenly experienced a severe pain in the left groin and
the limb began to swell, reaching nearly twice the size of
the normal leg. The pain was excruciating and not
relieved by hypodermics of morphia. The swelling was
uniform, elastic, but not pitting on pressure, there was
cedema about the ankle. After four days improvement
began, but was very slow, the limb being powerless, and
attempts to move it causing dull aching pain. The au-
thor regards the case as one of phlegmasia dolens differ-

ing in no essential point from the disease as it occurs in

lying-in women. The obstinate constipation, with pain
in the left iliac fossa appears to have been the exciting

cause, just as (pressure of the UAital head in this region,

followed by pain and malaise, is believed to produce the

disease in the puerperal woman. Another case is men-
tioned as having occurred in the same hospital, a short

time before, in a man recovering from enteric fever.

Cocaine im Alcoholism.—Dr. Fleischl, of Vienna,
is recently reported to have found in cocaine a rapid and
satisfactory cure for alcoholism, morphinism, and allied

habits. The nervous symptoms which arise upon either

withdrawing the drug alsruptly or by degrees are treated

by the hypodermic administration of the muriate of co-

caine. It is claimed that in ten days a cure may be
effected. The dose is from a quarter to half a grain dis-

solved in water.

Causes of Death in New-born Children.—Dr.

Nobiiing, of Atunich, whose labors in forensic medical

research have earned him the reputation of a high author-

ity in Havaria, has recently published a series of contri-

butions on the i)athological appearances observed in the

bodies of children that have died from asjjhyxia shortly

after birth. He has examined a large series of bodies,

and has arrived at the conclusion that the asphyxia often

attributed to overlaying, and even to obscure pulmonary
disease, is too often due to foul play. He is particulaily

suspicious of extravasations of blood, and presents some
conclusions on that subject. Extensive subcutaneous
extravasations could always be traced by Dr. Nobiiing to

external violence, including such as might be received in

protracted and instrumental labor, and attempts to restore

animation. Effusions of blood in the muscles of the neck

and along the course of the great vessels are always

•caused by forcible strangulation. Hemorrhages under

•the capsule of the liver or in its substance are invariably

the result of external pressure, and so are lacerations of

the peritoneum, liver, spleen, and kidneys. These in-

juries are by no means rare results of violent attempts to

promote respiration, and Dr. Nobiiing has traced them
also to rough and clumsy handling of a new-born infant

by male relatives or incompetent nurses. Hemorrhage
in the tissues of the umbilical cord are very rarely caused

by the mechanical forces of labor, or even by artilicial

replacement of the prolapsed cord ; they generally result

from firm manual pressure on the cord, or from inten-

tional laceration. Circumscribed collections of blood

under the scalp or integuments may be either due to

mechanical labor, or to many other kinds of external vio-

lence ; the same applies to hemorrhages in the substance

of the lips, tongue, palate, and pharynx, which are always

traumatic. Bleeding from the external auditory meatus
and extravasations behind the ear are also the results of

violence, not disease. Dr. Nobiiing has often found a
portion of the fluid or solid material which caused the

infant's death in the nasal fossre, mouth, larynx, trachea,

bronchi, pulmonary vesicles, oesophagus, stomach, tym-

panum, or Eustachian tube, sometimes in only one of

these anatomical structures and regions. When blood

is found lying free in the same jiarts, it may have pro-

ceeded from the infant's nose, or have entered its mouth
during parturition, being of maternal origin. The prin-

cipal lesson to be learnt from the researches of Dr. No-
biiing is that all internal and intestinal extravasations of

blood in the body of an infant are to be regarded with

suspicion, and to be considered as traumatic, being due

to violence causing visceral injury, or complete and sud-

den asphyxia.

—

The British Medical Journal, December
6, 1884.

Peptoniz.\tion.—Kxi observation communicated by
M. Marcano to the Academy of Sciences is suggestive of

what may prove a valuable process for the conversion of

albuminoids into peptones. If a small quantity of the

fresh sap of certain plants—the agave, for example—be
added to chopped meat first covered with water, and the

mixture be kept at a temperature of io2.2°-io4'' F., an

active fermentation is inmiediately set up, with evolution

of inodorous gases. At the end of thirty-six hours the

fibrin has disappeared and a liquid is left containing

peptone equal in weight, when dried in a stove, to one-

fifth of the fresh meat used. This fermentation apjiears

to M. Marcano to be due to the vital action of micro-

organisms, and to resemble the peptonization of the

gluten of flour by a bacterium which is said to take

place in bread-making. In confirmation of this view it

is stated that if the juice of the plant be saturated with

chloroform the fermentation is not set up. Atoreover, a
" mucorinije" may be cultivated by sowing a few drops

of agave sap in sugared water. This mucorin^e is

capable of completely dissolving fibrin in the presence of

water. A large number of other fruits and juices are

stated to be endowed with properties similar to those

possessed by the saj) of the agave. Papaw juice is said

to be relatively weak com|)ared with the peptonizing ac-

tivity of other juices which contain no digestive (irinciple

like " pepsin." M. Marcano is of opinion that the new
method of peptonization will afford a simple and eco-

nomic means of jueparing pure jieptone quickly and at a

low price, and suggests that it might be ap])lied upon a

large scale, so as to allow of the export of meat from

South America in a form more nutritious and economical

than the extracts.

—

London Lancet.

Laparotomy for Perforation of the Stomach
AND Intestine.—.According to Mikulicz, laparotomy is

indicated in all cases of iJerforation of the stomach or in-

testine due either to direct or indirect violence, or to

some pathological process. Existing peritonitis should

not contra-indicate the operation, as it may be thus ef-

fectually treated. The main contraindication of lapa-

rotomy in such cases is extreme exhaustion. In the first

of his reported cases, the author of this paper had to
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deal with perityphlitis, which after a time became com-
plicated by constipation, vomiting, and other symptoms
of intestinal obstruction. Laparotomy was performed,
and an incision, six inches in length, made in the linea

alba. The abdominal cavity contained about two pints

of very fetid fluid. The intestine, though bound down
by numerous adhesions, showed no signs of any dis-

turbance in the circulation. The patient died five days
after the operation, and on post-mortem examination the

seat of perforation in the intestine was first discovered.

The second case was one of a young man who, after hav-

ing suffered from diarrhoea during six weeks, became
constipated during the seventh week, and presented

symptoms of ileus. The case was diagnosed as one of

volvulus. On the performance of laparotomy, one pint

of turbid serous fluid was found in the abdominal cavity.

A volvulus was found, and the obstruction removed.
The patient recovered from the more direct effects of
the operation, but after an interval of a few weeks suc-

cumbed to intercurrent pneumonia. The patient in the

third case was a young man who, having been disturbed

during sleep, and having suddenly sprung out of bed,

was seized with intense pains in the umbilical" region,

and presented symptoms of obstruction. Sixty hours
after the onset of these symptoms the patient came un-

der the care of Professor Mikulicz, who diagnosed in-

testinal incarceration, and at once performed laparot-

omy. In the abdominal cavity he found about a pint of
thin badly smelling pus, and some undigested pieces of

potato. On the left side, just above the brim of the pel-

vis, a perforation, six millimetres in length and four mil-

limetres in breadth, was observed in a knuckle of the

ileum. The mesenteric glands were much swollen, and
as no other cause of the lesion could be determined, Pro-
fessor Mikulicz came to the conclusion that this case was
one of perforating ulcer from typhoid fever. The edges
were refreshed, and brought together in the long axis of

the opening by a dozen sutures of silk. The subsequent
course of the case was satisfactory, although the abdo-
minal wound opened up and gave exit to a considerable
quantity of pus. In the fourth case, laparotomy was per-

formed for rupture of the stomach. The opening existed

near the diaphragm, in the smaller curvature. The pa-
tient, whose stomach had been much distended, and
whose abdominal cavity was filled with portions of food,

died three hours after the operation.

—

Ccntralbl. Jiir

Chirurgie, No. 45, 18S4.

The After-treatment of Vaccine Vesicles.—Dr.
F. P. Atkinson suggests the following directions to be
given after vaccination, i. If the arm become red and
inflamed, apply powdered oxide of zinc, starch, or flour.

2. Never apply moisture of any kind, whether in the
shape of a iiouttice or cold compress, as it tends to con-
vert the vesicles into open sores. 3. Never apply oil to

prevent the clothes from sticking to the arm, as it will

do nothing of the kind. If the scabs be rubbed oft" and
the marks be deep and not inclined to heal, it is best to
apply some small pieces of lint (of just the size of the
sore) soaked in dilute nitric acid lotion (seven minims to
the ounce), and keep them covered with oiled silk.

—

British Medical Journal.

Some of the Early Signs of Ataxv.—Dr. Jacque-
mart, in \.\\q Journal de Midecine de Bruxelhs, describes
certain urinary symptoms which may occur in a very
early stage of locomotor ataxy. It has already been
pointed out by Fournier, and also by Guyon, that loco-

motor ataxy may commerce insidiously with certain vesical

disturbances ; and that the subjects of this disease are
often at its commencement affected with symptoms that

might impose on the medical attendant, and lead
him to suspect some decided and severe lesion of the

urinary passages—as, for instance, cystitis, calculus, or
stricture. The symptoms of morbid condition of the

urinary organs vary much in form. The most frequent
symptom, according to Fournier, is sluggishness of the

bladder without retention. The urine cannot be passed
save with considerable effort, and the patient has often

to wait long for the appearance of the stream. This
symptom is observed most frequently in the early morn-
ing. In some cases the patient complains of the mic-
turition being prolonged and frequently excited, and
sometimes of the stream being suddenly arrested. In-

continence is also a frequent symptom. This differs in

character from the incontinence due to organic disease

of the bladder, as it is essentially intermittent, takes

place usually at night, and is always partial and incom-
plete. A third class of disturbances consist in frequent

desire to micturate, and painful spasm of the bladder or

vesical colic. Another morbid condition, though much
less frequent than the others, is vesical anaesthesia. It

is held by Dr. Jacquemart that, when the medical attend-

ant observes such vesical disturbances, the etiology of
which cannot be made out, he ought to suspect tabes,

even in the absence of any marked symptom of this

nervous afi'ection. Again, where the vesical disturbances

coexist with any of the ordinary symptoms of ataxy

(abolition of patellar reflex, visceral crises, ocular dis-

turbances), tabes should be diagnosed, even in the ab-

sence of any decided disorder in the coordination of

movements. Dr. A. Pitres {Le Progres Med., No. 28,

1884) relates three cases in which weariness and sudden
fatigue, and pain in the muscles of the limbs and loinr,

preceded the development of the characteristic symp-
toms of locomotor ataxy. He thinks these symptoms
differ from those of ordinary physiological fatigue by
their abrupt onset, the absence of any previous exertion,

and their rapid disappearance after a relatively short

time, and the complete integrity of the muscular sen-

sibility during the intervals. He regards them as the

clinical equivalents of the other crises affecting the

stomach, intestine, kidney, bladder, etc., which super-

vene frequently at the beginning or during the course of

locomotor ataxy, and which often permit a diagnosis to

be made before any incoordination of movements or

lightning pains in the legs have appeared.

The Forced Feeding of Phthisical Patients.—
Dr. Stork, of Vienna, describes {Wiener Med. Blatter,

December 25, 1884) a method for the enforced feeding

of phthisical patients, which he has introduced lately, in

place of the meat-powder given by the stomach-pump, to

which some patients greatly object. He prepares a mix-

ture of finely triturated ham. mixed with milk, and intro-

duces it, by means of a syringe, through a catheter, which
is passed down only as far as about the level of the larynx.

This is much better borne by the patients than the other

method; and, when pain was present, interfering with the

introduction of the catheter, he found that it was entirely

prevented by brushing the fauces with a twenty per cent,

solution of hydrochlorate of cocaine.

Notes on the Use of Anttpyrin and Kairix.—Dr.
Metropolsky (Meditz. Obozr., No. 21, 1S84) believes that

antipyrin outrivals all other means at present known for

reducing the temperature of febrile patients. He believes

it is indicated in cases of enteric fever and croupous pneu-
monia where the temperature rises above 104° F. Being
here administered, antipyrin surely, safely, and consider-

ably lowers the temi)erature for ten to eighteen hours.

As the drug is prone to give rise to heartburn and sick-

ness, it is better to use it in enemata (sixty grains in three

twenty grain doses, at intervals of an hour). In the same
journal. Dr. 15. Kostyleft', of Tver, writes that he has ad-
ministered antipyrin in relapsing fever, enteric fever, and
pulmonary phthisis. From his observations he draws the

following conclusions : r. Antipyrin is a powerful anti-

pyretic, but it must be administered in large doses (thirty

grains for the tirst dose, followed by several fifteen-grain

doses at intervals of one hour, to an adult. However, it

is not an absolutely reliable .agent, since even drachm
doses sometimes bring about but a slight antipyretic ef-

fect, or even no eftect whatever. 2. Cardiac weakness-
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does not contra-indicate the administration of antipyrin.

3. The drug is not so well borne by the patient as some
observers assert. It often produces nausea, vomiting,

and abdominal pain. 4. Its antipyretic action develops
itself very rapidly—the fall of temperature beginning

within less than an hour after the adniinistration of a

dose. The fall is accompanied by profuse perspiration.

When antipyrin is introduced through the rectum, the

temperature falls more slowly than when the drug is given

internally. 5. The general state of the patient improves
proportionately to the degree of decrease of temperature.

6. The re-elevation of the temperature begins usually in

less than twelve hours, and sometimes is accompanied
by rigor. 7. Children bear antipyrin better than adults.

Dr. Pushkareff, of St. Petersburg, having studied the ac-

tion of kairin in eight strong patients with petechial ty-

phus, arrived at the following conclusions : i. Kairin

markedly lowers the temperature in all cases of typhus

fever. 2. In some cases the temperature may be kept at

a low level by the contiued administration of kairin, but

in other cases it again reaches high figures in spite of the

repeated use of large doses of the drug. 3. Besides the

changes in the temperature, the drug does not produce
any other influence on the course of typhus fever. 4. The
high price of the drug, the difficulty of dosage, and the

injurious action of kairin on the red blood-corpuscles,

prevent any practical use of kairin in the treatment of ty-

phus fever. He also saw collapse from the use of the

drug in a case of typhoid. In the Gazzet. degli Ospitali,

No. 104, 1884, Dr. Mingazzini gives details of several

cases where antipyrin and kairin drugs were used to-

gether. The n)i.\ed drugs produced a much more marked
fall of temperature than an equal quantity of either drug
given separately. The lowering of temperature also lasts

longer. Kairin, administered with antipyrin, does not

give rise to the inconveniences that are apt to follow it

when given by itself.

Paralytic Obstruction of the Intestine.—Dr. G.
Thibierge has described some cases of intestinal obstruc-

tion caused by paralysis of the muscular coats of the gut

and consecutive retention of the faeces. This paralysis

may occur after the reduction of a strangulated hernia,

or after an attack of peritonitis, but it is more often due
to some nervous lesion. It is generally observed in old

people suffering from habitual constipation. Vomiting
is frequent when the obstruction has lasted some time,

and often recurs every time the patient takes nourish-

ment. The abdomen is much distended, and there may-

be a good deal of pain. When death occurs at that

period, it is caused either by inanition or by asphy.xia.

In some cases there is a temporary improvement, fol-

lowed by fatal collapse. Generally, however, recovery

takes i)lace after the obstruction has been relieved. The
best treatment consists in galvanization of the intestine.

—London Aledical Record, February 16, 1885.

Scrofulous Neck.—Dr. Clifford Allbutt thinks that

the chronic enlargement of the glands of the neck, known
as scrofulous neck, is secondary to irritation in the asso-

ciated mucous membranes, and absorption therefrom
;

the chief of these being the mouth and throat, and the

next in order the nasal, aural, and ocular surfaces ;
and

sometimes from irritation upon the skin of the face and
head. Speaking of the treatment of these cases, the

author says that a residence at Margate, together with

careful dieting and nursing, is the best means of cure in

cases which are not far advanced. The cautious use of

mercury, such as the solution of the bichloride with tinc-

ture of iron, is very good, unless the inborn frailty be

very marked ; and iodides with iron are likewise valuable.

P^xternal applications should be used with caution. So

soon, however, as the glands become adherent, either to

each other or to'the surrounding tissues, then it is most

desirable to call in the surgeon, and to extirpate every

caseous gland or jiortion of a gland. Mr. Teale has de-

voted much time, and has had great experience in oper-

ating on these cases, and it is due to the combined exer-

tions of Dr. Allbutt and Mr. Teale that numerous cases

have been restored from a state of misery to enjoy a life

of comparatively good health. The scar remaining after

the operation is small, and after a year or two not very

noticeable, provided the drainage be not kept up too

long ; it is better to risk a second operation than to keep
the drainage-tube in for too long a period.

—

London
Medical Record, February 16, 1885.

Erysipelas Inoculation.—The results of an inocu-

lation of erysipelatous vims in a case of carcinoma mam-
mae, in which an operation was impossible, are related by

Professors Janicke and Neisser in the Ceniralblati fiir

Chirurgie, No. 25, 1884. A particle of erysipelatous

virus about the size of a pin's head from a pure culture

was rubbed into a freshly scarified spot on the surface

of the morbid growth. The same evening the temperature

was 104.2° F., and the next morning 104.6° F. Almost

the whole of the left pectoral region was now erysipela-

tous, and by evening the right side was also involved.

The temperature had risen to 105" F. On the three

following days the morbid process spread over the entire

breast and abdomen, the right arm and part of the neck.

The patient died on the fourth day in collapse. A can-

cerous gland under the clavicle softened on the second

day and had entirely disappeared on the fourth as a

result of the inoculation. The whole cancerous mass was

softened and diminished in size. Masses of the cocci

of erysipelas infiltrated the whole tumor, causing in many
places a dissolution of the cancer nests and completely

filling all the lymphatic spaces. The cancer cells and

nests were perishing before the advance of the erysipelas

cocci.

Prepuce Grafting.—Dr. Lucas writes in The London

Lancet, " I have found grafts from the surplus skin of the

prepuce to adhere when those from other parts have

failed." Skin from this source, owing to its suppleness,

thinness, and vascularity, appears to be peculiarly adapted

for transplantation. The writer had a case of acute

cellulitis under his care some three years ago, which re-

sulted in extensive loss of skin, both in the thigh and leg.

In this case when the granulations had assumed a healthy

appearance grafts from various sources were placed

upon the wound. The superiority of the prepuce skin

over that of the coarse skin of an amputated finger with

the dry cuticle upon it was marked. It adhered more

certainly and grew more rapidly. The time which may

be allowed to elapse between the removal of the skin and

its application in the form of small grafts to a wound is

not accurately determined. Dr. Lucas has allowed at

times from half an hour to an hour to elapse before using

the skin removed, without att.empting to maintain it at

the temperature of the body. He believes that if neces-

sary it may be carried in a bottle or wrapped in gutta-

percha paper for some hours without loss of vitality.

The Treatment of Asthma.—According to Dr.

Rodet, the best means of overcoming a paroxysm of

asthma consists in subcutaneous injections of morphia

and inhalations of iodide of ethyl. Twelve drops of the

latter, poured on a handkerchief and inhaled, procure al-

most immediate relief. The difTerent papers and cigar-

ettes which have been recommended are worthy of a

trial, but soon lose their efficiency. IJetween the at-

tacks, a change of air and of occupation is often essen-

tial. In catarrhal asthma, the treatment must be directed

against the bronchitis and laryngitis, which are often

benefited by a stay in a warm climate. .According to

M. Hardy, very good results are sometimes obtained by

means of a blister applied to the thigh or arm. In nerv-

ous asthma, bronjide and iodide of potassium are the

most useful remedies, especially the latter. Gymnastics

and baths of compressed air can also be recommended.

^Jcurtial de Mcdcclne de Paris, No. 25, 1S84.



324 THE MEDICAL RECORD. [March 21, 1885

The Medical Record

A Weekly yoiirnal of Medicine and Sicrgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Published by

WM. WOOD & Co., Nos. 56 and 58 Ufayette Place.

New York, March 21, 1885.

RECENT PROGRESS IN MEDICAL EDU-
CATION.

We have had occasion several times to refer to the ques-

tion of medical education, and we are sorry to say we
have not been able always to do so in very flattering

terms. It is natural that the facilities for higher educa-

tion, and especially for professional education, in new
countries, should not be equal to those of old and long

settled lands. The first work in a new country must be
preparatory, and the workers have a task before them
which allows them little leisure for intellectual progress.

Doctors and lawyers and clergymen are needed indeed,

and must be had, but neither time nor money can be
spared to provide those intending to follow these pursuits

with more than the minimum knowledge that will enable

them to perform the duties of their respective vocations.

And the character of the professional schools must con-
form to those requirements. But, as time goes on, the

first difficulties are overcome, the country becomes set-

tled, men have the leisure and the means to devote

themselves to intellectual pursuits, and they seek for the

opportunities, at home if possible, abroad if must be, to

follow their desires. Thus a demand for a higher pro-

fessional education is created, and the schools must sat-

isfy this demand. We are speaking now more particu-

larly of medical schools, what they have done and are

doing. It can no longer be said that a young man who
is in earnest cannot get a thorough and scientific medi-
cal education in this country. But something more than
this is needed. It should be impossible for any incom-
petent or half-educated man to obtain a degree. Al-

though we have not yet reached this standard, there are

hopeful signs that we are approaching it. The colleges

themselves, either from , self-interest or for some other

reason, cannot be always relied upon to take the initia-

tive in this direction, and outside pressure is needed to

force many of them upward, whether they will or no.

The Illinois State Board of Health is showing a com-
mendable regard for the welfare of the citizens of that

State, by insisting that their medical advisers shall be
competent physicians. The Board adopted, in 18S0, a
schedule of minimum recjuirements, as a standard with

which the medical schools were required to comply be-

fore their diplomas could be accepted. Tiie diplomas
of colleges which give evidence of an actual and bona

Jide compliance with this schedule, are accepted as suffi-

cient warrant for the certificate of the Board required

by law before any one can practise medicine in the

State. The diplomas of colleges which do not give such

evidence are supplemented by an examination before the

Board on the subjects of the schedule omitted. From a

small volume entitled " The Conspectus of the Medical

Colleges of America,'' compiled by this body, we learn

that there are now in the United States and Canada 128

institutions of medical education of all classes which are

empowered to grant degrees. Of this number there are

102 which exact an educational requirement as a condi-

tion of matriculation ; a gratifying increase from 45, the

number at the time the first "Conspectus" was issued.

Attendance on three or more courses of lectures before

graduation is now required by 35 colleges as against 22

heretofore. Hygiene is now taught in So colleges, and

medical jurisprudence in 92, as against 42 and 61 re-

spectively heretofore. The average duration of the lec-

ture term has increased from 23.5 weeks to 24.5 weeks,

and 4 more colleges have lecture terms of five months or

over, and 11 more have terms of six months or over, as

compared with the preceding session. These figures are

in a measure satisfactory, as showing a slight improve-

ment, but they show also that there is still need of much

greater improvement before we can regard our system of

medical education with much complacency. The Illinois

State Board of Health has found a way to force the col-

leges up to their duty, and if all the State Boards would

follow their example in obtaining laws through which a

definite standard could be set up, the colleges would

soon find it to their interest to conform to this standard.

It is gratifying to learn from this " Conspectus '' that

there is now but one bogus college in the counlr)', but

it is at the same time disgraceful that even one should

be- permitted to exist with the power to grant medical

degrees.

THE TOXICITY OF URINE AXD ITS C.-^USE.

In 1S80 M. Pouchet discovered in normal urine a chemi-

cal body which comported itself like an alkaloid, and

which, when combined with hydrochloric acid, gave

double salts with platinum, gold, and mercury (Pouchet,

"These de Paris, \%Za^' Progrcs Medical, December

20, 1884). The investigations of Selmi, Oauthier, Brou-

ardel, Boutmy and others, by which a knowledge of the

cadaveric alkaloids has been obtained, led also to the

hypothesis that the urinary alkaloid was to be classed

with these ptomaines. Quite recently Professor Bou-

chard (Soc. de Biologie, December 6, 18S4) has an-

nounced the results of his investigations into the toxicity

of normal urine. These throw additional light upon the

cause of this toxicity, and are pregnant with suggestions

for further practical and scientific investigation.

M. Bouchard believes that he has demonstrated the

three following propositions :

1. There exist alkaloids in the body of healthy living

individuals.

2. These alkaloids are manufactured in the digestive

tube, and are apparently elaborated by the micro-organ-

isms of intestinal putrefaction.

3. There are alkaloids in normal urine which represent

a part of the intestinal alkaloids, absorbed by the intestinal

mucous membrane and eliminated by the kidneys.

Tiie method bv which Bouchard reached the conclu-

I
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sion that toxic alkaloids exist in the urine is instruc-

tive. It consisted in injecting urine and solutions of

renown amounts of the different constituents of the urine

iato the veins of living animals of known weight. First,

pure water was injected, and it was found that 90 c.c. of

water per kilogramme of body-weight could be injected

without inconvenience, and that 120 c.c. per kilogramme

had to be introduced into the circulator}' system before

death was produced. Smaller amounts of liquid than

this were always employed in his experiments.

Normal urine was then injected into the veins of frogs

and rabbits. From fifteen to twenty drops were sufficient

to kill a frog. Toxic doses injected into rabbits produced

symptoms of muscular weakness, contracted pupils, di-

minished respiration, lowered temperature, torpor, and

finally death from arrest of respiration.

The toxicity of urine being established, Bouchard un-

dertook a series of experiments in order to determine

which of its constituents were the active agents. As
regards urea, the results of the investigations of Grehant

and Quinquand [Journ. de FAnatomie et de la Phys.,

September, 1SS4) were substantially confirmed, viz., that

urea is poisonous, but only in very large doses. It is

necessary, according to Bouchard, to inject 6.66 grammes
I over one and a half drachm) per kilogramme of animal

in order to cause death.

Uric acid, which is generally stated to be innocuous,

could be injected with impunity up to a dose of 34 ctgr.

per kilogramme of animal.

Creatin and creatinine were found to be inoffensive.

The inorganic salts, though toxic in very large doses,

produce altogether different symptoms from those of

urinary poisoning.

When the urine was filtered through charcoal and de-

prived of its coloring matter, it lost one-half of its toxic

properties. Hence this coloring matter is slightly poi-

sonous.

The to.xicity does not depend upon its volatile con-

stituents, because the urine is still poisonous after ebul-

lition, and in aqueous and alcoholic extracts.

If a person have a slight catarrh or indisposition, the

toxic properties are at once augmented.

The poisonous alkaloids seem to reside in alcoholic

as -viell as aqueous extracts. But the alcoholic extract

does not produce contraction of the pupil and does

cause salivation. On the other hand, the aqueous ex-

tract causes toxic symptoms similar to those produced

by urine itself, symptoms which are not very unlike those

of uraemia.

RECENT CO.NTRIBUTIO.NS TO THE STUDY OF C.A.NCER.

Dr. C. Partsch has made a careful analysis of the rec-

ords of the cases of cancer treated at the Royal Surgical

Clinic at Breslau since the introduction of antisepsis in

1875. His statistics cover only cancers of the lips and

external genital organs. There were 98 cases of cancer

of the lips, 88 in males and 10 in females. The average

age of the patients was 57.3 years. As to etiology, 73

per cent, of the men had been greatly exposed to wind

and weather, while tobacco smoking seems to have had

avery slight influence. In 12.2 per cent, an injury was the

exciting cause. Of those operated upon 4 died soon after

the operation, 8.3 per cent, died later of intercurrent af-

fections, and 32.2 per cent.'died from a recurrence of the

disease. Metastases to internal organs were not observed.

The entire limit of life from the inception of the disease

in those with a relapse and a secondary operation was on
the average 3.22 years, or about 17.1 months after the

first operation. Partsch reports 35.4 per cent, who had
had no relapse for a space of from i to 9 years.

Cancer of the penis was observed twenty-one times, most
frequently at the age of forty to sixty years. Of the pa-

tients operated upon 17.6 per cent, remained healthy.

Of the rest, in some it was from 2^ to 3 years before the

tumor recurred, .-^fter a second operation, death followed

in the course of 13.2 months.

Cancer of the vulva was observed nine times. Of six

patients operated upon, one had remained healthy for 3
years. The rest died of relapse or intercurrent troubles.

Hofmeier, of Berlin, has made an interesting contribu-

tion to our knowledge of uterine cancer (Zeitschr. f.
Geburtshilfe u. GynakoL, 1884, Bd. x., Hft. 2). The
material upon which he based his studies consisted of 603

cases of cancer of the uterus, among 16,800 patients at

the Poliklinik, and 209 cases among 9,400 patients in

Schroeders private practice, the duration of time being

ten years.

To begin with, it will be seen that the proportion of

cancer cases in presumably sick women is 3.6 per cent, for

charity cases and the poorer classes, 2. iS per cent, for the

better classes. This is in opposition to the general view

that cancer attacks the poor less frequently than the rich.

Of those affected, 21 per cent., or over one-tifth, were

nulUpara. This again is in marked contrast with the ex-

perience of Emmet and others.

The disease was situated 238 times in the portio, i8i

times in the cervix, and 28 times in the body, only 3.4 per

cent, being in the last situation. The average age of those

suffering from cancer of the portio, cervix, and body was

42.47 and S4i years repectively. One hundred and
sixty cases were operated upon with a view to permanent

cure. Nineteen per cent, of these died in consequence

of the operation ; of 105 operations for disease of the

vagina 13 died (12.3 per cent.) ; of 8 Freund's operation

5 died {62 per cent.); of 34 vaginal total extirpations

of the uterus 9 died (26 per cent.) ; of 13 laparotomy

operations 4 died (30 per cent.). These statistics are in

favor of vaginal total extirpation. I.ater experiences

confirm the value of this method still more strongly.

Thus Staude, of Hamburg, reports 16 vaginal extirpa-

tions of the uterus without a death in consequence of

the operation. The results of these operations as to

recurrence of the disease is best shown in the following

table :

There remained healthy after two years : i, after ex-

tirpation of uterus by laparotomy, 80 per cent. ; 2, after

Freund's operation, 32 per cent.
; 3, after vaginal total

extirpation, t,;^ per cent.
; 4, after supravaginal and

vaginal amputation, 32 per cent.
; 5, after amputation

with ferrum caruiens, 42 per cent.

.\ survey of the foregoing leads one to the reflection,

how ineffective still is modern surgery and therapeutics :

Out of the 812 cases of cancer there were 652 who were

only treated with palliative remedies. Out of the re-

maining 160, for whom radical relief was attempted,

30 died in consequence of the operation. Of the 130
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left, about two-thirds died within a year or two, leaving

some forty-four lives saved, for two years at least, out of

the 812. The mortality from cancer is, therefore, at the

very best, about 95 per cent.

THE QUESTION OF SURGICAL OPERATION ON GEN-
ERAL GRANT.

During the past week the local disease of General

Grant has shown no marked tendency toward progressive

ulceration. At the recent weekly consultation, Dr. For-

dyce Barker was unavoidably absent. Drs. J. H. Douglas,

Henry B. Sands, and George F. Shrady, who were present,

made a thorough examination of the General's throat,

with a view of discussing the expediency of a radical surgi-

cal operation for the removal of the growth. Such a

measure would involve the division of the lower jaw in

the median line, the extirpation of the entire tongue, and

the greater part of the soft palate, together with the re-

moval of the ulcerated and infiltrated fauces, and the in-

durated glandular structures under the right angle of the

lower jaw. This was considered mechanically possible,

despite the close proximity and probable involvement of

the tissues adjoining the large arteries and veins in the

neighborhood of the ulcerations ; but in the best interests

of the distinguished patient the surgeons did not feel in-

clined to recommend the procedure. Even by such

means there could be no guarantee, in view of e.xtensive

surrounding infiltration, that the limits of the disease

could be reached without immediate risk to life by the

severe shock to a constitution already much enfeebled.

The low vital power is such a strong element in the de-

cision that, for the present at least, no kind of operation

will be undertaken. The ulceration on the side of the

tongue has not progressed far enough to produce the

usual intolerable pain associated with that condition, but

should the latter symptom appear, it may be deemed ad-

visable to divide the gustatory nerve.

The general tone of the patient's system remains about

the same as at last report, notwithstanding he has suffered

much from insomnia. The latter, within the last day

or two, has been kept under control by a suitable

anodyne. There is no pain in swallowing, and sufficient

food is taken with a reasonable relish.

THE NEEDLESSNESS OF THE FEAR OF CHOLER.\.

It will be found during the coming spring that the

prospect even of an epidemic of cholera works consider-

able harm. The agitation over the subject has aroused

the people, and has not only stimulated health officials

but has infused among the people a very widesjiread fear

of the expected disease. Indeed, there is in many ner-

vous persons an almost panicky condition of mind, while

even the most intelligent have an exaggerated view of

the direful possibilities which the coming season holds

out. The result is that nearly all the families which

usually leave the city in the summer are now planning

to leave it much earlier than is customary. Medical men
will be among the first to feel this, in the earlier decrease

of work and income which the summer season brings.

We have felt it to be the wisest plan, and, indeed, our

bounden duty, to urge as strongly as possible the need

of setting on foot the most thorough preventive measures

against cholera. To spend money to keep out the dis-

ease is by far the cheapest and most humane plan. If,

now, the disease does not come, at least duty will have

been done, and the people will have received some use-

ful lessons in sanitation.

It should be understood, however, that the probability

of there being any extensive outbreaks of cholera in this

country, during the coming year, is small, while the

probability of any but sporadic cases appearing in this

city is very remote indeed. The cholera is now in the

third year of its travels from India, and its virulence is

waning. This was shown by the small extent of its rav-

ages in Paris last fall.

There is absolutely no need for alarm or of early de-

campments into cold and unsalubrious summer hotels.

It is necessary to repeat, also, the statement that cholera

is not a contagious disease like scarlet fever and measles.

Its presence in cities of India, where it is endemic, creates

no more alarm or comment than does the presence of

diphtheria with us.

DENTAL MALPR.ACTICE.

Dentists are likely soon to realize the responsibilities

of treating diseased teeth and leaving them in the

patient's jaws. Dr. Osrnun, of Newark, N. J., reports a

case in the Dental Cosmos of a lady who had a wis-

dom tooth "treated" and filled, and seven months

afterward it was discovered that an extensive alveolar

abscess had developed at the root ; this was followed by

great rigidity "of the jaw, necrosis, absorption of pus,

and pyseniia. The woman had previously been in ex-

cellent health. Dr. Osmun said :
" I had the hardest

work in the world to keep that woman from bringing a

suit for malpractice against the dentist who had filled the

tooth." It would be well for dentists to remember that

the treatment of diseased tissues requires a medical edu-

cation.

SYPHILIS AND THE DEPOPULATIO.N 'OF FRANCE.

The members of the Academic de Medecine have recently

held several long debates upon the subject of the depopu-

lation of France. Like most of the Academie's prolonged

discussions the result has been rather empty. At the

last meeting, however, something definite was brought

forward by ^[. Fournier. The depopulation of France,

he said, was due to two causes : a low birth-rate and a

high death-rate among infants. Physicians could do little

to affect the former, but in lessening infant mortality

there was an opportunity for work. M. Fournier thought

that there was a large and increasing amount of syphilis

in France, particularly in Paris. The result of this was

sterility or high infant mortality. 'Among one hundred

children born of syphilitic parents sixty-eight died. M.
Fournier urges renewed eftbrts in the prevention of

syphilis, and the adoption of some measures to prevent

the marri.ige of syphilitics.

VIVISECTION AGAIN.

AfR. Bergh has again delighted the public with one of

his characteristically calm, temperate, and truthful state-

ments regarding vivisection, the occasion being an experi-

mental surgical operation upon the thigh of a sheep. Mr.
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Bergh's expressions of opinion are always interesting be-

cause he so uniformly succeeds in clothing manifest un-

truths in a garb of lurid and picturesque rhetoric. Aside

from professional artists no one can make statements with

so much intense sincerity and feeling. Mr. Bergh now
reiterates the view that vivisection is inhumane and use-

less. There is in this State a liberal and healthful senti-

ment regarding the utility of vivisection. The medical

profession in its view of this matter is strongly supported

by public opinion, and we are not obliged at present to

take any serious notice of the frenzied and foolish talk of

the antivivisectionists. Meantime every month strength-

ens the force of the arguments in favor of experimental

medicine.

iJciUB jcjf tTxc 'xm&sU.

The Value of Statistics.—Dr. A. Jacobi, of this

city, writes :
" I beg to refer at this late date to a notice

which appeared on p. 241 of The Medical Record,

three weeks ago, but escaped my attention at the time.

The writer has not appreciated the courtesy with which

the discussion to which he refers was carried on between

Dr. Ripley and myself, but informs me that ' it is better

to see fewer cases and study them well. In this we are

(he is) supported by the fact that the gentleman who

saw the fewer cases of croup has drawn the correcter

conclusion regarding the efifect of the disease upon the

respiration.' The writer does not appear to be aware of

' the fact ' that an asserticm is no fact, that the happy

state of mind which induces a gentleman to take his be-

liefs or convictions for absolute truths, is very enviable

indeed, but does not impress others as it does him ; and

that an apodictic sentence is no proof. I am not aware

that, while I still hold that physical law and the observa-

tion of uncomplicaied laryngeal stenosis speak for dimin-

ished frequency of respiratory movements in that affec-

tion, 'any new facts or observations have been made

public in the few weeks elapsed since the discussion in

the Academy of Medicine took place."

Medical Society' of the Countv of New York.—
The next Stated Meeting will be held at the New York

Academy of Medicine, Monday evening, March 23, 1885,

at eight o'clock.

Starling ^[EDICAL College, Columbus, O., held its

annual Commencement March 4th, graduating thirty.

State Medical Societv of .Arkansas.—The Tentli

Annual Session of the State Medical Society of Arkansas

will be held at Little Rock, on Wednesday, Thursday,

and Friday, April 2 2d, 23d, and 24th, commencing on

Wednesday, at 10 a.m.

The College of Physicians and Surgeons of Bal-

timore held its thirteenth annual Commencement on

March 13th, graduating one hundred and fifty-five stu-

dents. The Medical College of Ohio held its sixty-sixth

annual Commencement on March 5th, graduating a class

of fifty-eight. The Miami Medical College held its

twenty-fifth annual Commencement at Cincinnati on

March loth, graduating twenty-seven students. The

Baltimore University of Medicine graduated a class of six

out of thirteen applicants on .March 3d.

The Medico-Chirurgical Faculty of Maryland
holds its annual meeting on March 28th.

The Fourth German Congress for Internal.
Medicine will take place at Wiesbaden from April 8th

to nth next. Among the papers and subjects for dis-

cussion announced are :
" The Treatment of Corpulency,"

introduced b)' Drs. Ebstein and Henneberg ;
" Bronchial

Asthma," introduced by Curschmann and Riegel ; " Anti-

pyresis," introduced by F'ilehne and Liebermeister

;

"Hypnotics," by Liebreich ; "New Drugs," by Binz

(Bonn) ; " Surgical Treatment of Asthma," by Hack

;

" The Movements of the Stomach, Pylorus, and Duode-

num," by Rossbach and others. We regret to learn of

the recent death of the President, Dr. Frerichs.

The Late A[r. Charles Tracy.—.\t a special meet-

ing of the medical staff of the Demilt Dispensary, held

March 17, 18S5, the following resolutions were unani-

mously adopted :

Whereas, The medical staff of this Dispensary has

heard with sincere sorrow of the death of the honored

President of the Board of Managers, Mr. Charles Tracy
;

therefore, be it

Resolved, That, while recognizing in this sudden and

unexpected dispensation the hand of an all-wise Provi-

dence, we nevertheless fully appreciate the importance

to the institution of the loss of its oldest and most dis-

tinguished member, its wisest and most experienced

counsellor, and its most influential and loyal friend.

Resolved, That we desire to bear the highest tribute

to the sterling qualities and the kindly and genial dis-

position by which the deceased established and endeared

himself with all with whom he came in contact.

Resolved, That the distinguished success which at-

tended his labors in this and in the many other charitable

enterprises to which, as an officer, his services were so

liberally bestowed, was the legitimate outcome of a clear

and highly intelligent conception of the duties attending

such offices, to which was added a strong sense of the

moral obligations which they imposed, and great energy

and patience in the execution of their practical details.

The finished record of his life, in this relation, is full of

valuable suggestion, and will endure as a brilliant ex-

ample of well-directed usefulness eminently worthy of

study and emulation.

Resolved, That the earnest sympathy of the staff be

extended to the bereaved family of our late President,

and to his fellow-members of the Board of Managers.

Resolved, That copies of these resolutions be pre-

sented to the family of the deceased and to the Board of

Managers of the Dispensary.

(Signed) Jos. E. Winters, M.D.

D. Brvson Delavan, M.D.

The Medical Society of the State of Tennes-

see holds its fifty-second annual meeting in Nashville,

beginning April 14th.

The Missouri State .Medical Society meets at St.

Joseph on May 12th. Since its last meeting it has be-

come a delegate society.

A Strong Argument for Continence.— I'-xtensive

and serious adulterations in cubebs are reported.
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Charity Hospital, New Orleans.—The New Or-

leans Medical and Surgical Journal gives an interesting

account of the work of, and improvements made in, this

"well-known hospital, which treats nearly 8,000 cases an-

nually. There has been added an annex to the Female

Department with a capacity of 83 beds. The Patho-

logical Department, organized under Dr. H. D. Schmidt,

had a new dead-house built for it last fall. Of the differ-

ent diseases treated in the hospital, forty-five per cent,

are malarial, or 3,626 cases, with a mortality of twenty-

three per cent. Eleven per cent, of all deaths are due

to phthisis.

A Prevailing Winter Fever.—There is an endemic

fever, with a tendency to an adynamic form, prevailing

just at this time over the Western country, says the Kan-

sas City Medical Index. It has been variously desig-

nated by different observers as "Malarial Fever," "T}'-

pho-Malarial Fever," "Typhoid Fever," "Catarrhal

Fever," and "Winter Typhoid Fever." The history,

symptoms, and course of these cases have in many in-

stances been marked by a distinctly typhoid character,

but they have been rather more sudden in their inva-

sion, active in their early febrile symptoms, and more

amenable to abortive or modifying treatment.

Typhus Fever appeared in this city this week, being

brought by immigrants from Hamburg, where the dis-

ease is endemic. Hamburg has been the source of

infection before.

Medical Commencements.—The medical department

University of Tennessee, graduated fifty-nine students

on February 24th ; the University of Nashville medical

department graduated one hundred students on Febru-

ary 26th ; Memphis Hospital medical college graduated

thirty-three students at its fifth annual Commence-
ment on February 25th. The Arkansas Industrial Uni-

versity, medical department, conferred diplomas upon

eight graduates on March 4th. The McNarry Medi-

cal College held its ninth annual Commencement at

Nashville on February 27th, graduating a class of nine.

The Michigan College of Medicine held its annua! Com-
mencement at Detroit on March 2d, graduating a class

of twenty-one.

The Bichloride of Mercury in Obstetrics.—Dr.

Hulbert, of St. Louis, stated at a meeting of the St.

Louis Medical Society, that he had salivated five patients

with a bichloride solution (i to 3,000), given as a vaginal

douche twice a day.

Discontent over the Arrangements for the
Next International Medical Congress.—It is never

possible to please everyone, but in the arrangements for

the International Congress of 1887 complete harmony

is most desirable. The South and West make a com-

plaint which is voiced by the Texas Courier-Record as

follows : " The Executive Committee chosen by the Com-
mittee on Organization for the Ninth International Medi-

cal Congress, is composed entirely of men from the

North and East. The entire South and West, and the

whole of the continent west of the Mississippi River from

Canada to the Gulf, have been utterly ignored in its or-

ganization, and not a physician from Chicago, Cincinnati,

St. Louis, Denver, Richmond, Kansas City, .\tlanta,

New Orleans, Austin, nor Detroit, nor Charleston, has

been thought of sufficient importance to be named. This

is a one-sided arrangement against which we protest,

and which the whole medical press should condemn."

A Case Illustrating the Importance of Reading

Medical Journals, particularly The Medical Record,

is cited by our valued and practical contemporary, the

College and Clinical Record. A physician in York,

Pa., was called to see a child, aged eight, who had swal-

lowed a large shawl-pin. The doctor had been taught

to give a brisk cathartic in these cases, but having re-

cently seen an article in The Medical Record on

" Pin-swallowing," advising the giving plenty of bulky

food, he adopted the suggestion. In forty-eight hours the

pin was evacuated in the centre of a mass of faeces.

.\t the Annual Session of the Acad^mie des

Sciences, February 23, 1885, the following prizes were

awarded: i. Prix Montyon, 2,500 francs, to M. Testut,

of Nancy, for his " Treatise on Muscular Anomalies in

Man Explained by Comparative Anatomy." 2. PrLx

Montj'on, 2,500 francs, to Dr. Cadet de Gassicourt, for

his '* Clinical Treatise on the Diseases of Infancy." 3.

Prix Montyon, 2,500 francs, to Dr. Henry Leloir, for

his " Contributions to Tropho-neuroses of the Skin.

'

4. Prix Godard, to Professor Tourneux,for three embryo-

logical and anatomical contributions, viz., upon the

" Development of the Uterus and Vagina," upon the

" Wolffian Bodies," upon the " Interstitial Cells of the

Testicles." 5. Prix Serres, divided between M. Cadiat,

for his "Treatise on General-Anatomy Applied to Medi-

cine," and M. Kowalewsky, for a " Series of Embryo-

logical Studies."

Regulation of Medicine in Texas.—The bill to

create a Board of Medical Examiners and to regulate the

Practice of Medicine has been reported on favorably by

the Senate. The bill to create a Board of Health has

been laid on the table.

The Annual Report of the Harvard Medical
School for 1883-84 has been presented. Among two

hundred and fifty-nine students, ninety-si.x per cent, spent

six terms in attendance at the lectures and other courses.

Out of sixty-four applicants for a degree, fourteen were

rejected. The record of the school work is in striking,

and, to us, painful contrast with that in this city, where

some three or four hundred students are yearly turned

into doctors after two short terms of lectures.

Dr. C. FLt)GGE has been appointed Ordinary Pro-

fessor of Hygiene at Gottingen.

What is Truth—in Rhinologv, for Example.—

A

New York laryngologist recommends the use of medi-

cated vapors, powders, and sprays. He uses the spray

at a pressure of forty pounds, regards hooking the palate

forward as absolutely essential, and holds the tongue de-

pressor himself. Whereupon a St. Louis specialist says

that eight to ten pounds pressure is enough, vapors and

powders are of no use, and concludes :
" If he (the New

York laryngologist) used a spray less bunglesome than

that of Sass, and knew how to use it properly and would

let the patient hold the tongue depressor, he would find

no difficulty in getting a strong spray behind the palate

without the use of such an instrument.''
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Reports of J«ocictics.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, February 25, 1885.

John A. Wveth, JNLD., President, ix the Chair.

Dr. a. Jacobi presented, in behalf of a candidate, a

specimen of round-celled sarcoma of the kidney.

Dr. R. C. M. Page presented a patient who had re-

ceived

A GUNSHOT WOUND OF THE THORAX.

Robert H. Y , aged thirty eight, born in Ireland,

married, came to this country in 1848 when a child.

While lieutenant of infantry in Sherman's army during

the late war, he was wounded by a sharpshooter at the

battle of Peach Tree Creek, before Atlanta, Ga., July 20,

1S64. He was struck near the left shoulder posteriorly,

while in the act of turning hi§ head one side to speak to

his colonel. A number of military surgeons probed for

the bullet, which was fired from an elevated position, but

which was never found. He had no hemorrhage from the

mouth. He went through various hospitals, but returned

to his company the following autumn in time for the

famous march to the sea. On this march he was allowed

to ride horseback. Since the war he has been a steel letter

cutter. He comes of long-lived parents on both sides.

Was in good condition with exception of pains occasion-

ally in left breast, near clavicle, up to about one year

ago. First had a pain about the middle of his chest one
year ago. Suddenly upon a fit of coughing he spit up
some blood last July for the first time. In middle of

November last he had a return of this, only much worse.

Went to Roosevelt Hospital, where he remained about
three weeks.

1 saw him for i.ie first time this morning at the North-
western Dispensary (February 25, r885). Not emaciated,

but has coughed steadily now for the past two months.
E.xpectoration has always been white and scant, except
during the past three weeks, when it has increased. Still

has pain in left breast.

Upon examination I found that the patient had a spot

of what I took to be caverno-bronchial breathing, due to

dilated bronchus and local consolidation. During the

examination my attention was called to the bullet-mark

by Dr. Berry, of Japan, who is now in this city. It is

probably due to the presence of the bullet.

.According to " Holmes' Surgery," and others, we are to

regard penetrating wounds of the chest, complicated with

the presence of foreign bodies, as always dangerous. The
rate of mortality in 484 cases, stated in "The .Medical

and Surgical History of the War of the Rebellion." was
50.6 per cent. "The foreign body, especially if it be
small, such as a bullet, may become encysted and remain
quiescent for years. Sooner or later, however, it is liable

to become a centre of mischief; the neighboring parts

become inflamed ; the encysting material breaks down

;

suppuration takes place ; and various symptoms and
physical signs more or^less resembling those of phthisis

pulmonalis present themselves" (Holmes). Arnot re-

ports t case where a piece of hoop-iron was removed
from a cyst in the left lung, opposite the third rib, where
It had remained fourteen years. The patient was a sailor

who was wounded in 1812, and died from intlammation of

the lung in 1826. Leash reports the case of a soldier,

wounded at the battle of Waterloo, June 15, 1815, in the

left breast. He lived forty-two years and four months.
The ball was found in a pulmonary abscess, containing
about a pint of pus. Velpeau cites a case, mentioned
by Guillon, where part of a fencing foil was found in the

chest fifteen years after the infliction of the wound. One
end of the piece of foil was implanted in the rib, while

the other end was fixed in the spine : the middle part

was in the centre of the lung, surrounded by calcareous

deposit. There was no suspicion of the presence of this

foreign body during life. Sometimes, as in case of bul-

lets, the foreign bodies ulcerate info the bronchi and are

coughed up. Two such cases are related in " Gross' Sur-

ger\'," and numerous examples of this are given in "The
Medical and Surgical History of the War of the Rebell-

ion." " Bronchitis, pneumonia, pleurisy, and phthisis," ac-

cording to Holmes, " may all arise in consequence of, or

in association with, the retention of foreign bodies in the

lungs and air-passages during prolonged periods. It is

uncertain at what period danger may become imminent,
and in what way it may arise.

The President asked Dr. George F. Shrady concern-

ing his experience in the treatment of gunshot wounds of

the chest in army hospital practice.

Dr. Shrady said that in the majority of cases the pa-

tients recovered. A great deal depended upon the fact

whether or not clothing or other foreign substance had
been carried in.

The President remarked that when a rib was shat-

tered at the entrance of the ball there was no case on
record of recovery ; but that when a rib was shattered

by the ball on making its exit the prognosis was not so

unfavorable.

CARCINOMA OF THE BLADDER, WITH SECONDARY GROWTHS
IN THE URETER, KIDNEY, RETRO-PERITONEAL GLANDS,
INTESTINE, PANCREAS, SPLEEN, LIVER, AND LUNGS.

Dr. William Henry Porter presented specimens
with the following brief history. They were removed
from a male, fifty-two years of age, who first came under
observation during the fall of 1884, when he complained
of pain in the left lumbar region radiating down the line

of the ureter to the bladder. There was some difficulty

in micturition with evidence of urethral stricture. The
patient was admitted to the Presbyterian Hospital under
the care of Dr. \. C. Post. The urethral stricture was
relieved by an operation, following which the pain and
difficulty in voiding the urine disappeared and the patient's

general condition improved.
After a few weeks the symptoms were reversed ; the

pain returned, the patient progressively emaciated and
grew weaker. A week or two prior to his death Dr.

Edward S. Garner, the house surgeon, was able to make
out a distinct tumor in the abdomen, located upon the

left side between the umbilicus and free border of the

chest-wall. It appeared to extend under the free border

of the ribs. From which organ the neoplasm sprang

could not be made out during life. The urine was ex-

amined and nothing abnormal detected. The patient

progressively declined. Four days before his death he

suddenly developed suppression of urine. Diuretics were

given, also hydrogogue cathartics ; dry cups were applied

to the lumbar region. The bowels moved freely, but

suppression continued. No active symptoms of uraemia

were developed. The patient's mind was clear. At the

end of the fourth day of the suppression he attempted to

sit up in bed and droi)ped back dead.

Necropsy, by Dr. Garner, forty-eight hours after death.

—Heart small and flabby, weight ten ounces (283.495

grammes). Both lungs were firmly bound to the chest-

wall and diaphragm. The superior lobes, especially at

the apex, were the seat of syphilitic interstitial thickening.

The inferior lobes were less involved and almost gan-

grenous. Throughout this indurated and partially ne-

crotic mass there was a number of small white nodules.

The bronchial glands were enlarged and indurated. The
nodules in the lungs and glands were the seat of car-

cinomatous deposits. .Abdominal cavity : In the left

lumbar region there was a large retroperitoneal neo-

I)Iasm, which was found to be principally a growth in-

volving the glands, and secondarily the kidney, spleen,

pancreas, and intestines. The spleen was small and soft,

except at the point where the new growth had invaded

its tissue. Weight six ounces (150.372 grammes).

Genito-urinary tract : The left kidney lay against the

retroperitoneal neoplasm. The new growth had invaded



530 THE MEDICAL RECORD. [March 21,

the renal pelvis and all that portion of the kidney ad-

jacent to the sinus renalis. More than one-half the kid-

ney had been destroyed and replaced by the carcino-

matous tissue. The ureter from kidney to bladder on
the left side was also indurated. To the inner side of
the ureter and close behind the bladder there was a large

neoplasm about the size of a horse-chestnut ; this was
composed largely of fibrous tissue. The bladder was
contracted and congested, its interior was covered
by villous projections ; this was probably the primary
origin of the carcinoma. The right ureter and kidney
were not invaded by the new growth. The right kidney
was hypertrophied, and twice its normal size. The
epithelial cells had undergone the parenchymatous infil-

tration common in wasting diseases. The liver was also

the seat of numerous secondary deposits, encephaloid in

character. The organ was a little fatty, weight eighty
ounces (2,271.632 grammes).
The case was interesting, in that carcinoma of the

bladder is not common, from the number of organs
secondarily involved, on account of the long continu-
ance of the suppression, and the sudden death from car-

diac paralysis without any premonitory urreujic symptoms.

PYELONEPHRITIS.

Dr. Porter also presented a specimen from a patient
in the service of Dr. A. H. Smith, at the Presbyterian
Hospital, with the following history : The patient was a
female, thirty-five years old. About the middle of the
month of November, 18S4, she had an attack of acute
cystitis ; under treatment she gradually improved until the
middle of December. From that time she was up and
around, apparently as well as ever. About the middle
of Januar)-, 1885, she commenced to have repeated chills

and an irregular fever. A diagnosis of intermittent fever
was made, and for that she was treated with quinine.
She, however, grew steadily worse and developed pain
and tympanites in the abdomen.
When admitted to the Presbyterian Hospital she gave

the above history and said that her bowels had been con-
stipated. This statement was contradicted by her hus-
band after her death, who said that she had suffered from
diarrhcea. The previous history at least was very incom-
plete. While in the hospital the temperature continued
irregular, and she had several rigors and a peculiar
sweet and pyemic' breath ; there was also nausea and
vomiting. The abdomen was quite painful and tender,
especially upon the right side and near the free border of
the ribs just internal to the axillary line. There was
marked tympanites with constipation. The urine was ex-
amined and found to contain albumen and casts. The
diagnosis of peritonitis and Bright's disease was made and
internal suppuration strongly suspected. She was only
in the hospital about twenty-four hours before her death.
The necropsy was made twelve hours after death by

Dr. Henry Rolando, house physician.—Body not ema-
ciated. Thoracic cavity : Heart normal ; lungs normal,
oedema and congestion excepted. Abdominal cavity :

No evidence of a diffuse general peritonitis ; the left

side was normal and free from pus and lymph ; the
right side was the seat of a rapidly e.xtending peritonitis.
There was a large tumefaction in the region of the
right kidney, and on lifting up the right lobe of the liver

pus was found free in the peritoneal cavity. The small
intestines on the right side and the cecum were covered
with fibro-plastic exudation. The small intestine lodged
in the pelvic cavity was congested and covered with in-

flammatory exudate. The pouch of Douglas contained a
little pus. The inflammation would have soon invaded
the whole abdomen. The chief lesion was in the genito-
urinary tract ; the right kidney was surrounded by a fibro-

plastic inflammatory capsule and by it bound firmly to the
inferior surface of the liver. This mass was removed
and then bisected in the usual manner for opening the
kidney. The interior wliich should have contained a
kidney was one mass of purulent pockets and necrotic

renal tissue. Nothing that could be recognized as a
renal pelvis could be found, a few strips of nephritic tis-

sue still remained, which was all that remained to repre-

sent a kidney. A small pocket of pus in this capsule had
ruptured into the ])eritoneal cavity and was the cause of the

peritonitis. The opening of the right ureter into the blad-

der was apparently closed. A bronchotome, however, was
easily introduced into the site of the opening and passed
into a dilated ureter. The ureter was dilated throughout
its whole extent, the diameter of which ranged from one-

third to one-half of an inch ; its wall was extensively

ulcerated and the seat of numerous pockets of pus.

The opposite kidney was the seat of a chronic pa-

renchymatous metamorphosis of the epithelial cells.

There was no evidence of a pyelitis or pyelo-nephritis

on this side. The bladder was a little congested. There
was a striated appearance radiating from the opening of

the right ureter. The opening of the opposite ureter

was normal. There was no urine or pus in the bladder,

but it was empty at the tim'e of the necropsy. The liver

was fatty.

This specimen was of interest in that it showed
a typical sample of pyelo-nephritis, the rapidity with

which the disease may progress, and the difficulty

of diagnosticating the disease when the urine does not

contain a macroscopic quantity of pus. Also in con-

trast with the next specimen, or true surgical kidney.

ENLARGED PROSTATE, CYSTITIS, SUPPURATIVE EPIDIDY-

MITIS, SUPPURATIVE AND SLOUGHING ORCHITIS, AND
MULTIPLE NEPHRITIC ABSCESSES, OR TRUE SURGICAL
KIDNEY.

Dr. Porter also presented the above specimens from a

patient in the service of Dr. George F. Shrady at the Pres-

byterian Hospital, with the following history : The pa-

tient was a male, aged sixty-three, who had been sufter-

ing for some time past with an enlarged prostate and
concomitant cystitis. About two weeks before admis-

sion to the hospital he had an attack of retention of

urine. The bladder was entered with difficulty. .A con-

siderable time was occupied, and a good deal of irritation

produced by the introduction of the catheter. The dam-
age done excited a suppurating epididymitis and orchitis,

with sloughing of the latter. On account of this he was
admitted to the hospital. Non-irritating diuretics and
hydrogogue cathartics were given. As a result his bowels 1

moved freely, and he voided his urine in small quanti-

ties and at short intervals, and passed about twenty

ounces (620 c.c.) per day. Physical examination gave

every evidence that the bladder completely emiitied it-

self. For this reason and the fact that the previous in-

troduction of the catheter had caused so much irritation

and inflammation, it was not re-introduced while in the

hospital. He was apparently improving until the third

night after admission, when he suddenly developed
oedema of the lungs and died.

The Jiecropsy was made twelve hours after death by
Dr. Hunter Pope Cooper, the Assistant Surgeon.—Body
very thin. Thoracic cavity : Heart normal; weight, 12

ounces (240.194 grammes). 'Wie lungs were firmly

bound to the chest-wall by old pleuritic adhesions ; botb

organs were congested and cedematous ; the deiiender;

portions gave marked evidence of hypostatic congestion

Weight of left, 24 ounces (6S0.3SS grammes), of right

lung, 26 ounces (737. 07S grammes). Abdominal cavity .

Upon opening the abdominal cavity, the bladder was

found to contain fluid, and extended about four inches

(9 centimetres) above the symphysis pubis. At the sum-

mit of the bladder there was a tit-like projection or

vesical sacculus. The gall-bladder was enormously dis-

tended, and at the time of the necropsy the two bladders

were in contact. Had this condition existed during life

it would have been impossible to have determined posi-

tively by physical examination whether the urinary blad-

der was over-distended or not. The spleen was enlarged

and firm, and at one side of it there was a supernumerary
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spleen. Weight of both, 12 ounces (340.194 grammes).
Kidneys : Both organs were enlarged and the seat of

chronic parenchymatous metamorphosis. In both nu-

merous small abscesses were commencing to form, which
were m\iltiple and about the size of a large pin head.

This condition was the early stage of a suppurative

nephritis or true surgical kidney. The pelvis and ureters

were slightly|dilated, and contained some urine which was
a little purulent. Weight of the right kidney, 7 ounces (198-

.446 grammes) ; of the left, 6 ounces (i 70.097 grammes).
The urethra was apparently normal at the posterior

inferior wall. Just in front of the prostate gland there was
quite a pocket, into which the catheter went instead of into

the bladder. The prostate was somewhat enlarged, and
the middle lobe was crowded upward and forward into

the cavity of the bladder. This pushed the mucous
membrane forward, so that together with the middle lobe

it formed a " bar " at the neck of the bladder and oc-

cluded the outlet, in this way it acted like a ball-valve,

and decidedly interfered with the escape of the urine.

As a result, the wall of the bladder had become hyper-
trophied, and the superior two-thirds was decidedly

fasciculated ; at the summit near the attachment of the

urachus, or suspensory ligament, there was one large

vesical sacculus, or appendix vesicae. There were sev-

eral places where a similar condition was commencing
to form. The bladder contained sixteen ounces of urine

containing pus and blood. The epididymis of the left

side was the seat of a diffuse suppuration ; the left testicle

was in a similar condition and had commenced to slough.

The liver was slightly fatty. No gall-stone could be
found to account for the enlarged gall-bladder.

This case was of interest in showing how a slight en-

largement of the prostate might cause a protrusion for-

ward of the mucous membrane, and decidedly dam back
the urine ; how the forced introduction of the catheter
may excite extensive suppurative inflammation of the

whole or any portion of the genito-urinary tract, and also

in comparison with the other two specimens, illustrating

three different and distinct lesions of the urinary tract.

The three cases evidently died from the same cause,

uremic poisoning, but all were free from the active con-
vulsive or comatose symptoms. They are, therefore, in-

teresting in showing that urajmia or a form of blood-
poisoning from retained effete material may be the cause
of death by cardiac paralysis alone, or in conjunction
with cedema of the lungs, without any marked premoni-
tory warning.

Dr. T. Mitchell Prudden presented a specimen of

PRIMARY HYDROCEPHALUS IN A^f ADULT.

. The case occurred in Dr. A. B. Ball's service, in Bellevue
Hospital, and for the clinical history he was indebted to

the house physician. Dr. A. Brothers :

Carlo B , about forty years of age ; occupation,

stand-keeper; nativity, Italy; married man; powerful
build; admitted February 12, 18S5.

History.—Patient was never sick before in his life. No
/ family history to be obtained. Has two children alive

and well. Denies a specific history. Well-marked alco-

holic history. Has been a hard-working man, being out
of bed each day by 4 a.m., and never retiring before 12
^' 'ii'_;ht. Five weeks before admission began to suffer

an intense headache, referred to frontal region.

k a mustard foot-bath, and from that time has been
unable to stand or walk. About the same time his mem-
ory began to fail him, and he became somewhat deaf.

'""'"ing the past five weeks he has been confined to bed.

mind has been clear. Loss of memory and deafness

become steadily worse. Headache has been more
marked at certain times, and entirely absent at others.

Rigidity of the body and condition of apathy i)ersisted up
10 admission (history obtained from friends). No in-

jury.

On admission.—Temperature, pulse, and respiration

normal. Patient complains of nothing. Lies in stuiiid

condition. Hearing seems to be aflected (blunted).

Pupils are unequally dilated. Some conjunctivitis.

Swallows easily. Slight cough and evidences of bron-
chitis. Patient unable to sit up or stand. If stood up
out of bed there is extreme backward rigidity of the en-
tire body from head to foot. No tenderness over spinal

column. No paralysis. Sphincters normal. Faradic
contractility normal. No disturbances of sensation.

Tendon reflex exaggerated. Mind occasionally wanders.
Diagnosis.—The different spinal troubles were ex-

cluded. Symptoms seemed to point to pressure on
brain, due probabl)- to tumor situated in region of cere-

bellum.

Treatment.—Iodide of potash pushed to one-drachm
doses t, i. d.

Progress of case.—Patient continued in condition of stu-

por alternating with periods of slight delirium, and finally

passed into complete coma, in which he died. On Feb-
ruary 1 6th his temperature suddenly rose to 103°, and
consolidation of lower lobes of both lungs was made out.

He developed paralysis of muscles of palate and pharynx,
but this was only temporary. Rigidity of body gradually
disappeared. Urine was passed involuntarily. Bowels
only moved after enemata. During last four days he lay

in comatose condition, with temperature ranging between
100^° and 103!°. He died on Febmary 22, 1885.

Autopsy.—Man large, well built, and fairly nourished.

Dura and pia mater appear normal. Convolutions not

flattened. On the removal of the brain from the skull

the corpus callosum was burst through and there was an
escape from the lateral ventricles of about from four to

five ounces of clear serum. The cerebral arteries were
normal ; corpus callosum somewhat thin ; lateral ven-

tricles widely dilated ; ependyma not thickened and not

roughened, but the blood-vessels were somewhat dilated.

The other ventricles appeared normal. Brain tissue not

dry and contained about the usual amount of blood.

Cerebellum normal. I could find no evidence of lesion

in the veins of Galen, nor did the communications between
the fourth and other ventricles present any abnormali-

ties.

In the absence of any evidence of inflammatory pro-

cesses either of the meninges or ependyma, or interfer-

ence with the veins or interventricular passages, this

would seem to belong among those rather rare cases of

primary hydrocephalus in the adult whose cause is not evi-

dent.

A considerable number of cases similar to this have
been described ; several by Abercrombie, some by Gin-

trac. They are not usually distinguished. Delafield, in

his lectures, makes a separate class of them, some being

with and others without evidences of ependymitis. Ac-
cording to his description of the clinical history, they are

ver)' apt to go on for a time with no, or obscure, cerebral

symptoms. These symptoms may more or less suddenly

become pronounced, and the death of the patient fellow

within varying periods, but sometimes within a short time.

The symptoms in the later stages of the disease arc apt

to be in general either those of cerebral apoplexy or of

meningitis, and may be more or less well jtronounccd.

At the autopsy, however, lesions similar to those in our

specimen are alone found.

The heart and large vessels were normal. In both

lungs there was acute purulent bronchitis, and in both

lower lobes well-marked general broncho-pneumonia
with a moderate amount of consolidation about the

bronchi. These lobes were also deejily congested.

Kidneys showed a moderate amount of chronic difluse

nephritis. Other viscera normal.

(To be continued.)

Thai.lin, the new Antipyretic, is found by Dr. C.

.Mexander to be better than kairin, but not so active as

antipyrin, over which latter it has only the advantage of

snialler dosage and more agreeable taste.
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(^ovvcspondcnce.

OUR LIVERPOOL LETTER.

(From our Special Correspondent.)

PRACTICAL POINTS ON AMPUTATIONS—ETHER AS AN ANAES-

THETIC THE USE OF ANTISEPTICS—THE QUESTION OF
EXCISION TREATMENT OF NON-UNION IN FRACTURES,
OF HERNIA, STRICTURE OF THE URETHRA, AND JOINT
DISEASES.

Ll^-ERPOOL. March 4, 1S85.

Most American physicians who visit Europe land at

Liverpool, and of these a large proportion take the

opportunity of visiting the medical institutions of that

city. Many of your readers have, therefore, doubtless

visited the largest of the hospitals, viz., the Liverpool

Royal Infirmary. As a school of medicine Liverpool is

decidedly a rising one, and has lately improved its po-

sition by becoming affiliated to the Victoria University,

Manchester. It numbers among its teaching staff many
who have attained more than a mere local fame.

Among these the following names at least are not un-

known in America : A. T. H. Waters, Reginald Harri-

son, .Mitchell Banks, Bickersteth, and Rushton Parker.

These are all surgeons, with the exception of Dr. \Vaters,

who is Senior Physician to the Royal Infirmary and Past

President (1883-84) of the British Medical Association.

It is of Liverpool surgery that I now propose to speak.

This article has been suggested by a recent perusal of a
small work in pamphlet form recently issued for private

circulation by Mr. Mitchell Banks, Surgeon to the Royal
Infirmary. It is headed " Clinical Notes," and is virtu-

ally a statement of two years' surgical work in Mr. Banks'
wards. It is, however, very different to the ordinary

cut-and-dried hospital records, and contains a good deal

of really interesting and informing material. Mr. Banks
expresses his opinions on most of the subjects to which
he adverts, although he modestly says the remarks he
has printed " are only intended for the amusement of my
friends and such as feel an interest in the work done at

the Liverpool Royal Infirmary." I found myself so

much interested in Mr. Banks' epitome of Liverpool
practice that I began to make a few notes on the same
in hopes that they might interest your readers. I have
added a few remarks here and there as to the practice of

other British surgeons, more particularly with reference
to surgical practice in the metropolis.

Speaking of amputations, Mr. Banks naively remarks
that for his part he only knows and only teaches two
things about them, viz., to make one flap longer than the

other and to saw the bone as low down as possible. I

may remark that the size of the flaps is a question on
which surgeons differ greatly. Many British surgeons
are now in favor of having two flaps of nearly equal size.

The "circular" method has also man)' advocates.

In amputating through the femur for disease of the

knee-joint it is difficult, says Mr. Banks, to see any use
in keeping the patella. Sawing off its cartilaginous sur-

face and then trying to make it stick on to the cut end
of the femur may afford an operator of a mechanical turn

of mind some amusement, but nothing more. It is not
the patella we want, but the hard skin over it.

Boneing the great toe is suggested as an improvement
on ani|)utation or excision of the metatarso-phalangeal
joint when the latter is diseased.

In describing a case of double amputation for railway

injury, Mr. Banks alludes to rapidity of ojierating as

an element in prognosis. In this case the patient, a boy
of ten years of age, had fallen from a train and lay in a
tunnel all night in severe wintry weather. He was ap-
parently dead wlien brought to the liospital, but some
signs of life appeared after a time. Subcutaneous injec-

tions of ether were given him (two of thirty minims each)
and " he was placed on a mattress opposite a large fire

and literally cooked into life again." Reaction had fairly

set in by the evening. He was then taken into the

theatre, "the smallest whiff of ether" given him, while

the two injured limbs were removed " with all the rapidity

possible." Rough dressings of lint soaked in carbolized

oil were applied, and the patient " was again in the ward
on the mattress before the fire in less than fifteen min-

utes from the time of his removal." Space fails me to

give the full history of this most interesting case, but I

may say that the patient was attacked with " surgical

scarlet fever," the urine became albuminous, the flaps

opened up and refused to heal, and the bones protruded.

The patient eventually recovered, a result largely due,

Mr. Banks believes, to the speed with which the opera-

tions on him were performed. He remarks that in these

days of ana5sthetics the surgeon is apt to proceed too de-

liberately, forgetting that the patient, though not suffering

pain is suffering shock—that " every minute of antes-

thesia, every fresh incision, every lost teaspoonful of

blood," lessens his chance of recover)* Mr. Banks goes

so far as to say that in a thigh amputation for smash, the

fact of the patient being on the table twenty minutes in

one case, or forty-five in another, makes all the differ-

ence " between his crossing the bar and sticking on it."

In the case just alluded to, the warm fire, subcutaneous

injections of ether, the selection of ether as an ansesthetic,

and the careful use of antiseptics, all no doubt aided in

procuring the favorable result.

Mr. Banks is a warm advocate of ether as an anaes-

thetic, and even goes so far as to say, " To-day it has el-

bowed chloroform out of the field." This may be so in

Liverpool; it certainly is not so in London. Chloro-

form is still largely used both in hospital and private

practice. The A. C. E. mixture is becoming more gen-

erally used also. Local anesthesia is becoming more

largely employed. Ether-spray, or ice and salt, is much
more often made use of for minor operations than for-

merly. The introduction of cocaine has stimulated in-

vestigators to try and discover some other local anaes-

thetizing agent. Mr. Banks recognizes two objections to

ether. One, the danger of excessive secretion of mucus
in bronchitic patients; the other, its failure to thoroughly

control muscular action even after feeling is abolished.

Listerisni finds an earnest advocate in Mr. Banks. He
narrates a case of amputation for injury in which the

right foot (from which some toes had to be removed) be-

gan to slough, and a condition closely resembling hos-

pital gangrene set in. The leg amputation close beside

it healed (under its antiseptic cover) without a trace of

suppuration. If, in the face of natural experiments such

as these, says Mr. Banks, people still sneer at Listerisni

as a fad, further argument with them is futile. I may re-

mark, in passing, that Mr. Banks' surgical colleagues are

at one with him on the antiseptic question.

Mr. Banks has some very thoughtful remarks to make
on the subject of excisions. At the International Medical

Congress in London (1881) Mr. Howard Marsh ignorea

statistics and pointed out that excision belongs to the same
class of treatment as au)putation. It is giving up the at-

tempt to cure the disease. To this view Mr. Banks cor-

dially assents. Far better than advocating early excision

is it, he says, to devote ourselves to teaching the early

recognition of hip and joint disease. " The children of

rich people," he says, "don't have their hips and knees

excised. Why not ? Because the articular mischief is

promptly found out, and skilfully and patiently treated."

Joint diseases are so prevalent in the cold and damp cli-

mate of Liverpool, that Mr. Banks' opinion is worth

hearing at any rate. I may remark that the Clinical So-

ciety's report (iSSi) on e.xcision of the hip-joint, showed

a mortality of thirty-five per cent, in cases of excision as

against thirty in cases of suppuration treated by rest and

extension.

Mr. Banks says the following is his teaching to students :

" In children up to fifteen years of age, if you get a case

of knee or hip disease from its commencement, make up
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your mind to save the limb. You ought to save it. Be-

tween fifteen and twenty-five, failure is to be looked for

very often, and then you may excise. Don't operate

until your art is exhausted-—only don't wait until your
patient is exhausted. Fortunately after twenty-five or

thirty, joint mischief is not common ; but at that age
whatever you may do with the hip, do not excise the

knee, if your patient will let you amputate."

Mr. Banks says that his impression of excision of the

knee-joint after thirty years of age is that it is, as a rule,

disastrous, and that many a life has been lost to save a

leg. On this question many surgeons will be disposed to

join issue with Mr. Banks, but one remark that he makes
is certainly worth remembering. It is that a working-

man does not usually do a stroke of work on an excised

knee-joint under eighteen months or two years ; after

amputation he is at work in from four to six months on a

sound stump.

Thomas' knee splint is i/if method of treatment for

fractured femur at the Liverpool Royal Infirmary. Mr.
Banks says he now uses it for all fractures in the middle

and lower thirds till close upon the condyles ; for fract-

ures in the upper third he prefers the " Maclntyre."

For fractured patella, opening the knee-joint and wiring

the bony fragments together finds no acceptance in Mr.
Banks' eyes as a method of treatment. He remarks
that such a proposition savors of surgery run mad. I

can testify that Mr. Banks is not alone in this opinion.

Many metropolitan surgeons are of much the same
opinion, though the adverse criticisms which were ex-

pressed on Lister's first case are now somewhat modified

in tone. Mr. Banks says that if he should be unfortunate

enough to break his patella, " nothing in the world '

shall induce him to have his knee-joint laid open so long

as he can "get hold of a Thomas Knee splint and a yard

of sticking-plaster." Where a limb has become useless,

says Mr. Banks, then Sir Joseph Lister's proceetTmg is

not only justifiable but necessary. But useless limbs

ought not to occur. We so frequently see such bad re-

sults because the surgeon, after having kept his patient

in bed six weeks or two months, proceeds deliberately to

bend the joint. The joint should be kept from bending
for eight months, says Mr. Banks, vi^., two months in

bed and then six months out of bed with a splint on.
" Let him get up and be fitted with a Thomas calliper

splint, clipping into the sole of his boot, and he can go
about his business as well as ever, unless he be in the

acrobatic line. It will be far cheaper for the hospital to

fit him up with this splint and give it to him, than to have
to take him in six months afterward for the purpose of
having his joint opened and his patella wired." As
for the joint getting stiff, that is a fallacy, unless there

has been inflammation in it or the surrounduig struct-

ures.

In some cases of non-union of fractures Mr. Banks has

found good results from taking all splints ofif and allowing

movement to occur. The orthodox treatment of main-
taining absolute immobility sometimes fails, he believes,

through not causing sufticient irritation for callus to be
thrown out.

A large section is devoted to tumors, simple and malig-

nant. In removing malignant tumors he lays great stress

on the importance of removing the nearest glands in all

cases, whether enlarged or noi^ though even then he re-

gards recurrence as almost certain unless the disease be
attacked early, .-^s to the danger incurred from exten-

sive operations Mr. Banks regards that as imaginary. He
has performed most formidable and extensive operations
with success (so far as the ojieration was concerned) in

cases of malignant tumors. Hut where the disease is al-

ready very extensive, he regards recurrence as certain.

He says : "As for extensive removals for extensive dis-

eases, I find, on looking over my hospital records for

eight years, that I have only succeeded in saving one
solitary patient."

Distinctly malignant sarcomata he regards as hopeless,

a melancholy opinion shared by many other British sur-

geons.

Several cases of resection and union of divided nerves
are narrated ; also two remarkable cases of locomotor
ataxy in which improvement—in one case considerable in

extent—followed stretching of the sciatic nerve.

Several interesting cases of hernia occurred. When,
on the sac of a hernia being opened, the bowel is found
gangrenous and obviously unfit to be returned, Mr. Banks
says_his opinion is that the bowel should be slit open
and stitched to the lips of the wound, and that the ring
and surroundingparts should he left absolutely untouched.
" The intestine," he says, " should be cut into as if it

were an abscess. By the time matters have come to

such a pass that the gut is dead, the ring will almost cer-

tainly be [glued around its neck by adhesive lymph, and
the abdominal cavity quite shut off from the hernial sac

and its contents." The resulting artificial anus can be
easily cured afterward. One case was very successfully

treated by introducing a thick piece of india-rubber tubing

into the opening, and pushing one end up the ascending
bowel, and the other down the descending. The fieces

were liquid and passed through the tube. The pressure

of the elastic tube gradually wore awaj' the " spur."

Mr. Banks does not defend his plan as a scientific pro-

cedure, but he says :
" In private or in countr)- practice,

where hernias are often cut at night, and with but scant

help, I suspect that the plan of cutting open the bowel
and letting everything alone will hold good for many a

day to come." He is rather doubtful of the advantages

of abdominal section in cases of intestinal obstruction.

Many apparently hopeless cases have recovered without

operation ; in many cases in which the abdomen has

been opened some condition has been found which it

was impossible to relieve. Mr. Banks believes that " the

operation of the future will be ileo-laparotomy, where a

small abdominal incision is made, and the first piece of

distended intestine brought to the surface and opened.

This is not a dangerous proceeding ; it gives time for

nature to act, if she can ; and the resulting artificial anus
is readily curable if the patient recovers."

Mr. Banks is no friend to gastrostomy when performed
for malignant oesophageal disease. " So long as a man
can swallow milk and strong beef-tea through his strict-

ure, he is as well off as if he were getting it through a hole

in his stomach. When he can no longer do this his time

has come. It is far more merciful to give him plenty of

morphia, and let him die in peace, than to torment him
with a surgical operation which can only preserve life

for a brief period under the most distressing circum-

stances to himself and all around him."

An interesting section is devoted to stricture and
urethral fistuhe. Mr. Banks believes firmly in gradual

dilatation, and with the metallic bougie. He is not alone

in his preference for "metal," but the preponderance of

opinion at the jiresent day in England is certainly

largely in favor of "rubber." Hospital teachers in Lon-

don mostly recommend the use of the soft bougies. Since

they have been more conmionly used, patients with

whole series of false passages are less commonly met
with ; in fact, they are now a rarity. Holt's operation is

favorably mentioned. Otis' views on the calibre of the

urethra receive due recognition.

Mr. Banks has very clear views on joint and bone

diseases. He says, and justly :
" My recollection of the

treatment of joint diseases in the Edinburgh Royal In-

firmary, when I w^as a student there more than twenty

years ago, is that the whole thing was a farce. There

really was no treatment, as we understand it nowadays,

and the result was that the surgeon groaned aloud at the

mere sight of a hi]) or knee case. The principle of rest

was just beginning to lay hold of men's minds, but they

did not completely grasp it." Complete immobility is

the grand desideratum for a diseased joint, and the teach-

ing of the Liverpool school is that the only means of ob-

taining this perfectly is by means of the " Thomas ' splmt.
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One grand advantage of applying it is, that the patient

can walk (from his pelvis), and is thus not confined to

bed and debarred from fresh air and sunshine. Mr.
Banks has seen benefit from the actual cautery. The
actual cautery also finds favor in some of our London
hospitals. I have seen remarkable benefit accrue from
it in cases of chronic disease of the spinal column, also

in affections of the cord.

Sayre receives no scanty praise from Mr. Banks. As
Thomas' splint is to knee-joint, so is Sayre's jacket to

Pott's curvature. " They have," says he, "raised these

maladies from the pit of almost utter hopelessness to

within a measurable distance of cure." Many British

surgeons will endorse this. In many cases where it does
no good it is because it is not properly applied. Either

the surgeon does not do it himself, and leaves it to the

instrument-maker (I have known this to be frequently

done), or else he does apply it himself, but does not take

the trouble to do it properly. The same remark may be
made of Sayre's jacket as of the use of antiseptics, viz.,

that large numbers of practitioners who use them do not

take sufficient pains to carry out the system efficiently.

Many other incidents of Liverpool practice are worth
recording, but I have already exceeded my space. I

must just mention, in concluding, "bursal" affections,

which seem tolerably common in Liverpool. Mr. Mit-

chell Banks emphasizes the importance of the early rec-

ognition of suppuration in the olecranon bursa, its danger
when it does occur, and the importance of treating it at

once by incision (under anaesthesia) from end to end.

OUR PARIS LETTER.
(From our Special Correspondent)

TRANSMISSIBII.ITY OF TUBERCULOSIS BY VACCINE I.YMPH

—

INFLUENCE OF THE ANTISEPTIC METHOD ON ERVSIPE-

I.AS THE DEPOPULATION OF FRANCE—THE PREVA-
LENCE OF ABORTIONS AND INFANTICIDE.

Paris, March 6, iS8s.

The question of the transmissibility or non-transmissi-

bility of tuberculosis by vaccine lymph was lately brought

before the Medical Society of Hospitals, when Dr. Strauss

gave an account of the researches made by him during

the last two years, in view of deciding the above point.

It will be recollected that, in 1881, M. Toussaint, in a

note communicated to the Academy of Sciences, stated

that he vaccinated a phthisical cow from a healthy child

;

he afterward inoculated a pig and a rabbit from the vac-

cine pimples of the phthisical cow, and both animals were
attacked with tuberculosis, but Koch's bacillus was not
found in the lymph. Dr. Strauss repeated these experi-

ments, and he stated that in the space of eighteen months
five phthisical patients were successfully revaccinated in

his hospital wards, but no bacilli were found in the vac-

cine pimples. Inoculations from the vaccine lymph of
phthisical patients were practised in the anterior chamber
of the eyes of rabbits, but they also afforded absolutely

negative results. These five negative cases are confirma-
tive of the four cases related by M. Lothar Meyer, of

Berlin ; and M. Chauveau, of Lyons, following in the

same line of researches, arrived at the same negative
result in twenty-two cases that he had observed. Dr.

Vaillard stated that he had inoculated the vaccine lymph
of certain tuberculous patients into animals, but with the

same negative results as those obtained by Dr. Strauss.

There would, therefore, be tweuty-six negative cases op-
posed to the only positive one of M. Toussaint, and Dr.
Strauss considers himself justified in concluding that tu-

berculosis is not transmissible by vaccination. More-
over, the age of the vaccine subjects would be sufficient

guarantee. As for heifers or calves, these are still more
rarely tuberculous than children.

Professor Verneuil read a paper last week at the Acad-
emy of Medicine on the iniluence of the anstiseptic

method on the genesis of erysipelas so common in

surgical wards, and he thinks that if Listerism be rigor-

ously earned out this dreadful complication will com-
pletely disappear after operations. M. Verneuil con-

siders that the antiseptic method exercises its beneficial

influence not only on the patient himself, but on the

atmosphere of the ward, on that of the entire hospital,

and even on the neighborhood outside the hospital.'

M. Verneuil bases his thesis on the small number of cases

of erysipelas that have occurred during the last few years

at La Pitie Hospital, of which he is surgeon, and on the

small number of admissions into the medical wards from
spontaneous erysipelas, which is evidently due to the im-

proved sanitary condition of the quarter in which the

hospital is situated. But, it may be asked, whether the

diminished number of cases of erysipelas in the hospitals

may also not be attributed to the improved sanitary con-
dition of the quarter. M. Verneuil's faith in the anti-

septic method is such that he considers, if properly

carried out, erysipelas, like pyaemia and hospital gan-

grene, will become more and more rare until they disap-

pear altogether. M. Gosselin, and other members
present, were of the same opinion, but, by a strange

aberration of temper, M. Le Fort thinks that, contrary to

the opinions expressed in favor of the use of carbolic

acid, a great number of cases of traumatic erysipelas may
be attributed to the introduction of that substance into

hospital practice. The debate on the subject has not

been closed but will be resumed at the next, and per-

haps one or more of the subsequent meetings of the

Academy,
By way of variety subjects of minor importance are

brought on the tapis, but these are eclipsed by the great

debate which has been going on for some time, on the

depopulation of France, and which is justly occupying
the attention of the ruling powers. I shall not here enter

particularly into the causes that have been assigned for

the diminishing population, as they have been published

in the bulletins of the Academy of Medicine and other

medical journals. I may, however, refer to them in ,t

general way. These are : A voluntary abatement
fecundity, abortions criminal or otherwise, still-birt';.?.

Malthusianism, infanticides, infant mortality from " natural

causes," etc. Various causes have been advanced to

account for the great diminution in the vitality of infants

and the great increase of mortality among them, but ac-

cording to Professor Fournier, the well-known syphilog-

rapher, the most potent cause is syphilis, which he sa\s

is much more prevalent in all ranks of society than is

generally supposed. In taking the most favorable cases,

that is from private practice, where syphilis causes less

ravage than among the poorer classes, because among
the upper classes better care is taken :

In 403 cases in which the father alone was syphilitic,

the mother being unaffected, there were 115 deaths or a

little more than i death to every 4 births. If the father

and mother are syphilitic, the mortality becomes frightful.

A syphilitic woman, cited by M. Fournier, had 11 mis-

carriages in 10 years ; after this she gave birth to a child

at full term but syphilitic. Another woman, observed

by Dr. Ribemont, had 19 pregnancies, and 19 deaths.

Syphilis then can soon destroy whole families, and this

case is frequent.

Of 208 pregnancies observed in his private practice,

and in taking women at different stages of syphilis, M.
Fournier found only 60 children born alive, and the other

148 were either premature or still births. At the Lour-
cine (hospital for syphilitic females), to which he was
attached for more than seven years, M. Fournier found

56 deaths out of 100 jnegnancies. At the St. Louis hos-

pital, of which he is at present physician, he found the

difference in the proportion very slight: 225 deaths out

of 248 pregnancies. To avoid being accused of pessim-

ism, M. Fournier quoted the statistics published by other

authors. These statistics give 77 deaths to 100 cases,

* This is surely a great deal more than Lister himself would expect.
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which figures are very nearly the same as those obtamed
by M. Fournier.

Thus it will be seen that the evil is great and telling'

on the population, a fact easily established, but it is

much more difficult to find a remedy. M. Fournier, how-

ever, suggests that to reduce the mortality from this cause

to a minimum we should: i, better defend ourselves

against syphilis ; 2, we should treat it better; and 3, we
should be more severe than is generally the case as re-

gards marriages among syphilitic subjects, and he con-

cludes with the following salutary advice that no syphi-

litic patient should be allowed to marry before having

undergone three or four years of proper treatment.

OUR VIENNA LETTER.
(From our Special Correspondent.)

NOTHXAGEL ON THE USE OF DIGITALIS IN -VALVULAR DIS-

EASES OF THE HEART THERAPEUTICS OF ACUTE AR-

TICULAR RHEUMATISM.
Vienna, February 28, 1885.

The following are tlie points made by Professor Noth-

nagel, in a late lecture, concerning the use of digitalis in

heart lesions : In the first place, said the professor, it is

necessary for the proper consideration of the treatment of

the disease to keep steadily in view the fact that valvular

lesions, as such, after they are once present, are irreparable,

and the treatment is to be directed to the result arising from

the failure of the valves, and not particularly to the lesion it-

self. .\s is well known, up to a certain stage of the disease,

these lesions are compensated for in various pathological

ways. No active treatment is necessary until symptoms
of a disturbance of this compensation present themselves.

During this stage absolutely no remedies are of use, and,

in fact, often do harm if given. When, however, the

weakening of the hypertrophied heart-muscle, from over-

work or other causes, sets in, and symptoms of compensa-
tion disturbance occur, certain means are at our disposal

to avert the threatening result : i, By the rest of the

organ, patient in bed, etc. ; 2, by special remedies to

strengthen the weakened muscle.

First and most prominent of these medicines is digi-

talis. In England and America, at the present day, it

is given in a multitude of difterent heart affections and
different diseases, expecting many results, according to

its many separate physiological actions as given in the

English books. In the Vienna school such universal

and illogical use of the drug is not made. As an anti-

pyretic digitalis should never be employed. Its action as

such, when used simply to obtain a reduction of tem-

perature, is too slow, and this result comes too late to be

of service. It might be permissible, perhaps, to give it

where the temperature was due to the heart. Digitalis,

however, is especially to be given with regard to its action

on the heart. This drug, as proven by the experiments
wliich Professor Nothnagel made on animals several years

ago, in Jena, acts upon the vagus, as well upon its centre

in the medulla as upon the peripheral ends in the heart-

muscle itself It slows and strengthens the heart's

action, and increases the arterial tension. In too large

or too long continued dose exactly the opposite effect is

obtained. I>igitalis belongs to the cunuilative poisons,

hence caution is required in using it for any length of

time. It owes its properties to four alkaloids, no one of

which alone, and no combination of them, except asTound
in the plant, will replace it.

Digitalis is only to be given when the heart-muscle
becomes weakened and flags. It is the greatest mistake
to give the drug, simply because there is a lesion of the

valves, without disturbance in the circulation ; also, it is

to be given in all cases of circulatory disturbance due to

lessened action of the heart-muscle, whether the original

cause of the trouble was an atitection of the valves or

sclerosis of the arteries, contracted kidney, chronic

bronchitis, emphysema, etc.

The English say that a certain valve-failure, insufficience

of the aorta, contra-indicates digitalis. Nothnagel be-

lieves thai this is a mistake ; he has always seen good
results from its use in this as in the others. .\s to the

preparations, he ])refers the powder or the infu-

sion. The powder he has found to be the best working

form. In valvular disease always begin with small

doses, frequently repeated ; three grammes (.03) of the

powder every three hours, continued for five or six days,

then stop the medicine entirely for five or six days, and
repeat as before. If necessary, five grammes (.05) every

two hours may be given. If this is not enough the con-

dition is very bad. Professor Nothnagel has given as

high as ten grammes at a dose in extreme cases If, with

a dose of five grammes, the desired result is not obtained,

it is best not to give any more ; the case is very bad and
the prognosis fatal. It is best in this case to try the few

other remedies that are available. During the adminis-

tration of digitalis the physician must observe the patient

closely and continually ; the poisonous symptoms come
on very suddenly, the first symptoms are very frequent,

pulse with small tension and vomiting.

When given properly digitalis is a powerful and ex-

ceedingly valuable remedy. A combination of quinine

with digitalis is sometimes of service, from three to fifteen

grammes per day. Scylla, which is recommended by
some authors, will not replace digitalis, as it only works
in exactly the same cases where digitalis does, and only

feebly and when given in very large doses. Adonis
vernalis has been tried very thoroughly in this clinic,

with negative results. It can be tried, but must be given

in large doses, three to seven grammes of the powder per

diem. Convallaria the professor thinks of little value.

Caffein, in doses of one to three grammes of the sim-

ple salt, is a very good complimentary means. It is

more of a diuretic than a heart-stimulant. It may be

used where digitalis fails entirely, and has been found in

some cases to be of value.

Professor Nothnagel usually begins treatment with

digitalis, or more rarely with digitalis and quinine, if no
result is obtained from this he uses caffein.

The first occurrence of the rupture of the compensa-
tion is usually inmiediately relieved by digitalis, and ap-

parently, excepting that valve lesions still remain, the

patient entirely recovers. The hydrops and oedema of

the organs, and secondarily the emphysema of the lungs,

has been driven away ; has been removed by the digi-

talis. But a second attack occurs, which is more slowly

relieved, and a third attack, and the patient ultimately

dies, water-logged, of the original disease.

In a following lecture. Professor Nothnagel, after de-

scribing several of the older remedies and methods used

in treating acute articular rheumatism, and condemning
most of them, said that the simplest, most certain, and
satisfactory therapeutics for this disease was salicylate of

soda. He laid particular emphasis on the statement

that the disease was a general disease, in which several

organs of the body were involved : the heart in its sep-

arate structures, the endocardium, the myocardium, and
pericardium, the sweat-glands, the joints, and the pleura,

bronchi, and meninges, to a greater or less extent. The
disease was evidently the result of a general poison, and
as quinine was a specific to the poison of malaria, or mer-

cury a specific to the poison of syphilis, so was salicylate

of soda a specific to the poison of acute articular rheu-

matism. This disease is self-limited, however, and by
the old methods of treatment, or if left alone, it usually

ran its course in four weeks, doing considerable damage
or causing death. With proper treatment there should

be marked improvement in the joints in twenty-four

hours. Salicylic acid has a similar action, but can not

always be given, because of its effect on the stomach.

When the pain in the joints and the fever is very severe,

Nothnagel gives sodii salicylate in one gramme doses every

hour, when less intense he gives twelve to sixteen grammes
every twenty-four hours. In giving this drug, watch
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must be kept upon the heart and stomach. It produces

also, in many cases, a roseola. After the acute inflani-

mator)- condition disappears, which is commonly in from

twenty-four to fourty-eight hours, the medicine is kept

up in much smaller doses, from four to six grammes per

diem for two or three weeks. This remedy does not

stop the endocarditis, but it renders it much less severe,

and this process disappears more quickly. In some

cases, as quinine in malaria, sodii salicylate fails ; in these

cases it is found that benzoate of sodii is of great ser-

vice. It must be given in doses of considerable size,

sometimes as high as thirty to forty grammes a day. Vesi-

cation may be used about the joint, never on it, and

iodide may be tried after failure of the above means.

^cwj Siisttniiwcuts.

NIPPLE-SHIELD.

By CHARLES WARE, M.D.,

The accompanying nipple-shield was first used by me in

a case of depressed nipples which came under my care

about a year ago. It gave such good satisfaction in that

case, and the mother seemed so much pleased with the

way it worked, that I applied to my friend, Dr. F. H.

Markoe, to have one tried at the Nursery and Child's

Hospital. The nipple-shield which I sent there last

May has been in almost constant use since that time
;

and I learn from the House Physician, Dr. I. H. Hance,

that it has done more than was expected of it.

As shown in the drawing, I have taken the ordinary

No. 2 shield and opened it at A for the attachment of a

rubber tube six to eight inches long, with a hard-rubber

(iv.) moutlipiece at the end. After the shield is applied

to the breast, the rubber tube is carried to the mother's

mouth. By compressing with her fingers the nipple (ii.)

the mother can exhaust tlie air from tlie nipple-shield

and till it with milk before the child is put to the breast.

When the child begins to nurse, the mother must close

the tube leading to the mouth, either by bending the tube

or by placing her thumb on the opening at A. The
child is thus less likely to bite the nipple, and is saved

the annoyance of sucking air and of \)ulling at the

nipple-shield for some time before being rewarded for

its efforts. The new nipple-shield has already been

.tried in a great many cases, and I feel warranted in

suggesting its use in cases of depressed or sore nipples

when any nipple-shield is indicated.

-SECOND Street.

I^rmy gexus.

Official Lisf of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,

from March 8, 1885, to March 14, 1885.

Brown, H. E., Major and Surgeon. Granted leave

of absence for one month, with permission to apply for

two months' extension. S. O. 48, Department of the

East, March 6, 1885.

Taylor, Blair D., Captain and Assistant Surgeon.

Leave of absence extended two months. S. O. 54,

A. G. O., March 9, 1885.

Brown, Joseph B., Lieutenant-Colonel and Surgeon.

Detailed for Army Medical Board, to meet in New York

City, April 6, 1885. S. O. 56, A. G. O., March 11, 1885.

Heger, Anthony, Major and Surgeon. To be relieved

from duty in the Department of the East and detailed to

Army Medical Board, to meet in New York City, April

6, 1885. S. O. 56, A. G. O., March 11, 1885.

Janeway, John H., Major and Surgeon. To perform

duties on the Army Medical Board in New York City,

April 6, 1885, in addition to his present duties. S. O.

56, A. G. O., March 11, 1885.

2*XccXical items.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending March 14, 18S5 :

Week Ending

Cases.

March 7, 18S5.

March 14, 1885

Deaths.

March 7, 1885..

March 14, 1885.

95

a
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REMARKS ON DIPHTHERITIC CROUP, AND
THE QUESTION, "IS THE OPERATION OF
TRACHEOTOMY IN DIPHTHERITIC CROUP
DANGEROUS?"

By ADOLPH RUPP, M.D.,

(Continued from page 314.)

IV.

Dr. Winters, who advocates " early " tracheotomy,

says :
" But while the symptoms of suflfocation and of

pneumonic changes may be relieved by the late perform-

ance of tracheotomy, they may often be prevented by the

early introduction of air into the lungs " (The Medi-
cal Record, December 13, 18S4). He also teaches:
" The great reason why bronchial and pulmonary com-
plications follow tracheotomy where it is performed for

croup is, that where obstruction has continued a long

time the lungs are in a state of congestion, and in

this condition any slight irritating cause, such as would
act harmlessly on healthy lungs, will hasten on to dan-

gerous inflammation. When it has been decided that a

positive mechanical obstruction to the entrance of air

into the lungs exists, do not wait until lividity sets in be-

fore making a way for easy respiration. Let the opera-

tion be done before secondary complications have arisen,

or the accession of those symptoms, which are in them-

selves extremely dangerous to life, which often render

all treatment unavailing, and make the removal of the

mechanical obstruction of less importance."

About thirty years ago Dr. H. W. Fuller answered
arguments like these as follows :

" It is asserted by those

who advocate an early performance of tracheotomy that

much engorgement and inflammatory mischief in the

lungs is prevented by admitting a free supply of air at an
early stage of the disease, and that the patient being
stronger than at a later period, is better able to undergo
the fatigue of operation and to cough up false membrane,
or the thick tenacious mucus by which the bronchi are

obstructed and the breathing is oppressed. But however
plausible these suggestions may be, they must not be al-

lowed to influence our practice, unless it can be shown, first,

that pulmonary engorgement so commonly presumed to

exist during life is not attributable to the irritative influ-

ence of the disease ; secondly, that if referable to ob-

structed breathing it occurs as soon as the second stage

has commenced ; and thirdly, that when suffocation is ap-

proaching the patient is unable to bear the operation, or

has not sufficient strength to cough up and get rid of

accumulations in his air-passages. And experience seems
to negative these suppositions. The operation," he goes
on to say, " is usually well borne, and expectoration
takes place freely and easily as soon as the trachea is

opened. In four out of five cases recorded in this com-
munication, in which the operation was not had recourse

to until collapse had set in, and death was, so to speak,

commencing, none of these theoretical difficulties were
observed, nor were they in more than one or two of the

cases, whether successful or unsuccessful, of which I can
find records in English literature. On the contrary, it is

almost invariably remarked that in a space of time vary-

ing from a few minutes to half an hour after the opera-

tion, the patient coughed up some mucus or false mem-
brane through the artificial opening, appeared much
relieved by so doing, and fell asleep, breathing easily,

. . . facts quite inconsistent with the existence of

any great degree of persistent pulmonary engorgement

"

(" Med.-Chir. Trans.," vol. xl.).

From the cases above quoted it becomes clear that the

statements of Dr. Winters, just quoted, are not clear.

We know that the diphtheritic exudative progress may
extend in spite of even an early operation. And Dr.

Jacobi and others assure us that this process may ex-

tend into the larynx from below. Dr. Winters himself has
found in his examinations of recorded autopsies that
" secondary changes"—" cedema of the lungs and pneu-
monic changes"—belong to "a smaller number of
cases" in non-tracheotomized cases of diphtheritic croup
and presumably so in cases " where tracheotomy had
been performed in the third stage of croup and death fol-

lowed soon after." Knowing all this, and what other
reputable men have taught and do teach, it becomes
difficult to see why a so-called " late " operation may
only relieve, while an "early" operation will emphati-
cally prevent pneumonic changes.

Dr. Passavant (of Frankfort-on-the-Main) also advo-
cates early operations, but in a manner that does not of-

fend one's modesty. This surgeon even goes so far as

to hint at prophylactic tracheotomies for the possibilities

of croup and diphtheria that have not yet announced
themselves. In the field of tracheotomy Dr. Passavant
has done good work. He speaks from a thirty years' ex-

perience. He does not think that the pulmonary con-
dition found before and after death warrants a prophylac-
tic operation in diphtheritic croup, but he does think
an early tracheotomy is called for. He does not claim
that an early operation is without danger, but he holds
that the advantages offered by an early operation out-
weigh the attendant possible dangers. An early opera-
tion may encounter less swelling and engorgement of the
veins of the neck, an advantage to the patient and sur-

geon, and thus an early operation may be less bungling
than a late one. The advantages of an early operation
may be formulated thus (Passavant) :

Firstly.—It prevents or lessens the chances of death by
suffiacation.

Secondly.—It facilitates the expectoration of mucous
and pseudo-membrane.

Thirdly.—It allows time for the disease to'exhaust
itself.

Fourthly.—It facilitates local treatment.
Fifthly.—It in a measilre spares the strength of the

child.

Sixthly.—It adds to the chances of due pulmonary cir-
culation.

Seventhly.—Possibly the progress of the diphtheritic
exudation is prevented.

Dr. Ripley, as a rule, does not favor early operations,
because not unfreguently they are unnecessary—because
tracheotomy in diphtheritic croup is in itself dangerous,
and may secondarily jeopardize life by erysipelas, ab-
scess, etc., and finally because of the permanent injury
that may result to the larynx and trachea.

Passavant says of the operation, though as a rule
not dangerous when due care is exercised, and though it

often turns out lo have been easily consummated, it is

not, in his opinion, an easy one, as has been asserted by
some. Every operator, he says, who has operated often.
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will have had cases which gave him cause to fear that the

child would die under his hands.
We know now w/iy some would operate "early," w/ty

some would operate " late ;
" but it is not so easy always

to deterniine what is meant by an " early " or by a " late
"

operation.

One writer, a proclaimed early operator, tells us that
" it is the duty of the attendant to operate early in the

first indication of abiding stenosis," and that "it must
be left to the attendant to decide whether the stenosis is

abiding or paroxysmal." He says nothing as to the de-

gree or amount of abiding laryngeal stenosis, but he is

bold to say that it is criminal to wait until cyanosis hangs
out the danger signal. All this is vague. I am sure a

certain amount of laryngeal stenosis may exist, and still

an operation will not be called for. As to cyanosis in

diphtheria, that is a matter to be considered, and may
be due to causes other than laryngeal stenosis, and even
when laryngenal stenosis also complicates, these other

causes may be at work too. It is not a wise thing to do
to judge others harshly by anticipation, and more espe-

cially so in cases where it is not only admitted but af-

firmed that the attending physician must judge as to the

case and all concerning it. This same writer instances

the following interesting experience. He says he has
himself " watched a case of laryngeal stenosis an entire

night, while instruments and table were in readiness for

tracheotomy, which was found unnecessary when the

morning dawned," ' I wonder how many times during
this night did Dr. Baruch convict himself of criminality ?

Another advocate of early tracheotomy in diphtheritic

croup teaches :
" When there is suppression of voice, and

expiration is labored [italics mine], prolonged, and audible,

there is no longer doubt about the presence of membrane"
in the larynx

; and immediately this state of affairs has
become established we ought to tracheotomize, for now
there will be "no longer remissions between the croupal
paroxysms, b;it the dyspncea continuous;" nor are these

the only indications marked b}- Dr. Winters for our guid-

ance in doing early tracheotomies, for he continues :
" If

insufflations of alum and sulphur, with ipecacuanha, cease
to aft'ord relief, or emesis can no longer be produced,
and ijiecacuanha only purges, and poultices and steam
have been fairly tried, it may be said that all remedial
measures have failed to control the disease, and the opera-
tion should at once be performed."

I should say so I But if we allowed ourselves to be
guided by these indications in all cases we would not in

all cases needing operation tracheotomize early enough.
Recession of the soft parts of the chest-walls Dr. \\n\-

ters looks upon as " a valuable test of the amount of in-

terference with that act," but he holds it to be a not
reliable guide " if the expiration is free and easy, for

these symptoms may be due in great part to spasm."
Long ago Porter " said :

" There is something exceed-
ingly acute about the sensibility of the larynx, it soon
feels the presence of even a slight impediment, and its

action and efforts are redoubled to preserve respiration.
Thus its muscles are thrown into violent and often irregu-

lar actions, there is spasm and cough, and the windpipe
is moved rapidly and violently upward and downward in

the neck ; the patient then becomes anxious and agitated
under the horror of sutlbcation, and all the muscles of
inspiration are made to assist in expanding the chest and
filling tile lungs with air. Yet these symptoms may be
jiroduced while the larynx is only partially diminished in

size, for I have seen a patient breathe through a tube
the calibre of which did not approach near the dimen-
sions of the rima glottidis."

.\11 organs having active functions are possessed of
what may be termed a reserve of functional power or
cai)acity, and the lungs are not exceptional in this respect.
That is, the lungs possess compensatory powers, and the
same may be said of systemic respiration. Cases like

' The Medical Rkcx)ku, December 20, 1884. Baruch to Editor.
2 Obser\-auons on the Surgical Pathology of the Larj-nx, etc., p. 46.

that of Barker's demonstrate this. I have seen chil-

dren breathe through a very much obstructed glottis,

and live quite comfortably. We may say, given suffi-

cient time the lungs and the system generally habituate

themselves to a less volume of tidal and residual air.

And the same may be said of the compensatory power of

the circulation. That is to say, when obstructed respi-

ration has become balanced, the circulation becomes so

too, and the newly imposed conditions—the laryngeal

condition ceases to oflFend, or in great measure so. This
being true of chronic abiding laryngeal obstruction or

stenosis, it may also be held to be so for the more or less

acute stenosis of diphtheritic croup, but, of course, to a

much less extent than is the case with chronic abiding

stenosis. I treated a man for true non-diphtheritic croup,

in whom the diagnosis had been made laryngoscopically

as well as by other means, several years ago. Here the

false membrane was thick and hard, and remained sev-

eral days longer on one side of the larynx ' than on the

other. There was a good deal of oedema of the ary-

epiglottic folds and of the false vocal cords. When I

was first called to this man he was in a most distressing

condition. He was livid, could not lie down, and cov-

ered with cold sweat. His eyes were protruded and had
a wild stare. The lower portion of his chest seemed con-

tracted, and his attempts at inspiration though intense,

seemed fruitless. He was voiceless; but he would not be
tracheotomized. After about ten minutes the intense

orthopnoea gave place to a comparatively bearable

amount of dyspncea. I attributed this relief in great

measure to chloroform which I had administered unstint-

edly. I had used about four ounces within about ten
minutes. The oedema of the larynx and the false mem-
brane continued, and within the next three days he had
several attacks of severe dyspncea, which chloroform re-

lieved. The uedeina, and the false membrane very much
less so, diminished the calibre of the glottis ; but the

man could breathe comfortably when quiet. The diffi-

culty was more with inspiration than expiration.

I have already said the presence of a foreign body
in the larynx is a question of kind as well as de-

gree, in so far as either in- or expiration is concerned,
or both at the same time. Bryants case of foreign

body in the larynx shows this much, that there was
greater obstruction to the incoming than the outgoing
current of air. How else could the airless conclition

of the lungs have occurred? Grown-up people bear
membranous formations in the larynx better than small

children do, and paroxysmal dyspnoea is more apt to

occur in children than in older people. And considering

that early operations are advocated, when membranes
are forming in the larynx, or cedema of an intlam-

matory type, and that the younger the child usually the

less tolerant is its larynx, the smaller the glottis lumen,
and the greater the predisposition to suffocative parox-
ysms, etc., are probably the reasons why Passavant would
call a tracheotomy in diphtheritic croup justifiable if per-

formed after the first paroxysm of dyspnoea. He would
operate when respiration ceases to supply the needed
quantity of o.xygen, and duly carry oft' the generated car-

bonic acid, etc. He also states that the operation should

not be deferred until grave pulmo-circulatory disturbance

has become established, but I do not recollect that he
teaches us to recognize it before it has become estab-

lished. Dr. Passavant, and so, too, Dr. Winters and Dr.

Baruch, as well as so-called late operators, are all intent

on doing the best that can be done for these unfortunate

diphtheritic croup patients. All of us watch and work
with this end in view. Passavant justly says: "In de-

termining the time for oi)erating, not only the danger of

suftbcation demands due consideration, but also the dam-
age sustained by the pulmonary circulation in conseciuence
of the dyspnoea." Difficult inspiration is harmful to the

circulation, and so is difficult expiration, and more

* In the lar)-nx alwve the false vocal cords the epiglottis was free, but red and

I
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harmful than either alone is impeded in- and expira-

tion.

How long can "free and easy expiration" be carried

on when with each inspiration there is retrocession of

the soft parts? That is a difficulty that Dr. Winters did

not make definitely and unmistakably clear.

Professor Friedrich thought tracheotomy in diphthe-

ritic croup indicated when the patient could no longer

expectorate mucus and false membrane because of

weakness ; when the signs of asphyxia began to show

themselves, cyanosis and sopor : when the patient con-

tinued getting worse in spite of other remedies, in con-

junction with the stridulous piping breathing, dyspnoea,

and suflfocative paroxysms.'

Professor Schiiller, following Hueter, would tracheoto-

uiize when the infrasternal region sinks markedly with

every inspiration in connection with the oncoming of

labial cyanosis. He draws attention to what most of us

must have noticed, that much stridulous breathing and

little dyspnoea may be associated, and a good deal of

dyspnoea with very little stridor." A country practitioner,

to whom I had put the question, whether in his fatal

cases of diphtheritic croup he had observed difficulty of

expiration or inspiration oftenest, was at first a little

puzzled, and then answered the difficulty had been with

both inspiration and expiration. This physician had

done tracheotomy in such cases, and said he had been

guided by the general condition of the patient, and the

influence that the impeded respiration had on the general

circulation. He believed that the profession generally

would side with him as to the correctness of his views.

I think so, too.

R. \V. Parker says :
" It is not easy to specify the exact

moment that an operation ought to be done. If the

dyspnoea is very intense—other remedies having failed

—

there is no choice but to operate." ^ Nearly five years

ago Dr. Ripley, in a very good essay on diphtheritic

croup, said :
" But, after all, I have been able to find

but a single pathognomonic symptom of true croup,

continuous and progressive laryngeal stenosis." ' .A.nd,

speaking of the use of emetics in the treatment of laryn-

geal stenosis in diphtheria, he said, " Of these I consider

either the sulphate of copper or the yellow sulphate of

mercury as the most prompt and sure. But I cannot
too strongly deprecate the custom of repeatedly exhibit-

ing these depressing and exhausting agents in the vain

hope that they may ultimately succeed. They only

jeopardize the last chance to be given the patient by the

operation of tracheotomy." '

However, as a rule. Dr. Ripley is not in favor of early

operations. He would have all cases of diphtheritic

croup closely watched ; and he does not deny that cases

occur which justify, perhaps demand, an early operation.

He teaches, ordinarily we ought to wait until respiration

becomes continuouslv labored, with marked symptoms
of cyanosis, and beginning failure of the vital powers.'

The choice of time for tracheotomizing is not always
left with us. We very often must operate when we may.
And when laryngeal stenosis is the great cause of the

dyspnoea and progressive cyanosis, no other complication
should influence us against urging the necessity of trache-

otomy. Not pneumonia ; not an accompanying ex-

anthem ; not albumen in the urine ; not even a state of

almost lifelessness and all but completed death, if parents
can be persuaded, should be allowed to withhold from
the patient a chance for life. The operation promotes
euthanasia, but should be undertaken for the more
serious purpose of saving the life of a patient threatened
by death from asphyxia due to the complication of grave
laryngeal stenosis.

Excepting the prevention of the progress of the diph-

• • Die Krankh. der Nase, Kehlk., etc Virchow's Handbuch d. Spec. Path. u.
Therapie, B. v.. I. Abtheil., 3 Lief., p. 454.

' Max Schiiller : Die Tracheolomic. etc., p. 32.
' Tr.tche^tomy in I.aryngeal Diphtheria, pp. 5, 6,
* The MEDlCAt RicoRu, July 24, 1880, pp. 85, 86. 1 ' Ibid., p. 87.
• IbiJ.. April 5, 1884.

theritic exudation, all the advantages claimed by Passa-

vant for " early" operations may be claimed for " late"

operations. \r\d. it is clear that early operations do not

prevent the advance of the diphtheritic e.xudation.

Passavant teaches that no pulmonary change induced

by diphtheritic croup warrants a " too early " prophy-

lactic operation.

J.
Solis Cohen speaks of " timely" operations. I do

not believe that men who have learned to practically

appreciate the value of tracheotomy as a life-saving

operation in diphtheritic croup would advocate opera-

tions that might be called " too late." We have seen

that Dr. Winters advocates " early " operation, yet

speaks of ipecac until it ceases to produce emesis but

purgation ; and that Dr. Ripley cautions against the per-

sistent use of emetics, but does not as a rule advise

"early," but a " late" operation ; and by no means one
that would be too late.

The system, as an organism, has more or less talent for

adapting itself to abnormal conditions ; to a certain ex-

lent, even for conditions suddenly imposed. Respira-

tion, as a function, to a greater or less extent, adapts

itself to " abiding " laryngeal stenosis, but if this stenosis

" progresses," the respiratory adaptability soon ceases,

and the peculiar symptoms with which we are all familiar

manifest themselves.
" E.arly " and " late," as terms giving significance to

the operation of tracheotomy in croup, are rather in-

definite unless accompanied by those clinical signs be-

lieved to tell the amval of the moment for an " early"

or for a " late ' operation. Cohen's term is the prefer-

able one ; the operation ought to be timely. This the

attending physician must settle. But no child should be

allowed to die from the effects of a persistent progressive

laryngeal stenosis, incidental to diphtheritic croup, if the

physician can help it.

"The most important of all questions, the danger of

the operation itself " So says Dr. Winters, and he goes

on to sa)', "The quotations from so many eminent au-

thorities of vast experience in the performance of tracheot-

omy prove beyond all peradventure that the opinion that

it is a dangerous operation is erroneous, and it is not

only erroneous but dangerous." The quotation of the

opinions of authorities of vast or of little experience is

not sufficient to settle this question. J. Cheyne was an

able physician in his day, and he was of the opinion that

the operation of tracheotomy was a formidable one. Des-

sault, a reputable surgeon in his time, had a very sad

experience while performing tracheotomy in a child, his

first incision bringing on hemorrhage, causing the death of

the patient. He called tracheotomy an ever grievous

wound. Passavant's opinion of the operation we are

already acquainted with, and I shall quote him again.

Passavant says, " The prevention of hemorrhage is the

point which has been attended to specially in recent

times, and it is owing to efforts in this direction that the

operation is done with greater safety and more despatch

than used to be the case."

Mr. Pye, in his recent work on " Surgical Handicraft,"

styles tracheotomy a serious operation. In the prelimi-

nary discourse to Robert Boyle's collected works, may be

read the following words, which will be appreciated by

every medical student :
" When an author acquaints me

only with his own thoughts and conjectures, if he mis-

takes in his reasoning I am in some danger of erring with

him ; at least I may lose all the time and pains 1 bestow

upon him ; but if a writer endeavors, by enriching his dis-

course with new and real observations or experiments, to

credit his doctrine, let his private opinion be ever so

erroneous, yet his experiments being true, I may make
my own use of them, and even plead them against his

opinion
; so that such a writer will certainly teach me

useful truths, and cannot easily lead me into error."

I find that Dr. Winters is rather rhetorical than matter-of-
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fact in the advocacy of his " proper conception " of tra-

cheotomy. He has not only not duly noticed the dangers
and difficulties which most ingenious and practised sur-

geons have met with while doing tracheotomy ; he has

not enriched his essay " with new and real observations

or experiments ;
" nor has he given proofs to show that

tracheotomy is harmless, as he avers it is, and that by
misrepresentations of its true character " its abandon-
ment has several times in history " been caused. He
says " there is a universal impression that the operation

is extremely dangerous to life," whereas, according to his

conception, it is only the mere making of a hole into the

windpipe. F'or such statements as these, and for others

similar to them, nothing is otifered except their statement
as a warranty of the truth of them. I do not intend to

offer instances of every danger and difficulty that may be
encountered in the course of a tracheotomy, nor shall I

offer instances of very exceptional occurrence.
Dr. Ripley, who has been represented as being ex-

treme in his expressions regarding the dangerousness of

tracheotomy, has himself recorded a number of such op-
erations which presented no difficulties from beginning to

end, and little hemorrhage besides. Dr. Ripley has his

reasons for holding that it is a dangerous operation, and
he having published them,' I need not repeat them here.

For a full discussion of the difficulties and dangers that

the operation may and does offer, I refer the reader to

Professor Gross' work on " Foreign Bodies in the Air-

Passages," especially to sections ix. and x., pp. 257 to

281. Gross did not believe tracheotomy to be an easy
operation, though he himself had been told that "trache-
otomy is the most simple thing in the world."

For a description of the technique of the operation the

reader is referred to the text-books. My object is to show
that the operation cannot fairly be looked upon as either

easy or harmless.

Fergusson " said :
" Laryngotomy and tracheotomy

may be performed on the dead subject, and thus some
idea may be formed of these operations on the living

body." An idea is no doubt formed, but as far as doing
it in the living body is concerned, only a very inadequate
idea can thus be formed. Describing the operation he
says :

" It may happen that these ]iroceedings, when re-

quired on the living body, will be accomplished with as

little trouble almost as on the dead. But it will often be
otherwise, and many circumstances may be connected
with them which will call forth much of the skill and
coolness of the operator." Fergusson further says :

" In
some instances it would be highly improper to wait until all

hemorrhage had ceased before penetrating the trachea ;
"

and he continues :
" Without wishing to detract from the

danger of bleeding, I nevertheless doubt if any one ever
died from internal hemorrhage on these occasions. I have
myself seen blood How freely into the trachea from such
wounds, but it has been speedily and as freely ejected
again, and, for my own part, the bleeding which I should
most dread would be from a co])ious flow externally." "

Sir Benjamin Brodie says in this connection :
•' If you

open the trachea when bleeding is going on, the patient
may be suffocated by the surgeon opening the trachea
too hastily, and allowing it to become filled with blood.
I know a case in which a surgeon performed tracheotomy
and the patient died almost directly. On examining the
body, as I am informed, the trachea and bronchi were
full of blood."

'

On this point Frichsen writes judiciously as follows :

" Many surgeons of authority in these matters advise
that the windpipe should not be opened until all, or
nearly all, the bleeding has ceased. . . . hut in this

way valuable time may be consumed and the patient may
be fatally exhausted by a tedious and prolonged opera-
tion, and by the loss of an unnecessarily large quantity

' On Diphtheria, etc., etc., Tub Mbdical Record for July, i88o. .\ii able and
practical essay, especially so because of the careful report of his cases, etc.

^ Syst. of Practical Surgery, p. 475. American edition. Philadelphia.
= Op. cit., p. 477.
* Clinical Lect.. on Surgery, p. 183. Philadelphia, 1846.

of blood. . . . Hence, except in those instances in

which an arterial twig, or large venous trunk, has been
wounded, and which must, of course, be secured, the

occurrence of bleeding, though tolerably smart, need not
deter the surgeon from opening the windpipe, as the re-

lief afforded to respiration will induce a corresponding

and rapid diminution in the venous turgescence of the

neck, and in the consequent flow of blood from the

wound." '

Billroth, Roser, and others were not in love with tra-

cheotomy, in so far as their experience with the operation

is concerned in Switzerland. Necks in that country are

frequently short and vascular, and the thyroid glands ex-

cessively developed. These facts explain the opinions

of Billroth and Roser as to the formidable character of

tracheotomy. Roser, it is said, preferred a difficult jaw
resection to doing tracheotomy. This extravagant

hemorrhage, peculiar to Billroth's Zurich tracheotomies, is

very rarely, if ever, encountered in this country. But a

surgeon may meet with severe hemorrhage even in this

country in the performance of tracheotomy. Our popu-
lation is mixed, Swiss live among us, others besides

Swiss have large thyroid glands, and large and full veins

over the trachea, and asphyxia aggravates peculiarities

of this kind.

Hamilton' tells us tliat "veins lie close upon the

trachea, and I have myself in one case had a profuse

hemorrhage, caused by the accidental section of one of

them at the very n)oment that 1 was cutting the rings of

the trachea." Would it be fair to say that this accident

was due to carelessness on the part of Professor Hamil-
ton ? I think not. Professor Hamilton teaches that to

avoid wounding the veins and arteries use should be made
of blunt instruments.

Mackenzie says the use of an anaesthetic increases the

danger of the operation, " for if any blood passes down
the trachea the chance of suffocation is much greater

when the patient is unconscious. I have myself seen

two cases in which this accident occurred under chloro-

form with a fatal result."
°

Heath in his "Minor Surgery" describes tracheotomy,

and says (p. 103) : "This is frequently one of the most
trying operations the house-surgeon will be called upon
to perform." He also states that "it would take much
more blood than is ordinarily shed to choke the lungs as

has been suggested." This may' be an encouraging wav
of stating a possible accident, but ,it is not an exact

way. This kind of choking has not been suggested, but
demonstrated. And this accident has occurred in the

best of hands. Fuller, in his essay already quoted from,

relates the following case : A girl, sixteen years of age, had
been treated for croup by Dr. Bence Jones. She was
tracheotomi/ed by Mr. Howett. ": At the time of opera-

tion the pulse was imperceptible, the lips were no longer

blue but pale, and she was bedewed with a cold perspi-

ration. Soon after the opening had been made into the

trachea she coughed up a considerable quantity of blood
that had trickled into the trachea, and almost instantly

expired. After death the trachea was found to contain

about 3 ij of blood, partly fluid.

The following case, from the same source as the above
one, is very instructive, and illustrates an additional danger.

.\ boy, aged five years, under the care of Dr. Naime for

diphtheritic croup, was tracheotomized by Mr. Pollock.

"As soon as the trachea was opened the child became
more tranquil, and appeared to breathe without much
difficulty. Soon afterward he fell into a doze. The
breathing continued tranquil throughout the day; the

pulse improved ; the countenance assumed its natural

color; and the cough, which recurred at intervals, led to

the ejection of a considerable quantity of shreddy mu-
cus and false membrane through the tube. He passed

a tolerably tranquil night, and next morning was much

I .Science and Art of Surgery, vol. ii., p. 507.
* Principles and Practice of Surgery-, p. 875.
' Diseases of the Throat and Nose, vol. i., p

American edition, 1873.

547. English edition.
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more comfortable ; but in the afternoon the tube be-

came obstructed, and great dyspncea ensued. With a

view to the introduction of a new tube, itj'was thought

necessary to enlarge the opening into the trachea, and
during this operation a good deal of blood escaped, some
of which trickled down into the air-passages and caused
excessive dyspncea, which never ceased until the child

died suffocated shortly afterward."

Post-mortem e.xamination revealed " the lining mem-
brane of the trachea covered with a thin layer of albumi-

nous deposit mixed with stringy, tenacious mucus and
blood ; and the membrane was tinged of a red color.

The larger bronchi presented a similar appearance, but
to a much less extent. The lungs were congested, and
the smaller bronchi contained a good deal of thick mu-
cus mixed with blood." ' And Fuller comments on this

case thus :
" There was nothing in the colidilion of the

parts at the time of the operation to preclude the chance
of recovery."

Concerning the sources of hemorrhage Porter, in his

book, says, " Some of these are irregular vascular distri-

butions, seldom to be met with, and others, however con-
stantly present, may always be avoided by an operator
who is aware of their existence" (p. 259), and "the
veins, the large ones, may easily be drawn aside by a
curved probe or director, and may in every instance be
avoided if the operator jjroceeds with caution." This is

mainly opinion, and though often true, certainly is not al-

ways the case. His Case XII. bears me out in my criti-

cism. This case was operated on because medicine held out
but little hope—and without expectation of success. ''At

the first incision some superficial veins were wounded,
which poured out blood in (earful abundance. The child

could not cry but it struggled violently, and these struggles

mcreased the hemorrhage to an apparently alarming ex-
tent. The operation was continued with considerable diffi-

culty, the parts being obscured by the blood—eventually
the trachea was opened—bloody mucus was expelled by
the wound with force, respiration became easy, and the

boy fell asleep half an hour later. Mucus accumulated in

the trachea, which aspirating with a syringe failed to re-

move. The child became weaker every minute, stupid,

almost comatose, and died twelve hours after the opera-
tion. A branch of the thyroid vein had been slit up its

entire length, and the connectmg slip between the lobes
of the thyroid gland had been divided."
'"

I think from the foregoing, we may conclude that tra-

cheotomy even in the hands of the most experienced sur-

geons, |)resents dangers of no insignificant character, ard
extremely mortifying results, may take place. For these
results the surgeons are certainly not to blame. I have
not presented all the known, all the published facts, which
go to prove that tracheotomy may turn out to be, even in

localities outside of Switzerland, a most distressing if

not very dangerous operation, in so far as hemorrhage is

concerned. Accidents such as we have passed in re-

view have occurred in an unforeseen way. They may
occur again, however hard we may try to get rid of any
"misconceptions" concerning the operation, however
willingly one might choose to believe it ought to be blood-
less

; but in spite of all so-called proper conceptions of
what an operation ought to be, tracheotomy will remain
objective in all its usual and other possible eventualities.

"Proper operative conceptions" evolved out of the

"inner consciousness " may affect practitioners with a
delirium of delight, from which they may be awakened
to sober views only by some real sad experience. Kx-
perience, as we have seen, does not give support to much
that Dr. \Vinters has asserted regarding hemorrhage to

be met with in performing tracheotomy. Indeed, his

"proper conception " becomes absurd.
The difficulties and dangers of tracheotomy go together

very much. The use of blunt instruments is not without
danger, for too great violence in their use, says Mac-
kenzie, may give rise to cervical cellulitis.

' Medico-Chirurg. Trans., vol. xl., pp. 44, 45.

Dr. F. H. Hamilton says, " The depth at which the

trachea lies below the surface of the integument is seldom
less than an inch, generally it is much deeper, and I have
operated once when it was full two inches and a half."

'

At Langenbeck's clinic it was found impossible to do
inferior tracheotomy three times : once because of the

very wide isthmus of the thyroid gland ; at another time

because of an enormous convolution of intensely engorged

veins ; and then again because of " a very short and fat

neck " of a girl three years old. In these cases superior

tracheotomy was done.

Of course instances of this kind are rare, but suffi-

ciently often to nullify any sweeping statement.

Placing the canula into the trachea is not always an

easy thing to do. If it were, Mr. Mackenzie could not

say that he has o//t>i seen young surgeons fail in doing so.

Sometimes, he says, it is due to the tracheal rings not

having been sufficiently divided—and sometimes to the

canula having been pushed into the tissues in front of the

trachea. Others besides Mackenzie have known this error

to have been committed. In this connection the follow-

ing is an interesting case, besides showing the possibility

of another grave misfortune ; it is Case XI., spoken of

by Marsh. The canula had been placed in front of the

trachea instead of into it. This false position was not

suspected "until a sudden and large hemorrhage from the

wound proved fatal. On dissection it was found that the

end of the canula had projected against the innominate

vein, in the coats of which a small ulcerated opening

could be seen."

It may be said that such cases as this can take place

only when gross carelessness or stupidity directs an opera-

tion. Perhaps such a judgment would be the correct

one in such cases. But on the other hand, does not the

promiscuous and unconditional recommendation of tra-

cheotomy in diphtheritic croup, as has been done, make
itself responsible for mistakes of this kind, at least in a

measure ? At any rate the difficulties and dangers of

this operation are sufficiently grave and numerous, as may
be learned from [the experience of the best surgeons of

all countries, to make it well advised to be sober and
temperate in the expression of opinion as to its being

simple and easy, and dangerous only when carelessly

done. Sir .Arthur Helps puts in a plea for charity toward

those who may not be as deft and expert in those things

so easy for ourselves. This humane plea is as appropriate

in the jiractical concerns of medicine as it is in all other

practical concerns of life. The learned are often impa-

tient when the ignorant appeal to them for light ; but

never so the cultured, for they have learned, as Goethe

has it, that all the learning in the world is still no judg-

ment. Learning, to be of use to those whom it ought to

benefit, must be tempered by the good sense which ex-

perience and charity make ])ossible.

" D6collement " of the traclieal mucous membrane is

an accident that happens rarely, but it happened to Pro-

fessor Pitha, and in tlie experience of other lesser sur-

geons. The accident consists in the canula being pushed

between therfracheal wall and its lining mucous mem-
brane. In cases of diphtheritic croup tlWs accident might

happen, and the patient die under the operator's hands,

as did Pitha's case ;

'' choked, must we say, because the

operator was ivilfully careless ? In putting in the canula

the false membrane may be pushed before it and thus be

imbedded in a cavity formed by the tracheal wall and

false membrane. No current of air is established, be-

cause no channel for it has been made.
After the operation has been done, and the canula

fixed as it should be, accidents of a grave character may
present themselves, and jeo|)ardi/,e the life of the

patient, all of whicli are more or less conseijuent to

tracheotomy. Such are the dangers aiising from chang-

ing the canula, as witness Pollock's case ;
cervical cellu-

litis, abscesses, necrosis of the cartilage, emphysema of

the neck, etc., the formation of granulations about the

' Op. cit., p. 675. I Schuller : Die Laryngolomic, etc., p. 65.
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wound and extending into the trachea, ulcerations, tra-

cheal fistula;, erysipelas, diphtheria of the wound, and
secondary hemorrhages.
Of 210 tracheotomies, Kronlein ' states 50 were

affected by diphtheria of the wound, ranging from a mild
to a most virulent type, spreading about and deep into

the tissues, simulating a gangrenous process. In one
of the cases secondary hemorrhage resulted in conse-
quence of the secondary diphtheritic ulcerative process,

causing the patient's death.

Zimmerlin reports from Professor Hagenbach's
Clinic, that of 141 tracheotomies, 20 were complicated
by secondary hemorrhage, and 5 died in consequence
thereof. Secondary hemorrhage was rarely observed
before the second day.

'

On this accident of secondary hemorrhage, Maish
writes :

'

" Hemorrhage occurring some days after tracheotomy
is an accident of which very little mention is made in

books. This may be because the descriptions written of

tracheotomy generally end with the operation itself, while

the after-course of cases is very slightly touched upon ; or

perhaps the accident is very rare, and it may be only by a
coincidence that I have met with examples of it. How-
ever this may be, it occurred in two of the thirteen cases

where I have operated ; and without making by any means
wide inquiries, 1 have heard of three besides. The bleed-

ing may be derived from one of the large trunks of the

neck, whose coats ulcerate and give way under the press-

ure of the canula which has come in|^ contact with them
(Cases IX. and X.); or it may come, as it probably did in

Case VIII., from the surface of the wound; or it may
proceed from some of the vessels of the mucous mem-
brane of the trachea."

Case VIII. illustrates this difficulty and danger in cases
of this kind so well, even when help is near, that I copy
it here :

" B. ¥ , aged five and a half years, was ad-
mitted into the Children's Hospital with diphtheria, with
which he had been ill eleven days. The disease, at first

seated wholly in the fauces, had in the last two days
reached the larynx, and produced such urgent dyspncea
that tracheotomy was performed as soon as he was
brought into the ward. He did well after the operation,

except that there was very profuse muco purulent dis-

charge from the wound, and on the fourth day, as he
breathed freely through his larynx, the tube was removed.
Six hours afterward, as he was sitting up in bed, about
three ounces of blood were poured from the wound, and
he fell back and fainted. Before I reached him, although
I was in a ward on the next story, hemorrhage had ceased.
He was very much exhausted, but he soon rallied, and
for a day or two it seemed not hopeless that he might
still do well, but he flagged again ; albumen, already pres-
ent in the urine in small cjuantity, now became much
more copious ; he wasted quickly, and two days later he
died. At the post-mortem the edges of the wound into
the trachea were slightly ulcerated. About one-fourth of
an inch below the lower extremity of the cut, and on the
inner surface of the trachea, were two ulc^s, each about
half an inch in length and a fourth in breadth

; they
were parallel to each other, and had partly coalesced.
The ulcers had quite eaten through tlie anterior part of
the cartilages. There was a good deal of injection of the
trachea generally

; but immediately below the cut the red-
ness was extreme, and extended into the bronchi. No
ulceration or rupture of any vessel about the seat of the
wound could be found to account for the hemorrhage
before death."

Henoch' relates the following case, which is not with-
out interest : " I siiall never forget the case of a fouryear-
old boy, who had been tracheotomized in tiie city four
weeks previous to his being brought into the hospital.
The canula had not, according to the father's statement,

* Langenbeck's Arch., vol. x.\., 309.
' Jahrbuch f. Kindcrh., Neue folgc, B. xix.
3 St. Barth. Hosp. Reports, vol. iii., pp. 365, 366.
Vorles. U. Kindcrk., p. 646.

been removed since its first insertion. The canula, which

was apparently of too large a calibre for this case, was

removed only with considerable difficulty. Its removal

was followed by a mass of bloody pus coming from the

trachea and the surrounding cellular tissue. After two

hours, orthopncea, which had developed, obliged the in-

troduction of a smaller canula, which could be removed

the next day, altogether." This last case is a sample of

careless treatment, but this cannot be said of the one

preceding it. Does not the care and ingenuity that has

been devoted to the realization of an ideal tracheal canula

prove that medical men are anxious to avoid actual as

well as possible dangers incidental to the after-treatment

of tracheotomized cases ? From this and the facts al-

ready mentioned, it becomes clear that the statement

that tracheotomy adds not one element of danger to the

original disease, is without foundation in fact.'

VI.

From my experience I have not been led into believ-

ing that tracheotomy is universally believed to be an ex-

tremely dangerous operation, nor have my readings led

me to believe that tracheotomy has been abandoned be-

cause it was thought to be a formidable operation. From
the experience of surgeons of Billroth's stamp, we know
that it is, at certain times and places, formidable. We
also know that it may turn out to have been a compara-

tively simple undertaking, but this no one could foresee.

I have tracheotomized once, the patient died thirty-six

hours after the operation, and the parents blamed them-

selves for having allowed me to operate and me for

doing so. The child succumbed to the extension of the

diphtheritic exudative process, for which the operation is

not to be blamed. I felt happy when the operation was

over with, and the tube properly inserted. I had used

the knife as little as possible, and then on a director. I

had been ably assisted by Dr. Stubenbord, of this city

;

the father of the child offered to assist and we allowed

him to do so, but he proved rather an obstacle than a

help. The child was scrofulous and had had extensive

bronchitis before we operated. I did not then, any more
t4ian now, look upon tracheotomy as curative in any

other respect than that it is a remedy against laryngeal

stenosis of a persistent and continuous character. I

think more than two ounces of blood was lost. Chloro-

form had been used as an ansesthetic, and its use eased

the breathing.

The case was afterward well watched by Dr. Stuben-

bord and myself, and constantly and carefully watched

by Mr. Becker, then a medical student, during the fol-

lowing night. The parents could not be depended upon
as nurses, and the other tenants of the house were ex-

tremely wise and meddlesome. I have seen some of the

best surgeons in the world do tracheotomy, but in no in-

stance did I see them undertake the operation in the

spirit common to the doing of " things the easiest in the

world."

Not long ago I was speaking on this subject with one

of our most deft and careful throat surgeons, who had

often done tracheotomy, and he assured me that he al-

ways felt much relieved when he had tlie canula jiroperly

fixed into the tracheal lumen. All liis other answers

were as direct as my questions. His opinion is that it is

well to look upon the operation as difficult and danger-

ous, although it will not always prove to have been so.

Before ojierating it is difficult, almost impossible, to know
whether or no tlie operation will be difficult and danger-

ous, or easy and bloodless.

In a "special"' from Buffalo, dated January 22d of

this year, "a charge of fatal malpractice'' against a well-

known physician is narrated. From the description it

seems that the physician believed in "early ' tracheoto-

mies, and that he had a so-called " proper conception
"

' My quotations from Passavant ,tre taken from that portion of his essay on
Tracheotomy, etc., published in the Deutsche Zeitschrift fur Lhirurgtc,for Decem-
ber 20. 1883.

' To the New York Tribune.
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of the operation, for it seems that after consuming " half

an hour before reaching the windpipe" he drew the wind-

pipe up with a hook, "so that he could reach it with a

pair of shears "
. . .

" one sharp cut and the blood

spurted out upon the carpet" . . . and soon after

the child, a seven-year-old boy, died.

I quote this case, not for the purpose of criticising the

physician who has been charged with malpractice in this

case of membranous croup (that cannot be done, be-

cause all the facts of the case are not given by the

Tribune special), I quote it to show to what the opera-

tion may lead ; a consequence of no small importance to

any practitioner. My sympathies are with the doctor.*

Popular opinion is generally against tracheotomy, but

not universally so. Many physicians are sceptical as to the

benefits to be derived from it ;' some physicians are ap-

parently over-hopeful as to what it can do. But all or

nearly all physicians acknowledge that we nmst be set-

tled as to why we ought to do the operation, and that this

is of more importance than making " the hole " into the

trachea. We have seen that the " older writers," who
it is said always expressed themselves in definite and un-

mistakable terms, made a study of the indications of

tracheotomy ; and that it took hundreds and hundreds of
years for the operation to attain its present state of per-

fection. We also know that medical men, the most emi-

nent in ancient and modern days, have argued against its

utility in certain affections ; not because they were igno-

rant of the operation, not because they lacked the cour-

age of philanthropists ; but because it seemed to them to

be, when performed in certain instances, a not insignifi-

cant evil added to other evils which it could not relieve.

These men, it seems to me—and they were such as

Aretaeus and Cheyne— I say it with diffidence and yet

with pleasure, had the true conception of an ideal phy-

sician, whose object is to lessen suftering and not to in-

crease it, and to be cruel only to be kind, when cruel he

appears to be.

Men, it has been said, are but the children of the age

they live in. Children are of all sizes and dispositions
;

precocious and backward, but always children. And it

seems to me, from my readings, that the misconception

regarding the utility of tracheotomy has been due rather

to misconception of the troubles for the relief of which

it had been and is proposed, than any misconception as

to the danger and difficulties of this operation.

Conclusions: i. "Tracheotomy of itself, i)erformed

with care, involves little if any danger to life" in many
cases, but has turned out, in the best of hands, to be im-

mediately dangerous to the patient's life.

2. Accidents during operation, even when care is ex-

ercised, may occur, and to say that these accidents are

generally due to want of care is to not only overstate

circumstances, but to misstate them.

3. It prevents asphyxia when threatened asphyxia is

due to laryngeal stenosis, and if the diphtheritic exuda-

tive process halts, and does not implicate the bronchi,

etc.

4. It prevents laborious and rapid breathing and les-

sens exhaustion to the extent that these symptoms had

been caused by the laryngeal stenosis, now relieved by

the tracheotomy, but no more than this.

5. It is the supreme resource for relieving the suffoca-

tion due to laryngeal stenosis, but in other respects does

not influence the disease. It is not wise to give [the

operation too much credit, for, if we do so, it may suck

us into quarters for which we have no liking.

6. When the operation has been found to relieve the

laryngeal stenosis it has answered all it is capable of do-

ing. Of course, persistence of the original disease, too

long delay in its performance and neglect after, may ren-

der the operation futile, but are not to be looked upon

as the causes of the failure of the operation.

7. The operation should be done in time, // possible,

' In diphtheritic croup.

that is, when the laryngeal stenosis has become abiding

and progressive and interferes with the due function of

respiration. It should not be done unnecessarily early,

nor too late, but it may never be too late to operate, for

cases in an insensible and asphyxiated state have been

brought back to life by the operation.

8. Operate knowingly and with care, and not unneces-

sarily hurriedly, so that when unavoidable dangers do

present they may be properly overcome, and no blame

be cast upon you, or your conscientiousness and ability

questioned.

9. Statistics prove nothing unless the character of the

epidemic is taken into account, and many other peculiari-

ties. Statistics taken collectively show that about one

patient in four or five of those complicated by laryngeal

stenosis in the course of diphtheria is probably saved

from death. All death is " certain " and needs no qualify-

ing epithet.

10. Patients dying after the operation would in all

probability have died anyhow, and the best consolation

in such an event is that, though life was not saved, suf-

fering to some extent at least was mitigated, and the best

known possible good had not been neglected in endeav-

oring to save the patient's life.

406 West Thirty-fourth Stkeet.

\ SUMMARY OF TWO HUNDRED AND FIFTY-
TWO CASES OF LOBAR PNEUMONIA.

Being the Cases Treated in the New York Hos-

pital FROM Aprii., 1877, to January, 1885.

Compiled by EDWIN T. DOUBLEDAY, M.D.,

MEDICAL CLINICAL REGISTRAR TO THE NEW YORK HOSPITAL.

The hospital (new building) was opened in 1877 ;
the

service was very light, and the system of case-taking not

perfected for some months. This will account for the

small number of cases recorded in the first two years.

During this time some cases were treated of which a

complete history has not been preserved. In 1884 eleven

hundred and sixty-nine cases of all kinds were admitted

on the medical side. Of these fifty-three were cases of

pneumonia.
The ages of the patients and the occurrence of the

cases will be found to closely agree with the results of

other statistics. It is noticeable that a history of infec-

tion was not obtained in any of the cases. The death-

rate is considerably higher than that given by most ob-

servers.

Sex. —Males, 201 ; females, 51.

.Age. M. Age M.

5 to 10 years
10 to 20 years 17

20 to 30 years 7°

30 to 40 years 47

3640 to so years

50 to 60 years 13

60 to 70 years 12

70 to 80 years i

Occurrence, Dating from Initial Chill.

(R = Recovered ; D = Died.)
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cases
;
prolonged mental labor and loss of sleep in 3

cases.

Alcoholic History.—Some of the patients were un-

doubtedly alcoholics where that fact is not noted in the

history, as the lesions produced by the habitual abuse
of alcohol were found on autopsy.

Alcoholic history. Recovered. Hied.

Not stated 53 47
Absent 21 7
Slight 32 16
Marked 12 27
Very marked 12 25

There was an acknowledged alcoholic history in al-

most fifty per cent, of all cases, and where the history

was marked the death-rate was si.xty-eight per cent. The
results of the alcoholic habit are one of the prime fac-

tors in the mortality of pneumonia.
Chill.—Not stated in 15 cases; absent in 58 cases;

present in 179 cases.

Pain.—Not stated in i8 cases; absent in 19 cases;

present in 215 cases. In about twenty-five per cent, of

the cases, pain came on eighteen to thirty-six hours after

the chill. In four cases i)ain preceded the chill. In seven
cases both chill and pain were absent. In the nineteen
cases where pain was absent eleven were^under thirty-five

years of age, and uncomplicated; of these only one died.

The remaming eight cases were all over thirty-five years of

age and complicated ; of these only one recovered.

Crisis.—A distinct and well-marked crisis occurred in

38 cases. Average time of crisis, 8.5 days. Crisis occurred
most frequently on the following days : Si.\th day, 6 cases

;

seventh day, 6 cases ; eighth day, 6 cases ; eleventh day,

5 cases ; twelfth day, 5 cases ; ninth day, 3 cases. Per
cent, in which crisis occurred: Of all cases, 11. i per
cent. ; of uncomplicated cases, 27.1 per cent. ; of cases

complicated with pleurisy, 13.7 per cent.
;
qf cases with

other complications, 2.6 per cent. Complications where
crisis occurred were as follows : Chronic diffuse nephritis,

one case ; mitral cardiac disease, one case ; empyema,
one case.

Temperature.—-The" temperature' of those who re-

covered was 100° to 104.5°. yew recovered where the

temiserature ran up over 105° ; though one recovered
after the temperature had staid at 106.1° for two hours.

Ante-mortem rises of temperature generally occurred,
commencing one to eighteen hours before death. In ten

cases it rose to +106°, in three cases to -I-107'', in three

cases to -1-108°, and in one case to 110.6°. Depressed
temperature occurred in three cases, all alcoholics with
chronic diffuse nephritis. They were as follows : Male,
aged j si.xty-seven, 98.4°; male, aged sixty-six, 95.6°;
male, aged forty, 92.4°.

Duration of Fever.

Recoveries. Deaths.

In all cases 12.5 days. 9.2 days.
In uncomplicated cases 10.3 " 7.5 "

In cases complicated with pleurisy 8.6 " 7.3 "

Part Involved.—Rightlung: Lower and middle lobes,

28; lower lobe, 24; whole lung, 24; upper lobe, 22;
middle and upper lobes, 22 ; middle lobe, ii ; anterior
portion of lung, i ; middle lobe and lower two-thirds of
lower lobe, i

; whole of lung (except base), i ; middle
and upper and part of lower lobe, 1— 135 cases.

Left lung : Lower lobe, 38 ; whole lung, 20 ; upper
lobe, 17 ; lower lobe and half of upper lobe, i— 76 cases.

Both lungs : Middle and lower lobes of right, lower of
left, 10 ; lower lobes both lungs, 9; whole of right, lower
lobe of left, 7 ; whole of left, lower lobe of right, 2

;

thirteen other combinations, one each, 13—41.
Of the double pneumonias : All cases, 14, or 33.6 per

cent, recovered
; 37, or 66.3 per cent, died ; unconipli-

cated cases, 8, or 40 per cent, recovered ; 12, or 60 per
cent, died ; complicated cases, 6, or 28.5 jier cent, re-

covered ; TS, or 71.4 per cent. died.

Complications.-^Some of these complications (so-

called) ante-dated the pneumonia. Pleurisy is only

classed as a complication where there was effusion or

where the exudation was out of all proportion to the

amount of lung involved.

Recovered. Died.

Pleurisy 18 11

Chronic diffuse nephritis 4 3^
Empyema S 10

Valvular cardiac disease 6 8

Cirrhosis hepatis i 8

Syphilis (acute) 4 5
Pericarditis 2 4
Enteritis 4 2

Phthisis 3 3
Parenchymatous nephritis

, 3 3
Cerebro-spinal meningitis 4
Morphine habit 3
Acute peritonitis 3
Epistaxis 5
Delirium tremens i 2

Lobular pneumonia 2

Fatty degeneration ot heart 2

Herpes labialis 6 i

Delayed resolution S i

—and purpura hemorrhagica, pulmonary embolism, abor-

tion (six months), laryngitis, hiccough (six days), gan-

grene of lung, purulent softening of lung, duodenitis, cere-

bral softening, chronic cystitis, emphysema, salpingitis,

each one case, all fatal ; also pregnancy (six and one-half

months), molar pregnancy, malarial fever, each one case,

abscess three cases, otitis media two cases, all recov-

ered ; typhoid and uraemia, two cases each, two recov-

ered and two died.

Treatment.—Aconite has been used in a few cases.

Quinine has been used extensively. When given early

it was apparently of marked benefit in giving a mild form

to the pneumonia and in a very few cases cutting short

the disease. When given late, in large doses (gr. xv. to gr.

XXX.), for reducing temperature, it has had, in some cases,

a marked depressant action on the heart. When the

case came in before consolidation had taken place, a

dose of calomel (gr. v. to gr. x.) was frequently given.

I have seen typical physical signs of the stage of conges-

tion (crepitant rule, etc.) in two cases disappear under

this treatment. For the delirium, the bromides, chloral,

and morphia, very sparingly, have been used. For pain,

opium, generally in the form of liquid Dover's powder.

For dyspncea, small doses of atropia, quebracho, dry

cups, and when the consolidation is extensive (double

pneumonias), inhalations of oxygen (ciii. to cv. p. r. n.).

For stimulants and heart-failure, ammonium carbonate

(gr. V. q. 3 h.), fresh tr. digitalis (gtt. v. to gtt. xx. q. 3 h.),

and alcohol. Patients are generally put on stimulant

treatment as soon as admitted, and the alcohol is rapidly

increased as long as the jmlse remains poor and the

tongue dry, or until the breath becomes alcoholic.

Whiskey is the form of alcohol used. The amount of

alcohol needed varies much. Some cases required twelve

to eighteen ounces in the twenty-four hours. Lately

antipyrin has been used for high temperature. It was

given in powder gr. xxx. ; and, at the end of an hour, gr.

XV. ; if required, gr. xv. were given at the end of the

third hour. It sometimes caused slight sweating and
slight cardiac depression. It gave rise to no gastric dis-

turbances. Temperature fell one to three degrees and
staid down one to eight hours. The antipyrin was used
in twelve cases.

Previous Ati'acks of Pneumonia.—In eleven cases

there was a well-marked history of a previous pneumonia.
In one case there was a history of two previous attacks.

Death.—The days on which patients died most fre-

quently were as follows ; eighth day, i 7 cases ; sixth day,

13 cases ; fifth day, 12 cases ; ninth day, 10 cases; fourth,

seventh, and tenth days, 9 cases each.

In one case the patient, while convalescing, suddenly

cried out, complamed of great ])ain in the chest and
dyspncea, and rajiidly became cyanosed. Oxygen caused

the cyanosis to disappear. The heart was stimulated, but

the patient died in two and a half hours of. heart-failure.
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Autopsy showed a clot in the puhnonary artery to be the

cause of death. One patient died of purpura hemor-

rhagica, which came on the seventh day of the pneu-

monia. He died of hemorrhage, losing twenty ounces of

blood by uncontrollable epistaxis in a week.

Time of Admittance to the Hospit.^l.—Average
time of all cases, 5.4 day of disease ; average time in un-

complicated cases, 4 day of disease ; average time in

complicated cases, 6.2 day of disease.

General Results.—According to age :

t-io years .... ' 2 ^'
10-20 years 3 1

2
j

13
|

3
20-30 years 23 ' 15 35 13
30-40 years « 13 27 15 5
40-50 years

!
6 25 6 4

50-60 years .».,*- IJ 8:5 4
60-70 years ..*... 2

|
8

j
5

I

^

70-80 years •.^. ij
j

•••• i

According to the class of case : Uncomplicated cases,

78, or 68. 4 per cent, recovered
; 36, or 31.5 per cent,

died; complicated with pleurisy, iS, or 62 per cent, re-

covered ; II, or -!-37 per cent, died ; cases with other

complications, 34, or 31 per cent, recovered
; 75, or

68.8 per cent, died ; of all cases, -1-51 percent, recovered :

48 per cent, died
;
per cent., excluding those moribund

on admission, 62.31 recovered
; 37.69 died.

I attribute the high death-rate to the following causes :

the large number of complicated cases, the large number
of those past treatment and moribund on admission, the

patients being alcoholics as a rule, and finally the late

day of admission to the hospital.

A SUfPLE AND EFFICIENT SURGICAL OP-
ERATIO.V FOR I.VCOMPLETE I.ACER.ATED
PERINEUM."

Bv W. GILL WVLIE, M.D.,

CVNECOLOGV GYSECOLOGIS

I WILL not attempt to give a complete essay upon this

subject, but will endeavor to bring out certain points, a
knowledge of which is essential to a clear understanding
of the operation which I will describe. It is meant for the

secondary operation on the perineum, not the immediate.
The names of Dicflfenbach, Langenbeck, Baker Brown,
Sims, Simon, and Emmet are all connected with im-
provements in this method of operating, and the works
of Savage and Hart on the anatomy of the female pelvis

have made clear doubtful points about the structure of the

perineum.

While an interne at the Woman's Hospital, twelve
years ago, I saw several cases that had been operated on
for laceration of the perineum, admitted for a second
operation on account of the skin and mucous membrane
stretching to such an extent as to form merely a thin cov-
ering over the rectocele and prolapsed organs behind it.

I made drawings of several of these cases, one of which
I still happen to have. For years I thought that failure

in these cases had been due to the fact that tne operator
had not cut away enough tissue and put in his sutures
deep enough. I did not recognize the fact that the old

crescent-shaped denuded surface, which was made to in-

clude a large part of the labia and skin, only reunited the

superficial and everted part of the perineum. Simon im-
proved upon this by denuding a triangular strip upon the

rectocele
; and Dr. Emmet improved on this when he

introduced the clover-leaf denuded surface ; but both of

these leave undenuded the retracted edges of the |)ubo-

coccygeus muscle and pelvic fascia in the angles depressed
on either side of the rectocele.

Five years ago I adopted a plan of operating, which I

' Read btfore the Medial S<Kncty of the County of New York, March 33, 1885.

think is an improvement on either Simon's or Dr. Em-
met's operation, and I have been teaching this opera-

tion at the Polyclinic and at Bellevue for the past three

years. It is simpler, and, I think, secures belter results

than Dr. Emmet's last new operation.

I accept with slight modification Hart's views as to

the manner in which the uterus is sustained in the pelvis,

and also that the perineum does not directly sustain the

uterus in position, but under great intra-abdominal press-

ure it is a support to the pubic segment,'and thus limits

prolapse of the pelvic contents. The best proof that it

only indirectly affects the position of the uterus is, that

when the perineum is completely divided so that fecal

matter escapes voluntarily, the uterus, as a rule, will be
found in about its normal position. In seven cases of

complete laceration operated upon by myself in the past

two years, in five the uterus was in good position, and in

only one was there retroversion and prolapsus. In the

remainmg case the uterus was somewhat prolapsed, but

not retroverted. The escape ,of fecal matter was the

only complaint. I know of one woman who has borne
five children with the rectum and the vagina torn through

within an inch of the cervix uterus.

My observations and study long ago led me to think

that one of the chief functions of the perineum is not, as

Dr. Emmet expresses it, to sustain the rectum—for when
the perineum is completely destroyed the rectum remains in

place—but to enable the rectum and anus to perform their

functions, and not allow the intra-abdominal force neces-

sarily exerted to empty the rectum, to disturb the equilib-

rium of the pelvic organs and overstretch the pelvic

fascia and ligaments. Excepting during expulsion of the

child, the greatest force (intra-abdominal) that disturbs

and disjjlaces the pelvic organs is straining at stool. It

is this force which stretches the ligaments, and when, as

it so frequently is in women, greatly increased by consti-

pation, causes relaxation of the perineum even when it

has not been lacerated. And it is this force that causes

rectocele, cystocele, and hernia of the organs of genera-

tion. Standing and walking may cause pelvic congestion,

and when prolapse is well advanced, may add to it ; but

the intra-abdominal force caused by the erect posture is

insignificant compared with straining at stool, for the

pelvic and abdominal organs are all suspended indepen-

dently of the perineum, and downward pressure from the

diaphragm falls mainly on and in front of the pelvic bone.

Just after the birth of the child the pelvic ligaments

and perineum are relaxed and yielding, but the abdomi-
nal walls are also relaxed and intra-abdominal pressure

is for some weeks very slight.

To make plain the reasons for doing the operation as

I propose, I usually describe the perineum as the mov-
able point of attachment for the transversus perina^i, the

bulbo cavernosus, the sphincter ani, levator ani, and some
of the i^elvic fascia, and also as the movable point of at-

tachinent for the anus and lower end of the rectum, and
the lower end of the posterior wall of the vagina. It is

composed chiefly of firm connective tissue, such as forms

the ligaments of muscles in other parts of the body; and

as consisting of two parts, the outer or superficial, and
the deeper or inner part. Externally we have the trans-

versus perinaii, the bulbo-cavernosus and external sphinc-

ter ani and perineal fascia ; internally we have the leva-

tor ani. some of its fibres forming the internal sphincter

ani, and the pelvic fascia which sweep down from the

sides of the pelvis and help to form and strengthen the

pelvic floor, and make with the fibres of the levator ani

a firm ligamentous band at and in front of th; lower end
of the rectum, just where it joins the anus. It is this

band which, being pulled up by the action of the levator

ani, deflects the fecal matter backward and outward

through the anus, as it is forced down the curve of the

sacrum by the contraction of the gut and the compres-
sion of the intraabdominal force exerted by the dia-

phragm and abdominal muscles. This ligamentous band
not only |)revents the fecal matter from being forced for-
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ward out through the vaginal outlet, carrying with it the
posterior wall of the vagina, thus forming a rectocele,
and, by dragging on the posterior vaginal wall, tending to
retrovert the uterus by pulling the cervix downward and
forward, but it sustains the anterior wall of the vagina
and bladder when forcibly pushed downward by severe
intra-abdominal pressure, such as is exerted in straining
at stool. The external perineum may be torn and cause
little or no trouble, but when the inner part of the peri-

neum, where the rectum merges into the anus, is torn or
much relaxed, while the sphincter ani remains intact,

then we have perversion of the immense intra-abdominal
force needed to expel the fecal matter.
The muscular fibres of the pubo-coccygeus muscle that

• should encircle the vagina, united in front of the rectum
and into the anus, are separated and tlie pelvic fascia

are torn loose
; thus the rectum is forced forward and

downward, and we have rectocele; and the anterior wall
is gradually overstretched and forced out through the
open vagina, forming in time a rectocele and true hernia.

When the perineum and sphincter ani are completely
severed, then the fecal matter passively escapes, and we
have no rectocele and very little prolapse.
When both the external and internal parts of the

perineum are partially torn, there will be in time ever-
sion of the lower end of the vagina, the ostium being
everted and rolled out, while the inner part of the peri-

neum is retracted laterally, forming the deep angles on
either side of the rectocele.

In restoring the perineum, we must denude these de-
pressed angles and insert our sutures so as to bring the

retracted edges of the pubo-coccygeus and pelvic fascia

into apposition up over the rectocele, otherwise we merely
partially reunite this band that directs the action of the

rectum ; and where there is a real necessity for an opera-
tion to restore tlie perineum, we make a failure. The
screen of mucous membrane and skin will look well for

a while, but only lasts a short time.

1 do not agree with Dr. Emmet when he says that the
tearing is transverse, and not from before backward. I

think that the usual tear starts by the tissues in front of
the muscular wall of the anus separating, and then, in-

stead of tearing through into the anus and rectum, the tis-

sues tear laterally around the end of tiie vagina and anus,
thus separating the attachment of the levator ani and
pelvic fascia which holds in place the end of the vagina
and anus

; this explains why the deep scars are usually to

one side or other of the rectocele. The anus and lower
end of the vagina are thus partly torn loose from the
levator ani, which, when torn, retracts laterally and in-

ward, while the vagina and anus are prolapsed and the
vagina everted.

My operation consists in denuding, not the skin or tis-

sues covering the labia, but the mucous membrane that
once formed the ostium vagin;e only as high as the old
caruncles, laterally and gradually extending the denudation
•upward for an inch to an inch and a half in the vagina,
going laterally so as to include the depressed angles on
either side of the rectocele in these angles, removing the
mucous membrane and connective tissue until firm white
tissue is reached, and up over tlie rectocele to tiie oppo-
site side, but only taking off the mucous membrane over
the elevated part of the rectocele, so as not to injure the
muscular structure of the vagina. The denuded surface,
when completed and spread out, instead of being cres-
cent-shaped or triangular, or like a clover leaf, is nearly
square, with its longer axis extended up the vagina, except
where the rectocele is large, then it may have its long axis
running from side to side. Now the sutures are put into
the superficial iJerineum in the same way as in the old
•operation, as was done by Dr. Sims thirty years ago ; the
third or fourth suture usually being inserted witiiin the
ostium vaginas, but the three or four last ones are entered
within the vagina and passed from the right side, dipping
deep laterally, completely under the denuded angle and
under the denuded surface of the rectocele to its centre

;

then the needle is re-entered at the same place in the centre

of the rectocele and carried completely under the depressed

denuded angle of the left side, and brought out in the side

of the vagina opposite its point of entrance. The last

one is passed in the same way and made to include the

edge of the undenuded vagina, so that, when it is tight-

ened, no undenuded surface is left in the vagina.

After all the sutures are inserted, usually numbering
six or eight, I then thoroughly stretch the sphincter ani

;

this relieves tension in tliat direction, lessens the risk of

troublesome hemorrhoids and fissures, and when the su-

tures are tightened the external perineum is drawn up-

ward and inward, the most prominent part being that next

to the rectum.

liefore the sutures are introduced, the rectocele pre-

sents a convex surface, but when silver wire is used, after

being inserted and the ends pulled upon, as the depressed

angles are more fixed than the movable displaced recto-

cele, it will be depressed to the level of the angles and
present a concave surface in place of the convex surface,

and usually the sutures can be tightened and closed with

very little tension at any one point.

In old cases of long standing, where the tissues are in-

filtrated and more or less atrophied, the tension is con-

siderable, but dilatation of the sphincter relieves this ten-

sion and enables you to close the edges and bring the

angles well together over the top of the depressed recto-

cele.

Of course, before operating the patient is carefully

prepared by curing up any uterine disease existing, and •

the general circulation of the parts improved by the

use of glycerine and alum pledgets. The vagina is al-

ways well washed with a solution i to 5,000 mercuric

bichloride, and aiitiseptics used for sponges, hands, and
instruments. After the operation is finished about twentv

grains of iodoform are powdered over the sutures. Each
time that the patient passes water the parts are washed
with a weak solution, i to i,coo, mercuric bichloride, and
fresh iodoform put on.

No'catheter is used exceptwhen the patient is unable to

pass her urine. The bowels in all cases are made to move
by mild laxatives once a day. No bandage is put about

the knees, and the patient is allowed food as she wishes it.

In cases of pain, morphine is given. I sometimes have
twenty successive cases without having an accident of

any kind, or without seeing any pus or even swelling to

any extent. I attribute this largely to cleanliness, the use

of iodoform, and to the dilatation of the rectum.
This operation is efficient in restoring the perineum

when it is relaxed or when the tear is submucous, and ^
when carefully done it will successfully close the peri-

neum when the sphincters are completely severed. Ex-
cept where the vagina is lacerated verj' extensively, I

rarely use any other than silver sutures passed from side

to side and twisted together in the vagina. In old wo-
men with complete procidentia, after restoring the cer-

vix, which in such cases is often lacerated, and where

the anterior wall is excessively relaxed and stretched, 1

may carefully denude it and sew in a fold with catgut

sutures ; at the same time I restore the perineum as I

would for laceration, but as the vagina is no longer to

be used, I extend the denudation higher on the sides and
further up on the posterior w.all, so as to almost entirely

occlude it. In some of these cases the tissues have so

completely atrophied and degenerated, that they may
give way unless the patient is kept recumbent for sev-

eral weeks after the operation. In young women who
may bear children I am careful in denuding tiie tissues,

and do not extend the raw surface but very slightly above
the retracted angles on the sides of tlie vagina, for if we
destroy much tissue the next child will be sure to tear

the perineum. I prefer silver wire, and always take in-

terrupted sutures. Since we understand the importance

of cleanliness and the proper use of antiseptics, either

silk, gut of silkworm, or even good catgut will give good
results.
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I prefer a straight, round, pointed sewing-needle about
an inch and a half long, which with Sims' needle-forceps
can be readily passed. I enter the needle close to the
undeniided surface and carry it well into the tissues, and
take pains to see that it passes beneath the depressed
angles and gets a hold in the retracted muscles or fascia

;

with the index-finger in the rectum the point of the
needle is easily guided, and the fascia when caught up can
be plainly felt on the stretch.

For dissecting the mucous membrane, I use a good
pair of dissecting-forceps in place of the orthodox tenac-
ulum, and I take pains to see that all loose cellular tis-

sue is removed, so that union of firm tissue is secured
where the ligaments and muscles have been torn.

The stitches are removed on the tenth day, and the
patient allowed to sit up four or five days later, but is in-

structed to take care for at least six weeks, intercourse
too soon after the operation may tear or overstretch
the perineum.

Regarding the perineum as the movable point of at-

tachment for the transversus perinsei, the bulbo-caverno-
sus, the sphincter ani, levator ani, and some of the pelvic
fascia, and also as the movable point of attachment for the
anus and lower end of the rectum, and the lower end of
the posterior wall of the vagina, the conclusions are :

Firs/.—As a rule, when the perineum is completely
severed so that the fecal matter escapes passively, the
position of the uterus is not affected.

Second.—The external or lower part of the perineum
may be torn to a considerable extent and the position of
the uterus will not be affected.

Third.—When the inner and upper part of the peri-

neum is torn or overstretched and relaxed, prolapse of
the posterior and anterior vaginal walls will take place,
and in time the uterus is retroverted, prolapsed, and may
be forced out of the pelvis.

Fourth.—The explanation is that when that part of
the perineum formed by the fibres of the levator ani and
pelvic fascia, where they encircle and are attached to the
lower end of the vagina and anus, are torn apart, and the
lower end of the vagina and the upper part of the anus
are loosened so that they are not held up and elevated
when intraabdominal force is exerted, as in straining at

stool, both are forced out through the vaginal outlet, and
they pull and drag down the uterus, and in time result in

hernia of the pelvic organs.

Fifth.— In operating to restore the parts, we should
aim to reunite the separated edges of the levator ani and
pelvic fascia, and fix them to and in front of the lower
end ol the vagina and the anus, and lower end of the rectum.

St.xth.—This can be done efficiently only by denuding
the retracted tissues on either side of the rectocele and
uniting them over the rectocele. As the most important
laceration is within the ostium vagina, to reach these tis-

sues the operation must be within the vagina ; and to
secure good api)osition and to avoid dragging down and
adding to the ten'ion, most of the sutures should be
passed within the vagina from side to side.

Anecdote of Malg.mgne.—Professor Afalgaigne was
one day examining a candidate upon his doctorate thesis,

and was annoyed at the very bad replies and ignorance
of the student. "Well," he cried at last, impatiently,
'• make me one good answer ; can you tell me what it is

to create ? " " To create," said the young njan, readily,
" it is to make something out of nothing.' "Correct,
monsieur, and in proof of it we are now going to create
you a doctor." The application of this will be seen dur-
ing the present commencement months.

A New Initiai. Sign of Tabes. — Hyperx-sthesia,
complete or insular, of the cutaneous distribution of the
jilexus pudendo-hxmorrhoidalis, and frequently of the
plexus coccygeus is a never-failing initial sign of tabes
dorsalis, according to Dr. Wm. Th. von Renz.

Reports of Itospitals.

ALBANY HOSPITAL, ALBANY, N. Y.

OvARiOTO.MY, Perfor.med bv Mr. Lawsox Tait.

Reported by ALBERT VAX DER VEER, M.D, and JAMES
P. BOYD, M.D.

The patient was thirty-three years of age, and had been
subject to fits for upward of nineteen years. Up to the
time of puberty she was a healthy girl, but during the

past twelve years her general health had been very bad.

The fits in this case, .Mr. Tait thought, were clearly hyf-
terical in character, and not epileptic, for the patient had
not injured herself in any way during an attack, and an
epileptic usually does. Neither did she become drowsy
after an attack, as is inevitably the case in epilepsy. The
history showed that the fits always came on before a
menstrual period, and that the periods were fairly regular,

the flow being rather under than above the usual quantity.

The chief symptom in the case was the intense pain
which the patient experienced previous to the period, and
which was relieved when the flow was established. Pelvic
examination showed that the uterus was infantile and
anteflexed, as is usual in such cases. The left ovary
could not be felt, while the right was enlarged and ap-

parently cystic. Mr. Tait said that the case was, without
doubt, one such as is frequently met in England, where
the patient's life from the beginning to the end of men-
struation is one long agony. This woman consented
readily to an ojieration when its nature had been ex-

plained to her, and nothing, the operator said, should
prevent a surgeon from giving relief b)- the knife in such
a case. In her present condition she was fully as sterile

as she would be when the ovaries were removed, so that

this objection could have no force.

September 11, 1884.—The patient was etherized and
the operation begun. An incision, two and one-half
inches in length, was made in the abdomen, just above
the symphysis pubis in the median line, and the ovaries

and tubes removed. The right ovary was found to have
undergone cystic degeneration, while the left was small
and contracted. To the left ovary Mr. Tait attributed

the patient's trouble. The Fallopian tubes were not dis-

eased. The operation lasted ten minutes ; wound united
with silk sutures and dressed with Gamgee pads and ad-
hesive plaster. After the operation the patient's condi-
tion continued favorable until the end of the second day,
when the abdomen was so greatly distended as to cause
suffering. Enemata of spirit of turpentine were ordered,
and in the course of a few hours the bowels moved freely,

and great relief was experienced. On the sixtli day all

the stitches but one were removed. The last stitch was
removed on the seventh day, and as it was removed a
small quantity of pus followed. A large abscess was
found in the line of the incision, and retarded the pa-

tient's recovery considerably. The abscess was treated

with the " red wash " recommended by Mr. Tait, and
also with zinc ointment. The temperature was 101° V.

on the fifth day ; on the other days during the first week
it varied from 99° to 100° F. The pulse was variable.

At the end of a month the patient was able to walk
around, and the wound soon after was completely healed.
During the time that the patient was confined to the bed
there were no attacks resembling those of cpilejisy. She
was hysterical however. About six weeks after the

operation, and a short time previous to her departure
from the hospital, the patient had a convulsion, followed
by complete loss of consciousness. This was the only
one of the kind observed during the time that she was in

the hospital.

Two Cases of Epileptifor.m Tic have recently been
reported cured by nitro-glycerine.
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ST. PETER'S HOSPITAL, ALBANY, N. Y.

Solid Tumor of the Ovary—Uterine Myoma-
Abdominal Section Performed by Mr. La\vson'

Tait—Recoyery.

Reported by ALBERT VAN DER VEER, M.D., and JAMES
P. BOYD, M.D.

The patient was thirty-one years of age, unmarried, and

had enjoyed good health until she reached her seven-

teenth year, when she was sent to Bellevue HosiMtal,

New York, on account of an attack of pneumonia. She

remained in the hospital three months. After leaving

the hospital the menstruation was irregular and profuse.

She was able to do housework, and did not seek medical

advice until about eight years afterward, when she was

again admitted to Bellevue Hospital. At this time fre-

quent hemorrhages from the vagina had prostrated her.

In the winter of iS8i the patient was in the Albany

Hospital, and the principal symptoms at the time of ad-

mission were severe abdominal pain and hemorrhage.

Examination upon the day of the operation, Sep-

tember 10, 1884, showed that she had a large bi-

lobcd tumor, the parts of which were of unequal size.

The larger mass was thought to be a cystic ovary, and

the smaller mass on the left a myoma of the uterus

—

possibly two large inyomata. Mr. Tait said that he had

no hesitation in operating upon this case, although he

had some doubts as to the propriety of conducting such

operations in a crowded room. He had never before

operated in the presence of more than a dozen persons,

and should this patient do poorly he would be inclined

to lay it to the atmosphere in which the operation was

performed.

^[r. Tait here began the operation at 4.42 p.m., assisted

by Drs. Van der Veer and Boyd. After opening the ab-

dominal cavity, he announced that the case was one of

solid ovarian tumor and of uterine myoma, and proceeded

to remove both, with the uteius. The operation was fin-

ished at 5.24 P.M., making the time from the first incision

to the conclusion of stitching up the wound, forty-two

minutes. The pedicle was treated by Tait's circular

wire-clamp. The wound was dressed with simple Gam-

gee pads made of absorbent cotton covered with car-

bolized gauze. Two of these were placed over the

wound, and held in place by a cotton bandage passed

around the patient's Nyaist.

After the operation the patient's condition was favor-

able until about lo p.m., when there was a severe hemor-

rhage, from the vagina apparently. About this time a

catheter was introduced, and the urine drawn from the

bladder was found to be mixed with blood. Through

the prompt and efficient measures adopted by the house

physicians, Drs. Flynn and Melick, the patient rallied,

although when they began the use of the liypodermic in-

jections of whiskey her pulse was imperceptible, and the

respirations about forty-two. At 4.30 a.m., September 1 1,

1884, the patient desired to empty the bladder; a ca-

theter was introduced, but no urine was found. At 10

a.m., September ii, 1884, the patient was seen byMr.
Tait and Dr. Boyd. After reading the house physician's

report, Mr. Tait concluded that a portion of the bladder

had been constricted by the clamp. A careful e.\amina-

tion of the pedicle and abdominal wound revealed a sat-

isfactory condition of affairs. Examination of the vulva

revealed the fact that blood was slowly tlowing from the

urethra, and a catheter passed into the bladder came in

contact with clots.

Mr. Tait remarked tliat the patient's recovery would

be retarded by the accident, as a fistula of the bladder

would result, but that even with this complication she

would get well. He said that the accident had occurred

in two of his op ;rations in England. The bladder was

washed out twice a day with a weak solution of carbolic

acid, and a soft catheter was allowed to remain in the

urethra.

.\fter a few days a solution of boracic acid was substi-

tuted for the carbolic acid.
, a •,

On the fourth day after the operation a bloody fluid

of a decided ammoniacal odor was noticed oozing near

the pedicle. There was no tympanites at any time.

The stitches were removed on the sixth and seventh

days after the operation, and the wound was found to be

perfectly healed as far as the clamp. The only dressing

used was that of absorbent cotton and carbolized gauze.

The clamp was removed on the eleventh day. Long be-

fore this time the urine flowed freely through the open-

ing in the abdominal wall. As the remnants of the ped-

icle were removed a large funnel-shaped cavity came into

view, at the bottom of which was the fistula.

The temperature reached 102= F. on the day after the

operation ; also on the third, fourth, and fifth days. On

the fourteenth day 103= E. was recorded. The pulse was

above 100 for the seven days succeeding the operation

On November 30, 1S84, the fistula was entirely healed,

and the patient had perfect control of the bladder. Ex-

amination of the abdomen revealed a firm cicatrix extend-

ing from near the umbilicus to the symphysis pubis, and

no trace of the fistula could be discovered.

(Clinical gjcpartmcut.

POTASSIUM IODIDE R.ASH SIMULATING
VARIOLA.

In a report made to the Health Office of the District of

Columbia, for the vear ending June 30, 1882, Dr. Llew-

ellyn Eliot, of Washington, made a statement to the ef-

fect that many subjects are unable to take even the

smallest quantity of potassium iodide without experien-

cing symptoms of an identical character to those of small-

pox. This assertion was called in question at the lime

by many physicians of experience, and Dr. Eliot now re-

ports the following case in its support : "On Alarch 2,

1884, he was called to attend a recently married woman,

nineteen years of age, 'sufi"ering from hemoptysis. This

was controlled by gallic and aromatic sulphuric acids,

and two days later, there being some pleuritic pains on

the left side, a mixture was ordered containing sixteen

grains of iodide of potassium in an ounce ot mucilage of

gum acacia, of which a teaspoonful was to be taken

every two hours. This was at one o'clock in the after-

noon. At six she complained of pains in the lower jaw,

and by midnight had the coryza, injected conjunctiva,

pufliness of the face, severe headache, aching of the

body, especially in the back, soreness of the throat, and

the appearance of red spots over the face. The red

spots increased in prominence in a few hours, just as oc-

curs in small-pox. Careful inquiries made the following

morning failed to show exposure to variola, and the

iodide was accordingly discontinift;d, and one-fourth

grain sulphate of morphine given, together with hot whis-

key. .\t nine o'clock that evening the pains had ceased,

and the eruption was fading, and two days later had en-

tirely disappeared. The symptoms of iodism followed

the second dose, when but four grains had been taken."

ABSCESS OF THE LIVER.

Dr. Frank Gary, of Chicago, sends the following re-

port of a case occurring in the service of Dr. J. N.

Danforth, at St. Luke's Free Hospital, in that city : "The

case is somewhat sinjilar to one presented by Dr. Pea-

body, at a recent meeting of the New York Pathological

Society, and reported in The Medical Record, January

3, 1S85. .\ stone-cutter, filty-five years of age, of tem-

perate'habits, was admittetl to hospital on September i,

1884, said to be sutfering from typhoid fever. He had

been in apparently perfect health up to within three
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weeks, when he began to suffer from headache, loss of

appetite, and profuse diarrhcea, but he had had no chills.

On admission there was no tenderness over the abdo-

men ; the temperature was normal, but the jiatient was

greatly exhausted. On the second day the temperature

rose to 103", at 6 p.m., falling to the normal on the fol-

lowing morning. It then rose again gradually until six

o'clock in the evening, when the patient died, apparently

from exiiaustion. At the autopsy, made some twelve

hours after death, the liver was found to be comiiletely

riddled with abscesses, there being no less than twenty-

four, varying in size from a pigeon's to a goose's egg.

The organ was about normal in size, and was firmly adher-

ent to the diaphragm, anterior abdominal wall, and colon,

different abscesses pointing in these several directions.

The colon from the ileo-crecal valve to the sigmoid flex-

ure was a mass of confluent ulcerations, so that the mu-
<;ous membrane was almost entirely destroyed. The
rest of the intestinal tract was normal. The spleen was

neither enlarged nor softened. The g.^ll-bladder was ap-

parently normal. Dr. Gary is inclined to agree with Dr.

Peabody in regarding the relation between the intestinal

ulcers and the abscesses of the liver as one of cause and

effect, although he states that Coats, in liis "Pathology,"

does not regard the manner as one beyond question.

The patient had never lived in tlie tropics, and had for

years been a resident of Chicago."

SY.M.METRICAL DRY GANGRENE.

Dr. J.
W. Flynn', of this city, writes :

" About six

years ago I was treating a man, seventy-five years of age,

who was suffering from capillary bronchitis, and was

doing nicely when gangrenous changes of the distal

phalanges of both hands and feet made their appearance,

and the lines of demarcation siiowed in about ten days.

After this the patient rapidly failed, and died in comatose

condition."

^voQVcss of |5^ccXicaI Jicicncc.

Sleeplessness.—Sleep is a perfectly natural function.

It is not a negative act, but a positive process. Herein lies

the dift'erence between real sleep and the poison-induced

torpor which mimics the state of physiological rest. We
ought to be able to sleep at will. Napoleon and many
busy men developed the power of self-induced sleep to

such an extent as to be able to rest whenever and wher-

ever they i)Ieased, for longer or shorter ))eriods, as the

conditions admitted. We iiave been led to believe that

Mr. Gladstone at one time possessed this faculty. If

that be so, his recent insomnia must be assumed to have
been the result of such intense brain-worry as inhibited

the control of the will ; or there may, of course, be
physical causes which render the apparatus of the cere-

bral blood-supply less manageable by the nerve-centres.

In any case, it is much to be deplored that, in the study

and treatment of insomnia, the jirofession generally does

not more clearly and constantly keep in memory tiiat

what we call sleeplessness is really wakefulness, and that

before it is justifiable to resort to the use of stupefying

drugs the precise cause of disturbance should be clearly

made out. This, of course, lakes time, and involves a

scientific testing of the relative excitabilities of the sense-

organs, central or radial and peripheral. The discovery

of the cause, however, affords ample recompense for the

trouble of searciiing for it. With the sphygmograph and
a few test appliances, such as Galton's whistle, an optom-
eter, and other instruments, the recognition of the form

and cause of sleeplessness can be made in a brief space,

and then, and then only we protest, it can be scientifically— i.e., ijhysiologically— treated.— Lancet, January 10,

1885.

Artificial Anus Cured bv Enterotomy.—Dr. Can-

nizzaro has reported the following case : S. P , aged

sixty-seven, for some years had had a reducible right in-

guinal hernia. Symptoms of strangulation supervened,

and a surgeon, after ineftectually a])plying taxis, advised

operation. The patient objecting, the hernial coverings

sloughed, and an artificial anus was established in the

rio-ht groin. When Dr. Cannizzaro operated on the ist

of last October he found the sejitum or s]iur very well

marked. Having grasped it in its whole depth within

the blades of the enterotome, he tightened the screw

until the patient complained of pain in the part and at

the epigastrium. The instrument was immobilized with

aspica bandage and conii)ress. During the first day

the patient was much deiiressed, and inclined to vomit.

The dressing, changed each day, contained fecal matter

;

each day also the screw was tightened until the patient

complained of pain. Chicken-broth, eggs, and wine

were taken freely. During the fifth night the bowels

acted abundantly twice and naturally. On the sixth and

seventh days very little fecal matter was found around

the dressing, and on the eighth day the enterotome was

observed to be very movable. It could not then be de-

tached, but it came away with the dressing on the ninth

day after operation. The wound was then washed with

carbolized water, its surroundings brushed with collo-

dion, and a compressing bandage applied. From this

date the patient continued to evacuate per anum ; in re-

applying the bandage daily, care was taken to approxi-

mate the edges of the wound, which gradually healed,

the patient leaving the hospital cured, in excellent

health, on the 15th of November, just forty-five days

after the operation.

—

Rivista Internazioiiale di Medicbia

e Chirurgia.

The Pathology of Chf.yne-Stok.es Breathing.—
Some histological alterations in the bulb and pneumo-
gastric nerves, to which changes he attributes the ])he-

nomena of Cheyne-Stokes respiration, have been recently

discovered by Tizzoni {Lancet, January 31, 1885). This

mode of respiratory rhythm consists in the presence of

a prolonged pause followed by respiratory movements,

at first slow and superficial, but gradually rising in fre-

quency and increasing in depth, again slowly to decrease.

So much misunderstandmg has arisen on the subject of

what is and what is not meant by this-named mode of res-

piratory rhythm that Tizzoni has done well to state pre-

cisely what it is that he meant. In one of his cases there

was organic heart disease, and the respiratory phenomena
lasted forty days. At the autopsy chronic inflammatory

changes were found ascending the vagi, with blood, ex-

travasation into the lymjihatic spaces of the perineurium

and endoneurium. On the left side only the peripheral

portion of the nerve was aflected, while the right nerve

was altered along the whole of its course, even to its

origin. In the bulb the changes existed in the form of

small foci, and were also more marked on the right side.

The point where the alterations were most prominent

was beneath the ependyma over the longitudinal fur-

row of the calamus scriptoiius. In a second case, which

was one of urremia, the jjhenomena were observed for

several davs. The vagi were normal, but the superior

half of the medulla oblongata presented lesions similar to

those just described, though less pronounced and sym-

metrical.

Df.aths from Lightning in I-'kance.—Lightning has

killed 4,609 persons in France alone since 1835. An
equal number have been seriously, though not fatally,

wounded, and five times as many struck. The hot years

were the most fatal, and these are remarkable as having

been the best wine seasons. There has not been a single

death from lightning in Paris or the Department of the

Seine since 1864, though there have been many violent

storms there during that time.

—

Bulletin de V Association

Scicntifique de France.
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CORROSIVE SUBLIMATE IX SURGERY AND
OBSTETRICS.

A CONSIDERABLE amount of conflicting evidence now
exists as to the advantages of corrosive sublimate in sur-

gery and obstetrics. An important contribution to the

subject has been made by Dr. Ma.x Schede, in Volk-

mann's Klinischc Vortrage, No. 251.

After an experience at Halle and Berlin, in which

Schede had been thoroughly converted to the principles

of antiseptic surgery, he was called about four years ago

to take charge of the general hospital at Hamburg. The
hospital building here is about fifty years old, many of

the rooms are low and dark, the wards are overcrowded,

so that often patients can be allowed only six hundred
to eight hundred cubic feet of air, when they ought to

have one thousand eight hundred. Xear by is a dead-

house in svhich a very large number of bodies are dis-

sected. Some two or three hundred cases of phlegmon-
ous erysipelas are admitted to the wards yearly. There
is in the building a department for skin diseases, cancer,

and syphilis. The hospital itself is a very large one, ad-

mitting over a thousand cases into the surgical depart-

ment annually, while the number of operations is conse-

quently proportionately great.

Previous to the introduction of Listerism by Schede's

predecessor, the number of septic accidents and cases of

erysipelas was very large. Under Listerism a marked
improvement took place, but it did not accomplish
enough to satisfy the new director.

He first began a systematic attempt to organize the

surgical service, and to teach all the attendants the need
of absolute cleanliness and asepis. Coming to Hamburg
at the time of the iodoform era in surgery, Schede at

once introduced the iodoform treatment in all its details.

But he was much disappointed in its results. Although
he had some brilliant successes, the iodoform treatment

often failed to prevent septic complications, while

erysipelas increased in the wards very rapidl)-. Schede
does not say that iodoform causes erysipelas, but he is

decidedly of the opinion that it does not prevent it. The
io<loform treatment was, therefore, abandoned as a
failure, and corrosive sublimate was introduced. This
he has now used for two years and a half The results

obtained have been most brilliant and satisfactory, and
ochede now comes forward as an enthusiastic advocate
of the sublimate treatment of wounds.

K careful description of the technique of his method

is given in the monograph to which we have referred.

We cannot attempt here to follow him in all the details.

He has for use two sublimate solutions, the stronger

consisting of corrosive sublimate and water, i to 1,000,

and the weaker, i to 5,000. The first is used to disinfect

the hands, the skin of the patients, sponges, drainage-tubes,

and all wounds which are to be closed. The second is

used for irrigating wounds and contiguous healthy tissues.

During operations, the parts are generally irrigated with

the I to 1,000 solution. When large surfaces are to be irri-

gated, however, he uses the weaker solution, for fear of

toxic effects. The materials employed for dressing are

peat (turf moss

—

sphagnum), occasionally sand, glass

wool, sublimate gauze, sublimate wadding, and sublimate

catgut. The peat is cleansed and then soaked for

some hours in i to 500 solution of sublimate. After this

it is squeezed out with the hands and placed between

layers of sublimate gauze. The edges of the gauze are

stitched together so as to make pads of various sizes. A
number of these pads are made up every day and stored

away and kept moist. Sublimate wadding and gauze are

prepared by soaking the substances in a solution of subli-

mate I part, water 190 parts, and glycerine 10 parts. They

are then wrung out in a machine and allowed to dry.

The glass wool, of which Schede speaks in the highest

terms, is prepared by soaking it in a one per cent, solu-

tion of sublimate. The sublimate catgut, which is also

very highly praised, is made according to the method de-

scribed by Kiimmell. After the wound has been carefully

cleansed and dried w-ith a large sponge, it is covered with

a layer of glass wool moistened with the strong sublimate

solution, then with the peat pads, and firmly compressed

with the gauze bandages. Open wounds are generally

covered with three or four layers of gauze and then with

the pads. For drainage, rubber tubes are exclusivea-

used. Other forms have been tried and abandoned.

Concerning some of the special advantages of h.;

method of treatment, Schede makes the following

points :

1. The sublimate solutions are more efficacious and

less dangerous than 5 per cent, carbolic acid solutions.

2. In severe wound infections, wound diphtheria, and

gangrene, which call for very strong disinfecting agents,

the sublimate solutions can be safely used. Even one

per cent, solutions have been successfully and harmlessly

applied to gangrenous wounds.

3. Sponges and wadding, soaked in i to 1,000 solutions,

can be safely ajiplied to ulcers, unhealthy, dirty, and

granulating wounds, the applications being changed once

or twice daily. For fungous and tuberculous processes.

Schede considers the sublimate almost a specific, and

better far than iodoform.

Appended to his article is a tabular statement showing

the results of the sublimate treatment. There were in

all 1,286 operations. In these, the wounds healed with-

out suppuration in 935 cases; with suppuration in 278

cases ; making a total of 1,222. In 9 cases there was

incomplete healing, and in 64 cases, death.

.A.mong special operations there were 25 ovariotomies,

all healing without suppuration ; 229 amputations, with

12 deaths
; 30 resections of the knee, with 4 deaths, all

from tuberculosis ; 13 total extirpations of the uterus,

with I death. The record is a remarkably good one in
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many respects, and especially when it is considered that

the work was done in an old and crowded hospital.

In conclusion, Schede discusses the dangers from ab-

sorption of the sublimate. He particularly refers to the

report of the prosector, Herr Frankel, who found diph-

theritic entero-colitis, postmortem, in a number of cases,

and attributed it to the mercury. To offset this, Schede

reports four cases in which the same lesions were found

after death, but in which the sublimate had not been

used at all. He concludes that the diarrhcea and enter-

itis may be caused by sepsis. His cases certainly take

away some of the force of Frankel's observations.

Schede believes that with proper precautions the subli-

mate wound treatment is safer than any other.

As evidence of the occasional danger from sublimate

dressings, we may call attention to the facts collected in

this city by Dr. Peabody, and published in The Record
of March 14th.

In this connection, also, we would refer to the alleged

dangers of sublimate in the treatment of obstetrical cases.

Auvard, in Z' Union Alidicale, refers to two fatal cases of

sublimate poisoning as the result of intra uterine injections

of sublimate solutions. Hofmeier also reports two cases

of poisoning, of which one was fatal, and similar cases

have been reported by Stadfeldt and Winter (The ATedi-

CAL Record, Afarch 14, 1885, p. 291-2). One of the

conclusions drawn by Auvard is, that the condition of

the kidneys is a most important one to bear in mind, as a

nephritis renders the patient more susceptible to the toxic

effects of mercury.

Dr. W. Thorn has given an interesting review of this

question in Volkmann's Klin. Vortrnge, No. 250. He
reports two fatal cases from the use of sublimate in ob-

stetrics. He also gives the records of the Policlinic and

Maternity service at Halle, during the periods of the use

of carbolic acid and of sublimate, and believes that the

records indicate the inferiority and danger of the latter

substance.

He concludes that sublimate solutions should not be

used to irrigate the vagina or uterus, either inter partum
ox postparliim. In their place he would substitute the old

carbolic injections. For disinfection of the external geni-

tals, instruments, and operator, sublimate may be used.

Dr. Thorn, in this, follows the views of Mikulicz, who
claims to have shown that corrosive sublimate, when ap-

plied to exposed tissues, forms an albuminate of mercury,

which has a feebler antiseptic i)ower.

In oijposition to Thorn's conclusions, it should be stated

that, in Tarnier's clinic at the Paris Maternito, the sub-

limate has been found to be the most efficient disinfect-

ant.

THE IXIMINATION OF TUBERCLE BACILLI BY THE
SKIN.

Some investigations recently undertaken by Dr. A.

Severi, into one of the possible modes of contagion of

tuberculosis (Siomale Internazionah tic-lie Scienze Medi-

che, \o. I, 1885), are worthy of more than passing men-
tion, by reason of their importance from a prophylactic

point of view. The subjects of the investigations were

three women, suffering in an advanced stage of phthisis,

and whose sputa contained numbers of bacilli. The
author's labors were first directed to a differentiation of

tubercle bacilli from the micro-organisms found by Biz-

zozero in the epidermis of healthy individuals. The

method employed was that used by the latter in his re-

searches. The epidermis is delicately scraped off from

various parts of the body, especially of the arms and the

anterior part of the chest, and the scrapings are then

heated on a glass slide, all fat particles are dissolved away

by chloroform, and the residue is strained in the ordinary

manner. To assure himself that no bacilli were deposited

on the skin from the air, the author had the arm washed

with hot water and soap, then with ether, and finally with

a one per thousand sublimate solution. It was then dried

with carbolized gauze, covered with rubber tissue washed

in the sublimate solution, and over all a carbolized cot-

ton dressing was applied. At the end of two or three

days this dressing was removed, and the arm scraped in

the manner above described with a knife washed in a five

per cent, carbolic solution. In each instance Dr. Severi

obtained the tubercle bacilli, and often in considerable

numbers, especially after the patient had perspired much

during the night. This fact that the bacilli were most

numerous after profuse sweating led the author to the

belief that they were probably eliminated through the

sweat-glands. It is to be hoped that these investiga-

tions will be repeated, and, if the results announced by

Severi are verified, it would seem to be the duty of the

medical attendant to see that the night-clothes and the

undergarments of phthisical patients are so heated as to

effectually destroy the micro-organisms contained in

them.

THE REL.\TIVE MERITS OF OPERATIONS FOR THE RE-

MOVAL OF EPITHELIOMA OF THE TONGUE, TONSILS,

.\.ND P.\LATE.

The discussion of the relative merits of the different

operative procedures for the removal of the tongue, ton-

sils, and soft palate, has, in view of recent experience,

more interest as applied to similar cases than to that of

General Grant. Kach operator makes his own plan,

and is necessarily governed by the various conditions of

disease in the particular case. It is fair to suppose,

however, that in the present instance any jilan of opera-

tion, whether involving section of the jaw in front of the

masseter muscle, resection of the ramus, double or single,

or division of the bone in any other part of its course

might fail to secure the complete extirpation of the mor-

bid growth.

In selecting a metiiod to be adopted in General Grant's

case, in the event of an operation being considered advis-

able, one of the consulting surgeons, Dr. Sands, exiiressed

a preference for that proposed by Langenbeck, in which

the jaw is divided on the side ; and his opinion would

doubtless have been endorsed by the other gentlemen in

attendance.

.\CCOMMOD.\TIONS FOR THE CHRONIC INSANE.

In the F.ighteenth Annual Report of the Managers of

the Hudson River State Hospital to the Legislature, is

made a timely plea for an increase, in the eastern part

of the State, of accommodations for the chronic insane.

The suggestions made are, in brief, that the present build-

ings at Poughkeepsie should be wholly given up to fe-

male patients, and that new buildings, capable of accom-
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modating at least fifteen hundred, should be erected for

males on the eastern part of the same State property.

Statistics show that there are at large throughout the State

over forty-five hundred insane persons, outside of custo-

dial institutions of any sort. The claim of the eastern

counties to this special allotment of State bounty is based

upon their excess of population over the western part of

the State, their larger tax lists, and especially their present

poverty of accommodations.

We regard this plea worthy of inmiediate attention at

the hands of our law-makers. The establishment of such

institutions as are proposed would relieve the pressure

upon our present asylums. The latter are so over-

crowded that proper distinction cannot be made in treat-

ment between tlie acute and chronic cases. In this way
the former speedily degenerate into the latter, and thus

become a lasting burden to the community. If they

could be properly cared for in the early stages of their

malady, its progress might be greatly retarded, if not en-

tirely checked. In the event of this latter happy result,

they would be spared to us as useful members of the

community, and the burden of public charity would be
perceptibly lightened. For those beyond aid the new
institutions would provide a more humane life. We hope
that our Senators and Representatives at Albany will

give the matter early consideration, and that thereon

may follow prompt and decisive action.

LTTURXIXG THE STREETS.

It was hardly necessary to get the testimony of eminent
physicians in order to establish the fact that an extensive

upturning of the streets in summer would be injurious to

the health of the city. This, however, is what the organ
of one of our city's millionaires has, with painful elabora-

tion, attempted to do, and with a very apparent purpose.

Under the guise of opposing a cable railroad, medical
testimony was obtained, of which the inference is that it

would be dangerous to compel the telegraph companies
to put their wires underground, as directed by law. The
fact is that, while the extensive digging up of streets would
be harmful, the making of narrow, shallow ditches for the

reception of wires would probably be a perfectly safe pro-

cedure, especially if the city Board of Health were allowed

some supervision.

Public opinion, public comfort, and public safety, to

say nothing of .-esthetics, demand that the linear incubus

of electric wires which now hangs over us be removed.
We trust that the medical profession will not be misled
into expressions of opinion which will assist in unneces-
sarily postponing the execution of the law that provides

for this removal.

rOREIGN r.A.UPERS .-WD LUiV.-\TICS.

THE^Report of the State Board of Charities for 1884 con-
tains much of interest on the subject of foreign i)aupers

and lunatics. 'I he asylums are becoming crowded with

these troublesome visitors, notwithstanding the law
which directs that persons likely to become a public
charge shall be returned at once to the countries from
which they came. It is much easier, however, to slip

through the lines at Castle Carden than to detect on
the instant such probable public beneficiaries, and after

immigrants once get out of sight of the otficials there is

little chance of sending them abroad again. Out of the

thousands arriving last year at this port, quite a number

would, no doubt, have come under the ban of the law, but

only one hundred and fourteen in all were returned. Of
these, sixty-four were lunatics, imbeciles, or feeble-minded,

and the remainder blind, deaf and dumb, or otherwise

infirm. Over half of this number came from England

and Ireland, the rest coming mainly from the continent.

In addition to the large number of poor and insane

persons arriving by the emigrant ships, a large number
are yearly pushed across the Canadian line, where the

facilities for exclusion are very meagre. When once on

our soil they gravitate immediately to the asylums, poor-

houses, and public institutions, crowding them to over-

flowing. The report states that the commitments last

year were very numerous, and show a large increase

from the preceding year. The expense in each case for

the taxpayers averages $ioo a year. It is stated that

the laws governing the admission of this class of immi-

grants should be made much more rigorous, and, in

order to help the matter, the Secretary of State intends to

send circulars to all our consular representatives, direct-

ing them to make public the laws of this country pro-

viding for the immediate return of paupers and lunatics.

The proportion of foreign-born persons on the registers

of public institutions is much larger than that of native-

born, and will tend to become even larger unless stricter

measures are soon adopted.

THE CONDITIO.N OF GENERAL GRANT.

During the past week General Grant has been in a

comparatively comfortable condition. The insomnia with

which he has been affected has been controlled, so that

he-obtains, by the aid of anodynes, the normal amount

of sleep. He has not lost flesh, and his powers of assim-

ilation are not impaired.

At the weekly consultation, attended by Drs. J. H.

Douglas, H. B. Sands, and George F. Shrady, it was de-

cided that the local disease was still in abeyance, and

that the area of ulceration had not perceptibly increased.

Virtually the same stationary tendency was noted by Dr.

Fordyce Barker, who has visited the distinguished pa-

tient at intervals during that period. The swelling under

the right angle of the lower jaw is somewhat greater, but

the gland in that situation is not more indurated, nor has

it become more firmly fixed. The ulcerated surfaces in

the throat and on the tongue are covered with a yellow-

ish exudation, to which alternate applications of lime-

water and a weak solution of permanganate of potash

have been effectively m.ade by Dr. Douglas.

The topical remedies employed have had tlieir de-

sired effect in reducing local irritation, and in perceptibly

checking the progress of infiltration. There is no pain

in swallowing. No fear at present is entertained of any

sudden failure of the vital powers, nor of any encroach-

ment of the ulcerative jirocess upon the neighboring

blood-vessels.

The General is able, with no other assistance than that

of his cane, to walk about his rooms, ascending and de-

scending the stairs, and was strong enough to enjoy an

airing in his carriage during the fine afternoon of Wed-
nesday.
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Is Scarlet Fever Communicated bv a Third

Healthv Person.—Dr. Simon Baruch of this city,

writes :
" In the valuable report of the proceedings of the

Practitioners' Society, published in The Medical

Record of March 14th, I am reported as saying that I

' did not think scarlet fever could be conveyed by a

third healthy person, and quoted Henoch's statements

of such a view.' This is an error, due doubtless to the

necessary condensing of the remarks made, which I beg

you to correct. I said that the question of the transmis-

sibility of scarlatina through a third person is not by any

means settled, as was demonstrated in a discussion of

Henoch's paper on the subject in 1SS3 (Berhner klin.

Wochiiischrift, Xos. 24and 25, 1883). Personally I have

never experienced such a method of transmission. Act-

ing upon the safe view, that it is possible, I have always

adopted precautionary measures, which would lessen this

possibility as much as lay in my power. The discussion

above referred to was earnestly entered into by the Berlin

Medical Society, in which Professor Henoch had offered

a motion to appoint a committee of three or five mem-
bers, to investigate the subject and to consider the pro-

priety of asking the Government to adopt strict regula-

tions with reference to the exclusion from school of

children coming from infected houses. In the course of

his argument in support of this motion, Professor Henoch
said that the question of transniissibility of scarlatina by

third healthy individuals is not decided, that most phy-

sicians have an instinctive feeling of its possibility, but

that it cannot with certainty be proved or disproved.

He also said that he was impelled to advocate stringent

measures of exclusion from school, not because of this

possibility, but because children from infected houses may
visit school while in the incubation period, and thus spread

the disease. Professor Henoch's motion failed to be

adopted. The largest statistical information of which I

am cognizant [justifies the action of the Berlin Medical

Society, which was prompted entirely by the doubtful

aspect of the question. Dr. Kerschensteiner, a high

medical official in Bavaria, said in an address before the

Hygiene Ansstellung in Berlin, in 18S3, that in an official

practice of twenty years he has rarely known transmis-

sion through a healthy person, which fact induced him to

bring the question before the Medical Society in Munich

for discussion, with the result that most physicians, es-

pecially the busiest, can remember no case in which they

or their assistants had conveyed the disease. .\nd this

view was confirmed by re|)lies from a large number of

-Medical Societies in P.avaria. On the other hand. Dr.

.^xel Johannessen, in his prize essay on "Scarlet Fever of

N'orway," arranges the information obtained from a review

of the records of all epidemics in Norway, from 1817-

25 to 1878, and among other deductions claims that there

is strongest proof that direct contagion is the most fre-

quent ; transmission through congregations of people,

especially burial societies has occurred. But most im-

l)ortant are the frequently produced evidences of trans-

mission through healthy persons, and he mentions es-

pecially cases in which physicians transmitted the dis-

ease {Journal fiir Kinderkrankheiten, 1884). These

recorded facts sustain me in the opinion expressed be-

fore the Practitioners' Society, that the questions of

transniissibility of scarlet fever by healthy persons is still

far from being settled. It is a serious hardship to a

household when a number of children are prevented

from attending school for many weeks because one child

is ill with scarlatina. There are other questions con-

nected with this subject of importance, especially to the

practitioner himself, which I propose to discuss at some

future time.

An Insane .\svlu.m Investigated.—The State In-

sane Asylum at Lincoln, Neb., has recently been investi-

gated by a committee appointed by the Legislature. It

was found that the institution was overcrowded and

badly managed in many ways. The present supeiinten-

dent is retained in office, and a number of reforms in or-

ganization are enjoined.

The Cholera has reappeared at Toulon.

The Bovine Virus Question.—Our two correspon-

dents present the subject of the dangers of bovine virus

and their prevention from two different standpoints.

They cover the whole question, and undoubtedly solve its

difficulties theoretically ; but the physician will ask, How
am I to know who sells good virus, and how am I to

make my patients keep their wounds clean and aseptic ?

The "Index Medicus."—\Ve take pleasure in an-

nouncing that Mr. George S. Davis, of Detroit, has under-

taken to continue the publication of the Index Medicus,

on the same general plan, and with the same regard to

typographical accuracy and finish as heretofore.

Charity Hospital.—Dr. Richard G. Wiener has been

appointed visiting physician to the above institution.

Cholera and Whitewash.—During the great cholera

at Zanzibar, low down on the eastern African coast, in

1869, the first and most severely attacked were the negro

slaves and slave-dealers, most of whom were also black.

Next followed the Arabs and Hindoos, while the more

careful whites were spared ; so that the negroes came

to the sage conclusion that the demon of cholera hated

all the colored races and loved the whites. Hence they

whitewashed themselves all over, and put on an unusu-

ally large quantity on their woolly heads, so that in look-

ing down he might mistake them for whites. As this

did no good, they took to wearing white instead of col-

ored loin-cloths, and finally arrayed themselves com-

pletely in white cotton cloths, and slept in them. But

the demon was not to be so easily deceived, and still

went for the negroes.

Professor Ambrose L. Rasnev has been appointed

to the chair of nervous diseases in the medical depart-

ment of the L'niversity of Vermont, made vacant by the

resignation of Professor W. J. Morton. Professor

Ranney will deliver a course of lectures each year in this

field, in addition to his course upon anatomy.

The Cartwright Prize.—Essays in competition for

the Cartwright Prize must be handed in to some mem-

ber of the committee, on or before .April r, 1885. The

members of the committee are Robert Abbe, M.D., 32

East Twentieth Street; Walter Mendelson, M.D., 209

West Forty-sixth Street; and R. W. Amidon, Af.D.^

chairman, iS \V'est Twenty-first Street.
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Dr. Spitzka's Article on the Lemniscus.—Dr. E.

C. Spitzka writes :
" Will you kindly permit me to offer

the following correction of a foot-note published in cof»-

nection with my article on the lemniscus in The Medi-

cal Record, November i, 1S84, p. 480. It is there

stated that the excess of the ventral fissure of the myelon

over the dorsal fissure, alone among mammals, is found

with tlie porpoise. The same excess is noted in the

cervical cord of the sea-lion (Zalophus Gillespiei), so that

the statement would have to extend possibly to all the

marine and littoral mammals. That this modification of

fact only serves to strengthen the surmise expressed in

the foot-note referred to is evident, as the seals present

in a lesser degree the preponderance of axial over ex-

tremity muscles noted in the porpoise."

The Disposal of the Bodies of Convicts.— h. con-

vict, named Marcus Stone, committed suicide at the

Connecticut State Prison, in Wcthersfield, a short time

since, and, according to the usual custom, word was sent

to his relatives at Putnam that the body was at their dis.

posal. They replied on a postal card, saying :
" If you

want to send the body on and pay all the expenses we
will bury it. Otherwise let him be buried at Wethers-

field." It is not stated what the prison authorities did

under these circumstances, but they very probably turned

the body over to the Yale College Medical School, as an

old law of the State authorizes them to make such dif.

posal of the bodies of convicts.

A Warning to Polo-Plavers and Roller-Skaters.

—The death of a polo-player at Binghamton, not long

since, from injuries received while playing a game, is a

warning against one of the most dangerous pastimes now
popular among the young men. It is not likely, how-

ever, that it will be heeded any more than the example of

Joseph Cohen, one of the contestants in the recent rol-

ler-skating contest at Gilmore's Garden. The latter died

a few days after the close of the race, from the exhaustion

caused by the unusual strain upon a naturally weak con-

stitution.

Convicted for Selling Prescriptions.—Howard
Kenny, who has an office under the name of " Dr. Pow-
ell," at 66 Court Street, Brooklyn, was brought before

the police court in that city a few days since, charged

with selling prescriptions wrongfully. He advertised

largely a specific which he sold for two dollars. He
claimed to get the prescriptions from a Dr. Powell, of

New York IMiUs, N. Y., and a Dr. Church, of New York
City. He was unable to present a diploma, and the

justice fined him ten dollars for violation of the Sanitary

Code.

Cholera and W.-^ter Supply.—The City Board of

Health has made an investigation of the sanitary condi-

tion of the tract of country drained by the Croton River

and its tributaries. The result of the investigation shows
no very alarming state of affairs. The Croton watershed

embraces a district of not less than 339 square miles,

traversed by a number of creeks and smaller streams be-

side the Croton River itself. The total population of the

district is 22,000, or 59 to the square mile. The excreta

from this poiiulation and its domestic animals finds its

way more or less into the natural drains of the region

and the running watercourses. Probably all of it is

now destroyed before it reaches New Yoik. Some

possible sources of danger, however, exist. At two

points on the Croton there are extensive condensed

milk factories, one employing a hundred and the other

over seventy-five hands, located on the very bank of

the stream, that had privies for the use of the employees

opening directly on the water. There is also a slaughter-

house, where cattle were constantly killed, located on the

bank, and all the offal and sewage went into the river.

All along the stream and its tributaries are houses with

sewerage arranged on the plan of the condensed milk

factories above mentioned.

Ziemssen's Cvclop.edia is being translated into Span-

ish and published at Madrid.

%tx^QxXs jof J>ocicties.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March 19, 1885.

A. Jacobi, M.D., President, in the Chair.

THE treatment OF PATIENTS IN THE TEMPLES OF .€:SCU-

LAPIUS.

Professor Augustus C. Merriam, of Columbia Col-

lege, New York, delivered an interesting lecture on the

above subject, in which he gave a historical sketch of the

methods of healing practised in those temples, especially

at Athens and Epidoris, and revealed by Grecian exca-

vations begun starch i6, 1881. The speaker pictured

the deep and abiding belief which the ancients had in the

anger or malice of the gods, as a cause of disease, and
also in the marvellous and miraculous cure of disease by
some divinity.

The beginning of the art of medicine, in all times and
among all peoples,'Was empiricism, based on the belief

that all severe sicknesses were caused by the anger of

some god or demon.
-The faith of the people in the power of the gods of

^-Ksculapius to cure disease was unlimited, and was
represented by the saying of Plato, who declared that
" we must not sujipose that yKsculapius failed through
ignorance, but that he deliberately withheld his power at

times for the benefit of the race."

The writings of Solon, who mentions " the laying-on-

of-hands," etc., of Pythagoras, who was a physician as

well as philosopher, of Plato, of Aristophanes, and of

other ancient Greeks, are all flavored with the belief in

the influence and power of divinities.

Galen, it seems, was nearly free from superstition, yet

he refers to the patrial god ^-Esculapius. Three hundred
and twenty temples of .^-:sculapius were known to have
existed in antiipnty

; those of .Athens and Epidoris hav-
ing been built about the end of the fifth century before
Christ.

The speaker sprinkled his discourse with translations

of inscriptions found upon slabs removed in recent ex-

cavations, some of which were highly amusing.
Dr. Alfred C. Post moved that a vote of thanks he

tendered to Professor Merriam for his learned, interest-

ing, and instructive discourse, and that a copy be re-

(juested for publication. Unanimously carried.

Dr. John C. Peters said that the subject of the lec-

ture was one in which he had been greatly interested,

and it was one which had also attracted the attention of
other physicians, (larticularly the late Dr. John Watson,
who wrote a remarkable [laper on it. From the informa-
tion which he had obtained, he had reached a conclusion
not quite in accord with the imijression given by Profes-

sor Merriam's remarks concerning the character of Hip|io-

crates, who was the eighteenth in descent from .^^scula-

pius, and who, as Dr. Peters believed could be established,
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did not resort to any tricks or invoke the aid of divinities

in the cure of diseases.

Hippocrates laid down the rule, first, that the remedy
which cures a case will cure all other cases absolutely

like it. As the cases which were absolutely alike were
almost unknown, this was a principle which could have
only an exceedingly limited application.

The ne.xt proposition given by Hippocrates was, that

remedies which acted exactly opposite to a disease would
cure it. It was not very remote when it was determined
that this proposition had a limited application.

The next proposition was, that remedies which acted

nearly opposite to the disease would cure it, and this ex-

tended the list of remedial agents. Finally, Hippocrates

announced that some diseases were cured by remedies
which acted in a way similar to the disease, and with all

these classes of remedies he expected to be able to meet
successfully the ills of mankind. Dr. Peters regarded
Hippocrates as a man of remarkable erudition, and one
who was equal with tlie philosophers and teachers with

whom he was contemporaneous.

PROPOSED A.MENDMEXT TO THE CONSTITUTION.

Dr. v. p. GiENEV oflfered a proposed amendment to

the Constitution providing for a change in Article 6, Sec-

tion 2, which will, if adopted, establish eight sections in

the Academy.
The object is to gather the work of the profession

around a common centre. The proposition will be acted
upon at the next stated meeting.

The Academy then adjourned.

I

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, March 23, 1885.

Daniel Lewis, iSr.D., President, in the Chair.

Dr. W. Gii.l Wvlie read a paper (see p. 345) entitled,

A si.mple and effective surgical operation for in-

complete LACERATION OF THE PERINEUM.

The discussion was opened by Dr. Ja.mes B. Hunter,
who said he had but little to criticise in Dr. Wylie's paper,
as the operation was essentially the same as that which
he had been performing for several years. Numerous as

the operations were which had been devised for lacerated
perineum, a ])erfect one had not been discovered, yet it

was evident that equally good results could be obtained
by several different methods of operating. The liaker

Brown operation, that by the horseshoe line of denudation,
and the use of quill-suture gave only superticial union,
and therefore the results were worthless. The ciuill-

suture, also, was like the old method of using boiling pitch

to arrest hemorrhage after amputation, and was not en-
titled to any consideration at the present time. This
operation, however, was still described in most text-

books.

Dr. Hunter thought that there was a misconception
on the ]iart of many as to what the perineum really was,
and that there was a tendency to ignore the perineal
body, which was a most important part. Dr. Emmet, in

his recent operation, had spoken of restoring the i)erineal

supi)ort by narrowing the lower portion of the vagina,
but Dr. Hunter thought that Dr. Emmet's operation
really restored the perineal body, a part which had depth
as well as lengtii, and that in contracting or narrowing the
lower portion of tiie vagina the perineal body was included
in the operation. The rupturetl i)erineal body could not
be restored except by including within the operation the
entire torn surface, which many times was extensive before
rupture of the skin took place.

For many years Dr. Hunter had avoided denuding any
tissue beyond the mucous membrane, and one special
and great advantage of Dr. F^mmei's operation was that

it taught us what not to do. It mattered but little whether

we called it vagina or perineum so long as the good results

were obtained, and that was what Dr. Emmet's operation

yielded.

With reference to material for sutures Dr. Hunter had
used all kinds, and had obtained as good results with one
as with another. Lately he had used catgut alone, and
had never had better results.

One objection to Dr. Emmet's operation was that it

removed rather more tissue than was necessary. Dr.

Hunter's method of introducing the catgut sutures was
to begin above and work forward and draw all the tissue

up ; with its use there had been no pain subsequently

and no necessity for the use of the catheter.

Rupture tlirough the sphincter ani had not been al-

luded to by the author of the paper, yet he would like to

ask Dr. Wylie whether he had noticed cases of permanent
cure of retroversion of the uterus by restoring the peri-

neum. He had seen a good many cases, it did not always

occur, in which tlie uterus, previously retroverted, re-

mained in its normal position without the use of pessaries,

after restoration of the perineum for complete laceration.

Dr. Wvlie said that where the uterus was movable he

had seen several such successes.

Dr. Hunter thought that if all the stitches in Dr.

Wylie's operation were introduced from within outward,

there would perhaps be a gain.

Dr. p. F. Mund£ had listened with pleasure to Dr.

Wylie's description of his new method of operating for

incomplete laceration of the perineum. Tlie first opera-

tion which he saw performed was for complete laceration,

and by Simon. The operation for incomplete laceration

was practically not performed at all upon the continent

of Europe at that time, so far as he was aware, ^^'hen

he returned to this country he was surprised to see how
successfully the operation for incomplete laceration of

the perineum was being practised by Dr. Emmet and
others at the Woman's Hospital. Dr. Munde was fa-

miliar with the operations performed- by Baker Brown,
Dieffenbach, Langenbeck, and others, and was surprised

to see how slight a modification of them resulted in

restoring what seemed at least to be an almost perfect

perineum.

Dr. Munde adopted the new operation, and had been
exceedingly well pleased with it. So far as he could

ascertain with the finger, the groove on either side of

the vagina which would have existed had not all the

muscular fibres been included within the sutures, had
been obliterated, thus showing that the muscles had been
united. Out of sixty-five cases in private practice he had
not had a failure, and the perineal body had been restored.

When rectocele was present the operation was more
or less complicated and difficult. In the first case of

that kind he encountered he found that when the sutures

were passed as Emmet taught, the last suture to draw
all the denuded portion \\\> to the denuded mucous mem-
brane in the centre, drew down the posterior vaginal

wall ; the result, however, was exceedingly satisfactory.

Subsequently he found tiiat if the upper sutures, as one
approaches the upper margin of the denudation, were in-

troduced by inserting the straight needle directly back-
ward down to the bottom of the pocket and then turning

it abruptly—frequently breaking one or more needles

—

and bringing it out in the centre, and then passing it

into the opposite side, deep, straight backward, and then

directly outward, tlie deep muscles were included and
satisfactory results were obtained.

Dr. Emmet in iiis new operation had spoken specially

of taking up the fibres of tlie muscles, a point which Dr.

Mundo had always believed in, and that without so much
reference to the leaving of pockets.

Still further on in gynecological work. Dr. Munde
found that in certain cases there was a redundancy of

tissue, and then he followed a method which he had seen

Professor Simon employ, that of making a denudation of

the posterior vaginal wall anil passing the sutures directly
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across and tying them in the vagina as the operation

proceeded, to be followed by denudation of the perineum
and insertion of the ordinary perineal sutures.

Concerning Emmet's new operation he had performed

it, and it had been followed by gaping of the vulva, a

criticism which he entered the first time he saw Dr.

Emmet perform'it. It was a good operation for rectocele,

but, practically speaking, it did not restore the external

portion of the perineum and left the vulva gaping.

Dr. Munde thought that when Dr. Wylie spoke of

making a square

—

Dr. Wvlie : A square when it is flattened out.

Dr. AfuNDE : That is the point exactly, for the old

clover-leaf denudation when flattened out is nearly a

square, and practically, therefore, it struck him that Dr.

Wylie was following exactly the same plan, except that

he was performing a rather easier operation than the

clover-leaf, but by making a transverse denudation he

did not go down into the pockets on either side. Dr.

Munde then referred to the difference in results obtained

in private and hospital practice, and believed that the

influence of good air, cleanliness, and disinfection were

as important as in the larger operations, such as laparot-

omy. He had always used silver wire, but at the same
time thought it did not make very much ditference what
material was employed for sutures, unless it was catgut,

which he had not used much for fear that it would sep-

arate before union of the parts was sufficiently strong.

He would not say that he had seen retroversion cured

by restoring the perineum, but he had seen patients who
were able to get along without a pessary afterward. When,
therefore, he found a combination of retroversion with

complete laceration of the perineum, he had felt hopeful

that, if he could keep the uterus in position for two or

three months before the operation, the patient would be
able to get along without a pessary when the perineum
was restored.

Dr. Hfxter thought that if there was one merit greater

than another in Emmet's operation, it was that it restored

the posterior vaginal commissure to its normal position

almost exactly.

Dr. B. F. Dawson thought he might be excused for

offering his views on the subject from the fact that he

had simplified the operation for lacerated'perineum to an
extent that would permit many to be gynecologists, who
would like to be, if they would listen for a few moments.
The principle was to simply ])ut things in the condition

in which they were before the rupture took place. The
duty of the operator was to restore the perineum and not

to make a new artificial one.

When the cedematous swelling had subsided, the parts

had restored themselves nearly to a natural conduion.
Even in the most fleshy women, and with the greatest

amount of rupture doivn to the sphmcter, there remained
but a small bar of tissue deficient, and it was the duty
of the operator simply to restore that deficiency. Why
therefore denude to the distance of three inches when
the laceration was only two inches in extent ? .After de-

nudation, simple coaptation of the denuded surfaces was
all that was required, and he wished to remonstrate

against the multiplicity of sutures commonly employed.
When he first began to operate he used, as he had been
taught, six, eight, perhaps a dozen sutures, and he had
skin and perineal abscesses, etc. During the last three

years he had used only two sutures and had not seen

a failure. He had kept his patients in bed not more
than eight days, allowed them to walk about the room
within ten days, and he had attributed his success to

the simplicity of his ojieration. .\s Dr. Emmet had said,

the denudation should be confined to that portion of the

ostium vaginae which will restore the normal perineum,

and then passing only a sufiicient number of sutures to

hold the parts in position. Dr. Wylie, also, had shown
the importance of bringing up the lateral tissues of the

perineum, in order to secure the most satisfactory re-

sults.

The principle was to make the denudation only upon
mucous membrane where the tear had taken place, and
make it so as to be sure to reach the angles completely,

and also as to enable the operator to take up the lateral

tissue. Dr. Dawson introduces the sutures at some dis-

tance from the edge, not in the true skin at all, carrying

the needle straight back until it reaches the angle of

denudation, then rotating it and bringing it out through

healthy tissue ; then carrying it across, and carrying it

through at a corresponding point on the opposite side.

Silver wire had served him well, and he had not seen
any reason for changing what had done him good service.

He regarded Dr. Emmets operation as a nearly perfect

operation. The only objection to it was that it was ex-

ceedingly difficult to perform ; but, probably, if he was
to go over his gynecological work again. Dr. Dawson
would adopt it in preference to his own.

Dr. F. a. Castle referred to the influence exerted, by
excessive abdominal tension, upon the lacerated perineum,

and thought that if a little more attention was paid to this

element of the trouble and the patient's intestines kept
free from flatus, it would frequently make but little dif-

ference whether the woman had a perjneum or not.

Dr. a. S. Hunter said that one of the important
points in any method of treatnjent for restoration of a

ruptured perineum was to secure the least amount of

suffering possible during the time the wound was being
healed, and in order to effect this the sutures should be
inserted near to the line of union. He had performed
Dr. Emmet's old operation in nineteen cases w-ith nineteen

successes, and most of the sutures measured from three-

fourths to seven-eighths of an inch in diameter. The pa-

tients were all in private practice, and in good condition

before the operation, but in every instance the patient

suffered extreme pain. The sutures were inserted from
one-fourth to one-third of an inch from the line of union,

and opium was necessary to control the pain. In the

twentieth case he had a very bad failure. He had seen
Dr. Wylie perform his operation several times, and had
been struck with the absence of any necessity for giving

the patient opium to relieve pain, and the reason was
because, probably, the sutures were not introduced
through the skin. In his own cases also abscesses occur-

red along the line of some one of the sutures in about
twenty-five per cent.

Dr. Cran.mer would be pleased to learn something
.concerning the cause of laceration of perineum, as he
had never had a case in his own practice of thirty

years.

Dr. Boldt thought that the principal cause of ab-

scesses along the line of the sutures was the fact that too

many sutures were used, and also that they were twisted

too tightly.

Dr. Castle thought that on account of the multiplic-

ity of names which had been given to operations for

lacerated perineum—"horseshoe denudation," "clover-

leaf," etc.—Dr. Wylie's method might be called " Wylie's

fig leaf " operation.

Dr. Wylie closed the discussion and reviewed several

points in the remarks which had been made by the gentle-

men who had participated in the discussion.

BOARD OF STATE MEDICAL EXAMINERS.

Under the head of new business the Society unani-
mously adopted a resolution endorsing the bill recom-
mended by the Medical Society of the State of New
York in February last, making provisions for a Board of

State Medical Examiners, and also recommended that

the Committee on Legislation of the State Medical So-
ciety insist that the New York State Medical .•Association

has no legal representation, and therefore is not entitled

to any consideration in the bill.

Drs. \Villiam C)liver Moore and F. R. S. Drake were
elected delegates to the Medical Society of the State of

New Yoik to fill vacancies.•

The Society then adjourned.
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NEW YORK PATHOI^OGICAL SOCIETY.

Stated Meeting, February 25, 1885.

John A. Wveth, M.D., President, in the Ch.mr.

(Continued from page 331.)

CONGENITAL CRANIO-TABES AND CHRONIC HYDRO-
CEPHALUS.

Dr. Prudden also presented two specimens for which

he was indebted to Dr. W. P. Northrup.

Case I.—A feeble, ill-nourished child, twenty-eight

days old, died with no head symptoms ;
nothing abnor-

mal about the pupils. The thoracic and abdominal viscera

were normal. There was spina bifida in a moderate de-

gree. The forehead is moderately large and overhanging.

The fontanelles and sutures were widely open and in

the parietal bones are several small areas at which the

bone is softened and perforated, the openings being

covered by soft parts only—cranio-tabes. The brain-

substance of the cerebrum is crowded against the skull

by accumulated fluid, so as to form a shell of brain tis-

sue on the average about one centimetre in thickness.

The centre of the brain is occupied by a large bilobed

cavity—the communicating dilated lateral ventricles.

The basal ganglia are flattened and pressed downward
against the base of the skull. In this case the space oc-

cupied by the dilated ventricles is about one-half that of

the entire cerebral cavity. This, then, is an example
of the class of cases of congenital hydrocephalus in which
the child is born with the lesion in an advanced stage

and terminating in an early death.

Case II.—.\ female child, nine months old. Another

was healthy. The head of the child was rather large at

birth. Since birth the child has vegetated well but has
given no sign of intelligence except to exhibit signs of

hunger. It cried as other children do, but most of the

time lay in a stupid conditon. The head grew gradually

larger from its birth and it seemed to grow more and
more stupid, and for three or four days before death

could not be made to take food, and so died.

.\t the autopsy the child was well nourished. The
head was large, forehead overhanging, skull about eight

inches in longest antero-posterior diameter. The thor-

acic and abdominal viscera were normal. The convolu-
tions were flattened and there was but little fluid in or

beneath the meninges. The lateral ventricles were wide-
ly dilated, measuring about three centimetres in lateral

diameter and about the same vertically. The posterior

cornua were widely but unequally dilated. The basal

ganglia were considerably flattened. The third ventricle

was cylindrically dilated and about one centimetre in

transverse diameters. In this case the dilated ventricles

occupy about one-fourth the entire cavit)' of the skull,

the brain substance about the cavities being fairly well

formed and its anatomical elements distinct.

This, then, is an example of that important class of

cases in which the lesion exists at birth to a moderate
degree and steadily progresses until the occurrence of
death at an earlier or later period.

The specimens were good illustrations of three classes

of cases: i, Congenital hydrocephalus, in which the

lesion is marked at birth and the child does not survive

but a short time ; 2, chronic hydrocephalus, in which the

lesion is progressive after birth, the child living for some
'""^

; 3i hydrocephalus, in which the lesion is primary, in

an adult
; in this class of cases the primary cause is not

known.
With reference to hardening the brain when in this

condition. Dr. Prudden remarked that it was important
to remove it under water, and to carry it in water to the

place where the ventricles could be filled with the hard-

ening fluid by means of a syringe as the fluid within the

brain ran out, the brain always being kept in a fluid.

Dr. Jacobi remarked that cranio-tabes occurred early,

sometimes as early as the fourth or fifth month of life,

but cases of congenital cranio-tabes were exceedingly

rare. He had seen but a single~case, and did not re-

member to have read of another.

Dk. Prudden remarked that the' specimen he pre-

sented was the only one which he had seen.

Dr. Northrup said he had seen but this single speci-

men occurring in a child so young.

EPITHELIOMA THE RESULT OF CONTINUED IRRITATION OF
A SIMPLE ULCER.

Dr. Geo. F. Shr.\dv presented a specimen which

might serve to illustrate the results of long-continued irri-

tation of a simple ulcer. It was removed from a man
forty-five years of age, who, one year ago last October,

was burned upon the right side of the face and neck and

chest. The wounds healed in about two or three months,

with the exception of two small ones on the right side of

the chest, which remained open up to the time of the

operation. They were the source of more or less irrita-

tion until within the last four or five months, when they

took on a new action. The small ulcers coalesced and

formed one large one, granulations became proliferous in

character, and when the patient presented himself a week
ago at the St. Francis Hospital, Dr. Shrady found a large

ulcerating surface, which he removed by simple opera-

tion. It was situated just below and to the right of the

right nipple. The mass was apparently divided into two

distinct portions, one a fungoid growth, and another

which presented the appearance of epithelioma, and it

had been proven to be such by a microscopic examina-

tion.

MULTIPLE FIBROID, HVDRO-SALPINX, AND JiUCO-FIBROUS

POLYPUS.

Dr. H. J. BoLDT presented a specimen removed from

the body of Mrs. B. S ; aged forty-one ; born in Ger-

many ; married sixteen years ; no children ; no miscar-

riage ; menstruation appeared at fourteen years. The
duration of the present illness is about sixteen years, but

its symptoms have increased much in severity during the

past two years, the symptoms consisting of backache,

cephalalgia, vertigo, metrorrhagia, extreme exhaustion,

and pains in both inguinal regions. The amount of

blood lost is exceedingly large, and occurs at irregular

intervals. During the absence of the metrorrhagia there

is a continual copious sero-bloody discharge ; for the

past two years the patient noticed a lump protruding

into the vagina. She presented herself at my clinic on

February 9, 1885, with the above history.

On digital e.xamination, I find the protruding mass in

the vagina to be a polypus with a spongy feeling to

touch. The cul-de-sac of Douglas is filled out by a

large mass which feels rather firm to the touch ; the

uterus itself does not seem to be enlarged upward, but

to either side a hard mass is felt, which seems to be in

connection with the uterus; the latter is slightly ante-

verted, due to the mass posteriorly. Inspection shows

the polypus to be engorged with blood, the color being

quite dark, and by the use of the uterine sound it is

shown to be attached to the anterior surface in the body

of the uterus. It was drawn down by a strong tenaculum

and cut otf as near as possible to its base with scissors,

very little hemorrhage following.

The polypus consists of mucous and fibrous tissue.

Her metrorrhagia ceased for a few days, but then began

again. I sent her to the hospital for treatment and

probable operation. On February iglh slie was an-

;esthetized for the purpose of making a careful examina-

tion, it being a question as to the nature of the mass

|)osteriorly. Unfortunately I ordered chloroform to

start the anesthesia, and then changed off to ether. She

was not yet fully under the influence of the an;i;sthetic

when lividity of the face was noticed, and the patient

died of cardiac paralysis, although no pains were spared

to resuscitate. Previous examination of the heart had

not shown any pathological condition.

The cause of the cardiac paralysis I found by the au-
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topsy to be due to a fatty degeneration of the muscular

structure on the left side of the heart ; the right side did

not yet show such change.

The points to which I desire to call particular atten-

tion are, first, the danger of chloroform.

Second, when the diagnosis of hydrosalpinx has been
made, and the sac is as large as in the present case, we
should not hesitate to remove the disease by operation,

as any slight cause, usually traumatic, may cause inflam-

mation of the sac-walls ; thus a " pyosalpinx '' result,

the sac is then very apt to burst at some point and cause

fatal peritonitis.

Third, that the increase in the intensity of the pa-

tient's condition for the last two years was in all prob-

ability due to the polypus.

Dr. AiMiDON asked if the heart was examined before

the administration of the anajsthetic.

Dr. Boldt replied that it was, but that there was no
evidence of cardiac disease.

Dr. Amidon asked if it was not a rule commonly
observed among obstetricians and gynecologists to use
chloroform only in cases of labor when pain was ac-

tually present.

Dr. Northrup remarked that it was a common prac-

tice, even among those who were familiar with the

dangerous effects of chloroform, to begin with the ad-

ministration of chloroform and continue the auKSthesia
with ether ; and he would like to ask if that was not as

dangerous as it was to use chloroform throughout ; death
occurring most frequently, in the use of chloroform, at

the beginning of, or early in its inhalation.

The President thought that the method mentioned
by Dr. Northrup was even more dangerous than it would
be to carry on the anaesthesia with chloroform alone. He
thought also that the use of chloroform as a general
anaesthetic should be condenmed most fully in all cases,

except possibly in children under twelve years of age.

Dk. W. H. Porter mentioned that Dr. W. T. Lusk
had written a paper calling attention to the danger of
using chloroform as an anesthetic even in cases of labor,

submitting the following propositions for argument and
indorsement :

1. Deep anesthesia, carried to the point of complete
abolition of consciousness, in some cases weakens uterine

action, and sometimes suspends it altogether.

2. Chloroform, even when given in the usual obstetric

fashion, namely, in small doses, during the pains only,

and after the commencement of the second stage, may
in exceptional cases so far weaken uterine action as to

create the necessity for resorting to ergot or forceps.

3. Patients in labor do not enjoy any absolute im-
munity from the pernicious effects of chloroform.

4. Chloroform should not be given in the third stage
of labor. The relative safety of chloroform in parturition

ceases with the birth of the child.

5. The more remote influence of large doses of

chloroform during labor upon the puerperal state is a
subject that calls for further investigation and inquiry.

He also cites a number of cases in which alarming
symptoms occurred as the result of the chloroform, and
several deaths directly attributable to the chloroform.

The President remarked that he had heard of one
fatal case from chloroform inhalation in obstetric prac-
tice.

Dr. J.acobi asked what the condition of the heart was
at the autopsy.

Dr. Boldt replied that it was the seat of a moderate
amount of fatty degeneration, more particularly upon the

left side, although the amount of degeneration was not
very great. He further remarked that lie had been ac-

customed to use chloroform as an anesthetic for diag-

nostic purposes.

The President thought it lamentable that jiliysicians

could not be convinced of the danger of using chloroform
as an anesthetic until they had been taught the lesson

by the loss of a patient. He thought Dr. Boldt deserved

credit for reporting his unfavorable experience, as in very

many instances where such results had followed the use

of chloroform nothing further was ever heard of the case,

and doubtless death from chloroform had occurred in

many instances which had never been reported.

HVDRO-SALPVNX OPERATION CURE.

Dr. H. Marion Sims presented a specimen with the fol-

lowing history : IVLrs. S , twenty-three years of age.

Married two years. Never pregnant. Menses regular.

Flow normal. Never had any pain with period until a year

ago, when she got her feet wet and had "inflammation of

the womb." Her menstruation thereafter was extremely

painful, the pain preceding the flow by several days.

Had a great deal of pain in small of back, which was al-

most constant, especially of late months. Had always

been previously in most perfect health. Intercourse be-

came more and more painful, until finally she could not

submit to it at all. On examination I found the uterus

in normal position, and directly back of it, in Douglas'

cul-de-sac, I detected a growth which was so exquisitely

sensitive to the touch that I could not make a thorougti

examination, so decided to give the patient some nitrous

oxide gas in order to make a thorough examination.

This was done on the following day, and the cyst easily

mapped out and traced to its origin, the right tube. An

operation was decided on, and was performed a few days

afterward. The patient made a rapid recovery, and is

now perfectly healthy. Menstruation normal and unac-

companied by any pain or discomfort.

Dr. Sims also presented

A SMALL OVARIAN TUMOR.

Mrs. B , forty-one years of age. Married twenty

years and mother of two children. Menstruation always

regular, but had become more and more painful for two

or three years past. She is a big, strong, healthy-looking

woman, and had always enjoyed very good health. Two

years ago she began to have severe pain over the left

iliac region, with dragging pains across the back and down

the limbs. She became very peevish and nervous, and

her usual good health broke down considerably. I saw

her first a year ago, and found her so sensitive to the

touch about the uterus and ovaries, that I had to admin-

ister an anesthetic in order to make a thorough exami-

nation. High up on the left side a small, round cyst

was found, which I took to be either an ovarian cyst or

one of hydro salpynx. Operation was advised and per-

formed shortly afterward. The right ovary being found

in a cystic state was also removed. Patient made a good

recovery, and is now enjoying excellent health.

Dr. Frank: Ferguson presented a specimen of

HVDRO-SALPYNX

removed from the body of a woman who ^died of pneu-

monia. There were old pelvic adhesions. There were

three cysts which contained a clear fluid, in which cy-

lindrical epithelium had been found in fairly large num-

bers.

CARCINOMA OF THE RIGHT OVARY.

Dr. W. p. Northrup presented a specimen with the

following history : Patient was an unmarried female, aged

sixty. She performed the various duties of cook, dress-

maker, and child's nurse. Nothing was known of a tumor

until two years before death, when, after overexciting her-

self she developed symptoms of peritonitis, and w-as at-

tended by Dr. Walker, of this city, who made a diagnosis

of tumor, and suspected its cancerous nature. A few

months before death she became unable to work, and was

admitted to an old ladies' home, where she died. She had

become emaciated. Her weight in health had been over

two hundred. On her face were two or three dark brown

patches, which she designated "liver patches." Her con-

junctivic were somewhat jaundiced, her skin dirty yellow.

In the hypogastrium and extending into both iliac regions

was a large, symmetrical, smooth, tense, fluctuating tumor.
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Uterus could be moved within moderate limits without

moving the tumor. Patient died of exhaustion.

On autopsy a tumor weighing eight and a half pounds

was found, apparently developed from the right ovary and

adherent to the right broad ligament. It was attached

by tender adhesions in several places, but these were

easily stripped up with the thumb and finger, and it was

necessary to cut only the broad ligament. The surface

of the[tumor was smooth and contained dilated veins. Its

general shape was oval, and fitted closely down into the

pelvis. On opening this fluctuating body dirty brown
fluid escaped and allowed the bulk of the tumor to dimin-

ish fully one-half. On turning this sac wrong side out ir-

regular-shaped nodules of a light color and rather yieldmg

consistence, varying in size from an orange to a walnut,

were found. These, on examination under the micro-

scope, present the characteristics of carcinoma.

The tumor he thought to be of interest on account of

its peculiar gross appearance.

Dr. Ferguson presented a specimen of

SPINDLE-CELLED S.\RCO.MA OF THE BRAIN.

It was evident that the tumor began in the dura mater,

and by pressure had displaced a considerable amount
of the left hemisphere ; it had also destroyed to a con-

siderable extent the ganglia at the base of that side of

the brain.

Dr. Ferguson also presented

A SARCOMATOUS TU.MOR OF THE SPINAL CORD.

The cord itself had not as yet been examined micro-

scopically. The condition of the other organs was that

found in connection with crushing of the spinal cord,

when the patient lives for six or eight months, namely,

emaciation, contracture of muscles, cystitis, pyelitis, ab-

scess of the kidneys, etc.

Dr. Amidon asked Dr. Ferguson whether his examina-
tion of the tumor of the cord had led him to infer the

point of origin.

Dr. Ferguson replied that it seemed to arise from

either the pia mater or immediately beneath the pia

mater, because it apparently involved the cord from
pressure rather than by originally taking oriain in the

structure of the cord. He was certain that it did not

originate in the dura mater, as it was entirely unattached

to the dura mater, although it was in contact with it.

Dr. .^mido.n remarked that the clinical history would
l)oint to the origin of the disease of the cord as pressure

myelitis, as there were, first, symptoms of irritation ; sec-

ond, of compression ; third, of destruction. The case

seemed to be one of pure myelitis with ascending and
descending degeneration.

Dr. Prudden asked if Dr. Ferguson regarded the

tumor as sarcoma with secondary cystic formation.

Dr. Ferguson thought it might have been cystic from
the first.

Dr. Jacobi asked Dr. P'erguson concerning the origin

of the tumor of the brain.

Dr. Ferguson replied that it probably originated in

the dura mater.

The Society then went into executive session.

'5 Qualifications for Pkaciice.—The conviction of

Dr. Buchanan on a charge of conspiracy to issue bogus

diplomas, suggests the inquiry as to whether it is more
reprehensible to issue bogus diplomas to men who are

not qualified to practice medicine than it is to issue gen-

uine dii)lomas to men etjually unqualified. There is rea-

son to believe that a large percentage of the doctors

sent out by colleges are no better qualified to ])ractice

medicine than liuchanan's bogus fellows. Buchanan,

doubtless, deserves all the jjunishment he receives, if not

more ; but one cannot help thinking that there are a

great many gold-rinmied college professors in different

parts of the country who are just as bad.

—

Th< Philadel-

phia Evening Item, March 12, 1885.

PRACTITIONERS' SOCIETY OF THE CITY OF
NEW YORK..

Stated Meeting, March 6, 18S5.

A. B. Ball, M.D., President, in the Chair.

abscess of the liver (?).

Dr. Beverley Robinson related the incomplete history

of a case in which there had been a difference of opinion

respecting diagnosis, with a view to calling out an ex-

pression of opinion of the members of the society. The
patient was a man about thirty years of age. a clerk, who,

three months ago, while in perfect health, went on a

shooting trip, and while absent from the city was taken with

symptoms of fever, and after a few weeks developed what

his physician called typho-malarial fever. After a period

of apparent convalescence, symptoms appeared which

pointed apparently to suppuration of one of the internal

viscera, and two prominent physicians expressed the

opinion that there was abscess of the liver. Some days

later the patient ex|)ectorated large quantities of pus, and

this his physicians believed to come from an abscess of

the liver, through the perforated diaphragm, or from an

abscess of the lung due to embolism carried from an

ulcer of the intestine. Dr. Robinson saw the patient

about three weeks ago, when he made a very careful

physical examination, and was unable to come to the

belief that there was abscess of the liver. He found

signs which to him were indicative of an old pleurisy,

the inflammation having involved the lung and given rise

to dilatation of the bronchial tubes, from which the pro-

fuse expectoration arose. He saw the patient again

yesterday, and was informed that his physician had found

a varying temperature, a part of the time it being nearly

normal, again rising to 102° or to 103° F. The physical

signs had not much changed, but within a week or ten

days an abscess had developed in the left temporal re-

gion. The pus from this and the sputa had not been

examined microscopically. There was now a point of

tenderness over the inner aspect of the right thigh near

the popliteal region, which it was feared would prove to

be a commencing abscess. The question in Dr. Robin-

son's mind was, whether the pus which had been expec-

torated, and the abscess of the temporal region, had their

origin in a pyc-emic process starting from an old typhoid

ulcer of the intestine, or whether the starting-point of

sepsis was in a tubercular process in the lungs.

Dr. Peabodv said, with reference to the possibility of

typhoid ulcers giving rise to multiple abscess, that he had

had two such cases, the patients, after becoming appar-

ently convalescent, having a succession of chills and

symptoms of pyaemia, dying with multiple abscess of the

kidney.

Dr. Robinson asked whether the i)us of a metastatic

abscess showed characteristic appearances under the

microscope.

Dr. Peabodv replied, not necessarily. He further

said, in reply to a question by Dr. Robinson, that second-

ary tubercular deposits might occur in any of the tissues

of the body, but in some the occurrence was unusual.

ovarian tumor t\visted five times upon its pedicle.

Dr. J. B. Hunter said that, about six weeks ago, a

woman came to him giving a history which made the di-

agnosis somewhat doubtful. .According to the history, it

was possible that she might be pregnant, but there was a

very small enlargement which seemed not to be connected

with the uterus. When she returned, at the end of a

month, he was surprised to find a large ovarian tumor.

She was not suffering much discomfort, but was advised

to enter the hospital as soon as her circumstances would

permit. Shortly after the patient entered the hospital her

temperature rose, and, for two or three days, varied be-

tween 100^ and 102''. Dr. Hunter supposed this to be

due to inflammation in the ovarian tumor, and accord-

ingly hastened with the proposed operation of laparotomy.
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On Friday afternoon, when the operation was performed,

the temperature in the axilla was 101.5°, 'he pulse 140.

Her expression was anxious, and there was apparent
commencing peritonitis. Cutting down upon the tumor,

it was of a blue and congested ap))earance, and was found
to be twisted five times upon its pedicle. The inner

lining of the sac was separated from the outer, and the

walls contained coagulated blood. There was a papil-

lomatous growth attached to the larger tumor. There
was no hemorrhage into the peritoneal cavity, nor evi-

dent signs of peritonitis. After removal of the tumor,

the tempeiature fell, and all the unfavorable symptoms
disappeared.

PLEURITIC FLUID RESEMBLING PUS, BUT CONTAINING NO
PUS-CORPUSCLES.

Dk. Kinnicutt related the case of a patient who en-

tered his service at St. Luke's Hospital two weeks ago,

with signs of pleuritic effusion. Two months ago the

woman began to suffer from increasing dyspncea and
probable elevation of temperature. She gradually lost

strength and flesh, and when she appeared for admission

to the hospital the signs of distention of the pleural

cavity with fluid were found, and verified by puncture
with the hypodermic needle. The fluid was of a rich

cream color, and of the consistency of diluted milk. Dr.

Kinnicutt expected to find, on microscopic examination,

serous fluid, with a moderate amount of pus, and was
surprised to learn that no pus-corpuscles were present

—

only granular matter and cholesterin crystals. Paracen-
tesis was performed, and fourteen or fifteen ounces of a

like fluid was withdrawn, which also, under the micro-

scope, was free of pus-corpuscles. Dyspnoea was relieved

by the operation ; the patient was rendered comfortable,

and had no fever. The question arose as to what was
the nature of the fluid withdrawn from the chest. It

resembled very much the fluid of a cold abscess, but he
had never before seen such an effusion into the pleural

cavity. The patient was not suffering from any bone
disease.

Dr. Peabody thought that, whatever name might be
given to the collection of fluid, it was pus which had
become broken down and was ready for absorption.

After a while it probably would have become absorbed,

leaving a caseous mass. But it was unusual to have so

large a quantity of pus in the pleural cavity undergoing
such a process. The reason why we failed to find pus in

abscess of the liver, was that the pus had become broken
down.

Dr. V. P. GiBNEY was reminded by the case of Dr.

Kinnicutt of that of a girl of eight or ten years of age,

who came to him some years ago with supposed abscess
of the liver, the enlargement extending from the region
of the liver transversely across the abdomen to the left

iliac region. The patient was also seen by Drs. Thomas,
Walker, and Ripley, the latter two gentlemen aspirating

and drawing off a large quantity of fluid, which had the

appearance of milk and contained cholesterin crystals

with a few ])us-cells. If he remembered correctly, Dr.
Thomas said tlie fluid was not uncouunonly seen in

ovarian tumors ; at all events it was not regarded as a
very anomalous kind of fluid.

Dr. Ward said it was not unusual for dermoid cysts

to contain fluid like that described by Dr. Kinnicutt, and
that such a cyst might develop in that locality, although
it seldom did so.

Dr. Peabody then read a paper on

UNUSUAL CASES OF APOPLEXY, WITH ANATOMICAL DEM-
ONSTRATIONS.

Dr. McBride had been very much interested in tlie

histories of the cases reported by Dr. Peabody, as he
had recently had occasion to look up the literature of the

subject of cerebral hemorrhage in the young. He had
been somewhat surprised to find that in the majority of

cases of supposed cerebral liemorrhage in the young sub-

ject, aside from meningeal hemorrhage, there was heart

disease, and with the heart disease was almost invariably

associated aneurisms in the cerebral vessels. A number
of the cases were reported in the transactions of the Path-

ological Society of London. In one case the patient

was but thirteen years old, in another nine, and the ages

ranged all the way up to twenty-five years.

In one of the cases reported by Dr. Peabody, the

young man's raoid growth must have been accompanied
by anffiuu'a, and in connection with malnutrition of the

vascular system we were likely to have dilatation of the

left ventricle. The writer on diseases of the circulatorj-

system in " Ziemssen's Encyclopedia," spoke of the fre-

quency of the presence of anremia and endarteritis ob-

literans in cases of hemorrhage. Dr. McBride inquired

of Dr. Peabody whether a thickening of the walls of the

blood-vessels was recognized during the life of the pa-

tient.

Dr. Peabody replied that the patient was in apparent

good health, and his blood-vessels were not examined
before death. Recklinghausen, in his recent work on
" General Diseases of the Circulatory Apparatus," stated

that he had never seen a case of apoplexy in the young
subject unaccompanied by Bright'^ disease of the kidney.

In the second of the two cases reported by Dr. Peabody
there was no disease of the kidneys. In the other case

there was Bright' s disease of one organ, with compensa-
tory hypertrophy of the other. Why the disease should

have been limited to one kidney Dr. Peabody was un-

able to explain. There was no local cause for it.

Dr. Kinnicutt inquired as to the nature of the vari-

cosity of the cerebral vessels spoken of in the history.

Dr. Peabody said there was simply a bulging or en-

largement of the calibre of the vessels without any change
in their walls. He had examined the brain very care-

fully for several hours after maceration, but was unable

to detect any aneurism.

Dr. Kinnicutt inquired whether recent investigations

went to show that simple arterial tension, without dis-

ease of the blood-vessels, was sufficient to cause rupture

of the vessels. In an article which he had read some
years ago, the author stated that it was considered that

arterial tension alone, without disease of the blood-vessels,

could not cause rupture.

Dr. Peabody replied that as good authority as Reck-
linghausen claimed that rupture of the vessels might occur

without disease, basing his opinion upon cases in which

he w-as unable to find any pathological change at the seat

of rupture.

The President remarked that the statement of

Stroud (?), with regard to the death of Christ being due
to rupture of the heart, had been rejected by some, be-

cause it was claimed that the heart could not be ruptured

except in disease. In the light of Recklinghausen's ob-

servations, however, Stroud's view could be accepted

without regarding Christ as imperfect physically.

Dr. Dana doubted whether it was so rare to meet
with cases of cerebral hemorrhage in children, not of

meningeal origin. He had met with two or three cases,

apparently of the kind referred to by Dr. Peabody.
Within the last year a man, twenty years of age, had
come under his observation for supposed post-hemiplegic

chorea, following cerebral hemorrhage, which occurred

several years ago. His symptoms had been those of

cerebral hemorrhage, not of meningeal origin. He now-

had under treatment a boy with epilepsv, who, when si.\-

teen years of age, had presumable cerebral hemorrhage,

with temporary loss of power of the right side. He also

had notes of two or thiee other similar cases, none of

tiie patients dying, .\ccording to his experience, young
people were not so likely as old people to have a recur-

rence of the hemorrhage.

Dr. McBride thought it impossible to make a positive

diagnosis of cerebral hemorrhage without knowing the

early temperature.

Dr. D.\na did not think the temperature record would



March 28, 1885] THE MEDICAL RECORD. ;6i

settle the question of diagnosis. It was extremel)- vary-

ing in different cases. He had seen it in one case rise

only on the paralyzed side ; in another it steadily rose to

105° F., and the patient died ; in another it rose one or

two degrees, and entirely ceased to rise in the course of

ten days.

Dr. Giexev inquired whether Dr. Dana referred to

what was known as infantile hemiplegia.

Dr. Dana replied that he did not ; in such cases he
supposed the hemiplegia due probably to meningeal
hemorrhage, and not to apople.xy ; but in older children,

from eight to sixteen years of age, he thought he could
fairly say whether or not there was cerebral hemorrhage.

Dr. Peabodv then read a paper on poisoning from
bichloride of mercury dressings.

Dr. Peabodv said that since writing the histories of

the foregoing cases, he recalled two or three others in

which symptoms of poisoning by the use of bichloride of

mercury as a dressing developed. The cases which he
had reported were obtained from the records of a single

hospital, and probably did not include all which occurred
there. They consisted of si.x deaths after the use of the

bichloride, and a number of cases with peculiar symp-
toms in which death did not take place. The symptoms
were characteristic, and consisted of tenesmus, pain, fre-

quent bloody stools, and obstinacy to all ordinary treat-

ment. The writer in "^'irchow's Archives," referred to,

described the symptoms very minutely, and they tallied

exactly with those observed by Dr. Peabody. .'Kt the

post-mortem he found a great many ulcers affecting the

large intestine, and very frequently also the small in-

testine, with or without membranous deposits.

Dr. McBride asked whether the urine gave any in-

dications of the amount of the bichloride being absorbed
by the system.

Dr. Peabodv replied that he did not know that any
examination of the urine had been made with a view to

determining this question in the cases reported by him.

Frankel stated that the symptoms mentioned were
present without any evidences to be found in the urine,

so that the appearance of the urine could not be taken
as a warning that there was mercurial poisoning any
more than could be salivation.

Dr. KiNNicuTT asked Dr. Bull if it was necessary to

employ the bichloride in so strong solution as mentioned
in the histories of the cases, in order to have complete
antisepsis.

Dr. Bull replied that it was not always necessary to em-
ploy a solution of the strength of 1 to 1,000. It had been
found that i to 2,000 or i to 5,000 would do. There was
one point in the paper which he could not but criticise,

inasmuch as the evidence was drawn from post-mortem
observations. In a number of the cases the patients were
suffering from old sinuses due to diseased bones, and
consequently some of the symptoms attributed to mer
curial poisoning might perhaps be interpreted in a differ-

ent way. We all knew that in many cases of suppurating
joints and bones, there were also tubercular deposits in the

intestine, and these may have had something to do with

causing diarrhoea and dysenteric discharges. Of course
this would not explain the presence of diphtheritic de-

posits. He certainly had not seen any case of death in

which these intestinal symptoms were present, and in

which bichloride of mercury had been used, but he must
say that he had been a little more conservative in the

use of the disinfectant than some other surgeons. He
had employed carbolic acid a good deal where continued
irrigation was required. Then he dressed wounds mostly
with iodoform, and rather encouraged the house staff to

abstain from much washing of wounds with the bichloride

solution unless they were the seat of mal-odor, etc. He
could not help thinking that a solution of i to 5,000 would
often answer just as good a purpose as one of i to 1,000.

Dr. Se.xto.n said he had been informed that some
physicians employed a twentieth of a grain of corrosive

sublimate two or three times a day for the cure of dysen-

tery. He thought that this was a larger amount of the

salt than would be absorbed from a wound washed with a

solution of I to 1,000, which it was claimed gave rise to

dysentery. This might be evidence in favor of one of

the claims of homajopathy, of the difference in result from

the administration of a large and a small dose of the

same medicine.

Dr. Dana remarked that one recent writer in Volk-

mann's Sammlungen, reached the conclusion that bichlo-

ride of mercury was an e.xcellent surgical dressing if

properly used ; while another, in considering its use in

obstetrics, reached the conclusion that it should not be

employed at all ; that it was a very pernicious agent.

Dr. Robinson had seen the bichloride used in syphi-

litic cases very extensively, and had not known of any

cases of dysentery arise from it.

The President thought it was not very unusual for a

patient to have a diarrhoea due to the administration of

bichloride of mercury by the mouth. Moreover, might

not the symptoms differ according to the way in which

the poison found its way into the system ? He had

known, for instance, an infinitesimal quantity of carbolic

acid to produce well marked carbolic acid poisoning. In

one case it arose from a dressing with the faintest odor

of carbolic acid, applied over a drainage-tube introduced

into the chest in a case of empyema. The amount of

carbolic acid absorbed, however, was sufficient to pro-

duce perfectly black urine. Again, we could not be sure

that all the bichloride of mercury taken into the stomach

was absorbed.

Dr. Peabodv thought that the albumen of the food,

coming in contact with the drug, might prevent its absorp-

tion.

Dr. Gibney said in support of this theory, that it was

a common practice at the Hospital for the Ruptured and

Crippled, to give children, year in and year out, a mixture

containing bichloride of mercury and cinchona bark,

known as the brown mixture, each dose, of which two or

three were taken daily, containing one twenty-fourth of

a grain of corrosive sublimate.

Dr. Dana estimated that there were about fifteen grains

of the bichloride in a quart of a solution of one to one

thousand, which offered a fair chance for the absorption

of an e.xcessive amount.

The Spelling of Medical Men.—Dr. N. O. D.

Parks, writes with much feeling, and unexceptional or-

thography, upon this subject. He says: "Commenting
on the execrable spelling which too frequently disgraces

the profession in the preparation of physicians' certificates

when brought under public notice in courts of justice,

you wisely remark that, ' attention to the small matter

of spelling . . . will frequently save the profession

from public humiliation.' It is i)lain to the most unob-

servant that it is impossible for a man to pay attention

to spelling if he does not know how to spell. The true

and only remedy is to ap\)ly the pruning-knife with re-

lentless hand to the countless diploma mills which spread

their noxious miasm throughout the length and breadth

of the land, and to make it a sine qua non that every

student, before entering on his purely professional studies,

shall give evidence of his having received such a liberal

education as will qualify him to associate with gentlemen

of other learned professions."

Cocaine in the Cure of the Opiu.m Habit.—Dr.

A. P. Meylert, of this city, writes that cocaine in the

treatment of the opium habit has quite disappointed him.

" I have found it of comparatively little value during the

period antecedent to discontinuance of morphia. I have

iiad no reason to change the opinion expressed to the

County Medical Society, and published in their proceed-

ings December 27, 1884, in The Medical Record."

Dr. William Oliver Moore writes that an article bearing

on this subject will be found in Centralblatt Jiir Therap.

August, 1884.
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OUR LONDON LETTER.

(From our Special Correspondent.)

THE ANNUAL COURSES OF LECTURES AT THE COLLEGE

OF PHYSICIANS DR. OSLER'S GULSTONIAN LECTURES

PROPOSED AMALGAMATION OF THE BRITISH AND IN-

DIAN MEDICAL SERVICES THE INDIAN MEDICAL SER-

VICE THE SOUDAN EXPEDITION.
LoM»N. March 7, 1SS5.

The annual courses of lectures at the College of Physi-

cians are now in progress. These are three in number,

viz., Gulstonian, Croonian, and Lunileian, so named
after their respective founders, who severally bequeathed

to the college a sum of money to endow the lectureships.

The President has the privilege of appointing the lect-

urers.

The Gulstonian Lectures for the present year have

just concluded. The course consists of three lectures,

and a condition of the endowment is that one of the

junior fellows be appointed as Lecturer. A special in-

terest attaches to the course just given from the fact of

a Philadelphia physician. Dr. William Osier, being the

lecturer. Dr. Osier took for his subject that rare affec-

tion known as ulcerative, or, as he preferred to call it,

malignant endocarditis. Although cases of this disease

are from time to time reported in the medical journals,

no very complete account of it has yet got into our text-

books on medicine. Even " Quain's Dictionary " contains

but a very brief account of the affection. Its impor-

tance would lead us to expect a detailed account in such

a work as " Quain," and, considering that no fewer than

seven columns of small type are devoted to so special-

ized a subject as the Morliid Histology of Insanit)', the

omission is the more remarkable.

Dr. Osier gave in his lectures a very full and complete

account of our present knowledge of the subject, and' one,

too, which his hearers could scarcely fail to notice was
quite up to date. He justified his selection of the term
^' malignant" to describe this form of endocarditis by re-

marking that there were cases in which " ulceration "

does not occur. It is, of course, impossible for me to

epitomize within a few sentences the lengthy account of

the disease given by Dr. Osier, bristling as it did with

innumerable references to authorities, American and
European. Those who heard his three lectures could

scarcely fail to form from them a very clear idea of the

disease, whatever they might have had before. I need
hardly reproduce Dr. Osier's own views for your readers.

As an American authority, his opinions are doubtless

already familiar to them.

The proposal to amalgamate the British and Indian

medical services is again on the carpet. Strange as it

may seem, we have in India two distinct medical services

working side by side. One of these consists of those

officers of the British Army who are for the time being

serving with British regiments in India, and who are

under the control of the Director-General of the British

Medical Service—he being stationed in London. The
other is the " Indian Medical Service," which comprises

two sections, viz. :
" military " and "civil." The " mili-

tary " includes all medical officers of the Indian Army :

the " civil " those who liold dispensary and other govern-

ment appointments in India. Both of these branches

are under the control of the Indian Government ; but,

anomalous as it may seem, the competitive examinations

for admission to the Indian Medical Service are held

only in London. The n.atives of India are not debarred

from competing, but, of course, this arrangement prac-

ticallv excludes a large number of ihem. To complete
the anomaly, if they compete at all, they have to face an
examination conducted wholly in English. It is, there-

fore, not surprising that they should, as a rule, be in a

minority in the pass-lists.

As we are at war, such telegrams as the following oc-

casionally come to hand :
" Surgeon Turner died to-day."

Then, again, correspondents from Egypt tell us how the

doctors " shared with a courage and zeal beyond all

praise in all the dangers of the day." Nevertheless,

carpet officers at home still pretend to look down upon
" non combatants " and even officials still draw a red-tape

line between combatant and non-combatant officers.

Those who have been wounded know how to value the

services of the surgeons, often rendered under tire.

Already several deaths are reported from enteric fever

and from dysentery, and as our army is to remain in

Egypt through the summer, not a few of us are fearing

that disease will destroy more than the sword. All rea-

sonable precautions seem to be taken, and never was an

expedition better supplied with medical comforts. A
telegraph ship has been chartered and fitted up with the

largest condensing apparatus ever constructed. The
enormous cable-tanks are to be utilized to contain the

water as it is condensed, and are said to have a capacity

of 750 tons of water. The sea-water will be collected

off Suakim and condensed at the rate of 64,000 gallons a

day, and from the tanks it will be conveyed to the shore

in boats.

THE UNIVERSITY OF VERMONT AND MEDI-
CAL DEGREES.

To THE Editor of The Medical Record.

Sir : In your issue of February 14th you quote from

The Hospital Gazette and Students' Journal, that " the

authorities of the University of ^'ermont, U. S., have an-

nounced that they will grant the M.D. degree to Brit-

ish registered medical practitioners of good standing,

who pass a satisfactory examination in medicine, surgery

and midwifer}'. No residence is required, and the exami-

nation can be passed in three days."

I would respectfully call your attention to what the

University of Vermont does announce, and thus correct

an impression which might be formed by your readers by
the perusal of the above statement.

. We have, for many years, offered to graduates of other

regular colleges the privilege of being examined in

practice, surgery and obstetrics, and, if found qualified, of

having the degree of M.D. conferred upon them by our

institution. So far as I know, this is the practice of all

university medical colleges in this country; some require

an examination in all the branches, but none refusing

to grant a diploma to graduates of other accredited col-

leges, who apply for the honor and satisfactorily fulfil

the requirements of the case. The University of ^'er-

mont has included registered practitioners of England in

the exercise of this privilege, and thus a physician in

good standing, who has the title of F.R.C.S. or M.R.C.S.,
can proceed to the degree of M.D. at this institution in

the same manner as other regular graduates residing

in this country. We reiiuire the candidate to appear in

person, present a genuine diploma, prove his identity,

present a certificate of character and of professional

standing, and undergo a thorough examination in prac-

tice, surgery, and obstetrics. We announce that the ex-

amination can be passed in three days. In like manner
a physician in good standing in this country can pass the

examination for the degree of F.R.C.S. Eng. in twelve

hours.

The fee which we exact is a nominarone, and designed

simply to cover expenses.
We consider it rather an honor than otherwise to have

this class of medical gentlemen added to our alumni,

and we observe every possible precaution to prevent any
who could affect the reputation or good name of the in-

stitution from obtaining the degree.

I am yours respectfully,

A. P. Grinnell, M.D.,
Dran of the Mtdical De/arlvient, Unhcrsity o/ I'ermont.

BUKLINGTON, Vt., February, 33, 1885.
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ANTISEPSIS AND THE DANGERS OF BOVINE
VACCINATION.

To THE Editor of The Medical Record.

Sir : While the experience of Dr. Doughty with bovine

virus (Record, February 21st) is probably not very rare,

I believe it is entirely avoidable. Septic poisoning is

impossible without the introduction into the circulation

of micro organisms or the products of their growth. With

our present knowledge of these organisms, and the effi-

cient means at our command for their destruction, the dan-

ger of this accident can be reduced to the vanishing-point.

The following queries suggest themselves : Was the

surgical cleanliness of the skm at the point of inoculation

made reasonably certain ? Was the instrument with

which scarification was practised cleansed immediately

before using ? W'ere the hands of the operator surgically

clean ? Was the resulting wound properly protected

against the entrance of septic matter ?

If these precautions were taken the responsibility for

sepsis must rest with the party who furnished the virus.

If not, it is impossible to locate it. It is no sufficient

answer to say that these details are commonly ignored,

that the operation is daily performed with impunity in

utter disregard of the principles of aseptic surgery. If

security against septic infection is desired, its price must
be paid. The trouble involved will not, let us hope, be

seriously weighed against the welfare of our patients. It

is not possible in practice always to say wliether septic

matter is present or not. The onlv safe plan is to as-

sume its presence whenever it is probable that, ifpresent,

it will enter the circulation and work fatal mischief. The
suggestions of experimental biology already carried out

with such brilliant results in clinical surgery render its

complete destruction an easy matter. So easy and cer-

tain are these methods that Air. Lawson Tail, the gospel

of whose daring surgical practice is cleanliness, has

been led to declare " that any man who deliberately per-

forms an operation under circumstances from which his

patient acquires fatal blood-poisoning ought to be the

subject of a criminal indictment." However this may
be, the time is certainly not far distant when a case of

septic infection will be just as properly a subject of judi-

cial inquiry as a deformity from a fracture or dislocation.

It happened to me once, a few years ago, to witness a
comparatively large number of cases in private prac-

tice where disastrous results had followed vaccination.

They were, for the most part, phlegmonous infiammations,

some of which threatened both life and limb. Some
physicians seemed much more unfortunate than others.

One gentleman, tvhose practice 7i.<as largely surgical,

had the most appalling consetiuences. Others, although
performing numerous vacccinations, saw no unpleasant
effects. Yet all, so far as I know, received their virus

from the same vaccine farm. Of course, it was bovine.
But if this fact had any relation whatever to the " unex-
pected which happened," it is at least strange that the

cases were not somewhat more evenly distributed.

In the cases reported by Dr. D. it would be inter-

esting to know which of the two children was vaccinated
first. If a contaminated lancet had been used, it is en-

tirely possible that the septic matter had been in whole,
or in part, removed from the point by the first scarifica-

tion, thus rendering the escape of the second child more
probable.

Modern science, and especially practical biology, has
rendered it possible for the physician, who is not " too
busy," to be conscientious and careful to so i)erform a
vaccination as absolutely to secure the i)atient against
septic infection, unless the poison is contained in the
virus. For this the practising ijhysician cannot be rightly

held responsible. The task of securing medical expert
service, and furnishing a i)ure lymph, presents no diffi-

culties which are insurmountable, and rests with the pro-
prietor of the vaccine farm.

G. W. McCaskey, A.m., M.D.
I jRT Wavnh, Inu., February 25, 1885.

pXcdical Itimxs.

Contagious Diseases—Weekly St.atement.—Re-
port of cases and '^^leaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending March 21, 1885 :



364 THE MEDICAL RECORD. [March 28,

noted ; but it should be further observed that there were
three other arrivals from Havre soon after, and on the

last two of these there were deaths from cholera during

the voyage ; but the disease got no nearer the city than

Ward's Island, and by December 20th, had entirely

ceased. In 1S66, cholera was carried into Halifax by the

steamer England, which vessel afterward proceeded to

New York, where, on April 20th, she landed 891 passen-

gers and 1 16 officers and men, having lost 316 by cholera.

There were eight cases and five deaths among those who
had to do with the vessel at Halifax, but no other exten-

sion of the disease, and none in New York. Two days

prior to the arrival of the England, the Virginia had ar-

rived at New York quarantine, having had 116 deaths on
the voyage ; and before the first death of the epidemic of

1866 had occurred, namely, May 2d, there had been nearly

three thousand arrivals in New York of individuals ' who
had been directly exposed to the infection of cholera at

Liverpool, on shipboard, and at quarantine.' Notwith-

standing this, so slowly does cholera si)read, except under
favorable conditions, that there had been only 2 1 deaths

from the disease up to July 8th ; and it was not until the

first week in July that the disease appeared in Brooklyn,

although there were frequent arrivals of cholera vessels

during all this time.
""""

-
--

"The epidemic of 1873 was preceded

—

-foiirieen months
before the first case of the epidemic occurred—by the

arrival of the Franklyn at Halifax, November 6, 1871, in

distress, having lost 28 of her steerage passengers by
cholera. Five cases, with three deaths, resulted from
her on shore, but the disease did not spread, either in

Halifax or vicinity. The vessel proceeded to New
York, where she arrived November 12, 1871, having
lost :i more of her passengers, and having 72 cases

then on board. But no epidemic followed. During
1872 there were numerous arrivals from cholera-infected

ports, and the disease appeared on the island of Cuba
and in Jamaica in the autumn of that year. During
December, 1872, and January, 1873, there arrived at

New Orleans a total of nearly two thousand inmiigrants

from cholera-infected districts of Europe. And yet it

was not until February 9, 1873, that the initial case of

this epidemic occurred in the city of New Orleans."

Chloride of Ammonia is regarded by some as the

most efficient remedy in sclerosis of the connective tissue,

even of the neuralgias, and they claim, if it is used as

freely as the iodide and bromide of potash have been in

other disorders, its good effects will become manifest.

Some enthusiasts say it is not only useful in cirrhosis of

the liver and fibroid phthisis, but in all cirrhotic affec-

tions of the connective tissue of all the viscera, including

those of the brain and spinal cord, to say nothing about
strictures of the urethra and other parts. In chronic

bronchitis it has obtained a reputation, not only when the

sputa is thick and tough, but also when the connective
tissue is swollen, thickened, and hardened. It relieves

jaundice from occlusion of the biliary ducts by thickened
mucus, and the neuralgias whicli arise from congestion,

inflammation, and thickening of the nerve-sheaths.

However all this may be, when rubbed on warts three or

four times a day it removes them rapidly. Missisquoi
water was once recommended for cancer, and lastly for

mosquito bites. It is to be hoped that the muriate of

ammonia will maintain its almost well-earned reputation
against cirrhotic and sclerotic affections.

SpiR.tA Ulmaria (?) IN Enlargement of the Pros-
tate.—Dr. C. G. Brooks, of East Boston, writes: "The
Record of July 5th contained an item on the use of
' Spiraja Ulmaria in Enlarged Prostate.' This item has
been going the rounds of the medical press for nearly
two and a half years ; it is an abstract from an article by
Dr. J. Baugh, of Hamilton, Ontario, published in The
Canada Lancet, August, 1882. Dr. Baugh writes, after

detailing the symptoms of a patient suffering from reten-

tion of urine, caused by an enlarged prostate : ' I tried

my former method of treatment, but it failed. I also

failed to use the catheter. Matters were becoming alarm-

ing, and I was about to send for professional assistance,

when it came from another source, viz., an old woman.
She volunteered the information that the patient wanted

a dose of Queen of the Meadow (the common name for

Spirwa ulmaria), and that if he got it, it would cure him
in quick time. She said some could be procured in a

few minutes. I asked her to get it. It was brought, an

infusion was made, and a half pint given to the patient,

and in fifteen minutes he desired to micturate, and
emptied his bladder without difficulty. Since that, the

patient has needed no medical or surgical aid to rid him
of his old enemy. If he gets on a spree and his old

trouble threatens him, he takes Queen of the Meadow tea

and rejoices in being saved.' My object in sending to

you this long extract is the desire to learn, if possible,

what is the proper botanical name of the plant which

proved so signally beneficial in Dr. Baugh' s case. I have

strong reasons for thinking that Eupatorium purpureuin

was used, instead of Spirsa ulmaria. I wrote to Dr.

Baugh, a year ago, asking him whether he used the plant

which bears a pinkish white flower (Spiraea ulmaria), or a

purple blossom (Eupatorium purpureum), but received no

reply. If you agree with me that the question is worth

settling, I should be pleased to have the assistance of The
Record in so doing."

Aconite Polsoning.—Dr. H. Speier, of Jordan, Minn.,

writes us that "the case of poisoning by aconite, with its

miraculous escape, referred to on page 195 of The Med-
ical Record, and which was widely circulated by the

daily papers of St. Paul and Minneapolis, is generally

considered to have been a clever advertising dodge by a
' specialist,' who is now under bonds for practising with-

out a State license. A case of poisoning by aconite oc-

curred in my practice about a year ago. A woman, wait-

ing in a drug store for her physician, helped herself to a

draught out of the aconite bottle standing on the counter,

thinking it to be whiskey. She took about half an ounce.

By an emetic, recumbent position, and stimulation I

saved her."

Conservative Surgery.—Dr. J. M. Perkins, of Grove
Spring, Mo., sends us an interesting report of a case il-

lustrating the possibilities of conservative minor surgery.

A boy, aged seven, was riding on a wheat-driller when
the second phalanx of his index-finger caught in the

cogs and was completely extirpated. Dr. Perkins re-

moved the lacerated tissue, adjusted the first and third

phalanges together, dressed the finger with tobacco leaves,

and it healed rapidly, giving him a good finger.

The Spray in Ovariotomy.—Dr. John Romans, of

Boston, writes : "The following is an extract from a re-

cent work by Dr. Emmet (' Emmet's Principles and
Practice of Gynecology,' page 715): 'In this country I

do not know of any prominent operator who now em-
ploys the carbolic-acid spray.' This statement implies

that the writer is not persuaded of the value of spray in

ovariotomy. My own experience has led me to an op-

posite opinion. Indeed, I should not like to do a lapa-

rotomy for any purpose without antiseptic spray. I

have been led to this conclusion by the results of one

hundred and eighty-three cases of removal of cystic ova-

ries, of which I have lost only twenty-one—but more espe-

cially by the result of the last one hundred of these cases

only ten of which were fatal, while thirty-eight were con-

secutively successful. I feel that to omit the antiseptic

spray would be to deprive the patient of one of the ready

and eflicient elements of success."

AciDUM Sulphurosum.—Most of its uses are based

upon its power of killing germs and arresting fermentation

and putrefaction. In pyrosis with yeasty vomiting and

development of sarcini ; in parasitic skin diseases, such

as tinea, ringworm, etc., it should be applied locally,

diluted with water and a little glycerine.
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A CONTRIBUTION TO THE SIL'DV OF SEV-
ERAL UNUSUAL FORMS OF SENSORY EPI-
LEPSY WHICH ARE PROBABLY DEPEND-
ENT UPON LESIONS OF THE OCCIPITAL
CORTEX.

By ALLAN McLAXE HAMILTON, M.D.,

I.

Epilepsies in which hemianopsia, hemicrania, and
speech disturbances were associated with ill-defined fits.—Several years ago I directed attention to a form of
epilepsy in which sensory disorders predominated, and
referred to the examples collected by Sommers and oth-
ers. These e.xamples were characterized by predominant
hallucinations or protracted special sense aura;, and might
be included under the head of Lyner's third group of
Gesichtshallucinationen.^ Since the publication of this

article,' I have met with other cases which convince me
beyond doubt that there is a true sensory epilepsy which
is as important, in its way, as the well-known variety
described by Hughlings-Jackson, in which definite motor
disturbances mark the disturbance of the para-RoIandic
corte.x ; and such examples are of more than usual interest
just now in connection with the late researches of Miink,
Wernicke, Krause, Starr, and D. J. Hamilton.

Clinically, I see no reason why they should be looked
upon as instances of classical epilepsy with unusual sense
aur.e, for there is a well-marked and defined grouping of
the associated symptoms; and the motor expressions are
secondary in importance. There are two cases in par-
ticular that bear so close a resemblance to each other
that I shall detail them and afterward refer to one or two
others reported by continental observers.

Case. I. Sudden hemiopia ; supra-orbital neuralgia ;
unilateral ancEsthesia of extremities, tongue, and gums ;
temporary speech disturbance ; loss of consciousness.—
J- ^ . a- bright boy, aged sixteen, was sent to me by
Dr. J. H. Browne in April, 18S3. He comes of nervous
stock, his mother being subject to epilepsy, and his
father is an eccentric man who manifests his mental pe-
culiarities chiefly in a morbid restlessness and irascibil-
ity. There is a brother who is healthy. The attention of
the parents was first called to the boy's condition by
his recital of a sudden attack which occurred during the
summer of 1882. While rowing upon a river he sud-
denly and completely lost the visual use of the right eye,
so that in look-ing at a number of ducks swimming near
his boat, he failed to perceive those upon one side of
the flock. This condition lasted for twenty minutes, and
after a brief and severe pain over the right eye, he be-
came unconscious, the unconsciousness being preceded
by a tingling and numbness of the hand, forearm, arm,
and left side of the tongue. He has subsequently had
eight or ten of these attacks, of which the following is an
example ;

Usually without any bad feelings, physical or mental,
he while engaged in any duty, or at any time, suffers a
sadden unilateral blindness. This is never gradual, and

.l,'A?""'i"^'""'^?
"'*' '*''= Lokalisalion der Functionen in dcr Grosshimrindeocs Mcn^cnen, p. d^.
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not like the form of amblyopia in which the visual field

is gradually reduced. There is some hemichromatopsia.
It would seem as if the retinal anesthesia was unequal,
for while usually the loss is complete and universal, it

sometimes happens that there is only a limited loss.

Upon one occasion, while reading, he suddenly lost the

printed matter of the right lower half of the page below
a diagonal line extending from the right upper corner to

the left lower corner. There is never diplopia. This de-

privation lasts anywhere from ten to twenty minutes
;

meanwhile a distal anesthesia, coming very gradually, in-

volves, at first, the fingers of the opposite hand and succes-
sively extends to the forearm, arm, and other parts, as I

have already mentioned. There seems to be analgesia,

as well as anassthesia, for a pin may be run into the mus-
cles without producing pain, and upon one occasion the

gum was freely pricked without any discomfort to the pa-
tient. It invariably happened that the cutaneous sensory
trouble occurred upon the side opposite to the hemianopsia
and neuralgia, and in the greater number of instances,

the left side was that affected. The third stage of the

attack consists in migrainous headache of a very severe
kind, and which sometimes lasts for an hour or more.
There is a subjective feeling as if the eye was pushed
forward. This disappears with nausea and relaxation,

^tore often he loses consciousness when the anesthesia
reaches its limit, which seems to be the extension of the

anaesthesia to the gums. Occasionally there are slight

convulsive movements upon the anesthetic side. While
the attacks involve the left side of the body as a rule, it

happens that when there is primary left hemianopsia and
right-sided anesthesia, the boy becomes very much con-
fused in speech, and sometimes is paraphasic, the trouble

being but transitory. He is sometimes unable to speak at

all, though perfectly conscious and in possession of his

faculties. No pupillary disturbance has been noticed
at any time. Upon two occasions there was a swelling

of gums and tongue, which was not only subjective, but
perceived by the mother.

Occasionally he sees prismatic colors and rays before

the blindness, but this has been only once or twice.

During his early life he had attacks of slight numbness
of the hands and feet which were not thought much of, and
he had headache as well. He has been a somnambulist.
A second case came under observation a fesv weeks

ago, which in many respects resembles the last.

Case II. He/nianopsia ; frontal headache ; hemiancsi-

thesia ; temporary mutism ; loss of consciousness.—Miss J.

D , aged twenty-nine, comes of a neurotic stock ; a
brother and sister both suftering from incomplete epilepsy,

and her mother has had headache and incident hystero-

epilepsy. The maternal grandfather was extremely ec-

centric, and possibly insane, and there is a history of

other neurotic disease.

Since her early childhood she has suffered from vertigo

and headache, and with the commencement of menstrua-
tion she became hysterical. She is at present a healthy-

looking woman, somewhat nervous and excitable in man-
ner, but clever, intelligent, and possessing an unusual
memory. Her present attacks became quite marked
three or four years ago, and during the past eighteen

months they have occurred every three or four weeks

—

without relation to menstruation, and at any time. They
are not influenced in any way, except by occupation and
excitement, which seem to prevent the frequency of their

recurrence.
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She first noticed a unilateral dimness of sight, and

afterward a blindness which was sudden and absolute,

and she invariably " lost half of the object at which she

was looking." Her first attack of this kind was in a rail-

way station, and while looking at the clock, the figures

from "XII" to "VI" disappeared. This abolition

lasted for a period of ten or fifteen minutes, and shortly

after its event she noticed a numbness of the tongue, and

pain on the left side. This numbness next appeared in

the fingers of the left hand and slowly extended up to the

elbow, when it stopped. The right hand next became

involved, and after a " furry feehng " of the tips of the

thumb and forefinger her hand became " dead and with-

out feeling" as far as the wrist. After continuance of

this state for a period which I estimate varied from five

to ten or even fifteen minutes, she lost consciousness,

and while in this state, made quasi-convulsive movements

which were undoubtedly psychical, as she rubbed the

hands over each other, and made attempts to remove her

rings. She stated that her fingers were swollen, and her

sister corroborated this, and an attempt by the latter to

remove the patient's rings was attended by considerable

difficulty. Two or three minutes after the development

of the anesthesia there is often exquisite pain over the

right eye, which augments in severity and extends over

the entire head. This lasts sometimes for an hour or so

after the attack, and is not relieved by any application.

During the unconsciousness, which is complete, she

neither breathes stertorously, bites her tongue, nor shows

any epileptic appearance, except it may perhaps be a

sHght pallor and dilatation of the pupils. It is impossible

to arouse her for several minutes. The attacks are often

aborted by strong mental effort, or by diffusible stimu-

lants. Upon several occasions she has been suddenly

deprived of the power of speech, and could not express

herself,but this is exceptional. Such mutism was coinci-

dent with the hemiopic stage, and not subsequent to the

loss of consciousness.

She has neither menstrual or other disturbance df the

pelvic organs. She has slept soundly, and has had dreams

nearly every night, but is not a somnambuhst. After the

attacks she passes large quantities of clear urine. There

is no color-blindness.

Physical examination reveals almost nothing except it

may perhaps be a suspicious bulging of the left optic disk,

and a tortuous and enlarged condition of the veins. The

tongue points slightly to the right. There is no eroto-

genetic sensitiveness.

These two cases present certain s3'mptoms in cominon

which remove them from association with the familiar

form of epilepsy ; and there is a pathological signification

which should lead us to explain their origin by lesions of

the occipital convolutions. .\s I have before said, they

cannot be classed with those cases of pronounced and

protracted sensory aura; which precede ordinary epi-

lepsy. Gowers found in his large collection of cases

that in twenty-six only there was loss of sight preceding

the epileptic paroxysm, which was simultaneous in both

eyes. In three of this writer's cases the visual aura was

preceded b,\- pain in the arm upon the same side as that

upon which the unilateral visual aura was perceived, and

in one case the visual aura was associated with loss of

speech. He, however, brings forward no case in which such

visual auras—which, by the by, were of an incomplete,

spectral, or other nature—were associated with anesthesia.

Ross speaks of temporary blindness succeeding at-

tacks, but this is all, and it would seem that when visual

loss occurred, either temporary or permanent, with epi-

lepsy, it was commonly a secondary condition.

Ross refers to the temporary hemianopsia which is so

familiar to oculists, and details his own case. It appears

that he suffered for years from temporary attacks of

sudden blindness, accompanied by tension and fulness,

lasting for three minutes or more, and always due to ex-

cessive use of tobacco.

Many writers have described a temporary and suddenly

developed hemianopsia which they explain in vanous

ways, either as the result of toxic or other causes
;
but no

one, so far as I know, has spoken of its association with

anesthesia and the other symptoms presented by the two

cases. It is hardly necessary to say that the condition

should not be confused with the hysterical hemiana;sthesia

so admirably pictured by Charcot, and so often seen by

neurologists. The unilateral blindness is purely an am-

bl3'opia of another character, and is quite frequently con-

nected with achromatopsia and concentric constriction

of the visual field.

Todd ' reported a case, many years ago, of epilepsy in

which the patient's attack consisted in a slight headache,

insensibility, and anesthesia of one side of the body, with

swelling of'the affected arm and affection of speech. There

was no impairment of motor power whatever. He had

subsequent similar attacks. There are three continental

cases which, though not as uniform in their method of

expression, are significant in showing how the association

of hemianopsia, speech disturbance, and sensory trouble

existed in connection with disease of the posterior cor-

tex, which may be briefly referred to in this connection.

Case III. (Traube ').—A man, forty years of age, had

been an epileptic for seven years and suffered from left

hemispasms which subsequently became general. " An

aura, consisting of darkness coming gradually over the

field of vision from the left side, always preceded the at-

tack. During the intervals a left-sided headache and

hemianopsia preceded the attack."

A C3'st, the size of an apple, was found in the white

matter of the right occipital lobe. The cyst, which was

filled with serum, was " surrounded by a zone of soften-

ing which did not involve either the cortex or wall of the

lateral ventricle." No other lesions were found.

Case IV. (Westphal).— " Male, aged forty-tTiVO, suf-

fered from left unilateral convulsions without loss of con-_

sciousness, and temporary left hemiplegia with loss of

sense of pain after such convulsions. During the con\-ul-

sions patient was aphasic. In June, 1S78, left hemi- f

anopsia appeared alter a convulsion, and continued until

his death in April, 1879; during the last few months

there was a slight contraction of the left arm.

" The convolutions posterior to the fissure of Rolando

on the right side were atrophied and sunken in, and the

white matter beneath was softened. The area of soften-

ing included the entire white substance of the occipital

lobe and of the superior and inferior parietal convolutions.

Thalami optici, corpora striata, and internal capsule

intact. Microscopic examination showed the optic tracts

to be normal.'"

'

Case V. (Stenger').—"Male, aged fifty-tiivo, who

had been subject to epilepsy for years, had an attack of

left unilateral con\'ulsions without loss of consciousness,

followed by paresis of the left leg, paralysis of the left

arm, and paresthesia in the left hand. The unilateral

convulsions recurred daily for thirteen days, when left

hemianopsia suddenly developed and a total loss of

muscular sense in the left hand occurred. The paresis

gradually disappeared, but the hemianopsia persisted till

his death, six months after.

" Autopsy showed, besides softening of the first tem-

poral convolution, ventricular distention, extensis'e soft-

ening of the right occipital lobe, and flattening and soft-

ening of the right optic thalamus."

Ixner ' pictorially reproduces cases such as I have de-

scribed, in which the central lesion was occipital, and

confined to the lobus cuneus and lobus quadratus.

In a case reported by Jastrowitz,' a tumor in the left

occipital lobe involving the precuneus, resulted in right

hemianopsia, and aphasia with inability to read or write.

by Siarr, Xn
1 Clinical Lecture on Paralysis, etc., p. 895. London, 1856.

» Gesammt. BertrSge zu Pathologie, ii., 1883. Referred
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With this case, however, there was some paralysis of

both extremities of the right side and of the facial nerve.

It is unnecessary to further refer to the ample patho-

logical explanation of central hemianopsia. The alter-

nation which took place in my two cases is worthy of

further study, and naturally suggests the existence of

cortical commissural connection of a delicate kind ; and
perhaps a lesion involving the optic thalamus.

The recent discoveries of D. J. Hamilton ' regarding

the anatomy of the corpus callosum prove beyond doubt
that there are commissural fibres passing from the cells

in the occipital cortex, and that this bundle of com-
missural fibres occupies the posterior part of the corpus

callosum. It is not difficult to understand how the

variation in the unilateral seizure depends upon the en-

feebled inhibitory control of one or the other groups of

centres.

II.

Attacks of epilepsy n'lth suspension of the function of
volitional speech.—The extraordinary character of the

inter-paroxysmal state in a patient recently under my
observation is one that not only possesses interest be-
cause of its medico-legal relations, but on account of an
undoubted abolition of the voluntary power of speech
and the derangement of certain cerebral speech-centres,

which have recently been located by Mlink in the occipi-

tal cortex. In this case the mechanical apparatus of
articulate speech and the immediate organs of phonation
were in perfect condition, so far as I was able to judge,
and the asemasia was temporary.
Case VI.—C. O , aged twenty-two, is a reporter

attached to one of the New York afternoon papers, who
received a severe injury of the head when but three years

old. He fell from the second story of an unfinished

building to the cellar, striking the upper and back part

of his head upon a beam. He was rendered unconscious
and remained so for a day or more. He recovered from
the immediate bad effect, but has suffered from severe
general headaches, which recur every week or so, with an
increase in the amount of urine excreted. About six

months ago he began to have epileptic convulsions of a
violent character almost every day, and sometimes more
often. These were precipitated by excitement, and he
had a great many when worried about his wife at the
time of her delivery. Upon one occasion he fell down-
stairs and injured himself quite severely. The attacks
were, as a rule, preceded by an e|)igastric aura of long
duration, and occasionally by a visual aura, and, accord-
ing to the testimony of his associates, he became strange
and queer. When in such a dazed condition he would
restlessly wander about his office, and suddenly, without
any cry, become convulsed. After the attack he slept

soundly. The bromides of sodium and ammonium and
digitalis did little or no good, but the bromide of nickel

appeared to have some influence. During the past
month he has had only two or three attacks, but these
have been of a quite irregular character. He told me
that there were times when he felt like doing himself an
injury, and that he had impulses to kill some one else.

His companions said he was irritable, pugnacious, and
easily thwarted, and his brother-in-law stated that upon
several occasions he had "queer turns," when he would
raise his hand to strike some member of the family ; tliat

he subsequently knew- nothing of his conduct, and when
it was detailed to him he appeared greatly astonished.

Mr. O came to my office in company with a friend

at ten o'clock in the morning of December 27, 1883.
He had had one of his attacks at the newspaper office,

of rather more severe character than usual, at eight

o'clock, with a psychical aura, during the existence of
which he was very morose and sullen. Upon recovery
he was speechless, though he could communicate by
signs. Upon his arrival at my office his manner was
composed, and he appeared somewhat dazed. His pu-

* Proceedings of the Royal Society, No. 230, 1884.

pils were dilated, but contracted readil)' to light. I

asked him one or more questions regarding his inability to

speak, which he perfectly understood, and when I gave

him a pencil and piece of paper, he replied without diffi-

culty in writing. When told to make a great effort to

speak he did so, and I thought I detected the words " to-

day," but he could not repeat them though he tried and
expressed great annoyance. He was unable to utter any

sound e.xcept a sort of groan, which could not be in any

way taken as an element of speech. I examined his

larynx, but found nothing which could explain his im-

paired phonation, and I sent him to Dr. Asch, who found

absolutely no abnormal appearances to account for the

speech difficulty. The patient could not phonate, and

though he made attempts to enunciate the vowel sounds,

and the vocal cords were approximated, he made no

orderly sound. Dr. Asch found a slight laryngitis of no

importance.

The patient went home and remained speechless all

day, and was seen by my associate, Dr. G. de Forrest

Smith, in the evening. What occurred during and after

that gentleman's visit is contained in his notes.

" I was called to see patient about 8.15 p.m. He was

lying upon the bed, but had not slept, recognized me
and motioned that he could not speak, and I found that

he could only say one or two words, and this with the

greatest effort, and so all my questions were put so that

he could answer them by nodding or shaking his head.

He knew that he had had an attack in the morning, that

he had seen Dr. Hamilton and Dr. Asch, and recalled

various incidents of the day, answering intelligently my
questions in regard to them. He indicated by motions

that his inability to speak was due to ' a lump in his

throat.' When asked if he had any trouble to think of

the word he wanted, he shook his head, but shortly after-

ward hesitated in an answer, and when asked if this was

due to his inability to think of the word, said ' yes.'

Was asked if he had any loss of power in either side, and

he motioned to his right arm and leg, and said that he

felt a numbness and prickling on that side. On his

grasping my hands with his, the right was perceptibly

weaker.
" At one time he seemed confused as to which was his

right or left side, and put up both hands, and after look-

ing at first one and then the other in a puzzled manner,

at last decided correctly, then smiled apparently at his

confusion.
" .\11 this time he had been half lying on the bed. He

now intimated that he was tired, put his head down on

the pillow and began to belch up wind, and as he ap-

peared about to vomit, I called for a basin ; but this was

only the beginning of an attack, the muscles of the neck

and right side assumed a state of tonic spasm, the ex-

tensors predominating so that the head was turned a little

to the left and forcibly thrust back into the pillow, and

the right arm and leg were firmly extended. He re-

mained in this position about one minute, then taking

two or three full inspirations, put his hand to his throat

and said plainly ' something had fallen from there.' On
being asked 'what,' he replied '.-\ bone has fallen from my
throat.' I told him it was well that the bone had fallen,

as now he could speak. ' Why,' said he, ' I have had no

difficulty in talking.' On being asked why he had seen

Dr. Asch, he said 'Who is Dr. Asch ? I never saw any such

person.' Further questioning showed that all the occur-

rences of the day (except those which had taken place

immediately before the first attack) were an absolute

blank, and he thought it still morning. He asked the time

and I told him half-past eight o'clock, in the evening. At

this he seemed much surprised and said, ' Why, I went

to work this morning, how did I come here ? ' I then ex-

plained to him that he had been ill. After further con-

versation he said he felt sleepy, and, after resting a few

minutes, he arose, jjut on his slippers, and came out into

the room. He walked with difficulty, because of the loss

of power in the right side, which he said felt numb and
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sore, as if it had been pounded, also a sensation ofpins

and needles. After the attack his mind was perfectly

clear, arid he could talk as well as ever, and all that had
happened before the attack in the morning he could re-

member perfectly well ; but the interval between the two
was a complete blank. His inability to speak seemed
due, not to lack of knowledge of what he wanted to say,

but rather to want of power to form the words, although

there was no paralysis of the vocal muscles. When he did

manage to say a word it was invariably the correct one,

but it was always done with the greatest effort. The day

after the attacks he remained at home ; the next day he

went to work, but his head felt heavy and confused. Two
days after he complained of a ' pressure ' on the left side

and back part of the head, otherwise he was all right. At
this visit he said that after I had left him on the night of

the attacks, he intently thought, striving to recall the in-

cidents of the day, and after a time concluded he could

remember being at Thirty-third Street, but did not know
how he got there. He thought he could recall going to

see Dr. Asch, but would not know him if he should see

him. I then asked him how questions were answered by
him on that day ; he answered he did not know, as he 'had

not thought of that
;

' then, after a few moments' reflec-

tion, said he must have written the answers. He was
then shown some of the answers he had written, which

he recognized, and by an effort of memory could recafl

some of the incidents of writing them. He was still un-

able to remember anything that occurred after his arrival

home previous to the last convulsion."

January 27, 1885. This patient subsequently suf-

fered from several attacks in which the psychical

element predominated. His head presented a remark-

able deformity, there being a prominence posteriorly which

might be compared to a caput succideum, only it was en-

tirely osseous. The upper margin was separated from the

anterior parts by a deep sulcus.

A case in which a remarkable speech defect was ob-

served is that reported by Dr. Edward B. Gray,' of Eng-
land.

Case VII.—The subject was a little girl aged seven,

who in every respect was healthy, well nourished, and an
intelligent child. Her skull was firmly ossified, large in

proportion to the body especially in the occipital ha.\{. The
parents were alive and healthy. She was one of nine

children, two of whom had died, one a little girl of three

years, who " had had a very big head," and another a boy,

of convulsions, a month after birth. The patient had al-

ways been a bright child, and no history of any previous

ill-health is known. In the latter part of the year 1S59,

she had been working very hard in school, desiring to

head her class. About Christmas of this year the mother
first noticed that she would have a vacant look, would
or could not speak for several seconds, then would jump
and run in a semi-choreic manner, in unusually high

spirits. These attacks were so marked as to ex-

cite the attention of her playmates. She continued to

have these attacks for the next three months (how fre-

quently not mentioned) and then they assumed a graver

form. No impairment was noticed in her speech until

early in April, after which the fits became more and more
frequent, and the speech defect greater. Soon after

(April 25th) she entered the hospital, and although by no
means a listless child, she was never observed to speak,

or laugh, or cry. The organs of speech and facial ex-

pression were perfect, the tongue and facial muscles
were fully under her control, and in every respect she

was well, with the exception of the fits and inability to

speak, laugh, or cry.

The fits came on very frequently (almost every hour
of the day), without warning, " consisting of lossof con-

sciousness " for about a minute, during which time the

head was generally bent gradually forward till the ciiin

touched the sternum, and irregular slight spasms of the

' Medical Times and Gazette, November 9, 1S61.

muscles of the face and eyes took place. The right hand

was generally stretched out in front, the index finger be-

ing slightly extended and the other fingers contracted as

though she were pointing at some object. The tongue

was never bitten. There was rarely any turgescence or

lividity of the face. During the fits she used to make
feeble guttural sounds, much like the noise of a guinea-pig.

There was little intellectual disturbance, and the attacks

were quite light.

The child under active treatment recovered entirely

and was able to speak, and had during the time she was

under observation a temporary disturbance of deglutition.

Dr. Gray, in commenting upon the case, says : "The
loss of speech was not due to any want of effort, neither

could it be attributed to forgetfulness of the meaning of

words, or loss of (mental) faculty of combining them in a

sentence. . . . She remembered words well enough,

her difficulty was to articulate them. Nor, thirdly, could

the loss of speech be ascribed to any paralysis of the

muscles of the face or tongue."

Wernicke ' has investigated the aphasise of posterior

origin, which undoubtedly include those found which are

disconnected with facial or hypoglossal paralysis, and in

cases where it was associated with hemianajsthesia with-

out hemiplegia he found a lesion of the posterior part of

the posterior third of the internal capsule. He has traced

out certain fibres which pass backward " along the outer

border of the lenticular nucleus in the external capsule,

lying just beneath the upper part of the island of Reil,

till they reach the posterior angle of the nucleus, over

which they curve and then enter the posterior third of the

internal capsule between the sensory tractfrom the sur-

face of the body, and the visual tract to the occipital lobe."

In the cases associated with hemianopsia and anesthesia,

there was undoubtedly some lesion affecting this region,

but it is necessary to go a step further to determine its

extent in those cases in which mutism is the dominant

feature, and in which no visual disturbance of moment
existed.

Milnk and Krause " settled beyond question the exist-

ence of certain occipital centres, which psychically pre-

sided over the muscles of the larynx and others con-

cerned in the movement of the jaws and tongue. Krause

conducted a series of experiments upon ten dogs, by

extirpation and otherwise, and found that when the mu-
tilation had been made, the dogs lost the power to bark

and only uttered a hoarse whine, or the sound such as

young puppies usually make. He afterward killed several

of the dogs, and found besides the degeneration of the

cortical centres he had destroyed, many collapsed and

discolored nerve-fibres, especially in the ganglion mam-
millare, through which they passed to go to the larynx.

In these cases, especially the former, the patient's be-

havior bears out the idea that the mutism simply de-

pended upon the inability to use the various muscles of

the larynx in the formation of orderly speech sounds.

The tests employed demonstrated beyond doubt that

there was no actual paresis, but there undoubtedly ex-

isted for a time a complete suspension of function of the

cortical laryngeal centres.

{To be continued.)

Benzoate of Ammoni.\ is relied upon by some in en-

largements and irritations of the prostate gland, and in

hypertrophy of the bladder with alkaline urine. It dis-

tinctly renders the urine acid when phosphatic deposits

are present. It combines also with the glycocin or

sugar of gelatine in the bile, and has some obscure

curative relation to some bilious troubles. In jaundice

there is a deficiency of glycocin. The dose is fifteen to

twenty grains.

1 Fortschrift der Med. , January 15, 1SS4.
2 Oral communication before Physiological Society of Berlin. '(Nature, Decem-

ber 13, 1SS3. ;
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THE MOST SENSITIVE AND CREDIBLE TESTS
FOR ALBUMIN.

By HEXRY B. MILLARD, A.M., M.D.,

Since my contribution to The Record of May 31, 1SS4,

upon the tests for albumin, I have gone over the ground
many times again, both in the way of clinical practice,

and in the laboratory', with new experiments.

There is a danger from too many contributions upon
this subject, that over-refinement, as it were, the creation

of imaginary proteids, etc., in the brain of the practi-

tioner, may perplex in many instances where there is no
occasion for doubt. Proper and thoroughly conducted
researches, however, should simplify examinations, and
diminish instead of creating perplexity.

It should be supertluous to say that the positive deter-

mination of the presence or absence of albumin and its

approximate quantity is a matter of serious import. But
it is not always so regarded. It has not yet been posi-

tively shown that the presence of renal albumin is per-

fectly physiological, that is, that it is ever voided without

at least some disturbance of the renal circulation. Its

presence without some known cause is to be regarded

always with suspicion. Of all the rational and physical

phenomena, as microscopic appearances, etc., accom-
lianying renal disorders, the absence or presence of renal

albumin and its amount, as shown by frequent and thor-

ough examinations, is one of the most important. But I

have known many to assert that to test the urine for al-

bumin by heat and nitric acid are all-sufficient, and that

if these do not show it the amount present is unimportant.

As will be seen, I give full credit to the value of these tests
;

my observation, however, is to the effect that even these

are, as a rule, used so as not to elicit their best indica-

•tions: turbidity of urine, dirty test-tubes, and indifferent

light, among other things, make them often almost value-

less, and in some conditions, without care, they are liable

to lead to errors.

I have sometimes been questioned) as to the utility or

need of reagents that show i part of albumin in 200,000
or 300,000 of urine. My reply is, that if it be of suffi-

cient importance to examine the urine at all for albumin,
it is extremely desirable to have reagents capable of

showing It without error, no matter whether in minute or

large quantities, and it is no small recommendation to a
test that it will show clearly such a small trace as -^K of a
grain in 10,000 grains of urine.

Assuming the most important desiderata in tests for

albumin to be : first, accuracy, and second, delicacy, I

will endeavor to show how four, especially, combine these

attributes to a considerable or nearly perfect degree, the

manner in which I have ascertained their capacities, and
the possible sources of error from each.

I have used in my experiments the ordinary dried al-

bumin from blood, used mostly, 1 believe, in photography,
but not chemically pure (artificially prepared and dried

egg albumin I have employed to test certain reagents
and for comparison), artificial peptones and peptone
])owders, urine, albuminous and non-albuminous, and
lastly, chemically pure serum—albumin made expressly
for me by Merck, of Darmstadt, and bearing his seal as

chemically pure, a guaranty than which there could be
none better. Nevertheless, I have tested this for other

protein substances than albumin, but have found none.
Of albuminose it certainly contains none. I have also

employed solutions of most of the alkaloids in medicinal
use, the gum resins, etc.

The reagents which I have found to be of the greatest

value are nitric acid, heat, Tanret's test, and my own test

of phenic and acetic acid and potash. I will say in limine

that in testing for albumin, and, especially for minute
quantities of it, many precautions are necessary ; the

test-tubes should be clean and bright, there should be a

clear light and some sort of a dark background. When

I speak of the possibility of detecting by certain reagents,

I part of albumin in 300,000, it must not be implied that

this can be done without care, and even then its recog-

nition is possible only by very careful observation and

some experience.

Xitric acid.—To employ this test, the urine, unless

perfectly clear, should be boiled with one-fourth its

weight of liquor potassie and filtered. If minute quanti-

ties only of albumin be present, I prefer to put the

urine in the test-tube, and let the nitric acid trickle along

the side to the bottom.

I have found this test to show i part of albumin

in 100,000, both in a solution of Merck's albumin in

distilled water, and with albuminous urine. It scarcely

shows it, however, and I think i part in 100,000 is

the extreme limit. The method of ascertaining the

capacities of the tests, I will refer to hereafter.

Sources of errors and objections.—As is known, the

urates may show a white zone, which will not, however,

be produced if the urine be thoroughly heated by letting

the test-tube stand in hot water. It does not precipitate

jieptones. According to Roberts,' it shows mucin, which

forms a very light stratum above the albuminous zone
;

it assumes the form of a distinct haze, quite different from

the dense opalescent zone in contact with the nitric

acid ; on twirling the test-tube the mucin becomes dif-

fused, while the albumin resists a considerable amount
of agitation.

Heat.—The urine, if not perfectly clear, should be

boiled and filtered as directed above. It should then

be rendered shghlly acid by the addition of acetic acid,

or if not boiled with potash, unless very acid, a drop of

acetic acid should be added to three drachms.

I have found it to show i part to 100,000 of a solu-

tion of Merck's albumen, and about the same in albu-

minous urine ; anything beyond that it did not show.

Thus, its sensitiveness appears to be about the same as

that of nitric acid. It shows i part in 100,000 with

rather more distinctness, and more satisfactorily, how-

ever.

Objections^ and sources of error.—The turbidity pro-

duced by the phosphates with heat clears up on the ad-

dition of a few drops of nitric or acetic acid, but when a

scarcely visible cloud from albumin is present, this may
be scattered by the addition of a few drops of any sub-

stance. A most serious objection, however, is that when

mucin is present luitlwut albumin, heat will produce

cloudiness. Again, in the urine of cystitis, or where

there is much leucorrhcea, even after filtration, acetic acid

alone produces a slight cloud, and this is intensified by

boiling. Allowance can be made for this when the quan-

tity of mucin is considerable and that of albumen slight

by observing the haze produced by nitric acid. Accord-

ing to Roberts the addition of a fourth part of a satu-

rated solution of common salt will prevent the mucin

reaction. Nevertheless, I have found the amount of tur-

bidity upon the addition of acetic acid, when there was

but a minute quantity of albumen, very troublesome, and

sometimes very marked without much cystitis, even after

filtering. This circumstance often destroys the value of

this test. Roberts also claims to be able to detect i

part of albumin in 250,000. Careful and repeated ex-

periments have convinced me that it is not so sensi-

tive.

The double iodide of mercury and potassium (Tanret's

test), employed by Winckler and others as long ago as

1S30 in detecting alkaloids, was first introduced as a test

for albumin by Tanret in 1S72. Full directions for its

l)roper preparation may be found in my article in The
Medical Record of May 31, 1884. It is considered to

possess the disadvantage of precipitating not only albu-

min, but the peptones and all protein bodies ; that it pre-

cipitates the peptones is certain enough, but these may
be distinguished from albumin by disappearing immedi-

' Medical Chronicle, October, 1884.
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ately upon heating or the addition of alcohol. The res-

inous compounds disappear by alcohol, and the alkaloids

and the urates in excess, that may be precipitated, dis-

appear by heat.

It may produce a reaction with mucin and in purulent

urine, even after filtration. The nitric-acid test can be
employed to form an idea of the amount of mucin, but,

in doubtful cases, the co-operation of the microscope will

almost always indicate the causes of disturbance by the

reagent.

According to Capitan, this reagent will detect the pres-

ence of 0.0035 c.c. in 1,000 grammes, about one-twenti-

etli grain to 16,000 grains, or i part to 320,000.
I have found it to show, with Merck's albumen, i

part in 200,000. Beyond that the reaction was some-
what doubtful. With albuminous urine it showed very
easily i part in 200,000, and in 300,000 clearly enough,
but faintly. So it would appear, as is also the case with

the next test I shall mention, either that in the prepara-

tion of blood-albumin artificially some of the protein ele-

ments may be lost, or that in albuminous urine some
protein elements may exist which we know nothing of.

Certainly the turbidity produced in the 300,000 parts of

urine did not disappear, but was intensified by boiling
;

nor have I ever found such a reaction with non-albumi-
nous urine, unless in the case of cystitis, etc.

But even if this reagent precipitates all protein bodies,

they readily disappear by heat. That these bodies often

exist in albuminous urine may be shown in many ways,
as, for instance, coagulating the albumin by heat and
filtering, when, if peptones be present, they can be shown
by various reagents, as Tanret's test and others. I do
not wish, however, to dwell more upon this matter of

peptones and proteids than is necessary to the elucida-

tion of the action of tests with reference to them. To
show, however, tliat protein bodies may be found where
there lias not been peptonization, I will instance the fol-

lowing experiment : I boiled in a test-tube a small quan-
tity of Ferre's beef-powder, which I know to be chemi-
cally pure and to have undergone no process except dry-

ing and powdering. I then filtered it ; the filtrate showed
no albumin, but gave a precipitate and distinct zone with
Tanret's test, picric acid, and my own test of phenic and
acetic acid and potash. This disappeared at once by
heating. This certainly was neither a peptone nor albu-

min, but was undoubtedly some protein substance liber-

ated by boiling. How many of these protein substances
there are afloat in the blood and urine we cannot con-
jecture.

My examinations of the artificial peptones, although
these may not be exactly similar to those found in the

blood and urine, were nevertheless of value, as showing
clearly that while certain reagents precijjitate albumin
and peptones, the peptone precipitate produced by cer-

tain ones of these disappear wholly by heat and alcohol,

while that produced by others, as picric acid, disappears
only in part by heat. I have used many of the solutions

of peptone, peptone powders, etc., in the market ; none
of those that I have used show albumin in the filtrates.

According to Mehii the peptones are not often found
in the urine, and there is too great a disposition to refer

to them many of the phenomena produced by reagents.

In cystitis, blennorrhagia, or severe leucorrhoea, the de-
composed epithelia may produce a reaction with Tanret's
test without albumin peptones or mucin being present.
Due consideration must, therefore, be given to this fact.

I often direct women suffering from profuse leucorrhoea
to syringe the vagina before urinating.

The phcnicacetic acid and potash test.—This reagent,

which has given me great satisfaction, was suggested to

me by Mehu's reagent of phenic and acetic acid and
alcohol for ascertaining the percentage of albumin. The
objection to Mehu's formula is that, while a delicate test

for albumin, this disappears upon applying heat, which
makes it impossible to distinguish it from the proteids
and alkaloids.

My formula is as follows :

5. .-\cid. phenic. glacial, (ninety-five per

cent.) 3ij.

Acid. acet. puri 3 vij.

M. Add liquor potassre 3 'j- 3 vj.

It is important that glacial, that is, chemically pure,

acetic and phenic acid should be used, both for the

accuracy of the test and the perfect clearness of the

solution. The proportion of liquor potassK I have indi-

cated is not arbitrary, but has been the result of careful

experiment, so that the mixture would be neither too acid

nor too alkaline, otherwise, as is well known, a soluble

acid or alkali-albumin would be formed. The advan-

tages of this test are, that although it gives a precipitate

with strong solutions of quinine and strychnine and the

peptones, this disappears readily upon the application of

heat and with alcohol ; the cloudiness produced by the

gum resins and copaiba disappears by alcohol. Though
less liable to do so than Tanret's test, it may, like it, pro-

duce a very slight reaction in the urine of cystitis, even after

filtration. The same means of recognizing the cause of

the reaction may be resorted to that are recommended
when Tanret's test is used.

Another possible source of error, easy, however, of

avoidance, is that an excessively acid urine might form

with the acids of the test an acid-albumin, disappearing

on the application of heat ; or in very alkaline urine an

alkali-albumin might be formed ; in the first of these cases

a little more potash, and in the second a few more drops

of acetic acid might be added, when the precipitate would

reappear, the cloud, however, produced by protein bodies

would not reappear. The necessity of adding either of

the above reagents is, however, exceedingly rare. I find

that with Merck's albumin this test shows distinctly i

part in 200,000, and faintly i part in 250,000. With

albuminous urine it shows i part in 300,000, showing,*

like Tanret's test, a smaller proportion than in Merck's

albumin. It produces with 1 part in 150,000, and

above that, a light blue tint. Its reaction in i part

in 300,000 IS, however, clearer than by Tanret's test. I

need hardly say that when albumin exists in such minute

quantities the urine should be clarified, and great precau-

tions should be taken, the urine being allowed to trickle

slowly down upon the reagent. In such cases a zone is

not formed, but a greenish tinge with Tanret, and a blue

with my own test, is produced ; with this last, if there be

much albumin, a whitish turbidity ensues, or a thick whit-

ish layer.

Method of procedure.—The albuminous urine I em-
ployed in the above computations was that of a patient

suffering from chronic interstitial nephritis of a mild type ;

the specific gravity was 1.022, normally acid ; there was

no cystitis, and it was, e-xcept being albuminous, about

normal in every way. It contained, by Roberts' method
of estimation, one-fifth of one per cent, of albumin, or i

part in 500.

With this figure to start from, I made dilutions with dis-

tilled water of i part in 10,000, 100,000, etc. I made a ten

per cent, solution of Merck's albumin in distilled water,

and the other dilutions from that. In testing for minute

quantities, as i part to 100,000, and above that, with each

of the above tests, I placed side by side with the albumi-

nous solution and urine, distilled water and non-albuminous
urine treated the same wav for comparison. Even dis-

tilled water with nitric acid and my own test will show a

faint bluish zone at the point of contact, and it is neces-

sary to be able to recognize the difterence.

Aly experiments with all the substances I have used,

and various reagents 1 have not here referred to, have
numbered many thousands. M)'

Conclusions, as the result of these experiments, are

:

That nitric acid shows 1 part of albumin in 100,000.

Heat shows i part in 100,000, but rather more clearly

than nitric acid, ami in examinations of urine I often find

it to show minute quantities of albumin where nitric acid
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does not. Tanret's test and my own test will show i part

in 300,000 ; the latter test the more clearly ; this precipi-

tates fewer of the alkaloids than Tanret's.

Xitric acid and heat show almost exactly the same re-

action and percentage with artificial albumin and albu-

minous urine. Tanret's test and my own show the reac-

tion better in the urine than in the artificial preparation.

I think, for practical purposes and ordinary clinical use,

we may show with ease, by nitric acid, i part in 100,-

000 ; heat, i part in 100,000 ; Tanret's test, i part

in 200,000 ; the phenic-acetic acid and potash test,

I part in 200,000 ; heat showing it more clearly than

nitric acid, consequently being more sensitive, and my
own test showing it more clearly than Tanret's.

Heat, although somewhat more sensitive than nitric

acid, is often quite unreliable from the turbiditj' produced

by it with nmcin, and this particularly after acetic acid

has been added.
Finally, there are cases in which no single reagent is

sufficient, and in which, in order to determine the presence

of albumin, the employment of several is indispensable.

TWO UXUSU.-\L C.\SES OF APOPLEXY, WITH
.\NATO.NHCAL DE.\[0-XSTR.-\.TIO-\S.'

By GEORGE L. PE.\BODY, A.M., M.D.,

VISITING PHVSICLAN AKD PATHOLOGIST TO THE NEW YORK HOSPITAL.

Case I.—W. J. F , aged nineteen years, a native of

the United States, unmarried, a collector by occupation,

was brought into the Xew York Hospital by ambulance
at 3.30 A.M., December 5, 1884. He was in a condition

of coma, and nothing regarding his history could be ob-

tained from him. Later his father came and gave a few
facts in his histor\-. The patient had been in perfect

health a couple of hours before, and so far as the father

knew there was no cause for his present illness. When
first seen his pulse was rapid, bounding, and incompres-
sible ; his respirations were stertorous : his pupils reacted

sluggishly, though they were sensitive to light. He was
having general clonic convulsions at short intervals,

the convulsive movements being rather more marked
upon the right side than upon the left. His reflexes

were abolished. On the suspicion of possible poisoning
he was given apomorphia hypodermically, which produced
an effort at vomiting. His respiration gradually assumed
a Cheyne-Stokes character, and his pulse gradually failed

till he died at 4.20 a.m., fifty minutes after he came under
observation.

The autopsy was made ten hours after death. The
body was that of a well-nourished, well-developed man of

medium weight. There was very slight cedema of the

feet and ankles. The adipose layer was thin, and there

was no appearance of external violence.

Head.—The convolutions of the verte.x were generally

markedly flattened. The vessels of the pia in the sulci

were congested ; on the surface they were anastoic, doubt-

less from the same internal pressure which produced the

flattening. Both lateral ventricles and the third and
fourth ventricles were distended by blood, partly coagu-
lated, partly fluid. There was a rent in the floor of the

right ventricle, chiefly in the corpus striatum, but also in

the thalamus, nearly two centimetres deep, externally to

which the brain tissue was hemorrhagic and broken down.
On the median surface of the rent the brain tissue was
but little changed. \ clot of blood, a little longer than

a hen's egg, and not quite as thick, lay partly in the rent

and partly in the cavity of the ventricle.

The heart, which I have the pleasure of showing you
this evening, was of normal color and consistency. There
was marked hypertrophy of the left ventricle ; there was
atheroma in both of the coronarj' arteries near their

origin, but not enough to interfere with their lumina.

' Read before the Practitioneri' Societ)- on March 6, 1S83. (See Medical
Record, March sSth, p. 3fo )

The valves were competent, and there was the usual

patch of atheroma in the anterior segment of the mitral

valve.

The aorta was, as you will see, -eery small. Its diam-

eter at the beginning of the transverse portion of the

arch was i,6 centimetre, and just above the iliac bifur-

cation it was only one centimetre in diameter.

The lungs were congested and oedematous.

The spleen was normal.

The kidneys presented interesting lesions. The left

kidney was, as you will see, very small, measuring only

ten centimetres in length. Its capsule was not adherent,

its surface was very granular, its cortex was very thin,

its markings were indistinct. Both fat and urates were

visible to the naked eye in the straight tubes near the

papilte. The microscopic examination revealed very

numerous areas in the cortex of completely atrophied

kidney tissue, in which vessels and tubes were obliter-

ated, and Malpighian bodies were converted into little

balls of dense connective tissue covered by droplets of

fat. Fat was also present in the tubes of the p}Tamids,

here and there. The ureter was normal.

The right kidney was abnormally large, as you see,

doubtless'as the result of a compensatory hypertrophy.

It was congested, but careful examination, both by the

naked eye and by the microscope, failed to detect any

lesion of importance.

The stomach, intestines, and liver were normal.

The arteries generally appeared thicker than normal

;

and microscopic examination of both internal carotids,

one common carotid, both renal arteries, also of small

arteries in the tissue of the atrophic kidney, all revealed

the evidences of the lesion known as endarteritis oblit-

erans in a marked degree, I have placed under the

microscope sections of most of these vessels for your

inspection, and the condition described will be readily

recognized.

In regard to syphilis no history could be obtained. I

present the case because of its being somewhat unusual

to find these lesions at this age. A careful search failed

to detect miliary aneurisms in the cerebral vessels. This

does not, of course, preclude the possibility of their ex-

istence ; but cases enough have occurred in which they

have not been found to lead us to believe that the results

of Charcot and Bouchard, who found them in eighty-three

consecutive cases are, to say the least, unusual. So far

as I am aware these results have never been duplicated by

other observers.

It is well recognized by pathologists ' that a normal

heart or a normal aorta may rupture under circumstances

of unusually high tension. Why not also a noniial cere-

bral vessel? With the increased arterial tension in this

case, due to a very general thickening of the arteries,

such as has been described, and the hypertrophy of the

left ventricle, together with the nephritis and the con-

genitally small aorta, may not a normal vessel have rup-

tured and given rise to the hemorrhage ? It seems more

than likely to me, and it is also in that way that I ex-

plain the second case, although there seems to be more

likelihood of an aneurismal condition of cerebral vessels

in this case than in the one just related.

Case II.—-For the use of this case I am indebted to

Dr. W. H. Draper of this city. The patient was a large,

unusually well-developed boy, nineteen years of age, of

good heredity and habits (except as to a recent over-

indulgence in cigarette smoking), and was at the time in

excellent general health. On the evening of .-^pril 5,

1S84, after an unusually hearty dinner, in which, however,

stimulants had not been partaken of, he ran rapidly a

distance of about four hundred feet. Immediately there-

after he complained of an agonizing pain in the head,

and an absence of all sensation in his legs, which m a

few moments was followed by a convulsion, and this by

coma and death. His physician arrived in time to note

> Vide V, Recklinghausen. Handbuch der Allgemeinen Palhologie dcs Kreij-

laufs und der Km^ning. p. 84.
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the manner of his death, which was distinctly due to

a cessation of respiration before the heart ceased to

beat.

The autopsy was made sixteen hours after death.

Rigor mortis was well marked, and there was no

oedema.

On removing the calvaria the dura mater was observed

to be dark m color from the presence of blood beneath

it. The convolutions were flattened.

Everywhere between the dura and pia there was a

small amount of extravasated blood. This was most

abundant about the pons and medulla. In this latter

situation there was a large quantity of clotted blood be-

neath the pia and in its meshes. The vessels at the base

were normal, except that both internal carotids appeared

thicker than usual and did not collapse as these vessels

usually do on being emptied of their blood. There was

no appearance of atheroma about them, nor were they

at all less translucent than usual. The lateral ventricles

were found to contain bloody serum rather more in

amount than that of the serum which is usually found

in them. The third ventricle was filled by a soft, recent

clot, and the fourth ventricle was found completely filled

by a similar clot.

The origin of the hemorrhage was found in'an extensive

laceration of the posterior commissure. On washing

away the blood with a very gentle stream of water, this

laceration was distinctly visible, and in it were to be seen

numerous lacerated vessels, some of them of large size,

which had been separated from the surrounding brain-

tissue and moved about in the stream of water, being

still attached to the brain tissue, each by one extremity,

the other being free in the deep laceration.

The iter a tertio ad quartum ventriculum was filled

with a coagulum similar in color and consistency to that

seen in the third and fourth ventricles.

Microscopic examination of sections of the two internal

carotids revealed marked h)'pertroph)' of their muscular

coats, the lumen in each being perceptibly narrowed.

The other coats were normal. The vessels exjiosed by

the laceration of the posterior commissure were next ex-

amined, and upon one of them a distinct varicosity was
observed, but no other lesion.

Examination of many vessels from other parts of the

brain failed to reveal anything abnormal in them.

The organ of secondary interest was the lieart. Here
there was seen, as is still visible, very slight hypertrophy

of the left ventricle, and the endocardium of this ven-

tricle is also seen to be markedly thickened and
white. The valves are all competent ; but the aortic

valve consists of only two semilunar cusps, which are

equal in size and evidently congenital. These cusps

are both rather thicker than usual, but are smooth, and
otherwise healthy in appearance. The coronary ar-

teries are normal, as is also the muscular tissue of the

heart.

The aorta is much smaller than normal in calibre, as are

also the great vessels leading from it. The descending
thoracic aorta has an internal circumference of four and
a half centimetres. A small patch of atheroma is seen

just above the aortic valves. Otherwise its structure

appears normal.

Of the other organs the pleur.-u, lungs, spleen, kidneys,

stomach, and liver were carefully examined and found
to be intensely congested, but not to be structurally

changed.
In this case, too, the arterial tension was doubtless very

high. \Ve have again the congenitally small aorta, the

hypertrophied left ventricle, the muscular hypertrophy
in the two internal carotids, with the possibility of

similar changes elsewhere—all these causes predisposed

to a rupture. To them was superadded the increased

force and frequency of the heart's action caused by the

violent exertion of running after a full meal.

I have the pleasure of showing you the heart and aorta

of this case.

A CASE OF PERSISTENCE OF THE PUPIL-
LARY MEMBRANE WITH ILLUSTRATIOxN.

By F. C. RILEY, M.D.,

LECTURER ON OPHTHALMOLOGY NEW VOKK POST GRADUATE SCHOOL : CONSULTING
OPHTHALMOLOGIST AND OTOLOGIST NEW YORK INSTITUTION FOR THE INSTRUC-

TION OF THE DEAF AND DUMB, ETC.

The persistence of the pupillary membrane with its ac-

companying phenomena is of interest from the fact of its

infrequency. The pupillary membrane is a vesicular

structure of embryonic life that covers the pupil during

its existence as a series of vascular loops which nearly

meet at the point which subsequently becomes the centre

ol the pupil.

About the seventh fcetal month these vessels begin to

be gradually absorbed, and rarely exist after birth. The
accompanying cut shows the continued existence of a

portion of this
membrane, per-

sisting in a male
patient who re-

cently consulted

me on account of

certain painful
sensations occur-

ring in his right

eye. A cursory

examination re-

vealed a small

spot, of which he

had spoken, on
the pupil, which

I at first thought

to be an opacity

of the cornea, l^x.uiiihing by oblique illumination, I could

distinctly trace the muscular fibres of the outer iritic circle

as they gradually narrowed down to the fineness of a

delicate silk thread, running upward from the lower seg-

ment of iris, and forming an almost perfect arc as they

dipped down into the pupil to unite at a point but slightly

below its centre.

Four fibrinous tendrils presented ; the two of the left

and right side, respectively, uniting before becoming ad-

herent to the lens capsule, but not until after having

passed the pu|)illary border.

The accom[)anying drawing was made by the patient,

with the aid of a concave mirror and condensing lens,

and represents most accurately the appearance of the ab-

normality.

With the ophthalmoscope, with a strong convex glass,

the delicate muscular fibre of the iris can be easily traced

and its action studied. When the stimulus of light is

brought to bear on the eye, the pupil, contracting, shows

the adherent fibres lying quiescent in the aqueous humor.

As the pupil dilates the outer circle undergoes a con-

traction, and as these fibres belong 10 that portion of the

iris they contract, and the delicate thread-like processes

become somewhat taut, and, doubtless, at times may
drag on the anterior capsule of the lens to a slight degree.

The " spot on the jiupil" was first discovered some
filteen years since by the jiatient, while endeavoring to

" sight " his rifle. The hole in the sight being but a

hair's breadth in diameter, the opacity jirevented his ob-

taining a view of the target through it, and in conse-

quence the left eye was resorted to for such purpose.

The test of vision revealed the following : O. D., V.=|5>
Jaeger No. i at i foot ; field normal.

He complains of a sense of weakness in the eye at

times, especially after long exertion at his professional

duties, that of an artist. The contraction of the fan-

shaped bundles of nmscular fibres that are connected so

intimately with the delicate structure of the capsule of

the lens doubtless produces an irritation of the ciliary

nerve terminals that would account fully for the jiain and
lachryniation. Neither are, however, very intense, and

when they become annoying it is his custom to put over

the eye a shade that excludes it from all participation in
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the visual act, when a subsidence of the phenomena
supervenes.

In connection with the foregoing I may add that a
sUght conjunctivitis existed which readily yielded to
proper treatment.

That the eye is hyperjesthetic to outward irritation

there is no doubt, but I am of the opinion it is due en-
tirely to the connection between the iris and lens, there
being no refractive error or other lesion to produce it.

105 Madison Avenue.

ANTIPYRIN IX PXEU.MOXIA AND OTHER
FEBRILE DISE.A.SES.

By LE0X.\RD WEBER, M.D.,
NEW YORK.

Antipvrix was first produced by Dr. Knorr, of Erlangen,
and introduced into practice by Dr. Filehne (Zeitschr. f.
klin. Med., 1SS4, vol. vii., Xo. 6, p. 641). It is an
alkaloid derived from chinolin, and, according to its

chemical composition, would be " dimethylo.\ychinicin."
A white, crystalline powder, it is freely soluble in cold
and warm water, also in alcohol and chloroform, and has
a somewhat bitter, but not e.xactly disagreeable taste.

It may be given by the mouth in an aqueous solution
with some syrup and a drop of the oil of peppermint, or
done up in a wafer ; also by the rectum or hypodermi-
cally. From one to two or three grammes (fifteen to
thirty or forty-five grains) as a single dose has been given
to adults, and one-half to one gramme to children.
Doses of one or one-half gramme every two or three
hours, together four to five grammes per die, are gener-
ally of good service, and sufficient to keep the tempera-
ture at a moderate degree, in typhoid fever, for instance,
and may be continued with safety for a length of time.

In order to produce a decided and enduring antipyretic
effect with the remedy Dr. Filehne originally advised
that six grammes should be given in hourly intervals of
two grammes for each dose. That this method is not
without danger is shown in a recent report on the use of
antipyrin in the Dresden City Hospital, by Dr. Jusinelli
{Deutsche Med. ]Voch., March 5, 1885). After three
such doses the temperature fell, in one case of typhoid
fever, from 39.6' C. to 35' C, in another from 40=
C. to 34 4- C., and in a third from 39.6' C. to 34" C.
Dr. Jusinelli did not notice any symptoms of severe col-
lapse in these patients, but reports their condition as by
no means comfortable for the time being.
Thus far I have tried antipyrin in about fifteen cases

of pneumonia, bronchitis, and scarlet fever, and have
either given two or three full doses in hourly intervals,
where it was my object to reduce a dangerously high tem-
perature as fast as could be done; or small doses ad-
ministered once in three hours, in cases in which I

desired the temperature not to go above 101°. It will
suffice for the purposes of this short communication to
recite three out of the whole number of my cases, to show
the two different ways in which I have given the remedy,
and the results obtained. .\[y first case was that of Clara
^^-

. five and a half years of age, whom I found
afflicted with double pneumonia, more extensive on the
right than the left side, on December 19, 1884. Tem-
perature in the morning on that day 104.5°, 'he same in
the evening.

December 2cth, a.m., temp. 104.5", slight delirium
;

15 grains of antipyrin administered per rectum at i r a..m.
and at j p.m. At 5 p.m., temp. 100.5% sensorium free.

December 21st, a..m., temp., 102.5°; 15 grains of
antipyrin by the mouth at 11 a.m. and i p.m. At 5 p.m.,
temp. 100.5.

December 2 2d, in every respect the same as on the
2 1st.

December 23d, resolution takes place.
My last case thus far has been that of Mrs. R. N.

C
. forty-three years of age, of very spare habit, but

nevertheless strong, with a good pulse and decidedlv
nervous temperament. Within the last ten years she

was under my care twice for croupous pneumonia, and
made a complete recovery from each attack.

On March i6th, I found her again with pneumonia
in posterior portion of right upper lobe, and well-marked
but not extensive pleuritis on the right lower side. Temp.,
103°

;
pulse, 106.

The pleuritis was the cause of severe pain, and the
latter interfered with the respiration. A blister was ap-
plied to the lower right side of the thorax, and Dover's
powder and calomel, five grains each, were given.

.March 17th.—.At noon, temp. 101.5°, pulse 100; pleu-
ritic symptoms better, respiration easier, pain entirely

relieved; previous signs of pneumonia more marked, but
not extending beyond the lower border of the upper lobe.

Patient had slept some during the night, and had two or
three loose passages in the morning.
March i8th.—General condition, pulse, and tempera-

ture about the same as before. Xo medicine was given
on this nor the preceding day.

March 19th.

—

Kx. 11 a..m., I found a most alarming
change in her condition. Although the pleuritis was
better and the pneumonic area had not increased, as far

as could be made out, the temperature had risen to

104.5^, 'he pulse to no, the respiration to 44 per min-
ute. The patient liad become extremely restless, but
not delirious; her face was of a dusky hue and wore a
very anxious expression ; her pulse, though fast, was
good and strong ; skin dry. Twenty grains of antipyrin

were given by the mouth at 2, 3, and 4 p.m. When I

saw the patient again at 9 p.m., I found her in a pretty

profuse but warm perspiration, which had commenced
between four and five o'clock in the afternoon. Tem-
perature had fallen to 100.5°; pi'lse to 96, soft and
somewhat small but regular; respiration, 38. Patient
complained somewhat of nausea, but was otherwise com-
fortable and had no symptoms whatever of collapse.

The perspiration continued more or less all night un-
til the morning of March 20th, and from that day until

the 25th, her temperature ranged from 100.5^ to 102°
;

pulse, from 95 to 100 ; respiration, from 36 to 40. Resolu-
tion began March 24th and proceeded gradually, and it

was not until March 28th that her temperature and pulse
returned to the normal standard.

In a case of scarlatina simplex with high fever in an
otherwise healthy girl, seven years old, which I treated in

February last, the temperature ran up to 105.5^ on the
second day after the ajipearance of the exanthema.
From the third to the end of the fifth day I gave the
child ten-grain doses of antipyrin every, three hours dur-
ing the day, reducing thereby the temperature to 102",

and keeping it there, without causing any unpleasant
constitutional symptoms or influencing the course of the
disease in any other way. She had later on a moderate
attack of nephritis, but eventually got well.

The literat'ire on the subject of antipyrin is already
somewhat e.<tensive, but all observers, I believe, agree,

and I with them, that the action of the new antipyretic

is prompt and decisive, and almost devoid of the un-
pleasant and sometimes dangerous symptoms of collapse

often seen after full doses of kairin. Beyond a doubt, it

has been of signal benefit in the case of A[rs. C , and it

will also be noted, that the temperature in her case did not
rise again to an alarming height after the administration

of sixty grains of the drug, though its use was not resumed
subsequently nor any other febrifuge given to the jiatient.

The remaining twelve cases in which I experimented
with antipyrin were not such as to develop abnormally
high temperatures, and ten to fifteen grain doses every
two or three hours were given with the sole intention to

reduce the temperature one or two degrees. The success
was in that respect all that I expected. Finally, I believe

it to be a good plan to begin in all cases with a relatively

small dose, i.e., fifteen to twenty grains for adults, ten

grains for children, and wait for an hour or two before

giving the second.

35 West Forty-sixth Street, March 38, i88j.
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TRACHEOCELE, WITH THE HISTORY OF A
CASE.

Dr. E. Fletcher Ingalls furnishes us with the report

of a typical case of this rare and interesting affection. It

was shown at his laryngological clinic at Rush Medical

College. The patient was a laboring man, aged fifty-four,

who suffered from chronic bronchitis and emphysema.
He presented a tumor irregularly hemispherical in shape,

about the size of half a hen's egg, and located directly

in front of the upper part of the trachea in the position

of the isthmus of the thyroid gland. This tumor was

firm but elastic to the touch and moved upward and
downward with the acts of deglutition, but its movements
are much less than those of ordinary bronchocele. Press-

ure upon it did not materially lessen its size, but when
the patient closed his mouth and nose and made a sud-

den expiratory effort, or when he coughed, the tumor
suddenly enlarged to the size of a small orange, and the

left side of the neck and supra-clavicular region would
bulge out from one-half to three-fourths of an inch. By
percussing over these regions and over the tumor, when
thus disturbed, decided tympanitic resonance was ob-

served. The laryn.x was normal and nothing peculiar

could be discovered in the limited portion of the trachea

which could be seen.

The diagnosis was tracheocele. The disease is a rare

one. It occurs oftener in men than women, and in two
cases at least it was congenital. The cause cannot al-

wa3S be ascertained, but it is usually some unusual strain

on the e.xpiratory muscles. Tracheocele sometimes
causes dyspnoea and weakness of voice. In the present

case it caused no inconvenience and required no direct

treatment.

AiVEURISM OF THE POPLITEAL ARTERY.

Dr. W. H. Carroll, of Paterson, reports the following

case, occurring in the service of Dr. C. S. Yan Riper, at

St. Joseph's Hospital, in that city. The patient, a la-

borer, had noticed, for three months prior to admission to

hospital, a swelling on the inner and iiosterior surface

of the thigh, which was quite painful when the limb was
fle.xed. On examination a small oval tumor, about the

size of a pigeon's egg, was found lying a little to the in-

ner side of the popliteal space. A distinct heaving im-

pulse was felt on palpation, and on auscultation a bruit

was perceptible. Several exostoses were felt on differ-

ent parts of the limbs. A diagnosis was made of aneu-
rism of one of the recurrent or lateral branches of the

popliteal artery. Twelve days after admission the pa-

tient, while sitting in a chair, experienced suddenly a se-

vere pain in the tumor, which became greatly enlarged

and inflamed. Dr. Yan Riper, who saw the case two
days later, pronounced it one of rupture of the aneuris-

mal sac and proposed operation. On the following

morning, the patient being etherized, an incision six

inches in length, was made through the skin and subcu-
taneous tissue. The muscles being retracted, the sac

was exposed, and was found filled with a quantity of

dark, cMtted blood. This was turned out and the sac

was thoroughly washed with a two and a half per cent,

solution of carbolic acid. It was fouijd that the rupture

had been caused by the pressure of an exostosis situated

near the inner bifurcation of the linea aspera. This was
removed by the bone-forceps, and the femoral artery was
then ligated at the lower end of the Hunterian canal and
at the lower boundary of the popliteal space. The Es-
niarch bandage being then removed, it was found that a

small opening existed in the popliteal vein. An attempt
was made to ligate the vessel, but its coats were so soft

that the ligatures would not hold. The vein, and as

much as possible of the surrounding tissues, were then

seized by the clamp-forceps and the latter were left ///

situ. The edges of the wound were then approximated

bj' silk sutures, and dressed with iodoform and absorbent

cotton. The patient was somewhat exhausted, but ral-

lied under the influence of stimulants. On the sixth day
the clamp was removed. The wound healed kindly, and
the patient made a good recovery.

SY.VIMETRICAL DRY GANGREN'E (SYPHI-
LITIC ?).

Dr. Judson C. Brown, of Syracuse, N. Y., reports the

following history, suggested by Dr. S. C. Clayton's case,

of which an account was published recently in The
Record : H. E , widower, aged about sixty-three, oc-

cupation bartender. His health had always been good
until a year ago, when his hands began to swell and be-

came very painful. This condition having existed about

three or four weeks, the last phalanges of his left hand
began to sphacelate together, with three or four of those

of his right hand. I n looking about for a cause none could

be found except syphilis, which he had contracted dur-

ing the war, and of which he supposed himself completely

cured. His treatment consisted of mercury and iodide

of potassium, put together with local palliative measures.

Gradually the line of demarcation formed. Amputation
was advised by some of the physicians who saw him, but

the patient refused to allow it. He came under my pro-

fessional care about Julj' i, 1S84. His treatment during

last summer was mostly sustaining without specific medi-

cation, with an occasional shaving off of the dry and
blackened tips of his fingers with a scalpel. This con-

dition continued until, financially exhausted, he entered

the St. Joseph Hospital, of this city, where he is to-day

patiently waiting for nature to amputate his fingers,

which she is certain to accomplish in time. Dr. Brown
suggests that an early amputation would have been the

wisest course in the case.

COCAINE.

^\-E present below some additional reports concerning
the use of cocaine in the production of local an£esthesia.

Dr. M. E. Alderson, of Russellville, Ky., writes that

he applied a four per cent, solution to several ulcers of

the rectum, and in fifteen minutes was able to cauterize

them without exciting any spasm, and with the production

of scarcely any pain, although some months before the

same application had caused severe pain and spasm of

the sphincter. By means of the same anaesthetic, he was
able to inject some hemorrhoidal tumors without the pro-

duction of any sensation to the patient.

Dr. A. E. Loewenthal, of Hoboken, K. J., was called

upon to remove a cancerous tumor of the vagina, and,

as the patient was e-vhausted by hemorrhage, he decided

to employ local anaesthesia by cocaine rather than to use

ether. The tumor was painted with a five per cent, solu-

tion for a period of about fifteen minutes, and was then

excised with the Pacquelin knife. Cocaine was then ap-

plied anew, and the surface of the wound was thoroughly
scraped, and finally the actual cautery was used to ar-

rest the rather copious hemorrhage. The patient ex-

perienced no pain at all until the hot iron was used, and
then complained but slightly.

Dr. Charles X. Dixon Jones, of Brooklyn, sends reports

of a number of cases in which cocaine was used with the

usual satisfactory results. The first was one of very sen-

sitive urethra in a man, sixty years of age, suffering from

stricture. Five minutes after the injection of fifteen

minims of a four per cent, solution a sound was intro-

duced and the stricture dilated without pain. The writer

now uses an iodoform ointment, to which is added a small

percentage of cocaine, to anoint his urethral instruments,

with the result, he thinks, of greatly lessening the pain at-

tending their passage. On another occasion he incised



April 4, 1885] THE MEDICAL RECORD. 375

the meatus without pain, and with the loss of but two
or three drops of blood, after a previous application of a
four per cent, solution on absorbent cotton. The third
case was of e.xcision of the (onsil. The fauces, tonsil, and
wall of the pharynx were painted with the same solution,
and the gland was removed without pain, although the
patient could feel the knife dividing the tissues. Finally,
a case of acute coryza and conjunctivitis was almost im-
mediately relieved by a local application of the drug.
t. Dr. Frank C. I.arimore, of Mount \"ernon, O., relates a
case of pulmonary and laryngeal phthisis, in which the
sutiering from dysphagia was extreme. By means of co-
caine, applied three times a day to the ulcers on the epi-
glottis, vocal cords, and aryteno-epiglottidean folds, such
relief was obtained that the patient could eat heartily and
without the slightest pain. The applications were iiiade
regularly for three weeks, when death occurred from the
pulmonary trouble.

A C.\SE OF TRICHINOSIS.^

Dr. C. F. Damall, of U'alnut, Iowa, writes that he was
called to see a German woman, supposed to be suffering
from chronic rheumatism. She was in a typhoid condi^
tion—morning temperature, 102.5", evening, 105"

;
pulse

140 ; respiration, 36 to 40. There was puffiness of the
face, dysphagia, dyspncea, hoarseness, flabbiness of the
muscles, pain on voluntary motion, and excessive
and constant perspiration. The tongue looked like a
piece of raw beef; the spleen was enlarged and painful

;

there was obstinate constipation, some tympanites, but no
other signs of gastro-enteric irritation. The patient suf-
fered from constant thirst, there was no appetite, and
scarcely any sleep could be obtained. A diagnosis of
trichinosis was made, and was confirmed after the pa-
tient's death, which occurred four days later. The woman
had eaten no raw pork since coming to this country, in
November, but had done so before leaving Schleswig-
Holstein, in October. Immediately after eating the pork
at this time she was taken with vomiting and diarrhcea,
and was sick for about a week. .After that pains were
felt in the flexor muscles, and in the back and neck, but
only when attempts at voluntary movements of the limbs
were made.

A REMARKABLE CASE OF HYSTERIA.
Dr. T. B. Camden, of Tarkersburg, W. Va., sends an
amusing report of his investigation into the wonderful
case related by Dr. J. 1'. Shafer in The Medical
Record of November 22, 1884. He accompanied the
doctor, by invitation, on three different occasions in .May
last, to the patient's house, and witnessed the alleged
transit of the calculi from the kidney to the chamber
vessel. The incidents of the first visit he describes as
follows: "The doctor, after a bedside lecture on his
mode of jiassing the calculi from the ureter and kidney,
asked the jiatient if she felt any gravel. She located
those along the course of the ureter. The doctor placed
two fingers over the parts, proceeded to pull and push,
stopping at times to have her locate the gravel, and keep-
ing up the manipulation, and gradually bringing them
along the supposed course of the ureter until he got an
inch above the piibes, when he made steady pressure, re-
marking that the lady could tell when they slipped into
the bladder by loss of pain. She said :

' There, it is in.'

Another and a third were landed the same way, and all
found the new entrance of the duct into the bladder just
an nun above the f>ubes. The doctor remarked that at a
certain point in the journey they caused the patient to
'jerk'—and she 'jerked.' The doctor would have me
try my skill at the new feat, but, from lack of faith or
awkwardness, I failed. The operation was not very
painful. I have seen patients suffer agony in passing a
renal calculus, so that opiates and chloroform had to be
resorted to; but three were passed in this case in a

few moments, and we all seemed to enjoy it. ' Now,'
said the doctor, 'I have them in the bladder, I will

introduce this catheter.' (It was a large female gum ca-
theter, with a large eye.) ' She will then get up over the
chamber, and pass the calculi through it into the vessel.
If any are too large to pass through the catheter she
will catch them /// ihe eye of the instrument and pull
them out.' I was struck with the skill necessary to scoop
one into the eye. She got out of bed and over the
vessel and soon we heard something drop, drop into it.

' There they come !

' said the doctor. She soon produced
the catheter from under her clothes and, sure enough, a
big, rough, irregular stone peered from the opening. It

almost smiled at me. Both doctor and patient appeared
well pleased. I was presented with the find, ' which
they both regretted was not larger.'

"

Dr. Camden remarked that some of the stones were
rather large to have passed through tlie catheter, and
was answered by Dr. Shaffer that he also had observed
the same fact, but presumed that it was due to the
" ]jeculiar expansive power of the urine over the gum."
Among the stones taken from the chamber after the
operation was a coal cinder. This was shown to the med-
ical attendant, who ventured the suggestion that its pres-
ence might have been accidental. Upon being invited
a second time to be present at the slatice, the writer pre-
pared a cork to fit the catheter and drilled in it a small
hole of just sufficient size to allow a stream of water to
])ass. This he managed to insert into the catheter unob-
served. The previous operation was repeated in all its

details, and the stones rattled into tiie vessel with just as
much ease as if the catheter had not been plugged. Still

a third time the invitation to witness the manipulation
was extended and accepted, and again the cork was slyly

introduced into the catheter. But the stones laughed at
all obstacles and dived into the water as before. Each
time also one large fellow was deftly captured in the eye
of the instrument. An attempt was made to pass soir.e of
the pieces of stone through the catheter, but they were
far too large. The stones were all, the cinder of coal
e.\cepted, of the same general appearance. They were
almost dat, comparatively smooth on one surface, and
somewhat nodulated on the other, while the sides were
very rough and showed unmistakable evidences of fracture.

"They were on an average five-eighths inch long by three-
eighths inch wide, some being larger and some smaller.
Some of them were examined by Curtis C. Howard, an
analytical chemist of Columbus, O., who reported that
they resembled ordinary limestone in composition, and
"could not have been formed in the human body." The
little ruse with the cork was explained to the attending
physician, but " he insisted that the stones must have
come from some place, and he was sure he could not
have been deceived."

[In publishing Dr. Shafer's letter we added the com-
ment that it apjieared to be one of hysterical simulation.
The reading of Dr. Camden's letter, and an examination
of the specimens forwarded, leave no doubt that he has
correctly interpreted the case. Dr. Shafer has also sent
us on several specimens, and reasserts his original view
that the case is a genuine one. In charity we must be-
lieve that he is imposed upon, as his specimens look like

anything but renal calculi.

—

Ed.]

The Supply of Medical Men in Prussia.—During
the official year 1S83-84, 460 doctors of medicine and
students presented tliemselves for the State's examina-
tion in the Kingdom of Prussia, against 404 in the previ-
ous year. Of the nine centres for examination, that of
Berlin gave the worst results. Here 1S4 presented
themselves, and 62 failed or withdrew. Konigsberg was
not much better; 36 presented themselves, and 15
failed. .At Halle 42 were examined, and only 3 failed ;

while at Bonn t,t, were examined, all of whom passed.
Of the total number presenting, 125 failed, or twenty-
seven i)er cent.
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Muscle-Grafting and the Regeneration of Mus-
cular Fibres.—Dr. Eduardo Salvia has recently jjub-

lished at Naples a memoir embodying experimental re-

searches on muscle-grafting (London Lancet, January 31,

1885). He recalls that Gluck was the first to prove, ex-

perimentally, that muscular tissue detached from a living

animal has the power, when introduced into the tissues

of another animal, of contracting organic adhesions and
continuing to live. He observed that by adopting cer-

tain precautions, chiefly of antisepsis, jiieces of muscle,

without tendon, might be transplanted in rabbits and

hares, and remain in the part grafted as true muscular

tissue. If, however, the graft excited inflammatory re-

action of some intensity, the histological characters of

the engrafted tissue underwent fibrous metamorphosis.

In 1882 Dr. Helferich, director of the surgical clinic in

the University of ^[unich, sought to put to practical use

the knowledge so far acquired by experiments in muscle-

grafting. His clinical note, published in the Archiv fi'ir

Klinisclu Chinirgie, embodies notes of a case worthy of

reproduction. In removing a sarcoma from the front

of the right arm of a lady, aged thirty-eight, Dr. Helfe-

rich had been compelled to excise a considerable part of

the biceps, which had become infiltrated with the patho-

logical product. Nearly the whole of the upper half of

the biceps was removed ; only a small bundle of mus-
cular fibres as thick as a slate-pencil being left, on the

outer side, continuous with the tendon. The resulting

space was exactly filled with a piece of muscle, weighing

three ounces and two drachms, detached from the thigh

of a healthy dog just at the moment of grafting. Care
was taken to insure accurate adaptation of the muscular

surfaces, without bagging; and the grafted muscle was
secured to the remaining portion of the biceps with thirty

points of catgut suture. Some counter-openings were

made in the skin for drainage, the external wound su-

tured, and a Listerian dressing applied. The arm, bent

at an acute angle, was fixed to the thorax. The opera-

tion was performed with strict regard [to antiseptic rules,

but without spray. The process of recovery was un-

eventful. The first dressing was only on the ninth day.

In consequence of detachment of some of the sutures,

the lower angle of the wound gaped somewhat ; and
through it issued a necrotized fasciculus of the engrafted

muscle, when a carbolized solution was injected through

the drainage-tube. The piece of separated muscle was
as long as the canine portion mserted, and about one-

eighth its depth. On the eighteenth day a piece of skin

as large as a shilling sloughed at the point of issue of the

mortified muscular fasciculus. A month later the pa-

tient had completely recovered ; but the limb was some-
what cedematous. After employing for two months con-

stant and induced currents of electricity, the right biceps

muscle regained its norjnal electromotor power, alike

on the right side, where a part of the original muscle

remained, and on the inner side, corresponding to the

engrafted muscle. The patient could move the forearm

\vith power, and without the slightest pain, alike in pro-

nation and supination. Dr. Salvia's experimental re-

searches were institutetl with a view to ascertain if it be
possible to transplant muscles between animals differing

in species, food, and habits. After a number of failures

he succeeded, under strict antiseptic precautions, in en-

grafting into the thigh of a dog a portion of the rectus

femoris of a rabbit. So perfectly did the transplantation

succeed, that no trace of it could be discovered by the

naked eye or the microscope when the dog's thigh was
dissected three months later. Reviewing all the steps of

his research, Dr. Salvia has felt justified in formulating

the following propositions : First, it is jiossible to trans-

plant a piece of the muscular tissue of an animal among
the cut muscular fibres of another animal, although the

two may be of different species. Secondly, the piece of

transplanted muscle n)ay become thoroughly united with

the muscle into which it is grafted, without exciting sup-

purative or specific inflammation. For the attainment

of this result it is necessary that the piece of transplanted

muscle should completely fill the space resulting from

the retraction of the ends in the excised muscle. It is

equally necessary that the operation be carried out with

the strictest antiseptic precautions. Thirdly, the union

between the fibres of the transplanted muscle and those

of the animal grafted takes place by new formation of

young muscular fibres ; these become immediately con-

tinuous with the fibres of the animal and of the graft,

without leaving any trace of the primary point of separa-

tion. Fourthly, the grafted muscular fibres gradually lose

their distinctive anatomical characters, acquiring those

of the animal's fibres in which they live ; no difference

between them can, after a certain time, be detected by
the most careful microscopical examination. Fifthly, the

function of the muscle after the graft is perfectly restored,

and that comparatively quickly, without the slightest in-

dication'of \feakness or torpor.

The Treatment of Foul Wounds by Hot Air.—

A

correspondent of the Lancet writes concerning the above
as follows : "The perusal of Mr. Kesteven's interesting

paper on antiseptic steam irrigation of foul wounds in-

duces me to offer you a description of a method of treat-

ment by hot air that for some years I have used with

marked success in cases of chronic, indolent, and varicose

ulcers, syphilitic or otherwise, which are known to every

practitioner, and are a source of annoyance to the patient

and his friends from their offensive discharge. I em-
ployed a village carpenter to make the box I used. It

is constructed of well-seasoned wood, the bottom, or

floor, consisting of three layers about an inch apart from
one another, the outer one, of stout sheet zinc or tin

plate, is that against which the flames of the spirit-lamps

impinge ; the middle is of perforated zinc, and above that

a wooden floor, also perforated by numerous holes. The
apparatus is ])laced on the bed, and the limb put in it by
lifting the two lids which are perforated by holes for the

escai)e of hot air and vapor ; the spirit-lamps, two or

three in number, are lighted, and the temperature is

quickly raised within the bo.x to as great a height as can
comfortably be borne by the patient, and maintained for

two hours, the process being rejjeated morning and even-

ing. Sprinkling the inside of the box with an ounce or

so of terebene is of value in neutralizing the oftisnsive

smell from a large ulcer, and also probably contributes

to the stimulative effect of the hot air. In syphilitic

cases calomel may be vaporized by sprinkling on the zinc

floor above the lamps. Before placing the limb in the

box I well wash off as much purulent matter as possible

with a syringe and a solution of boracic acid. After re-

moval from the box I apply a piece of lint cut to the

shape of the wound, but a quarter of an inch smaller, and
soaked in a saturated solution of boracic acid, and either

no bandage or just enough to kee]) the lint in place. I

need hardly add that the rapidity of healing will be greatly

accelerated if the patient will maintain the horizontal

position entirely during the treatment ; in other words,

keep his bed or sofa. I have found large chronic ulcers

of many years' standing heal rapidly under this process,

and the limb remain sound and useful for years with the

help of an elastic stocking or bandage. I think both Mr.
Kesteven's experience and my own go to prove that in

heat we have a manageable as well as powerful stimulant

which is undeservedly neglected in treating the class of

cases referred to."

Vomiting of Pregnancy.—Dr. Galceran reports a

case of very severe vomiting of pregnancy which had re-

sisted every effort to control it, but which was arrested at

once by the application of ether to tlie epigastrium. The
vomiting began again at two different times, but was con-

trolled immediately by a fresh application of ether.

—

Rivista Clinica, February, 1SS5.
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Tracheotomv in a Child Two Months Old.—Dr.

J. Hassing, of Copenhagen, relates in the Hospitals-

Tidende of January 14, 18S5, the case of an infant two
months old, suffering from congenital syphilis, who was
suddenly seized one morning with intense dyspncea, and
was brought to the hospital in a cyatiotic condition. An
attempt to induce emesis hiving proved unsuccessful, and
the dyspncea increasing, tracheotomy was decided upon.
The operation was performed at once and the edges of

the wound were retracted by silk sutures, no canula suf-

ficiently small being at hand. The urgent symptoms
were immediately relieved, and the patient made a good
recovery. There was evidently stenosis of the upper
part of the respiratory tract, but the e.xact seat of the ob-
struction was not definitely ascertained. It was thought,

however, to be due to oedema of the glottis from catarrhal

laryngitis.

Heleni.ve.—This is a new antiseptic which has been
brought forward within the past few months. It is a

concrete volatile oil, crystallizing in quadrilateral prisms,

and derived from inula heletiium or elecampane. It

was discovered as long ago as 1660 by Lefebre, phar-

maceutist to the king of France, but its medicinal prop-

erties were described only recently by Korab. It dunin-
ishes all the secretions, especially of the trachea and
larynx, and will in small quantity prevent the sialogogue

and diuretic action of jaborandi. It is a powerful anti-

septic, one centigram (about 4- grain) being sufficient to

prevent putrefaction in a litre (if pint) of urine. On ac-

count of its antiseptic properties and of its affinity for the

respiratory mucous membrane, it has been proposed as a

remedy for pulmonary tuberculosis. Dr. Baeza has been
studying this drug (Za Cronica Midica, February 5, 18S5)

and has found its claim as an antiseptic to be well

founded. ^Ve hope to be able to refer again to these

e.xperiments, which are not as yet concluded.

Electro-puncture in the Treatment of Lead
Palsv.— Dr. Lopez Alonso relates tiie case of a man
thirty-si.x years of age, a printer, who suffered from severe

lead-poisoning. The hands and fingers were fle.xed and
the electrical contractility in the extensor muscles was
abolished. Not being able to produce contractions with

the strongest currents when the electrodes were placed

on the skin, the writer bethought himself of electro-

puncture, which he had already employed in the i^re-

liininary examination. By this means the muscular con-

tractility was revived, and after a few days reactions

could be obtained with electrodes placed on the integu-

ment. In about a month the wrist-drop was cured and
the patient was able to resume his occupation of type-

setting.

—

Revista de Medicina y Cirugia Prdcticas, Feb-
ruary 7, 1885.

Prolonged Baths.—Dr. Danchez relates a case of

gastric hysteria, with intractable vomiting, of two months'

duration, in which a cure was obtained in a short time by
means of tepid baths continued for from four to eight

hours and repeated once a day. This mode of treatment

has also been used with advantage in acute mania and
in other nervous affections, in psoriasis and prurigo, and
in surgical injuries. The baths should last from three to

eight hours, and the temperature of the water should be

maintained at a uniform height throughout. The water

should not be too hot, but may range from 68' to 82°

F., provided the temiierature decided upon be kept in-

variable.

—

Ritista Clinica, February, 1885.

A Sv.MPTOM of Meningitis.—From the study of a

considerable number of cases of meningitis. Dr. Kering
has convinced himself of the presence of a symptom
which hitherto has attracted but little attention. In the

majority of cases the classical symptom of rigidity of the

neck and back is present, and in a few there are also

contractions of the extremities. But in many cases, the

author says in most, while there is rigidity of the neck
and back, there is not any of the extremities as long as

the patient lies in bed. If the legs or arms become

flexed they can readily be straightened again. But if the

patient be raised and placed, for example, sitting on the

edge of the bed so that the legs hang over, the limbs be-

come markedly rigid, and there is even a contracture of

the knees and sometimes of the elbows in the flexed

position. If now the patient be placed in the erect pos-

ture, the contractures disappear, and return again when
the former sitting position is resumed.

—

Raccoglitore

Medico, February 28, 1S85.

Subcutaneous Urethrotomy.—In a letter of Dr.

Eugenio Casati, from ^'ienna, to the Raccoglitore Medico
of Februar)- 28, 1885, is described Dittel's method of per-

forming urethrotomy. It may be called subcutaneous

external urethrotomy. A large grooved sound is first in-

troduced and passed down to the seat of the stricture, the

groove looking toward the posterior part of the urethra.

Then a rather slender tenotome is introduced beneath

the skin and passed down until the point engages in the

groove of the sound when it is driven forward, cutting the

stricture from within outward. The writer states that

the operation has given excellent results in Dittel's hands,

but it is one that requires some skill, since it is performed

as it were in the dark, and the operator can be guided

by the sense of touch alone.

Treatment of Sprains.—According to M. Marc
See there are two indications in the treatment of sprains:

I, To provoke rapid absorption of the fluid effused

around and within the joint ; and 2, to favor cicatriza-

tion of the torn parts by immobilizing the articulation.

Now, the modes of treatment hitherto in vogue do not ful-

fil these two indications. Massage would seem to present

some real advantages, but it can be of little service in the

case of severe sprains, and mild injuries would probably

do as well under rest alone. M. See advises an elastic

bandage, the depressed parts being covered with a layer

of cotton so as to prevent too great pressure over the

prominence, and thereby causing sloughs. This bandage

acts like massage in promoting absorption and also se-

cures immobility of the joint. It is of equal service in

sprains complicated with rupture of points of insertion,

whereas massage would be productive of harm in cases in

which splinters of bone were torn away.

—

Revue Mkdicale,

January 31, 1885.

The Injection of Hot or Cold W.\ter in Uterine
He-MORRhage.— Dr. Schwarz relates a case of post-

partum hemorrhage which was controlled temporarily by
an injection of water at a temperature of 120 F., con-

taining two and a half per cent, of carbolic acid. The
bleeding began again, however, and could not be arrested

by further hot-water injections. A trial was then made
of ice-water with perfect success. In other puerperal

and non-puerperal cases, after failure with hot water the

author obtained most satisfactory results with cold injec-

tions. Dr. Graefe has also had several cases in which he

found cold irrigations to answer the purpose after hot

water had failed. He regards the styptic action of hot

water as due not only to the swelling of the tissues which

it causes, but also to a certain degree of muscular con-

traction in the uterine walls. The former is not sufficient

in itself to arrest the hemorrhage unless aided by muscu-

lar contraction. When cold water irrigations follow those

previously made with hot water strong contractions of the

uterine nmscle are excited, but the cedematous swelling

caused by the hot water cannot be so rai)idly overcome,

and hence the two conditions most favorable for arresting

the hemorrhage are present. In the same way, when hot

injections follow cold ones the irritation to the muscular

tissue remains and to it is added the swelling of the tissues

above mentioned. If only one be used Schwarz prefers

the cold water, as having the advantage of absolute safety.

Hot water, if too hot, may cause a paralysis of the uter-

ine muscular tissue, and if not hot enough will only in-

crease the hemorrhage. If a trial with one temperature be

unsuccessful, the use of the opposite will almost certainly

control the bleeding.

—

Schmidt'sJahrbiicher, No. 7, 1884.
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ORGANIZATION OF THE INTERNATIONAL
MEDICAL CONGRESS.

We have received a copy of the Rules and Preliminary

Organization of the Ninth International Congress, to be

held in Washington, D. C, in 1887.

The regulations as to membership of the proposed

Congress are as follows : As regards foreign members, it

is only required that the person be a regular physician,

that he shall inscribe his name on the Register, and

take out tickets of admission.

The American members of the Congress must be ap-

pointed by the American Medical Association, by regu-

larly organized State and local medical societies, and

also by such general organizations relating to special

departments and purposes, as the American Academy
of Medicine, the American Surgical Association, the

American Gynecological, Ophthalmological, Otological,

Laryngological, Neurological, and Dermatological Socie-

ties, and the American Public Health Association
;

" each of the foregoing Societies being entitled to appoint

one delegate for every ten of their members."

It is requested that all societies entitled to delegates

elect them at the last regular meeting preceding the meet-

ing of the Congress.

The work of the Congress is to be divided into nine-

teen sections, as follows : i. Medical Education, Legis-

lation, etc. ; 2, Anatomy ; 3, Physiology
; 4, Pathology

;

S, Medicine ; 6, Surgery
; 7, Obstetrics'; 8, Gynecology

;

9, Ophthalmology; 10, Otology; ii. Dermatology and
Syphilis; 12, Nervous Diseases and Psychiatry; 13,

Laryngology; 14, Hygiene; 15, Collective Investiga-

tion, Nomenclature, and Vital Statistics ; i6, Military

and Naval Surgery and Medicine; 17, Practical and
Experimental Therapeutics ; 18, Diseases of Children

;

ig, Dental and Oral Surgery.

These sections are organized with a President, one to

seven Vice-Presidents, a Secretary, and a Council of

from four to fifteen members. In the selection of vari-

ous officers, the Committee has, on the whole, displayed

excellent judgment, and neither sectional nor ethical

prejudices have been allowed to appear. Possibly it

may be claimed riiat the East has more than its share.

Among the nineteen presidents, five are from New York,

four from Philadelphia, two from Boston, Cincinnati, and
Chicago, respectively, one each from Rome, Ga., St. Louis,

and Louisville. The largest section is that of Surgery,

of which Dr. David W. Yandell is President ; Dr. J.

M. Da Costa is President of the Section on Medicine;

Dr. Reamy, of Cincinnati, President of the Section on

Obstetrics.

The policy of dividing the work of the Congress into

nil eteen sections is open to much criticism, and is the

result, we fear, more of personal than of scientific con-

siderations. The consequence must inevitably be that

the individual members can hope to hear and see but very

little of the Congress outside two or three se(«ions. The
subdivisions, for example, of such subjects as Hygiene,

Vital Statistics, and Medical Legislation, seems hardly

called for. It is ungracious, however, to criticise the

work of the Executive Committee at this stage, when it

has coped so successfully, in most respects, with the

difficult task of preliminary organization.

We would, in conclusion, suggest that the Executive

Committee cause to be corrected a very manifest gram-

matical blunder in the first Rule of Organization, quoted

by us above. It is unfortunate that a document which

is to have an international circulation should start off with

a solecism.

THE CHILDLESSNESS OF LITER.-\RY WOMEN".

The recent publication, by Mr. Cross, of the Life of

George Eliot, has called special attention to the subject

of distinguished literary women. Literary women are a

product of the last hundred years. Before that time

famous women were made so by the accidents of history,

or because their genius or character led them into polit-

ical, religious, or social prominence.

A survey of the lives of later and literary women
shows us two things : first, that most of them were either

single, or if married were childless ; and second, that

they have been generally long-lived. The list of literary

spinsters includes Fredrika Bremer, Emily Bronte, Han-

nah More, Harriet Martineau, Eliza Cook, Miss Sedg-

wick, Gail Hamilton, the Carys, Miss Dickinson, Ma-

ria Edgeworth, Miss Mitford, Augusta Evans, Jane

.'\usten, while that of childless women includes Mrs.

Nichols (Charlotte Bronte), Mrs. Somerville, George

Sand (?), Mrs. Cross (George Eliot), Mrs. McLean (Le-

titia E. Landon). Several have had one or two children

only ; for example, Mrs. Barrett Browning had one son,

and Madame Darblay one son, Madame De Sevigne two

children, Madame De Stael also had children.

It is no doubt true that both men and women of dis-

tinguished intellectual talents, and who are active brain-

workers, are liable to be childless, or to have but few

children. The world would soon be depopulated if it

were filled with persons of great intellectual stature.

Physiologists assert that the diversion of force brainward

leaves an insufficient amount for the needs of propaga-

tion.

The longevity of female brain-workers is simply in ac-

cordance with the established fact of the longevity of

masculine brain-workers. Thus, Hannah More died at

the age of eighty-eight ; Mrs. Somerville, at the age of

ninety two ; Miss Mitford, at the age of sixty-nine. .\t

the time of her death Madame De Sevign6 was seventy,

Miss Bremer sixty-four, Miss Edgeworth eighty-two,

Madame Darblay eighty-eight.
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OVER-PRESSURE IN AMERICAN PUBLIC SCHOOLS.

One might expect that in America, if anywhere, the re-

sults of over-pressure in the education of children would

be felt. The children here are generally ambitious to

get ahead, if not to study, and parents are often more

anxious to get their children settled in the world and at

work earning mone)', than to see them carefully educated.

Some years ago the late Dr. Clark, of Boston, woke up

our educators with some striking facts regarding the evils

of over-pressure in the education of girls. Since that

time a knowledge of these evils has been kept well be-

fore the public, and, indeed, so much so, that for a time a

kind of educational panphobia prevailed. A fear lest the

child should have its health injured by over-study pre-

vailed decidedly over the desire for a sound mental train-

ing.

This feeling, undoubtedly, did much good in awaken-

ing an interest in physical culture, but it was, in many
cases, carried too far. Just now an agitation has been

started in England regarding over-pressure in the Lon-

don public schools. This agitation has started, or been

coincident with, an investigation of the public schools in

this city.

It has been stated that there is over-pressure and

"cramming'' in the last two grades of the grammar

schools, in order to enable the pupils to pass the exam-

inations for the college. .\ committee of the Board of

Education has been appointed for the purpose of con-

sidering the matter, and, if deemed needed, of rearrang-

ing and lengthening the courses. From the evidence

furnished by commissioners and teachers, there seems no

doubt that some change is needed.

So far as actual physical and mental injury, caused

simply by over-pressure in schools, is concerned, medi-

cal men see little of it, and it exists mainly in the imag-

ination of the anxious and the sentimental. School-

children in cities become ill mainly because they live

badly at home, and because the school houses are over-

crowded and ill-ventilated. Evils result also from the hard-

and-fast methods of grading, but the number of pupils

made ill by excessive mental work is very small.

DISSOCI.-VTION OF THE AURICULAR AND VENTRICU-
LAR MOVEMENTS OF THE HEART.

Professor A. Chauveau reports in the Revue de Male'

cine a case so unique and striking, that we at once pre"

sent a brief account of it to our readers. It was that o

a man, a patient in the service of Professor Houdet, who
had a radial pulse of only twenty-one to twenty-fou^

beats i^er minute. U|)on auscultation, and by means o'

sphygmographic tracings, it was found that, while the ven-

tricles beat only twenty-one to twenty-four times per

minute, the auricles pulsated sixty-six times. These au-

ricular pulsations were tolerably regular, but were per-

fectly independent of the ventricular rhythm, being some-

times presystolic, sometimes post-systolic.

Professor Chauveau adds the results of his investiga.

tions as to the pathogeny of this condition. By cutting

one of the pneumogastric nerves in a horse, he obtained

some dissociation in auricular and ventricular move-

ments. But by slightly stimulating by a galvanic current

the left vagus, he obtained a sphygmographic tracing oi

dissociated rhythm which almost completely resembled

that obtained from his patient. The inference is that a

slight irritation of the vagus is a cause of the dissociated

movements. The case throws light, therefore, upon the

pathology of dissociated rhythm of other types than the

unique one here described.

THE DRUG TRADE.

The sale and use of drugs, excluding those employed in

the manufacture of patent medicines, is, in a certain

measure, an index of the professional activity of medical

men. Judged by this, the year 1S84 just passed was not

an especially unfavorable one, but the contrary. In his

" Annual Review of the Drug Trade of New York " for

1884, Mr. D. C. Robbins says that the statistics of the

imports of goods into this country show an exceptional

gain in the total sum of imports in the drug trade, and

that as compared with other business this trade has suf-

fered less.

The total import of dutiable and free drugs and chemi-

cals in 1884 was valued at $52,063,910, as against $50,-

867,165 in 1883. This gain was entirely in the free list,

while there was an absolute falling-off in dutiable articles.

With regard to quinine, it appears that we are every

year importing more, and are manufacturing less, since

we import less cinchona bark. In 1884 we imported

1,263,732 ounces of quinine salts, and 2,588,307 pounds

of cinchona bark, as against 794,495 ounces of quinine

and 5,010,547 pounds of bark in 1882. In other words,

we imported twice as much quinine and half as much

bark in 1884, as in 1882.

As to opium, the next most important drug, it will

probably astonish many readers to learn that in 1883

more opium was imported for smoking purposes (viz.,

298,153 pounds) than for all other purposes put together,

and that the money value of the opium imported for

smoking in the past four years has on an average ex-

ceeded that for all other forms of opium. Last year

there was a sudden and very great fall in the amount

of opium imported for smoking, owing to a largely in-

creased duty placed upon it.

GALVANO-PUNCrURE IN THE TRE.\TMENT OF THO-
RACIC ANEURISM

Dr. C. M. Richter reports {Pacific Medical and Surgi-

calJournal) three new cases in which galvano-puncture

was used in the treatment of aneurism. In one, a case

of intra-thoracic aneurism, the patient is apparently cured

(one year after operation). In the second, also a case of

thoracic aneurism, the disease was very much advanced.

Galvano-puncture was successfully performed, but, al-

though it cured the aneurism, the patient died a month

later. A post-mortem was made and a large saccular

aneurism was found springing from the arch of the aorta.

Dr. Richter says, as a result of this examination, that,

"Thus, with the most unfavorable circumstances ; with

the highest degree of atheroma ; with the sac as thin as

tissue-paper, where the needles were inserted ; with an

aneurism of such dimensions ; and all this on a decrepit

individual—an entire cure of the aneurism and a perfect

solidification of the sac was obtained by electrolysis."
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The third case was that of a traumatic diffused aneurism

of the radial artery ; and here galvano-puncture failed.

Galvanopuncture for the treatment of aneurism has

not yet obtained a position in surgical therapeutics.

This is so true that even writers of the experience of Mr.

Bryant, show an entire ignorance of the i^ractical details

of the operation.

Galvano-puncture, though introduced by an English

surgeon—Phillips, in 1829—has been chiefly in the hands

of the French surgeons and of the Italians. Among
the latter, Civiselli reported 29 cases, with 11 "im-

provements," lasting over four years. Petit, in 1880,

collected 114 cases, in 60 of which there was improve-

ment. Harwell collects 8 cases, operated upon since

1877. Of these, 4 died, and 4 were improved. In the

matter of technique, Barwell recommends the employ-

ment of both poles. Robin, Chambers, and Richter

strongly insist upon using only the positive pole.

Chambers experimented on an imitation aneurism, and
came with Robin to the same conclusion, that no clot is

formed by the negative needle, while that of the positive

is solid, resistant, and adherent. Both etherize the pa-

tient, insert several needles at the same stance, and let

a strong galvanic current pass through them for from

five to eight minutes per needle ; they insist that the

needle should be insulated, for instance, by collodion,

and that about three centimetres of the polished steel of

the needle should be exposed in the tumor.

RAILWAY HOSPIT.ALS.

We learn from an article by Dr. C. B. Stemen in the

Fort Wayne Journal of the Medical S:iences, that several

western railroads have adopted systems providing medi-
cal and surgical care for their injured employees. The
Missouri Pacific Railroad first started the plan of assess-

ing a small monthly sum on all employees who receive

fifty dollars a month or over, and a less sum on those re-

ceiving lower wages. The money thus collected consti-

tutes a hospital fund, which is used in taking care of the

sick and injured. This "provident plan" has been
adopted by the W., St. Louis & P. Railroad, the St. Louis

& Iron Mountain, and, we believe, by some other roads.

A number of small hospitals have been erected, and
in some cases the injured employees are obliged to go to

these hospitals instead of going home.

The railway hospital system involves a great deal that

is arbitrary, but on the whole it seems to have worked
well and been of much service to the sick and injured.

IS DEATH NECESSARILY INSTANTANEOUS AFTER
BULLET WOUND OF HEART?

A CASE of some interest has just been developed in

a post-mortem examination held a few days since at

Utica, upon the body of S. Clark Smith, killed by Dr.
Richter at Middle ville, N. Y., February 27th. It ap-
peared that one bullet passed through the left auricle and
right ventricle of the heart. Another ball passed through
the right lung.

Each shot was fatal, but Smith walked by actual meas-
urement eighty-two feet, before he fell. Upon the day
when this murder was conunitted, Calvin McCarg was on
trial at Utica for killing Theresa Johnson at Forestport

last April, and the deed was committed in much the same

way ; but the expert testimony produced in the trial was

strongly at variance with the facts as shown in the Smith

case. Theresa Johnson was found dead on a bed in her

father's house. In another room, twenty feet distant, a

revolver was lying. One theory of the defence was sui-

cide. This was rejected by the positive testimony of

physicians that the girl's death was necessarily instanta-

neous, as the bullet passed through the right and left ven-

tricles and aorta of the heart, and that she could not have

stirred after receiving the fatal wound. Other physicians

gave testimony disputing this conclusion, but the theor)-

of instantaneous death was accepted by the jury and

McCarg was convicted by circumstantial evidence.

After the conviction much interest was caused by the

knowledge of the second murder and the demonstration

it gave, that a person with two mortal wounds, one of

which was similar to that of Miss Johnson, could move
and did \n fact walk eighty-two feet. The crime was

satisfactorily proven against McCarg in any case, so that

the doubt as to the correctness of the expert evidence

would not make a new trial a necessary one.

DIET AND DYSPEPSIA.

One finds that, as in the name of liberty, so in that of

common-sense, great sins are sometimes committed.

And we can ])oint to no greater recent instance than that

of the article of the venerable Professor Austin Flint on

the " Dietetic Treatment of Dyspepsia," read before the

New York State Medical Association. The article in

question has received wide circulation, and, as it appeals

alluringly to "common-sense" and the " instincts " as

against diet, drugs, and other artificial measures used for

indigestion, we do not doubt that the doctrines inculcated

will be adopted at once by many.

The special points in Dr. Flint's views which invite

criticism are that dyspepsia is more or less a mental

trouble, and that fixed rules of diet and established

modes of life adopted to cure the dyspeptic tend rather

to keei) up the disease. Says the writer :
" Don't diet

yourself; don't systematize your meals; distrust your

past experiences witn foods that disagree ; follow your

instincts in gratifying your appetite. Learn a lesson

from the gourmet, and fare sumptuously every day." Dr.

Flint has never seen a dyspeptic cured by dieting.

Discussing these recommendations with chronic dys-

peptics, we have been uniformly met with the statement

that their author had not had and did not know dys-

pepsia. Probably nothing is more absolutely contradicted

by experience than that dieting does not benefit, and does

not sometimes cure dyspepsia. There is hardly a prac-

tising physician who has not evidence confirmatory of

this. And the young doctor who, in the confidence of

authoritative utterance, tells his dyspeptic patient, who

is fond of pie, fond of sausage, flap-jacks, late suppers,

and prodigious meals generally, that he can indulge his

appetite and be guided by his instincts, will soon lose his

case and gain wisdom.

Physicians will do well, however, to note the excellent

advice which Dr. Flint gives, not to prescribe a line of

treatment which unnecessarily concentrates the patient's

mind upon himself and his stomach.
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GENERAL GRANT.

At the time of our going to press General Grant is in a

very feeble condition. His vital powers are beginning

to give way, and his pulse is weak and intermittent. The
local disease has evidently progressed, although this can-

not be proved, owing to the physical impossibility of

making a satisfactory examination of his throat. The
exudation has not separated, and the sloughing process

has extended to the free border of the palatal curtain on

the right side. The gland under the angle of the right

lower jaw has not enlarged, atid the surrounding indura-

tion has in a measure disappeared. He is still able to

walk from his bed to his chair. His nasal and pharyn-

geal passages are unobstructed, and his breathing, al-

though somewhat labored, is unimpeded.

The present outlook is exceedingly grave. His liquid

food, which he can generally swallow without pain, is

amply sufficient for nourishment.

^eius jof tUxc 'imccli

The Texas State AFedical Association holds its

seventeenth annual meeting at Houston, beginning on

Sunday, April 21st. Is Texas to introduce the European

and un-Christian practice of holding medical conventions

on Sunday ?

A Histological Society has been organized in Aus-

tin, Texas.

The " CoMMERCiALiZATiox" OF Medicine.—The cor-

respondent of Z' Union Medicale speaks of the relative

attractiveness to students of Vienna and Berlin as medi-

cal centres. Vienna, he says, is now ahead. In Vienna,

however, a large part of the " Docents " belong to the

Israelitish race, and exhibit a tendency to indulge in the

" commercialization " of medicine. The writer believes

that, as a consequence, the tide of medical students will

turn toward Berlin.

The Prospects for National Health Organiza-

tion.—"The friends of a national health organization,"

says The Sanitary Engineer, " have reason to be satisfied

with the appointment of Mr. Fairchild as Assistant Secre-

tary of the Treasury in the place of Judge French. Mr.

Fairchild has for a long time shown his active interest in

health and social problems, having now for some time

served as President of the State Charities Aid Association

of this State, and not as a mere figurehead either.''

The Associaticjn of .American Medical Editors

will hold its next annual meeting the evening before the

day of the meeting of the .American Medical Association.

The following are the officers of the Editors' .Association :

President, Dr. Henry O. Marcy, Boston ; Vice-President,

Dr. John V. Shoemaker, Philadelphia ; Secretary, Dr. H.

O. Walker, Detroit.

The Prize for the Best Essay on the Preven-

tion of Blindness, offered by the English Society for

the Prevention of Blindness, has been awarded to a Ger-

man physician. Dr. Fusch.

A Large Fee.—Koeberle, of Strasbourg, is said to have

received a fee of 500,000 francs from a Spanish princess,

whom he professionally attended.

Vienna Physicians.—The number of Vienna phy-

sicians is 1,500, in a city of 800,000 inhabitants. Vienna

has therefore nearly as many proportionately as New
York, and ten times as many proportionately as London,

where there are 3,000 in a city of 4,000,000 inhabitants.

The local journals complain of the hard times, the severe

competition, and the small fees.

Cancer of the Tongue and Smoking.—Mr. White-

house writes to the British Medical Journal : "As to

whether smoking may be the immediate cause of cancer,

surgeons are not agreed ; but there is a condition of the

tongue which is, in many cases, the precursor of epitheli-

oma, namely, ' leucoplakia ;

' and this disease is more

generally considered to be caused by smoking. Mr.

Barker, writing on this inflammation, in Holmes' 'System

of Surgery,' points out that among 75 recorded cases, 71

smoked, and only 4 were non-smokers. Buzenet used

the term ^ plaques des fumenrs' for this disease, because

he was convinced that smoking so often gave rise to it.

Mr. Hulke has more than once shown that 'leucoplakia'

may be the starting-point of epithelioma, and out of the

above mentioned 75 cases, 44 developed epithelioma,

and in one only was there a family history of cancer."

-Mr. Morris also states that out of 55 cases of cancer of

the tongue 13, or about one-fourth, had been the seat of

this leucoplakia, or icthyosis. Mr. Bryant's experience

has been of a similar character.

The Average Duration of Life] in Cancer of the

Tongue is, without operation, ten and a half months

;

with operation, sixteen months. In some cases, after

operations, the patients have lived for from two to five

years, or even ten years.

The Frequency of Cancer of the Tongue.— Five

per cent, of all cancers are situated upon the tongue.

A New Medical Education Bill has been introduced

into the State Assembly.

Medical Legislation in Minncsota.—" It is a mat-

ter of deep regret " says the A'ortlnvestern Lancet, " that

the amendments to the medical registration act failed to

pass. Now that so many States are passing medical

laws or making their old laws more stringent, we need

more protection against the crowds of charlatans who are

being driven out from their old hunting-grounds. The

history of the defeat of the amendments would, we

imagine, be an interesting one to the profession, and we

hope it will sooner or later be n)ade public. In sanitary

matters the Legislature has made ' the sanitary code of

Minnesota the most complete, and the machinery for its

execution the least expensive but the most simple of any

State in the Union.'
"

The Bacillus of Syphilis.—Dr. Lustgarten's re-

searches are now finished and will be shortly published.

He attributes real diagnostic value to the organism. In

sixteen cases of syphilis he succeeded in rendering visi-

ble this bacillus by a mode of decolorization peculiar to

itself. It is very similar to the tubercle bacillus, but al-

ways occupies a cell. In cases of sclerosis, gumma, and

in the contents of syphilitic ulcers, the same micro-organ-

ism was found ; in the soft chancre, however, the pres-

ence of a bacillus could not be proved.
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Transmission of Tuberculosis by the Genital

Tract.—M. Ricard adds another to the cases recently

rejiorted as ilhistrating the transmission of tuberculosis

by the genito-urinary tract. A healthy man, aged twenty-

three, without a tuberculous history, contracted a gonor-

rhcea. The discharge ceased in three months. Three

months later he was attacked with cystitis, followed by

pulmonary tuberculosis. Bacilli of tuberculosis were

found in the urine.

Total Extirpation of the Uterus by the Vagina.

—Dr. Max Schede, of Hamburg, has removed the entire

uterus some dozen successive times with success, at his

hospital in that cit)'. Tait has removed the uterus fifty-

four times, with nineteen deaths; Keith has done it

thirty-eight times, with three deaths.

Mesmeric " H(jrses."—An expose of the methods of

travelling mesmerists was recently made in Chicago.

One of the so-called subjects admitted that he made a

business of being "mesmerized," and subjected to the

ordinary tests of burning, pricking, etc. He was not, he

said, really mesmerized, but acquired an insensibility

simply by training. The same was true with his fellows,

who were professional] subjects. They simply trained

themselves to stand the tests. They called themselves

" horses." Every one who has seen these public exhibi-

tions of mesmerism has observed that there was a great

deal of trickery about them.

San Francisco.—According to the Pacific Medical

and Surgical Journal the law of California regulating

medical practice is a failure, because juries cannot be

found who will convict, " even though they be the lowest

Chinese charlatans." The San Francisco County Medi-

cal Society proposes to have a reading-room, but has to

meet the following conclusive objections: "i. That of

extra expense ; 2, that the present library is not con-

sulted
; 3, that the present library is not worth con-

sulting !

"

Medical Missionaries Wanted.—h. convention of

medical students, physicians, and clergymen was recently

held in Philadelphia, under the auspices of the Young

Men's Christian Association. A number of addresses

were made. Professors Parvin and Agnew being among
the speakers. The object was the praiseworthy one of

getting students interested in medical missionary work.

Collective Investigation in Germany.—The re-

sults of the attempt to obtain information by means of an

organization similar to the Collective Investigation Com-
mittee of the British Medical Association, under the aus

pices of the Medical Society of Berlin, have been published,

and they certainly show, says The Britisit MedicalJournal,

that the medical practitioners of scientific Germany are,

if anything, less easily aroused to jjarticipation in such

work than their brethren in practical England. The in-

quiry, which extended over twelve months, related to

certain points in the history of phthisis, and these have

received separate reports. In all, two hundred replies

were received, of which thirty-eight were useless. The
first report is on the heredity of tuberculosis, by H.

Vedendorff. The facts recorded are not si)ecially strik-

ing, concerning, as they do, only 24 cases of phthisis.

The second report, by Meyerhoff, is on the contagious-

ness of phthisis, and concerns 40 individuals, 23 of whom
were husband or wife. Contagion appears to be most

often communicated just before death. One case became

phthisical after using the milk of a tuberculous cow.

Leyden and Fraentzel report on the curability of phthisis,

relying on fifty-seven replies. The greatest number were

cured between the ages of twenty and thirty. In 9 cases

both apices were affected. In 37 cases there was no

s|)ecial treatment, but the patients had been once or

more to winter or other health resorts. Kalischer reports

on 8 instances of pneumonia passing into phthisis. In 6

of the cases the pneumonia pursued a ty|)ical course.

Medicine in Florida.-—The profession in Jackson-

ville is talented but reserved. There is no mixing. The

County Society meets when it can get a quorum, which is

very seldom. We have been cordially received by some,

and not so cordially by others. Surgery has been greatly

neglected in Florida. We found cases of stricture, small

tumors, fistula;, et id omne ge?tus, sent to New York for

treatment.

—

Florida Correspondent of Southern Practi-

tioner.

A Curious Combination.—A Politzer air-bag and a

Western medical journal are offered to subscribers for the

small sum of two dollars.

AVarm Discussions in the South.—The columns

of some of our Southern contemporaries have been of

late in a very heated condition. The warmth-centre

started in Texas, wiiere the Courier-Record chastised a

Philadelphia professor for intimating that the mothers of

Texas fed their babies with ensalivated and auto-pepton-

ized crackers. A prairie-fire of resistless editorial logic

consumed this slander. The heat-centre then passed to

Atlanta, where the Hopkins-Hammond controversy en-

gendered much fervid rhetoric. Richmond seems now to

be the tropical spot, the occasion being the expulsion of

a student from a medical college in that city. As to the

sequel we quote the Aledical Age : "The editor of one

of our exchanges brands the dean of a certain medical

college as ' one who has descended but little from his

level and has reached the ranks of the lowest order of

human depravity,' and posts him a£ ' a falsifier and slan-

derer, whose unscrupulous mendacity is only equalled by

his asinine stupidity and close resemblance to the trem-

bling spaniel.' One would naturally infer from this that

our brother does not like the dean. Inasmuch as he

says in a subsequent article, as a reason for rejecting a

communication, that he ' will not print personal abuse

of any mai., the average reader will Be at a loss to know

under what head he classifies the above. Perhaps it is a

panegyric."

MoRTALiTV from TREPHINING.—Walsliam deduced,

from a study of 770 cases, the conclusion that the mor-

tality from trephining was 10.6 per cent. R. W. \m\-

don, from a study of 125 cases operated upon since 1879,

concludes that the mortality is only 3.2 per cent., pro-

vided symptoms endangering life have not already de-

veloped

The Westminster Hospital Medical School has

recently begun the erection of a new building, which

with the site is to cost about $75,000.
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Our Esteemed Contemporary, the Philadelphia J/f*/-

ical and Surgical Reporter, criticises the Medical Nen's

for indulging in personal medical journalism, and sending

a batch of confidential communications to the secular

papers.

The Toledo ^[edical College, at its annual com-

mencement, conferred degrees on thirteen students

—

eleven male and two female.

Fighting Quackery in Philadelphia.—At a recent

meeting of the Philadelphia County ^[edical Society,

efforts were initiated for carrying out the laA^ against

illegal practitioners. The committee having charge of

the matter have made arrangements for dividing the city

into sections, which will be placed under the care of one

or more members of the committee, whose duty it shall

be to search out and collect evidence against this class

of practitioners.

The M.arket for Coca and Cocaine.—Coca leaves,

writes Dr. Squibb, still continue to be very scarce and

very high in price, both in this country and Europe, and

those which ^re accessible are of very poor quality. The

supply of cocaine is, however, considerable, and it can

be manufactured and sold for thirty cents a grain, with a

fair profit to the manufacturer.

The Indiana State Medical Societ\-.—The meeting

of the Indiana State Medical Society will be held in In-

dianapolis, convening the second Tuesday in May (12th),

and closing on the 14th.

Dr. Henry B. Millard, of New York, has been re-

cently elected, unanimously in each instance, a Foreign

Corresponding Member of the Societe d'Hydrologie

Medicale, of Paris, and of the Verein Deutscher Aerzte,

of Prague ; in the latter i)articularly with reference to his

researches in the department of the kidneys and urine.

Dr. Millard is the first American elected to these soci-

eties.

Adulterations in Quinine.—As the result of inves-

tigations by the City Board of Health, one druggist has

been arrested and two reprimanded for selling adulterated

quinine pills. In one case the adulterations amounted

to fifteen jier cent., in another to about twenty per cent.

.\ Xew Bill for the Protection of Public

Health.—Dr. Cartwright, of Delaware County, N. Y.,

has prepared a bill, which has passed the New York .As-

sembly, for the purpose of adding safeguards against the

introduction of cholera. The main features of the bill

are indicated in Sections i and 6, which are as follows.

It will be seen that these provide that all vessels bring

a bill of healili from all the ports at w-hich they have

stopped :

Section 1. It shall be the duty of the Health Officers

at the several ports of entry within the State of New York,

to require the masters of all merchant ships and vessels

arriving at said ports from any foreign port to present a

bill of health, duly executed by the Consul, Vice-consul,

or other consular officer of the United States, or by the

medical officer attached to the United States Consulate

by appointment of the I'nited States Government, or the

representative of the United States Government resident

at said port of departure, which shall set forth the sani.

tary condition and histor\- of said vessel ; also the sani-

tary condition of the cargo and of the crew and passen-

gers ; also the -sanitary condition of the food, water, and

ventilation of said vessel ; the number of cases at such

port of yellow fever, cholera, small-pox, typhus iever, re-

lapsing fever, scarlatina, measles, and diphtheria ; the

total number of deaths from each of these diseases from

all causes, the week preceding the date of said bill of

health, as far as can be ascertained by the said Consul,

Vice-consul, or other consular officer of the United

States, or the medical officer attached to such consulate.

Sec. 6. The diseases against which maritime sanitary

regulations at the port of New York shall apply are yel-

low fever, measles, cholera, typhus or ship fever, small-

pox, scarlatina, diphtheria, relapsing fever, and any

disease of a contagious, infectious, or pestilential charac-

ter, which shall be considered by the Health Officer dan-

gerous to the public health. .A^nd all such quarantinable

diseases, except yellow fever, cholera, typhus fever, and

small-pox, shall be removed to the emigration hospital.

Castle Garden, or Ward's Island.

Sections 4 and 5 provide for examination as to vacci-

nation, and vaccination if necessary.

The New Board of Health of the State of

Maine.—Governor Robie has appointed the following

State Board of Health: Frederick Gerrist, Portland;

Lewis Barker, Bangor ; Stephen J. Young, Brunswick

;

O. .\. Horr, Lewiston : E. C. Jordan, Portland ; and J.

O. Webster, Augusta.

Dr. David Griffith, at one time one of the most

prominent citizens of Louisville, Ky., died of paralysis

on March 21st. He was the Medical Director of Sheri-

dan's army corps, and was with General Nelson at the

battle of Shiloh.

A Lipomatous Infant.—Accounts are published, ap-

parently authentic, of an infant, aged thirteen months,

weight eighty-three pounds, height about three feet. It

is reported to be in good health and intelligent. This

interesting monster lives in Norwalk, Conn.

. The Prize-Ring.—Our esteemed contemporary, the

Sun, states that the muscularity and general physical

tone of the prize-ring was never at so high a pitch as at

present, the various champions being superior to all their

predecessors in any age. Thus we see the far-reaching

effects of sanitary science.

The Birth-Rate of Illegitimates in Prague.—
The city of Prague must have some special attractive-

ness for the erotic and the emancipated. iVmong 7,031

births there are 3,762 legitimate and 3,329 illegitimate ;

or per 1,000 persons, 43.12 births, 23. 7S legitimate and

21.36 illegitimate. A curious fact is that the death-rate

among the illegitimate does not greatly exceed that

among the legitimate. The inhabitants of Prague evi-

dently obey the injunction of Shakespeare :
" Let copu-

lation thrive."

A Serious .\lphahetical Outlook.—On dit\\\dX Dr.

Legare Wistchnnewettzky, of Taganrog, Russia, the hus-

band of Congressman W. D. Kelly's daughter (herself a

physician) is to locate here, and give us one medical

sesquii)edalian.

—

New York correspondent Virginia Med-

ical Monthly.
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A Triumph for Experimental Science.—After a

long and bitter fight, the Physiological School at Oxford

is firmly established. In November, 1882, Professor

Burdon-Sanderson was appointed Waynflete Professor of

Physiology at Oxford. On June 5, 1883, the convocation

voted by a majority of only three to appropriate $50,000

for the laboratory. On February 5, 1884, the vote was

taken again on this point and the measure re-endorsed

by a majority of forty-one. A final struggle was made
by the anti-vivisectionists this spring upon the question

of voting $2,500 for current expenses. A circular of

protest was sent out, signed by Mr. Ruskin, Mr. Free-

man, and several other professors and fellows. A coun-

ter-circular was immediately drawn up, and it secured a

list of names still larger and more influential. The vote

for the money was carried by a majority of 168 in a house

of 656. "It is hard to over-estimate," said the circular

issued by the anti-physiological party, " the influence on

popular opinion which is exerted by the attitude of a

University such as ours."

Death of Professor Von Frerichs.—We regret to

announce the death, on March 14th, of Professor von

Frerichs, of Berlin, in the sixty-seventh year of his age.

Frerichs commenced his clinical and pathological studies

at Breslau. He was called to Berlin in 1859, where he

has been teaching ever since. He is best known for his

treatise on diseases of the liver. He also wrote a work

on Bright's disease, in which he enunciated the carbonate

of ammonia theory of urajmia. Only last year he con-

tributed a monograph on diabetes.

An Alleged Cure of Hydrophobia is reported in

the Lancet. A native surgeon of India, Dr. Nursimula,

treated the case with gr. J^- of atropia. The patient was

a man, aged twenty-four, who had been bitten by a dog
the week before hydrophobia symptoms appeared.

Retirement of Professor Bouchardat.—Dr. Bou-

chardat, Professor of Hygiene at the Paris P'aculty of

Medicine, has, after a service of nearly forty years, re-

tired, and his name is transferred to the list of Honorary
Professors.

Dr. Frank Woodbury has been elected Professor of

Materia Medica and Therapeutics in the Medico-Chirur-

gical College of Philadelphia.

The American Surgical Association holds its next

annual session at Washington, D. C, on April 21, 22, 23,

and 24, 1S85. Ten papers and subjects for discussion

are promised. The meetings will be held at the Army
Medical Museum. Drs. Stephen Smith and J. W. S.

Gouley represent New York.

The St. Louis Medical Colleges.—The medical

schools of St. Louis closed their winter sessions the first

week in March. The Missouri Medical College held its

commencement Tuesday, ISIarch 3d, and conferred the

degree of medicine upon ninety students. The St. Louis

Medical College celebrated its commencement Friday,

March 6th, graduating twenty. The St. Louis College of

Physicians and Surgeons closed March 7th, and graduated

eleven students.

Dr. Joseph Bramam, of Braman's Corners, Montgom-
ery County, N. Y., died March 25th, aged ninety-six. He
was one of the oldest physicians in the State.

^ewienTs and Vertices.

The Inhalation Treatment of Diseases of theIOr-
gans of Respiration, Including Consumption.
By Arthur Hill Hassall, M.D., Member of the

Royal College of Physicians, England, etc. Pp. 357.
London : Longmans, Creen & Co. 1885.

To the author belongs the credit of having produced the

first English work upon this subject, and while making
this statement he jiays a handsome tribute to those of his

French and American confreres who have preceded him
in this therapeutic field. His experience has shown him
the fallacies of some of the old theories on the subject,

and the latter he has thoroughly recast. Experiments
have demonstrated to him that our ordinary atomizers,

nasal and oro-nasal inhalers, are practically useless so

far as bringing medicated vapors in contact with the

deeper air-i)assages is concerned. With the former the

spray is nearly all condensed in the upper passages. The
latter furnish very little inhalation, as nearly two-thirds of

the medicament employed can be recovered after pro-

longed use of the inhaler. The essentials for true inha-

lation require primarily an increase of temperature over

the surrounding atmosphere for complete volatilization,

and a large surface from which the latter may take place.

These two requisites our ordinary ajjparatue completely
fails to furnish. Hence the employment of such thera-

peutic measures demands specially constructed chambers,
or at least such devices as shall thoroughly charge with

medicated vapor the air of an ordinary room. Such ap-

pliances, the author shows, can be easily prepared at

small expense.

An interesting theory (credited to Sales Girons) is ad-

vanced, that the respiratory mucous membrane may serve

as a channel for constitutional medication. The favor-

able conditions existing for this are the intimate relations

between the blood and air in the lungs and trachea, and
the fact that the blood can be charged with the vapor at

the moment of its highest vitalit)'. The author's experi-

ence includes the use, by inhalation, of some remedies
rarely so exhibited on this side of the water, as, for in-

stance, arsenic and digitalis. The final chapter discusses

consumption, and regards as an open question our abil-

ity to destroy the bacilli by inhalation methods. It is

shown, however, that the character of the secretions may
be so changed as to greatly retard their development.
The spirit of this most valuable treatise is that of a recog-
nition of every plan of general treatment, to which inha-
lation is a most important adjuvant.

Women, Doctors, and Plumbers. By Mrs. H. M.
Plunkett. Pp.241. New York: D. Appleton & Co.
1885.

The aim of this book consists in showing that, " if women
and plumbers do their whole sanitary duty, there will be
comparatively little occasion for the services of doctors."
Yet the medical profession is by no means relegated to

the background. Its work as a pioneer in the march of

sanitary science and preventive medicine receives its

own due meed of praise. This manual is the warning of
a housekeeper of many years' experience to her sisters,

and yet the pages may furnish many revelations to medi-
cal men. The ideas set forth are within the comprehen-
sion of all.

They formulate into working theorems all the essen-
tials of the domestic sanitary code. They tell us how to

select a proper building site, and how to construct thereon
a dwelling, in accordance with true sanitary law. We
are warned against the vagaries of that modern triumvi-

rate, the mason, builder, and plumber, and yet we are told

that good work necessitates a fair outlay, that " cheap "

houses generally mean poor health for their inmates.
The style of the book is domestic and graceful. It ought
to be on the shelves of every home library, and consulted
even more frequently than the time-honored almanac or
cook-book.
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^cpovts of J'ocictics.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 11, 1S85.

John A. Wveth, M.D., President, ix the Chair.

Dr. T. Mitchell Prudden presented, in behalf of a

candidate, a specimen illustrating acute intestinal stran-

gulation with gangrene from volvulus of the sigmoid
jiexure, with remarkable distention of the gut.

Dr. John H. Riplev, in behalf of a candidate, pre-

sented specimens from a case of diphtheritic tonsillitis,

faucitis, and laryngitis tracheotomy, death.

Dr. R. C. Shultz, Acting Secretary, presented, in be-

half of a candidate, a fcztus strangulated by five loops of
the cord encircling the neck.

suppurative inflammation of the tunica vaginalis
testis, following repe.\ted tapping for hydro-
cele.

Dr. T. M. Prudden presented specimens of a case,

for the clinical history of which he was indebted to Dr.

\V. F. Hazelton, House-Surgeon to Bellevue Hospital.

S. M , male, Cuban, aged forty-two, admitted to

hospital February 6, 1SS5, with a scrotal tumor, which

had the characters of a hydrocele, and was found, on the

introduction of a hypodermic needle, to contain a clear

amber fluid. Patient has had this for fifteen years. One
week before admission it was tapped, and probably in-

jected. After this patient was confined to a cold room,
and had no food until he was brought to the hospital.

The sac rajjidly refilled, and on admission was twenty
inches in circumference. Patient is anasmic and ema-
ciated. Temperature, 102^° F. Tumor is tense, red, and
sensitive to touch. .A. few ounces of fluid were withdrawn,
under the usual antiseptic precautions, to relieve the

tension, and patient was put on tonics and extra diet in

viL-w of a radical operation. For six days after admis-
sion the temperature averaged 99° F. in the morning and
f)<)\° F. in the evening. The evening rise was accom-
panied sometimes by slight chilliness, and invariably fol-

lowed by sweating. On the seventh day, at night, tem-
perature rose to 103^^ F. Tumor was tapped and clear

serum was withdrawn.
On the ninth day, at night, the temperature was io2tV°:

tapped, clear serum withdrawn. Following this the tem-
perature ranged between 99° and 99^° F., with sweats
following the evening rise till the eighteentli day from ad-
mission, when it fell to normal and remained so. Patient

gradually emaciated and lost strength, having a tyi'hoid

tongue, diarrhcea, and occasional vomiting, and died on
the thirtieth day after admission, apparently from ex-
haustion. No albumen or casts in urine.

At the autopsy Dr. Prudden found the heart normal
;

lungs moderately emphysematous, with chronic bronchitis;

spleen small and fibrous ; liver moderately fatty. The
kidneys showed a moderate degree of chronic diffuse

nephritis, being of about normal size, with adherent
cajjsule, and thickened and rougliened cortex.

The left tunica vaginalis testis was moderately dis-

tended, containing about one and a half ounce of clear

yellow serum. The subcutaneous tissue on the right

lower side of the scrotum was considerably thickened and
dense. The sac of the tunica vaginalis on the right side

was much distended and very tense, and contained about
one pint of odorless pus, in which floated numerous
yellowish shreds of ai)i)arently dense masses of pus. The
inner surface of the sac was i)artially lined with an irreg-

ular membranous layer of fibrin and jnis. The testicle

was crowded back and flattened to a mass about half an
inch thick.

A portion of this pus was received into a clean bottle and
was examined microscopically, as well as a portion of the

cyst-wall with its lining purulent pellicle. The pus was

fairly swarming with bacteria of two kinds : those which

are so frequently found in connection with the suppura-

tive process in various parts of the body, namely, the

staphylococcus pyogenes and the streplococcus pyogenes.

These cocci, specimens of which are shown under the

microscopes, have been fully described by Ogston, Rosen-

bach, Passet, and others, and need not be described here

further than to say that the staphylococcus, of which there

are several varieties, has the form of minute spheroidal

bodies, which may occur singly or in clusters, while the

streplococcus is apt to occur in longer and shorter chains.

These cocci have been separated by pure culture and

found to induce suppuration by inoculation in animals.

Microscopical examination shows that the purulent pel-

licle which lined the distended sac contains enormous

numbers of the cocci, singly and in larger and smaller

masses. These are shown under the second microscope.

Dr. John C. Peters inquired whether the hydrocele

was tapped with a large trocar.

Dr. Prudden replied that the tapping, while the pa-

tient was in the hospital, was performed with the hypo-

dermic needle. The exact nature of the operation per-

formed previous to that time was uncertain ; it was possible

that some material was injected after the withdrawal of

the fluid.

Dr. Peters added that his 'object in asking the ques-

tion was to learn how the bacteria or cocci got into the

tunica vaginalis.

Dr. Prudden said that suppuration did not take place

until after the tapping with the hypodermic needle, about

twenty days before the patient's death. He coincided in

a remark by the President, that a mechanical source of

invasion was not necessary for the development of cocci,

as they were found in deep abscesses which had no ap-

parent communication with the exterior. Dr. Prudden

also referred to their presence in dish-water, etc., and

their possible relation to the sore hands of housemaids.

The President said that the case related by Dr. Prud-

den was not unique with respect to death from tapping

a simple hydrocele with a hypodermic needle, as several

such cases were on record.

hyperplastic enlargement of the ovaries.

Dr. H. C. Coe presented several ovaries, which were

interesting because of their power apparently of perform-

ing their function as well as in health, notwithstanding the

fact that they had undergone marked enlargement. The
specimens led to the inference that in a great many cases

diagnosis of useless ovaries was made by the operator

rather than by the pathologist. He had as many as

thirty or forty enlarged ovaries in his ])ossession which

on close examination revealed normal Graafian follicles,

and had been, as far as appearances went, useful organs.

They resembled very closely true fibroid tumor, and

under the microscoi)e it was diflicult to distinguish be-

tween their structure and that of a real fibroid. In the

few cases of so-called fibroid tumor of the ovary which

he had seen, it was impossible to avoid the inference that

the change was simply a hyperplastic increase of the

ovarian stroma, and that they did not constitute real

tumors.

One of the specimens illustrated haematomaof the ovary,

or hemorrhage into what was originally a Graafian follicle

or small cyst. In the centre of one of the ovaries was

a number of small cysts, tlie walls of which were very

much thickened. This had been spoken of as a possi-

ble explanation of the development of cystic ovaries;

i.e., a small cyst became imiirisoned within the centre

of the ovary, surrounded by fibroid tissue, and being

unable to reach the surface, developed within the interior

of the organ. Dr. Coe had sometimes entertained the

idea, although it might be fanciful, that the pain which

some patients experienced at menstruation was due to

the difiiculty with which the follicles burst through a

thickened capsule.

Dr. Prudden asked Dr. Coe concerning the degree
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of thickness of the capsule necessary to cause difficulty

in the rupture of the Graafian follicle.

Dr. Coe replied that according to his observations
the ovarian cortex presented varying degrees of thicken-
ing at different points ; at some points it was so thick

that probably rupture of the follicle was aborted.

Dr. Ripley inquired, with regard to the first specimen
presented by Dr. Coe, whether menstruation was abnormal.

Dr. Coe replied that he did not remember the history
of each case, but in most of them there was severe
dysmenorrhcea.

• Dr. Ripley said his object in asking the question was
to learn whether this change in the ovary might not exist

without the presence of dysmenorrhcea. Even if dysmen-
orrhea were present, it would not necessarily be due to

the cause mentioned by Dr. Coe.
Dr. Coe remarked that a number of cases of disease

of the ovary had been observed at autopsy, there having
been no history of ovarian trouble during life.

Dr. H. J. BoLDT inquired whether the ovaries had not
become prolapsed, which condition in itself would give
rise to dysmenorrhcea.

Dr. Coe said that as a rule enlarged ovaries which
had not become adherent in their normal position from
inflammatory adhesions, sank below their usual level.

Dr. Boldt's observations confirmed that statement.
Dr. W. p. Northrup asked if it was considered that

menstruation and ovulation were contemporaneous.
Dr. Coe thought it was fair to suppose that there was

some connection between tlie two. Theoretically we
might suppose that in health the Graafian follicle ruptured
prior to menstruation, whereas in disease rupture occurred
later.

The President thought a death-blow to the argument
was that menstruation sometimes continued after removal
of the ovaries.

Dr. Coe thought it a question whether the discharge
which sometimes took place after ovariotomy was true
menstruation.

The President mentioned the fact that at the meet-
ing of the Medical Society of the State of Georgia two
cases were referred to by gentlemen of high authority, in

which the women conceived after complete removal of
both ovaries.

Dr. Ferguson thought there was a possible source
of error in these cases, for he had several times found
elongation of the ovary to two and a half to three and
a half inches. In such a case the operator might re
move only a portion of the organ and suppose that he
had removed it entirely.

Dr. Coe remarked that he had found a mass of old
adhesions which had exactly the gross appearance of an
ovary, and afterward found the true ovary (which was
atrophied) almost by accident.

amputation of the hand.

Dr. Van Gieson presented the hand of a man, aged
about thirty years, a painter by occupation, which had
been removed for an injury sustained by the fall of the
paint-pot of his fellow-workman wlio was on the ladder
above him. The edge of the pot struck upon tlie meta-
carpus, while the hand was resting upon the round of the
ladder. The patient v/as treated for some weeks by his
fa.mily physician, and finally entered St. Catherine's Hos-
pital. As he was anxious to retain the hand, the surgeon
in charge gave him every opportunity to do so, but in
spite of the opening of sinuses, and washing the parts
with disinfectant solutions, the case went from bad to
worse, dead bone' could be felt wherever the probe
entered a sinus, and the patient then became anxious for
amputation. A careful examination of the member led
the surgeon to the conclusion that it was better to com-
ply with the patient's wisli for amputation than to try to
save the hand by an operation of exsection. The appear-
ance of the parts after removal made it evident that ex-
section would not have been wise, as in all probability it

would have been followed by amputation. The articu-

lating heads of the radius and two of the metacarpal

bones were destroyed in the necrotic process. Dr. Van
Gieson remarked that in some cases on record in which

the indications seemed to have been favorable for ex-

cision, the final result showed that amputation would
have been preferable, and this was especially true when
the disease had become somewhat extensive.

sarcoma of the lung.

Dr. Van Gieson presented the lungs, the seat of sar-

coma, removed from the body of a man twenty-seven

years of age, who about fifteen months ago, when ex-

amined by his physician, was found to have some dul-

ness over the apex of the right lung, the limits of which

seemed to be well marked ; and there was some enlarge-

ment of the glands of the neck. The diagnosis made at

that time was incipient tuberculosis, with involvement of

the glands of the neck. The patient passed from under
the observation of the physician for a year, when he

again came under his care in the hospital. Dr. Van
Gieson saw him a few minutes after he entered the hos-

pital, when he was suffering from intense dyspncea, and
a satisfactory physical examination could not then be

made. The next morning there was found to be uni-

versal dulness over the right lung, less pronounced dalness

upon the left side, the glands of the neck and those in the

axillary space were very much enlarged, and there was a

marked prominence of the middle of the sternum. The
patient died of exhaustion ten days after admission.

At the post-mortem, made seven hours after death,

the following notes were taken by the pathologist : The
body was verv much emaciated ; there was general ana-

sarca ; sarcoma of the right lung ; enlargement of the

axillary and cervical glands ; the thorax contained eight J

pints of serum ; the spleen was found filled with nodules;

the liver was not involved ; the left kidney contained a

white infarction ; the retroperitoneal and the lumbar
glands were involved to a very great extent ; the intes-

tines were in a normal condition.

carcinoma of the peritoneum.

Dr. Van Gieson exhibited a second specimen ot

malignant disease, that of carcinoma of the peritoneum,

removed from the body of a man who died in his fiftieth

year. Some time before his admission to St. Catherine's

Hospital the patient had had the great toe amputated by
Dr. Markoe, in Bellevue Hospital, for a disease which

was thought to be of a semi-malignant character. The
only symptom which seemed to be of special importance

on his admission to St. Catherine's Hospital, November,
1884, was an enormous abdominal enlargement in the

region of the spleen, extending to the right side and
downward to near the suprapubic region. Over this

region the percussion note was dull. The surface of the

tumor was smooth, and it seemed as if the mass could

be lifted up. There was apparently a sharply detine.'

border. The patient was excessively anremic, the coi -

junctivM almost bloodless. Microscopic examination 1\

the pathologist to the hospital seemed to indicate an ex-

cess of white blood-corpuscles, but means for an exact

estimate of their number were not at hand. The patient's

appetite was good, he suftered no pain, and there was no
nausea except a few hours before death. Dr. \'an

Gieson had examined the patient carefully on several

occasions, and had made a diagnosis of splenic leuco-

cyth;x;mia. He based his diagnosis upon the fact that

there was freedom from pain, freedom from nausea

:

there was desire for food, intense an;umia, and the micro-

scopic examination of the blood seemed to point to

leucocythremia. The necropsy revealed extensive car-

cinomatous degeneration of the peritoneum and mesen-

tery. In certain iiortions, especially in the region of the

sigmoid tlexure, the gelatinous form of degeneration was

found, which probably would eventually have resulted in

colloid degeneration, which was present elsewhere. He
was not prepared to say, however, whether carcinoma of
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the' peritoneum was initially a form of so-called colloid

cancer. The point in the case which especially inter-

ested Dr. Van Gieson related to diagnosis. He had
seen, and been able to verify, in private practice, sL\

cases of malignant disease of the peritoneum, in all of

which there were marked emaciation, pain, and occa-

sional nausea. But in the present case all of these

symptoms were absent, the body was fairlv nourished,

the patient was free from pain, and nausea was absent.

One of the physicians who saw the patient suspected a

possible connection between the abdominal trouble and
the former disease of the toe.

In the case of sarcoma of the lung there was marked
emaciation, it dittering in that respect from four or five

cases previously seen by Dr. Van Gieson, in which ema-
ciation was not a marked symptom.

Dr. a. G. Gerstek inquired, concerning the first case,

what was the character of the inflammation of the hand,
whether phlegmonous, septic, or one of the forms of in-

flammation called tubercular ?

Dr. Van Gxesox repHed that the question of tuber-

cular inflammation was raised, but there were no physi-

cal signs of tuberculosis of the lungs, and when he saw
the patient nine weeks ago his appearance was that of

excellent health.

Dr. Gerster remarked that if the extensive destruc-

tion of the bones of the hand were due to phlegmonous
inflammation, exsection certainly would not have been
indicated. But if it were due to tuberculosis, exsection
would have promised a better result, especially if the soft

parts were not extensively implicated. He thought the

fact that the patient rapidly recovered health after ampu-
tation was not against the possibility of the disease hav-
ing been tubercular ; for it was usual for patients, after

being relieved of a source of suppuration, to rapidly im-
prove in general condition.

Dr. P'erguson inquired whether the lung, the seat of
sarcoma, 'had been examined microscopically.

Dr. ^^\^• Gieson replied that he hoped to be able to

report the microscopical examination soon, but that the

diagnosis at present rested upon the gross appearances.
He asked Dr. Prudden whether so-called colloid cancer

of the peritoneum was initially carcinoma, the gelatinous

1 appearance developing later.

Dr. Prdddex said that question had frequently been
raised, and he had come to the conclusion, after e.xamin-

ing a considerable number of specimens, that both things

occurred ; that in some cases the disease was in the be-

ginning colloid, while in others it began as a carcinoma,
and later took on colloid appearances. As to the rela-

tive frequency of the two conditions he could not
speak.

Dr. Van Gieson remarked that the two processes
seemed to be present in different portions of the perito-

neal cavity in this case.

Dr. R. W. A.midon asked Dr. Van Gieson if in the cases
in which there was absence of pain the neoplastic pro-
cess had not yet involved the serous membrane. In a
case of colloid cancer of the peritoneum, the specimen
from which he presented five or six years ago, and in

which pain was a very prominent symptom, both the vis-

ceral and the parietal layers had become nmch involved
by the disease.

Dr. \"an Gieso.n was of the impression that in all of
his cases both the visceral and parietal layers were in-

volved
; they evidently were so in the specimen pre-

sented.

Dr. Gerster asked whether the condition of the retro-

J-' peritoneal and inguinal glands would not throw some
' light on the diagnosis.

Dr. Van Gieson replied that the inguinal glands were
not enlarged.

Dr. Coe remarked, with reference to the condition of

i ,
the blood in leucocythxmia, that in four or five cases in

which he had examined it under the microscope, it was
evident at a glance that leucocyth.umia was present.

uterine fibroid and colloid degeneration of the
OVARY.

Dr. John C. Peters related the history of a colored

woman, nearly seventy years of age, who came under his

care three months prior to death. She had been sup-

posed to have malarial attacks, for which she had taken

quinine and various other remedies. There was ascites,

albuminuria, diarrhoaa, delicate appetite, absence of pain.

Malignant disease was suspected, and also the possibility

of fibroid of the uterus, usually present in colored women.

The liver and spleen were not enlarged. Death took place

from exhaustion.

The autopsy was "made by Dr. Ferguson, who pre-

sented the specimens, and stated that the interest of the

case centred in the fact that there were two varieties of

growth present, one being a soft fibroma of considerable

size involving the body of the uterus, and the other a

colloid cancer of the right ovar}', and secondary nodules

in the peritoneum. There was a large amount of fluid

in the peritoneal cavity. The heart was small.

Dr. Peters remarked that last summer the patient was

in apparent good health.

GENERAL MILIARY TUBERCULOSIS.

Dr. Van Santvoord presented the lungs of a child

which died at the age of nine months, having had general

miliary tuberculosis. The specimen was chiefly interest-

ing because of the extensive involvement of the lung in a

patient so young.

CIRRHOSIS OF THE LIVER CHRONIC DIFFUSE INTERSTI-

TIAL NEPHRITIS GLYCOSLTOA.

Dr. W. p. Northrup presented a specimen accom-

panied by the following history

:

The patient was Mrs. A , aged sixty-two, a native

of this State, and resident of this city : a total abstainer

from the use of alcohol ; without hereditary taint of any

kind ; a woman of strong physique ; clear, florid complex-

ion, and excellent health until a year before her death.

In May, 1S84, she began to fail in general health, be-

gan to lose flesh ; complexion became sallow ; had fugi-

tive pains; "neuralgia" of left side of head, left arm,

and leg. This general condition prevailed till Septem-

ber, 1884, then she became deeply jaundiced, and so

remained for six weeks. From that time the jaundice of

conjunctiva; and skin gradually disappeared. The skin,

however, maintained the dirty brownish color character-

istic of the liver lesion. The faices were at first pasty

and clay-colored (looked like putty), became later rather

more yellow and dry and " crumbly." The patient re-

membered that her ankles had been inclined to swell for

two years.

November i, 1884, the abdomen, which, from loss of

fat in a previously rather corpulent person, was flaccid,

became gradually distended with fluid. General anasarca

followed ascites. A few days before death the abdomen

was relieved by trocar of seventeen quarts of clear, straw-

colored fluid. It is somewhat difficult to determine the

quantity of urine passed. Dr. Northrup's acquaintance

with the case began about four months before the death

of the patient. .\t that tune ascites was pronounced, the

quantity of urine passed was sixteen ounces in twenty-

four hours. There was a history of frequent and copious

micturition for months before the patient really became

sick. This was thought to be due to e.xcessive use of

Saratoga mineral waters.

Four months before death the urine was examined and

found to be slightlj- bile-stained, having a " sickish," sweet,

" heavy " odor ; strongly acid ; specific gravity, 1.023 ;
a

trace of albumen (thought to be due to pus from vaginal

discharge) ; sugar, three to four per cent.
;
pus, amor-

phous waters, no casts
;
quantity, sixteen ounces. Ex-

amination a week later : Quantity the same, sugar the

same, specific gravity, 1.012.

Gradually the sugar decreased in quantity, and wholly
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disappeared three weeks before death ; specific gravity
ranged from 1.012 to 1.023; albumen disappeared; no
casts

; quantity decreasing ; faces remaining dry, hard,
and lemon-yellow, and passed in large irregular masses.
Pulse remained full and strong till the last two days, and
one day after coma set in—So a minute.

Patient died in coma.
Autopsy.—Heart : moderate hypertro])hy of k'ft ventri-

cle. Liver ; Size, that of the liver of a four-year-old
child

; color, grayish ; consistence, hard and unyielding
;

surface, granular and nodular. On section, color yellow
(cirrhotic), mottled with red. The section under the mi-
croscope shows the characteristic lesions of chronic dif-

fuse interstitial hepatitis, with added parenchymatous
degeneration. Spleen normal in size and consistence.
Kidneys normal in size, hard and unyielding ; capsule
strips off, tearing away the kidney at points of adhesion

;

surface of the organ lobulated. On section the mark-
ings of cortex are indistinct and pale, pyramids con-
gested. The specimen under the microscope shows an
interesting example of chronic diffuse interstitial nephritis
with parenchymatous degeneration. The walls of the
blood-vessels are thickened ; walls of the capsules are
thickened

; in many places the vascular tufts are crowded
into small quarters by this thickening, and many are
wholly transformed into connective tissue. There is

also degeneration of the epithelium of the convoluted
tubules. No casts in tubules. Colon tilled with irregu-
lar masses of yellowish-gray faices. These when crushed
are granular and dry. Mucous membrane of intestines
normal.

Remarks.—We have, then, a case of (i) ordinary cir-

rhosis of the liver in a person of abstemious habits; (2)
chronic Bright's disease

; (3) organic disease of the liver and
kidneys attended with glycosuria. The glycosuria was
not attended by any other symptom of diabetes niellitus.

It seems of interest on account of the amount of sugar
present, and that it completely disappeared before death.

I found the friends of my patient imbued with the idea
that "in dropsy tapping is a last resort." In view of the
necessarily grave prognosis in the case, I advised the op-
eration, but did not urge it. Then came a time when
the patient asked for any relief, and herself suggested tap-
ping. So great was the redenia of the subcutaneous tissue
that the wound made by the trocar did not close, and the
patient had the annoyance of being more or less wet all

the time.

After the fluid was removed the patient complained of
pain over the region of the liver and along the spine,
which was not relieved by a tight, many-tailed bandage
nor lying in bed, and by no means all the fluid had been
removed.
The tapping proved to be a " last resort," for the

patient in two days passed into coma, and died three days
later.

In looking back I am convinced that had the patient
been tapped earlier the kidneys would have had a better
opportunity to do their work, all the abdominal circu-
lation would iiave been facilitated, and the wound of the
abdominal wall would have closed i^romptly.

Dr. Riplkv remarked that the size of the liver alone
would not point to atrophy, inasmuch as the normal liver
in the adult varied in weight from a pound to five or six

pounds. Another interesting fact was that the liver de-
creased in size after the fiftieth or sixtieth year. Further,
cirrhosis of the liver might occur without the abuse of
either food or drink, and in the absence of syphilis.

SECTION OF SARCOMA OF THfc BRAIN.

Dr. Ferguson presented under the microscope a sec-
tion of the sarcomatous tumor of the brain exhibited at

the last meeting.

REPORT OF THE COMMITTEE ON MICROSCOPY.

Dr. Ferguson also reported on the specimens pre-
sented by Dr. Van Santvoord at the last meeting of the

Society, that the ulcer of the epiglottis and the disease of

the bones were tubercular in character and contained
large numbers of tubercle bacilli.

The Society then went into executive session.

[Note.—Dr. John C. Peters, Editor, stated that a suf-

ficient number of copies of The Medical Record could

be obtained from the library of the New York Academy
of Medicine, in exchange for books, to make complete
scrap-book volumes of the proceedings of the Society

from the year 1866 to the present date. He asked the

members to aid him in securing these complete volumes
by sending books to be exchanged for medical journals.]

NEW YORK ACADEMY OF MEDICINE.

SECTION IN OBSTETRICS AND DISEASES OF WOMEN
AND CHILDREN.

Stated Meeting, February 26, 1885.

Alexander S. Hunter, M.D., Chairman.

Dr. Henry E. Crampton read a paper on

inversion of the uterus,

in which he gave the history of the following case : Mrs.

L , twenty-eight years of age, had borne one child,

had had one abortion, and at her second confinement

was the subject of the accident which formed the basis of

the paper. She was delivered with forceps. Otherwise

there was nothing special in the history of the labor.

When Dr. Crampton visited her for the second time,

twenty-six hours after confinement, he found the patient

doing well. Five hours afterward, that is, thirty-one

hours after the completion of labor, he was called in

haste, and when he arrived he found the patient in quite

a restless condition, and on examination found the uterus

completly inverted. With the aid of Dr. A. S. Hunter,

who assisted him in delivering the woman with instru-

ments, and Dr. W. T. Lusk added to the council, the

uterus was, with very great difficulty, reposited thirty-

eight hours after confinement. The woman died forty-

four hours after delivery, from shock and hemorrhage.

Dr. Crampton then reviewed the literature of the sub-

ject, referring especially to the notable monograph writ-

ten by Cross, who collected the largest number of cases,

and made a complete resume down to the year 1S50.

He had been able to collect two hundred and ten cases

of complete uterine inversion following parturition, oc-

curring or treated since 1850. From a study and analy-

sis of these he reached the following conclusions :

1. Inversion of the uterus is preceded by paresis of

some portion of the uterine muscle (not necessarily of

the placental site) caused either by too frequent child-

bearing, tedious labor, previous miscarriages, traumatism
(blows upon the abdomen received during pregnancy or

labor), emotional excite'ment (notably in primiparie), or

too rapid labor. It is a pure neurosis in its inception.

Traction upon the cord induces prolapse, or if severe,

procidentia. It will never alone produce inversion, but

may facilitate it if paresis is present.

2. It is more apt to occur in first than in subsequent
deliveries.

3. This liability in primipara; is due to the peculiar

emotional excitement preceding and associated with a

first labor, reflected upon the exhausted uterine muscles

for the first time called into unusual action (eight in ten

of all cases of puerperal eclamjisia occur in iinniipanv for

analogous reasons). C.iven a slight degree of depression,

and the natural vigorous contractions of the uterus in a

first labor become a source of increased danger.

4. In the great majority of cases of recent inversion,

firm and persistent pressure (under anesthesia) upon any

portion of the inverted organ will serve to reposit it.

5. In chronic inversion gentle, graduated, and long-

continued pressure, either manual or instrumental, or

both combined, has proved the most successful treatment.
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Forcible taxis is not devoid of danger. Extirpation is a

last resort.

6. Chronic inversion would be rarely found if every
physician adopted the invariable custom of making re-

tpeated and careful vaginal examinations within twenty-

four hours after every labor.

7. The prophylactic treatment of uterine inversion is

obviously the same as that required for the prevention of

puerperal eclampsia.

Dr. M.4LCOLM McLean referred to a case which oc-

1 iirred in the practice of Dr. John B. Campbell. Mrs.
, twenty-five years of age, primipara, a previousl)'

strong and healthy woman, went through a normal preg-

nancy. The first stage of labor was of eighteen hours
duration. The second stage was completed, without as-

sistance, in two hours and a half Chloroform was ad-

ministered in the second stage. The third stage of labor

was accomplished in fifteen minutes, the uterus contracting

firmly and promptly, although it seemed at times to soften

up for a moment or so. The doctor did not leave the

patient, however, until uterine contraction was firm, and
could be distinctly felt. Two hours afterward the uterus

was found completely inverted, and almost distending the

vulva. It was reposited with considerable difficulty, but

quite promptly. Four days afterward the woman was
taken with chill, septicjemia developed, and she died on
the fifteenth day. Dr. McLean spoke specially of the

sensation which the inverted uterus gave to touch,

namely, as if pressing upon a piece of wet chamois
;

there seemed to be complete paralysis of the organ. Dr.

McLean also thought that absolute gravitation of the ab-

dominal viscera had considerable to do with the produc-
tion of this accident.

Dr. J. P. Garrish had just completed his five thou-

sandth case of labor in private practice, and in these he

had seen only four cases of inversion of the uterus, all of

which occurred in patients who were being attended by
midwives. His method of reposition had been to place the

woman upon her hands and knees and, holding a ball of

medium size in the hand, to press against the protruding

mass firmly and steadily, and in all the cases which he had
met the reposition had been effected quite promptly. To
arrest the hemorrhage in these cases, the most effectual

agent he had employed had been vinegar, carried into the

uterine cavity on a saturated mass of cotton.

Dr. Boldt referred especially to the manner of removing
the placenta with a view to prevention of inversion of the

uterus. He objected to the frequent vaginal examinations

after confinement recommended by the author of the paper.

Dr. Ke.4RNEv spoke of the difficulties which sometimes
arise in making a difterential diagnosis. He was of the

opinion that, in all cases of inversion of the uterus, paresis

of the organ existed, and was inclined to think that the

accident was never caused by traction on the cord. He
also objected to the frequent vaginal examinations sug-

gested by the author of the paper for the purpose of diag-

nosis after confinement.

The Chairman also agreed with Drs. Kearney and
Boldt with reference to the frequent digital examinations

after labor, and thought such examinations justifiable only

in case of failure to determine whether or not this condi-

tion of affairs existed.

Dr. Crampton, in closing the discussion, said that he

spoke of making vaginal e-xaminations within the first

twenty-four hours, and he still thought that it was not inad-

visable, and that they could be made with safety to the pa-

tient if proper precautions were taken. The principal

points to which he wished to direct attention were pare-

sis in the etiology of inversion of the uterus, and the

emotional disturbances of the primipara, and of frequent

child-bearing in the multipara, as a cause of this jiaresis.

The Chairman gave notice that at the stated meeting
in March, Dr. Malcolm McLean would read a paper on
" An Improved Afethod by which to Complete the First

Stage of I^abor in Placenta Prrevia."

The Section then adjourned.

OJoiTCspouctcucc.

OUR LONDON LETTER.
(Fr : Special CorrespondenL )

ABDOMINAL SECTION FOR ACUTE PERITONITIS—PAPERS
ON THE SUBJECT BY MESSRS. TREVES AND MARSH AT
THE MEDICOCHIRURGICAL SOCIET\- THE ANTI-VIVI-

SECTIONISTS AGAIN UNIVERSITY DEGREES FOR LONDON
MEDICAL STUDENTS.

LoJiDON. March 14, 1885.

Abdominal section for acute peritonitis ! This is suffi-

ciently venturesome a proceeding, one would think, to

satisfy any surgeon, however enterprising. Yet it has

been recently performed by two different surgeons, and
in each case with success. In one, the operator was Mr.
Frederick Treves, Surgeon to the London Hospital ; the

surgeon in the other was Mr. Howard Marsh, of St. Bar-

tholomew's Hospital. The cases formed the basis of two
papers by these gentlemen at the last meeting of the

Medical and Chirurgical Society, the reading of which
excited a good deal of interest, as might be expected,
and was followed by a lively discussion.

Both these gentlemen are well known in the surgical

world, and as they both took prominent parts in the

meetings of the Surgical Section of the Congress in Lon-
don (1881), will probably be remembered by those Ameri-
cans who were present.

Mr. Treves, although quite a young man, is well known
as a bold surgeon. He has the reputation at his hospital

of being unsparing in the use of the knife when a resort

to it is necessary. Last year he brought forward at the

same society what he termed " The Direct Treatment of

Spinal Caries." His paper excited great interest at the

time, and was followed b\- a discussion which lasted the

entire evening. Although not the first to perform the op-

eration, Mr. Treves did good service by drawing atten-

tion to it, and his successes have induced other surgeons
to follow up the subject, and in some instances with

marked success. I described Mr. Treves' operation at

the time (January, 18S4), and therefore need not dwell

upon the subject further now.
In his present paper, Mr. Treves narrated the case of

a young woman, twenty-one years of age, who came into

the London Hospital on January 21st. She was then

suffering from chronic pelvic peritonitis, following severe

gonorrhoea. On Febmary 25th symptoms of acute dif-

fuse peritonitis suddenly appeared. On the 26th, the

patient being in a very critical condition, the abdomen
was opened, with antiseptic precautions. The general

surface of the peritoneum showed the ordinary appearance
of aCute peritonitis. The intestines were hghtly glued

together in some places. A quantity of semi-opaque
fluid, mixed with lymph-flakes and jius, escaped. The
whole peritoneal cavity was well washed out with water,

and a drainage-tube introduced. The patient was allowed

to go in the hospital garden on the fortieth day. Mr.
Treves alluded to several cases in which operations in-

volving laparotomy had been performed successfully

during the progress of acute peritonitis, the cases having

been in most instances the subject of error in diagnosis.

He also referred to the recent experiments on dogs by
Dr. Parkes, of Chicago. In conclusion, he suggested

the performance of abdominal section in certain cases of

acute general peritonitis, such as that following injury,

gunshot wound, the bursting of an abscess, and some
forms of perforation.

Mr. Howard Marsh's case was one of acute circum-

scribed suppuration of the peritoneum, occurring in a
youth of nineteen. He performed abdominal section and
washed out the cavity with a one in sixty solution of car-

bolic acid, by means of a soft india-rubber catheter. The
patient rallied somewhat at the end of four hours, the

temperature being normal. The wound healed in twelve

weeks, but the bowels never acted without enemata. Dr.

Andrew and Mr. Marsh thought that the case might he
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one in which an abscess in the mesentery around old

tubercular glands had burst. The disease was so exten-

sive that it could hardly be regarded as an ordinary cir-

cumscribed peritonitis. Mr. Marsh said he thought that

in cases where there was any definite collection of pus
in the peritoneum, the abscess should be opened and
freely drained. He did not think the operation would be
attended with any large measure of success in cases of

suppuration of the whole peritoneum, because of the ex-

tensive surface involved and of the difficulty of drainage

afterward. The formation of exterisive adhesions might
also cause obstruction of the bowels.

In the discussion which ensued, the President (Dr. George
Johnson) remarked tliat it was plain that the life of each
patient had been saved by the surgical procedure adopted,

Mr. Br3'ant warmly commended Mr. Treves, and said

the value of his paper was enhanced in that it advocated
the application of well-recognized surgical principles to

the treatment of abdominal abscesses. He thought Mr.
Treves might have brought forward cases from other

sources to prove the correctness of his views, such as, for

example, cases of abscesses about the crecum, which, as

Mr. Treves had shown in his demonstration at the College

of Surgeons, were really abscesses of the peritoneum, for

there was no portion of the ca;cum that was not sur-

rounded by peritoneum. Mr. Knowsley Thornton, Dr.

Douglas Powell, Mr. Harwell, Dr. Goodhart, and Mr.
Meredith also took part in the discussion. After a few
remarks from Dr. George Johnson, Mr. Treves and Mr.
Marsh briefly replied.

The anti-vivisectionists sustained another defeat at Ox-
ford on Tuesday last. The occasion was the bringing

before Convocation of a decree to grant ^500 annually

for the maintenance of the new physiological laboratories

which cost ten thousand pounds. The clerical party

strained every nerve but were outvoted, 412 voting for

the decree as against 224 against it.

A meeting of the Metropolitan Counties Branch of the

British Medical Association was held yesterday week, to

consider the subject of university degrees for London
medical students and the report of the council of the

Branch on the subject. A lengthy discussion followed

and an important speech was made by Dr. Bristowe, in

which he recapitulated the more important of the points

dwelt on in his former letter on the subject to the Chan-
cellor of the University, Earl Granville, now Foreign
Minister. I have several times referred to this subject

and only briefly allude to it now to show the continued
interest it is exciting.

"THE TRUE POISON IN THE COFFEE-CUP."
To THE Editor of The Medical Recokd.

Sir : In the issue of your valuable journal dated Febru-
ary 14th, in a letter entitled "The True Poison in the

Coffee-Cup," a correspondent makes two assertions

which may mislead some of your readers. The first was
that the Board of Health " was making a mountain out
of a mole-hill " when it claimed that the material used
to give coffee a bright green color contained enough
poison to make tlie so-called coffee injurious. The sec-

ond was that a much greater evil is being carried on without
the interference of the health officers in the sale of what
is known in the trade parlance as "poor skimmings."
The process of coloring and polishing coffee, to which

your correspondent refers, was objected to by the Board
of Health because poisonous pigments were used. The
green color was produced by revolving the coffee in

large boiler-iron cylinders with a mixture of pnissian blue
and chrome yellow (lead chromate). The shade of green
was brought to any desired tint by the addition of one or

more of the following colors : Burnt umber, yellow ochre,

drop black, and Venetian red. The process was finished

by adding powdered soapstone and gum arable for the

purpose of giving the berry a fine glazed polish. It is

impossible to impart color to an article of food or drink

by means of lead chromate without introducing enough

lead to render the article unsafe for human consumption.

Burnt umber, yellow ochre, and Venetian red are all liable

to be contaminated with arsenic. In one sample of cof-

fee which had been treated with yellow ochre. Dr. Waller

the chemist of the Health Department, found the equiv-

alent of
-j^ij

of a grain of arsenite of copper in a half ounce
of coffee, the quantity necessary to make a cup of the

beverage.

The coloring and polishing of coffee has not been
stopped, but the use of poisonous colors for that purpose

has been prohibited. The green color now used is a

mixture of indigo and turmeric.

Chrome yellow is a favorite color with manufacturers

of food. I have found it in candy, mustard, vermicelli,

and cake. In the two latter articles it was used instead

of eggs.

Lead pijies have contaminated drinking-water ; lead

has been found in preserves put up in open cans made
from " lead tin jilate." It has also been found in food

cooked in utensils made from " lead tin plate." These
articles of food might be all eaten at one meal, followed

by a cup of leaded coffee. I consider it one of the first

duties of a Board of Health to stop the free use of this

insidious poison in connection with human food.

The second assertion can be disposed of in a very few

words. Before being used, coffee must be subjected to

the process of roasting ; it must be subjected to a very

high degree of heat (about 320^ F.) for about forty-five

minutes. Now I may be wrong ; if I am, I would like

to know it ; but it is my opinion that this degree of heat

applied for the length of time stated, will destroy any
injurious mould or rot that may be present in the sub-

stance.

The traffic in skimmings should be stopped, for it

cheats the poor ; but I do not believe it can be attacked

from a sanitary standpoint.

I am very respectfully yours,

Cyrus Edson, M.D.
50 West Ni.nth Stkeet, February i6. 1SS5.

Sir : I have read Dr. Edson's letter of the i6th ult. ad-

dressed to you. It was not my intention to mislead any of

your readers, nor to do our worthy Board of Health an

injustice. My information was obtained from those who
have made coftee both their business and study for years.

From them I also learn that, wishing to be certain in

their belief that the polishing of coflfee was not injuri-

ous. Prof. Henry Morton, Stevens Institute, Hoboken,
was requested to obtain and analyze samples of the in-

gredients used, and of the coffee after being polished. I

beg leave to quote from his report. ..." I also'took

myself from the packages from which they were being

used samples of each of the materials employed in the

treatment of coffee as there carried on from time to time "

(he here gives the names of all the articles used, those men-
tioned by Dr. Edson). Continuing, he says : . . . "Not
one of these substances is of a poisonous character or

contains anything poisonous ; and, moreover, on account
of the minuteness of the quantity used, they would be

need to be poisons of the most intense character to do
any harm to those consuming the coffee. As a fact, how-
ever, none of the substances above mentioned are poi-

sonous in any degree. As to all the substances, it should

be remembered that the aggregate amount in the polished

coffee is less than one pound to a ton. By operating on
samples of usual quantity, say ten to twenty pounds,

traces of many injurious substances may be found in al-

most any material. Such traces, it is unnecessary to say,

are entirely insignificant, and to detect them by operating

on large quantiries would be simply misleading as well as

useless. In conclusion, I would say that I have found

no trace of any injurious substances in any samples of

your coffee which I have examined, nor have I found any
of the materials used by you to contain any arsenic what-

ever or anything else which would be injurious to health
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under the conditions involved in its use. Any one would
seriously injure himself by excessive use of coffee long

before he could swallow enough of any of the materials

used by you to have any effect at all on him."

It is to be remembered that coffee is polished, if at all,

before it is roasted, and should there be any poisonous

material on it after polishing, during this process of

roasting, the same would be volatilized by heat or car-

ried off with the vapor arising from the coffee, which
amounts to about fifteen per cent, of its original weight.

1 do not believe that there can be any arsenic on roasted

polished coffee. I agree with Dr. Edson on the first duty

of the Board of Health to stop the free use of insidious

poisons in connection with human food, but for that

reason they should not overlook the greater for the lesser

evil. I cannot agree with him that the roasting of the

coffee will destroy all the mould, rot, and offensive mate-
rials that may be present in thoroughly decayed coffee.

Tae proof of which may be obtained from drinking a cup
of coffee made from roasted " poor skimmings.' It is

quite certain to nauseate one. I think that Dr. Edson
would much prefer to drink a dozen cups made from
polished coffee than one made from the "skimmings."
I believe that there is a law against the sale of decayed
fruits and veget:ibles under which the sale of decayed
coffee can be attacked from a sanitar}- standpoint.

I am, yours truly, A. Wakemax, Jr.
New York Cits', Fcbniar>- 25, 1SS5.

%Xcm %nstvxxmaxts.

AN IMPROVED BINAURAL STETHOSCOPE.

By CH.-\RLES DENNISON, A.M., M.D.,

DENVER, COL.

The instrument here presented is the result cf consider-
able experimenting and differs from those heretofore used
in many particulars which
are of great importance in

a good instrument, though
in outward appearance it is

very much like other steth-

oscopes. The [joints of dis-

similarity are those which
I am convinced, by having
many different kinds made,
are the essentials in a per-
fect instrument.

I. As to the quality of
sound. — The material of
which an instrument is made
determines the character of

the sound obtained. A
stethoscope made wholly of

metal, or with metal tubes
only, gives a metallic qual-

ity to all the sounds trans-

mitted, whose pitch seems
to be elevated and thereby
made unnatural. This per-

version of natural sounds
is not obtained in any such
degree by gutta-percha,
wood, or celluloid. In this

instrument I have chosenC
hard rubber for the arms
instead of the metal here-
tofore used in most steth-

oscopes, and have had the flexible tubes made so as to

give a smooth inner surface to the coiled wire, which
holds them in shape. The manufacturers have succeeded
very nicely in imbedding the wire between two tubes of
soft rubber and then vulcanizing them together. This
arrangement gives nearly as natural effects as does a

stethoscope made wholly of hard rubber, which of course

would be inflexible and unyielding.

2. As to the form of the instrument.—The size of

the canal in this mstrument is largest at the attachment
of the bell and gradually decreases in diameter to the ear

ends, and is in imitation of those trumpets or conversa-

tion tubes which best serve the purposes of deaf persons,

owing to their property of concentrating and conducting

the waves of sound. This gradually decreasing channel,

which forms one of the principal advantages of this in-

strument, may be clearly traced by the dotted lines in the

accompanying cut.

The larger-sized tubes used in this stethoscope is an
especial advantage to those physicians who have slight

defects in hearing, and will be preferred I believe by the

great majority of the profession. The ear-tips are shaped
with particular reference to the direction of the canal in

the arms of the stethoscope and have the lower and
forward edges bulged to such an extent as to fill in spaces

behind the tragi, so that it throws the tube-openings in

the direction of the auditory canals. The ear-tips are

crowded into the external auditory canal as firmly as can

be comfortably done by means of a rather stiff spring,

which brings the arms of the instrument together, and
which is supplied with a set screw so that it can be regu-

lated to suit the listener.

All the joints, bells, tubes, and arms are constructed

on the principle of a slightly conical tube, each portion

fitting evenly and tightly into the other, and the fasten-

ings of the flexible portion to the gutta-percha are so

perfect that there is no interruption in the transmission

of sounds from the chest to the eai.

3. As to the bell endings.—These are of my own
design, and I have special reasons for the peculiarities of

each. There are four of them in number, the smallest

{A) is the stationary portion and is large enough for use

in detecting valvular lesions and for auscultation with in-

fants. The medium-sized bell (C) is the one to be most
generally used. It has a rim an inch and a half to an

inch and five-eighths in diameter, and flaring enough at

the edge to give a good impinging surface against the

chest-walls, an important feature in every good instrument.

The ^soft-rubber bell {B) fits inside of the medium so

that its flexible edges project the fourth of an inch. This

is proved to be a very good idea ; for, when pressure is

made against the uneven surface of the chest-walls, as in

emaciated consumptives, every crevice around the edge

is filled and the transmission of sound is nearly as com-
plete as with the hard-rubber bell when pressed against

an even surface.

The largest bell (Z?), with a rim three inches in diam-

eter, is especially constructed for what I have termed

stethoscopic percussion, a process I always make use of

when 1 suspect the existence of bronchiectasis, excava-

tion, or softening. It consists in using forcible percus-

sion over and around suspected portions, chiefiy during

expiration, while this large bell is held in front of and one

to three inches from the patient's open mouth.

An excavation connected with the bronchial tract is

thus very nicely mapped out, the cavernous and cracked

sound being brought out with a certainty which cannot

be obtained by any other method ; because of the fact

that the commencement of softening is recognized as a

most critical period in every case of phthisis, any improve-

ment in the stethoscope will be appreciated which gives,

as this does, earlier and more exact knowledge of the

giving way of lung tissue. Hence I make a point of

this stethoscopic percussion.

I have had these instruments manufactured by Charles

Truax & Co., Si Randolph Street, Chicago, 111., who
have taken special care to insure all the requirements

which I have mentioned, and which I deem essential in a

good instrument. Take it all in all, the instrument

pleases me better than any stethoscope I have ever seen,

and I think physicians who use it will be similarly

gratified.
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COWGIIX'S EYE SPECULUAf.

By WARWICK M. COWGILL, Ph.B., M.D.

I WISH to call the attention of the profession to a new
eye speculum, which has proven, by trial, to be worth

bringing into notice. It is a fixation speculum, con-

trolled by a ratchet arm. In adjusting the instrument,
the two blades of the speculum are controlled by the
thumb and forefinger, while the ratchet arm is controlled
by one of the remaining fingers of the same hand. The
one virtue I claim for this speculum, above other specula,
is that it can be controlled with one hand, which cannot
be claimed, I think, for any other fixation speculum.

This instrument, as made by Meyrowitz Brothers, No.
2ps Fourth Avenue, New York City, is adjustable for
either eye, hugs closely the side of the head, and is en-
tirely out of the way of the operator.

log East Twentv-

^vmxs IJ'^ti's.

Official List of Changes in the Stations and Duties of Officers
serving- in the Medical Department, United States Arjny,
froin March 22, 1SS5, to March 28, 1S85.

Taylor, M. K., Major and Surgeon. Granted leave
of absence for one month, to take effect about April 15th.

S. O. 46, Department of the Missouri, March 21, 18S5.
Havard, Valery, Captain and Assistant Surgeon.

Leave of absence extended one month. S. O. 65, A. G.
O., March 21, 1885.

Raymond, H. I., First Lieutenant and Assistant Sur-
geon. Assigned to duty at Fort Gaston, California, as
Post Surgeon. S. O. 30, Department of California,
March 20, 1885.

W^z&xcKl Itetixs.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-
ported to the Sanitary Bureau, Health Department, for
the week ending March 28, 1885 :
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GLYCOSURIA.'
Bv THOMAS E. SATTERTHWAITE, M.D.,

Our ideas of glycosuria may be grouped about the four
principal clinical phenomena that characterize the dis-

ease, after it has been thoroughly established. These are
inordinate thirst ; excessive appetite ; bodily emaciation

;

and grape-sugar in the urine. One or other of these
symptoms may be wanting in a given case, or at times in

the course of an attack ; but they are all associated in

our minds with every typical example of glycosuria.
Still, chief in importance is one symptom, and it alone

will enable the practitioner to perfect his diagnosis; for if

grape-sugar be found in the urine, no further evidence is

requisite. Sometimes this is the only phenomenon of im-
portance, and if the standard clinical tests in vogue
indicate its presence, we know in what direction to
institute lemedial measures. The term standard tests
was employed with due consideration, for they indicate
with great readiness and certainty a pathological quantity
of sugar. It may be as well at this point to note that
Trammer's and Fehling's methods are thoroughly satisfac-
tory in most cases where sugar is present, though on the
whole the latter is less apt to be misinterpreted. The
characteristic reaction by which, in both, the suboxide of
copper is thrown down as an abundant yellowish-red or
orange precipitate settles at once the diagnosis, and this
characteristic appearance is not seen in normal urine,
which contains sugar in minute quantity," even possibly
half a grain or more to the fluid ounce.' Nor is this point,
which was long since demonstrated, a matter that is extra-
ordinary, for physiologists tell us that grape sugar e.xists

to a certain extent in blood and lymph, and in the chyle
during digestion. And so long as it maintains its proper
proportion to the other flnids and solids of the body, and
is restricted to its regular physiological sphere of activity,
we are not concerned about it as a symptom of disease.
When, however, it occurs in unusual amount, its presence
from that moment is fraught with serious consequences,
and if the system becomes at any time overburdened with
it we have to contend with an enemy of most dangerous
and fatal character.

Grape-sugar seems to be produced ver)- largely in the
liver, where it is formed from glycogen in the intervals of
digestion.* But it is also formed in the intestine through
the agency of the pancreatic juice, which is the chief
factor in converting starchy substances into sugar ; ' sub-

1
1

sequently it is found in the chyle. And it is not merely
the ordinary starches that sufler this change, but the whole
category of carbo-hydrates, such as cane-sugar, sugar of
nulk, maltose, dextrine, etc., are susceptible of similar
transformation, and it is not improbable that the fats also,
and albuminous substances, may, under circumstances to
which I shall subsequently advert, be converted into
grape-sugar, as Donkin ' maintained.

,.'.P*
substance of this paper served to open the disojssion on diabetes mellilus

c' >,™=, "=5''"K of 'ht CUnical Society of the New Vork Post £mdiiate .Medical
hcho-jl and Hospital. January 17, 1885.

Landois and StirUng, L, p. 511. Neubauer and Vogel : Analysis of the
<- nne, p. 404.

' '

• GeofKe Johnson .Albumen- and Sugartesling. p. 43.
JDalton: Hun..„ Physiolo^-. pp. 6.1„d .73. ^Ss".'^

. t't^'',""
^"^ ^""^'"S • "'"nan Physiology, p. 5,,. ,88*.Donkm : Diabetes and Hrights Disease, pp. 62. 63.

It has always been a matterof great interest to discover
the reason for this enormous production of sugar in the
system, and why it should be robbed so remorselessly of
everything in it that can by any means be converted into

saccharine material. And for a long time the combined
efforts of physiology, pathology, and clinical medicine
were unavailing. When, however, Claude Bernard, in

1848, began his series of experiments on this topic, which
he afterward followed out with such brilliant results, a
new impulse was given to the study, and physiologists

repeated and varied his experiments, until now it may be
said that we readily understand the manner in which an
excess of sugar is often produced, while it also appears
probable that in a short time we shall be furnished with
the full series of etiological factors.

First and foremost, then, we may regard it as an es-

tablished fact that the nervous system is commonly at

fault, and starting with the famous puncture of the fourth

ventricle (Claude Bernard) we have since thenfourd that

section of the medulla, the cervical sympathetic and
splanchnic nerve,' extirpation of the superior cervical,

the first thoracic and abdominal ganglia, will produce
diabetes, and the explanation is simple, viz. : that the

vaso-motor nerves of the liver are paralyzed in each of
these instances.

But the action upon the hepatic centre in the lower
part of the floor of the fourth ventricle may be reflex.

Thus, Schiff" cut the sciatic, and irritating its central ex-
tremity produced diabetes, and this experiment has been
frequently repeated with success, while the same results

have been obtained after section and subsequent stimula-

tion of the central extremity of the pneumogastric' And
the explanation of the uniformity of these result- is based
upon the fact that the vaso-motor channels for the liver

pass partly through the spinal cord and partly through
the sympathetic.

Direct stimulation of the liver may also cause gly-

cosuria. Thus, Harley ' injected ether and ammonia into

the portal vein and sugar appeared in the urine ; but
SchifF' found that puncture of the liver with needles ac-

complished the same result. The most decisive experi-

ment, however, was that of Pavy,' who merely tied the
portal, and allowed the liver to be fed solely by the hepatic
arter)', which is quite capable of sustaining the nutrition

of the organ. Sugar appeared in the urine. All of the
experiments thus far cited may severally be interpreted,

so far as the glycosuria is concerned, from the point of
view that in each instance the blood in the liver became
unduly oxygenated, and in the absence of any other e.\-

planation this one seems to be satisfactory.

But an e.xcess of glucose, or of any substance that is

capable of being converted into it, directly or indirectly,

through the medium of glycogen, may produce glycosuria,

and if we realize that after the injection of starchy or
sugary food glucose is found in the small intestine, and
subsequently in the chyle, during ordinary digestion in

healthy persons, it is quite comprehensible that an ex-

cess of these or allied substances may accumulate in the
system, and to an extent that they are only partially as-

similated. As a matter of fact it is noticeable, in this

connection, that the pancreas, whose juices are primarily

devoted to the task of converting starchy substances into

\ See Schiflf, Joum. de Anat. ct Phys., 1866, pp. 376, 379 ; and Landois and
Stirling, vol i., p. 352.

* See {.andois and Stirling, L c. Kiili : Schmidt's Jahrb., 10, 1684. P- 7»-
• Pavj' on Diabetes, p. 83.
« Schiff : Jour, de Anal, et Phys., i866, p. 379. » Op. dt., p. 81.
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glucose, has been found in a large number of cases al-

tered. Rokitansky ' found it small, hard, and irregular

in about fifty per cent, of his post-mortems in diabetics.

This description, thus tersely furnished by one of the

most celebrated pathological anatomists of our day would

indicate that the organ had been the seat of chronic con-

gestion, and, in the absence of proof to the contrary, we
are justified in inferring that owing to some abnormal in-

fluence its juices were so diminished in quantity or altered

in quality that they were unfitted to perform their ordinary

duties ; and experiments may yet prove that the same

sort of vaso-motor disturbance, if not the identical agency,

may affect the pancreas equally with the liver. In fact

the province of the former, so far as we understand it, ap-

pears to be wholly related to its action either upon the

carbo-hydrates, fats, or albuminous bodies," every one of

which is capable of being converted into glucose.

But in still another class of instances we may have

glycosuria, as when the secretion of a part in full activity

is suddenly checked or arrested, in its elaboration of a

saccharine material. Thus Lehmann ' found that sugar

always ai)peared in the urine of women from four to

forty-eight hours after the weaning of an infant ; the sys-

tem in such case being suddenly overpowered by an ex-

cess of lactose (sugar of milk), and it has been found when
there was an obstruction merely to the flow of milk (De
Sinety ^). Of course this position is abundantly sustained

by our clinical experience in chronic cases of glycosuria,

where, by merely cutting off the starches, sugars, and allied

substances, the quantity of sugar in the excretions is re-

duced to a proportion closely related to the reduction in

amount of these carbo-hydrates and their allies.

It is next our plan to inquire into the prominent

pathological findings not already noticed, and to observe

in how far they support the views that have been ad-

vanced. It is to be said, in the first place, that the liver

has been frequently found altered (in about fifty per cent.

Rokitansky '' found it brown, hard, and indurated), and

at this point it may be well to state that at a recent .post-

mortem of a diabetic there was marked cirrhosis, though

of the variety that has been noticed chiefly in syphilis,

where the individual liver-cells are separated by a new
deposit of connective tissue ; and as a further contribu-

tion to this topic the writer recalls to mind a case that

has been under his observation where the individual had

tertiary syphilis, and possibly, therefore, a cirrhotic liver,

and whose restoration to a fair degree of health was as-

cribed to a six months' anti-syphilitic course.

Though we have thus lar implicated the nervous system,

liver, and pancreas in the development of glycosuria, it is

tolerably clear that the first named is usually the point of

departure for the disease, and that the afiections of the

organs last named i)lay a secondary part. This statement

is based upon our clinical knowledge. But it is equally

true, though more rarely so, that the liver or pancreas,

chiefly the former, may develop glycosuria, through some
organic changes in their tissues. Thus Klebs has recorded

an instance in which there was a great dilatation of the

hepatic and splenic arteries, and gastric branches of the

cardiac axis/' We need not be detained long with the pe-

culiar ap[)earances described by Dickinson ' about the

cerebral vessels in a diabetic. The characteristics of his

case are probably not in any way related to disease, but

are those which are found in brains that have been pre-

pared in a peculiar way. This is the view that has been
taken by many prominent pathologists. The " vacuoli-

zation," or '' ("iruyorc cheese" formation, was probably

due to an unnatural dilatation of the lymphatic channels,

caused by the shrinkage of the cerebral tissues, from the

use of alcohol as a hardening reagent. Richardson's
'"

* Rokitansky ; Lehrbuch der Path. Anat., 1855-61.
2 Ncubauer and Vogcl, p. 101.
' Zimmer (Schmidt's Jahrb., 10, 1884, p. 73) thinks that the muscular tissue

furnishes sugar to a large extent.
* De Sinety : Gaz. M^d. de Paris, 1873, 43 and 45.
^ Rokitansky : loc. cit.

' Coats : Man. of Path., p. 78.
' Dickinson : Diseases of the Kidney, Part I., p. 37.
' Richardson : Medical Times and Gazette, March and May, 1862.

findings are noteworthy, for he narrates that he found an
ossific growth pressing on the pons.

Von Frerichs ' found a fibro-myoma of the pneumo-
gastric the size of a pea pressing on the floor of the

fourth ventricle.

Harley,' in one case, found ajjclot pressing on the fourth

ventricle, and extravasations of blood have been noticed

in the spinal canal, the clot causing vaso-motor paralysis,

possibly by the pressure brought to bear upon the vaso-

motor nerves. Numerous findings of similar bearing have

been published.

We next pass to the kidneys, which naturally hold a

subordinate place in our study of diabetic pathology, for

though they serve as the media b)' which the saccharine

blood of the kidney is converted into urine they are not

affected unfavorably until the disease has become chronic.

At least this is the conclusion to be derived from clinical

experience, for it is only in advanced cases that we
detect the swollen and granular condition of the paren-

chyma. No doubt this renal complication occurs in a

large proportion of the cases. (Rokitansky says sixty-

seven per cent.) Of course, if such a volume of water

passes through the organs, it is but natural for them to

increase in size, and the passage of sugar would be apt.

by its irritating qualities, to cause an infiltration of the

epithelial elements, both of which characteristics belong

to the advanced stages of the disease.

The lungs next claim our attention. Dickinson' found

them ulcerated and inflamed in twenty-five out of twenly-

seven cases ; Griesinger ^ found tubercles in thirty-nine

per cent. The precise nature of the pulmonary difficulty

is still sh/> judice, Pavy and Dickinson denying the tu-

bercular nature of the affection.

In this connection it is interesting to note some recent

studies by Leyden.' He found at the autopsies of dia-

betics that often miliary tubercles were absent, or that

there was no general eruption, or, finally, that a sort of

obliterating arteritis was present, and that as the result

of it certain lung territories had become necrotic, ex-

hibiting the so-called coagulation-necrosis of Cohnheini.

This tendency to disease in the smaller arteries was due,

whether in the lungs or elsewhere, to the diminished

qiiantiiy and thickening of the blood, cardiac weakness,

and loss of muscular force, especially in the respiratory

muscles.

Whatever be the proper view of this question, it is

evident that the lungs are not primarily affected, and
this conclusion is based upon clinical experience, which
shows that in the prediabetic period of life there are pro-

portionately fewer manifestations of pulmonarj' phthisis

than in ordinary individuals taken from a general average.

We may take the occurrence of phthisis in the com-
munity at large at the figures of i to 7 (an average esti-

mate). But in my cases it was in the prediabetic stage

as I to about 13. This result, then, so far as it shows any-

thing, proves ihat i)hthisis is comparatively seldom the pre-

cursor of diabetes. Of all complications of glycosuria,

the most frequent and the most dangerous is the mor-

bid alteration of the kidneys, evidenced by the occur-

rence of albumen and casts in the urine, and other symp-
toms which are classed as urajuiic.

The foregoing considerations have prepared us for the

study of the etiology of diabetes, and have indicated the

sources of the disease. As in many others, there is in

glycosuria often a hereditary influence, possibly a con-

genital weakness of the nervous system, or an undue sus-

ceptibility to external impressions. This is shown by the

fact that its origin is frequently traced to a mental or

physical strain, especially in families where there is in-

sanity, epilepsy, or functional nervous disturbance of any
sort. With them a violent mental shock, or blow, in

which the nervous system receives the most damage, es-

' V. Frerichs : Ueber dcm Diabetes. 1884 (Schmidt's Jahrb.).
5 Harley : The Urine and its Derangements, p. 247.
s Dickinson : Diseases of the Kidney and Liver, Part I., pp, 52, 53.

1

* Griesinger: Arch. f. Phys., Hlkd., 1859, p. 40.
' Leyden : Zcitschrift f, khn. Med., iv., 1S82. iichmidt's Jahrb., to. 18S4.



April II, 1885] THE MEDICAL RECORD. 395

tablishes the disease. Often several of these etiological

factors combine, as in a medical student formerly under
my tuition, and under the medical care of a colleague.

He was a young man, quite obese, and therefore a good
subject for diabetes. While preparing for his medical
examination, he became suddenly straitened in his

finances, and took to drinking lager beer to excess. Gly-
cosuria set in, very actively, no less than four gallons

having been passed in one day. After diabetic treatment
had been instituted, with bromides and opiates, the un-

favorable symptoms yielded and disappeared altogether

within eight weeks. Wjiether exposure to cold or damp-
ness or malarial poisoning should be considered as causes

of the disease, are topics that may still be questioned.

There is no doubt that a male subject who has passed
the middle period of life is in most danger.

We shall best come to an understanding of the clinical

phenomena of the disease, if we realize, as the evidence
before us clearly demonstrates, that there are three toler-

ably distinct forms of glycosuria. They may be designated

as : (i) temporary, of which an example has already

been given in the case ot the medical student who drank
four quarts of lager beer, and in whom, under sedative

treatment and a restricted regimen, recovery took place

in a few weeks
; (2) the mild form, in which the disease

will continue for years with few symptoms that distress,

and all of which may be regulated or mitigated by ap-

propriate treatment, so that the diabetic will improve in

strength of mind and body, and concern himself but little

about his sugary urine. The classical features of this dis-

ease may be so modified that he cannot be said to have
"inordinate thirst," "excessive appetite," or "bodily
wasting ; " and though he have sugar in the urine, he
may pass little or no more than in health. Such cases

are comparatively uncommon, but occur occasionally

among old and obese men, though sometimes in the

middle period of life. They serve to indicate, however,

that the term diabetes, indicating, as it is intended to, an
increased flow {dia, through, and iaino, I flow), is a mis-

nomer. And since the only one constant syniptom is

sugar in the urine, we may more properly use the word
glycosuria, which covers the ground precisely and satis-

factorily.

In fact, the word diabetes is practically equivalent in

significance, though not so precise, as polyuria, which
indicates merely a clinical condition, common to the so-

called diabetes insipidus, all forms of the sclerotic kid-

ney, certain neurotic disturbances, and glycosuria. This

form we may call (3) the severe, it is the classical variety

with which we are best acquainted.

With this broad classification of the disease in types

we may undertake the consideration of some details that

bear upon its symptoms. Though the disease is most
common in males and about the fiftieth year of time, it

has occurred at almost every age. A child of twenty
months has had it, and in the young it is commonly severe

and rapidly fatal.

In the majority of instances, it progresses steadily to

a fatal issue. At first there is a premonitory lassitude,

with certain dyspeptic symi)toms, such as flatulcrice, jjos-

sibly vomiting ; there is also usually neuralgia, and often

di/ziness. Though the patient feels that his strength is

failing, he does not consult his physician until the thirst

at night urges him 10 get up to satisfy it ; then he appre-

ciates that his urine is becoming excessive in amount,
but, though his appetite is good, food does not seem
to give strength. The urine is usually of a light yellow

color, thick in consistency, sweet to the smell, and has a

high specific gravity. The skin is now apt to become
dry, the countenance pale, and the lips seem to be cov-

ered with sordes, but it is merely a collection of sugar.

All of these symptoms may improve under treatment,

but they usually do not, the patient gradually -but surely

failing—his thirst becoming more inordinate, his appetite

more acute, while he is constantly craving for starchy

food.

As he emaciates, boils are apt to break out on his

body. Se.xual power fails, and, in about one-half the
cases, cough sets in, and pneumonia or phthisis is estab-

lished. Death may ensue from either of these complica-
tions, or the urinary symptoms may abate, the sugar di-

minishing, and with it the thirst, and improvement appears
to be at hand, when it is suddenly apparent that a new
complication [affects the prognosis ; for, although the
amount of sugar may be reduced to a minimum, or even
disappear entirely, and the specific gravity fall to the
normal, and with it the volume of water, albumen and
casts will be detected in the urine, and the kidney is now
the source of greatest danger, for coma may at any time
supervene and be the last scene in the drama. This last

complication is not generally recognized by those who
have written on urinary diseases, but it is a condition
which is most common. In rarer cases sudden coma may
ensue, and from the peculiar reaction that is given to the

urine by the perchloride of iron, acetonc-emia is believed
to have been developed, causing the fatal issue. It has
been my experience that in a goodly number of cases,

the urine being in great measure suppressed, it is not ex-

amined, or else we should find that the coma is untiiiic.

In doubtful cases, a catheter should be used to draw the

water for examination. Death sometimes occurs from
cardiac failure, showing that the heart must always be
sustained where it is known that the danger lies in this

direction. ^V'hen urtemia is impending, it will sometimes
be observed from the sudden swelling of the lids, face,

or extremities ; the headache will become more marked,
the mind clouded, and gastric symptoms more pronounced.
But, owing to the watery condition of the blood, oedema
of the extremities may occur independently of nephritic

trouble.

An attack of diabetic coma may be thus described : It

is insidious ; occurs with prostration, headache, restless-

ness, and anxiety, pain in the epigastrium, nausea and
vomiting; suppression of urine ; the pulse, at first quick
and feeble, is afterward slow and intermittent. The
breathing is short, labored, and suiJerficial. The mind is

disturbed, and memory often for the time afi'ected. There
may be deliiiuni. It has been thought that an attack
can be induced by a diet rich in albumen, but poor in

starch. This is probably true. Such attacks must be
differentiated by apoplexy and alcoholism. Whatever
may be the immediate cause, they will supervene sooner
or later in the majority of cases.

In the mild form of the disease the unfavorable symp-
toms are often brought immediately under control by a
proper dietetic treatment, with or without medicinal re-

agents. In many of them there is but little, if any, in-

crease in the (juantit)- of water voided, the disease is

characterized by intermissions of such length that the pa-
tient imagines himself cured ; the disease is not only ar-

rested, but the symptoms have very much improved. I

have in mind such a case. The |)atient was attacked
seven years ago. He suffered much from thirst, inonli-

nate hunger, and nervousness. He had been syiihilitic.

No remedies appeared to do him much permanent good,
until he was put upon a full six months' course by his

physician, and now he a|)pears to be in much improved
general condition, has regained his strength and weight to

a marked degree, has a florid complexion, and is only
disturbed by his thirst, which he allays by drinking red
wine in moderate amount at meal-time.
The incidental form is observed after whoopirg-coiigh,

asthma, poisoning by chloroform, carbonic oxide. Its char-
acter is so evanescent that it seems as if it can hardly be
called a disease.

From a review at this point of the records of physio-
logical study, experimental pharmacology, morbid anat-
omy, and clinical medicine, it may be seen that we are

prepared to understand most of the conditions under
which glycosuria exists, and it is not improbable, as has
been already intimated, that the solution of the remain-
ing problems will not be difficult. It would appear, then,
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that there exists in certain families a tendency to the dis-

ease, which has for its very near relations certain nervous
disorders, such as insanity and epilepsy ; among skin dis-

orders, eczema. In this class of persons more than in

others, a severe mental strain or a physical shock, in which
the nervous system is profoundly disturbed, glycosuria is

apt to occur ; though with a suspension of predisposing

and existing causes, there is apt to be a suspension or sup-

pression of the glycosuric symptoms. But the method by
which the influence is brought to bear upon the system is

through the vaso-motor system, the medium being either

the sympathetic directly or indirectly. Under such path-

ological action a disturbance of the hepatic circulation

takes place, by which probably the blood of the liver is

undul}' oxygenated, the experiments of Pavy being ap-

parently conclusive on this point. Again, any injury to

the liver substance, such as laceration, may cause the

same condition, and therefore we infer that a special irri-

tation of the hepatic cells is also competent to produce
glycosuria. But the amount of sugary material or

carbo-hydrates, ingested fats, or albuminous substances,

all of which are capable of being converted into sugar,

may be so great that neither the liver nor pancreas can
assimilate them, and tliey will therefore appear in the ex-

cretions ; or finally, it may be possible that the pancreatic

juices—whose provinces embrace the conversion of starch

into sugar, emulsification of fat and solution of albumi-
nous matters—are so altered in quality or quantity that

they do not perform their proper office. In support of

this view the pancreas was found diseased by Rokitansky
in about one-half the post-mortems of diabetic patients,

as already stated, and other changes noted by Klebs,
Frerichs, and Recklinghausen,' would appear to offer

corroborative evidence.
In glycosuria the amount of water passed during twenty-

four hours will vary, in uncomplicated cases, from forty

ounces or thereabouts to several gallons. In the mild
form the quantity may not be increased above the normal.
In a severe form Bence-Jones has known seven gallons
to be passed. A fair average would be about four quarts.

But it is known pretty positively that the amount passed
does not exceed the amount of fluids taken into the body
by way of drink. The specific gravity varies from 1.015 to

1.060 and more, with an average of [)erhaps 1.030 to 1.035.
The quantity of glucose will vary from seven to twenty-
five ounces in weight, and has reached two pounds. .\n
average of four to five ounces of sugar represents the
ordinary amount. Urea is always in excess ; sometimes
it reaches five times the normal quantity.

Of the twenty or more tests for sugar it is needless for

us to detail them all ; but an enumeration of them may be
interesting: (i) There is the polarization test; (2) then
that with caustic potash; (3) with quicklime; (4) with
common salt; (5) with potassic or sodic hydrate; (6) with
caustic potash and sulphate of copper

; (7) with indigo-

carmine
;

(S) by fermentation
; (9) by the ammoniated

solution of nitrate of silver
; (10) by the carbonate of

sodium and subnitrate of bismuth; (11) by the hydrate
of potassium and molybdate of ammonia

; (12) Fehling's;

(13) Fehling's, modified by Pavy; (14) Trommer's
; (15)

Moore's; (16) Bence-Jones'
; (17) JSriicke's

; (18) John-
son's picric acid" and potash; (19) Roberts' diflerential

density, for quantitative analysis.

For practical purposes Trommer's and Fehling's answer
satisfactorily for qualitative analysis, and Roberts', the
volumetric, or Johnson's for the quantitative. Moore's
is now abandoned, because it will not indicate a propor-
tion of sugar less than two grains to the ounce.
The objection to Fehling's volumetric test is tliat

it is not always easy to determine at what jioint the blue
color disappears, for the cuprous oxide still remains after

the cupric oxide has disappeared. This difficulty has
been met by Pavy (Johnson), who adds ammonia to the
mixture.

* Sec Coats : Manual of Pathology, p. 78,
^ See Neubaiier and Dogel, p. loi.

In practice this method has its disadvantages, because
the ammonia given off is extremely disagreeable, and air

must be excluded during the test.

For those who can detect slight changes of color or

tints, George Johnson has devised a picric acid and potash

test that offers some special advantages for bedside use,

as the apparatus can be carried in the pocket and both

the qualitative and quantitative examination made in the

consulting-room. This apparatus, however, has (accord-

ing to his admission) the following disadvantages, which

are sufficient to prevent its being generally accepted. In

the first place, the standard solution changes color by
exposure to the light, and must, therefore, be kept under

cover, and secondly, we may assume that a large number
of persons cannot appreciate the shades of color by
which the quantity is estimated. We are therefore

obliged, for the present at least, to fall back upon Rob-
erts' differential density test, which in practice will be
found to be second only in point of precision to the

cumbrous method of evaporating to dryness an ounce of

urine, washing and weighing the residue.

From the reports that we now have access to it would
at first appear that the disease is increasing in frequency,

but it should be remembered that we are more prone to

detect it now than formerly. According to English sta-

tistics taken during the decade from 1851-60, one death

from glycosuria occurred annually in an average popula-

tion of 40,000 ; but in some instances the proportionate

mortality is much less. In some statistics it is given as

I to 86,000 ; in others i to 68,000. Of cases treated

at the New York Post-graduate School and Hospital

there were only 3 in the first 10,000. Romberg found

3 to 10,000 at the Vienna Polyclinic. The following

statistics were derived from a study of 40 cases which I

have collected in my own experience and in that of

my friends. It occurs more frequently in males than in

females; of my cases 27 were males, 13 females. The
age varied from nine to eighty years, but the disease

began in the larger number after middle life had been
passed. In many instances the early symptoms were
referable to the nervous system, but in most the pre-

monitory symptoms were ill-defined.

The exciting cause in seven was set down as abuse of

alcoholics ; in four, mental anxiety ; in four, concussion
of the spine ; in one, sexual abuse ; in one, the opium
habit ; in one, syphilis. The specific gravity varied from
1. 015 to 1.044 ; the amount passed daily from two quarts

to four gallons ; the amount of sugar per ounce from five

grains to forty grains. But few post-mortem examina-
tions were made (three), and the findings given were : in

one, cirrhosis of the liver ; in one, peri-hepatitis ; of pul-

monary lesions, in two, congestion of the lungs ; in one,

gangrene. The treatment in two only was successful

(five per cent.), and the method employed in one was
codeine in small doses, with a restricted diet; in the other,

preparations of opium and the bromide of potassium, with

a restricted diet. The disease was also arrested m two
cases (five per cent.), in one by iodide of potassium and
Fowler's solution ; in the other by bromide of sodium in

large doses (thirty grains), three times a day, and ergotine.

These last two cases were regarded at times as cured.

Improvement followed in eight cases (twenty per cent.),

under i. Fowler's solution ; i, codeine, skim milk, and re-

stricted diet ; i, jaborandi and pancreatized milk ; i,

opium, cod-liver oil, and iron ; i, cod-liver oil, sulphide of

calcium, and dietetic treatment; i, iodide of potassium
;

I, dietetic treatment alone ; i, restrictions as to sugar

only.

The complications were, so far as noted : pneumonia,
2

;
phthisis, 7 ; Bright's disease, 7 ; albuminuria, i ; com.n,

3 ; aceton;emia, i ; sloughing ulcers of feet, i ; eczem.!,

2; and hemiplegia, I. It will be observed that though
there is a lack of definiteness as to the precise nature of

some of the complications, the chief dangers are from the

lungs or kidneys, and it is not impossible that the instances

of coma may largely have been due to urremia, which in
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my view of the case is the most frequent cause of death.

Whether in the cases where phthisis was recorded as a com-
plication, tuberculosis was intended, is a matter that can-

not be decided at present.

The duration of the disease is usually (on a general

average) from one to three years, though death has oc-

curred in eight days ; and one only of Griesinger's 100

cases lived seven to eight years. But there is a case on
record in which the patient lived eighteen years. It has

been said by ^"ogel, that gouty persons and those who
live on rich food have a comparatively favorable prog-

nosis. He treated such a case m an old person for ten

years or more, and the general health was but slightly

disturbed. The younger the person, ceteris paribus, the

more unfavorable the prognosis. We have already ob-

served that complications affect the prognosis. Thus,

according to some statistics one-half the cases have pul-

monar)' tubercle. There is also a tendency to pneumonia
which may cause death independently of the diabetes.

Then gangrenous intiamraations have their influence in

determining a fatal issue. In a case under my observa-

tion, death was much accelerated by this condition,

though phthisis and parenchymatous nephritis also had
their part. It is possible, indeed, as it has been stated,

that carbuncles may cause death.

According to the reports of the London Hospital for

eight years, coma caused death in 19 out of 37 cases,

and pulmonary phthisis in 9. According to Guy's Hos-
pital Reports, ^:^ out of 53 diabetics died comatose, but

death may occur from sudden heart failure. According
to my own statistics of 40 cases, the causes assigned

were as follows : Pneumonia and suppression, i
;
pneu-

monia and cardiac failure, i
;
pulmonary hemorrhage,

I
; jjhthisis and coma, i

;
phthisis and nephritis, i

;

hemiplegia and nephritis, t ; nephritis, i ; coma, 2 ; ace-

tonemia, nephritis, i. Thus we see that kidney and
lung diseases are the factors most prominently concerned
in the causation of death.

One of the first principles to be laid down in the

treatment of glycosuria is that a strict dietetic regimen
should be enjoined, so that all sugary and starchy food,

together with all substances capable of conversion into

them be excluded from the diet. But while this plan is

imperative, it is often hardly less desirable that the

change be not made too suddenly or completely. We
should be satisfied with throwing over first one and then

another of the carbo-hydrates, until none remain. Some
persons can, without much suffering, accommodate them-
selves to their altered mode of life ; others cannot, so

well, and will seek and find opportunities to break in

upon the restrictions. But the physician will more
often be called upon to treat the concurrent symptoms,
and perhaps first of all the neuralgic and muscular pains.

The bromides often are sufficient, but sometimes opium
or its alkaloids have to be resorted to. Perhaps as

popular a remedy as any for these phenomena is co-

deine, first recommended by Pavy, for it accomplishes
the result and without increasing the constipation that is

often so aggravating a feature of the disease.

Ergot and ergotine have been found successful, and
indeed they are indicated as remedies to combat vaso-

motor paralysis. .An empirical remedy which is thouglit

well of by several of our best clinicists is Clemens' solu-

tion of the arsenite of bromine, of which the dose is three

drops three times a day. The sulphide of calcium in

from one to three-grain doses, three times a day. has

been used with good effect by two practitioners of my
acquaintance.

Gluten and bran breads have not met with general

favor for any great length of time. Patients usually ob-

ject to them as being unpalatable. .\ point of practical

importance in the management of any such case is that

the patient should be made to understand that the more
rigidly he adheres to the restricted diet, the sooner will

the unpleasant symptoms disappear, and that he may
hope, after from six to eighteen months of treatment, to be

able to return to a mixed diet. When this favorable point

is reached the carbo-hydrates should be gradually one

by one restored to the food, but only if there has been a

total absence of sugar for several months. Of course

all diabetics should be made to understand that their

position is never free from danger.

Most often complications set in, and these have to be

guarded against. The danger may come from the lungs,

from the kidneys, the heart, or even from the skin.

Symptoms indicating such implication of organs should

be duly noted, and it is therefore desirable for the dia-

betic to report frequently to his physician, and especially

that his water be regularly examined. Once a week,

when under treatment, is not too often, and then ne-

phritis will be recognized in time to guard against it.

Necessarily, then, the treatment of diabetics must be al-

ways in the direction of the greatest danger. Pulmonary

complaints must be met with cod-liver oil and iron ; ne-

phritis with iron, digitalis, and diuretics in general ; when

the heart must be sustained, by alcoholics or diffusible

stimulants, and the nervous disturbances regulated by

sedatives. Coma is the most insidious and dangerous

symptom ; though cardiac failure is hardly less alarming.

\s has been indicated, the coma is usually ur.-emic, and

we, therefore, should be prepared for the most active

treatment to relieve suppression. Sometimes when other

remedies fail and coma is deepening, the muriate of pilo-

carpin by hypodermic injections in three-fourths grain

doses, w'ill have a most happy efifect. In advanced

cases it may be desirable at times to return to a mixed

diet, rather than lun the danger of nephritis, which ap-

pears sometimes to be set up by the use of nitrogenous

food. Whether the trouble be renal or cardiac, treat-

ment, fortunately, if well directed, will carry the patient

successfully over many alarming attacks.

HOW MUCH SHALL THE DOCTOR BE PAID?

By henry a. RILEY, ESQ.,

In considering the question of the amount of compensa-

tion due the physician or surgeon for his professional

services, there are two or three iireliminary points which

require an answer favorable to the practitioner. There

must be no doubt as to the fact of the services being

faithfully and skilfully rendered, and the charge of mal-

practice must not be raised against him. If there is a

question as to the skilfulness of the treatment the com-

pensation may be seriously cut down, or if an improper

and harmful mode of treatment has been adopted, the

right to any compensation at all may be denied, and the

patient allowed to recover damages instead.

L'nder the usual circumstances, however, of skilful

treatment the interesting question presents itself of the

amount which the physician can properly ask from the

patient.

It may be said at the outset that there is no legal rule

requiring all practitioners to accept the same fees for the

same services. The professional eminence and knowl-

edge of some members of the guild makes it proi)er for

them to ask and to receive higher rates of compensation

than those given to young and inexperienced men. This

is a sound principle in law and in conmion-sense, and

will be respected by courts and juries. The importance

and delicacy of an operation or mode of treatment are,

of course, to be considered in estimating the amount of a

charge. The wealth of a patient is also an element to

which some weight can be given, and within proper lim-

its larger charges, based upon this consideration, will, no

doubt, be allowed by the courts.

It occasionally happens that a physician will make an

agreement with his patient to make no charge unless a

cure is effected. Such an agreement is a foolish one on

the part of the physician, as it obliges him to take the

risk of contingencies which may be absolutely beyond
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his control. The physician has no infallible knowledge
which will enable him to predict with positive certainty

the outcome even of a slight ailment, and much less is

this true of the result of more serious ones. The prom-
ise, then, is objectionable in itself as presimiing upon the

prerogatives of a Power higher than that of the physi-

cian. In addition to this the risks of such a promise are

needless.

If a promise of this kind is made, however, the phy-

sician will be held to it absolutely. Nothing will excuse

the failure to effect a cure. In the case of Smith Z's.

Hyde, 19 Vermont, 54, the physician made this agree-

ment with his patient, and afterward during the course

of the treatment, feeling uncertain about his paj'ment,

asked the patients son for some security. A written

guarantee was then given by the son, and when payment
was refused suit was brought upon this guarantee. It

was shown on the trial that a cure had not been effected,

and although the guarantee made no reference to this

agreement and did not seem to have been made in connec-

tion with it, the Court held that there could be no recov-

ery. The guarantee must be construed in subordination

to the " no cure, no pay '' agreement. When there is

no express promise to pay a fixed amount for a phy-

sician's services, and this is usually the case, the law im-

plies a promise to pay what is reasonable. The gauge

of what is reasonable is largely in the physician's con-

trol, but_when a dispute arises a jury becomes the final

arbiter, and the practitioner is obliged to accept its

estimate of the value of his services. As juries are

uncertain bodies, at one time giving large verdicts, and
at another cutting down the recover}' to meagre limits, it

can hardly be said that the physician has any way of ac-

curately forecasting the result of a suit.

Juries in the city will be likely to give a higher rate of

compensation than similar bodies in the country, and
the professional position of two jihysicians may be so

diverse, that very different amounts may be given in the

two instances for exactly the same services.

There being, then, no invariable rule to govern these

cases, the only way to secure information as to the com-
pensation which juries deem to be reasonable will be to

consider some of the cases as reported in the law-books.

It may be said that the tendency of the average jury-

man is to give the physician less than he asks. Perhaps
this is done for personal reasons and because the jury-

man knows that sooner or later he will be obliged him-

self to receive a physician's bill ; and he wishes to imjiress

the profession by his verdict, for his own advantage, with

the idea that small bills are to be preferred to large ones.

In Baxter 7's. Gray, 4 Scott, N. R., 374, an English

case, a surgeon rendered services to a certain Mary
Bostwick from 1829 to 1840, but expecting that a legacy

would be left him, did not present a bill. At this time

and until 1858 in England there could be no recovery

for medical services unless there was an express promise
to pay. Upon the death of the patient, without mentioning
the surgeon in her will, a bill was jiresented to the execu-

tors for ;^5oo. Payment being refused, suit was brought

and a verdict secured for ^250, but the record does not

show the extent or value of the services rendered. It

can only be inferred from the length of time (eleven

years) that the claim might fairly be a large one.

In another English case, Stackman r'J. Vivian, 34
Beav., 290, the physician treated a lady for several years,

but received no compensation, except on one occasion
when he was called to attend a servant in her family.

On the day before her death, the lady wrote to her ex-

ecutors asking them to remunerate the doctor in a hand-
some manner, and in addition she gave him in her will

^3,000 and a reversionary interest in ^6,000 more. The
physician was not satisfied with this, but brought suit for

his fees. There does not seem to have been an express

promise to pay, and it was proven on the trial that the

jjhysician had treated other persons without having sent

in any bills. His claim was, therefore, disallowed by the

court. It would seem in this case as if the physician had
been well paid, and that the suit ought to have been de-

cided against him.

In an interesting case in Louisiana, decided in 1856
(Succession of Victor Duclos, 11 Louis. An., 406). there

were two physicians attending a patient ; one of them.

Dr. Aufoux, presented a bill for eighty visits, day and
night, amounting to $175 : and for thirty consultations,

amounting to $300, the whole bill being $475. The
other physician. Dr. Natili, put in a bill for $320, with-

out specifying the character of the services. On the trial

the jury gave $195 to each physician. The verdict was
appealed from, and the court held that even this amount
was too large. It was decided upon the evidence that

only two visits in each case were entitled to rank as con-

sultations, and that there were fifty-four visits in all paid

by Dr. Aufoux, and fifty-two by Dr. Natili. The court

further held that when there was contradictor)' testimony

as to the proper charge, it was right to take the lowest

estimate given. On this theory the court took the rate

given by one physician, who testified that a reasonable

charge would be $10 for the first consultation, and $5
for subsequent ones, while for ordinary visits $2 might

be charged for the tirst and $1 for subsequent ones. On
this basis Dr. Aufoux was held to be entitled to $15 for

consultations and $53 for other visits, or $68 in all, and
Dr. Natili to $66. This was certainly a heroic reduction,

and while it may have been warranted in this individual

case, it can hardly be said that the rule for the court to

take the lowest rate of charges testified to as reasonable

by different experts, is necessarily binding on the courts

of other States.

A physician is not absolutely bound as to the value of

his services by the bills he may have presented. If pay-

ment is not made promptly he can bring suit for what he

deems reasonable, and the jury will give a verdict on the

quanttim meruit.

In Miller vs. Beal, 26 Ind., 234, where the question

was in regard to the value of an attorney's ser\'ices, the

principle being the same as in the case of a physician, it

was hel(l that the " demand upon the appellant for pay-

ment of a sum named could only be regarded as a prop-

osition to receive that amount in discharge of the debt,

and as furnishing evidence to the jury of the value placed

by the appellee upon his own ser\'ices. Payment of the

sum demanded would have been an acceptance of the

proposition, and, no amount having been fixed by previ-

ous contract, would Iiave been conclusive upon the par-

ties. In the present case there was evidence from which

the jury might find that the proposition was not accepted,

and that the services were of greater value than the sum
demanded."

It may be said, however, as a practical rule, that a phy-

sician had better stick to a bill once presented, no matter

how small it may have been, and notwithstanding the

fact that it was intentionally made lower than usual to

induce prompt payment. A jury will not be inclined to

view with favor any increase in a hill from what it was

originally. This, at least, is the experience of the writer

in testing the temper of juries in similar circumstances.

The physician, as a usual rule, is not an expert book-

keeper, and his books, when brought before a jury, not

infrequentlv cause derision. It is necessary, however, in

most cases to present the original entries for examination

whenever there is a dispute in regard to the number,

character, or value of the visits made. It is not proper

to make a general and indefinite charge of " medical

services." Dates will be required as well as the number
of visits.

In the case of Hughes :s. Hampton, Const. Rep.,

745, a South Carolina case, the physician made a lump
charge of $13 for medicine and attendance on one of

the general's daughters in curing the whooping-cough,

and the natural objection being made that the charge

was too vague the plaintiff was not allowed to recover.

In Simmons vs. .Means, 8 Sm. and Marsh, 397, a Mis-
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sissippi case, tried in 1847, the plaintiff sued for $150
for medical services and recovered $130, which verdict

was reversed on the ground of insufficient evidence. It

was held that a physician should show that he kept cor-

rect books, and that the account sued for was correctly

copied from these books, upon which evidence he will

be entitled to recover the amount of his account, but in

all other particulars the physician must be held, like

other persons, to the customary rules of evidence.

In I.ance ts. .McKenzie, 2 Bailey, 449, the Court said:
" The usages of the medical profession have given to their

professional services for the most part a fixed value.

And the value may be ascertained with a tolerable de-

gree of certainty from description. This the physician

may furnish, and he is bound to do it, as the means of
informing the judgment of a court and jury as to the

value. ^Vithout it he is the sole judge of the measure of
his reward ; and, however safe that privilege might be in

the hands of liberal and honorable men, it would be un-
safe to confide so much to any class of men. The rules

of the .Medical Society of South Carolina, by which reg-

ular physicians are usually governed, prescribe, as I am
informed, specific rates as far as specification is practi-

cable ; and, as far as my own intercourse with the pro-
fession extends, they are observed with great particular-

ity. They owe it to themselves as the means of avoiding
suspicion of extortion to be thus particular, and, as it is

alike necessary to protect the community from imposi-
tion, it ought to be rigidly exacted. The rule that med-
ical charges must be specific is distinctly laid down in

Hughes vs. Hampton (cited above), and has been in-

variably acted upon ever since. One of the witnesses
on the trial states that his own habit was to charge for

medicine generally without specifying kind or quality.

Between him and his patients the court disclaims the
right to interfere

; but if he come here and is put upon
his proof, he will be obliged to make out his case accord-
ing to the settled rules of evidence."
The e.xistence of epidemics does not allow excessive

charges to be made. This point and the further one of
particularity in charges came up in Collins vs. Graves,
13 Louis. An., 95, in 1858, where the following bill was
presented :

18

J. W. Gr.wf.s
To R. T. Collins. Dr.,

o5. To waiting on himself, wife, daughter, son, and negro
woman during the yellow fever, at $ioo each $5°°

The jury returned a verdict for $150, with interest.

1 he testimony as to the value of services rendered dur-
ing yellow fever epidemics was contradictory, some wit-

nesses testifying that double the ordinary rates were
customary, others that it was usual to make a charge of
$100 for heads of families and $50 for each other mem-
ber.

•Vo evidence was presented as to the number of visits

and the court held that under the Louisiana decisions
the lowest rate was the proper one ; but as the record
did not show the number of visits, a new trial must be
granted.

These citations do not cover by any means the vari-

ous questions arising in cases involving the amount of
compensation due physicians, but they show some of
the principles involved.

l-'oR THE Country Doctor.—An Englishman has de-

vised an arrangement for driving a horse with one's feet.

The feet rest on a firm board, and the horse is guided by
raising or lowering the toes, thus bearing on one or other

rein by means of straps in connection with them, which

pass over the pulley mounted on the front board of the

vehicle. The driver's hands are (juite free, and may be
inserted in the pockets of his great-coat, or grasp firmly

a hot potato.

REMOVAL OF THE UTERIXE APPENDAGES-
RECOVERY.

By M.-\RY A. DIXON JONES, M.D.,

Miss A. Y , twenty years of age, had been an in-

valid seven years, suffered with constant pain in the

pelvis, increased at the menstrual molinien, and had
various reflex nerve-symptoms. Her whole nervous sys-

tem seemed to be greatly disturbed and in an abnormal

condition. She was the younger of two children, both

parents living : mother was extremely nervous and espe-

cially depressed before the birth of this child. The patient

when voung was not strong. Menstruation commenced
at the age of thirteen, but a year previous to its occurrence

she suffered with constant pain in the right side of the

pelvis, so great that a physician was called in—a horaceop-

athist—who said " it was because her courses were com-

ing on," gave her some drops, and made no other effort

to relieve her. or find out the trouble or the cause of her

suffering. We regard menstruation as a physiological

function, and not necessarily attended with pain. If the

genital organs are healthy, and the system in a proper

condition, there will be no special trouble or distress
;

and when there is much trouble or suffering, there is al-

ways something wrong locally or constitutionally.

The pain in the side continued to grow worse, the dis-

tress at the menstrual period lasted longer and was more
severe, and she was less and less able to sit up each time

;

said, " I went myself to a doctor in Xew York to see

what the matter was." This second homceopathic phy-

sician diagnosed her case as threatened hernia, to prevent

which, he had from time to time her whole abdomen
bandaged with strii^s of adhesive plaster. The next phy-

sician treated her for uterine disease. The second phy-

sician was again consulted, who said there was not any-

thing the matter but a little displacement of the uterus,

that could be easily cured, and he introduced a pessary

which gave her most intolerable distres?.' Another phy-

sician was consulted, who said she had curvature of the

spine. Next physician treated her for " spinal irritation,"

cauterized each side of the spine, etc. After this she

was treated by various physicians for " various nerve-

troubles '' and "head-symptoms," The next medical

man ])ronounced " the whole difficulty to be a tape-

worm," and proceeded by various medicaments to expel

it, but it never came, .^fter this she was sent to a homce-

opathic hospital, where she remained seven months, and

her case was published as a cure in one of their journals.

After her return from the hospital she was still sick

and suffering, and was attended by many physicians.

Some recognized the backward displacement of the uterus

;

various |)essaries were introduced ; in all eighteen differ-

ent kinds were tried during her sickness; each one, she

said, was " perfect torture." The last one suggested was

^rcIntyre's interuterine stem pessary. Fortunately she

was spared this experiment.

At this time twenty one doctors had attended her, but,

notwithstanding their treatment and their various hyjioth-

eses, she was still growing worse, more and more of an

invalid, suffering more and more distress, till she was

confined to her bed most of the time, and " did not leave

it for a period of eighteen months." Now was recom-

mended coccygectomy. I saw her first June 18, 1884.

She was in a weak, prostrated condition, suffering with

great nervous excitability, complaining of pain in her

head, down her spine, around her waist, and in the

pelvis. She was pale, pulse feeble, flesh flabby ;
tem-

perature, 100", pulse, 95. I could find no evidence of

organic trouble of any organ till I came to the examina-

tion of the pelvis; here I found the uterus completely

retroverted, fundus near the anal orifice, os uteri one-half

inch from the ostia vagina; ; left ovary enlarged to nearly

the size of a small kidney, dislocated downward, and ex-

' Probably at this early ptriod there was some oophoritis.
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tremely sensitive. The right ovary was in a similar con-
dition, and surrounded by peritoneal inflammation. The
Fallopian tubes were indistinctly felt. At this first exami-
nation I informed the parents there was chronic inflam-

mation of the ovaries, probably cystic degeneration, and
some salpingitis ; and that I believed the jjatient could

be cured only after the removal of the uterine append-
ages. Still I reconmiended that she should have medical

treatment, with the hope of relieving her distress, improv-

ing the condition of the nervous system, and, if possible,

curing her without resorting to an operation. The father

cordially accepted the idea of the diagnosis, expressed
himself as convinced that such were her conditions,

though, said he, "it is the first time it has ever been
mentioned to me.''

The patient spoke of the great soreness in the rectum,

from which she had suffered for years ; said that " every
operation on her bowels hurt the back of the womb"—" al-

ways gave her distress, except when the bowels were
very loose"—"it was extreme soreness, pain frequently

lasting for hours, and pierced right through to the front.''

She also referred to her great suffering during menstrua-
tion, how at all times " the pelvis felt heavy and swollen,

a constant bearing down, a dreadful feeling which ex-

tended up to the chest and down the legs. And in the

legs there was a numbness, pain, and a prickly sensa-

tion." ' At another time she expressed her feelings in

these words :
" Pain and weakness extreme in every part

of the body, and a fearful nervousness."

I requested Professor B. F. Dawson, of the New York
Woman's Hospital, to see the patient. He examined
her very carefully as to any spinal trouble, found none,
recognized the displacement and the disease of the

ovaries, and thought much of her suffering and disturbed

nerve conditions were due to reflex irritation, resulting

from the diseased condition of the ovaries. He also

cordially approved of making every effort to relieve and
cure lier if possible without subjecting her to an opera-
tion.

She was put under a course of treatment, medical and
hygienic. She had massage twice a day, was kept quiet,

bathed regularly, slept well, and had good nourishment.
At the same time I made eflbrts to reduce the inflamma-
tion of the pelvic organs, and as soon as the tenderness
would allow, endeavored to replace the uterus, and
retain the ovaries in position. In some respects she
seemed to be better, yet I could not perceive that the

condition of the ovaries and tubes was in any respect
improved. She was still suffering every day with jmin
and distress. I even believed their condition was grow-
ing constantly worse ; and apparently they were inca-

pable of any improvement. There was nothing left but
to remove the diseased structures. The father was
anxious for the operation to be performed as soon as

possible, even desired it to be done during the month of
August. He said " he knew it should be done, and he
would take the risks."

At this time 1 requested Professor Gill \V'ylie, gyne-
cologist of Bellevue Hospital, to see the case. He said

he thought there was cystic degeneration of the ovaries,

and there was no hope but to remove the uterine ap-
pendages. He most decidedly advised the operation.
The young lady was not only anxious for the oi)era-

tion, but said to me more than once, " Now I want you
to take out both ovaries, I don't want one left to give
me trouble."

•' Another time she said: "1 want both
ovaries and both tubes removed. Such distress I have
suffered for years— I am sore now from my arm-pits to my
knees. 1 want both out, I don't fear the operation ; I

only dread the ether."

Theoperation was performed October II, 1884. Every

' Dr. F. Mund^ reports a case of partial hemiplegia due to apparent sclerosis of
spinal cord ; he performed oophorectomy, and it was followed by rapid return of
power of motion of the lower extremities, after eight years' inaction.

' I.awson Tait says :
" I h.ive never known a woman to submit herself to the

operation without finding sufficient cause to justify its being done." Lecture in
JelTerson Med. Col. Hospital : Medical News.

precaution had been taken as to perfect antisepsis " pain-

fully careful." I had the father to secure large, airj',

sunny rooms ; no furniture except essentials, floors and
walls washed with carbolized water. Sponges had been
prepared according to the process described by Weir in

the iVe7ci York Medical Journal, modified by the method
described by Pilcher in his work on " Treatment of

Wounds." During the operation the sponges were kept

in a solution of bichloride of mercury, i to 5,000. The
instruments were ])laced in five per cent, carbolized water,

reduced by hot water to two and a half per cent, just

before the operation, according to a suggestion of Good-
ell's.' Two days before the operation the patient was

placed upon an exclusive diet of pancreatized milk " to

lessen the amount of gas in the intestines. The patient

had daily evacuation of the bowels, and every day a hot

bath followed by massage and inunctions of sweet oil.'

Fritsch says :
" 1 hold the procedure in which the upper-

most layers of the epidermis are fully removed to be of

great importance."

Not only were antiseptic vaginal injections used, but,

what I regard as very important, disinfectant injections

were thrown into the rectum ; also I prescribed, just be-

fore theoperation, two to five grammes of sodium salicy-

late, for I believe many times the wound is poisoned,

and septic conditions induced from retained impurities in

the bowels.

Just before the ojieration, the abdomen was washed oft

with soap and hot water, portions of it shaved, and the

whole again washed oft" with an antiseptic solution, the

umbilical depression wiped out with a solution of iodo-

form dissolved in ether, two drachms to one ounce. The
pelvic organs had been held up with pledgets of cotton

wet with a solution of alum and glycerine, a j)rocedure

much practised by Dr. Wylie for softening adhesions, and

which I have used in many cases with most satisfactory

results. The patient was in good spirits, cheerfully

awaiting the operation. Ether was administered by Dr.

Merritt. There were jjresent Dr. Gill Wylie, Dr. J. H.

H. Burge, and Dr. Charles K. Dixon Jones. I made an

incision of two and a half inches opening into the peri-

toneal cavity. On account of the thickness of the ab-

dominal walls, the incision was increased to three and

one-fourth inches. I passed in two fingers, found the

fundus uteri, and readily brought up the right ovary and

right Fallopian tube ; there were some adhesions and a few

parovarian cysts. The ovary and tube were both dis-

eased. I secured a pedicle, passed in Peaslee's needle

armed with twisted Chinese silk, made a chain loop, and

tied firmly. Dr. Wylie then held the pedicle with press-

ure forceps, just outside of the ligature, and I removed
with scissors both ovary and tube.

The stump was touched with a drop of pure carbolic

acid, and dropped. The left ovary and left Fallopian

tube were somewhat more enlarged and more diseased

than the right ; the pedicle was secured, ligated in the

same manner, both ovary and tube removed, and the

stump treated as above. Very little blood was lost.

The abdominal wound was closed with silver sutures,

stitches passing from within outward, according to

Goodell's suggestion in The Medical Times, which in

this case was very important, on account of the thick-

ness of the abdominal walls ; for a needle to have passed

from without successively through the cut edges of the

abdominal walls, with the thick layers of fat, there would

have been danger of the cut edges of the peritoneum

and of other tissues not being nicely adjusted, or of union

not taking place, or of the formation of a neural abscess.

Silver sutures seemed very much preferable, not only in

holding the cut edges of the thick abdominal walls firmly

in apposition, but loss likely to excite inflammatory action.

At each extremity of the wound a superficial ligature

was introduced, one of catgut, the other of silk ; both

' Med. limes,
' Professor Ja

' Wylit
Med. Journal.
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caused some suppuration in their tract. The closing of

the wound required a much longer time than all the rest

of the operation, but I had the satisfaction of feeling that

it was all right. After securing the stitches, the wound
was dusted with iodoform, then was placed immediately

over it a small piece of Lister's oil-silk protective, after

which I laid on several layers of wet corrosive sublimate

gauze, then several lajers of borated cotton, on which
was placed a layer of Mcintosh's thin adhesive strips,

and the whole surrounded with a flannel binder.

The patient was placed in bed. covered with woollen
blankets, and bottles of hot water placed to her feet and
limbs. She recovered pleasantly from ether. As soon
as she opened her eyes, her only question was to know
if both ovaries and tubes had been removed. When as-

sured that they were, she replied, "Well, I am satisfied."

The ordinary temperature of this patient before the

operation was 99°, 99^°, or 100' F. On the eighth day
after the operation, it was normal, which it had not be-

fore been for months or years.

The first twenty four hours after the operation, the pa-

tient took only cracked ice, to which was added a few

drops of brandy. On the second, third, and fourth days

she took pancreatized milk, and some Vichy water ; fifth

day, beef-juice and beef-tea; eighth day, sandwiches
of raw beef and Irish moss gruel. Her digestion seemed
good ; she had a good appetite, and her bowels moved
pleasantly. The stitches were removed the eighth day

;

wound perfectly healed, and the abdominal wall seemed
firm and strong.

On the second day after the operation she commenced
to menstruate ; no pain or distress. Antiseptic vaginal

douches were administered. At the end of four weeks
she had all the symptoms of a return of menstruation,

accompanied by some nervous excitement and repeated
chills, but no flow of blood.

The first two weeks after the operation she was cared
for by an excellent nurse of the Brooklyn Training-school

for Nurses. After this she was mostly nursed and sur-

rounded by members of her own family, which was ex-

tremely unfortunate and very much against the patient's

welfare. But notwithstanding these adverse circum-
stances, the patient seemed to gain, her nervous system
seemed to grow more healthful' I could at times see a

placidity and quietness of mental conditions which I had
not before observed. She had some hysteria and ner-

vousness, yet she was manifestly on the straight road to

improvement and returning health, and in time, with

proper care, would be entirely well. On November
19th, she had a severe attack of indigestion and great

nervous excitement, owing to nervous people around and
son)e family trouble, yet under these unfavorable circum-
stances her temperature was only 98|°. I believe if she
had continued to have proi)er surroundings as she had at

first, her improvement would have been very much more
rapid. Still, it is not to be supposed that when these

diseased structures have been for years a continued|irrita-

tion and excitement to the nervous system, that as soon
as removed the nervous system will immediately show
healthful conditions. It will take time to recuperate, just

as it takes time for the system to recuperate from any
disease or sickness. Here was a sickness that had lasted

for years, and when the ca\ise was removed, could it be
expected that she would immediately be well ? Professor
Wylie well said :

" Impress upon the minds of the par-

ents that it will take time, probably months, and years for

her nervous system to become normal after such a long
sickness."

A careful microscopical examination of the tubes and
ovaries I made in Dr. Hulzman's laboratory and with

his kind assistance.

The macroscopical appearance of the organs when re-

moved : Ovaries were greatly enlarged, of a livid purplisli

hue; a number of cysts were api^arent from the outside,

one of which was much larger than the rest, constituting

nearly one-third of the size of each ovary. Botli of tliesc

large cysts were ruptured in handling. The tubes were
greatly congested, distended in some portions, and from

them could be squeezed out a quantity of brownish green

pus, and muco-pus.
Microscopical examination.—Many of the Graafian fol-

licles were distended and filled with a serous fluid, without

a trace of ova, evidently in cystic degeneration. Ver-
tical sections cut transversely through each ovary showed
a marked hyperplasia of the arteries in the vicinity of

the hilus, also in the medullary portion ; they were also very
much distended and had marked convolutions. The
connective tissue in the neighborhood of the arteries was
crowded with globular, partly homogeneous, partly granu-

lar inflammatory corpuscles, and the muscular fibre of

the stroma was transformed into similar inflammatory cor-

puscles ; impossible to trace unchanged smooth muscle
fibres. Such inflammatory foci were scattered through-

out the medullary substance of the ovary. Said Dr.

Hulzman : These" morbid changes sufficiently explain the

symptoms during the course of the disease. Both the

chronic hyperemia and augmented tissue elements ac-

count for the pressure upon the sensitive and trophic

nerves, thus explaining the excruciating pain, and the

reflex neuroses."

Transverse section of the tubes showed morbid changes

:

parenchymatous salpingitis, muscle-fibres pushed aside,

and beds of inflammatory corpuscles, deep muscle fibres

inflamed. The mucosa was thickened and thrown into

deep transverse folds, blood-vessels and arteries increased
in number, and inflammatory corpuscles most numer-
ous in their vicinity. The lining of columnar epithelia

was most entirely missing, and there was almost entire

destruction of the ciliated epithelia which line the tubes
;

in a few places where these cilia were still adherent, they
were prolonged, some of them club-shaped and all of
them showing granular thickening.

From the microscopical examination of these struct-

ures, we see, first, that there must have been for a long
time chronic ovaritis, and some salpingeal inflammation

;

second, that the disease of the tubes was manifestly ex-

tending and increasing, and, third, there was no possibility

of the ovaries or the tubes ever being restored to health.

Consequently, the only hope of the patient was the re-

moval of these uterine appendages.
We see also that this young woman had been, from

these hopelessly diseased organs, suffering for years the

greatest physical pain and disability, not able to do any-
thing

; constant distress, irritability and sensitiveness, and
her nervous system becoming more and more abnormal.
Naturally of a clear intellect, yet she was at times list-

less, and subject to the greatest depression. More than
once she contemplated suicide, said very significantly, if

she did not get well she was going to die ; that she could
not continue to live as she then was.

It would liave been better for her general welfare,

health, and condition of her nervous system, if these dis-

eased structures had been removed two or three years
before they were. Had they been then removed, less

damage would have been done to the nervous system,
and she would have recovered more quickly and easily

healthful conditions, and her vital resources would not
have been so mucli exhausted.

I can here repeat the same conclusions I drew from a
case I reported in \.\\e Journal of Obstetrics, November,
1884.

1. This operation should have been performed on this

patient two or three years before it was.
2. There was no other way to relieve her than by the

operation.

3. The operation to her was not so great suffering, nor
so much of a shock, nor so great a trial as was a week of

her previous sickness.

A few weeks after the publication of the above-men-
tioned case in the Journal of Obstetrics, I received a letter

from Mr. Lawson Tait, Birmingham, Kng., dated Novem-
ber 23, 1884, in which occurs the following sentence:
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" I agree with your conclusions concerning it absolutely.

That poor girl's life would have been saved had the opera-

tion been done months or perhaps years before you were

courageous enough to undertake it. The whole gist of

modern abdominal surgery lies in an earnest and contmu-

ous plea for early interference. There can be no doubt

that the only regret about all such cases is ^that they are

allowed to go on so long without operation."

PAR-ALCOHOLIC HYPERESTHESIA AND
ESTHESIA OF THE FEET.

By C. F. barker, M.D.,

FORT HAMILTON, N. V.

As the various effects of alcohol, its treatment, causes,

etc., are at present causing more or less discussion

among the profession, I take the liberty of narrating the

various features of these cases as they have presented

themselves to me. It has been my good fortune to have

been able to observe and treat many of them.

This affection does not, as a rule, occur to those who

are in the habit of drinking periodically, but it is the

steady imbiber, he who has habituated himself or her-

self to the use of stimulants for months and years. It

has no choice as to age, attacking the young as well as

the old. We find it appearing in the phlegmatic as often

as in the nervous patient. Like many of the affections

appearing in the inebriate, it usually is first noticed \yhen

the victim begins to lessen his or her amount of stimu-

lants. This, however, does not always hold true, as you

will find those in whom the disease has been complained

of, while the sufferer was markedly under the influence of

liquor, and again it sometimes attacks the patients while

they are far advanced in convalescence. I have in mind

a case where the symptoms did not show themselves for

weeks after the gentleman had been without stimulants,

and another where the invasion was apparent while the

man was still continuing his debauch. In the latter, case,

the attending physician mistook the symptoms for those

of rheumatism. Quality or class of liquors does not seem

to have any special bearing as to the causation of the

trouble. The premonitory symptoms are not the same

in any two cases. In some the disease is first noticed

by the patient on rising in the morning ; the feeling as if

they had had a bruise from stepping on a stone, or perhaps

muscular tvvitchings may be the first inconvenience ex-

perienced by the patient. These disagreeable feelings

wear away during the day, but gradually become more

marked and troublesome. After the disease is fairly de-

veloped they are often obliged to remain in bed. They

suffer from pains of varying degrees of severity. The

intense pain lasts but a few days, while the milder forms

continue for weeks. The patient is often unable to stand

the weight of the bedclothes upon the troublesome parts,

and to have the shoes and stockings on is impossible.

At times the slightest touch is so painful that the physi-

cian is unable to examine the parts. The toes are of

much annoyance to the patients, having, as they will say,

the feeling of being drawn under the feet. This sensa-

tion is so marked that patients will ofttimes feel with their

hands to satisfy themselves that they are really in proper

position. The soles of the feet usually give much

trouble and are last to yield to treatment. The feeling is

as if pins and needles were sticking into them, or that heavy

weights were fastened to their shoes. In the more severe

cases, if you iiave an opportunity to watch these patients

when they alight from their bed, you will observe that

they move as one does when he is carefully feeling his

way in the dark. They seem to be afraid to step out.

When asked why they do not move their feet more nat-

urally, they will'tell you they are not sure that they will

be able to stand on them if raised and put down in the

ordinary manner.
At night more often than during the day they experi-

ence muscular twitchings and a sensation of burning (not

like that produced by an electric current), but as if they

were stepping on a hot stove, a disagreeable sense of

heat. These various feelings cause them to lose sleep

and quite often interfere with their appetite. For the

same reason that they do not use their feet in walking,

they are not able to go up and down stairs, without aid.

To go up stairs is more difficult than to descend. In a

case lately under my care the patient was troubled with

pains, taking a serpentine course from the ankle to all

parts of the foot. They would not follow the course of

any nerve, but dart in this irregular manner from one

point to another, causing the patient iiiuch distress. It

is exceedingly rare to have these sensations extend above

the middle of the belly of the gastrocnemius muscle.

I have heard of cases where this disease has been mis-

taken for rheumatism and the patient placed under treat-

ment for that malady.

Under proper care and treatment these patients re- ij

cover perfectly. The recovery is slow, depending greatly i

upon the condition of the patient. Relapses do not oc-

cur unless the patient returns to his old ways of dissipa-

tion, and then but little over-indulgence will cause a

speedy return.

Various modes and measures have been tried and ad-

vanced for the treatment of this affection, and to enumer-

ate them all in this article would occupy too much valu-

able room. Those which have proved most efficacious

are electricity, massage, hot and cold water baths, mod-

erate exercise, to those who are able to be about, and

tonics.

There is no doubt but that electricity takes the first

position in the treatment of this disease. Both galvan-

ism and faradism have yielded excellent results, but for

my own use, taking the experience which has been af-

forded me as a guide, I much prefer the faradic current, in

strength varying according to the severity of the case.

The httle French instrument, " Gaiffe battery," has in

some cases proved very useful, but as it is limited in its

power it cannot be used in all cases. The amount of

time employed at each sitting varies ; usually, to com-

mence with,Vrom ten to fifteen minutes is as much as the

patient will be able to bear, but as improvement takes

place the sittings may be increased. .A^fter the patients

have become accustomed to the sensations of the battery,

they are anxious to have it applied, as relief is experi-

enced which is very marked. If applied before bedtime

it gives the subject a much better chance of having a

good night's rest than when used in the morning.

Massage, to those who can bear the process, is found

often of great service in giving relief.

Bathing the parts in hot or cold water, hot water

usually being preferred, night and morning, has been

found to relieve many where massage could not be prac-

tised. The temperature of the water should be that

which is most agreeable to the patient.

As to the choice of drugs, that depends greatly upon- {

the condition of the patient. The employment of the

sulphate of quinine has met with most pleasing resul'

in my hands, and its value, I think, will be found by tho^

who will try it. Pil. phos. ferri, quinia et strychnia 1.,

also been of much service. Nux vomica in the form ^

the tincture has also proved useful.

Much more could be written regarding this disease,

but the foregoing may be a nucleus upon which to build.

Advancing step by step as we are in the subject of ine-

briety and its complications, we may soon be able to diag-

nosticate and treat with equal certainty its many forms

as we do the now classified diseases.

Aconite is the perfect physiological remedy against

neuralgia, esfiecially when it is based upon congestive or

sub-inflammatory trouble, but its action is often slow, so

that morphine will have to be given with it, as a palliative,

until great relief or a cure is effected. When there is a

rheumatic element, colchicum may also be added.
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TR-\UNrATIC LESION'S OF THE ^[EMBRAXA
TYMPANI.

By GORHAM BACOX, M.D.,

AfB-\L SURGEON, NEW YORK B\'E AND EAR INFlRilARY.

Trau.matic injuries of the drum-head are usually pro-

duced (i) by sudden condensation of the air in the ex-

ternal auditory canal or cavity of the middle ear; (2)

by a fracture of the cranial bones extending to the mem-
brana tyrapani ; or, (3) by the penetration of some
foreign body. Occasionally, the rapid rarefaction of the

external atmosphere causes a rupture. Most frequently

injuries of the membrana tympani occur in individuals

who are in the habit of scratching the auditory canal with

hair-pins, tooth-picks, etc.. in order to relieve a dis-

agreeable itching, and accidentally the instrument is

pushed in too far ; occasionally unskilful attempts to ex-

tract a foreign body from the external meatus result in

the total destruction of the membrane, with severe inflam-

mation of the auditory canal. Other causes are the in-

stillation of strong solutions into the canal, boxing the

ears, diving, striking of the waves against the ear while

bathing, blows, discharge of cannon, gunshot wounds,
kick on the mastoid process, and hanging. Frequently

the drum-head is ruptured during attacks of violent

sneezing and in whooping-cough.
In most all of the cases of rupture of the membrana

tympani due to the sudden condensation or rarefaction

of air or from blows, falls, etc., an examination of the

ears will show a catarrhal condition of the middle ear

with more or less obstruction to the entrance of air

through the Eustachian tube or some calcareous deposit

or other change in the membrana tympani itself.

In direct injuries the most frequent point of rupture,

according to Zaufal, who has made experiments on the

dead body, is in the anterior half of the membrana
tympani. Politzcr's experience agrees with that of
Zaufal and he accepts the latter's explanation that " the

instrument in striking the drum-head slides ofl' from the

obliquely placed posterior portion of the membrane, and
consequently it is less frequently injured than the anterior

portion. In one of my cases, where the injury was due
to direct penetration, the drum-head was perforated in

the posterior superior cjuadrant. Immediately after an in-

jury to the drum-membrane by a sharp-pointed instru-

ment, the rupture will be found somewhat round, the

edges of which are usually covered mth a dark red blood,

and frequently there is more or less in the canal. The
shape and size of the perforation often cannot be made
out, owing to the extent of the injury and amount of the

extravasated blood. Usually in direct injuries inflam-

mation of the membrana tympani and middle ear super-
venes and suppuration takes place. In direct injuries

the symptoms of rupture at the time of the occurrence
are a loud report with a sharp pain, accompanied by
vertigo, considerable tinnitus, and frequently fainting.

The noises usually persist and the patient complains of a
numb feeling in the ear and side of the head, which con-
tinues for some time.

Ruptures produced by rapid condensation of air in the

external meatus are usually due to blows or falls on the

ear or loud explosions. According to Polit/.er, the shape
of the rupture in these cases is always gaping, so that the

inner wall of the tympanic cavity t:an be seen. The per-

foration is generally round or oval, with the long axis

of the oval parallel with the direction of the radiating

fibres. According to this author the most frequent seat

of rupture is in the posterior portion of the membrane.
Usually there is but one rupture. When the rupture is

occasioned by a blow or fall, there may be concussion of
the labyrinth at the same time, with considerable deaf-

ness, diagnosed by means of the tuning-fork and it is in

these cases that disturbances of hearing frequently remain
after the rupture has healed, as well as in those cases

where inflammation and suppuration have set in.

Case I. Perforation of the inembrana iyinpa/ii from

the penetration of a pencil.—Rudolph J , German
aged twenty-nine, bookbinder, consulted me January 15
1884, and gave the following histon,- : This morning while

putting a pencil into the right auditory canal to relieve

the itching, somebody ran against him and the pencil was
pushed in too far. There was no pain at the time, but
he was immediately very dizzy and there was a noise like

a drum, which has been present ever since ; the dizziness

lasted for about fifteen minutes, and when he sneezed he
heard a whistle in the affected ear. There is some au-

tophony. His general health is good, and he has never
had any ear disease before ; uvula enlarged as well as both
tonsils, and he has chronic naso-pharyngeal catarrh.

Hearing distance : watch, right ear, Jj
; left ear, ^. Ex-

amination of the right ear showed that the inner end of

the canal is congested
;

perforation of the membrana
tympani in its posterior superior quadrant and covered
with a clot of blood. There is congestion of the drum-
head around the perforation and involving half of the

membrane ; cone of light almost gone.

Left ear : Membrana tympani retracted, lustreless, and
parchment-like ; short process prominent, and cone of

light very small.

Case II. Rupture of membrana tympanifrojn a blow.

—John H , aged fifty, Irish, 'longshoreman, came to

me March 4, 1884. Says he has always been healthy

but subject to catarrh. When a boy, had some trouble

with the right ear, and a doctor applied leeches. Hear-
ing has been good. Xo further trouble till last Thurs-

day, when he was struck by a man's fist ; he imme-
diately thought his head was broken, and felt a sting in

the left ear and side of the head ; he also experienced a

buzzing noise at the time, but now it is less. He occa-

sionally has a little pain in the ear. At the present

moment there is a noise like the roar of the sea, but it

is not always present. His voice sounds unnatural to

him. He hears a noise in his ear when he blows his

nose, which has been present since the accident. Hear-
ing distance : watch, 1^1 for both ears. Tuning-fork on
vertex cranii heard, when vibrating, louder in the left ear.

Examination.—Left membrana tympani, congested
;

perforation in posterior inferior quadrant oval-shaped,

extending from near the umbo almost to the periphery

of the membrane, and running parallel with the handle

of the malleus ; right membrana tympani parchment-

like, short process prominent.

Case III. Probable rupture of the membrana tympani

from a blow.—Thomas L , aged twenty-nine ; truck-

man
; September ig, 1882. Says that three weeks ago

he received a blow on the back of his head, and just

over the right mastoid process. He remained insensi-

ble for twenty-four hours. Had dizziness and a noise in

the ear, especially when he pressed on the auricle or over

the temporal region ; has noticed no discharge till last

Sunday, when there was some blood on his pillow. He
has right facial paralysis ; cannot whistle or close the

eyelid. Has autophony and some deafness.

Examination.—Left membrana tympani somewhat
opaque and retracted, otherwise normal in appearance.

Right canal contains some brownish pus. .Membrana
tympani macerated, but no perforation whistle heard.

-At the time of the accident there was probably a rupt-

ure of the membrana tympani, followed by inflammation

of the middle ear. Pulv. boracic. acid, was insufflated,

and he was given pil. calcii sulphid., Jui gr. -^,.

Case IV. Probable perforation of the membrana tym-

panifrom a blow.—A. F ; Scotch ; clerk ; October

10, 1882. Last Friday night he was struck across the

left side of his head. He immediately felt a noise in

the left ear, followed by a numb feeling. This numb-
ness has continued in the afl'ected ear. He has some
autophony, but no pain. Hearing distance : right ear,

normal ; left ear, he hears loud voice.

E.xamination.—Left membrana tympani very much
congested, purplish color. Some clotted blood in the

canal and over the lower portion of the membrane.
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Case V. Fracture of the base of the skull ; perfora-
tion of the viembrana tympani.—John E , aged six-

teen ; July 29, 1884. Five weeks before, patient had
all the symptoms of fracture of the base of the skull,

with bleeding from the right ear, nose, and mouth, and
double facial paralysis. The latter has disappeared.

He was treated at the New York Hospital in June and
July, 1884. Since then he has been deaf, and there has
been a purulent discharge from the right ear. No ear-

ache lately, and for the past few days no discharge.

Hearing distance : watch, left ear, ^ ; right ear, Jj.

Hearing not improved by Politzer's inflation ; both Eus-
tachian tubes pervious.

Examination.—Showed perforation of right membrana
tympani. To take pil. calcii sulphid., fia gr. J^

; one
four times daily.

August 7th.—No discharge since, although there is

some pus at the bottom of the meatus. Hearing dis-

tance : watch, right ear, /j ; left ear, J^. Pulv. acid,

boracic. insufflated, and pil. calcii sulphid. continued.
Case VI.—Robert W , aged thirteen ; August 5,

1884. About two weeks ago he put a hair-pin in right

ear, and "ran it in too far." About four days after, hav-
ing had considerable pain in the ear for two days, the

ear gathered and discharged serous matter and blood.

Ear continued to discharge for a week and then stopped.
For the last few days the pain has reappeared, and the

ear began to discharge again, and this time pus appeared.
Parts about the ear have swollen greatly

;
pain in the

ear when swallowing.

Examination.—Right canal full of thin pus ; canal
swollen and tender ; marked swelling and tenderness in

the parotid region, upper cervical region, and some
cedema, with slight tenderness over mastoid process.

He was given pil. calcii sulphid., aa gr. -j'^^ ; one every
three hours to be taken.

August 8th.—Has had no pain since ; discharge slight

;

external swelling of the parts has disappeared; some
thick pus at bottom of canal ; middle ears inflated by
Politzer's method, and pills continued.

August 1 2th.—There has been some return of the

pain and swelling of the parts, with discharge from the
ear. Ear bleeds from sides of the exterior meatus, and
aijparently from the membrana tympani. Politzer's in-

flation
;

pills continued. Pulv. zinc. oxid. et acid, bor-
acic. insufflated.

August 15.—No pain since ; discharge has ceased.
At the bottom of the canal some pus mixed with the
powder. Same treatment continued.
Case VH. Injury to membrana tynipatii Jrom an

unsuccessful attempt to extract a foreign body.—F.

M , aged three ; May 2, 1882. Presented himself
at the infirmary, and father said that the child had put
something into his ear. He had taken him to a physi-
cian, who had made unsuccessful attempts to extract the
foreign body with an instrument, but without any head-
mirror. \n examination showed that he had succeeded
in lacerating the auditory canal, and probably destroying
entirely the membrana tympani.

I have lost the records of a case where a patient ap-
plied to me at the New York Eye and Ear Infirmary,
several years ago, and said that he had a severe ear-
ache several days before, when he applied to a neighbor-
ing druggist for advice. The latter kindly recommended
him to pour St. Jacob's oil into the canal. He had done
this, and succeeded in setting up a very severe inflam-
mation of the middle-ear, with perforation of the mem-
brana tympani.

Ordinary Drinking-water, says Neiquel, has from
58,000 to 106,000 bacteria per litre. On heating to
60° C. the alga: are killed. After boiling (100'^ C.)
the water for fifteen minutes 99^^ per cent, of the micro-
organisms are killed, leaving 500 germs per litre that are
still living. A temperature of 110° Cor 115° C. kills

these.

gvoQvcss of lltXctUcal <i«ctcnce.

Lumbar NEPHRECXO.My.—At a recent meeting of the

London Medico-Chirurgical Society, Mr. Henry Morris

read a paper on this subject and related the history of a

case in which he had performed the operation for renal

calculus. The symptoms pointed strongly to the pres-

ence of a stone in the right kidney, and this organ was
removed. After removal the stone could not be detected

by palpation, ntDr even by pressing the kidney against a

table, but on section it was found the size of a marble.

The organ was healthy, except that it was somewhat
harder than usual. Careful daily examination of the

urine, before and after the operation, showed that the re-

maining kidney was very soon able to perform the work
previously done by two. The patient made a good re-

covery. Most of the speakers who took part in the dis-

cussion agreed with the author in preferring the lumbar
operation, though they admitted that the peritoneal opera-

tion was called for when the kidney was much enlarged.

Mr. Knowsley Thornton alone advocated the peritoneal

operation in all cases. He said that he would as soon
wound the peritoneum as any other tissue—indeed, he

would rather wound it than many of the other tissues.

The Etiology of Rickets.—The following are the

conclusions of Dr. J. Comby, in an article on this subject

in the Archives Generates de Medecine for March, 1 885 :

I. Improper feeding of the new-born is the sole cause of

rickets. 2. By improper feeding is meant the giving of

any aliment other than human milk during the first year

of life. 3. Improper feeding also includes nursing when
it is irregular or too frequent, or when the nurse is un-

healthy. 4. The surest way to cause rachitis is to feed

infants prematurely with meat, bread-pap, and other simi-

lar substances not made of milk. 5. Artificial feeding

with a bottle and long tube is a very frequent cause of

rickets ; the employment of a bottle without a tube, or

more simply, of a cup or glass, is less dangerous. 6. Sup-
plementing the breast with the bottle, although better

than artificial nursing, is not without its dangers. 7. Prem-
ature weaning, finally, is an active exciting cause of

rachitis. Weaning should never be attempted during the

first year, and should then be accomplished gradually and
with discretion.

The Treat.ment of Popliteal .'\neuris.ms.—In a

paper in the Archives Generates de Medecine for March,
1S85, Dr. Reymond Largeau advocates a return to the •

old method of treating popliteal aneurisms by ligature of

both ends of the artery and opening of the sac. He re-

lates the Iiistories of twenty-four cases of this operation,

collected from various sources, of which there were nine-

teen recoveries and nine deaths. Comparing these re-

sults with those obtained in other modes of treatment,

compression, ligature of the femoral artery, etc., the au-

thor decides in favor of the old operation. He conclude?

that it should always be selected in traumatic aneurisms ;

in diffuse aneurisms on the point of rupturing, or when
suppuration has occurred : and in circumscribed aneu-

risms, when compression has failed, without waiting for

the tumor to attain a great size.

Fetid .Animal Oil in the Treat.ment of Cholera.
—Having observed that certain laborers, such as grave-

diggers, night-soil men, stable cleaners, etc., who conic

in contact with putrefactive processes, seem to escape

cholera. Dr. .Mlegri (Rivista Clinica, January, 1S85)

proposes as a prophylactic fetid animal oil or Deppel's

oil. This is prepared by dry distillation from animal

matters, and was formerly used as a general excitant,

diuretic, and diaphoretic, as an anthelmintic, and as an

antispasmodic. The oil is to be given internally in cap-

sule, and may be rubbed externally on the abdomen and

extremities. It is to be feared that, after one trial of

the remedy externally, most patients (and certainly their

friends) would prefer to let the disease take its course.
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Chancre of the Eyelids in Infants.—At the

recent meeting of the French Ophthalmological Society

.\[. Beaudry, of Lille, related a number of cases of indu-

rated chancre of the eyelids in infants, caused by infec-

tion from the mother's saliva, ^[others were in the habit

of moistening the crusts forming on the free borders of

the lids «ith saliva, under the impression that this secre-

tion was effectual in removing the morbid condition.

—

Revue M'edicale, January 31, 1885.

The Use of Shishm Seed in Ophthalmic Practice.

—This seed is derived from the Cassia absus, and has

long been employed in Egypt in the treatment of the

blennorrhagic ophthalmia so prevalent in that country.

It was introduced into Europe in the early part of this

century, and for awhile enjoyed quite a reputation in the

treatment of inflammatory eye troubles. It was em-

ployed as a fine powder, either pure or mixed with an

equal amount of sugar, or as an ointment. The infusion

and decoction were regarded as of no efficacy. The
shishm seeds enjoyed but a short-lived popularity, how-

ever, and were soon forgotten. Dr. Schuchardt has re-

cently been studying the drug, and thinks that it gives

promise of usefulness in ophthalmia, and he says that

further investigations concerning its action upon the

healthy and diseased conjunctiva are to be desired.

—

Schmidfs Jahrbiicher, No. 7, 1884.

Treatment of Affections of the Respiratory
P.\ssAGES.—Dr. E. Lasniee recommends as of undoubted

efficacy in the treatment of diseases of the lungs and re-

spiratory passages a combination of beech-wood creosote,

balsam of Toluy and Norwegian tar. He gives it in cap-

sules containing three-fourths of a grain of pure beech-

wood creosote, and one grain each of balsam of Tolu and

purified Norwegian tar. In mild cases of phthisis and as

a prophylactic, two capsules morning and evening may
suffice ; and in graver cases the connnencing dose may
be four capsules morning and evening, increased gradually

to twelve per diem. The capsules should always be fol-

lowed by a draught of liquid of some sort, water, milk,

wine or tea, which may be hot or cold as preferred.

The best way is to take the capsules during a meal.

—

L Union M'edicale, February i, 1885.

Copper in the Treat.ment of Scrofula.—Dr.

Moulin has obtained good results with the various salts

of copper in the treatment of scrofulous affections. He
states that the cutaneous manifestations of this discrasia

are relieved most quickly and certainly, and the ocular

troubles, with the exception of keratitis, yield with almost

equal readiness. The suppurative and indurated forms

of adenitis due to scrofula are also frequently benefited

in a marked degree by this metal.

—

Rivista Clinica e

Terapeulica, March, 1885.

Cerebral Infantile Paralysis.—Dr. Strumpell has

well described this somewhat neglected disease in an

article of which the following is a condensed abstract

{Centralblalt fiir klinische Medicin, January 31, 1885).

Poliencephalitis acuta occurs usually before the end of

the first year, sometimes indeed in the first weeks of life.

It begins acutely without any api)arent cause, with fever,

vomiting, general convulsions, and unconsciousness.

These symptoms disappear as quickly as they began,

leaving behind them, as a rule, complete paralysis of one-

half of the body, which soon, however, in part disappears.

The arm and leg usually remain more or less paralyzed,

while the facial muscles are restored, though sometimes

there is slight strabismus. In other cases the paralysis is

a monoplegia, or a sort of ataxia alone is perceptible.

There is never any degenerative atrophy of the muscles,

though the growth of the aft'ected limb is retarded. The
paralyzed limbs are slightly contracted, and there is an

exaggerated tendon reflex. Most of the patients sufter

from subsequent epileptic attacks, which may be general

or aftecting only the paralyzed side. Athetosis is a very

frequent accompaniment. In right-sided paralysis the

speech is not infrequently affected, and the patients are

usually imbecile, though the intelligence may not be

weakened. Sensation is unimpaired. The seat of the

disease is in the gray cortical substance in the motor re-

trion, where in older cases parencephalic lesions are

always found. No autopsies have yet been made in the

acute stage of the affection. The author remarks on the

resemblance to spinal infantile paralysis, and believes

that the two affections may be due to the same or similar

etiological factors.

Syphilitic Joint Diseases.—The following are the

salient points of a paper by Dr. Af. SchuUer upon the

articular manifestations of syphilis {Schmidt s Jahrbiicher,

No. S, 1884). In acquired syphilis we meet with the

following: i. Acute serous inflammation occurring among

the secondary lesions. This usually comes in connection

with extensive skin eruptions, and generally involves

several joints simultaneously. The lesion is a simple

serous synovitis similar to that of acute rheumatism.

This form is analogous to the pseudo-rheumatism met

with in other infectious diseases. 2. Acute, or more fre-

quently subacute or chronic, serous synovitis occurring

at the tertiary period. Here we see a large serous effu-

sion in a single joint. The capsule of the joint is thick-

ened, and there is also a villous hypertrophy, sometimes

with crepitation, but there is seldom any ulceration of the

cartilages. The characteristic points are a comparatively

great degree of pain and an arrest of the disease under

antisyphilitic treatment, without, however, a restitution to

the normal condition. The disease seldom goes on to

suppuration. 3. Arthritis excited by the presence of

gummata. The course of this aftection is very charac-

teristic. The gummy tumors are either in the immediate

neighborhood of the joint or in parts of the joint itself.

There is at first a thin, and later a thicker, gummy effu-

sion. When the tumors gradually invade the joint a true

gummy synovitis may atise, and in caseous degeneration

of the gummata suppuration of the joint occurs. The

subjective symptoms are very insignificant, and in no way

correspond to the gravity of the joint lesion. The carti-

lage is the seat of sharply defined ulcers or of cicatrices.

4. Disease of the articulation arising from osteitis, peri-

osteitis, or osteomyelitis of one of the bones entering into

the formation of the joint.

In hereditary syphilis the following conditions may be

found: I. Subacute serous inflammation. The bones

and cartilages are unaffected and suppuration may be

absent, but there is an enormous serous eftusion into the

joint. The contrast between the very grave clinical

symptoms and the insignificant anatomical changes is

most striking. The author regards the affection as per-

fectly amenable to antisyphilitic treatment, provided sup-

puration have not occurred. 2. Inflammation due to the

presence of gummy tumors. This differs in no way from

the similar condition in acquired syphilis. 3. Arthritis

arising from osteitis, periosteitis, and osteomyelitis of a

neighboring long bone. This is not common. There is

here a chronic serous eftusion which progresses with

varying subjective symptoms, but with an increasing dif-

ficulty of joint motion. Antisyphilitic treatment usually

effects a complete cure. 4. joint disease dependent

upon a syphilitic affection of the epiphysis. This little

known and seldom recognized condition begins with a

sudden swelling of the epil>hyseal periosteum. Serous

effusion follows, at first thin and becoming thicker, the

capsule is thickened, the joint becomes flexed, and is

more or less painful. Fever is rare. In other cases

there is a suppurative separation of the epiphyseal peri-

osteum and an effusion of pus in the joint. The latter

may come from the rupture of an abscess at the epiphy-

seal junction, and in such cases small seciuestra may ^^
found in the articulation. The cases of this disease which

came under the author's observation were in children of

three to four years of age.
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THE SANITARY CONFERENCE AT NEW
ORLEANS.

The Sanitary Council of the Mississippi ^"alley recently

held a meeting at New Orleans, which was of nrore than

ordinary importance. This Council is composed of dele-

gates from the several States lying in the territory em-

braced by the Mississippi River and its tributaries. The

Council, therefore, represents a population of many mill-

ions of people, whose interests, however diversified in

industrial pursuits, are one in all matters pertaining to the

public health. This was the seventh annual meeting of

the Council, and delegates were present from Illinois,

Iowa, Kentucky, Louisiana, Michigan, Minnesota, Mis-

sissippi, Ohio, Tennessee, West Virginia, and Wisconsin.

These delegates were representative men, and their

opinions, as embodied in the report adopted, are worthy

of the attention of all the Health Boards of the Valley.

The official report of the proceedings is now before us,

and we cannot refrain from noticing some of the more

important acts of the Conference. Perhaps the most

interesting feature of the proceedings is the evident

harmony of feeling and unity of interest and purpose so

essential to the successful organization and prosecution

of sanitary measures covering a wide area of country.

In previous meetings there has been a tone of distrust

on the part of some of the delegates, especially of those

from Louisiana, that has impaired the usefulness of the

Council. But in his address of welcome. Dr. Joseph

Holt, President of the Louisiana State Board of Health,

gave utterance to the most generous sentiments. He
welcomed the members of the Council to the rooms of

the Board as friends and brethren.

" We do not tender" he said, "this as an obligation

to the strangers within our gates, nor are we in the formal

relation of host to guests, but as members of one family

we greet you. Identity of purpose, unity of spirit, to-

gether with the relationship of States, have made us kith

and kin. There is not a feature but is possessed in com-

mon by us and declares the family likeness. Most con-

spicuously we are the representatives not of ourselves,

not of personal theories, caprices, petty aspirations, nor

of some friends at home, but of that great unit the Mis-

sissippi Valley. We are the conservators of its public

health, upon which the happiness and material prosperity

of its teeming millions directly depend."

The Council has accomplished a great and much

needed result in thus allaying all jealousies and uniting

the health authorities of the entire Valley in'^common

efforts against common foes.

In his annual report the Secretary, Dr. John H. Ranch,

of Illinois, outlined the measures that should be adopted

in the event of the appearance of cholera in this country

as follows : I. Prompt notification of outbreak ; 2, local

treatment of outbreak
; 3, supervision of travel from the

infected point. The Committee appointed to report

measures necessary to prevent the introduction of cholera,

and yellow fever into the Mississippi Valley, define quar-

antine to mean observation and sanitation.

We should add inspection before observation for a com-

plete definition of the modern quarantine. Time is no

longer a fixed element in quarantine, but is only a relative

term. The most rigid quarantine need scarcely obstruct

travel and commerce. If ship sanitation was as thorough

as it ought to be at the port of departure, at sea, and at the

port of arrival, detention at quarantine would be reduced

to a minimum of time as unimportant as that required in

shipping cargo, or taking on passengers. The committee

very justly remark :

" The best method of quarantine should begin its work

at the port of departure and be completed at the port of

entry, to include approved methods of ship sanitation

under competent authority, pendmg the voyage of a ves-

sel from one port to another. The hazards of importa-

tion of infectious diseases would certainly be immensely

reduced it there could be a guarantee that all vessels

loading in foreign countries for ports in the United States

are thoroughly cleansed and rendered non-infected be-

fore receiving their cargoes. Such a system of inter-

national sanitation, by preventing the shipment and ex-

portation of disease, would insure safety and promote

commerce."

If such a system were rigidly carried out, and every

vessel had an honest bill of health, and a daily record of

ship sanitation which the health officers at quarantine

could examine and fully rely on, he could perform all his

duties without even bringing the vessel to anchor in the

great majority of instances.

Another recommendation of the Committee is of vital

importance in the regulation of quarantine—viz., that an

infected vessel shall not be allowed to reach the main-

land. It states :

" If, however, an infected vessel, or one suspected to

be infected, enters the Mississippi River, the State Board

of Health of Louisiana should remand such vessel to a

station of detention and absolute isolation until all dan-

ger of the spread of the disease from ship, cargo, crew,

and passengers has been entirely removed ; the ship to

be thoroughly cleansed and disinfected ; the cargo and

baggage thoroughly disinfected, and the crew and pas-

sengers kept under observation until free from all sus-

picion of danger to the public health."

It has always been regarded as a great hardship by

masters and owners of infected vessels that their ship-

must be subjected to such detention as is proposed by

the Committee. But the wrong perpetrated is not by

quarantine against the master of the vessel, but by the

master against the public health of the port which he

seeks to enter with his infected ship. The master of a

vessel knowingly bearing the germs of pestilence from

an infected port to a healthy port, is more guilty than a
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pirate or an incendiar}-. He should not only be de-

barred from entering a port, but he should be placed

under arrest for one of the gravest crimes in the calendar

of criminal acts.

The Committee urge with great force the necessity for

the immediate co-operation of the National Government

with State Boards of Health in the enforcement of pre-

ventive measures against cholera and yellow fever

through the medium of the National Board of Health.

As enlightened and conscientious representatives of the

great public tiealth interests of the vast population of the

Mississippi Valley, they have wisely forecast the meas-

ures of prevention of the threatening pestilences of

cholera and yellow fever, and now petition the Govern-

ment to perform its part in this national service.

CANCER-CURERS AND CAXCER-CURES.

It is not strange that a disease so distressing as cancer

should have stimulated the liveliest activity in the search

for a cure. In the Surgeon-General's Index Catalogue

we find nearly four hundred references to the treatment

alone of cancer, while many pages are taken up with ref-

erences to studies of other phases of the disease.

The discovery of " cancer-cures'' began in the last cen-

tuty and has been pursued with unremitting industry to

the present day. Pretenders to the possession of a specific

can even now get wealth by liberally advertising in re-

ligious weeklies ; but fifty and one hundred years ago

they got fame and honor also. The cancer-curers have

been the most numerous of all quacks.

In the latter part of the eighteenth century there were

two famous men of this class in London, named Plunkett

and Guy. They " cured " cancer by the application of

a paste, known^as Plunkett's poultice. Lord Boling-

broke, who had a cancer of the face, was one of the

victims, his death being hastened by this poultice.

Plunkett, who seems to have himself believed in his

remed)-, finally published the formula, which is as fol-

lows : IJ. Crow's-foot, I handful, dog fennel, 3 sprigs,

well pounded ; crude brimstone, 3 middling thimblefuls
;

white arsenic, same quantity. Mix, make into balls the

size of a nutmeg, and dry in the sun.

The successors in London to Plunkett and Guy were

Dr. Pattison and Dr. Fell, men who, we are sorry to

say, flourished as doctors by virtue of American di-

plomas. These men also used an external application,

the basis of which was chloride of zinc. To this, Dr.

Fell added sanguinaria. During this period a specific

known as " Lord Arundel's cancer-cure " was also exten-

sively used. It consisted of a corrosive sublimate wash

andjan arsenical powder. In 1857 Mr. Spencer Wells

showed the inutility of the methods of a clerical cancer

curer known as the Rev. Mr. Reed. This gentleman

made large sums of money by his pretended remedy,

which seems to have consisted mainly in the forcing of

chlorine gas against the tumor.

But the prince of cancer-curers of all ages was Lan-

dolfi, of Naples. Flourishing about thirty or forty years

ago, he practised his method not only throughout Italy,

but in Paris, Vienna, and other capitals of Europe. He
was knighted by the Italian Government, and received

the order of the Red Eagle from Prussia. He claimed

to have cured 3,000 out of 4,000 cases, a Prince of Prus-

sia and the Duchess of Anhalt-Cothen being among his

grateful patients. He used chiefly a substance known as

" Landolfi's paste," which had the following composition :

^.Zinci. chlorid., bromini chlorid., aurichlorid.,antinion.,

chlorid., aa. M.
After the paste had destroyed the tumor he applied

lettuce poultices. He also gave the bromine chloride

internally. It must be said of Landolfi, as of some

other cancer-quacks, that he apparently believed in his

remedy, and showed a willingness to have the Faculty

try its efficacy. When careful tests were made, however,

it was shown to have only such good effects as belong

to other caustic applications.

Turning now to the efforts of regular physicians to

find some remedy for cancer, we find that the juice of

the hemlock, belladonna leaves, pokeweed, pulv. ver-

nic?e equinas, and strangle-weed, were in the last centur)'

credited with wonderful curative powers. In late years

the use of pokeweed (phytolacca) and hemlock has

been revived. The virtues of arsenic and zinc were

known long before the London cancer-quacks utilized

them. In the history of cancer therapeutics for the pres-

ent century we find a long and curious list of drugs and

other measures that have been put forward as specifics.

Sarsaparilla, fucus helminthocorton, juice of mancenil-

lier, thuya occidentalis (arbor vitJe), smilax, ergotine,

tar, house-leek, pipsissewa, cundurango, Chian turpen-

tine, are among the vegetable remedies recommended

for internal and external use. Arsenic, aluminium,

iodine, the bromides, sulphur, iron, corrosive sublimate ;

acetic, citric, and carbolic acids ; choral, chromic acid,

the zinc salts and caustic potash have all had their virt-

ues extolled.

Among methods of cure, the congelation process of

Arnott deserves commendation. Rubbing, friction, and

compression are useful measures in some forms of cancer.

Boyle reports seventy-one cases out of one hundred and

twenty-seven cured by compression. Carrot poultices, in-

troduced by Sultzer in i 760, and revived byJVIarsden, are

spoken well of by some authorities. The use of either

the carbonate or oxyphosphate of iron, the internal and

external use of arsenic, the injection of acetic acid ac-

cording to the method of Broadbent, are among the

measures best recognized as of utility in the treatment of

cancer. Mr. Spencer Wells believes that bromide of

potassium and cod-liver oil are the two best things to be

employed, but he also speaks highly of iodine, iron, and

especially of the iodide of arsenic.

Dr. H. G. Bowditch in 1849 reported a case of cancer

cured by a bread-and-milk diet. Dr. Peirce in 1831

argued that a diet of Indian corn, with repeated ex-

cision was the best treatment. Dr. D. Brainerd (1852)

gave lactate of iron by the mouth and injected solutions

of it into the veins. Thiry in 1851 proposed syphiliza-

tion of the cancerous mass as a means of destroying it.

The direct application of gastric juice and the use of

electricity are measures that have been temporarily

popular.

Despite all, we are no nearer curing cancer than we

were one hundred years ago. We can postpone death,

relieve suffering, and make life more tolerable. In a

small per cent, of cases the use of the knife removes the
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disease permanently, and to the knife belongs, so far, the

chief triumphs in the therapeutics of carcinoma.

Cancer is a diathetic disease, and a specific for it will

probably never be found. The best hopes for the future

lie in discovering the causes of the development of the

dread disease and in preventing its appearance.

Meanwhile cancer-quacks will thrive, because man
wants to live, because hope will not die, and because

the diagnosis of cancerous from other tumors is not al-

ways easy. Most cases of ulcerating " cancers " cured

by quacks have been cases of syphilis, while the other

"cures " are cases of non-malignant tumor.

HIGH BUILDINGS AND PUBLIC HEALTH.

The Cities Committee of the Assembly and Senate of

this State has been much occupied with the consideration

of a bill providing that the height of all dwelling-houses

hereafter to be erected in New York shall be regulated

in proportion to the width of the streets. They shall not

be higher than seventy feet in streets of a width of sixty

feet, and not higher than eighty feet in streets exceeding

sixty feet in width.

This bill is being opposed by certain builders and

manufacturers, and strongly urged by other gentlemen.

Professor C. F. Chandler states : "I consider these very

high buildings a menace to the public health, and a great

outrage on the rights of neighbors. The more families

you put into one house the greater the danger from con-

tagious diseases. It is almost impossible to properly iso-

late cases of scarlet fever, measles, etc., in these enormous

apartment-houses. Another objection is the great danger

from fire, and the difficulty which the great height offers

to the escape of the inmates ; but one of the strongest

objections to them is the fact that they entirely cut off the

sunshine from ordinary houses so situated as to be entirely

overshadowed by them. Nothing is more necessary to

health in the dwelling-house, especially for children, than

sunshine, and some of these high buildings, particularly

when two or
, three of them are clustered together, ab-

solutely prevent all access of sunshine to certain dwelling-

houses situated at the west or north of them." Most of

these objections apply excellently to tenement-houses, but

hardly to the high apartment-houses. Against the latter Dr.

S. O.Vander Poel and others have urged that their sewage

gutted the sewers and thus caused annoyances that were

felt by the whole neighborhood; that tremendous draughts

were created in their interior, siphoning out the pipes and

the traps, and thus endangering the health of occupants.

Sworn statements of responsible officers of the Fire De-

partment have been submitted, showing that seventy-five

feet is a limit beyond which the firemen cannot reach with

their apparatus with any prospect either of saving life or

of successfully fighting the flames.

On the other hand, several New York physicians have

signed the following :
" The undersigned physicians of

the city of New York are of the opinion that the sanitary

arrangements of the modern buildings known as apart-

ment-houses are equal or superior to those of houses

generally in the city of New York, and that houses with

elevators have not only proved to be a great convenience,

but of material benefit to both men and women afflicted

with diseases which are aggravated by going up and down

stairs. We are also of the opinion that any statements

made to the effect that the erection of tall apartment-

houses has materially injured, or is likely to materially

injure, the health of the public, by obstructing the sun-

light, and thus fostering malarial and other diseases, are

largely fanciful and not justified by the facts."

There can be no question that high apartment-houses

have in them serious elements of danger to health. It is

possible, however, to reduce these dangers to a minimum

by regulation of site, by thorough plumbing, etc. It is

also to be borne in mind that the air at the height of the

upper stories has been shown to be purer and healthier.

The erection of high apartment-houses need not be

absolutely forbidden, but their construction should be

most carefully regulated.

THE LNHALATION AND INJECTION OF BLOOD.

It would truly be a great help in therapeutics if the func-

tions of the stomach could be temporarily transferred to the

lungs, or those of the lungs to the intestinal tract, thereby

giving the affected organs rest. Professor S. Fubini, of

Palermo, has been working in this direction, testing the

capacity for vicarious action of the lungs. Obtaining a

mixture of 20 parts defibrinated ox-blood and 80 parts of

a three-fourths per cent, solution of common salt, he

caused it to be inhaled by means of a double-bulb spray.

No irritation was caused, and Fubini claims that the

effects upon anaemic patients were instantaneous and

striking. In cases of oligemia, repeated inhalations of

blood produced rapid improvement, as evidenced by the

ordinary signs, and as tested by examining the blood with

the haimatocytometer and chromocytometer.

Professor von Ziemssen, of Munich, has recently

brought forward claims for the therapeutic value of sub-

cutaneous injection of human blood. After much e.\-

periment, he found that the injection of the blood of

other animals was attended with unpleasant symptoms

and did no good. On the other hand, the subcutaneous

use of human blood in doses of 25 to 50 cubic centi-

metres, repeated a few times, exercised a pronounced

and beneficial effect upon the quality of the patient's blood

and the general condition.

A man forty years old, suffering for six weeks from

scorbutus, and having a high grade of anajmia with hemor-

rhages, etc., received an injection of 50 ctm. of defibri-

nated human blood, in two doses. Next day the ha;nia-

globin amount had risen from 0.34S73 to 0.47887 (normal

being about 1.44000). Two days later this had fallen a

Httle. He then received a second injection and on the

following day the hasmaglobin amount was 0.49758. From

this time on he improved so rapidly that further injec-

tions were not needed.

The blood used is drawn from the veins into a warm

vessel and defibrinated. The most careful antiseptic

precautions on the part of the operator are required.

Finally, the blood must be directed toward the heart,

and as it is injected, massage with the oiled hands must

be actively used.

Professor Ziemssen's method of injecting blood pro-

duces similar results to those obtained sometimes by

transfusion. He claims an advance, however, in that he

has rejected the use of anything but human blood, and

has devised a process which is simple and safe.
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CHOLERA VACCINATION.

We find in La Jndependencia M'edica of Barcelona, of

March i and 11, 1885, the details of some interesting

experiments by Dr. Ferran relating to the personal pre-

vention of cholera. Dr. Ferran has been making a very

exhaustive study into the natural history of the comma-
bacillus, and it is claimed for him, by Dr. Serenana and

others of his disciples, that he has followed this microbe

through all the phases of its existence, and has found it in

certain periods of its evolution under forms never before

described. But he has also been experimenting in the

direction of the attenuation of the virus of cholera, in

order, by inoculation with it, to produce a modified form

of the disease which shall secure immunity for the sub-

ject from the graver scourge. It cannot be asserted that

this object has as yet been obtained, nevertheless the

results thus far observed are by no means such as to

make the learned naturalist despair of success.

The first to submit himself to this somewhat hazardous

I

experiment was Dr. Serenana, who, on February 23d of

I the present year, received an injection into each arm
of half a cubic centimetre of the attenuated virus. In

less than three hours, he states, he began to experience

severe pain in the posterior region of the arms, which

gradually increased and rendered movement of the limbs

difficult. At the end of seven hours he had a slight chil]

accompanied by a feeling of general languor, elevation of

temperature, rapid pulse, insomnia, and headache. This

condition remained for a little more than twenty-four

hours, when there was a rapid abatement of all the symp-

toms, both local and general. Dr. Jacques was the sec-

ond to receive the virus, and although he was injected in

one arm only with half a cubic centimetre, his symptoms
were even more pronounced than those of the first ex-

perimenter, and he also had slight cramps and nausea.

Dr. Bertram, of Rubio, likewise submitted to the injection

and experienced similar eftects. An examination of the

blood eighteen hours after inoculation, revealed the pres-

ence of micrococci, said by Ferran to be the first form

assumed by the comma-bacillus when injected into the

living organism.

At the expiration of nine days two of these persons

submitted to a reinoculation with negative results, while

four others, who received primary inoculations with the

same attenuated virus at this time, suffered from symp-
toms of considerable intensity. About two hours after

the inoculation pain was felt in the arms, and toward

evening, the injection having been practised shortly be-

fore noon, the temperature rose, the pulse increased in

frequency, there were headache, languor, slight chills,

and nausea. Later there was a rapid fall of temperature,

and the hands and feet grew cold and presented a mar-

bled appearance ; at the same time the headache and

nausea increased and were accompanied by complete

anorexia. Some of the subjects had also slight cramps
in the calves of the legs. In about fourty-eight hours

all these symptoms had passed away. The highest tem-

perature recorded was 102° F., and the pulse 125.

It must be confessed that these phenomena bear con-

siderable resemblance to those of Asiatic cholera, and

they are the more remarkable when it is remembered
that an injection of the same virus, in identical dose, pro-

duced absolutely no results in two individuals who had

been inoculated some days previously. These experi-

ments must of course be repeated many times, and in

presence of an actual epidemic of cholera, before they

can be accepted as in any degree conclusive. But, if the

cable reports truly, the disease has already reappeared in

Spain, and Dr. Ferran will now have an opportunity to

put his experiments to the crucial test. In the presence

of the unsatisfactory state of cholera therapeutics we can

but hope, faintly though it may be, that a second Jenner

has arisen in Spain, and that we may yet see cholera

relegated to the position of small-pox, as no longer a

scourge to be dreaded by civilized communities.

AN OFFICIAL OPINION OF THE PROBABILITIES OF AN
EPIDEMIC OF CHOLERA.

The degree of knowledge of sanitary matters which now
enlightens the General Government is frequently made
public by newspaper-paragraphs. The latest utterance

of " Surgeon-General Hamilton, of the Revenue Marine
Hospital Service," to a reporter, was to the effect that,

" with the single excejJtion of Paris, the cholera did not

spread in Europe beyond the places originally infected
;

that is to say, the south of France, certain Italian cities,

and certain places in Spain bordering on the Mediterra-

nean." The conclusion drawn from this statement is

more remarkable than the statement itself, viz.: "There-

fore, I am inclined to think that the present panic is un-

warranted by any state of facts at present existing."

Such ignorance of the recent epidemic, which spread

consternation and death through Italian cities, and of the

lessons which former epidemics have taught, is alarming

as well as humiliating, for it represents the highest grade

of intelligence which now governs the sanitary acts of

the National Administration. It is now not surprising

that, while every European nationality is making suitable

preparations to protect its people from an invasion of

cholera, and the State and municipal boards in this

country are enforcing sanitary measures with great ac-

tivity, our Government; with ample funds placed at its

disposal, is literally doing nothing, either of itself or in

aid of the health authorities. There will be no ra-

tional and intelligent action taken by the Government to

prevent present or future epidemics, until the National

Board of Health becomes in fact, as well as in name, the

sole authority on which it relies for advice and counsel.

TYPHOID FEVER IN CHILDREN.

In an article upon " Typhoid Fever in Children," pub-

lished in the " Archives of P<Tediatrics," Dr. .\. Jacobi

gives the results of an analysis of twenty-five cases oc-

curring in his wards in Bellevue Hospital. Of the

twenty-five cases it may be said that approximately two-

thirds ran a single course, one-fifth had a relapse, one-

eighth were sick continuously for from four to six weeks,

one fifth of the cases died. Roseola was observed in four-

teen and diarrhcea in fifteen of the cases. The ages

ranged from two to fourteen years, the average being

nine.

Typhoid fever in children has not many strongly

marked clinical features distinguishing it from that of

adults. It appears, however, that in New York cases at
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least, the roseola and diarrhoea may be absent, the bron-

chial symptoms mild, and the mortality of the disease

less than in adults. The nervous symptoms, such as

restlessness, or coma and delirium, are, in Dr. Jacobi's

opinion, not prominent.

The local changes in the intestine are less marked

than in the adult. In many cases the region of the ileo-

cecal valve only is affected, its redness being either den-

dritic or uniform ; not often the colon, also, with the ex-

ception of its upper part, is in a condition of catarrhal

congestion. The mucous membrane exhibits but rarely

the peculiar infiltration so common in the adult. The

ileum has but slight and superficial erosions ;
deep ulcer-

ations are not frequent, in infancy they are but excep-

tional.

The mildness of the course of typhoid fever in children

was attributed by Dr. Jacobi some years ago to the small

number and size of Peyer's patches in early life. He

now thinks that Gerhard t's theory is possibly correct,

viz., that the infectious poison is taken in slowly through

the lungs, instead of rapidly through the stomach and in-

testines. This hypothesis is a strained and fanciful one.

As for treatment, Dr. Jacobi speaks wisely. The main

dangers, he says, arise from the elevation of temperature,

the loss of blood, the diarrhoea, the insufficiency of nu-

trition—this insufficiency depending on the condition of

the nervous system impaired by the poison, and injured

digestion—finally the debilitated heart. " If the e.xpec-

tation method of treatment means, as it has frequently

been understood, the letting alone of the disease, it is

all right ; if it means letting alone the patient, it is all

wrong. It is not the disease we have to look after, but

the sick."

To reduce high temperatures, quinia has not served

him well in infectious diseases. A dose of from eight to

ten grains (gramme 0.5 to 0.6) may be given during the

remissions. It may be used internally or hypodermi-

cally. "Now and then injections into the rectum or

suppositories are required or advisable when the stomach

cannot be relied upon. The preparation to be used in

the rectum must be one of those which are most soluble,

the bisulphate, muriate, bromide, carbamide." No acid

must enter the solution ; large quantities of glycerine are

objectionable. The rectal dose is to be at least fifty per

cent, larger than that employed by the mouth.

" The internal administration is often hindered by the

taste of the drug. Thirty parts of the compound known

as elixir simplex cover the taste of one part of the sul-

phate, provided the mixture is made with each dose and

not kept ready." Antipyrin has been used with quite

good results ; also salicylate of soda. But the best anti'

pyretic is thought to be cold. Cold spongin'g and cold

packs are used, and the rule prescribed is :
" No cold

bath for cold extremities ; no more cold bath when once,

after it, the extremities remain cold or cool."

As to whether antipyretics should be used at all we

have these sensible words :
" The question whether an-

tipyretics ought to be employed at all, or how long, is

answered by the general condition. As long as this is

satisfactory, and particularly as long as the heart holds

out, a febrile temperature harms but little. The com-

mon sense and ripe experience of the physician has to

decide in every individual case, whether or no the heart

requires strengthening or stimulation. As long as the

pulse remains good, and not frequent, we need not hurry

with either antipyretics or cardiac stimulants. The lat-

ter will often be more indicated than the former, and by

improving the surface circulation will reduce the temper-

ature also. In this sense digitalis and caffein are anti-

pyretics. In some cases they may be combined to ad-

vantage with strychnia or ammonia, or camphor, and

alcohol."

GENEEL^L GRANT'S CONDITION.

Although General Grant is, on the whole, much weaker

than he was a week ago, his general condition is not so

bad as many have been led to believe by the various

sensational reports which have been circulated. He still

manifests a remarkable vital power despite the temporary

depressing effects of the recent hemorrhage. The latter

was by no means considerable in amount, being scarcely

four ounces. It appears to have had its origin by the

exposure of a considerable granulating surface on the oc-

casion of the spontaneous separation of a portion of the

superficial sloughy patch on the right side of the vault of

the pharynx. The bleeding ceased of its own accord,

and has not recurred. As far as can be ascertained by

any examination which the painful state of the parts will

admit, the disease has apparently made very little prog-

ress within the past week. At least no signs of progres-

sive ulceration are visible. There is no pain in swallow-

ing, and the glandular enlargement under the angle of the

jaw has not increased.

During the twenty-four hours succeeding the hemor-

rhage the pulse became more feeble,Jfrequent, and inter-

mittent, and the temperature at one time rose to 102".

In order to relieve pain and procure sleep the distin-

guished patient is kept mildly under the influence of

morphine, the latter being injected hypodermically to the

amount of six minims every six hours. A slight diarrhoea

also existed during the period named.

The amount of nourishment taken is ample, and the

powers of assimilation are reasonably active. Slight

emaciation is noticeable, but no more than might be ex-

pected. The bodily vigor is in a great measure retained

as the patient walks unaided to his basin, and stands dur-

ing the act of gargling his throat. His intellect is clear,

with the exception of a slight incoherency a few minutes

after awakening from the morphine sleep.

The amount of bodily weakness, such as it is, bears

no proportion to the extent of the local disease, but so

far exceeds the latter that it is the serious matter in the

element of prognosis. But, taken as a whole, even this

condition, ruling out the possibility of heart-failure or the

accident of another hemorrhage, does not necessarily

militate against the probability of a prolongation of life

for a number of days. Even as we write the pulse is in-

clined to become slower, with increase of volume, and

his temperature has dropped to the normal line. Let us

hope that the favorable indication may not be without

significance.

ROLLER-SK.A.TING AND LEUCORRHCE.\ IN GIRLS.

A CORRESPONDENT of the Bostoii Medical and Surgical

Journal writes that his attention was called to the ex-

istence of leucorrhcea in two young girls, aged respec-

tively ten and twelve years. These girls had been in-



April II, 1885] THE MEDICAL RECORD. 411

dulging excessively in roller-skating. Following up the

inquiry, he found seven other cases of leucorrhoea in

girls whose age ranged from nine to sixteen, all roller-

skaters.

Excessive indulgence in roller-skating, especially at

about the time of puberty, may very well be the cause of

the trouble in question as well as of other disturbances.

The Journal has wisely suggested that careful observa-

tions regarding the effect of roller-skating upon boys and

girls be made by physicians and the results published.

We shall be glad to hear from our readers upon the

subject.

Ilcius of tlxe 'esiccli.

The Symptoms Indicating Yellow Fever.—At the

meeting of the Sanitary Council of the Mississippi Val-

ley at Xew Orleans, March loth and nth, a committee

reported the following as the "Groups of Symptoms Con-

sidered to Indicate Yellow Fever "
:

" I. Groups of symptoms which shall be considered to

indicate yellow fever.—Group i. \ person, after a sud-

den attack, nas a fever of one paro.xysm, attended with

marked congestion or blood stasis of capillaries of sur-

face, conjunctivse, and gums, with a history of probable

exposure to infection, and no history of a previous attack

of yellow fever. Group 2. A person, after a sudden at-

t.ick, has a fever of one paroxysm, followed by unusual

prostration, albuminous urine, yellowness of conjunctivae

and skin, and having no positively authenticated history

of a previous attack of yellow fever. Group 3. A per-

son has a/ever of one paroxysm, albuminous urine, black

vomit, suppression of urine, general hemorrhagic ten-

dency, under circumstances where exposure to infection is

a possibility.

"II. Suspicious cases of yellow fever.—The following

symptoms associated with a fever of one paroxysm, in a

I'atient who has apparently been exposed to infection,

md has never had yellow fever, shall be held to justify

in either of the six following cases a suspicion of this

disease, viz. : i. Suddenness of attack, either with violent

pain in the head and back, injected eyes and face, or with

marked congestion of the superficial capillaries. 2. Want
of that correlation between pulse and temperature usual

to other forms of fever. 3. Albuminous urine. 4. Black

vomit. 5. General hemorrhagic tendency. 6. Yellow-

ness of skin. The following cases shall also be deemed

suspicious : 7. Any case respecting which reputable and

'xperienced physicians disagree as to whether the dis-

ease is or is not yellow fever. 8. Any case respecting

which efforts are made to conceal its existence, full his-

tory, and true nature."

Sickness in the Egyptian .\rmy.—The pestilence is

mightier than the sword. Gen. Lord Wolseley has sent

to the War Office a significant report made out by the

medical staff attached to the Khartoum expedition. Tlie

subject of this report is the result of the exi)0sure to the

desert heat of the British troops stationed along the bor-

ders of the Soudan desert. The report states that if the

present British military station in the Soudan be main-

tained, fully one-half of the troops will die or be disabled

by the heat before the arrival of autumn.

The Indiana State Medical Society will hold its

annual session in Indianapolis on the second Tuesday in

May, and will continue for three days. Let every physi-

cian of Indiana, who can possibly do so, be present.

Regul.-vting Veterin.-vry Practice.—A bill aiming

to regulate veterinary practice in New York State is be-

fore the Assembly, and, it is reported, is likely to pass.

The Fairfield County Medical Society holds its

ninety-fourth annual meeting at South Norwalk, Conn.,

on April 14th. An address will be given by the presi-

dent. Dr. Seth Hill, and also one by Dr. Simon Baruch,

of New York.

The Late Professor James L. Little, ALD.—At a

meeting of the Faculty of the New York Post-graduate

Medical School and Hospital, held April 5, 18S5, the fol-

lowing resolutions were unanimously adopted :

Whereas, In the providence of Almighty God, our

colleague and friend, James Lawrence Little, M.D., one

of the founders of this school, has been removed from us

by death. Therefore,

Resolved, That, in the death of Dr. Little, this institu-

tion, and our profession, have lost an accomplished and

successful teacher and practitioner of surgery, and one

who was also a wise counsellor in all the interests of the

medical profession, and a firm friend and supporter of all

efforts to advance its position.

Resolved, That we shall ever cherish the memory of his

life, characterized as it was by scientific and philanthropic

devotion to his calling, unblemished integrity, and genial

relations with his associates.

Resolved, That a copy of these resolutions be signed

by the officers of this school, and sent to The Medical

Record and New York Medical Journal for publication.

(Signed) D. B. St. John Roosa, M.D., Presidetit.

Frederic R. Stlrgis, M.D., Secretary.

Regarding the Adoption of the Term " Koller-
is.M," a correspondent from Albany, N. Y., writes : " In

your issue of March 7th, Dr. B. J. Baldwin proposes to

introduce ' the words koUerization, kollerism, koUerized,

as convenient terms to employ,' and adds :
' If the pro-

fession will adopt these words it will not only facilitate

the expression of an idea, but their use will be a merited

tribute to the fame of Dr. Koller.' Some word instead

of cocaine and its proper derivatives would be indeed

such a boon to the profession ! To Dr. Baldwin and

those in accord with him the following very sensible

words of Dr. W. R. Gowers, London, are commended

:

' This system of nomenclature is full of inconvenience, in-

creasing the difficulties of the student, and leading to fre-

quent mistakes in scientific writings. There are few ob-

servations in medicine regarding which it is not obvious

that they would speedily have been made by some one

other than the actual observer ; that it was very much of

an accident that they were made by certain individuals.

Scientific nomenclature should be itself scientific, not

founded upon accidents. However anxious we may be

to honor individuals, we have no right to do so at the

expense of the convenience of all future generations of

learners.'

"

American Medical Association.—The Illinois Cen-

tral Railroad have arranged to run a special train of

Pullman palace buffet sleeping-cars for the accommoda-
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tion of delegates who wish to attend the meeting of the

Association, which convenes in New Orleans April 28th

and continues until May ist. The special train will

leave Chicago Saturday evening, April asth, at 9 p.m.,

and run through to New Orlpans without change of cars,

reaching there at 9 a.m. Monday morning, April 27th,

only thirty-six hours en route. The rates for the round-

trip are as follows : Tickets good for return within fifteen

days, $20 ; tickets good for return within forty days,

$25 ; tickets good for return until June ist, $30. Par-

ties desiring to return another route, either via Louis-

ville, Cincinnati, or St. Louis, will be provided with

tickets at $5 in excess of above rates. Sleeping-car

rates : From Chicago to New Orleans, one double berth,

$6; from Chicago to New Orleans, one section, $12.

Apply to C. S. Burton, ticket agent, 121 Randolph.

Street, Chicago, for berths.

Treatment of Cancer.—A correspondent of the

British MedicalJournal advocates treating small can-

cerous tumors by arsenical paste, after a preliminary

hypodermic injection of cocaine. He reports one case

where this plan appears to have been efficacious.

The Cholera War Again.—A most important dis-

cussion over the significance and characters of Koch's

cholera bacillus took place at the meeting of the Royal

Medical and Surgical Society, on March 24th. Dr.

Klein, who was present, showed his specimens and meth-

ods of culture. He made a strong argument against the

contagionist view of cholera, and denied, as before, the

specific character of the comma bacillus. Mr. Watson
Cheyne defended Koch's view and gave illustrations of

his own work. We can only say at present that while

Dr. Klein made some very strong points against the view

that the bacillus represents the virus of cholera, it was

quite well shown, despite his evidence, that the comma
bacillus is a specific micro-organism, always present in

cholera.

©Irittiarij.

PROF. JAMES LAWRENCE LITTLE, M.D.,

NEW YORK.

It is with extreme regret that we have to announce that
Dr. James Lawrence Little, Professor of Surgery in the
New York Post-graduate Afedical School, died very sud-
denly on April 4th, of peritonitis, following perforation
of the appendix verniiformis.

Dr. Little was born in Brooklyn in 1S36, and his pro-
fessional education was obtained as a student under Dr.
Willard Parker and at the College of Physicians and
Surgeons of this city. He was graduated in March,
i860, having previously served six months as Junior .As-
sistant Physician in Bellevue Hospital. Upon receiving
his degree he was appointed interne of New York Hos-
pital, where he remained for two years, and then became
Surgeon-in-charge at the Park Barracks. In 1S63 he
was appointed Clinical Assistant to his old instructor.
Dr. Parker, in the College of Ph)-sicians and Surgeons,
and the following spring he delivered a course of lectures
on fractures and their treatment.

Dr. Little delivered these lectures annually until 1868,
when a regular Summer Faculty was formed, of which
he was appointed Lecturer upon Operative Surgery and
Surgical Dressings, a position which he held for more
than ten years. In 1875 Dr- Little accepted the Chair

of Surgery in the University of Vermont, and it was
largely through his efforts that that college was made so

successful. In 1882 Dr. Little assisted in organizing

the New York Post-graduate Medical School, in which
institution he was appointed Professor of Surgerj'. He
earnestly identified himself with the interests of this

school, and did much to promote its present )3rosperity.

He was appointed Consulting Surgeon to the Northwest-
ern Dispensary, Attending Surgeon to both St. Luke's
and St. Vincent's Hospitals. He was a permanent
member of the .American Medical Association, and of

the New York State Medical Society, a Fellow of the

New York Academy of Medicine, and a member of

the Pathological Society, the County Medical Society,

the Northwestern Medical and Surgical Society, and of

the Medical Journal Association. As an author Dr.

Little's publications have been confined chiefly to med-
ical journals. One of his most important papers, pub-
lished in 1 86 1, described a new method that has been
generally adopted since, of using plaster-of-Paris splints

for fractures. This paper was afterward considerably en-

larged by the author, and republished and extensively

circulated by the Sanitary Commission. One of his most
important publications is " Median Lithotomy," a sub-

ject upon which he was considered a high authority,

having performed the median operation more frequently

than any other .American surgeon then living. Probably
his most brilliant surgical operation w?- t-he simulta-

neous ligation of the subclavian and carotid arteries of

the right side, for aneurism of the first part of the sub-

clavian, an account of which was published in the New
York Hospital Gazette, in 1878. The feat has been ac-

complished in only fourteen instances in the historj' of

surgery. He also had large experience in operating for

hare-lip.

•Among his other principal papers are to be found
" Puncture of the Bladder by Dieulafoy's Aspirator."

1872 ;
" An Excision of the Lower Jaw," 1873 !

" A Case
of Naso-pharyngeal Tumor," 1876; "A Modification of

Lister's Antiseptic Dressing;," 1881 ; "Five Successful

Cases of Tracheotomy for Croup,'' published in the Lon-
don Lancet, 1883 ;

" Operation for Restoration of Lips,
"

1883, and "A Case of Hypospadias," 1883.

Dr. Little was always a strong Republican in politics

and opposed to slavery. In his early manhood he wrote

a number of articles for the press on political subjects,

and especially against slavery. On several occasions

during the progress of the war he proved his willingness

to go wherever the demands of patriotism or humanity
called. After the second battle of Bull Run he proceeded
to Washington, and offering his services to the Govern-
ment was, with several other surgeons, assigned to the

charge of the hospital for wounded temporarily erected

in the National Capitol. At a subsequent period, acting

in response to the call of the (Governor of New A^ork, he
volunteered for service in the care and treatment of the

wounded in the field, and went to White House, on the

Pamunkey River. In the spring of 1864 a movement
toward the sanitary reform of New A'ork City was insti-

tuted by an. organization known as the Citizens' .Associa

tion, which appointed a number of sanitary inspectors to

aid in carrying out its purposes. Dr. Little was among
those thus appointed, and before the close of the year

submitted an able report on the condition of the Twenty-
first Sanitary Inspection District, of which he had charge.

This report was embodied in the printed report of the

Council of Hygiene of the Association above named,
which led to the formation of the present Board of Health.

Dr. Little married, in 1S5S, Afiss Elsie .A. Charlotte,

daughter of John Charlotte, Esq., of Newbern, N. C,
subsequently a resident of Brooklyn, N. \. For several

years he has been a member of the Union I^eague Club.

.As a lecturer and teacher Dr. Little was eminently
practical and successful. .-\s a man he was conscientious,

faithful, of a genial and kindly manner, and greatly liked

by all who knew him.



April II, 1885] THE MEDICAL RECORD. 4T3

glcpovts of J>x)cietics.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeling, April -x,-, 1885.

A. Jacobi, M.D., President, in the Chair.

The President read the by-laws concerning

ESSAYS AND PAPERS

read before the .\cademy, and stated that the publication

of the Transactions would be resumed under the super-

vision of the Council. The third volume of the Trans-

actions is now ready for sale.

The President also directed attention to

notoriety by THE NEWSPAPERS,

a point he believed to be sure to attract the earnest

attention of the Academy, and to elicit the sympathy of

ever)' professional man who had at heart the dignity and
morals of our calling. Dr. Jacobi further said :

" When
you elect a President you not only mean to confer a
great honor upon him and give him great powers, but
also grave responsibilities and urgent duties. Feeling as

I do that you have placed me here for the [)erformance

of such duties, I invite your attention to the fact that

membership in the medical brotherhoods imposes upon
us certain obligations which no gentleman among us
can possibly forego. I allude to the craving or obtain-

ing, intentionally or otlierwise, of newspaper notoriety.

The mles of the Code of the American Medical Associa-
tion forbid any form and manner of advertising through
other than the strictly professional channels. That it

has not succeeded in creating gentlemen out of men who
have nothing but a diploma, a shingle, a carriage, and
plenty of self-assertion, we all know. If it had done so,

it would not have been abolished by a majority of the

profession of the State of New York. If it had suc-

ceeded, there would not have been in so many instances
so much advertising, openly and stealthily, in newspapers,
under the circulars of proprietary medicines, and in other
ways carefully avoided by the right-minded and high-

souled men of the profession. The very fact that it did
not succeed in preventing all that, was one of the reasons
why the profession of the State was so ready to accept
the teaching of the ' new code ' movement. But the
' new code ' movement, while insisting upon certain

inalienable rights on the jjart of the individual physician,
in cases in which the requirements of humanity impose
duties of which no power can relieve him—even sanc-
tioning consultations, in cases of emergencies, with jier-

sons who place themselves outside legitimate medicine
by upholding sectarian names—has not done away with
the moral teaching of the old code, so far as it gives
expression to the conscience of the professional genile-
rnan. Still high-minded sentiments, whole-souled convic-
tions are not monopolized by either old code or new
code. Indeed, the very men who favored the 'new
code,' and those who went as far as to desire the aboli-
tion of all codes, did so for the very reason that the phy-
sician must be a professional gentleman, and not a
tradesman.

"In this Academy I need not dwell u])on the differences

between the two. But it has so happened that of late

several newspai>ers have been replete with sensational
articles in large numbers on notable cases or operations.
It must be admitted that it is almost impossible for a

medical man to be kept out of the public prints. The
reporter is everywhere. He has as many facilities to

collect news as to distort them. Interviews cannot
always be avoided, nor is it i)ossible or perhaps advisable
for a medical man, belonging as he does to a profession

which is the natural teacher of the public in matters of

public health, to withhold a reply to questions which can
be answered in plain words of advice or instruction.

But what can and must be avoided is the appearance in

print of reports of striking operations or rare cases, w'hich

cannot possibly be of interest to the public at large, while

they harm the professional man who is thus held up to

public view, to be talked of in the morning, to be smiled

over in the afternoon, to be forgotten with the new day.

"It must not enter my mind to say or believe that a

gentleman whose demonstration of a new instrument was

listened to by this New York .\cademy of Medicine,

should be justly credited by a reporter of a newspaper

with making the statement that ' there are hundreds of

patients in our hospitals suffering from this kind of dis-

ease who are simply treated e.xternally, because the city

does not pay for surgical operations. They remain there

for years until they die, but if this method of treating

them proves successful, they can all be cured in a few

weeks.'

"Such statements are simply inventions ; no sane man
could have known so little of the hospitals of the city,

the surgeons attending them, or the nature of chronic

bone diseases. I trust that no medical man anywhere

has for a moment believed that such assertions could fall

from the lips of a member of the regular profession, who
is known to have a sufficient amount of both industry and

ambition to make his mark without detraction of the

elTorts and services of others. But what I wish to urge

is this, that our reputation and standing may be, after he

is once called in or allowed inside, at the mercy of a lay

reporter, whose capacity for understanding professional

matters cannot amount to anything, as he has had no train-

ing for it, and whose principal object is to be interesting,

though at the expense of his victim. Certainly a victim,

for if there be anything less desirable than a stern inves-

tigation by a committee on ethics, it is to be held up to

ridicule. If there be anything more certain than the

futility of a temporary satisfaction to vanity obtained by

a newspaper article, that would be the humiliation grow-

ing out of a derisive smile on the part of the profession.

" Why do I speak of the subject at all, and here ? Simply

because I have the interests of the Academy at heart,

and feel deeply for the medical profession. \\'henever I

read glowing newspaper reports of cases, operations, and

successes of a medical man, I cannot help both sympa-

thizing with him and deploring the sensationalism of a

report made by an outsider, as something w-hich may
prove derogatory to the dignity of the profession at large.

" This is what'l feel as a member of that profession. As

the President of this .\cademy of Medicine I claim the

privilege of proclaiming those convictions which I was

taught when I was young, and learned during my whole

life to be those of the American medical profession."

Dr. W.m. H. Draper then read a paper on

ANTIPYRIN and its EFFECTS,

beginning with the statement that, while progress in

science had added but little to our knowledge of the es-

sential cause of fever, it continued, from time to time, to

enlarge our resources for its treatment.

After referring to the derivation of antipyrin, one of

the many derivations from coal-tar, to its physiological

effects as demonstrated by experiments on animals, and

also to the fact that, while the poisonous dose in the human
subject had not been determined, single doses of two

decigranmies (about three grains) up to five years of age,

and of two grammes (about thirty grains) in adults, should

be given only when the patients were under constant ob-

servation. Dr. Draper gave a resume of his exiierience

in the use of the drug in the treatment of twenty cases of

typhoid fever in the .New York Hospital.

The majority of these cases were severe, seventeen

occurring in males and three in females. The ages ranged

from fifteen to thirty-five years. Five patients died and

fifteen recovered. The ages of those who died ranged

from eighteen to thirty years, and death occurred from

the fifteenth to the fifty-fifth day.
^

The highest temperature in the fatal cases was 107.6

F. on the twenty-fourth day of the disease. The average
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temperature of the fatal cases was 104^ F., 102' F.,

101.2° F., etc. In one of the fatal cases the tempera-
ture, under baths, remained at 104° F. ; under antipyrin
it fell to 101.2° F.

The highest temperature in the cases of recovery was
103° to 106.6" F. ; the average from 100.6° F. to 103.6°

Y- Vomiting, in all the cases, was a frequent symptom
m fifteen, diarrhcea was present in seven cases, constipa-
tion existed in eight cases, hemorrhage from the bowels
occurred in two cases.

Antipyrin was given in maximum quantity of seventy-
five grains, in three portions of thirty and fifteen grain
doses at intervals of one hour. The pretty uniform re-

stilt was reduction of temperature within three or four
hours by gradual defervescence, and the depression con-
tinued from four to nine hours, usually attaining its

maximum again in twelve hours. The fu/si followed,
approximatively, the temperature. No marked depres-
sion of the heart's action was noted, and cleaning and
moistening of the tongue was one of the most marked
and uniform effects, in one case seventy-five grains of
antipyrin reduced the temperature to 93° F., but the re-

duction was not accompanied by any other signs of col-
lapse. Generally the drug quieted the delirium, cleared
the intelligence, diminished the deafness, and allayed
restlessness and subsultus. In six cases it caused
an erythematous rash, which gave rise to but little irri-

tation and faded in the course of a few days, even though
the remedy was not discontinued. The urine presented
no other changes than those which accompany parenchy-
matous neiJhntis. The experience in the treatment of
these cases confirmed that wliich had been claimed by
foreign observers, namely, that antipyrin can only be
commended as a sure and apparently safe means of re-
ducing high temperature. It seemed idle to the reader
of the paper to speculate as to how antipyrin reduced
high temperature. It was not an antipyretic in the sense
in which quinine and the salicylates were antipyretics,
which neutralized the causes o'f the fever. Antipyrin
smothered, but did not exterminate ; however, it affected
favorably all the phenomena of fever.

Dr. Draper believed that the only safe conclusions
which could be drawn concerning antipyrin were the
following :

Firsi.— It is an efficient means of reducing tempera-
ture.

Second.—It is apparently a safe means of reducing tem-
perature if prudently administered and carehilly watched.

Third.—While it has not, so far as present experience
demonstrates, markedly modified the progress or aborted
diseases in which it has been administered, it contributes
to the comfort of those suffering from high fever.

Fourth.—The unpleasant effects in some cases are
more than counterbalanced by its advantages.
Fifth.— V\sX\\x<i experience and modifications in methods

of administration may so modify its effects that it may
prove to be a precious contribution to the art of healing.

Dr. Corning spoke in favor of the theory that anti-
pyrin produced its effect through the nervous system.

Dr. L. Weber continued the discussion (see The
Medical Record, .-Vpril 4, 1885, p. 373).

Dr. H. J. BoLDT had used antipyrin in the treatment
of two cases of puerperal septicemia and also two cases
of pneumonia, without obtaining reduction of tempera-
ture. The special eft'ects which he noticed, the drug
being given in doses of four grammes, were increased
frequency of pulse with diminished strength, and intense
prostration, tlie jiatient presenting the conditions seen in
carbolic acid poisoning.

Dr. Kinnicutt had used antipyrin in his wards in St.
Luke's Hospital, and in private practice, with quite sim-
ilar results to those obtained and described by Dr. Dra-
per. The list of cases embraced facial erysipelas with a
high temperature curve, inflammatory rheumatism, pleu-
risy, pneumonia, scarlet fever, tuberculosis, typhoid
fever, and a single case of intermittent fever. Gastric

disturbance during its use had been exceptional in his

experience, and in only one or two instances had he seen
a chill occur. The latter symptom had been developed,

as had been the experience with kairin, with a rising

temperature following the minimum point reached. He
had been particularly gratified with the certainty with

which antipyrin controlled the usual afternoon or eve-

ning rise of temperature in phthisis. Its use had been
believed to be contra-indicated in this disease, on ac-

count of the sweating which often accompanied its em-
ployment. In his experience, this symptom had been
quite as often absent as present in such cases, during the

administration of the drug. The curious phenomenon of

a subnormal temperature, one of collapse, without other

unpleasant symptoms mentioned by Dr. Draper, had
been observed by him in a single instance. Iwenty
grains of antipyrin had been given in a case of pneu- 1

monia on the sixth day, with a temperature of 104°.
j

The temperature at the expiration of three hours had 1

fallen to 95° (in the mouth). The pulse, however, had
improved in quality and diminished in frequency, and
the patient had expressed herself as feeling excellently

well. He had adopted the plan mentioned by Dr. Weber,
of giving moderate doses of antipyrin, repeated two or

three times in the course of the twenty-four hours, in

cases of jmeumonia and scarlet fever in children. He
had found that by this method the temperature could be

j]

maintained within reasonable and safe limits. His '•

dosage in such cases was a decigramme to each year of

the child's age.

Dr. George L. Peabody believed that the lack of

effect apparent in many cases was probably due to the

adulteration of antipyrin. He had used it in the treat-

ment of almost all febrile diseases, and, until recently,

had succeeded in reducing the temperature in every case.

According to his ex|ierience, no harm was done in ordi-

nary cases by the administration of the drug, if the de- ,i

sired effect was not produced. It could be given hypo- V
dermically without causing local irritation or general evil

effects, and it was freely soluble in hot water, so that the

quantity could be readily regulated.

At present, however, all that could be claimed was a

symptomatic effect, but that was such as to make it

worthy of further trial.

Dr. Malcolm McLean referred to a case of chronic

pyaimia following puerperal septicaemia, in which tl.f

cold bath, the cold coil, the salicylates, quinine, eti..

were used thoroughly by Dr. Cox and himself, withe,

affecting appreciably the temperature, which ranged be-

tween 103° and 104° F. After forty days' experience 1

in the use of the above means, they resolved to try an-

tipyrin, sixty grains daily, and the reduction of tempera-

ture to 100° and 101 F. was prompt and permanent dur-

ing two weeks.

Dr. Draper, in closing the discussion, said that he

had used antipyrin in a number of 'cases, according to

the plan mentioned b}' Dr. Weber, and had given twent>

grains twice a day, with very great comfort to the pa-

tients.

Dr. .\. C. Post then described

an original operation for ruptured perineum

as follows :

" The operation which I have devised for ruptured peri-

neum has not been performed a suflicient number of

times to entitle it to be regarded as an established opera-

tion. I have performed it but three times, but the result
|

in each case has been so satisfactory as to induce me to

commend it to the profession as worthy of further trial.

The operation appears to nie to be much simpler in ex-

ecution than the oi)erations which are ordinarily per-

formed, and I think that it secures a more solid perineal

body. It has also the advantage that there is no loss of

substance in its performance, and if, from any cause, it

should fail, it may be repeated with a good chance of

success.
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" The following is the mode of operating : An incision

I

is made on each side of the fissure to the depth of fifteen

or twenty millimetres. These incisions meet in front of

the anus. They divide the parts into upper and lower

segments. The upper segments are turned up to form

the floor of the vagina, and are secured in position by a

row of catgut sutures passed, not through the skin, but

. through the subcutaneous cellular tissue, so as to turn the

I
edges of the skin upward in such a manner as to form a

, ridge on the floor of the vagina. A second row of sutures,

composed of silver wire, is passed from side to side

through the deepest part of the incisions, where the upper
and lower segments meet ; the ends of these sutures pass

through glass beads and perforated shot, and when the

flaps are brought into close contact, the shot are com-
pressed with forceps, so as to kee|) the flaps approxi-

mated. The mferior segments then form a ridge on the

perineum, and are secured by a row of fine silk sutures.

When the jiarts have been well washed with a solution of

mercuric bichloride, and dusted with iodoform, and a

compress of iodoform gauze has been introduced into the

vagina, the operation is completed. The integument at

the inner side of the thigh should be protected from the

pressure of the beads and shot.

"The patient should be allowed to urinate without the

use of the catheter if she is able to do so. .\nd, after

each evacuation of the bladder, the parts should be
washed with a solution of mercuric bichloride.

" The sutures may be removed at the end of ten days
or of a fortnight."

Dr. Fanning, who had seen Dr. Post operate in two
cases, said that the method seemed to be one that would
prove serviceable.

Dr. Dawson thought that if all could be accomplished
by the method which Dr. Post had mentioned, a great
deal would be gained. At the same time, he thought the
multiplicity of sutures, with the use of shot and glass beads
was objectionable.

Dr. Po.st remarked that the deep row consisted of
three silver-wire sutures, while the row on the floor of
the vagina and also that on the perineum consisted
of numerous catgut sutures.

The amendment to the by-laws, offered by Dr. Gib-
NEV at the last stated meeting, making provisions for the
organization of

A NUMBER OF NEW SECTIONS,

was unanimously adopted.
The .'\cademy then adjourned.

SECTION IN OBSTETRICS.

Stated Meeting, March 26, 1885.

Alexander S. Hunter, M.D., Chairman.

Dr. Malcolm McLean read a paper entitled,

THE .MANAGEMENT OF PLACENTA PR.«;VIA—AN IMPROVED
METHOD BY WHICH TO CO.MPLETE THE FIRST STAGE OF
LABOR IN SUCH CASES,

and exhibited some instruments, modifications of me-
chanical appliances already known, but which so simpli-
fied their application that the completion of the first

stage of labor may be more promptly, easily, and safely

accom|)lished by their use than by any other means at
our command. The author regarded the views given by
various authorities concerning the treatment of this com-
plication as quite confusing, and the object of his paper
was to suggest a line of treatment whicii was applicable
to the great proportion of cases, and which gave the best
chances for both mother and child.

The prominent feature of this grave complication of
labor was the occurrence of hemorrhage, and all efforts

must be directed toward its prevention.
The reader of the paper then mentioned the varieties

of implantation, such as partial and complete, and also

the conditions which present themselves in different

cases, such as marked differences in the conditions of the

tissues, notably the firm condition of the tissues in the

primiparK and the soft condition of the same in the mul-
tipar;e.

Of the various plans of treatment which had been
recommended for the management of this inevitable

liemorrhage. Dr. McLean only referred to those which
deserved particular attention. First, the application of

chemical styptics to the bleeding os ; second, tamponing
the vagina ; third, the use of the vaginal tampon for com-
pleting the first stage of labor ; fourth, rupture of the

membranes and allowing the fcetal mass to press upon
the bleeding surface ; fifth, rupture of the membranes with

rapid delivery ; sixth, bimanual version, bringing down
the feet ; seventh, separation of the placenta, and either

leaving the case to nature or delivery by version ; eighth,

plugging the vagina with Barnes' dilating rubber bags.

Dr. McLean thought the day had passed when chem-
ical styptics, such as vinegar, alum, salts of iron, etc.,

should be apphed to the bleeding os for the ])urpose of

arresting hemorrhage. Posture and absolute rest should

take the place of these local applications.

The vaginal tampon acted mechanically, and was the

most valuable means we had. It was particularly valu-

able when the blood came from a firm cervix, and there

was no indication for hastening the process of delivery.

For such a tampon, there was nothing so good as car-

bolized wet cotton rolled into small balls, packed about

the cervix, and filling the vagina full by the aid of a Sims
speculum ; the tamponing must be thoroughly done to

be effective.

Tamponing the vagina and leaving it to be pushed out

in front of the presenting part, according to Wiegand,
was a plan of treatment which had been spoken favor-

ably of by Hodge and others, and Dr. McLean wished

to lay special emphasis on the advantage which this

method possessed in primiparous cases. As serviceable

as the method was, any condition demanding immediate
interference called for some other method.
To the fourth plan, namely, rupture of the membranes

and allowing the fcetal mass to (iress upon the bleeding

parts. Dr. McLean offered some theoretical objections.

The method by rupture of the membranes and accouchc-

me?itforce he regarded as dangerous to both mother and
child, and he could scarcely conceive of a case where
such a procedure would be justifiable.

With reference to completing the separation of the

|)lacenta according to Simpson's method, he thouglit that,

if cases occurred in which it seemed to be ih*- most
desirable way of management, the method should be

confined to those in which there was a dead child or

faulty pelvis.

In regard to Dr. Barnes' method and the use of the

dilating bags, it was a most valuable method, and the

dilators were one of the most valuable aids in the prac-

tice of our art. In cases in which the separation of the

placenta had partially taken place, these dilators were
invaluable.

Dr. McLean then exhibited a modification of the rub-

ber bag, which consisted in a duplication of the bag and
tube so that one side may be distended independently

of the other, and required but one insertion ; besides, the

bag had no extra pocket on the outside. There need
be only two sizes used, and he always used carbolized

hot water for filling them. The bag was introduced by
doubling it upon itself, seizing it with the curved jaws
of a forceps which was devised especially for this pur-

jiose.

The conclusions to which the author of the paper

arrived were substantially as follows : i. In any case of

placenta pr.tvia avoid the application of chemical styp-

tics. 2. Inasmuch a| the dangers from hemorrhage
were greater than all else, preparations to induce prema-

ture labor should be made. 3. In ])rimiparous cases
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with rigid tissues, the vagina should be well distended
with the colpeurynter or tampon until cervical dilatation

had taken place. 4. It was safer to rely ui)on thorough
continuous pressure by Barnes' dilator than upon press-
ure by the fretal parts. 5. Where the placenta was
lateral or partial, and there was no indication for hasten-
ing the labor, the method of Braxton Hicks might be
practised, consisting of turning by the bimanual method as

soon as ]50ssible, pulling down a leg and with it and the

breech of the child tamponing the ruptured placental ves-

sels, and then letting the delivery be completed spontane-
ously, or aided by gentle traction. 6. When the head
presented and the os was dilated, or very dilatable, rupt-

ure the membranes. 7. Podalic version was to be pre-
ferred to the application of forceps within the cervix,

especially when the cervix was dry. 8. Complete vaginal
tamponing might be applied and left in position in cases
in which other means were not at hand. 9. Tiie dangers
of septic infection with the proper use of tampons and
dilators was so slight that it need not be considered. 10.

Wherever possible, delivery should be accomplished de-
liberately. II. The greatest care must be exercised not
to convey infectious material to the mother's system,
which involved the application of the great principle of
absolute cleanliness.

The discussion was opened by Dr. W. T. Lusk, who
said the points in the pa))er were so fully in accord with
his own belief, and iiad been made with so much judg-
ment, that he had nothing to add by the way of criti-

cism. He was much pleased with the double dilator and
also the instrument devised by Dr. McLean. For some
time he had been in the habit of using an ordinary pair
of cotton forceps for the introduction of the dilating bags,
but the instrument exhibited seemed to possess special

advantages.

_
Notwithstanding his substantial indorsement of the

views offered by the reader of the paper, he wished to
say a few words with reference to the Braxton Hicks
method advocated so strongly by Lomer. From statis-

tics it appeared that in ninety-three cases in which this

method had been adopted, there was only a single death—a result which certainly was extraordinary, and so
extraordinary that it was worthy of most careful consid-
eration.

Soon after looking over these statistics, Dr. Lusk was
called to a case of placenta prajvia occurring in the prac-
tice of Dr. Spaulding, of Harlem, and a day was finally

appointed for beginning premature labor. On account
of delay, over which the consultation had no control,
the day for inducing premature labor was postponed, and
when finally the day was reached on which it was to be
begun, he was summoned before the hour appointed, and
on arrival found that labor had begun sjiontaneously, and
that the os externum was nearly completely dilated, with
the internal os dilated to about the size of a silver half-

dollar. Dr. Lusk at once prepared the patient, intro-

duced his hand into the vagina, passed two fingers

through the cervix, ruptured the membranes, pulled down
an extremity, and version was completed, the whole op-
eration probably occupying not more than two or three
minutes. Then the breech was brought down into the
cervix. Thus far, the dangers to the mother are almost
nothing, and now the question arises concerning the life

of the child, can it be saved ? Although, of course, this

is a secondary consideration, it is desirable to do so, if

possible. In order to prevent hemorrhage, he found
that it was necessary to make slight traction upon the
breech, just sufficient to retain the child in contact with
the surfaces from which hemorrhage might take ])lace,

and in a very short time the child was delivered alive.

The patient was a nuiltipara, which favored the accom-
plishment of labor with a living child, and the manipu-
lations were practised with cojujjarative ease ; doubtless
if the patient had been a primii)a«a the difficulties would
have been much greater than tliey were, but the method
was eminently satisfactory.

The patient did well until two or three days later, when
she died somewhat suddenly from pulmonary embolism,

probably due to delay in the induction of premature

labor. So far as checking the hemorrhage was concerned,

he could not speak of the method in too high terms of

commendation. The method of treatment, therefore, of

placenta previa, which he felt disposed to recommend,
was to tampon the vagina if dilatation of the cervix has

just begun, and, as soon as possible, introduce a Barnes'

dilator into the cervix, and when the cervix was suf-

ficiently dilated to render the extraction of the child a

matter of no great danger, i^roceed to follow it up by the

method of Braxton Hicks. He should hesitate very much
before adopting the method by rupture of the membranes
and trusting to uterine contractions to bring the head

down.
Dr. Isaac E. Taylor thought that a distinction should

be made in the treatment of placenta previa between the

cases of placenta centralis and cases of placenta lateralis,

or partial previa. The treatment of partial separation

of the placenta was so simple that it required but little

consideration.

With regard to placenta centralis, early delivery should

be effected, for the patient's life was in great jeopardy.

This was to be accomplished by dilatation of the neck of

the womb and resorting to version, and version could be

best accomplished by the bimanual method ; that is, by

the aid of external mani]3ulations. The dilatation of the

cervix might be accomplished by different means. When
Barnes' dilators were used, or a vaginal tampon, dilatation

or separation of the placenta did not take jilace at the

internal os, but it excited contractions, and the placenta

was partially separated wlien the external os was dilated

to the size of a two-shilling piece. Nature had then done

her work, and the case became one in which only partial

separation was to be accomplished.

Out of fourteen cases of placenta centralis which had

been under his care, only five deaths had occurred. In

most of the cases of |)lacenta centralis the children were

lost, but that was a matter of but little moment as coni-

- pared to the saving of the life of the mother.

Dr. Taylor remarked specially with reference to the

situation of the placenta in placenta centralis, and said

that he had established by ocular demonstration the fact

that the placenta was not attached to any part of the

cervical canal.

Dr. W. M. Poi.k said that after the concise paper by

Dr. McLean, and the remarks made by Drs. Lusk and

Taylor, there remained but very little which need be said

upon the subject. He thought the point brought out

by Dr. Taylor, namely, that of making a distinction

between placenta centralis and partial attachment of the

placenta, was an important and jiractical one, as there

was a great difterence in the management of these two

classes of cases. The fact of the placenta being central

added very much to the danger, both with reference to

the mother and the child.

As far as the general management of these cases was

concerned, it was practically that adopted by Dr. Taylor,

and Dr. Polk believed that the vaginal tampon was the

safest remedy which could be employed. The pomts

suggested by Dr. McLean, that the ablest obstetrician

would often find difficulty in introducing 15arnes' dilators,

was one which most obstetricians were willing at once to

grant, and therefore anv device which would facilitate the

introduction of the dilating bags would be very accept-

able. But it seemed to him that the wisest plan to be

adopted was the simplest and safest (ilan for meeting the

hemorrhage, and the tam|)on was probablv the best way

by which it could be arrested. He would suggest that

the modification of the tampon by the use of the roller

bandage would not fulfil the indications at all. He did

not pretend to say that it had not done so in Dr. Taylor's

skilful hands, but it must also be said there were but few

who were equally skilled in obstetric manipulation. Dr.

i Polk recommended thorough tamponing of the vagina,
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and by balls of cotton, tied together kite-tail fashion to

facilitate removal, as the best and the most effectual

method, and also introduced by the aid of Sims' speculum.

With regard to after-treatment, if the method of man-
agement advocated by Lomer was adopted, and the child

was ignored, the management of these cases was com-
paratively simple, and certainly introduction of the hand
into the vagina and through the nearly completely dilated

cervix gave the accoucheur thorough control of the situa-

tion. With perforated membranes, version according to

Braxton Hicks' method could be readily performed ;

then bringing down one leg, allowing the other leg and
body to remain in the cavity of the uterus, such pressure

was exerted upon the lower segment of the uterus as

would completely control hemorrhage.
I* One would think that the child need not suffer mate-

rially in these cases, because the hemorrhage is arrested,

and the extraction can be accomplished quite readily;

but the statistics referred to by Dr. Lusk proved con-

clusively that the mortality to the child is ver)' great.

The use of Barnes' dilator was unquestionably a meas-
ure of very great value in the milder cases, where the

placenta is attached to the borders of the os, or a small

portion overlaps the cervix, so that the hemorrhage
will not probably last long. But where we have to deal

with central implantation. Dr. Polk preferred to com-
mence and continue with the tampon until the cervix was
certainly dilated sufficiently to permit version.

Dr. JPolk also sustained Dr. Taylor's opinion, that the

placenta is not attached to any part within the cervical

canal, and referred to museum specimens which illustrated

that point.

Dr. £. L. Partridge referred to some of the clinical

features of placenta praevia, of which he had seen quite a

large number of cases, and in quite a proportion of them
the placenta was centralis. He wished to commend the

rubber bags in the management of placenta prsevia of

both forms, and he also spoke against the use of the tam-
pon, especially with reference to the liability of conveying
septic material to the mother ; for, in very many instances

at least, the material of which they were composed was
such as rendered the liability of the induction of septic

infection very great. He indorsed the view that the little

pocket on the side of Barnes' dilator must be abandoned,
and regarded Dr. McLean's instrument as a most excel-

lent device for the introduction of the bags. With refer-

ence to the liability of hemorrhage to occur during the

change of the ordinary Barnes, dilators, the point which

had been referred to by Dr. .McLean, he believed that it

did not constitute a serious objection to the use of Barnes'

dilators, for he had used them in four cases of placenta

prsevia, and no hemorrhage had occurred in either of them
during the period of the withdrawal of one bag and the in-

seition of another. The rubber bag goes directly to the

source of hemorrhage, and was the most effectual means at

our command, for controlling this hemorrhage, as had been
brought out by the author of the paper, and this pressure

should be continued until the cervix was dilated. Ac-
cording to his experience the further obstetric procedure
had been by version, as recommended by the very large

majority of obstetricians, and complete version—not the

method advocated by Braxton Hicks. Dr. Partridge did

not regard placenta prrevia under ordinary circumstances
as a serious comphcation of labor.

Dr. R. a. Murray was fully in*accord with the re-

marks which had already been made, and would simply

refer to the importance of distinguishing between lateral

and central implantation, as the management of the two
classes of cases was entirely different.

With regard to Barnes' dilators, he had used two side

by side, sometimes three of the smaller size, when the

larger ones were not at hand, and really had obtained the

results mentioned by Dr. .McLean. Dr. JIurray, how-
ever regarded the instrument and the dilators exhibited

by Dr. .McLean as a very great improvement on the in-

sirument and dilators which he had ordinarily used.

Dr. p. F. Munde said he had nothing to add in the

way of criticism on the excellent paper of the evening.

He had seen twelve cases of placenta prasvia, four of

which were centralis, and the others partial prjevia. Of
these twelve women, only two died, and four children

were bom dead.

Dr. Munde regarded the three cardinal points in the
management of placenta praevia to be as follows : first,

to arrest hemorrhage; second, dilatation of the cervical

canal, and also of the soft parts sufficiently to allow easy
manipulation, and then, third, rupture of the membranes
and speedy extraction of the child, as rapidly as possible

consistent with safety to the soft parts. He had usually

employed the colpeurynter to accomplish dilatation, but
any instrument which distended the upper part of the
vagina was sufficient. If the cervical canal was dilated

to the size of a silver half dollar, he thought that dilata-

tion could be completed immediately, and delivery of the

child accomplished at once, better than to turn and block
the passages with the child, leaving nature to take care

of the case. Although the life of the child was of second-
ary consideration, yet he thought that complete version

and rapid delivery, as indicated, was equally safe for the

mother, and that it would increase the chances of saving

the life of the child.

Dr. W. E. Forest thought it important to first establish

labor pains, and for this purpose the use of the colpeur)-n-

ter or vaginal tampon was better than the use of Barnes'

dilators ; for the cervical canal might be thoroughly
dilated, and yet no uterine contractions take place, and
under such circumstances the condition of things was
very unpleasant, not to say dangerous.

His plan of tamponing the vagina was by means of

cotton balls soaked with soapsuds, which rendered it un-

necessary to use a speculum, and he believed the vaginal

canal could be thoroughly tamponed in this way. This
tamponing was followed by pains which dilated the cer-

vical canal, and when dilatation was sufficient the child

could be easily turned by bringing down a foot, and the

labor went on because the pains had already been estab-

lished before ihe version was practised. If, however,
the OS was dilated rapidly, as by means of Barnes' dila-

tors, there was no natural condition present for the sub-

sequent process of labor.

Dr. McLe-an, in closing the discussion, said that if

there was one thing which Barnes' dilators accomplished
it was to produce uterine contractions quicker than could

be done by any other method, and it was because of this

that he urged their use. The colpeurj-nter would excite

contractions, but not so quickly, and, besides, it was not
known, when the vagina was distended with the col-

peurynter, exactly how much dilatation of the cervical

canal had been secured until the colpeurynter was re-

moved, and then a gush of blood might come which did

not follow dilatation with the rubber-bag.

The Section then adjourned.

The Present Drift of Gynecology.—One often

hears, nowadays, that the uterus is a much-abused or-

gan, but if that organ could speak for herself 1 think one
would hear her say that she felt herself very much neg-

lected, and that her neighbors, the ovaries, tubes and
ligaments, were receiving all the attention. She is not
credited now even with an independent catarrh. This
will serve as a hint to the direction in which modern pel-

vic pathology is tending. One specialist of note here is

known by his confreres as the " ovarian fisherman,'' for

he usually finds an ovary that has strayed away from its

habitat, thus disquieting the whole pelvic household.
There seems to be a pretty general feeling against the

use of pessaries except in a very few cases. The treat-

ment for displacements is principally by vaginal tampons,

medicated either with glycerine alone or with alum and
glycerine.

—

Correspondence Canada Medical and Surgi-

cal Journal.
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Covccspondcna:.

OUR LONDON LETTER.
(From our Special Correspondent.)

DR. HERMANN WEBER's CROONIAN LECTURES THE COM-
MUNICABII.ITY OF PHTHISIS ITS CURABILITY DR.

ROUTh's reply TO dr. CLIFFORD ALLBUTT's ATTACK
ON THE GYNECOLOGLSTS NEW POISONS ACT MEMO-
RIAL HOSPITAL TO GENERAL GORDON AT PORT SAID.

London, March 23, 13S5.

In his first Croonian lecture, Dr. Hermann ^Veber dis-

cussed at some length the questions of the infectiousness

and contagiousness of phthisis. He remarked that he
supposed we were all convinced that infection can take

place by inoculation, and that this may possibly occur
more frequently than is thought. Dr. Weber refers to

some striking cases bearing on this point. He is an ad-

vocate for the view of the contagiousness of phthisis

adopted by so many of our continental brethren, espe-

cially the Italian physicians. As a German physician

settled in London, he is probably more en rapport with

continental opinion than ordinary English physicians,

though it is to be noted that Dr. \Veber has somewhat
modified the views e.xpressed by him, ten years ago, in a
paper on the subject read before the Clinical Society.

He now acknowledges that cases in which phthisis has
been communicated are rarer than then appeared to him,

but states that he remains convinced of its communica-
bility under certain circumstances, and urges the rigor-

ous adoption of the hygienic precautions which this view
renders desirable. In speaking of food, Dr. Weber said

he quite agreed with Dr. Duckworth as to the insufficient

use of milk as an article of diet in England, both by chil-

dren and adults. Fresh air, sunshine, flannel underclothing,

bathing, and e.xercise, were all pointed out as desirable.

In speaking of ventilation, Dr. Weber mentioned the

undeserved neglect which has fallen on Dr. Henry
MacCorniac's views, and said that whatever we might
think of his e.xplanation of the origin of consumption by
the " breath rebreathed," we must acknowledge that pure
air is the best way to prevent it, and that Dr. Mac-
Cormac has pleaded in favor of it more eloquently than
any other author.

Another phase of the subject taken up by Dr. Her-
mann Weber was the question of the curability of phthisis.

The prognosis of this disease is now generallv regarded
as more favorable than formerly. Most observant phy-
sicians have met with cases showing that some patients

are able to throw off the malady, and numberless post-

mortem records prove that a process of repair does take
place and the patient is practically cured, although
" lamed " so far as regards his lung-power. Dr. AVeber
related a case in which he had the opportunity of ob-
serving two separate attacks of phthisis in the same pa-

tient, from each of which he recovered. Dr. Weber says
he found the remains of the lesion by post-mortem ex-
amination seven years after the second recovery, when
death had occurred from typhoid fever with perforation.

The question arises whether these two attacks were ba-
cillary, and, if so, whether the encapsuled cretaceous and
semi cretaceous masses still contained bacilli and spores.

If bacilli and spores could live for years in such masses,
it was i)ossible that a fresh attack of phthisis, occurring
in a patient after years of apparent cure, was in some
cases due to self-infection from the escape of imperfectly
shut-up parasites. It is interesting to note that Dr. Neu-
werk, of Tubingen, has recently published a case tending
to show this.

Dr. Clifford Allbutt's assault on the gynecologists pro-

voked a good deal of comment at the time, and not a
little angry feeling among the subjects of his animadver-
sions. I am inclined to think a good deal of the latter

arose from the "cap fitting" only too well. 1 suspect
that most medical men, both in England and .Xnierica,

who have seen much practice, could narrate cases of

patients who, while suffering from some local disorder

really insignificant, have been persuaded by some un-

scrupulous specialist to go to him again and again (and

pay fees) for the purpose of being examined, having caus-

tic applied, and so on, until at last " the arrow of hypo-

chondriasis IS implanted." Of course, I do not mean to

hint that every gynecologist is of this stamp, but there

cannot be much doubt that such things have been.

Uterine diseases cannot be treated without a diagnosis

being made, and local examinations are necessary. I

believe that most of the physicians in London who prac-

tise gynecology as a specialty, do so with all reasonable

delicacy ;' but I believe there are a few who are quite as

capable of applying caustics without need to the os uteri

as of painting the uvula daily for weeks as a preparative

to removing it .' I have heard of the latter being done,

but I would not have your readers infer that such is the

usual practice of British practitioners.

At the last meeting of the Medical Society of London,

Dr. Routh read a paper on " The Constitutional Treat-

ment of Disease of the Uterus and its Appendages," in

which he protested against Dr. Allbutt's views. In op-

jiosition to him, he maintained that general neuroses

were not more common than uterine disease ; that many
cases of true disease of the uterus were overlooked,

owing to imperfect methods of examination ; and that the

great advances made in the study of diseases of the

female generative organs were due to the careful and

systematic examinations conducted by gynecologists.

Dr. AUbutt, who had come up from Leeds to be pres-

ent, replied, and said he felt Dr. Routh's criticism left

him untouched. In the course of a long speech, he

again put forward in an expanded form the views e.x-

pressed by him in his Gulstonian lectures last year. It

is impossible to epitomize his speech in a few lines, but

I may just remark that one main line of argument he

adopted was that, in cases of apparent uterine disease

with neurotic symptoms, his view was tha'.in many cases

the neurosis was primary and the womb-mischief only

secondary. If we merely treated the latter, we should

fail to cure the patient. He would not deny that there

were gynecologists who practised in a scientific spirit,

but he knew that there were a large number of practi-

tioners who treated cases of this kind from first to last as

merely uterine. Dr. Allbutt concluded by saying that

he did not wish to be classed as an obscurantist. He
held very strongly that it was imperative, in certain cases,

to make an examination of the sexual organs even in

virgins.

The agitation for the repeal of the Patent Medicines

Stamp Act is as \et unfruitful, but a new " Poisons Act
"

has just passed the second reading in the House of

Lords, and may perhaps partly neutralize the evil caused

by the Stamp Act. It renders more stringent the regu-

lations for the sale of poisons, and the act is to apply t^'

such patent medicines as can be proved to be poisonous.

The proposal for a memorial hospital to General Gor-

don, at Port Said is enthusiastically received, both with-

in the profession and outside our ranks. Nearly all of

the sum necessary has already been promised.

THE CHOLERA IN 1849.

Tu THE Editor of The Medical Record.

Sir: During the epidemic of cholera in 1849 I was

physician to the Seventh Ward, and I attended a large

number of cases. As is usual in the early outbreak of

nearly all epidemics, a great many of those attacked with

the disease died, but toward the latter part of the epi-

demic, when the disease was not so rapid in its progress,

I saw the good eftects of the remedies used.

With all persons over whom I had control I compelled

the use of water that had been boiled. I found I could

do this better by extolling the virtues of black tea, so

much so, that many of the drinking saloons kept hot tea
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and I thus greatly reduced the use of spirits. Among
[. this class of people I got the sobriquet of " Boiled Water.'

I
As much as possible I prohibited the use of crude un-

cooked foods, and induced people to use foods that had

been subjected to fire.

As soon as I was called to a case of cholera, I admin-

istered five grains of tannin dissolved in a teaspoonful of

sulphuric ether, and if there was much nervous irritation

or fatigue this was accompanied with a dose of opium.

I kept readily prepared the following mixture :

I^ . Tannin ') 3'h
Sulphuric ether f ij-

Syrup sinipl f 3 ij-

M
This was shaken and a dessert-spoonful given at a dose,

washed down with some sweet flax-seed tea.

I also kept readily prepared some very thick syrup of

flax-seed ; warm water added to some of this readily

made flax-seed tea. This dose of tannin and ether was
given every hour until the diarrhcea was controverted :

occasionally it was necessary to give ten to twenty drops

of laudanum, but opium alone was insufficient to check

the diarrhcea. I have often seen a single dose of the

tannin and ether check a profuse diarrhcea ; then a full

dose of laudanum in ether was given to keep the patient

in the recumbent position for twelve hours or more.

Often these doses of tannin and ether did not check the

discharge, I then gave five grains of tannin and two
drachms of ether in half a pint of warm milk as an injec-

tion, using a large catheter to throw it as far up the

bowels as possible.

Tannin and ether afforded me better results than any
other remedies : often I needed opium, but more as a

sequence to keep the patient quiet after the effects of

the tannin. Opium treatment alone gave me but little

satisfaction.

During the month of August, 1849, I was conversing

with Professor Joseph M. Smith upon the use of tannin.

He said he had tried it without any good results, but he
acknowledged that he had used it only in one-fourth grain

doses. He said he should be afraid to give it in five and
ten grain doses, as I had done, fearing it would be poi-

sonous, but he afterward saw a patient with me to w^hom
we administered ten grains of tannin and two drachms of

ether within two hours, with most successful results.

1 am happy to say that I had the confidence of the

people among whom my labors were spent. I early

insisted on cleanliness, both of person and household. I

closed many of the cellars and cleared out many of the

dark alleys. In most households, I kept a tea-pot full of

hot tea constantly on the fire. I had less drunkenness
1 than in many other parts of the city.

Having the confidence of the people, I had them send
for^me early when attacked with the epidemic, and by
thus early treating them I was enabled to prevent the dis-

ease from progressing to its usual fatal termination.

In some cases it was difficult to get persons to swallow
the ether, but invariably I mixed it with s)rup, which made
it less unpleasant, and a good large mouthful of flax-seed

tea removed the disagreeable taste of the ether. If I

needed opium, it was given in ether sweetened with syrup.

AVith drachm doses of ether mixed with syrup, given
every half hour or hour, I treated many cases of diarrhcea

—cases that seemed to me choleraic in their symptoms.
Samuel R. Percv, M.I).

56 West Twentv-fifth Street, New York.

IS IRON GIVEN ALONE OK ANY THERA-
PEUTIC VALUE?
Editor of Thh Medical Record.

Sir: I have read in the column of " Medical Items," in

1'he Record of Eebruary 14th, the paragraph headed,
'• Is Iron given .\lone of any Therapeutical \'alue ?"

In my own case natural iron-water was of very great
value, after iron in several other forms had failed.

I was troubled with a chronic otorrhcea and many
other ansemic symptoms. I tried iron in various forms
without other effect than a constant headache.

I had given up the use of iron entirely for several

months when I began to use the chalybeate water, in-

tending to give it a thorough test. I used no other water,

and drank the chalybeate frequently when I was not
thirsty. I used no medicine whatever.

In less than a week the otorrhcea had entirely disap-

peared. My appetite, which was diminished when using

the other forms of iron, began to improve, and at the end
of a month I had made a considerable gain in weight.

I continued to use the water two months constantly.

I have passed the winter since in much better health

than for eight years, and a small fistula which has been
in the habit of healing in the summer and opening in the

winter months has failed to put in its appearance this

winter. C. C. Frost, M.D.
Nashville. Tenn.. February 20, i8S5.

THE HABITAT AND TREATMENT OF
OXYURIS.

Sir: In your issue for January 31, 1885, is an interest-

ing article by Dr. Millard on " The Habitat and Treat-
ment of Oxyuris." He introduces the article by some
criticisms of our standard text-books on the practice of
medicine, and the diseases of children, for their faulty

statements as to the habitat of this parasite, and states

that for correct information it is necessary to consult the

specialist in this department. Having had to consult

various text-books at my command during the past win-

ter on this subject—having some troublesome cases of

oxyuris on my hands— 1 was struck by this statement, as

it was so different from my experience as to what these

works said. In defence of the writers on these subjects

I here give the result of my readings. Taking one of the

older works which I happen to have in my possession,

viz.: "Tweedee's Library of Medicine,"*' ed. 1842, vol.

iii., page 626, it says :
" The rectum seems to be the

peculiar seat of the parasite, though it is also found in

other parts of the large intestine, and masses of them
are often expelled enveloped in mucus or rolled into a
ball." On pages 627 and 628 full instructions are given
for treatment by enemata, and especially the aiding of
the former by purgatives, saying it is generally necessary
to keep the upper as well as the lower portion of the

alimentary canal clean by tiie administration of a free

purgative, as of calomel and jaia)), repeated according to

circumstances; also quoting from Horbeden, who says:
" Those purgatives are best which act briskly, and of
which purging waters are of this kind ; and jalap espe-
cially for children, two or more grains of which may be
repeated daily.''

Tweedee further says :
" Purgatives which act more

particularly on the rectum, as aloes, are extremely use-

ful, and f/iose which bring aicay the greatest quantity of
mucin, and thus deprive the worms of their pabulum,
afford most relief. Lastly, it must not be forgotten in

the treatment of ascarides that in many cases these rem-
edies will necessarily afford only partial and temporary
relief, unless at the same time we pay attention to the

restoration of the general health and the establishment
of a proper degree of tone to the digestive organs.'

This is quite full and explicit, aliliough taken from a
work long since out of print. Again, Wood, in his " Prac-
tice of Medicine," vol. ii., page 688, says : "The pecul-

iar seat of ascarides is the rectum, but they also inhabit

the colon and are said to have been seen occasionally in

the stomach." Of more recent works, Bartholow is very
explicit upon this point. In his work on " Practice of

Medicine," page 123, he says: "The oxyuris is not

confined to the rectum nor its excursion limited to the

perineum and vagina. It migrates upward into the large

intestine and develops in the c;Bcum, but the lower part of
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the ileum is also invaded. . . . It should not be over-

looked that they exist in the c.-ECum and the lower part

of the ileum in large numbers." And he advises treat-

ment accordingly. The administration of one of the

vermifuges, especially santonine, aided by calomel, should

be the first step in the treatment : as soon as it has acted

the bowel should be irrigated by a weak solution of

quassia or aloes. Also, Dr. Ransom, in " Reynold's Sys-

tem of Medicine," vol. iii., page 289, says : "It normally

inhabits the colon of man only, especially in the neigh-

borhood of the rectum," and quotes various specialists on

the subject. In treatment he is not as satisfactory as the

others. In special works on diseases of children, I find

that " Condie " says, page 242, " It is found in the^large

intestine, particularly in the rectum of children." Of

treatment he says :
" In case of children infested with

oxyures, the same general treatment will be proper as in

other varieties of intestinal worms," and gives full in-

structions for the use of various anthelmintic injections,

but also insists upon a course of treatment calculated to

restore the healthy functions of the alimentary canal.

.Mso, Dr. T.L.Smith, in "Diseases of Children," first

edition, p. 401, says, " Its habitat is the large_ intestine,

commonly the rectum," and quotes Brumser as finding it in

the ciecum. He advises use of anthelmintics as adjuvants

to the main treatment, which should be local. Further,

Eustace Smith, in his interesting little work on " The

Wasting Diseases of Children," 1871, p. 17°, says,

" The seat of the worms (oxyures) is the lower part of

the colon, especially the sigmoid flexure." Treatment

:

" The oxyures in the rectum and sigmoid flexure are

within easy reach of injections and are best treated by

this means." The diarrhoea which is so common when

oxyures are present is readily arrested by a purgative, as

castor-oil or the following powder : 5. Pulv. jalap, grs.

v.
;
pulv. aloes soc, gr. j. ;

pulv. scammonire, grs. v. M.

To be taken every morning for two or three days, and

use injections every evening until no trace of the worms

is found in the stools or returning enema."

In some cases, I have used locally, after the internal

administration of vermifuges, a suppository containing

five grains of sulphur and two grains of santonine at bed-

time, followed in the morning by an enema > f infusion of

quassia. This (oxyuris) is one of the lesser ills of the

flesh, but a very annoying and distressing one, and as

Dr. Millard has shown, one which may last for years, as

I can also testify. It is well for us to remember that the

local treatment will not always reach the seat of the

trouble ; still our general writers are not, I think, open

to the criticism made by Dr. Millard.

Respectfully, W. H. Sharp, M.D.

Vol.CA.NO, W. Va., Kebruiiry lo, 1SS5.

THE NECESSITY OF PURE BOVINE VIRUS.

[We give below the substance of a long communica-

tion from Dr. Martin, who deprecates the fact that the

production of bovine virus is largely in the hands of ir-

responsible individuals and companies.

—

Ed.]

To THE Editor of Ths Medical Record.

Sir : In your issue of February 21st is a communication

from Dr. W. H. Doughty, entitled " An Experience with

Bovine Virus in the Vaccination of Children," in which

he holds up animal vaccine virus to unfavorable com-

parison with the humanized. Of late years there have

appeared a number of communications in the medical

press of the United States, narrating bad results and even

deaths following the use of animal virus, and many of

them advising the abandonment of animal vaccination.

In some of tiiese cases it is plainly evident that the un-

fortunate complications were due to other causes than

the quality of the virus used ; but in an abundance of in-

stances it has been clearly shown that the animal vac-

cine virus of commerce has been directly responsible for

the results. I therefore feel called upon to make a few

remarks upon this subject, and endeavor to rescue from

unmerited reproach a method which I consider an in-

calculable improvement and blessing. It is extremely

doubtful if a particle of the old humanized vu-us'formerly

used in this country at present exists, what is now called

humanized virus being but a few human removes from

the cow, so that it would take some years, were we to

try to follow the advice of these writers, to get back to

the lamentable condition of things which existed before

my father introduced animal vaccination.

The explanation of the cause of the bad results re-

ported is very simple, though, strangely enough, it does

not seem to have occurred to the reporters ;
for, as is

extremely unfortunate for the cause of vaccination, they

appear inclined to regard everything that is offered in

the market under the name of animal vaccine virus as

possessing precisely the same virtues, no matter whether

it come from a competent producer or an ignorant

quack ; and never for a moment realizing that they them-

selves are resisonsible for a want of proper care in the

selection of material used, they throw all the odium upon

the method of animal vaccination. . . .

That there should be a number of sources for the sup-

ply of animal virus in the United States, conducted by

thoroughly competent men, is desirable and indeed neces-

sary, and a few such have been established ;
but unfortu-

nately a host of utterly incompetent and unscrupulous

men, actuated merely by the greed of gain, and with no

reputation to sustain, some of them with no medical de-

gree whatever, and others armed with only the diploma

of some bogus medical school, have rushed into the field

as producers. These men, generally concealing their in-

dividuality bv the convenient cover of the title, such and

such a " vaccine company," underbidding each other in

price, advertising extensively, and offering bribes to boards

of health, have reduced one of the most solemnly respon-

sible medical specialties to the level of a very low trade.

Of course, with the feeling which seems to prevail among

the majority of the profession in this country, of utter

carelessness as to the source from whence the virus they

use is obtained, and of procuring it of the nearest drug-

gist, or of any one who will supply it a few cents cheaper,

br at a little more ease to themselves, such propagators

will supply a large proportion of the virus used, and reports

of bad results will increase and multiply. Those who

meet with them, however, have no right to attribute them

to the practice, but rather to the malpractice of animal

vaccination. I would here protest most emphatically,

that the method of animal vaccination introduced by my

late father, and practised by him, and myself, and other

competent men, has nothing to do with, and is in nowise

responsible, for the practice of it which largely obtains in

this country. . . . Stephen C. Martin, M.D.

RoXBURY Station, Boston, Mass., March i, 1885.

medical %t\\\s.

Contagious Diseases—Weekly St-vfement.—Re-

port of cases and ''.eaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending April 4, 1885 :
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CHOLERA AND ITS RELATIONS TO STATE
MEDICINE.'

Bv S. OAKLEY VANDER POEL, M.D., LL.D.,
PROFESSOR OF PUBLIC HYGIENE, MEDICAL DEPARTMENT OF THE UNIVERSITY OFTHE CIT\- OF NEW YORK.

Cholera interests from two aspects of study : First, to the
physician, in which its symptoms, pathology, and treat-
nient call for his patient investigation

; where each case
IS regarded in its individuality, and where his recorded
observations of the particular case forms the specific type
of thousands which he subsequently meets

; in the study
of which he strives to formulate methods of palliation
or treatment which may mitigate, if they cannot cure, the
disease. Naturally this forms the first element of study
upon the appearance of a new disease, and it was in this
restricted field that all the earlier literature of cholera
abounds. There are those before me who will readily
recall this period in the study of the disease ; for sixty
years have not yet passed since cholera was an unrecog-
nized and unknown disease, both in Europe or this
country.

When, however, we study cholera in its epidemic rela-
tions, a larger and more e.xtensive field is presented. We
regard no more its action upon the individual, but as a
devastating scourge which attacks whole localities and
nationalities. Larger and more extended studies are then
necessary. It is no more the study of the individual case
in Its personal aspects, but its relations to others ; rela-
tions in which the individual work of the phvsician is but
a component part of the work falling upon every in-
dividual, but which, for its harmonious and effective work-
ing, must devolve upon constituted authorities, and falls,
therefore, in the domain of study now known as " State
Medicine."

Indeed, in medicine there are few studies as laborious
as the study of epidemics. Necessitating, as an essential
point of departure, a knowledge of the disease in its
clinical and anatomical characters, it imposes, in point
of view of the etiology and prophylaxis, a series of in-
vestigations different from ordinary pathological re-
searches, or mere knowledge of therapeutics.

It is no more the study of the disease itself, in which
ordinary medical observation may more or less circum-
scribe the affection so far as determining its etiological
relation with the persons and things surrounding, and
thus arrive at a curative formula, based upon the exam-
ination of the single disease. But it has to do with a dis-
ease which strikes at a more or less considerable mass
of individuals—possibly an entire population—disease,
the universality of which will not permit the isolation of
each case, to investigate the limits of its organism in its
relations with others.

From a condition relatively simple in sporadic affec-
tions, IS substituted a complex mass of similar cases. He
recognizes a higher duty than the mere caie of the in-
dividual case—the sentiment of the necessity of a com-
mon preventive treatment—the institution of prophylactic
measures, the benefit of which may extend to a locality
or to a State.

^

lf,J'urther, we reflect upon the obscurity which, even
' K«d before the Socieo- oTMedical Jurisprudci.ee .-.nd .Slate Medicine, April

now, still weighs upon the conditions of the development
of epidemics

: if we recognize that upon the globe there
is not a country which does not present different condi-
tions of predisposition, or of immunity with reference to
these scourges; if we consider that the prevention of
epidemics depends not only upon the nature of the dis-
ease to be contravened, but also on a host of different
circumstances, such as conditions of climate, of locality
of the place to be protected ; or, again, whether the
topographical conditions of a country render efficient
quarantine applicable ; or, again, the receptivity of the
people, whether from race or previous sanitary state

;

or still more, by density of population and the frequency
of its commercial relations, you will appreciate how nu-
merous the difficulties are to be overcome in the study of
epidemic disease.

-Although the studies of the past twenty years have
greatly modified the supernatural as the intimate cause
of epidemics, and while sanitary researches have pointed
out the numerous accessories which facilitate their rapid
and wide-spread diffusion, very much still remains which
IS intangible and hypothetical. Those who have made
themselves familiar with the history and literature of
grand epidemics well appreciate that much in their out-
break and spread still remains mysterious and obscure.
While I recognize to the fullest extent the influence of
telluric causes, the hygienic condition of localities, the
sanitary condition of a people for the resistance of dis-
ease, neither one nor all combined can explain those
fearful outbursts of a disease, which had been character-
ized by no especial virulence, productive of no great
mortality, when it suddenly assumed the features of a de-
vastating scourge and spread with rapidity over the civil-
ized world.

A wide range of study must then be begun. It is no
longer the personal features of an individual case, but
the study of everything which pertains to the natural his-
tory of the disease. Us place of endemicity, its modes
of propagation, its period of incubation, circumstances
which may favor or retard its spread, and finally the
most effective measures to be adopted for its contraven-
tion, become, each in turn, so many points of practical in-
terest.

Nor have governments, particularly those of Europe,
been indifferent in this respect. Hardly had the wail
which followed the track of the first incursion of cholera
in Europe, in 1831-32, subsided, when the necessitv for
some concerted action was spontaneously felt. h\{ In-
ternationa! Sanitary Conference was assembled to dis-
cuss and devise means for its contravention.

Even then, when the ideas of the modes of its propa-
gation were of the most contradictory character—the
one ascribing it to an "epidemic influence" against
which human agency could effect but little ; a visitation
of Divine wrath against which we should not contend, but
recognize as worthy punishment ; or, secondly, as owing
to some obscure meteoric influences, whereby was
wafted, by atmospheric currents, the subtle .ind intangible
poison to unknown distances ; or, thirdly, the positive in-
fluence of contagion or infection, even then, through all
this mist of contradictory opinions, the practical fact was
not long in establishing itself, that whatever might be the
infectious principle, in no instance had it travelled or
been tr.insported faster than man himself travelled. This
was a great point to establish, for it gave a basi.s upon
which to work for its contravention.
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In the light of present knowledge, those first efforts

seem feeble and very imperfect, but they were steps in

the right direction. In the peculiar section of country,

and modes of travel in which they were tried, they ac-

complished much ; but the rapid strides of commerce,

the more active interchange of persons and merchandise,

brought new factors to the problem, which have called

for long and patient work ; but the requirements have, I

think, been met. Were they fully carried out, cholera

would have but an historical interest to the inhabitants of

Europe and the Western Hemisphere.

But what is cholera ? Where is its place of endemicity ?

What are the factors of its transmission, and what the

measures to contravene its progress ? To the first ques-

tion, it is not necessary in this connection to reply,

merely contenting ourselves with the assertion that it is

neither malaria, nor miasm, but probably a specific germ,

the origin of which has not been established. All my
hearers are conversant with the extended studies which

have of late been made by pathologists in Europe, tend-

ing to establish this opinion. Though the circle of evi-

dence may not be absolute to verify the claim, still all

analogy favors the opinion, and all efforts for contraven-

tion rest upon this basis of belief.

It is different, however, with regard to its place of ori-

gin. By universal assent India is the native habitat,

and an epidemic which is recognized as the most pan-

demic of all known scourges, has its origin in a compar-

atively limited section of country ;
this is at the delta

of the Ganges, comprising an area of about three hun-

dred square miles. In this locality the disease has ex-

isted for centuries, with repeated epidemics which have

spread over Hindostan, but which never reached tlie

confines of Europe until 1831-32. Other places have

since become secondarily affected, and it has become in

them a permanent disease ; at times comparatively la-

tent, and then breaking out with renewed violence. No-

table among these secondary places of infection is Bom-
bay, the great seaport on the west coast, fromVhich the

principal commerce of the Western world starts. The
statement of this fact explains the sensitiveness which

has always been manifested by the British Government

and by her agents in all the international conferences

which had reference to the contravention of cholera.

India, now regarded as an integral part of the British Em-
pire, has enormous commercial relations with the home
government. The obstruction of these relations, even

in a remote degree, excites a feeling in the commercial

circles of England which is at once reflected in the action

of the government.
The agents which keep alive, and even intensify the

virulence of the cholera germ, are the numerous and grand

pilgrimages called for by the religious belief of the people.

Even in Hindostan, independent of the Mohammedan
ipilgriraages, there are those of other beliefs, which call

forth aggregati<jns of nearly a million of persons. It is

markedly the feature of cholera, that whenever aggrega-

tions of any kind occur, with their attendant filth, poor

food, and fatigue, the disease assumes virulence and

intensity. Particularly so when conditions of the soil,

one of the most powerful factors, both for retention

of the germ and intensifying its action, are present. A
notable instance of the effect of aggregation has been

noticed in vessels carrying passengers by the Red Sea

route. Cholera, as we have stated, is now ever-present

in Bombay. So long as vessels carrying passengers

from there take only cabin passengers, cholera has not

appeared upon the vessel, but whenever pilgruns are

taken in the steerage, it is almost sure to develop.

The ])ilgrimages which take place in India proper,

great as they are, would not of themselves spread cholera

over the civilized world. There is also a large Moham-

medan population. It is one of the fundamental tenets of

that creed that every true believer must once in his life

make a pilgrimage to the sacred shrine of Mecca, in

Arabia. These jnlgrimages must be so timed that from

every portion of the Mohammedan world they reach the

shrine at about the same time, the period being between

the latter part of December and about the first of Febru-

ary. Formerly this was done by caravans, taking months

to accomplish the journey. Thousands perished by the

way from sickness and fatigue, but the swarming legions,

fanaticized, ever pressed slowly on. Death under such

circumstances was but to propitiate in a greater degree

the favor of the prophet. Oftentimes over two hundred

thousand were gathered at the sacred shrine. Caravans

from India, Persia, Arabia, Syria, and Turkey, from

Egypt, and the whole of Northern Africa, met in one in-

discriminate mass. On their return they carried with

them the dreaded scourge, leaving the germs on every

part of their extended route. This explains the slow

and peculiar course of the first two epidemics, which

reached Europe by way of Russia. The epidemic which

reached Europe in 1831 left India in 1815, and was

seventeen vears in making the transit. It passed through

Arabia, along the shores of the sparsely settled Caspian

Sea, and so on to Russia. When, however, it reached

the denser populations of Europe, its spread was rapid

and almost instantaneous. The measures which were at

first formulated by the International Medical Confer-

ences had in view only this route of introduction.

When, however, in 1865, cholera suddenly appeared in

the Red Sea, Egypt, and along the European shores of

the Mediterranean, it was evident that new influences

were at work, and that an entirely new study of the

problem must be made. Up to that time, measures for

contravention had been taken with a view to its incur-

sion by way of the Caspian Sea. These had consisted

chiefly in stationing small bodies of troops on the great

caravan routes, in the most sparsely settled districts, wth

a medical officer at each to examine and isolate all cases

of the disease. Originally five such stations had been

created, but from time to time the number had been in-

creased, until there were fifteen, circumscribing perfectly

the land route. So long as cholera reached Europe only

by the land route this measure was successful. It was

so only from the exceptional character of the country

—

very sparsely settled, and impossible of transit except by

the caravan route—that isolation could be maintained.

I allude to this feature to deprecate the principle of

la?id quarantine. All experience has showm its utter

inutility, and as causing needless, and many times disas-

trous, obstructions to passage of persons and merchan-

dise. Reference need but be made to the futile efforts

during the past summer of the Spanish and Italian Gov-

ernments. But the days of caravans composed of pil-

grims to Mecca are ended. But one now goes yearly,

that starting from Cairo, by way of the Isthmus of Suez.

Steamships have taken their place, and a new class of

factors had to be considered to meet the emergency.

While the spread of the disease by this new method of

transit was much more rapid and sudden oyer the civil-

ized world,' there were other conditions which rendered

contravention of the disease even more feasible than

when attempted upon caravans.

First, the pilgrims were saved the long, exhausting

journev of the caravan ; their hygienic condition could

be more certainly watched ; they arrived in a far better

physical condition ; their aggregation was for a compara-

tively short period, while their food was more healthy

and more regularly dispensed. In order that you may

form some idea of the magnitude of the undertaking to

transport this vast mass of humanity, it is sufficient to

state that from sixty to a hundred steamers are occupied

in the work ; that they represent nearly every nationality

of Europe, though England furnishes the majority. Not

only must these steamers bring them to Dejeddah, the

seaport of Mecca, but they must await their return after

an absence of a month in most instances, re-embark

them, and distribute them to their homes over the vast

territory of the Mohaannedan world. They illy brook the

delay of frequent inspections and re-embarkations, and
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however willingly the truth of the principles of the Inter-

national Sanitary Conference may be received, every
method of obstruction is resorted to to evade their literal

adaptation. Added to this, as the whole work of obser-

vation of necessity takes place on Turkish territory, the

executive work is largely done by Turkish officials. It

requires but to mention the fact to realize that much of

it is synonymous with inefficiency, to use no harsher

phrase. England, whose commercial interests in this

great highway are so great, illy brooks the repressive

measures ; her influence in Turkish aflfairs is recognized,

and her government has many times, through her agents,

thwarted the rules laid down by the Conference. Not
only through the action of the government, but her med-
ical literature has teemed with articles tending to dis-

credit all repressive measures. Writers, both in India

and England, insist that cholera is not contagious, while

still another class are equally strenuous that an " epi-

demic influence" is the pervading cause. We can only

allude to this strong feature in the literature of English

writers on cholera to caution readers against the too ready
acceptance of such doctrines. They are inspired, it may
be unintentionally, from the desire to place as few ob-
structions as possible to the supremacy of her commerce,
placing reliance for immunity on the thoroughness of

local hygienic measures rather than contravention to

commerce.
France, however, by her geographical position and her

climatic conditions must, as in this country, protect her-

self constantly against the invasion of two epidemics :

that of yellow fever on her .\tlantic seaboard, and of

cholera and plague in her Mediterranean ports. Of all

countries in Europe her sanitarians have best fornmlated
the necessary provisions against the invasion of these

epidemics, and show the best results of their protective

influence. At the risk of seeming irksome and tedious,

I shall narrate some of the principal of these provisions,

as formulated by the International Sanitary Council,

largely under the inspiration of the French physicians.

It is the more necessary, because in studying them you
study the underlying principles upon which all rational

quarantine regulations must rest. Understanding them,

you can make their application to any country and any
clime.

The problem was large, and required large concep-
tions and broad ideas to grapple it successfully. Have
you ever given thought to the immense body of human
beings who gather annually at Mecca. Accounts vary,

but estimates rarely place the number under one hundred
and fifty thousand. Then, too, think of the character and
habits of this mass of humanity. Without the slightest

notion of sanitary precaution, huddled and crowded in

the filthiest conditions, with insufficient and irregular sup-

plies of food, in a climate and season when prolonged
rains and cold are followed by a tropical sun and fester-

ing miasma ; drinking from polluted wells, exhausted by
prolonged travel, lying in the open air, or under the

slightest tents—all conditions which, taken even sepa-

rately, would favor the explosion of epidemic influences.

Very many of these conditions, under proper supervision,

have disappeared, while under the more speedy modes
of travel they reach Mecca less exhausted, and remain
in the vicinity a shorter time.

The whole stay in Arabia is not now over four weeks,

enabling the sanitary supervision to be more concen-
trated. The sanitary contraventions now employed are

not the evolution of a single sitting of the International

Sanitary Commission, but developed from year to year as

necessity and experience may have shown to be advis-

able. Some, which would seem the most Important, and
would be suggested as among the earliest restrictions,

have only been put in force within the past two years.

Manifestly, as the disease came from India, it would be

thought of prime necessity that the pilgrims from that

country should be examined before landing or approach-
ing the shores of Arabia

; yet this is one of the latest

measures put in force. For if the disease existed among
the pilgrims, they should not be allowed to mingle among
the great mass coming from every other quarter of the
Mohammedan world. Fortunately exceptional facilities

are at hand for this purpose. At the entrance of the
Red Sea is the island Camaran, some fifteen or twenty
miles in length, by three or four in breadth. Its surface
is undulating, somewhat wooded, and well supplied with
water. .\t the lower part of this island vessels contain-
ing pilgrims coming from India are compelled to stop,

and disembark their passengers for inspection. If all are
well, they re-embark and proceed to Dejeddah. If, how-
ever, cholera is discovered, they are sent to another
station, a few miles further up on the island, and are
there detained until ten days elapse after the appearance
of the last case.

It is not necessary to refer here to the measures of
cleansing, isolation, and disinfection practised, as they
are the same as pursued in every well-appointed quaran-
tine. When the term of detention has expired, they re-

embark and proceed on their route. It is apparent that

if these measures are faithfully carried out, cholera should
not appear in Arabia. Now it is this very obstruction
against which England particularly protests. The delay
occasioned is obnoxious to her commerce, and yet to the
unprejudiced observer it is a measure so vital to the wel-
fare of Europe and the world that it should not for a
moment be considered.

Arrived at Dejeddah they are reinspected, and if no
sickness is found they form in caravans and proceed at
once to Mecca. With the caravan are placed the Medi-
cal Inspectors, who watch [carefully the sanitary condi-
tions, and promptly isolate a suspicious case. Sanitary
regulations are enforced as nmch as possible among so
miscellaneous a gathering. At each halt pits are dug for

the dejections and covered up. All camp refuse and dead
animals are buried. Drinking-water is kept as much as
possible from pollution.

On the return of the pilgrims to Dejeddah, all, irre-

spective of nationality, are subjected to a quarantine of
observation. If after five days there is no appearance
of cholera they are allowed to embark on vessels for their

respective destinations. Those who are to pass through
the canal must undergo another inspection at Thor, some
sixty miles before reaching it. Pilgrims from countries
other than Egypt pass through the canal in quarantine

;

that is, they are not allowed to land or hold communica-
tion at any point, but the vessel must proceed direct to its

destination. With the honest and full enforcement of
these conditions cholera should not be a European
scourge. The use of steam in the transport of pilgrims,
while hastening the spread of a neglected epidemic, at

the same time allows the application of restrictive meas-
ures with much more certainty, because the pilgrims are
kept in fixed routes, and all must come under the same
regulations.

You will notice the underlying principle in all these
methods of contravention is based upon the period of
incubation of the disease. It is no blind obstruction,
founded on fear or caprice, but wholly on the natural his-

tory of the disease, its period of incubation, its modes of
transmission, w^hether from the individual or his surround-
ings. We know cholera to be one of the most conta-
gious of all diseases in the persistency of the vitality of the
poison, its rapid dissemination, and the numerous ways
by which it can be transmitted.

Perhaps it is well to mention here how cholera is

transmitted from person to person, or from locality to
locality. In the recital made, it is evident that atmo-
spheric influence has a very inferior agency in its trans-
mission—at no time has the contagious element travelled
faster than man himself. The first outbreak of 1831,
coming by the slow caravans along the si)arsely settled

district of the Caspian Sea, required eighteen years to

reach Eastern Europe from India. Later epidemics have
followed the means of communication between countries,
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the steamships. To whatever portion of the world it sub-

sequently spreads, it does so by the means of communica-
tion employed by man in any particular district. The
contagious element is, then, primarily in the individual

himself. This element is in the human dejections. We
do not stop here to discuss the particular element which

propagates—that belongs rather to the field of pathology,

and has received withm a recent period, through the

researches of Koch, of Berlin, almost a mathematical

demonstration. Secondarily, whatever these discharges

touch becomes contaminated, and may become the focus

for a new spread of infection—the hands of attendants

which become accidentally soiled, bed-linen or clothing,

or again the soil itself, under certain conditions which

have not been wholly defined, becomes one of the most

tenacious foci of infection. I do not refer to the soil in

this connection as an element of filth as disease propa-

gator, but in every epidemic, irrespective of local sanitary

conditions, there have been certain districts, apparently

refractory to the epidemic influence ; even though the dis-

ease reached there it soon died out, without special sani-

tary precautions. So marked has been the tenacity of

the poison to remain in certain soils, that Pettenkofer, of

Munich, has presented a vast array of facts tending to

prove that the poison emanates from the soil itself When
this does occur, it is a secondary, not a primary factor.

While these conclusions are accepted by the great mass
of medical men, there is still an influential body, chiefly

in England, who deny wholly all contagious influence, and
insist that the spread of the disease depends upon " epi-

demic influence.'' It is not necessary to stop and seri-

ously controvert these assertions, nor the facts by which

they are upheld. There is, however, one point which has

always been a stumbling-block to the believers in specific

contagion, and which, so far, they have failed to explain
;

but which, taken in the light of recent germ studies, be-

comes an argument in favor of, rather than against, the

specific transmission of the disease. When plague for-

merly ravaged certain sections of Europe, it «-as frequently

observed that in districts wliere the disease had not as

yet shown itself, non-febrile buboes became very com-
mon, and preceded for some time the incursion of the

disease. So too with cholera. Prior to its epidemic

and virulent appearance, there is a period, variable from

weeks to months in some cases, where diarrheal diseases

are far more common than ordinary, though no special

fatality attends their jiresence. These two circumstances

are largely dwelt upon by those who believe solely in

epidemic influence. In this country the list of epidemic

diseases could easily be extended to yellow fever. In

every incursion of that fearful malady there has been
what might be termed an " incubative epidemic period."

The disease has not started off in full virulence, but has

required a certain time to reproduce itself, or rather for

successive reproduction of germs, the activity depending

in a great degree upon the elements of filth, heat, and
moisture to favor the propagation. So, too, in plague and
cholera. When the non-febrile bubo is present, the germ
has already gained a foothold. In cholera, where what
is termed cholerine is present, there is already the specific

germ, feeble it may be at first, but which by successive

reproductions and favorable adjuvants gains in intensity,

in deadliness, and rapid dissemination. Even without

the demonstration of specific germs, which has been so

incontrovertibly done, the above explanation would seem
to be suggested by so many natural results emanating
from feeble causes, as to present themselves almost un-

consciously to the mind. This point disposed of, it seems
to me the advocates of pure epidemic influence have no
more a tangible argument upon which to rest. Cholera
is a specific disease. All analogy points to a specific

germ. Science has demonstrated its actual existence.

. . . Passing then from this recital of the workings

of quarantine, with reference to the Mohammedan pil-

grims to Mecca on the shores of the Red Sea, let me for

a few moments call your attention to the position of this

country with reference to the contravention of the

scourge. But first let me point out the distinction with

reference to the word " quarantine," as originally used,

and its signification as applied to-day. The word is an

unfortunate one to be applied to measures of sanitary

observation. Originally it had reference to the forty days'

restriction which the countries bordering on the Mediter-

ranean Sea, more particularly Italy, enforced against the

progress of the plague. It has no such meaning to-day

;

but comprises the whole series of measures, restrictive as

well as hygienic, employed to contravene the incursions

of an epidemic. These are not limited to those taken at

the port of arrival of a vessel, but include those which, in

my judgment, are far more important, the inspection of
passengers and luggage before embarkation, their system-

atic inspection in transit, and finally, their observation

and inspection on arrival at port. As I mentioned, the

ins])ection on embarkation must not be confined to the

passengers alone, but what is more important, must in-

clude their effects.

Cholera, as we have stated, is transmitted solely by the

dejections of the individual. Whatever these dejections

touch or stain will transmit the disease for an almost in-

definite period. Any piece of soiled clothing maybe the

nidus to cause an outbreak of cholera thousands of miles

distant. In this connection it may be well to mention that

the action of the Holland Government, during the past

summer, was the most rational, as well as the most effec-

tive, of any taken by the other European powers. While
they had upon their frontiers cordons of military to ob-

struct the passage of persons and articles of commerce,
or again in other places subjected passengers and bag-

gage to needless and even dangerous fumigations, the

Government of Holland, on arriving at her frontiers, not

merely determined that all travellers were well, but also

made a thorough inspection of every article of clothing.

If there was a soiled piece it was taken, the name and resi-

dence of the person from whom it was taken given, and in

two days the article was forwarded to the owner in a clean

condition. Very little delay, and no obstruction was thus

made either to passengers or their surroundings.

'I would therefore earnestly urge that said inspection of

passengers and baggage be at once commenced by the

agents of the General Government at all ports of Europe,
from which emigrants embark for this country. To delay

such action until cholera reaches our shores would render
the whole system nugatory. If the luggage contains no
germs of the disease it is perfectly simple to manage the

individual. The time of transit is longer than the incu-

bative period of the disease.

If, therefore, the person embarks with the disease un-

developed in his system, it will certainly show itself on
the passage. Now a vessel, strange as it may seem, is

one of the best places to jugulate cholera. If the in-

spection of the passengers is made at sufficiently frequent
intervals, a case can at once be detected and isolated.

When so isolated, place the attendants in absolute quaran-
tine. Have the discharges passed in a vessel containing

a solution of one part in a thousand of bichloride of mer-
cury. They are at once rendered inert, and should be
thrown overboard, precaution being taken that they do
not touch the sides of the vessel ; for should any portion

of the discharge escape disinfection, and lodge on the

side of the ship, it would become a new nidus for |)ropa-

gating the disease. Should any piece of bedding become
stained, either destroy it at once or throw it into a solu-

tion of sulphate or chloride of zinc, and if by accident the

hand of the attendant is soiled, wash it at once in a

similar solution

Cholera can in this way be stamped out before the

vessel reaches our shores, because as the time of transit

exceeds the jieriod of incubation every case which oc-

curs must have brought the germs in his system when
coming on board. If the measures above stated are

faithfully carried out, the contagious element is rendered
inert. \Ve have therefore little to fear from its spread to
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other passengers. Nothing, then, would remain for the

(jiiarantine authorities at our ports to regulate, but keep
the vessel and passengers isolated and under observation

a sufficient length of time from the last case, to be certain

that no new cases occur.

It is evident that if preventive measures are to be
effectual, they should be instituted at once. In a short

time we shall have the tlood-tide of emigration coming
from every portion of Europe. Although thus far during

the present epidemic in Europe none of the seaports

from which emigrants depart have been invaded by the

disease, we must bear in mind that these emigrants con-
gregate from every locality, bringing with them, it may be,

soiled and infected clothing, which I deem far more dan-

gerous than any contagion from their persons. It is at

these ports that the examination should be made. If we
wait until the disease reaches our shores, such preliminary

inspection would be almost useless, and the Goverrment
would be judged derelict in its failure to perform a duty
which every sanitarian would deem of the tirst impor-

tance.

The time has come when neither the General Govern-
ment nor municipalities can wait supinely the advent of

a scourge.

It is no more the judgment of an offended Deity, under
which one must supinely sit, but an active, deadly entity,

which can be contravened, and which calls for the active

intelligent efforts of those having this matter in charge

on the part of the State and national authorities.

Of course, from what I have said the natural inference

is that ciiolera will certainly be a visitant of this country

the coming summer. Such, however, is not necessarily

the case. The epidemic of the past season in Europe
showed no inclination to travel to the northern seaports.

During its reign at Paris, although intercourse with Eng-
land and other countries was practically unrestricted, no
case occurred, so far as I am aware, north of Paris. Dur-
ing the winter it has been quiescent, and it is to be

hoped that the prompt sanitary precautions taken at the

time have jugulated the disease.

While I deprecate the efforts which have been made
in certain quarters to induce a panicky feeling, I should
encourage unusual activity in all measures tending to

place the city in a good sanitary condition, liad as the

surroundings of many of the tenement-house population

are, they are, on the whole, much better than many of the

same class in London, Paris, and Naples. While widened
streets have lighted up many of the bad places in those

cities, it has, on the other hand, not driven the inhabi-

tants to larger quarters, but has crowded them more
densely in the same districts in which they resided be-

fore. The i)roblem is nmch larger than the mere super-

ficial sanitarian would have us infer. Economic ([ues-

tions, not so vital it is true with us as with European
countries, enter as factors. The people are there, they

live near their places of em|)loyment. The radical re-

form is not so much in tearing down and building up, as

to bring the best possible hygienic conditions to their

present position. (live them good sewerage, plenty of

water carried to every floor, separate water-closets thor-

oughly ventilated to every family, encourage by these

means habits of cleanliness, and vou go a great way to

remove the evils which seem inseparable from their

present condition. These are changes which can be
effected without great expense, and consequently adding
to the burden of rents. This, however, is loo large a

subject to introduce as part of a paper on cholera, and
the suggestions are thrown out as hints to encourage the

work of public-spirited citizens in the right direction.

.\ S.viALi, Spleen.— Before a recent meeting of the

Clinical Society of Maryland, Dr. C. W. Mitchell ex-

hibited a spleen which weighed only one drachm. The
individual from whom it was extracted had been a large,

robust man.

A READY METHOD FOR THE PRODUCTION
OF LOCAL EXTENSION IN THE TREAT-
MENT OF FRACTURES.'

By CHARLES F. STILLM.\N, M.D.,

CLINICAL PROFESSOR OF OKTHOP.EDIC SURGERY I.s THE WQMAn'S MEDICAL COLLEGE,

Local extension of a limb is indicated in cases of simple

fracture, where shortening is likely to ensue, and also in

fractures which are compound or comminuted, and the

method for its production, to be detailed in this paper,

will be found possessed of so nmch simplicity and appli-

cability as to commend itself to surgeons without very

strong advocacy on the part of the writer. In local ex-

tension only the i)arts about the seat of fracture are

stretched, while in extension, as usually practised by
means of a weight and pulley, or the long extension

splint, the stretching is not limited to the affected part

of the limb alone, but involves the entire limb.

It would seem, theoretically, if thorough extension of

the part could be produced by means of traction force

directed so as 10 produce stretching of the injured part

alone, that the fracture would be placed in tiie best con-

dition for prompt repair with a minimum of deformity
;

and in reality this is true, because, when properly ad-

justed, such a dressing not only insures better fixation of

the fractured bones during the period of repair, but at

the same time the traction can be regulated day by day,

without the necessity of removal of the splints from the

limb ; and in compound or comminuted fractures the

parts can be dressed and local treatment pursued without

disturbance of the fragments or removal of the splint.

.\s an illustration of this method for the production of

local extension, we will suppose an instance in which the

fracture has taken place in the

forearm, midway between the wrist

and elbow. The requisites are

:

First, two stout wooden splints,

notched at each end, as in Fig. i
;

second, some strong moleskin plas-

ter (the double-twilled, preiiared

for extension of joints, is best)

;

and third, some strong webbing
strips.

First cut /<;;/; strips of the mole-

skin plaster of sufficient length to

encircle the arm, and from two to

three inches in width.

These should be cut in the fan

shape, shown in Fig. 2, and have

strips of the webbing sewed to

them, as shown in the same figure.

To the end of t7vo of these

strips buckles should be attached.

To apply the splint the four ad-

hesive strips should be i)laccd u|)on

the forearm, two above and two be-

low the seat of fracture, and on

opposite sides of the arm, the ex- iio. 2.

tremities interlacing, as shown in Fig. 3, care being taken

to avoid covering the seat of fracture. The wooden
splints are now to be placed, one on either side of the

arm, and held there in position by circular strips of ad-

hesive plaster in the usual manner.
The next step consists in drawing the webbing strips

' Dr. John .Swinburne, of Albany, read a paper before ihe Medical Sociely of

the Stale of New York, in 1861. advocating extension in the treatment of fracture*

of the lon^ bones, but his method for its production differs materially from that

here described.
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through the notches at the end of the splints, on each side

of the arm, and buckhng them together, as in Fig. 4.

It will readily be seen that the tighter these linear

straps are drawn together and secured by the

buckles, the more stretch will be produced
upon the parts over the seat of the fracture.

If the fracture is near a joint the splints must
be carried beyond that joint sufficiently to im-

mobilize it, but if in the middle of a shaft,

fixation of the joint is not a necessity if the local stretch-

ing is thoroughly effected.

It maybe also suggested whether rubber webbing could

not advantageously be substituted for the non-distensible

form advocated by the writer.

It would seem, however, that its continuous action

would be more apt to produce non-union of the

fragments, and at the same time it would certainly

cause the adhesive plasters to cut more deeply into

the tissues, than il the extension was produced by

the rigid webbing.

For fracture of the thigh, four short splints are

Traction can now be secured as in the forearm, and is

maintained and regulated at the will of the surgeon. In
most cases it will be found preferable to extend the pos-

terior splint above the hip and below the

knee, and secure immobilization of these

joints for the first few weeks, but the lateral

and anterior splints are not changed.
This method of treatment allows the sur-

geon to secure a more perfect coaptation of

the fragments, and to maintain and adjust the

extension ; since the latter depends entirely

upon the degree of traction which is exerted.

The adhesive dressings, when interlaced in

the manner just detailed, not only do not slip,

but any increase in the traction causes them
to embrace the limb more firm!)', and, when
the strips of webbing are drawn over the

ends of the wooden splints and buckled to-

gether, such traction as is exerted is held se-

curely, provided the splint itself be of suf-

ficient thickness not to bend under the linear

strain.

It is a difficult matter to disarrange the

fragments if they have been properly adjusted
and secured by the method just described, as the traction

causes the parts over the seat of fracture to become
stretched, consequently causing perfect fi.xation of the part

by forcing the tissues themselves to act as a local and sec-

ondary splint, in addition to the remainderof the apparatus.
Florence House, 109 East Eighteenth Street.

(5eo.-t o|^^c-tore -

used about the length of the thigh itself, and notched in

the same manner as those used for the forearm. These
will require eight fan-shaped moleskin strips, to each of

which a webbing strip should be attached, as already de-

picted.

These should be interlaced above and below the fracture,

and the webbing strips drawn tightly over the ends of the

wooden splints, which are to be placed on the four sides

of the thigh.

DETERIORATION OF VISION IN
SCHOOL-CHILDREN.'

By S. O. RICHEY, M.D.,

Wherever " two or three are gathered to-

gether" a legitimate field is created for in-

vestigation by those interested m the moral

and physical welfare of their race ; because
one may be in health and another diseased,

the former, in time, being " made black by
handling pitch."

If the hygienic arrangements of private

houses, barracks, ships, and hospitals are studied, so

should be those of theatres, churches, and schools.

Schools are, to a great degree, protected from the more
pronounced contagious diseases, but are they guarded so

well as they might be from those that are obscure and

less easily detected ? Should not each school be in-

sured all possible safety by a preliminary physical exami-

nation in every respect of each child entering it? A
certificate of vaccination is demanded of each new-comer
in many schools ; when any of the eruptive fevers are

known to exist in a household, no child from that house

is allowed to attend until all danger of contagion is be-

lieved to be past ; but how many there are, especially

among the poorer classes, who have some conjunctival

affection, and yet attend the schools, associate intimately

with those who have not, use the same wash-basin and
towel, the same books and pencils ? The extent of e.\-

posure is not justifiable, and a certificate of health is as

important in this particular as in any other.

Reich ' had an experience due probably to exceptional

circumstances, but among three hundred and seventy

schoolchildren in Armenia, he found trachoma to exist

to the extent of thirt)- per cent, of the males and twenty

per cent, of the females ; and there was conjunctival

trouble of some character in sixty per cent, of the males

and seventy-three per cent of the females.

Weber suggests that a sjiecial physician be appointed

with executive authority. This would meet the difficulty

' Read October 15.

inual Meeting at S
' C. f. .A., October,

1884. before the American Health Association, at its Twelfth

1S78, p. 318.
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at the outset, but it would add to safety to banish wash-

basins and towels from the school-room, unless each pupil

could have his own towel. This last recommendation
will not seem uncalled for by those who have seen in-

stances in which the different members of the same
family have suffered in a like manner, the source being a

single individual and the medium of communication^ the

articles in common use.

A low form of granular conjunctivitis, with its train of

consequences—trachoma, distortion of the lids, and pan-

nus—is much to be feared. I have never seen it happen in

a very young child but once ; it is not infrequent after eight

years of age. Landesberg ' states that he has " seldom
seen children under five years suffering with granular

conjunctivitis.
"

An affection of the eye due to contagion is an accident

not attributable to the 7Vork of the school-room ; but there

is another form of trouble which cannot justly be char-

acterized as accidental, because of the constancy with

which it prevails among all schools—a shifting or vary-

ing in the power of refraction of the eyes ; the refraction

increasing as the eyes are kept at close work for a long

time. This condition of near-sight will in time be as

much a curse to civilized people as tuberculosis, uniting

as it does the influences of inheritance and acquisition.

Germany, to-day, probably heads the list in the per-

centage of myopia to its population, especially among its

educated people ; that country has also been among the

first to appreciate the greatness of the evil, in that it dis-

qualifies in a great measure those who have myopia for

military duly, and, therefore, for good and efficient citi-

zenship. We, in our neglect, or in the inadequacy of the

measures adopted, are rivalling her in our results.

Hygiene will be the medicine of the future, and Prophy-
laxis the patron saint of physician and layman alike.

More is to be gained for our race by avoiding now, when
it is possible, the sins which will be sure to curse our

children, than by all the measures of relief they can reach.

The sage contemplates the probabilities of the future

and endeavors to prepare for them ; the fool lives in the

present, with a selfish regard for himself alone.

He drmks his wme to e.xcess, regardless that his off-

spring must pay to Nature his debts in pain, blindness,

general infirmity, and siiortened life.

.\ debauch is such, whatever form it may take. No
one disputes that excessive guzzling is dissipation ; over-

sleep, over-exercise, anything which exceeds the limits

nature has fixed, and which does not give to employment
the variety that charms and rests is debilitating, and, in

so far, adds a burden to those who come after us.

The overtaxing of any organ makes it tired—a street

synonym for drunk. Our moralists inveigh against in-

toxication by drugs, and yet often encourage that of ex-

haustion, probably not realizing one to be as bad in its

effects as the other. How often does one see this indi-

vidual at his work giving testimony against excesses, while

he himself exhibits the pallor and exhaustion of late

hours, hard work, and mental anxiety, the result of which
is felt by the child born of his wearied body ! He for-

gets this possibility, and that the book from which often

he gets his inspiration says, "The sins of the fatiiers shall

be visited upon the children, even unto the third and
fourth generations."

Others, with this examjjle, are inclined to act in the

same manner. The children of these individuals begin

the work of life handicapped, and their school life at a

very early age.

They must contend with the offspring of more vigorous

parents, and, to keep abreast, must make greater effort.

The working organs are forced to labor beyond that

which allows of health, and structure change follows.

The bow is never unbent, and it breaks. With longer

persistence come greater changes and increased disquali-

fication, which in turn are handed down to their own

' Archiv. f. Oph., vol. vi., p. 487.

children, who then have the buidens transmitted by the

father and the grandfather.

As living means struggling, there is rarely an oppor-

tunity to retrace our footsteps ; therefore we must go on,

and moving on struggle at a greater disadvantage with

each succeeding generation, so the end of such a family

can easily be predicted, because the evil influence calcu-

lates by geometrical progression. What is said of a
family is true also of a race, except that the causes are

in greater variety and intensity, and require a longer

time, though the ultimate conclusion must be the same.

Let the organ of the body which shows this tendency
to depreciation be what it may, the best method of pro-

cedure is that of prevention. The ills which our bodies

suffer were probably not existent at first, but are the out-

come of a long series of indulgences by our fathers. We
should hold them responsible for them, and ourselves ac-

countable for any addition to them which may be mani-

fested in our children.

We should not be profligate in study more than in

other things. It is selfish to ourselves to enjoy our

patrimony, to spend it all, and then to propagate children

who will inherit from us nothing but ills.

Though myopia may not exist in a given instance, the

tendency may be inherited, and if any ancestor has had
near-vision, the precautions against it should be increased.

We have here to discuss school work as a probable cause

in the production and increase of myopia and the best

means to prevent or lessen it, if possible.

A small proportion of very young children in this

country have a high degree of myopia, which is inherited,

and these must be excluded from the discussion.

It is not infrequent that the individual begins as a

hyperope, the refraction increasing to emmetropia (or

normal refraction), to myopia, and progressive myopia.

The statistics, which are large enough for conclusions,

show in our own and in foreign schools a gradual in-

crease in the percentage of myopia from the lowest to

the highest classes. The persistent use of the eyes at

short range upon objects improperly illuminated, or for

other reasons insufticiently distinct, is believed to be the

prominent factor in its production.

Dobrolowsky, in examining the children of the Ural

high school, finds myopia infrequent— 12 per cent,

of the whole. These children live much out-of-doors,

and their high animal spirits, no doubt, so much dimin-

ishes their taste for mental work that they do less of it

than many others. Compare the above with what fol-

lows.

Durr reports that among the scholars of the Lyceum,
Hanover, in the lowest class there is 15 per cent,

near-sight and 94 in the highest, with a mean of 37.7 per

cent. In the lowest class there was 81 per cent, of hy-

peropia, allowing only 4 per cent, for normal refraction.

Reich found in a girls' school 12 jjer cent, myopia in

the lowest class, and 53 [ler cent, in the highest, with an

average of ^ii V^^ cent.

Dunnert examined 1,133 pupils of Hyde Park schools :

76 per cent, were normal ; 1 2 per cent, of the rest were

hyperopic ; S per cent, were myopic, and 4 per cent,

miscellaneous. Only 18 per cent, under ten years had

eye trouble ; among those over fifteen years emmetropia

was exceptional ; myopia increased from 3 per cent, be-

tween five and ten years to 30 per cent, between fifteen and
twetity years-— ten times.

Zehender ' in his examinations found nearly 11 per

cent, myopic in the sixth or youngest class ; in the fifth

class, 16 ; fourth, 2,1>\ I
third, 36I ; in the second, 33^ ;

and, in the first, 41.38, making an average of 28.6 per cent.

Agnew ^ examined 1,479 students. The ratio of my-

opia increased with the grade of the school, as in the

previous statements, reaching an average of 28.8 per

cent., nearly corresponding with the report of Zehender.

In the District schools 10 percent, were myopic; the
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Normal High schools it reached 16 per cent., and in the

Iiuenncdiate schools, 14 jjer cent.

la the New York College, introductory class, the ni\-

opia was 29; in tlie freshman class, 40; in the junior,

56, and in the senior, 37 per cent. At the Polytechnic
Institute, Brooklyn, the myopia was 10 per cent, in the

academic, and 28 per cent, in the collegiate departments.
Cohn, among 9,344 pupils, found the ratio of near-

vision to increase from the lowest to the highest class.

In the sixth class the iJercentage was 22 ; in the fifth,

27 ; fourth, ;^6 ; third, 46 ; second, 55 ; and in the first,

58 ; making an average of the whole nearly 39 per cent.

Among 1,004 myopes, only 28, or 2,7 per cent, had a

myopic father and mother.
These figures are not all, but they are sufficient to

show the tendency of the eyes doing the necessary work
at school to be in the direction of /«frif(7j-<f^/ refraction.

A variety of measures, somewhat conflicting in certain

respects, have been suggested for the purpose of prevent-
ing, or limiting as much as possible, the changes in the

refractive power.
Von Reuss ' claims thu in early life the curvature of

the cornea is greater, and that it lessens until the seventh
year; that after the twelfth year the curvature again in-

creases. The child is sent to school at a very early age
(sometimes at four years in Germany, and at five or six

years in America), when the tissues are forming and are
more susceptible, be ause of their pliability, to outside
influences than they would be a few years later. His
school-days cover the period of second dentition, at which
time the nutrition of the region of the trigeminus is much
disturbed

; his eyes are not yet accustomed to forced
labor, and every deleterious circumstance makes the
most of its opportunity. Constant labor, for from four
to six hours a da)', at close objects, often in themselves
indistinct, with poor or badly regulated illumination and
ventilation, enforced tiresome position, an existing slight

error of refraction uncorrected, are some of the deleterious
circumstances.

Weber, in his report on the higher schools of Darm-
stadt, recommends that the light should come from a
point as high as the heads of the pupils standing up

;

that_ the benches should vary in size with that of the
pupil

; that the work should not be continued for more
than forty-five minutes at a time, fifteen minutes being
given to exercise ; that the teachers be required to see
that the work be held fifteen inches from the face ; that
a special physician be appointed with authority to enforce
these requirements.

Derby " suggests that each pupil be tested every six

months by the teacher, that a very early knowledge may
be had of the condition, in order that he may be treated
and progressive myopia avoided.

In my opinion it will be better if children are not per-
mitted to attend the ])ublic schools until the age of second
dentition is past, as the rapid progress their more ma-
tured minds will make will compensate for tlie time ap-
parently lost, while they gain in bodily vigor and the
eyes will be in a more settled condition structurally and
functionally.

Objection is made by good authority = to a// work re-
quiring close vision for young children, giving as a reason,
that they often leave the kindergartens myopic.

Hasket Derby's views with regard to the examination
of the eyes every six months are good. The teacher
might easily test the distant vision when the cliild enters
the school ; then, once in six months, and the record
would be useful to the child and to school statistics.

Becoming a part of the school history, it would show
the progress of each individual, as well as the clianges
from class to class.

The Character of the materials used in the school-room

Arch. f. Oph., Bd. xxvii.

' Hostun Medical and Surgical Journal, June, 1880.
'Berlin and Rcmbold : The Influence of Writing on the Kyes and .Attitude of

has been discussed with some freedom and with varying

conclusions.

Malarewsky commended to the Russian Society of

Hygiene white letters upon a black background.

Cohn prefers the use of white slates, as they do not

reflect, and the characters made upon them can be seen

farther.

Horner advises that ink and paper be substituted for

slate and pencil.

The eftect of the various methods of writing has been
studied, and with not greater unanimity of opinion as to

what is important, or the kind of characters and the back-

ground which are most conservative.

Berlin ' thinks slanting penmanship is the best method,

the angle of the down-stroke with the perpendicular line

being about 35° to 40°
; that the vertical system requires

more muscular exertion of the arm and forces an oblique

position upon the child.

Schubert opposes the slanting system of penmanship in

school, because he thinks the difference in distance of the

point of fixation of the two eyes might produce aniso-

metropia, squint, loss of binocular vision, and loss of

visual power, by causing unetjual accommodation.
Manz, of Freiburg, objects to inclined writing for the

reason that it may assist in the causation of myopia by

the unnatural attitude of the head.

Eliinger thinks the inclined method favors myopia.

Konigshoefer does not agree with Berlin. He thinks

the direction of the writing is not important ;
that the

laws of the movement of the eyes act very slightly dur-

ing writing ; that the attitude is controlled by the desire

for ease of the hand.

It occurs to me that the greatest danger is not to be

found in the original work done by the pupil, as in writ-

ing on a slate or blackboard, but it exists in the effort he

makes to get at the thoughts of others as expressed in

print, keeping his eyes fixed upon the same character of

type for a long time without relaxation.

Much more, in my judgment, is to be feared from the

glazed paper, and the type unvarying in size and color,

of the school text-books, read by bad light, with the body
wearied by the overtaxing incident to our hot-house

method of education, which so often iinjits its victims for

success in anything in after-life, than from any method of

penmanship whatever.

Less mental work, more mental and physical recrea-

tion, with some variety in the images upon which the eyes

are fixed, and in the distance of such images from the

eyes will do much to obstruct the |irogress of the affection

under discussion.

I would suggest in conclusion that in the arrangement
of our school-books we should endeavor to follow the

teaching of Nature, who ofters us, instead of plain sur-

faces and flat objects, broken surfaces and objects differing

in color, giving change in form, distance, and color. In-

stead of a white surface with black letters, or white letters

upon a black background, it would save effort on the part

of the eye if the school-books were made with rdiseti or

embossed letters, varying in color, printed upon an un-

glazed neutral surface : thus direction of light would have

less importance.

With even surfaces, and even-colored flat objects, the

ciliary muscle is kept in tonic spasm instead of healthful

play, and like any other muscle when compelled to move
in a fixed direction with measured force and regularity,

it becomes less fitted for other efforts, as the man who

has been walking over ploughed ground for a whole day

will lift his feet unnecessarily high when walking upon a

pavement immediately afterward.

Thus we have myopia acquisita from setting the ciliary

muscle for objects at a given near point for a long time,

and the reiti muscles, being required to maintain great

convergence, press upon the bulb and lengthen its antero-

posterior diameter. A plain surface gives the idea of fixed

1 Archiv. fiir Oph., vol. .vxviii., p. 259 ; and Report to Heidelberg Ophth. Soc..
1882.



April 1 8, 1885] THE MEDICAL RECORD. 429

distance, and a great extent of snow or sand gives in

nature the persistent color, unchanging light intensity and
unbroken surface, the effects of which are so familiar to

us.

A NEW IMBEDDING PROCESS FOR .NIICRO-
SCOPIC WORK.

Bv MAURICE N. MILLER, M.D.,

INSTRUCTOR IN NOKMAL HISTOLOGY, UNI^-ERSITV MEDICAL COLLEGF, NEW YORK.

Before the advent of celluloidin, I had been accustomed

to use paraffin for permeating and imbedding delicate

tissues (where the preservation of relation of structural

elements was important), and for serial sections. In

order to thoroughly permeate the tissue, it became neces-

sary in many instances to completely remove all traces of

the hardening fluid by prolonged maceration in chloro-

form or its equivalent. This process I found to injure

certain tissues, besides requiring considerable time for

the removal of the paraffin from the sections. The results,

however, with most tissues were unexcejUionable. The
sections stained readily, and were not rendered brittle

;

neither were relations altered.

The objections to the paraffin method apply still more
forcibly to the celluloidin process, the latter requiring

more than double the time occupied in the successfiU

employment of the former. If celluloidin is to be em-
ployed, every particle of water must be removed from the

tissue by prolonged maceration in ether and alcohol

—

twenty-four hours being frequently required. A like pe-

riod is required for the thorough permeation of the cellu-

loidin solution, and still another delay occurs while

hardening. This last part of the process requires con-

siderable tact and experience, else tissue relations are

distorted by contraction of the imbedding mass. The
most serious objection I have found to the celluloidin

process appears after staining. The tissue is either al-

tered or is so insulated by the surrounding mass that the

slainings are pale and diffuse. Only in rare instances

have I been able to secure clean, sharp differentiation

with tissue that had been subjected to the celluloidin or-

deal. That the tissues are altered is evidenced by their

extreme brittleness seen after the imbedding has been re-

moved.
The principal desiderata in an infiltrating and imbed-

ding mass seem to be : First, the material should read-

ily permeate the tissue, and that without special macer-
ation in fluids other than the usual hardening reagent

;

second, it should readily dissolve from the sections with-

out leaving them brittle ; third, the process must not
alter the tissue so as to modify the usual staining effects

;

fourth, the whole method should be susceptible of rapid

execution without delay. I might add that it is desirable

that the materials employed be inexpensive and easily

obtainable.

My method is based on the following facts : Bayberry
tallow is firm and solid at ordinary temperatures, and is

soluble in warm alcohol.

I take a |>iece of tissue from the alcohol in which it is

usually kept after most of the hardening processes, and,

without further preparation, place it in a cup of melted
bayberry tallow. The temperature need not be above
what can be borne by the hand. In practice, I place the

cup on one of the steam radiators used in healing the

laboratory. A small water-bath, similar to the one de-

vised by Drs. Gage and Smith,' and employed by them
in the paraffin process, would be a convenience. Fif-

teen minutes will suffice for tissue ordinarily permeable,
when it is removed with the forceps and placed immedi-
ately upon a cork to cool. It is now ready for cutting.

Sections are made in the usual way, fastening the cork to

which the tissue adheres in the microtome, or holding it

in the fingers in freehand cutting. The knife may be
flooded with alcohol or kept dry, as may be preferred.

' Medical Student, vol. i., No. 3.

To remove the tallow from the sections they are brushed
into a dish of strong alcohol, and placing the same in a
water-bath, the temperature is raised to near the boiling-

point of the spirit. This might seem a dangerous pro-

cedure, but the tissue is in no way injured. A second
washing in hot alcohol and the sections are ready for

staining. I am at present using benzole for the removal
of the tallow. The sections are dropped into benzole at

the ordinary temperature, and the tallow is instantly dis-

solved. A second rinsing in benzole is given when the

sections are put into alcohol, from which they are taken

for staining.

Bayberry tallow does not contract in cooling, and the

relations of structural elements of tissues are most per-

fectly preserved. I have lately used this process with

the most delicate tissues, where it was exceedingly im-
portant to preserve the parts intact, and have succeeded
beyond my expectations. The sections stain perfectly,

and as far as I can see, tissues are not altered in the

slightest degree by the process. The benzole used for

the second rinsing may be saved and used for a subse-

quent primary washing. It should be borne in mind that

benzole is very inflammable. Should the tissue break
loose from the cork, it may be re-attached with paraffin,

using a hot copper wire. A piece of No. 8 wire si.x

inches long, stuck in a wood handle, is useful for this pur-

pose.

The tissue will keep indefinitely after having been
infiltrated with the tallow, if the precaution be taken to

completely cover the surface with the same.

VALVULAR FRICTION SOUNDS.

By ANDREW H. SMITH, M.D.,

PHYSICIAN TO THE PRESBYTERIAN HOSPITAL, NEW YORK.

.Any practitioner who is in the habit of studying carefully

the sounds of the heart must observe cases in which the

closure of either the mitral or the aortic valve gives rise

to a sound which is not strictly a murmur, but which is

also not the typical normal sound. The heart-sound,

first or second, as the case may be, is slightly lengthened

and its quality undergoes a change. The first part of the

sound has the normal character, while the second, which

is of the briefest duration, suggests the idea of something

added. This is sometimes expressed by saying that the

sound is impure. It was formerly, and probably still is

usually, attributed to slight leakage. But the addition

to the normal sound difters from a regurgitant murmur in

its quality, in its shorter duration, and in the abruptness

of its beginning and ending. Moreover, it is often met
with in cases in which there is no other sign or symptom
which could be referred to valvular lesion, and in which

the history presents none of the recognized antecedents

of cardiac disease. Of late ihe diagnostic value of these

impure sounds has been called in (piestion by different

authorities, but no definite explanation of their produc-

tion has been given.'

A careful study has led me to the conviction that they

are due to a readjustment of the curtains or cusps to

each other after their first contact. In the case of the

mitral valve, for instance, the commencement of systole

throws the curtains together, but, as the systole gains in

force and the pressure of the blood becomes greater, a

difference in the relative tension of the curtains would

cause a slipping of one u|)on the other and the produc-

tion of a friction-sound which, from the slightness of the

motion, would be brief and abrupt. Such an inequality

in the tension of the curtains would result from a diflTer-

ence in their area, or in the length of the tendinous cords,

or in the action of the papillary muscles. In the case of

the aortic valve a slight thickening of one of the cusps

would occasion a similar readjustment.

' Schoibe : Klin. Propiideulik. 1884 : Friedreich : Handb. der Sp. Path, a The;
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I have observed this sound at the apex most frequently

in those cases in which there is an accentuated second

sound at the base ; or, in other words, when there is in-

creased arterial tension. This may be explained by the

greater intraventricular pressure and thus consequently

increased tension of the valve-curtains. In fact, I think

it will be found that in a very considerable proportion of

cases of contracted kidney with increased arterial ten-

sion, the apex first sound is not pure, even though signs

of decided cardiac implication may not be present.

Cases in which there is opportunity for verifying by

post-mortem examination the views which I have ex-

pressed, are in the nature of things rare. Still, I can re-

call two cases occurring some years ago, in which slight

regurgitation was confidently diagnosticated by myself

and others, but in which, at the autopsy, the valve was

found competent by the hydrostatic test. I now believe

that in these cases a valvular friction sound was mistaken

for a regurgitant murmur.
.

This matter is important not only as a question of nice

diagnosis, but as affecting prognosis and treatment. For,

if we accept a given sound as possibly indicating the be-

ginning of valvular insufficiency, we are naturally in

doubt whether the insufficiency may not increase, and in

the course of time the symptoms of valvular disease be

developed. But if we regard the sound as produced by

friction between the valve-curtains or valve-cusps, we can

more confidently give a favorable prognosis, and the

restraints usually imposed upon patients with valvular

insufficiency will not be considered necessary.

®titxicaX g^ijartmcnt.

THE MICROPHONE IN PHYSICAL DIAG-
NOSIS.

Dr. Edward J. Eve, of Augusta, Ga., suggests the use of

the microphone as an aid to the exploration of the various

sounds produced within the human organism, not only those

of the heart and lungs, but also of the abdominal viscera,

of the muscles, of the intracranial circulation, the foetal

sounds, crepitus of fracture, the click of vesical calculi,

etc. To the objection that there would be such a rush of

confusing noises as 10 render it impossible to differentiate

those possessing any diagnostic significance, the writer

answers that practice would soon enable the ear to dis-

tinguish the pure gold from the dross. He admits that

many difficulties must be surmounted before the instru-

ment can be so perfected as to be of i^ractical utility,

but predicts that patient endeavor will in time overcome

them all, and that the microphone will be found capable

of being'converted into an instrument whose application

will be the most wonderful and useful in the whole realm

of acoustics.

SPLENIC LEUC0CYTH.*;MIA—AUTOPSY.

Dr. Lvman Rogers, of Remington, Vt., relates the his-

tory of a man, aged forty-six, who came to him in August,

1884, suflfering from leucocythremia. Four years before

he had had typhoid fever, and had never been quite the

same since. In November Dr. Rogers examined the

blood and found diminution in red-blood cells but 110

increase in the white cells. The disease pursued a rapid

course, and the patient died of asthenia on January i,

1885. Dr. Rogers continues :
" Post-mortem at 3 p.m.

Was only permitted to open the abdomen. Body

very much emaciated. Found the visceral peritoneum

roughened by exudation ; Uver five inches too low; spleen

enormously enlarged, and the lymphatic glands every-

where hypertrophied. Considerable accumulation of

serous fluid in the cavity of the abdomen. The spleen

weighed six pounds twelve ounces. Its fibrous coat was

covered with nodules three millimetres in diameter, and

was thickened ;
consistency of the organ normal ;

there

were two or three infarctions. The liver weighed eight

pounds eight ounces ;
consistency, normal ; color, rather

pale. Kidneys and pancreas normal. is;esentenc glands

are enlarged,' the largest was two inches long. I brought

away some blood to examine. Found the red globules

as before described, they still preserved their integrity
;

the white globules were largely increased in number. By

diluting and connecting different fields I obtamedan

average of one white globule to ten red. Microscopical

examination of the spleen, enlarged glands, liver, kidneys,

and pancreas showed the tissues crowded with white-blood

cells. The organs appeared otherwise normal, except

the kidney, in which the epithelium of the large tubules

was detached and broken down; I found no hetero-

plastic glandular deposits.

"In reviewing this case I find three noticeable features.

First, that it seemed to follow the attack of typhoid fever
;

next, that his skin and mucous membrane did not be-

come pale until almost two weeks before his death, and

the excess of white corpuscles must have developed very

late in the disease ; and last, that there were no enlarged

glands in the neck, axilla, or groin. I am compelled to

regard the typhoid fever as an important element in the

causation of his disease. The influence of such a fever,

when severe and protracted, upon the nutrition and

functions of the parenchymatous organs, and especially

of the hfemotopoietic viscera, is well known. As to the

late development of ansemia and excess of white globules

—following after the splenic hypertrophy—it seems to

point to that as its cause. So that I would regard this

case as serving to confirm the theor>' of Virchow as to

the nature and etiology of this disease."

'gvoQVZss 0f ^c&xcul Science.

Tumors of the Pituitary Body.—Pathological an-

atomy aff'ords abundant illustration of the principle that

morbid action is prone to occur in tissues and organs

which have ceased to take any important share in the

physiology of the economy. At the London Pathologi-

cal Society several new growths of the pituitary body

were recently exhibited {Laricet, February 7, 1885). The

development of the hypophysis cerebri, or pituitary body,

as it is commonly called, has been the subject of con-

siderable controversy among embryologists. Von Baer

and Schmidt taught, in 1862, that the whole of the gland

was developed at the expense of the infundibular process

at the floor of the third ventricle. In 1838 Rathke stated

that a diverticulum from the upper end of the alimentary

canal shared in the formation of the hypophysis. Dursy

made the pituitary body to be formed out of the end of

the notochord, as well as of the epithelium of the alimen-

tary tract. Reichert at first believed this structure to be

developed from the remains of the front end of the noto-

chord, but later on he considered that the pia mater was

chiefly involved in its formation. Rathke also modified

his earlier views, and came to believe that the divertic-

ulum of the alimentary canal disappeared, and that the

hypophysis cerebri was developed from a portion of the

mesoblast, in front of the clinoid process. Wilhelm Miil-

ler wrote an elaborate memoir on the development of the

pituitary body, in which he made out that a hypoblastic

diverticulum from the upper end of the alimentary tract

joined the infundibulum from the third ventricle. Gotte

and others, however, believe that the epiblast of the sto-

mod;\;um is concerned in the formation of the diverticu-

lum which goes to meet the infundibular process, and

this was the view which Mr. J. B. Sutton adopted at the

discussion before the above Society. The specimens of

the myoneuroma shown by Dr. Hale White contained

abundant nerve-cells and' striped muscle fibre. The

mesoblast around the upper end of the alimentary tract

is no doubt the source of these striped muscle fibres, and

the explanation profi'ered by Mr. Sutton, that a larger

amount than usual of nipping oft" of the epiblast took

place, is very reasonable.
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Hysterical Pvrexia.—Ancient authors used to allow
the existence of hysterical fever, and though this idea has
been ridiculed by modern authorities, yet recently M.
Debove has advocated it afresh. He believes that he has
seen several examples of it, although where febrile move-
ments are recorded in hospitals for nervous females we
might suspect the onset of tuberculous disease. A case
was narrated by M. Debove (London Lancet, February
28, 1S85), which he watched for live years after the com-
mencement of the pyrexia. The patient was twenty-four
years of age, and had suffered from neurotic disturbances
ever since the age of seven years. Three years ago she
suffered from a severe febrile disturbance, which exhibited
the three stages of cold, heat, and sweating, very clearly

;

since that time the temperature, taken at regular inter-
vals, has never been below too° F., and two or tiiree

times a week the temperature has intermittently reached
to nearly 104= F. The possibility of malaria was ex-
cluded by M. Debove, on the ground that the spleen was
not enlarged, and that quinine had no influence over the
fever. Deception seemed to be out of the question, as
M. Debove himself took the temperature on several oc-
casion?. The question was discussed at the Academie
de Medecine whether in hysterical individuals the heat-
centres might not be functionally disturbed, thereby oc-
casioning the alterations in the normal heat of the body—whether, in fact, hysteria of the thermic centres is pos-
sible.

A New Method of Treating Acute Intestinal
Obstruction.—There has recently been advocatetl and
successfully practised a method of atibrding relief in cases
of intestinal obstruction, whicb may become widely ap-
plied. Dr. Kussmaul was the first to advance the view
that free washing out of the stomach might prove effica-
cious, and already cases of marked success following this
measure have been published. In one case, after eight
days' complete obstruction, and in the other, after nine
days, the symptom of fecal vomiting being present in
each, the washing out of the stomach, and consequent
evacuation of large quantities of fluid fecal matter from
the upper part of the small intestine, resulted in complete
relief from symptoms. The measure is compared by Cahn
to the effect produced by laparotomy above the site of
an obstruction

; and the good result is explained on the
ground that the evacuation of the distended bowel aftbrds
an opportunity for a spontaneous reduction of a herniated
or twisted loop. The relief from the inordinate abdomi-
nal distention is very great, and, moreover, the disap-
pearance of this distention favors palpation for the pur-
pose of diagnosis. Obviously, not every case of acute
intestinal obstruction could possibly be relieved by this
method, but the simplicity of the practice, the certainty
of affording temporary relief, and the possibility of a cure
are reasons for its sedulous adoi)tion (jrior to proceedmg
to more serious measures.

—

Lancet, February 14, 1885.

The TREATiMENT OF Intestinal Invagination by
Washing out the Sto.mach.— Prof. Kussmaul has done
this m several cases, and has almost always found
the relief to be immediate and lasting ; the treatment
bemg specially ai)plicable to cases where, the exact posi-
tion of the lesion not being known, more energetic oper-
ative interference is inadmissible. The chief advantage
of removing gas and fecal matter from the stomach is,

that more room is thereby attained in the abdomen ; and
the digestive tract, being relieved from distention in its

upper part, can more easily overcome the pressure and
displacement at the seat of invagination- The exagger-
ated peristaltic action, too, is reduced to the normal,
and an increase of the evil thereby avoided. If mori)hia
have not already been administered, it is well to (ireface
the operation with a subcutaneous injection ; but it is

found that the i)assage of the soft tube, which ought to
be employed, causes less distress than the vomiting and
straining induced by the \<i'iwx\.—London Medical Record,
relmiary 16, 18S5.

Extirpation of the Kidney.—Prof, von Bergmann,
of Berlin {Centralbl. fiir Chirurgie, No. 45, 18S4), says
that this operation is no longer a rare one ; for,

since Simon's first case, it has been performed one
hundred and twenty-one times. It may be indicated in a
case of malignant tumor, or in one of pyelonephritis.
In the former class of cases the operation is a very dan-
gerous one, as it is necessary to perform laparotomy, and
to make a double incision of the peritoneum. .More-
over, a suppurating cavity may be formed behind the
peritoneum, and discharge its contents into the abdom-
inal cavity. Important mesenteric vessels are often
divided, and thus a risk of gangrene of intestine is set

up. Of twenty four cases of operation of this kind, in

seventeen death occurred during or soon after the opera-
tion, in five of which it was due to hemorrhage. Only
four patients recovered. In cases of cancerous disease
of the kidney, metastatic and disseminated growths are
usually found at the time of operation in the intraperi-

toneal and mesenteric lymph-glands. Extiriiation of the
kidney has had much better results in cases of pyelo-
nephritis, as of forty cases twenty have been cured. In
one case. Von Bergmaon attempted to attain a cure by
simple incision of the numerous abscesses, but without
success, as the suppuration persisted. The kidney was
finally extirpated with a good result. In the course of
twelve months he extirpated the kidney four times, in

each case with success.

The Inhalation of Salt in Chronic Pulmonary
.A.FFECTIONS.— Dr. A. To'oold recommended some years
ago the use of a salt spray in the sleeping apartments of
those suffering from chronic inflammatory affections of
the respiratory organs. There were many difliculties,

however, in the way of this application, and now the
author advises the insufflation of dry salt in very fine

powder. This has the advantage over spray, that it

penetrates more deeply into the respiratory passages.
Two applications are made daily, and at each sitting ten
or twelve deep inspirations of the salt powder are taken
{Schmidt's Jahrbucher, No. 8, 1884).

Some Recent Observations on the Treatment
OF Dysentery.—The good effects of various remedies
in the treatment of dysentery are frequently questioned
by writers of large experience. On the other hand,
there are those who insist on the power of drugs to cut
short an attack of the disease. Among recent contribu-
tions to this subject we find the following : Dr. Seaton
is very emphatic as regards the utility of ipecacuanha
powder. The remedy, though an old one, is thought by
many practitioners to be applicable rather to the tropical

forms of the disease, tiian to the dysentery of our climate.
Dr. Seaton, however, considers ipecacuanha the best me-
dicament against the disease, and administers it as fol-

lows : I, .Abstinence from li(iuids for two hours; 2, in-

troduction into the rectum of an opium suppository
; 3,

application, twenty minutes after, of a poultice of lin-

seed-meal and mustard over the epigastrium
; 4, ten

minutes after, the administration of forty grains of the
powder of i|)ecacuanha root, in a biscuit or in wafer, which
is followed by a tablespoonful of milk or rice-waler, to
aid its deglutition

; 5, tiie patient is reconmiended to
keep the recumbent position for two hours at least, ab-
staining from any drink. Administered in this manner,
this medicament has been, in the author's hands, in hun-
dreds of cases, as efficient as (luinine in malarial fevers.

Dr. Rosenfeld employs and recommends iodized phenol,
especially for the dysentery of children. The drug con-
sists of a solution of about four grains of pure iodine in

one and one quarter ounce of glycerine, to wiiich about
four grains of carbolic acid are added. One to two tea-

spoonfiils of this mixture are administered three or four

times a day in a glassful of water as an enema. A sen-

sation of warmth in the abdomen is followed by a sub-

stitution of green stools for the former bloody ones, and
in the course of a day or two the only remaining trace
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of the malady is a slightly mucous diarrhoea. In a se-

vere epidemic of dysentery, in which eighty per cent, of

those attacked were under ten years of age, and forty-

nine per cent, between one and three years of age, only

6 died out of 142 treated in this way. According to the

London Medical Record, March 15, 1885, Dr. Schtche-

gloff, of Jisdra, Kaluga Government, has tried carbolic

enemata in twelve cases of acute dysentery, and ob-

tained most striking results. Six of the patients (all

peasants and soldiers) left the hospital after three days'

treatment, three after four days, one after six days, one

after nine days, and one after ten days. In two of the

cases the carbolic treatment was resorted to after other

means (calomel, starch, and opium enemata, tartaric acid,

etc.) had failed. In the remaining ten, the patient on

his admission had six drachms of castor-oil, as well as

wine and tincture of valerian (according to the state of

his pulse). On the next morning an enema, made of six

or seven pints of a carbolic solution (i to 500), at the

temperature of 27° R. (92.75° F.), was administered.

In all the cases, within a few hours after the first enema,

there was observed a decrease of the temperature and

a great diminution of abdominal pain and tenderness
;

then the stools rapidly lost their dysenteric character,

and after one or two pure diarrhcea stools, soft sausage-

shaped and normally colored excrements followed. The

author never observed any awkward accessory effects

from the treatment. Dr. Schtchegloff tried also the treat-

ment of dysentery by the internal administration of car-

bolic acid, but its success was only very moderate. The

perusal of Dr. Schtchegloffs article induced Dr. Kampf,

of Oster, Tchernigov Government, to try [Riisskaia Me-

ditz.. No. 48, 1884) the plan recommended by the for-

mer in eight cases of acute dysentery (three in hospital

practice, five in private). Three hospital cases (peas-

ants) were very severe. The treatment was commenced

on the fifth, sixteenth, and twelfth days of the disease.

The enemata (made of i part of the acid to 500 of water)

were administered twice or three times daily, at the same

time an emulsion of castor-oil and resorcin being given.

The results were as brilliant as in Schtchegloft's cases.

All three patients left the hospital after four days' treat-

ment. Five cases in the author's private practice were

all cured after two or three carbolic enemata. Fueling

encouraged by his own and Schtchegloffs remarkable

success, Dr. Kampf recommends carbolic acid as a spe-

cific remedy for dysentery. If carbolic acid be employed

in dysentery the fact of its possessing toxic properties

should never be lost sight of. That the drug is not a spe-

cific for dysentery, as believed by Kampf, need hardly be

mentioned. It is probable that simple injections with

warm water are safer than carbolic-acid enemata.

Persistence of the Foramen Ovale.—The follow-

ing condition was found at the autopsy of a patient dead

of phthisis in the Rudolph-Stiftung of Vienna {Bcricht voiii

Jahre 1883). The foramen ovale was completely patent,

measuring four-fifths of an inch in diameter, and its bor-

ders were somewhat thinned and perfectly smooth. The
pulmonary artery was nearly as wide again as the aorta,

and the pulmonary valves were correspondingly greater

than the aortic. There was also marked dilatation of the

right auricle and ventricle, as well as hypertrophy of the

walls of the latter. The heart was displaced to the right

side by reason of an induration and retraction of the

right lung.

Phantom Tumors.—The case is related by Dr. Kruk-

enberg of an hysterical woman twenty-four years of age,

whose abdomen was very large and tense, giving the ap-

pearance of a tumor. This was present when the i)atient

lay down as well as when she stood, but when she was

placed under chloroform, the abdomen became soft and

fiat. The author remarked later that the patient had a

marked lordosis of the lumbar vertebrrc, with a posterior

bowing of the dorsal spine, which he thought was due to

weakness of the muscles of the back, arising from the

long confinement in bed. The lordosis of the spine

caused increased intra-abdominal pressure, and thus the

intestines pushed out the weakened abdominal muscles.

This condition persisted while the patient lay in bed, and

and it was only when she was raised to the kneeling pos-

ture that the lordosis, and with it the phantom tumor, dis-

appeared. Why the lordosis should persist during the

maintenance of the recumbent posture is not very clear,

though Dr. Krukenberg thinks that the abnormal posi-

tion of the vertebral column had caused a gradual short-

ening of the spinal mnsz\es.—Schmidt's Jahrbiicher, No.

8, 18S4.

A Case of Central Respiratory Neurosis.—

A

man twenty-three years of age, in fair general health and

apyretic, was admitted to hospital suffering from very

frequent respiration. These were sixty to the minute,

very shallow, and occurred without any expansion of the

thorax. There was a sinking in of the supraclavicular

region, with slight raising of the epigastrium at each in-

spiration, and the shoulders were a little elevated. The

movements of the nostrils were very apparent, as in a

severe case of pneumonia. The respiratory sounds were

very weak, but plainly vesicular after coughing. The

voice was gone, and an audible tone could be emitted

onlv on great exertion. Taryngoscopic examination

showed a separation of the vocal cords of about one-tenth

of an inch during phonation. Nothing else abnormal

was found. The patient stated that the trouble began

five years before, and was caused by a fall from a con-

siderable height. He struck on his head and neck, and

the rapid respiration was at once noticed. The symp-

toms had become less severe after about three years,

but for the last year had been again growing worse. A
slight improvement followed galvanization in the distri-

bution of the cervical sympa.thelic.—Beric/iiderJiudo//>/i-

Stiftung vom Jahre 1883.

A Peculiar Effect of Digitalis upon the Eve-

sight.—The case is related in the Bericht der Rudolph-

Stiftung Tom Jahre 1883, of a man suffering from heart-

disease following rheumatism. The urine contained a

small amount of albumen. The patient was placed upon

three grains of digitalis leaves, in the form of infusion,

per diem, .\bout a fortnight later the man complained

of weakened vision, there seeming to be a cloud before

his eyes. He attributed it to the digitalis, saying that

he had been aft'ected in the same way on a previous oc-

casion while taking the drug. He could see better m
the evening than by daylight. The pupils were not

especially dilated, and nothing abnormal about the eyes

could be detected on examination. There were no other

symptoms of digitalis poisoning, such as nausea, etc.

The administration of the drug was discontinued, and in

a few days there was a marked improvement in the sight.

Parasitic Fibromata of the Sk.in.—A case is re-

lated by Professor Pio Fo.a of a man, forty-six years of

age, wlio suftered without any apparent cause from cu-

taneous tubercles, appearing first on the right foot and

extending, during the course of seven years, over various

parts of the body. The tubercles ulcerated, secreted

pus, and then healed, leaving flat cicatrices haying no

resemblance to the deforming and depressed cicatrices

of syphilides. The patient died after amputation of the

penis. .'\t the autopsv were found cedema of the brain,

sub- pleural and sub-pericardial ecchymoses, cloudy

swelling of the mvocardium, liver, and kidneys, and con-

gestion of the spleen. The bones of the hands were

denuded of their periosteum and had lost their normal

consistency ; some were swollen and could be readily

cut with a knife. The cutaneous tubercles were found

to be histologically fibro-sarcomata, but the progressive

and malignant nature of the disease led Dr. Foa to sus-

pect a parasitic cause. Treated by Ehrlich's method,

all the preparations showed numerous granular micro-

cocci isolated and arranged in groups.

—

Lo Sperimentnle,

February, 1885.
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Inflammation of the Pulmonary Artery.—In an
elaborate article on this subject appearing in the Archi-

'ie delle Scietize Midiche, vol. ix., Xo. 2, Dr. Rattone
formulates the following conclusions from a study of up-

ward of fifty cases : i. Pulmonary arteritis may be
either acute or chronic (atheroma), the latter being the

more frequent. 2. It may be primary or secondary, the

primary form not leading to cirrhosis of the lungs. 3.

The cases seen by the author of acute arteritis had their

origin from a primary inflammation of the semilunar

valves. 4. Chronic inflammation or atheroma may be
met with in any portion of the pulmonary artery, but is

more often seated in the vessels of medium size, and es-

pecially at their points of bifurcation ; it is distributed

symmetrically in the two lungs. 5. In this disease there

may be seen not only the atheromatous patches, but also

abscess, ulceration, and in some cases calcification. 6.

Pulmonary atheroma is entirely independent of a similar

disease jn the aorta ; it may coexist with it, may exist

without it, and may be absent when the aorta is pro-

foundly diseased. 7. Pulmonary atheroma is . met with

constantly in mitral stenosis which has occasioned a cer-

tain degree of hypertrophy of the right heart ; but may
also be found with stenosis of the aortic orifice, in cor bo-

vinuni and other congenital defects. 8. The disease may
occur in young subjects who have never suffered from
heart-disease. 9. Atheroma of the |)ulmonary artery is

a frequent cause of hemoptysis, and may also give rise

to thrombosis and hemorrhagic infarction. 10. Finally, as

regards the cause of atheroma, the author agrees with

Martin that it is secondary to arteritis of the vasa vaso-

nim.

Acute Panxreatitis in Childbed.—Dr. R. Haidlen
relates the case of a primipara, thirty-three years of age,

who had suffered during pregnancy from gastric disturb-

ances and headache, and during the latter part of this pe-

riod from severe colic and slight symptoms of peritoneal

irritation. Owing to weak labor pains delivery was effected

with the forceps. During the following three weeks the

progress of the case was normal, but at the end of this

time there were occasional hemorrhages, and several at-

tacks of pain in the gastric region. The last of these

was very severe and accompanied by vomiting. There
was no fever, the pulse was 100 and regular. There was
great tenderness on pressure over the pit of the stomach.
The intellect was unimpaired. The urine was voided
normally, but in small quantities ; the bowels did not
move. Finally, the pain in the epigastrium became very

. severe, meteorism set in, the extremities became cold,

and the patient died. At the autopsy the pancreas was
found to be enlarged in all its dimensions and of a

brownish-red congestive color, the result of acute inflam-

mation. There was no marked jjeritonitis, and the other

organs were normal.

—

Schmidt's /ahrbiic/ier, January 29,

1885.

Ku.ssmaul's Coma.—The group of symjitoms which
have been designated by the inexact name of " Kuss-
raaul's coma " consists chiefly of slow and labored respi-

ration, rapid cardiac action, restlessness and pain, apy-
rexia, glycosuria, and paralytic distention of the stomach.
An article, containing a large amount of information on
the literature of this subject, has been written recently by
Dr. Saimdby. 'I'here seems to be no doubt that this group
of symptoms may be met with in morbid states of the

system unaccompanied by glycosuria. That the symp-
toms are caused by a poisoned condition of the blood
seems most probable. It may be well to point out that

two of the chief symptoms may be explained on the as-

sumption of paralysis of the vagus nucleus. The slov/

and labored respiration somewhat resembles that form of

dyspnoea which is the result of section of both vagi : tlie

acceleration of the heart's action might be attributed to

the more or less complete removal of the inhibitory car-

diac functions of the vagus nucleus. Whether damage
of the vagus nucleus can determine paralytic distention

of the intestines must remain a purely speculative ques-

tion. Epigastric pain or distressing sensations about the

epigastrium have been referred, in epileptic seizures, to

central disturbance of the vagus paths. We have not

the least bias in favor of the supposition that all the

symptoms of so-called Kussmaul's coma are due to inter-

ference with the vagus nucleus, though it may be well to

consider the claims of such a suggestion. .Alkaloids have

a selective action on many parts of the nervous system,

and there is the bare possibility that Kussmaul's coma
may be the work of some alkaloid having a selective ac-

tion on the vagus centres.

—

Lancet, February 21, 1885.

Spontaneous Fracture.—At a meeting of the Surgi-

cal Society of Paris (Journal de Mcdecine et de Chirurgie

Pratiques, March, 18S5), M. Humbert related the case

of a young man, eighteen years of age, who had severe

pain in the upper part of the thigh, accompanied by a

considerable swelling in that region, and shortly after-

ward presented all the symptoms of a fracture of the

femur. There had been no traumatism. The diagnosis

made at the time, by all who saw the patient, was that

of osteo-sarconia with spontaneous fracture. However,
some time afterward the swelling began to diminish,

union took place, and the patient was able to leave the

hospital. NT. Humbert then concluded that the case was
not one of osteo-sarcoma but of osteomyelitis. M. Ver-

neuil suggested that there might have been an hydatid

cyst of the bone, especially as the speaker had said that

there was at one time a discharge of fluid from the swol-

len tissues. M. Duplay said that he had had a case in

which spontaneous fracture occurred several times, and
each time union took place. Finally the limb was am-
putated, and the femur was fotind to be considerably

atrophied and to be the seat of numerous hydatid cysts.

PuL.MONARY RHEUMATISM.—In a recently published

thesis, IVt. Lebreton presents the results of his studies on
the pulmonary manifestations of rheumatism. These
may occur, he states, independently of any articular

affection, in subjects who have previously suff"ered from

rheumatism, or who come from a rheumatic family. Pul-

monary rheumatism occurs under two distinct forms, the

pneumonic and the cedematous. The former is not nec-

essarily associated with a cardiac implication, but may
occur when the heart is unaffected. The facies in this

form is peculiar, and does not at all correspond to that

of ordinary acute pneumonia. The face is jjale, and it,

as well as the entire body, are bathed in profuse acid

perspirations. The stethoscopic signs are fugitive, and
may be located at the right apex to-day, and to-morrow
may be at the left base or may have disappeared entirely.

In the cedematous form the symptoms vary greatly in in-

tensity. There is first difficult respiration, the face is

pale, the body is covered with jjcrspiration, the chest is

filled with rales, indicating a general bronchitis. The
heart is normal. Sometimes the symptoms come on so

suddenly and with such intensity that the ]iatient may be

carried off in a few minutes. In addition to these two
distinct types there are frequently pulmonary manifesta-

tions of rheumatism under the form of congestion. Of
these three clinical varieties are to be noted : i. Haemop-
tysis. In rheumatic subjects there may be frequent and

profuse hemorrhages from the lungs without any tubercu-

lar trouble. 2. The remittent form. Here we meet
with remittent or intermittent attacks of dyspnaa, more
severe at night, and due solely to rheumatic congestion

of the lungs. 3. The latent form. This is characterized

by the single symptom of a jjeculiar sound, resembling

the crepitant rule of pneumonia, heard in insi)iration and
most frequently in the right axillary line at the junction

of the upper and middle third. The treatment of pul-

monary rheumatism consists in the administration of sali-

cylate of soda or of iodide of potash for the persistent

manifestations, and of sulphate of quinine for the hemor-

rhagic and remittent forms.

—

Revue M'edicale, February

28, 1885.
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THE EXTERNAL TUBERCULOUS AFFEC-
TIONS.

Perhaps the greatest achievement of modern pathology

is its discovery of the intimate nature and clinical char-

acters of tuberculosis in all its forms. Since 1810 the

conception of the tubercle and of tuberculosis has under-

gone very remarkable changes. Within the last few

years, even, there have been contributions made to the

subject that have revolutionized again the views con-

cerning it. The tubercle of tuberculosis now is known

to be a specific, infective, infiamniatory, non-vascular

nodule, holding a parasite in its substance. It attacks

not only the lungs, but all mucous and serous mem-
branes, while every organ in the body may be affected

by it. Tile tubercle appears either as a focal or a gen-

eral disease. When hmited to foci there is always the

possibility of its spreading and involving other parts of

the body. This " infective granuloma " tubercle, is, by

all odds, the most serious enemy of the human race, not

only because of its causing ])hthisis, but because it slays

its thousands and tens of thousands in other ways also.

For the discovery of the infectiveness of tubercle and of

its diagnostic sign, the bacillus, has shown positively

that various diseases of joints and bone (c.?'., tumor albus,

scrofulous ostitis), cold abscesses, scrofulous swellings,

caseous forms of adenitis, ulcerations of mucous mem-
branes, etc., are as truly tubercular as are the processes

of pulmonary phthisis.

It will be a great advantage to the profession when it

clearly understands that tuberculosis can show itself in

such manifold ways, and that there is essential unity in

all its manifestations. Dr. Roswell Park, in the "Annals

of Surgerj-," has recently done good service in calling at-

tention to this matter and in giving an e.xcellent summary
of the present knowledge regarding tuberculous sur-

gical affections. Before referring further to Dr. Park's

article it is well to state at once that the term "surgical

tuberculosis," which has lately been much used, tends to

confuse the general reader and had best be abandoned

by scientific writers. If we have a surgical tuberculosis,

there will soon be a medical tuberculosis, which is mani-

festly absurd. Tuberculosis is tuberculosis wherever it

may be. However, when it is accessible to the knife it is

at present termed '• surgical." Those forms of tuber-

culosis with which surgeons have to deal are classified by

Chavoi as follows :

" I. Cutaneous tuberculosis—well-known—lupus being

perhaps the best example. 2. Tuberculosis of mucous

surfaces ; ulcerations of the tongue, mouth, larynx, in

testine, anal fistula, etc. 3. Tuberculosis of subcutane-

ous or intermuscular connective tissues—nodules, cold

abscesses, etc. 4. Periosteal tubercular nodes, known

as subperiosteal cold abscesses (Duplay), chronic (peri-

ostitis (Follin), periostitis externa (Gaujot), and chronic

suppurative osteo-periostitis. 5. Various forms of tuber-

culosis of bone, known commonly as caries, necrosis,

chronic ostitis, scrofulous ostitis, etc., which lead to the

formation of so-called 'congestive abscesses' and 'wan-

dering abscesses.' 6. Tuberculosis of joints, the common
tumor albus, fungous tendo-synovitis or tendo-vaginitis.

7. Tuberculosis of the genito-urinary tract—testis, e|)i-

didymis, cord, prostate, bladder, uterus, ovaries, etc.

8. Tuberculosis of glands—the various chronic, caseous,

or suppurating forms of adenitis."

In the natural history of tubercle, four stages are ob-

served : I. That of tubercular infiltration ; 2, that of

caseous or puriform degeneration
; 3, that of elimina-

tion or absorption of products of degeneration—stage of

ulcers, fistulfe, fungosities, etc.; 4, reparative stage.

Naturally it is not in all cases that the disease runs

through all these stages, and it may indeed be much

more advanced in one part of the body than another.

Some interesting facts are noted with regard to the first

stage, or period of infiltration :

Tuberculosis of mucous surfaces accessible to the sur-

geon begins by nodosities, in very limited patches and

by layers of diffuse infiltration.

Tuberculosis of subcutaneous or other intermuscular

connective tissue takes for the most part the circum-

scribed form of tubercular gummata, well described by

Josias and Lannelongue.

Tuberculosis of periosteum commonly occurs in case-

ous masses, varying in thickness and extent, or in isolated

masses of the size of a hemp-seed. They form, for the

most part, in the deeper layers, where there is greater

vascularit)'. By pressure they assume a discoid shipe.

In the genito-urinary tract, as Cruveilhier long since

showed, there are two favorite sites for the formation of.

tubercle, viz., the prostate and the epididymis, the testis

being in the immense majority of cases only secondarily

involved. In the cord the process usually goes on more

slowly, by preference at the extremities.

In tuberculosis of lymph-glands the initial alteration

presents certain jjeculiarities which make it at first less

characteristic, and may thus mask its specific nature. In

many cases the gland swells, hardens, and presents on

sections gray granulations, which contrast with the red-

dish lymphatic tissue. When these do not appear so

jirominently, the tissue, under the microscope, will seem

studded with giant-cells and specific follicles ; the infil-

tration will then be less evident to the naked eye than

when caseous masses appear.

In bone, where it is most easy to study tuberculous

processes from their inception, the lesions are s|)oken of

as the encysted and the infiltrated. The encysted form

was first properly recognized. The lesion develops in

the osseous—usually the cancellous—tissue grayish gran-

ulations, fusing into grayish masses, having fibrous en-

velopes separating easily from their surroundings, gradu-

ally congesting around the periphery. They do not join
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at first, but remain some time separated by the osseous

trabecule. But these partitions rapidly disappear, the

tubercles agglutinate together, thus forming masses which

are not slow to succumb to caseous degeneration.

The other variety of tuberculosis of bone is the cir-

cumscribed infiltration, corresponding to N61aton's " semi-

transparent," or " puriform," or "opaque" infiltration.

Tuberculosis of joints may be primary or secondarv.

It is primary when it begins in ths synovialis and invades

in succession the cartilages and the bone ; secondary

when the infection is by the opening into a joint of a

focus in the epiphysis.

Passing over Dr. Park's analysis of the other periods

we have only space to refer to the important subject of

etiology and treatment. Under the former head we have

as predisposing causes :

I. Age.—Tuberculosis certainly is most common in

early life ; beyond the thirtieth or fortieth year of life it

is more rare, but still not exceptional. A so-called

" senile scrofula " has been described by some authors,

which is nothing else than a tuberculosis of old age.

Adenitis and tuberculous gumniata, ostitis and tumor

albus, are most frequent in childhood ; tuberculosis of

the geni to-urinary tract in adolescence and old age. This

is airexplained by the order of development of the respec-

tive parts affected. 2. Sex.—Scrofulous affections are

slightly more common in the female sex. 3. The " lym-

phatic " temperament. 4. Heredity. 5. Bad hygienic

conditions, such as bad air and moisture. Imprisonment

exerts no small influence in this direction. In fact,

prisons are too often depots for tubercular infection
;

military barracks are not much better. For a long time

military surgeons have noted the progress of cold ab-

scesses among patients in army hospitals.

The two main exciting causes are traumatism and

chronic inflammations.

As regards treatment Dr. Park gives this brief summary.
" The methods of treatment suitable to the character of

the troubles under consideration may be summed up

under five headings, brief mention of which must here

suffice: i, Expectancy; 2, destruction of the tuberculous

focus by fluid or solid caustics
; 3, curetting or scraping

out the sinus, abscess, or cavity
; 4, extirpation of the

tuberculous focus, enucleation, resection
; 5, amputation

of the limb or organ affected.

"These plans will be jjursued in the order above given

just in proportion as we learn that surgical tuberculosis is

not an incurable affection. That this is a fact many cases

of recovery teach us."

GENER.\L GRANTS CONDITION.

During the past week General Grant has suffered from

considerable irritation about his throat, and the secretion

of mucus has, for the time being, been increased. On
two or three occasions he has had attacks of choking,

which depended as much on reflex spasm as upon the

temporary accumulation of phlegm in the larynx. At no

lime has he been in imminent danger of suffocation. The

local disease has made no progress except to a slight ex-

tent along the free border of the right side of the velum.

The slougiiy exudation in the vault of the pharynx is be-

ginning to disintegrate, and portions have been dis-

charged, exposing a characteristic fungoid granular sur-

face underneath. The chances of the mass, in its sepa-

ration from the throat surface, temporarily obstructing

the larynx, have thus been removed. In consequence

of this change, also the local condition has greatly im-

proved.

The glandular swelling has not perceptibly increased,

although the surrounding inflammatory changes give rise

from time to time to pain on pressure. The pain in

swallowing is not so great, but the difficulty in degluti-

tion is sometimes quite marked, owing to the loss of

tissue in the velum. The granular infiltrated condition

of the palatal curtain still exists, and by the extension of

the irritation of its presence the neighboring tissues tem-

porarily become more or less cedematous, explaining the

reason for a hemming cough with which the distinguished

patient is often very much annoyed.

His general condition is much improved. His food,

which is of the most nourishing kind, is well assimilated,

and his bodily vigor has of late been but little impaired,

considering the number e f recent drawbacks he has ex-

perienced.

The smallest amount of morphine is given con-

sistent with overcoming pain and inducing needful sleep.

During the past few days but six minims of Magendie's

solution have been injected hypodermically in the twenty-

four hours.

LUSTGARTEN'S BACILLUS OF SYPHILIS.

Some time ago we gave an account of the claims made

by Dr. Sigmund Lustgarten to the discovery of a specific

micro-organism of syphilis. Dr. Walter Wyman has for-

warded to the Afaryland Medical Journal a translation

of a communication made on March 27th to the Imperial

Society of Physicians of Vienna, in which Lustgarten

gives a description of the methods which he has used in

discovering his bacillus. This method is as follows :

"Sections which have been hardened in alcohol are

colored in a solution of gentian violet from twelve to

twenty-four hours at the ordinary temperature, and then

for two hours at a temperature of 104° Fahrenheit.

" The section, in order to be decolorized, is first

washed in absolute alcohol for several minutes, and then

by means of a glass or platinum needle conveyed into a

watch crystal containing about three cubic centimetres

of a one and one-half per cent, aqueous solution of per-

manganate of potash. In this it remains about ten'sec-

onds. As a result, a brown, flocculent precipitate of the

hyperoxide of manganese is formed in tlie fluid and also

covers the sections. It is then placed in an aqueous so-

lution of chemically pure sulphurous acid, in which it is

deprived of the hyperoxide of manganese either instan-

taneously or in a very short time, dependent on the con-

centration of the acid. It now appears entirely rid of its

coloring matter in some places, while in others it is still

deeply colored. It is next washed m distilled water and

is again placed in the solution of the permanganate of

potash, in which, as in the succeeding repetitions, it re-

mains three or four seconds, and from it is again con-

veyed to the sulphurous acid.

" When it appears colorless, which as a rule occurs af-
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ler this procedure has been gone through with three or

four times, it is dehydrated in alcohol, rendered trans-

parent in clove oil, and mounted in Canada balsam (xylol

Canada balsam the best).

"This method of decolorization not only permits the

micro-organisms of syjihilis to be brought to view, but

is a characteristic staining reaction for them. The ba-

cilli of syphilis, tuberculosis, and leprosy, are distin-

guished from all other known bacilli in that they are not

decolorized by my method. The bacillus of syphilis is

distinguished from that of tuberculosis and of leprosy by
the fact that the syphilis bacillus is decolorized by nitric

and hydrochloric acid, while the bacilli of the other two

are not."

By means of the method described, Lustgarten exam-
ined syphilitic lesions in sixteen cases. The bacilli

were found to be present in initial lesions, in papules,

and in four products of the tertiary stage ; in other

words, in all the stages of the syphilitic process. On the

other hand, in two chancroids examined, the characteris-

tic organism was not found. Tlie bacilli were never free,

but always enclosed in cells resembling lymphoid cells,

and probably capable of movement. They appear as

straight or curved and sometimes irregularly bent rods,

which are on an average from three and one-half to four

and three-tenths of a micromillinietre thick. With a low
power they appear uniformly smooth, presenting here

and there a bulbous swelling at their extremities. With a

homogeneous immersion lens (^^ inch Reichert) their sur-

face appears irregularly undulatory and slightly notched,

yet in a manner that leaves no doubt as to their rod
nature. Within them one recognizes, at equal distances

from one another, oval, colorless, bright spores, from
two to four in every bacillus.

No cultivations or attempts at inoculation have yet

been made. The bacillus, therefore, if it is a constant

accompaniment of syphilis, has as yet been shown to

have only a diagnostic importance. The establishment

of Lustgarten's claims will at least serve to close forever

the controversy as to dualism and unicism.

IS THERE A SYPHILITIC PHTHISIS?

While it is well known that syphilis may affect the

lungs, it is still a question whether a true phthisis, or

wasting disease, in which the syphilitic process goes

through analogous changes to the tuberculous process,

really exists. Hiller (we quote from the Bostoji Medical
and Surgical Journal), after a critical study of the liter-

ature of the subject and of some cases of his own, comes
to the coiTclusion that there is no scientific proof of the

existence of a syphilitic phthisis. The anatomical changes
in the lungs traceable to syphilis are scars, gummata, and
chronic indurations, while the clinical histories ordinarily

obtained from these conditions are those of lung tumors
or chronic interstitial pneumonia. This much is granted

by Hiller and is generally accepted regarding syphilis of

the lungs.

At a recent meeting of the Clinical Society of the

Post-graduate School, Dr. William Henry Porter made
some radical, and by no means well-substantiated, state-

ments regarding syphilitic phthisis. This affection, he
thought, not only exists, but is not uncommon. It was

most frequent at the apex ; in the early stage it was a

pneumonic process, but later formed cavities. The ra-

tional signs were often those of ordinary phthisis, but the

physical signs were peculiar. The diagnosis was to be

based upon the history of a phthisis without much ema-

ciation, upon the presence of a peculiar tenderness over

the sternum and tibia, excessive dyspnoea, hremoptysis,

little or no rise of temperature, and upon the effect of

treatment.

Dr. F. R. Sturgis, at the same meeting, expressed the

view that syphilitic phthisis was not a common affection.

When it occurred it could be distinguished from tubercu-

lar phthisis by the absence of emaciation and hectic, and

by the discovery of diffused dulness in the lower part of

the lung, rather than the apex. Dr. Sturgis thought that

haemoptysis rarely occurred, and doubted the value of

antisyphilitic treatment as sure proof of the character

of the lesion.

To show further the contradictory views as to the clin-

ical characters of syphilis of the lung, we quote from Dr.

Hiller again, who says that the diagnosis can never be

made with certainty, and that the dyspnoea, cough with

scanty expectoration, and other symptoms and signs, are

not characteristic. The diagnosis is to be based upon

the history of the case, the presence of other recognizable

syphilitic lesions, and upon a laryngoscopic examination,

which will reveal, in nearly all cases, old lesions of the

upper air-passages.

In this connection an interesting observation has re-

cently been made by Henri Gaudichier at the Hopital St.

Louis, service of Professor Fournier.

A man, aged thirty-nine, entered the hospital with well-

marked nodes, and a history of syphilis. He had a cough,

and had emaciated considerably. Examination showed

distinct signs of a good-sized cavity at the apex of the

left lung, with dulness and crackling r5,les on the right

side. Fournier pronounced it a case of syphilis with a

tuberculous cavity in the lungs. The patient was placed

upon an antisyphilitic treatment (3j. of potas. iodide

daily). Two months later the pulmonary lesions had al-

most entirely disappeared, and the patient was discharged.

Eleven months after this he was seen again and was found

to be completely cured.

The reporter, therefore, considers that this was a case

of gummatous infiltration of the lungs with softenmg and

formation of cavity.

None of the gentlemen whose opinions we have cited

appear to have systematically utilized the bacillus test for

the purposes of diagnosis. When this has been done, we

may be able to get clearer conceptions of syphilitic pul-

monary troubles. At present it is only certain that these

affections, resembling in many respects tubercular phthisis,

are greatly relieved or even positively cured by an anti-

syphilitic treatment.

THE PAR."\SITIC ORIGIN OF CANCER.

The resemblance in many respects between cancer and

tuberculosis has led of late to a renewed interest in the

old question as to the infectiousness of cancer. Dr. A,

Ledoux-Lebard, in the April number of the Archives

G'enerales de Medecine. makes an elaborate plea in favor

of the view that cancer is a parasitic disease. Under the
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head of clinical and etiological considerations, he shows

the analogies between cancer and known chronic infec-

tious diseases, like tuberculosis. Under the head of pa-

thological anatomy, he argues that cancer is a specific

inflammation ; while, under the head of experimental

pathology, he cites the numerous experiments that have

been made to determine the inoculability of cancer. The

author admits that none of these are demonstrative, while

most of them are absolute failures. The best cases are

those of Goujon, who successfully inoculated cancerous

nodules in a guinea-pig, using a fragment of an epithelial

cancer from an animal of the same species. Klenke also

is said to have successfully inoculated a horse with me-

lanotic cancer. Dr. Lebard further cites facts which, as

he thinks, prove that cancer is auto-inoculable. The

natural history of actinomycosis is given as illustrating

an infective parasitic disease, allied clinically to cancer,

which is undoubtedly not inoculable.

Lebard has himself attempted inoculations of cancer

without success. He has also tried, by various staining

methods, to discover a characteristic micro-organism.

In this, too, he failed, and at present the view that can-

cer is a parasitic disease continues to rest only upon

analogical reasoning.

COMPULSORY MEMBERSHIP IN COUNTY MEDICAL
SOCIETIES.

We call the attention of the physicians of this State to

•the report of the comitia minora of the New York County

Medical Society as to the question of membership in

county medical societies. This report, based upon opin-

ion by the counsel of the Society, says that all practi-

tioners of medicine are obliged by law to become mem
bers of a county medical society. No member can resign

from such a society unless he at the same time ceases to

practise medicine.

Membership may be exacted of every practitioner,

inder penalty of forfeiture of right to practise upon re-

lusal. It apjiears from the report that this compulsory

membership is due to a statute enacted in 1827, but still

in force so far as this particular point is concerned.

A law which has been practically dead for fifty-eight

years is not likely to exhibit much vitality now ; and the

report of the comitia minora, except so far as resignations

are concerned, raises a matter which is chiefly of his-

torical interest.

MEDICAL MARTYRDOM IN THE SOUTH.

A coRRESPONDE.XT in Georgia writes us a curious story

regarding the performances of Lulu Hurst, the magnetic

girl, who exhibited herself in this city last summer.

"This girl," he says, " is having large audiences in our

section of the country, and a doctor or any one else

dare not utter a word against her supposed 'new force'

ox her tricks. The medical profession here generally in-

dorse her, and I am afraid tTiat a medical friend and my-

self will be drummed out of the community if we do not

get some indorsement of our views. Can you forward

by mail or express, or any other way, any thing upon the

subject—right away?"

Miss Hurst, he says, claims to be indorsed by the

Charleston Medical Faculty, the Smithsonian Institution,

andvarious other'responsible bodies.

The methods of Lulu Hurst were thoroughly exposed
while she was exhibiting in New York. Indeed, her per-

formances were found to be too transparent and silly to

deserve serious scientific scrutiny. We believe it is true

that some of the quasi-scientific gentlemen of Washington,

whose mental vision has become clouded by excessive

measuring of bones, counting of fish scales, and classifying

and pickling objects of natural history, have yielded obei-

sance to Miss Hurst.

But, however this may be, there is not a man of scien-

tific training nor any reputable scientific journal that has

given indorsement to the ingenious antics of the Georgia

Wonder.

We trust that our correspondent and his friend will not

have to suff'er for their opinion's sake. Let them content

themselves with knowing that they are in the right, and
that all intelligent men of science are with them.

^exxTS of tttc "mitzlx.

On another page will be found an article by Dr. A. H.

Smith on " Valvular Friction Sounds," to which we invite

the attention of our readers. This is a new term in the

nomenclature of heart aftections, and if the conclusions

arrived at by Dr. Smith are correct, it will take its place

as indicating a very important physical sign.

Cancer-cures. —We are in receipt of a very con-

siderable number of suggestions for the cure of cancer.

One physician writes us that he treated a case of uterine

cancer with chromic acid, 3j-; aqute, 3 j., applied with a

cainel's-hair pencil every other day. As yet there is

no return of the disease. Another correspondent asks

as to the value of the new Brazilian cancer-cure, " alve-

loz." Nothing has been established regarding it.

A New Medical Journal.—Les Nouveaux Rctncdes

is the title of a new bi-monthly journal edited by MM.
G. Bardet and Delpech, published in Paris.

The Infectiousness and Bacillarv Origin of
Leprosy are claimed to be established by Drs. R.

Melcher and P. Ortmann, of Kbnigsberg. These gentle-

men have succeeded in inoculating the disease in rabbits.

"In War Time," by Dr. S. Weir Mitchell, "Charley

Kingston's Aunt," by Sir Henry Thompson, and a novel

by Dr. Milner Fothergill are the latest contributions to

professed fiction by medical men.

HoMCEoPATHY IN CHICAGO.—Homceopathy flourishes

in Chicago, and members of this isn), with few exceptions,

thrive and wax fat. The two great schools of the sys-

tem have recently graduated large classes. The tolal

number of graduates from all schools of medicine in this

city will probably exceed that of last or any preceding

year. Hard times appears to increase the number of

aspirants for medical honors.

—

Philadelphia Medicat

Times.

The Philadelphia Water-supply.—The Philadel-

phia County Medical Society has formally indorsed the

statements of Col. Ludlow, regarding the water-supply

of Philadelphia, as also the right and wisdom of his

making certain disclosures regarding the insalubriou';

character of said sup])ly.
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The Late Professor Louis Elsberg.—The Medi-

cal Board of Charity Hospital, at its regular meeting held

April I, 1885. |>assed the following resolutions:

ir/ie/eas, Our late associate, Dr. Louis Elsberg, has

been removed from us by death, therefore.

Resolved, That we, the Medical Board of Charity

Hospital, express deep regret at the loss of our asso-

ciate, whose interest in medical subjects and desire to

advance medical science, and whose uniformly kind and

courteous demeanor toward his patients as well as col-

leagues, won our esteem and admiration.

Resolved, That we express our appreciation of the

services rendered to the hospital by the deceased, and

our acknowledgment of his unabated zeal and fidelity

in the performance of his hospital duties when failing

health and bodily weakness required freedom from pro-

fessional cares.

Resolved, That the death of Dr. Elsberg deprives this

community of one of its most useful citizens, and the

branch of medical science which he so successfully cul-

tivated, of one of its most efficient promoters and high-

est authorities.

Resolved, That a copy of these resolutions be sent to

the family of the deceased, and to the medical journals

of this city.

J. Ferris Smith, M.D.,

William T. White, M.D.,

Committee.

Fessenden N. Otis, M.D., Fresideui.

J. Blake White, M.D., Secretary.

The Eleventh Annual Meeting of the American-

Neurological Association will be held in this city on

Wednesday, June 17, 18S5, and will continue three days.

Cholera and Railway Stations.—Cholera, in this

country, being always due to importation, and its spread

being, most commonly, by persons travelling from place

to place, it follows that railway jjrivies and water-closets

are especially exposed to the danger of cholera-infection.

In view of these facts, the Illinois State Board of Health

has requested that all such places in connection with

stations, freight-houses, shops, and round-houses be at

once inspected and put in good sanitary condition.

Responses have been received from nearly all the roads

in the State, and one of the most important lines has

already completed the work indicated along the entire

extent of the road.

The Danger to Memphis.—The medical press and

health authorities of Memphis, Tenn., claim that their city

is in danger, because, owing to lack of capacity, several

of the sewage mains have had to be tapped, and their

contents discharged into the open bayou.

Money for Fighting Cholera.—The Appropria-

tion Committee of the Illinois Legislature has decided

to put in the General Appropriation bill a clause for

$40,000 for the State Board of Health, as a contingent

fund to be used in case of an outbreak of cholera.

Cholera in Spain.—Cholera has appeared to a con-

siderable extent in several localities in S|)ain.

Ex-Surgeon-General Wales.—A writ oi habeas cor-

pus, applied for by Surgeon-General Wales, was this

week refused by a civil court of.the District of Columbia,

in General Term. The basis of the refusal was the fact

that the applicant was not in confinement or under phys-

ical restraint, but only under moral restraint, since he

could leave the city if he chose to take the consequences.

The court declined to consider the question of the juris-

diction of the court-martial, which is resisted by General

Wales on the ground that he is charged with neglect of

duty as a bureau officer, and not as an officer of the

navy. The question thus raised will now be carried be-

fore the Supreme Court.

Death of Dr. Edward T. Ely.—We regret to an-

nounce the death, on April 12th, of Dr. Edward T. Ely,

formerly of this city, and a well-known associate of Dr.

D. B. St. J. Roosa. Dr. Ely was born in Rochester,

N. Y., October 2, 1850, and was graduated from the'

Rochester University in 187 1. He received the degree of

M.D. from the College of Physicians and Surgeons in

this city, in 1874. Dr. Ely, after graduating, was for

some time resident physician in the Charity and Presby-

terian Hospitals. He became associated with D. B. St.

John Roosa in 1875. He made a number of in)portar.:

contributions to ophthalmology and otology. He marric.

in 1882, and spent some time in Europe. His widow

and an infant daughter survive him.

Licensing Midwives.—The action of the Buffalo

Medical and Surgical Association in appointing a com-

mittee to draft a bill for presentation to the Legislature,

providing for the licensing of midwives, after due exam-

ination by a board of legally qualified physicians, has

been supplemented by that of the Medical Society of the

County of Erie. This latter society has indorsed the action

of the former, adopted the draft of the bill as presented by

the committee, and referred it to the Legislature with the

recommendation that it be passed.

Dr. Stanford E. Chaille has been appointed by the

President to fill the vacancy in the National Board of

Health caused by the death of Dr. Bemiss.

The State Medical Society of Arkans.\s will meet

at Little Rock on April 2 2d.

The Medical Society of the State of Tennes-

see held its annual meeting at Nashville on April T4th,

iSth, and 16th.

The Medical Association of Georgia met at Sa-

vannah on ."^pril 15th.

The Medical Society of the State of Ai.aba.ma

held its annual session at Greenville, beginning April

i4lh.

The California State Medical Society met at

San Francisco, April 14th, 15th, and i6th.

The Mississippi State Medical Society held its

annual session at Greenville during the past week.

The Illinois State Medical Society meets this

year at Springfield on May 19th.

For Services During the Cholera Epide.mic.—The

French Government has given a number of gold, silver,

and bronze medals, as a recompense for services rendered

during the cholera epidemic. Dr. Ballivet received one

of the gold medals ; most of the other recipient were

priests or sisters.
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New York Infant Asylum.—The Board of the New-

York Infant Asylum has recently appointed by competi-

tive examination Elizabeth Burr-Thelberg, M.D., to the

vacancy at the Mount Yernon branch of the institution.

The American Journal of Neurology and Psy-

chiatry has been discontinued.

Dr. Edward T. Reichert has been appointed Lec-

turer on Physiology in the University of Pennsylvania, to

till the place of Dr. Harrison Allen, resigned.

Medical Colleges.—Jefferson Medical College, at

its annual commencement, April 2d, graduated a class of

176. The Cincinnati College of Medicine and Surgery

graduated 25 at its annual commencement ; Miami Col-

lege, 27 ; Ohio Medical College, 58 ; Columbus Medical

College, 18 ; Sterling Medical College, 30; the Chicago

College of Physicians and Surgeons, 60.

If Dr. Gaillard were still alive, the next issue of his

journal would probably call attention to the following

sentence from page 321 of t\\Q Journal of the American

Medical Association :
'' The frightened subject pulled on

his penis and manipulated it in such a manner as to cause

its total passage into the bladder." We hasten to relieve

our readers by stating that the context shows it was a

foreign body, and not the penis, that thus passed into the

bladder.

—

Columbus Medical Journal.

Sir James Paget was recently elected corresponding

member of the Academie des Sciences, defeating Sir

Joseph Lister, by a vote of 38 to 2.

In Memory of Dr. James L. Little.—At a meet-

ing of the students of the medical class of the Uni-

versity of Vermont, held April 6th, the following reso-

lutions were adopted :

Whereas, It has pleased Almighty God to remove from

us our beloved Professor, Dr. James L. Little, and where-

as the present class of the Medical Department of the

University of Vermont desire to express their feeling of

regard and respect for their late instructor, and sorrow

for his death ; therefore be it

Resolved, That we tender our heartfelt sympathy to his

afflicted family.

Resolved, That in his death the medical fraternity has

lost one of its most zealous workers, the student a

valuable instructor and friend, and the world a noble

Christian and benefactor.

Resolved, That a fitting emblem of mourning be placed

in the lecture-room of the College, to remain during the

remainder of the session.

Resolved, That a copy of these resolutions be for-

warded to the afflicted family, the medical faculty of this

College, The Medical Record of New York City, and

the local press of this city. M. E. Carmer,
E. M. King,

Emil Bories.

Committee of the Class.

The Medical Association of the District of Co-

lumbia elected officers for the ensuing year, on the 7th

inst., as follows : Dr. D. C. Patterson, President ; Drs.

A. F. A. King and J. O. Stanton, Vice-Presidents

;

Dr. Lachlan Tyler, Secretary ; Dr. S. S. Adams, Treas-

urer.

The Prophylaxis of Erysipelas is the subject at

present occupying the attention of the Paris Academie

de Medecine. M. Guerin is sure that erysipelas can be

prevented by the use of his antiseptic pads. M. Polaillon

expresses equal confidence in the liberal use of five per

cent, carbolic acid solutions. M. Panas advocates the

bichloride of mercury solutions as least dangerous and

irritative.

^oficws atid Notices.

Manual of Diseases of the Ear. By Thomas Barr,
M.D. Pp. 529. Glasgow : James Maclehose & Sons.

1884.

The author has collected an interesting mass of material,

rather giving such views from the literature as accord
with his own than presenting the subject broadly, and he

has been inspired from a German rather than an English

point of view. We regret that space will only permit a
brief review of the work. On pages 141 -147 a very good
description of the operation of perforating the mastoid
process is given. Quoting the special advocate of this

operation, Schwartze, the mortality is stated to be about

two per cent. ; the subsequent treatment extends from
one month to two years, and seventy-five per cent., it is

alleged, ultimately recover. The author himself favoring

this operation, we have diligently sought for some relia-

ble indications that would warrant the procedure, but it

could only be learned that he believes that conclusive

evidence of the existence in the mastoid cells of retained

pus or secretion rarely exists ; that they may be present,

with necrosed bone, without subjective or objective

symptoms ; that inflammatory phenomena, on the other

hand, may exist, and yet no purulent accumulation be

found. He says that in chronic purulent inflammation

of the middle ear, where suspicion of extension to intra-

cranial parts arises and pain in the mastoid exists, with-

out redness or swelling, the results of an operation are

uncertain, since the disease may have already extended
to vital parts. With no evidence of mastoid inflamma-
tion, tenderness on jiressure or percussion, and pretty

clear evidence that the dura mater or venous channels
have become involved, little benefit is to be expected
from an operation. The object of the operation is, it is

said, to make an opening through the shell of bone form-

ing the outer wall of the antrum mastoideum, in order to

secure free drainage from the antrum, tympanic cavity,

and external auditory canal, as well as for thorough
cleansing. Considering the danger to life attending this

operation, the actual harm arising from the wounding of

the parts, and the comparatively meagre results claimed
to have been attained, it is difficult to accept the asser-

tion of the author, that " in certain cases this operation is

one which, in importance, may rank with tracheotomy in

diphtheria or with the operation for the relief of strangu-

lated hernia, as an operation for the saving of life." It

seems to be true that much unnecessary suffering has
been caused to ))atients by futile operations on the ear,

done under the plea of improving drainage and saving
life in alarming cases, where it has been thought that en-

ergetic measures were alone commensurable with the

danger of the situation.

The author queries whether, in obstinate suppurative
inflammation of the middle ear, it is not good practice to

cut down through healthy tissue and remove a small wedge
of bone, one-fourth of an inch in extent, without opening
the mastoid cells. Otologists, fortunately, are not unani-

mous in recommending this pretentious and would-be-

impressive procedure, failing to see how it could expedite

a cure.

The book possesses literary merit and is a valuable

i summary of much of the writing done by otologists during
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the past ten or fifteen years, and notwithstanding the

author's apology, credit to authorities should have been
more frequently accorded. The arrangement of tlie sub-

ject matter and the classification of aural diseases is ex-

cellent. The cuts are good, the type plain, and there is

a commendable absence of the tedious relation of cases.

A Manual of Dissection of the Hu.man Body. Bv
Luther Holden, late President of the Royal College

of Surgeons of England ; Consulting Surgeon to St.

Bartholomew's and the F'oundling Hospitals. Fifth Edi-

tion. Edited by John Langtox, Surgeon to, and Lec-

turer on Anatomy at, St. Bartholomew's Hospital, etc.

8vo, pp. 886. P. Blakiston, Son & Co. 1885.

No student of anatomy can take up this book without

being pleased and instructed. It is arranged differently

from any other work of its kind. Its diagrams are orig-

inal, striking, and suggestive, giving more at a glance

than pages of text description. All this is known to those

who are already acquainted with this admirable work,

but it is simple justice to its value as a work for careful

study and reference that these points be emphasized to

such as are commencing their studies. The text matches

the illustrations in directness of practical application and
clearness of detail. The last edition of this work, as a

whole, bears evidence of careful revision, while very

many valuable additions have been made in the anatomy
of the nervous system and the organs of special sense.

Transactions of the Academy of Medicine in Ire-

land. Vol. n. Edited by William Thomson, M.A.,
F.R.C.S. 8vo, pp. 504. Dublin: Fannin & Co. 1884.

This handsomely printed and beautifully illustrated vol-

ume is the second of a series of the Transactions of the

Academy of Medicine of Ireland, and contains a variety

of interesting and unique cases in the different depart-

ments of medicine, surgery, and obstetrics. The editor

has shown rare judgment in his selections, and the short

and numerous papers cover a range of rarity and prac-

tical applicability such as is seldom comprised in similar

volumes. The Academy is evidently a working and pro-

gressive body, and does itself and the British profession

credit in allowing its lights to shine thus.

Transactions of the College of Physicians of
Philadelphia. Vol. VII. 8vo. P. Blakiston i Son.

1884.

This volume fully maintains the reputation of former
ones, and contains many notable contributions from many
of the distinguished members of the college. Without
intending to make any invidious distinction we would
predict the widest reading for the papers on Enteric

Fever, by Dr. J. C. Wilson ; on Nasal Catarrh of Children,

and also on the Method of Recording the Motions of the

Soft Palate, by Dr. Harrison Allen ; Cholecystotomy, by
Drs. Musser and Keen ; and the admirable and scholarly

memoir of Dr. S. D. Gross, by Dr. I. .Minis Hays.

Our Bodies; or. How We Live. An Elementary Text-
book of Physiology and Hygiene. By .\lbert F. Blais-
dell, M.D. i2mo, pp. 262. Boston : Lee & Shep-
ard. 1885.

This is a physiology for young folks, and will serve its

purpose exceedingly well.

Bodily Deformities and their Treatment. A Hand-
book of Practical Orthop.tdics. By Henry Aldert
Reeves, F.R.C.S. E., Surgeon to the Royal Orthop;^-
dic Hospital, London, etc. i2mo, pp. 460. Phila-

delphia : P. Blakiston, Son & Co.

This little volume is presented to the profession by a

general surgeon interested in this special domain of sur-

gery. It confines itself to the pathology and treatment
of deformities of the liiubs and analyzes in a very impar-
tial and straightforward manner the methods, mechan-
ical and operative, which are advocated by different au-

thorities. The particularly valuable part of the work is

that referring to osteotomy of the different anchyloses,

particularly that of the knee. Although the author leans

with partiality toward his own operation, he is conser-

vative and just regarding the merits of others. The
chapters on spring-fingers and paralytic dislocations con-

tain much novel and interesting material. Although the

work is well printed the wood-cuts are abominable.

One Hundred Years of Publishing, 1785-1885. Pp.

20. Philadelphia : Lea Brothers & Co. 1885.

In our youthful republic, with its varied industries and
short avenues to commercial prosperity, the transmission

of a business from father to son down through four gen-

erations is of very rare occurrence. Yet it has happened
in the history of the publishing house above named. The
autobiography is gracefully told in the neat little volume
just issued and bearing the above title. The founder of

the house, Matthew Casey, landed in Philadelphia in

1784. Though scarcely yet entered upon young man-
hood, he had already passed through many stirring scenes

in his native Hibernia. His energy found scope in jour-

nalistic and publishing enterprises, which are perpetuated

in the house of to-day. The pride of the latter is cer-

tainly pardonable, as its members can look back upon a

record reaching nearly to the close of the Revolution
;

particularly so when this record has never been tarnished

by the least taint of commercial dishonor. In the words
of its well-told tale, " It has ever entertained a high sense

of respect for its own imprint, and has felt a just pride

in the belief that its name on a title-page was in some
sort an indication of the worthiness of the volume in

which it appeared."

R£vue Bibliographique Universelle des Sciences
Medicales.

This is a comparatively new monthly periodical devoted

to recording the progress of medical science. An annual

alphabetical index is also published. The editor in-chief

is Dr. Eugene Martel, No. 6 Place Saint-Michael, Paris.

Proceedings of the Philadelphia County Medical
-Society. Vol. VI. September, 1883, to June, 1884.

Philadelphia, 1884. Edited by the Publication Com-
mittee.

A WELL- PRIX TED volume containing many valuable

papers.

Medical Journalis.m in Cuba.—The Encielopcdia, a

monthly review- recently established in Havana, gives in

its prospectus a brief history of medical journalism in

that island. The first in the field was El Reportcrio

Afedico, established in 1840 by Dr. N. J. Gutierrez, and
followed three years later by El Boletin Cieiitifico. From
that date to 1854 six other journals saw the light, but

most of them died in infancy. During the following

decade three more journals appeared on the scene, the

Revista Midica dc Cuba, El Estimulo, which in spite of

its name received but little encouragement, and La Emu-
lacion, which emulated its predecessor in the brevity of

its existence. In 1864 the publication was begun of the

Anales dc la Real Academia and is still maintained. The
next decade also produced three short-lived papers, and
in May, 1875, appeared the Cronica Midico-Quirurgua
of Havana, an e.\cellent periodical, which refiecis credit

upon the medical profession of Cuba. The ten years

which have since elapsed have been very prolific, having

produced no less than fifteen periodicals devoted to med-
icine, dentistry, pharmacy and public health, several of

which are still published regularly. One would suppose

that there would be considerable jealousy of each other

among so many publications in a country the size of

Cuba, but that a spirit of generous rivalry animates some
at least is evidenced by the fact that this prospectus,

from which we derive our information, is reprinted in the

Eco Cienlifiio de la Villas, with the best wishes of the

editor, Dr. Reyes, for his young contemjjorary.
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Reports of J^ocicties.

f NEW YORK PATHOLOGICAL SOCIETY.

Sfa/eJ Mee/ifig, March 25, 18S5.

John A. U'veth, M.D., President, in the Chair.

Dr. ^V. M. Carpenter presented, in behalf of a candi-

date, a specimen of congenital umbilical hernia.

Dr. James B. Hlnter presented, in behalf of a can-

didate, a specimen of cyst of the broad ligament.

Dr. H. J. BoLDT presented the

trachea and lcxgs (diphtheritic croup)

removed from the body of a child, which died of diph-

theria sixt)-three hours after tracheotomy. The speci-

mens presented the characteristic features which con-
firmed some of the views recently expressed at previous

meetings of the Society, namely, that, as a rule, the lungs

of patients who die from asphyxia are more or less anje-

mic and not congested.

ovarian tumor TWISTING OF THE PEDICLE PERITO-

NITIS OPERATION RECOVERY.

Dr. J.vmes B. Hunter presented a specimen which
had some peculiarities worthy of notice. The patient

first canie tor examination about the middle of last De-
cember, when it was doubtful whether the abdominal
enlargement was due to a tumor or not. Early in Janu-
ary, however, the e.xamination was repeated, and it was
then evident that she had an ovarian tumor, but as there

was no pain the patient decided to wait awhile before
having an operation performed. A little later in January
she reported rather suddenly that she had severe pain,

and she was transferred to the hospital at once, with a

temperature of 100.5' ^-i 3-nd evidence of beginning
peritonitis. After entering the hospital, which was on
February 25th, her temperature continued day and night

at loi' F., the pulse from 130 to 140. Dr. Hunter de-

cided to operate as soon as possible, and on February
27th performed the usual operation, when he found a cyst

covered with large veins ; the least prick of the tumor
was followed by copious hemorrhage. There were a few
recent adhesions. The pedicle was twisted upon itself

five times, which produced congestion and strangulation

of the tumor. Hemorrhage had occurred between the

walls of the tumor to such an extent that clots of blood
in places filled the entire interspace, and the fluid con-
tents of the enlarged cyst were partly bloody, .\fter the

operation the patient's temperature was 101.5° !•> 'h^

pulse 140. Ten hours after the operation the tempera-
ture was gS" F., the pulse below 100, and the patient

from that date progressed favorably to a good recovery.

Dr. Hunter had seen another case in which sudden
twisting of the tumor gave rise to alarming symptoms,
and he thought that if the operation had been postponed
in this case two or three days longer the prognosis would
have been very bad.

Dr. T. Mitchell Prudden presented a specimen of

cvst-adeno.ma of the ovarv,

for which he was indebted to Dr. Edward J. Ill, of .New-

ark, X. J , by whom it was removed. The tumor was
removed from a patient, twent\--eight years of age, who
noticed the growth since the birth of her last child seven-

teen months ago.

At the operation the tumor was found to have origi-

nated in the right ovary. The abdominal cavity contained

about three pounds of a thick gelatinous substance. (The

tumor had not been aspirated.) The peritoneum itself

was covered with a thick layer of lymph.
• The woman died on the fifth day after the operation,

apparently from septicaemia, which it was conjectured

n)ight have been due to the breaking down of the fibrin

which was in the peritoneal cavity before the operation,

as no lesions were observed other than those mentioned
and those connected with the operation.

" The tumor, about ten inches in diameter, is a tjpical

cyst-adenoma of the multilocular form, and the gelatinous

ropy fluid which the cysts contain show under the micro-

scope the various cellular elements so often observed in

these fluids, cylindrical and flattened epithehum, beaker

cells, fatty pus cells, and fatty epithelium, and the so-

called 'compound granular corpuscles.'

"At one side of the tumor there is a more solid mass of

tissue, about the size of the fist, considerably resembling

in its general appearance some of the less vascular ma-

lignant tumors. This proves, however, on microscopical

examination to be simply an adenomatous mass of tissue

in which the cystic transformation has made but little

progress. A section from this portion of the tumor is

shown under the microscope, in which the enormous pap-

illary outgrowth into the closed cavities is well exhib-

ited. The microscopical specimen also shows very well

the various forms of cells as they lie in the still unrupt-

ured cysts.

"The case is presented partly because of the complica-

tion of the rupture of one of the cysts before the opera-

tion, and partly because of the rather unusually typical

appearances of the solid parts of the growth as seen in

microscopical section."

Dr. Hunter asked if the peritoneum was involved.

Dr. Prudden replied that there was no record of any-

thing excepting the inflammatory action attacking the

peritoneum ; there was no colloid change.

Dr. Hunter remarked that he removed a tumor

Monday last, almost the counterpart of the specimen

presented by Dr. Prudden. The patient was fifty-one

years of age, and the peritoneum was in a condition of

colloid degeneration on one side. The tumor itself pre-

sented evidences of being carcinomatous.

peculiar form of hematoidin crystals.

Dr. L. Waldstein presented a microscopical slide

from a tumor removed from the testicle, which exhibited

peculiar hematoidin crystals of which he had been unable

to find any description, nor did he remember to have

seen this form of crystal before. The usual form of hem-

atoidin crystals is the rhombic in difi'erent stages of

development. In the present inftance the crystals were

in the form of small rods collected in the shape of as-

terisks and in the form of sheaves. There was no evi-

dence of hemorrhage in the tumor. These crystals were

found in different parts of the tumor, which was of about

the size of a hen's egg. He would not venture to explain

why they took this form, but simply called attention to

the fact that the size of crystals is said to depend upon

the slowness of crystallization and the clearness of the

mother liquid. He suijposed that there were small

hemorrhages from capillar}- vessels, of which there was

no vestige left e.xcept these masses of hematoidin.

Dr. Janeway said he had seen sunilar crystals in the

urine, occurring very rarely, and that Eichhorst, in his

work on " Physical Diagnosis," had illustrated this form

of hematoidin crystal.

Dr. Van Santvoord presented a specimen of

tubercular laryngitis,

removed from the body of a male, thirty-five years of age.

The specimen jiresented no peculiarities except that it

was fresh, and illustrated the lesion very well. There

was nothing peculiar concerning the clinical history.

The lar)nx showed the superficial left half of the epiglot-

tis more or less ulcerated, with small ulcerations in the

navicular fossa, and a slight amount of ulceration over

the arytenoids. There was extensive disease of the

lungs, consisting of fibrous induration of the upper lobes

with small cavities, and somewhat extensive cheesy foci

in diflferent parts of the lungs. There were tubercles in

the liver, and also tubercular ulceration of the intestine.

Dr. Boldt asked if there was any pathological lesion

in the lungs previous to the laryngeal disease.

Dr. Van Santvoord answered that a month before



442 THE MEDICAL RECORD. [April i8, d

death the kings were examined and found in an advanced
stage of disease. He thought it probable from what his-

tory he could obtain, the patient being a hospital patient,

that the lungs were primarily diseased, and that the ul-

cerative laryngitis was secondary.

PSOAS AND ILIAC .\BSCESS OPENING INTO THE DUODENUM.

Dr. Janeway presented a specimen removed from the

body of a woman forty-five years of age, who was ad-

mitted to Bellevue Hospital November 29, 1884, with a
history of having been sick five weeks with pain in the

right lumbar region, down the right thigh, coming on
apparently suddenly, followed by flexion of the thigh

upon the pelvis and of the leg upon the thigh. These
symptoms continued more or less up to the time of
death. There wa« but little fever. The temperature
toward the close of life being as low as 95° F. No dis-

tinct swelling was detected in the groin, although there

was a sensation of deep-seated infiltration, which was ex-

plored with a hypodermic needle twice without obtaining
pus.

At the autopsy there was found a small ulcer opening
into the duodenum just as the descending turns into the

transverse portion of the gut. For a time there was
diarrhoea during life, but no pus was detected in the
stools on inspection with the naked eye. A deep abscess
with thick walls was found in the iliac region. There
was thrombosis of both iliac arteries.

Dr. Janeway also presented a specimen of

perforating ulcer of the cesophagus,

with such lesions as made it quite certain that it was
ante- and not post-mortem perforation. The patient had
infantile paralysis at one year of age, subsequently aph-
thous sore mouth following measles, with bronchitis and
afterward dysentery. It died comparatively suddenly.
At autopsy there was also evidence of recent bronchitis
and pleurisy, but there was no history of elevation of
temperature. About one inch above the cardiac ex-
tremity of the oesophagus on the left lateral wall, inclin-

ing toward the anterior wall, was a round ulcer about
one-half an inch in diameter, perforating the mucous
membrane, and making a smaller opening through the
connective tissue and muscular coats. It presented ex-
actly the gross appearance of a round perforating ulcer
of the stomach, sometimes called ' peptic ulcer." Ex-
actly what was in the centre of this opening before the
ulceration took place he was unable to say, but there
was no disease of the arteries.

The President remarked that in all the cases of rupt-
ure of the oesophagus on record the opening occurred
in this region.

Dr. Janeway also presented a specimen of

tracheal stenosis,

as a result of cheesy enlargement of a gland pressing
upon the right side of the trachea, and finally ulcerating
into the trachea and producing complete stenosis. The
child was two years and a half of age, and died suddenly.
There was fibrous induration of the right upper lobe, due
to stenosis of the right bronchial tube from surround-
ing lyinjihatic glands. A similar case was reported at the
London Pathological Society about a month ago. He
was indebted to Dr. Jenkins, Deputy Coroner, for the
specimen.

Dr. Amidon said that recently he saw, in consultation,
a child, about seven years of age, who was suffering from
painful paraplegia, and both legs were in the (josition as-
sumed with psoas abscess, with considerable tumor in the
iliac region, which disappeared after the administration of
an enema. The stools were not examined. When he
saw the patient the temperature was hectic in character,
and there was still a painful paraplegic affection, with
considerable atrophy, and tendency toward degenerative
reaction of the muscles. The tumor in the iliac region
had disappeared, and the diagnosis had been made against
Pott's disease. On making a careful examination, how-

ever, he discovered a knuckle at the junction of the dor-

sal and lumbar regions of the spine which was irreducible,

and he suggested that the tumor in the iliac region was a

cold abscess originally, which had ruptured into the rec-

tum and had been discharged, and that the case was
originally one of acute Pott's disease.

Dr. Janeway said that there was no Pott's disease in

his case. He had seen a number of cases of psoas ab-

scess independent of tubercular or other trouble affecting

the spine. He also remarked that one source of error,

to be regarded in examining the stools for pus, was that,

when bismuth had been administered, the stools were so

blackened that it was diflScult to detect pus by examina-

tion with the naked eye.

The President asked Dr. Janeway if he had seen

many specimens of ulcer of the stomach from the action

of peptic juice.

Dr. Janeway replied that he had seen a number of

such cases.

The President referred to one case in which death

was produced by a gunshot wound, and at the autopsy,

at which Dr. Janeway was present, an ulcer was found in

the stomach fully an inch in diameter, which was sup-

posed to be a peptic ulcer.

Dr. Prudden asked if the tissue just behind the ulcer

in the cesophagus had been examined microscopically.

Dr. Janeway replied that he had examined it slightly,

and all that was shown was fatty, broken-down tissue.

Dr. Amidon asked what the immediate cause of death

was in the case of stenosis of the trachea.

Dr. Janeway replied that death was produced by as-

phyxia from complete obstruction of the trachea, pro-

duced by the cheesy gland.

peritvphlitic abscess—caseous focus in one lung,
with miliary tubercles in the centre.

Dr. Peabodv presented the right iliac muscle, the

caecum and the vermiform appendix, removed from the

body of a child twelve years of age, who was brought

into the New York Hospital about a week ago with the

following history : The girl was in good health up to ten

days before admission, ai which time she was taken with

pain in the belly, followed by obstinate diarrhcea, which

continued up to the time of admission, but without dys-

enteric symptoms. Her temperature ranged from 103'

to 105° F. on the first day of hospital life, and besides

that the pulse was very frequent and irregular. There
was marked distention of the entire abdomen, with pain

and tenderness in the right iliac region, following the

course of the ascending and transverse colon. There
was dulness also over the region of the cajcum and as-

cending and transverse colon, owing to frequent chills, to

pain and tenderness in the right iliac region, and to copi-

ous fa:cal stools, which occurred after giving a free purge,

it seemed that suppuration was going on, but had not in-

vaded the peritoneal cavity, and was probably in the re-

gion of the c;T;cum. Exploratory puncture was performed

by a surgeon, and a long exploring needle was introduced

and moved about pretty freely, but no pus was ob-

tained. It was then suggested that, as the child's condi-

tion was very grave, there was no hope except in lapa-

rotomy, but the poor condition of the patient prevented

the operation.

The autopsy revealed, beneath the cajcum and enclos-

ing the vermiform appendix, an abscess cavity, entirely

cut off from the peritoneum, into which he could insert the

first two joints of his forefinger, and which was full of pus.

The vermiform appendix was covered with lymph, was very

soft and friable, but no ulceration had taken place into the

interior. The interior of the vermiform appendix contained

a mass of hard fiecal matter, three-fourths of an inch

long, and as large as the prong of an ordinary dinner

fork.

The exploring needle had penetrated the right kidney,

also the liver, and there were large blood-clots in the

immediate neighborhood of these organs.
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There was in the right lung a caseous mass, as large as

the tip of his little finger, and in the middle of it a group

of miliary tubercles without other pulmonary changes.

There nere a number of caseous foci in the liver.

The cause of death was exhaustion from prolonged

fever and constitutional disturbance. He had examined
the abscess cavity and had not found evidence of tuber-

cles elsewhere.

ATHEROMATOUS DEGENERATION OF THE CORONARY ARTE-
RIES FIBROUS INTERSTITIAL MYOCARDITIS.

Dr. Peabody presented the heart removed from the

body of a man sixty years of age, who had led a very

active life of excitement and dissipation, and who died

very suddenly while in apparent health.

The autopsy showed dilated left ventricle, with ather-

oma of the aorta, thickening of the attached borders of

the aortic cusps, with extensive atheromatous disease of

both coronary arteries, which had thickened their walls

and narrowed their calibre, also fibrous interstitial myo-
carditis. There was also found chronic diffuse ne|ihritis.

Dr. Janeway remarked that considerable tumors some-
times formed from simply tympanitic distention of the

ca3cum, probably preceded by typhlitis. A difficult

point in diagnosis was that when perforation of the vermi-

form appendix existed gaseous distention of the csecum
sometimes occurred from decomposition of the pus below.
The President said that he once operated for Dr.

Looniis in a case the chief interest of which centred
in the fact that there was an enormous quantity of jius

in the region of the caecum which had not been diagnosti-

cated.

Dr. Janeway referred to the case of a woman who
was taken with vomiting, and died suddenly. At the

autopsy there was found endarteritis surrounding both
coronary arteries, and narrowing one so that it was not
larger than a knitting-needle, and the other was about
twice that size. There was atheromatous degeneration
of the aorta also. Probably death would not have oc-

curred merely from the vomiting except for the condition
of things in the aorta and coronary arteries.

Dr. Prudden asked Dr. Peabody if he thought that

spasmodic closure had anything to do with occluding the

coronary arteries in his case.

Dr. Peabody could hardly imagine that this occurred,

because the walls of the arteries were so unyielding. It

had occurred to him, also, to find in another case of sud-
den death the same lesion in the muscular wall of the

heart to which he had referred.

Dr. Van Santvoord thought that in connection with
this subject the experiments of Cohnheim, performed
with reference to the cardiac circulation, were important.
He found that, by occluding the coronary arteries, when
a certain amount of anamia was reached, the transition

from the moderately well-working ventricle to paralysis

was very sudden ; the heart, instead of losing its con-
tractile power, contracted normally up to the produc-
tion of a certain degree of anaemia, when sudden paralysis

occurred.

Thk President said that Cohnheim's experiments also

proved that thrombosis of the terminal branches of the

coronary artery would jiroduce death in a similar way.
Dr. Janeway referred to a case, that of a gentleman

who died suddenly at midnight, with symi)toms of angina,
and who had had only one other attack, which occurred
about three weeks ago. At the autopsy there were found
complete thrombosis of one coronary artery and oblitera-

tion of about two-thirds of the othei. The heart-wall

looked very well. He was surprised to find complete
occlusion of one coronary artery and about two-thirds of

the calibre of the other, and it seemed to him that the

occlusion of one was of later date than that of the other.

Dr. Waldstein recalled a case which he saw about
three months ago, that of a gentleman who had suffered

from angina pectoris for several years. At the autopsy
he was surprised to find the heart-muscle changed very

extensively, myocarditis in patches, enormous foci of in-

farction ; both coronary arteries were atheromatous, and,

on microscopical examination of the myocardium, all the

arteries detected in the field showed signs of endarteritis.

Around the arteries the muscular fibres showed various

degrees of fibrous myocarditis.

This case was interesting, in contradistinction to the

one presented by Dr. Peabody, in the fact that this gen-

tleman lived six or seven years, suffered from occasional

attacks of angina pectoris, and his death was not sudden.

Dr. Waldstein attached more importance to the myocar-

ditis in the heart presented, and also in his own case,

than to the atheroma of the coronary arteries.

Dr. Peabody had sup|)Osed that interference with the

nutrition of the heart was the primary cause of degenera-

tion of the muscular wall of the heart, and that the de-

generation of the muscular wall was the cause of sudden

death, and that degeneration of the arteries was only

secondarily the cause of death.

Dr. Prudden said that in estimating the value of

Cohnheim's experiments, it should be borne in mind

that the occlusion of the artery was produced in a healthy

heart, and was acute occlusion, and that in a considerable

number of cases both these conditions must be taken into

account, namely, a weakened myocardium and possibly

a sudden closure of diseased arteries.

Dr. Janeway remarked that clinically these cases must

be discriminated.

Dk. Peabody asked Dr. Janeway if he thought he could

be sure of determining the good condition of the muscu-

lar tissue of the heart by the naked-eye examination.

Dr. Janeway replied that he could not.

Dr. Peabody stated that he had seen very many
cases in which the muscular tissue of the heart was ap-

parently normal, but on microscopical examination ex-

tensive change was revealed.

The President suggested that the nutrition of the

heart might possibly be affected by disease of the blood-

vessels which supplied the central ganglia.

The Society then went into executive session.

PRACTITIONERS' SOCIETY OF THE CITY OF
NEW YORK.

Stated Meeting, April 3, 1885.

A. Brayton Ball, M.D., President, in the Chair,

Dr. C. L. Dana reported a case of

bilateral clonic spasm ok the platysma .mvoid

.MUSCLES

in a man twenty-seven years of age, and by occupation a

longshoreman. He had been a healthy man previous^to

this disease, but had indulged in masturbation to a very

great excess, which he had ceased six months before Dr.

Dana saw him, when the patient complained of general

nervous prostration, weakness, and inability to work, but

the main symptoms were clonic spasms affecting both pla-

tysma muscles, showing themselves like the jerking and

shaking of the skin of a horse when annoyed by fiies.

These spasms occurred especially when the patient was

nervous and excited, and the muscles of the face were

affected occasionally on both sides, and occasionally some
of the pectoral muscles exhibited the same disorder. In

other respects the condition of the patient was very good.

On testing him.there was found no sensory or other dis-

turbance, and the muscular spasms were not painful. -U
first sedatives were used, such as bromides with tonics,

but without any apparent benefit. They were continued

for two or three weeks, when the i)atient was (mt upon
large and increasing doses of arsenic, and in the course

of about six weeks he got well. The entire course of

the disease was about three months. Dr. Dana had

been unable to find any record of a case of this kind.

Cases were on record in which one of the branches of

the seventh nerve had been affected more than any
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other by such spasms, but clonic spasms of the lower
branch of this nerve, so far as he was aware, had not been
recorded. He regarded this condition as similar to the
convulsive tic of the face, writer's cramp, etc., rather
than of a choreic kind.

The points of interest in the case were, first, the
cause, prolonged masturbation ; second, the fact that it

was cured.

Dr. Samuel Sexton related a case of

DESQUAMATIVE INFLAMMATION uF THE EXTERNAL AUDI-
TORY CANAL, ASSOCIATED WITH ACUTE CATARRHAL IN-

FLAMMATION OF THE MIDDLE EAR, AND THE FORMA-
TION OF AN EXTENSIVE SANGUINOLENT TUMOR IN THE
CANAL.

The patient was a porter, aged sixty-four, who presented
himself recently at the New York Eye and Ear Infirmary
for treatment. The notes of the case were taken by my
assistant. Dr. Bartlett. The external auditory canals were
very large, and protruding fronf the left meatus was a
purplish sacculated tumor with a decidedly corrugated
surface. On examination it was found that nearly the
whole dermic lining of the external auditory canal was
detached as far outwardly as the cartilaginous jiortion,

the denudation including the posterior and superior seg-
ment of the drumhead, the latter being limited anteriorly
by its attachiiient to the handle of the malleus. There
had been a sudden hemorrhage into the sac thus formed,
from the vessels constituting the plexus coming from the
canal down along the handle of the malleus. That the
sac was large enough to protrude from the meatus ex-
ternus was owing to the large area laid bare along the
superior wall of the canal, and down over the drumhead.
A probe could be passed freely under the sac down into
the cul-de sac, but not farther along the superior wall
than to the beginning of the osseous portion. The der-
mic layer on the posterior inferior wall was found to be
loosened and easily peeled oft". The sac on being
punctured partially collapsed, giving vent to bloody
serum.

The patient gave the following history : For some
time he had had a severe catarrhal attack aftecting the
upper air tract, and three days before coming his left ear
was invaded. The attack came on while he was in bed,
with pain and tinnitus

; it was so sudden as to wake him
from sleep, and he looked around to see where the
noise came from. He observed that there was some
bloody discharge. He experienced autophonia which
increased the distress. He could hear only shouting in
the affected ear. A few days subsequently to his coming
the sac had not refilled, but had a red fleshy appearance

;

the exact point to which this mass was attached could
not be determined. The canal was found filled with
bloody serum, which was removed and the parts diessed
with powdered boracic acid. Four days later the mass
of skin was much more shrunken, but bled slightly on
manipulation

; z/ ruas tw70 found to he attached to the
handle of the malleus from the short process to the umbo,
and was removed with the snare, the base being after-
ward trimmed with cutting forceps. The parts soon
afterward cleared up and hearing improved, no per-
foration ever having taken place. .\ dark cicatrix soon
showed itself, anterior to the malleus handle and parallel
to it, which gradually moved over the anterior segment
of the membrana tympani toward the anterior wall of
the canal. Hearing had continued to improve when the
patient was last seen, but the middle-ear catarrii proved
rather intractable to treatment. It was believed by Dr.
Sexton that this case aftbrded an explanation to the
phenomena of hemorrhage sometimes reported in con-
nection with catarrhal inflammation of the middle ear; he
had observed many such cases where a slight sanguineous
tumor had formed in this way. Dr. Frank Ferguson,
who kindly examined the specimen removed by the
snare, regarded it simply as a blood-clot. There was no
newly formed tissue.

PERITYPHLITIS.

The President, Dr. Ball, reported a case of peri-

typhlitis occurring in a gentleman about fifty-eight years

of age, who had always been in good health, but who
was attacked on January 20th, while down town, with

a pain in the stomach, which he regarded as simple

colic, but severe enough to make him desire relief, and
he went to a neighboring apothecary, who gave him some
simi)le mixture, the nature of which he did not know.
But the pain gradually increased, and on reaching home
he sent for Dr. Ball, who was absent from the city, and

Dr. Hackley saw the jiatient, who appeared to be suffer-

ing from intestinal colic. In the right groin was a softish

protuberance, which had very much the appearance of a

femoral hernia, but it had been there for two years, and
had remained unchanged. This mass was irreducible,

and was not at all sensitive to pressure. There was no

special pain on pressure anywhere over the abdomen,

but there had been one attack of vomiting. Dr. Hackley
was inclined to think that the attack had nothing to do

with the apparent hernia, and gave the patient a hypo-

dermic injection of morphine.

On the following morning Dr. Ball found him de-

cidedly more comfortable, there had been no more vomit-

ing and no more morphine had been required, and all that

the patient complained of was a sense of discomfort. It

was evident, however, that the mischief was not entirely

relieved. Being unable to divest himself of the idea that

this apparent hernia might have something to do with

the attack. Dr. Ball called Dr. H. B. Sands in consulta-

tion, who made a very careful examination and reached

the conclusion that the man had apparently a femoral

hernia, but was unable to see any connection between

it and the pain in the right groin. There was no fever.

The condition of the patient was such as seemed not to

require the administration of medicine, and the result

of the consultation was, therefore, a rather expectant

plan of treatment. In the evening of the same day there

was no apparent change, although the patient still suf-

fered somewhat, and Dr. Ball gave him morphine. On
Friday morning the patient was very much better, but for

all that there remained a feeling as if there was something

wrong in the abdomen, yet nothing amounting to actual

pain. He told In's jiatient to be careful for a few days, and

if any new developments occurred to let him know at once,

as the entire absence of fever and no return of the vomit-

ing, and with the pulse entirely normal from Wednesday
noon to that date, warranted him in not continuing his

visits regularly.

He was called on the following Monday evening, and
found that the patient had been down town that day

;

that he had felt very well Saturday and Sunday. AVhile

down town he began to have more trouble, with return of

pain, and when Dr. Ball saw him in the evening there

had been one attack of vomiting. At that time there

was no fever, no increased frequency of the pulse, and

nothing abnormal to be felt in the abdominal cavity ex-

cept a slight increased resistance in the right iliac fossa,

but without any special tenderness.

He put his patient on the opium treatment, however,

and Dr. Sands saw him again in consultation on the fol-

lowing morning, when he was suffering rather more pain,

and there was some resistance on pressure over the right

iliac region, and there could be felt a mass beginning at

Poupart's ligament and extending upward for between

two and three inches, and situated midway between the

anterior superior spinous process of the ilium and the

median line, not located where we would expect to find

a perityphlitic tumor. The question was, what was this

swelling ? It was situated directly above the apparent

hernia, and yet not in the location ordinarily occupied by

perityphlitis. There was no evidence of obstruction of

the bowels, as they moved daily. The case was very

puzzling. From that time on the patient became steadily

worse, the mass increased in size, vomiting developed

on Wednesday, of fluid which had more or less stercora-
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ceous appearance, but no stercoraceous odor, the irri-

tability of the stomach continued during the remainder of

the patient's life, and there was no special change for two
or three days exct i)t gradually for the worse. During all

this time there was no fever whatever, the pulse ranging

from seventy to eighiy until Thursday, and from Tuesday
to Thursday there was no movement of the bowels, which

could be readily accounted for by the fact that the

jiatient was taking considerable opium. At about one
o'clock on Friday morning the patient was taken with

very severe pain in the abdomen, vomited more fre-

quently, and when Dr. Ball saw him at about four o'clock

in the morning he was in a condition of collapse, with

general tenderness over the abdomen, pulse 130, tem-
perature 103" F., and it was evident that perforation of

the bowels had taken place. The patient died early

Friday afternoon. No positive diagnosis was made in

the case until evidence of jierforation occurred.

The autopsy showed that the mass which was supposed

to be a femoral hernia consisted of a mass of fat, which
was situated directly over the femoral ring, and which

had apparently dragged down through the ring the her-

nial sac, which was found just underneath this mass, but

the sac did not contain any intestine. It was evident

that the apparent hernial mass had nothing to do what-

ever with the symptoms which occurred during life.

The mass between the anterior superior spinous pro-

cess of the iliuui and the median line consisted of coils

of intestine which were matted together, and it was curi-

ous to see how a sensation of hardness could be com-
municated by the mass of intes'.ines containing air. The
coils of intestine had been matted together by inflam-

matory process, and on pushing this aside and exploring

the bottom of the abdominal cavity, the vermiform ap-

pendix was found lying much farther toward the left

than usual, and in a state of gangrene throughout its

distal half; a large portion had sloughed away, and a

small, hard mass of fecal matter was found to have es-

caped from the sloughed appendix.

The history of the case seemed to show that perfora-

tion of the vermiform appendix took place on Wednes-
day afternoon, when he first complained of colic, and
when there was a small escape of matter, sufficient to set

up a certain amount of irritation, but not sufficient to

produce very much pain or febrile disturbances, and an
effort had been made by nature to limit this mass by in-

llatnmation ; but suppuration had slowly taken place and
a small abscess had burst into the peritoneal cavity and
set up general peritonitis.

The two main points in the historv of the case were,

tirst, the fact that it ran its entire course without any
fever at all. Dr. Ball had not seen such a case, nor was
he aware that such a case had been reported. Second,
the situation of the tumor was unique in his experience.

It was evident from the autopsy that an operation
would not have been of service.

Dr. Hall asked if it was allowable to operate after

perforation had occurred and unmistakable evidence of

general peritonitis had developed.
Dr. Weir replied that it was, and that an operation

under those circumstances constituted one of the recent

advances in surgery.

Dr. Ball asked if an operation had been performed
after perforation into the general peritoneal cavity had
taken place, and general peritonitis had been estab-

lished.

Dr. Weir replied that it had, and that it had been re-

garded as allowable, because the result without an oper-
ation was inevitably fatal.

Dr. Ball was aware that an operation had been
advocated at the outset of perforation of the vermiform
appendix, but he was not aware that it had been per-

formed after general peritonitis had developed.
Dr. Weir replied that it had been performed three

times, but only once successfully so far as he was
aware.

Dr. Polk, remarked that laparotomy for abscess had
been performed much oftener.

Dr. Weir remarked with reference to fever, that he
could recall one case where there was absence of rise

of temperature, and there was resonance over the tumor
in the right iliac fossa, which went on to suppuration

and was treated by puncture with evacuation. Within

the last three months he had seen a case in which the mass
was situated close to the umbilicus, very much out of the

usual location. Dr. Weir thought that these abscesses

were due to the escape of fecal contents into the ab-

dominal cavity much more frequently than at one time

was supposed, where they were surrounded by intestines

and agglutinated, and bound in by inflammatory pro-

cess.

Dr. Ball thought that was the case in this instance,

and did not think the original escape was into the tissues

behind the peritoneum, but was into the peritoneal

cavity.

Dr. W. M. Polk then read a paper on

Alexander's operation of shortening the roi'nd
ligaments.

Thus far the operation had been performed in fifty

cases, but the results had left its value still unsettled.

The operation was originally proposed for cases of

retroflexion or retroversion, but there were very many
of these cases in which it was practically useless.

The operation should be limited to posterior displace-

ment, in which there were no adhesions, but in which

there were symptoms directly referable to the displace-

ment ; to cases of ordinary prolapsus, and to cases espe-

cially of retroversion accompanied by prolapse of an

ovary. The operation should not be the sole one in

cases with prolapse of the ovaries.

Are there any special dangers connected with the op-

eration ? In one case sloughing of the wound occurred,

followed by septic peritonitis and death.

There was one danger belonging solely to the opera-

tion itself, namely, separation of the tube from its new
attachment, the uterus dropping back and dragging the

tube with it into the peritoneal cavity.

The difficulties of the operation were simply those of

dissection. The rule which Dr. Polk had adopted was
to make the incision directly over the spine of the pubis

and reach the conjoined tendon before attempting to

locate the ring ; by following this method he had not

had any difficulty in securing the ligament. It was not

always easy to invaginate the labia and reach the round
ligament.

It was not easy, also, to distinguish the ends of the

round ligament, so that it was simply impossible to

grasp it with the forceps, but a mass of fatty tissue ves-

sels could be readily seized and traction made upon it

which would bring the ligament to view.

Dr. Polk suggested that the traction be made very

slowly, and he would not cut oS' the ends of the ligament

after stitching it down. He would prefer, also, to stitch

it to the upper surface of the pubic bone rather than to

the column of the ring on either side. After stitching

the ligament to the upper face of the pubis with silk, he

would stuff the vagina with cotton to hold the uterus up
as far as possible, and in dressing it would always put a

bone drain down to the bottom of the wound for the

reason that suppuration seems specially prone to occur

in this tissue.

IN'CUBATION of SCARLET FEVER.

The President said that since the publication of the

proceedings of the Society with reference to scarlet

fever he had received the following communication from

Dr. Benjamin F. Miller, of Cincinnati, O., to which he

had replied that it seemed to him that the i)eriod of incu-

bation of eight weeks was out of the question, nor was it

necessar)- in Dr. Miller's case to suppose that the period

of incubation was so long as that. So far as he knew, no
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case had been recorded in which the period of incubation

was so long as five weeks. While it might be possible,

though improbable, that the period of incubation might be

as long as five weeks, he had explained the development

of scarlet fever in the second boy on the supposition that

he was not susceptible to the poison of the disease at

first, but afterward became susceptible and took it, and

that this susceptibility did not arise during the earlier part

of the five weeks, when the older boy first came home,
but at a period later, and during all this time the older

brother was desquamating freely and the younger brother

was with him every day.

Dr. Kinxicutt thought it reasonable to suppose that

susceptibility to the poison was at its minimum when the

second boy was in contact with it at first, but that later

this susceptibility was sufficient to enable him to contract

the disease.

Dr. Weir suggested that another probable factor in

etiology was the lingering of the infection of the disease

about the house or articles of furniture, etc., and referred

to the case of a child who had scarlet fever, and a second
child contracted the disease one year afterward from a
doll with which the first child had played and which after-

ward had been put away in a box.

POISONING BY MERCURIC BICHLORIDE SOLUTION.

Dr. Kinnicutt wished to call the attention of the
members to a single point, apropos of a subject of dis-

cussion at the last meeting of the Society. He had
recently read the report of two cases (by Hofmeier, of
Berlin) of toxic enteritis caused by corrosive sublimate
injections in obstetrical practice. In both cases renal
disease had apparently pre-existed.

Bouchard in 1873 h^d also reported two cases of mer-
curial poisoning, in one of which parenchymatous, in the

other chronic interstitial nephritis was found to be present
at the autopsy.

Any disease or condition, such as renal disease, which
interferes with the elmiination of mercury may well cause
exceptionally severe symptoms during its aduiinistration

;

and it seemed to him of great importance to know
whether in the fatal cases recently reported, evidence of
pre-existing kidney disease had been found. If so,

might it not explain the susceptibility shown in these
cases to its influence, and hence in the future prove an
important guide to the surgeons in its use r

Dr. Peabody remarked that not having had his atten-
tion directed to the possible kidney complications he was
unable to speak positively.

Dr. Weir said that he was the first to employ
mercuric bichloride solution in this country, and at that
time the tendency to atYect the kidneys was well known,
and made him especially careful with reference to the
examination of the urine in all cases, to see whether there
were any signals of danger, but it did not seem to make
any change in the urine. He would like to interject here
recent observations made by Volkmann in the treatment
of knee joint cases, where it appeared that carbolic acid
solution of three to five per cent, in washing out wounds
in children was much more dangerous than one to one
thousand or one to two thousand of the sublimate solu-
tion.

Dr. Sexton asked whether the physiological effects
of the drug had been observed, as when it is taken into,
the stomach.

Dr. Peabody said that salivation after the 'use of
bichloride solution was exceedingly rare.

Dr. Hunter had seen three cases of salivation follow-
ing the use of vaginal injections of bichloride solution of
the strength ordinarily used.
The Society then adjourned.

Cot*vcspontleMcc.

The Fruit of Coniu.m is active—the root not at all;
hence the inertness of some conium preparations (Orfila-
Lessage).

OUR LONDON LETTER.
(Fr, Special CorrespondcnL)

THE NEW LUNACY BILL THE DISCUSSION ON CHOLERA
AT THE MEDICO-CHIRURGICAL SOCIETY

—

KLEIN V. KOCH
—SPEECHES BY DR. KLEIN AND MR. WATSON CHEYNE.

London, March 27, 1885.

The new Lunacy Bill, which has been so long antici-

pated, and to which I referred in a former letter, was in-

troduced in the House of Lords yesterday evening by the

Lord Chancellor, Lord Selbome. In a lengthy speech

Lord Selborne gave an account of the present state of

the law, and then enumerated the changes proposed. I

will briefly refer to some of the more important of these.

No person, not a pauper lunatic, or under the guardian-

ship of the Court of Chancery, is to be received or de-

tained as a lunatic in asylum, licensed house for lunatics,

or in any place without an order, under the hand of the

judge of the county court, a stipendiary magistrate, or a

justice of the peace, having jurisdiction in the place where

the lunatic is. As at present, certificates of lunacy from

two medical men are to be produced, but it is expressly

stipulated that one of these is to be, if possible, from the

ordinary medical attendant of the patient, and, if not,

the reasons are to be stated. The magistrate can refuse

to make the necessar)' order if he is not satisfied with the

evidence of insanity on the certificates laid before him.

These clauses will make it practically impossible for in-

terested relatives to imprison a sane person in an asylum.

The numerous lunacy trials which have excited so much
attention during the last few years, have shown that under
the present system, viz., certificates from any two medi-

cal men and a formal request in writing from a relative,

it has been practicable to incarcerate sane persons for, at

any rate, a limited time. Moreover, a further safeguard

is now proposed. Within a month after the reception of

any patient into any authorized establishment, a report

is to be made to the Commissioners of Lunacy, and sub-

sequently a special visit to the newly-received lunatic is

to be made by the Commissioner in the district. Every
order made is to be limited to three years, and then, if

required, it is to be renewed annually. Any interested

person can send two medical men to visit a patient, and
if they report him sane the Commissioners can discharge

him. The bill also tends to discourage private asylums,

as provisions are to be made in time, in all public

asylums, for the reception of private paying patients.

After five years no new license is to be granted for any
licensed house without the consent of the Commis-
sioners.

The discussion on cholera at the Medico Chirurgical

Society was opened at the last meeting of that body by

the reading of a paper by the President, Dr. George
Johnson, F.R.S. Dr. Johnson defended with ability his

well-known views on the nature cf cholera. Choleraic

collapse is, he thinks, due to extreme contraction of the

pulmonary arterioles obstructing the circulation through

the lungs. He regards the thickening of the blood as

the consequence—not the cause—of the impeded circu-

lation. He believes the contagium is ultimately expelled

from the system by purging and vomiting. That the ex-

cessive discharge of liquids from the system is not the

cause of the collapse is, he thinks, shown by the fact that

in the most rapidly fatal cases there is rather an inverse

than a direct ratio between the degree of collapse and

the quantity of liquid discharged.
Dr. Johnson's re-statement of his opinions was re-

ceived with attention, but it was evident that the audi-

ence awaited with greater interest the presentation of the

respective views of Drs. Rlein and Koch, which was to

follow. Dr. Klein appeared in person to represent the

views of himself and his colleagues on the British Cholera

Commission. Mr. Watson Cheyne appeared as an ad-
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vocate for Dr. Koch. Mr. Cheyne is the Research
Scholar of the British Medical Association, and has ac-

quired no inconsiderable repute as a patient investigator

of bacteriological problems. The Biological Laboratory
of the Health Exhibition of last year was conducted under
his able superintendence. Mr. Watson Cheyne studied

the subject of cholera in Paris during the recent epi-

demic.

Dr. Klein maintained the direct infectiousness of chol-

era. He denied the infectious nature of choleraic dis-

charges, and referred to cases where water contaminated
with them had not produced the disease ; and he also

mentioned cases in which the disease had been conveyed
by linen which had not been soiled by cholera evacua-

tions, and which had not been worn by a cholera patient.

Dr. Klein is at one with many Indian medical officers in

his views of the direct infectiousness of cholera. Dr.

Klein regards the virus of cholera as not present in, or

dependent on, the dejecta of cholera, but considers its

formation is due to locality, as Pettenkofer maintains.

Remarking that the incubatory period of cholera may be
as short as a few hours, or even half an hour, he said it

was impossible to believe that in such a short space of

time micro-organisms could accomplish the result. Dr.
Klein is directly opposed to Koch's view of the specifi-

city of the organisms found in the bodies of cholera pa-

tients. He dwelt at some length on the researches of

the British Cholera Commission and the results at which
they arrived. I referred to this part of the subject at

some length in a former communication. Dr. Klein
made a great point of the non-speciticity of the comma-
shaped bacillus, and alluded to Dr. Timothy Lewis's dis-

cover)' of similar bodies in the saliva of healthy persons.

This link in the argument was however somewhat weak-
ened by Dr. Klein's admission, later in the discussion,

that he had failed in his attempts to cultivate comma-ba-
cilli from the mouth in the same media in which comma-
bacilli from cholera cases could be grown. This point,

trivial though it may appear, seems to indicate some
slight difference between the bacilli from the two diflfer-

ent sources indicated

Mr. Watson Cheyne asked Dr. Klein how he explained
the outbreak of cholera on an island immediately after

the arrival there of a patient suffering from cholera, see-

ing that, according to Dr. Klein's view, the dejecta con-
tained merely the products of the action of the virus and
none of the infective agency itself. Proceeding, he said

it was with the bacterial aspect of the question he wished
specially to deal. He adhered to Koch's views. The
specificity of an organism did not rest merely on its

shape, but on its mode of growth and other characters.

Long ago, Koch himself showed that the bacillus of glan-

ders was conjma-shaped. Atr. Cheyne even went so far

as to say that not even a particular mode of growth
proved an organism to be pathogenic ; it merely served
as a means of recognition of an organism. Mr. Cheyne
said that the testimony of most observers was that the

bacillus was always found in cases of Asiatic cholera.

There were discrepancies as to the numbers and site of

the bacilli ; the only satisfactory way of estimating the

numbers present was by the method of cultivation. Mr.
Cheyne maintained that observers had found bacilli in

every case of Asiatic cholera whicii had been examined,
whether in India, Egypt, Italy, France, or Spain. He,
described some cases m which he had succeeded in in-

oculating animals and found comma-bacilli in the intes-

tines in abundance on post-mortem examination.

THE COXTAGION OF SCARLET FEVER.
To THE Editor op Thb Medical Record.

Sir ; I take notice of an article in your valuable number
of the 28lh ult., page 353, on " Scarlet Fever '' com-
municated by a third healthy person. My experience is

this : In January of this year I visited a little daughter of

Mr. W. L , aged five years and si.x months. She had

scarlet fever. jVfy visits were made at 10 a..m., three

miles from home. I did not arrive home any day until

about 3 P.M., or five hours after my visit on this patient.

I ride in an open gig, and everybody knows it froze fear-

fully. Every day and most of the time up here the wind
blew. I always removed my two outer coats at home
and hung them three rooms distant from my children, or
at times left them to freeze in the horse barn. I put on
a coat never worn to visit scarlet-fever patients, and then
took upon my shoulder "the little white-hatred" lass,

eighteen months old, who ran to meet me. She was
taken with the fever before 1 had finished my visits of

three weeks on the little girl. My little eighteen-months'
child had not been out of doors for two months, no one
from an infected house had been near my home, for there

were but three families in town who had the disease dur-

ing the year. I either brought the disease home in my
hair (which I believe) or in my pants below the region of
the bottom of my overcoat.

Two years since I attended a case. One day I drove
about one mile, stopped at a house where was a little

girl which I did not approach nearer than ten feet, nor
did I sit down. In nine days that child had the scarlet

fever. The mother said I brought it.

Again, a few years ago I attended one family four miles
from home. In driving I wrapped the robes close about
my limbs. A month afterward I took my ten-year old
daughter to ride, using same lap-robes. In a few days
the daughter came out in full scarlet fever, and sub-
sequently fearful dropsy. These facts are stubborn, and
to my mind prove that a third healthy person can carry
the contagion of scarlet fever. Yours, etc.,

W. H. NL\THER, M.D.
SuFFiELD, Conn., April 2, 1885.

To THE Editor of The Medical Record.

Sir : Dr. Baruch's letter on page 353 ofThe Record calls

to my mind an experience of my own bearing on the ques-
tion discussed by Dr. Baruch. Several years ago, in the

winter season, I had charge of two children, smartly, but
not very severely, sick with scarlet fever at a house about
five miles from my residence, and visited them once a day
for three or four days. As the mother had no assistance

in the care of the children it was my custom at my visits

to take both children on my lap while she made up the

bed in which they slept. After my visits I returned home,
usually a little before supper-time. The youngest two of
my children—about two and four years old— were con-
valescing from a moderate attack of measles, and were
rather fretful at that time of day, and I used to hold them
on my lap to amuse and soothe them. In about a fort-

night's time they were both taken with a mild form of
scarlet fever. There were no other cases in the village

where I then resided, during that winter, either before or
after the sickness of my children. The circumstances
were certainly in this case favorable to my conveying the

contagion. At the house where the sick children were I

commonly put on my overcoat and mittens directly after

giving the children to the mother to replace in bed, and
at my home took my own children in my lap almost as

soon as I had laid off my overcoat.

Yours very truly,

William Manlius Smith, M.D.
Syraclse, N. v., March 30, 1885.

To The Editor of thr Medical Record.

Sir : I have a case of scarlatina to report which may
serve to answer in part the question of its communica-
bility by a third healthy party. In September, 1879, ^

was called by H , a wood-chopper, to see his chil-

dren. I found him living in a small house upon the sum-
mit of a lofty foot-hill of the Adirondacks, one mile from
the main road. On reaching the house I found one
child already dead and another delirious from scarlatina.

I was not aware that there had been scarlatina in this

neighborhood, and the almost complete isolation of the
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family, none of whom had been away from home in

months, left me in doubt as to the source of the contagion.

By making inquiry, however, I learned there had been

a case in a famil}' living, about four miles distant, and that

an old man who had taken care of it had been in H 's

house, and being fond of the dead child, had taken it on

his knees and caressed it. He was at that time m good
health, nor had he been sick for years. In view of the

fact that he had been with the first case during convales-

cence, and hence during the period of desquamation, I

did not doubt that he was the vehicle by which the

scarlet fever had been conveyed.
Very truly yours,

F. B. Streeter, M. D.
Glens Falls, March 30, 1885.

To The Editor of The Medical Recohd.

Sir : I send the following, and if worthy of publication

give it place : At a meeting of the Society of Practi-

tioners in New York, reported in The Medic.^i. Record,
March 14th, the question is asked whether a physician

who is attending a case of scarlet fever ought to take

midwifery cases ? Dr. Robinson, in the discussion fol-

lowing, said that he did not think there was much danger

of either the mother or child taking the fever. In this

connection I have an experience to relate. During the

spring of 1S84 I was attending cases of scarlet fever and

early one morning was called to an obstetrical case, a

lady in her third confinement. I had visited scarlet-

fever cases the day before, and did not change my cloth-

ing but disinfected my hands with iodine and carbolic

acid. In tliree or four days the mfant took scarlet fever,

but the mother escaped. When the stage of desquama-
tion was well advanced it took measles, the father being

down with it, and all in one room, simply because they

had no other.

Shortly after, the two remaining children were attacked

with scarlatina, the eruption being very full and quite, red

from the head to the feet. About the fourth day of the

scarlet eruption the measles eruption appeared, showing
darker elevated spots having the crescentic appearance
peculiar to measles. I have no recollection of cases oc-

curring where the two eruptive diseases appeared at the

same time in the^same individual. What do the practi-

tioners say? J. M. Ward, M.D.
Cornelia, Mo., March 23, 1885.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from March 20, 18S5, to April ^, 1885.

Hall, William R., Captain and Assistant Surgeon.

Granted leave of absence for twelve months and fifteen

days, to take effect when his services can be spared. S.

O. 70, A. G. O., March 27, 1885.

Gardiner, John de B. W., Captain and Assistant

Surgeon. Ordered for temporary duty at Fort Mc Henry,
.Md. S. O. 63, Department of East, March 28, 18S5.

Biart, ^'ICTOR, Captain and .\ssistant Surgeon. Leave
of absence extended six months on surgeon's certificate

of disabUity. S. O. 77, A. G. O., April 4, 1885.

CowDREV, Stevens G., Ca|)tain and .\ssistant Sur-

geon. From Department of the East to Department of

the Missouri. S. O. 77, A. G. O., .-^pril 4, 1885.

De Loffre, Augustus A., Captain and Assistant

Surgeon. From Department of the East to Department
of Dakota. S. O. 77, A. G. O., April 4, 1885.

Cra.mi'ton, Louis W., Captain and Assistant Surgeon.
From Department of the East to Department of the

Platte. S. O. 77, A. G. O., April 4, 18S5.

Tornev, tlEORGE H., Captain and Assistant Surgeon.
From Department of the Missouri to Department of the

East. S. O. 77, .\. G. O.. April 4, 1885.

Arthur. Williaji H., First Lieutenant and Assistant

Surgeon. From Department of the Platte to Depart-

ment of the East. S. O. 77. A. G. O., April 4, 1885.

Wveth, M. C , First Lieutenant and Assistant Sur-

geon. From Department of Dakota to Department of

the East. S. O. 77, A. G. O., April 4, 1885.

Carter, E. C, First Lieutenant and Assistant Sur-

geon. Granted one month's leave wth permission to

apply for one month's extension, to take effect upon the

arrival of another medical officer at his post. S. O. 30,

Department of Arizona, March 23, 1885.

|]ttcdicaX Items.

Contagious Diseases—Weekly State.ment.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending April 11, 1885 :
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ENDOMETRITIS FUXGOSA: ITS PATHOLOCxY,
DIAGNOSIS, AND TREATMENT."

By JAMES B. HUNTER, M.D.,

SURGEON TO '

The disease known to us as endometritis fungosa was

described by Robert, a pupil of Recaniier {Bid. T/ierapeut.,

1846, tome 21). Recamier himself wTote on the sub-

ject, under the title of " Fongositees Uterines," in 1850

(Union Med. de Paris, tome i, 1850). In 1848 Robin

{Arc/i. Gen. de Medicine, xvii.) said of these fungosities

:

"They are, from an anatomical standpoint, sirtiple vegeta-

tions from the uterine mucous membrane, having therefore

the same anatomical composition, and enclosing fibro-

plastic tissue."

Rouyer ("These de Paris, 1848") says: "The frag-

ments made with a curette are generally from three to

five centimetres long ; from five to six millimetres wide,

and from one to five millimetres thick. Their free sur-

face is smooth, and covered with epithelium ; the tissue

is very vascular. In this hypertrophied mucous mem-
brane there appear granular forms of three kinds, viz. :

I, Granules which resemble small gooseberry seeds, and
are opaque or transparent—these raise up the mucous
membrane, and form white spherical, almost sessile, pro-

jections ; 2, masses of a spongy character, like placental

tissue
; 3, granules about as large as the head of a pin,

which are seen beneath the mucous membrane. These
may attain the size of a pea, and resemble the forms
described, except that they are more numerous and regu-

larly distributed.

Nelaton {Gazette des Hopitaux, 1853, No. 17), states

that fungosities have two surfaces—a free surface, which
is of a rosy red color, and growths resembling the intes-

tinal villi, and an attached surface, the latter having a
deep red shade, and suggesting freshly torn tissue.

Fenier ("Th6se de Paris, 1853'") had an opportunity
to observe these growths in situ, on several occasions, in

the dead-house. He describes them as small, spongy,
pulpy masses, red or rose-colored, soft, easily detached
with the finger-nail, with or without pedicles.

Goldschmidt ("These de Strasburg, 1859") states that

Koeberle found them fifteen times in the cadaver.
Richet, Robert, and Nelaton all took opportunities to

study this condition at autopsies. For the gross pathol-

ogy of this affection we are indebted largely to early

French observers, and some after them recognized its

nature quite clearly. The German authorities have in-

vestigated more thoroughly the microscopical anatomy
of the subject ; Olshausen {Archiv fiir Gynakologie, vol.

viii.. No. i) having contributed the most important"
paper.

Among those who have written on the subject are

Aran (" Mai. de I'Ut^rus ") ; Courty (" Mai. de I'Uterus ")

;

Gallard, Ruge and Veit ; Nonat (" Mai. de I'Utgrus ")
;

and Winckel, under the title of " Adenoma Papillosum
Diffusum Corporis Uteri." The disease does not seem to

have been studied or appreciated by the English authori-

ties. In this country it has long been recognized and
successfully treated.

' Read before ihc New York Academy of .Medicine, April i6, 1885. .

There is some confusion as to the term " fungosity."

Olshausen writes of" endometritis hyperplastica chronica

vel polyposa ;

'' Hegar and Kaltenbach include the con-

dition under "endometritis;" Weber refers to it as
" endometritis hemorrhagica ;

" Slavjansky employs the

term " metritis villosa ;
" Oburty treats of granulations

and fungosities, and considers fungosities a development

of granulations. Throughout his whole chapter on this

subject, Courty singularly confounds fungosities of the

uterine cavity with erosions, and with hypertrophy of the

follicles of the cervLx. According to my experience

fungosities proper are never found in the canal of the

cervix, though often abundant just above the boundary

line between the cervix and the body of the uterus.

They are certainly never found, as Courty seems to be-

lieve, " commencing at the os uteri."

Pathology.—If the lining membrane of a uterus which is

the subject of fungosities be gently scraped with a blunt

curette there will appear, together with some blood-clots, a

number of small, pink, firmly organized bodies, sometimes

gelatinous, resembling small polypi, and varying from the

size of a pin's head to that of a small pea. I have seldom

found them to exceed five millimetres in size, and, as a

rule, they are much smaller. They cannot be easily broken

down by the finger, and are very easily distinguished from

blood-clots when put into water. Neither the size of

these growths nor their number is in proportion to the

amount of hemorrhage to which they may give rise. The
scraping, if carried over the whole surface of the uterus,

will generally exhibit a few whole fungosities and a quan-

tity of fragments, mixed with blood-clots. The true

fungosity is always of a pale pink color after removal,

but is probably congested while attached to the mucous
membrane of the uterus, as the structure is highly vas-

cular. Aran divides fungosities into sessile tumors,

with broad bases, and pediculated or polypoid masses.

Munde {Edin. Med. Jour., April, 187S) speaks of three

varieties, including "uniform hyperplasia of the entire

mucous membrane," which, pathologically speaking, is

questionable. The difference between sessile and pedi-

culated fungosities is one of form only. All fungosities

consist essentially of a hypertrophy of the muco' s mem-
brane, in the form of jiapillary growths having a distinct

fibrous basis, and covered by a single layer of cylindrical

epithelial cells. I have examined a large number of

specimens microscopically, and have often found these

characteristics so distinct, and accompanied by so great

an increase in the size of follicles, as to offer some ground

for considering them new specimens, which might be re-

garded as adeno-papillomata. The abundant vascular

supply of these fungosities has been well described by

Olshausen, who also notes the constant presence of num-
bers of leucocytes, which not only crowd the interstices of

the fibrous tissue which forms the bulk of the fungosities,

but are also found abundantly in the surrounding mucous-

membrane. The presence of these white blood-corpus-

cles in unstained specimens often gives an appearance
which it is extremely difficult to distinguish from that of

round-celled sarcoma. De Sinity (Paris, 1879) is the

only author who has laid stress upon the close resem-

blances of fungosities to true granulation tissue. He
says :

" In other cases the fungosities are specially con-

stituted of embryonic tissue with few blood-vessels.

There are only traces of the glands, and some remains of

more or less degenerated epithelium. We have then to

do with a truly inflammatory tissue, and comparable to
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that which remains upon an exposed wound. At certain

points there are islands of degenerated elements which
are not colored by reagents, and are analogous to those

observed in foci producing pus." This statement is im-

portant, as showing that we have to deal with something
more than simple hypertrophy. Thomas, in using the

term "fungous degeneration," does not mean to imply
that there is any process akin to degeneration in the de-

velopment of fungosities, which are really local hyper-

trophies of the uterine mucous membrane. Fungosities

are never friable, and never show evidences of degenera-
tion.' They are not homogeneous on section, and con-
tain a good deal of fibrous tissue.

The question naturally arises, why the hemorrhage
should be so great, as we kpow it to be clinically, from a
cause apparently so trifling. The amount of hemorrhage
will not appear excessive if we consider the extent of
surface from which it springs. In normal menstruation
the escape of blood occurs because of the fatty degenera-
tion of a portion or of the whole of the epithelial lining of
the uterus (Kundrat, Leopold, Engelmann). The epi-

thelial covering of these fungosities probably undergoes
the same change as that of the rest of the mucous mem-
brane. In the diagram before you, which is probably
not exaggerated as to proportion, the distance from A to

B is about six inches. The surface of this fungosity

measures ninety-six inches ; so that it is evident that the

superficial area of the cavity of the uterus may be
enormously increased by the existence of a small num-
ber of fungous growths. The extreme vascularity of the

growths under consideration is not apparent in sections

of specimens that have not been injected. The oppor-
tunity for obtaining such specimens is very rare. The
question of the cause of the prominent symptom, hemor-
rhage, has been avoided by all the authors I have con-
sulted who have written on this subject.

Microscopic appearances.—The actual appearance of
these growths under the microscope has not been satis-

factorily described, notwithstanding the vital importance
of disting;uishing between endometritis fungosa and ma-
lignant disease of the uterus. Unaided by the history
and clinical features of a given case it is not always pos-
sible, by the microscope, from a single small specimen,
to make an absolute diagnosis, even for the most experi-
enced microscopists. In a typical case, and under
favorable circumstances, there would be little difliculty in

doing so. While a diagnosis of sarcoma or epithe-
lioma may often be made from the examination of a
single specimen, it may be necessary to examine a num-
ber of specimens in order to certainly exclude those dis-

eases and pronounce a diagnosis of an innocent affec-

tion.

The papillomatous masses are absolutely characteristic
of fungosities, even if there should be no enlarged glands
and other appearances characteristic of uterine mucous
membrane. This, taken in connection with the amount
of fibrous tissue, the glands, etc., will generally suffice for
a diagnosis. On staining, the smaller size and irregu-
lar distribution of the leucocytes will exclude sarcoma-
tous tissue. In cases where characteristic sections can-
not be obtained the diagnosis must be guarded.
According to Olshausen, microscopical examination

shows a greatly hypertrophied mucous membrane with
increase of all its elements, dilated follicles, enlarged
blood-vessels, and great cell-infiltration of all the connec-
tive-tissue. There are large dilated blood-vessels, and
around them many white blood-corpuscles. Around
the follicles are spindle-cells arranged in regular lines.

"These," he says, "prove the chronicity of the affection."
I have quite recently had an opportunity of examining,

post-mortem, a perfect specimen of fungosities in situ
that presented the appearance of very small dentritic
masses, pale and shrunken, covering the greater part of
the anterior wall of the uterus. A number of sections
made by Dr. H. C. Coe, through the entire uterine wall
of a similar case, including the basis of the growths

showed conclusively that there was no line of demarca-

tion between the normal hypertrophied tissue, but that

the uterine mucous membrane was continuous with that

covering the fungoid masses. The submucous connec-

tive-tissue extended directly into the masses, giving an

appearance suggestive of the benign growths in the blad-

der figured by Thompson as " fibro-papillomata."

Important as the microscope is to enable us to form a

diagnosis of this affection, much care and patience is

necessary in its use. A hasty examination of a single

section, especially a fresh one, is by no means sufiicient.

Specimens should be examined both fresh, and also hard-

ened in alcohol, and stained. At least a dozen different

sections should be looked over carefully and compared
with each other, or other specimens and plates. Such
an examination, together with the history of the case,

will generally enable us to make a positive diagnosis.

Symptoms.—The principal symptom of this form of

endometritis is menorrhagia. Rouyer makes the ques-

tionable statement that pain is always present, and that

it is generally unilateral, radiating from the iliac region to

the sacrum and hip of the corresponding side. I have

found pain to be rare as a consequence of the existence

of fungosities. As a rule, the hemorrhage consequent

upon fungous growths is a menorrhagia—that is, it con-

sists in an increase of the quantity of the normal men-
strual flow, and especially in a lengthening of the period,

which instead of five may last eight or ten days or more.

In sarcoma there is generall3-a metrorrhagia, which occurs

independently of the menstnial period, and which often

breaks up entirely the menstrual rhythm. A long train

of symptoms follow, but they are in nowise diflerent

from those common to anieinia from other cases.

In some cases there is in place of hemorrhage a con-

stant discharge of serum, perhaps only tinged with blood.

The subjects of such watery discharges lose flesh and
strength and become anaemic, as though the loss were of

blood.

According to Olshausen the increased flow due to

fungosities often comes on suddenly in women previously

healthy, and causes an ansemia, as a result of which
there is an absence of menstruation for several months.
This is directly contrary to my experience.

Lusk reports a case {Am. Jour. ofObstei., January, 1S78)

which died from progressive cachexia, probably from the

existence of fungosities. Dr. M. D. Mann, who exam-
ined the uterus, post-mortem, pronounced the case one
of "villous degeneration of the uterine mucous mem-
brane." He says of the specimen examined (Trans.

Obstet. Soc, Am. Jour. Obstet., January, 187S, p. 133),
" it consists histologically of structureless basement sub-

stance containing great quantities of small round cells

and nuclei, and portions of uterine follicles and vessels."

Etiology.—The growth of fungosities seems to be gen-

erally a result of chronic congestion of the uterus. It is

commonly found in cases of subinvolution. In unmar-
ried women it is often a consequence of neglected retro-

version or retroflexion. In cases of laceration of the

cervix, where there is much hypertrophy of tissue, there

is commonly an interference with the circulation, which,

if sufficiently i>rolonged, promotes these vascular growths

from the endometrium, q'hey seem to result from a

moderate amount of congestion, as from a mild form of

endometritis, long continued, rather than from the more
severe or acute forms of that disease. They have no
connection whatever with gonorrhojal or syphilitic infec-

tion, as far as I have been able to ascertain. They oc-

cur usually during the child-bearing period, but may be
found before and at'ter that time. It is some aid in di-

agnosis to remember that sarcoma, as a rule, does not

occur till between thirty-five and forty.

One of the causes of hypenemia of the uterus is the

existence of fibroid tumors in connection with that organ.

Hence fungosities are often found associated with fibroid

tumors, and in some cases are the chief cause of excessive

hemorrhage. They should always be suspected in cases
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of fibroids, as their removal may be of great temporar}'

benefit to the patient.

Differential diagnosis.—The conditions with which

fungosities are liable to be confounded are :

1. Benign growths, A. Submucous polypus; B.
Adenoma of the uterus : C. Benign papillomata ; D.
Villous degeneration of the endometrium ; E. Placental

or decidual remains.

2. Malignant growths, A. Carcinoma of the body of

the uterus ; B. Round celled (or diffuse) sarcoma.

Benign Growths.—A. Fragments of soft myxomatous
polypi removed from the uterine cavity sometimes resem-

ble fungosities on gross inspection. Under the microscope

the loose fibro-muscular tissue, the enclosing layer of epi-

thelial cells, the enlarged blood-cells, and the free leuco-

cytes give an appearance which might easily be mistaken.

A few stained sections of the suspicious masses will bring

out the well-marked papillary remains, and clear up the

diagnosis. The rare form known as " channelled poly-

pus'' is distinguished by the presence of a large number
of cavities of a size never seen in true fungosities.

Klob describes a vesicular polypus which seems to be of

the same character as the variety just named. Polypi

are more limited in number, and more localized. They
are often found in the cervix, while fungosities are not.

B. -•Vdenoma of the uterus is a rare condition, and the

descriptions of it are vague. Savage seems to regard it

as not uncommon, but he evidently confounds it with fun-

gosities.

C. True benign papillomata are said to be confined

to the cervix, while fungosities are, in the opinion of

all authors except Courty, limited to the body of the

uterus. The microscopical differentiation of these two
conditions would be difficult, if not impossible. It is a

question whether some of the large fungoid growths
should not be regarded as true morbid growths rather

than simple hypertrophies.

D. Goodell refers to a condition which he calls vil-

lous degeneration of the endometrium, the same being
described by Hirschfeld as -'cylindrical cell adenoma,"
and by Winkel as "adenoma papillosum diffusum corpus
uteri." The cases described by Goodell were probably
either villous cancer or simple fungosities.

E. The diagnosis of fragments of placental polypi or

retained decidual remains is not easy. The embryonic
cells of foetal remains are larger than those covering the

fungoid masses. The cells covering fungoid masses are

cylindrical, and the connective-tissue basis is firmer and
more pronounced than in the chorionic villi. The latter

are generally longer and more delicate, and have clubbed
rather than accuminate extremities.

Malignant Groiuths.—A. Epithelial or medullary carci-

noma of the body of the uterus is so different in its history,

and so different microscopically, that there is little danger
of confusion. The cells of an epithelial type, infiltration,

excessive degeneration, alveoli, fragments, etc., are suffi-

cient to make the diagnosis of carcinoma easy.
B. Round-celled sarcoma of the uterine mucous mem-

brane is more likely to be mistaken for fungosities
than any other condition. Sarcoma of the body of
the uterus is not so exceedingly rare as it is stated to
be by Dr. \[unde in his article already quoted, in which
he says that Schroeder has found only sixteen cases re-
ported in literature. I have seen seven cases in my own
practice, and in that of Dr. Thomas, in the Woman's
Hospital and elsewhere, I have seen twice as many. Dr.
Coe, Pathologist to the Woman's Hospital, has examined
six cases, in which tliere could be no doubt of the diag-
nosis, within the present year. Mundc believes that
localized fibro-sarcoma (the hard variety) is the more
frequent. In tliis my own experience is not in accord-
ance with his. I believe sarcoma is not so very uncom-
mon, but that it is often overlooked ; and it should al-

ways be suspected in cases where we exclude fungosities
and carcinoma. The symptoms of sarcoma may be very
similar. Virchow (" Onkologie," vol. ii., p. 350) thinks

many innocent hyperplasije of the mucous membrane are

mistaken for sarcoma, but he gives no differential diag-

nosis, ^n sarcoma scraping generally yields a consider-

able quantity of soft, brain-like material, breaking down
readily upon handling, homogeneous on section, fre-

quently showing marked degeneration (pus, etc.). It

never appears in distinct formations, but the fragments

are always irregular in shape, whatever their size ma\' be.

The difference is marked, even to the naked eye, and is

rendered very distinct by a lens of low power.

Microscopically sarcomatous tissue is homogeneous in

appearance, being entirely made up of round cells with a

fine stroma. The cells are mostly somewhat larger than

leucocytes and have a large central nucleus. Transi-

tional forms, "alveolar sarcoma," "sarcoma carcinoma-

todes," may be found in the uterus, the cells assuming

an epithelial type, and being arranged in alveoli. These
appearances are of course never seen in fungosities. In

the examination of fresh and unstained specimens there

is a liability of error, because in both cases the field is

filled with masses of round cells.

Differential Diag.nosis.

Fungosities.

Sympto;
Sarcoma.

Little or no pain.
i
Considerable pain.

Menorrhagia the rule, metrorrha- 1
Menorrhagia and metrorrhagia us-

gia the exception.
j

ual.

Discharge generally odorless. 1 Discharge often offensive.

Gross Appearances.

Pale pink color, semi-transparent, ' Grayish white, brain-like.

sometimes gelatinous.
Distinct formations, of firm con- I

Soft, friable, amorphous, and
sistency ; undergo no degenera- prone to degeneration.
tion.

Microscopical Appearances.

Single layer of normal columnar 1 Structure entirely cellular, single

epithelium and irregular groups nuclei.

of leucocytes.
Stroma considerable and not in- Stroma slight and intercellular.

tercellular.

Papillomatous arrangement No papillomatous arrangement.
No infiltration of healthy tissue. Healthy tissue invaded.
Surrounding mucous membrane I Surrounding mucous membrane
normal. i destroyed.

Clinical differences between fungosities and sarcoma.

—The thorough use of the curette in cases of fungosi-

ties is followed by little or no hemorrhage. If the case

is one of sarcoma, there is apt to be much bleeding for

several days after the use of the curette, the condition of

the patient is aggravated rather than improved, and
there may be considerable pain lasting for several days.

In case of simple fungosities, if they are thoroughly re-

moved by the curette, and if the cause of the congestion

of the mucous membrane be remedied, the patient is

often permanently cured after a few months. In sarcoma
similar treatment is of no avail whatever to arrest the

tendency to hemorrhage, nor does the patient in the lat-

ter case improve much under tonics, food, and general

hygienic measures. Fungosities recur after six or eight

months if the original cause remains, but for a period

the patient is free from hemorrhage, and gains health rap-

idly. Sarcoma recurs after removal, and after mere
scraping with a blunt curette it often assumes a rapid

growth.

Treatment.—The disease having been recognized and
a positive diagnosis made, the treatment of the existing

condition—the fungosities— is very simple and satisfac-

tory. The cure of the condition that gives rise to a hy-

perasmic condition of the uterus is a very different and
much more tedious affair, and must obviously be adapted

to each individual case.

It is not usually necessary to dilate the canal of the

cervix in order to use the curette. The presence of any

growth or body within the uterus tends to cause a patu-

lous condition of the cervical canal. The operation of

curetting should be done under the influence of ether.

The patient being on the side, a Sims speculum is intro-

duced, and the canal of the uterus is cleansedJiby the
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use of cotton on the ordinary applicators. The whole
surface of the uterus is then gently scraped with the

blunt curette, the curve of the instrument being changed
so as to enable every part of the cavity to be reached.
Cotton should again be used to remove the loose fungosi-

ties and to cleanse the uterus. An application of the

strong tincture of iodine (Churchill's), or of strong car-

bolic acid, should then be made to the whole surface, a
little absorbent cotton placed in the vagina, and the pa-
tient put directly to bed, where she should remain for two
days, or longer if there be any pain.

''~"^.

The operation may be done without anresthetics, but
it is almost always painful, and it is not likely to be done
so thoroughly.

Apart from the effect of the curette on the growths in

the cavity of the uterus, it has an excellent effect on the
congested uterine mucous membrane, and has been re-

commended as a means of cure. Diirelius, assietant to
Martin, of Berlin, reports sixty cases of pregnancy, oc-
curring in women who had been curetted—forty-nine of
them for endometritis.

Dr. Clinton Cushing, of San Francisco ( Western La?i-
cei, August, 1882, p. 340), reconunends the blunt curette
in the treatment of hemorrhage from congestion of the
uterus, and considers it especially valuable in cases of
hyperplasia of the body of the uterus, or subinvolution,
its use in such cases being followed by marked improve-
ment.

Patients should be warned not to expect immediate
improvement. The first period after curetting is often
quite profuse, and it is not till the second or third that
there is marked improvement.

If done only in suitable cases, with due preparation,
proper regard to cleanliness, and with antiseptic pre-
cautions, and if the patient is put in bed immediately
afterward, and kept quiet by morphine if there is much
pain, I consider the operation of curetting little more
hazardous than the passage of the uterine sound, which
in certain rare cases has proved exceedingly dangerous.

Contra-indications.—-The curette is on" no account to
be used in case of recent pelvic inflammation or any
degree of parametritis. Nor should it be used without
thorough preparation in cases where the uterus is so
sensitive that it will not tolerate the passage of the
smallest probe. Such cases should be prepared by the
abundant use of hot water, and should be watched very
closely after the operation.

The curette.—A few words in conclusion as to the
instrument known as the curette.

Recamier's curette, though not described by him in his
article on fungosities in 1S50, was doubtless a cutting
instrument. It was first a steel scoop, and afterward a
loop of flat steel, sharpened on each side. It has recently
been claimed in England that Recamier's instrument was
blunt, but no evidence is given in support of the state-
ment. Recamier speaks of it himself as liie sonde curette,
and speaks of taking out with it a tablespoonful of fun-
gosities. He refers to the operation as la catheterisme
uterine. He speaks of having first used the curette,
and then having applied the cautery, and also of hav-
ing had unpleasant symptoms afterward. He reports
the removal of a fibrous polypus by means of his instru-
ment. The introduction of the curette met with much
opposition, and Recamier seems inclined either to apolo-
gize for it, or to stand on the defensive.

Trousseau {Gazette des Hopiteaux, 1856) says the in-
strument was so sharp that Recamier perforated the uterus
with it on three occasions.

Olshausen condemns Recamier's instrument as danger-
ous, and recommends that of Sims; he speaks of Recamier
as being very harsh in his methods.

Both Sims' and Simon's curettes were of steel, and
had sharp cutting edges. . About the year 1S70 Dr.
Thomas devised tiie bfunt curette, and with slight modi-
fications in shape that instrument has been very gener-
ally adopted in this country. It has nothing in common

with the sharp curette except the name. The name be-

ing derived from the French verb ciirer, to cleanse, is

more appropriate to this instrument than to one capa-

ble of cutting. The introduction of this blunt curette

has made the treatment of ordinary fungosities safe and
simple.

For general purposes the blunt curette should be of

two sizes. The smaller one is an oval loop, one-fourth

of an inch wide, outside measurement. This is used
chiefly for diagnostic purposes. The larger one is three-

eighths of an inch wide. Both are made of copper or

soft metal, with a shank that can be adapted to the

curve of the uterine canal, the entire handle being nine

inches long. For obstetrical purposes they are made
larger, and with much longer handles. Many modifica-

tions of the blunt curette have been recommended, but

the bluntness is the essential feature of Thomas' instru-

ment, and so long as that is preserved the precise shape

of the instrument is of little consequence, provided it

will reach every portion of the uterine cavity without the

use of force. Emmet's curette forceps is a different in-

strument, and is intended to crush the fungosities without

the possibility of danger to the healthy tissue. It was
devised'to avoid the evils sometimes consequent on even
the most careful application of the sharp curette. Those
dangers do not belong to the blunt curette, which, as has

been said before, with proper care can do no more mis-

chief than the passage of the sound. The therapeutic

uses of the blunt curette were fully discussed by Dr.

Munde in a paper published in the Edinburgh Medical
Journal in 1878. A paper on the same subject was read

by Dr. George T. Harrison before the New York State

Medical Association, November 19, 1884, and published

in the Neiv York MedicalJournal, December 20, 18S4,

and is, as far as I know, the latest addition to our

scanty literature on this subject.

A NEW HABIT.
^\ A. G. BROWXING, M.D.,

MAVSVILLE.

Under the above head, in The Medical Record of

March 14th, you notice an article by Dr. J. E. Clark, in the

Detroit Lancet, upon the chloroform iiabit. You quote Dr.

Clark as saying " that such a habit is becoming prevalent

is scarcely known outside of the profession and the life-

insurance companies," and supplement this b)' saying

"that the existence of such a habit is probably unknown
to most medical men, and we regret that some facts were

not given that would establish solidly Dr. Clark's rather

loose assertions."

I do not aim to present the amount of fact necessary

to supply this omission, nor to do more than add my
feeble support to the assertion that such a habit does

e.xist, and fortify it with the facts at command.
I will premise that this communication was in course

of preparation when the article referred to caught my
eye, and invested the subject with new interest, since

others have observed a matter to me full of mental in-

quiry and speculation.

If by "habit" we accept the definition "temperament
or particular state of body formed by nature or induced

by extraneous circumstances," then I have, within a few

years, encountered quite a number of instances of chloro-

form habit, as well defined, peculiar, obstinate, and dis-

tressing as that induced by opium, chloral, or other drug.

At the risk of being tedious, I will detail the follow-

ing

:

I was called to a young lady at a large female semi-

nary. The odor of chloroform met me on entering, and

the sight of the jiatient told the rest ; she was deeply

but not dangerously anesthetized, and the usual means
promptly restoreil her. Upon retiring she had poured

some chloroform upon a napkin for inhalation from a

six-ounce bottle, which she loosely corked and placed

beneath her pillow. It had flowed away, and in her



April 25, 1885J THE MEDICAL RECORD. 453

helpless intoxication she had followed the fumes to their

source, and drawing the clothing tightly about her head,

was sleeping her life away when found. It was regarded

a first offence by those about ; but there was that in

her manner and appearance suggesting to lue a vice,

and her further confidence gave to me this history : She

had been, against her will, at this particular school about

two years. She acquired with difficulty ; study was

absolute labor and required "midnight oil," only to

be behind in her class at last. Everything became
hateful ; she grew fidgety, nervous, wakeful ; she

thought of chloroform, smuggled it, and for more than

a year had gone to sleep nightly under its influence

without detection till now. She vainly strove to free

herself, but without success for even so much as one

night ; she assured me the days had grown to be weeks

long, passed in miserable waiting for the stolen oblivion.

She was rapidly becoming a mental and physical wreck.

I ruthlessly, perhaps rashly, cut the knot ; from that

night, in spite of sobs, tears, and entreaties she got no

more chloroform. She was removed from school, from

all study, and to the country. This of itself did much
toward recovery, and with returning will-power the habit

was broken after a year or more, the thought even, or

the faintest odor of chloroform producing a shudder of dis-

gust.

I had not reached home from my visit to this lady

when a messenger asked me to see a gentleman who had

taken '-too much chloroform." He had "come round"
before my arrival, and laughingly remarked upon the

"much ado about nothing." But his an.xious wife re-

vealed the situation by saying, " he never went to sleep

without it," and appealed to me for advice and assistance,

graphically jiutting it " that he was becoming worse than

any old drunkard." A few months later he sought me
voluntarily, and I then realized the full force of his wife's

expression. He looked the drunkard to the life, with

his bloated face, jaundiced eyes, mveterate retching, and
general collapse. He was just off a chloroform debauch.
Five years before, he had sought relief at night from a

tormenting neuralgia, by inhalation of chloroform. His
remark was that he " took to it as a duck does to water ;

"

odor, effect, everything was just heavenly, and it became
a nightly indulgence, varied by an occasional ''spree,"

when for days he would consume incredible quantities,

never letting up till his stomach, revolting, would stand

no more, and horrible nausea, with vomiting, would make
him vainly wish for death in any shape. A staggering

convalescence, with temporary loathing for the drug,

ended in a sure and early return to it, when the same
disgusting routine was gone over again and again. He
was just up from this experience, and was ripe for suicide

or what not. This man made two desperate attempts

ui)on his life within a year of treatment, during which I

had heartlessly interdicted the coveted drug. A year
more and I lost sight of him. I don't certainly know
whether he ever lapsed into the habit.

A lady had taken arsenic ; there was no time to learn

more, and this seemed enough. I thought she would have
her way, and die ; but she didn't, and told me this story:

She was one of a company of theatricals, from Chicago.
Three years before, she took chloroform for extraction of

teeth. She then and there met her fate : she was charmed,
fascinated, and would thereafter extemporize or feign ail-

ings or |)ain demanding its administration, till, in time,

throwing off all disguise she adopted the nightly habit,

and finally became a confirmed chloroform fiend. Her
husband's remonstrances were vain : she was subjugated,
and a willing slave. Hoping travel might avail something,
he induced her to join with him a strolling company.
Short time proved this a mistake ; there came the bicker-
ings, jealousies, and other too frequent drawbacks to this

kind of life, and what had been only a weakness gravi-

tated into sheer desperation to escajje temporary but oft-

recurring annoyance. She became, mentally and physi-
cally, unfit for the boards, and her husband, pardonably

desperate, denied her the drug and stuck to it. With it,

he knew she must die ; without it, she didn't care to live.

She compromised on arsenic, which gave me this little

life-story. I approved her husband's course, and she got

no more chloroform. She finally grew better, vigilance

was relaxed, when one day, six weeks after her arsenic,

she was permitted to walk alone. She threw herself into

the river, was again rescued from herself, and taken, a

maniac, to an asylum. I heard no more of her.

A bright man, an attorney, was up to the regulation

standard in all things but one : he would, now and then,

infringe some worse man's prerogative and get on a

drunk. A week's debauch and his legal stomach, assert-

ing its physiological rights, would have no more of the

vile stuff, and he would vomit himself into—not sobriety,

but inhalations of chloroform. He revelled in this for a

season, till the viscus aforesaid, perceiving the trick, re-

belled again, and he began repayment of the old debt

with interest compound. And so on till chloroform in

time supplanted whiskey ; there was a change of masters.

Upon the slightest provocation, or just no provocation

at all, omitting the ardent, he would go upon a chloro-

form " spree," and for days and weeks vibrate between

pitiful coherence on the one hand, and disgusting stupor

on the other. This continued for years, sapping all of value

in the man, till one lucky day the inevitable overdose came,

bringing him face to face with death, from which he was

rescued with difficulty. There was just enough left of

him to respond to fright ; he did respond, and vigor-

ously. He began to think, and, thinking for the first

time in his later years, was generously helped to act.

After a long and fearful struggle he mastered the foul

craving, resumed his normal status, sought and found the

old avenues to popular favor, and died some time since

with only sad memories of his chloroform habit.

I have under occasional care a case exciting interest

and appealing to sympathy ; and as regards the latter, is

so far rare. The gentleman is of mature age, intelligent,

respectable, as free from current vices as we find men ; is

heir apparent to, but not yet in possession of dyspepsia,

his family having suft'ered from it through successive gen-

erations. In consequence he is easily unbalanced in

spirits, going, with no visible motor, from attic to basement

at a bound. With an invisible craving for an undefined

something, he has thus far escaped the Scylla of drink, only

to run into the Charybdis of chloroform. Not daily, as in

the other cases ; but there are times when the heavens,

hung with black, close in upon him, the world grows for-

bidding and dark, he becomes gloomy, wretched, despair-

ing, and takes to chloroform as the drunkard to his cujis.

And it is a genuine debauch ; he takes it for days, till the

stomach revolts, when nausea and vomiting rend him for a

time, and the eruption is over. He has this molimen, if the

term applies, every two or three months, and when pres-

ent, the impulse to take chloroform is simply irresistible,

nor will any known drug supply its place. In the inter-

val the odor of chloroform is nauseating in the extreme,

and he couldn't be induced to receive it. He berates

himself roundly for his weakness, but claims there are

times when experience avails nothing, will-power is in

abeyance, the appetite possesses him utterly, and he is

helpless to resist. He has been a sufferer for eight or

ten years.

I could cite yet other instances, quite as much in

point, but these are more than space allows ;
fewer,

however, might not contribute the facts, and tliese are

facts, and I must think jiertinent. Brother practitioners

have assured me of a like experience, in a degree, and

drug clerks can reveal histories of which we know noth-

ing.

Beyond qiiestion there is an existing chloroform habit

—a sometliJVig in which deluded men take into their

lungs ethereal devils to steal away, not only their brain,

but all over which it presides. If not as frequent or gen-

eral as that of opium or chloral, it is far more so than

is suspected, and is becoming a matter for consideration,
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restraint, and removal, by moral suasion, medication,

legal process, or all combined, so that it be stamped out.

It is a habit, too, minus the shallowest plea ever extempor-
ized for the use of alcohol ; continued indulgence in

which reduces life and its every ennobling impulse and
attribute to the lowest semblance even of mimicry. Idi-

ocy is pitiable : confirmed chloroformism is lower in the

scale, and revolting. There is, in fact, nothing compar-
able in utter loathsomeness to a chloroform drunk, pure
and simple. The drivel and dribble inseparable from its

administration by the physician, is one thing, and offset

by necessities in the case—hallowed even b)' present suf-

fering, and sanctified by the end in view. The same,
wantonly induced, the otlspring of a depraved and vicious

appetite, without apology or reasonable excuse, and per-

petuated through days with superadded vomit and gen-

eral nastiness, is quite another, and too disgusting for

accurate description, too loathsome for endurance. The
man maudlin drunk on the meanest whiskey, however re-

volting, is a prince compared with such ! For he was
jolly once ; the chloroform drunkard never

!

But it goes further : the process is one of thorough emas-
culation— death, with geometrical precision, to every
function ; somatic death with no incidental solemnities,

and but a shadow for final sepulture. Every physiologi-

cal process, without exception, goes down in the wreck.

So surel)' is this so, that were I commissioned to destroy

my kind— to sap their morals, dwarf their intellects,

wither their physique, and estop reproduction, the ha-
bitual use of chloroform, as I have known it practised,

would leave nothing to be desired.

I know whereof I speak ; do not overdraw, nor can I

think my experience wholly exceptional upon a more
general comparison of notes.

In this rambling communication I have aimed at noth-
ing but a narration of facts—no attempt at theory or
speculation. I will add here that in nearly every instance
the chloroform habit has seemed to replace the appetite
for drink. I mean that the craze for chloroform has de-
veloped, in nearh' every case, in individuals who, though
strictly temperate themselves, come of a line of drinkers
fnore or less remote. Is this a matter of hereditary de-
scent ? another evidence that the " sins of the father

are visited upon the children, even to the third and fourth

generation ? " Temperance reformers may make a note.
March 20, 1SS5.

DYSPEPSIA SEPTJCA AND SCHAFEER'S ASEP-
TIC TREATMENT OF THE ALIMENTARY
TRACT.

By ACHILLES ROSE, M.D.,

NRW YORK.

Our food, mostly composed of organic substances, after

entering the alimentary canal, may, under certain con-
ditions, become decomposed in a way differing from prop-
er digestion and physiological assimilation. Fermenta-
tion, putrefaction, and kindred processes tjjen occur, and
these anomalies are probably almost always caused by
invasion of micro-organisms.

There are various ways by which such invasion may
occur, a favorite place from which they proceed is the
cavity of the mouth. There we find, within carious or
between healthy teeth, or on or among the soft parts,

great colonies of fungi which, together with the secre-
tion, enter the stomach and further on the intestine, pro-
ducing their ill effects, reducing gradually even a very
resistant constitution, but doing injury especially when
nutrition is already impaired, or when constitutional or
organic diseases pre-exist.

The cavity of the mouth is only cared for by individ-
uals of the better classes, and it seems to me that too
little attention is paid to the teeth and the mouth when we
are dealing with patients of the lower walks of life ; they
should be instructed in this essential of the aseptic treat-

ment.

The pathological conditions of the alimentary tract

caused by invasion of micro-organisms may manifest

themselves as independent diseases, as, for instance, ca-

tarrh of the stomach or intestine, typhus, tj'phoid fever,

dysentery, cholera, etc.

All these affections, though differing in degree, or ac-

cording to the nature of the invaders, or according to

the intensity of the consequences which these invading

micro-organisms have produced, form, after all, only

one kind of disorder, that is, a septic state, dyspepsia sep-

tica.

A number of more or less severe disturbances in the

alimentary canal form part of nearly every acute or

chronic disease, and where the symptoms of the remote
affection attract more attention than the accompanying
septic process in the alimentary tract, the latter may de-

cide the gravity and the extent of the remote disease.

The modern standpoint, from which one regards cer-

tain pathological conditions of the alimentary canal as

septic, gives us a better understanding of the therapeuti-

cal effects of certain remedies on this organ, and facili-

tates the selection of the best therapeutical measures.

There are a great many means which aid to render di-

gestion aseptic. The ordinary diet instinctively is based

in a great measure on this principle. Extreme tem-

perature of solid or liquid food, ice and ice-cold drinks,

or hot liquids (treatment of dyspepsia by hot water), the

spices, carbonic acid in mineral waters, etc., are anti-

septics.

Looking over the many remedies more or less certain

in their antiseptic action, we find the following list : Cer-

tain metallic salts, such as bismuth, silver, zinc, the dif-

ferent preparations of iron, several bitters, quinine, nux
von)ica, the alcoholic preparations of tar, the salts of

different alkalies—which latter act not only as antiseptics

but also as evacuants—and finally, muriatic acid. From
our standpoint we may explain some of the physiological

and therapeutic effects of the muriatic acid by the fact

that chlorine is one of its constituents. It is most prob-

able also that some other preparations act in the same
manner ; thus we perceive that persons, after the use of

iodide of potash, appear to be in a better state of nutri-

tion. The good effects of bromide of potash in certain

gastric troubles may likewise have to be attributed to the

fact of its being an antiseptic, instead of finding an ex-

planation under the head of " Xer\'e Therapeutics."

It has been the erroneous impression that iron, when
given as a tonic, was taking part directly in the formation

of blood. As a medicine it renders the process of diges-

tion aseptic ; the alimentary tract being disinfected, nu-

trition is improved ; iron contained in the different articles

of food is assimilated to take part in sufficient quantity

in the formation of blood, and an.-emia disappears.

Muriatic acid is the natural disinfectant of the stomach,

and bile acts similarly in the intestine.

The airtificial means employed to render the alimentary

canal aseptic, when the natural disinfectants are want-

ing or inadequate, should not themselves cause any dis-

turbing effect on the chemical act of digestion, or on the

system in general. Some remedies may render digestion

more or less aseptic ; they may relieve some pathological

symptoms, but assimilation may, after all, leave a great

deal to be desired.

Ever since the year 1872, I prescribed in all cases of

chronic catarrh of the stomac 1, and chronic gastro-en-

teritis, subcarbonate of bismuth and calcined magnesi.'

combined, generally ten grains of each, to be taken ha'.'.

an hour before each meal, and in most cases I succeedeo
without employing any other means, without being scru-

pulous in regard to diet. In manv cases my patients were

domestics, employees, or such, who had to take their meals

in restaurants or boarding-houses, and the scriipulou.-

diet, so much insisted upon in treatises, they could not

observe.

Giving bismuth and magnesia, I practised aseptic treat-

ment before I was aware of it, before we had learned by
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Kocher's publication of the excellent antiseptic qualities

of bismuth.

To-day I am inclined to devote my attention to

another antiseptic in the treatment of gastro-enteritic

affections, and this is the yellow oxide of mercury, recom-

mended by Schaffer.

Dr. Ludwig Schaffer, surgeon on board of an Austrian

man-of-war, with a crew of two hundred and seventy-eight

men, traversing the tropics twice within six months, had
opportunity to study the influences of high temperature

combined with moist atmosphere, which manifested them-

selves in loss of appetite and derangement of digestion,

sometimes with serious complications. The bill of fan-

for the men, nutritious enough but offering very litiio

variety, and only calculated for young, strong, and healthy

stomachs, gave less and less satisfaction every day. The
sultry night air interfered with sleep, and the men's state

of nutrition became conspicuously impaired. All these

cases thus affected improved and were cured by the use

of hydrargyrum alone. After this favorable result Dr.

Schaffer did not wait until derangements of digestion and
nutrition assumed a serious extent, and obliged those af-

fected to report for the sick list ; but he held weekly sani-

tary inspections of the crew, and gave in more than fifty

cases, as a proph3-lactic measure, generally one, and in

rare cases two, centigrammes of hydrarg)'rum oxydatum
flavum. The daily dose was about from one to two
milligrammes.

The effects in these cases also were uniformly good
;

appetite and the digestive functions soon improved in

a marked manner ; many expressed themselves de-
cidedly as having a good, even a ravenous appetite. *

Within two or three weeks most of the men treated thus

looked extremely well-nourished, and had good color.

This all happened under circumstances not favorable to

such rapid improvement of nutrition.

Ill effects from the administration of these doses of
this form of mercury (it was given in over two hundred
cases) were not observed in a single instance, not even
where, as incases of severe forms of angina, exceptionally,

four to ten centigrammes were given in a few days.

Dr. Schaffer recommends the dose of one to two milli-

grammes, to which are added one to two grammes of
sugar respectively, as a constituent, to be taken daily

after a meal consisting of milk, eggs, or similar nitrogen-
ized food, in all acute or chronic derangements of the

alimentary tract, in typhoid fever, during the reconvales-
cence from surgical diseases, in phthisis, and in all cases
where nutrition is impaired from any cause. He had oc-
casion to observe a case of severe relapse after dysentery,
with abscesses of the liver, in which the tinal recovery
was seriously in question on account of the loss of aj)-

petite. The whole list of the stomachic remedies had
been tried in vain, until finally the yellow powder caused
a return of the appetite and brought about unmistakably
decided improvement, a change for the better in the
whole pathological process. .

Thus, in many cases everything is gained for the pa-
tient, if only digestion be improved. According to
Schafter, much can be accomplished with one, two, or
three centigrammes of hyd. oxyd., to be given during two
or three weeks, and in some instances within a shorter
I'eriod. Rarely will it be necessary to increase the dose.
In chronic affections, pulmonary diseases, for instance,
It IS advisable to observe long pauses of three to six

months before commencing a new term of administration
of the reniedv.

Schaffer gives the following formula : IJ. Hydrargyri
oxydi flavi, o.oij sacchari, 10.00. M. et divide in 8 partes
requales

; D. et S., one powder daily—and he advises
especially this dilution of one part of hydrargyrum with
a thousand parts of sugar. I prefer, for convenience'
sake, compressed tablets, which are prepared for me,
and in which the sugar is added in the same proi^ortion
as in Schaffer's formula. Three tablets contain one
milligramme of hydrargyrum. Tablets containing one

whole milligramme with a whole gramme of sugar would

be too large for any one to swallow without difficulty

;

while tablets containing only 0.0003 have the advantage

of being of service in cases of children, for whom they

may be pulverized if the little patients cannot swallow

tablets.

I have only limited experience as yet with the yellow

oxide of mercur)', but in those cases of dyspepsia in

which I prescribed the drug, especially in a case of

pneumo-phthisis, I was very well satisfied that it merits

all the praise Dr. Schaffer has bestowed upon it. I shall

certainly give it another trial in all cases which I can

bring under the heading of septic dyspepsia, or in which

I wish to secure an aseptic state of the alimentary tract,

be it as a curative or as a prophylactic measure.

Mercury is a means by which failing digestion and

nutrition may almost certainly and promptly be improved.

In very minute doses it is a most reliable antiseptic.

Whatever the explanation of the excellent action of cor-

rosive sublimate in diphtheria may be, one thing, it ap-

pears to me, is certain—it has a decidedly good and

reliable effect on the septic dyspepsia associated with

diphtheria. I have seen the unsurpassed good effects of

sublimate given internally in some such cases.

Experience will have to decide whether the yellow

oxide of mercury or the corrosive sublimate are to be

preferred in the aseptic treatment of tlie alimentary tract.

Perhaps it may matter very little which of the two is

chosen, as long as the principle of their employment is

established and the proper indications are fully known.

ON PARALYSES OF THE IRITIC MUSCLES—
WITH TWO CASES.

By ALFRED HINDE, M.D.,

SURGEON EYE . ^TMENT CENTRAL DISPENSARY, CHICAGO, ILL.

Case I.

—

Dropsy of the sheath of tne optic tierve—Par-

alysis of the radiatitig fibres of the iris of the right eye—
Paralysis of the circular fibres of the iris, and the cilary

muscle of the left f;v.—Captain C. H , late of H.M.
20th Light-Horse Regiment, and who has seen active

service in the exciting times of Nana Sahib and the In-

dian mutiny, carrying now a sabrewound scar in the left

parietal region and a gun-shot scar of the left iliac region.

He is fifty-four years of age, and was healthy when he

arrived in the United States in 1S82. Soon after his

arrival he journeyed to the Canadian Northwest, where

he stayed one year, on survey of the Canadian Pacific

Railroad.

When thus occupied, and on account of the privations

peculiar to frontier life, together with exposure to the

extreme rigors of a Manitoban winter, he contracted

rheumatism, and from this period he dates his present

disease.

Patient was first seen January 3, 1884, and was then

suffering from an acute bronchitis, engrafted upon em-

physematous lungs, together with a displaced and slightly

dilated heart.

The right pupil was myotic, diameter 2^ mm.; the

left was widely dilated, diameter 6 mm.; both were im-

movable. The right pupil did not dilate when shaded

from the light, neither did the left pupil contract on ex-

posure to a bright light. The eyeball movements were

perfect in both eyes, and there was no diplojiia nor lat-

eral deviation of the images on the prism test (the test

distance was 12", and the paralysis of accommodation
was neutralized with -}- 15 before the left eye).

Both eyeballs of natural appearance. The acuity of

vision of the right eye was ?Ji, and rejected the weakest

plus lens ; read Xo. I. Snellen at 6" to 26", thus show-

ing a normal accommodation and emmetropia. Vision

with the left eye was =-"-, and with -\-\.\?> became ^;
could read only No. V. Snellen at 12", and with -4-15

read No I. S. at 12". Here we had a paralysis of ac-

commodation, with a recession of the far point, due to
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a loss of the normal tone of the ciliary muscle of this eye,

rather than a true ' HmyJ^.
The left pupil had been steadily dilating for a period

of nine months, yet the vision had not been sufficiently

disturbed to cause distress, though now he was unable to

continue his engineering work from imperfect tracings.

Tension of both eye-balls alike and plus normal {?).

Ophthalmoscopic examination.—Left eye : media clear

and fundus normal outside of disc ; the upper two-thirds

of the pupilla are normal, with clean-cut, healthy margin
;

physiological cup present, and occupies the central third

of the disc. The lower part of the pupilla, limited at the

margin of the physiological cup by a tolerably straight

horizontal line, is occupied by a serous-looking project-

ing swelling of this portion of the nerve, over which the

retinal vessels arch in their course from the retina to the

centre of the disc. The adjoinmg retina retains its nor-
mal transparency and is not swollen.

The retinal veins are larger and darker than normal,
and the arteria are natural.

The difference between the bottom of the cup and
surface of the projecting portion of the disc = y^ ; that

between the normal margin of the disc and the surface ot

the swollen portion = -j^. Thus the lower portion of the
disc readied forward ^ beyond the margin of the re-

maining part.

Through the small right pupil the disc was seen to be
normal ; same physiological cup but no swelling ; veins,

if anything, slightly larger than natural.

February 5, 1884.—Has fully recovered from his

acute sickness, but the condition of both eyes is the same.
A solution of eserine was instilled into the left eye,

which resulted in an aching of the eye-ball, and the pupil
contracted in twenty minutes from a diameter of 6 mm.
to 2 mm., and his vision with this eye fell off to -"^, and
required —9^ to restore it to "».

Into the right eye a solution of homatropine was in-

stilled three times at intervals of a few minutes, and
twenty minutes later from a diameter of 2^- mm. the
pupil had dilated evenly to a diameter of 6'mm., and
there were no evidences of a previous iritis.

The general condition of the patient was attended to,

and bi-weekly instillations of eserine were more or less
irregularly used in the left eye during a period of three
succeeding months. On re-testing, the vision of this eye
was 11, and read No. I. Snellen momentarily at 15" to

19", and with -f 18^ No. I. Snellen steadily at 8" to 23".
On first using the eserine, the pupil fully dilated in forty-
eight hours, but toward the last the action of the remedy
lasted three full days ; the ocular subjective sensations,
at first benumbed, after treatment became natural. The
far point was restored to its normal jiosition, and there
had been some gain in the accommodative power.

It is now fourteen months since the patient came under
observation, and his present status is as follows :

Left eye-ball in appearance and movements same as
a year ago, diameter of pupil 6 mm., iris immovable,
visual acuity 11, and reads No. II. Snellen at 20" to

24", and with -1-15 reads No. I. Snellen at 7^" to 17^".
The slight gain under treatment has been lost, but we
may presume that the worst has been reached with this
eye, for no other paralyses have occurred. The iris re-
sponds to eserine as before.

Right eye-ball perfect in all its movements, the same
inyosis, diameter of pupil 2\ mm., and the same immo-
bility of the pupil as a year ago, and the iris, though free,
does not dilate when shaded. It responds to homatro-
pia as before. The acuity of vision is M, and he reads
No. I. Snellen at 6" to 21" easily, thus showing a normal
accommodation.
The right disk lias a serous-like projection of its lower

portion in all its character^ similar to the one already

' ponders (p. 6001 considers the normal lone of the ciliary r

tropic eye equal to Hm V„„, developed by atropia-paralysis.

described in the left fundus. This condition was first

noticed about six months ago, but then it was only of

slight extent, yet advancing, and now it is equal to the

swelling in the left pupilla. It would seem that we had

reached the full extent of the disease of this eye, for there

has not occurred any paralj'sis of the third nerve-fibres

supplied to the sphincter pupilla:, or to the ciliary muscle

during the fourteen months' observation.

In this interesting case, therefore, was present a par-

alysis of the radiating fibres of the right iris, together with

a paralysis of the sphincter pupillse, and the ciliary muscle

of the left eye. Owing to the multiplicity of diseased

conditions of our jiatient, it is impossible to justly com-
pute the etiological factor of each in the production of

the intra-ocular paralyses.

From the appearance of the discs, we believe that there

was a dropsy of the optic nerve-sheath, and that the ex-

udation was insufficient to surround and compress the

entire optic nerve. It is also probable that there was a

localized rheumatic inflammation of the left optic nerve-

sheath when the patient was first seen, that later extended

to the right side, resulting there in an exudation into the

intervaginal space of sheath of the right optic nerve
(there is a case of " Dropsy of the Sheath of the Optic
Nerve" reported in Klinische Monaisblatter fiir Augen-
heilkunde, August, 1865. See reference to same. Royal
London Ophthalmic Hospital Reports, vol. v., p. 234).
Our patient was free from all head symptoms of dis-

ease. The fact that his first evidence of "catching
cold," to which he was prone on the least exposure, was
always shown by a profuse watery diarrhoea, followed by
watery and bitter-tasting emesis, together with oppressed

breathing, would seem to indicate that the entire sympa-
thetic system was easily unstrung, resulting in a dilatation

of the blood-vessels and an exudation of their fluid con-

tents. The diarrhoea lasted usually about twenty-four

hours, and at this period he, for the first time, would
notice evidences of nasal and pharyngeal catarrh.

Of other appearances present, the right palpebral fissure

was the smaller, and this appeared to be due to a slight

retraction of the right eyeball. The temperature was
the same on both sides.

Considering our patient an excellent example for test-

ing the relative influence upon the pupil of mere paraly-

sis of one iritic muscle, and again of paralysis of the same
muscle, together vi-ith spasm of the opposing muscle, we,

after explanation of the details of our wish, were gra-

ciously permitted by our intelligent patient to carry out
the following investigations :

With a desire to see the influence of spasm of the

sphincter of the right pupil upon the diameter of the lat-

ter, a drop of a solution of eserine was instilled into the

right eye. .-Aching commenced in five minutes, became
extreme, and at the end of thirty minutes the pupil, from
a diameter of 2^ mm., had contracted to one of i mm.,
thus demonstrating, in this case at least, that a spastic

contraction of tlie sphincter pupilla; results in a greater

degree of myosis than a mere paralysis of the radiating

fibres of the iris can alone accomplish.

The acuity of vision = >,f^° (deciphers | of the types),

and with — 30 V. = |1. He could now read No. \.

Snellen, at 3". Thus a spasm of the ciliary muscle was
associated with a spasm of the sphincter pupilla. The
aching was soon overcome by repeated instillations of a
solution of homatropine.
To ascertain the etVect of spasm of the radiating fibres

of the iris upon the diameter of the left pupil, a solution

of homatropia was instilled three times at intervals of a

few minutes into tlie left eye. Acliing resulted in five

minutes, though not severe, and at the end of forty-five

minutes the pupil, from a diameter of 6 mm., had dilated

to one of 8 mm., thus demonstrating that a spasmodic
contraction of the radiating fibres of the iris results in a

greater mydriasis than a mere paralysis of the sphincter

pupill.i? can produce.
The acuity of vision = .5Jl,and with -f 74 was slightly



April 25, 1885] THE MEDICAL RECORD. 457

more distinct. He could read only No. X. Snellen with

the nearest point at 15".

If the above be the rule, it would appear that on the

one hand we must not expect to find an extreme condi-

tion of myosis in uncomplicated paralysis of the radiating

fibres of the iris, and, on the other hand, we are not

likely to find an extreme mydriasis in simple paralysis of

the sphincter of the pupil.

11 these conclusions can be safely applied in practice,

their bearing on the recognition of cases of paralyses of

the iritic muscles will be obvious, especially in bilateral

examples of the same.
One more observation on the pupillary diameters may

be made from the following : The diameter of the right

myotic pupil in a condition of rest was 2^ mm., and
under the action of a solution of homatropine (sufficiently

strong and used often enough to get the full effect) be-

came dilated to a diameter of 6 mm. In this eye we had
a paralysis of the radiating fibres and an irritation of the

same, together with a paralysis of the circular fibres of the

iris, which did not result m as great a mydriasis as homa-
tropia i>roduced in the left eye where the radiating fibres

where normal, and the pupil became a diameter of 8 mm.
On account of greater action of the remedy on the left

eye, an irritation of the supposed normal radiating fibres

may be presumed to be the sole cause of the widely

dilated pupil ; whereas in the right iris, with the paralysis

of the radiating fibres, the remedy failed to exert so

marked an influence on their construction, or its paralyz-

ing effect on the sphincter was less pronounced.
Again, the diameter of the left pupil in a condition of

quiet was 6 mm., and under the full efiect of eserine be-

came one of a diameter of 2 mm. In this eye the

paralyzed sphincter could not be made to contract as

markedly as the healthy circular fibres of the right 63-0

did under the same conditions, for the right pupil under
eserine contracted from a diameter of 2^- mm. to one of
I mm. Eserine would seem to act solely upon the

healthy sphincter pupillre in this eye (right), and resulted

in much more marked contraction than it could possibly

produce on the paralytic fibres of the sphincter of the

pupil of the left eye.

It has been already demonstrated, in this case at least,

that S])asm of a healthy iritic muscle results in a greater

effect upon the pupil than a mere paralysis of the oppos-
ing muscle can alone accomplish. Also, it would appear
proven from these later obssrvations that a spasm of a

previously paralyzed muscle is very much feebler than a

spasmodic contraction of a perfectly healthy muscle.
To the physiologists are relegated the above observations
for further explanation or correction.

Mr. Jonathan Hutchinson, in a paper entitled ' "Clini-
cal Notes on Paralyses of the Ocular Branches of the

Cervical Sympathetic Nerve," enumerates the following

chief symptoms attending these cases :
" i. Contraction

of the pupil [the myosis even in a young person is not
of such degree as to attract attention, the pupil is of

the size which it would naturally be in a good light] ; 2,

immobility of the pupil [this is almost absolute, the

pupil neither dilates when shaded nor contracts much
further when exposed to light]

; 3, retraction of the globe
ui the orbit

; 4, narrowing of the palpebral aperture
; 5,

alteration (increase) of temperature in the parts affected
;

6, dilatation of arteries
; 7, a slight dithculty in vision

observed by the i^atient both for near and distant ob-

jects, and especially when the light is bad."
He continues: -'The cases which have come under

my observation have been very various in respect to

their cause and complication. Sometimes it is met with
as the only symptom of disease of the nervous system
present, at others I have found it in conjunction with

paralysis of one or several of the cranial nerves, more es-

pecially the third, fifth, or sixth. In other cases it oc-
' urs from injuries of the spinal cord or to the roots of the

' R. O. H. Reports, vol. v., pp. 135-148.

brachial plexus. The symptoms present vary consider-

ably in connection with one or other of these complica-

tions. Thus, if there be paralysis of the third nerve at

the same time, the pupil will not be contracted, but will

be absolutely motionless in a state of moderate dilata-

tion."

" Cases of paralysis of the radiating fibres of the iris

are, I feel certain, frequently overlooked, owing to our

habitually examining our patients in a good light. When
well exposed to light the pupil of the sound eye contracts

to the same size as that of the other, and there is no dif-

ference to be observed. It is only when the patient is

taken into the shade, and the pupil of the sound eye di-

lates widely, while that of the other remains contracted

as before, that our attention is arrested. If we see our

patient for the first time in a dull light, the suspicion

which crosses the mind first is certain to be that we have

to do with a case of paralysis of the third nerve, and my-
driasis as the result, but on bringing him to the light we
find the supposed mydriasis disappear. I have several

times made the two mistakes to which I refer, and have

seen them made also by others."

" Inequality of the pupils, the smaller one being the

fixed one, is then the cardinal symptom of paralysis of
'

the sympathetic, just as inequality of pupils with the

larger one fixed is the cardinal symptom of paralysis of

the third, as far as the supply of the iris is concerned."

Among other cases complicated with injuries, syphilis,

amaurosis, etc. , he records the following case :

" Cask I. Paralysis of radiating fibres pf the iris u>ith-

out kno7V7i cause, and without other complications.''—Pa-

tient, a clerk, aged thirty-four ; health good ; complained

of failing sight in left eye for two months past, together

with pain and mistiness ; had noticed that right pupil

was three times the size of the left : no other ocular pa-

ralysis, and he persisted that his left eye was defective
;

in strong light the right pupil contracted to same size

as the other, which was myotic and immovable when
shaded ; visual acuity, L. E., l^^ ; and he could read the

smallest type "with some difficulty at 12", but not

either nearer or farther off." "R. E. vision, \% and read

smallest type easily at 8' to 14'." With the ophthalmo-

scope nothing abnormal was detected. " There was no

history of syphilis and no other nerve symptom." Iodide

of potassium, nux vomica, with vegetable bitters, were

given without benefit. No difference of temperature was
noticeable on the two sides, and " no proof that any other

part of the sympathetic is involved excepting that which

supplies the radiating fibres of the iris. I have tried the

effects of calabar bean, and, as expected, found that it

contracted the myopic pupil very greatly. Under its in-

fluence the \)upil was reduced to the size of a pin's head,

thus affording proof that in spasmodic myosis the con-

traction is far greater than in the paralytic form.'

One year later (" Royal Ophthalmic Hos()ital Reports,"

vol. vi., p. 142), Hutchinson, referring to the above
case, says : "in (p.i.ch complete paralysis of the radiating

fibres of the iris occurred without complication and with-

out any known cause. In that case failure of the func-

tion of acconmiodation gradually supervened and became
complete," and fifteen months after the beginning of his

disease no other ocular paralysis had occurred, and the

other 'eye was not affected, the patient being in good
health. He states that he has further seen two similar

cases and records one : .\ healthy, married man, aged
thirty-five, used to office work ; no syphilis ; could not see

clearly with left eye, and had shooting pain in and around
it, thougii not severe ; eyeball normal, but pupil immov-
able in shade while the right dilated ; sight good for dis-

tance, though objects hazy ; could read No. I\'. Snellen at

4', but not nearer; with 4-15 he read No. I. easily at

12". "The right eye i^erfect and its pupil acted well."

Thus was present "paralysis of the radiating fibres,of

the iris and of the ciliary muscle without apparent cause

and without other complication." This patient was very

sensitive to weather changes and had neuralgia.
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These two cases are diiferent from my own in the fact

that in both paralysis of the ciliary muscle followed pa-

ralysis of the radiating fibres of the iris, whereas, though
I have observed my [jatient fourteen months, no paraly-

sis of accommodation has resulted in the myopic right eye.

Hutchinson considers treatment of little avail, but
writes :

" The worst result to be feared is, however, a
complete paralysis of the ciliary muscle and of the dilat-

ing power of the iris." He further writes (Royal Ophthal-
mic Hospital Reports, vol. v., p. 138): "The converse
of this class cf cases is met with in paralytic mydriasis

without other complications. Mydriasis without other
sym|)toms of impairment of the third nerve is rare, but
good examples do occasionally happen. I have now un-

der observation in the London Hospital an instance of it.

The man has neither strabismus, diplopia, ptosis, nor pa-

ralysis of accommodation, but simply wide dilatation of the

pupil. Mr. Dixon has at present a young woman attend-

ing his clinic at Moorfields with a precisely similar state

of things."

Bonders, at page 592 writes : "Uncomplicated paraly-

sis of accommodation has only one objective symptom
;

dilatation and immobility of the pupil. The dilatation is

not considerable, for even with complete paralysis a
wider pupil than the normal in the dark is not to be ex-

pected. Nevertheless in complete paralysis not a trace
of either accommodation or of reflex movement is to be
seen. But I may add that these cases are extremely
rare. Further, the connection between paralysis of the
pupil and of accommodation cannot be called absolute

;

once I found satisfactory accommodation still coexistent
with absolute immobility of the pupil. In one instance,

too, paralysis of accommodation disappeared ' without a
return of the mobility of the pupil, and on the other
hand, with perfect or almost perfect loss of accommoda-
tion the motion of the pupil may be but little disturbed."

I have no notice of an example of uncomplicated
paralytic mydriasis, but in a hurried search the following
other instance has been found (Royal London Ophthal-
mic Hospital Reports, vol. iv., p. 117): "Mydriasis (de-
pendent on general debility ?)." The patient, a girl aged
sixteen, of weak health and sight, could read with her
left eye type No. I. at 4", and the diameter of the pupil
was 3'"

(= 7 mm.). Under the action of calabar bean
for thirty minutes the near-point approached the eye to

li", and the pupil contracted to i^'" (=3^ mm.).
In the left eye of my own patient there was a paralysis

of the circular fibres of the iris, together with a paralysis

of the ciliary muscle, but without further implication of
the third nerve. As an example of intraocular paraly-
sis of the third nerve the following case is interesting

;

the sixth nerve was alone involved in the fellow-eye.

Case II. Paralysis of the sphiticter pupilhc and the
ciliary muscle of the left eye—Paralysis of the external
rectus muscle of the right eye.—'Y\\e. above conditions
were present and without change for a period of six and
one-half years. The patient had worked in " lead works "

for three and one-half years previously, and when first

attacked the muscles of the right side of the face and of
the left side of the body were tremulous and weak, so
much so that he could not hold anything with his left

hand, from inability to clutch the object, the left lower
extremity and left knee-joint were weak, and the tem-
perature of the left side was lower than that of the right.

His first symptoms were an obstinate constipation and
much colic. Though paralytic, and internal strabismus
was present in the right eye, he could read with it No. I.

Snellen at 7^-" to 15" without glasses. The diameter of
the right pupil was 3^ mm.— tlie patient's age was forty-
one years, and its small size may be thus accounted for—and it responded readily to direct light and also with
the other retina.

With the mydriatic left eye he could read only No.

^ In our Case I
.
of these notes the accommodation was more or less' completely re-

stored under treatment, though only temporarily so, yet the pupil remained per-
fectly motionless throughout.

XIII. Snellen at 22" without glasses, yet with -fi2 he
read readily No. I. Snellen at 12". The diameter of the

left pupil was 8 mm., which, after the instillation of es-

erine, had a diameter of 3^ mm. in forty-five minutes,

and could read N9. I. Snellen at 7i", thus in both the

latter conditions this eye had approached that of the

normal right eye. The distant vision of the left eye was
now reduced to ""-, and required a —12 lens to bring it

up to ^. The eye had a normal direction and normal

movements. The distant vision of both eyes was alike,

viz., ?ii, and could not be raised above ?-? with any glass,

but with + 74.it reached this amount. During the effort

at near vision with the mydriatic left eye I observed that

the near point of the right eye approached the same, be-

coming nearer than my previous test showed, and thus

was suggested the possibility of voluntary spasm of the

right ciliary muscle due to the impulse at near vision

with the left eye.

I observed the above case during a period of two
months, and though treatment, both local and constitu-

tional, was carried out, no improvement occurred and
the patient disap])eared.

This patient had previously been under the care of

Dr. Kipp, of Newark, N. J., and had been seen by Dr.

Knapp, of New York, but he said he had not received

any benefit whatever from treatment.

The etiology of these paralyses is undefined, more es-

pecially in the apparently uncomplicated cases. Neu-
ralgia is mentioned in one of Hutchinson's cases. Syphilis,

though a common cause, is excluded in all the cases re-

ferred to in these notes. In one of our own patients

rheumatism was an important factor. In the other lead-

poisoning was undoubtedly the cause. Donders, when
discussing the causation of paralysis of accommodation
(at page 596) writes :

" Experience shows that in sudden
changes of temperature, particularly on exposure to

storms or draughts " paralysis occurs. "Such cases are

called rheumatic, and are referred by some to an inflam-

matory affection of the nerve-sheath."

Wells (4th edition, p. 293) writes :
" Idiopathic mydri-

asis is not infrequently due to rheumatic origin, the patient

having been exposed to cold and wet, and it is in such

cases probably caused by rheumatic inflammation of the

nerve-sheaths." Heart disease is frequently an associ-

ated aftection. In the production of paralysis of the

intraocular muscles injuries to, and diseases of, the cere-

bro-spinal system play, most probably, the most impor-
tant part.

Treatment, as shown in the foregoing cases, is usually

of little avail.

16 Laflin Street, Chicago, III.

The Prevention of Cholera.—Dr. William M. Smith,

Secretary of the Medical Society of the State ofNew York,
has received the following communication from James U.
Porter, Assistant Secretary of the Department of State,

Washington : "Sir, I have to acknowledge the receipt of

your letter of the iSth of February last, transmitting a

copy of a resolution adopted at a meeting of the Medical
Society of New York, together with certain remarivs of

S. Oakley ^'ander Poel, ALD., relating to the adoption of

measures to prevent the importation of cholera into the

United States. In reply I have to say that promjit meas-
ures are being adopted to secure the examination by med-
ical officers of all vessels, passengers, etc., bound for the

United States from infected districts, and no eflort will

be spared to prevent the disease from reaching our

shores."

On a Bean in the Trachea.—Referring to curious

expressions which get into medical journals, we observe
that an English contemporary speaks of " Dr. Ladangi
on a Bean in the Trachea." The doctor's position must
have been attended with considerable discomfort.
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^roorcss of |1^Xctlical J>cicncc.

Tuberculosis of the CEsophagus.—It has been as-

serted by some authorities that the oesophagus is never

the seat of tubercular lesions, but this is manifestly erro-

neous, although the aflection is certainly very rare. In

a study of the subject made by Dr. Luigi Mazzotti, and
published in the Rhista Clinica for January, 18S5, a re-

print of which we have received, several cases are re-

ported, three of them being personal observations. The
author states that tubercular lesions of the cesophagus

are of two kinds. In some cases pulmonary cavities or

caseous lymphatic glands open into the oesophagus, form-

ing one or more fistulous openings surrounded by an area

of hyperemia or of simple inflammation of the mucous
membrane, or there may be a tuberculous ulceration due

to local infection. In other cases there are tuberculous

ulcers unassociated with perforation from without, but

these never exist in the cesophagus alone, but are always

associated with tuberculosis of other organs. They are

usually few in number, never exceeding five or six, and
are situated most frequently in the lower third of the

tube. The ulcers are usually superficial and small, of a

regular, somewhat oval shape, and with a smooth reddish

base. The surrounding mucous membrane is somewhat
hyper.-emic, and contains disseminated gray or yellow

granules of varying size. In the cases seen by the author,

tubercle bacilli were found in considerable numbers.
The ulcers, as a rule, give lise to no symptoms, though
sometimes there are pains in the sternal region and in

the back, and difficulty in deglutition, which latter may
even be so marked as to cause death from inanition. In

such cases there is a stricture of the canal in addition to

the ulcerative process. Whenever, in a tuberculous sub-

ject, there is dysphagia and the sound detects a narrow-

ing in the lower portion of the tube, a diagnosis of tuber-

cular ulceration may be safely made. Treatment of this

affection narrows itself to an attempt to prevent further

contraction of the stricture in case the symptoms of dys-

phagia become urgent.

Nervous Colic.—Dr. Shershevski reports a number
of cases of colic whicli seemed to be due to a neuras-

thenia localized in the nervous sphere of the intestinal

canal. They were all in intelligent individuals whose
work was cliiefly with the head. These persons suffer

habitually from constipation, with abdominal distention

and burning eructations, but without loss of appetite.

From time to tinie, under the influence of prolonged in-

tellectual work or of mental emotions, an aggravation of

this condition occurs, with the following symptoms

:

Excessive meteorism with or without a discharge of gas

from the bowel, superficial jianting respiration, cyanosis,

pains in the neigliborhood of the liver or in the umbilical

region, or shifting, or feeling of weight in the lower part

of the abdomen and severe tenesmus. The attacks sub-

side after some days with the occurrence of copious

evacuations. Shortly before their onset the feces be-

come flattened, as if there were an intestinal stricture.

The author attributes tliese symptoms to a lesion of the

nervous system producing an intestinal spasm located in

the circular fibres of the muscular coat. This theory of

the etiology would seem to Dr. Shershevski to be demon-
strated by the action of the remedies employed. For,

while purgatives increase the pain and constipation,

opium and belladonna reduce the meteorism and cure

the attacks.

—

Lyon Medical, -March i, 18S5.

V.\Gus Pneumonia.—The Vienna correspondent of ilie

London Lancet (March 7, 1885) writes as follows con-
cerning vagus pneumonia :

" The changes in the lungs
caused by cutting through the vagus nerves have formed,
since the time of Valsalva, the subject of very deep re-

search. \\\ animals whose vagi have been divided in

the throat perish sooner or later. Most of them die of

broncho-pneumonia. Traube is of opinion that this vagus
pneumonia is caused by the penetration of mucus and of

food matters into the trachea. Schiff, however, gave the

following explanation : The vagus is the nerve which
supplies the muscles of the vessels of the lung ; if it is

severed, paralysis of the muscles with hyperemia and
inflammation occur. In order to decide the controversy,

only the branches of the vagus which proceed to the

lungs should be cut through, whereas the recurrent laryn-

geal nerves must remain intact. Dr. Gartner and Dr.

Aniriis have, in Professor Strieker's laboratory, cut

through the vagus below the recurrents after two methods.

According to the first, they divide the recurrent laryngeal

in the neck, and connect it with the vagus at the throat,

where it heals up, after which they cut through the vagus

below this spot. A dog which was thus operated on on
both sides died after sixteen days, and showed no bron-

cho-pneumonia at the autopsy. The second method is

more exact. The pleural cavity is opened, and then re-

section of the vagus is performed under antiseptic pre-

cautions. The branches proceeding to the heart and to

the larynx remain intact, and only those branches are

divided which supply the lung and stomach. A dog in

which, on the thirtieth day after the operation, a gastric

fistula was produced, perished on the forty-sixth day, ob-

viously owing to the latter operation. At the autopsy no
pneumonia could be detected ; the lungs were pale,

without the slightest infiltration. CoTisequently the

question of vagus pneumonia is definitely settled accord-

ing to the views of Traube."

Excision of the C.ecu.m for Epithelioma.—Mr. W.
Whitehead reports a case in which he excised the whole
of the CKCum for epithelioma. The patient was a man
aged thirtv-eight, who had suffered, for eighteen weeks
before admission into the Manchester Infirmary, from
diarrhoea and pain in the right lumbar region. On exam-
ination there was found a mass in the right lumbar region,

about four and a half inches long by three inches broad.

The tumor was freely movable, and the clinical diagnosis

made was, a tumor of the colon in the vicinity of the

caecum, probably epithelioma. It was decided to remove
the whole disease by an incision along the outer border of

the rectus muscle, in jireference to that for lumbar colot-

omy, by this means affording more room for exploratory

purposes. The operation was performed most success-

fully. The whole mass was taken away, entailing the re-

moval of the last two inches of the ileum, the ca;cum with

the vermiform appendage, and the greater part of the

ascending colon. The cut end of the small intestine was
stitched to the lower edge of the wound, and the colon was
stitched to the upper edge. The remaining portion of the

wound was next brought together by strong silver wire

passed through the skin, muscle, and peritoneum, the sur-

face of the wound being dressed with iodoform. The patient

did very well for about ten days after the oiieration, but

peritonitis then set in, and death took place on the thir-

teenth day. The author remarks that the patient did not

die from the immediate eftects of the operation, and the

post-mortem examination showed that the whole disease

was removed. The operation is serious, and should only

be undertaken in cases where there is hope of giving per-

manent relief; but in cases where there is only a chance
of relieving symptoms temporarily, the operation of

colotomy should be performed.

—

British MedicalJournal.

Treatment of Tetanus.—The following is a sum-
mary of the treatment advocated by Professor Verneuil
for this disease {Revue Midicah; Febniary 28, 1885) : i,

Complete immobilization of the patient, obtained by
fastening him firmly in a large gutter splint for the body
and limbs ; 2, the maintenance of an elevated and con-

stant temperature, with light diaphoresis, by enveloping
the patient in a thick covering of cotton-wool ; 3, un-

interrupted sleep, obtained by a chloral intoxication,

maintained constantly for upward of three weeks.
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ETHICS OF PL.^CEBOS.

The physician has a dut)', not only to his patient, but

to societ)-. He has no right, for example, to prescribe

for his patient unlawful things, that he may get well.

An invalid saint is better than a healthy villain as a fac-

tor in society. This principle, when laid down in a

general way, will be freely enough accepted. It would

be well if it were brought to bear a little more closely

upon everyday work ; for the physician is very apt to

think that his duty begins and ends with simply treating

the illness of his patient.

The doctor also owes something to himself in the mat-

ter of morals. He ought to treat his patient in the

most skilful way possible
;
yet he need not to make of

himself a liar, or a thief, as a therapeutic "pick-up" for

his patient. Somelhing in this direction, to be sure,

does have to be indulged in at times. A doctor is in duty

bound, upon certain occasions, to tell a lie and deceive

his patient, and he is more than justified in so doing. For

it is better and more humane to preserve life and happi-

ness than to refrain from telling an inconsequential un-

truth.

We feel strongly opposed, however, to erecting such

a permissive measure into a canonical practice. .And

this we regret to observe is done by Dr. Cathell in his

somewhat worldly-minded book " The Physician Him-
self." "A placebo or tentative remedy," says this au-

thor, " should, as a rule, be small and easy to take. A
very good form is prepared thus : Purchase a pound box
of No. 35 unmedicated homoeopathic globules, which cost

but 35 cents, and immerse one-half of them in fluid

extract of belladonna, and the other half in compound
tincture of iodine for twenty minutes," etc. . . .

"You will not only find that your placebos amuse
and satisfy people, but you will often be surprised to

hear that some full-of-faith placebo-takers are chanting

your praise, and are actually willing to swear that they

are cured of one or another awful thing by them ; cheated

into a feeling of health by globules, or teaspoonful doses

ot^flavored water, or licorice powder, as if by a charm."
" But," continues our casuistical adviser, " never send

a patient to the drug store with a prescription for bread

pills. It is not right to make any one pay for bogus

medicines
; besides, if, from among all the articles in the

Pharmacopoeia you cannot devise some trifling placebo

that is more plausible than bread pills, you must have an

unusual paucity of resources. Moreover, were a patient

to discover that he had been paying for such a thoroughly

insipid cheat, he would naturally feel victimized and in-

dignant."

It is hard enough for a physician to withstand the con-

stant temptations to indulge in humbug, which fools set

forth to him. So hard is it indeed that an honest phy-

sician is probably one of the honestest men in the world.

We strongly deprecate, therefore, the adoption of the

placebo into everyday practice. It must encourage the

physician to indulge in what Dr. Cathell characterizes

later as an "insipid cheat;" it must relax a little the

moral fibre and inculcate a distrust in the resources of

medical art. Prescribing placebos is rarely necessary, if

the physician is intelligent enough to get to the bottom

of his patient's trouble, mental, or physical, and placebos

are the handmaids generally of indecision and therapeutic

and diagnostic ignorance. The attempt to draw a line

between the morality of writing for a bread pill and that

of giving a bottle of sugar-globules direct, brings out one

of the finest points in casuistry which has ever been dis-

cussed. In the one case the act is an " insipid cheat ;"

in the other—well the adjective is to be omitted.

We have read Dr. Cathell's work with admiration for

the knowledge of human nature which he shows, and in

general the tact and good sense displayed in his sugges-

tions. But he gives us a somewhat disheartening picture

of the frailties of patients and leaves one with a dismal

impression that alertness in recognizing these frailties is

rather more important than sturdy honesty, earnest pur-

pose, and hard work. We advocate the three latter

principles. They will bring success also, and a more

satisfactory if less early one.

THE SIGNS OK DE.\TH.

The Cleveland Leader gives its editorial endorsement

of the story of a boy living in Freeport, 0., who to all

appearances died, and was in due time prepared for

burial. "On the day of the funeral, just before the en-

coffined boy was to be lowered into his grave, the casket

was opened at the urgent request of the mother. X slight

moisture attracted the attention of the bystanders, and

the body was promptly removed to a house near at hand.

.\n effort was made to produce resuscitation, and after

several hours' labor the lad was restored to consciousness,

and is now in a fair way to recover." We are somewhat

skeptical of the truth of this story and must positively

deny the Leader's statement that " similar cases are con-

stantly occurring all over the country." With the rarest

possible exceptions, death but too strongly and swiftly

puts a mark upon his victim.

The Leader calls upon medical science to pay more

attention to this subject. The fact is that the subject

has been studied until the signs of death are multiplied to

a degree beyond the capacity of an ordinary memoi y to

retain. They may be classified, however, under nine

heads.

First.—The entire and continuous cessation of the

heart's action. ' This is the best and most certain of

single tests. Even in cases where vitality is reduced to the

very lowest limits, the sounds of the heart can almost

always still be detected. In order to detect any action

of the heart, there have been several minor tests suggested.
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Such are the tying a ligature round the finger, the appli-

cation of wet cups, the oxidization of brightly polished

steel needles thrust into the muscles ; the cutting down

upon the temporal artery which alter death is pale, yellow,

and empty, the subcutaneous injection of a little ammonia,

which, ante-mortem, sets up a port-wine congestion.

, Second.—The entire and continuous cessation of breath-

ing. This is tested by holding a cold mirror before the

mouth, by suspending a feather near the mouth or nose,

and by placing a glass of water or mercury on the chest,

and watching for any movement on the surface of the

liquid. None of these tests are \txy absolute, though

ordinarily they are sufficient. It is to be remembered

also that while the heart may cease to beat for a quarter

of an hour or more, and then resume action, respiration

may be suspended for a period three or four times as

long.

Third.— Insensibility and loss of power to move. This

is, of course, a test of minor value, as a condition of in-

sensibility and immobility exists in asphyxia, syncope,

ajjoplexy, trance, and cateleptic states.

Fourth.—Tidy classifies together certain minor signs

of death. These are : the application of heat so as to

raise a blister. If the fluid in the vesicle is rich in albu-

men, if the cutis vere underneath is reddened and sur-

rounded by a deeply injected red line, the part is alive.

If a caustic be applied to the skin of a dead person

there is no eschar, or else it is yellow and transparent

instead of being black or reddish brown. The facies

Hippocratica is present in many cases just before and

after death, but not in all, and it is absent after sudden

death. Carriere's test is a familiar one : If the hand

after death be examined by transmitted light, it appears

marble-like and opaque, while before death it is trans-

parent and rosy.

Fifth.—Changes in and about the eye. The iris dilates,

the light-reflex is lost, and the muscle is flaccid. The
cornea loses its sensibility and transparency. The con-

ji nctivre show gray cloudy discolorations, due to films of

mucus ; the eyeball loses its tonicity and elasticity ; the

fundus is of a yellowish white color, and there is a beaded

condition of the veins due to the presence of bubbles

of the air (pneumatosis of the veins).

Sixth.—Changes in the temperature of llie body.

.'Vfter, in some cases, a preliminary rise, the temperature

of the body gradually falls on an average at about the

rate of v' F. an hour.

Seventh.—Changes in the muscles of the body. These

changes are divided into three stages : that of flaccidity,

which commonly lasts about three hours ; that of mus-
cular rigidity, or rigor mortis, a condition first suggested

by Louis as a test of death, and one which lasts in winter

from twenty-four to thirty-six hours, and in summer from

thirty-six to forty-eight hours. The third stage is that of

putrefactive change. The formation of adipocere and

the desiccation and nmmmification of bodies are late

signs of death which are of secondary interest and im-

portance.

It is certain from the above that science has supplied

a sufficient number of signs of death, and he is a very

Ignorant and culj)able man who does not know enough
about them to guard against the possibility of burial alive.

As Tidy says, " Whatever may have happened, modern

stories of premature burial in England belong to the

domain of the novelist rather than the scientist. Further,

the signs of death are, for the most part, as certain and

as definite after a few hours' suspension of the vital func-

tions as they are after many days."

THE CONDITION OF GENERAL GRANT.

The physical condition^of General Grant has markedly

improved during the past week. There is no authority

for the statement that his physicians at any time prog-

nosticated speedy death, or did not give the most en-

couraging reports of the patient's] progress. In fact, it

has been charged that the physicians were suppressing all

reference to graver symptoms.

The bulletins which have been issued at the request of

the family of General Grant, and in answer to the inces-

sant demands of the press, have been simply bare state-

ments of the exact conditions at the time, without any

theories or comments. The medical attendants are con-

sequently in no sense responsible for the mass of sensa-

tional rumors that come from non-professional sources

and fill the newspapers.

The medical staff has always maintained that the

amount of the general constitutional depression was out of

all proportion to the extent of the local disease ; that the

latter would not of itself be the cause of death unless by

the accidental erosion of a large artery, or possible

strangulation from the sudden separation of the slough.

Both these contingencies were guarded against by every

possible precaution which could be taken. In the mean-

time, as the result of the most careful topical and gen-

eral treatment, the bodily strength of the patient was nur-

tured, his pain assuaged, his sleep secured, and in this

way his life has been prolonged.

At one time only did death seem imminent from gen-

eral exhaustion and threatened heart failure, and but for

timely assistance would probably have occurred. On no

other occasion has there been any cause for alarm. The

General has never been in any danger from choking,

and the only hemorrhage which occurred was of slight

extent and ceased of itself.

General Grant is now stronger, and his physicians are

neither dumbfounded nor surprised. It was what might

iiave been expected, and all treatment has been directed

to that end. The slough has nearly entirely separated

from the throat, and so far a source of immediate danger

has been removed, but the throat disease is still there,

although for the present it is apparently quiescent. There

is certainly nothing in all this to prove any error in diag-

nosis or prognosis. Nor has there been the slightest

disagreement in regard to the management of the case.

The microscopic examination of tlie specimen removed

from General Grant's throat has declared the disease to

be epithelioma. The representation of the appearances

has been widely published, has challenged every criti-

cism from scientific sources, and not a microscopist in

the land has as yet offered a protest to the conclusion.

But epithelioma, barring accidents from complications, is

not a very rapidly progressive disease. It may continue

for months, slowly eating its way into surrounding tissues

without of itself killing the patient.

It must not be supposed that (leneral Grant's physicians
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have neglected to take into account every possible source

of error, and have not treated the case accordingly.

Unfortunately the progress of the throat trouble under

well-recognized methods of treatment has thus far

not been such as would lead them to believe that the

microscope was in error in confirming the original diag-

nosis.

THE PRESENTATION OF DR. BARKER'S PORTRAIT.

The presentation of the portrait of Dr. Fordyce Barker

to the New York Academy of Medicine was a graceful

recognition of the distinguished services of the honored

ex-President of that body. The eloquent address of Dr.

Markoe leaves nothing to be said concerning the motives

which actuated the donors, or of the due appreciation of

the gift by the recipients. The occasion was one long

to be remembered in the medical history of New York.

Few medical men in this country have won for them-

selves, by dint of hard, faithful, and conscientious work

as high a position in their profession, as has the venera-

ble ex-president ; but none, despite much petty op-

position, has vindicated his course more consistently or

triumphantly. He has been the recipient of many honors

both here and abroad, but we venture to say that none

bear with them a greater significance in his own home,

and among those with whom, for a long and eventful life,

he has worked, than this latest tribute. In one sense it

is the refinement of the gold after having passed through

the fire.

It is well known and widely appreciated, that to the

personal efforts of Dr. Barker the Academy of Medicine

owes much of its present prosperity. For many "years its

president, he has labored long and faithfully in its best

interests, and his efforts have been crowned with a suc-

cessjas remarkable as it has been^ gratifying. During

all the recent regretful troubles in that body, and often

with a sacrifice of personal conviction, he has, in his capa-

city as presiding officer, generously and impartially calmed

heated discussion and carried the Academy dignifiedly

through many a stormy debate. Retiring from its highest

office with the love of his friends and the respect of those

of different opinions, his crowning honor has been a last-

ing place in the memories of those of his dearly cherished

medical household.

RELIGIOUS CONSISTENCY.

Some months ago we took occasion to commend some

very sensible words from the editorial pen of the Rev.

Dr. Buckley in the Christian Advocate. In the article

referred to he condemned the American practice of self-

medication with patent remedies. He declared the phy-

sician to be the one and the only one to be consulted

when our physical frames were disordered. Therefore

he excluded all advertisements of patent medicines from

the columns of his paper. We commended his position,

especially because it was a somewhat unique one for the

editor of a religious journal to take. We took him into

full fellowship, so to speak. Recent events seem to in-

dicate that in so doing we acted prematurely. We should

have required him to show the permanency of his faith

by the continuance of his works.

In a recent issue of the Advocate, in a corner of one

of the last pages, are extolled the virtues of a " cough

balsam" which "heals irritated throats, relieves the

cough, and helps the throat and lungs to resist the influ-

ence of climate so severe at this time of year. It is used

by the most prominent people. Take no other, you

would not be satisfied," etc., etc. On smaller banners

in this therapeutic heraldry are emblazoned the virtues

of some " sick headache pills," and an " elLxir for all

aches and pains.'' Mirabile dictu. In the twinkling of

an eye is the problem of the ages thus easily solved. The

deadly upas poison distilling from the above trio of

remedies is, to a certain extent, neutralized by neighbor-

ing advertisements. Above, the sweet notes of a church

organ remind us of fairer scenes. At one side the siren

voice of the elixir is hushed by the awe-inspiring words of

Joseph Cook's lectures. It was judicious to place the

advertisement where it would do the^least harm.

In all seriousness, we are sorry to note this seeming

fall from grace on the part of our Methodist brother.

We say seeming fall, because there may be extenuating

circumstances in the case of the elixir, the pills, and the

balsam which do not obtain with other nostrums. We
fear that the standard of the Advocate has been some-

what relaxed during these hard times, andjthat the fingers

of Mammon are endeavoring to grip themselves upon its

advertising columns.

That sick people need a physician—one trained in his

art, and not patent remedies is the spirit—of that religious

system the Advocate defends. Miracles in the olden

time bore the impress of Divinity. The healing art of to-

day is seen in its highest consummation in the labors of

men, fitted by study, rounded and matured by experience,

and imbued with that spirit of humanity which knows no

distinction between the lowly and the exalted, so far as

tbeir claims to assistance are concerned. We regret that

into the wheat our good brother has been sowing, tares

have crept, and very inferior tares at that. May we not

hope that he will be led to see the error of his ways and

bring forth fruits meet for repentance ?

COMPENSATION FOR CASUAL ATTEND..\NCE ON RAIL-
ROAD INJURIES.

An interesting case on the compensation of physicians

for services rendered to an employee of a railroad com-

pany, accidentally injured, was recently tried in an In-

diana court.

A brakenian on the Terre Haute & Logansport R.R.

had his leg crushed by an accident occurring at night,

and the conductor of the train asked a surgeon living at

Frankfort, the jilace of the accident, to attend the case.

Tliere was no superior oflScer of the company at Frank-

fort, but only a resident agent. This agent knew of the

employment of the surgeon by the conductor, and

although in telegraphic communication with the main

office of the company, did not send the officers infor-

mation.

Upon these facts the railroad company refused to pay

the surgeon's bill, on the ground that he had not been

employed by the proper officers, and that the action of

the conductor was unauthorized. This defence was con-

sidered at length by the court and overruled. The ver-

dict for $100 secured by the surgeon was affirmed.
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In the course of the opinion the court said :
" Suppose

the axle of a car to break because of a defect, and a

brakeman's leg to be mangled by the derailment conse-

quent upon the breaking of the axle, and that he is in

imminent danger of bleeding to death unless surgical aid

is summoned at once ; and suppose the accident to

occur at a point where there is no station, and when no

officer superior to the conductor is present, would not

the conductor have authority to call a surgeon ? Is

there not a duty to the mangled man that some one

must discharge ? And if there be such a duty, who owes

it, the employer or a stranger? Humanity and justice

unite in affirming that some one owes him this duty,

since to assert the contrary is to affirm that upon no one

rests the duty of calling aid that may save life."

llcius 0t ttic ^mccTi.

Presb\terian Hospital, N. Y.—Dr. F. A. Burrall

has resigned his place of attending physician to the Pres-

byterian Hospital.

Vaccinating for Anthrax in India.—Acting on

the suggestion of Mr. J. Mills, the inspector of cattle

disease for Madras, the Government of India some time

ago decided to test the efficacy of M. Pasteur's " vac-

cine " for the protection of animals against anthrax, and

a set of official papers stating the results has just been

published. Ponies, donkeys, cows, bullocks, buffaloes,

sheep, and guinea-pigs have all been protected by vac-

cination from the consequences of inoculation with virus

which proved fatal to unvaccinated animals.

Medical Jubilees in Vienna and Prague.—Pro-

fessor Hyrtl's jubilee has just been celebrated at Vienna,

and several graceful addresses were received, including

one from the " ^'erein Deutscher Aerzte zu Prag." Be-

sides the celebrated work on Anatomy, Hyrtl has occu-

pied himself of late years with philological work. In

1879, ^^ published (at Vienna) " Das Arabische und

Hebriiische in der ^fedicin," and, in 1880, the " Ono"

matologia Anatomica." Professor Hyrtl has, says the

British Medical Jour/ial, taught anatomy to two genera-

tions of medical men, and certainly deserves to enjoy

his otiiim cum dignitate so well earned. Professor von

Jaksch, of Prague, also lately attained his jubilee year

as a doctor of medicine, and the occasion was seized for

showing the great respect which is felt toward this teacher

of clinical medicine, especially as regards methods of

physical investigation. Von Jaksch is esteemed for his

works on syphilis of the central nervous system, ulcer of

the stomach, and the spontaneous cure of heart disease,

besides his later labors on acetonemia, and, finally, the

symptomatology of hysterical nervous diseases.

An International Sanitary Conference at Rome.

—Proposals have long been on foot for holding another

International Sanitary Conference, to discuss the ques-

tion of quarantine, and, if possible, to draw up inter-

national regulations ; for various reasons, however, the

proposal has never taken practical shape until recently.

The Conference which will probably soon assemble had

its origin in a proposal made by the Italian to the Eng-

lish Government in .August, 1883, to hold an International

Conference at Rome ; the primary object was to concert

a line of action with regard to the regulation of quarantine

against cholera. After many delays and much discussion

of the grounds upon which Great Britain would be will-

ing to take part, it has been finally arranged, says the

British MedicalJournal, that the Conference shall meet

at Rome this or next month, unless any fresh European

complications arise in the interval.

Another Convert to Koch.—Dr. Antonio Ceci, of

Genoa, as the result of his experiments with pure cultures

of the cholera bacillus, comes to the conclusion that it is

the specific cause of cholera. He has produced choleraic

symptoms by injections of pure cultures of the bacillus

into the intestines of rabbits and guinea-pigs.

Increase of Cancer in Baltimore.—Dr. A. R. Car-

ter, Secretary of the Health Department, has compiled a

table of the deaths from cancer in Baltimore, for each

year, from 1830 to 1S85. The list shows a steady in-

crease in the number of deaths from this dread disease.

Commencing with seven fatal cases in 1830, the record

shows a gradual increase of the figures until, in 1884, the

number of deaths reached 182. In 1S30 the city con-

tained about 80,000 inhabitants. Therefore, while the

population has only grown five times as large, the num-

ber of deaths from cancer has increased twenty-six times.

Below will be found a statement of the number of deaths

from cancer computed by decades: From 1830 to 1S40

the cases numbered 81 ; from 1840 to 1850, 135 ; from

1850 to i860, 193 ; from i860 to 1870, 389; from 1870

to 1880, 1,051 ; from 1880 to 1884, inclusive (five years),

848. A striking feature in Dr. Carter's compilation is

the remarkable increase during the past ten years, as

compared with the forty-five years preceding. From

1830 to 1874, inclusive, the aggregate number of deaths

was only 1,116, while for the ten years from 1875 to

1884, inclusive, the mortality foots up 1,581. .

Treating the Insane in Tents.—In accordance

with recommendations of the Trustees of the Binghamton

State Asylum for the Chronic Insane, the State Board

of Charities and the State Commissioners of Lunacy have

decided to provide tent accommodations for the temporary

shelter of two hundred patients for the coming season.

The measure was adopted in view of the crowded condi-

tion of the asylum, and for the purpose of securing better

curative agents in the treatment and care of certain

classes of patients. Tents will be erected on the asylum

grounds, according to the plan of a well-appointed hos-

pital camp.

Sanitary Precautions.—.\t a meeting of the State

Board of Charities, April 16th, the following resolution was

adopted :

Resolved, That the managers and officers of charitable

and reformatory institutions throughout the State be, and

they are hereby earnestly requested to 'make a critical

examination of the institutions under their charge, for the

purpose of determining whether they are in all respects

—

but especially as to sewerage, plumbing, water supply,

and the proper disposal of filth—in the highest possible

sanitary condition, to the end that these establishments

may, in the emergency contemplated, prove healthful

restorative agencies instead of »centres for the propaga-

tion of disease, as is otherwise possible.
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Reports of J>ocictics.

AMERICAN SURGICAL ASSOCIATION.

The annual session was held in the Library of the Army
Medical Museum at Washington, April. 21, 22, 23 and
24, 1885.

First Day—Tuesday, April 2ist—Moknikg Session.

The Association was called to order by the President,
William T. Briggs, M.D., of Nashville.

president's address.

After speaking of his appreciation of the honor con-
ferred by his election to the Presidency of the As-
sociation, lie proceeded to give an extended eulogy of

the late Professor S. D. Gross, referring particularly to

the fact that the Association owed its existence and, to a
great extent, its present vigor to his activit}', and this lie

considered should be an incentive to his successors to

increase its efficiency. However, a few suggestions might
with propriety be made, the adoption of which would
tend to the good of the society. The first that he re-

ferred to was the limited number of members. Every
reputable surgeon should be included in the ranks of the
American Surgical Association, thus each year adding to

its strength and vigor. \Vhile the election of new mem-
bers should not be conducted indiscriminatel)-, yet the
Society should not have the reputation of a close cor-
poration, for the co-operation of all was required to make
it a success. If, in order to carry out this idea, an al-

teration of the Constitution be necessary, it should be made.
He also suggested that the annual session be held in

August or September instead of April or March, as is at

present done. This would come at a time when the Fel-
lows would be better able to attend the meetings.

It was also suggested that a certain number of foreign
surgeons should be enrolled in the list of honorary mem-
bers.

The meeting then went into executive session.

On motion the suggestions of the President were re-

ferred to the Council.

Volunteer papers being called for.

Dr. Uavid Prince, of Jacksonville, 111., presented
a paper describing

A device for the purification of the air of rooms
used for operations.

The following is a description of such a device :

1. Basement.—On the right hand is an entrance ven-
tilator, twenty inches in diameter, in which a steam jet is

made to play in order to infiltrate the entering air ivith

very fine globules of water.

2. The air thus moistened passes under a curtain or
diaphragm reaching within fifteen inches of the floor.

Under this curtain lies an iron pipe with numerous small
holes drilled in the upper side, furnishing an interrupted
spray under the curtain, and making it necessary for all

the moving air to pass through this artificial shower near
to the floor and into the next room, warmed by a stove.

3. The air, thus warmed, passes through a filter, com-
posed of shelves of thin muslin, through which water is

dripjiing. The warmed air first passes over the to]i of
a vertical screen to avoid the entrance of cold air, then
under another vertical screen, and then back and forth
between horizontal screens fifteen inches apart, dripping
with water, and finally through the spray which supplies
this water.

Thus there are three filtrations of the air, one by steam
and two by water.

4. The air, thus filtered three times, emerges through
an opening in the floor and goes to the top of the operat-
ing room above.

5. Operating Room.—The exit ventilation is on the
opposite, or right hand side of the room. This is effected
by a movable shaft or box* made by tacking muslin upon
a frame, so that it can be set up against a window, with

the upper sash pulled down to the necessary degree.

The shaft can be shifted from one window to another to

be free from the pressure of the wind, or on the opposite

side, or from the wind. The arrangement thus far is to

get an atmosphere more pure than that outside, and
through the frequent change of air in the operating room,
to get rid, to the greatest possible degree, of the contami-

nation of the air (during the progress of an operation) by
the emanations from surgeons, assistants, spectators, and
the patient himself This change is secured by the en-

trance of filtered air from the basement and the exit, from
the floor of the operating room, of the air which has been
the longest in the room, having descended gradually from
the ceiling where the air is hottest, after having entered

from the warming chamber below.

6. Tlie floor of the operating room is made of yellow

pine, and filled with paraffin to as great a dei)th as

heated smoothing-irons can drive it. By this means all

cracks are filled so as to be non-absorbing. Under this

lies a layer of tarred paper upon a common floor upon
the joists. Between the joists lies a layer of tarred

paper upon the ceiling, the under side of which ceiling

is painted, and lined witli muslin while the paint is fresh.

The muslin is again painted on the under side. The
floor thus has seven layers, including the joists.

7. The operating room is free from closets where any-

thing unclean can be hidden, and all wood work is either

paraffined or painted.

8. There is no opening into any other room ; about
six feet of space intervening between the door of en-

trance and the nearest wall of the main building.

9. Before the use of the room for an operation involv-

ing the opening of a joint or the jieritoneal cavity, it is

intended that the rooms above and below shall be fumi-

gated by sulphur burning in the basement. An iron pan
for this purpose rests over a Bunsen burner for the com-
bustion of sulphur. This is to be done for the destruc-

tion of any floating material of an organic character which
may have gained entrance while the room may have been
out of use.

It is found by trial that when the different sprays of

water are going, one can remain very comfortabl)' in the

room above while sulphur is burning in the room below

;

the fumes, being first absorbed by the steam and having

then to pass through the two different showers of water,

become thoroughly precipitated.

10. This building is the execution of a theory of com-
bining the best known expedients for securing the best

possible atmosphere for surgical operations, by excluding

noxious agents and by destroying or expelling those

which may have stolen in, or which may be introduced

by the patients, or by the surgeon and his assistants and
guests. It is supposed that enough air will enter and
escape to change the whole volume of the air once in

fifteen minutes. The exit draught coming from the floor

will carry away most of the floating material.

11. The employment of a spraj or douche of carbolic

acid of the strength of 4 to 100. or of mercuric bichlor-

ide of I to 10,000, or other antiseptics, locally applied,

though less necessary than in an ordinary room, may yet

be resorted to in order not to omit any useful pre-

baution.

12. The employment of solutions of carbolic acid,

mercuric bichloride or permanganate of potash with the

nail-brush for cleaning the hands should be supplemental

to the fixed provisions against septic and pathogenic

particulate infection.

13. The bathing of the instruments in carboli;?ed

water, while this proceeding is incapable of disinfecting

or destroying any germs which may adhere to them, may
yet be useful in an antiseptic sense, i.e., by destroying

microbes in a developed state or freeing them from the

supposed secretion by which they may be surrounded,

and which may serve as their weapon of attack by which

they digest or destroy the surfaces with which they come
directly in contact.
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14. A useful precaution on the part of the operator

may be a bath and a change of clothing, the hair and
head being dampened so that dust will not escape from
them; and yet another precaution maybe the wearing

of gowns which will oblige all dust escaping from the

clothing of the operator and his assistants to fall to the

floor, whence it may escape with the draught which car-

ries out the lowest stratum of the air.

Adjourned.

Afternoon Session.

Dr. John B. Roberts, of Philadelphia, read an ad-

dress on

THE FIELD AND LIMITATION OF THE OPERATIVE SURCERV
OF THE HU.MAN BRAIN,

in which the following views were advanced :

1. The complexus of symptoms called " compression
of the brain," is not due so much to displacing pressure

exerted on the brain substance as it is to some form or

de^ee of intracranial intlammation.

2. The conversion of a closed (simple) fracture of the

cranium into an open (compound) fracture by incision of

the scalp is, with the improved methods of treating

wounds, attended with very little increased risk to life.

3. The removal of portions of the cranium by the tre-

phine or other cutting instruments is, if properly done,

attended with but little more risk to life than amputation

of a finger through the metacarpal bone.

4. In the majority of cranial fractures the inner table

is more extensively shattered and splintered than the

outer table.

5. Perforation of the cranium is to be adopted as an

exploratory measure almost as often as it is demanded
for therapeutic reasons.

6. Drainage is more essential in wounds of the'^brain

than in wounds of other structure.

7. ^[any regions of the cerebral hemispheres of man
may be incised and excised with comparative impunity.

8. Accidental or operative injuries to the cerebral

membranes, meningeal arteries, or venous sinuses should

be treated as are similar lesions of similar structures in

other localities.

9. The results of the study of cerebral localization are

more necessary to the conscientious surgeon than to the

neurologist.

An elaborate table of the proper points for trephining

in various cerebral lesions was then given.

These principles of the operative surgery of the brain

were then applied to the treatment of

A. Cranial fractures.—Closed (simple) fissured frac-

tures : I, Xo evident depression, no brain symptoms

—

no operation ; 2, no evident depression, with brain symp-
toms—incise scalp and trephine

; 3, with evident de-
pression, no brain symptoms—incise scalp'and possibly

trephine ;
'

4, with evident depression, with' brain symp-
toms—incise scalp and trephine. Closed (simple) com-
minuted fractures : 5, Xo evident depression, no brain

symptoms—incise scalp and probably trephine ;' 6, no
evident depression, with brain symptoms—incise scalp

and trephine
; 7, with evident depression, no brain symp-

toms—incise scal|) and trephine ; 8, with evident depres-

sion, witli brain symptoiDs—incise scalp and trephine.

Open (compound) fissured fractures: 9, Xo evident de-

pression, no brain symptoms—no operation, but treat

wound ; 10, no evident tlepression, with brain symptoms
—trephine

; 1 1, with evident depression, no brain symp-
toms—possibly trephine ; ' 12, with evident depression,

with brain symptoms—trephine. Open (compound)
comminuted fractures : 13, no evident depression, no
brain symptoms—probably trephine;' 14, no evident

' in classes 3 and 11 he wouKl be inclined to trephine if the depression were
marked, or the fissures suliiciently multiple to approach the character of a commi-
nuted fracture.

* In classes 5 and 13 he would trephine, unless the comminution were found to
be inconsideralle.

depression, with brain symptoms—trephine; 15, with

evident depression, no brain symptoms— trephine ; 16,

with evident depression, with brain symptoms—trephine.

Punctured and gunshot wounds : 1 7, in all cases and

under all circumstances trephine.

B. Intracranial hetnorrhage.—Trephine for the re-

moval of clot and arrest of bleeding when the probable

seat of hemorrhage is ascertainable, and the clot is be-

lieved to be a localized one.

C. Intracranial Suppuration.—Trephine and make' if

necessary exploratory punctures in all cases of abscess.

D. Epilepsy following cranial i>ijury.—Remove por-

tion of cranium in selected cases.

E. Insanity following cranial injury.—Remove por-

tion of cranium in selected cases.

F. Cerebral tumor.—If can localize it, and if it is

probably superficial, remove bone ; and excise growth if

it is found.

Dr. Hunter McGuire thought that the adoption of

the rules laid down by Dr. Roberts would carry us back

at least one hundred years. Such doctrine he consid-

ered most injurious, especially in its influence on the

younger members of the profession. X^o positive rules

can be laid down for the treatment of fractures of the

skull, every case must be treated on its own .merits.

He took exception to the first proposition advanced

by Dr. Roberts, claiming that in those cases where the

symptoms followed immediately the reception of an injury

to the skull they were due to compression from bone.

He did not consider the operation of trepliining such a

simple one. Drainage is an important element in the

successful result and he had removed a portion of the

scalp in order to the more surely obtain thorough drainage.

He presented the button of bone removed from a case

of epilepsy in which, while there was no depression of

the external plate, there was marked depression of the

internal plate. During the operation a large portion of

the cerebro-spinal fluid escaped, but the patient recov-

ered. He also referred to the case of an insane patient

who for nine years had not spoken a word. In this case

there was a depressed fracture from a blow with a boat-

hook. Within a few hours after the operation the man
became rational and was able to talk, but had no recollec-

tion of the events which had transpired since the receipt

of the injury.

Dr. Moses Gunn, of Chicago, stated that three years

ago he had presented a paper on the same subject, at

that time taking the ground that in fracture of the skull

with depression, the bone should be elevated even if the

fracture were a simple one. This he considered justifi-

able on account of the improved methods of treating open

wounds. Dr. Gunn agreed with Dr. McGuire in his state-

ment that there were some cases of compression of the

brain which could not be explained by the existence of

intlammalion. The danger in fractures of the skull is

not from the mechanical conii)ression produced, but from

the secondary irritation and intlammation which is ex-

cited.

Dr. Charles B. Xancrede, of Philadelphia, agreed

with Dr. Roberts in many i)oints, while in others he

could not agree with him. It might have been stated

with truth that secondary compression of the brain was
due to intracranial intlammation. The conversion of a

simple fracture of the skull into a compound one he con-

sidered did increase the risks of the patient. Jksides

this, in the operation of trephining the brain is exposed

to certain accidents and complications of a serious

nature. Drainage is of much importance.

Speaking of injuries of the sinuses, he said that where

he suspected such an injury he always treated the case

as though that were really present, and detailed a case

of hemorrhage from the superior longitudinal sinus m
which the bleeding was controlled by a compress treated

with iodoform. The patient recovered.

In reference to the location of the lesion from the

symptoms, he thought that the motor centres were pretty
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well established, but that much care must be exercised

where the irritation affects the sensory nerves, and cited

one case in which a mistake might readily have been
made. He divides fractures of the skull into three classes,

one which will die no matter what is done, another class

in which the patient will recover if the secondary results

are prevented, and a third class between these two which
requires careful treatment.

He thought that the putfy tumor did not indicate ab-
solutely the presence of pus, but it did indicate osteo-

myelitis which was frequently associated with inflamma-
tion. In those cases where that liad been a pure cerebral

abscess the temperature was either normal or subnormal.
In regard to foreign bodies, patients sometimes recover

with such bodies within the cranium, -but this is less likel}'

to occur and less apt to be permanent than where the

. foreign body has been removed.
Dr. W.ashingtox F. Peck, of Iowa, agreed with many

of the opinions expressed by the author of the paper.

He thought that the direct pressure of bone was capa-
ble of inducing cerebial symptoms. These symptoms
more frequently are due to the products of inflammation.

He referred to a patient seen by him in which a man had
been struck in the temporo-parietal region and imme-
diately exhibited the symptoms of compression. He
remained in this condition for twenty-four hours. Tre-
phining was done and the patient gradually regained con-

sciousness. A few days later he had a convulsion, and
an incision into the brain evacuated about an ounce of

pus. The patient recovered.

In a second case, that of a boy shot a litlle to the left

of the middle of the frontal bone, there was immediate
symptoms of compression. The trephine was employed,
and a large clot of blood escaped. To encourage free

drainage, a poultice was applied. The boy is now per-

fectly well, although the ball was not removed.
In a third case, a child received a depressed fracture

from a blow with a piece of coal. There were no symp-
toms of compression and he performed no operation, and
the child is doing well.

Dr. Theodore F. Prewit, of St. Touis, thought that

the propositions laid down should not go out without a
thorough discussion. He thought that the first isroposi-

tion had already been sufficiently discussed. The sign

of compression may, however, be due, not only to the

presence of depressed bone, but to the formation of a
clot. Althougli the second proposition might be true,

still that would not render it advisable to tap in every
case. The results of a fracture of the skull are not due
so much to the fracture of the bone as to the injury of

the brain-structure and meninges. The bone will re-

pair itself without trouble, but the danger is in propor-
tion to the amount of brain injury.

Although with antiseptic precautions we had greater
control of inflammation, yet all authorities were not
agreed as to the value of antisepsis, some refusing to use
it at all. Compound fractures, wherever they may oc-
cur, are always more serious than simple fractures. The
brain will bear a certain amount of compression from bone
without apparent damage, and it is frequently noted
that depressed fractures in children may disappear with-

out treatment. Trouble follows in those cases where
the brain and membranes are irritated.

In regard to class B, if he thought hemorrhage were
going on it would be advisable to trephine, but if the

symptoms were not urgent, it wouUl be better to wait,

for after a time the blood would be absorbed. In refer-

ence to proposition 5, he thouglit that it allowed a wide
margin and that the doctor would not be willing to per-
mit such a wide latitude in his own case.

Dr. Charles T, Parkes could not agree in the first

proposition so far as to say that symptoms of compres-
sion were entirely due to inflammation. These symp-
toms often occur immediately and di?a|)pear as soon as

the cause of depression is removed. F.ven if the second
proposition were admitted to be true, he did not think it

right to give the patient even a slight increase of risk

without it was necessary. Although drainage is impor-

tant, yet it is difficult to carry out. He referred to a case

under his care in which there had been two or three frac-

tures of the skull. There was a depressed one at the

vault which was trephined. The membranes were not

injured. A drainage-tube was introduced. There were
no symptoms of comjiression during the next few days.

On the fourth day there was the escape of a large

amount of cerebro-spinal fluid, which soaked the dressings

and pillow. He referred to the rarity of this accident

and explained it on the supposition that there was a

laceration into the ventricle. This has been found to be
the case in an instance recently reported by Mr. Lucas,

in "Guy's Hospital Reports."

In regard to injury of the vessels of the brain, in one
case which I saw there was free bleeding from an open-

ing in the longitudinal sinus, which, after trying other ex-

pedients, I checked by introducing three catgut sutures.

The patient recovered.

In regard to the localization of the injury, I ha*'e a

case bearing on that point. A man was struck with the

barrel of a pistol in the upper and outer portion of the

]3arietal bone. There was a large loss of brain-substance.

I removed a piece of bone with the trephine, and during

the operation still more tissue escaped. On introducing

the finger, I found that it passed to the tentorium of the

cerebellum, and there I found the sight of the pistol

which had been broken off. According to the view ex-

pressed by Dr. Roberts, this man should have had almost

entire loss of sensation. The Doctor also spoke of the

importance of drainage, and cited an illustrative case.

Dr. J. Collins AV^\rren, of Boston, thought that

drainage in these cases was difficult on account of the in-

tercranial pressure forcing the tissues up and blocking the

opening in the bone. Here there is pressure of the brain

on a sharp edge of bone, and this may cause irritation.

The speaker then referred to the difficulties of diagnosis.

In one case a child with a depressed fracture of the upper

anterior cranial vault presented no brain symptoms, al-

though there was some fever for a week. Then the child

became completely deaf. At the autopsy there was found

slight depression and pus was found in the fourth ven-

tricle.

In a second case the patient was unconscious and deliri-

ous for four weeks before he died. No evidence of brain-

lesion could be found at the autopsy, but a considera-

ble quantity of blood-clot was found in the abdominal

cavity. He then re*erred to the fact that cellulitis and

periostitis of the tissues at the back of the neck might be

accompanied with brain symptoms, and related two cases

in which they were seen. Concussion of the brain must
also be considered in the diagnosis.

In referring to the subject of the localization of brain-

lesions he described a case in which it was thought that

there had been hemorrhage at the vault of the cranium,

involving the centre of motion for the legs, and that this

had gradually gravitated to lower jiortions of the surface,

for there was first paralysis of the leg, then of the arm,

and then of the face, and the paralysis recovered in this

order.

Dr. L. M. Tiffany agreed with the majority of the

previous speakers in reference to the non-advisability of

converting a simple into a compound fracture, and in re-

gard to exploratory irephinmg.

He considered it important to make a distinction be-

tween fractures occurring in childhood and the same

fractures occurring in adult life. A distinction is also to

be made between such injuries in the colored and in the

white race. In the former shock is infinitely less and in-

flammation follows quite a diflferent course from what it

does in the white.

In those cases in which there was no depression and

no symptoms he could not understand where the trephine

should be applied. Frequently the injury is on the

opposite side of the brain.
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Dr. S. W. Gross, of Philadelphia, thought that there

might be such a thing as fracture of the skull without evi-

dent depression and without brain symptoms. These were
frequently met with in the army. These are cases of linear

fracture. In such a case the dura mater may be sepa-

rated from the bone and the effusion of blood may give

rise to symptoms of compression, which, however, come on
more gradually than when there is a laceration of the

anterior branch of the middle meningeal artery.

He considered a compound fracture of the skull

more serious than a simple fracture. It is more difficult

to carry out strict antiseptic precautions in such cases.

Drainage is more essential in wounds of the skull than

in other injuries. The drainage should be as thorough
as possible, and reference was made to a case of Dr.

Noyes, in which a counter-opening was made at the

vault of the skull, a tube passed through and the patient

recovered.

In regard to the classes B, C, 1), and E, there could be

no question. In regard to cerebral tumors, more expe-

rience is required. The Doctor then referred to gun-

shot injuries of the skull. In such cases the opening
should be enlarged and the finger or a suitable probe in-

troduced to determine the direction of the wound and to

remove the foreign bodies that may be present.

He deemed it of great importance to apply to the brain

the same rules as are applicable to other soft tissues of

the body.

He referred to an extraordinary case described recently

in'the New York Medical Ri:coRD,lin which a caseof gun-
shot injury was seen by Fleura. It was found that the bullet

had passed completely through the brain and impinged
on the opposite side. A trephine was applied at this

spot and the missile found half an inch below the surface.

Dr. Edward H. Moore, of Rochester, arose, not so

much to discuss the paper directly, as to make some re-

marks to which he was incited by the words of Dr. Gross.

He advocated more radical measures in the treatment of

gun-shot injuries of the brain than is commonly done.
When a ball traverses the brain, it is not usually found
at the point where it strikes, but is reflected a little be-

low this point. In his last case he had made a counter-
opening and found the missile. He then attempted to

carry a drainage-tube through but was not successful.

He thought that it would have been better if he had per-

sisted in his effort.

The further discussion was adjourned until 10 a.m.

Wednesday. Adjourned.

Second Dav—Wednesday, April 22D

—

Morning Ses-

sion.

The Association was called to order by the President,

after which

THE discussion OF DR. ROBERTS' PAPER

was resumed.

Dr. David Prince, of Jacksonville, 111., thought that

the use of antiseptics placed trejihining among the safest

of operations. Where such jirecautions cannot be taken
the result is very different. He described a case of com-
pound comminuted fracture in which he trephined and
made the proper antiseptic applications, but the patient

refused to allow them to remain and died of sejjtic men-
ingitis. The use of these precautions enables us to

make exploratory operations without the fear of doing
harm which was formerly experienced.
The paper had not insisted upon what he considered

an essential in the treatment of these cases, and that was
absolute rest. He thought that the parallel between
compound fractures of the skull and compound fractures
of the thigh was correct with one difference, and that was
that in the skull, the circulation being more active, the

cure is more rapid.

Dr. John H. Hrinton, of Philadelphia, said that the

first thing the surgeon did on being called to a patient

suffering with the symptoms of compression was to ex-

amine for depressed bone, which produces the symptoms
which we desire to relieve by elevation. He described a

case of fracture in a boy seventeen years of age, in whom
the fracture extended from the external to the internal

angular process, the upper portion of the frontal bone
overlapping the lower portion. The bone was at once
sprung into position by the use of the elevator and almost

immediately the patient recovered consciousness and
talked rationally.

He believes in the early use of the trephine, but he

did not believe that trephining was a trivial operation.

The treatment of most cases of fracture of the skull is

clear. Where we have a compound fracture with or

without symptoms, and with depression, the treatment is

plain. The only cases in which there is doubt is where

there is a simple depressed fracture without any, or with

only slight symptoms. If we do not operate the man
is exposed to many dangers. The treatment can be
summed up in few words. The Doctor then read from

Gross' " Surgery " several passages advocating operative

measures in these cases.

Dr. T. McGraw, of Detroit, referred to a statement

made yesterday that the' brain would accommodate itself

to pressure. This he did not believe and described a

case in support of this opinion. A painter fell from a

scaffold, i)roducing a cup-like fracture. No operation

was performed and he returned to his work with no ap-

parent symptoms of cerebral irritation. Dizziness began
to appear, and, a year after the injury, became so marked
that he could not pursue his occupation. He then tre-

phined the skull, removing the depressed portion. The
internal surface of the button was perfectly smooth, and
the dura mater beneath it was healthy. In that case the

brain did not become accustomed to the pressure.

Dr. p. S.Conner, of Cincinnati, thought that by taking

away the depressed fragments of bone the patient was
given a better chance of avoiding the sequela of these

injuries. In the case of children, as already pointed out,

we could temporize.

He had been surprised at the confidence expressed in

the treatment suggested for gun-shot wounds. It is hard

to tell where a bullet goes to after it enters the brain,

and, if some authorities are to be believed, the presence

of a bullet in the brain does no harm. He did not

consider it the part of wisdom to scoop out the injured

brain substance, and carry drainage-tubes through. If

there is a tract through which thorough drainage can be
readily made, very well. In such cases as that described

by Dr.McGraw, he thought that other conditions, such as

blood-clot would usually be found.

Dr. B. A. Wats(5N, of New Jersey, described a case

showing that even in the adult, as well as in children, the

brain would become accustomed to a certain amount of

compression.

In response to the request of the Association, Dr.
Briggs took the floor and gave his views on the subject.

He said that this was one of the most vexed subjects

in surgery. Tlie excellency of the paper was shown by
the amount of discussion which it had evoked. There
are two classes of injuries which are very distinct. One
is a diffused injury, where tlie trouble is not located in

the cranial walls, and where trephining would be of no
service. There is a second class in wiiich tiie injury is lo-

calized to the skull. In these cases it is the bone that

is doing the damage, and here the use of the trephine is

important. In those cases where the immediate symp-
toms of compression are attributed to depression, I think

that tre[)hining is of no use, for the symptoms are due to

some disturbance of the circulation, or of the nervous
circulation of the brain, or to some other condition which
will not be reached by the trephine.

Where there is hemorrhage the operation is indicated,

but usually the patient dies. Where compression is due
to formation of pus it is to be evacuated on the same
principle that we open an abscess in other portions of the

body.
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In his opinion the principal and only use of the tre-

phine is to remove points of irritation produced by spicules

of bone. We resort to the trephine at the earliest pos-

sible moment for the prevention of those conditions

which cannot be cured if allowed to progress beyond a

certain stage. The operation should be limited to that

and to that alone.

Dr. Roberts, inclosing the discussion, stated that he

would not attempt to reply to all the points which had been
brought forward. Many of the P'ellows had misunderstood
the term compression. A depressed fracture of small

extent cannot compress the brain, for the brain is so soft

and has a communication with the spinal column, so that

the pressure is diffused, and it is only by a depression of

a large portion of the cranium that compression can be

produced. He distinguished between compression and
pressure.

In most of the cases cited the symptoms immediately

following the injury are to be attributed to laceration,

contusion, or the obscure condition called concussion of

the brain. The doctor held that intlammation of the

brain might develop very rapidly and illustrated it by a

reference to injuries of the conjunctiva which in a short

time will produce evidence of irritation. In regard to

his comparison of the risks of trephining with the risks of

amputation through a metacarpal bone he said that sta-

tistics had shovvn that the risks of trephining were three

per cent., while the risks in amputation of the metacarpal

bones was 4.5 per cent. In regard to the case referred

to by Dr. Parkes, he said that it had no bearing on the

localization of brain-lesions, for in that case the destruc-

tion of tissue was far below the points which he had in-

dicated.

A careful reading of his propositions would show that

he did not advocate trephining as had been represented,

in all cases.

hi two classes it is contra-indicated, in another set it

should possibly be done, in another probably, and in an-

other it should always be done.

He thought that in five years the same opposition

would not be made to these views as had been made
to-day.

The ne.\t paper was entitled

NEPHRECTOMY, ITS INDICATIONS AND CONTRA-INDICA-
TIONS,

by Dr. S. \V. Gross, of Philadelphia, who presented a

number of statistics showing the result of the operation

under different circumstances. From these facts the fol-

lowing conclusions were drawn :

1. That primary extirpation of the kidney is indicated,

first, in sarcoma of adult subjects ; secondly, in the early

stage of tubercular disease ; thirdly, in rupture of the

kidney or of the ureter ; and, fourthly, in benign tumors.

2. That nephrectomy should not be resorted to until

after the failure of other measures; first, in urinary fistuhe

of the kidney or of the ureter ; secondly, in protrusion of

the kidney through a wound in the loin ; thirdly, in re-

cent wounds of the kidney or of the ureter made in the

performance of ovariotomy, hysterectomy, or other oper-

ations ; fourthly, in suppurative lesions ; fifthly, in liy-_

dronephrosis and cysts ; and lastly, in tloating kidney.

3. That the operation is absolutely contra-indicated,

first, in calculus of an otherwise healthy kidney ; sec-

ondly, in sarcoma of children ; thirdly, in carcinoma at

any age, unless the disease can be diagnosticated and le-

moved at an early stage ; and, fourthly, in the advanced
stage of tubercular disease.

Then followed a paper on

NEPHROLITHOTOMY,

by Dr. L. McLane Tiffany, of Baltimore. The Doc-
tor described the operation as performed in a young man
twenty-si.x years of age. The stone was exceedingly

large and it was found necessary to break it up with a

spoon and remove by means of a syringe. The debris

collected after the operation weighed five hundred and

fifty-six grains and was composed chiefly of phosphate of

lime. -\ drainage-tube was introduced and the wound
dressed with oakum and iodoform. The patient recov-

ered without trouble and left the hospital tiventy-five

days after the operation. The wound in the skin healed

perfectly. One fact noted during the treatment was
that water injected into the wound would escape into

the bladder.

In reply to a question. Dr. Tiffany stated that he

thought the incision through the cortex of the kidney

better than an opening of the pelvis. He would advo-

cate opening that portion of the kidney which was ex-

posed in the operation, displacing the organ as little as

possible.

Dr. J. Collins Warren, of Boston, read a paper on

THE healing of ARTERIES AFTER LIG.\TI0N.

After an artery is ligated it is invested with a protec-

tive layer of new tissue, formed from the periadventitial

tissue, which, if well developed, gives great security

against hemorrhage until the permanent cicatrix has

grown sufficiently strong. This may be likened to the

provisional callus of bone. There is also an internal

growth of callus formed from several sources, namely,

the intima to a slight extent, the media, more largely, and
also from cells finding their way from the periadventitia,

at a late stage, through the retracted ends of the vessel.

From the muscular layer cells project into the thrombus
at an early stage. These develop into spindle-cells

closely resembling those forming the muscular layer. The
thrombus is merely a passive structure, taking no part in

the growth, but is protective, and affords an excellent

medium in which the new tissue may germinate. When
the provisional part of the internal callus has disappeared,

we find reiraining a cicatrix closely lesembling the three

coats of the artery, and affording, by virtue of its peculiar

structure, an equally effective resistance to the pressure

of the blood-column. The ligament which unites the

two ends of the vessel represents in part the residue of

the external callus, but also a portion of the walls of the

vessel which have been absorbed during the inflamma-

tory process. A vessel successfully ligatured in its con-

tinuity cannot, therefore, be said to have been " ulcer-

ated " into two separate portions, but must be conceived

of as a hollow tube which has solidified into a solid co-

lumnar mass of tissue, a considerable portion of which
subsequently shrinks into a cord. The closure of the

ductus arteriosus was cited as illustrating a muscular cell-

growth.

The formation of the nuiscular cicatrix was especially

dwelt upon as aftbrding protection from aneurismal dila-

tation.

The remarks were illustrated by specimens from the

horse at two weeks, one, two, and four months, and also

from the human subject.

Dr. p. S. Conner, of Cincinnati, read a paper on

THE ETIOLOGY OF TETANUS.

Cases classed under this general head may be divided

into two classes, one in which the spasms first affect the

injured part, the other in which the spasms are primarily

located in the muscles supplied by the nerves which have

their origin in the medulla oblongata. It has not been
positively determined in what way the affection is brought

about, whether by the nerves, the blood-current, by ex-

tension of inflammation, by reflected irritation, by septic

changes, or by the presence and development of micro-

organisms.

The speaker then took up each of these theories and
reviewed the evidence in favor of and against them. Special

attention was paid to the septic theory, the speaker con-

sidering that the balance of evidence was in favor of this

being the origin of tetanus.

The .Association then adjourned and the afternoon was

devoted to a visit to the Johns Hopkins University, at

Baltimore.
(To be continued.)
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 15, 1885.

A. Jacobi, M.D., President, in the Chair.

PRESENTATION OF THE PORTRAIT OF FORDYCE BARKER,
M.D., LL.D. (eDIN.).

Dr. Thomas M. Markoe delivered the following address

with the presentation of a three-quarter length and hand-
somely framed oil-painting by Lazarus :

" It is my pleasant dut)', on this occasion, on behalf

of the generous donor, to present to you, Mr. President

and Gentlemen, Fellows of the Academy, this beautiful

portrait and admirable likeness of our former president.

Dr. Fordyce Barker. My office is a very modest one,

and is soon discliarged. I am here merely as a rep-

resentative, an ambassador, if you please, charged with

a valuable gift which I am here and now to present

to the dignified body over which you, sir, so worthily

preside.

"I must acknowledge some little hesitation in appear-

ing before you to-night, lest it might be considered some-
what presumptuous in me, stranger, as I am, to your hall

and to your councils; unknownb)' voiceorface to so many
of my auditors, to appear at all on your platform. I have
accepted the duty as a friend of all parties, and in

undertaking it I felt sure I could entirely rely on your
courtesy and kindness, and that, while some more famil-

iar voice and some better known figure might have been
more acceptable, yet no one could, better than I, appre-

ciate and interpret to you the generous liberality which
has inspired the gift we are here to-night to accept; and
I am sure none could feel a more heartfelt gratification

at the compliment which your acceptance of this portrait

will confer on a dear and much-valued friend.
" The gift itself is a costly and valuable one. To us,

however, far above its cost, lies its greater value in what
it suggests of warm and kindly appreciation, on the part

of the great world outside of our profession, of the aims,

the motives, and the achievements of the medical science

of to-day. This offering means no chance suggestion, or
accidental impulse to do a praiseworthy deed for the sake
of merely giving pleasure to friends, or to produce a dra-

matic effect which might afford society a topic of pleasant
conversation. It means much more. It means a well-

considered and intelligent conviction of the worthiness,

and reliability, and ultimate success of our efforts for the

relief of human sufiering, and a most gratifying assurance
that those efforts are, at least in some degree, appre-
ciated by an interested and generous public. In this

point of view, it seems to me that this beautiful and ap-

propriate tribute may fairly be accepted as marking a

favorable public sentiment, which is as flattering to our
professional pride as this testimonial of it is gratifying to

our personal feelings. In pleasing ourselves, however,
with this general view of the kindlv relations which this

occasion emphasizes between the profession and the

public, we must not for a moment overlook the testimony
It bears to the personal regards of the distinguished
giver. The same generous hand which has now adorned
our gallery with this beautiful portrait, has in years not
long gone by enriched our guild with the graceful " lov-

ing cup," the token of peace and harmony, in which we
drink to concord and enduring friendship among our-
selves. I am sure I voice a unanimous sentiment when
I offer our heartiest thanks to Mrs. J. J. Astor for this

valuable and appropriate gift to the Academy.
" This counterfeit presentment of our eminent asso-

ciate is now to grace the walls of this assembly room,
taking its place among a group of faces which the .Acad-

emy cherishes, as of those whom it delights to honor.
There smile upon us from these walls the faces of many,
alas how many ! who have gone from us, leaving their

noble record as an inheritance, by which we are enriched
indeed. There are some who still remain, to lend us

their mature counsel, and guide us in our sometimes

difficult way. One stands conspicuous, as the only rival

of our recent president in the length of time he has

served us in the highest office within our gift, whose
blameless life and devoted loyalty to the highest standards

of professional honor, mark him as the Nestor of our pro-

fession. May he be long spared to adorn it.

" Our thoughts to-night, however, are on the present

rather than on the past, and on him whom we are about

to honor, rather than on those whose loved memories re-

flect such high honor upon us. This is not the occasion,

nor has the time yet arrived, when our esteemed friend's

eulogy may be fitly spoken. ' Finis coronat opus! May
it be long before that coronation day arrives. But this

is the place, and this an appropriate time, when we may
recall the many happy relations he has borne to us as

our presiding officer, through what has certainly been the

most anxious and critical period in the history of the

Academy. Not hesitating to avow himself a partisan,

and even a leading champion of the cause he believed to

be right, yet his high sense of honor, a clear appreciation

of what was just and fair toward each of the bitter fac-

tions into which, unfortunately, our camp was divided,

gave him so entirely the confidence of both, that he was
able, with a courageous but impartial hand, to mollify the

rancor and moderate the excesses of both sides in the

arena of debate, and, in my judgment, largely to con-

tribute to the peaceful and final settlement of the burn-

ing questions in dispute on the only basis upon which
such questions can ever be settled, namely, a willingness

to concede sincerity of conviction to those who are op-

posed to us, and a manly and honest consent to a friendly

disagreement, where cordial agreement has become im-

possible. I feel sure that my audience will concede this

much to a man whose personal relations to the struggle

were never, for a moment, left in doubt, and whose con-

victions were so clear as to make him a tower of strength

to the side he so warmly espoused, and to which victory

was finally awarded. That this estimate of his course

and character was substantially that of the whole Acad-
emy, subsequent events clearly demonstrated.

" When, in an evil hour, influenced by motives which
we do not care to analyze, and urged with a well planned
and deliberate purpose, which seemed strongly to savor

of bitter personal ill-will, charges were formally brought

against our president by a number of fellows who had
collected their evidence with infinite pains, both here and
abroad, and who, it must be acknowledged, presented

their damaging accusations with admirable skill and telling

minuteness of detail, it did seem to all of us that a crisis

in the affairs of the Academy, and one of a most serious

nature, had really come upon us. If the accused, occu-

pying the conspicuous position he held, had really been
guilty of deliberate falsification, and had profited for so

many years by the results of his gross deception, the

question might well be asked. Who, then, can be trusted ?

\Vith what calm, unimpassioned completeness he met
these baseless fabrications, and with what unanswerable
documentary evidence he utterly refuted them, must be
fresh in the memory of all. That he should have been
acquitted—triumphantly acquitted—by a unanimous vote,

was due to the plain, convincing, and perfect proof which
his own simple narrative afforded, and to the calm good
sense of the Academy, which immediately perceived its

justice. But the universal and heartfelt applause which
followed the announcement of the verdict, the outspoken
pleasure at the vindication of a friend, and the warm con-

gratulations expressed on all sides and by all parties,

were, and no one could fail to see that they were, testi-

monials of hearty good-will toward a man, and gratifica-

tion that one so high in their regard should have emerged
so triumphantly from what seemed to them so cruel, so

heartless, and so perfectly unnecessary an arraignment.

But enough of this. My own feelings have led me, per-

haps, too far in dwelling upon these personal considera-

tions, and I forbear.

"The ceremony of the occasion, ^^r. President and
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Gentlemen, is over. You are now the possessors of this

beautiful addition to your already rich collection. It is

a worthy admission into a goodly company, and as I look
around on these faces, so closely associated with my
earliest and best impressions of professional life, I can-
not help pleasing myself with the thought that, long
years hence, it may be, as our children or grandchildren,
curiously scanning the faces of the noble group, ask who
was this and who was that, some white-haired relic of
this present assembly may say, 'This is the portrait of one
of our most eminent and of our best beloved presidents,
D)-. Fordyce Barker.^

"

The chaste, kind, expressive, and yet uncompromising
language of the presentation address was listened to with
that profound silence which conies only with deep, heart-
felt interest in the welfare of a tried friend and brother,
and which bursts into spontaneous applause when the spell

is broken.

The President accepted, in behalf of the Academy,
the beautiful gift as a well-merited homage from the
midst of an intelligent and high-minded public interested
in the prosperity of the medical profession, and expressed
his gratitication in the fact that it came from one by
whom the material interests of the Academy had hereto-
fore been liberally and kindly advanced. The gift was
continued proof that the public take an interest in the
medical profession, and when it took an interest in the
best of the profession the best interests of the public were
very much enhanced.

Dr. Alfred C. Post moved that the thanks of the
Academy be presented to the donor for this valuable
gift and unusually beautiful work of art. Unanimously
carried.

Dr. Heineman moved that the thanks of the Academy
be tendered to Professor Markoe for his kind and beau-
tiful presentation address. Unanimously carried.

Dr. James B. Hunter then read a paper (see p. 449)
on

endometritis fungosa.

The discussion was opened by Dr. W. Gill Wvlie,
who could accept the greater part of Dr. Hunter's paper,
but especially that which pertained to the pathology of
the affection.

With reference to treatment, he had some objections to
the recommendations of the author of the paper. He
agreed with Dr. Hunter's statement that the use of the
curette was seldom followed by hemorrhage of much
consequence, and was surprised when he heard him
also state that he introduced a light tampon after the
operation. If there was no hemorrhage. Dr. ^Vylie
would never use the tampon, because its use under such
circumstances was a violation of one of the first rules of
surgery, and if there was hemorrhage he preferred to ar-

rest by other methods, as twisting or ligation of the cir-

cular artery, if that was injured, or the use of hot or
cold water, or styptics, if the hemorrhage came from small
vessels. Even if thoroughly aseptic, tampons were ob-
jectionable because the external flow of . blood being ar-
rested, the fluid might fill the uterus, be forced through
the Fallopian tubes into the peritoneal cavity, and there
give rise to very serious compHcations. He would ad-
vise the use of tampons in those cases only in which
there was the greatest necessity.

He would always dilate the uterine canal to some ex-
tent before curetting, and for the purpose of securing

.
perfect drainage. Even when the cervix had been made
patulous by the fungous growths, he preferred to dilate
somewhat, and by means of a steel dilator, never using
tents of any kind.

Concerning the kind of curette to be employed. Dr.
Wylie preferred the instrument used by Dr. Sims during
the latter years of his life, which was not a sharp cu-
rette, and had a universal curve. The dull curette was
useless in some forms of fungous degeneration of the en-
dometrium, especially when the growths were a trifle

fibrous and tough.

Dr. Paul F. Mund£ would like to say, with reference

to the quotations concerning the frequency of the occur-

rence of uterine sarcoma, which Dr. Hunter had made
from one of his papers, that doubtless the disease oc-

curred more frequently than was there represented ; but

it must be borne in mind that since the writing of the

paper, seven years ago, the literature of the subject had
accumulated very greatl}-.

With regard to diffuse hyperplasia of the endometrium,
however. Dr. Munde still stood by what he had pubhshed
on that subject from a clinical standpoint only, as he had
no evidence to adduce furnished by the microscope. He
believed that different forms of endometritis, with differ-

ent modes of develcpment, occurred and yet produced
the same symptoms and called for the same treatment.

Diffuse hyperplasia was one of these forms, that in which
diffuse slices, as it were, of hyperplastic tissue could be
removed.
There was one class of cases, not mentioned by the

author of the paper, namely, that in which the fungous

endometritis was a direct sequence of laceration of the

cervix ; the order of events was clear, and the cases were

numerous, and there was nothing more certain in thera-

peutics when these cases were treated in the inverse

order, namely : i. Scraping out the uterus ; 2, restor ng

the mucous membrane to a healthy condition by local

applications of iodine, etc., and 3, uniting the laceration

of the cervix.

As regards symptoms of endometritis fungosa, menor-
rhagia was the universal symptom with only rare excep-

tions ; but Dr. Wylie's mention of its occurrence with

amenorrhcea brought to mind one case which he had had
in which the patient had irregular menstruation, with

menorrhagia at times, and at other times, there was
absence of menstruation.

Dr. Munde regarded the sharp curette as a very dan-

gerous instrument to be used above the internal os, al-

though he had employed it in cases where the dull curette

had been insufficient to destroy the diseased mucous
membrane. In some cases he thought it was necessary

to use the sharp curette, but it was unnecessary to use

one with a stiff shank, with which it was possible to

scrape through the wall of the uterus.

Whenever the dull curette was used for diagnostic pur-

poses and anything at all was obtained by the scraping,

he regarded the cause of the menorrhagia as chronic

endometritis, and the therapeutic indication was to treat

that condition.

Concerning the danger of curetting and the after-treat-

ment, he disagreed with Dr. Wylie and agreed with Dr.

Hunter, as very considerable hemorrhage might follow

the operation and require the use of the vaginal tampon.
He thought it was unsafe to leave the patient without

something to protect her from hemorrhage, and there-

fore employed the tampon. As a rule, it was unnecessary

to dilate before curetting, although dilatation was not

specially dangerous.
Having thoroughly cleaned out the uterus with the

curette, and then mopped it out, Dr. Munde takes an

applicator wrapped with cotton, soaks the cotton with

iodine or persulphate of iron and glycerine, equal parts,

passes it up to the fundus and fills the cavity of the

uterus thoroughl)', then mops out the vagina and in-

troduces a tampon, which is to be removed within forty-

eight hours. This local treatment of the endometrium,
preferably by the use of iodine, should be continued

twice or three times a week, afterward once a week, etc.,

until three or four perfectly normal menstrual periods have

passed, or until the patient is cured temporarily at least.

Dr. C. C. Lee agreed in the main with the author

of the paper, both with reference to pathology and treat-

ment. With regard to symptomatology, however, he had

not found the disease characterized uniformly by menor-

rhagia, but by metrorrhagia as well, although in the great

minority of cases.

The second point to which Dr. Lee directed attention
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was the occurrence of general passive uterine congestion

without alteration of the endometrium, without chronic

hyperplasia of the uterus, in feeble subjects chielly, and
with which hemorrhage might be a prominent symptom.
He always prepared his patients for the operation of cu-

retting, and preferred to perform it with the assistance of

ether. He was unhesitatingly on the side of those who
discarded the sharp curette, and thought that, except in

the most skilful hands, it was an instrument which was
likely to do hami ; besides, he saw no reason why it

should be used. By proper preparation of the patient

the liability of the occurrence of secondary hemorrhage
was diminished. He had not found it necessary to dilate

before using the curette, because the cervical canal had
been sufficiently patulous to allow of the use of the curette

in any direction.

Before using the blunt curette Dr. Lee washes out the

uterus with a weak hot carbolic solution, and also after

the curetting has been completed. He then applies to

the endometrium the strong tincture of iodine (never iron),

to which has been added a small quantity of chromic acid

solution (one part of a saturated solution of chromic acid

to four parts of a solution containing equal parts of alco-

hol and strong tincture of iodine), the combination act-

ing much more favorably than either remedy when used
alone.

Dr. B. F. Dawson approved of what had been said by
Dr. Hunter and supplemented by Dr. Lee with reference

to the use of the sharp curette. He had not seen a case

in which while curetting he had been obliged to dilate.

He had always found the cavity of the uterus and the

uterine canal large enough to allow all the manipulation
necessary to thoroughly remove all the fungoid growths.

He was strongly opposed to what might be called the

ferocity of surgeons, and agreed with Dr. Lee that gyne-
cologists should be very careful how the)' recommend to

the profession the use of so dangerous an instrument as

the sharp curette.

Dr. Hunter, in closing the discussion, said that by a

light tampon he meant simply the introduction of two or

three small wads of cotton, to eft't^ct drainage and not to

prevent it. He had not seen a case where it had been
necessary to use a vaginal tampon, such as had been
described by Dr. Munde. With regard to dilatation he
had not found it necessary.

^Concerning the sharp curette, he had seen Dr. Sims
use it many times, and had a set which Dr. Sims selected

for him only a few years ago ; they were inflexible, were
essentially sharp instruments, and with them he could
readily scrape off the mucous membrane.

As to laceration of the cervix in etiology of fungoid

degeneration of the endometrium, he did not intend in

his paper to lay much stress on it, although it was a re-

cognized and an efficient cause.

Dr. Hunter was inclined to the opinion that, where
hemorrhage occurred after curetting, all the fungosities

had not been removed. For the removal of the usual

fungosities he objected to the use of the sharp curette, as

the blunt curette was quite sufficient. The return of the

fungosities was an important consideration in connection
with the after-treatment.

ORGANIZATION OF SECTIONS.

Dr. Putzei. reported that the Section in Neurolo:^y
nad organized, and that the first meeting would be held

at the .Academy on Friday evening May Sth.

Dr. Hudson reported that the Section in Practical

Medicine had organized, with Dr. A. L. Looniis, chair-

man.

appoint.ments by the president.

The President appointed Dr. F. G. Janeway to de-

liver the Anniversary Discourse in November next
;

Dr. .\r. H. Henry to read a memoir of Louis Elsberg,

M.D.
; and Dr. D. B. St. John Roosa to read a memoir

of James Lawrence Little, M.D.
The .\cademy then adjourned.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, April 7, 1885.

W. J. Morton, M.D., President, in the Chair.

THE treatment OF EXOPHTH.A.LMIC GOITRE.

Dr. a. D. Rockwell read a paper on this subject. He
had had experience in the treatment of fifteen cases of

this disease, of which four had been reported in the New
York Medical Record, vol. xvi., No. 14 ; six in vol.

xviii. of the same journal, and one in the N'ew York
Medical Jotir}ial ior ]\xnQ, 1S81. Under the use of the

galvanic current, mainly, six of these cases were either

completely or approximately cured, two decidedly im-
proved, one slightly benefited, while in two cases no
results followed the most varied and persistent methods
of treatment. The four remaining cases had never been
reported. Other cases had been seen and treated by the

author of the paper, but not with sufficient persistency

to render them of statistical value. Dr. Rockwell consid-

ered that the prognosis in this condition was far more
favorable than it was generally considered, and for this

reason, and because the tendency was- to reserve for final

trial the form of treatment that is of primary importance,

he was tempted to again call attention to the subject.

Efforts in the management of these cases should be of a
threefold nature : i. Attention to diet and hygiene. 2.

Internal medication. 3. Electricity. In some cases he
had found that the most rigid and conscientious observ-

ance of certain fixed rules in regard tt) eating and drink-

ing, and the avoidance not only of excess in every

department of mental and physical hygiene, but the re-

pressing of ordinary and legitimate emotions and passions,

became absolutely essential. A bland, milk diet was to

be generally recommended. Of all forms of internal

medication that had been suggested, there were none
that Dr. Rockwell's experience so entirely approved as

the fornmla including iron, zinc, digitalis, and ergot. The
therapeutical measure, however, which stands prominent,

and to which all other forms of treatment must, as a rule,

be but supplementary, is the constant current of electricity.

One of the most satisfactory cases of which he had
knowledge, occurred in the person of a young lady aged

twenty, referred to him by Dr. A. R. Carman and Dr.

Van Santvoord. The eyes were unusually prominent, the

goitre large, and the pulse from 140 to 160. The pa-

tient was weak, unable to take but little exercise, and
the symptoms were in every way of a most aggravated

character. The patient was treated from June 11, 1882,

to March 29, 1883, a period of nearly ten months, and
received in all sixty-nine applications of electricity. The
result was a complete dissipation of every symptom,
with the exception of a sliglit prominence of the eyes,

which the parents thought might be congenital. Upon
examining the case with her physician a short time since,

Dr. Rockwell found no trace of the disease. If his re-

sults had been more satisfactory than those generally ob-

tained, he would ascribe it to persistency and method.
Another of the four remaining cases was sent to him by
the late Dr. Sims. The three cardinal symptoms were
present to a noticeable degree, the gland being enlarged

to about the size of a hen's egg, and similar in shape.

The pulse averaged only about 105, although under ex-

citement it went up to 135. Under treatment with the

occasional introduction of a needle, the pulse was re-

duced to the uniform frequency of So, and the measure-
ment around the neck over the tumor reduced from fif-

teen to fourteen inches. In a case sent by Dr. J.

Chauveau, the benefit obtained, although decided, was
much less satisfactory than in the two preceding cases ;

the pulse has been lowered some fifteen beats, and the

goitre very much decreased, but symptoms of an asth-

matic character have developed, comiilicating the case,

and rendering the improvement less marked. The fif-

teenth and last case occurred in the person of a lady

aged thirty-seven, and followed childbirth. When first



472 THE MEDICAL RECORD. [April 25, iJ

seen by Dr. Rockwell, the measurement around the neck
was fourteen and three-fourths inches, the eyes slightly

but distinctly protuberant, and an average pulse of 115.
The health of the patient was exceedingly poor in many
ways. This patient received fifty-two applications, with

results almost equal to those obtained in the case first

mentioned. Dr. Rockwell's method of treatment in

Basedow's disease is to first place the cathode over the
cilio-spinal centre, and the anode in the auriculo-maxil-
lary fossa, gradually drawing the latter, after a few mo-
ments of stabile application, along the inner border of
the sterno-cleiso-mastoid muscle until the sternum is

reached. The second step in the operation consists in

placing the cathode over the gnitre and the anode in the
region of the solar plexus. \'ariations in the method
can be adopted according to the exigencies of individual
cases, and the experience of the physician. In one case
which resisted the usual method of application, imme-
diate and permanent improvement followed the use of
currents that were increased and decreased with exceed-
ing rapidity by means of a rheostat.

Summary of results.—Of the fifteen cases that were
persistently and steadily treated by Dr. Rockwell, elec-

tricity being the main reliance, nine were either com-
pletely or approximately cured, three decidedly improved,
one only slightly benefited, while in two cases no appre-
ciable result followed persistent effort.

Dr. Seguin asked why Dr. Rockwell placed the

electrodes as described by him.
Dr. Rockwell replied that he placed the negative

pole over the goitre because it \vas generally admitted
that any absorptive processes were more energetically

performed at the cathode than the anode. Still he did
not wish to lay any special stress on this point. The
main factor contributing to successful treatment was per-
sistence on the part both of patient and physician.

Dr. Seguin had seen a few cases of Basedow's disease,
mostly, however, in consultation. The method advised
by him was the same as Dr. Rockwell's. But his results

had been much less satisfactory, and in no case did he
remember a perfect cure.

In cases of rapid pulse, associated or not with exoph-
thalmos, he had for the past five years employed aconitia
with very gratifying results. A progressive, and at length
permanent, diminution of the pulse-rate had followed the
e-xhibition of the drug.

One woman, aged fifty-five, who had come to him with
a pulse of 160 and slight exophthalmos, had her pulse
reduced to 85, after six or eight months' treatment. The
subjective sensation of internal heat, and tremors, had at
the same time disappeared. He generally gave the drug
to the amount of ji-^^ of a grain for the twenty-four hours.
The directions being to dissolve this quantity in a tumbler
full of water, and take a mouthful of the solution for each
dose. After one week the amount was increased to -^-^ of
a grain, taken in the same way. In one case he had
given as much as y^^,^ of a grain in the same manner.
He had also used the fluid extract in two-drop doses.

Dr. Wei!er related the case of a woman, fifty years of
age at the time of her menopause, who had come under
observation with slight exophthalmos and a pulse-rate of
146-160. There were subjective sensations of heat, but
no measurable rise of temperature. In a comparatively
short time this patient lost about twenty pounds in weight.
But at the end of a year all tliese symptoms disappeared,
and during the past four years had not returned.

Dr. Dana believed that there were irregular types of
Basedow's disease, and that in many, galvanic treatment
produced no marked results. Persistent bed-rest would
then act better. He thought the purely neurotic type of
the disease was always very difficult to relieve. But there
was a second variety that might be called accidental or
symptomatic goitre, and which might perhaps be a self-

limited affection. It was to be remembered that such
simple measures as a milk-diet had been reported to have
resulted in a cure of the disease.

©orrcspontXcuce.

OUR LONDON LETTER.

(From our Special Correspondent.)

the debate on cholera conclusion sir andrew
Clark's lumleian lectures—meeting at the col-

lege OF physicians.
London, April 7, 1885.

The debate on cholera at the Medical and Chirurgica*

Society was resumed at the last meeting and brought to

an end. No fewer than twelve speakers took part in

the adjourned discussion, which included, besides, the

reply of the opener of the debate, Dr. George Johnson.

Not much interest can be said to have been evoked by

the adjourned debate, which, indeed, somewhat resembled

the proverbial " wandering round and round Robin
Hood's barn."

Dr. Heneage Gibbes defended Klein. Sir Guyer
Hunter, of volunteer ambulance fame, maintained that

Koch had shown that the comma bacillus stood in the

relation of cause and effect to cholera. Dr. Pye-Smith

discussed the pathology of the choleraic discharge, and
referred to Moreau's exjieriments on section of the mesen-
teric nerves. Mr. Macnamara, after laying down that

no epidemic is known to have originated outside British

India, and stating that Klein's statements with regard to

infection are at absolute variance with the conclusions of

all previous workers, made the interesting remark that

the comma bacillus corresponds to the characters of the

cholera contagium as described by Parkes, viz., it is de-

stroyed by acids, its life in water is very brief, and the

conditions under which the water is placed must be of a

certain kind. Dr. Heron returned to the bacterial as-

pect of the subject. He said that, from the beginning

of the growth of the various comma bacilli, it was possi-

ble to distinguish Koch's bacillus from all the others.

All the comma bacilli could be distinguished from one

another. Koch and Klein, he said, were agreed that

there was a comma bacillus peculiar to cholera, which

was to be found nowhere else. Lewis's comma bacillus

was different. Dr. Thin remarked that many people be-

lieved that the comma bacillus of Koch could be found

in other diseases than cholera. He thought that Dr.

Klein, or those who reported him, were responsible for

this impression.

Several gentlemen spoke at some length on treatment

The President was almost alone in supporting the evacu-

ant method, though he actively defended in his reply tlie

views expressed in his opening jiaper. If mere words

count for anything, Dr. George Johnson ought to have

convinced all present, for he was prolix to a fault. He
was evidently determined not to abandon, without a

struggle, the theory which he has been diligently nursing

for thirty years. Most of the speakers condemned the

evacuant plan of treatment. Opiates, astringents, stimu-

lants, intravenous injections of hot saline solutions, and

the administration of nutrients, were all more or less fa-

vorably spoken of by the difterent speakers.

Sir Andrew Clark has lately been discoursing on " dry

pleurisies" at the College of Physicians (Lumleian Lect-

ures). He defines a dry pleurisy to be " such an inflam-

mation of the pleura as issues in an exudation of lymph
into the substance and upon the surface of the membr.ine,

unaccompanied by an amount of serous effusion sufficient

to yield pliysical signs conclusive of its presence." Sir

Andrew Clark remarked that the existence of such jileu-

risies had been denied by some observers, and that some
of the highest authorities in medicine were ranged on

either side. Their influence, too, in originating second-

ary disease of the lung, had been hotly contested. The
first lecture was almost entirely occupied in the narration

of twelve cases, and as, to quote Sir Andrew's own words,

his endeavor had been " to inesent them in their baldest

objective forms," not even his elocutional powers could
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succeed in making interesting such a catalogue of signs

and symptoms, which therefore fell rather tiat upon the

audience. His opinion seems to be that " dry pleu-

risies " are by no means uncommon, but that they may
seriously alter and destroy the substance of the lungs.

In his second lecture Sir Andrew made some im-
portant statements respecting the anatomy of the lungs.

He criticised the accounts given by various anatomists,

remarking that Klein's is, on the whole, the simplest and
most accurate. Sir Andrew complained of the multipli-

cation of distinctions and the unnecessary use of com-
plex terms by writers on the subject. He then presented

a simpler conception. "The primitive type of a lung,"

he said, " is a cylindrical tube, the sides and end of

which are portioned out by delicate membranous septa

into shallow cubical spaces, not communicating with each
other, but only with the common lumen of the tube

round which they are arranged." This idea he pro-

ceeded to elaborate in some detail. Those who only
know Sir Andrew Clark as the busy physician maybe
somewhat taken aback at his boldly trenching on ana-
tomical ground, but in pathological anatomy, at any rate,

he is no tyro.

Sir .\ndrew Clark began his career in London as

pathologist to the London Hospital. He came from his

home to compete for this post, and while he held it was
an indefatigable worker in the post-mortem room. He
studied the anatomy of the lungs somewhat closely many
years ago, and contributed the chapter on this subject to

the late Dr. Herbert Davies's work on "The Lungs and
Heart."

The meeting at the College of Physicians on Monday
last was unusually well attended. A committee was
appointed to report on the proposed publication in fac-

simile of the manuscript notes by Harvey which are now
in the British .Museum, the subject having been brought
forward by Dr. George Johnson. Sir William Jenner de-

livered an address in which he passed in review the

events of the past year which related to the College. He
spoke of niedical legislation and the failure of the Medi-
cal Bill. Referring to the new conjoint scheme of ex-

amination entered into by the two London colleges, he
went on to speak of the question of a London medical
degree. Sir William Jenner said the question was one
which might well be entertained in connection with the

new board, and he even went so far as to say that he
thought the college might institute an inquiry into the

best means of acquiring the power to grant degrees. Sir

William Jenner, be it remembered, is a graduate of the

existing University of London and a member of its

senate.

OUR VIExXNA LETTER.
(From our Special Correspondent.)

TREAT.MENT OF THE WOUND AFTER HYPOGASTRIC CYS-

TOTOMY THE NEW ANTIPYRETICS.

VIE.NSA, March is, 1883.

SuPRA-puBic cystotomy is at present the favorite opera-
tion among Vienna Surgeons for the removal of foreign

bodies, stone, or tumors from the bladder. The method
of after treatment is now undergoing discussion here.

Professor Dittel, who is the strongest advocate of this

method of operating, and has performed the operation the

greatest number of times, insists on leaving the wounds in

the bladder and abdomen both open and in drainage
by means of the side position with the hips raised. In

general he says the open treatment gives the best result?.

In forty-one cases where the bladder wound was sewn up
only sixteen recovered. The only advantage of closing

up the wound would be, perhaps, to shorten the course of

the tim.e of convalescence. This is only a possible

advantage, which, even if it were certain, is not worth
considering in so important an operation. .-V great dis-

advantage is, that in a short time the stitches become

incrustated. Usually they ulcerate out before union takes
place, and the urine then infiltrates the abdominal tissues

with the worst results. Stitches are, therefore, at least

entirely superfluous, and in most cases positively do great
harm.

Professor Billroth also dresses the wound without clos-

ing it. Since he lost a patient, as he says, from stitching

together the cut, he has given up entirely the use of
sutures in this operation. However, the condition of the
urine at the time of operating, and directly after, greatly

influences the result. Urine often contains slightly poison-
ous properties, and there are times when a single drop will

set up a phlegmon. Some cases of hypogastric cystotomy
get along all right, and others—as far as c.in be seen
exactly similar cases—end badly. He concludes that the

bad result in these latter cases was due to some special

infectious quality of the urine at that time. He was un-
able at present to explain it in any other way. Professor
Billroth's mortality in this operation has been very high.

Dr. Ultzman usually stitches both wounds. The su-

tures in the bladder to a certain extent prevent the in-

filtration of urine into the surrounding structures. The
stitches usually hold at least three or four days : union of
the" bladder wound does not take place primarily. Dr.
Ultzman thinks it best to sew the cut surfaces in the

bladder together, and leave open the abdominal wound.
However, in an operation which I saw him make recently

on a ten year old boy, he left both wounds open with the

most satisfactory results. In all cases where sutured the

interrupted silk sutures are used.

The reduction of temperature in febrile diseases by
internal or external means has been the cause of much
careful study and work in the Vienna clinics for the last

two or three years. The result at which physicians have
been aiming for the past quarter oi' a century, has been
almost, if not quite, reached by the extensive and exact
experiments and researches of the Vienna school of in-

ternal medicine. At least such results have been ob-
tained, that to-day a febrile temperature can be reduced
to any degree that is proper, and it can be done easily,

rapidly, and without injuring in the slightest the vitality

of the patient. The demand of to-day is for powerful
antipyretics as internal remedies. They are remedies
that do not affect the course of the disease directly, but
simply, and solely reduce the temperature. According
to Nothnagel they are never to be given under a tem-
perature of 39.5, or in the early stage of a fever, as they
will then obscure the diagnosis.

At present only the following drugs are considered
here as antipyretics : quinine, thallin, antipyrin, and sali-

cylate of soda. Of the two new remedies, antipyrin has
been in use about a year. Thallin was discovered and first

used about seven months ago by Dr. von Jaksch of

Professor Nothnagel' s clinic.

Quinine, says Professor Nothnagel, is the best, or per-
haps better said, the oldest antipyretic in general use.

He prefers to give it in the form of the bisulphate and in

solution. He dislikes gelatine capsules and similar

vehicles, as they have been found undissolved in the
stomach two days after administration. He also gives

the quinine in one large dose, not in divided doses : one
and a half to two grammes (1.5-2) is the ordinary dose
and is best given at seven or eight o'clock in the evening,
so that its action begins at the time a normal fall of tem-
perature usually takes place. Quinine reaches its great-

est etlect six to eight hours after taking. In some fevers,

for instance, pneumonia, typhus, and septic fevers, it has
little effect. In Carl Braun's wards, in puerperal fever

antipyrin is much preferred to quinine or the other anti-

pyretics. Salicylate of soda, to reduce temperature, is

little used. Its antipyretic action is similar to that of qui-

nine, except that ihc fall of temperature after salicylate

of soda is more rapid, and the rise again also comes on
sooner and is more rapid. It produces little or no
sweating, and must be given in double the dose. Its

action in acute articular rheumatism is specific and not



474 THE MEDICAL RECORD. [April 25, i(

antipyretic. Kairin and resorcin are not used an)' longer

here, probably because of their marked tendency to be
followed 1)\' collapse.

Prof. Xothnagel says that thallin and antipj'rin are

very powerful, simple antipyretics, and extraordinarily

good ones. Collapse rarely or never follows their use.

He has very little choice between the two ; the antipy-

retic effect from thallin seems to last a little longer, and
the dose is smaller. Thallin is given in the form of a
sulphate, usually in from two to five decigramme doses

{2-5). The dose of antipyrin is about one gramme.
The temperature begins to fall inside of an hour after

giving these drugs. In one case of pneumonia, in the

service of Dr. Bamberger, there was a fall from 40.5 to

38.6 within an hour from a quarter of a gramme of

thallin. The temperature of jineumonia is especially

susceptible to these two remedies, and there is hardly any
fever that can resist them.

In the service of Dr. Hutler, where a large number of

pneumonia cases have been treated by these antipyretics,

the temperature has almost invariably been reduced to

nearly normal. The mortality, however, was but slightly

lower than when these drugs were not used. Often
patients would die with a temperature that had been
kept throughout the entire course of the disease below

37-S-

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from April 12, 1885, to April 18, 1885.

5SBro\vn, Harvev E., ^lajor and Surgeon. Leave of

absence extended two months. S. O. S3, A. G. O., April

mcctical %X^\X5,

CoMTAGious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending April 18, 1885 :

Week Ending

Cases.

April 1 1, 1885 .

,

April 18, 1885..

Deaths.

April II, 1885..
April 18, 1885..

1 .
'

a—

3 75
6 761

185; 63
178151

22 31
21 22

The Lunatic .Asylums in Austria in 1881 numbered
27, containing 9,694 patients, or 42 per 100,000. Out-
side of the asylums the number of insane is 20,001, or
91 per 100,000 inhabitants. The per cent, discharged
cured from asylums is only 6.7, against about t,i per cent,
alleged to be cured in American asylums. The number
of cretins in Austria is 15,151, or 69 per 100,000.

The Active Principles of Cannabis Indica.—Va-
rious active jirinciples have been obtained from cannabis
indica, but none as yet which represent the entire virtues
of the plant. A druggist, Bombelon, has separated three
different substances : cannabin purum, cannabinon, and
haschisch. Cannabinon is the only one which has given
good results. Dr. Richter found in fourteen cases that it

was a tolerably good hypnotic.

Hospitals in Austria.—Austria has 159 public and

375 private hospitals, with a total of 29,167 beds. On
an average, i out of every 82 of the inhabitants seeks

hospital relief.

The One Remedy for an Intermittent Pulse,

says Dr. Richardson, is alcohol. A great many people

have felt this to be true before Dr. Richardson discovered

it.

The Climate of the Bermudas has been recom-

mended for lung diseases by a physician in this city,

because, he says, " the onions make the breath so

strong !

"

Horse-Hair Bougies.—Dr. E. C. Franklin (Medical

Era) has relieved an almost impermeable stricture by
passing a horse-hair through, following it up with other

hairs, and finally with bougies.

Acne is sometimes due to urethral irritation accord-

ing to Dr. S. Sherwell, who has relieved two cases with

cold sounds.

Dr. Fordvce's Treat.ment of Fever in 1766.—The
doctor commenced to teach medicine in 1 766, as physician

to St. Thomas' Hospital, London. He believed that all

continued fevers, including typhus, tj'phoid, remittent,

and yellow fevers, were irregular or so-called continued

intermittents, made so by the intercurrence of some local

or general inflammation. The remedies to be employed
to convert them into regular tertian fevers were, in the

first place, clearing the stomach and intestines from nox-

ious matters contained in them, which were supposed to

cause the inflammations and continued fever. He gave a

mild emetic of ipecac in the evening and a moderate
dose of rhubarb in the morning, and then ordered prepar-

ations of antimony, or ipecac, or " such other medicines

as tended to produce appearances similar to those which

take place in the crisis of intermittent fevers, especially

perspiration. These remedies were given everj' four, five,

or six hours, so as to act constantly but mildl)- on the

system, i.e., so as to produce coolness and moisture of

the skin, but no nausea, or vomiting. These were con-

tinued several days until a perfect, or at least a longer

remission, or even intermission, of the fever was producetl.

if only for six or eight hours. Then cinchona was quickly

given in one or two drachm doses even,- hour, or half

hour, or as much in quantity and as frequently as the

stomach would bear. If the next exacerbation or par-

oxysm returned severely, the bark was omitted, and " the

medicines producing symptoms similar to those which

take place in the crisis of fevers, were recurred to until

another intermission had been produced, when the cin-

chona was given again." Purging, excepting so far as to

keep the bowels free from putrescent matters, was regarded

as extremely hurtful in continued fever, .\ntimony was

not to be given in doses larger that one-fourth or one-

third grain, so as not to produce nausea, nor oftener

than once in four hours. Warm drinks were given fre-

quently, the patient was well, but not heavily, covered

up in bed, and opium given to aid the action upon the

skin, in doses of five or six drops of the tincture, or

one-fifth of a grain of the powder, with five grains of

aromatic powder to aid in preventing nausea. If the so-

called continued intermittent fever withstood this tieat-

ment. Dr. Fordyce gave arsenic ; or, if there was much
diarrhoea, chalk mixture, or oxide of zinc, or acetate of

copper. The preparations of iron he thought not as use-

ful at first, as these other mineral remedies, but more
useful afterward, when debility and anitmia were great.

Iron he thought less useful in preventing the returns

of the paro.xysms of intermittent fever than arsenic,

zinc and copper. He thought bleeding injurious. In

Fordyce's time, the streets of London and all other large

cities were not well graded, scarcely at all paved or

sewered. Intermittents and all malarial diseases were
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very common in cities, and tjpho-malarial diseases not

infrequent. The morning remissions and evening ex-

acerbations of all fevers were mistaken for attempts at

mtermission and the endeavor of nature to convert a

continued fever into an intermittent, which should be

encouraged and imitated b)' the judicious doctor. In

this view his treatment was not irrational, and, in fact,

with the exception of the use of antimon)-, which is now
supplied by aconite, was very similar to that now em-

ployed in the treatment of typhoid fever. He even

seemed to have some dim notions of the antipyretic ac-

tion of Peruvian bark.

Psoriasis and Marriage.—The Xew York Derma-
tologists are divided on the question whether persons

suffering from psoriasis should marry. Most are agreed,

however, that if the disease is severe and continuous, it

should be a bar to matrimony.

What a Tape Worm can Do.—Dr. B. O. Baker,

of Kona, Hawaii, S. I., writes: "Mrs. W , aged

fifty-six, complained of pain that moved about in every

part of the abdomen, in short, all the symptoms of a

hypochondriac with amnesia and amaurosis. As a

placebo, I painted the most painful part with a solution

of menthol, "
j., Squibb's chloroform, 3 iij. In a very short

time after this a sensation, said to be " like the first mo-
tions of a child," was felt just above the bladder, and in

the course of a few hours five inches of tape-worm passed

away. The patient had been before man}- doctors in

different parts of the world, but had not the slightest idea

of tapeworm. Treatment: Chloroform (Squibb's) Z\-,

honey 3 j. Teaspoonful every other hour (no fasting)

;

then four compound cathartic pills. Result : The worm
came away ; the pains are all gone ; the memory has re-

turned, and sight fast improving.

T.\rt.\ric -A.CId covers the taste of quinine, senna,

rhubarb, glauber salts. If bicarbonate of potash in solu-

tion be added to tartaric acid, cream-of-tartar will be
precipitated ; but if tartaric acid be added to a solution

of bicarbonate of potash, a perfectly clear solution will

remain until complete saturation ensue.

The Crow and the Country Doctor. (A medical
fable.)—A flock of crows was much alarmed one day at

the sight of a strange object in the midst of a field upon
which they customarily fed. They at once called upon
an old crow who practised his profession in those parts,

and who made a specialt}' of corns, to give his opinion
about the matter. The crow, having examined the ob-
ject, shook his head, and said that it was a serious case,

and that it was lucky he had been summoned so soon,
though he should have been called earlier ; and he would
like the advice of his friend, the owl, who had had the

benefit of travel abroad, and who was particularly skilfiil

in cases which called for the steady use of the eyes. He
would also like to have the frog, who was spending his

summer vacation by a neighboring pool, and who had a
wide reputation for his physiological knowledge, to see

the case. The crow, the owl, and the frog met, and,

having studied the object at a suitable distance, withdrew
to the shade of a high wall in order to deliberate. The
frog first opened his mouth, and observed that it was a
nice case, which reminded him of a very curious experi-
ence that he had had with a piece of red flannel two sum-
mers before, when he received a severe contusion upon the
centre of Goltz. After telling all about this very apposite
event, the owl observed that such cases were extremely
rare. He had, however, had two very much like them,
the details of which he had forgotten. He then related
some very humorous obstetrical stories, which much
amused the crow. Having received these opinions, the
crow thanked his colleagues for the valuable light they
had furnished. He had himself been at first disposed to

think the trouble a case of terror conorum, or scare-
crow

; but the advice given reminded him now that the
appearance in the cornfield exactly resembled a country

doctor whom he occasionally met, and who, after practis-

ino- medicine for fort)' years, was at present trj'ing to live

on what he had saved. The diagnosis was finally agreed

upon, and reported to the an.xious crows outside, who
were much relieved. Moral: This storj' shows the profit

that is got from consultation, and the lucrative nature of

the practice of medicine.

—

Boston Medical and Surgical

Journal,

Cocaine in the Opium-Habit.—Dr. Albert S. Adler,

of Salmonville, .\. T., sends us some extracts from an

article by Dr. \\alle in the IViern-r Med. Blatter, and

from one by Richter, of Berlin. Both these wTiters be-

lieve in the efficacy of cocaine in the morphine-habit.

The Bright Tin Test for Sugar.—Dr. Wm. Mc-
Collum, of Brooklyn, N. Y., writes us in reference to the

test for sugar described in The Record of ^March 7th,

which consists in heating a drop or two of the suspected

urine on a bit of bright tin. Our correspondent says :

" The bright tin test which I have used for twenty-five

years is not a crude test, but a nice one under a prac-

tised eye, and one so easily and quickly made. I call

attention to the communication to correct an important

error in the statement that ' if no sugar be present, it

will be as distinctly shown by the characteristic odor of

urine and by a bright, smooth, varnish appearance on the

tin ; ' if he had added the words, of a golden color, he

would have well stated what is shown when sugar is

present in small amount. Any one can verify this state-

ment by treating urine in this manner, containing no

sugar, then add a grain or two of sugar to an ounce of

urine and repeat the test. The characteristic odor of

burnt molasses will only be roticed when considerable

sugar is present. The evidence that sugar is present is

apparent before the heat has carbonized the sugar. The
bright gold-colored varnish upon the tin, noticed before

an intense heat has burned the surface brown, is what

should be especially noticed as evidence that sugar is

present."

The New and Simple Ureaometer.—Dr. William H.
Greene, of Philadelphia, Pa., writes: "The 'new and sim-

ple apparatus for determining the quantity of urea in the

urine,' described by Dr. Charles A. Doremus, at a recent

meeting of the Xew York County Medical Society, is es-

sentially the same as that devised by myself and described

in the Comptes Jiendus, vol. xcvii., p. i'i42, November,

1883. The description was republished in several Ger-

man journals, and in the Philadelphia Medical Times,

vol. xiv., p. 277, and is figured in the last edition of Da
Costa's " Diagnosis." I am glad to see that it is favora-

bly mentioned by Dr. FHnt, as it has been manufactured

and used in Germany since January, 1884. Dr. Dore-

mus has simply removed the base from my apparatus, and

bent the tube itself ; but this very modification, as a form

that might be home-made, I described before the Phil-

adelphia County Medical Society in October, 1884.

Either Dr. Doremus has knowingly claimed as his own an

apparatus, to the invention of which I am entitled to un-

questionable priority, or he has betrayed a lamentable

ignorance of the recent literature of urine analysis."'

The Button-Hook as an Eve-Opener and Eve-

Holder.—Dr. C. G. Roehr, of Milwaukee, Wis., writes

that he has for some lime used the ring on a button-hook

for the purpose of fixing the eye so as to allow of working

at or on the cornea, as in extracting a foreign body
lodged there, or even for fixing the eye in operating. By
sliding any ring (of about three-fourths inch diameter)

under the eyelid, and having a handle so as to press it

firmly against the eye, it will hold or fix perfectly the eye,

allowing one to work at ease. This device has enabled

me to extract any foreign substance from the cornea

without the usual difliculty of the patient winking or

moving the eye. It might be well to make the ring wide

(say a flange- above and below) to hold up and down the

lids.
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International Congress of Hydrology and Clim-
ATOLOGV.—The study of hydrology, in its relations to

practical medicine, and that of climatology, have made
considerable advances in recent years, thanks to the prog-

ress made in the several sciences upon which these are

more or less dependent. -A.nd now it is proposed to have

an international congress for the encouragement and mu-
tual improvement of those interested in these branches.

The congress is to be held at Biarritz from October i

to S, 1885, under the presidency of Dr. Durand Fardel.

The meeting is to be under the auspices of the Biarritz

Association, assisted by the Society of Medical Hydrology

of Paris and the French Meteorological Society. At the

close of the congress there will be excursions to the vari-

ous thermal and sanitary stations of the Pyrenees. Every

one who makes declaration to that effect, enclosing at the

same time a postal money-order for twelve francs ($2.50),

will be considered an associate {adhkrenf) of the Con-

gress. Applications for membership, accompanied by
the necessary money-order, may be addressed to M. le

vicotnte de Chasteigner, treasurer of the Biarritz Associa-

tion, Biarritz, France.

Flies and Choler.a.—M. Marpmann has been con-

ducting some observations which tend to show that flies

may become carriers of micro-organisms. He found that

the insects take in bacteria with what they feed upon, and
that the microbes are not destroyed in their passage

through the intestinal canal, but are found living in the

excrement. This is a hint to the makers of fly-screens.

A New Journal of Pediatrics.—We have received

the first numbers of the Archives de Medicina y Cirugia

de los JViTios, devoted to the diseases of children, and
especially to reports of cases treated in the Hospital of

the Child Jesus in Madrid. The editor is Dr. Gonzalez

Alvarez. The principal article in the first three numbers
is on Resection of the Knee in Children, by Dr. Rivera

y Sanz. There are, besides, several abstracts from Span-

ish and foreign journals, and a page or two of news items.

A supplement to each number consists of several' pages

of a work on the Hygiene and Management of Early In-

fancy, translated from the French of Dr. A. Bourgeois.

Antipvrtn.—Dujardin-Beaumetz thinks that antipyrin

is a drug not without danger, even in the small dose of

half a gramme. He grants that it may be the least dan-

gerous of antipyretics, but says that its use ought to be
limited to the phthisical, for, while it has a real action in

their fever, it is, if not powerless, at least not trustworthy

in other fevers.

—

Progres Medical, March 7th.

Syncope and the Means of Averting it.—Dr. Will-

iam J. Notley writes to ^t. La7icei that in cases of syncope
due to deficient cardiac action the application of heat to

the head will prevent the access or revive the patient.

The Spleen becomes Larger in the Secondary
Stage of Syphilis, according to recent investigations of

Dr. Avanzini, of Innsbruck.

The Late Professor James L. Little, M.D.—At
a special meeting of the Medical Board of St. Luke's
Hospital, held April 8, 1885, the following preamble and
resolutions were unanimously adopted :

Wliercas, It has pleased Divine Providence to remove
by death our beloved associate. Dr. James Lawrence I^it-

tle, who was for eighteen years one of the most active

members of our staff. Therefore, be it

Resolved, That in his death we mourn the loss of a
friend whose personal worth and rare kindliness of feel-

ing have endeared him to his associates in this Board,

as well as of a surgeon who has won deserved distinction

by enthusiastic devotion to his profession and successful

achievements in surgery.

Resolved, That we extend to his family our heartfelt

sympathy.
On behalf of the Medical Board,

Robert Abbe, M.D., Attending Surgeon.
A. Brayton Ball, M.D., Attending Physician.

The Physiological Action of Coca on Hunger,
the Result of An.^sthesia.—Dr. Mans R. Vedder, of

this cit)', writes : "Among the remarkable physiological

properties ascribed to coca is the power to appease hun-

ger and thirst. As I have not yet met with an explana-

tion of the action of the drug in producing this effect, I

venture to present a theory of it which I believe to be

borne out by my experiments. These have been per-

formed in greater part upon myself, and cover a period

of four years, dating from the spring of 1881, when I re-

ceived a quantuy of the leaves of the plant from a source

which left no doubt in my mind as to their genuineness

and freedom from adulteration. Shortly after my initial

experiments with the drug, I gave a quantity of my supply

of leaves, to Dr. Townsend and Dr. Chalmers, of the

Union League Club ; and in a conversation with the lat-

ter gentleman, held at the club soon afterward, I remarked
to him that I believed coca possessed valuable medicinal

properties not yet understood ; adding, that it was my
opinion it exerted a powerful influence upon the vaso-

"motor svstem. Following the administration of a dose of

the fluid extract, I have observed that thirst is immediately

relieved, very much as it is sometimes relieved by putting

shot into the mouth, viz., by an abundant flow of saliva.

Soon there appears to be a loss of the sense of taste, or

at least the mouth desire for food or drink ceases. This

result also follows the administration of an infusion of the

drug. If a dose of the extract or infusion be taken when
the stomach is craving food, all desire for it ceases in a

very short time. I have believed from the first that these

effects result from a condition of anresthesia. My belief

in this was strengthened by a knowledge of the fact that

the drug had been used externally for the relief of pain

in rheumatism, neuralgia, and headache. The recent

discovery, at Heidelberg, of the power of the active prin-

ciple of coca to produce local anfesthesia, confirms me in

the belief that the physiological property of the dnig in

arresting or mitigating hunger, is due to this effect alone.

My views, briefly stated, are that coca taken internally

in any of the ordinary forms, and administered by the

mouth, produces by actual contact a degree of anaesthesia

in the membranes of the mouth, throat, and stomach,

varying with the quantity and strength of the preparation

exhibited. The nerves of the mouth, throat, and stomach,

naturally excited by hunger, are, by the influence of the

drug, lulled, obtunded, or put to sleep ; and, until the

effect of the dose wears oft", are incapable of exercising

their ordinary natural perceptions and functions. If food

be administered during this anesthesia of the alimentary

tract, there is no repugnance to it, but it excites neither

appetite nor relish, and is eaten without desire or gratifi-

cation ; and is probably not even digested until the nerves

of the stomach have recovered their normal condition.

It is obvious that if this be true coca is not a substitute

for food, that is, is not in itself nourishment. Indeed,

there are many proofs that it is not. Those addicted to

its use are emaciated. Dr. Poppig, in his travels in Chili

and Peru, speaks of the natives of South .-Vmerica who
indulge in it as ' the victims of a most pernicious habit

;'

and likens the intoxication produced by it to that follow-

ing opium. ~ 'As the indulgence is repeated, the appetite

for it [the drug] increases, and the power of resistance

diminishes, until at last death relieves the miserable vic-

tim.' In an article published in the " Journal of the Royal

Geographical Society," 1S54, coca is alluded to as a

' poisonous narcotic
;

' and it is referred to by other

writers as occasioning, when taken in excess, ' tremor in

the limbs, and even a gloomy sort of mania.' In my own
case it produced exaggerated dreams, similar to those in-

duced by haashish.

Fatal Chicken-pox.—Two fatal cases of chicken-pox,

one reported by Dr. G. W. Rachel, in the Archives of

Pediatrics for .Vpril, 1SS4, the second by Dr. J.
^'. Wich-

mann, of Copenhagen, in the Kordiskt Med. Arkiv, xvi..

No. 20, show that varicella is not always the mild disease

which is its general characteristic.
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ATROPIA AS A REMEDY IN ETHER-XAR-
COSIS.

By R. W. AMIDOX, A.M., M.D.,
NEW YORK-.

The question has often presented itself to my mind,
"Are the methods of meeting the alarming effects of an-
aesthetics sutiiciently defined and sure to rellect credit on
our science ? " In my opinion they are not.

While, among published cases, ether very rarely kills,

still every practitioner will, sooner or later, see alarm-
ing symptoms occur during its administration.

I think nearly all practitioners will agree with me when
I state it as my conviction that sudden death from ether
generally occurs in the third stage of anesthetization,
that of ether-narcosis—and also that the cause of death
is a combination of asphyxia and syncope ; the failure
of respiration being more prominent and primary, the
failure of the heart being less prominent and secondary.
Death has been said to occur at the commencement of
the inhalation from asphyxia caused by spasm of the
glottis and a tetanoid condition of the respiratory mus-
cles, including the diaphragm, but of such extreme rarity
are these cases they may be wholly disregarded. Early
and sudden death from syncope without premonitory
symptoms, such as occurs from chloroform, has been
reported but very rarely, and probably it never occurs
unless there be organic disease of the heart. With the
remote and infrequent consequences of the inhalation
of ether—bronchitis, pneumonia, or gastro-enteritis
the present paper has nothing lo do.
There are circumstances which render it difficult to

limit the eflTects of the ether. The operation may be un-
expectedly prolonged, it may necessitate a position detri-
mental to free breathing, the vital resistance of the pa-
tient may be diminished by vicious habits, exhausting
disease, hemorrhage, shock, cold, cardiac or pulmonary
lesions. In these, and many other ways, to say nothing
of carelessness on the part of the anresthctizer, more
ether than is needed is given, and the stage of ether-nar-
cosis supervenes. The operator notices a deepening-
color of the blood, which also (lows less freely." He
stops and finds that the skin has a dusky pallor, and is
cool and moist

; the pulse is weak and not very fast ; the
temperature of the body is subnormal, and the respira-
tion is very stertorous or shallow, and almost impercep-
tible.

Third stage of asphyxia. Stage or ether-narcosis.

Arterial tension.

Heart.

Temperature,
Respiration.

Bluish pallor ; cool and Bluish p.-»llor ; cool and
moist. ' moist.

I-owerecL Lowered.
Very slow and gradually Not fast nor very weak.

' weakening.
Subnormal. Subnormal.
Gaspmg

; deep, slow, and Slow and shallow ; reiru-

Motility.

Reflexes.
Sensibility.

irregular
General rL-laxation dis
turbed by general tC'

tanic convulsions.
.Abolished.

Abolished.

,
lar.

General rcla.xatii

Abolished.
Abolished.

Ordinarily, a simple withdrawal of the eiher with trac-
tion on the tongue or lifting the jaw forward will inaugu-

rate free respiratory movsments. Sometimes it is not
alone a mechanical impediment but a benumbing of the
respiratory centre that exists, and a condition of "modi-
fied asphyxia " ensues, whose symptoms differ somewhat
from those of true asphyxia, because of the effect of the
anaesthetic circulating in the blood.
The train of symptoms in asphyxia depends first on

the irritating effect of carbonic acid gas on the nervous
centres. In this way are produced the initial convul-
sions, the dyspncea, and the strong, slow pulse. This ir-

ritation is excessive, as the violence of the convulsions
and the forced respiratory acts show.
As the respiratory centre becomes exhausted, it is at

long intervals only that the C0„ in the blood can stimu-
late it to action, hence the respirations are infrequent,
irregular, and gasping. The inhibitory centre of the
heart is still irritated by the CO^ and the pulse remains
slow. At the same time the muscle of the heart feels
the want of oxygenated blood and the pulse gets weaker.

During ether narcosis asphyxia is seldom complete
and the anesthetic deadens the effect of the CO., on the
respiratory and cardiac centre, hence the respiration, siill

slow, is shallow and regular, while the stimulating action
of the ether on the substance of the heart tends to make
the pulse stronger and more rapid than in the corre-
sponding period of pure asijhyxia.

If means of resuscitation avail nothing, the skin loses
some lividity, may assume an ashen pallor, and is cool
and clammy. Respiration, if present, is slow and shallow.
Rales are heard in the trachea and large bronchi, while
all over the lower and posterior parts of the lungs, finer
rales point to the presence, in the smaller bronchi, of
mucus or oedematous fluid. The pulse becomes very
weak, perhaps imperceptible at the wrist. Involuntary
evacuations may have taken place. The respiration be-
comes slower and shallower and finally stops, while the
heart beats on feebly for a short time.

In a person dying thus the chief lesions are : a venous
congestion of all the viscera, provided no large hemor-
rhages have occurred

; a fulness of the large venous trunks
and distention of the right side of the heart ; the trachea
and larger bronchi contain reddish fluid, some of which is

undoubtedly mucus secreted in the mouth and throat and
inspired, while a frothy cedematous infiltration may oc-
cupy the base and back of both lungs, or perhaps, in vary-
ing degrees, involve the whole of both organs. This is

essentially the pathological anatomy of asphyxia ard is

brought about in the following manner : The vapor inhaled
gradually displaces a certain amount of air from the lungs
and oxygen from the blood. The capacity of ihe lungs
for holding air, and the consccpient oxygenation of the
blood, IS still further encroached upon by a gradual filling
up of the large air-passages with bronchial mucus, the se-
cretion of which is increased by the irritating nature of
elher vapor. At first this hypersecretion is coughed up,
but soon, through benumbing of the respiratory centre, the
secretion fails to excite expulsive efforts and accumulates.
This heightens the asphyxia and at the same time re-
moves the compensating factor of dysprcea. The heart,
thus supplied with poorly oxygenated blood, weakens, a
passive hyperemia of the lungs sets in, which may result
in a more or less matked pulmonary cedcma, which, wish
the progressively failing heart, rapidly proves fatal.

These deductions, parily theoretical, partly practical,
drawn from man, are fortified by similar results obtained
by experimentation on animal.':.
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When the animal is fully anesthetized, an artery is

connected with the mercurial manometer of a modified

kymograph of Ludwig. By this means can be graphi-

cally represented, the blood-pressure, the frequency and

force of the heart, and sometimes the respiratory move-

ments. When fully an?esthetized the visible mucus

membranes are rather turgid and moist, involuntary

evacuations may occur, there is general relaxation, the

reflexes and general sensibility are abolished, the res-

pirations are deep, regular, and of about normal fre-

quency, the pulse is fast, full, and strong, and the blood-

pressure is about normal.

If the inhalation be continued the respirations soon

get slower and shallower, and at once a change, which is

the lethal change, commences. It consists of a rapid

fall of arterial tension and more delayed indications of a

failing heart.

After respiration finally ceases there immediately en-

sues a rapid and progressive weakening and slowing of

the heart and a fall of blood-pressure, so that, in from

thirty seconds to two minutes after breathing ceases, the

weak and slowly-beating heart stops, the blood-press-

ure having fallen to a minimum.
The accompanying schedule gives, in tabular form, the

results of such an experiment

:
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he in only one place refers to the remedy he studied so

many years before. On p. 714, in the "clinical index,"

as an antidote to chloroform taken by the stomach, he

mentions atropine among other remedies.

In the Xew York Medical Record, 1882, xxii., p.

274, an anonymous writer speaks of giving with good re-

sult first .0008 and then .001 of the sulphate of atropia

to a patient sufifering from the coma and collapse of a

combined administration of morphine and ether.

Lister' says, when speaking of the toxic effects of

chloroform inhalation : "Atropia is a most powerful respir-

atory and cardiac stimulant, rapid in action, and, by the

hypodermic method, readily introduced. Its reaching the

nervous centres governing these functions in cases where
the circulation is reduced to a minimum must, however,

be considered problematical. There is no question that

it should be administered if at hand, but its action as a

preventive of accident is without doubt more reliable."

Reeve' says, when speaking of the dangers attendant

upon the administration of ether: " As a preventive of

accident atropia is, without doubt, far more rehable than

as a means of rescue when it has occured."

The antagonism between ether, with its narcosis and
asphyxia, and belladonna or atropia is seen at a glance

by referring to the subjoined table :

Symptoms reCerable

to the
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If the respiration suddenly or gradually ceases, and

neither lifting the jaw forward nor any other simple

procedure starts it again, commence mechanical artifi-

cial respiration at once, the method of Sylvester being

probably the best; admit fresh air freely. Have .003

of the sulphate of atropia given hypodermatically at once.

Order hot applications to the extremities and precordial

region. If a faradic battery be handy and in. order, one

electrode might be placed on the cervical spine and a

strong current be applied diffusely over the chest with a

wire brush. Even if the pulse disappears attenipts at

resuscitation should not be abandoned, the artificial res-

piration being the most important. The dose of atropia

may be repeated if signs of recovery do not- begin to

manifest themselves in a minute.

I am of the opinion that free venesection would be of

great service in some cases where the subject be plethoric

and no large hemorrhage has taken place. My reasons

for so thinkmg depend first on the fact that, on post-

mortem e.Kamination of men and animals dying of ether-

narcosis, venous engorgement and distention of the right

heart is found ; and secondly on the fact that I have re-

peatedly seen the heart in animals apparently dead of

ether-narcosi=, commence to beat again after a free in-

cision in the liver (from which the venous blood will actu-

ally spin) or a section of some large venous trunk or an

incision into the distended right heart itself.

A CASE OF

PRIMARY EPITHELIOM.A. OF THE LARYNX.

Tracheoto.my—Death Ten Months Later—Au-
topsy—Remarks.

By D. BRYSON DELAV.-VN, M.D.,

NEW YORK.

Although cancerous disease of the larynx is not of rare

occurrence, it is not often that opportunity is given for

studying the development of a malignant laryngeal growth

of the above variety from its very inception to its final

inevitable termination. For the reason that the follow-

ing history is complete, and because the case presents

incidentally several instructive features, it has seemed
worth svhile to place it on record.

John B ; Ireland ; aged fifty ; married
;

porter.

The patient applied for treatment at the Throat Clinic of

the College of Physicians and Surgeons, New York, Oc-
tober 15, 1SS2, and gave the following account of himself:

Had always enjoyed excellent health ; was not aware
of any heredity ; had been strictly temperate in the use

of alcoholics, and regular in his habits ; was a moder-
ate smoker

;
gave no evidence whatever of any acquired

constitutional taint. During the month of August, 1882,

while enrployed as gatekeeper on the Elevated Railroad,

first noticed a sligiit hoarseness of voice. This nicrcased

slowly, and soon began to be attended with a mild laryn-

geal cough. Soon afterward began to lose strength, ap-

petite, and flesh.

When first examined, two months after the beginning
of these symptoms, the patient appeared to be a fairly

well-nourished man, of medium height and build, light

complexion, and good intelligence.

Laryngoscopic examination, made with some dilhculty

by reason of a marked hypentsthesia of the pharynx,
revealed a condition which diflTered little from an ordi-

nary chronic laryngitis. Both vocal bands were con-
gested and thickened, the congestion extending through-
out the whole interior of the larynx, but being most
pronounced upon the left false cord, which was also

slightly enlarged and prominent.
Examination of the chest showed physical signs of

phthisis, fiist stage, at apices of both lungs.

By the middle of December following, the above-men-
tioned enlargement of the left false cord had progressed
decidedly, and its surface, from being smooth and nat-

ural, began to be nodulated and uneven. This continued

to such an extent that the presence of a new growth in

the larynx, long before recognized, and for some weeks
suspected to be of a malignant type, could no longer be
doubted. From this time it developed with increasing

rapidity, extending both above and below the left vocal

band, but confining itself to that side of the larjnx,

while its surface began to break down and to form ex-

tensive ulcerations, which, irregular in outline and bathed

in grayish yellow pus, presented the appearances charac-

teristic of cancerous disease. Moreover, no beneficial

results had been gained from the active internal admin-

istration of iodide of potassium, so that the possibility of

its being specific was excluded. From the peculiar loca-

tion of the growth its removal by endo-laryngeal opera-

tion was impossible. Meanwhile, with the exception of

aphonia and a slight cough, the symptoms common to

laryngeal cancer—namely, dysphagia, pain on external

pressure, reflex pain in the ears, enlargem(.nt of the cer-

vical lymphatic glands—were all wanting.

There was, however, a distinct external enlargement

over the region of the left thyroid cartilage. During the

next two months the progress of the case was immarked
by anything more than the gradual extension of the tu-

mor, and the progressive deterioration in general condi-

tion of the patient. Early in February dyspncea sudden'y

developed and soon became so urgent as to call for

tracheotomy. The question of a partial extirpation of

the larynx had, of course, presented itself. It was deemed
prudent, however, to delay decision as to the latter oper-

ation until the trachea had become accustomed to the

presence of the tube, and until the precise nature of the

growth had been determined. The condition of the lar-

ynx at this time was as follows : erosion of the epiglottis
;

extensive ulceration of the left arytenoid prominence ;

destruction of left false cord and of left vocal band ; in-

volvement of the mucous membrane covering the left

half of the cricoid cartilage, and of the first two rings of

the trachea ; while, externally, the region over the left

thyroid cartilage was much enlarged. Owing to the in-

accessible position of the morbid processes, and the im-

portance of the structures involved, it was impossible to

secure a specimen for microscopic examination. From
its gross appearance, however, it was apparently epithe-

liomatous.

It was decided to operate at once, first performing

tracheotomy and then continuing with the operation of

extirpation should the conditions warrant that course.

There were present at the time of the operation Drs.

Cleveland, \\. T. Bull, Lefferts, Nelson H. Henry, Hitch-

cock, and Beverley Robinson, of New York, and Dr.

John H. Lowman, of Cleveland, O. Tracheotomy was

performed as low down as possible, in order to facilitate

any future attempt at extirpation. The tracheal rings were

extensively ossified, and, on opening the trachea, they

were found to be so resistant that a space large enough to

admit the tracheal tube was exsected, instead of depend-

ence being placed upon a simple incision into the anterior

tracheal wall. Upon opening the trachea it was found that

the disease had extended downward as far as the third ring.

Its progress, however, seemed absolutely confined to the

left side. The thyroid body was large and prominent,

its isthmus lying over the lower aspect of the larynx.

Had it seemed advisable to extirpate the larynx at a sub-

sequent oi)eration matters would have been greatly facili-

tated by dividing and tying the thyroid isthmus at the

time of the tracheotomy. By a majority of those present

it was deemed undesirable to proceed to extirpation of

the larynx until the precise histological nature of the

growth had been ascertained. L^nfortunately, as had

been from the first feared, it proved to be a true epitheli-

oma.
The condition of the lungs, too, had becpme rapidly

worse, so that the phthisical process was well advanced

on both sides. Immediate present relief was afforded by

the introduction of the tube, and recovery from the oper-
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ation was rapid and without accident. A marked improve-

ment in the general condition of the patient soon became
apparent. He was able to swallow at this time with but

little difficulty, and the tube was easily managed and but

a slight annoyance. The larynx also underwent a re-

markable change for the better, for, through the influence

of the rest afforded by the tube, the respiratory move-
ments of the glottis being of course abolished, the tume-
faction subsided, the ulcerations ceased to extend and
became to a considerable degree healed, and even the

external enlargement over the thyroid became smaller

and less prominent.

The disease was thus held in abeyance until about the

middle of July, when, the weather becoming very warm,
the patient began at once to run down. The deteriora-

tion in his condition was progressive, although more posi-

tive the warmer the weather. On my return to the city

in October a laryngoscojiic examination showed extensive

and deep ulceration of the epiglottis, both arytenoids, and
the whole interior of the larynx, and extending downward
into the trachea as far as the tube, or, about four rings.

The external tumor was but little more prominent than

it had been four or five months before. A comparative
condition of ease was maintained by the free administra-

tion of opium. Dysphagia was severe, but was almost

entirely relieved by the use of the small stomach tube.

Against this, however, the patient took a violent preju-

dice, on the ground that he had become too ill to desire

to prolong his life by artificial means, so that, after a

fair trial, its use was discontinued. Finally, after becom-
ing so weak and exhausted from inanition that it seemed
as if life could hardly be sustained from hour to hour, he
fell into a state of semi-coma, and having lingered thus

for two weeks, finally died.

Autopsy, forty-eight hours after death.—Body emaciated
;

rigor mortis marked ; no oedema ; tracheotomy tube in

situ; old tracheotomy wound immediately above epister-

nal notch. P'.xtending from hyoid bone to tracheal wound,
and laterally about two inches on each side of the me-
dian line, is a well-defined, hard, and immovable swellmg,
through which, by palpation, the outline of the larynx is

imperceptible. On extending the tracheal wound u|)ward
to the lower border of the hyoid bone the whole cavity of
the larynx is exposed and found to be distended with
a decomposed, pultaceous mass of cancerous matter,
which seems to extend upward to the base of the tongue,
backward to the oesophagus, which it partly involves,

and downward into the trachea to a point indefinitely be-
low the trachea! wound. On careful examination of this

mass with the i)oint of a scalpel it is found that the

cartilaginous structures of both trachea and larynx have
been so extensively disorganized as to be unrecognizable,
the rings of the former being represented by an occa-
sional spicule, of bony consistence, while in place of tlie

cartilages of the latter are found two or three thin osse-
ous plates, in no case more than half an inch in diameter,
evidently the remnant of the thyroid and cricoid carti-

lages. To remove the specimen is, under the circum-
stances, impossible. Thorax : Advanced phthisis in both
lungs. Otlier organs not examined.

In reviewing the above record, the first feature of es
pecial interest is the marked absence of early symptoms
of malignant disease of the larynx as generally met with
and described. Beginning apparently as a catarrlial

laryngitis, and associated with inilmonary phthisis, there
were no reasons for regarding tlie case as unusual until,

It was made evident that the laryngeal lesion was unilat-

eral, and even then some tiine elapsed before appear-
ances suggestive of serious trouble were developed.
With regard to the operation of tracheotomy, several ad-
vantages arose from opening the windpipe at the lowest
point possible : diseased structures were avoided and the
wound was made in normal tissue, so that it healed
quickly and without accident ; the upper part of the tra-

chea was not disfigured, and thus rendered less manage-
able for the adjustment of an artificial larynx, had extirpa-

tion been performed ; and, finally, the extension of the

growth was not hastened by the irritation caused by too

close proximity of the tube. The device of exsecting a

portion of the anterior tracheal wall a little larger than

the diameter of the canula rendered the re-introduction

of the tube much easier, and its presence much less un-

comfortable. Division of the thyroid isthmus, as before

suggested, would not have been difficult of i)erforniance

at the time of the tracheotomy, although had extirpation

been afterward attempted its size and position would
have made it, in all probability, a hindrance and a source

of troublesome hemorrhage.

The extraordinary amelioration of the laryngeal condi-

tion which followed the tracheotomy was the most striking

and perhaps the most useful lesson to be derived from the

case. In an able and highly original article on "Ulcera-
tive Phthisical Laryngitis, its Nature, and the Value of

Tracheotomy in its Treatment," published in the Ameri-
can Journal of the Medical Sciences, Ajiril, 1879, the

writer, Professor Beverley Robinson, of this city, advo-

cates the propriety of tracheotomy in suitable cases of

laryngeal phthisis, for the purpose of securing rest, and
has, since that time, had gratifying results in cases simi-

lar to those described in his paper. Although prepared

by a knowledge of his experience for some improvement
in the present case, similar on account of the extensive

ulceration which existed, the suspension of the resjiira-

tory movement of the glottis and the consequent rest to

the diseased parts produced clianges for the better which

were far greater in duration and degree than could rea-

sonably have been expected.

Extirpation of the larynx in this case was unques-

tionably contra-indicated ; first, because of the almost

uniform failure of that operation in epitheliomatous dis-

ease of the larynx ; and secondly, on account of the ad-

vanced condition of pulmonary phthisis which existed.

The greatest possible amount of relief to be gained from
extirpation could not, as matters resulted, have equalled

the fortunate efl'ect of the simple tracheotomy.

Again, the value of the process of feeding by means of

a tube of small calibre, introduced a short distance into

the oesophagus, as described by the writer in the F/iiladel-

p/iia A/cdica/ iVe7('s,}une 7. 1884, was clearly demonstrated.

A not unusual feature in these most unhappy cases is

the mode of death, by inanition, in which it oftens hap-

pens that life is prolonged for days, or even weeks, after

the period set by the attendant as its probable extreme limit.

The condition of the larynx found post mortem af-

forded a remarkable instance of the destructive power of

the disease upon every tissue which came in its way.

Finally, the inevitable question presents itself, Is it de-

sirable, in such cases, to prolong the patient's life? In

the present instance dyspnoea developed suddenly in

February. Had tracheotomy not been performed death

must have resulted in a few days. Of course, the duty

for its performance was imperative. The patient, how-
ever, was a remarkably conscientious, practical, and logi-

cal thinker, and he himself decided to enjoy the probable

respite likely to be afforded by the operation and take

the risk of future conseipiences. The result of the oper-

ation was almost six months of comfortable existence.

This, on the other hand, was followed by four months of

intense suffering, so great, intlccd, that he regretted not

having objected to any measure which had been instru-

mental in drawing out his existence and thus extending

his misery.

The progress of the above case is in marked contrast

to that of a case of primary epithelioma of the larynx

immediately below the vocal band, reported several years

ago by the writer in the New York Medical Record.
In this, the presence of a tumor so small and so com-

l)letely concealed by the overhanging vocal band that

it could not be detected by the laryngoscope, and in the

earliest stages of its development, was sufficient to cause

fatal dyspnoea.

1 Kast Thirty-third Street.
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NOTE ON THE DETECTION OF SUGAR IN
URINE.

By GEORGE B. FOWLER, M.D.,

PROFESSOR OF CLINK

In Dr. Satterthwaite's interesting resume of the subject

of glycosuria, in this journal of ."^pril nth, there is one
statement which is incorrect, and which on account of

its practical importance should not be allowed to pass

unnoticed. I allude to the sentence, " It ma)' be as

well at this point to note that Trommer's and Fehling's

methods are thoroughly satisfactory in most cases where
sugar is present, though on the whole the latter is less

apt to be misinterpreted." The frequency with which I

encounter this error has impressed me with the evident

confusion which exists regarding the matter of testing for

sugar in the urine. Now, Trommer's test for sugar de-

pends upon the property which grape-sugar has of im-

mediately reducing the oxides of copper in a boiling

alkaline solution. The fact is, however, that Trommer's
test is not applicable to the urine, except when applied

under certain important conditions.

If any one will take the trouble to prepare a watery
solution of honey, and to some of it in a test-tube add
three or four drops of a solution of copper sulphate

(gr. XXX. to 3 j.), and then render the whole alkaline by
sodic or potassic hydrate (gr. xxx. to 3 j.), and boil, he
will observe the following characteristic changes : ^V'hen

the copper sulphate is added the clear watery fluid sim-

ply assumes a greenish hue. When the alkaline solution

is added there first appears a light-green precipitate (hy-

drated cupric oxide) which, on the addition of an excess

of the alkali, subsequently clears up, giving place to a per-

fectly clear and beautiful blue solution. On boiling, the

whole turns yellow, or orange, from the precipitation of

the insoluble red oxide of copper.

Now make a solution of honey in urine and proceed
to apply the test as before. All will go well until the last

step ; for, on boiling, the mixture simply loses its blue

color, changes to a clear, amber-colored fluid, like the

original urine, and shows no precipitate save that of

the flocculent earthy phosphates thrown down by the

boiling alkali ; and the color will be darker than the urine

on account of the action of the alkali on the sugar. Just
compare the two results. These points have long been
known, and yet most of our books persistently disregard

them.

Certain ingredients of the urine, therefore, probably the

coloring matter, interfere with the reaction of Trommer's
test, and the custom formerly was, first to filter the sus-

pected urine through animal charcoal, whereby it is de-

prived of all color, and will then react perfectly well.

But this is rather troublesome. So that, with the view
of ascertaining the nature of the interference, and, if possi-

ble, how easily to avoid it, I some years since directed

my attention to the subject, and published a modification
of Trommer's test, whereby it can be safely employed in

urinary solutions of sugar {New York Medical Journal,
June, 1S74, P- 632), and, although several authors have
incorporated it, I beg leave to briefly reiterate the chief

points.

The red oxide of copper precipitated from a few drops
of copjjer sulphate solution in a boiling alkaline solution

of saccharine urine, is redissolved as fast as formed. But
tills only occurs when an excess of urine is used. If, on
tlie other hand, we employ an excess of copper sulphate,

the conditions will be such as to prevent any interfe-

rence, and the reaction will be prompt and characteristic.

i\I)' modification, then, consists in taking about five drops
of the suspected urine, and to it adding two or three
drops of a strong solution of copper sulphate

{ 3 ). to 3 j.).

The alkali is carefully poured in until the clear blue
color appears, when, on boiling, if sugar is present in

appreciable amount, the red oxide of copper will be
thrown down. If boiling changes the mixture to a dark
transparent urine color, sufficient copper sulphate has not

been used. If, on adding the alkali in excess, the pale-

blue precipitate of hydrated cupric oxide does not disap-

pear and give place to a clear blue solution, either too

much copper sulphate has been employed, or sugar is

not present. When either of the last two results are ob-

tained, the experiment must be repeated with varying

pro]5ortions of the reagents.

Fehling's liquor is a graduated solution of copper sul-

phate in liquor i)otassa; or sodse, and is intended for vol-

umetric analysis, although it is equally applicable for

qualitative tests. Its clear blue color is due to the pres-

ence of some organic acid or salt—usually tartaric acid

—

and being already prepared, it is by far the most con-

venient and certain test for the physician's use. Taking

about a drachm in a test-tube, boiling, and adding the

urine drop by drop, the conditions are the same as in my
modification of Trommer's. The only precaution neces-

sary with it is always to boil before adding the fluid to

be tested, because, on keeping for any length of time,

the organic salt or acid which it contains itself reduces

the copper sulphate in a manner similar to sugar.

A CASE OF HUMAN BITE FOLLOWED BY
SEPTIC-'EMIA—RECOVERY.

By JAMES STRATTON CARPENTER, A.M., M.D.,

POTTSVILLE, PA.

It is only within a comparatively recent period that the

attention of the medical world has been drawn to the ])os-

session by human saliva of a virulence, which, under cer-

tain conditions, is hardly surpassed by that possessed by
the poison of the rattlesnake and others of its class. It

was that celebrated investigator Pasteur, to whom we owe
so much, who, no earlier than 1881, proclaimed his dis-

covery of "a new disease, " from injecting into the sub-

cutaneous connective tissue of a rabbit the saliva ob-

tained from a child tiiat had died of hydrophobia, and the

experiments of Dr. Sternberg, U.S.A., subsequently, who-

employed normal human saliva, have furnished sufficient

evidence that, however harmless we have been accus-

tomed to regard this secretion of the salivary and other

glands, and as potent only for physiological functions, we
must henceforth accord to it another and more dnngerous

quality that brings its study into the realm of pathological

inquiry, and forces attention to it on account of the in-

terest it possesses from a surgical point of view.

These experiiuents of Dr. Sternberg, which liave been

repeated for the most part by Dr. Claxton (vid. Medical
Times, vol. xii.. No. 380), have fully established the fact

that when normal human saliva is injected into the sub-

cutaneous connective tissue of rabbits, death ensues in

from twenty-four hours to three weeks. When larger

animals were experimented on only local symptoms. ir»

the production of abscesses at the seat of puncture, were
obtained. .A^nd we are accordingly led to the inference

that the potency of the poison diminishes as the size of

the animal experimented upon increases in the scale of

being—an inference which is not supported by the re-

sults of the case here reported.

I have nothing to contribute in the way of experimen-

tation upon this normal secretion of the human economy.
\\\ experiments, when entered upon with a view to em-
phasize the beliefs of the individual who conducts them,

are apt to be viewed with distrust, and he is sure to meet
with unfavorable comment at the outset if his deductions

clash with long-accepted opinions. Particularly are ex-

periments of this character liable to be frowned upork

when they are scrutinized by the microscope of ("lernian

methods, and viewed from the laboratory windows of arv

imitator of Koch and others of that school. Woe be to

him if, in their opinion, at any i)oint a loojAole of en-

trance be discovered wlicre that enemy to i)rofitable

medical discussion, the nuich-abused bacillus or micro-

coccus, may have crept in unawares !

But I simply desire to record a case which, in the light
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of these recent investigations, seems to be possessed of

especial interest, and is contributed by me with no other

idea than the wish to place on record the results of an
introduction into the human system of a small amount
of human saliva placed there with no thought of experi-

mentation whatever.

Case.—Owen M , laborer, aged thirty-five years,

while attempting to stop a domestic brawl was himself

set upon by the into.xicated liead of the household, and,

in the scuffle which ensued, was bitten by his assailant

on the front and back of the distal phalanx of the third

finger of the right hand. The wound on the dorsal aspect

of the finger was but a slight scratch in appearance and
soon healed ; but that anteriorly was of a punctured

character, leaving the mark of a single tooth and bled

quite freely so as to saturate the rag wrapped about it.

The wound was cauterized by the physician first called in,

who did not return subsequently, and for nearly four

weeks the patient made use of various home remedies,

poulticings, salves, etc., until becoming alarmed at the

condition of his finger, he sent for me just one month
after the infliction of the injury.

The appearance of the hand was as follows : There
was great swelling of the third finger, with discoloration,

it being three times its natural size, and of a dark
purplish hue over its whole extent. The skin on the

dorsal aspect of the finger was of a glistening character,

due to the tension exerted upon it by infiltration into the

tissues ; while along its palmar aspect half-a-dozen open-
ings were visible, leading down to the bone and discharg-

ing a very unhealthy-looking pus. There were numerous
granulations along its whole extent, excepting at the

proximal phalanx, which was not deprived of its dermal
covering, but was the seat of a purulent collection and a
fistulous tract, at the bottom of which dead bone could
be detected. The hand was puffy in appearance, but no
sign of anything more than cedema of the tissues would
present. The ])atient's general condition was by no
means good, and symptoms of hectic had been noticed
the past few days. The pulse was rapid and feeble, over
100 per minute, and fever generally set in toward after-

noon ; sweatings were beginning to bother him ; anorexia
had existed for some days ; there was obstinate constipa-

tion ; the breath was oflfensive ; the tongue heavily furred
;

and sleeplessness had began to tell its story in his face,

which was pallid and sunken.
Under circumstances such as these I strongly advised

immediate sacrifice of the finger, but was obstinately met
by the members of the man's family as well as himself,

who "did not want it taken off;' so I agreed, under pro-
test, to see what several days' treatment would bring
about, allowing them to assume the responsibility of the
delay. I laid open the finger by a deep incision anteri-

orly, established free drainage in the wound, and used
aseptic dressings, but all to no jjurpose, and amputation
of the finger at the metacarpo-phalangeal articulation was
done March 15th, the only results of The delay being, as I

had feared, an increase in the constitutional disturbance
before noted.

The subsequent history of the case was but what the

constitutional condition of the patient had led me to ex-
pect, and only at this date, over five weeks subsequent
to the performance of the amputation, has the wound
healed and the convalescence of the patient been estab-
lished. Septicemia became more and more pronounced,
and for some days the issue of the struggle was a very
doubtfiil one. CKdema of the hand and arm occurred
extending up to the elbow ; on the index and middle fin-

gers of the right hand, several days after removal of the
third finger, could be seen several blebs containing a
bloody serum, which in twenty-four hours' time had so
extended that both fingers became suppurating sores, and,
on being freely incised discharged an ichorous pus, and for

nearly ten days were in this condition, which fortunately
went no further. A dark-colored swelling appeared on the

posterior aspect of the arm, just above the wrist, which I

feared might be the precursor of a similar outbreak there

to that noted in the two fingers, but it gradually disap-

peared without further trouble. Pain was felt from the

hand up to the axilla, and there was at one time a slight

enlargement of the axillary glands. The wound assumed
a most unhealthy appearance ; a whitish-gray deposit,

diphtheritic in character, lined the bottom and sides of

the incision, which was thickened and of a dusky-red

color along its edges, the blush extending over a consid-

erable portion of the dorsum of the hand. A slight dis-

charge of unhealthy pus kept up for several weeks from

the wound, and, as it showed no disposition to heal, all

tension was removed, and granulation favored by use of

carbolized and iodoform dressings in conjunction with the

oxide of zinc ointment.

To keep pace with the local outburst the patient's

constitutional symptoms became more alarming each

day. There was great physical prostration, the febrile

symptoms assumed those of a continued type, and the

frequency of the pulse was increased to 130 to 140 per

minute. There were colliquative sweats day and night,

drenching the bedding and causing great exhaustion.

But the absence of well-defined rigors—only chilliness be-

ing at any time complained of—the ability of the patient

to take nourishment freely, and, in spite of the large

doses of quinine and iron, the absence of any gastric ir-

ritability, these conditions led me to believe that the

struggle would not be a hopeless one.

The treatment was tonic and supportive in character,

the usual dose of quinine and iron at first employed be-

ing increased, subsequently to grs. xxiv. quinire sulph.,

and gtts. cxx. tr. ferri chlor., every twenty-four hours,

which he took continuously for three weeks, the only

effect subjectively on the patient of so much quinine

being to cause a slight " singing" in his ears. Only one

day, when I had ordered grs. xxx. of quinine to be

given, was deafness produced, and the extra capsule was

omitted afterward. Since April iSth he has been taking

grs. XX. per diem, and the amount of iron has also been

reduced to gtts. Ixxx. daily.

To overcome the obstinate constipation, after a whole

box of aperient powders had failed to move the bowels,

I ordered :

5. Ext. colocynth. C 3 ss.

Ext. nucis vomica grs. lij.

Aloin grs. v.

M. ft. pil., no. XX. S.—One three times a day.

For the colliquative sweats I ordered a pill containing

grs. iv. zinci oxidi, gr. one-fourth ext. bellad., and gr.

one-third ext. nucis vomica;, to be taken at bedtime, and

repeated during the night if necessary. This greatly,

though not entirely, relieved the patient, and I latterly

prescribed a pill containing grs. iij. acidi gallici and gr.

one-fourth ext. bellad., two of these being taken at bed-

time, and with good effect. Singularly enough, what

perspirations he now has are entirely limited to the right

arm.

Brandy was freely given in the form of egg-nogg, which

proved a very acceptable drink to the ))atienl ; nearly

two quarts of milk were consumed daily, with broths and

soups in addition ; yet only at present writing, April

19th, five weeks after the amputation of the finger, and

nine weeks subsequent to the date of the original injury,

has convalescence been secured.

Comparing the results obtained by experiment on the

lower animals, and those which are furnished by the

study of this case of human bite, what do we observe?

1. As to the nature of the disease produced by saliva.

It is unquestionably septic;umia, which, though not fatal

in the case reported, as with lower animals experimented

on, was of so serious a character that recovery was by

no means an assured thing until many weeks of danger

had passed bv.

2. T/ie pathological appearances, which experiment

determined to " consist of a diffuse inflammatory cedema
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or cellulitis situated about and extending from the seat

of inoculation," in the case here reported, will be seen
to conform exactly, so far as it goes, to the description

above quoted.

3. What constitutes the difference in the virulence of

the saliva of different individuals? The theory that nico-

tine destroys the septic micrococcus, affirmed to be the

constituent of saliva capable of producing disease, may
experimentally be true ; but in the case reported the

man's assailant was an inveterate user of tobacco, which
did not, apparently, influence the results in the case in

the direction named.
4. What factor in human saliva is it that produces the

results described ? Dr. Sternberg defines it as " a mi-

crococcus which multiplies in the subcutaneous connec-
tive tissue, and also in the blood, shortly before or after

death." And the jjrogress of symptoms in the case

seem to bear out this statement, as there was a period

of incubation preceding the invasion of the disease, oc-

cupied by the micrococcus in multiplying itself, followed

by the production of " the diffuse inflammatory cellulitis

situated about the seat of inoculation and extending from
it," and finally producing systemic infection, which was
so nearly fatal to the patient.

^roflvcss of 13^^ celtcat J»cicucc.

The Thermo-Cauterv is Enlargement of the
Thyroid Bodv.—The method of Dr. Weiss consists in

touching the skin over the tumor with a small Paquelin's
cautery, held like a pen. Touches with this instrument
are made in horizontal rows, the rows being about one
centimetre apart, and the touches in each row being close
together. If the cautery be at a white heat, the jiroced-

ure causes very little pain. Anreithesia, general or
local, is quite superfluous, and so is all after-treatment,

but a little cotton-wool may be laid upon the site to pre-
vent friction by the clothes. A thin dry scab falls from
each spot after about six days. After seven or eight days
the procedure may be repeated, and so on for six, eight,

or a dozen times, according to the extent of the original

enlargement. It is most valuable in the purely hyper-
trophic variety, but in the cystic also is of great advantage
if the cysts be punctured with a Pravaz's syringe. In
obstinate cases, the above method is rendered somewhat
more severe by applying vaseline directly after the use
of the cautery. The eft'ect is to cause the jiremature
separation of the small scabs, which is followed by a slight

suppuration for a few days. The explanation of the good
effects of Paquelin's cautery, so applied, is presumably
this : AVeiss believes that the irritation brought to bear
on the nerve-endings in the skin causes constriction,
more or less persistent, of the arterial muscular coats,

which induces defective nutrition of the hypertrojihic
gland-substance, and its gradual disappearance.

—

Berliner
kUnische Wochensclirift, No. 2, 1885.

The Varieties of Gastric Disease.—Riegel be-
lieves that the stomach must always be washed out in

accordance with Leube's plan before an accurate diag-
nosis can be made. A healthy stomach has perfectly
finished the digestion of an ordinary meal in seven hours,
and Riegel confirms this. But, conversely, the fact that

the stomach is empty after such period does not neces-
sarily prove the absence of disease, as both in gastric

ulcer and in Leube's " nervous dyspepsia," digestion is not
delayed. In most gastric diseases, however, there is de-
lay, and the next question is—its cause. To this end,
the gastric juice must be examined. Riegel rejects

Leube's method of cold-water injection, and endeavored
to procure the contents of the stomach as undiluted as
possible ; these he afterward examined for acids and
pepsine. The best reagent for free hydrochloric acid
was found to be melhyl-anilin-violet, and for tiie sepa-
ration of lactic and butyric acids from tlie former, Uffel-
man's test of carbolate and chloride of iron [Archiv fiir

klin. Med.). The amount of pepsine was estimated from
the time required for the complete digestion of a very

small quantity of albumen. As a result, cases of gastric

diseases are divided into three groups, i. Cases charac-

terized by the absence of free hydrochloric acid, and the

presence of lactic and butyric acids
;
pepsine being al-

most or entirely absent. This condition was found
mainly in cancer, and in dilatation from cancerous con-

striction of the pylorus. The hydrochloric acid is re-

garded as normally secreted, but it is destroyed by the

cancer, according to Professor Riegel. 2. Cases pre-

senting a sour fermenting liquid, containing much lactic

and butyric acid, also free hydrochloric acid ; the di-

gestion test indicating a fairly normal amount of pepsine.

To this category belong the cases of gastric disorder

from fermentation, well described by Naunyn. Method-
ical washing out is of the greatest value in these cases.

3. Cases in which the digestion is considerably pro-

longed ; hydrochloric acid is abundantly present, organic

acids are absent or nearly so, and the digesting power of

the gastric juice is normal. It is shown that the further

addition of hydrochloric acid does not quicken, but rather

hinders digestion. An excess of organic acids, with ex-

cess of hydrochloric acid, hinders digestion, and acid fer-

mentation is induced. Practically speaking, hydrochloric

acid should only be given when there is a deficiency of

acid in the gastric contents during digestion, as shown
on examination.

—

Archiv filr klinische Medizin.

Observations on the Cutaneolts and Deep Re-
flexes.—Dr. P. C. Knapp, of Boston, records, in the

April number of The American Journal of tne Medical
Sciences, a series of observations, upon the cutaneous and
deep reflexes of 239 persons, from which he draws the

following conclusions ; i. Absence of the plantar or cre-

master reflex is usually pathological, depending upon a

direct lesion of the reflex arc, or some cerebral disturb-

ance. 2. Absence of the other cutaneous reflexes is not

necessarily pathological. 3. Absence of the patellar re-

flex may be due to cerebral disturbance, especially in al-

coholic subjects. 4. Ankle and patellar clonus are path-

ological. 5. The deep reflexes of the upper extremity

are of frequent occurrence, and have no special patho-

logical significance. 6. The costal reflex is found in the

majority of cases without general exaggeration of the re-

flexes, and with no signs of phthisis, incipient or ad-

vanced. 7. When the reflexes differ on the two sides,

though it usually signifies some unilateral disease of the

nervous system, it is not always pathological. Finally

his observations have led him to emphasize the value of

testing all the reflexes, cutaneous and deep, in the upper
extremity as well as in the lower, and on the two sides

of the body, in examining patients with nervous diseases.

A Contribution to the Pathology of ATalarial
Fever.—Drs. W. T. Councilman and A. C. Abbott, of

Baltimore, report, in the April number of The American
Journal of the Medical Sciences, two cases of malarial

coma, with post-mortem examination, of especial interest

in connection with which was the presence of small hyaline

masses in the brain and elsewhere. The authors fully

consider the arguments pertaining to the supposition that

these hyaline bodies are living organisms, without being

able to arrive at any definite conclusion. With a view of

shedding some light on the subject of lower organisnis in

malaria, they made a careful search for the bacilli of

Klebs and Tomasi-Cnideli, and for any other lower or-

ganisms in all of the cases of malarial fever which came
under their observation on the iiost-mortem table. In

no case were any bacilli, bacteria, or micrococci found.

Only in the two comatose cases, which they have fully

derscribed, were the singular hyaline bodies found. This

is an argument against the probability of these hyaline

bodies being micro-organisms. They cannot suppose

the comatose form of malarial (loisoning to be a special

disease, and were a lower organism found in this, it

should also be found in other cases.
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THE AMERICAN' MEDICAL ASSOCIATION.

The meeting of the American Medical .Association, held

during the past week in New Orleans, as will be seen

by our telegraphic reports, was a fairly successful one.

The attendance was good, and much interest was mani-

fested in the work of the general sessions as well as in

the papers read before the principal sections. The sub-

jects selected were for the most part of practical interest

and elicited considerable discussion.

The work of the council was well done in disposing of

many of the vexed questions which are liable to be venti-

lated in open session, thus saving much time and avoid-

ing undignified and angry debate. It was, however, ap-

parently necessary to understand the inward workings of

the Committee on Organization of the International Medi-

cal Congress, as much dissatisfaction has been shown in

different parts of the country regarding the appointments

made. In some respects there was reason for this.

The discussion which was seemingly necessary to get

at the points in dispute, ventilated a great deal of the

intolerant spirit against the New-Code advocates, which

every fair-minded and peace-loving medical man will be

sorry to note. The .\merican Medical Association is in

seme respects a representative body, but it can hardly ar-

rogate to itself the right to control absolutely the still

more widely representative character of the International

Medical Congress, at least so far as the election of the en-

tire membership to the latter body is concerned. It is a

matter for congratulation that, after calling the commit-
tee to account for transcending its authority, the whole
matter was amicably and impartially settled. The elec-

tion of Dr. William Hrodie, of Detroit, to the presidential

chair was a fitting compliment to the man and a retro-

active honor to the .Association.

TO ABOLISH VACCI.VATION.

Probably few things could more decidedly advance the

material interests of practising physicians than the aboli-

tion of vaccination, and the rehabilitation of small-pox

among us. Only on the ground of humanity and right

do we continue to plead for the universal use of Jen-
ner's discovery, despite the constant assaults with oppro-
brious epithets by a small but ever-sizzling section of

hebetudinous crankdom.

Recently .Mr. Alfred R. Wallace, I.L.D., a gentleman
of scientific reputation in some directions, has furnished I

us with another array of statistics showing, as he believes

the utter inutility and even positive danger of vaccina-

tion. These statistics are taken from the Registrar-

General's returns, and show the number of deaths per

million in London, and in England and Wales, yearl)',

from 1838 to 1882. A diagrammatic table is given by

which it is seen that the average diminution of small-po.\

mortality from the first to the second half of the period

(1838-1882) is fifty-seven deaths per million (in London),

while that from typhus and typhoid fevers is three hundred

and eighty-two per million, or six times as much as that

from small-pox. The fact, however, that the other zymotic

diseases, taken as a whole, in London, have not diminished

proportionally so much as has small-po.x, is passed over

by the distinguished and ingenuous author. The lines

of his diagrams appear also to go directly against the

lines of his reasoning, when applied to the relative de-

crease in small-pox and the other zymotic diseases in

England and Wales.

Professor Wallace marshals other figures in order to

prove that vaccination does not mitigate the severity of

the attack of small-pox. And his selected figures do

show that before vaccination the average mortality was

18.8 per cent., now it is 18.5 per cent.

An elaborate analysis of the small-pox death-rate in

the army and navy is given. In these services vaccina-

tion is rigidly enforced, but the result is that there is still

an average annual mortality of .0083 per cent. (!) in the

army and .0157 per cent, in the navy, which it is claimed

is only a little better than the rates in the civil adult

population (.0176 per cent.).

Professor Wallace puts forward a large number of other

figures to prove a large number of other points. The
more these figures and the accompanying explanations

are examined, however, the more apparent is it that

whatever Mr. AVallace is as a naturalist, he is both shal-

low and silly on the subject of vaccination. .Apart from

the fact that he does not dare to compare pre-vaccina-

tion and post-vaccination periods, or use the statistics of

other countries, the unbiassed study of the very diagrams

which he parades disprove the points he would make.

THE GEOGRAPHICAL DI.STRIBUTIGNJ AXD THE DIAG-
NOSIS OF IDIOPATHIC AN.EMI.Ji.

Dr. J. H. MussER, of Philadelphia, has reported certain

cases of idiopathic pernicious an;emia, and has collected,

in tabulated form, all the cases so far recorded in this

country. Of these cases, thirty-nine in number, fifteen

were observed in Philadelphia, thirteen in Canada, eight

in Boston, and the remaining three in separate localities.

The perniciously anajmic centres in this country, there-

fore, are apparently the three places above mentioned.

Dr. Musser, however, disclaims any endemic inference,

and ascribes the peculiar distribution to the fact that

clinical observation has been more awakened toward this

disease in the localities named. Another possible e.x-

planation, however, is that this same observation has

been more critical in some of the non-anasmic centres,

and has refused to accept the diagnosis of idiopathic

anaemia so readily as is sometimes done. Excluding nme

cases in which lesions of the bone marrow were found on

autopsy, there are remaining thirty cases in Dr. Musser's

table. Of these, five are reported cured, or about si.x-
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teen per cent., and five improved. Of those that died,

there were no autopsies held in nine cases. It appears

then, that in one-third of this thirty the anjemia was not

progressively pernicious, and that in another third (nine

cases), organic disease cannot be excluded. In five cases,

also, evidence of emaciation is noted, a symptom sup-

posed not to characterize the idiopathic form of the dis-

ease.

The diagnosis in two-thirds of the cases, therefore,

must have been based upon the clinical history alone.

It has yet to be decided that such kind of evidence is

sufficient, if we exclude the most characteristic feature of

the disease, viz., its progressiveness. Dr. Musser, how-

ever, modifies the definition of idiopathic anaemia, giving

it sufficient elasticity to include the thirty-nine. The

disease is, he says, only " generally progressive," and

"too often pernicious," while, in addition, it is charac-

terized by diminution in number and change in the ap-

pearance of the red blood-cells, by retinal and other

hemorrhages, by occasional fever, and by the absence of

emaciation.

There is as yet no pathognomonic sign of idiopathic

anaemia, provisionally so called. A case cannot be posi-

tively diagnosticated until it has passed through a most

careful ante-mortem and post-mortem examination. At

the same time we can quite readily admit that there is

an an£emia having more or less of a clinical individuality,

which physicians can sometimes recognize as probably

distinct from simple or symptomatic anaemia. If such a

case ends fatally, and autopsy reveals no cause of the

symptoms, the diagnosis of idiopathic an<emia is con-

firmed, but as yet it is only by such an untoward finale

that the clinician's conclusions can be affirmed.

^CXUS 0t \\iZ

Death in the Dentist's Chair.—The daily papers

give an account of a young woman of Chicago, who

died under the influence of chloroform while in a den-

tist's chair, .^pril 27th. The dentist. Dr. N.W.Day,
administered chloroform at the lady's own request.

Death of a Medical Centenarian.—Dr. Oliver

Swaim Taylor, of Auburn, N. Y., doctor and clergy-

man, died recently at the age of one hundred years. He
was born in New Ipswich, N. H., December 17, 1784.

He graduated from Dartmouth College in 1809, and

graduated in medicine in 1813. Finding teaching more

congenial than the practice of his profession, he gave

little attention to medicine, but taught many men who
have since become famous.

Dr. Barber's Article on " Alcoholic Hyperes-
thesia."—The article on the above subject was incor-

rectly attributed to Dr. Barker, instead of to Dr. C. F,

Barber, of Fort Hamilton.

Erratum.—Dr. Hamilton, whose article appeared in

The Record of April 4th, requests us to make the fol-

lowing corrections : Francke H. Bosworth, instead of

J. H. Browne (p. 365), Exner instead of I.yner (p. 365)

and Ixner (p. 366) ; succedaneiim instead of succideum

<p. 368). .

Protesting against Color-test Examinations.—
The Delaware & Hudson Canal Company have adopted

the plan of requiring employees to submit to color-

test examinations as well as to tests of visual activ-

ity and hearing. It is stated that the Brotherhood of

Locomotive Engineers have resolved not to submit to

such a test. The men are willing to undergo any ex-

amination when the code of signals, etc., in use on the

road is used, but claim that it is unjust to ask them to

submit to an examination where colored yarns instead of

lights are used. The company's regulation says: "Im-

perfections of sight or hearing or inability to nicely dis-

tinguish shades of color shall not be regarded as suffi-

cient grounds for removal. Only absolute inability to

distinguish red or green, nearsightedness, or deafness

shall incapacitate an employee and be regarded suffi-

cient cause for removal." The company's requirement

is only just, and is in the interests of its passengers.

The First Cremation in England.—On April 6th

the crematory which was erected at St. John's, Woking,

Surrey, was made use of for the first time for a human

cremation, and the body reduced to ashes was that of

Mrs. Pickersgill, of London. It had previously been

subjected to an autopsy. The deceased lady was well

known in literary and scientific circles, and expressly

stipulated in her will that her body should be cremated

after death.

An Epidemic of Typhoid or Malarial Fever.—
Plymouth, Penn., a town of about 8,000 inhabitants, has

been suffering from a severe epidemic of typhoid and

malarial fevers; Some seven or eight hundred persons

have been taken ill, and from five to twelve deaths a day

are reported. The -cause is said to be the absence of

proper drainage. Refuse matter has been allowed to

accumulate around the houses or was put into cesspools.

These cesspools were never emptied, but when one was

full another was dug beside it. This soil, saturated with

filth, was pierced by the shallow wells from which the in-

habitants take the water which they drink and use in

cooking. As there had been at last reports (April 28th)

only twenty-five deaths, it is evident that the most of

the cases are not typhoid.

The Bridgeport (Conn.) Hospital has just received

the sum of $5,000 from the estate of the late Mr. Fred-

eric Marquand.

The Cholera Bacillus War.—At a meeting of the

Munich Medical Society, .April ist, another notable dis-

cussion upon the cholera bacillus took place. Professor

von Pettenkofer renewed the expression of his w^l-

known " localist " views. Dr. Emmerich came forward

with fresh arguments and experiments to prove that his

" Naples-bacterium," and not Koch's bacillus, is the true

cause of cholera, Emmerich claimed to have success-

fully inoculated thirty guinea-pigs, four dogs, six cats,

and one monkey. Emmerich's bacterium is found, as he

claims, not only in the intestines, but in the blood and

tissues. We learn from the Berliner Klinische IVochen-

schrift that Koch will take the opportunity soon at a

coming cholera conference, to disprove " in a striking

manner " the views of the Munich school.

Professor Levden is to succeed the late Professor

Frerichs in the Berlin University Afedical Faculty.
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The College of Physicia.vs of Philadelphia, says the
Boston Medical and SurgicalJournal, has finally secured
sufficient funds to place a third story upon the well-

known structure at Thirteenth and Locust Streets. The
work will begin next month. The improvements are
estimated to cost nearly thirty thousand dollars, most of
which was subscribed by Fellows of the College.

Organization of a Medical Service for the Riel
Rebellion.—A staff of medical officers has been ap-
pointed for the purpose of organizing a medical service
in the half-breed rebellion.

gleports of J'acicties.

I^merijcaii g^tXedical ^association.

Thirty-sixth Annual Session, held at New Orleans, La.,
April 2?,, 29, and 10, and May i, 1885.

(By Telegraph to The Medical Record.)

Tuesday, April 28th—First Day.

The Association met this morning, and was called to
order at eleven o'clock by Dr. Sa.muel Logan, of New
Orleans, Chairman of the Committee of Arrangements.
A prayer was offered by the Rev. B. M. Palmer, D. D.
Dr. Logan then introduced the President, Dr. Henry

F. Campbell, of Augusta, Ga., and afterward delivered

the address of welcome,
which was timely and well received.
The President invited the ex-Piesidents to take seats

on the platform, and Drs. T. G. Richardson, of New Or-
leans, N. S. Davis, of Chicago, and J. M. Toner, of
Washington, responded.

Dr. CaxMPBEll then delivered the

annual address of the president,

in which he made a graceful recognition of the honor
conferred upon not only himself, but the great Southern
State he represented. He eulogized the long list of il-
lustrious men who had guided the deliberations of this
national body, from the noble Chapman to tAe beloved
Hint, and made special reference to Drs. Gross and
Sims, expressing the hope that the contemplation of the
present and our dreams of the future might be as bright
as the golden history of the past. He then paid glowfn"
compliment to those living who had labored zealousU'
and were mighty and invulnerable in the promulgation of
the truth, and with a soul-stirring tribute of respect to the
father of the Association for his watchfulness over its in-
terests, his tenacity for its honor, and increasing labor for
Its advancement, he closed his sketch of the past and the
present illustrated with pictures of dead and living men.
The President then spoke of New Orleans and the

International Exposition, and compared them with the
American Medical Association and the International
Medical Congress, all of which were representative bod-
ies with broad constituencies.

From his predecessors had emanated suggestions which
had been formulated and had become fundamental parts of
this national scientific body, and notable instances were
the assured and satisfactory success of (he Journal of the
Association, and the organization of the Ninth Interna-
tional .Medical Congress.
He asked early and systematic attention to the problem

of forensic medicine, including the medical witness the
medical expert, and the medical defender, and suggested
that a new section be formed to which all discussions
papers, and reports concerning

'

the relations of medical men to tribunals of law
could be referred.

On motion of Dr. Brodie, of Detroit, a vote of thanks

was tendered to the President, and the address was re-
ferred to the Committee on Publication.
On motion by Dr. Quinbv, of Jersey City, it was

agreed that that part of the President's address relating to
forensic medicine be referred to a committee of five, to
be appointed by the Chair, and to report within the pres-
ent meeting.

The report of the Special Committee, Dr. Austin Flint,
Sr., of New York, Chairman, on

the death of SAMUEL D. GROSS,

was read by Dr. T. G. Richardson, of New Orleans,
and referred to the Committee on Publication.

Dr. John Billings, U.S.A., in the absence of Austin
Flint, Sr., reported the success of the Special Committee
in securing an appropriation from Congress for the erec-
tion of a

fire-proof building FOR THE ARMY MEDICAL MUSEU.M
and library at W.4SHINGT0N,

and, in behalf of the Medical Department of the Army,
returned thanks to the Association for the tokens of con-
fidence and approval manifested in the institutions repre-
sented by the Library and xMuseum. The report was
accepted, and referred to the Committee on Publication.

Dr. Billings reported the action which had been takeii
concerning the next International Medical Congress by
the Executive Committee, in conformity with resolution's
adopted at the last annual meeting of the Association,
which has received publication in the medical journals
throughout the United States.

On motion of Dr. Keller, of Arkansas, the report
was made the special order for Wednesday at 12 noon.
The report of Dr. A. L. Gihon, on the subject of the

ERECTION OF THE MONUMENT TO DR. BENJAMIN RUSH

was presented, and on motion by Dr. Toner, of Washin''-
ton, made the special order for Friday morning.

°

SEVERAL PAPERS WERE READ BY TITLE

and referred to the Chairman of the Section on Surgeij-,
having been received too late to enter the printed pro-
gramme.
The following gentlemen were made

INVITED GUESTS :

Drs. Edward Jones, A. B. Miles, and C. J. Bickham, of
New Orleans; A. E. Forte, of Philadelphia; T. J. Gauihe-
reaux, of St. James, La. ; and James R. ScaVborough, of
Clinton, Ky.
A communication from the Medical Association of

South Carohna on

THE DISCOVERY OF THE AN.tSTHETlC PROPERTIES OF
SULPHURIC ETHER

was presented by Dr. R. A. Kinloch, of Charleston, and
on motion by Dr. Beverley Cole, of San Francisco, was
referred to the Section on Practice of Medicine and Mateiia
Medica, with the request that it consider the subject and
report to the Association.
The -Association then adjourned, to meet on Wednes-

day morning at ten o'clock.

Wednesday, April 29TH

—

Second Day.

The Association was called to order at 10 a.m. by the
President and prayer was offered by the Rev T K.
Gutheim, D.I).

Dr. Locan, Chairman of the Committee of Arrange-
ments, announced the reception of a telegram from W.
O. Baldwin, of Montgomery, Ala., regretting'.his inability
to be in attendance.
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The Secretary announced the following

COMMITTEE ON NOMINATIONS :

John Cochrane, Alabama ; R. A. Kinloch, South Car-

olina ; L. P. Gibson, Arkansas ; R. B. Cole, California

;

H. O. Walker, Michigan ; C. C. Wyckoff, New York
;

William Pierson, New Jersey ; W. H. Phillips, Ohio
;

R. S. Sutton, Pennsylvania ; D. ^V. Krouse, Iowa
; J. A.

White, Virginia
; J. H. Murphy, Minnesota ; N. T. Nel-

son, Illmois ; T. G. Richardson, Louisiana ; C. H. Shack-

ford, .Massachusetts ; Job W. Smith, Florida
; J. B. Rob-

ertson, Texas ; S. S. Riddel, Wisconsin ; E. K. Upham,

Vermont ; A. Y. P. Garnett, District of Columbia ;
L.

D. Waterman, Indiana ; G. W. Baldwin, Kansas ; B. F.

Coleman, Kentucky : S. C. Gordon, Maine ; R. J. Nunn,

Georgia; J. McAchran, Wyoming: Joseph R. Smith,

U. S. Army ; George Peck, U. S. Navy
; John Godfrey,

U. S. Marine Hospital Service ; D. T. Nelson, Illinois
;

John S. Lynch, Maryland ; G. U. Taylor, Mississippi
;

Le Grand Atwood, Missouri ; R. C. Moore, Nebraska
;

W. E. Anthony, Rhode Island; D. J. Roberts, Tennes-

see
; J. H. Pipes, West Virginia ; C. J. O'Hagan, North

Carolina.

The next order of business was

THE ADDRESS OF THE CHAIRMAN OF THE SECTION IN

PRACTICAL MEDICINE, M.iTERIA MEDICA, AND PHYSI-

OLOGY,

by Dr. H. D. Didama, of Syracuse, N. Y., who said that

a hteral compliance with the requirement of the by-laws,

that a summary of the progress made in these depart-

ments during the past year, would subject the Association

to a wearisome recital of facts which had already been

gathered and widely scattered again through the medium

of medical journals. Special attention was directed to

only two topics which had most recently engaged the ob-

servation of the profession, namely

THE COMMA bacillus

and the hydrochlorate of cocaine. The speaker then re-

viewed the present aspect of the question of the relation

which cholera and the comma bacillus sustain to each

other, and then referred somewhat extensively to the

general subject of bacteriology and to the little help

which it had given to the art of healing. But this nega-

tive result, so far as treatment was concerned, did not

detract in the least from the value of the discoveries and

the spirit of inquiry should not sufier thereby. Let us

labor and wait and in the meantune direct a little more

attention toward prophylaxis and therapeutics. Dr.

Didama then reviewed the views of the neurologists who

claim that a large proportion of diseases have their origin

in disturbance of the nervous centres and regard fever,

rheumatism, etc., as neuroses. He alluded to humoral

pathology, in which derangements of the blood were es-

sential factors in etiology, and to the solidists who pin

their faith to cellular pathology. Neither view was abso-

lutely true and neither wholly false. Each might be a

factor in the origin of disease and each the test in the

circle of etiological causes. The chairman closed his

address with a study of the reparative power when dis-

ease has invaded and of the resisting power to the in-

vasion.

On motion the address was referred to the Committee

on Publication.

THE ADDRESS OF THE CHAIRMAN OF THE SECTION IN

OBSTETRICS AND DISEASES OF WOMEN

was delivered by Dr. R. S. Sutton, of Pittsburgh, Pa.

The subject of the address was

ON OVARIOTOMY.

The first part of it was devoted to the history of the con-

ditions surrounding McDowell's first case. The devia-

tions from McDowell's method of performing the operation

were then carefully traced up to the present day, and the

conclusion reached was, that the operation, as left by Mc-

Dowell, was almost as complete as at the present time.

Two essential improvements were the introduction of the

cauterv bv Baker Brown, and the cutting off of the long

ends of the ligature by Nathan R. Smith. Dr. button

then showed that from McDowell's operation nearly all

the intraabdominal operations in surgery had sprung, and

noted carefully the lectures and papers delivered on the

subject during the last twelve months. He insisted, as in

all former papers, upon greater care in the surroundings

of all intra-abdominal operations, and in further proof of

his position, pointed to the admirable results obtamed

by John Homans, of Boston, and Robert Battey, of Rome,

Ga., both of whom used the carbolic spray. He stated

that for himself he did not use the spray, but looked upon

cleanliness and Listerism as linked so closely together

that they might be said to be inseparable, for

LISTERISM IS THE GOSPEL OF CLEANLINESS.

Mr. Lawson Tait had said to him :
" I have sold all my

right, title, and interest in Listerism with my tea-kettle to

Battey." At the close of his address, Dr. Sutton referred

to Dr. J.
Marion Sims as one whose name was synony-

mous with the surgery of women, beloved of his own

countrymen and honored by the entire surgical world.
^

On motion by Dr. W. W. Potter, of Bufifalo, N. \.,

the thanks of the Association were tendered to Dr. Sut-

ton for his address, and the address was referred to the

Committee on Publication.

Dr. W. C. V.\n Bibber, of Baltimore, then delivered

an address containing suggestions in regard to

the CONSTRUCTION OF A HEALTH CITY IN FLORIDA, OR

PENINSULAR AND SUB-PENINSULAR AIR AND CLIMATE,

and urged that change of air sometimes permanently ar-

rests pulmonary disease in its first stage, and that the most

favorable climate for yielding such a result was one where

the temperature ranged from between yC and So^ i.,

provided it is good, healthy air. Such a climate can be

obtained on the Gulf Coast of the Peninsula of Florida,

and if medical, social, and scientific interests would unite

at once in the erection of a health city in the locality, it

could be made so as to have no equal elsewhere.

The hour for the special order having arrived, the read-

ing of Dr. Van Bibbers paper was discontinued.

Dr. Shoemaker, of Philadelphia, then took the floor,

and protested

AGAINST THE REPORT OF THE C0.MMITTEE ON THE INTER-

NATIONAL MEDICAL CONGRESS,

on the ground that the Committee had exceeded its

authoritv ; that it had yielded to the threat made by the

New Code men at Copenhagen, that unless they were

recognized they would use their influence to prevent the

Congress from coming to the United States ; that a

bargain was made and that men from his own city who

had declared the Medical Association to be

A " LOG-ROLLING, WIRE-PULLING ORGANIZATION
"

had been lilted to exalted positions in the proposed

official list of the next Congress.

Dr. F. E. Daniei^ of Texas, offered the following

preamble and resolution :

JFAerciTs, M the last meeting of the American Medical

Association a committee of seven was appointed to con-

fer with the International .Medical Congress, to be held in

Copenhagen, with the view to securing the next meeting

of that body in 1S87, in Washington, D. C, and for the

purpose of arranging for said meeting, and

Jl'hereas, That Committee, after having accompUshed

said object, have proceeded, without authority from this

body, to appoint the several officers of sections and
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committees, which appointments have been published

and thus acquired the color and aspect of an official action

of this body, and
Whereas, This Association recognizes said Committee

as a Committee ofArrangement only, it declines to recog-

nize or accept the said appointments which it has made.
Therefore be it

Resolved, That the Committee on Xominations be in-

structed to select and present to this body nominees for

the office of president and all the other officers of the

approaching International Medical Congress.

Dr. J. S. Billings, of Washington, said that all which
had been said concerning a threat or a bargain at Copen-
hagen between the Committee and the New Code men was
totally and absolutely untrue, that the Committee had en-

larged itself and had performed the work it had done
fully believing that it was in conformity with the resolution

passed at the last meeting of the American Medical As-
sociation, which gave the Executive Committee full power
in case i\\h invitation was accepted to fix the time and to

make all special and necessary arrangements for the meet-
ing of the Congress, solicit funds, etc. The Committee
as enlarged and as originally constituted was composed
of men whose honesty of purpose and motives could not,

with propriety, be questioned, and if any mistake had
been made or any authority had been overreached, as

there might be room for honest difference of opinion con-

cerning the exact power of the Committee, it had been
unintentional, and did not desen-e an unqualified con-
demnation.

Speaking as a member of the American Medical As-
sociation he thought it unwise to condemn absolutely the

work which had already been performed by the Committee,
thereby suggesting that the work of organizing the Inter-

national Medical Congress could be done by the Com-
mittee on Xominations in a single afternoon or at a single

meeting.

Dr. Gabriel, of Ohio, was a delegate to Copenhagen,
was consulted while there, and thought that the delegates

should not have been ignored by the Committee.
Dr. Quinbv, of New Jersey, thought that the Com-

mittee had entirely overstepped its authority, not inten-

tionally, only in head and in heart.

Dr. Keller, of Arkansas, regarded the Committee as

a creation of this Association, to which it should report

as successive steps are taken. He offered the following

as a ^ubstitute for Dr. Daniel's resolution :

Resolved, That the Committee appointed by the Ameri-
can Medical Association to arrange for the meeting of

the International .Medical Congress in 1SS7 be enlarged
by the addition of members from this .Association, one
from each State and Territory, and from the Army and
Navy, and Marine Hospital Service, and the District of

Columbia, to be appointed by the present presiding officer,

Dr. J. S. Lynch, of Baltimore, First Vice-President, and
that this Committee thus enlarged shall proceed to re-

view, alter, and amend the action of the present Com-
mittee as they may deem best.
" Dr. Keller spoke against placing men in official posi-

tions in the organization of the Congress who were in

direct opposition to the .American Medical .Association.

Dr. Cole, of California, said that while the Commit-
tee had erred, he would not accuse them of having done
so deliberately in violation of their judgment. The fact

that tliey had been reverenced had made them arrogant.

He would simply have the enlarged Committee, if Dr.

Keller's substitute should be adopted, cull the apjioint-

ments, purify them, and place none in official positions

who were not recognized as loyal to the Code of Ethics

under which this .Association was bound.
Dk. King, of Missouri, believed that while no one

should doubt the honesty of the Committee, the conclu-
sion could not be avoided that it had exceeded its au-

thority. From the work which it had done it would
seem that there was no West, no South, and only Xortii

and East. Besides, the Committee had gone outside

and appointed gentlemen who are not members of this

Association. He concluded by saying :

THE specialists of the new code PERSU.4SION SHOULD
BE TAK.EN BY THE TOP OF THE HEAD AND THEIR
THROATS CUT AT ONCE.

Dr. SH0EM-4.KER repeated that the delegates from this

Association to the International Medical Congress were
ignored by the Committee at Copenhagen, that the New
Code men demanded a representation, that they had re-

ceived recognition, and that they had been ignored.

Dr. Daniel thought that it was not right that the

empire of Texas should be ignored as it had.

Dr. S.ANDERS, of Tennessee, said that the Committee
had placed its construction upon the instructions given

by the .Association, and that the proposition now was
to almost absolutely ignore their honest efforts and adopt

a resolution which would emasculate the entire work.

He offered as a substitute for Dr. Kellers substitute a

resolution that the .Association approves of the action of

the Committee so far as it has been done,

PROVIDED THAT THE NAMES OF NEW CODE MEN ARE
LEFT OUT.

Dr. Roberts, of Philadelphia, thought if the Commit-
tee had exceeded its power, it had been through error,

that it was not the duty of the Committee to consult the

delegates at Copenhagen, and that dissensions and a new
order of publication at this state of the arrangements would
seriously jeopardize the success of the next Congress.

Dr. Ghent, of Texas, said that it looked as though

there was
"A BUG IN THE SHIP SOMEWHERE.''

He favored Dr. Keller's resolution.

-A MOTION TO -ADJOURN WAS LOST

—ayes 44, nays 360, and a vote was called for on Dr.

Sanders' resolution.

Dr. Toxer, of Washington, suggested that a contin-

gency should not be entertained. .A division was taken,

and resulted—ayes 8S, nays 129.

Dr. Keller's resolution being in order, Dr. D. E. Bird,

of -Arkansas, offered an amendment that the States here

represented collect through their representatives the ad-

ditional members of the Committee, and the present pre-

siding officer

-APPOINT FOR THOSE ST.ATES AND BODIES NOT REPRE-
SENTED.

Dr. Keller accepted the amendment and, thus

amended, his substitute for Dr. Daniels' resolution was

ado|)ted without dissent.

The Association adjourned to meet on Thursday at 10

A..M.

Thursday, April 30TH

—

Third Day.

Association called to order by The President.

Prayer was offered by the Rev. W. H. Waters, D.D.

Dr. W. \V. Potter, of Buffalo, N. Y., called up an

amendment to the by-laws

offered last year by Dr. Foster Pratt, of Michigan, em-
powering each section to elect its own officers, on which

discussion took place, and was followed by a motion that

it be laid over for consideration next year, which was

carried.

Dr. N. S. Davis, from the Standing Committee on

meteorological CONDITIONS AND THEIR RELATION TO

prevalence of DISEASES,

reported and incorporated within the Report that of Pro-

fessor K. H. Long, of the Northwestern University.

The report was accepted and the Committee con-

tinued.
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the

Dr. Davis further reported concerning the subject of

COLLECTIVE INVESTIGATION OF DISEASE

in co-operation wth the Committee of the British Medi-
cal Association and the Committee of the International

Medical Congress. The work has now so extended that

a large number of nations have undertaken to perform it

regularly, and the Committee recommended that work
be extended to and performed, as far as possible, by
State Medical Societies, and the details of investigation

be carried out by means of cards obtained of the Central
Committee.
The Report was adopted and referred for publication.

Dr. N. S. Davis, Chairman of the Committee appointed
last year to make some

DECLARATIVE INTERPRETATION OF CERTAIN POINTS IN

THE CODE OF ETHICS,

submitted the following report in the form of a preamble
and resolutions :

U^izreas, Persistent misrepresentations have been and
still are being made concerning certain provisions of the

Code of Ethics of this Association, by which many in the

community, some in the ranks of the profession, are led

to believe its provisions exclude persons from professional
recognition simply because of difference of opinion or
doctrine ; therefore be it

Resolved, That Clause i. Article IV., in the National
Code of Medical Ethics, is not to be interpreted as ex-
cluding from professional fellowship, on the ground of dif-

ference in doctrine or belief, those who in other respects
are entitled to be members of the regular medical profes-

sion, neither is there any other article or clause in said

Code of Ethics that interferes with the exercise of the
most perfect liberaUty of individual opinion and practice.

Resolved,Th3.t. it constitutes a voluntary disconnection
or withdrawal from the medical profession proper to

assume a name indicating to the public a sectarian and
exclusive system of practice, or to belong to an associa-
tion or party antagonistic to the general medical pro-
fession.

Resolved, That there is no provision in the National
Code of Medical Ethics in any wise inconsistent with the
broadest dictates of humanity, and that the article of the
Code which relates to consultations cannot be correctly
interpreted as interdicting, under any circumstances, the
rendering of professional services whenever there is

pressing or immediate need of them ; on the contrary,
to promptly meet the emergencies occasioned by disease
or accident, and to give the helping hand of assistance
without unnecessary delay is a duty fully enjoined on
every member of the profession, both by the letter and
spirit of the entire Code, but no such emergencies or
circumstances can make it necessary or proper to enter
into professional consultation with those who have volun-
tarily disconnected themselves from the regular medical
profession in the manner indicated by the preceding
resolution.

(Signed) N. S. Davis, Chicago.
A. Y. P. Garnett, Washington.
H. F. Campbell, Augusta, Ga.
Austin Flint, Sr., New York.

J. B. Murdoch, Pittsburgh.

This report was adopted unanimously as an interpreta-
tion of certain clauses in the Code.

the ADDRESS OF THE CHAIRMAN OF THE SECTION ON
SURGERY AND .A.NAT0MY

was then delivered by Dr. Duncan Eve, of Nashville,
Tenn.
The first part of the address contained a rhetorical

reference to surgery before anatomy was understood, and
to what it had accomplished from the days of the ancients
down to the present time, Special mention was then

made to some of the noteworthy contributions which had
been published during the past year, as "Internal CEsoph-

agotomy," by Dr. H. B. Sands, of New York ;
" Co-

lotomy," by Dr. J. H. Packard, of Philadelphia ; "New
Method of Treating Bone Cavities in Lower Part of

Femur," by Dr. F. Lange, of New York ; "Cholecyst-
otomy," by Dr. J. H. Mussey and W.VV. Keen ;

" Impacted
Calculi in Ureter," by Dr. Henry Morris ;

" Woven Wire
Corset," by Dr. S. W. Smith, of New York ;

" Success-

ful Reduction of Dislocation of Sixth Cervical Vertebra,''

by Dr. J. Weed ; " Treatment of Wounds," by Dr. L. S.

Pilcher, of Brooklyn ; and of surgical literature special

reference was made to the last two volumes of

THE INTERNATIONAL ENCVCLOPyEDIA OF SURGERY,

Van Buren's " Lectures," edited by L. A. Stimson ; Dr.

T. M. Markoe on " Sarcoma of Synovial Sheaths ;" Dr.

Moses Gunn on " Philosophy of Reduction of Disloca-

tions," and Dr. Walton, on " Antiseptic Surgery in

Private Practice." The address closed with a' beautiful

tribute to the memory of the late Dr. Samuel D. Gross.

The address of the Chairman of the Section on State

Medicine by Dr. E. W. Schaufter, of Missouri, was read

by title and referred to the Committee on Publication.

The report of the Treasurer showed a balance in the

treasury of $932.11, and an addition of one hundred and
twenty-five members.

According to the new method adopted last year, the

Librarian was authorized to send a report directly to the

editor of the Journal.
Dr. J. M. Toner read the

REPORT OF THE COMMITTEE ON PUBLICATION

which included the report of the Board of Trustees of the

Journal, in which it appeared that at the close of the sec-

ond year

THE JOURNAL IS FREE FROM DEBT,

and that it commands an income which, if not diverted
elsewhere, will enable the editor, with his corps of assist-

ants, to make it one of the foremost journals in the land.

The total income for the second year was $21,000, and
the total expense, except editorial salary, twelve thou-
sand odd dollars.

THE PUBLICATION OF THE JOURNAL WILL BE CLiNTINUED
IN CHICAGO.

Dr. Davis will remain editor, having withdrawTi his

resignation at the earnest and unanimous request of the
Board of Trustees.

In response to repeated calls. Dr. Davis addressed the
Association and spoke at some length concerning the
requirements to be met and the obstacles to be overcome
in making a first-class medical journal, all of which could
be accomplished by prudence and perseverance.

Dr. N. H. Reed, of Mansfield, O., offered the following
resolution, which was adopted :

U'/tereas, There is no stimulus for original research
at present in the -Association,

Resolved, That a

FIRST AND SECOND HONOR PRIZE

be offered for the best and second-best paper in each
Section at the next meeting of the Association and that

three judges be appointed, no two of which shall be from
any one State ; and said papers shall not occupy more
than thirty minutes.

The following resolution, offered bv Dr. J. B. Roberts,
of Philadelphia, adopted by the Section in State Medi-
cine, and referred to the Association, was read and laid

upon the table temporarily :

Resolved, That the Section in State Medicine earnestly
advocates establishing in every State and Territory

BOARDS OF MEDICAL EXA.MINERS,

who shall examine all practitioners, and whose license

shall be the only license to practice medicine.
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On motion by Dr. J. M. Toner, of Washington,

THE REPORT OF THE COMMITTEE ON ERECTING A STATUE
OF BENJAJIIN RUSH

was taken from the table and read by the Secretary.

The report closed with the following resolution, which was

adopted, and the following committee appointed : Drs. A.

L. Gihon, of Washington ; Henry Smith, of Philadelphia
;

R. A. Kinloch, of Charleston ; S. C. Gordon, of Maine
; J.

H. Murphy, of Tennessee ; M. H. Henry, of Xew York.

Resolved, That this Association undertake to erect a

statue in the city of Washington by members of the pro-

fession in the United States, and that the necessary funds

be obtained by

SUBSCRIPTIONS LIMITED TO ONE DOLLAR,

and by voluntary donations from such others as may be
interested in the matter.

The Secretary announced the following Committee on

that Part of the President's Address relating to Forensic

Medicine : Drs. I. N. Quinby, of Xew Jersey ; C. Scott,

of Cleveland, O. ; W. W. Dawson, of Cincinnati, O. ;

F. E. Daniel, of Te.xas
; J.

V. Shoemaker, of Pennsyl-

vania ; Eugene Foster and H. F. Campbell, of Au-
gusta, Ga.

Dr. R. A. Kinloch, Chairman, read the following

REPORT OF THE COMMITTEE ON NOMINATIONS,

which was adopted :

President—Dr. William Brodie, Detroit, Mich.

Vice-Presidents—Drs. Samuel l.ogan, Xew Orleans
;

A. Y. P. Garnett, Washington ; Charles Alexander, Wis-

consin ; W. F. Peck, Iowa.

Permanent Secretary—W. B. Atkinson, Philadelphia.

Treasurer—Richard J. Dunglison, Philadelphia.

Librarian—C. H. A. Kleinschmidt, Washington, D. C.

Officers of Sections : Practice of Medicine—James
T. Whittaker, Cincinnati, Chairman ; B. L. Coleman,
Kentucky, Secretary. Section on Obstetrics—S. C.

Gordon, Maine, Chairman
; J. F. Y. Paine, Texas,

Secretary. Section on Surgery and Anatomy—Dr. X.

Senn, Milwaukee, Wis., Chairman ; H. H. Munn, Mis-

souri, Secretar)'. Ophthalmology, Otology, Laryngology
—Dr. Eugene Smith, Detroit, Mich., Chairman

; J. Ful-

ton, Minnesota, Secretary. Diseases of Children—Dr.

W. D. Haggard, Tennessee, Chairman ; Dr. W. B. Law-
rence, Kansas, Secretary. Dental and Oral Surgery—
Dr. J. H. Marshall, Illinois, Chairman ; Dr. J. E. Bald-

win, Illinois, Secretary. Committee on State Medicine—
Dr. J. S. Rauch, Illinois, Chairman ; Dr. F. E. Daniel,

Texas, Secretary. Committee on Necrology—Dr. J. M.
Toner, Washington, Chairman.
Judicial Council—Dr. R. A. Kinloch, South Carolina ;

D. D. Sanders, Tennessee ; T. G. Richardson, Loflisi-

ana ; D. A. Ketchum, Alabama ; George Beard, West
Virginia

; J. M. Toner, District of Columbia ; A. M. Pol-

lak, Pennsylvania.

Place of Meeting—St. Louis, Mo., on the first Tues-
day in May, 1886.

The following members were

ADDED TO CO.MMIITEE ON INTERNATIONAL CONGRESS:

Drs. D. A. Linthicuni, Arkansas ; George A. Ketchum,
.\labama ; A. R. Smart, Michigan

; J.
V. Shoemaker,

Pennsylvania ; F. A. Sim, Tennessee
; J. W. McLaugh-

lin, Texas ; A. Y. P. Garnett, District of Columbia ; S.

C. Gordon, Maine ; John S. Lynch, Maryland : Ells-

worth Eliot, New York ; X. C. Scott, Ohio ; W. C.
Dabney, Virginia ; Nicholas Senn, Wisconsin ; Robert
Battey, Georgia; J. W. Dupree, Louisiana; W. E. An-
thony, Rhode Island : R. D. Murray, Florida ; E. P.

Cook, Illinois
; J. B. Hamilton, .Marine Hospital Service

;

R. B. Cole, California ; Charles Denison, Colorado ; F.

W. Beard, Indiana ; D. W. Stroinont, Kansas ; L. P.

Bush, Delaware ; A. H. Wilson, Massachusetts ; William
Pierson, New Jersey ; R. .\. Kinloch, South Carolina ;

W. H. Watson, Kentucky ; S. C. Gordon, Maine ; E.

French, Minnesota ; X. F. Essig, Missouri ; R. C.

Moore, Xebraska ; G. Baird, West Virginia ; Surgeon-

General Murray, LT. S. .\rmy ; Surgeon-General Gunnell,

U. S. Navy.

Dr. Quinby, of Jersey City, offered the following reso-

lution, which was adopted :

Resolved, That the Committee appointed in pursuance

of a resolution adopted by this Association, April 30,

1885, to constitute an addition to the original committee

of seven, previously appointed, to invite and make ar-

rangements for the meeting of the International Medical

Congress, to be held in Washington, D.C., 1887, be and

the said Committee is hereby authorized and empowered
to select a Chairman and Secretary, and to fill all vacan-

cies that may occur by death or inability to attend on the

Committee, and to appoint the officers of the Congress.

The Committee met immediately to make preliminary

organization.

Dr. Brodie resigned from the Judicial Council. Res-

ignation accepted and referred to Committee on Xom-
inations.

SECTION OX PRACTICE OF MEDICINE.

Tuesday, April 28th— First Day.

Dr. Didam.\, of Syracuse, X. Y., Chairman, called

the Section to order.

Dr. Bulkley, of X'ew York, read a paper

ON carbuncle.

He objected to incision, because of the danger from pus

being absorbed, which does not occur when the carbuncle

is allowed to open naturally. He was opposed to poul-

tices, and gave calcium sulphite in quarter-grain doses in

gelatine-coated pills every two hours, magnesia sulphate

in laxative doses three times a day, and tonic doses of

sulphate of iron ; and an application of solid extract of

ergot two drachms ; oxide of zinc, one drachm ; rose-

water ointment, two ounces, upon lint, to the carbuncle,

which reduces pain and cuts short the disease.

Dr. Hebbard, of Indianapolis, found that oleate of

morphia, applied every two hours, cuts short carbuncle

to a few days' duration. He did not incise.

Dr. Lynch, of Baltimore, indorsed Dr. Bulkle)''s

plan, but applied dilute citrine ointment.

Dr. Shoemaker, of Philadelphia, did not incise car-

buncle, unless there was a considerable quantity of pus.

He indorsed Dr. Bulkley's treatment and did not get

good results from oleates.

Dr. Savage, of Tennessee, painted a ring of collodion

around the carbuncle with good results.

Dr. a. F. Patte, of Boston, Mass., read a paper

upon

the percuteur : its uses in diseases of the ner-

vous system,

and exhibited an instrument.

Dr. X. Harvey Reed, of Mansfield, O., read a

paper on

hydatid tumors.

Dr. Jakins, of Iowa, in the discussion thought it

strange that the hydatids should have occurred in the

brain and not in the liver, and was inclined to doubt the

correctness of the diagnosis.

Dr. Whitaker, of Cincinnati, thought the microscopic

examinations should have been more complete before a

diagnosis was made.
Dr. Whitaker, of Cincinnati, then read a paper en-

titled

an attempt at radical treatment of tuberculosis.

He had in five cases injected one-eighth of a grain of

bichloride of mercury into the consolidated portion of

the lung daily, in five cases, but without favorable result.

The Section then adjourned.
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Wednesday, April 29TH

—

Second Day.

The first paper was on

THE HYPODERMATIC INJECTION OF OIL,

by Dr. John V. Shoemaker, of Philadelphia. E.x-

perimental and clinical observations have taught us that

oils that cannot be swallowed, or are rejected by the
stomach, can be absorbed by inunction and subcutaneous
injection. Not only has the rapid and good purgative
result of oil used hypoderniatically been demonstrated,
but its nutritive action when thus applied, has been shown
to be valuable in debilit}-, dyspepsia, scrofula, tuberculosis,

and in certain diseases of the skin and nervous system. It

is the quickest and best method of introducing oil into

the system. It is an invaluable means of combating dis-

ease, particularly where more nutrition is required and
also for those patients who are either unable to swallow
oil, or who cannot absorb or assimilate it by the alimen-
tary canal. Oil can be used siibcutaneously alone or
combined with other suitable agents that can be easily

dissolved in it. It is a valuable menstruum for suspend-
ing in it other drugs for hypodermatic use. It can be
given in connection with a suitable diet, and even with
other medication by the mouth, or it can be used alone
for alimentation. Oil deposited in this way in the tissues

is absorbed, and is no doubt assimilated, and will alone
keep up the nutrition of the body. For a purgative action
one or two injections of a drachm or two of castor oil

usually suffices, but for a nutritive effect the same quan-
tity of one of the bland nourishing oils

—

e.g., cod-liver
or olive oil—should be administered two or three times
daily.

In the event that alimentation is depending solely upon
the injections they should be given about every two
hours. For the purpose of giving oil hypoderniatically, a
large syringe provided with a needle of good calibre

should be used and the instrument should have a capacity
of from two to eight drachms. The injections can be
made in almost any part of the body well provided with
subcutaneous cellular tissue, into which the oil should al-

ways be thoroughly deposited. The points usually
selected for the injections are the superior and inferior

scapular and sacral regions, on account of the subcutane-
ous cellular tissue being especially abundant there. In-

jections can also be made in the arms, the chest front

laterally, and back, the buttocks, and the legs. There is

more or less irritation at the point of puncture of the skin,

about tlie same as will be seen from the use of almost
any other hypodermatic injection ; sometimes there will

also be some attending smarting, with redness and swell-
ing and the formation of a nodular elevation, which usually
disappears in from twelve to forty-eight hours, no indura-
tion or inflammation follows the injections provided the
usual precautions are observed in using the hypodermic
syrmge properly, and the tissues in the person receiving
it are in the normal condition.

SECTION ON SURGERY.

Tuesday, April 28TH

—

First Day.

The Section was called to order by Dr. Duncan Eve,
of Tennessee, Chairman, and Dr. Henry I. Reynolds, of
Chicago, was elected Secretary, pro tern.

Dr. John B. Roherts, of Philadelphia, read a paper
on

FALSE doctrines IN THE TREATMENT OF FRACTURES,

referring first to errors by the invariable use of the pri-

mary bandage and by the use of passive motion too late or
too early. He said splints were often left on too long

;

there was more damage done by letting it alone than by
exploring in fractures of the skull. He also referred to
fractures of the nose, clavicle, humerus, and elbow-joint.
The use of the interosseous pad in the forearm he main-
tained did not do what was claimed for it. He believed
that as a diagnostic point measurement was not of as

much value in the lower extremities as was generally sup-

posed.

The paper was discussed by Drs. Peck, of Iowa

;

Quinby, of New Jersey ; Budd, of Missouri ; Murphy,
of Minnesota ; Bird and Cook, of Illinois ; Elliott, of

Georgia, and Francis V. White of New York.

The next jjaper was by Dr. Verit\', of Illinois, and
entitled

THE TREATMENT OF COMPOUND FRACTURES BY FREE
DRAINAGE AND WIRING OF BONES.

He claimed that no fragments should be removed un-

less they were sources of irritation, that all should be

wired together and free drainage established. He related

several very interesting cases, which he illustrated with

drawings.

The discussion of the paper was postponed till the

next session. The Section then adjourned until Wednes-
day.

\Vednesday, April 2gTH

—

Second D.\y.

The meeting was called to order by the Chairman,
Dr. Eve, of Tennessee.

Dr. P. E. Archinard, of Louisiana, was elected Sec-

retary pro tern.

Dr. H. O. Marcv, of Massachusetts, read a paper en-

titled

do we find from .micro-org.anisms in enclosed
cavities a HITHERTO UNSUSPECTED DANGER TO SUR-

GICAL lesions ?

He reported several interesting cases in which micro-

organisms were found in ovarian fluids.

The paper was discussed by Drs. B)Td, of Illinois,

Peck, of Iowa, and Hurst, of Illinois.

Dr. Senn, of Milwaukee, Wis., then read

a PAPER on the surgical TREATMENT OF CYSTS OF
THE PANCREAS.

The paper was summarized in conclusion as follows

:

I. Cysts of the pancreas are true retention cysts. 2.

Cicatricial contraction, or obliteration of the common
duct or its branches, and impacted calculi, are the most
frequent causes of cysts of the pancreas. 3. A positive

diagnosis of a cyst of the pancreas is impossible. .\

probable diagnosis between it and some other kind of

cysts amenable to the same surgical treatment is ade-

quate for all practical purposes. 4. The formation of a

pancreatic fistula under antiseptic 'precautions recom-
mends itself as the safest and most expedient operation

in the treatment of cysts of the pancreas.

The next paper was by Dr. Ransohoff, of Cincinnati,

O., "entitled

two ovariotomies on THE SAME PATIENT.

It was discussed by Dr. Reid, of Ohio, and Dr. J. H.
Warren, of Massachusetts.

The next paper was on

GIANT GROWTH OF THE LOWER EXTREMITIES.

Dr. R. H. Jenkins, of Georgia, then read a paper en-

titled "Report of a Case of Necrosis of Tibia and Fibula

of Ten Years' Duration—Operation and Recovery."

Thursd.\y, April 30TH

—

Third Day.

The Section was called to order by The Chairman,
and Dr. Henry J. Reynolds, of Chicago, 111., was
elected Secretary, pro tern.

The first paper was by Dr. K. Y. Garnett, of Wash-
ington, D. C, entitled

COLO-PROCTITIS TREATED BY HOT-WATER DOUCHE AND
STRETCHING OR DIVISION OF SPHINCTER ANI.

It was discussed by Drs. Dawson, of Ohio, Ransohoff,

of Ohio, Peck, of Iowa, and Byrd, of Illinois.
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A paper by Dr. H. L. Getz, of Iowa, on

A NEW COMBINED TROCAR AND CANULA, AND ASPIRAT-
ING NEEDLE,

was referred to the Committee on Publication, as the

writer was not present.

A case of fibroma of the scalp was presented by Dr.
Owens, and discussed by Drs. Dawson, Kinloch, and
Warren.
The Section then adjourned.

SECTION OX OBSTETRICS.

Tuesd.w, April 28th—First Day.

The Section was called to order, Dr. R. S. Sutton,
of Pittsburg, Pa., Chairman.

Dr. Willlvm H. Wather, of Louisville, Ky., read

a paper on

THE TREATMENT OF THE SECUNDINES IN ABORTION AND
LABOR.

He referred first to the membranes of abortion during

the first month, then to those of premature labor, then to

those of labor at term. During the first and second

months of fcetal life the fcetus and membranes are so

closely connected that one cannot be expelled without

the other. If the membranes can be removed from the

vagina with the finger immediately, this should be done,

but if necessary to go inside of the uteius they should be

turned over for a time to nature. The dangers of the

third stage are greatest of all.

Medical literature contains many instances of death

from retained placenta and membranes.
Dilatation can be made with metallic or rubber dilators

and the membranes should be removed by curette or for-

ceps. A curette can be improvised if not at hand. If

the uterus does not expel the placenta in thirty minutes,

we should assist it by manipulation. If we forcibly remove
the placenta sooner than fifteen minutes after the birth of

the child, there is danger of coagulation not being com-
pleted.

Dr. Chadwick, of Boston, said that he always asked
concerning the previous history of the woman, if she was
a bleeder, or if she had gone through other abortions with

no serious results. If a bleeder, he usually made active

interference, fearing hemorrhage, otherwise he waited.

In the later months, dilatation by the finger was the best.

Dr. Green spoke confirming Dr. Wather's experience.

Dr. Sinclair, of Boston, favored dilatation by the

fingers. He explained the method which he inaugurated
several years ago. He inserts one finger, and holds it

quiet till the fibres of the uterus are exhausted, then in-

serts another and then another, occupying in the whole
procedure half an hour.

Dr. Carroll, of Covington, K)'., thought the finger

not only a good dilator but a good indicator.

Dr. Wather heartily approved of dilatation by the

fingers in the latter months. In the first months he ad-

vised instruments.

Dr. \V. W. Potter, of Buffalo, read a paper

ON para.metric abscess,

and related a case in which there was the rapid formation
of a large abscess, attended with improvement under the

use of iodoform. He maintained that the expectant
treatment of yesterday gave place to evacuation to-day,

and that delay was always dangerous.
Dr. C. Fencer, of Chicago, read a paper on

CHRONIC PERI-UTERI.VE ABSCESS ; ITS TREATMENT BY

LAPAROTOMV.

If the abscess is deep or behind the uterus, laparotomy
is often necessary. He used the thermo-cauterj' to make
the incision. The antiseptic precaution should be em-
ployed. He preferred iodoform externally and boracic
acid for injections. The advantage of laparotomy over

vaginal operation was manifested by the fact that the

former gave a better opportunity for reaching the seat of

the trouble.

Dr. Geo. J. Engelmann, of St. Louis, spoke of the

frequency of the cases and the necessity of recognizing

them early, and then using active measures promptly.

He thought temporizing

CAUSED MUCH EVIL.

Dr. Gordon, of Maine, thought prophylaxis all-im-

portant ; half or two-thirds of the cases he believed the

profession responsible for, especially the young doctors

were too free with the uterine sound and nitrate of

silver.

Dr. G. C. Reeve, of Dayton, O., reported a number
of cases. He thought the young physician not always

at fault. If he did suggest the knife he was discharged

and another called in.

Dr. Potts said that the best way to evacuate was to

dUate along the track of the needle. He agreed with Dr.

Gordon in the harm done by the uterine sound.

Dr. J.\ggard, of Chicago, spoke of the plan of Dr.

Byford to dilate the anus and drain the abscess.

Dr. Sltton reported one case of laparotomy for pelvic

abscess with good recovery.

Dr. George French, of Minneapolis, read a paper on

how soon after EXPOSURE TO SEPSIS MAV THE AC-

COUCHEUR RESUME PRACTICE.

He dwelt on the crime of carrying the poison to a pa-

tient, and read a number of letters from authorities in

England and on the Continent, some asserting time to be
essential, others that a thorough cleansing and antisepsis

was the desideratum.

Dr. Robert Battey, of Rome, Ga., thought a con-

sciousness of the danger of carrying septic matter was
one of the greatest safeguards. He believed time or

ventilation had something to do with it.

Dr. Hoppler, of Vermont, thought cleanliness godli-

ness itself in obstetrics.

Dr. French believed time salutary, but disinfection

more important.

Dr. J. A. Y. Payne, of Galveston, Tex., reported a

case of

abdominal tumor,

of the hard fibroid variety, of enormous dimensions. The
following were the measurements when the case came to

him : Epigastric, 50 inches; umbilical, 51 inches ; hypo-

gastric, 51+ inches. Ten days later the tumor had in-

creased half an inch. One year later the measurements
were 26^ inches, 2oA^ inches, and 22 inches respectively.

He used ergot, giving as much as ten grains hypoderrai-

cally twice a day.

The Section then adjourned.

Wednesday, .-Vpril 29TH

—

Second Day.

Dr. X. J. NuNN, of Savannah, Ga., read a paper on

the multiple speculu.m uteri and an improved
dressing forceps.

The speculum had five blades, and filled ail the require-

ments of a Cusco, a Graves, and a Sims. The speculum
and dressing forceps were exhibited.

Dr. G. Orro, of .\rkansas, exhibited a speculum. It

was first intended to be used only in the Sims position.

He had found, however, that it answered eciually as well

in the dorsal. The connecting medium was entirely out

of view.

Dr.
J. Engelmann, of St. Louis, spoke concerning

the i.mproved technkjue in gynecological opera-

tions, .minor and major,

and said, his manner of operating was similar in many
ways to the European, though in some points original.
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It was entirely different from the American way of oper-

ating. He claimed for it asepsis, or cleanliness, simplicity,

and rapidity. The plan is to make operations on the

vaginal tract under the hot vaginal douche, and use no
sponge whatever. He has used no sponges for years.

He showed a new Simon speculum, quite large and
broad, stout and convex, which widens the vagina and
draws it down by pressure in the perineum. He recom-
mended asepsis in major and minor operations, and care-

ful attention to details.

Dr. T. M. Healy, of Cumberland, Md., showed a

speculum, the object of which was to do away with an

assistant, which was very desirable in country practice.

Dr. Henry O. Marcy, of Boston, read a paper on
the subject of " Speculi," which was not discussed.

Dr. Henry O. Marcy also read a paper on

THE ROLE OF BACTERIA.

He had a number of years ago maintained in the Boston

Medical Society that

DELIVERY SHOULD BE CARRIED ON WITH AS MUCH ANTI-

SEPTIC PRECAUTION AS AN EXTENSIVE SURGICAL OPERA-
TION.

He found then no supporters ; now a number of leading

schools taught that antiseptic injection should be made
in every case as routine practice. In the majority of

normal labors there is a solution of continuity, cervical,

vaginal, or perineal. The physiological state is so dis-

torted that it was akin to a pathological one. In his own
practice he treats the womb as an infecting, suppurating
wound.

Dr. French, of Minneapolis, was so entirely in con-
sonance with the views of the writer that he could not
criticise.

Dr. Hull, of Arkansas, did not think the essayist

correct in considering the uterus as a subcutaneous
wound. He thought the state of affairs quite different.

Dr. M. Gordon, of Portland, Me., said that

NO man WAS FIT TO PRACTICE MEDICINE WHO WAS NOT
CLEAN.

He thought every man better off with a bath a day.
Hot water was all that was necessary. You can find re-

ports of as many deaths from carbolic acid and bichloride
poisoning as you can from sepsis in the same time.

Dr. R. Beverley Cole, of San Francisco, Cal., spoke
against the ideas e.xpressed in the paper in the strongest
terms. He defied anyone to show better results in mid-
wifery since the introduction of antisepsis than before.

Dr. Kane, of St. Louis, and Dr. Stone, of Virginia,

spoke in favor of antiseptic midwifery.
Dr. a. Reeves Jackson, of Chicago, read a paper

on

vaginal hysterectomy for cancer.

He quoted largely from authorities and tables, and
drew the deduction that the mortality was so enormous
that the relief gained from the operation was nil, and
tlierefore he thought the operation was unjustifiable and
should be abandoned.
As no one present had performed a vaginal hysterec-

tomy for cancer the paper was not discussed.

Tlie Section then adjourned.

Dr.
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Thursday, April 30TH

—

Third Day.

E. ZiNK, of Cincinnati, read a paper entitled

'S OPERATION—WHEN SHALL IT AND WHEN SHALL
IT NOT BE PERFORMED ?

Doctor went to great labor to compile a paper
treated of the subject in a most thorough and
manner. He addressed a letter to twenty-five
ent gynecologists in this country and abroad,
them twelve questions on the subject,

sum of their answers he presented in tabular form.

The number of cases reported operated upon was 4,945,
and from the answers to the letters addressed to these

gynecologists, from study, reading, and thought on the

subject, together with his own experience, he drew a series

of conclusions numbering in all twelve. No. 4 was, the

operation should never be performed, eo ipso in cases of

simple fissures or lacerations of first or second degree.

Dr. Harvey, of Indiana, opened the discussion. He
thought that in many instances the pain was greater in

slight tears than in large ones. Large tears eventually

cicatrize and do not pain, small tears fissure and become
very painful and tender. He likened them to fissure of

the anus, and, contrary to Dr. Zink, thought they should

be opened and cauterized.

Dr. Watson, of Louisville, said the doctor had omitted

to state the fact that it was sometimes necessary to op-

erate immediately.

Every case is an individual one. He thought opera-

tion contra-indicated if the case improved under treatment,

and contrariwise if sterility or disposition to abortion

persisted.

Dr. Gordon, of Maine, said that Dr. Emmet stated

that he had never seen a case of epithelioma cervicis

without laceration. Dr. Gordon thought every lacera-

tion should be operated upon, fearing epithelioma.

Dr. King, of St. Louis, confirmed Dr. Harvey's state-

ment concerning small lacerations, which were more li-

able to develop cancer than the large ones. He thought

Dr. Emmet very inconsistent in regard to operating on
small lacerations and regarding the occurrence of epithe-

lioma.

Dr. Aldrich, of Pennsylvania, thought every case

should be operated upon. He had seen scratches on the

cervix cause ruuch trouble.

Dr. Hale, of Illinois, held the conservative doctrine,

yet it was not always the little laceration which should

be let alone.

Dr. Healy said that trivial lacerations do not skin

over as had been affirmed.

Dr. Lewis, of New Orleans, had once thought every

laceration should be operated upon. With greater ex-

perience he has become more conservative.

Dr. H. O. Marcy, of Boston, was glad to hear from
gentlemen from all parts of this land that they were able

to diagnose cervical lacerations. Our " masters " across

the water are not so expert. He was more conservative

now than five years ago.

Dr. Reid, of Ohio, said it had been claimed by the

gentlemen that every woman who had had a child had
a lacerated cervix. He had seen hundreds of women
who had children and no laceration of the cervi.x.

Dr. Baitey, of Rome, Ga., was not in favor of oper-

ating on every case.

Dr. Sutton, of Pittsburg, closed the discussion. Dr.

Zink being obliged to go.

Dr. Gordon, of Maine, read a paper entitled

REASONS for and RESULTS OF SOME CASES OF TAIT'S

operation.

He recounted a discussion he heard at Copenhagen, in

which Sir Spencer Wells criticised the paper of Koeberle,

of Strasburg, saying no woman should have her ovaries

removed from symptoms alone, and not unless we could

prove disease by the toueh. He gave the history of seven

cases on which he had operated for symptoms alone, and
found the disease and relieved the symptoms.

Dr. B. G. Heard, of San Antonio. Tex., read a

paper on

INTRA-PERITOXKAL ADHESIONS IN REL.ATION TO T.'VIX's

OR BATFEY'S OPERATION.

He thought that in many cases when Battey's operation

was performed, it was only necessary to open the abdo-
men and remove the adhesions.

Dr. Baitey, in discussing Dr. Gordon's paper, said

many considered the field for his operation a very lini-

\
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ited one. Sir Spencer Wells had used it but twice, Dr.

Duncan but once.

The discussion was continued by Drs. Sutton, Gordon,
AVather, Hedra, and Harvey.

Dr. Horatio Bigelow, of Washington, D. C, being

absent in Europe, a paper by him entitled

NOTES ON SURGICAL GYNECOLOGY IN THE BERLIN
CLINICS,

was read by Dr. Sutton. The gentleman being absent,

the paper was not discussed.

Dr. W. a. Jaggard, of Chicago, read a paper en-

titled

THE RING OF BANDL.

The paper was a very elaborate one, with numerous an-

atomical photographs. He concluded as follows :
" The

state of our knowledge is not at present such as to war-

rant us in a positive decision, but the weight of testi-

mony is in favor of the existence of the ring of Bandl."

Dr. T. A. Reaniy, of Cincinnati, being absent, his

paper on " Treatment of the Pedicle," was not read.

The Section then adjourned.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, April 27, 1885.

Daniel Lewis, M.D., President, in the Chair.

THE INFLUENCE OF SEA-VOYAGING UPON THE GENITO-
UTERINE FUNCTIONS.

Dr. J. A. Irwin read the paper, which was based upon a

number of Jyears' experience as surgeon on board ships

plying between the ports of America and Europe, and
also between Europe, India, Africa, and Australia. He
had also studied carefully the literature of the subject.

The importance of the subject of the influence of sea-

voyaging upon the genito-uterine functions was evident

from the fact that it had long been observed that serious

disturbances often attended such a change, and from the

fact that transatlantic travel was becoming yearly more
enhanced. It was, therefore, rather surprising that the

subject had not been more carefully investigated. The
observations of one surgeon, however great, could go but

a short distance in establishing rules with regard to the

influence of sea-voyaging upon the genito-uterine func-

tions ; but the author hoped that, on reading the record
of his observations, other physicians would be led to sup-

plement them by their own experience.

While on shipboard Dr. Irwin had made records of

104 pregnancies, ii parturitions, 3 miscarriages, and 451
menstruations or misperiods among women in whom the

function was usually regular.

THE EFFECT OF SEA-VOYAGING UPON THE .MENSTRUAL
FUNCTION.

In order that the value of the figures regarding the
menstrual function might not be overrated, the author
said that 288 of the 451 observations were based upon the
inquiries of the stewardess among the passengers under
her charge. They were thought to be reasonably relia-

ble. Of the 288 women included in her returns, all of
whom were supposed to be non-pregnant and menstruated
normally previous to the voyage, 2 1 passed the period
while on board without menstruating

; 43 menstruated
before the period, and 224 menstruated at the proper
period, while 23 complained of pain, and in a few in-

stances of increased or diminished flow, while 201
noticed absolutely nothing unusual which could be at-

tributed to the voyage.
Turning to his own 163 observations, 13 of the women

passed the period on board without menstruating, of

whom II experienced more or less molimen
; 51 men-

struated before the usual period, 99 at the proper period.

Of these 47 complained of unusual discomfort, accom-
panied in 37 instances with increased and prolonged

flow, and in 2 with diminished discharge. Of the 13 who
passed the period, 3 were on board at the second period

;

in 1 of the 3 menstruation was almost normal ; in the

second the result not known, and in the third the process

was increased and prolonged, but at the two subsequent

periods she had complete amenorrhcea. Thus, of the

163 cases observed by himself only about thirty-one per

cent, performed the function ol menstruation as normally

as on land. These women were usually of a more re-

fined class than those observed by the stewardess.

In one of the cases the patient was a resident of New
York, who had kept an accurate observation of her men-
strual periods for fourteen years, during twelve of which

she was a widow. With the exception of four periods,

the only ones which occurred at sea, and another, which
might otherwise be accounted for, she always menstruated

with perfect regularity. Every flow which took place on
shipboard departed from the normal standard.

It was a more difficult task to explain fiicts observed,

and to deduce from them principles applicable to prac-

tice. This difficulty was increased by our ignorance and
conflicting opinions regarding the real nature of menstru-

ation. The special conditions of an ocean voyage which
might be supposed to exercise an influence upon female

habit might be classed under three heads : Psychical,

dependent upon the novelty of the situation and the ap-

prehension of danger ; aerial, dependent upon some spe-

cial quality of the sea air ; and, lastly, motional, as a direct

result of the movements of the vessel.

There could be no question as to the effect of strong

mental impression upon menstruation. It was perfectly

tenable to suppose that mental influence occasionally

played some part in the disturbances under consideration,

especially in those cases, by no means frequent, of the

sudden arrest of the flow in women who had embarked
while actually menstruating. It could not, however, be
regarded as a principal cause, since women who suffer

much at this time often have not a particle of fear, and
would thoroughly enjoy sea-life but for its unpleasant

effect in this direction.

However acquired, sea-air has some extraordinar)'

hygienic potency, which has been recognized in every

age of medicine. It held a distinguished rank among the

remedies of antiquity.

It was also clear that the motion on board a ship dis-

turbed in some way the established habits of the economy,
and the author thought the credit of having demonstrated
the true pathology of sea-sickness, or rather of motion
sickness, had now been pretty generally conceded to him,

his views having been published in 1881. The ordinary

form of sea-sickness, or that form caused by the easy

gyrations of a large ocean steamer, was essentially a dis-

turbance of equilibration, the initial lesion being in the

semicircular canal. This soon led to dizziness, followed

by nausea and vomiting.

Some authors claimed that the motion of the ship ex-

ercised a peculiar influence ujjon the ganglionic system
of nerves, and produced certain other effects, but by far

the more striking of these effects was that which formed
the subject of the essay. It was Dr. Irwin's conviction

that menstrual disturbances on shipboard were almost
entirely due to the motion of the vessel, and that the

constant tendency of this motion was to increase the

blood-supply to the jjelvic organs. The result differed

in degree from a slight and sometimes beneficial circula-

tory stimulus to a positive and dangerous engorgement,
but under all circumstances the primary influence is un-

questionably toward congestion.
It would be seen that a sea-voyage might disturb the

menstrual habit in almost every conceivable direction—
in its periodicity, duration, amount of excretion, and dis-

comfort. The particular effect most constant in each
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case was determined by the constitutional habit of the

individual, the relation of the last period to the date of

embarkation, the length of the voyage, and fortuitous

conditions.

Regarding periodicity, a premature return of the flow

was far the most frequent effect. There may be a return

of the sanguineous discharge at any time during the in-

tra-nienstrual epoch, but it is more liable to return if the

voyage be undertaken during the first ten days following

normal menstruation. On the other hand, complete and
passive amenorrhcea for one or more periods after land-

ing is a frequent result of the Atlantic transit.

Of the various effects of sea motion upon menstruation
it was unfortunate that none was more universal than an
aggravation of whatever discomfort is ordinarily associated

with this process. In some women painful menstruation
is experienced for the first time at sea. In the author's

opinion the statement may be accepted as universally

true that in every type of dysnienorrhLea the discomfort

e.Kperienced is increased, certainly at the first, and usually

at subsequent menstruations during the voyage. If there

were any exception to this rule it must be in certain

neurotic states. Dr. Irwin offered some explanations for

this phenomenon, based upon prevalent theoretic views
concerning menstruation, ovulation, etc.

A sea-voyage was likely to hasten puberty or the first

menstrual flow. Some women who were undergoing the

climacteric epoch also had a return of the flow during a
sea-voyage.

The aphrodisiac influence of a sea-voyage was generally

accepted, and it was easy to understand that an increased

blood supply to the genito-uterine system, should excite

the sexual instinct, liut there might be other conditions
than the mere influence of the voyage at sea itself which
would tend to produce this result.

An ocean-voyage should be regarded as a potent em-
menagogue, having, in addition to the special influence

mentioned, a well-marked tonic, alterative, and sedative

influence. With these characters it is entitled to head
the list of therapeutic agents of similar effect, and should
no longer be prescribed empirically, but with a definite

object in view. There are many cases in which this

local and perhaps constitutional influence was indicated.

In the conditions included under the term chloro-

anajmia with amenorrhoea and retarded sexual maturity,

certain forms of leucorrhtea and uterine hysteria, in un-
developed school girls, a typical case of which class had
been described by Dr. Emmet, in this class of cases a
sea-voyage would be indicated.

Again, there were many conditions of the genital

organs, which, if not positively interdicting a sea-voyage,
demanded special prophylaxis and skilful attention while

on board the vessel. Almost every form of uterine and
ovarian disease became worse while at sea. Uterine
displacements were unfavorably affected during the voy-
age.

The treatment of uterine troubles during ocean transit

should be conducted upon general principles.

The influence of sea-voyage upon utero-gestation was
sometimes to produce abortion or early delivery. The
vomiting attending sea-sickness was more violent than
that of morning sickness, and was more likely to produce
miscarriage. There was no uniformity of opinion upon
this point, but it was the author's opinion that pregnancy,
especially during the latter months, predisposed to, and
always aggravated, the most tlistressmg features of sea-

sickness.

Sea-sickness invariably perverts or suspends lactation.

Dr. C. C. Lee said his experience regarding the influ-

ence of a voyage at sea upon genito-uterine disorders
was limited. He agreed in the main with everything
which Dr. Irwin advanced. In the first place, concern-
ing congestion, he had not known an exception to the

general rule that sea-sickness, or the derangement of
innervation attending sea-sickness, increased pelvic con-
gestion and the tendency to metrorrhagia and menorrhagia.

He had not known of a case which had come under his

observation in which a voyage at sea had caused mis-
carriage. He had never seen women or girls suffering

from chlorosis or amenorrhcea benefited in the slightest

degree by a sea-voyage. On the contrary, delicate

chlorotic women were on the sea in crossing the Atlantic

only a short time, and during that time being all the

while sick, their condition seemed to be made worse
rather than better. Hut there might be other conditions

of ill-health in whicli a change of climate or conditions
attending a voyage at sea would be of benefit. A long
sea-voyage might be of greater benefit to the patient

suffering from amenorrhcea or chlorosis, while it might
prove injurious to women of plethoric habits, or who,
either from displacements of the uterus or from previous

peri-metritis or uterine tumors, or from habit, have been
subjected to metrorrhagia or menorrhagic flow.

Dr. B. F. Dawson had seen one case of dangerous in-

crease of the menstrual flow in a woman who had gone
to sea while mourning the loss of an only daughter. He
had also seen three cases of amenorrhcea produced by a

sea-voyage, the cause being the mental impression pro-

duced by the sea-voyage, and not by sea-sickness.

Dr. O'Dwyer had been surgeon on board sailing ves-

sels about thirty years ago, and had had opportunity to wit-

ness the effect of a long voyage upon the genito-uterine

functions. It was not uncommon for mothers on the
voyage to come to him with the statement that their

young daughters did not menstruate, and Dr. O'Dwyer
found little benefit from treatment in bringing about the

flow. He had recently also gone as surgeon on one
trip of an Atlantic vessel, and had made special inquiry

as to the influence of the voyage on the sexual instinct,

and almost invariably it was found to be enhanced.
Dr. Jacobus mentioned instances of amenorrhcea re-

sulting from a sea-voyage becoming manifest after the

passengers had come to land. No treatment in his ex-

perience had been of benefit, but the flow would return

in the course of from three or four months to nine
months.

Dr. McLaury had observed the same fact, and the

women who thus suffered from amenorrhfea after a sea-

voyage attributed it to the voyage.
Dr. Baruch had also observed the same fact, and

had derived the greatest benefit in this form of amenor-
rhcea from permanganate of potassium.

Dr. Laurence Johnson had observed this form of

amenorrhcea in persons who had landed in this country
from Europe, and said it had been the custom at the De-
milt Dispensary to call it marine amenorrhcea. It was
painless, and always disappeared in the course of some
months.

Dr. Bracklow had derived benefit from apiol in the

amenorrhcea following a sea-voyage.

Dr. G. H. Butler mentioned an instance in which
the patient menstruated normally only while at the sea-

side, and it was her custom, therefore, to make her visit

at the salt-water resorts as long as possible.

Dr. Irwin closed the discussion, thanking the gen-

tlemen for the kind attention given to a lengthy paper,

and for the corroborative evidence which the discussion

lent in support of the truthfulness of the observation and
inferences drawn therefrom recorded in the paper.
The Society then adjourned.

Night-sweats.—Professor DaCosta says that in the

treatment of the night-sweats of phthisis ergot is prefer-

able to atropine, being more permanent in its effects,

and has the additional merit of not producing the dry-

ness of the throat which so frcciuently follows the admin-
istration of atropine. He would give gr. ij. of ergotin

ter die, the last dose given at bedtime.

—

College and
Clinical Record.

Boiling Milk for Five Minutes destro)s the tubercle

bacilli if any are present, according to Prof. G. SornianL
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AMERICAN SURGICAL ASSOCIATION.

Annual Session, held at IVashitigton, D. C, April 21,

22, 23, and 24, 1885.

(Concluded from page 46S.)

Third Dav—Thursday, April 230

—

Morning Ses-

sion,

''"he following officers were elected :

President— Yir. Moses Gunn, of Chicago.

I'lce-Presidents—Drs. Christopher Johnson, of Balti-

more, Md., and Thomas P. Russell, of Baltimore, Md.
Secretary—Dr. J. R. Weist, of Richmond, Ind.

Recorder—Dr. J. Ewing Mears, of Philadelphia, Pa.

Treasurer—V>i. J. H. Brinton, of Philadelphia, Pa.

Dr. Iv. McLane Tiflfany, of Baltimore, was added to

tne Council.

The ne.\t meeting is to be held at Washington, on the

AVednesday preceding the meeting of the American
Medical Association. Chairman of the Committee of

Arrangements—Dr. J. S. Billings, of Washington, D. C.

Members elected : Drs. ]. Edwin Michael, of Mary-
land ; Roswell Park, of Buffalo, N. Y. ; W. H. Carmal,
of Connecticut

; J. Ford Thompson, of Washington, D. C.

;

Thfodore R. Varick, of Jersey City, N. J.

The following Honorary Members were elected : Sir

James Paget ; Mr. John Eric Erichsen ; Sir Joseph Lister;

Professors Thomas Annandale, of Edinburgh ; Frederic

Esmarch, of Kiel; Von I>angenbeck, of Berlin ; Volk-
mann, of Halle ; Czerny, of Heidelberg ; Billroth, of

Vienna ; Von Nussbaum, of Munich ; ^'erneuil, of Paris
;

Oilier, of Lyons.

DISCUSSION ON DR. WARREN's PAPER.

Dr. Senn thought that the external callus in the speci-

men shown was due largely to the injury produced by
ligation and by septic changes ; in reference to presence
of muscular tissues in cicatrices, he considered it against

analogy, and thought they might be due to displacement
of pre-existing cells.

Dr. Warren, in reply, said that the amount of injury

had much to do with the amount of external callus,

but it had been observed there was the least amount
of injur)-, where antiseptic precautions had been em-
ployed. In reply to another question he said that the

thrombosis took no part in the cicatrization, but it served
as a protection while the healing process was going on.

It n)ight be called the provisional callus, or the first stage

of the internal i)rotective callus.

The jjaper was further discussed by Drs. Gunn, Moore,
and Prewit.

Dk.
J. W. S. Got;LEY read a paper which considered :

I, The determination by physical exjjloration of the size

of the hypertrophied prostate, and the character of the ob-
struction to urination ; 2, the circumstances under which
medicinal treatment possesses value

; 3, the selection of

catheters
; 4, certain accidents of catheterism, especially

false routes
; 5, evacuative catheterism, its good effects,

and its dangers ; 6, vesical irrigations to combat cystitis,

their use and abuse
; 7, prostatotomy and prostaectomy,

their indications and contra-indications.

Drs. Gross and Prewit fully indorsed the views of
Dr. Gouley in regard to the management of retention of
urine from obstruction due to enlarged prostate.

Dr. E. M. Moore stated that he had employed with
much success, in those cases where there was contraction
and much irritability of the bladder, what he called the

moral treatment. This consisted in directing the jiatient

to resist the desire to urinate, as long as possible. In
this way the time between each urination might be pro-
longed to four hours.

Drs. Moses Gunn and Gouley had also employed
this method. The Society then adjourned.

After.noon Session.

Dr. Ernst, of Boston, gave a demonstration of a
number of culture-tubes containing micrococci from

jierinephretic abscess, erysipelas, pyemia, and so on.

These experiments had been made to confirm those of

Rosenbach. The doctor claimed no originality in their

performance. A microscopical exhibition of the bacilli

of a number of diseases were made. He said that he

should continue these experiments, and intended to

perform a number of inoculations.

Dr. AVarren referred to the clinical aspects of some

of the cases from which the micrococci exhibited by Dr.

Ernst had been obtained.

Dr. Gross moved that Dr. Ernst be invited to pre-

pare a paper, giving the results of his experiments, to be

read at the next meeting of the American Surgical Asso-

ciation.

The next paper was entitled

AN experimental AND CLINICAL STUDY OF AIR EM-
BOLISM.

A paper on this subject was read by Dr. N. Senn, of

Milwaukee, AVis., in which the following points were

touched upon :

1. The presence of adventitious air in the vascular

system during life gives rise to air embolism.

2. Each air embolus constitutes a mechanical source

of partial or complete obstruction to the flow of blood in

the vessel in which it is located.

3. Aspiration during the inspiratory movements of the

chest is the direct or exciting cause of the ingress of air

into a wounded vein or sinus.

4. Elevation of the head is the sole predisposing cause

of the entrance of air in wounds of the superior longitu-

dinal sinus.

5. In veins the predisposing causes consist in {a)

elevation of the part w^ounded
;

{b) pathological or

anatomical conditions which prevent collapse of the vein

when it is wounded.
6. Insufflation of a fatal quantity of air into a vein pro-

duces death by {a) mechanical over-distention of the

right ventricle of the heart and paralysis of the diastole
;

(b) asphyxia from obstruction to the pulmonary circula-

tion consequent upon embolism of the pulmonary

artery.

7. Insufflation of the same quantity of air into arteries

is less dangerous than when introduced into veins. When
death is produced in this manner, it results from (a)

acute cerebral ischjemia
;

(b) secondary venous air em-

bolism
;

(c) intense collateral engorgement of the ves-

sels of the brain and spinal cord, the manner of death

being determined by the amount of air injected and the

direction in which the injection is thrown, as well as the

lime which has elapsed between the o))eration and the

fatal termination.

8. Air injected into arteries is readily forced through

the systemic capillaries into the venous circulation and

right side of the heart by the powerful contractions of the

left ventricle.

9. An air embolus of the pulmonary artery is relieved

in a comparatively short time, provided the contractions

of the right ventricle continue unimpaired for a sufficient

length of time to force the air through the pulmonary

capillaries into the general circulation.

10. The prophylactic treatment consists in proximal or

double compression or ligation of the vein which is en-

dangered by the operation.

11. The indirect treatment has for its objects (a)

prevention of the admission of air ; (b) administration

by inhalation or hyi)oderniatic injection of cardiac stimu-

lants ; (f) venesection.

12. The direct or operative treatment by {a) ])unct-

ure and aspiration of the right ventricle ; {b) cathe-

terization and aspiration of right auricle, which is proposed

to obviate the direct cause of death by the removal of air

and spumous blood, thus relieving directly the over-dis-

tention of the right ventricle, and at the same time to

guard against a fatal embolism of the pulmonary artery.

13. The results obtained by experiments on animals
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warrant the adoption of the operative treatment of air

emboHsm in practice, as a last resort, in all cases where
the indirect treatment has proved inadequate to meet the
urgent indications.

The Association then went into executive session.

Fourth Day—Friday, April 24TH

—

Morning Ses-

sion.

aspiration of large abscess.

Dr. Gordon, of Portland, Me., was introduced by
Dr. Moore, and described a case which he had seen a
short time ago. In a case of pelvic abscess he had
twice aspirated, removing a large quantity of pus. Aspi-
ration was again required. The apparatus employed was
one which could be used either for aspirating or for con-
densing, according to the manner of attaching the tube.

The assistant, who was not familiar with the working of
the instrument, attached the tube to it so as to condense
the air in the bottle. The needle was introduced into

the abscess cavity, the connection made, and a large
amount of air escaped into the cavity. The patient gave
a scream and in a minute was dead. It had proved im-
possible to secure a post-mortem examination, but the
speaker thought that there could be no doubt as to the
nature of the accident.

Dr. Nancrede said that it had been noted that in the
horse large quantities of air were required to produce a
fatal result. This had been ascribed to the greater power
of the right ventricle. In his opinion it was better ex-

plained by the larger size of the pulmonary capillaries

allowing the spumous blood to pass through them. Death
he thought was not a simple matter in these cases. In the
instances cited by Dr. Senn, where a large amount of air

had been injected, the heart was no doubt paralyzed by
the distention. But in surgical practice the accident
does not occur under such circumstances. A small quan-
tity of air enters a vein and suddenly altering the specific

gravity of the blood, interferes with its passage through
the pulmonary capillaries and leads to ischremia of the
brain and want of blood in the respiratory centres.

In operating in regions where there was danger of the
entrance of air into veins, he adopted certain precautions,
as ligating or applying pressure to the vessels, and in the
removal of tumors in such situations he was always care-
ful to compress or tie the veins before dividing the last

attachments of the growth.
In regard to direct treatment of the accident, he rec-

ommended artificial respiration in the recumbent posi-
tion,\vith the ordinary measures of the inhalation of am-
monia and the hypodermic injection of ether. In addition
to these, he recommended the hypodermic use of sul-

phate of atropia, which stimulates the resi)iratory centres,
and as a secondary action causes dilatation of the pul-
monary capillaries, thus favoring the circulation of the
altered blood.

Dr. Senn being absent was given permission to have
his remarks ])rinted with the Transactions.

Dr. p. S. Conner, of Cincinnati, read a paper on

THE ETIOLOGY OF TETANUS.

In opening his paper, the speaker referred to the great
desirability of a more thorough knowledge of this disease
as bearing on its more successful treatment. Two classes
of cases are embraced under the general head of tetanus.
In one class the spasms first affect the injured part,
while in the second, the spasms jirimarily involve mus-
cles whose nerves arise in the medulla oblongata. There
can be little doubt that the seat of the disease is in the
medulla oblongata. It has not been determined whether
the disease is brought about by the nerve, by the blood
current, by extension of inflamm.ation, by reflected irrita-

tion, by septic changes, or by the presence and develop-
ment of micro-organisms. These different views were
taken up and discussed at some length, and the proba-

bilities were considered to be in favor of the view that

attributes the disease to the absorption of septic matters

from the wound.
During the reading of the paper the doctor made the

interesting statement that in 16,000 foot injuries occur-

ring during the late war, there were only 57 cases of

tetanus, while in 12,000 hand injuries there was not one
case of tetanus reported.

In conclusion, the speaker stated that the object of

his paper was not to advance any particular theory, but

simply to elicit discussion which might serve to throw
some light upon this obscure affection.

Dr. Moore asked if the reason for the frequent oc-

currence of tetanus had been investigated.

Dr. Conner had considered these cases, but he had
attributed them to the character of the wound leading to

retention of the discharges, and not to any peculiarity in

the powder employed.
Dr. Prewit referred to the fact that in some cases

the disease ran a mild course, and he described two
cases in which the affection had appeared some time

after the accident. Both of these cases were treated with

bromides and chloral, with the administration of Fowler's

solution in five-drop doses repeated every three hours

and continued for two weeks. These cases seemed to

exhibit a marked tolerance for this remedy. Both of

these patients recovered, although one, a man who had
been wounded on the right arm, suffered with paralysis

of tlie flexor muscles of the left foot. He was inclined

to accept the view that the disease was due to a micro-

organism.

Dr. Mears referred to cases coming under his obser-

vation wher'e the disease had followed injuries of the

hand and foot, and one case in which it followed ampu-
tation of the arm, in which the median nerve had been
ligated.

Dr. Weist described one case of tetanus following

gunshot injury of the hand which he had seen while in

the army. In private practice he had within the past

two years seen three fatal cases of tetanus following in-

juries of the hand.
Dr. Tiffany referred to the great fatality following

injuries produced by the toy pistol, and stated that he
had had the explosive carefully examined by a chemist,

but with negative results. The black race, he said, were
very prone to the occurrence of tetanus, and this fact,

he thought, was against the idea that tetanus was due
entirely to reflex nervous disturbance. He thought that

something more was needed.
Dr. Mears had also had the fulminate examined, with

the same result as obtained by Dr. Tiffany. He had
come to the conclusion that the explanation was to be
found in the cartilage, which was broken to pieces and
imbedded in the wound.

Dr. Nancrede stated that most of the cases which he
had seen had been cases of trivial injury, and he enu-

erated a number of accidents after which tetanus had a;v

peared. He had seen only two cases of acute traumatic

tetanus recover. Many plans of treatment had been em-
ployed without avail. Marked relief was afforded in one
case by nitrate of amyl.

Dr. Gunn could recall but three recoveries in cases

coming under his notice. In two cases recovery followed

nerve-stretching, in the third case it followed amputation
and the use of calabar bean. It had been frequently

noted, he said, that if cases lived until the tenth day they

usually recovered. This might be formulated thus : The
fatality will be in direct ratio witii the acuteness of the

attack.

Dr. Briggs stated that, in his opinion, predisposition

was an important element in the etiology of this affection,

and described a case illustrating this point.

Dr. Conner said that all that he had heard had tended

to confirm the humeral theory. He thought that a strong

point against inedisposition playing an important part in

the causation of tetanus was the fact that many of those
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who were afflicted with the disease had, on previous oc-

casions, received severe injuries without the appearance
of any indications of tetanus.

"The Immediate Cure of Fistula in Ano," by Dr.
Stephen Smith, of New York, was read by title.

A paper entitled

A CASE OF CHOLECVSTOTOMV,

by Dr. C. T. Park.es, of Chicago, was read by Dr.

Moses Gunn.
The patient, a lady, twenty-nine years of age, had

long suffered with symptoms of obstruction of the com-
mon bile-duct. All forms of medicinal treatment had
been employed without benefit. An operation was rec-

ommended and acceded to. An incision was made
over the position of the distended gall-bladder, and the

organ was brought into the wound and aspirated. This
removed a quantity of mucoid fluid tinged with bile.

The gall-bladder was then secured to the external in-

cision and opened freely. The finger was introduced,

but no calculi could be found. The wound was dressed

antiseptically and not disturbed for four days, the patient

doing well. \Vhen the dressing was made, a probe
passed into the gall-bladder detected a stone. Two were
removed on this occasion, and a few days later five more
were found. They were all small, averaging about a

grain in weight. The patient rapidly recovered from the

operation, and was relieved of the pain and other symp-
toms complained of, but the bile did not escape into the

intestine. A second operation was therefore performed,

four weeks after the first. The external incision was ex-

tended downward, and the attempt to pass a small bougie
through the common duct was made without success. A
Xo. 10 (Frere, French) sound was then carried through the

cystic duct into the duodenum. From this time the bile

escaped freely into the bowel, and the fistulous opening
rapidly healed.

Dr. Mears spoke of the difficulties of diagnosis in

some of these cases, and of the necessity for the surgeon
of carefully studying this subject. He then spoke of

other conditions, such as inflammatory affections of the

lining of the duct, causing obstruction, tumors, malignant
disease of neighboring parts pressing on the duct, ab-

scess of the gall-bladder, and impacted calculi, in which
the operation is indicated.

Dr. Prewit described two cases in which the dis-

tended gall-bladder could be distinctly outlined. One
was the case of a man, seventy years of age, who had
never exhibited any signs of gall-stones, who was sud-

denly attacked with pain and collapse. Palpation showed
that the gall-bladder was distended and filled with cal-

culi. The patient did not rally, but died in collapse. At
the autopsy a large number of gall-stones were found.

In another case of what has been termed dropsy of the

gall-bladder, the gall-bladder extended to the level of

the umbilicus. It was tapped, and a pint of mucoid fluid

with very little trace of bile was removed. Operation
was proposed, but refused.

A paper on

PHOSPHOROL'S NECROSIS OF THE JAWS

was read by Dr.. J. Ewing Mears, of Philadelphia.

After an elaborate review of the whole subject of phos-
phorous necrosis, the speaker reported sixteen cases which
had been under his care and presented the specimens
removed.

The following conclusions were reached :

1. That phosphorous necrosis of the jaws is a local ex-

pression of the constitutional condition produced by the

inhalation of the vapor of phosphorus and by particles

of the agent taken into the system with the food by
operatives in match factories, who do not give proper
attention to cleanliness of the hands.

2. That the introduction of the agent into the system
is, as a rule, very gradual, and in such small quantities as
to avoid the production of symptoms of acute poisoning.

That in this way the chronic toxic condition of the systen>

is induced, characterized chiefly by disintegration of the

red blood-corpuscles and fatty degeneration of the arterial

coats.

3. That the toxic condition precedes the development
is shown by the fact that the disease does not attack

operatives recently exposed to the action of the agent,

but those who have been exposed for a period of years.

4. That examinations of teeth of operatives have shown
that nianv who have a condition of caries, and that many
who have returned to work inmiedialely after the extrac-

tion of teeth, have enjoyed immunity from the disease,

showing that the agent has not attacked the periosteal

tissue thus exposed. (In one case, the disease did not

appear until three months after labor in the factory had

ceased.)

5. That individuals vary in their susceptibility to the

action of the poison ; for this reason many suffer imme-
diately with symptoms of acute toxic conditions, such as

nausea, vomiting, etc., and are compelled to abandon
work in the factories.

6. That the conditions under which experiments have

been made on animals to prove the absence of the dis-

ease until exposure of the periosteum and peri-alveolar

tissue was affected, were not similar to those to which

operatives in match factories are subjected.

7. That treatment of the disease in the primary stage

in the manner outlined is efficient and prevents its prog-

ress.

8. That the antidotal powers of turpentine have been
established, both in neutralizing the effects of the poison

upon operatives during their work, and also in the treat-

ment of the earl)' stage of the disease.

9. That the disease is to be prevented among opera-

tives by the adoption of thorough methods of ventilation,

stringent rules with regard to cleanliness, and the free

disengagement of the vapor of turpentine in all the

apartments of factories in which the fumes of phosphorus

escape.

The discussion was participated in by Drs. Moore,
Nancrede, and Mears.

In a paper read by Du. J. Ewing Mears, of Phila-

delphia, on an

apparatus for rapid AN/ESTHESIA,

a device consisting of three parts was described. This
had been devised and used by Dr. Mears in August,

1884. It consists of a bottle to contain the ether, a
metallic mask to cover the mouth and nose, and a rub-

ber tube connecting the two. The bottle of ether is

placed in warm water, and the vapor of the ether passes

in a concentrated form to the mouth-piece. Its flow is

regulated by a stopcock. In this way it was claimed an-

aesthesia had been produced in less than one minute.

The apparatus could be used in another way, by attach-

ing the bottle directly to the inhaler. In this way the

supply of ether could be kept up without the necessity

of removing the inhaler from the face.

The Committee on Publication were authorized to have

the vignette of the late Professor S. D. Gross attached

to the seal of the Association.

The thanks of the Association were tendered the re-

tiring officers and the Committee of Arrangements.
Brief remarks were then made by the President-elect

and by the retiring President.

The Association then adjourned.

For Leucorrh<ea.—The oil of erigeron possesses

other very valuable properties— it is a most excellent

remedy for leucorrhoea ; indeed, I should place it next to

iron, the most valuable of all our remedies for this trouble.

There are many cases of leucorrhcea associated with i)leth-

ora—here iron is contra-indicated, and the oil of erigeron

is the most suitable remedy, though in anjeniic cases it is

equally effective.

—

J. K. Shirk, M.D.
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©otTcspjontlcnce.

OUR LONDON LETTER.
(From our Special Correspondent.)

C0MPAR.4TIVE ANATOMY AT THE PATHOLOGICAr. SOCIETY
THE POISONS RILL—THE SOCIETY FOR THE STUDY

OF IMEBRIETY SANITATION IN EGYPT—-MEDICAL MIS-

SIONS—HEALTH IN AFRICA—DEATH OF DR. SIDNEY
COMBER.

London, April 14, iSSs.

At the last meeting of the Pathological Society compar-
ative pathology was again to the front. Dr. Norman
Moore showed tuberculous kidneys from an o.x. Bacilli

had been found in abundance in both kidneys, and they
agreed in form, size, and method of staining with those
found in tubercle in man. The tuberculous part of the

kidneys was nowhere broken down, but showed many
zones of calcification. Dr. Dickinson described an epi-

demic of renal disease which had occurred in a herd of
short-horn oxen on a farm in Oxfordshire. About half

of the oxen were attacked, and the disease was fatal in

almost all the cases. The urine was loaded with blood,
and there were enormous casts. He had examined the
kidney of one ox which had survived the attack of renal
disease ; it was in a state of typical interstitial ne-
phritis.

The Poisons Bill is being actively opposed by the trade
journals and other agencies.

The Society for the Study and Cure of Inebriety now
has two hundred and seventy-nine members. Its mem-
bers are not necessarily abstainers. A large number of
medical men in this country are now total abstainers.

The total number is variously estimated, but I think one
thousand is not far from the mark. The profession now
numbers twenty-five thousand registered members in Great
Britain and Ireland, so this shows a propjrtion of about
four per cent. Temperance men claim that a tenth (three
millions) of the entire population are teetotallers.

Mr. Ernest Hart's letters in the British MedicalJonr-
nal^ are throwing some light on the unsanitary sanitary
legislation in Egypt, and the miserable condition of the
medical school in Cairo. The dissecting-room he char-
acterizes as "a loathsome farce," and he remarks, with
scathing contempt, that the students learn by rote from
antiquated Arabic books like school board children. Mr.
Ernest Hart has the reputation of b-'ing able to smell
out a rat as quickly as any one. He attracted some at-

tention at the beginning of his career as a journalist by
the vigorous onslaught he made on the abuses practised
under ths Poor-Law Board.

Medical missions have hardly received their due share
of attention at the hands of the profession. Many of our
societies now try to give their missionaries some medical
training, especially when going to break new ground
where civilization has not yet extended. Qualified med-
ical men are also always acceptable as missionaries. I

believe one society sends medical men only. I do not
think the subject has been as much before the profession
as it might be. I do not mean by this that medical men
should become missionaries. A man naturallv wishes to
pursue the profession for which he has been educated,
and medical men who are suitable for the work and are
willing to go to the mission field, are not likely to be
found in numbers. But many young doctors not yet set-
tled in life might be willing to go abroad for a few years
as the "medical officers" of the missionary society.
They would be simply required to perform the duties of
their own profession. A jiersonal friend, now home fro'ii

the Congo, who has travelled all through that region dur-
ing the past eight years, frequently meeting Stanley in his

exi)lorations, tells me that the field for practice is enor-
mous and that large surgery can be had ad libitum. Of
course, I refer to the natives, who usually flock to the
stations to be treated for " all the ills flesh is heir to.'

The oiiportunities of studying botany and natural history,

too, are not to be despised. I understand that the pro-

posal to employ paid medical oflicers is about to be laid

before one of our leading missionary societies, now
.actively engaged in Central .'\frica, and may perhaps lead

to something. Of course, only a small salary oould be

paid, but there are many young men now eating out their

hearts waiting for practice which cometh not, who would

be only too willing to join a missionary party and form

part of the advanced guard of civilization for a year or

two. Hardships would have to be endured and the native

fevers gone through, but I do not know that these would

be worse than the spears of the Soudanese or the cannon
of the Russians. Our surgeons have faced the first ; they

will be equallv ready to confront the second if necessary.

At a meeting of the Royal Geographical Society, held

last evening at the University of London, I had the op-

portunity of hearing some statements respecting health

in the Congo region from recent explorers in that dis-

trict. A few lines may perhaps interest your readers.

The seacoast of the Congo region is, it appears, fairly

healthy, and Europeans may with safety live much the

same as in Europe. The Upper Congo is even more
healthy, and few have fallen victims to tropical diseases.

The intermediate region is the most deadly, viz., that

between the coast and Stanley Pool. In this division

about two hundred Europeans are at present living, viz.,

missionaries, merchants, and others. Of these about fifty

have succumbed to the climate. The opinion was freely

expressed at the meeting last evening that this heavy

mortality was largely due to the privations endured.

This view rs corroborated by the fact that among mis-

sion workers the death-rate has been even higher. The
reader of the paper last evening at the " Geographical "

(the Rev. T. J. Comber, Medical Missionary to the Bap-
tist Missionary Society) has told me that one-half of

those sent by iiis own Society have died. He also re-

gards the exceptional mortality of the intermediate or
" cataractous " region of the Congo as in a great meas-
ure due to the hardships which have to be gone through.

I m.ay add that medical aid is greatly needed, as I have

already mentioned.
While on this subject, I would briefly mention one of

our profession, who has lately died on the banks of the

Congo. Dr. Sidney Comber is a loss not only to the

the Missionary Society whose representative he was, but

to the medical profession. Educated for commerce, he

deteruiined in early manhood to follow his brother in

mission work, and resolved before doing so to become a

fully qualified medical man. He had many difficulties

in his path, but he succeeded in going to Edinburgh and
obtaining his degree with credit amid the most adverse

circumstances. Although quite a young man, he gave

great promise.

While at Edinburgh he invented a most useful light

portable boat, made of wood and canvas, which has since

proved very useful in Africa. It may be described as a

modification of the "Berthon" boat—only the latter is

clumsy in comparison. As one who knew his worth and
his many scientific and other attainments, I may be per-

mitted to give this scanty tribute to his memory, and
would add, in conclusion, that for several items in some
of my jirevious letters I have been indebted to his accu-

rate memory and ready friendship.

OUR PARIS LETTER.
(From our Special Correspondent.

)

THE EPIDE.MIC OF TYPHOID FEVER AND CHOLERA AS IT

PREVAILED IN PARIS—INSUFFICIENT WATER SUPPLY

—

INFLUENCF. OF THE ANTISEPTIC METHOD IN PREVENT-
ING THE SPREAD OF ERYSIPELAS.

P.iRls, "April 8. rSSj.

M. Durand-Claye, a civil engineer and a well-known
hygienist, who was lately awarded a \irize bv the Paris

Academy of Sciences, for his work on the " Epidemic of
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Typhoid Fever in 1882," presented a series of very inter-

esting charts at the last meeting of the Academy of Med-
icine on the epidemic of typhoid fever and of cholera

which prevailed in Paris during the last few years. The
charts are colored and marked with carved lines which

show the degrees of intensity of each epidemic in each
quarter of Paris, the influence of the winds, of the tem-

perature, of the rain, and of the drinking-water, as ele-

ments in the etiology of these atfections. The conclusions

of the author may be sunmiarized as follows : The epi-

demic of cholera which reigned at Paris in 1S84 caused
less than half the number of deaths than that determined

by typhoid fever during the same period. There has

always been a great irregularity in the distribution of

deaths caused by these same epidemics in different quar-

ters of this city. It is, however, worthy of remark that

the quarters which were the most seriously affected by
typhoid fever, were precisely those which sutTered most
from the cholera. As these quarters are the most insalu-

brious of the capital, it may be inferred that the same
general causes of insalubrity have an action equally dis-

astrous on the development of the two epidemics in ques-

tion. Among the circumstances which appeared to have
had a certain influence on the outbreak, and on the

course of these epidemics, it may be mentioned that the

typhoid fever succeeded heavy falls of rain, coinciding

with a high atmospheric temperature. The epidemic
reached its maxmium at the moment when the rainy sea-

son had ceased, the temperature still remaining high.

The appearance of cholera coincided with the strong

southerly winds, which determined an exceptional in-

crease of temperature, particularly if the month in

which the outbreak took place be considered, that is, the

month of November. The cessation of the epidemic
coincided with the appearance of the strong northerly

winds. The density of the population of the quarters

affected does not appear to have had a great influence

on the appearance of the epidemic, as the latter raged in

the poorer quarters, where the houses are more scattered

and the population less numerous. Matters are different

when houses are crowded with occupants. The mortality

was much greater in thickly populated houses than in

those less so. As regards the water of Paris, M. Durand-
Claye states that it is not the general supply that is defi-

cient ; there is water enough, but it is the quantity that is

distributed to the houses that is insufficient. The fault,

then, rests with the proprietors, who are unwilling to go to

the expense. .\s to the quality, the. water of Paris is not

so bad as it is generally represented to be. There is,

however, one exception, viz., the water supplied from
the Ourcij canal, which is notoriously of a bad quality on
account of the number of bargemen (fifteen hundred),

who dwell on it. Moreover, the canal is a thoroughfare
for the boats which convey the filth of Paris to the forest

of Jtondy, which is a short distance from the town. The
statistics show that the mortality from typhoid fever and
from cholera was proportional to the quantity of the ca-

nal water consumed by the inhabitants of that quarter.

In each quarter the mortality appears to have been less

where the sewers were in greater number. Finally, it

was also less in the quarters where the privies were pro-
vided with movable tubs, which are, consequently, more
frequently cleared out than cesspools. If the mortality
from cholera at Paris be compared with that of the larger

cities, where the disease prevailed, the following was the

proportion established : At Toulon, the mortality was
75.0 per 1,000; at Marseilles, it was 18.0 per 1,000 ; at

Naples, it was 100.0 per 1,000. .\s for Paris, the mortality
was insignificant in proportion to that of the other towns.
I may here observe that in the annual report just issued
from the Oflice of the Prefecture of the Seine, the number
of deaths from cholera at Paris, from the conmiencement
of the epidemic in November last, to the end of De-
cember, 1884, was 986, of whom 600 were treated in

the hospitals. M. Durand-Claye, not being a medical
man, did not wish to express an opinion as to the etio-

logical value of the statements he brought forward in

his paper, but he submitted the latter as a simple docu-

ment to be consulted by more competent authorities.

The debate opened by Professor Verneuil, at the

Academy of Medicine, and which was referred to in my
last—on the influence of the antiseptic method in pre-

venting the spread of erysipelas— was resumed at the fol-

lowing meeting, when Dr. Le Fort declared that the dim-
inution of erysipelas in the hospital wards was due not

so much to the so-called Listerism as to the improved
methods of treating traumatism, medically as well as sur-

gically. He found that all the methods were good pro-

vided they were intelligently carried out and fulfilled

certain indications, such as the prevention of the irrita-

tion of wounds, the stagnation of pus, and the avoidance

of frequent examinations, particularly of wounds of the

head, which are so frequently followed by erysipelas, as

are also those made by the knife in comparison with

those produced by caustics or the thermo-cauteiy. And
this is the reason why the dressings according to Lister,

the open antiseptic dressing by Verneuil, the alcoholic

by Gosselin, and the cotton-wool dressing by .\lphonse

Guerin, have all produced more or less favorable results,

as they all responded to the same indications. These
principles Dr. Le Fort himself carried out without adher-

ing to any particular method, and for the last seventeen

years that he has been hospital surgeon he has had only

seventeen deaths from erysipelas, five of which occurred

during a rather severe epidemic of that affection. Dr.

Le Fort, however, adm ts that the antiseptic method of

Lister may, if carried out strictly according to the prin-

ciples laid down by that eminent surgeon, contribute in a

great measure to diminish the number of cases of erysipe-

las, and to exterminate pyaemia and septicaemia from

the surgical and obstetrical wards of the hospitals.

OUR VIENNA LETTER.
(From our Special Correspondenl.)

THE TREATMENT OF FUNCTIONAL IMPOTENCE ON CESO-

PHAGOTOMV—INTERNAL EXAMINATION OF THE ABDOM-
INAL ORGANS IN THE LIVING SUBJECT.

ViEN.SA, March i2, 1885.

FuNCTioxAL impotence in the male {potttttia co'eundi) is

a subject which Dr. Ultzman has lectured upon in the

last semester in a most thorough and exhaustive manner.

Every physician in his ordinary practice is constantly hav-

ing under his charge cases of this affection, and must quite

often confess his inability to obtain satisfactory results

after long and careful treatment.

Dr. Ultzman divides impotence in the male into four

general classes : i. Organic, a variety which comes rarely

to the general practitioner for treatment. Here the trou-

ble is due to a malformation or deformity of the genital

organ or the surrounding parts, and these cases are prop-

erly referred to the specialist. 2. Paralytic impotence,

usually one of the symptoms of a general paralytic affec-

tion, and the treatment being that of the primary trouble.

3, 4. Psychical impotence, and impotence due to too

early ejaculation of the seminal fluid. These are the two

forms which present themselves most frequently, and also

the two which yield most readily to the proper treat-

ment. They occur usually in strong, healthy young men
V. ho are otherwise in normal health.

According to Dr. Ultzman internal remedies, with the

exception of iron and quinine, which are used as tonics

in the less common class of cases where the patients are

not in good health, are coniplctely useless and do more

harm than good. The tieatmcnt should be always prin-

cipally local. The distuibance is a functional one, and

consists in the incapability of having a normal erection.

Since the capacity of exciting erections resides in the

prostate this is the point to which the therapy is to be

directed. This is of several varieties ; the simi^lest of all

is the sound treatment.
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The Chariere sounds, beginning with No. 20 French, and
continued up to No. 30 French, are introduced daily into the

bladder, the patient being in the horizontal position, that

being the only proper position in passing urethral instru-

ments. At each insertion the sound is left in from five

to ten minutes. It is found to be of benefit after the

sound is in the bladder to slightly depress the handle in

order to increase the pressure and distention in the pros-

tatic urethra. By this method the metallic pressure alone

acts upon the prostate, and usually in a few days power-
ful erections are e.xcited. In some cases even after a few

minutes, while the sound is still in the urethra, normal
.erections have taken place.

Another method of treatment is with the use of the cool

sound (Kuhlensonde), the psychrophor. This is a thick

metal catheter, closed at the Vesical end and divided

into two compartments by a partition running the length

•of the catheter. These two compartments open into

each other at the vesical end. At the upper end they

form two separate tubes, to which are attached rubber

tubes, one carrying the water to the catheter down one
side and back the other, and to an empty vessel by means
•of the second rubber tube, thus having a continuous flow

through the catheter, the water coming from a vessel at

a slightly higher level than the patient. In this case

both the pressure of the catheter, or rather double tubu-

lar sound, and the temperature of the water act at the

same time upon the prostate. The sound is passed as

before until it is into the bladder, daily, but left in a
somewhat longer time.

The temperature of the water is usually from 9° to 10°

JR. Some patients have a urethra which will not bear
this temperature ; in that case it can be raised 14° to
•16° R. In some cases warm water is of value. It is

especially to be tried where no result is observed from
the use of cold.

Water of a temperature of 30° R., or above, can be
•used. This, in some cases, has effected a very rapid

cure. The thermometric excitation of the prostatic

urethra by means of the cool sound. Dr. Ultzman has

found of remarkable service.

The use of astringents upon the prostatic portion is a
third method of treatment. Small suppositories are

carried in, and applied exactly at this location by
means of the parte remede. Tannin is commonly used
and is a good remedy. For the first applications .05,

later .10, in a two centimetre long suppository is applied.

Urine is not to be passed for half an hour after the in-

sertion. These are to be inserted every day, and con-
tinued not less than once in two days until normal erec-

tions are excited.

Still another method consists in dropping three or four

drops of a five per cent, solution of sil. nit., by means
of the deep urethral dropper-syringe of Ultzman, ujion

the prostatic urethra. This remedy is applied once in

three or four days. In impotence, with premature ejac-

ulation, the above remedies are of special value as auxil-

iary means to the usual treatment of quinine, iron, cold

baths, change of climate, etc.

In the paralytic form the above means are always to

be tried with faradization. In the use of electricity, one
pole is to be inserted into the rectum, the other placed
along the raphe of the perineum. The prognosis is, how-
ever, very unfavorable.

Two interesting operations for foreign bodies in the

•oesophagus and stomach were recently made in the clinic

of Professor Billroth. The first case was a patient of

forty years of age, who, four days before, had swallowed
her false teeth with plate. Attempts to get it out imme-
diately after the accident failed. It could be easily felt

with a bougie, but in trying to release it the instrument
itself was so firmly caught that only after a half hour's

work was this released. The patient had a gangrenous
odor in the breatli, and a painful swelling on the left side

of the neck just above the clavicle. CEsophagotomy was
immediately performed, and the plate removed with some

slight difficulty. The opening, about two inches long,

was not closed, and a drainage-tube of about half an inch

calibre was introduced through the wound into the stom-

ach, and left there. The wound was then packed with

iodoform gauze and a layer of the gauze over it—the

patient being fed, of course, through the tube. The tube

and gauze were left undisturbed for eight days and then

removed. The wound closed by granulation without a

bad symptom. At present, three weeks after the opera-

tion, no signs of stricture can be made out with a bougie,

and the patient was discharged cured.

A few days after this patient entered the hospital, a sec-

ond almost similar case presented. A girl, nineteen years

of age, swallowed in her sleep her false teeth with plate.

She immediately made strong attempts to swallow, and
the foreign body was carried down to the cardiac orifice

of the stomach. Endeavors to get it out not succeeding,

she came to the clinic. A bougie could be passed now
directly into the stomach without meeting any obstruc-

tion. Professor Billroth said that bodies of this size and
shape could with difficulty pass the cardiac orifice, but he
knew of no case where they had passed the pylorus. The
patient complained of a slight tenderness on pressure in

the gastric region, otherwise she had no pain. Nothing
was felt by the bougie or by external examination. The
assertions of the patient were quite positive, however, and
Professor Billroth decided to open the stomach. He
made a cut, two fingers' breadth, below the edge of the

ribs and to the left of the median line, about an inch

long, and tried with forceps to grasp and extract the body,
but none could be found. The cut was enlarged, and
the stomich-wall drawn well forward and out of the open-
ing, but nothing was found. Turning to the audience,

Professor Billroth said he had never before had such an
opportunity to examine thoroughly the abdominal organs
in the living being, and the temptation to do so was too

strong to* be resisted. The cut was then still more en-

larged and he then introduced his hand and part of the

arm into the abdominal cavity, talking about the organs
as he examined them. He said it was surprising how
very soft the liver felt, it was hardly to be distinguished

from the intestines. The gall-bladder was well distended.

The kidneys were both remarkably movable ; slight jiress-

ure pushed them downward at least an inch. The blad-

der was tensely distended. The uterus and both ovaries

felt hard and firm. The foreign body was not found.

He now introduced his hand into the stomach, and in the

upper and backward part grasped and removed the false

teeth-plate. The examination was slightly difficult, be-

cause of traction caused by the ligamentum gastrolinelis.

The wound was then completely closed up with silk

stitches and dressed with iodoform gauze. Professor

Billroth said tiiat he had discovered what he had not be-

fore known, that in drawing the stomach forward and out

the portion attaclied to the diaphragm prevents its being

entirely brought forward, and forms a pocket which com-
pletely conceals anything lying in it.

About two weeks later the patient was reported in

good condition, the wound had closed up as usual when
the dressing was first removed after eight days, and she

was convalescent. The examination. Professor Billroth

stated, had not been in the least injurious to her.

Granular Effervescent Tea.—Dr. Samuel W. Fran-

cis suggests that some responsible firm manufacture a
superior quality of granular effervescent tea, to be sold

by the trade in small twenty-five cent bottles, and in larger

ones for one dollar. This would enable persons who are

feeble, or tired, or cold, to put one teaspoonful in a tumbler

or cup of hot or cold water, and, in a few seconds, enjoy

the comfort of a refreshing cup of tea, which is all ready-

made, as it could be mixed with milk, sugar, or its equiv-

alent. For those who travel it would prove of great

value and become very popular. K handsome income is

open to any enterprising company.
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AN ELECTRIC OPHTHALMOSCOPE.

By WILLIAM T. DENNETT, M.D.,

NEW YORK.

I HAVE had in use for several days an ophthalmoscope

which has worked so satisfactorily that I feel justified

in bringing it before the profession. It dif-

fers from the universally adopted " Loring,"
I ^

in having a much smaller mirror fixed in |'
_
/~— --

the usual place and turned at an angle of

forty-five degrees, so as to reflect the light

from a very small incandescent electric

lamp which is concealed in the handle.

Every one who is in the habit of using

an ophthalmoscope occasionally will ap-

preciate the convenience of such an ar-

rangement when attention is called to the

fact that the principal obstacle to the suc-

cessful e.xploration of the interior of the eye

is due to the difficulty of co-ordinating the

various movements of observed and ob-

server in such a manner that the latter

may come within seeing distance of* the

fundus without cutting off the light and so

interfering entirely with the examination.

Students always, and experts often, ex-

pend more time and trouble in managing
the illumination than in all the rest of the

process, and an instrument so arranged as

to carry its own light to whatever part it

is directed, irrespective of the relative po-
sition and necessary adjustment of gas,

mirror, lens, and other external objects, is

certainly a desideratum.

The mirror used in this instrument was
|j||)|

less than five millimetres in diameter. The \
]|

light was about three-quarters of a candle
;

/ \

and light and mirror were ten centimetres ^

apart and in the conjugate foci of a con-„'^- e'ecmc light

:

* .
-^ *-*

. . . B, convex lens of a
densing lens about one centimetre in di- one-inch focus : c,

ameter. A few cells of most any constant
Ji°','f''rn^h'fociis"'^n'

current battery can be used. The battery plane miiror: k,

which I had could be carried about in the
'"""' ^*""s

Docket, and was loaned me for the j^urpose by Mr. Mey-
rowitz, of .Messrs. Meyrowitz Brothers, opticians, to whom
I am indebted also for the lamp, and for materials and
suggestions of use in construction of the instrument.

.Above is a cut of that at [iresent in process of manu-
facture, it differs from that above described only in the

addition of the half-inch lens so arranged that the

rays of light are rendered parallel before falling upon tlie

mirror.

105 West Forty-second Strekt, New York.

^nuvj ^cxus.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from April 19, 1885, to April i^, 1885.

McParlin, T. A., Lieutenant-Colonel and Assistant

Medical Purveyor. Sick leave extended three months,
on surgeon's certificate of disability. S. O. 88, A. G. O.,

April 17, 1885.

Smith, Joseph R., Lieutenant-Colonel and Surgeon.
Detailed to represent Medical Department of the Army
at Annual Meeting of .\merican Medical Association, to

be held at .\ew Orleans, La., April 28, 1885. S. O. 91,
A. G. O., .\pril 21, 1885.

Billings, John S., Major and Surgeon. Detailed to

represent Medical Department of the Army at Annua.

Meeting of .American Medical .Association, to be held at

New Orleans, La., .April 28, 1SS5. S. O. 91, -A. G. O.,

April 2 1, 18S5.

McElderrv, Henry, Major and Surgeon. Detailed to

represent Medical Department of the Army at Annual

Meeting of .American Medical .Association, to be held at

New Orleans, La., April 28, 1885. S. O. 91, A. G. O.,

April 21, 1885.

Crampton, L. W., Captain and .Assistant Surgeon.

.Assigned to duty as Post Surgeon, Fort Bridger, Wyo.

Ter. S. O. 2,1^ Department of the Platte, April 22, 1S85.

BoRDEX, William C, First Lieutenant and .Assistant

Surgeon. Ordered for duty at Fort Douglas, Utah Ter.

S. O. zi':
Department of the Platte, April 22, 1885.

Robertson, R. L., First Lieutenant and Assistant

Surgeon. Granted leave of absence for one month. S.

O. 43, Department of Texas, April 16, 1885.

|]t:(ccXicaX Items.

Contagious Diseases—Weekly St.\tement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending April 25, 1885 :
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What is the Cause of Pain in the Shoulder ?

—

Dr. A. H. Smith, of this city, writes :
" Afrs. B ,

aged

about thirty-five, a large, fleshy woman with good muscu-

lar development, suflered some twenty years ago, for a

year or more, with swelling and severe pain at the top

of the right shoulder-blade. The arm was almost useless,

any movement which was communicated to the scapula

causing intense suffering. The only position in which she

was measurably free from pain was with the hand behind the

back, and the elbow flexed at a right angle. After a year or

more, during which many remedies were employed with-

out benefit, the swelling and pain gradually disappeared,

and the movements of the scapula became as free as ever.

But there remained, and is still present, a singular condi-

tion at the upper and inner angle of the scapula, at which

point a loud crunching sound is developed whenever the

blade is made to move upon the wall of the thorax. This

sound is loud enough to be heard at a distance of two or

three feet, and gives the idea of friction between large,

rough, bony surfaces firmly pressed together. A crunch-

ing vibration is also perceived by the touch. The con-

dition is not accompanied by pain or other unpleasant

sensation. The contour of the shoulder is not different

from that of the other, nor is the freedom of motion in

the least impaired. It is an interesting question what is

the condition of the parts which gives rise to this symp-

tom. Under the name of "Scapularkrachen," Albert gives

a description of a rubbing sound which he attributes to

contact of the scapula with the ribs, brought about by

atrophy of the intervening muscles, and which occurs

especially in cases of narrowing of the thorax after pleu-

ritis ("Lehrbuch der Chirurgie,^' Bd. ii., p. 276). But

in this case the general nmscular development is remark-

ably perfect, and there is no flattening of the shoulder or

impaired action of the arm, such as would result from

muscular atrophy. The most probable explanation seems

to be that there is a projection, probably in the form of

an exostosis, either from one of the ribs or from the under

surface of the scapula, which has worked its way through

the muscles and aff"ords a point of osseous contact, or

that an enchondroma exists in the muscular structure.

It is a fact that may have some significance as pointing

to a constitutional cause that a pain has lately devel-

oped at the lower angle of the left scapula, which resem-

bles in character the pain felt on the light side twenty

years ago, and that a son of the patient has an enchon-

droma springing from one of the costal cartilages."

The "New and Simple Expedient" for the

Treatment of STRANGUi.AfED Hernia.—Dr. A. J.

Rosenberry, of Peshtigo, Wis., writes :
" I wish to say

that I have treated two cases of strangulated hernia by

the ' simple expedient,' first mentioned by Dr. C. A.

Stewart, of Chicago, and again referred to by Dr. S. H.

Hurd in the issue of March 21st, page 319. My experi-

ence coincides with that of Dr. Hurd, that much more

force than ' gentle pressure' is required to rupture the

constriction ; in fact, I exerted all the power of my index

finger before the resisting structures yielded. The result

in both cases was eminently satisfactory, the hernia being

at once easily reduced. These cases occurred before the

publication of Dr. Stewart's article. The method is that

of Dr. Suetin, of Brussels, and is described on page 526,

vol. ii.. Gross' Surgery Edition of 1S82, which, of course,

settles the question of priority of discovery raised by Dr.

Hurd."

In the Treat.ment of .-^menorrhiea, I should like

to call attention to an old but very nnich neglected rem-

edy. I refer to the common smartweed or water-pepper,

botanically termed polygonum hydropipcr. Many years

ago Eberle, in his work on " Materia Medica," pronounced

it the most certain of all enimenagogues, but for some

reason or other it is at present very seldom employed.

This remedy has a special affinity for the female repro-

ductive organs. I base this assertion on two facts : i.

It restores suppressed menstruation without producing

any disturbance or alteration of the general system. 2.

It acts as a decided tonic in cases of chronic disease of

the uterus and ovaries and relieves many of the subject- 1
ive sensations due to these disorders. The special virtue

!

of smartweed in chronic uterine disease was discovered

for me by a patient who had been suffering from sup-

pressed menstruation in connection with many other

symptoms due to a diseased uterus. After the menses

were restored, this lady continued the extract of smart-

weed for several months without my knowledge, but with

a very favorable effect. The best and most convenient

preparation of smartweed is the fluid extract. This may

be given in the dose of a teaspoonful three or four times

daily, commencing its use a week before the time for the

return of the following period.^/. K. Shirk.

Comment and Epigram.—" Xervous exhaustion vac-

cinates the system against febrile and inflammatory dis

eases." " Disease itself is the most powerful of doctors.'^

" Syphilis is undoubtedly growing milder with civilization.

'

" What patients confidently expect to happen will be very

likely to happen." " ' Every man is a rascal as soon as

he is sick'—so Dr. Johnson remarks." " Sick headache,

some suppose, is related to epilepsy; but experience

shows that it saves from epilepsy, just as it saves us from

many other diseases ; it is a safety-valve through which,

if confined, might- result epilepsy, paralysis, insanity, or

some other disease more fatal, if not more distressing,

than sick headache itself.' " Lithfemia or uricsemia, like

the terms phosphuria or oxaluria, express incidents raiher

than causes."

—

Beard.

Rapid Dilatation of Cervical Canal with the

Urethral Sounds.—Dr. J. K. Shirk, of Lancaster, Pa.,

finds that the cervical canal can be dilated by means of

ordinary conical steel bougies, such as are used in treat-

ing diseases of the male urethra. '"One would naturally

think," he says, "that the sharp curve of these instruments

would be a great hindraixe to their introduction into the

womb ; but practically this is of very little moment,

since the finger in the vagina can easily change the posi-

tion of the womb so as to adapt it to the curve of the in-

strument."

A Remedy for ENDOCERViciTis.^Dr. J. K. Shirk

writes in T/ie Practitioner : " There is one condition of

the cervix uteri which resists all ordinary methods of 1

treatment. I refer to that obstinate form of endocervi- 1

citis, in which a discharge quite similar to the white of

an egg is poured out in great quantities. In all forms of

cervical catarrh this secretion is produced more or less,

but in the form I refer to the glands are remarkably ac-

tive and produce immense quantities of this discharge.

As said before, the ordinary forms of astringent and

caustic applications will not cure this condition. I have

found but one remedy that will cure these cases, nainely,

an aqueous solution of chromic acid ( 3 j- fo aqua 3 j.).

Four or five applications of this remedy at intervals of a

week usually suffice.' Another mode of treatment is to

curette the glands.

Warning against an Impostor.—A correspondent

writes: "-\ man, about thirty-five years of age, of Je\yish

type, rather good-looking, with short black hair, high-

colored cheeks, of slender build, the left first incisor miss-

ing in the upper jaw, shabbily clad, visits physicians and

proposes to sell them instruments or books, or find good

purchasers for books they want to dispose of. In this

way he has obtained both books and cash from n e, and

the addresses of his residence and business place have

proved to be fictitious, wherefore I warn others not to

allow themselves to be cheated by this dangerous in-

dividual."

Stretching the External Nasal Nerve for Glau-

coma.—This new operation has been three times per-

formed in this city with good success. Dr. W. O. Moore

recently exhibited a case illustrating its efficacy.
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THE PHYSICAL EXA.A[IXAT10N OF \VE\(C
CHESTS AND DIFFEREXTIAL DIAGXOSIS
OF THE SEVERAL FORMS OF E\RLY
PHTHISIS.

By E. DARWIX HUDSON, Jr., M.D.,

Our system of physical e.xamination of the chest, as de-
veloped by Avenbrugger, Laennec, and Piorn', has re-
ceived numerous emendations and additions from a host
of investigators and teachers in Europe and America.
The more prominent of those abroad are Skoda, Allison.
Gairdner, and Walshe : and not less valuable and original
are the contributions, in our own country, of Flint,
Loomis, Learning, Cammann, and Clark.
The profession has come to regard physical diagnosis,

in the hands of experts, as afibrding exact knowledge of
the conditions of the intrathoracic organs. It is ac-
cepted as a fact fully established that, by the applica-
tion of acoustic laws, certain combinations of physical
signs lead to an immediate and correct diagnosis in' most
cases of pulmonary disease.

But the interpretation of physical signs can never be
dissociated from some theory of the nature of the exist-
ing disease, a conception of its pathogenesis, and a
knowledge of its gross and minute pathology, as well as
of the pathological processes which determine its consec-
utive steps or stages, and its periods of transition from
one to another form.

The conclusions of Piorry in percussion and of Laennec
in auscultation were interpreted, therefore, so far as re-
gards pulmonary phthisis, upon the basis of the pathology
of Ba>le and Louis, the unity of pulmonar)- phthisis, and
the tubercular nature, ab initio, of each and every case.

This view of the specific nature of all phthisis, and its
transmission solely by heredity, had not been questioned
for nearly fifty years.

But the last twenty years have witnessed almost a
revolution of opinion as to the prominence, or causative
relation, of miliary tubercle in phthisis. It may at least
be affirmed that, while division of opinion still exists on
this question, a majority of all investigators and of the
profession have come to acknowledge the three forms of
phthisis—the catarrhal, fibroid, and tubercular—as so
clearly presented by Sir Andrew Clark abroad and Pro-
fessor I .oomis in our country.

But there is also reason to believe, not only that pul-
monary i)hthisis presents these three distinct types—the
catarrhal or bronchia], the fibroid or interstitial, the tu-
bercular or constitutional—but also that, in ve^^• manv
cases, It exists in a mixed form. A vertical section of many
phthisical lungs presents, in irregular distribution, areas
Of bronchial catarrh, thickened bronchus, peribronchial
infiltration, bronchiectasis, interstitial fibroid infiltration,
caseation, softening, antrum, and inflammatory changes
in the investing pleura, not infrequently extending to the
panetal pleura with intervening intrapleural adhesions.
It IS not desirable to be diverted from the subject of our
consideration, the physical diagnosis, to consider the

Tr^^K"?^"^"^
'•'°'"'' ^' t° 'he relative influence of

vl?r ;i,'"'"'"'f'• ^"'^ P'^""''<= inflammations in de-
veloping this mixed pathological result

But I am satisfied that in consideration of the different
methods of origin, and the complex nature of a large pro-
l)ortion of cases of phthisis, our physical exploration is

incomplete if we discover only the presence of cavities
and softening, or the evidences of local consolidation.
An exact diagnosis should include, in exienso, an exact
knowledge of the condition of each portion of the res-
pirator}- apparatus, including the air-passages, vesicles,
interstitial tissue, and pleura.

Under these circumstances it is evident that the
chapter on physical examination of the chest, if by any
regarded as closed, must be reopened, to admit new facts
and new interpretations of the old acoustic laws, in the
light of a broader and changing pathological view.
The views which I present relate to the methods of

examination most useful in studying weak chests with
tendencies to phthisis, in detecting the times of transition
from danger to disease, and in differentiating the early
forms of phthisis. They include no new theory as to the
disease, nor are they the product of speculation, but repre-
sent the opinions and convictions which I have reached,
first as a faithful student and obser%er of our several au-
thorities on thesubject. and, concurrently, by independent
obser\'ation in private practice during the past eighteen
years, and in my clinics during the past twelve years at
the Woman's Medical College, the New York Polyclinic,
and my wards in Bellevue Hospital.

I recognize with Simon, of London, that struma or the
IjTiiphatic temperament supplies a ready soil for phthisis;
with Xiemeyer, Rindfleisch, and the Germans of the past
twenty years, that the lymphatic capillar)- tissue of the
lungs is essentially the channel of infection for tubercular
cases, whether by vitiated air and food, by toxic sub-
stances, or absorption of liquefied cheesy products of in-

flammation. But observ-ation has made me a firm believer
in the agency of inflammation as the chief factor in

developing pulmonary phthisis, whether in those predis-
posed by heredity or those free from such predisposition :

the latter class I believe to include the great majority of
cases. That inflammation, in intercurrent attacks, is the
most prominent feature of the progress of phthisis from
stage to stage is quite generally recognized.

In our conception of phthisis it will be of advantage
to defer the study of the disease in its mixed and complex
forms until the essential evidences of the definite t\pes are
reviewed. Virchow has exerted a powerful influence in

favor of keeping close to anatomical and physiological
purposes of parts in the study of their morbid changes,
calling attention to the fact that in most organs disease
is primarily of its functional structure, or of its interstitial

vascularized parenchyma, or of its cortex and investing
capsule. It is so with the meninges of the brain and cord,
the nerv-e-subsiance and connective-tissue. So also in

the liver and in the kidneys. Glomerular nephritis,

tubular nephritis, and interstitial nephritis start indepen-
dently, but ultimately become more or less associated in
the same organ.

In the thorax, with reference to the respiratory organs,
this is especially true. The larger bronchi having a set of
afferent and efferent nutritive vessels essentially separate
from those of the infundibuli and air-sacs : the latter, while

receiving in a limited degree the blood of intervening

bronchial arterioles, are possessed of a circulation of

their own, the circulation of the parietal pleura being
wholly independent of either. We are prepared, there-

fore, in advance of actual search, to find diseases dis-
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tinctly originated in these differently vascularized tissues

and regions.

An epitomized statement of the essential physical signs

of early ])hthisis, as generally held, may be included
under two heads :

1. That the existence of an area of dulness on per-

cussion, of absent or enfeebled vesicular murmur, with
increased conduction and raised pitch of respirator)',

voice, and tussal sounds, indicates parenchymatous infil-

tration, whether of tubercular or inflammatory origm,
the air-sacs either collapsed or engorged with catarrhal pro-

ducts—in fact, a consolidation existing which tends ulti-

mately to caseation, softening, and cavity. Local subcrepi-

tus in such an area is regarded as evidence of collateral

hypersemia, or of the existence of a local catarrhal process,

tending to further interstitial deposit and further occlusion
of air-vesicles. The history of the case influences the

diagnosis as to the tubercular or catarrhal nature of the

case.

2. That an area of notable dulness or flatness on per-

cussion and of deficient conduction of sounds points
to fibroid phthisis. This deficiency of sounds may range
from enfeebled sounds, through masked, distant, in-

definite sounds, to silence, or, with deficiency of con-
duction of the breath, voice, and cough, may also be as-

sociated diagnostic adventitious sounds, as of emphy-
sema, bronchial constriction, or cavity.

In addition to the above recognized distinction, I be-
lieve that many careful students of chest acoustics have
come to a recognition of the differentiation of the forms
of fibroid consolidation, whether starting from the bronchi,
or centric and dift'use, or, again, distinctly of pleural origin.

Thus,
a. \Vhen over a definite area the oercussion note is

pronouncedly flat or high-pitched, with relatively but a
slight conduction of the normal sounds, unchanged in

pitch and quality, and when the sounds, though discern-
ible, are feeble and distant, the fibroid is likely to be
peripheral, starting from the pleura, the product of an
imperfectly resolved pleuro-pneumonia or of a local plas-

tic pleurisv, leading to underlying hyperaemia and subse-
quent hyperplastic fibroid.

b. When the union of flatness on percussion and ob-
scuration of respiratory and voice-sounds is pronounced,
especially if bilateral and attended with great reduction
of respiratory motion on both sides, the fibroid is likely

to be more generally and diffusely interstitial. Such is

the condition found in advanced cases of gouty diathesis,

in brown mduration or interstitial results of long-stand-
ing cardiac incompetency, and in syphilitic phthisis. The
same conditions existing in but one lung cannot be in-

ferred with equal certainty.

c. When the percussion note, relatively, is but slightly
raised in pitch, being rather deficient in duration and de-
void of puhnonary quality, and there co-exists a general
enfeeblement of respiration, a general absence of vol-
ume in respiration, the fibroid is likely to have started
Irom the bronchi. The presence of exaggerated tubular
quality of inspiratory sound, with slight increase of pitch,
of retarded tubular expiration, with or without r;iles, will

further determine whether the case is more specially one
of peribronchitis, or bronchial thickening, or bronchial
rigidity and dilatation.

The first point which I desire to discuss, with reference
to eflicient and correct chest exploration, is the impor-
tance of examining all parts of the chest. Too often the
front of the chest is cursorily examined, with reference
chiefly to the condition of the apices. The chest should
be divested of clothing, or, in the case of ladies, covered
only with a thin merino shirt or dressing sactiue, which
may be raised in parts as required for inspection of the
chest-wall. The chest should be examined from apex to
base of lungs—front, side, and back. Two areas, almost
wholly passed over by most examiners, often aftbrd most
valuable information. These are, tirst, the high axillary
region, and, secondly, the interscajnilar sjiaces. The

examination in the axillary line high up, with the arm
carried over the head, should be made in all cases. It

must have come to the notice of very many physicians in

private practice, but more often in the grouped cases in

general hospitals, that in the course of cases of irregular

pleuro-pneumonia, or low and indefinite forms of pneu-

monia, the product of squalor, dissipation, malaria, or

secondarj- to phthisis, the area of pneumonic consolida-

tion, as evidenced by -bronchial breathing, has been found
only in the axilla.

The importance of the interscapular exploration is

such as to warrant a full consideration. It is here that

we have the larger bronchial trunks and the hilus of each
lung close to the posterior wall of the thorax. But in

the ordinary postures, with the head erect and arms
hanging by the side, or even with the arms loosely folded

in front, the interscapular spaces are relatively valueless

for physical diagnosis. The scapula, on either side, cov-

ers the chest from the first to the eighth rib, and comes
within an inch of the processes of the vertebrae. This
intervening space on each side is filled in by the rhom-
boideus, minor and major, which span it obliquely from
the vertebra; to the scapulae, and, to complete the mus-
cular envelopment, the trapezius extends from its me-
dian origins, at the occiput, the ligamentum nucha:, the

cervical and twelve dorsal vertebra, in converging

bands, over the interscapular space and scapular blade,

to its attachment on the spine of the scapula. The value

of the upper half of the back for percussion is therefore

slight over^ these thick, llaccid muscles and interposed

bony plate. Most physicians recognize this condition,

and obviate it, in a measure, by directing the patient to

fold the arms. By a forward motion of the arms, the

claviculo-scapular union, being essentiall)' fixed, serves

as a point of rotation, while the tension of the deltoid on
the spine of the scapula directly antagonizes the trape-

zius and draws the scapula laterally with slight rotation.

Dr. Corson, more than an}- other person, has emphasized
the importance of taking advantage of the great mobilit)'

of the scapulse as a means of increasing the interscapu-

lar area.

If the arms be crossed in front, each upward at an
angle of forty-five degrees, and the hand on either side

is made to grasp the convexity of the shoulder, the cla-

vicular attachments and the deltoid so elevate, rotate,

and draw outward the scapula;, that the interscapular

space is increased more than twofold, and the previously

flaccid and thick muscles are rendered tense and thin,

lying firmly on the ribs, and interposing no obstacle to

percussion and auscultation of the bronchi, and of the

upper inner borders of the lungs. Each interscapular

area, before a rectangle of one inch width, extending

from the first to the eighth rib, is converted into a trape-

zoid whose upper truncated ape.x is fully two inches

wide, and whose base is between three and four inches

broad. The lower angle of the scapula is elevated to

the seventh rib. This great gain in space, however, is

not more important than is the advantage from the thin-

ning out of the trapezius and rhomboidei. Finally, if

the head be bowed and the neck forcibly incurvated for-

ward, the tension of the levator anguli scapul.-e is added
;

it increases the elevation of the scai)uL-e by half an incii,

and adds to the general tension of the dorsal muscles.

The scapuL-e have not only been moved lateralh-, but the

thin plates, as located, are firmly held between tense

muscles, and interpose a greatly diminished obstruction

to conduction of sounds. I would urge the resort to this

position as greatly facilitating the study of chronic bron-

chitis, peribronchial, fibroid, and, indeed, all forms of

bronchial and i)ulmonary disease.

In treatises on the systematic exploration of the chest,

" inspection " is, by all authors, placed first ; but a vari-

able and limited value is ascribed to it. I am, however,

convinced that in a large proportion of chest cases, and
in a large number of^ phthisical ones, an approximate

diagnosis can be made by inspection alone.

\
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The second consideration of this paper, therefore, is
the diagnostic importance of inspection, and the desira-
bility of extending it, in detail, to all the structures of the
thoracic wall. It is customary, with all, to observe cer-
tain general features, as the breadth of the shoulders, the
equal or unequal volume, the symmetry or asymmetry of
the two sides, the relative height of the s'houlders, the com-
parative fulness of respiratory expansion, areas of bulging
or retraction, and the relative prominence of the sternuin
and costo-cartilaginous unions. But three other points,
in inspection, of much value, may be briefly discussed.
The first is the direction of the' clavicle.

' Broad shoul-
ders and a nearly horizontal inner half of the clavicle
give promise of fully developed lungs. The clavicle in
some persons is horizontal in its inner half, though more
often it is deflected upward from five to ten degrees, when
It curves, going more obliquely upward and backward
m its second half, to us scapular attachment. The up-
ward angle of the line of the clavicle, as a whole, is

therefore, in healthy chests, within the range of ten to
fifteen or twenty degrees. But when the clavicle is de-
flected upward, and backward, at an angle of thirty,
thirty-five, or forty-five degrees, the chest development
has manifestly been most defective during a long term i

of years, and the presumption is in favor of the exist-
ence of lungs, undeveloped at their apices, which have
never fully occupied the supraclavicular and clavicular
areas.

The second point is with reference to the relation
which slight lateral curvatures of the spine bear to the
condition of the respirator)- organs.

.\n inquiry into the history of a considerable number
ot cases of lateral curvature will elicit the fact, that its

appearance has been subsequent to the occurrence of a
pronounced attack of pleuritis or pleuropneumonia, or
a period of long-continued unilateral thoracic pain with
associated cough. It is further found in many of these
cases that the deflection is toward the side of the chest
possessing most respiratory expansion, and that the con-
cavity of the primary curve, and the conve.xities of the
compensatory curves are toward the side presenting
slight or notable diminution of respiratory motion. And
further e.xploration. by means of percussion and auscul-

.tation, establishes the fact that the curved section of the
spme lies within a zone of the chest, affording evidences
of thickened pleura, fibroid phthisi?, or peribronchial con-
solidation. Where this combination of conditions ex-
ists, it is reasonable to conclude that the intrathoracic
changes of one side, diminish the respiratory action of
the overlying muscles, and that an unequal traction on
the spine, by the antagonizing muscles of the two sides
of the back has resulted in the curvature to the side of
greater respiratory action and stronger muscle?. I do
not mean to imply that any proportion of lateral spinal
curvatures are a sequence of pulmonary disease, but to
emphasize the fact that this is the case sufficiently often
to warrant inspection of the spine in all cases. Barwell
has called attention to this fact in so far as it relates to
the etiology of the spinal disease. Reversely, it may be
noted that pronounced lateral and even angular curva-
ture, originating through dyscrasia or malnutrition, and of
ong duration, does not materially cripple the contained
lungs. Irom the examination of a considerable number
of chests, seriously distorted by spinal disease, I have
been surprised to find how generally the lungs and heart
have adapted themselves to their changed accommoda-
tions. They are often exceptionally healthy, and when
otherwise, instead of inflammatorv changes or phthisic:;!
deposits, we tmd emphysema alone has been developed
as the result of the chest asymmetry.

_
The third and final consideration which I present, under

inspection as pertaining to early phthisis, is the impor-
tance of closely observing and interpreting, with their full
sigmficance, the changes in the individual intercostal
spaces and also in the supraclavicular space, suprasternal
notch, and epigastrium.

A pronounced depression above and below the clavicle,
associated with narrow shoulders and marked deviation
of the clavicles upward and backward, may exist over
feebly developed apices, which, however, are not diseased.
But such depression, in a person possessing ordinary
breadth of the shoulders, and whose clavicles are but
slightly deflected upward, is indicative of consolidation of
the apex, whether by tuberculization or inflammatory
infiltration. In both cases little respirator)- movement
will be observed, but percussion and auscultation at once
determine which of these two states exists. The sinking
in of the infraclavicular space, or of special intercostal
spaces, synchronous with the inspirations, and notably in
chests which as a whole retain their full expansion, po'ints
definitely to the existence of a peripheral fibroid of the
lung, originated by plastic pleuritis or pleuro-pneumonia,
and suggests adhesion of the opposed pleura beneath the
points of depression.

When, however, the chest expansion is visibly dimin-
ished or suspended, the bony thorax being in a state of
fixation, inspiration becomes essentially diaphragmatic.
Under these circumstances, sinking of the suprasternal
notch, the supra- and infra-clavicular and intercostal
spaces, and of the epigastrium, synchronous with inspira-
tion, points to a more difl'use and deeper fibroid, shooting
from periphery to centre of the lungs, and drawing not
only upon the interspaces of the chest-wall, but also
drawing upon the walls of the bronchi, and developing
bronchiectasis, .^gain, resort to percussion and auscul-
tation will verify these conclusions. These fibroid areas
and bronchial distortions cannot be dissociated from the
study of phthisis ; they form a part of it, since they deter-
mine the recurring hyperajmia and catarrhal processes,
w-hich terminate in inflammatory infiltration and ultimate
caseation.

One further phenomenon of the intercostal spaces, of
exceptional occurrence, deserves mention. It occasionally
happens, in an emaciated chest, that the cardiac impulse,
instead of presenting only the usual apex-beat, perceptible
in the fifth intercostal space, is equally distinct in the
fourth, third, and second intercostal spaces. These inter-
spaces to the left of the sternum are seen to rise and fall,

synchronous with the action of the heart. The inference
IS plain, atrophy and retraction of the thin borders of the
left lung, which usually overlaps the heart, have taken
place. This condition, as a rule, signifies the existence
of advanced phthisis of the lung above and adjacent to
the heart

;
often there is a large antrum and collapsed

lung; but I have once found it where fibroid contraction
only e.xisted in the adjacent lung. The diagnosis of this
condition is confirmed by percussion, since the normally
small triangle of superficial cardiac flatness is increased
to a large circular or irregular area ; and by auscultation,
since all respiratory and conduction sounds are wholly
removed from this area. I am not prepared to say, from
the limited number of cases I have seen, whether this car-
diac motion, visible in all four intercostal spaces of the
precordial area, warrants an inference of pleuro-pericar-
dial adhesions. The cases I have seen, have given no
history of previous pericarditis, nor of local pleurisy. The
retraction of an atrophied, cirrhosed lung establishes
direct contiguity of the anterior cardiac surface and the
chest-wall. The interposition of pericardial, or even of
intrapleural, bands is not essential to the production of
this dissemmated heart-impulse, and none such are re-
quired to transmit the localized normal apex-beat

Before dismissing the subject of chest inspection, I de-
sire to state my views as to the causative relation of the
non-development of the chest-wall and its movements
to phthisis. It is well known that the apices of the lungs
are the most frequent site of early phthisis. Yet noth-
ing peculiar in the anatomical structure of the apices or
in their function explains their greater liability to dis-
ease. Women are more prone to phthisis than are
men, yet women have a greater development of upper
costal respiration or apex expansion than do men. I
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believe that phthisis attacks the apices preferably, be-

cause :

1. The apices are so frequently enfeebled by contrac-

tion of the upper part of the bony thorax, whether

by want of muscular activity and development or by

rounded shoulders, through carelessness and indolence, or

through confining work at desk or trade.

2. That the apex region, in this enfeebled condition, is

soonest reached and most easily invaded by the frequent

recurring catarrhal inflammations, descending from the

larynx and trachea.

3. Because the apices, when invaded by hyperemia or

catarrhal processes, are not favorably affected by the en-

ergetic force of cough.
_

.

Cough is essentially a diaphragmatic act. It expends its

force upon the lower two-thirds of the lungs, tending to

clear the lower bronchi of contained mucus, and by com-

pression to remove their hyperajmic conditions. But

this benefit is not extended to the bronchi and paren-

chyma of the apices. It is a fact that in cough, the

glottis being in a measure constricted, the forcible cur-

rents of air driven upward from the lower portions of the

lungs by diaphragmatic force are not permitted to wholly

escape through the larynx, but are deflected into the

bronchi and vesicles of the upper lobes. When this pro-

cess continues too long, as in pertussis or chronic cough

from any cause, emphysema of the apices or upper lobes

(obstructive emphysema) results. In the same manner

I believe that cough, by pneumatic pressure, frequently

detains or compacts catarrhal products in the tubes and

vesicles of the apices, and renders them especially the

seat of phthisis.

I shall not dwell on mensuration, since its essential

features are established, and it affords but little diagnos-

tic information. Asymmetry of the two sides of the

chest, or a marked diminution of respiratory expansion,

are to be interpreted by resort to percussion and auscul-

tation.

Palpation as a method of examination, while present-

ing many special details, is particularly valuable as re-

lates to the subject of fremitus. Fremitus is especially

instructive for negative diagnosis, often indicating the

normal chest by a vibration communicated to the hands

which they cannot misinterpret. But fremitus may be

feeble or almost absent in healthy but indifferently de-

veloped chests, especially if the voice be treble. It may

be weakened by rigidity of the bronchi. Fibroid areas

may remove it in whole or in part. Thickened pleura

may remove it, or rarely increase it by conduction, de-

pending upon the condition of the bronchi and pulmo-

nary tissues. Finally, the possibility of fremitus under

these and all conditions dejiends largely upon the elas-

ticity of the ribs. AVhen by any cause, whether by senile

calcification, or by the inspiratory fixation of emphysema,

the ribs are held tense and rigid, fremitus ceases, no

matter what the condition of the contained organs. Pal-

pation, therefore, of itself does not afford valuable diag-

nostic information as to the state of phthisical lungs.

Altliough most authors and teachers of physical diag-

nosis recognize the composite nature of the pulmonary

percussion sound, and the several factors which unite to

produce it, yet the impression prevails that it is essen-

tially the exiJonent of the underlying lung. It would be

undesirable to detract, in the slightest degree, from the

diagnostic value of percussion. But its exclusively pul-

monary origin is easily disproved. This is most easily

accomplished by a brief reference to the percussion note

of emphysema. If, in emphysema, the percussion note

were to correspond to the volume of air within the co-

alesced air-vesicles, and in tiie stretched infundibuli and

dilated terminal bronchi, w^e should obtain, by percus-

sion, die prolonged, low-pitched, tympanitic sound which

the novice in physical diagnosis is always (irepared to

hear. To his surprise the sound, although possessed of

some tympanitic quality, is curtailed in duration, and in

its initial portion, at least, is raised in pitch. The ex-

planation is simple. The emphysematous lung is an ag-

gregation of fused air-vesicles and distended terminal

air-passages ; it is a dilated lung, with much of its elastic

tissue absorbed, and deprived of its expiratory contracti-

bility. The overlying bony thorax is, therefore, in a

state of inspiratory fixation, and so tense or rigid that it

does not vibrate. Hence the contact of the percussing

finger-tips with a rigid thorax elicits a sound high in

pitch and devoid of vibration or duration. I will men-

tion one further fact bearing upon this question. The

middle and lower sternal regions overlie the anterior

mediastinum, which contains the great vessels, and also

cover the body of the heart. Yet, in some elastic chests

percussion over the sternum—the keystone of the elastic

respiratory arch—elicits, not flatness, but a sound essen-

tially of pulmonary quality. The elasticity of the chest-

wall is undoubtedly an essential factor of the percussion-

note.
.

However, it may be affirmed that raised pitch of the

percussion-note, especially at the apices, indicates lung

condensation—either tubercularization or inflammatory

infiltration. It may also mean thickening of the under-

lying pleura. But when the chest-wall is poorly ex-

panded, whether by disuse and enfeeblement of upper

respiratory muscles or when fibroid or bronchial rigidity

have transferred respiratory action to the diaphragm,

then the motion of the ribs lessens, and the disused ribs

become more or less fixed Under these conditions per-

cussion over the entire chest frequently elicits only an

unsatisfactory and negative sound, devoid of diagnostic

features.

Reversely, in many cases thickening of the pleura, of

recent or remote development, may cause such absolute

percussion flatness as to warrant the inference of a solidi-

fied, phthisical lung. We may conclude, therefore, that

in contracted chests and in the mixed forms of early

phthisis, percussion leads to no positive diagnosis, until

supplemented by auscultation.

But there is yet another physical sign, or differential

test, to which I must call special attention. It may be

regarded as a product of mediate percussion. It is in

nowise connected with chest acoustics, but rather per-

tains to the subject of the thoracic innervation and the

influence of pulmonary tissue-waste upon the spinal cen

tre. I refer to a special cutaneous reflex which charac-

terizes many, perhaps most, phthisical cases. It is so

frequently jiresent at the periods when caseation and

secondary inflammations mark a case hitherto uncertain

as one of phthisis that it may be regarded as pathogno-

monic. As earlv as 1830, in the " Dublin Hospital Re-

ports," vol. v., p'. 70, Graves and Stokes described cer-

tain muscle tumors which appeared following direct

percussion upon the chest "in incipient phthisis, chiefly

over the seat of irritation." Dr. I>awson Tait, in 187 1.

in ihe Dteiiin Journal of Medical Science, vol. In., p.

316, described this jihenomenon, and designated it more

classically as "myoidema." Professor Gairdner and Dr.

Finlayson also allude to the diagnostic value of the sign,

and properly add that "myoidema" and "muscle tu-

mor" are misnomers, since this reflex is of the skin

alone ; that it is best produced by a quick stroke of two

or more finger-tips upon the costal cartilages, where no

underlying muscle exists, and is much less marked over

the muscles of the intercostal spaces. I should hesitate

to call attention anew to a point advanced so long since

by Graves and Stokes, and which presumably had long

since passed to oblivion because tried and found devoid

of significance, were it not that I liave first, and for a

long time, carefully studied it upon several hundred

chests at Bellevue Hosiiital and the Polyclinic. Being

skeptical of its special relations to phthisis only, 1 have

at the outset asked myself, as most of my students in

physical diagnosis have asked me, if it was not present

in all cases of emaciation, wasting disease, and slow con-

valescence. Hence I have sought to find it in the chests

of convalescents from protracted and depressing typhoid

I
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in advanced cirrhosis, in abscess of the liver, in heniiple-

gics and paraplegics, and wherever disease had produced
tissue-waste. The result of my observations was : First,

that it is usually present in established phthisis, where
the long-standing and progressive intrathoracic disease

has wasted the body ; second, that it frequently e.xists in

incipient phthisis ; third, that it is only exceptionally

present in any other disease, and its presence justifies a

suspicion of phthisis. In but one case, a convalescent
typhoid, did it seem pronounced, and so exceptional was
this case that, though chest disease was not demonstrable,
I felt that its early manifestations might soon appear.

Again, in cases of chronic bronchitis, bronchial dilatation,

and bronchiectasis it does not appear, nor again in cases of
thickened pleura, however extended ; but when fibroid is

developed, whether of bronchial, interstitial, or pleural

origin, so as to contract the chest and to cripple the

lungs for respiratory service and lessen the nutrition of

the body, it begins to appear. It is most pronounced
when elevation of temperature, colliquative sweating, and
bodily debility indicate pulmonary tissue-waste and case-

ation. In advanced cases, with softening, cavitj', and ex-

cessive muco-purulent sputa, it reaches its maximum. I

usually percuss with a quick, firm blow, w.'th two or three

finger-tips of the right hand, upon the costal cartilages

of either side. Instantly two or three little conoidal
tumefactions appear, rising to a variable height in differ-

ent cases, ranging from one-sixteenth to one-eighth or,

rarely, one-fourth of an inch. Remaining fixed for a vari-

able period, rarely so brief as a second, more often two
or three seconds, they undergo a subsidence more grad-
ual than the elevation, a vibratile, vacillating, interrupted
recession. Finlayson speaks of it as "a peculiar mo-
mentary starting and elevation of the skin." Over the

intercostal nmscles, in some instances, it also can be pro-
duced. I have sometimes seen an associated reflex

nuisclc-wave, which floated away toward the shoulder un-
til lost. In some well-pronounced cases of phthisis I

have been able to develop myoidema behind in the supra-
scapular space, but especially in the interscapular space
when broadened by Carson's shoulder position. Myoi-
dema, then, is a cutaneous reflex peculiar to phthisis.

'Reflex hyperkinesis," we are told by Ross, "is caused
by disease which increases the irritability, and conse-
quently decreases the specific resistance, of the reflex arc
in any part of its course," etc. I have therefore, so far

as I have studied myoidema, come to regard it as of di-

agnostic value. I regard it as a corroborative sign of ex-
isting phthisis, and as indicating the arrival of a case of
phthisis at a point where the nervous system has become
weakened, the vitality depressed beyond the point of re-

sistance, and as marking the case as one tending toward
an unfavorable result. If found in a case ui)on which I

had hitherto looked hopefully, it would lead me to renew
my examination for evidence of infiltration and caseation.
I would ask observers of the chest to habitually apply this

test and add their contributions as to its value or use-
lessness. At present I am disposed to regard it as
worthy to be added to the associated signs of pulmonary
phthisis.

We come finally to the auscultatory evidences of pul-
monary phthisis. Enfeeblement of the vesicular murmur
and its entire absence have long been regarded as evi-
dences of condensation of lung tissue, even when conduc-
tion sounds have not been raised in pitch ; and when to
absence of vesicular murmur are added bronchial breatii-
ing and broncophony no doubt is left of the existence of
an underlying area of infiltration. Were all phthisis
either ab initio or even ultimately, tubercularization, or
even disseminated interstitial infiltration, we might need
no further combination of physical signs. But every
practitioner, and every expert and teacher in auscultation,
has fre(iuently been confronted with cases where he fouiui
nothing definite, or a most obscure combination of aus-
cultatory signs, rendering the above tests most unsatisfac-
tory. This is explained by the fact that, in mixed phthisis.

a combination of peribronchial exudation, of fibroid ema-
nating from the bronchi or the periphery, and of pleural

thickening exists to make up the structures upon which
the development of the sounds depends, and which are

also the media of their conduction. With reference to ve-

sicular murmur, I am not at all sure that the majority of

ears can dissociate it during active respiration, on the one
hand, from the finer tubular friction sounds, nor, on the

other hand, from the sussurus of the thoracic muscles. I

am almost certain that the vesicular murmur, or true re-

spiratory murniur, as claimed to be heard during sus-

pended breathing, or the holding of the breath at the

height of forced inspiration— the suspension having in

view to remove the tubular or friction elements of inspira-

tory sound—is often confounded with or masked by the

muscular sussurus, which is, like respiratory murmur, so

characteristically low-pitched, multitudinous, and diftused.

The absence or modification of the vesicular murmur
has always, and properly, been regarded as a first warning

of phthisis. But the presence or absence, fulness of de-

velopment, or the enfeeblement of the vesicular murmur,
are not of so great value in differentiating the three forms

of phthisis, and especially the relative proportion of each

in mixed phthisis. The crippling lesions often have so

contracted the chest, diminished its expansion, lowered

the velocity and force of the incoming inspiratory currents,

that but little respiratory sound is developed to be con-

ducted. Under these embarrassments, however, the

phonated voice supplies us with a sound produced quite

independent of diminished expansion and enfeebled air-

currents. And thus, when considerable areas of pul-

monary change exist, the voice as it reaches the ear, by
its pitch and quality, and degree of dissemination, tells of

the media which have transmitted it. Thus the voice is

high-pitched, when conducted through tubercular areas, in

proportionpto the extent and density of consolidation ; or

it is rendered masked and distant by transmission through

moderate thickening of the pleura ; it is faint or absent in

exceiJtional cases of very thick pleura, though, per con-

tra, in rare instances, a pleura of one-half or three-fourths

inch thickness may conduct the voice-sound with raised

pitch. But the vibration of the bronchi, the lung

parenchyma, and chest-wall by the full voice often gives

no indication of the presence of lesser lesions of early

phthisis. The pronounced words, especially of a low-

pitched voice, are reverberated and resonated in the

bronchi unchanged in quality, and are brought to the ear

scarcely modified in pitch. Such is the case in slight in-

filtration, a peribronchial thickening, or limited fibroid
;

nor will slight thickening of pleura always modify the

conducted voice, though its existence may be evidenced

by dulness on percussion. In such chests, then, we still

need, for conduction, a sound produced independent of

the enfeebled chest expansion and slowed air-currents,

but more delicate' than the voice. This we have in the

whisper. I have for a long time come to regard the

study of the conducted whisper as of equal or greater

value than the study of changed vesicular murmur and
conducted voice, and of far wider application in deter-

mining and differentiating the early stages of the three

forms, and the many mixed cases of phthisis. The patient,

directed by the physician, may utter a quiet, almost in-

audible, low-pitched wtiisper, which, in (juality and
volume, supplies the i^lace of conducted tubular and ve-

sicular sound, and which latter are absent in contracted

chests ; or he may whisper clearly and audibly : or, again,

he may utter a short, abrupt, forcible, high-pitclied,

aspirated whisper, deficient in volume and duration, but

of great intensity, a sound which preserves its character-

istics unchanged by slight changes of' tissue density, and

capable of transmission through bronchial thickening and

fibroid areas when the feebler forms of whisper, like the

vesicular murmur, would be unconducted and unheard.

At the apex, the low pitched whisper, changed by trans-

mission through the pulmonary media to a high pitched

sound, is diagnostic of incipient infiltration. The non-
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conduction of such a low-pitched whisper—silence only

—or the distant transmission of a high-pitched whisper,

when associated with transmission of the voice unchanged
in quality and pitch, point to peribronchial thickening or

centric fibroid of limited extent. But the non-conduc-
tion of both the low- and high-pitched whispers, and a
distant feeble conduction of the voice, point to a fibroid

nearer the surface or progressing inward from a thick-

ened pleura.

Fmally, the ear, applied over the chest, often cannot
detect differences in small adjacent areas, as in [lobular

consolidation. By the substitution of the smaller tube of

the stethoscope and uttering the incisive, high-pitched

whisper, close comparison of adjacent limited areas can
be made to great advantage. Ciiest vibration—an ob-
jectionable element, diffusing and disseminating sounds

—

is excluded, and very direct conduction, by each under-
lying area, is secured.

I also especially value the whisper tests, for so I have
come to regard and call them, in distinguishing a healthy
lung from one slightly diseased—a question so often

forced upon us by the existence only of failing health and
narrowed chest. The low-pitched whisper possesses too
little force to vibrate the healthy lung, or, reversely

stated, the healthy lung is such a poor conductor of

sound, that the ordinary low-pitched whisper sound is

dispersed in the aerated lung, and does not reach the

chest-wall and ear, or but feebly. As a negative sign,

therefore, in examination of weak chests, it is of greatest

value, and will rank, as does absence of expiratory sound,
as an indication of healthy lung.

The diagnostic significance of conduction of the tubular

element of respiratory sound, high-pitched in inspiration,

and prolonged and high-pitched in expiration, needs no
elucidation. When marked it is diagnostic. But when it

is not marked, when, as already stated—by reason of de-
fective chest expansion—no bronchial tubular sound is

developed, or it is developed but feebly, the whisper still

remains, adaptable for each case and each form of phthisis,

and is diagnostic. I have not alluded to the coexistence
of cavernous breathing, retarded, blowing, expiratory
sounds, the presence of dry or moist rales, and the many
other associated signs by which diagnosis is facilitated

and confirmed, as I have not aimed to discuss the entire

question of chest acoustics as applied to phthisis, but
rather the methods which I regard most essential, includ-

ing methods that are too little discussed and practised.

A detailed examination iu the light of our present knowl-
edge of the pathology of phthisis, and by the systematic
steps of inspection, palpation, percussion, and ausculta-

tion, even when supplemented by the family and personal
history and the existing symptoms, will, combined, in many
cases fail to lead up to final diagnosis. Renewed and
patient examinations will be necessary, from time to

time, under new circumstances of changing symptoms
and pathology. The occurrence of a ha"moi)tysis is often

the occasion of a first examination of a hitherto unsus-
pected or a long-neglected chest. The physical signs

are widely different during the first hours, or the days,

succeeding an h;emoptysis. At the time of its occurrence
gurgles and rules mark the site of the gravitated blood,
or i)ossibly the area from which it escaped. Within a
few hours, arrest of hemorrhage and coagulation of the

blood may remove these rules. Possibly a local area of
muffling of all sounds, with or without dull percussion
note, may mark the area of hypera;mia. In twenty-four
or forty-eight hours the development of rales may give
evidence of a local catarrhal process, or we may find the

crepitus of a local i)neuinonic process. Finally, in some
cases no iihysicaV signs exist, the hemorrhage having
acted to relieve a hypen\-mic area.

One further and final point. In the study of incipient

phthisis and weak lungs, no. more important problem
presents, in exploration of the chest, than the interpreta-

tion of local areas of subcrepitus, esjiecially if coexistent

with dulness on percussion and bronchial breathing.

bronchial whisper, and bronchophony. It was one of the

errors of the jjast to interpret subcrepitus, in consumptive
lungs, as indicative of the process of softening. We can
pretty safely say that there are no auscultatory evidences

of softening, except those grosser and manifest sounds,

the changeable rales and gurgles associated with forming

cavity. Subcrepitus is often associated with softening,

but is not in any sense the result of the action of respir-

atory currents on softening, cheesy matter. Subcrepitus,

when local over phthisical areas, if low-pitched and re-

mote from the ear, denotes local capillary bronchitis, or

more often hyperemia and bronchorrhcea—a transudation

of serum or sero-mucus into ultimate bronchial tubes. It

is, then, a result of obstructed circulation and collateral

hyperemia. If, however, the subcrejiitus be high-pitched,

brilliant, explosive, and manifestly directly under the ear,

it is plainly interpleural. It then denotes that the infil-

tration of the lung has reached the surface, and given

rise to secondary pleurisy, or that the patient from ex-

posure has contracted a local plastic pleuritis.

In all diseases the effort of the physician should be
specially directed to arriving at an early and accurate di-

agnosis. Prognosis and treatment cannot be of value

except they be preceded by a correct conception of the

pathogenesis of the malady , and the departure from normal
conditions which the aftected structures have undergone.

This proposition is regarded as especiall}' true of sys-

temic diseases, the product of specific infection and sepsis.

Yet these diseases often have a period of self-limitation,

and progress by stages toward recovery, or are thrown
off by an ehminative effort of the system, or can be success-

fully combated by specific agents, or rendered harmless,

until their force is spent, by antipyretics and antiseptics.

But with reference to pulmonary phthisis, it may truly

be said that the usefulness of the physician is greatest in

the care and restoration of the enfeebled chest, and in

the management of chests already invaded by one or

other of the wasting jirocesses.

The fully developed consumption is so difficult to

combat that it is an opprobrium medicince that so little

can be done. While, then, we are divided as to the path-

ogenesis—whether phthisis is disseminated through the

lungs by the lymphatic capillaries, whether it is of inflam-

matory origin with subsequent sepsis by softened cheesy

matter, or is specifically jiioduced by colonies of bacteria

—we may all agree tliat the suspected and involved areas

should early be studied and diflferentiated.

Bullet-Wounds of the He.\rt.—Dr. H. L. Har-
rington, of Monmouth, 111., writes: "In your issue of

April 4th, under the title, ' Is Death Necessarily In-

stantaneous after Bullet-AVounds of Heart?' you relate

a very interesting case. Let me detail another very re-

markable case, which came under my observation while

House Physician in Cook County Hospital, Chicago, in

the year 1875. One evening at dusk, a man, aged about
thirty years, was brought in an express wagon, rapidly

driven over rough pavements a distance of over a mile,

with a bullet-wound of the left side; he was in a con-

dition of profound shock, and was treated accordingly,

by means of heat externally applied, stimulants and
morphia internally. Reaction ensued, and progressed

sufficiently to admit of his moving about in bed, and
talking in a loud voice, when he suddenly died, three

hours after receiving the wound. An autopsy made by
me the next morning revealed the fact that the bullet

had perforated the apex of the heart, traversed the entire

length of the left ventricle and auricle, and, after passing

upward through the right lung, had become imbedded in

the right shoulder. The case seems to me to be of

enough importance to warrant this intrusion upon your

time and space."

"Love thy NEicHiiOR as Thyself,'' does not ai)ply

to the medical man whose patient rings the bell that be-

longs to another doctor's sign.
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THE SEVERAL FRACTURES AND INJURIES
OF THE NECK OF THE FEMUR AND THEIR
TREATMENT.

' By HAL C. \VYMAX. M.D.,

PROFESSOR OF SURCiEON WEPT

The aim of surgical teaching for the past twenty years

has been largely in the direction of refinements in diag-

nosis. So anxious is the modern practitioner to make a

correct diagnosis that he sometimes loses sight of the

fact that the methods of examination may be positively

harmful to the patient, defeating the object for which he
was called, viz., to advise and direct the injured one to

the best possible recovery under the circumstances. The
indifference and brutality with which American students

have become familiar in the German schools, coupled

with the zeal for absolute accuracy in diagnosis inspired

by German teachers, have been largely to blame for this

blot on American surgery.

An American student who had lately graduated in this

country, writes me from one of the German medical centres

that " he had listened to a very instructive lecture on
the drainage of pulmonar}- abscesses at Professor Blank's

clinic, and that the jirofessor percussed his patient's chest

as though he intended to knock the abscess out of it."

He also wrote, "death closed the scene."

In no class of injuries are the futile and harmful effects

of rude and reckless examinations more manifest than

the cases of injury to the neck of the femur and the hip-

joint of old persons. The old lady slips and falls on the

frozen ground or floor, she tries to get up and fails ; a

doctor is called ; he finds her stunned and suffering pain

in the back, hip, or thigh. The foot is in normal i)osi-

tion, the length of limb what it should be in health.

Friends inquire, is the hip broken ? is it out of joint ?

He cannot say ; when he gets the patient home he will

examine and see. Then he manipulates the limb, flexes

thigh on abdomen, rotates the limb outward and inward,

and may or may not get crepitus. If he does, she has a

fracture. If he does not, she has intracapsular fracture.

The i)oint I desire to submit is this : What good can come
to the patientfrom the determination of adistinction ofthat

kind? Surely none at all. You may say that it makes a great

difference in the treatment. So far as treatment based

on that distinction is concerned, diagnosis is immaterial.

You do best with these cases of suspected fracture when
you use no restraining apparatus. Is it strange that the

old lady before mentioned should turn out to have an un-

united fracture or absorption of the head of the femur after

the manipulations her injury was subjected to, then with

weeks of confinement in apparatus to restrain the move-
ments of the joint, to have the bedsores, and broken general

health ? No harm can come to the patient from an ex-

amination which consists in a careful interpretation of

the impaired mobility and abnormal position of the limb,

the length, flexion, extension, abduction, adduction, in-

version, eversion, relatively of the injured member to its

sound fellow. But beyond this the respecter of good
surgery will not go. Take almost any case of ununited
fracture of the femoral neck and intjuiry will show that

the patient submitted to a deal of manijjulation for pur-

poses of diagnosis and adjustment of ajiparatus at or

about the time the injury was received. Any case of in-

jury to the same part which has resulted in good union
and useful limb, was treated on the let-alone principle,

i.e., making the patient as comfortable as possible with the

limb in the [wsition where the automatic action of the

muscles of thigh and hip places it. My own experience
embraces not a few of these injuries, and I can say that

I have found cases of suspected and known fracture of

the femoral neck to do best when the patient was kept
in the sitting posture, the tuberosities of the ischia

resting on a hard seat, the feet side by side, and tiie

legs bound loosely together. A hard seat is essential, for

a soft cushion permits the tuberosities to sink so that tlie

weight of the trunk and upper extremities is carried on

the soft parts of the gluteal region, comprising the sciatic

nerves and giving rise to severe pain. Non-union is not a

common result of fracture of the surgical or anatomical

neck of the femur, no matter what age the patient may be,

when this jilan of treatment is followed.

RAPID DIL.\TATION OF THE UTERINE
CANAL.

Bv D. TOD GILLIAM, M.D.,

PBOFESSOK OF 1

The practice of rapid dilatation of the uterine canal has

not yet become sufficiently general to divest it of novelty

or to detract from its seeming barbarity. Though its

efficiency for the correction of uterine flexion and cervi-

cal stenosis is generally acknowledged, the means and

methods to be employed are still matters of discussion.

So much of crudeness and apparently unwarranted vio-

lence attaches to the operation, that the inexperienced

shrink from its adoption with instinctive dread. And no

wonder, for to him who has seen a violent peritonitis and

probably death follow the introduction of the uterine

sound ; has witnessed the anguish caused by the admis-

sion of a few drops of fluid into the uterine cavity ; or has

had the usual unhappy experience incident to the use of

sponge-tents, the practice of rapid dilatation appears at

first sight little less than sheer brutality. It is, neverthe-

less, a hopeful indication that its strongest advocates are

found among those who have had the largest experience

with it. It is also a significant fact that the use of tents

and soft dilators, formerly so much in vogue, has become
practically obsolete. This abandonment is the result of

a growing conviction of their inefiiciency, in so far as

dilatation thus effected does not jiermanently improve

the flexion or render the canal more patulous. Then it

becomes more and more evident to him who uses the

tents that they are not devoid of danger—that, in fact,

despite precaution, accidents will happen, so that the

practice is embittered by many failures and not a few

tragedies.

Thus it is that the more thoughtful and conscientious

have been constrained to limit their application more and

more, until now, for some time, the use of tents has been

practically abandoned.
Having now for some years used rapid dilatation in

lieu of tents, I am satisfied that it is much safer and in-

comparably more eflScient. It is more efficient because,

as I believe, in rapid dilatation carried to the extent

herein recommended, we have a breaking up of the sub-

mucous tissues, which forever destroys the integrity of

malformed i)arts and renders impossible that spastic con-

dition so generally found associated therewith, by reason

of fretted and overtaxed nerves. Where this is not ac-

complished, no permanent good is likely to ensue. As
illustrative of this fact, instance the patulousness of the

cervical canal, immediately following the menstrual ef-

fort, even in cases characterized by the most pronounced

dysmenorrhtea. Here is dilatation apparently as effect-

ual as need be, and yet the trouble recurs at each suc-

ceeding menstruation with invariable certitude. Now,

the dilatation effected by tents is similar to that accom-

panying the menstrual effort, and, barring the chance of

inciting to nutritive changes, no more efticient. The
tents, moreover, by their long sojourn fret and irritate the

tissues beyond all endurance, and by preventing drainage

conduce to septic and inflammatory troubles. As \n

rapid dilatation we seek to lacerate the unnatural bridges

and bands of muscular and connective-tissue, which if

done without producing a surface breach usually heal

kindly and with facility, it follows that a comparatively

narrow blade is more eflicient than a broader one, and

hence the expanding dilator is preferable to the sound.

The means of rapid dilatation resolve themselves into
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two classes, i.e., sounds and diverging blades. The
sounds are made of hard rubber or steel, and are slightly

conical or olive-shaped, and of graduated sizes. These
dilate by being forced into the uterine canal one after

another consecutively according to size. There is some-
thing fascinating in the use of sounds ; as the ease of

manipulation, the equable expansion at all points, and
the beautiful circular enlargement of the canal comport
with one's ideas of an ideal dilatation.

In using the sounds the patient may be placed either

on the back or in the Sims position. If on the back a

Nott's speculam^will be found most advantageous. The
cervix now being fixed by a strong tenaculum, one of the

smaller dilators is introduced. In performing this ma-
noeuvre care should be taken to direct its course in con-
formity to the trend of the canal as previously ascertained

by the uterine probe. If there be much difficulty in pass-

ing the internal os, the probe may again be introduced,

and will then act as a guide to the dilator. In such
cases it is always better to place the patient in the Sims
position, and use the Sims speculum. To one not ac-

customed to the use of the Sims method for the purpose
in question, the facility of introduction secured by it will

be something surprising. The operator must bear in

mind that the cervix is very extensible, and under the

opposing forces exerted by the tenaculum and the dilator

often becomes much elongated. This may prove mis-

leading, inasmuch as he may think that he has passed the
internal os, when in reality it has been pushed before the

point of the dilator. He will know when he has passed
it by the freedom with which the instrument can be ad-
vanced into the uterine cavity, the latitude of motion
which can be communicated to it, and by its remaining
in situ when left to itself If, on the other hand, it has
not passed, it will rebound when the pressure is removed.
One after another of the graduated dilators is introduced
successively, allowing a few minutes' sojourn for each un-
til a degree of dilatation commensurate with the needs
of the case has been attained. Unfortunately, as ordi-

narily made, these dilators do not run above No. 18
American scale for sounds, and are inadequate for per-
manent good.

A dilatation, in order to be effective and permanent in

its good effects, should give a circle of at least one-half
to three-fourths of an inch in diameter. Such a dilatation
once accomplished will seldom need repetition, and will

in most cases permanently relieve the angularity or sten-
osis upon which may depend the sterility or dysmenor-
rhoea. For full dilatation the patient should always be thor-
oughly anffislhetized, and it is a good plan to follow the
example of Professor Goodell, by exhibiting a rectal sup-
pository containing a grain of the aq. ext. of opium before
beginning. I am becoming more and more convinced
that the principle of the use of sounds is faulty, in that
the cervix is elongated by counter-forces at the time of
dilatation, whereas it should be shortened in proportion
to the degree of lateral expansion. Then, again, on ac-
count of the circular outline of the sound, submucous mal-
formations are less easily broken than with the expand-
ing blades, and lastly, the repeated introduction and with-
drawal of the successive sizes cannot but prove more or
less detrimental. Several mishaps, in the form of pelvic
peritonitis, long since admonished me to greater circum-
spection in their use. In the use of expanding dilators
I have finally adopted the EUinger. This has the advan-
tage of a fulcrum support not far removed from the beak,
a great degree of expansion, and a parallel action of the
blades. This latter I deem of much importance in all

cases of extensive dilatation, as there is much less liability

to injure the uterine structures than when the blades
diverge like those of a pair of scissors. There is, how-
ever, something of a tendency of the blades to slip, and
unless care be exercised the cervix may be torn by an
accident of this kind. The instrument being introduced
with the blades closed, in the same manner and with the
same precautions described above, the blades are sepa- i

rated by a gradually increasing pressure on the handles.

I do not intermit the pressure as advised by some, but

push the dilatation steadily and as. rapidly as a feeling of

safety for the general integrity of the cervix will permit.

As a true divulsion is the object in view, there should be
no mincing, but a steady, inexorable advance, so that

the tissues may be quickly and effectually overawed and
subjugated. .\s a rule the dilatation should be carried

to the full capacity of the instrument, which making
allowance for the spring of the blades, will be about an

inch. Exceptionally one will have to deal with an unde-

veloped cervix, or one so brittle that he will not feel safe

in proceeding so far. In these cases he will content

himself with less radical measures, but will usually find

that a repetition becomes necessary if he would benefit

his patient. After the lapse of some weeks he will not

infrequently be gratified to find evidences of develop-

ment in the hitherto immature cervix, and may now be

able to perfect his work. Occasionally several seances

will be necessary before full dilatation is accomplished,

but these should ahvays be at intervals of several weeks,

in order to give time for the completion of the nutritive

changes inaugurated thereby.

Since becoming familiar with the use of the EUinger

instrument, I seldom use the sounds except in a supple-

mentary way. When there is difficulty in effecting intro-

duction, one of the smaller sounds will frequently open
the way more advantageously than any thing else, and I

sometime^ follow the EUinger with one of the larger

sounds, which by its uniform pressure at all points con-

duces to those nutritive changes by which absorption

and reposition are effected and the uterine canal finally

straightened and enlarged. It has become the fashion

among operators to reverse the instrument after full dila-

tation, so as to make its curve antagonize that of the

uterine canal, and thus to bend the womb in the opposite

direction. This I seldom resort to, feeling that the risk

of injury to the uterine structures by the beak of the

instrument more than counterbalances the advantages

sought. Dilatation having been accomplished, the dilator

is allowed to remain in place for some moments, when,

being withdrawn, a solution of bichloride of mercury, one

to one thousand, is applied to the canal. I sometimes

use iodoform in its stead, which I throw into the cervical

canal by means of an insufflator. I never use the

uterine plug, from a distrust of its safety and for the rea-

son that a perfect dilatation will in time work its own
changes. I am aware that some of our best gynecolo-

gists are partial to the use of i>lugs of glass or hard rub-

ber, grooved or perforated for facilitating drainage, yet as

with more thorough dilatation the risk is less, and results

equally good, I see no reason to abandon my present

practice. The oculist of to-day seldom resorts to the

stile for the correction of stenosis of the nasal duct, and

we are all aware of how thoroughly certain spastic con-

ditions of the urethra and anus are removed by one thor-

ough dilatation. Is not the same principle applicable to

the uterine canal? I may add that for some time past

I have dispensed with the vaginal plug in the treatment

of vaginismus, and rely entirely on forcible dilatation

under ether, followed by a long period of absolute non-

interierence. My success has been unexceptional. It

would be easy to multiply instances illustrative of the

principle here involved, but they are sufficient to shield

it from the implication of novelty. I have no fixed rule

as to the length of time my patients are kept in bed after

the operation, being governed entirely by the indications.

So long as any tenderness of the pelvic region manifests,

I enjoin quietude irrespective of the lapse of time. If

much pain or febrile reaction declare at any time, I resort

to the use of opium and push it to the extent necessary

to abolish all sense of discomfort. This is maintained

so long as there is any evidence of inflammatory trouble,

and is backed by the use of poultices or fomentations to

the hypogastrium. In the use of antiseptics and other

means to combat sequences one should be governed by



May 9, 1885] THE MEDICAL RECORD. 513

general principles. In some cases there will not ensue
the slightest disturbance, and such patients need not be
confined but a few days, but should always be warned
to keep comparatively quiet for at least two weeks.

AUTOPHONIA,

Being an Abstract from the Lectures ox Otology
DELIVERED AT THE New YoRK EvE AND EaR IN-
FIRMARY, BY Samuel Sexton, M.D.

From the notes of ROBERT BARCLAY, M.D.,

ASSISTANT

Autophoxia in this connection refers to the perception
by audition of entogenetic vibrations occurring in tiie

head and ears from the performance of the physioloijical
functions of phonation, respiration, circulation, niasUca-
tion, and deglutition. The phenomena of autophonia
were until quite recently believed to depend mainly upon
lesions somewhat vaguely referred to the terminal dis-
tribution of the auditory ner\'e in the inner ear. A case
occurring in the practice of Dr. Sexton eleven years ago
drew his attention to the transmitting mechanism of the
ear as the probable seat of disturbance giving rise to
such phenomena, and other cases observed a year or two
later seemed to confirm this view fully, since slight
pathological changes in this mechanism were found to°be
capable of producing the symptoms of autophonia, tinni-
tus, etc. Thus by clinical observations in the field of
aural disease, rather than on a basis of preconceived
physical or physiological theories, should one base the
hypothesis that the phenomena 0/ autophonia are due to a
disturbance of the normal etjuilibrium of tension of the
transmitting mechanism of the ear.

It is well known that vibrations from the vocal cords
or from any musical instrument played in contact with
any part of the head, as, for example, the cornet or
viohn, reach the ear by two distinct routes : one being
through the circumambient air to the external auditory
canal, the other route being through the tissues of the
neck and head—nmscle, bone, etc.—to the drumhead, the
directness of their course depending on the conductivity
of the various tissues which intervene. The vibrations of
the latter route are not heard in the normal condition
of the ear as distinguishable from the former, otherwise
interference would result, but, together with vibrations
from the circulation of blood or other subjective sources,
pass outward un])erceived.

In nearly all the diseases of the external or middle ear,
and perhaps in some inner ear affections which in any
way disturb auditory tension, the plienomena of auto-
phonia are almost invariably met. Two distinct anoma-
lies of the transnntting mechanism, however, most fre-
quently contribute to this, and they may occur in both
acute and chronic affections, though most frequently in
the latter—they are dislocation of the malleo incudal
joint and alteration in the tension of the membrana tym-
pani, usually due to manometiic restoration.

In respect to the former, it is well known that the
peculiar construction of the malleo-incudal joint permits
of disarticulation in such a way that the transmitting
mechanism fails to respond normally to sound-waves ar
riving through the meatus externus, while those i)roi)a-
gated by phonation, respiration, circulation, etc., are now
etiective upon the incus and stapes irrespective of the
malleus and membrana tympani.

Perception of vibrations by tissue conduction varies
inversely as that by normal aerial transmission, of the
significance of which we may avail ourselves in recom-
mending acoustic devices intended to aid the defective
sense of hearing. Thus in totally or partially deaf personswno can hear their own voice, the use of the mouth-
trumpet or otacoustic fan may be persisted in for con-
versational purposes or in instruction.

A knowledge of the modus operandi of sound trans-
inission is of assistance in differential diagnosis of aural
dis.-ases ; thus the tuning-fork in middle-ear disease is

better heard through the tissues proportionately to an in-

creasing defect in aerial transmission, while, even if the
perceptive apparatus be alone affected, the tuning-fork is

best heard by aerial conduction, if heard at all.

In outward dislocation of the malleo-incudal joint, in
consequence of disease, a variable increase of intensity
of approaching sound-waves is necessary to etiective
oscillation, since the membrana tympani must be forced
inward far enough to re-establish auditory tension through
coaptation of the articular surfaces. Increased impact
is likewise required in the relaxed state of the membrana
tympani in cicatricial reproduction of the parts.

The thought suggests itself here that it is possible for
very intense sound to traverse the membrana tympani
secundaria, giving rise to interference of hearing, or even
of concussion, as when a horn is blown or a voice is

shouted close to the external meatus.
Defectiveness in the transmitting mechanism, as above

mentioned, is very often due to the profound changes
brought about by the catarrhal inflammation of the tym-
panum, especially that which accompanies consumption,
diabetes, etc. These changes produce characteristic
symptoms, which manifest themselves on slight move-
ments, as change in the pose of the head, coughing, blow-
ing the nose, yawning, swallowing, or eructation—all of
which acts may alter auditory tension and produce cor-
responding alteration in the character of audition. This
state of the hearing organ is exceedingly distressing, and
the patient often experiences alarm quite'disproportionate
to the actual danger impending. In some instances the
interference of subjective sounds prevents perce|)tion of
external vibratory impressions. Confusion and uncer-
tainty of audition, and consequent mental distress are in-
creased when both ears are differently affected, and a
marked phenomenon is double hearing.'

Persons in iiositions requiring the prompt use of their
special perceptive functions and voice lose confidence in
themselves, not hearing well nor feeling able to converse
readily. This is of still more serious moment in those
who earn their living as singers, speakers, and performers
on certain musical instruments, since, not hearing their
own voice or instrument naturally, they are unable to
speak, sing, or play correctly, especially in concert.
Sometimes the fault is not believed to lie in their own
hearing organs, and they fancy that others do not sing or
play in tune.

The trouble, however, is not limited to those who can
distinguish harmony from discord

; indeed, all persons are
liable, under similar aural conditions, to discordant sen-
sorial impressions. During the more quiet moments the
patient may be annoyed by seemingly unnatural or ob-
tund sounds produced by respiratory or circulatory vi-
brations. These he likens to sounds with which he is

familiar, and, although usually annoying, they are some-
times contemplated with i)leasure. The resemblances
suggested by the patient's fancy vary according to tem-
perament, musical and acoustical experience and edu-
cation

; thus one may fancy that he hears the music of a
band, or a church organ, the "singing" of a tea-kettle,
escaping steam, the rumblmg of thunder, the voice of a
deceased relative, the warble of a bird, the chirrup of a
cricket, a distant whistle, the ringing of a bell, bees
"a-humming," the roar of a waterfall, or any other fa-
miliar continuous sound.

Variations in the degree of auditory tension from time
to time produce alternate perception of entogenetic and
ectogenetic vibrations, and consequent indecision and
error in respect to their subjective or objective nature, a
significant fact of which the physician himself should not
be unmindful when practising auscultation, since he then
closes his own external auditory meatus and must of ne-
cessity perceive, at the same moment, subjective vibra-
tions propagated from within his own head as well as the
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objective sounds given forth from the patient. The
sounJs thus heard subjectively, unless recognized and

differentiated, will lead to serious confusion and grave

errors in diagnosis.

Where nervousness, worry, or mental weakness is as-

sociated with such auditory defectiveness, various aural

hallucinations are liable to be experienced and may even

become veritable delusions, a significant fact to alienists,

for our asylums for the insane furnish many cases where

the auricle is wounded, a foreign body introduced into

the external auditory canal, etc., by patients suffering

from aural delusions due to the autophonia of diseases of

the ear. It is likewise worthy of note that the marked
vertiginous symptoms sometimes associated w-ith auto-

phonia render the descent of stairs or crossing of crowded
streets a hazardous undertaking.

Patients with false hearing, who cannot sing in tune,

are apt to suspect the vocal organs as the seat of disease,

especially if there are present auro-neuroses, such as

tickling or fulness in the throat, desire to swallow fre-

quently, or ear-cough. Treatment directed against the

throat or nervous system in such cases is, of course, un-

availing, and relief can only be obtained by attention to

the hearing organ.

The prognosis in autophonia, under proper treatment,

is favorable, complete cure being the rule in acute cases,

while great relief may be afforded in the more chronic

ones.

A C-A.se showing the antidotal EFFECT
OF ATROPIA OVER MORPHIA.

Dr. John M. Clarke, of Burlington, Vt., writes :
" A

man, forty years of age, in good health, took thirty grains

sulph. morphine in about four hours. When found he

was in a narcotic sleep, with all the symptoms of opium-

poisoning. The usual methods of treatment were adopted.

Active exercise as possible, cold water to head, strong

coffee, etc. Electricity was not given and stomach was

not evacuated. I immediately gave by subcutaneous in-

jection -j-|-jy grain of sulph. atropia. After half an hour

I repeated this dose. Again, in half an hour I gave the

same dose and waited the effect. This was all that

could be desired. The pupils dilated, articulation re-

turned, and a general improvement began. In five or

six hours from tlie last dose he was comfortable, and
went on to recovery, which was completed in about two

days."

TREATMENT FOR OXYURIS VERMICULARIS.

A CORRESPONDENT, " S. S. W.," writes :
" If your corre-

spondent who asks for a remedy for oxyiiris veimiciilaris

will thoroughly and persistently use injections of a solu-

tion of boracic acid and bora.x, say 3j. of the former,

and 3 ij. of the latter, to a pint of hot water (to be cooled

to about no F. before using), twelve to sixteen ounces

of the solution to be thrown into the rectum immediately

after the morning stool, and repeated at bedtime, he will

probably have success. Each injection should be re-

tained from five to ten minutes, and occasionally it will be

necessary to bring the vermin down from the Cfficum and
upper colon by saline cathartics. Hunj'adi water acts

well. Santonin and calomel are efficient, but objection-

able on account of not always being harmless. The oil

of erigeron Canadensis, in five- to ten-drop doses, in gly-

cerine or castor-oil has acted well in some of my cases ;

but always in conjunction with the injections. I think 1

have tried all the remedies usually cited, as turpentine,

quassia, vinegar, aloes, carbolic acid, salt, iodoform ; but

in obstinate cases the foregoing has been more efficient

than any of them."

Regarding this same subject Dr. F. A. Gordon writes :

" I have used with success, the fluid extract cuscura se-

grada, one-half teaspoonful each night, for some two or

three weeks. I prescribed it for constipation, and cured

a case of seat-worms of long standing, in a patient sixty-

five years of age. I have used the same remedy since

in children with success.''

Dr. K. F. Purdy, of Elkader, la., writes :
" Refer-

ring to your correspondent who asks for a remedy for

seat-worms, I will say that a three-grain suppository of

mercurial ointment, repeated every second night until

three have been used, will destroy seat-worins root and
branch."

A SUCCESSFUL CASE OF TRACHEOTOMY
FOR DIPHTHERIA IN A YOUNG CHILD.

As illustrating the good results from early tracheotomy,

even in an unpromising case. Dr. H. H. Lee, of West
Stewartstown, N. H., sends the following notes

:

L. K , two and one-fourth years of age, previously

healthy, was attacked with diphtheria and diarrhoea about

November 7th, the tonsils and posterior pharynx being

then covered with a false njembrane. Breathing was
slightly stridulous. Dr. Ward, who first saw the case,

gave calomel, ipecac, brandy, and limewater inhalations

with concentrated nourishment.

Condition November 8th: Temp., 101°; pulse, 120,

feeble ; crowing respiration, slight episternal and consider-

able abdominal retraction during inspiration ; hoarse

laryngeal cough, no bronchitis ; tonsils and post pharynx
coated with a thick grayish membrane

;
profuse diarrhrea

accompanied with considerable abdominal pain and dis-

tention. Child persistently refused nourishment. No
relief from remedies.

We had no tracheotomy tubes, and residing in a " re-

mote country district," could not get one until the follow-

ing morning. I, however, at once telegraphed for tubes,

and, advising continuation of treatment, returned home.
Dr. W. saw patient at 11 p.m. No relief from rem-

edies, stenosis persistent and gradually increasing. Has
taken no nourishment and but very little brandy since

morning.

At 3 A.M., November 9th, we found the patient decid-

edly worse ; there was marked episternal and abdominal
retraction, pulse was becoming quite feeble, and it was
only at considerable intervals that she could be induced

to take small quantities of diluted brandy from a tea-

spoon, so great was her preoccupation in struggling for

breath, while the peculiar anxious expression of the eye

and pallor of the cheek denoted the onset of carbonic

o.xide poisoning, and the imperativeness of an early

operation.

In the morning, as soon as it was sufficiently light, the

patient was anifisthetized, chloroform being first used and
the effect continued with ether.

The operation was slowly and deliberately performed
in the usual way, and was completed with the loss of less

than a drachm of blood.

Having no tube to insert, a silver wire was passed

through each border of the tracheal wound and the edges

separated at first by an assistant, afterward by uniting

wires at back of neck, thus making traction on edges of

wound.
When the operation was almost completed, just before

the trachea was opened, the child was apparently in a

moribund condition, no radial pulse, and respiration had
ceased ; the inrush of air as soon as the trachea was
opened excited an expiratory eftort, and the patient rallied

under hypodermic injections of ether and brandy, artifi-

cial respiration, and the application of dry heat.

As soon as tlie breathing would permit, a tlat sponge
wrung out of hot water was placed over the tracheal open-

ing, and the child placed under a croup-tent extemporized

by lashing an upright to each side of the child's crib and
spreading an ordinary tlannel blanket over them ; into

this was directed a current of steam and lime-water spray.
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In a short time the patient, who had, since first taken,
steadily refused nourishment, would swallow with avidity
all the milk, brandy, egg-nog, etc., that was ottered it.

The tube came in the morning's mail and was inserted
at 2 P.M.

The child was confined to the tent but a few hours, as
It was soon found that fresh air moderately laden with
steam had a much more beneficial effect. Tliis was se-
cured by leaving a window open at the top, the room
being kept at a temperature of about 70° by the heat of
an old-fashioned wood fireplace, a steam atomizer fur-
nishing the moisture. Extreme restlessness was allayed
by one-sixteenth grain morphine, hypodermically. Dur-
ing the next two days the patient was in a critical condi-
tion, but she then rapidly improved and made a .rood
recovery.

HVDROBROMATE OF COCAINE.
Dr. A. B. Lvo.\-5, of Detroit, Mich., has succeeded in pro-
ducing a new salt of cocaine, the hydrobromate, which
he predicts will in the future hold the first rank amoncr
the compounds of this drug. The two requisites of a
salt of cocaine are that it should exist in a crystalline
form, and that it should not be readilv deliquescent
These requirements are met by the hydrobromate. " It
crj'stallizes in slender prisms of snowy whiteness, which
are readily soluble in water, yielding a perfectly color-
less solution.' The writer thinks, also, that this salt may
perhaps possess some trifling advantage over the others
gaming something in sedative power from the bromine
entering into its composition. He has, however, as yet
had no opportunity to experiment with it clinically in or-
der to determine its especial value in this respect.

THE EFFICACY OF LACTIC ACID IV THE
DESTRUCTION OF NEW GROWTHS.

Dr. a. Rose, of this city, writes calling attention to
the value of lactic acid in the treatment of caries fun-
gosa, lupus, epithelioma, and other new growths

'

\s
stated by von .^rosetig-^^oorhof, it destroys, when ap-
plied in concentrated form, the proliferating neoplasm
while leaving unatiected any little islets of sound tissue
that may be present. This i>reser\ation of the healthy
tissue within the diseased parts gives lactic acid a pre-
eminence over caustics, which destroy both friend and
foe alike. The acid has been used with excellent re-
sults in cases of epithelioma, which could not be oper-
ated upon or which had returned after operation.

PUERPERAL ECLA.Ml'SIA-RKCOVERV.
Dr. W. a Hui.se, of Bay Shore, N. V., relates the follow-
ing case of puerperal eclampsia successfully treated : Mrs.

J
7 '

aged twenty-eight, was found, two months before
delivery, to be suflfering from general anasarca and some
symptoms of unvmic poisoning. The urine was albu-
minous and contained granular casts and renal epithe-
lium, bhe was put upon digitalis and acetate of potash,
with relief to most of the symptoms, but albumen was al-
ways present. The labor was a difficult one, with stron.^
Dut ineffectual pains, due partly to the fact that the cer-
vix pointed upward and backward into Douglas' cul-de-
sac, so that the pains were spending their force on the
anterior wail of the uterus. An attempt was made to

^K*^
^

-ijf
'"''' l'°5'"on of the cervix by traction with

ine middle and index fingers, and was followed almost
immediately by a convulsion. Assistance was sent for
and arrived at the end of half an hour, after two convul-
sions had occurred. A hypodermic injection of pilocar-pme one-half grain and morphine one-eighth was at
once given and the patient was brought under the influ-
ence of chloroform. At the expiration of thirty minutes

more the woman was delivered of a girl by means of the
forceps. The child was cyanosed and apparently dead,
but «as revived by artificial respiration. The patient in
the meanwhile had two more convulsions, and was in a
comatose condition, \yith stertorous and jerkin<T respira-
tion, and a thready and very rapid pulse. At the end of
two hours she could be revived sufficiently to swallow
two drops of croton oil, and from that time received ten
grains of chloral and twenty grains of bromide of potas-
sium with brandy every four hours. Several hours later
the croton oil was repeated, the first dose not having had
the desu-ed effect. This was followed by several free
watery evacuations, the kidneys acted freely from the pilo-
carpine, though there was but slight effect upon the skin.
The patient had more convulsions and ^niade a good re-
covery, and now both mother and child are doing well.

COMPLETE COMPOUND DISLOCATION OFTHE TIBIA WITH FRACTURE OF THE FIB-
ULA—RECOVERY WITH NEARLY PERFECT
USE OF THE JOINT.

Dr. A. D. Binkerd, of Cincinnati, sends us a report of
the following interesting and instructive case : A man
forty-five years of age, of vigorous health and temperate
habits, in jumping from a swiftly going wagon, was caught
by the foot between two sticks of timber and fell outward.
1 his violent strain resulted in a transverse fissure of the
skin and soft parts across the internal malleolus ; the
deltoid ligament was torn from its attachments to the
tarsal bones, bringing with it fragments from the scaphoid,
astragalus, and calcaneum. The fibula was fractured at
a point about two and a half inches above its lower ex-
tremity, and the foot was everted to a right angle with the
axis of the leg, forming a complete luxation, with the in-
ternal malleolus protruding through the fissure in the
integument, and the synovial sac exposed to the air.
Within forty minutes after the accident the patient was
seen by Dr. Binkerd. In order to effect a reduction, it was
necessary to incise the lower border of the wound, so as
to allow the internal malleolus to return. The hand be-
ing thoroughly cleansed in warm carbolized water, the
interior ot the joint was explored with the index finger
and found to be free from any foreign body. The osseous
fragments were snipped off from the deltoid ligament
with the scissors, and the parts were restored as nearly
as possible to their normal position. The edges of the
T-shaped wound were approximated by several sutures,
and a loose starch bandage applied, room being left for
the anticipated swelling. This was accomplished in a
reasonably short time without the use of an anx-sthetic.
1 he patient was now put to bed, pain being controlled
by hypodermic injections of morphine. Ample drainage
of the wound was [jrovided for, and the parts were kept
constantly moistened with lead and opium wash. The
condition of the kidneys and bowels was closely watched,
and the patient received ten grains of quinine once a day,
and tincture of the chloride of iron in full dose after
meals. The patient was allowed to partake of a great
variety of nutritious food and in as great quantity as
could be digested. The temperature scarcely rose above
the normal during the entire course of the treatment.
No inflammatory action took place within the joint, and
the patient did so well that he was allowed to return to
his home in the country at the end of eighteen days.
Convalescence went on without interruption and without
the occurrence of a single untoward symptom. From a
letter recently received from the patient, more than seven
years after the accident. Dr. Binkerd learns that walking
with the aid of a staff was begun about four months af-
ter the receipt of the injury. From this time, strength

f" ui"°"°" '" '''*^ J^'"' increased steadily, until now,
'while the wounded foot is not as strong as the other,

u^J"°''°" '^ """"^ ''^^" '^^'f as great, I may say two-
thirds as great, as that of the other foot."
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^roorcBB of i^t^ctUcul J^cicnce.

Vi^CH(W ON Croup and Diphtheria—In a recent

address made at the Berlin Medical Society, Professor

^•irchow restated the views he haslong held upon the

pathological dissimilarity of croup and diphtheria. He

briefly reminded his hearers that the term croup orig-

nallv'a clinical phrase expressive of a
V'°''''''TP^n .

torn' of acute laryngeal affections, was first apphed in a

pathological sense by Rokitansky to all Pseudo-membran-

ous affections of mucous membranes, and exte^ed b)

him to visceral inflammations characterized by ftbnnous

exudation. In 1847, Virchow, in the fi-^. ^ ""-,
f

his Archir, pointed out the anatomical distinctions be-

tween a croupous and a diphtheritic inflammation of mu-

cous membranes, the former being an exudation upon

the surface of the membrane, the latter a necrotic pro-

cess in which the false membrane is composed of the ex-

foliated tissue. At that time he knew nothing of nucro-

oraanisms in connection with diphtheria, but he had

observed masses of granules, as he then ^upposed of
al-

buminous nature, in the substance of the diphtheritic

membrane, which were never present in the croupous

exudate. Nor has he ever been enabled to admit that

ail cases of fibrinous laryngitis and tracheitis are due to

diphtherial poisoning, and he had Preparations in which

there was not the least evidence of diphtheria. His

contention was that the diphtheritic process invariably

led to destruction of the mucous membrane, and this

recQcrnition of an anatomical difierence between croup

and diphtheria was, he thought, of prime importance m

re-ard to prognosis after tracheotomy, for in the one case

the detachment of the false membrane did not, as m the

other, leave anv ulcerative lesions behind. In support

of this he showed preparations of diphtheritic lar>'ngitis

and tracheitis with ulceration.—Z(7«^(7« Zan<:ef, March

14, 1885.

The Spleex in Syphilis.—The view advocated by

Mr. Jonathan Hutchinson, that syphilis may be regarded

as an acute specific fever in which the various stages are

much more prolonged than in the ordinary acute specific

fevers is one which cannot fail to keep the mind open to

the possibility of the occurrence of those phenomena

which are most usually associated with specific fevers.

Facts dealing with the occurrence of alterations in the

size of the spleen in syphilis are, of course, familiar to all

but the enlargement of the organ in the early stages of

acquired syphilis still remains a debatable question in the

minds of some clinical observers. Dr. Avanzim con-

tends that the spleen undergoes demonstrable enlarge-

ment just prior to or in that stage of syphilis when the

skin and mucous membrane are the seat of the ordinary

secondary manifestations. He has also observed that

after treatment diminution in size of the spleen, sufticient

to cause the disappearance of the cutaneous and lym-

phatic lesions, does not take place.—T>ondon Laiic^/,

March 21, 1885.

\LCOHOi.ic Paralysis.-Of late years the paralysis

which results from the abuse of alcohol has been accu-

rately described by numerous observers, and the attempt

has been made to discover the lesion of the nervous sys-

tem which is associated with this form of paralysis

Two cases, which are reported by Dr. Henry Hun ol

Albany, in T/ie American Journal of the Medical Sct-

ences for April, i88s, are typical examples of this dis-

ease, and may contribute to a better understanding of it.

Dr. Hun has' also collected the recorded cases of alco-

holic paralysis, and from their study he holds that we are

justified in regarding it as a special form of disease with

the following symptoms : After a number of cerebral

and gastric disturbances, due to the alcoholic poisoning,

the symptoms of the disease proper commence with neu-

ralgic pains and parwsthesie in the legs, which gradually

extend to the upper extremity, and which are acconi-

nanied at first by hyperaesthesia, later by anesthesia, and

rset'er'e cls^s b'y retardation of the conduction of pam

Along with these symptoms appears a
^'''^^fll''^^^

ness Ihich steadily increases to an
^^'^^I'^^J^^'^^^^^l^

alysis, and is accompanied by rapid ^iroph)
,
and t,y

great sensitiveness of the muscles ^^ P^.^";^^^"; '^iP^',.

live motion. Both the sensor)- and the motor distur

bance^are symmetncally distributed, ar>d the P-a,-.^

attacks especially the extensor muscles.
.

I" ^dd'»°n »«

these motor and sensory symptoms there is also a decided

decree of ataxia. The tendon reflexes are aboUbtied,

aTvaso-motor symptoms, such as -^^em^ congestion

etc are usually present. S>-mptoms of mental disturbance

Se ^spresi^t m^forrn^ Ifm ^"^^b^^^ a

:i™rltit^'r;he;'np£aTneWe^^^^^^
ne?ve-cells m the cerebral cortex together wi h a chronic

congestion or inflammarion of the pia ma er Thi.^e

sion explains well the symptoms, although it is certaini)

curious that alcohol shLld not attack the spinal cord

but only the highest and lowest part of the nervous sys

tern, if one ma)" so call the cortex of the brain and the

terminal branches of the penpheral nerves.

Writer's Cramp and its TREATMENT.-In :ra.

American Journal of the Medical Sciences, .K^n\ ^h^6y,

Dr R. P. Robins, of Philadelphia, records three cases of

^vriter•s cramp, and gives a careful clinical study of the

disease. As regards treatment he finds absolute res is

essentt^l. -If there be atrophy of the muscles, stimuUt^

ing lotions, with rapid friction, may be emplo) ed
,

and

he has seen good results follow alternate douching with

J^t and cold water. Finally, in electricity we have a

most important factor. As regards artificial aids, Dr.

Robins recommends that of Von Nussbaum as possessing,

to a greater degree than any of those proposed the ad

vantages of lightness and simplicity. One of Dr. Robin s

patients has derived much benefit by alternating with the

ordinary penholder a little apparatus which was made of

an ordinary solid rubber ball ;
this was perforated at

about one-third of its circumference and a penh°lder « as

thrust through. The ball was held in the hand and the

penholder passed up between the first and second hngers.

The Diagnostic Value of the Bacilli of Tup.er-

cuLOSis —Dr. Miiller, of Wurzburg, examined the expec-

toration of fifty-two patients suffering from measles,

whooping-cough, croupous and catarrhal pneumonia^

pulmonary infarction, heart-disease with pulmonary and

bronchialcatarrh, etc. ; but, though all the preparations

were carefully treated by Ehriich's method, in not one

were red-stained bacilli discovered, and their absence

was also ascertained after the most searching examina

tion of the sputa in cases of bronchiectasis and fetid

bronchitis, in which other micro-organisms of all kinds

abound. On the other hand, the examination of the

sputa of seventv-two phthisical patients led to their de-

tection in sixty-seven ; in a few incipient cases, however,

not until after' several trials. The five in which they were

not observed were of this class, and four of them left the

hospital too soon to give any satisfactory result. But in

five others the diagnosis, made solely on the strength ot

the fact that bacilli were present, was subsequently con-

firmed bv the development of physical signs. In striking

contrast 'with these was a case of chronic pneumonia,

with wasting fever and consolidation of the apices, m

which bacilli were sought for in vain until a few days be-

fore death, when they suddenly appeared in considerable

numbers The pneumonicallv infiltrated apices were

found after death thickly studded with gray tubercles, a

few of which had recently broken down and become con-

fluent In several cases, the symptoms of which closely

resembled those of phthisis, the continued absence ol

bacilli led to the diagnosis of bronchiectasis, etc., con-

firmed by the further course of the disease :
while in

others the tubercular nature of the affection was early

indicated by the appearance of bacilli and verified post

1
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mortem. Miiller considers that from a diagnostic point

of view the presence of bacilli in the expectoration is of

far greater value than that of elastic fibres, since these

will be found in any destructive process, tubercular or

non-tubercular. In six cases of more or less chronic

pleurisy, a tubercular origin was negatived by the absence

of bacilli from the expectoration, and absorption was ulti-

mately effected ; whereas, of six others in which they were

present, in three of these, before any physical signs of

tuberculisation could be made out, the unfavorable prog-

nosis was justified by the result. On the other hand, so

long as there was no direct communication between the

seat of the tubercular process and the serous cavities, the

search for bacilli in exudations was invariably fruitless.

It was so in nine cases of pleuritic effusion, serous or

purulent, though in four of these they were abundant in

the expectoration, and in two of peritoneal effusion, in

which there was a strong suspicion of tubercle. VmI they

were found in the purulent and in the serous fluid from

two cases of pneumothorax, in one of which a minute
communication between a pulmonary cavity and the

pleural space was detected after death. The second case

presented two remarkable features, viz., that in a second
sample of the fluid, drawn off three weeks later, only three

bacilli were found in sixteen preparations ; and that after

the establishment of the pneumothorax the scanty expec-

toration contained notably fewer than before, the patient's

general condition being at the same time greatly im-

proved. From these facts. Dr. Miiller infers that the

pleuritic exudation does not present a favorable medium
for the cultivation of the bacilli, and that the compression

of the lung-tissue by the pneumothorax checks the activit}'

of the tubercular process. The examination of the faeces

in the case of phthisical patients suffering from diarrhoea

was not conclusive as regards the diagnosis of intestinal

tubercle, since the bacilli might have been swallowed

with the sputa ; and the same applies, mutatis mutandis,

to the diagnosis of tubercular laryngitis. Miiller failed

entirely to detect bacilli in the breath of palpably tuber-

cular patients, whatever method he employed for their

arrest. This negative experience agrees with the position

maintained by Nageli, that micro organisms are not lib-

erated from fluid media, and with the failure of Giinther

and Harms to infect rabbits by means of the breath of

tubercular men or animals. As a general rule, the ra-

pidity of the course of the disease and the intensity of

the febrile disturbance are directly proportioned to the

number of the bacilli in the expectoration, and this af-

fords an important indication in prognosis. The excep-

tions to this rule, freciuent though they be, are easily ex-

explained on anatomical considerations. When in acute

febrile cases bacilli are not numerous, it will usually be
found that there is extensive gelatinous infiltration, that

there has been but a scanty formation of cheesy nodules,

and that the cavities are few and small. On the other

hand, when the bacilli are out of all proportion to the

fever, etc., the probability is that one or more cav-

ities of considerable size communicate freely with the

bronchi, and that the secretion is abundant. The inner

walls of cavities are the chief seats of the development
of the bacilli, whereas in the surrounding inflammatory
and infiltrated /one they are few, or even altogether ab-

sent. They abound also in the caseous masses and ne-

crosed portions of the lung ; but, if these are circum-
scribed by inflammatory infiltration, their extension is

limited and their escape is checked. As regards the size

of the bacilli, they are least in minute tubercles of basilar

meningitis and of miliary tuberculosis, as well as in the

early stages of peribronchial deposit, while in lung-cavities

thev are found of every size, from the least to the greatest.

— T/u London Medical Record, March rs, 1885.

Spontaneous Rupture ok the Membranes at Full
Term.—Dr. O. W. H. Kemper, of Muncie, Ind., in the

.\pril issue of The American fournal of the Medical
Sciences, ofiers a study of 50 cases of spontaneous rupture 1

of the membranes, occurring in his first 700 obstetrical '

cases, and he finds that : i. The spontaneous rupture of the

membranes at full term of gestation, and preceding the

beginning of labor-pains, is an event of common occur-

rence, averaging about once in every fourteen labors.

2. When the membranes are broken, as a rule, labor su-

pervenes at once, or within the next four hours, but

may be dela3ed several hours, days, or even weeks. 3.

When such an accident occurs, the duration of the labor

is not necessarily prolonged, nor rendered more painful.

4. The mortality of the mothers is not augmented, and
the ratio of stillborn children, if at all, is so slightly in-

creased as to amount to a minimum. 5. The causes are

not well defined. The repetition of the accident in cer-

tain women shows that with some a tendency is inherent.

A possibility of atmospheric influences, especially a low
temperature, as an exciting cause is admissible. Smellie

considered obesity a cause. His observations have not

confirmed this statement. 6. It is probable that the

duration of labor is shorter in cases where the appear-

ance of pains is delayed for some time alter the mem-
branes are ruptured. 7. The proper plan of treatment,

as given by Smellie, McClintock, Bard, Dennian, and
Dewees, and corroborated by Dr. Kemper's experience,

is rest, if necessary \n a recumbent posture, and patience.

All efforts to excite labor-pains are hurtful, meddlesome,
and mischievous. Wait for pains, and treat the case on
general principles ! S. Finally, that the fear of delay

and danger in this class of cases—the classical " dry la-

bor''—promulgated by our earlj- obstetrical fathers, and
indorsed by successive authors generally, is based on a

merest spark of truth, and is one of those medical tradi-

tions that experience shows to be over-estimated and to a

large degree apocrj-phal.

Measurement of Refraction by the Shadow-Test,
OR Retinoscopy.—In an article in the April number
of The American Journal of the Medical Sciences,

Dr. Edward Jackson, of Philadelphia, traces the history

of the shadow-test from its introduction ten years ago, by

Cuignet, of Lille, to the present time. He describes

the optical basis of the test, and considers its application

in the various states of refraction. It may be looked

upon as the union and evolution of two modes of exami-

nation almost as old as the ophthalmoscope itself, namely,

the twirling of the mirror to detect conical cornea, and

the examination of the myopic eye by the indirect method
without the intervention of an object lens. Its advan-

tages are that it is most widely applicable, has the cer-

tainty of an objective method, the accuracy of trials with

test lenses, and the rapidity of the optometer. It is ap-

plicable in the cases of young children, the amblyopic

and malingerers, in which subjective tests cannot be

used ; and in cases where restlessness, nystagmus, hazy

media, or the loss of the other eye, renders accurate e.x-

amination in the erect image by a refraction ophthalmo-

scope, difficult or impossible. In certainty, when the

patient retains the power of accommodation, it seems in-

ferior to the " direct method " as a means of discovering

and measuring latent hypermetropia. I5ut it is superior

to the direct method in the detection and estimation of

astigmatism. In accuracy, the test very nearly equals

the subjective test with trial lenses for patients who have

good vision, good intelligence, and honesty ; for patients

lacking m any of these requisites for subjective testing, it

is markedly more accurate than any other method. In

all cases where the state of refraction is to be measured

accurately, it eftects a saving of time ; in the stupid or

sluggish this saving is very great.

A New Tre.at.ment for Pelvic H.em.^tocele.—
Dr. L. B. Couch, of Xyack-on-Hudson, believes that he

has devised a successful and simple treatment for arrest-

ing hemorrhage in pelvic haeniatocele. It consists

simply in raising the foot of the bed till the patient lies at

an angle of sixtv degrees. Dr. Couch reports a case in

which hemorrhage ceased, and life was apparently saved

by this measure.
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THE INTERNATIONAL MEDICAL CONGRESS
AND THE RECENT ACTION OF THE AMER-
ICAN MEDIC.\L ASSOCIATION.

The right should prevail, and its prevalence should se-

cure harmony. The truth concerning the relation which

exists between these two bodies centres in the power

given to the Committee elected by the Association in

1884 to invite the Congress to hold its next meeting in

this country in 1887. If that Committee, with whose

work the medical profession, not only here but abroad,

is now familiar, was empowered by the Association to

enlarge its membership and to complete the organization

of the Congress, then the so-called additional Commit-
tee, elected in 1885 at New Orleans, has no right to an

existence or to recognitioi^ and whatever work it may
perform must necessarily be of no avail.

If, on the other hand, the Committee elected in 1885

constitutes the only one empowered to complete the or-

ganization of the Congress, then that which has been

done by the Committee elected in 1884 is of no account,

unless it be endorsed as an act of courtesy.

This incongruous state of affairs, however, can be set-

tled very readily. In 1884 the Association elected a

Cominittee of seven, whose duty it should be to invite,

in behalf of the American medical ]3rofession, the Inter-

national Medical Congress to hold its meeting in W'ash-

ington, D. C, in 1887, and the Association further re-

solved that the Committee should have power to elect

its own officers, and, in case the invitation was accepted,

to act as an Executive Committee to make all necessary

and special arrangements for the meeting. In other

words, the Committee was elected with full power to

complete the organization of the Congress if the invita-

tion to meet in this country was accepted, and at the

time it was created it was clothed with this power be-

cause the opinion was unanimous that time was an ex-

ceedingly important factor in the immense preliminary

work.

The language of the resolution is as follows :
" That

the Committee shall elect its own officers, and that, in

case the invitation is accepted, it shall proceed to act as

an executive committee, with full power to fix the time

and to make all necessary and special arrangements for

the meeting of such Congress, and to solicit funds for this

purpose." ..." That it shall have power to add to

its membership, and to perfect its organization, and that

to meet the preliminary expenses of printing, postage.

etc., the Chairman of this Committee is authorized to draw

upon the Treasurer of this Association for an amount

not exceeding four hundred dollars."

The original Committee of seven consisted of Austin

Flint, of New York, I. Minis Hays, of Pennsylvania,

C. Johnson, of .Maryland, G. J. Engelman, of Missouri,

J. M. Browne, of LTnited States Navy, J. S. Billings, of

United States Army, and H. F. Campbell, of Georgia,

President-elect, and added by special vote of the Asso-

ciation.

It being true, then, that the committee of invitation

was made an executive committee and was clothed with

full power by the Association, the organization of the In-

ternational Medical Congress as it now stands is entirely

independent of the American Medical Association, and is

the body which is to represent the American Medical

profession in international Congress assembled in Wash-

ington in 1887.

The recent action taken by the American Medical As-

sociation is, therefore, no more effective than would be

a pope's bull against a comet, and was an untimely and

over-zealous effort to undo what had been placed in

charge of a committee previously elected to discharge

without restriction a special duty. The resolution which

created the Committee does not ask it to report, thus

showing clearly that it was the intention of the Associa-

tion to give it full executive power. The work which it

has performed should be accepted without special dissent

by all who have any interest in the forthcoming meeting

of the International Medical Congress, as its success de-

pends upon its remaining undisturbed. The grievances

which were presented at New Orleans are too trivial to

require serious comment. The sources from which they

came, and which coaxed the Association into performing

a meaningless act, give no guarantee that the work can

be any more satisfactorily performed than it has already

been.

But cannot the Association revise the work of a com-

mittee which it created ? No ; when that committee

was elected with full executive power. Certainly it can-

not elect a second committee to revise the labor of a

committee so constructed. The only point at issue is,

Did the Association elect the original committee as an

executive as well as inviting committee ? The language

of the resolution is too plain to receive any other inter-

pretation than that it did, and therefore its work should

stand.

THE TREATMENT OF CANCER IN THE LAST HUNDRED
YEARS.

In some of the recent numbers of the Deutsche Aledi-

zinal-Zeitung Dr. H. Helmkampff has contributed a

series of articles upon carcinoma and its treatment in

the past hundred years. After reviewing the pathology

of the subject, he discusses cancer from a surgical stand-

point, and shows, what is already well-established,,that

the knife has done the most for the relief of this disease.

Some facts with regard to medical and dietetic treat-

ment are then given, and they may be briefly summarized

here. The use of arsenic internally in cancer is an old

one. Recently it has been energetically revived by sev-

eral Southern physicians. These latter, however, are

only doing what has already been carefully tried in Es-
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march's clinic at Kiel. After operations, and in cases

in which operations are impossible, Fowler's solution is

given in increasing doses to the point of tolerance.

Esmarch is also in the^habit of spreading upon the wound

daily ahalf-teaspoonful of the following solution: }J.

.\cid. arsenics., morphia muriat., iia gr. iv.; calomel, gr.

XXX.: gum arabic, 3 iij. M. Beneke's diet is strenuously

enforced. In the belief that in some cases cancer devel-

ops in a syphilitic or scrofulous dyscrasia, iodine and

iodoform have been prescribed by Esmarch, Xussbaum,

Panthel, and others.

Xedopil reports fifteen] cases in which cancer of the

tongue developed from psoriasis syphilitica.

The utility of silicum in cancer was put forward by

Dr. R. F. Battage, of London, in 1874 {Edinburgh Medi-

cal Journal, November, 1874), and again in 1880. About

ten grains are given morning and evening. The progress

of the disease is delayed from two to ten years. Chian

turpentine appears to have had its day. It was tried by

Macleod, Morris, Tait, and others without good results.

1 Nevertheless, Dr. John Clay, before his death, reiterated

his views as to its value in the early stages of cancer.

Professor Luton, of Rheims (Schmidt's Jahrb., No. 2,

1881), obtained good effects from the use of eucalyptus

I
globulus in cancer of the stomach and uterus. He gave

two and a half drachms of the tincture for a month.

A drug which has been highly endorsed for its specific

properties is guaco, a South Amemcan plant, of which

tinctures have been prepared by a Parisian pharmacist.

-Although its utility has been recognized by such men as

Ricord and Maisonneuve, of Paris, Heyfelder, Weinberg,

-Medan, and Arsenieff, of Russia, the drug seems to- be
little known. Confidence in it was doubtless lost

through the researches of Guibourt, who found that the

true Mikania guaco was inert, and that the drug ordi-

narily so called was a mixture of uncertain character.

The history of cundurango is quite well known, and

there is no credence placed in its anti-carcinoniatous

powers by the profession in America. Of late, however,

several Swiss and Russian physicians have taken it up
and claim for it some remedial value.

CHEAP D1SINFECT.'\NTS.

We have received a copy of the preliminary report on
disinfectants and disinfection made by the Committee of

the American Public Health Association. It is in the

form of a popular tract, and is an admirable presentation

of the latest conclusions of science on the subject of

deodorizers, antiseptics, and disinfectants. It contains

also formulas for the preparation of cheap and efficient

disinfectants. We believe it will be of great service to

our readers to give the main features of this report, as it

\s\\\ enable practismg jihysicians to tell their families how
to kill germs easily and at a low cost. It is quite time,

indeed, that the profession cease to think that good dis-

infectants must be paid for at the rate of a dollar a bottle.

Practical sanitation is based on the view that all in-

fectious diseases are caused by a specific infectious sub-

stance, presumably a living germ. Disinfection is perfectly

secured only when this germ is destroyed, and a disin-

fectant is therefore, strictly speaking, a germicide.

There is a class of agents which arrest putrefactive de-

composition, and these are known as antiseptics ; but a

substance may arrest putrefaction without destroying the

infective disease-germ. An antiseptic, therefore, is not

necessarily a disinfectant. There is another class of sub-

stances which destroy odors. These may neither arrest

putrefaction nor kill disease-germs. Hence deodorizers

are the least efficien t for the arrest of infectious disease

agents.

Recent researches, says the report, have demonstrated

that many of the agents which have been found useful as

deodorizers, or as antiseptics, are entirely without value

for the destruction of disease-germs. This is true, for

example, as regards the sulphate of iron or copperas, a

salt which has been extensively used with the idea that it

is a valuable disinfectant. As a matter of fact, sulphate

of iron in saturated solution does not destroy the vitality

of disease-germs or the infecting power of material con-

taining them.

The following points are emphasized by the Committee)

and deserve quotation here :

1. Antiseptic agents exercise a restraining influence

upon the development of disease-germs, and their use

during epidemics is to be recommended, when masses of

organic material in the vicinity of human habitations

cannot be completely destroyed, or removed, or disin-

fected.

2. In the sick-room we have disease-germs at an ad-

vantage, for we know where to find them as well as how

to kill them.

Among disinfectants, chloride of lime, as we have be-

fore stated, is believed to rank one of the first. With it

may be placed corrosive sublimate and permanganate of

potassium.

The following solutions can be readily made and are

to be recommended for ordinary use in infectious fevers :

Solution No. i : Dissolve chloride of lime of the best

quality in soft water, in the proportion of four ounces to

the gallon.

Use one pint of this solution for the disinfection of

each discharge in cholera, typhoid fever, etc. Mix well

and leave in vessel for at least ten minutes before throw

ing into privy-vault or water-closet. The same directions

apply for the disinfection of vomited matters. Infected

sputum should be discharged directly into a cup half full

of the solution.

Solution No. 2 : Dissolve corrosive sublimate and

permanganate of potash in soft water, in the proportion

of two drachms of each salt to the gallon.

This second solution is equally effective, but must be

left a longer time in contact with the infected material.

It has the advantage of being odorless, but it is highly

poisonous, and will injure lead pipes if passed in consid-

erable quantity through them.

Solution No. 3 consists of one part of liquor sodae

chlorinated and five parts of soft water. It is more ex.

pensive than No. i, and has no especial advantage over

it, except in case of prescription.

A formula for a powder which may be used in the dis-

infection of privy-vaults, excreta, etc., is as follows :

Chloride of lime, one pound ; corrosive sublimate, one

ounce
; plaster of Paris, nine jiounds. The sublimate is

to be pulverized and thoroughly mixed with the i)laster

of Paris.
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For the disinfection of clothing, solution No. i diluted

with nine parts of water may be used, the clothes being

kept immersed for two hours. Or the following solution

(solution No. 4) : corrosive sublimate, four ounces : water,

one gallon
;
permanganate of potassium, one drachm,

may be employed, using one fluid ounce of it diluted with

a gallon of water.

Boiling for half an hour will also destroy the activity

of all known disease-germs. If clothes cannot be

treated with the above solutions or by boiling, they may
be disinfected by exposing them to a dry heat of 230^ F.

for three or four hours. This dry heat of 230" F. does

not destroy spores, but it is effectual for the destruction

of all disease-germs which do not form spores ; and there

is good reason, says the Committee, to believe that this list

includes small-po.x, cholera, yellow fever, diphtheria, ery-

sipelas, puerperal fever, and scarlet-fever (?). Moist heat

is more effective than dry"; and ten mmutes exposure to

steam at a temperature of 230° F. will destroy all known
disease-germs as well as the most refractory spores.

It is impracticable to disinfect an occupied apartment,

but when an apartment that has been occupied by a

person suffering from an infectious disease is vacated, it

should be disinfected as follows :

All surfaces should be thoroughly washed with a solu-

tion of corrosive sublimate of the strength of one part in

1,000 parts of water, which may be conveniently made
by adding four ounces of Standard Solution No. 4 to the

gallon, or one pint to four gallons of water. The walls

and ceiling, if plastered, should be whitewashed with a
lime wash containing the same proportion of corrosive

sublimate, or they may be brushed over with the aqueous
solution. Especial care must be taken to wash away all

dust from window-ledges and other places where it may
have settled, and to thoroughly cleanse crevices and out-

of-the-way places. After this application of the disinfect-

ing solution, and an interval of twenty-four hours or

longer for free ventilation, the floors and wood-work
should be well scrubbed with soap and hot water, and
this should be followed by a second more prolonged ex-

posure to fresh air, admitted through open doors and
windows.

If it is desired, in addition or in place of this method,
to use fumigation, it will be necessary '-to close the

apartment to be disinfected as completely as possible by
stopping all apertures through which the gas might es-

cape, and to burn not less than three pounds of sulphur

for each thousand cubic feet of air-space in the room."

AUTOPHONIA.

Dr. Samuel Sexton's work of special investigation in

an important department of otology, an abstract of which
is elsewhere reported in this issue of The Record, is a
valuable contribution to general medicine, as well as to

the special field in which it was made. Of the many
practical papers from Dr. Sexton's pen with which medi-
cal readers are familiar, the suggestions in respect to au-

tophonia are, perhaps, of wider application than almost

any other. Thus, with a knowledge of the significance of

the phenomenon under consideration, it would seem that

much assistance may be afforded where doubt exists in

the diagnosis of ear diseases, especially in differentiation

as to the region of the organ affected. This knowledge

may likewise serve when the hearing sense is disturbed

in mental and other diseases.

Dr. Sexton draws attention, also, to the liability to aus-

cultatory errors, even when the examiner's ears are normal,

and where abnormalities exist their avoidance would seem

to be difficult. In certain aural neuroses, it is stated, the

throat may be wrongly suspected of being at fault when

the seat of the trouble lies in the ear; thus, in " singing

out of tune," it would be useless to treat the throat for a

supposed defect in vocalization when the trouble de-

pended on the autophonia of aural disease. The steps

taken, as shown in the paper under discussion, and also

in previous contributions, notably in " Des hallucinations

de I'ouie et de la fausse audition, chezles musiciens et

les chanteurs, due a I'autophonie, dans les maladies de

I'oreille," in Rev. Meiisuelle de Laryngologie, d Otologie

et de Rhinologie for November, 1884, by means of which

Dr. Sexton has traced out the modus operandi of the

aural anomalies giving rise to the phenomena of autopho-

nia, are of much interest, showing as they do that pains-

taking observation is necessary in the discovery of scien-

tific facts.

THE COXDITIO.N' OF GEXER.A.L GRANT.

During the past week General Grant's bodily health

has much improved, and he has been enabled to enjoy

short drives in Central Park, to walk short distances

out of doors, and to do a considerable amount of literary

work on his forthcoming memoirs. His appetite is

better, he has relish for his food, and his swallowing ii

not attended with much pain.

Locally, his disease shows a slight tendency to pro-

gress. The sloughy exudation has disappeared, expos-

ing exuberant fungoid granulations in its place. This

condition still involves the right and posterior parts of

the pharynx, the right tonsillar region, and the right side

of the base of the tongue. The palatal curtain is still

considerably infiltrated, although all signs of acute in-

flammatory trouble have disappeared. At the base of the

uvula, on the right side, a small fungoid excrescence has

developed, which has shown a disposition to extend.

On the free margin of the palatal curtain, midway be-

tween the uvula and right tonsillar region, a similar growth

of very small size has also appeared. The ulceration at

the base of the right anterior faucial pillar, and alongside

of the tongue, presents a worm-eaten surface, indicating «

an extension of the destructive process. The breathing 1

is free and the voice is clear, but the movements of the '

tongue are somewhat restricted, affecting articulation ac- 1

cordingly. The enlarged glands under and around the I

right angle of the lower jaw are somewhat harder, and, in ,

consequence of surrounding inflammatory infiltration, are t

quite firmly fi.xed. There is, however, less pain in the !

diseased parts than formerly, and the secretion of mucus

is less abundant. The patient obtains a full night's sleep

with a minimum amount of morphine, and awakes in the

morning feeling much refreshed. Despite the favorable

general condition, there have been, unfortunately, no

changes in the local disease to warrant any modification

of the original diagnosis by the members of the medical

staft".
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3XCXXS5 of tltc 'Wiccfx.

The New York Post-Graduate Medical School

AND Hospital has opened a physiological laboratory in

the hospital building. The laboratory is intended to en-

courage physiological research, and is open to all physi-

cians who may desire to make investigations in this de-

partment. The director is Dr. G. M. Hammond.

Xew York Polyclinic.—The regular session of the

Xew York Polyclinic ends on Saturday, ^fay 30th. The
number of physicians who have attended the clinics since

September 22, 1SS4, is over two hundred. The summer

session opens Monday, June ist, and will continue to

September 12th. The Laboratory of Pathological His-

tology will be open all summer.

S.MALL-POx has appeared in Missouri,'at East Atchison,

in Canada, at Montreal, and in Boston, Mass.

The Iowa State Medical Society holds its annual

session at Cedar Rapids, beginning May 20th.

The Pennsylvania State Medical Society holds

its thirty-sixth annual meeting at Scranton, jNfay 27th to

29th.

The Medical College of Denver University held

its annual commencement on ^farch 26th, graduating six

students. Dr. Charles Denison delivered an able vale-

dictory address.

The Kentucky State AfEDiCAi. Society.—The Ken-

tucky State Medical Society will hold its third Annual
Session at Crab Orchard Spring, Ky,, on Wednesday,

Thursda)-, and Friday, June 24, 25, and 26, 1S85, com-
mencing at two P.M., on Wednesday, June 24th. Reduced
hotel and railway rates have been secured, and everything

will be done that can contribute to the enjoyment of the

occasion. Gentlemen desiring further information will

please address Dr. Edward Alcorn, Chairman Committee
of Arrangements, Hustonville, Ky.

Two Cases of Hernia of the Lungs into the
Neck, verified by post-mortem examination, are reported

by Dr. Maurice Knox in a recent issue of the Lancet.

The Saleswomen's Fair, lasting ten days, netted about

$10,000. It has been decided, apijarently, at the last

moment to give the money to a homoeopathic institution

in this city. There would be no objection to giving a

proportional amount in this direction, but the sudden ap-

propriation of the whole sum is unjust to the saleswomen
and a cheat upon those who helped at the fair.

Muscle-Grafting.—An operation for muscle-grafting

was performed at Bellevue, the muscle from a dog being

transferred to that of the arm.

Sanitary Inspection ok Railroads in Xew Hamp-
shire.—At a recent meeting of the State Board of Health
of New Hampshire, it was ordered " That a sanitary in-

spection be made of all the railway stations and grounds,
hotels, camp grounds, and other places of public resort

in this State, the details of the same to be left to the

officers of the Board." In response to the above the

leading railroads have already tendered a special train to

the Board for the purpose of facilitating the inspections,

and have evinced a willingness to cooperate with the

Board in making thorough inspections, and in placing the

sanitary conditions of the railroads of that State in the

best possible condition.

The Illinois State Board of Health and Pre-
liminary Medical Education.—At the annual meeting

of the Illinois State Board of Health, held April i6th,

the subject of medical education was taken up. It was

stated by the Secretar)- that although 78 medical colleges

out of the 1 16 in the United States, claim to have exacted,

at their last session, a preliminary-education requirement

as a condition of matriculation, the evidence afforded by

the applications thus far received goes to show that in

too many cases the standard of such education must be

very low. From the graduates of one college, which an-

nounces that a preliminary examination will be held in

accordance with the rules of the State Boards, five out of

the seven applications received contain such intrinsic

proof of defective preliminary education, that they were

presented to the Board. The Board subsequently adopted

the following resolution :

Resolved, That, in order to secure the recognition of

its diplomas as in good standing for the purposes of the

Medical-Practice Act in this State, it is necessary that

each college shall distinctly state in its annual announce-

ment that the conditions of admission to its classes are

:

I. Credible certificates of good moral character. 2.

Diploma of graduation for a good literary and scientific

college or high school, or a first-grade teachers certifi-

cate. Or, lacking this, a thorough examination in the

branches of a good English education, including mathe-

matics, English composition, and elementary physics or

natural philosophv.

The First Female who Received a Diploma fro.m

the Lying-in Hospital, Dublin.—The first diploma

from the Dublin Lying-in Hospital for the Licentiate

Midwifery issued to a female jjractitioner, was given to

Mrs. Elizabeth Caroline Secord.

The Congress of French Surgeons held its first

session in Paris, beginning April 6th. Professor Trelat

was elected President, Professor Oilier, Vice-President.

After an introductory address by the President, the

scientific work began with a paper by M. Gross, of

Xancy, who advocated " Posterior Tarsotomy in Club-

foot of Long Standing." He showed the advantages of

removal of the astragalus and resection of the head of

the calcaneum.

M. Oilier made a communication on "Total Resection

of the Tarsus, or Anterior Tarsectomy in Cases of Osteo-

arthritis," advocating its employment in adults.

M. Demous made a communication in which he advo-

cated the use of osteoclasis in preference to osteotomy

in the treatment of genu-valgum of adults.

M. Socin, of Bile, reported the results of experiments

upon the pathogeny of suppuration. He had observed,

cultivated, and inoculated the micrococci of osteo-

myelitis, but did not succeed in reproducing the disease,

and he therefore denied the specific character attributed

to them.

Perhaps the most important and practical contribution,

if con oborated, was that made by M. Thiviar, of Brussels,

upon the " Characters of the Urine in tlieir Relation to
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Abdominal Surgery." M. Thiviar asserts that in cases of

abdominal tumors, if the amount of urea falls gradually

to twelve grammes daily, remaining at about that point

;

the tumor is malignant. After an ojjeration, if the

amount of chlorides falls gradually and finally reaches

about one gramme in twenty-four hours, suppuration

has set in with all its attendant dangers.

De.^th of Dr. J. S. Bemiss.—We regret to announce

the death of Dr. J. S. Bemiss, of Cannelton, Ind., nephew

of the late Professor Samuel Bemiss, of New Orleans.

Dr. J. S. Bemiss was born in Bloomfield, Ky., January

16, 1838, and was graduated from the University Medical

College, of Louisville, Ky., in 1861. After securing his

degree of M.D. he entered the Confederate army and soon

attained an enviable reputation as a surgeon.

Cocaine to the Soudan.—Among the 24,000 British

troops at present in Egypt, the percentage of sickness is

only four. The National Aid Society has arranged to

send a supply of cocaine to the Soudan.

Bequests to Medical Charities.—The late Mrs. E.

D. Morgan bequeathed in her will to the Woman's Hos-

pital of this city, $20,000 ; to the Home for Consumptives,

$5,000.

THE SIMS MEMORIAL FUND,

To the Medical Profession and Others throughout the

World:

The great achievements of Dr. J. Marion Sims call

for some more lasting testimonial than obituaries and
eulogies. To him medical science is indebted for much
brilliant and original work, especially in g)Ti ecological

surgery. Those who have been benefited by his teach-

ings and new operations, and such as have had the direct

advantage of his personal skill are among the first to

recognize and acknowledge this debt.

To him is due the honor of giving the first strong im-

pulse to the study of gynecological surgery in America.

It is believed that the medical profession everywhere,

the vast rmniber of women who owe their relief from
suffering directly to him, and those who realize the

benefits he first made possible, will gladly unite thus to

honor the man through whose original and inventive ge-

nius such blessings have been conferred upon humanity.

At the suggestion of many friends, therefore, the sub-

joined committee has been organized, and it is proposed

that a suitable monument be erected to his memory in

the city of New York.

To this end the active co-operation of the medical

profession and the many other friends of Dr. Sims
throughout the world is respectfully solicited. Contribu-

tions of one dollar and upward may be forwarded to the

journal which has been constituted the treasury of this

fund

—

The Medical Record, New York.
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;^U-incuis and Xloticcs.

Transactions of the American Surgical .Associa-

tion. Edited by J. Ewing Mears, M.D., Recorder of

the Association, ^'ol. II. Philadelphia: P. Blakiston

& Co. 1885.

A compact volume of over five hundred pages, and bear-

ing the above title, lies before us. Its twenty-six papers

are replete with useful surgical information. .\n article

which will attract as much attention perhaps as any (at

least here in New York at the present time) bears the

title "Tracheotomy in Croup.'' Its author, Dr. Gay, cf

the Boston City Hospital, condenses into a few words the

distinction between diphtheria and membranous croup,

as those terms are currently accepted. If the operation

should be performed and respiration become impeded by

the presence of blood in the bronchi, we never should

suck it out, he says, but should blow air into the lungs.

" It is a physical impossibility to S}ick anything out of the

trachea, unless air has free ingress to supply the vacuum.
... . Nature gets rid of offending substances in the

air-passages by means of forcible expirations or cough,

and we should try to imitate her" (p. 3S9). He con-

siders subse<iuent steam inhalations a vital condition of

success. Several papers on surgical interference in cere-

bral troubles (abscess, epilepsy, etc.) indicate the pres-

ent drift of professional opinion and study. It goes

almost without saying that this contribution to the annals

of -American surgery is a most valuable treatise whose
worth coming years—even more fully than the present

time—will demonstrate.
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A Manual of Organic Materia Medica. Being a

Guide to j\fateria Medica of the Vegetable and Ani-

mal Kingdoms, for the Use of Students, Druggists,

Pharmacists, and Physicians. By John U. Maisch,

Phar.D., Professor of Materia Medica and Botany in

the Philadelphia College of Pharmacy. Second Edi-

tion. With Two Hundred and Forty-Two Illustrations.

Cloth, 511 pages. Philadelphia : Lea Brothers & Co.

1885.

This work is ab-eady well known to pharmacists through

the first edition, which appeared some three years ago.

The present edition is practically the same as the first,

except that it contains descriptions of a greater number
of drugs and that the structural characters of the drugs

have received increased attention. To the students of

pharmacy whose good fortune it is to follow the author's

lectures this book must be a great help. By the prac-

tical pharmacist it must need be looked upon as a relia-

ble manual of reference in regard to the essential physi-

cal, histological, and chemical characters of the organic

drugs.

Transactions of the Medical Association ok

Georgia for T884.

Our Southern brethren seem to conduct their annual

gatherings in a very practical and profitable way. They
are not mutual admiration societies nor merely social or-

ganizations, but the time seems to be spent in an inter-

change of professional ideas with such discussion thereon

as experience may suggest. An especially interesting

paper is that by Dr. Battey on "Antisepsis in Ovariotomy
and Battey's Operation," in which he reports thirty con-

secutive successful cases. A rather caustic but well-

written review of Herbert Spencer's views on " Syphilis

as a Sociological Problem," is made by Dr. Eugene Fos-

ter. All the contributions are upon live topics. The
general plan and make-up of the volume is excellent.

They might be followed with advantage by the publica-

tion committees of some States farther north.

An Introduction to the Study of Nervous Diseases.
By J. Grainger Stewart, M.D., Professor of the Prac-

tice of Physic and of Clinical Medicine at the Univer-
sity of Edinburgh. 1884.

To prepare his students for the study of nervous dis-

eases by presenting to them a concise summary of the

subjects of nervous anatomy, physiolog}', and physiologi-

cal pathology, has been the object of Professor Stewart in

this work. Advances have been so rapid in these depart-

ments of neurology of late that such a summary is needed
in order to place the student in possession of the many
facts recently discovered which aid in the comprehension
of nervous disorders. New methods of presenting the

anatomy of the central nervous system are superseding
the old ones, and at present the course of tracts through
the brain is studied instead of the relations of masses of

white and gray matter. If the function of one tract is

motor, and its course is known from its commencement
in the central convolutions to its termination in the motor
nerves, then paralysis means a disturbance of the function

of this tract, and tiie location of the disease in the tract

is definitely determined. So disturbance of any function

means a lesion in the anatomical part presiding over that

function, and the anatomy being knowr, the localization

of the disease is not difficult.

It is a feature of this book to connect symptoms with
lesions in a very clear and graphic manner, and those
who read it will find that many of the rather puzzling facts

presented by nervous cases admit of a satisfactory ex-

planation. It is too often the case that students are

repelled from the study of nervous diseases by the lack

of knowledge of just those facts which are presented here.

Dr. Stewart has supplied his students with a manual which
will enable them and all others to attend a nervous clinic

with much greater interest and profit.

The well-known clinical experience of the author has en-

abled him to illustrate by appropriate cases almost all of

the various conditions which he describes, and he has done

this in an attractive manner. The numerous verj- clear

diagrams and figures also aid in the comprehension of the

subject. The book will be of great service to those who
are beginning the study of nervous diseases, and will also

interest those who desire to acquaint themselves with

recent progress in this department.

A Guide to the Diseases of Children. By James
Frederick Goodhart, M.D., F.R.C.P., .\ssistant

Physician to Guy's Hospital, etc. American edition,

revised and edited by Louis Starr, M.D., Clinical

Professor Diseases of Children, University of Penn-

sylvania. Pp. 738. Philadelphia : P. Blakiston, Son

& Co. 1885. (New York : J. H. Vail & Co.)

As it is said of some men, so might it be said of some
books, that they are "born to greatness." This new
volume has, we believe, a mission, particularly in the

hands of the younger members of the profession. In

these days of prolixity in medical literature it is refresh-

ing to meet with an author who knows both what to say

and when he has said it. The work of Dr. Goodhart
(admirably conformed by Dr. Starr to meet .-Vmerican

requirements) is the nearest approach to clinical teach-

ing without the actual presence of clinical material that

we have yet seen. It does not discuss mooted questions

of pathology, but is a terse, straightforward account of

the author's experience at the bed-side of ailing children.

Domestic hygiene is awarded its important place in

the therapeutics of prediatrics. The details of manage-
ment so gratefully read by the young practitioner are

fully elucidated. Altogether the book is one of as

great practical-working value as we have seen for many
months.

Reports of Jiocteties.

I^mcriatu pXccUcat g^ssociatiati.

Thirty-sixth Annual Session, held at jyen' Orleans, La.,

April 28, 29, and 30, atid May i, 1885.

Friday, May ist—Fourth Day.

The Association was called to order by the President.

Prayer was offered by Rev. Sylvanus Landrum.

completed report of committee on nominations.

For Trustees of the Journal, Drs. J. M. Toner, of

Washington, J. H. Hollister, of Chicago, E. M. Moore,

of Rochester, N. Y. For Chairman of the Committee of

.Arrangements, Dr. Le Grand Atwood, of St. Louis. For

Assistant Secretary, Dr. William Glasgow, of St. Louis.

To fill the vacancy in the Judicial Council caused by the

resignation of Dr. William Brodie, of Detroit, Dr. J. K.
Bartlett, of Milwaukee, Wis.

Dr. Harvev Reed, of Mansfield, O., offered the fol-

lowing resolution, which was adopted :

" Resolved, That a committee of three be appointed

by the President, whose duty shall be to devise a system

for awarding, to those who may desire, honors for papers

at the next meeting, and that said committee shall report

through the .Association Journal!'

The resolution oft'ered by Dr. Roberts, of Philadel-

phia, adopted in the Section on State Medicine, and
referred to the Association, was taken from thetai)le and
adopted. It recommends that measures be taken to es-

tablish in each State and Territory a

board of medical examiners,

whose certificate shall be the only license to practise

medicine in that commonwealth.

CREMATION.

Dr. Keller, of Hot Springs, called up the following

resolution, which on motion by Dr. Morris, of Baltimore,

was referred to a special committee to report at the next

meeting

:
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Resolved, That, in the near future, if not now, crema-

tion will become a sanitary need in the cities.

Dr. J. A. White, of Richmond, Va., read the

ADDRESS OF THE CHAIRMAN OF THE SECTION IN OPH-
THALMOLOGY, OTOLOGY, AND LARYNGOLOGY.]

Operations and methods have been lauded as making an

era in medicine, have been universally adopted, and have

as suddenly (lied. For example, optico-ciliary neurotomy
and Graefe's modilied linear extraction of cataract have

shared a fate which renders it difficult to say what is, and
what is not, an advance in the right direction.

During the last year there has been a steady growth in

the departments represented in this Section, especially in

rhinology, both in the wav of grafting in new ideas and ap-

plying the pruning-knife to old ones. In ophthalmology
much has been done in researches concerning the path-

ology of sympathetic ophthalmia, and while it has not

been definitely established that the disease is a specific

infection, the opinion is steadil) gaining ground that the

optic nerve and its sheath make a direct communication
between the uveal tracts along which micro-organisms

can pass and play a most important part in communi-
cating the affection.

The effort to substitute evisceration of the eyeball for

enucleation, the apostle of which is .Alfred Graefe, was
originated by Henr}' D. Noyes of New York. The treat-

ment of purulent ulceration of the cornea by m»ans of

the galvano-cautery has obtained foothold through |the

aid of cocaine.

Dr. White then gave rules for the use of jequirity in

the treatment of trachoma. The most important ophthal-

mic work of the past year is Landolt's labor to find tlie

exact method of determining the amplitude of conver-

gence. Binocular fixation for established distance is one
of the most important functions of the eye, and any dis-

turbance of the normal relation of the two sets of muscles
which accomplish this brings about asthenopia. Lan-
dolt's method contemplates the exact determination of

the power of convergence.

The speaker then directed attention to cocaine and
the manner in which it produces its peculiar anesthetic

effect. It is almost useless in children, or in stupid, ob-
stinate, or very anxious patients, in complicated cataract,

in iridectomy for glaucoma when the eye is much in

flamed, and in all prolonged operations.

The most important advance in rhinology has been in

the investigations tending to the solution of the important
questions regarding the relation of nasal pathology to

certain neuroses heretofore referred to other causes.

That a " reflex producing area " exists in the nasal fossa

has been determined by Hack, of Freiburg, and Macken-
zie, of Baltimore, working independently of each other,

and arriving at practically the same conclusions.

The address closed with a special reference to the re-

flex pheaomena of hay fever, in which he did not agree
with Mackenzie in the necessity of engorgement or swell-

ing of the turbinated tissues, but thought that abnormal
excitability, either inherited or acquired, of the reflex

nervous centres best explained the difterent forms this re-

flex neurosis takes in different individuals.

The address was referred to the Committee on Publi-

cation.

ADDRESS OF THE CHAIRMAN OF THE SECTION ON DIS-

EASES OF CHILDREN.

Dr. J. H. Pope, of Texas, gave an abstract of his ad-

dress, in wliich he said that no remedies specially adapted
to the treatment of diseases of children had been brought
forward during the past year, unless such measures were
included as had been devised for the improvement of prep-
arations of infants' foods. Of diseases special mention
was made of diphtheria and the benefit arising from its

treatment by means of bichloride of mercury. The third

topic to which special attention was directed was pro-

longed nursing as an etiological factor in rickets.

The address was referred to the Committee on Publi-

cation.

Dr. W. W. Allport, of Chicago, 111., Chairman of

the Section on Dental and Oral Surgery, being absent,

his address was not read, but permission was given to

him to report directly to the editor o{ ihe Journal.

Dr. Quinby, of Jersey City, Chairman of the Com-
mittee, reported the following proposed amendment to

the by-laws : "That

A new section of MEDICINE

entitled ' Medical Jurisprudence ' be established by the

Association." Taid over until next year.

Dr. Toner, of Washington, Chairman, reported that

the

committee on NECROLOGY

had from time to time reported to the journal, thus obvi-

ating the necessity of making an extended report to the

Association.

amendments to the BV-LAWS^PROPOSED LAST YEAR.

On motion by Dr. Eugene Smith, of Detroit, the

amendment proposed by Dr. Carl Seller, to divide the

Section in Ophthalmology and create a Section in Laryn-

gology, was taken from the table, and after some discus-

sion was postponed indefinitely.

The amendment proposed by Dr. von Klein, of Day-
ton, O., with reference to a higher grade of medical edu-

cation, was, on motion by Dr. Toner, in the absence of

the proposer, laid upon the table.

The following resolution, offered last year by Dr.
Cochran, of Alabama, and which he wished to have con-

strued as a proposed amendment to the by-laws, gave

rise to a brisk discussion, and finally, on motion by Dr.
Murphy, of St. Paul, was laid upon the table.

" Resolved, That it is the sense of this Association that

it is not expedient for the Nominating Committee to

nominate any of its own members for any of the offices

of the Association."

Dr. Byrd, of Quincy, 111., offered as a proposed amend-
ment concerning

T-HE formation of the N0MIN.4TING COMMITTEE.

that each State medical society shall each year appoint

a member of the Nominating Committee, together with

three alternates, and that the members thus appointed

by the several States shall constitute the annual Com-
mittee on Nominations of the Association. Laid over
under the rule.

Dr. Morris H. Henry, of New York, was elected a

delegate to the British Medical Association, and the

President and the Permanent Secretary were empowered
to issue credentials to delegates to the same Association

as heretofore.

Dr. Oarcelon, of Maine, and Dr. Jelks, of Arkansas,
offered the usual resolutions, including the thanks of the

.Association for the courteous attention paid to it by the

citizens of New Orleans, mentioning especially Mrs. Dr.

T. G. Richardson, Mrs. Cartright Eustis, the Jockey
Club, the Washington Artillery, the Directors of the Tu-
lane LTniversity, the clergymen, and the daily press.

Several short but earnest speeches were made compli-

menting the citizens of New Orleans for their reception

and entertainment of the .Association, and the resolutions

were unanimously adopted.
Ex-Presidents J. M. Toner and T. G. Richardson were

appointed a Committee to conduct the President-elect,

Dr. William Brodie, of Michigan, to the ch.air. who, in

behalf of the profession of the State which he represented,

thanked the Association for the honor it had conferred

upon him.

Dr. N. S. Davis, of Chicago, then made a few stirring

and patriotic remarks with reference to this meeting in

the Crescent City of the South, after which the .Associa-

tion adjourned to meet in the city of St. Louis on the

first Tuesday in May, 18S6.
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SECTION ON SURGERY.

[The following report is an elaboration of that sent by

telegraph, and contains abstracts of such of the papers

as have been referred to only by title.

—

Ed.]

A CASE OF HYDRONEPHROSIS.

Dr. Byrd, of Illinois, related a case of supposed

ovarian cyst which he tapped, drawing off fluid which

was not examined microscopically, and upon which he

afterward, as the patient had an apparent continuance of

trouble, made abdominal section and found absolutely

nothing. Patient recovered.

Dr. Hurst, of Illinois, thought Dr. Byrd's case was

one of hydronephrosis, and the operation not justifiable.

RUPTURE OF OVARIAN CVST DURING COITUS.

Dr. Peck, of Iowa, reported a case of a lady with en-

largement of the abdomen, which he regarded as un-

questionably an ovarian cyst. The patient was sent

home to take treatment preparatory for operation. A
few days later he was called and found the woman dying.

He learned that on the night previous, upon having in-

tercourse with her husband, who was a large, heavy man,

the tumor apparently burst and soon disappeared en-

tirely.

Dr. Ransohoff, of Cincinnati, O., then read a paper

entitled,

TWO OVARIOTO.MIES ON THE SAME PATIENT.

The writer reported the history of a case of ovarian

disease in which two operations were made successfully

with an interval of four years. The first operation was
practised by Professor Schonborn, of Kiinigsburg m
Prussia, the second by Dr. Ransohoff. The patient at

the first operation was twenty-four years of age and mar-

ried, but had never borne children. At the time of the

first operation, when the right ovary was removed, the left

gland was already found to be enlarged. Two years be-

fore the second operation the abdomen commenced to

enlarge rapidly, and when the essayist saw the patient the

growth was easily recognized as ovarian. Extensive

pelvic adhesions were diagnosticated from the relations

of the tumor to the uterus and its protrusion into the

pelvic cavity, as revealed by vaginal examination. At the

second operation the pelvic adhesions to the uterus and
tectum were so extensive that no distinct pedicle could
be discerned. A separation of these adhesions would
in all probability have involved the life of the patient.

For this reason, after the greater portion of the cyst was
excised, the remaining portion was fastened to the ab-

dominal wall by a number of silver-wire sutures which
were made to include an inch of both cyst and abdominal
wall. The lining membrane of the remaining portion of

the cyst was then destroyed with the thermo-cautery, to

insure against recurrence of the disease and the possible

formation of a permanent fistula. With the exception of
a pelvic abscess, which developed after the second week
and which was opened through the abdominal wound,
the patient made an excellent recovery. Since the oi)era-

tion the catamenial flow has appeared four times, each
period lasting from three to five days.

In commenting upon this case the essayist called at-

tention to tlie frequency of bilateral ovarian disease as il-

lustrated by the clinical experience of different operators.

As to what constitutes sufficient disease in the second
ovary to warrant its removal, different operators are far

from agreed. Thus, while Wells has removed both ova-
ries in about ten per cent, of all cases, Goodell has re-

sorted to double ovariotomy in nearly fifty per cent, of
his operations. In this connection the essayist alluded
to the increased danger which attends double ovariotomy.
the mortality of unilateral operations in the hands of
Wells and Koeberle being twenty-two per cent., while
that following double ovariotomy by the same operators

1

is respectively thirty-four and fifty-one per cent. In I

view of this fact, and the youth and conjugal relations of

many of these patients, conservatism should be practised

in these cases, particularly since children may be born

after the removal of one ovary. Of thirty-two cases col-

lected by the author of the paper in which laparotomy

was twice performed in the same patient, children were
born by five patients between the two operations, the

aggregate number of children born being fourteen. The
light mortality following second ovariotomies should

likewise incline the operator to conservatism. Of thirty-

two cases tabulated by the author only 12.5 per cent re-

sulted fatally from the operation itself.

The method of treating the cyst by suture to the ab-

dominal wall was deemed by the author the most im-

portant feature of the case. For this method of operat-

ing, to which English and .\merican writers had paid

little or no attention, he would suggest the name " Ven-
trocystorrhaphy," to distinguish it from other and inferior

incomplete operations for abdominal cysts of every de-

scription. By resorting to it the peritoneal cavity is

completely shut off from the wound, and the latter is in

reality converted into an extra-peritoneal one. When,
then, the lining membrane, the proliferating matrix of the

cyst, is destroyed by the thermocautery, there is almost

no danger of a recurrence of the disease or of the estab-

lishment of an intractable fistula.

In discussing Dr. Ransohofl's paper. Dr. Reid, of

Ohio, reported a case of second operation on the same pa-

tient, occurring in his own practice, with recovery.

Dr. Joseph H. Warren, of New York, thought there

were certain cases where it was even better, when both

ovaries were affected, to defer one side till a subsequent

operation.

Dr. a. Y. p. Garnett, of Washington, D. C, read a

paper entitled

CHOLO-PROCTITIS treated by HOT-WATER DOUCHE AND
stretching or DIVISION OF THE SPHINCTERS ANI.

He said while the disease under consideration was

usually of long standing, it is purely non-malignant in

character, confining itself almost entirely to the mucous
or submucous tissues, resulting in some cases in superfi-

cial ulceration just within the external sphincters, and is

often mistaken for simple dysentery and so treated.

Several interesting cases illustrating the method of treat-

ment were cited. The patients w^ere confined to a purely

milk diet, which was given in one-half pint quantities

every three hours. The rectum was injected with water

every few hours, as hot as could be tolerated, and which

was medicated with ipecacuanha and enough opium for

a soothing effect.

In other cases the sphincters were first divided and

the same treatment as above adopted.

Dr. Dawson, of Cincinnati, always used the knife

freely. He said he thought the principle involved in

successful treatment was rest, and to either divide or

temporarily paralyze the sphincters by stretching was the

essential course to pursue. He said the recognition of

the malady was very imiJortant though not always easy,

as the sensations were directed up into remote parts.

Dr. Peck said that as the passage of the hand into the

rectum had now become pretty generally considered al-

lowable for exploration in various cases, he would like

some expression of the Society on the matter. He cited

a case where the procedure had been followed by ai)pa-

rent paralysis and suit for malpractice. He, however,

had concluded from personal experiments that a certain

sized hand was allowable—say seven inches in circum-

ference.

Dr. Dawson thought no arbitrary rule could be laid

down as to the size of the hand, as that must be gov-

erned by the size of the rectum, which would vary with

the size of the patient.

Dr. Bvrd, of Illinois, thought an irritation of the

sigmoid flexure might explain the apparent paralysis of

the sphincters in the case Dr. Peck referred to.
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Dr. Ransohoff said the rectum was only governed in

size in many cases by the extent of the paralysis.

A paper by Dr. H. L. Getz, of Iowa, entitled

A XEW COMBINED TROCAR AND CANULA AND ASPIRAT-
ING NEEDLE,

was read by title and referred to the Committee on Pub-
lication.

A lengthy and interesting paper on

AUTOPLASTY, WITH CASES,

was read by Dr. F. Formento, of Louisiana.

dTorrcspou cTcue c.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE DISCLSSION ON ABDOMINAL ANEURISM AT THE MED-
ICAL AND CHIRURGICAL SOCIETY VIEWS OF MR. BRY-
ANT, MR. HOLMES, AND MR. HUTCHINSON DEK.ATE AT
THE CLINICAL SOCIETY ON AMPUTATION AT THE HIP
JOINT THE DEADLOCK AT THE COLLEGE OF SURGEONS

RESECTION OF THE INTESTINE IN CASES OF STRANGU-
LATED HERNIA, WITH GANGRENE OF THE BOWEL DIS-
CUSSION AT THE MEDICAL SOCIETY OF LONDON MOUN-
TAIN CLIMATES IN THE TREATMENT OF CONSUMPTION
CASES IN WHICH THEY SHOULD NOT HE USED CLIMATE
AS A THERAPEUTIC AGENT.

LoNDOx, April 21, 1SS5.

At the last meeting of the Medical and Chirurgical So-
ciety an important discussion took place on the treatment
of abdominal aneurism. The discussion followed the
reading of a paper by iMr. Lunn and Dr. Benham on a
case of aneurism of the abdominal aorta treated by distal
compression. The patient died, but at the autopsy the
aneurism was found to be cured. There was gangrene
of about two feet of the jejunum. Mr. Henry Morris
followed by reading a paper on a case in which death
ensued on gangrene of the right lower extremity, the
gangrene being due to the pressure of an aneurism on
the vena cava inferior and the common iliac veins. The
aneurism was full of laminated clot and had thus under-
gone a process of spontaneous cure.
The publication of Professor Loreta"s case of abdomi-

nal aneurism in which he effected a cure by passing a
couple of yards of copper wire into the sac has attrac'ted
much attention, and the recent discussion was therefore
very opportune. Those who expected to hear a verdict
given on Professor Loreta's recent case by the leaders of
London surgical opinion were not disappointed. Mr.
Timothy Holmes evidently approved of the procedure of
the Bolognese professor, and said that if he had to treat
a case such as Mr. Lunn's he should be inclined to adopt
it instead of a pressure which was doubtfully distal. Mr.
Holmes is one of the most cosmopolitan of our metro-
politan surgeons and one of the few who are versed in
Italian siirgical literature. As the editor of the " Sys-
tem " which bears his name his opinion will doubtless
carry weight. As the Senior Surgeon to Guy's, Mr. Bry-
ant will probably tind equal support to the opinion ex-
pressed by himself in fovor of pressure. Mr. Hutchinson,
on the other hand, regarding the application of pressure
as a dangerous operation, pleaded for the adoption of a
drug-treatment. He regarded ergot, acetate of lead,
and iodide of potassium as the three best remedies, but
insisted that, to be of an\- use, their administration, not
separately, but together, must be persisted in almost to
the point of poisoning. Mr. Hutchinson said that in a
severe case he had had under his care closely resem-
bling Mr. Lunn's, he had given acetate of lead in such
large doses as to produce a blue line on the gums, and
lead colic. Rest, a dry diet, and covering the abdomen
with layers of ice were also employed at the same time
as adjuvants. A complete cure resulted in three months,

and the man resumed work. Mr. Hutchinson's reputa-

tion as an accurate clinical observer and as a careful

and cautious surgeon stands so high that his utterances

always command the most respectful attention. His ex-

lierience, too, at the London has been very large, that

being the largest of our metropolitan hospitals and espe-

cially noted as a school of surgery. On one point at

least most surgeons will be disposed to agree with him.

Drugs, rest, and diet may not cure all cases ; Mr. Hutch-
inson does not pretend they will. The suggestion is,

however, most reasonable that such measures should be
tried before instrumental methods are adopted.

Several speakers doubted whether the pressure applied

in Mr. Lunn's case was really "distal;" it was thought

more probable that it was "direct." Mr. Henry Morris

referred to the valuable paper on the subject in the
" International Encyclopaedia of Surgery." Ten cases

were tliere mentioned in which proximal pressure had

been used, five died, five recovered. Death was due to

bruising of the intestines and peritonitis. Mr. Morris

said it was a question whether the intestinal injury was

due to direct pressure or to embolism on the superior

mesenteric artery. Dr. Benham considered the latter to

be the cause of the gangrene.

Another surgical question which has lately been brought

to the front is that of amputation at the hip-joint. Two
papers on the subject were read at the meeting of the Clini-

cal Society last week. One was by Dr. Lewis Marshall ; the

other by Mr. Hutchinson. In the subsequent debate an

agreement was evident among the speakers on most of

the points. I may briefly summarize the conclusions

reached as follows : Lardaceous visceral disease need
not deter the surgeon from operating, but rather the re-

verse. Early operation is desirable. Davy's rectal lever

is useful in many cases, but has its dangers, particularly in

pelvic disease. Furneaux Jordan's method is a very

good one to adopt in amputating at the hip-joint, and
insures a better stump. On this point, though, there was
difference of opinion, some of the speakers preferring the

older method.
The conflict between the Fellows and Members of

the College of Surgeons on the one hand, and the Coun-
cil of the College on the other hand, still continues.

The Council has given its answer and simply declines to

move on the road to reform. Some of the proposed re-

forms touch the pockets of the Councillors somewhat too

closely. Those members of the Council who are also

examiners are not at all anxious or indeed willing to re-

linquish the emoluments attached to the office of ex-

aminer ; neither do they wish to give up the dignity of

being on the Council. The Fellows—and still more the

Members—are indignant at the microscopic morsel of re-

form the Council is offering to grant. Well they may
be ! A renewal of the previous agitation is apparently

about to begin on a more extensive scale.

London, .April 25, i8«5.

At the meeting of the Medical Society of London last

Monday evening, the whole time of the meeting was oc-

cupied in the discussion of the important subject of the

" Treatment of Gangrenous Intestine in Cases of Strangu-

lated Hernia." The debate was introduced by the read-

ing of a pai)er on tlie subject by .Mr. Mitchell Banks, of

Liverpool. Mr. Banks gave the history of a case in

which he excised the gangrenous iiortion of the bowel.

The patient was a man, aged twenty-five, who was ad-

mitted for a strangulated inguinal hernia on (he right

side. On opening the sac a long loop of small intestine

was found gangrenous. It was removed and the strict-

ure divided. A wedge-shaped piece of mesentery w.-is

removed, and the ensuing hemorrhage checked by the

application of a score of fine catgut ligatures. The peri-

toneum of the mesenter)' was united by a continuous
catgut suture. The edges of the gut were turned in, the

mucous coats united by interrupted sutures, and contin-

uous sutures used outside these and through the perito-
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neum only. The inguinal canal was freely divided to

allow of a reduction of the intestine. The sac was then

secured by two catgut ligatures, and divided between
and excised, the lowest part being left to form a tunica

vaginalis. Antiseptic precautions were employed. The
collapse passed away in a few hours. The temperature
was at first subnormal, and only rose to normal some
time after the operation. The highest temperature
reached was 100° F. For four days only ice was
sucked by the mouth, then some meat-juice was allowed,

and the amount of this was gradually increased. Noth-
ing else (excei)t a little opium) was given by the mouth
until the twelfth day. Absolute rest and warmth were
insisted on, and Mr. Banks thought they prevented waste
of the tissues. Recovery was complete in six weeks.

Although the present case was a very successful one,

Mr. Banks maintained that the number of cases in which
primary resection of the gangrenous gut could advan-
tageously be performed, would be found comparatively
few. In most cases it was preferable to incise the gut
and await the formation of an artificial anus. On tiiis

point most of the subsequent speakers were at one with

Mr. Banks. Sir William MacCormac, Mt. Morrant
Baker, and Mr. J. H. Morgan all expressed concurrence
with this opinion. Air. Treves entered a plea for a fre-

quent performance of the bolder operation, but he was
almost unsupported. Mr. Makins advocated secondarv
resection of the intestine. Although the stricture was
divided in this case, Mr. Banks' opinion is that the best

plan is to leave it alone. On this point also Sir William
MacCormac was in accord with him. Mr. Morrant
Baker naively confessed that he had not yet made up his

mind on the question of division of the stricture, al-

though, following the teaching of his seiiiors, he had
usually performed it.

Dr. Hermann Weber, in his recent Croonian Lectures,
expressed himself somewhat strongly in favor of "altitude

climates" in cases where there is a tendency to phthisis,

whether hereditary or acquired. He specially recom-
mends them in cases with imperfect expansion of the

thorax and the so-called ' phthisical habitus." He
also considers altitude climates to be generally beneficial

in cases where the disease is already existent, but he
thinks they are unsuitable in the following cases : Patients
of erethric constitution ; advanced i)hthisis ;

phthisis com-
plicated with any one of the following conditions, viz., em-
physema, albuminuria, heart-disease, ulceration of the

larynx, constant pyrexia, rapid progress, great loss of
substance, considerable empyema ; also in |iersons who
cannot eat or sleep at high elevations, or who feel con-
stantly cold. "Some of these conditions," remarked
Dr. Weber, " are not permanent but only temporary ob-
stacles." He does not regard haemoptysis as any bar to a
trial of "altitude climates," as experience has shown tliat

hemorrhage occurs less frequently in high than in low
regions, and is often checked during a stay in mountain
climates.

The question of climate is one which has been much
neglected in t!ie treatment of disease, es[)ecially by I'.ritisli

physicians. By this I not only mean that "climate" has
been neglected as a therapeutic resource, but that where
a change of climate has been advised, the recommenda-
tion of some particular i^lace has been too hastily made,
without sufficiently careful consideration of its suitability

for the case about which advice is asked. An anecdote
I overheard related in a railway train a few years ago,

illustrates this point very forcibly : h. lady suffering from
some eye complaint consulted an eminent oculist, and was
advised by him to go to a certain health resort on the

continent. A few weeks afterward the oculist himself

went to the same place for his annual holiday. The lady

had derived no benefit from her stay there, but rather the

reverse, it being a dry, dusty place. On his arrival she

consulted the oculist. He did not recognize her again

and something like the following conversation ensued :

Patient : " Well, doctor, I have got no better here.

but much worse." Eminent Oculist :
" Why, what fool

sent you here ? It is the very worst place you could have

come to." Patient :
" Why. you did."

I cannot, of course, vouch for the truth of the above

story, the narrator being quite a stranger to myself, but I

may mention that the name of the oculist in question

was given, and although a very uncommon one, given

quite correctly.

IS DEATH FROM HEART-WOUNDS INSTAN-
TANEOUS ?

To THE Editor of The Medical Record.

Sir : Interesting medico-legal questions were brought

before our local physicians during the December, 1884,

term of court in the trial of Thomas Magill for the kill-

ing of Melville Bessey, the plea being self-defence and

the evidence circumstantial. Bessey, a blacksmith on

the Magill farm, was at work in his shop when called

upon by Magill for a certain purpose. According to

Magill's testimony a quarrel ensued, and Bessey was shot

just at the time he left the anvil with hammer uplifted

for the purpose of striking Magill. He was shot with a

charge of B. B. shot from a choke-bore shotgun, the right

margin of the main wound just reaching the left border

of the sternum, at and removing a portion of the third

costal cartilage, penetrating the anterior wall of the right

ventricle a little below the left centre, the ventricular

septum and posterior wall of the left ventricle at the

centre, the upi)er margin of the wound not quite reach-

ing the auricles, possibly a few scattering shot penetrat-

ing the auricles. Three fingers could be introduced

through the wound in the heart, the ventricles being

considerably lacerated. The charge lodged in the pos-

terior chest-wall.

At the coroner's inquest it was testified that death

would be necessarily instantaneous, that the man would

"drop in his tracks';" but as the body was found eight

feet from this spot partially under a work-bench, the

question as to dropping in his tracks became an impor-

tant one. Five "medical experts" were summoned and

kept on the witness stand at times varying from five min-

utes to an hour, the defence trying to prove that Bessey,

in a striking attitude, hammer in hand, approaching Ma-

gill, was shot through the heart, and while staggering

received a second glancing charge of shot in the scalii at

the back of the head ; the prosecution endeavoring to

prove that Bessey was shot while standing at the work-

bench, the first charge glancing off the back of the head

to the right, that he turned and received the second

charge in the heart, and fell dead under the bench. It

was also testified that Bessey, when found a few minutes

after, was having convulsive movements of the feet, had

the hammer clenched in his hand and threw his head and

shoulders back, but gave no other signs of life. Ques-

tions w^ere profusely propounded in reference to shock,

hemorrhage, power of volition and locomotion, possibil-

ity of his still retaining the hammer, etc. The differences

of doctors, bewilderment of attorneys, rulings of the

learned judge, and horror of the jury when the judge or-

dered the heart brought into court (which onler, how-

ever, was revoked on the i)rotest of the jury and the

attorney for the prosecution), seemed to throw a terrible

responsibility on the innocent "expert," and for a time

the court seemed held by him in abeyance.

The following t]ucstion of interest was asked by the

prosecution, and objected to and ruled on :

"Now, doctor, having seen the position in which Ma-

gill testified to holding the gun, having heard the testi-

mony in regard to the position of Bessey, having exam-

ined the wound in the chest-wall and heart, in your

opinion, could such a wound be produced under such

conditions ?
"

All seemed to rest upon the "oi)inioii" of the "ex-

pert." He was relieved by the defence objecting to the

question as being an improper one for a medical expert.
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The learned judge adjourned the court, and after a
night's rest ruled, " The witness may answer the ques-
tion if he chooses, but the Court will not compel him to

do so."

Even the topography of the heart was brought into dis-

pute, and one expert only saved himself a great embar-
rassment by examining the section of the chest to ascer-

tain how the charge of shot could enter at the third

costal cartilage and penetrate the ventricles of the heart

in such manner. The intercostal spaces were much
greater than normal, thus bringing the third rib where
the fourth should be. Bessey was a man of large frame.

Experience of experts with shotgun wounds of the heart

was limited, but serious as the wound was it could not

be proven that it was " necessarily instantaneously fatal."

It seems very difficult to prove that any heart-wound, no
matter how severe, is "necessarily instantaneously fa-

tal." In this case the jury disagreed, and a new trial was
set for the spring term of court. Experience with shot-

gun wounds of the heart would be very desirable. In
this case, " if life were prolonged a few moments," it

would seem as though instantaneous death from heart

wounds must be caused by some element besides sever-

ity of the wound and hemorrhage. If this be shock, it

would seem as though death must have been instantane-

ous, or shock from heart-wounds does not depend upon
the amount of injury. Louis C. Pettit, M.D.

Bismarck-, D. T.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from April 26, 18S5, to May 2, 1S85.

Byrne, Chas. C, Major and Surgeon. Assigned to

duty as attending surgeon at the Soldiers' Home, D. C,
to take effect May 15, 1885.

De Witt, Calvin, Captain and Assistant Surgeon.
Upon being relieved by Surgeon Byrne, ordered to re-

port to the Surgeon-General of the Ami}'. S. O. 94, A.

G. O., April 25, 1S85.

ToRNEY, Geo. H., Captain and Assistant Surgeon,
United States Army. Assigned to duty at Fort Monroe,
Va. S. O. 87, Department of the East, April 25, 1885.

. Arthur, \V.\i. H., First Lieutenant and Assistant Sur-

geon. Assigned to duty at Fort Niagara, N. Y. S. O.
S9, Department of the East, April 28, 1885.

l^tcdicaX Items.

Contagious Diseases—Weekly State.ment.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the^week ending May 2, 18S5 :

Week Ending

Cases.

April 25, 1885..
May 2, 1885

Deaths.

April 25, 1885..
May 2, 1885.... IS 3 i 12

To Relieve Toothache.—A writer in the Courrier
Medical reconmiends the chewing of canella bark for the

relief of toothache. The ])ain is at once quieted, he sayp,

if the bark is of good quality, and as effectually as with

creasote, carbolic acid, etc.

A Self-Performed Cesarean Section.—Dr. Gug-
genberg relates the following: "A woman, who had al-

ready been delivered seven times without accident, be-

came pregnant for the eighth time. Toward the end of

her pregnancy she was seized with pains, which continued

regularly for a day and then ceased. They were replaced

by spasmodic attacks of very violent pain, accompanied

by expulsive movements and an enormous distention of

the abdomen. The foetal movements ceased and the

pains increased to such a degree that the patient thought

she was going to die. She then seized a razor and cut

through the abdominal wall in a longitudinal direction,

extracting a dead child together with the placenta

through the wound. At this time Dr. Guggenberg was
called, but had nothing to do beyond replacing some
loops of intestine and closing the wound. He concluded

that there had been a partial rupture of the uterus, and
that the woman had removed the child through the rent,

not cutting the uterine structures. The hemorrhage was

at first very profuse, but finally ceased spontaneously.

The woman made an excellent recovery.

—

Rivista Intei-

nazionale di Medicina e Chirurgia.

Medical Gradu.^tes in France.—The diploma mills

in France seem to grind with an exceeding slowness un-

known in the older and freer republic on this side of the

Atlantic. There were graduated in 1884 but five hun-

dred and ninety physicians from the six medical schools

of that country, as compared with six hundred and sixty-

two lor the preceding year.

Still Another Antipyretic.—Haeckel gives a de-

scription of a new substance, called by him "dundakina,"
obtained from the bark of the sarcocephalus esculenta

growing in Senegal. It is a bitter resinoid substance,

soluble in water and alcohol, possessing astringent and
antipyretic properties, and has been proposed as a suc-

cedaneum of quinine.

The Barometer in the Coffee-cup.—When a lump
of sugar is dropped into coffee and allowed to dissolve

without being stirred, the bubbles of air contained within

it rise to the surface of the liquid. If a foamy mass is

found which remains in the centre of the cup, it is said

to be an indication of fair weather ; but if, on the con-

trary, the bubbles aie scattered from the centre, and
collect in a ring around the edge of the cup, the proba-

bilities are that there will be rain. The coffee must,

however, be good, for if adulterated these appearances

will not be presented.

—

La Hygiene para Todos.

A Criticism of Dr. Roberts' Paper on "Anato.mi-
cal Geometry and Toponymy."—Dr. Harry M. Sher-

man, of San Francisco, Cal., writes to call attention to

several points in the article on " Anatomical Geometry,"
by Dr. M. J. Roberts, in The Record of February 21,

1885. The I'aper, he says, "contains inaccuracies and
errors, some of which are slight and would be overlooked

in any other than an article whicli aims at absolute accu-

racy, while others are plain mistakes." In his definition

of a standard attitude the author has, he thinks, left too

much to the individual judgment of^ each observer to

satisfy the requirements of a scientific standpoint. In

tlie first place, the soft parts over the femoral condyles

and malleoli are to be either "in contact or equidistant

from each other"—a definition which permits two stan-

dards and introduces confusion into tlie comparison of

cases, ".\gain, the feet are to be slightly everted. Pass-

ing over this term (though it is certainly open to criti-

cism) and accepting it to mean that the toes are slightly

turned out by rotation of the thigh, we must ask how
much eversion ' slightly ' means. Ordinarily the word

would be sutlicienily accurate, but we are hereafter to

measure angles in degree and not to estimate them ap-

proximately, and the point from which we measure— the

point at which it is considered tliat there is rotation

neither outward nor inward—should be indicated and not

left to the judgment of dift'erent observers, whose ideas
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of 'slightly' may vary considerably. This laxity is fatal 1

to the attempt 'to determine by instruments of precision

the extent of outward or inward rotation of the limb,' in
'

such a manner that cases measured by different observers

may be compared.' Dr. Sherman further criticises the

author's method of naming the lines and angles in the

different figures. " A line should be indicated by two

symbols, placed one at each end ; an angle by three sym-
bols, placed one at the apex of the angle and the other

two at the two free ends of the lines forming the angle.

Moreover, in reading the symbols, that at the apex should

be named between the names of the two others. Thus,

in the description of the ' angle of normal proximo-distal

convergence,' in Fig. 4, it should be named a r b ; merely

sa)nng that it 'is represented by the lines r a b' means
nothing. Under the head oi Inversion the 'line Tee' is

mentioned, but / c' is a straight line and c' e is the arc

of a circle. This is lamentably inaccurate. It is not

necessarj- to follow the demonstrations, pointing out

similar errors ; they exist in connection with every figrire,

and render the anatomical geometry portion of the title

absurd. ' Drastrophometry,' taught as it is in this article,

with an indefinite standard as a never-failing source of

error, with the lines, planes, and angles misnamed and
almost inextricably confused, showing a total disregard

of geometry and geometrical nomenclature on the part

of the author, cannot be considered an advance in sur-

gerj'." The motive of Dr. Roberts' article, the writer

thinks, was good, but he considers his instruments "abso-
lutely useless so long as the principles of their applica-

tion are described in such a hopelessly crude way.''

The Causes of Sudden Death in Childhood.—
M. Bontemps has written a thesis treating of this subject,

in which he formulates the following classification from a

study of a large number of cases : i. Sudden death from
disease of the nerv'ous system. Possible causes : cere-

bral congestion (a much less rare condition than is usu-

ally supposed), cerebral anaemia, meningeal hemorrhage,
hydrocephalus, cerebral tumors, anencephatia, convul-

sions, glottic spasm. 2. Possible causes in relation to

the respiratory apparatus : laryngismus stridulus, pleurisy,

tubercles in the lungs or bronchial glands, suffocating

catarrh, congestion or apoplexy of the lungs, foreign

bodies in the air-passages, whooping-cough. 3. Circu-

latory system : syncope, ])ericarditis and endocarditis,

cyanosis, venous thrombosis, purpura hemorrhagica, ul-

ceration of the jugular veins. 4. Digestive system, peri-

toneum, and kidneys : cholera infantum, typhoid fever,

heniatemesis, intestinal worms, peritonitis, nephritis with

uraemia. These different causes of sudden deaih in

children are of varying frequency, some being very rare.

An arrangement according to the relative frequency
would be desirable, but the author says that he had not
sufficient clinical material to enable him to determine
this point with any accuracy.

—

La Hygiene para Todos,

.^pril I, 1885.

In HiEMOPT\'sis, when the usual remedies, as ergot,

gallic acid, etc., have failed, Professor DaCosta advises
the use of the tincture of matico, in doses of 3 sf. to 3 j-,

every two or three hours.

—

College and Clinical Record.

The Re.medv against Mosquitoes.—The time is

coming when mosquito remedies are to be in demand,
and we print the following letter from " An Old Salt,"

published in The Lancet: " The unfortunately too fre-

quent differences among doctors when they do ventilate

their opinions may, so far as the above matter is con-
cerned, be ver>' easily explained. The application of

carbolic acid and oil, in the proportion of one to ten or

fifteen, is for a time perfectly successful in keeping off

mosquitoes ; but the carbolic acid evaporates so rapidly

that a renewal has to be made everj- half-hour or there-

abouts. So far as my experience goes, there is no place

where the sting of the mosquito is so venomous as on the

banks of rivers and lakes, and after exposure in such

places I have known men to be laid up and disfigured

for weeks. By using the oil, and repeating its use everj'

half hour or so, I have fished with perfect impunity where

all other fishers were half smothered with mosquito mus-
lin wrapped round them—and in the tropics this is verj-

heat-producing, even if effectual in keeping out the

' wily mosquito '—and the only difficulty I had was to

keep it out of my eyes, as it produces smart pain if it

touches the conjunctiva. Put a bottle of freshly mixed
acid and oil in your pocket, and apply it at frequent in-

tervals, on hands, neck, and face, and you may defy

mosquitoes, gnats, ei hoc genus otnne. My experience

includes the east and west coasts of Africa, the East

and West Indies, North America, and the Arctic. The
.\rctic black gnat in summer is as annoying as any 'pun-

kah mosquito.' Before I used carbolic oil I employed
creasote and oil, and a mixture of it used to be sold at

least a quarter of a centurj- ago by the fishing-tackle folk

in the land of the ' Blue Noses ; ' indeed, it was my ex-

perience there which led me to substitute the carbolic

acid for the creasote.'" We would add a caution against

possible black urine and poisoning by carbolic acid.

Treat.mext of Gonorrhcea.—In the early treatment

of gonorrhcea. Professor Gross condemns the use of in-

jections. His plan is as follows : If possible, put the

patient to bed
;
give him at the outset a purge, by ad-

ministering Epsom and Rochelle salts, each 3ij., in

lemon syrup. .A.II0W no meat or any stimulating articles

of diet, etc. Malt liquors do more harm than alcoholic,

so interdict both. No tea or coffee, but give him milk,

eggs, and some oysters, etc. Three times daily he is to

hold the penis in a cup of hot water—quite hot. Keep
the organ there for five minutes at a time, then wipe it

gently each time. The internal treatment will be by the
•' antimonial and saline mixture :

5- Antimonii et potassii tartrat gr. -^.

Magnesii sulphatis 3ij.

Morphinje sulphatis gr. -^^.

Tinct. aconiti radicis gtt. j.

Liquor potassii citrat f 3 ss.

Olei limonis gtt. ss.

Eli.xir simplicis f 3 ss.

M. Sig.—Ter die.

By this treatment the urine will be rendered bland and
unirritating. Should the urine persist in " scalding," then

add to the above prescription tinct. cannabis indicae,

gtt. X. To prevent or cure chordee, order at night a sup-

pository of

—

IJ. Extract, opii.

Camphors Sa gr. iij.

In the course of four or five days the discharge from the

urethra will look more like laudable pus ; then order an

injection :

5 • Hydrargyri chloridi corrosivi gi"- 'j-

.\quje destillat Oj.

Sig.—With a syringe that holds an ounce, inject

into the urethra—having first "'flushed" the canal

several times by voiding urine—and retain the

fluid for five minutes.

Internally, a useful combination is that used at the out-

door department at the hospital, and consisting of

—

5 Cubeb.-e 3 ij.

Alum, pulv 3 j-

M. Sig.—Of this take a heaping teaspoonful in a

tumbler of water, ter die ; the dose to be in-

creased.

Should the discharge per urethram still persist, use an

injection of

—

IJ . Liquor plumbi subacetatis f 3 j-

Aqua f 3 X.

M. —College and Clinical Record.
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The Treatment of Malaria One Hundred Years
AGO.—All readers of old medical books delight in Dr.
James Lind's essay on the diseases of hot climates.

Lind had been in all the tropical regions of Asia, Africa,

and North and South America, and finally was physician
to the great naval hospitals at Nashua and Portsmouth. His
experience was immense and his good sense equally so.

With the exception of the substitution of quinine for Pe-
ruvian bark, it is doubtful whether his treatment in 1784
was not as good, and in some respects better than it is in

1884. Fever and ague was then epidemic, and prevailed
in low, woody, and marshy places in England, and in-

fants at the breast were not spared. Lind said its pre-

vention was more difficult than its temporary cure, and
relapses were difficult to guard against in impure air.

The soil, air, and water of the places were at fault, and it

was hard to correct all these
; but boiled or distilled

water was very useful. He thought that the numerous
fires and great smokes of large towns tended to purify the
air. In 1759 he sent away two regiments placed on low
ground, and decimated by fevers and fluxes, to high
ground only five miles away, when not a man was after-

ward taken with these diseases. He made people sleep
in the highest rooms in their houses, and shut up the
doors and windows looking toward low grounds. He
made them wear warm clothing, with a plentiful diet of
meat and warm soup, with spices, which are now known
to be good germicides, and some wine, with a little to-

bacco. He would not let people go abroad in the morn-
ing with an empty stomach, even to prayers, but made
them take at least a slice of bread, with coftee or tea, or
even chamomile or Peruvian bark tea. He advised la-

borers to take an onion or bit of garlic with their bread,
and did not object to beer, or an infusion of bark or rhu-
barb, with a little spirits, especially if they had to dig
ditches, or drain marshes. This was not half as bad as
drinking pond or marsh water. He had great faith in

tinctura sacra, or aloes with cloves, which reminds one
of Warburg's tincture, and thought an infusion of Peruvian
bark with orange-peel was a good morning preventive
draught, although sometimes tinctures were better. He
advised people not to swallow their saliva, and chewing
chamomile flowers was better than tobacco. In the cold
fit he advised a teaspoonful of spirits of hartshorn in warm
wine whey, or balm tea, and has known agues entirely

removed by this simple treatment after the most powerful
remedies had failed. Lind was among the first to teach
that agues cannot be stopped too soon, and says of over
two hundred cases stopped after the first or second par-
oxysms, none felt any bad effects. But he always gave
ipecac if there was nausea, and aloes pills if there was
not. The amount of his practice may be inferred when
he tells us that he gave one hundred and forty pounds
of baik in 1765. He was among the first to use opium
in the hot stage, to ease the headache and other pains,

to abate the fever, and produce sweat. Among three
hundred patients, lie noticed that opium did not pre-

vent or mitigate the succeeding stage when given in

the cold fit, but when given half an hour after the hot
fit, it generally gave immediate relief. He says if

opium is given in the hot fit it shortens and abates it,

with more certainty than an ounce of bark is found to

remove the disease. It generally gives sensible relief to

the head and takes off" the burning heat of the fever,

while it favors profuse perspiration. He says this opium
sweat is attended with an agreeable softness of the skin,

far difterent from the disagreeable burning sensation
which is so common when it is not taken. It often also
produces a refreshing sleep. He thought it helped to

produce a full intermission. If the patient was costive,

he gave the opium in two ounces of tinctura sacra, the
operation of which was not prevented by it. In 1765,
1766, and 1767 he seldom visited less than thirty or forty

ague patients a day. If opium was not well borne in-

ternally, he used equal parts of laudanum and soap lini-

ment, rubbed on the si)ine or abdomen, or both, or gave

it in clysters. He thought, next to bark, alum with

nutmeg was the best remedy against ague ; at least, he

prescribed no medicine with better success ; ten to

twenty grains of extract of gentian with two ounces of

tincture of aloes was not bad, and often removed very

obstinate intermitting fevers. Hot small beer was occa-

sionally useful. Two-grain doses of ignatia cured four

patients of quartan ague, but failed in twice that number.
Oleum succini applied to the spine prevented the fits of

an ague as often as most external applications, except

turpentine. Nutmeg, pepper, horseradish, and lemon-

juice were useful. Bay leaves were not bad, nor the in-

ner bark of ash, calamus, mustard seeds, etc. He thought

that spirits generally occasioned severe headache or ag-

gravated the hot fit.

George Eliot was sufficiently interested in the fol-

lowing advertisement, which appeared in the Times of

1852, to copy and send it to her friends, the Brays :
" To

Gentlemen— .\ converted medical man, of gentlemanly

habits and fond of Scriptural conversation, wishes to

meet with a gentleman of Calvinistic views, thirsty after

truth, in want of a daily companion. A little temporal
aid will be expected in return. Address, Verax."

Remarkable Post-Mortem Preservation of the
Human Body in Death from Arsenic.—Dr. Walter

H. Peters, of Lafayette, Ind., reports the two following in-

stances of remarkable preservation of the human body as

the result of arsenic poisoning: "The cases were subjected

to judicial investigation at the December term of the White
County, Ind., Circuit Court, 1884. August 18, 1S84, 1 was
called upon to make a post-mortem and clinical examina-
tion of the body of a citizen of iMonticello, Ind., who had
died thirty months previously. Upon the cover of the coffin

being removed no odor of putrefaction was perceptible.

The skin of the whole body was discolored, but firm and
moist. The face was somewhat shrunken, but easily rec-

ognizable. The viscera, as well as the muscles of the

extremities, were moist and maintained their histological

characteristics and elements. The deceased was recov-

ering from a slight attack of pneumonia at the time of

his death, and the pathological condition was as clearly

evident as though death had but just occurred. Through-
out the whole alimentary canal there was not a single

perforation from decomposition. The duodenum, sigmoid
flexure, and rectum showed evidence of inflammation
which was unmistakable, being greatly reddened and
thickened (compare Taylor, 'Poisons,' 1S75, p. 127).

The stomach and all of the remaining viscera were nor-

mal. The gentleman lived five days after symptoms of

poisoning set in, and the arsenic was pretty equally dis-

tributed throughout the body, with the exception of the

liver, which contained only a trace. The stomach and
intestines contained no poison, and the kidneys and
spleen the largest proportion, or one-third of a grain.

The total amount of arsenic in the body was estimated
at about five grains. The degree of preservation anil the

length of time after death at which the evidence of inflam-

mation was visible, places this case almost without par-

allel in the annals of medical jurisprudence. Two weeks
later the body of a sister of the deceased, who had died

at the same time, was exhumed, and the whole of the

body, except the abdominal and thoracic viscera, was.

found decomposed. The viscera, however, were about
as well preserved as in the former case, although I was
unable to swear as to the jiresence of inflammation at the

time of death. The woman had died within twenty-four
hours after symptoms had appeared, which will probably
account for the less perfect distribution of the poison.

1. 271 grain of arsenious acid was found in the alimentary
canal, and .2 grain in the liver. The remaining organs
were not examined. The bodies were buried in a moist

sandy soil, at a depth of five feet, in ordinary wooden
coffins. These cases may, I think, go on record as in-

stances of preservation due entirely to the action of

arsenic as an antiseptic. They also throw some doubt
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on the correctness of Dr. Taylor ('Treatise on Poisons,'

p. 299), that ' absorbed arsenic does not prevent de-

composition of the soft organs in which it is deposited.'
"

[Dr. Peters has not, apparently, excluded the possibility

of the bodies being preserved by formation of adipocere.

—Ed.]

.\tropia vs. Morphia in Morphia Poisoning.—
Dr. J. R. Brandt, of Green Bay, Wis., was called to see a

married woman, who at 9.40 p.m. had taken gr. vij. of sul-

phate of morphia. Dr. Brandt saw her at 1.15 a.m., three

and a half hours later. He found the pupils contracted

to about a line, and would not respond to the light, face

pale, lips bloodless, surface cool, and covered with a cold

clammy perspiration, temperature 97°, pulse 60, and heart

feeble. .4t 1.30 a.m. he gave an injection in the left

arm, fifteen drops of a solution of atropia sulphate (grs.

iv. to 3J.). -A-t 1.45 a.m. he gave half a teacupful of

strong coffee. The pulse immediately became 78, steady

and feeble. At 2 a.m. she vomited a large quantity of

brown fluid, with odor of coffee. The pulse fell at once

to 60, feeble, and so continued until 2.20 a.m., when it

rose to 70, and vomiting began again, after which it fell to

60. Gave another half-cup of coffee. At 2.30 a.m. ten

drops of atropia solution were injected, and in one minute

she complained of an indescribable sensation, diplopia,

pupils dilated to about two lines, and at 2.45 a.m. dryness

of the mouth and fauces were complained of, desire to

drink, and some retching, but no emesis, pulse 78, tem-

perature 97.8°. At 3 A.M. she vomited again, and vomit-

ing was repeated every twenty minutes ; gave coffee each

time. Five minutes before each vomiting spell, her pulse

would fall to 60, and in a moment after would rise to 78.

At 4 A.M. vomiting ceased, pulse rose to 80, temperature

98°; ordered her to go to bed, but she could not sleep.

\t 4.30 A.M. left the patient until 7 a.m., found the patient

with violent frontal headache, very restless. Temperature
99^, pulse 85, face flushed, mouth dry. The patient con-

tinued to improve, and made a happy recovery. Dr.

Brandt writes :
" I gave ^.'j grain of sulphate of atropia

;

I think had 1 given 5"^, i.e., ^V to each grain of morphia, it

would have been dangerous."

The "Archives of Hvdrologv."—A new journal, en-

titled the Archives dHydrologie, made its ap|iearance in

.\pril. It is to be devoted chietly to a consideration of

the merits of the mineral waters of Auvergne and of the

cjntral plateau of France.

A Warning to Drinkers.—Le Journal ifHygiene
publishes a comparative table of the probabilities of life

for moderate drinkers and total abstainers. According
to this, a moderate drinker at twenty years of age may
e.xpect to live 15.6 years ; at thirty, 13 ; at forty, 11. 6

;

at fifty, 10.8; at sixty, 8.9. The probability for total

abstainers is, at twenty years, 44.2 ; at thirty, 36.5 ; at

forty, 28.8 ; at fifty, 21.25 ; and at sixty, 15.285.

Scarlet Fever Carried by a Third Healthy
Person.—Dr. A. H. Baker, of Wellsburg, N. Y., writes :

"In The Medical Record for April 18, 1885, I read
an article by J. M. Ward, M.D., on the question whether
a physician is liable to convey scarlet fever to his obstet-

rical cases. In this connection, my experience, as re-

lated in the following recent case, may be of sufficient

interest to merit publication. On .•^pril 6, 1885, I was
called to attend Mrs. Ci in her first confinement,
about 9 P.M. I remained with my patient all night, and
as the labor was a tedious one, freiiuent examinations
were necessary. On the morning of the 6th, previously
to visiting the above patient, 1 had visited four cases of

scarlet fever, all in one family and crowded into one room.
My visit there was somewhat prolonged on account of
the number needing my attention. Before going to my
obstetrical case I took a thorough bath and made a com-
plete change in my clothing, this being the usual day for

such change. I washed my hands in a bichloride solu-

tion, twenty-five grains to the gallon of water. The

young mother did very nicely until the roth, about four

days from her confinement, when I was called and
found her presenting symptoms of scarlet fever. On the

nth, the characteristic eruption made its appearance.

On the 14th, a sister-in-law of my first patient, who had
been acting as nurse, was suddenly taken ill with sore

throat, vomiting, and fever, and on the 15th gave evi-

dence of the character of the attack by the appearance
of the scarlet eruption. On the 20th, the infant, then

about two weeks old, presented unmistakable signs of the

fever, by the appearance of a profuse eruption in the

morning, after having had a restless night. All are mak-
ing a good recovery. This family resides three miles

out of town, and had had no communication with any in-

fected person or family, except the above as related. I

believe the fever germs were carried in the physician's

hair."

Papillo.ma of the Bladder.—At the meeting of the

Cincinnati .\cademy of Medicine, April 20th, Dr. C. D.

Palmer reported a case of papilloma of the bladder. The
j.iatient, a married woman, a multipara, aged fifty, past

the menopause, came to the Doctor in January, 1884,

complaining of dysuria, haematuria, and tenesmus vesicae.

On microscopical and physical examination, he found

papilla:, blood-corpuscles, and mucous strings, but no
tube-casts. After a course of treatment, she was in the

following March |iut under ether, the urethra dilated, the

finger introduced, and a papillomatous growth about

the size of a half section of a hickory nut removed by the

finger-nail. The bladder was washed out, and the pa-

tient made a good recovery, remaining comparatively

well for several months. Ciradually, however, her old

symptoms returned. These became so aggravated that

the doctor determined upon another and more radical

operation. In March last, one year after the first opera-

tion, assisted by Drs. Kehler, McKee, and Zinke, he

made a vaginal cystotomy. A growth the size of

the thumb was found and removed. The bladder was
left open, and the urine allowed to flow at will. Patient

had an elevation of the temperature for one day, other

than which there were no untoward symptoms. She is

now feeling quite comfortable again. The urine flows

sometimes from the opening in the base of the bladder,

sometimes through the urethra. The reporter spoke in

favor of the vaginal cystotomy, compared with the dilata-

tion of the urethra. The operation required less skill,

it was done in less time, there was less danger attendant

upon it, the recovery was more rapid, and the removal
of growths much more satisfactory and thorough. Be-

sides this, when there was present, as in many cases, a

chronic cystitis, the rest given the bladder by the con-

tinual drainage of the urine was a great advantage. The
cut was usually left open. It sometimes healed spon-

taneously, in other cases remained permanently patulous.

That the patient would remain in her present favorable

condition, the doctor was not ready to say. The papil-

loma he sometimes thought changed into the epithe-

lioma.

Poisoning by Opium and Belladonn.-v.—At a meet-

ing of the Lyons Medical Society {Lyon Medical, March
15, 1885), M. Icard related a case of accidental jioison-

ing by the injection of about two and a half drachms each

of laudanum and tincture of belladonna. The patient

was not seen until several hours after the mixture had
been taken. After the unsucccssfiil employment of emul-

sives, M. Icard had recourse to hypodermic injections of

ether, and the patient finally recovered.

Dr. Rovxeau has been appointed Adjunct Professor of

.A.natomy and Physiology to the l5cole de Medecine of

Nantes.

Inoculation of Cancer.—MM. Violet, .Matliis, and

Faivre, of the Ecole V^tdrinaire of Lyons, have succeeded

in several instances in producing cancer in the lower

animals by inoculation.
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Death from Impaction of the Bowels.—Dr. Fred,

ly. Kingsbury, of Sainokov, Bulgaria, writes, asking what
was the cause of death in the following case : "A villager

was brought to a Khan in this city from his home, six

hours distant (approximately eighteen miles). I found
the man extremely anxious, and complaining that he
had not been able to have a passage from the bowel for

two days. He was a man in the prime of life and strength.

Both he and his friends declared that he had never from
his childhood had one sick hour. On examination, I

found the colon enormously distended with fecal accumu-
lation, the transverse portion being evident exteriorly.

His temperature was normal. This was Saturday. He
had been as well as usual until the previous Thursday.
On Friday, at home, he had taken about twenty grammes
of magnesii sulphas without effect. His pulse was about
80 from the time when I first saw him until he died. He
was given at once strong purgatives, but without effect.

Copious rectal injections were then given, but the rectum
was so stopped by fecal accumulation that the water
simply ran back. It was impossible to thrust in a long
tube on account of the extreme hardness of the impac-
tion. On Sunday he was given six drops of croton oil

without eftect. The treatment was then changed to ano-
dynes and stimulants. Despite everything he steadily

sank and died. The peculiar feature of the case was that

there was no tenderness on pressure, no elevation of tem-
perature, and almost no vomiting. The thermometer
used was Casella's patent, with magnified index, the best
instrument he makes. 1 will be glad to answer any ques-
tions relative to this case."

Hot Water and H/emorrhoids.—Dr. W. H. Ben-
nett, of Brooklyn, N. Y., writes :

" Of late it has been
the rage to drink hot water before breakfast by the pint,

and even by the quart, or more. The list of diseases
which such a treatment will cure is claimed by those who
enthusiastically practise it to be unusually long. I am
afraid some among the profession have been deceived in

this matter as well as many of the laity, and the eyes of
both have been closed to the harm that might result from
such treatment, long continued. In certain diseases of
the stomach, and possibly of the first few feet of the upper
bowel, copious draughts of hot water may do great good,
as in gastric ulcer and gastric catarrh. But on the large
intestine, especially on the rectum, the effect is not salu-
tary, for the water cannot reach these latter parts hot,

and its ultimate action is to debilitate the muscle and to
relax the mucous membrane. Several cases of haemor-
rhoids and prolapse of the rectum have come under my
notice which first appeared after a few weeks' use of hot
water internally. On imbibing hot water in large quan-
tities the general circulation is perceptibly stimulated, but
it soon becomes sluggish in those parts not brought in

immediate contact t\-ith the fluid, and the tissues become
Qjdematous and overstretched, then relaxed and flabby."

The Treat.ment of Insomnia.—Dr. Samuel Francis
in a lecture upon this subject says :

" I would advise
four remedies for insomnia

; each one is simple and easy
of access, i. To abstain from all mental work, no mat-
ter what the consequences, and give up any habits that
over-excite the nervous system. If duty enforces labor
of the intellect then confine it, if possible, to the hours
of from 10 A.M. to 3 p.m., and a free use of vapor-baths,
under the supervision of the family physician, will mate-
rially assist. 2. Drink freely of skim-milk, from one to
four quarts a day, and eat of the plainest and most di-

gestible food, masticating thoroughly and slowly, and
avoid wine of any kind, for it only deceives the
drowsy brain by its intoxicating influence, demanding
full pay the next day. Just before retiring let the patient
take an old-fashioned tumbler of bread and milk. This
serves to cause the flow of blood to go to the stomach
instead of the head ; and, if the head be placed rather
high in the bed, that will eftectually aid gravity to les-

sen its fulness. If you want to prove this, let a student

stoop to pick up a pin on the floor, and see the crimson
purple of his face. 3. If his means can afford it, a quiet,

long, open-air drive, in a comfortable carriage, with per-

fect silence, and the bracing wind in his face, while he is

warmly wrapped up, will bring on a soothing influence

that will often cause sleep during the drive ; and if his

mind is not excited by the useless conversation of a com-
panion, he will pass a beneficial night in his room pro-

viding it be cool. No matter how well off a person may
be, let him have a blazing fire in the adjoining dressing-

room, but no artificial heat in any sleeping apartment,

and plenty of warm bed-clothes. 4. I would suggest a
regular judicious employment of massage. To state

something that can be remembered, I would briefly

say that where there is pain and inflammation the rub-

bing should always be toward the heart ; but when it is

to be practised exclusively for nervousness or sleepless-

ness, it can, and had better be from the heart toward the

extremities. For it serves to stimulate resistance and
reaction, which increase the circulation and bring the

blood to the surface, lessening the amount in the head."

A Floating Hospital in the Red Sea.—The ship

Garibaldi is to be converted into a hospital for the use

of the Italian forces in Egypt. It will be provided with

two hundred beds, and is to be in charge of Drs. G.
Butera and A. Morisani, who have been ordered to Mas-
sowah to superintend the work.

—

Gazzetta Medica Itali-

ana, Lomhardia.

Distilled Water in the Treatment of Renal
Disease and Rheumatism.—Dr. E. P. Turner, of this

citv, writes :
" I have been treating patients suflfering

from kidney trouble with distilled water for a year past,

and with satisfactory results. In Bright's disease I re-

strict the patient to a milk diet, and direct him to take

the water freely, from one to two quarts a day. I have

one case that seems to be nearly cured, and another

which has surely improved, though under treatment but

a short time. I also think the water is beneficial in

rheumatism. I first used the distilled water on the theory

that it added nothing irritating, is a good solvent, and
would therefore relieve the kidneys of any irritant that

water will dissolve. I mention this so that, if it is con-

sidered worthy of trial, it may have a fair test. I use it

in preference to mineral waters, and believe it will have

a better effect." Distilled water has been used quite e.x-

tensively in hospital and private practice in this city, in

the treatment of Bright's disease. It is a good diuretic,

and often improves the symptoms.

Honors to Dr. Ferran.—A grand banquet in honor

of Dr. Ferran, with whose researches into the morphol-

ogy of the cholera microbe the readers of The Medic^-L

Record are familiar, was given at the Grand Continental

Restaurant in Barcelona, on the evening of .-^pril 9th.

The menu was inviting, but at the same time rather sug-

gestive of a stomach-ache. It was printed on a card

which seemed to be marbled, but which, on closer in-

spection, was found to present a picture of all the various

morphological aspects of the cholera microbe as de-

scribed by Ferran. Among the dishes were puree a la

Peronospora, candied fruit a la Pasteur, chops a la Koch,

filet a la Paulli, fish with comma bacillus sauce, partridge

a la Ferran, punch a la prophylaxis, capons a la ^'an

Ermengem, and ice-cream a la Nicati and Rietsch. No
casualties were reported. Most ofour Spanish e.xchanges

devote a large portion of their space to an account of

the baniiuet and a report of the congratulatory speeches,

and the Rcvista de Ciencias Medicas presents its readers

also with a well-executed portrait of the recipient ot

these honors. Judging from the enthusiastic welcome
which Dr. Ferran everywhere receives, Spain is not un-

mindful of the labors of her sons, and we hope that his

discoveries may receive such confirmation as to entitle

him to similar honors in other lands. In the meanwhile

we art glad to learn that he survived the cholera banquet,

and we extend to him our sincere congratulations.
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The bladder is a remarkable organ. U'hen we consider

how simple it is in structure, we marvel at the complex-

itv of its mechanism. How tolerant at times of irrita-

tion, how patient even of e.\tensive structural change

within its walls, and yet how easily and from what insig-

nificant causes is it excited to irritability I In illustra-

tion of this point, many instances might be cited. The
following occur to me at hand, they stand out in bold

contrast to each other. A woman died from perimetric

abscess and tubercular peritonitis. The perimetric ab-

scess was a consequence of parturition, and it burst into

the ileum. Simultaneously with the diminution of the

abscess the urine became bloody, and carried with it a

large amount of pus. It was believed that the abscess

had opened into the bladder. Pus was never observed

in the stools. .-Vt the autopsy there was no communica-
tion found l)etween the bladder and the abscess. The
entire mucous membrane of the bladder was dark red,

in a state of the highest degree of catarrhal inflammation,

secreting pus and exuding blood. And yet the woman
had no irritability' of bladder ; she never complained of

that organ (J. Mathews Duncan).
Another female complained of incontinence of urine,

with great bearing-down pains. The bladder did not

contain a teaspoonful of urine before she was compelled
to void it, and the act was accompanied with much forc-

ing and great scalding. Every five minutes the expul-

sion was repeated, and the meanings of the ))aticnt were
pitiful to hear. She obtained no peace day or night ; she

suffered upward of six months. .Autopsy showed bladder

empty and quite healthy. Right kidney double normal
size, but healthy. Left kidney was one large pouch of

pus, which had not yet emptied itself ; no trace of kidney
structure was left (Pratt: London Zaz/df/, October iS,

1879)-

The vesical neck is the most sensitive part of the blad-

der. The fundus is infinitely more tolerant of patholog-
ical encroachments and stimuli than is the vesical neck.

Note the quantity of residual urine, often acrid and
offensive, that unconsciously accumulates in the bas-

fond in certain forms of centric hypertrophy of the pros-

tate. .\ calculus in contact with the vesical orifice

provokes painful and energetic contractions ; but when,
by change of position, the stone is thrown into the body
of the viscus, irritability is at once diminished and the

frequency of micturition lessened. Appreciating, then,

the fact that the neck of the bladder is the most sensi-

tive part of the viscus, and that it is from this point that

the afferent impulses originate which set into operation
the coordinate movements necessary to bring about the

physiological act of micturition, it is obvious that any-
thing that will stimulate or irritate this portion of the

organ, either directly or indirectly, will augment this sen-
sibility to an unnatural degree, and produce the frequent
and perhaps painful micturition which characterizes our
complaint

—

irritable bladder. Again, bearing in mind
the intimate nervous connections which exist between

the bladder and the neighboring pelvic organs, we cannot

be surprised that any disease or disturbance in the latter

arouses sympathetic action in the former, so that vesical

irritability is excited not only by contiguous irritation,

but as often by reflex irritation. Frequent and painful

micturition is always a more or less prominent symptom
when the bladder has itself undergone structural change

;

thus a contracted bladder or a concentric hypertrophy of

its muscular coat, resulting from overwork in overcoming

some existing obstruction to the outflow of urine (strict-

ure, hypertrophied prostate), diminishes at times to a re-

markable degree the capacity of the organ, and as the

quantity of urine poured into it is not diminished, mic-

turition becomes so frequent as to verily constitute an

incontinence.

Here I show you the urinary tract of a man who, three

months previous to his death, had a close stricture di-

vided by an internal urethrotomy. He was relieved of

much pain, but the micturition continued as frequent as

ever ; in fact he kept the penis in a urinal all the time.

The result of the mechanical obstiuction to the outflow

of urine is evident in the enormously dilated ureters and

pelvis of kidney, etc., but note especially the contracted

and hypertrophied condition of the bladder. I am sure

it could not hold more than an ounce of fluid. Given a

normal quantity of urine conveyed to such a bladder, you

can imagine what must be the frequency of micturition,

barring inflammation, which existed in this case. But at

present I do not wish to lead you so much to the con-

sideration of "irritability " as it is symptomatic of patho-

logical conditions of the bladder itself, as to those forms

of the complaint in which it presents simply as a func-

tional disturbance. .\s such, its causes may be classified

into mechanical, reflex, local, and constitutional.

As mechanical causes we have the various uterine dis-

placements, pelvic and abdominal tumors, etc. These
conditions, by pressing upon, distorting, and even dis-

locating the bladder, tend not only to diminish its ca-

pacity, but worry and irritate it to increased functional

activity, so that after a time a very small quantity of

urine creates an irresistible desire to urinate, the patient

holding water with the greatest difliculty. The habit ac-

quired in these cases, of emptying the bladder at short

intervals, produces in time a diminution in the capacity

of the bladder, which may itself become a factor in the

complaint.

As reflex causes we have the presence of ascarides,

hemorrhoids, ulceration of rectum, fissure of anus, abscess

in ischio-rectal fossa, or between jirostate and rectum,

irritation or congestion of prostatic sinus, or vesiculae

seminales, excessive sexual intercourse, or ungratified

sexual desire, masturbation, phimosis, congenital insuffi-

ciency of meatus, stricture, urethral caruncle, vaginismus,

pyelitis, calculus in pelvis of kidney or ureter, the pas-

sage of gravel or blood-clots along the ureter, are among
the numerous causes which have been known to provoke

frequent and painful micturition. It is common with

women much employed on the sewing-machine, and ex-

posure to cold almost invariably aggravates the trouble.

The bladder naturally resents the presence of urine

that has undergone any change in its physical or chemi-

cal condition. Urine that is over-acid or over-alkaline,

too dense or the reverse, is not well borne by the bladder.

Hence all constitutional disturbances that reflect on the

composition of the urine are causes of irritable bladder ;

malassimilation, primary or secondary ; a scrofulous, rheu
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matic, or gouty condition of system ; the inhibition of cer-

tain drugs, such as cantharides ; diuretics in large or long-

continued doses ; alcohol, asparagus, strawberries, etc.,

are factors in the causation, which require recognition

and proper interpretation. Especially is the presence of

pus or blood intolerable to the bladder, and thus it ha^j-

pens that frequent and painful micturition are often the

first symptoms which point to the existence of serious

disease in the urinary tract above. While 1 wish to avoid

unnecessary repetition, I would again impress upon you

the fact, that not only is frequent and painful micturition

a sym|)tom common to many ailments in which the blad-

der is but sympathetically involved, but that with these

symptoms there may be pus in the urine, even in con-

siderable quantity, which may make the bladder symp-

toms so prominent as to completely mask the real disease

and mislead you in the belief that you have a veritable

inflammation or disease of the bladder, when this organ

is almost or wholly unaftected. Do not harass the al-

ready overtaxed bladder with treatment for a disease of

which it is innocent.

On the other hand, you must remember that, as in-

creased vascularization is the natural sequence of pro-

longed irritation, it happens not infrequently that the

irritated bladder is at the same time congested or in-

flamed, furnishing pus ; and now, again, you must be on

your guard that you do not accuse the bladder of the

original cause, which may be apparent elsewhere. In

these cases it is always important to ascertain whether

the pus contained in the urine is derived from the bladder

or from the urinary tract above. This is determined by

thoroughly washing out the bladder, and then, the pa-

tient standing, allowing the urine to trickle through a

soft catheter as it comes irom the ureters. If the urine

thus accumulated contains pus, the conclusion is that

the source of the trouble is beyond the vesical cavity.

Finally, if after deliberate search you cannot reconcile

cause and effect, you are forced to the conclusion that

your trouble is of neurotic origin. It is often concom-

itant with psychic disturbances, nervous depression,

close, mental application, anxiety, fear, excitement,

fright, etc. In these conditions the frequency of mic-

turition is often due as much to an increase in the quan-

tity as to the change in the quality of the urine ; notably

so in the hysterical attacks of women, in whom the renal

secretion is not only pale and limpid, but very abundant.

Therefore we have to make a distinction between those

conditions in which the frequent micturition is the result

of rapid accumulation from excessive production—the

quantity of urine passed each time being quite consider-

able—and true irritability, in which the quantity passed is

small, often but a few drops. Again, in the latter con-

dition, pain, if it does not exist at the outset, very soon

becomes a marked feature. It may be slight, it may be

severe, according to the causation and duration of the

complaint ; it is often of a burning or scalding character
;

it may be limited to the vesical neck, or, having its ori-

gin here, may radiate in various directions, especially to-

ward the glans penis and rectum. Sometimes the pain

is felt during micturition, but usually it is most pro-

nounced with the final expulsive effort of the bladder.

Irritable bladder and incontinence of urine have so

much in common as regards their etiology, that tlie one

is frequently associated with the other. These patients

often complain that they wet themselves. When the

complaint is of purely neurotic origin, it is especially

characterized by the inconstancy and variableness of its

symptoms—present one day, gone the next ;
severe at

one time, slight the next.

The paroxysmal form is analogous to neuralgia of the

vesical neck, and the terms irritable bladder and neu-

ralgia are often used synonymously. .-Vgain, there may
be spasm of the bladder. This, when a distinct complaint,

differs also from simple irritability in the decidedly par-

o.xysmal nature of the attacks, during the intervals of

which the person is at perfect ease. The paroxysm con-

sists of a constant desire to void urine, with violent tenes-

mus or bearing-down pains. The urine is expelled

sometimes involuntarily, always in small quantity, and in

an intermittent and spasmodic manner. Often, however,
the patient will stand and strain to pass water ineffec-

tually, for now the spasmodic condition of the external

sphincter is in the ascendency, and the antagonism of the

latter to the " detrusor " is such that, while allowing

the escape of jets of urine during momentary periods of

relaxation, the bladder is not permitted to empty itself

completely, and more or less retention exists until the

cessation of the attack. The following is an aggravated

case in point, and it is further instructive in that the ac-

cumulation of urine was so gradual that retention was
unsuspected by the patient, even with his bladder dis-

tended to the umbilicus :

Mr. , aged forty-eight ; many years in feeble

health. Came to me to be relieved of frequent and
painful micturition. Suggestive of the cause of his trou-

ble was cantharideal ointment, which he had used freely

on the chest for the relief of a chronic cough. He was
obliged to pass water, or at least make the attempt,

every fifteen or thirty minutes, which was always accom-
panied with much strangury, a " smarting, burning pain

along under-surface of penis." The desire to urinate

came suddenly and urgently. Often he would wet him-

self in spite of all haste to prevent it, while again he
would stand and strain without passing a drop. The
strangury lasted about a minute and then subsided,

whether any water was passed or not. Thus he contin-

ued, taking medicines, but attending as usual to his busi-

ness for about twenty days, when I saw him again. I

now found the bladder distended to the umbilicus, but

he did not complain in the least of any pain or discom-

fort. The only thing that attracted his attention was a
" swollen abdomen," and that he passed less water than

usual. His bladder was slowly and gradually relieved

of an enormous quantity of urine, but it never regained

its tonicity, and ever smce, now a number of years, he
has depended exclusively upon the catheter for the evac-

uation of his bladder.

The indications for treatment range themselves with

the causes of the complaint ; hence it is important to

bear in mind that the bladder symptoms are often but

the signals of distress pointing to some remote trouble,

which, if sought for, recognized, and removed, will cause

the bladder symptoms to disappear without any special

treatment directed to it. The first thing to be done is to

investigate the condition of the pelvic organs and ex-

amine as to the existence of any external or reflex source

of irritation, which, if present, will be dealt with in a
manner called for by each. At the same time the con-

dition of the urine is to receive immediate attention. If

found at fault, the next thing is to ascertain the cause or

causes which produce tiie disturbing quality in its com-
position, whether it is due to some constitutional taint,

to a gouty or rheumatic diathesis, to improper diet, im-

perfect digestion, malassimilation, sedentary occupation,

or some other peculiar habit of life. The lithic and ox-

alic diatheses are to receive the neutralizing agents

adapted to them ; the scrofulous the remedies peculiarly

applicable to them. .\ny deviation from the normal re-

action and density of the urine is to be corrected ; if

found too acid and dense, it is rendered bland by al-

kalies and diluents, such as potass, or sod. bicarb., cit-

rat., or acetat., liq. potass., lithium carb., etc. There
seems to be at times an individual idiosyncrasy or sus-

ceptibility for one or the other of these drugs, so that in

a given case one drug will act promptly and efficiently,

while another will be apparently inert ; but whichever one
is used, it must be taken persistently, in full doses, at short

intervals, and largely diluted. .Acid urine is easily enough
neutralized ; I wish that we had the same power over alka-

line urine. For this purpose benzoic acid is depended
upon, given in increasing doses from twenty or thirty, to

sixty grains per diem. It rarely appears in the urine
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under its own form, but generally as hippuric acid, which

is supposed to be formed by the conjugation of the ben-

zoic acid with the glycocol of the liver.

Attention must be directed to the diet. Alcohol in any

shape is obviously interdicted. A rich animal diet tends

to increase the production of urea and uric acid, and to

intensify the acidity of the urine, while asparagus, spices

of all kinds, and certain fruits are to be avoided. In

short, the food and drink must be unstimulating to kid-

neys and bladder, very digestible, and adapted in quan-

tity and quality to the requirements of the system, always

remembering that while high living and e.xcesses are to be

carefully avoided by the plethoric and robust, a more
generous regimen and tonic treatment will be required

by the anemic and impoverished of blood. Milk in

liberal quantities, even for a time as an e.xclusive diet,

has proved of e.xcellent service in these cases. Diges-

tion, if impaired, must be assisted, the bowels kept free,

not by active cathartics, but by the mildest means that

will serve to relieve the hemorrhoidal vessels and nerves

from pressure and irritation. General hygienic rules are

to be laid down, with possibly change of air and scene.

To enumerate all the so-called specifics for vesical ir-

ritation would fill a page ; among the most popular are

buchu, triticum repens, flaxseed, alchimella arvensis,

pereira brava, uva ursi, and gelsemium. These are gen-

erally taken in form of infusion or decoction, from a half

to one pint daily, and it cannot be denied that in properly

selected cases they have proved serviceable.

Iron has always been a favorite remedy, and
when you wish a decided tonic effect, a com-
bination with nux vomica and quinine is ex-

cellent. In the purely neurotic forms of the

complaint, belladonna, chloral, hydrobromic

acid, and the bromides suggest themselves.

Having done what we can to correct any
condition of system which may give rise to

irritating urine, we turn next to the immediate

alleviation of pain, which is especially de-

manded at night. For this purpose we resort

to anodyne suppositories or to morphia subcu-

taneously in the perineum. The hot sitz-bath

or hot fomentations over hyi)ogastrium and
perineum sometimes aftbrd great relief. In

severe cases the patient is best in the recum-

bent posture, with the jjelvis elevated to favor

gravitation of urme from the vesical orifice. Cocaine is

decidedly potent in its sedative influence on tiie mucous
membrane of the bladder. In the few cases that I 1

have thus far had occasion to use it, it has proved very I

satisfactory. The strength of the solution may vary from '

two to four per cent., and the quantity injected from one
drachm to half an ounce. The gentle introduction of a

well-warmed conical steel sound, beginning with a small ,

instrument and gradually increasing the size to the full I

capacity of the urethra or meatus, is, in neurotic cases, '

often of great benefit. .-Vt first the passage of the instni-

ment is apt to be painful, but the effect following is to

obtund the morbid sensibility and to afford relief. In the

spasmodic form of the complaint there is considera-

ble resistance to the passage of the instrument, and this

should never be forcibly overcome. If by gentle and
steady pressure the sound is not permitted to pass, or

creates much pain, it is best to substitute for a time a

flexible tapering bougie until the urethra becomes ac-
|

customed to the presence of an instrument.
A married gentleman, aged thirty-five, came to me to

i

be relieved of great frequency in micturition both day
'

and night, and a severe scalding pain in the prostatic I

urethra occurring with each seminal emission, whether
|

during the orgasm of coitus or involuntarily. The symp-
tom had its origin in an attack of urethritis niore than

three years before, but finally it became so severe that he
refrained from sexual intercourse. There was no obstruc-

[

tion other than a decided spasmodic contraction of the
j

compressor urethr;«. The urethra was sensitive through- 1

out,'but especially so the prostatic portion, where the pas-

sage of the instrument occasioned almost intolerable pain.

The prostate was not sensitive to rectal touch. There
was no perceptible discharge, but a disposition to gluing

of meatus and slight staining of linen had existed from

the beginning. Urine was normal. As patient had un-

availingly tried a variety of remedies before seeing me,
internal medication was suspended, and he was treated

simply with steel sounds gradually increased from 7 E. to

19 E. These were introduced at first every third day,

then every second day, and finally every day. At first

the irritation seemed to be increased, but this was rapidly

followed by relief. In a few weeks the frequency of

micturition became normal, and within two months the

pain in seminal emission entirely disappeared. Several

years have elapsed and he has had no recurrence of the

trouble.

For the female we have a most valuable procedure in

rapid dilatation of the urethra. It is indicated not only

in all cases in whicli the exciting cause of the " irritabil-

ity " is obscure, but even in those in which the cause is

apparently still operative and unyielding to ordinary

treatment ; the relief thus obtained is often prompt
and signal. The objection that has been urged against

this operation is the danger of producing permanent in-

contmence of urine. U'hen this operation was first per-

formed for the relief of irritable bladder, it was with the

expectation that at least temporary incontinence would

follow, and that the bladder would thus obtain a period

of physiological rest ; but experience has taught that

moderate dilatation is not followed by incontinence,

but that, per contra, the irritable .viscus retains its con-
tents more comfortably, and for a longer time, after the

stretching of the urethra than it did before. That jier-

manent incontinence of urine has resulted from extreme
dilatation is a fact which we should keep constantly in

mind, and I would enjoin upon you the exercise of every

care, gentleness, and patience in your manipulations. At
the same time, for the treatment of irritable bladder,

such an accident should not hapjjcn, because, as I be-

lieve, it is never necessary to carry the dilatation to the

l)oint of laceration, or to a degree in the least endan-
gering the tonicity of the parts. Again, the instruments

that have hitherto been employed, such as '' uterine di-

lators," "sequestrum" and "'bullet" forceps, are not

adapted to serve the purpose of dilators for the delicate

female urethra ! Digital dilatation is not much safer ;

unfortunate results have followed this [jractice, for it also

is too sudden and extreme. I will now sliow you an in-

strument which I believe most nearly fulfils the reciuire-

nients of a urethral dilator. It consists of a metal tube,

three and a half inches in length, with an obturator, elas-

tic and conical at the point, which projects an additional

inch beyond the distal end, and which serves to facilitate

the introduction of the instrument. One inch from the

proximal end is a handle that supports a graduated bar

and thumb-screw, by means of which the expansion of

the instrument is effected. When closed, it is thirty-nine
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millimetres in circumference, and is capable of expan-
sion to six and a half centimetres. Fig. 4 represents a
vertical section of the instrument closed. At P'ig. 2 it

is seen expanded to fifty millimetres, and Fig. 3 shows a

vertical section in complete expansion, namely, six and
a half centimetres. I'rom this you will see that the ex

pansive force of the instrument is distributed as equally

as possible over all parts of the circumference of the

urethra by smooth, rounded blades, and not upon two or

three points or sides of the canal. Furthermore, the di-

latation can be effected verj' gradually, and with abso-

lute precision, the degree of expansion being determined
by the graduated bar, with the greatest accuracy, even to

a millimetre. In this manner we conform to the condi-

tions by which alone a maximum degree of dilatation,

without laceration, can be attained. Indeed, the tear-

ing or rupturing of the urethra, which, with other instru-

ments is almost inevitable when thorough dilatation is

effected, and the incontinence of urine, which such an in-

jury often entails, will by this, if by any method, be
avoided. Oiving to the peculiar conformation of the in-

strument it creates very little pain, even when dilated

to its utmost. I have operated in this manner many
times without anaesthetics. The instrument is an admira-
ble speculum by which a most satisfactory view of the

interior of the bladder can be obtained. The following

is the method of procedure : Your patient is put on the

back or on the left side, the latter position is often pre-

ferred from motives of modesty, while the urethra is thus

perfectly accessible. The instrument is introduced and
rapidly dilated until the urethra is moderately stretched,

when the dilatation is proceeded with more slowly and
cautiously, according to the degree of resistance felt, the

screw being advanced a few millimetres at a time ; the

force exerted being in inverse proportion to the resist-

ance to be overcome. Thus gradually the parts relax,

and the instrument is expanded, if needs be, to its full

capacity. Simon, who did so nmch to popularize this

operation, divided the meatus with scissors before com-
mencing dilatation, making two lateral slits of one-quar-
ter centimetre in I he upper margin, and one downward
of half a centimetre in depth. With my instrument I

have had no occasion to do this ; but if the parts are at

all rigid, there is no objection to slitting the meatus, as

an incision is better than a laceration : nevertheless, lac-

eration of the meatus does not necessarily impair the

retentive power of the bladder, while incontinence of
urine is apt to follow extreme dilatation, even when the

urethra is not tor.i. This is especially to be appre-
hended after the slo* dilatation with sponge or sea-
tangie tents. The dilatability of the female urethra
varies much with the individual and with age. In some
persons the meatus is rigid and very unyielding, while in

others you can carry the expansion to the full capacity
of my instrument, with scarcely any pain and very little

dela}-. It is an interesting fact that two fingers have
been forced into the bladder and yet the retentive power
of the viscus has remained intact; but such a degree of
stretching is always dangerous to the integrity of the

bladder, and for the relief of the symptoms now in ques-
tion, extreme dilatation is entirely unnecessary-. In the
last five or six consecutive cases in which I have di-

lated the female urethra for vesical irritability, I have
not exceeded five or five and a half centimetres, a
degree of dilatation entirely innocuous and satisfactory.

In illustration I will mention briefly the last two cases
that have been o|)erated on in this hospital.

Mrs. , aged forty-two, admitted to hospital Janu-
ary 4th. Gives evidence of syphilis of long standing.

There are several ulcerations on the labia, and one in

the rectum, which are dressed with calomel, iodoform,
and zinc oxide.

March 30th.—Has complained of frequent and pain-

ful micturition since January 25th, internal medication
affording occasional relief. At first the urine was reported
clear and normal ; recentl)- pus-cells have made their

appearance. The irritability of the bladder and pain

have much increased of late. Passes water eight to nine

times during the day, and from five to seven times during

the night ; occasionally has incontinence. Her urethra

was dilated to five and a half centimetres, without anaes-

thesia, and with scarcely any indication of pain.

April 1st, the day following the operation, the fre-

quency in micturition remained about the same, but that

night she passed water twice only, and without pain.

April 3d.—Retained water at one time seven hours

without inconvenience.

April 5th.—Passed water six times since corresponding
hour yesterday, and from this date her micturition was
painless and averaged six or seven times in twenty-four

hours for several weeks, when she was discharged.

The next case is even more striking.

Mrs. , aged twenty-two, admitted with papulo-

squamous syphilide vaginitis and irritable bladder, the lat-

ter trouble she has had six weeks ; at present urinates ten

to twelve times during the day, and six to eight times at

night, with considerable bearing-down pains. Urine fee-

bly acid, contains pus ; urethra exceedingly sensitive.

Small flexible catheter could not be introduced on ac-

count of pain.

April 25th.—Patient was etherized and urethra dilated

to five centimetres. On inspection the mucous membrane
of the bladder was found very much congested.

April 26th, passed water eleven times, and 27th nine

times in twentv-four hours.

April 29th, 30th, and May ist, passed water six

times in twenty-four hours ; has no pain about the blad-

der.

May 2d, 3d, and 4th, passed water five limes in

twenty-four hours.

May 5th, passed water four times, and 6th, 7th. 8th,

9th, and loth, five times in twent)'-four hours, and ab-

solutely free from j^ain.

.•\nd lastly in the role of surgical interference comes
cystotomy, vagina! or perineal, as the case may be.

Both can show gratifying results. A short time since I

received a letter from a young man on whom I made a

medio bilateral operation in this hospital in April, 1878.

He writes that he is well, and is profuse in his expres-

sions of gratitude for the relief that was given him. As I

remember him, he was an eccentric and nervous youth,

about eighteen years of age, a cook by occupation, and
rather precocious in his sexual instincts, having had gon-
orrhoea three times, the first time at the early age of ten.

He complained of great frequency of micturition, with

acute lancinating pains in the glans ])enis, radiating to

the perineum, and at times to the inguinal and hypogas-
tric regions. His urine was feebly acid, free from albu-

men, but held small quantities of pus. Prostatic urethra

was exquisitely sensitive to the passage of the smallest

instrument. He was given a variety of remedies, to-

gether with hot baths, fomentations, and suppositories,

but with only transient and unsatisfactory results. He
became greatly emaciated and haggard in appearance,
lost his appetite, and begged earnestly to have something
more done for him. The cystotomy gave him immediate
relief, and, as it now appears, he has remained well ever

since, a period of seven years. I have cited these per-

sonal experiences to you not because they are unique or

exceptional, for they can be multiiilied many times, but

they serve to illustrate the wide range of treatment to

which these cases are susceptible.

Protesti.vg against Vaccin'.-^tio.v.—A public meet-

ing was held not long ago in Leicester to i)rotest against

the comi>ulsory vaccination law. Several thousand j'eo-

ple marched in procession and assembled in the public

square to listen to speeches from opponents of the measure.

A picture of Jenner was burned, and also a printed

copy of the objectionable vaccination law. ;
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©inoiiuxl ^vticUs.

CASE OF

COXGEXITAL CYST OF THE TONGUE.

By J.
WILLISTON WRIGHT, M.D.,

The patient was a healthy and well-developed girl, six

years of age. At birth the tongue was somewhat larger

than normal, and protruded slightly from the mouth, but

did not interfere with the act of nursing, and did not

seem to incommode the child to any extent until about

two years ago.

At that time, however, the tongue began to enlarge

quite rapidly, and in the course of a few months assumed
such proportions that it was with great difficulty she

could withdraw it between the teeth and close the lips

over it. Her speech became unintelligible to any one
except her mother ; mastication had been impossible for

the last year ami a half, and she had been obliged to

subsist entirely upon fluids, bread soaked in milk, and
other soft food.

On Ai)ril 3, 1884, when I first saw the patient, the fol-

lowing notes were iliade of the case : American ; aged
six years ; blonde, well-developed, in excellent bodily

health, and, mentally, very bright. Tongue protrudes

from the mouth two and a half inches beyond the incisor

teeth, and measures five inches in circumference. Its

surface is covered with large, dry, brownish-colored
scales. Saliva constantly dribbles from the mouth.
Speech greatly impaired. By making a great effort the

tongue can be drawn into the mouth and tiie lips closed,

but at all other times it hangs down over the chin, as

shown in Figs, i and 2, and presents a most unsightly

appearance. To tlie touch the tumor seems to be solid,

and is |)Ossibly a simple hypertrophy, but an indistinct

sense of fluctuation near its centre renders it (juite pos-
sible that it may be cystic. The under jaw is somewhat
expanded laterally, and is bent downward from the an-
gles to the symphysis in such a manner that when the
tongue is withdrawn into tiie moutii and the molar teeth
of the upper and under jaws brought in contact, the in-

cisor teeth of the two jaws are separated by about an
inch and a half. The teeth in the under jaw, especially
the incisors and the canines, are very irregularly placed

;

some have' been forced out of their sockets and lost
;

some are situated nearly horizontally, with the cutting-
edge projecting forward, while all are covered with a
dense layer of tartar and, together with the gums, are in
a generally unhealthy condition.

.\pril 8, 1884.—With the patient under ether, two
stout, slightly curved needles, each carrying a double
silk ligature, were passed through the base of the tongue
from opposite sides, and from above downward. The
neidies were then cut off, and one of the ligatures on
each side tied with moderate firmness around the corre-

sponding lateral half of the tongue, as a temporary means
of controlling hemorrhage. The ends of the remaining
ligatures were simply knotted together, to be used in

case of necessity after the operation, for preventing the

stump falling back into the fauces.

An incision was then made on the upper suiface of the

tumor, through which about three ounces of thick, yellow-

ish, purulent-looking fluid made its exit. On introducing

the finger into the cavity, its walls were found to consist

of a thick, glistening, well-organized membrane, extend-

ing for some distance backward into that portion of the

tongue which occupied the cavity of the mouth, and as

the tongue was still greatly in excess of its normal size

and length, even after the cyst had been completely

emptied of its contents, it was decided to amputate at

about the level of the incisor teeth.

This was accordingly done by making, with a long
finger-knife, antero-|)osterior flaps and afterward dissect-

ing out the posterior segment of the cyst. The vessels

were then secured with fine carbolized silk ligatures, the

temporary ligatures through the base removed, and the

edges of the wound closed with several points of inter-

rupted suture. With the exception of a temporary sup-
pression of urine on the day following the operation, her
recovery was rapid and satisfactory. Tw'o weeks later I

removed the first permanent molar tooth from each side

of the under jaw for the purpose of allowing the front

teeth to come closer together.

May i8th.—Since last report the patient has worn an
elastic chin bandage, attached to a leather skull-cap for

the purpose of drawing the depressed chin upward into

its proper position. The lips can now be closed wiih

ease, and she talks so well that even a stranger has no
difficulty in understanding every word she speaks.

May 19th.— Returned to her home in Connecticut.
February 16, 1S85.—Saw the patient to-day. The

tem|)orary incisor teeth liave been shed and the per-

manent set have taken tiieir place. These are all large,

regular, and strong, and those of the upper and lower
jaws are as closely in contact when the mouth is closed,

as in any otlier subject, while her speech is absolutely

free of impediment. Fig. 3 is from a photograph taken
a few days ago, or about ten months after the operation.

A microscopical examination of the contents of ihe

cyst revealed the presence of a quantity of granular
detritus, some fat-cell.":, a few large granular cor|)uscles,

but no pus cells.

53 Wbst Nineteen III Strkkt.

The Mineral Springs ok this Colntrv.—A corre-

spondent writes :
" Referring to the celebrated unction

treatment {' Schmier-kur ') as practised at Aachen (Aix-

la-Chapelle), Germany, in syphilitic ailments, can you
inform me whether we have any springs in this country,

barring the Hot Springs of .Arkansas, whose waters pos-

sess medicinal properties ecpial to those of the German
spa."
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THE MECHANICAL TREATMENT OF TALI-
PES CALCANEUS.'

By a. B. JUDSON, M.D.,

ORTHOP.CDIC SURGEON TO THE OL'T-PATIENT DEl'ART.MEM THE NEW VORK

Simple talipes calcaneus, if not severe, belongs to the

category of non-deforming club foot. If the heel is not
greatly enlarged, and if the case is not complicated with
talipes valgus, the foot may be so dressed with an ordi-

nary shoe that it has both good shape and small size.

But this variety of club-foot is accompanied by a very
serious impairment of function, due to paralysis of the

muscles of the calf. The patient is unable to stand on
tiptoe on the affected foot, or even to use the anterior

part of the foot in walking. His condition resembles
that of a slave in the hands of the aborigines of North
Carolina who were in the habit of performing amputa-
tion of the anterior part of the foot in the case of a cap-
tive whom they wished to kee]) as a laborer in their

fields." They performed disarticulation at the tarso-

metatarsal joint, now known as Lisfranc's amjiutation.

A patient aflected with talipes calcaneus is unable to

make pressure on the ground with the anterior part of

the foot, not by reason of absence of the part, but from
paralysis of the muscles controlling it. The result is a
peculiar and serious defect in the gait.

Dr. Holmes, whose recitation class in anatomy I had
the great benefit of attending in the spring of i860 (I

recall his admirable skill as an examiner with a mixture
of pleasure and pain), analyzed the complex act of

walking in the following words :
" \\'alking, then, is a per-

petual falling with a perpetual self-recovery. Man is a

'wheel, with two spokes, his legs, and two fragments of a

tire, his feet. He rolls successively on each of these

fragments from the heel to the toe. If he had spokes
enough, he would go round and round as the boys do
when they ' make a wheel with their four limbs for its

spokes. But having only two available for ordinary loco-

motion, each of these has to be taken up as soon as it

has been used, and carried forward to be used again,

and so alternately with the pair.'"

A reference to I'ig. i, which is copied from Dr.

Holmes' article in the At'aii/ic Monthly, will facilitate

an analysis of the defective gait of a patient affected with

talipes calcaneus. It is evident that in such a patient

some fragments are gone from the felloes of the human
wheel. Practically the condition is not much better, so

far as locomotion is concerned, than that of a person

who has suffered amputation below the knee and is pro-

vided with a peg leg.

For the U'itigation of this defect I have used in a num-
ber of instances a brace which fills, partly at least, the

' Re.-id before the New York Orthopasdic Society, April 30, 1885.
J See an interesting historical note by Dr. O. P. Hubbard in The Medical

Recobii, May 19, 1877, pp. 314, 315.

place of the paralyzed muscles, and restores to the pa-

tient the ability to walk as though he were able to rest his

weight on the anterior part of the affected foot. It con-

sists of an upright and a foot-piece, the joint between the

two being so constructed that the foot-piece falls but can-

not be raised beyond a right angle with the upright. The
foot and leg of the patient are attached to the foot-piece

and the upright respectively, and as these component

parts of the brace cannot be flexed the one on the other

past a right angle, it follows that in standing and walking

the foot will remain at right angles with the leg.

A
^3B

F"ig. 2 represents the steel frame of such a brace for

the left foot. Buckles are attached at A, B, D, and E.

A strap passes from A to B, across the front of the leg,

and another, riveted at C, has two free ends, one of which

is buckled at D and the other at E.

The Hnman Wheel, its Spokes and Felloes. l!y 01i%

lantic Monthly, May, 1863, pp. 567, 5S0.

: Wendell Holmes. .-Vt-

Fig. 3 represents the feet of a girl, seventeen years of

age, who has talipes calcaneus of the left foot, the result of

infantile paralysis. She is otherwise well-developed. With-

out the brace, which she has worn for six years, she is un-

able to rest any part of her weight on the anterior part of

the left foot, a defect which is the result of paralysis of the

muscles acting on the tendo .\chillis. The extent of the

paralysis in this case may be appreciated by observing

the difference between the two calves. They measure pi
inches and i2f inches in circumference, a difference in fa-

vor of the unaffected limb of nearly three niches. The
figure is copied from an instantaneous photograph, for

which I am indebted to the kindness of my friend. Dr.

Laurence Johnson, and shows the patient in the position

of running. She is poised on tip-toe, an attitude which

she cannot assume on the left foot without the help of

the brace. The improvement effected by this simple ap-

paratus is highly appreciated by the patient. Her walk-

ing is greatly improved by it, not only with regard to

grace of motion, but also in her ability to endure pro-

longed walking without fatigue.
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A consideration of the action of this brace shows that it

transfers to the vicinity of the tubercle of the tibia the

pressure and friction which ordinarily fall on the anterior

part of the sole of the foot. As this bony process supports

a large part of the weight of the body in the kneeling

posture, it follows that a patient wearing this brace and

standing in the position represented in Fig. 3, feels a

compound sensation of standing and kneeling.

It is not to be supposed that this apparatus will restore

the wasted muscles, but it will prevent the unseemly

enlargement of the heel and extreme elevation of the

anterior part of the tarsus, which are often found in pa-

tients affected with talipes calcaneus who have passed

neglected through the years of development and growth.

It may perhaps be added that the muscular fibres of the

calf are m a better condition for development when pro-

tected by this apparatus, than when they are stretched to

their limit by the overpowering weight of the body at

every step. When applied in the case of an adult, the

brace is a prothetic instrument, an artificial substitute for

a natural part that is absent, an aid in locomotion, rather

than a therapeutic agent. As such it is in use, and would
be more widely used but for the expense attending its

construction, repair, and renewal.

In the construction and application of this apparatus

certain points should receive especial attention. In the

first place, considerations of a sentimental nature should

not prevent the use of mechanism strong enough to ac-

complish the purpose in view. Here, as in the case of

the hip splint, the weight of the body is to be supported
in walking and running. The brace represented in the

figures weighs a pound and a half. The sheet steel

used for the foot-piece is nearly three-sixteenths of an
inch thick. The curved piece is mortised and receives

the top of the upright as a tenon. The stop-joint requires

especial care in its construction, and should in use be
frequently oiled. Each step of the patient inflicts a blow
on a portion of this joint, which is worn away in a few
weeks, so that the angle between the two parts of the

brace is less than 90 , and the effectiveness of the appa-
ratus is diminished. To save renewing this joint the

round plate may be readjusted on the side of the foot-

piece in such a way as to restore the right angle, or tlie

same etfect may be produced by a few blows of a ham-
mer on the side of the upright near its anterior border, a

short distance from the joint. The upright is made of
soft steel, and its anterior edge at this point is given addi-
tional thickness with this proceeding in view.

In the application of braces for the correction of either

talipes equmus or talipes calcaneus it is important
to keep the axis of the leg and that of the upright
portion of the brace in the same lateral plane, or
at least parallel one with the other when viewed from
the side. In the treatment of ecjuinus the loss of
this parallelism may allow the heel to come in con-
tact with the foot-piece of the apparatus while the
angle between the leg and the foot is unchanged.
In the treatment of calcaneus it will be seen, by a
reference to Figs. 2 and 3, that the maintenance of
parallelism depends on the drawing short of the straps
passing from A to B, and from C to E. Fortunately it

IS found in practice that the patient voluntarily keeps
both of these straps buckled short, in order to secure im-
provement in walking. Hut the webbing which crosses
the front of the leg below the knee is soon torn by the
leeth of the buckles and gives way under the strain to
which it is subjected. It is well, therefore, to attach it

by two buckles, one on each side of the leg, so that it

may be moved along and new points exposed to the wear
and tear. A callus will forn) under this webbing, as the
leg here receives the pressure and friction which ordi-
narHjr fall to the lot of the anterior part of the sole of the
foot.

. It is well, therefore, to interpose several folds of
blanketing between the webbing and the limb at this point.
Beyond this, the apparatus needs no lining or padding,

excepting that the foot-piece may be lined first with ad-

hesive plaster to protect the steel from rust, and then
with a piece of russet leather fastened with two small
copper rivets, and extending, for the sake of cleanliness,

around the stop-joint. The curved piece at the top of
the upright may be left without lining, as it scarcely touches
the limb, its only function being to jirovide a point of at-

tachment for a buckle on the inner side of the limb. The
brace is worn over a stocking. With a second stocking
drawn over the brace the appearance is nearly normal.

In case of valgous complications the ankle may be
supported laterally by webbing on the inner side, appro-
priately fastened to the foot-piece and the upright, the

outer border of the foot being duly protected from the

pressure of the vertical part of the foot-piece.

Reports of Jtospitals.

ST. LUKE'S HOSPITAL.

Cancer of the Peritoneum.

Reported by SAMUEL T. KING. M.D..

EX-HOUSE- PHYSICIAN.

The following report of three cases of carcinoma of the

peritoneum is abbreviated from the records of the hospi-

tal. The absence of rise in temperature—except in one
of the cases, which presented a slight elevation for a few

days—and of tenderness, and the slight amount of pain,

except that due to the great distention of the abdomen
and tormina in one case, should be remarked.

Case I. (Service of Dr. A. Brayton Ball.)—Annie
D , aged nineteen, single, a native of Ireland, and a

domestic, was admitted to the hospital August 31, 1883.

Her family historv was good. Previous health had been

very good. She first noticed a painless swelling of the ab-

domen six weeks prior to entrance, and this increased so

rapidly that in two weeks she suffered from orthopncea.

With the intention of relieving this latter symptom, as

well as the possible removal of the tumor, nineteen days

before entrance patient underwent an operation, during

which considerable ascitic fluid was removed and cancer

of the peritoneum was made out. The cancerous mass
was not removed. With the exception of a slight pain on

the left side of the abdomen before this operation, she has

sutfered no pain whatsoever. On entrance she complains

onlv of the enlargement of the abdomen. Physical ex-

amination reveals a hard, insensitive mass, filling up a

large portion of the abdomen, not connected with the

liver, spleen, or uterus ; with a slight amount of ascites.

While in the hospital she suflered from almost incessant

vomiting, and rapid loss of flesh and strength. On en-

trance the temperature reached 103°, but it gradually fell

to normal in the course of six days. The pulse ranged

between 130 and 150. On September 30th it was

noted that there was severe pain in the back. Patient

died September 9th, ten days after entrance.

At the autojisy, twenty hours later, there was found in

the abdominal cavity a hard mass which corresponded to

the site of the omentum. There were several secondary

deposits in the right pleura, capsule of liver, and other

portions of the peritoneum. There were signs of old and
recent peritonitis. Uterus was normal. The ovaries

were nodular and bound by old adhesions to each side of

the uterus.

Case II. (Service of Dr. Geo. S. Wheelock.)—.Annie

M , aged about fifty-seven, single, Irish, a child's

nurse, was admitted to the hospital February 14, 1884.

Her memory was very poor, and it was with the greatest

difficulty that anything in regard to her past history could

be learned. She had had intermittent fever in 1861.

About three months before entrance she first noticed that

her abdomen was swollen, and at the same time she be-

gan to vomit, and one month later oedema of the feet ap-

peared. She does not remember to have had any pain.

There had been no ocular symptoms or headaches. On
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admission she complained of ascites and oedema of lower
extremities, anorexia, pyrosis, and occasional vomiting.
Patient is senile, and poorly nourished ; there is no icterus.

Temperature normal
; pulse somewhat accelerated. The

superficial abdominal veins are enlarged. She suffered
some while in the hospital from general abdominal pains.
Her condition continued apparently about the same, ex-
cept, perhaps, some increasing weakness, until February
26, 1884, at 6.50 p.!\i., when she suddenly ceased breath-
ing. No diagnosis had been made.
At the autopsy, twenty hours afterward, the peritoneal

cavity was found to contain 284 ounces of clear serum.
]3oth parietal and visceral peritoneum were everywhere
studded with miliary masses, which in places were gathered
together to form cauliflower growths of considerable ex-
tent. The heart was small, its tissue brownisli and fatty.

There was some clironic diffuse nephritis. The remain-
ing organs were negative.

Microscopical examination by Dr. Frank Ferguson :

All the miliary masses above alluded to are carcinomatous
in structure. The fibrous stroma is quite scanty. The
alveoli are large, and very generally the cells in the
centres of the alveoli liave undergone the granulo-fatty
degeneration. The cells at the periphery of the epithel-
ial masses within the alveoli are distinctly nucleated, of
small size, cuboidal in shape.

All the masses examined presented the same appear-
ance.

Case HI. (Service of Dr. Geo. S. Wheelock.)—Thomas
B -, aged twenty-eight, married, an Englishman, a
machinist, was admitted to the hospital July 16, 1884.
He gave no family history of cancer, and he had never
been sick. Three months before entrance he began to

be very constipated, and to lose flesh and strength, and
six weeks later his abdomen began to increase in size.

Since then there has been varying distention of the ab-
domen, at times very great, and accompanied by tormina
and pain, but at no time completely disappearing. There
has been nothing characteristic in his stools ; no enteral-
gia. Vomiting began three weeks before entrance, and
his skin became slightly jaundiced. On admission patient
is cachectic, markedly anremic. Appetite is fair. The
bowels are obstinately constipated. Physical examina-
tion reveals extreme distention of abdomen, which gives
a tympanitic note on percussion, a small amount of as-
cites, some enlargement of the inguinal glands on both
sides. There was no enlargement of liver or spleen, no
stenosis of the rectum. No tenderness on pressure over
the abdomen. Respiration and temperature were nor-
mal. Some acceleration of the pulse. Patient continued
to suffer from almost persistent vomiting, and was nour-
ished largely by nutritive enemata. August 5, 1884,
after gradually losing flesh and strength, he died at 6 a.m.,
not having apparently suftered any pain, except what
could be explained by the tormina and the extreme dis-

tention of the abdomen.
At the autopsy, nine hours afterward, there were found

nodular niasses throughout the peritoneum, both visceral
and parietal, also a cojistriction of tlie colon about thirty
inches from the anus, which barely admitted a sound
three-fourths of an inch' in diameter. No pathological
change of any importance was found in any of the or-
gans.

On incising the abdomen the immensely distended and
enlarged colon escaped from the abdominal cavity. .\11

the small masses aie cancerous nodules, and the enor-
mously distended colon above the stricture was filled with
fluid feces. The latter fact explains the reason for
several unsuccessful attempts to relieve the extreme dis-
tention during life by inmctures with a hypodermic
needle, although there was sufficient gas mixed with the
fieces to give a decided tympanitic percussion note.

Melanosis.—M. Bard says that melanosis is a para-
sitical disease, and that the pigmentary matter is made
up entirely of spores.

©littical geptartmetit.

EXCISION OF A RIB FOR EMPYEMA.
Dr. Leonard C. McPhail, of Brooklyn, relates the case

of a child, eight years of age, suffering from empyema,
following pneumonia and pleurisy. An incision was made
in the eighth intercostal space, and thirty-two ounces of

pus withdrawn. A drainage-tube was introduced, and the

child did well for some weeks, until the ribs came to-

gether, expelling the tube, and pus reaccumulated in

the chest. It was then decided to excise a portion of

the eighth rib. This was done through an L-shaped in-

cision in the integument, and after denuding the bone of

its periosteum, a piece one and one-fourth inch in length

was removed. The child suffered greatly from shock,

but began to improve after a few days, and is now gain-

ing rapidly. The wound is permanently closed, and the

patient is in better health than ever before.

STONE IN THE BLADDER REMOVED BY THE
SUPRA-PUBIC OPERATION.

Dr. Leonard C. McPhail, of Brooklyn, sends us the

history of a boy, eleven years of age, who presented the

symptoms of vesical calculus. The diagnosis having
been confirmed by examination with the sound, the high

operation for removal of the stone was determined
upon. This was performed by the writer, assisted by
Dr. L. S. Pilcher. The patient having been anc-esthe-

tized, and the stone having been again felt with the sound,

a catheter was introduced and about eight ounces of a
warm boric acid solution (15 grs. to 3 j.) injected. A
rubber bag was then introduced into the rectum, just

above the sphincter, and was dilated with warm water.

An incision, three and one-fourth inches in length, was
made in the median line, and, the pyramidal muscles
being held aside, the bladder was brought into view.

The viscus was then incised from above downward, for a

distance of one and a half inch, by means of a sharp-

pointed bistoury, and the index-finger being introduced,

the stone was felt lying loose in the bladder. This was
removed by the forceps, and the bladder and wound were
washed with a boric acid solution. Drainage from the

bladder was provided for by two parallel rubber catheters

wired together, and passed down to the fundus. The
edges of the wound were approximated by two deep and
two superficial sutures, and a dressing of iodoform and
borated cotton was applied. The case progressed fa-

vorably, with occasional rise of temperature and some
suppuration of the wound, and on the twelfth day after

the operation the urine began to pass through the urethra.

On the seventeenth day the wound in the bladder was
closed and the temperature was normal. The stone
weighed seven drachms, and measured four inches in its

greater circumference by three and three-eighth inches
in its lesser

; it was a trifle over one and a half inch long
by one and one-fourth wide.!

OPACITY OF THE CORNEA PRODUCED BY
COCAINE.

Dr. W. Fletcher Wilson, of Denver, Col., writes that
he has used cocaine in fifty-six operations upon the eye,
with almost uniform success. In one case an enuclea-
tion was performed with but little pain, but in another
operation of the same kind he was obliged to resort to
ether. In two instances the cocaine gave rise to a pecu-
liar symptom. The first case was that of a man, forty-
seven years of age, who had lost his left eye some years
before fiom an injury. The right eye had suffered from
ulceration of the cornea, with perforation and adhesion
of the iris. A large opacity covered the centre and inner
portion of the cornea. A four per cent, solution of co-



May 16, 1885] THE MEDICAL RECORD. 541

caine was used, and iridectomy was performed on the

outer side. Cocaine was then employed instead of atro-

pine three times a day. On the following morning the

clear portion of the cornea began to assume a hazy and

pitted appearance, and this continued to increase up to

the third day, when the cornea was of a light yellow color

and with a roughened surface. The cocaine was then

discontinued and a one per cent, solution of atropine sub-

stituted. Immediate improvement followed, and con-

tinued up to the fourth da}', when the cornea was smooth

and the cloudiness had disappeared. In a case of di-

scission of soft cataract, in a child, ten months of age, co-

caine was used during the operation, and twice a day

afterward. The case seemed to be doing well up to the

third day after the operation, when the cornea began to

present the same hazy and pitted appearance as in the

first case. As the condition continued to grow worse, a

solution of atropine (2 grs. to 3J.) was substituted for

the cocaine. Under this treatment the corneal cloudi-

ness soon disappeared. That this symptom was due to

the cocaine would seem to be shown by the similarity of

the two cases and by the rapid and immediate improve-

ment following the discontinuance of the drug in each

instance.

THE COMMUNICABILITY OF SCARLET FEVER
THROUGH A THIRD HEALTHY PERSON.

Dr. D. R. Waggoner, of Oxford, Neb., relates the fol-

lowing instances in which the virus of scarlatina was
evidently conveyed from the sick to the well by a third

healthy person. Mrs. R had been visiting a sister, five

of whose children had scarlet fever. She returned twenty

miles to her own home and within five days her own
little girl was attacked with the disease. There had been
no scarlatina in the neighborhood for month.=. A niece

of Mrs. R spent several hours with her on the day fol-

lowing her return. This child was also seized with the

fever on the same day as Mrs. R 's daughter, and died

of it the fourth day. Dr. Waggoner attended both these

cases, and Mrs. R 's niece died in his arms. On re-

turning home after the child's death, his little boy, as was
his custom, climbed into his lap and sat on his knee for

perhaps an hour. Four days later this boy was taken
with scarlet fever, and his older brother four days after

that. As these were the only cases in the neighborhood
it seems impossible to explain their origin except by the

conveyance of the poison by a third person. Dr. Wag-
goner says that since this sad experience he has always
worn rubber clothing in the sick-room of a scarlet fever
patient. He also relates another instance, unconnected
with these cases, in which the poison was conveyed in a
similar manner.

Dk. a. H. Hewetson, of St. Clairsville, O., writes that
in 1873 h*^ attended a case of scarlet fever of very severe
type. The case was an imported one, the first in that
locality for more than a year. While making an applica-
tion to the throat. Dr. Hewetson held the little patient
on his knee, and upon his return home his own son
climbed up into his lap before he had had time to remove
the overcoat ^^orn m the sick-room. Soon afterward this

child was attacked with the disease, and subsequently
the other children of the family suffered in like manner.

GLIOMA OF THE BRAIN.

Dk. N. Dodge, of Milwaukee, sends a report of the fol-

lowing interesting case. In January, 18S3, he was con-
sulted by Mr. H , a clergyiuan, who stated that three
years previously, after an unusual mental effort, he was
suddenly seized with an epileptic attack of great severity.
Since that time he had had several convulsions of mild
type and occurring at long intervals. He had taken
large quantities of bromide of potassmm and had made
a voyage to the Azores, but without obtaining any relief.

At the time of the consultation he had not had a fit for

several months, but suffered from a tremor of the left

hand which was increased by attempts at voluntary mo-
tion and by mental excitement. There was no paralysis,

the various reflexes were normal, vision was unimpaired,

and the optic nerve presented a healthy appearance.

Headache of a deep-seated character, not constant, was
a prominent feature in the case. At times there were
ringings in the ears, and a feeling of impending danger.

The patient had a peculiar, excited manner, but he rea-

soned well on ordinary topics and showed slight, if any,

mental impairment. There was a history of nervous dis-

orders in his family. Dr. Dodge diagnosed disease,

probably tumor, of the right side of the brain near the

base, and advised absolute rest and put the patient on
general tonic treatment. The absence of mental symp-
toms and of disturbance in articulation, and the sub-

sidence of the convulsive attacks, seemed to exclude

sclerosis. The patient was not seen again until the fol-

lowing spring, at which time he presented a marked ag-

gravation of all the previous symptoms. The tremor

now involved the entire left side, was rhythmical in char-

acter, and absent only during sleep. The patient was
now also much changed in manner and disposition, and
could with difficulty continue a conversation on one sub-

ject for any length of time. From this time he con-

tinued to grow rapidly worse, until September, when he

was taken with what appeared to be acute meningitis.

During this attack, which lasted about two weeks, he be-

came hemiplegic on the left side. He subsequently

partially recovered from this attack so as to be able to

walk with the assistance of a cane, dragging the left leg.

The patient remained in this condition for several weeks,

when he was suddenly seized with violent headache,

symptoms of compression came on, and he died comatose
in a few hours.

The post-mortem examination revealed a large glic-

matous tumor of the brain, occupying nearly the entire

under-surface of the middle lobe on the right side, send-

ing prolongations to the frontal lobe and also encroach-

mg upon the pons and right crus cerebri. The right

optic tract was also flattened by the pressure of the

tumor, which invaded the brain substance to such an ex-

tent as to form the floor of the posterior cornu of the

right lateral ventricle. The corpus striatum and optic

thalamus were not involved in the morbid process. The
hemiplegia was probably produced by pressure of the

right crus cerebri. The interesting features of this case
were the early and persistent tremor limited to the left

side, and the absence of paralysis until late in the course

of the disease.

PEROXIDE OF HYDROGEN I.\ AURAL
THERAPEUTICS.

Dr. Frank Ai.lport, of Minneapolis, Minn., writes that

he has found the peroxide of hydrogen very serviceable
in cleansing the middle ear preparatory to an insufflation

of boric acid, iodoform, and other antiseptic powders.
This substance, H^O,, is a combination of so unstable a
character that it readily decomposes, liberating one atom
of hydrogen upon contact with various substances, pus
among the number. The oxygen thus liberated is in a
nascent condition and very active, and will force pus to

escape in the form of bubbles from any cavity in which it

may be confined. Dr. Allport first employed peroxide
of hydrogen to cleanse the exposed mastoid cells after an
operation, and was so pleased with its action in this case
that he commenced using it in chronic suppuration of the

middle ear. His method of employing the agent is wtry
simple. The meatus is first wiped out with cotton, and
then a small quantity of the peroxide is instilled and
allowed to remain for a minute or two, during which time

the pus will escape bubbling from the meatus. I'he

canal is now cleansed again and a further instillation of

the peroxide is made. The process is repeated until no
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effervescence is noticed, which is usually after the second
application. The parts are then thoroughly dried and
the insufflation is made. When the opening in the mem-
brana tympani is so small as to render it difficult for the

fluid to enter, a middle-ear syringe is used, and two or

three drops passed into the tympanum. Dr. Allport

states that the success attending this mode of treatment

in his hands has been very gratifying. In order to obtain

the best results the peroxide of hydrogen must be fresh.

After standing a few weeks it loses much of its strength,

and it should be kept in a colored bottle, away from the

light and in a cool place.

A FAILURE WITH CHLOROFORM IN THE
TREATMENT OF TAPE-WORM.

Dr. J. J. Smith, of Boston, Mass., relates the case of a

man, forty-two years of age, who came to him with the com-
plaint tiiat he frequently passed worms from the bowel
while at work. He said that he had passed some while

on his way to the doctor's office, and on examining the

clothing several segments of tape-worm were found. The
patient was instructed to fast for twenty-four hours, and
at the expiration of that time received a mixture contain-

ing chloroform 3 j ; croton-oil, gtt. ss ; mucilage of acacia

and castor-oil, aajjss. Four hours later he took two
ounces more of castor-oil. In two hours he had a copi-

ous evacuation, passing, however, but two or three seg-

ments of the worm, the longest of which was less than
two inclies. In two weeks the chloroform was repeated
after another fast of twentv-four hours, with the result of

causing the expulsion of a segment about twenty inches

in length. The patient is now again passing several

pieces of the worm each day in the same manner as be-

fore the treatment was begun.

BUCKWHEAT FLOUR IN DIABETES.

Dr. a. M. Duncan, of Hamler, O., writes that Dr. Al-
vord, a retired practitioner of that place, who is a sufferer

from glycosuria, finds more relief from a diet of pure
buckwheat-flour cakes than from anything else. While
he adheres to this food the urine becomes nearly normal
in quantity and quality, there is no gastric distress, and
the pain in the eyes—nearly destroyed by chronic iritis—is markedly relieved. On resuming the use of wheat
bread and other starchy foods, the symptoms become ag-
gravated, to be again relieved upon a return to buck-
wheat.

PARALYSIS FROM THE USE OF COCAINE (?).

A CORRESPONDENT, E. F. H., sends us an account, in

substance as follows, of a disagreeable experience of
which he was himself the subject. On December 13th,

he writes, he went to a dentist for the purpose of having
a carious tooth filled. On account of the excessive pain
attending the process of excavation, cocaine in four per
cent, solution was used very freely. On the morning of
the second day following the operation, December 15th,

he found that, on attempting to swallow, a portion of the
fluid escaped from the right side of the mouth by reason
of inability to close the lips firmly. " This condition un-
doubtedly began its development much earlier than the

time of its discovery, as it went on in its course of exten-
sion for the two succeeding days, involving every function
of the entire right side of the head, rendering me deaf
and unable to close the eye. The brain was depressed
as to destroy all continuity of thought, and I was unable
to read or to exercise any mental function whatever. I

should have expected the same class of cerebral symp-
toms from an over-dose of opium." This paralyzed con-
dition remained stationary for ten days, and then began
slowly to improve, until, at the expiration of six weeks, it

had nearly disappeared, " leaving only a sensitiveness to

cold, and a leathery, subdued feeling, which exists even
to the present time." The writer says that he attributes

his suft'erings in this instance to cocaine only because he
can find no other explanation, for his habits are regular,

and his general physical condition as nearly perfect as it

is possible to be. But in view of the fact that more than

twenty-four hours intervened between the use of the co-

caine and the appearance of the first symptoms, it seems
more than probable that the drug had no hand in their

production.

REDUCTION OF THE FUNIS.

Dr. Daniel E. McSweeny sends us a description of the

method employed by him with success in eight cases of

replacing a prolapsed funis. It consists simply in pass-

ing the index-finger through the most dependent loop
of the cord, and then slowly and gently twisting the

funis upon itself. In this way the presenting object is

soon formed into a ball which can be readily grasped as

a whole and replaced above the brim of the pelvis.

VVhen once inside the uterus, its natural elasticity causes
it to unwind, thus obviating all danger of strangulation.

In the meanwhile, the hand is retained in the vagina until

the head of the child engages. Dr. AlcSweeny relates a

case in which this complication occurred, and in which
he employed this method of reduction with perfect suc-

cess.

COCAINE OR APPREHENSION ?

Dr. M. a. Veeder, of Lyons, N. Y., writes : "In em-
ploying cocaine in operations about the eye, it should

always be remembered that the anssthesia produced by
it is purely local. The patient is fully conscious of what
is being done, though free from pain. Now, there are

persons who faint during so painless an operation as vac-

cination, and it is not strange that there are those who
feel sick and faint when they see an instrument coming
directly toward the eye. The sensations thus experienced

are to be ascribed to the nervous condition of the patient

rather than to any poisonous effect of the drug, as some
have assumed.

The Massachusetts General Hospital.— " The
Seventy-first Annual Report of the Massachusetts Gen-
eral Hospital and McLean Asylum" presents a concise

statement of the work of the year 1884, and is replete

with interesting information and tables of valuable statis-

tics. Its large endowment and numerous subsidiary

funds make us realize that our rich men are, as a class,

behind those of Boston in liberality toward medical insti-

tutions. We note with interest the fact that a separate

establishment for convalescent patients is a feature of the

management of the institution. Gratifying results have
followed this division of the work. This topic should

command the attt^ntion of hospital managers everywhere.
The ambulance service of Boston seems, from the brief

allusion made to it in this report, to be in its infancy, and
far behind that of New York.

Night Medical Service in Paris.—This service

was organized in 1S76, and consists at present of 739
physicians and 308 midwives. The number of visits

made increased from 3,616 in 1876, to 9,895 in 1883.

In 1S84, notwithstanding a large proportional increase

during the last quarter by reason of the cholera, there

was a total of only 8,712. Of the calls during the last

quarter of 1884, 145 were for cholera, 11 for cholera-

phobia, 273 for cholerine, and 237 for various other intes-

tinal disorders.

Too Many.—A female of the human species, living

in Algeria, gave birth not long ago to five boys in one
litter, three of whom were at last accounts alive. Possi-

bly the others were drowned.
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progress of ^cdicitl Science.

The Relief of Pyloric Stenosis.—Until within the

past six years the above condition was regarded as be-

yond the domain of surgical interference, and with the

diagnosis, stenosis of the pylorus, the fate of the patient

was irrevocably sealed. Internal medicine offers abso-

lutelv no liope to the imfortunate sufferer from pyloric

stenosis, until Pean, in 1879, performed pylorectomy for

the relief of pyloric disease, and ushered in a new era in

abdominal surgery. Dr. Randolph Winslow, of Balti-

more, in The American Journal of the Medical Sciences

for .\pril, 1885, has collected and [analyzed all the re-

corded cases, eighty-five in number, of operative inter-

ference for the relief of pyloric disease. He presents the

following valuable deductions : i. In cancer of stomach
not producing stenosis, anod\'nes should be given in

quantities sufficient to relieve distress, and no operation

should be performed. 2. Pylorectomy for carcinoma is

followed by seventy-six per cent, mortality, hence it

should only be very exceptionally performed in those

cases where, with marked stenosis, the pylorus is not

adherent to the neighboring organs, and the patient is

young and fairly strong. 3. In other cases of carcinoma-
tous stenosis, as only very temporar)' benefit can be ob-

tained, gastro-enterostomy should be performed. 4. In
cicatricial stenosis digital divulsion should be performed,
but if this is impossible owing to great thickening of the

walls, resection in those who are well nourished, and
gastro-enterostomy in the debilitated will both be fol-

lowed by good results. 5. Hemorrhage or perforation

from ulcer or other cause than stenosis, does not present
indications for pylorectomy. 6. Duodenostomy, gas-

trostomy for the passage of a tube, and complete gas-

trectomy should all be replaced by gastro-enterostomy.
In the same journal Dr. J. M. Spear, of Cumberland,
Md., reports a case of partial pylorectomy in a black-
smitli, aged forty, who suffered from cicatricial stenosis

of the pylorus. The operation was a modification of
Billroth's, and required one hour and a half for its ]ier-

formance. The tumor was not adherent. Death ensued
in two and a half hours, from collapse. In the opinion
of Dr. Spear the case was an eminently proper one for

operation, but it should have been performed at an earlier

period in its history.

Membranous Croup; Diphtheritic Croup; True
Croup.—Dr. J. Lewis Smith holds that inflammation of

the laryngeal and tracheal surface, whatever its cause,
whenever it reaches a certain grade of severity, may be
attended by the exudation of fibrin and the formation of
a pseudo-membrane, but such a result more frequently
occurs in the intlammation caused by diiihtheria than in

that produced by other agencies, in diphtheria a mod-
erate laryngo-tracheitis is attended by the pseudomem-
branous formation. Dr. Smith's experience leads him to
believe that not more than one in eight cases of croup
has recovered by medicinal treatment which began in

the first week of di|jhtheria, and in which the symptoms
were so pronounced as to indicate more or less laryngeal
stenosis. The exudation in the first week of di])htheria,
or in its active period, occurs so rapidly, and in such
large quantity, that no one of the medicinal agents or
modes of treatment, which physicians commonly pre-
scribe, is surticiently prompt in its action to prevent the
formation of the pseudo-membrane to an extent that
soon endangers life. Croup occurring in the second or
third week of dii)htheria, since it is attended by less
abundant and less rapid exudation than when it occurs
durmg the acute stage, can be more successfully treated
under the persevering use of solvent inhalations, and a
larger proportion than one in eight, perhaps one in
three, recovers by the early and continuous, or almost
continuous, use of inhalations. Still the mortality is so
large, and the suflering so great in croup, at whatever

stage of diphtheria it occurs, that we cannot rely on the
slow action of medicines or inhalations, and surgical

treatment is in most instances required to diminish the

suflTering, and afford the best chances for saving life.

Under the head of medicinal treatment Dr. Smith strongly

recommends trypsine as a solvent of false membrane.
Of calomel, he sajs : The experience of many physicians

justifies the belief that mercury, and especially calomel,

employed within certain limits in the commencement of

a pseudo-membranous inflammation does exert some con-
trolling action on this disease. That it did much harm
formerly when physicians prescribed it as freely as we
now employ potassium chlorate, to the extent in many
instances of increasing the cachexia and causing mercu-
rialism, should not deter from its judicious use. In the

ordinary form of diphtheria he would not advise the use

of calomel, or would limit its employment to one or two
doses of six to ten grains in the commencement cf the

disease in robust cases. But in croup, since the danger
is not from the cachexia or blood-poisoning so much as

from the laryngeal stenosis, which is apt to develop
rapidly, that medicine is indicated, and should be pre-

scribed, which most strongly retards the exudative pro-

cess, and aids in liquefying and removing the pseudo-
membrane

;
provided that it produce no deleterious effect

which renders its use inadmissible. Hence it is proper

to prescribe calomel in larger doses and for a longer time

in the treatment of croup, than in other forms of mem-
branous inflammation, if it fulfil the indication, as it seems
to in a measure. Dr. Smith states that we can claim for

tracheotomy judiciously performed, and at a sufliciently

early stage, the cure of one in every three patients in

the average.

—

American Journal of the Med, Sciences,

April. 1885.

The Diagnosis of Submersion during Life or
AFTER Death.—The Paris correspondent of the London
Lancet writes that, struck with the divergence of opinion

among authors as to the diagnosis of submersion having

taken place during life or after death, Dr. Bougier made a

new study of the subject. From experiments and autopsies

at the Morgue, he formulates the following conclusions :

r. The exterior aspect of the body is about the same in

both cases—that is, when the body has been submerged
before or after death ; the appearance of moss on the

body would be of some diagnostic value. 2. Water and
foreign bodies penetrate into the air-jiassages and into the

bronchial tubes of those submerged before, as well as of

those immerged after death ; but in the latter the foreign

bodies do not go beyond the fifth or sixth divisions of the

bronchial tubes, and the liquid is arrested at the bronchi

of medium size by the column of compressed air ; where-

as, in the submerged during life, it penetrates down to

the small bronchial tubes. 3. The epiglottis is vertical

in the submerged ; it is only half open in the corpses im-

merged. 4. Water penetrates in a pretty large quantity

to the stomach of the former, but never to that of the

latter ; and in making a comparative analysis of the

liquid found in the bronchial tubes, one might arrive at a

certain diagnosis. 5. Tlie same is the case with the

middle ear. 6. The characteristic moss is found only in

the submerged. 7. If the fluidity of the blood exists in

certain cases of poisoning by opium, it is easy by the aid

of the spectroscope, and by analysis, to form the diaj;-

nosis. 8. In jmtrefied corpses, all the signs have nearly

disappeared, and the medical jurist can only draw con-

clusions by presumptions.

PiCROTOXIN in the NiGHTSWEATS OF PHTHISIS.—In

several cases in which atropine, quinine, and ergot had
proved unsuccessful, Dr. Westbrook obtained excellent

results with picrotoxin. It was given by hypodermic in-

jection in dose of one-half to one milligramme (^ to

(iu grain), gradually increased to three milligrammes.

It was also efficacious when given by the mouth.



544 THE MEDICAL RECORD. [May 16, 1885

The Medical Record

A Weekly yo7irnal of Ahdicinc and Surgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Published by

WM. WOOD &. Co., Nos. 56 and 58 Lafayette Place.

New York, May 16, 1885.

THE LIFE HISTORY OF THE CHOLERA
MICROBE.

We referred recently in these columns to the investiga-

tions of Dr. Ferran into the morphology of the cholera

microbe, and stated that he claimed to have seen this

micro-organism under various strange and hitherto unsus-

pected forms. A commission of the Royal Academy of

Medicine and Surgery of Barcelona, was ajjpointed to

examine into the methods pursued by this eminent natu-

ralist, and the conclusions derived from his studies. This

commission has now made its report, and has not only

approved of the methods, but has fully sustained Dr.

Ferran in his views concerning the life history of this

microbe. This report we find published in the Gaceta

Medica Catalana of March 31, 1885.

If, according to Dr. F'erran, the comma-bacillus be

transplanted from the ordinary gelatine culture to a liquid

medium, in the succeeding series of cultures the spiral

form tends to disappear and to be replaced by long,

somewhat wavy filaments. That this is not a strange

form, introduced from without, is shown by the fact that,

when retransplanted to a gelatine culture, the character-

istic spirilla, S-shapes, and commas are reproduced.

Examining a drop of liquefied gelatine taken from the

apex of the cone in a test-tube culture, Dr. F'erran found

here and there a spirillum having a minute spherical body

at one or the other extremity. This was rare in gelatine

cultures, but of very frequent occurrence in liquid media.

The body thus found increases in size until it exceeds

that of a red blood-corpuscle. It is colorless and

formed, of protoplasm, which, at first of uniform consist-

ence, soon begins to contract and to collect at one or

another portion of the sphere, leaving thus a cavity of ir-

regular shape surrounded by a transparent hyaline enve-

lope. The filament remains attached to the sphere at

the point where the collection of protoplasm is found, and

the protoplasm itself is soon formed by a process of seg-

mentation into granular matter. Upon the filament, near

its extremity, a second sphere is usually found which does

not, however, attain the size of the first, and which Dr.

Ferran is inclined to regard as the pollen mass.

After the protoplasm has been converted into gran-

ules, the periplasma or hyahne envelope is ruptured and
the granules are set free in the culture-fluid. It is prob-

ably at this time that they are fecundated by the ])ollen,

though possibly the pollen mass penetrates into the

sphere before its rupture. The granules set free in the

fluid begin soon to increase in size, and assume one of

two very difl'erent appearances. They either grow rap-

idly to an enormous size, presenting as smooth spherical

bodies, or else they remain of smaller size and become

roughened and bulbous-looking on their surface. The

former are probably sterile, though they have not yet

been sufficiently studied to determine exactly what they

are. After a while, from one of the roughened spheres,

"muriform bodies," a very long and minute filament

shoots out like a jet of protoplasm. The part of this

filament nearest the sphere is almost invisible, but the

distal extremity soon acquires sufficient volume to enable

it to be distinctly seen. Little by little this filament be-

comes wavy and then spiroidal, and finally develops into

the unmistakable cholera spirillum. And thus the circle

of existence of the so-called comma-bacillus is completed.

In order to observe this mode of reproduction it is neces-

sary to prevent the too rapid growth by scission, which

is that most likely to occur in rich cultures and at ele-

vated temperatures. We cannot now detail Dr. Fer-

ran's methods, but must content ourselves with this brief

account of his conclusions.

This is certainly a novel morphological history of what

we have learned to call the comma-bacillus, and it can

hardly be accepted without further proof. Yet we must

confess that there are many elements of probability in

favor of Dr. Ferran. In the first place, the reputation which

this learned naturalist already has for scientific accuracy

calls for at least respectful attention to what he advances,

and forbids us to reject his theories until they have been

disproven. Then the endorsement of the Royal .Acad-

emy of Barcelona, and of other scientific bodies in Spain,

would not be given lightly and without careful investiga-

tion. And, thirdly, we find corroborative testimony from

Belgium, where Van Ermengera reports finding bodies

in his cultures which are apparently identical with the

nmriform bodies of Ferran.

Of course, a micro-organism presenting such a life

history is not a bacillus. Dr. Ferran has called it the

peronospora barcinon« after his native city, but we see

no reason why, if his discoveries are verified, the name

of peronospora F'errani, already given to the microbe by

a number of enthusiastic Spaniards, should not be ac-

cepted by scientific men of other countries as well.

THE HEALTH OF THE FRENCH TROOPS IN FORMOSA.

It seems strange that so little care should be given to

the commissar)' department of modern armies. It is

little to be wondered at that the Crusaders should have

undertaken their wars without much preparation for in-

suring their health after arriving in the Holy Land, but

that the governments of modern Europe should send out

soldiers to hot and unhealthful countries, without any

thought as to how they are to be cared for when there,

does appear incredible. Yet such would seem, in a

measure at least, to have been the case with regard to

the French soldiers in China. Several abstracts from the

private letters of an officer stationed in Formosa are pub-

lished in a recent number of L' Union MedicaU, in which

the condition of the troops in that island is shown to be

most deplorable. Lodged in miserable Chinese cabins

lying in the mud, half starved, insufficiently clad, and
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overworked, tlie poor men sickened and died in frightful

numbers. Of 130 men in the command of the writer, 72

were at one time lying in the straw huts, shaking with

the fever, without physicians and without medicines. " In-

stead of sulphate of soda we were given sea-water, and

instead of sulphate of quinine, kind words." Of 1,800

men in Ke Lung in October, between Soo and 900 were

lit for duty on Christmas day ; the other thousand were

sick or dead. There was not only a lack of medicines

and other necessities for the sick, but there was a short

supply of provisions, and such food as could be had was

hardly fit to eat. The results of such neglect are begin-

ning now to be felt, for, as recent cablegrams have re-

ported, the French have sustained a humiliating defeat,

and one portion of their forces is even in danger of ex-

termination. If, however, the present unsanitary con-

dition of the invading army is allowed to continue, the

Chinese need not risk their lives in an engagement, but

may be content to keep out of the range of the French

gims, while their powerful ally, disease, is thinning the

ranks of their enemv.

THE EPIDEMIC AT PLYMOUTH.

It is a long time since the country has seen so extensive

and fatal an epidemic of typhoid fever as that which has

been affecting the town of Plymouth, Pa. Since April

17th, between 1,000 and 1,200 persons in a population

of 8,000 have been attacked, with already about one hun-

dred deaths. The disease, in most cases, is undoubtedly

true enteric fever, but a large number appear also to have

suffered only from civic, or marsh malaria.

The origin of the epidemic is satisfactorily accounted

for by the local physicians, Drs. Murphy, Taylor, and

Miner. The town of Plymouth is situated on a belt of

alluvial soil and upon foot-hills which slope toward the

Susquehanna River. There are, it is said, always some

malarial diseases among the inhabitants. The water-

supply comes from reservoirs, which are filled by a brook

that drains into the Susquehanna. The town has no

sewage system, and is filled with a mining population, of

which the greater part is too poor or too ignorant to pay

any attention to sanitary laws.

Last winter a person, while visiting Philadelphia, con-

tracted typhoid fever. The disease appeared after his

return to Plymouth, in March. While sick he occupied a

house about forty feet from the banks of the brook,

between the third and fourth reservoirs. The excreta

were thrown upon the snow near the bank. When the

snow melted, the infectious material was drained into the

brook, and thence to the reservoir, from which it was dis-

tributed through the town. This view of the origin of the

disease is corroborated by the fact that, in many in-

stances, families which were supplied with well-water did

not take the disease.

That the disease is, in most cases at least, typhoid

fever, has been established by the testimony of the physi-

cians, as well as by postmortem examinations made by
Dr. French and Dr. E. O. Shakespeare, of Philadelphia.

The possibility of the introduction of the typhoid fever

poison into a community by the pollution of the water-

supply is well recognized. The bad sanitary condition

of the town seems to have prepared a fertile soil in which

^^he specific poison might develop.

i

THE BOSTON "MIND CURE."

Wf. have before this noticed the interesting fact that most

literary ladies of a slightly transcendental turn of mind

are homceopathists. The faith of one of them became

temporarily shaken a short time ago, and she turned to

the "mind cure," which is now affecting Boston and

vicinity with a kind of psychic storm. Miss Louisa M.
Alcott forsook globules and faith in potentization for

mesmerism, trust in prayer, and occult " passes." She

describes her experience in an interesting way in the

Wotnan's Journal :

" Writer's cramp and an overworked brain," she says,

" were the ills I hoped to mitigate by the new cure, of

which marvellous accounts were given me. With a very

earnest desire to make a fair trial, I took about thirty

treatments, finding it a very agreeable and interesting

experience up to a certain point. No effect was felt ex-

cept sleepiness for the first few times ; then mesmeric

sensations occasionally came, sunshine in the head, a

sense of walking on the air, and slight trances, when it

was impossible to stir for a few moments.

" Much cheerful conversation, the society of an agree-

able person, and the hope that ' springs eternal in the

human breast,' made these earlier weeks very pleasant.

But when bodily pain was alleviated, and instinct warned

that something was wrong, I began to question and doubt

a theory which claimed to cure cancers, yet could not

help a headache. I made myself as passive as a reason-

able being can, hoping that since lunatics and children

were helped, I also could be if I gave up trying to see,

believe, or understand. But when thirty treatments left

the arm no better and the head much worse, I dared lose

no more time, and returned to the homoeopathy and mas-

sage from which I had been lured by the hope of finding

a short and easy way to undo in a month the overwork

of twenty years.

"This is my experience, and many others who have

made the same experiment tell the same story, while half

the fabulous cases reported to me prove to be failures

like my own when investigated.

" My opinion of the matter is that, being founded on a

fact which no one denies, namely, the power of mind

over body, there is truth in it and heli) if it is not over-

done and more claimed for it than is due.

" Mesmerism, unconsciously used, perhaps, does much
;

curiosity, the love of the miraculous, the hope of health,

and more than all, the yearning of weary spirits for divine

support, lends this new craze its charm, and attracts the

crowd of sufferers who fill the rooms and pockets of the

persons who profess the healing gift.''

Miss Alcott's analysis of the matter is, no doubt, a truth-

ful one. So much so, that we should be glad to see her

apply her analytical powers to Hahnemannism also.

The "mind cure" is mesmerism over again, applied to

practical therapeutic uses. The mind-curers are doing

just what Mesmer did with his " magnetic fluid " at the

beginning of this century ; and what .Mr. Braid and Dr.

EUiotson did forty years ago. Afesmerism and " mind-

cures " do effect some cures, but their influence in thera-

peutics is, on the whole, not a good one, especially as

long as the methods are in the hands of the ignorant,

quackish, and self-deluded. For every individual per-

manently helped, there are a dozen who are either not
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helped or are positively injured. The educated physi-

cian, however, should know well the power that lies in

these forms of therapeutics. Used by him judiciously

some good may be obtained. The occasional revival of

faith- and mesmeric-cures may, therefore, be of some

value in enlarging the understanding of the physicians of

the resources of therapeutics and the modes of action of

remedies.

HOSPITAL EXAMINATIONS.

The season is upon us when the semi-annual changes are

being made in the resident staffs of our various metropoli-

tan hospitals. The candidates for the vacant positions are,

almost without exception, drawn from the ranks of recent

graduates of our three leading medical schools. As far

as we know, the examinations are all conducted in a

spirit of fairness and impartiality. Complaint has been

made that students—in every way qualified—from insti-

tutions in other cities are either not allowed to compete,

or at least are so discouraged in advance from so doing

that they are practically thrown out of the race. Under
these circumstances it is alleged that the universal com-

petition announced is so but in name. In regard to this

point, we think that something can be said on the other

side. The positions in our hospitals are coveted for their

clinical opportunities. The hope of enjoying them is

doubtless the reason why so many of our liberally edu-

cated students come to New York to receive their medi-

cal instruction.

In regard to the examinations themselves, there are

several features which might, we think, be changed with

profit. In the first place, they should, in some cases, be

held earlier in the spring, so that non-resident graduates

intending to compete should not be put to the trouble

and expense of remaining in the city for several weeks

—

simply waiting for the time of their trial to come. Again,

more time should be spent in the examinations them-

selves, and a wider range of subjects should be gone

into, else a mere attendant at lectures is given prefer-

ence over the man of wider reading and more varied re-

sources. This change could easily be made without

verging at all outside the domain of practical medicine

and surgery. Finally, the examinations should be of a

more practical character. This, involves, of course, more
labor on the part of the examiners, but an increased effi-

ciency in hospital work would certainly result therefrom.

The men simply "crammed" would be displaced by

those more practically qualified. Now it is possible for

a man with prodigious memorizing powers to pass a

purely theoretical examination tor a degree, and even

hospital appointment, witliout ever having seen a single

case of injury or disease. Judged by this standard alone,

such men seem abler than that large contingent in

every class not lluent of speech or even rapid of thought,

but, who, when brought in contact with a clinical emer-

gency, have a definite idea of what is the condition of af-

fairs and what ought to be done to remedy it. These
latter men suffer from the present mode of examination,

while Iheir more glibly-speaking competitors bear off the

palm. Often men who have stood high on the prize-

lists of our colleges have displayed a woeful lack of prac-

tical knowledge when called to meet the emergencies

which arise every hour in our large hospitals.

There is a difference between practical questions and

a practical examination, yet the former are the nearest

approach to clinical work that can be reached apart from

the bedside. This method is one certainly desirable to

cultivate in all forms of examination and instruction.

The higher ranks of the profession are to be recruited

from our hospital internes, and we should start at the

outset with the best possible material.

BLISTERS IN PNEUMONIA.

Several French physicians have been discussing the

question of the utility of blisters in the treatment of

acute lobar pneumonia and acute bronchial affections.

M. Dauvergne, who opened the subject recently, takes

ground against vesication, claiming that it not only does

no good but may even cause harm. Dr. Dejean, of Nas-

binals, writes to the Bulletin General de Th'erapeutique,

in support of this view. He reports two cases which he

had recently been called upon to treat. The patients

were attacked with symptoms of pulmonary congestion

and incipient pneumonia. Some member of the family

applied blisters over the painful parts. Next day the

disease was much worse, the congestion having greatly

increased, causing severe dyspnoea and general distress.

Both patients soon died. The cases, if they do not prove

a point, illustrate one, viz., that the application of blisters

in the early stages of pneumonia is not indicated, and

may even be harmful. It is commonly taught that vesi-

cation in the later stage for the purpose of promoting

absorption is advisable. While this practice has much

clinical evidence in its support, it is, we believe, often

carried too far. Extensive blistering is sometimes em-

ployed in the later stages of pneumonia, not so much to

promote absorption as to arrest the progress of the dis-

ease and bring on the crisis, a thing which blisters will

probably never do.

What is Dental Surgery?—We note that in nearly

all of the States and in the District of Columbia laws are

being enacted limiting the practice of" Dental Surger}''

to a certain privileged class which is designated as above.

Now if it is intended that physicians shall not treat any

disease of the mouth unless they take out a degree from

some dental " college "' or from some medical school

where there is "annually delivered a full course of lec-

tures and instructions in dentistr)^ or dental surgery," as

the Kansas Dental Law has it, it is about time that

medical men were looking to their interests. The above

law, however, generously permits " physicians, surgeons,

or others," to extract teeth ! If the dental " profession
"

has any claim to consider itself a specialty in medicine,

this course is calculated to exclude it utterly. What
would be thouglit if ophthalmologists, otologists, or gyne-

cologists were to secure legislative enactment to prevent

their medical colleagues from practising in their field

unless they adopted the " profession " of ophthalmology,

otology, or gynecology, by taking out a " degree ''
in

these respective branches ? Such laws must be uncon-

stitutional, or at least in conflict with the charters of

medical schools, which are supposed to send out gradu-

ates empowered to treat any of the ills to which the flesh

is heir.
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Bequests to Hospitals.—The late Mrs. Jane

Holmes, of Pittsburg, Pa., bequeathed to the Alle-

gheny General Hospital $5,000, and to the Home for

Incurables sixteen acres of ground and $100,000.

A Medical Commissioner of Charities and Cor-

rection.—Mayor Grace has appointed Dr. Charles E.

Simmons, of this city, to the vacancy on the Board of

Commissioners of Charities and Corrections. Dr. Sim-

mons is a gentleman of fine education and good medical

standing. He graduated from Williams College, and

subsequently completed his studies at Gottingen Univer-

sity. Then he returned to this city and in 1864 was

graduated from the College of Physicians and Surgeons.

He practised his profession in Troy for four years and

then settled in this city, where he has been ever since.

Dr. Simmons is an ardent Democrat, and has been an

active political worker in some of the Presidential cam-

paigns.

The Reporting of Contagious Diseases to the

Health Department.—The number of cases of con-

tagious diseases reported to the Health Department are

so out of proportion to the deaths, that there is no longer

doubt that physicians are becoming more and more neg-

lectful in reporting them. The following is the table of

deaths from contagious diseases for the months of No-

vember, 1884, December, 1884, January, 1885, February,

1885, and March, to the 14th.

November. 1884
December, 1884
January, 1885 _,

February, 1885 3
March 14, 1885

Number of
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The Atlanta Medical and Surgical Journal has

been made the official journal of the Georgia State Med-
ical Association.

The Weekly Medical Review.—Dr. Tilley, the Chi-

cago editor of our esteemed contemporary, the Weekly

Medical Revie^v, having resigned, the St. Louis editor,

Dr. Robert Luedeking, has assumed sole editorial charge.

The Medical Association of Georgia, at its annual

meeting at Savannah, April 14th to i6th, elected the fol-

lowing officers : R. J. Nunn, Savannah, President ; L. B.

Alexander, Forsyth, First Vice-President ; T. F. Walker,

Cochran, Second Vice-President ; Dr. James D. Cray, of

Atlanta, Secretary. Augusta was selected as the next

place of meeting.

The Syphilis Bacillus.—At a meeting of the Royal

Society of Physicians of Vienna, April 17th, Drs. Fiirth,

Mannaberg, and Zeisse reported confirmations of Lust-

garten's discovery of a bacillus of syphilis.

A Dublin Surgeon who displayed a black flag from

his house on the occasion pf the entry of the Prince and

Princess into Dublin has been boycotted by his profes-

sional brethren.

Enlargement of the Boston City Hospital.—
The City Government has appropriated $40,000 for the

erection of an additional building in connection with the

city hospital to be used for the isolation of contagious

diseases.

. Dr. J. W. Holland, of Louisville, Ky., has been
elected Professor of Medical Chemistry in Jefferson

Medical College.

The Annual Commencement of the University
Medical College of Pennsylvania was held on May
ist, when 108 students were graduated.

The Carnegie Laboratory of Bellevue Hospital

Medical College was formally opened to the profession

on Thursday evening of this week. During the evening

there was an exhibition of bacteria and the processes of

their cultivation.

Yellow Fever Inoculation.—Dr. Domingos Freire

has inoculated 1,109 persons with his protective "vac-
cine " from December 22, 1884, to March 22, 1885.

No accidents followed, and in almost all cases there was
a slight rise of temperature and some constitutional

symptoms.

The Medical .•Vssoci.iTioN of the State of Ala-
bama held its thirty-seventh annual session at Greenville,

April 14th to 1 7ih, Dr. B. W. Riggs, President, in the chair.

There were over one hundred members present. The fol-

lowing officers for the ensuing year were elected : D. F.

AL Peterson, of Greensboro, President ; Dr. Star, of

Wilcox County, and Dr. Richard M. Fletcher, of Madi-
son County, Vice-Presidents. The Association will

meet at Anniston next year.

The Fifty-Second Annual Meeting of the Ten-
nessee State Medical Society was successfully held

recently. Dr. T. L. Maddin, of Nashville, was elected

President, and Memphis was chosen as the next place of

meeting, the first Tuesday in April, 1886.

"The Sanitary Monitor" is the title of a new
monthly journal published in Richmond, Va., and edited

by Dr. J. F. Winn.

^qjorts of .i^ocictics.

MEDICAL AND CHIRURGICAL FACULTY OF
MARYLAND.

(By Telegraph to The Medical Record.)

Eighty seventh Annual Session, held in Baltimore, Md.,
May 12, 13, 14, and 15, 1885.

First Day—Tuesday, May i2th.

The Medical and Chirurgical Faculty of the State of

Maryland was convened in annual session in the Hall
of the Athenreum Building, corner St. Paul and Saratoga

Streets, Baltimore, at 12 m., May 12th, over one hun-
dred members and delegates being present.

Dr. Thomas S. Latimer, President, called the meet-
ing to order, with Drs. G. Lane Taneyhill and Robert

J. Wilson as Secretaries.

The minutes of the previous annual and special meet-
ings were read and adopted.

president's address—origin and diffusion of
cholera.

The address began with a detailed account of the

course and history of the pandemics of this disease which
have prevailed since 181 7. Indigenous and long known
in India it first extended to Europe in that year. The
fifth epidemic is now moving westward. The parasitic

nature of the disease the author did not consider proven,

since Koch had not succeeded in producing the disease

by injecting the comma baccilli, and Lewis had demon-
strated the presence of bacilli in the human system, under
other circumstances, not distinguishable from the comma
bacilli. Drinking-water was one, but not the only means
of the communication of the disease. Soil-contamination

favors its development ; the low-lying sections of the city

are most subject to the epidemic influence.

The speaker continued :

" There is little ground for doubting that either this or

the ensuing year the North American continent, and
probably our city, will be visited by this terrible disease,

and it has been fully demonstrated that in spite of the

highest attainable etficiency, quarantine is of but little

value. We need scarcely hope to escape its invasion by
land should we successfully shut it out from our harbor.

What is best, then, is clearly to put our city in such con-

dition as will present the most unfavorable condition for

its development, and this, it should be clearly understood,

cannot be done by the authorities alone. It can only be
effectively done by the cheerful, hearty, and intelligent

co-operation of all classes of citizens. Let every house

be thoroughly cleaned, every privy emptied and disin-

fected, every cellar cleared of all rubbish, and as thor-

oughly dried as possible, freely and frequently ventilaied

and disinfected. Let the streets be frequently washed,

and never swept without thorough sprinkling. I am
aware that Koch advises that the streets should not be

wet frequently, because humidity favors the development
of bacilli ; but, on the other hand, Pasteur says they

should, because dryness favors the diffusion through the

atmosphere of such germs as may be on the surface.

This seems to be far more rational advice. But which-

ever may be right, the objection of Koch does not apply

to the period jfreceding the appearance of cholera, that

period when activity is of most avail. Merchants and
residents in the low-lying sections of the city should es-

pecially charge themselves with the enforcement of these

sanitary precautions. The sweepings from stores and
warehouses should not be cast into the streets, but should

be put in garbage boxes to be carteil away. Captains of

vessels of all kinds should, as far as possible, be required

to carry all spoiled \ egetables and other decomposable
substances outside of quarantine limits. All market-men

should be coniiielled io put at once and keep all refuse in

some receptacle to be carried away with them, and should
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not be allowed to throw it on the ground to be gathered
up and removed after market hours. 1 have a number
ot times seen market-men emptying barrels and boxes of
refuse into the gutters during heavy rains that it might be
washed away into the sewers.

" This is at all tmies a most reprehensible practice, and
at such a time as the present a criminal one. In my
judgment no particular form of diet is necessary as a pre-
cautionary measure. Ripe fruits and vegetables of all

kmds when fresh may be temperately used. Moderation
in their use is all important.

" Finally, should cholera arrive in our city, all the pre-
cautionary measures heretofore mentioned are to be con-
tinued, and in addition, all water for drinking should be
well boiled and subseciuently kept in covered vessels.
AW food should be well cooked. .\s soon as a case of
cholera occurs, it should be promptly reported to the
Health Department, the patient isolated, and the house-
hold disinfected.

" Dr. Austin Flint, quoting from the report of Elisha
HuTTis {Meifuai JVews, April 18, 1S85), tells us that in

the last epidemic in New York, in 363 houses where in-

dividuals or families were smitten with cholera, but which
were promptly brought under sanitary control by disin-
fection and sanitary purification, the jestilence did not
extend beyond the family in which the first case occurred.
More extended experience is necessary to enable us to
speak with any confidence of the hygienic value of sul-

phur fires in neighborhoods most liable to attack, but it

is worthy of mention that in 1872 at Sonnepore sulphur
fires were kept continuously burning at intervals of fifty

yards during the progress of the fair, and that not a case
of cholera occurred, although it had generally broken out
at previous fairs, and that a similar practice at Dinapoor
was attended with a like result. Whether the burning
of sulphur contributed in any degree to the immunity had
at these places cannot, of course, be determined. To
avoid panic, it should be strongly impressed on the pub-
lic mind that only in very exceptional cases have attend-
ants or cholera patients suffered to any greater extent
than the rest of the community, when care is taken to
keep thoroughly clean the house, clothing, and persons,
together with proper disinfection of all excreta, and the
freest ventilation. P"light is more expensive, less effec-
tive, and not so creditable. In the face of a common
danger every member of a community has a definite duty
toward his neighbor.''

The address was referred to the Committee on Pub-
lication, and, on motion of Dr. S. C. Chew, a committee
of three was appointed to take into consideration that
part relating to the threatened invasion of this city by
cholera, and report to the faculty in what way its influ-
ence could best be exerted in the premises for the good
of the community.
The Treasurer, Dr. VV. F. A. Ke.mp, reported that

there had been 5 deaths, 5 resignations, and 6 dropped
for non-payment of dues, a total loss of 15 active and i

honorary member. There had been added during the
year 8 active and i honorary member. The receipts for
the year had been $1,583.24, expenses $1,682.79, leaving
a deficiency of $99.55. The assets, including the value
of the library, were $9,840.
The Board of Examiners of the Western Shore, through

Dr. Chew, Chairman, reported favorably upon the names
of Drs. George

J. Preston, William
J. Jones, Samuel T.

Earle, W. T. Councilman, and E. E. MacKenzie, candi-
dates for membership.
The Library Committee, through Dr. I. E. Atkinson.

Chairman, reported the total number of books in library
^^4. I/O, 321 of these being duplicates ; 151 had been
added during the year, and 94 volumes of journals had
been bound. So bound volumes had been bought, owing
to lack of funds ; a number had been donated. Sixty-
four journals are now regularly received, besides Society
transactions. Hospital Reports, etc., as usual.

Dr. John R. Quinan, Chairman of Committee on -Me-

moirs, read sketches of the lives of Drs. Riggin Buckler,
John R. Ward, .Andrew Hartnian, George S. Kinneman,
and J. J. Woodward, deceased during the year.
On motion, the meeting adjourned to meet again at

12 M. to-morrow.

Wednesday, Mav 13TH

—

Second Dav.

Mrs. E. p. W. Packard, of Chicago, a philanthro-
pist, addressed the Society in advocacy of

LEGISLATION FOR THE PROTECTION OF THE INSANE.

Her suggestions were referred to the Committee on
Legislation.

ANNUAL ORATION.

The annual oration was then delivered by Professor
H. Newell Martin, of the Johns Hopkins University,
on

the physiological action of drugs.

The object of medical education is to fit the student to
practise, to enable him to destroy his enemy—disease.
The fundamental qualities necessary for the modern phy-
sician are the same as in ancient times, but laboratories
of physiology, pathology, and experimental therapeutics
have added to his knowledge and resources. The orator
proposed to consider cure of disease rather than preven-
tion. A chief object of such meetings as this is to take
stock of the year's work, to consider the progress made,
and its value. He could " imagine no topic of greater
interest at this moment than intracranial surgery ; the
promise, the just expectation that in the near future the
medical man may operate within the arachnoid cavity
almost as he now does within the peritoneal, and with
equal certainty of diagnosis, and equally reasonable faith

of a successful issue ! " He addressed them as one
concerned rather with the theory than the practice of the
medical arts, as one whose relation to our noble warfare
is rather that of him who prepares cartridges in the ar-
senal than that of the soldier who handles the rifle and
bayonet at the outposts. He could not forbear, how-
ever, to point out that this new branch of surgery, which
promises so much benefit to our fellow-men, is in the main
due to researches which in their origin had no direct con-
nection with the problems of practical surgery.

Pharmacology, or investigation of the action of drugs
in the healthy body, has in the last few years attained an
importance, in relation to therapeutics, which is not yet
fully reahzed. It can hardly be said to have existed un-
til the present century. .Among the Greeks medicines
were considered mysterious, as possessing magical power,
inherent or imparted by sorcery. Pharmakos meant
alike a physician, sorcerer, poisoner. Something of this

old notion still exists among the laity, and many other-
wise intelligent people are gulled by the jargon of the
supei natural virtues of infinitesimal doses raised to tre-

mendous potency by the seventeenth trituration.

The discovery of useful remedies in former times was
a matter of accident. By multiplied experience the list

of medicines was slowly increased. .According to Strabo,
the Egyptians exposed those dangerously ill, that passers-
by who had seen a similar case recover might advise
treatment. By repeated empirical trials some remedies
proved of use in certain diseases, and these formed the
beginning of our materia medica. Later, the votive
tables ])laced in the temples by grateful patients added to
the list. In the Dark Ages the .Arabs did something to
advance pharmacology, the Furope-ins almost nothing.
The empirical method of the ancients was good, as far as
it went ; what they had found good before they gave again,
oil the same principle that we now give quinine in inter-

mittent fever.

In the Middle Ages this sound, if narrow, Hippocratic
method gave way to all sorts of fanciful doctrines as to
drugs, regardless of observation as to their effects, as, for

example, the doctrine of " signatures " of Paracelsus, in
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the sixteenth century. According to this, plants, etc.,

acquired virtues from the stars, and it was the duty of the

physician to decipher the signatures or marks which indi-

cated these virtues. This wide-spread doctrine may still

be traced in the names of many familiar plants.

Pharmacoi)02ias of the si.xteenth, even of the eigh-

teenth, century contain substances of the most repulsive

character, or supposed to have virtues connected with

fantastic notions as to the animals from which they were

derived. While there was no serious study of facts, no

experimental investigation ; while tradition, not observa-

tion, ruled, pharmacology could not be born. Even

after Sydenham had led the way back to the sounder

Hippoc'ratic methods, it had to wait till chemistry sup-

plied pure drugs, and experimental physiology had taught

us how to examine their action in the tissues. The first

pharmacological research was made by Magendie on

strychnia, and his investigations, which still constitute

our guide in using this remedy, were detailed at length.

It is almost incredible that, but sixty years ago, it had not

been proven for a single medicine that it had a special

affinity for, and specific action on, some one organ.

The orator next considered chloral, a remedy which

we owe entirely to scientific research—an artificial pro-

duct created by the chemist, and whose introduction was

due to a knowledge of its chemical reactions outside the

body. The theory on which it was employed—that it

mit^ht give rise to chloroform within the body^ias not

been confirmed, but the value of the drug remains, and

we owe our knowledge of it to scientific research ;
"to

chemistry, which led Liebig to discover it and induced

others to study its reactions ; to physiology, which taught

us that the blood was alkaline ; to pharmacological re-

search, which, by experiment on the lower animals, de-

monstrated its power, according to dose, to cause sleep,

to abolish consciousness, to act as a valuable antidote in

cases of strychnia poisoning ; to these we owe its place

among our most valued weapons in our fight against dis-

ease. Were it not for chemical research, there would

not be one grain of chloral hydrate in the world to-day
;

were it not for physiological experiment, we should be

ignorant of its value in the treatment of disease."

A further illustration of how a new remedy is dis-

covered, and how many sciences co-operate to add to the

))hysician's armament, was found in amyl nitrite, a remedy

still not ofticinal, and now being born, as it were. The

chemist discovered it, the physiologist and pharmacolo-

gist have experimented with it, and now the practising

physician is testing it clinically. Whether the reasoning

which led to its trial in angina be or be not based on

sound physiology and pathology, the fact remains that by

no mere chance, but by scientific reasoning, the drug was

first tried in this terrible disease.

Numerous other examples might be cited of valuable

additions to the materia inedica due to pharmacological

and physiological research. The story of the past,

thoughtfully read, is the safest guide for the future, in

which will be realized the results of the activity of mod-

ern chemistry, which is continually discovering new

agents, not one in a hundred of which is being tested as

to its physiological and therapeutic properties.

The Professor continued and spoke ot the importance

of laboratories for the study of the action of drugs on the

livintJ body. There is no such institution in the United

States used cxilusirely for this purpose. He gave it as

his opinion that pharmacology depends upon experi-

ments on living animals. He thought such observations

should be tried on the lower animals first, and explained

that it is a great fallacy to suppose that the chief thing to

be considered in vivisection is pain- Its object is to

save life as well as to relieve pain in man. Men and

women subject themselves and their children to pain in

order to correct deformity or enhance beauty, which

shows that in their judgment physical pain is not the

worst thing in tlie world. We desire to increase our ef-

fectiveness as physicians ; is not a practice which offers

reasonable hope of doing this, though it involve the sac-

rifice of a hundred, nay a thousand animals, and some of

them suff"er pain, justifiable and right? When we con-

sider the great activity of chemistry in discovering new f
compounds each year, the probable value of some of

these therapeutically, and the diseases which now baffle

our skill, we can appreciate the importance of not hin-

dering scientific research.

The latter part of the address was devoted to a de-

fence of vivisection, on account of the practice of which

Professor Martin has been subjected to severe criticism,

not only in this community but also in England ;
to

which he has replied in a pamphlet.

The address was listened to by a large audience, about

two hundred and fifty.

REPORT OF THE CHAIRMAN OF THE SECTION ON SURGERY.

Dr. Robert W. Johnson presented a brief review of

the advances in surgery. Referring to the use of ether

by the rectum, he said it was only to be preferred where

operations were to be performed about the larynx, re-

quiring the use of the actual cautery. Chloroform is no

longer admissible as an anesthetic, except in cases of

obstetrics, and where ether is inadmissible. The man
who, for personal convenience, exposes his jiatient to the

greater risk of death by this means, should, if that patient

dies, be held responsible. We are still at sea about sur-

gical dressings. The spray has lost ground, but all are

agreed as to the necessity of perfect cleanliness. Corro-

sive sublimate and iodoform offer great advantage, on

account of cheapness and portability. Reference was

made to Godlee's operation for removal of tumor from

the brain. But the greatest triumphs were in abdominal

surgery. Dr. Bull's case of laparotomy and suture of

the intestine for gunshot wound being characterized as

the great operation of the year.

The abdomen should be opened in case of perforation

of intestine, hemorrhage, extravasation of fsces, and be-

ginning peritonitis, just as in cases where internal strangu-

lation has been positively diagnosticated, but only under

full and complete I^isterism ; first, because without opera-

tion the patient is almost sure to die; second, the dan-

ger is far more than counterbalanced by the chances of

recovery. He advocated the spray here, because most

laparotomies for wounds are done in general hospitals,

and are hence strongly liable to infection.

A supplementary report from this section, presented by

Dr. W. B. Platt, F.R.C.S., entitled, "Three Months

Surgery at Bay View Hospital," was read by title.

reports from the section on obstetrics and gyne-

cology.

Dr. John Morris presented the report on gynecolog)'.

He said a general tendency to conservatism in the treat-

ment of the uterus had been a marked feature in the

labors of the year, and quoted Allbutt's Gulstonian Lec-

tures and Shotter, President of the Eondon Obstetrical

Society, who had but uttered the sentiments of the jiro-

fession in England and America on the subject. The

ablest medical men in general practice in the United

States had for years struggled against the many striking

gynecological innovations which had been introduced

into practice, and it is to be hoped that at last their judg-

ment will be approved, and a more conservative course

be pursued, as far as the ailments of women are con-

cerned. Reformation cannot come too soon in this de-

partment of medical art. Dr. Morris referred to a paper

read by him in 1S75, in which pessaries were very ear-

nestly condemned. Those views, then considered hetero-

dox, have been growing in favor. He quoted similar

views recently expressed by Horatio R. Bigelow, of

Washington. The only pessaries which he employed

and approved of were of cotton. He spoke of the op-

eration of trachelorrhaphy as entirely unnecessary, and

referred to a case in which operation upbn a lacerated

cervix was followed by a sciatica, which lasted a year.
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The Alexander Adams operarion of shortening the round

ligament was useless and unjustifiable. Extirpation of

the uterus for cancer of the cervix is unjustifiable ; in

cancer of the body of the uterus it is of doubtful pro-

priety. He thought the muriate of cocaine would prove

valuable in gynecological practices.

Dr. L. Ernest N'eale presented the report on ob-

stetrics. He first discussed Dr. Braxton Hicks' combined

version in the treatment of placenta previa. The most

favorable statistics of this operation in Berlin show one

per cent, mortality under one skilled operator ; ten (ler

cent, mortality under promiscuous treatment. Among
its advantages are prevention of hemorrhage and cervical

laceration (very common, owing to the vascularity of the

parts), and of atony, and the better prognosis for the

child than under other methods.

Dr. Neale presented

AX OBSTETRICAL FORCEPS

which he had devised, which attracted much attention.

He illustrated its advantages and use upon a Gudin and

Pinard manikin. He remarked that Simpson's forceps is

still the one most used abroad. It cannot, however, be

used when the head is at the superior strait. He endorsed

the views of Dr. Fordyce Barker as to Tarnier's instru-

ment, which, notwithstanding its advantages, is not \et

in general use. The objections offered to it are its un-

wieldiness and complexity, its liability to cause laceration

of the soft parts. Dr. Xeale's instrument combines the

qualities of both Simpson's and Tarnier's (the two prin-

cipal forceps of the day) in one. He did not claim

entire originality for it, as the idea of the button-hole

joints had been suggested to him while abroad. The
following explains the instrument : i. -An unaltered

Simpson ; 2, the button-hole perforations, one behind

each fenestrum, into which traction-rods are inserted and
maintained thereby the button on the end of the rods

;

3, a removable compression thumb-screw, which sinks

into a groove made in the extremities of the handles of

the forceps
; 4, a cross-bar, hard-rubber handle for the

traction-rods like Tarnier's, in which handle is concealed

a movable rod to be used at option, so as to render the

swivel-joint immovable. The instrument was made by
Williams, of Baltimore, and will cost about $12.

Dr. Xeale exhibited other instruments employed by
the obstetricians. He also illustrated

SCHULTZ'S METHOD OF RESUSCITATING THE NEW-BORN
CHILD

in cases of asphyxia. The child is held by the shoulders,

the thumbs resting upon the thorax, the child's head to-

ward the operator and its anterior surface to the front
;

it is then swung upward, so that its feet perform a revo-

lution, and lie between the head and the operator's body,
the trunk being then in a state of forced flexion. The
original position is then resumed by a reverse movement,
and the repetition of these movements constitutes the

method. Dr. Neale regarded it as more effective than
.Marshall Hall's or Silvester's, and related a case in which
resuscitation had been secured after ten minutes, the

measures mentioned and all others having been tried in

vain.

He then reported two cases in which

FIBROID TUMORS HAD BEEN EXPELLED POST PARTUM

from the uterus, and spoke of the rarity of such cases in

obstetric works.

Dr. Neale concluded his very interesting paper by
some remarks upon abdominal palpation in pregnancy,
as recently developed by systematic study in France,
illustrating his words upon the manikin.
The President announced as the committee upon

that portion of his address relating to the threatened
epidemic of cholera, Drs. S. C. Chew, Geo. H. Rohe,
and Richard H. Thomas.

(To be continued.)

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May 7, 1885.

A. Jacobi, M.D., President, in the Chair.

THE PHYSICAL EXAMINATION OF WEAK CHESTS AND THE
DIFFERENTIAL DIAGNOSIS OF THE SEVERAL FORMS OF

EARLY PHTHISIS.

Dr. E. Darwin Hudson, Jr., read a paper on the above

subject. [See The Medical Record, May 9. 1885.]

Dr. a. L. Loomis was invited to open the discussion,

and said that he had been interested very much in the

paper, for the reason that the writer had defined sharply

the physical signs of early phthisis, and, while he might

not agree with the author of the paper altogether, he

could, in the main, endorse the views which he had ex-

pressed.

First, with reference to inspection. He thought that

those who had examined chests for a long time realized

more and more the importance of careful inspection be-

fore any further physical examination was made. It often

occurred that the appearance of the chest almost com-
pelled a diagnosis of phthisis. The slight deformities he

did not regard as of very much importance ; for, in ex-

amining over fifteen hundred healthy chests he had found

only ten per cent, which were entirely symmetrical; but

by inspection knowledge was obtained which could not

be secured by any other method. At least it was suffi-

cient to make one hesitate concerning a positive diagnosis.

The next point which had interested him was the re-

marks of the author of the paper regarding the different

areas which were important in examining the chest.

When he first began the study of physical exploration, he

received the impression that the infraclavicular spaces

were the most important for examination in determining

the existence of the early stage of phthisis, and for some
years he listened in those regions first, and with the

greatest care, and on the sounds which he heard there he

rested, to a ver)- great extent, his diagnosis ; but later on he

found that the interscapular space referred to by Dr. Hud-
son was very much more important than the infraclavicular

spaces, and he had very frequently found the physical signs

of early phthisis in that region when they were not pres-

ent in any other portion of the chest. In many instances

phthisis will be far advanced before its physical signs can

be detected distinctly in an infra-clavicular space, and

perhaps during the first six months of the disease the

physical signs will be confined to the interscapular space.

With regard to the axillary spaces, even when there was

extensive consolidation of the central portion of the lung,

and there were evidences of phthisical development in the

interscapular space, he had yet to find a case in which he

had been unable te detect changes in the respiratory mur-

mur in the axillary space which indicated phthisical con-

solidation.

With regard to percussion, he would lay more stress

upon its value than the paper seemed to indicate ; but,

as percussion was often performed it was of but little

value. The sledge-hammer percussion, and percussion

always in one direction, was of but little value. It had

also seemed to him that several taps made with the mallet

or finger, as was very frequently done, tended to confuse

the examiner, whereas a single stroke, firm but light, often

told more, perhaps, of the exact amount of infiltration

than could be gained by auscultation, especially in the

interscapular space.

With reference to whisper, he had found it far more
important than the audible voice, especially in determin-

ing the changes in the pleura which gave rise to only

slight physical signs, and which could be determined very

accurately by the whisper.

Vesicular respiration varied so greatly in different in-

dividuals that it was necessary to have listened :o them

for a long time before one could recognize the slight

changes which experienced auscultators claimed were

present. The vesicular murmur which occurred after
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the suspension of the inspiratory act, he was unable to

hear. He had come to recognize as important in the

early stage of phthisis three features of the vesicular

murmur : first, its softness ; second, its harshness ; third,

its interruption. First, that soft vesicular murmur lieard

in adult life, not heard in childhood, lost in old age, but

present in the middle period of life, was very important.

\Vhen there was loss of this soft, breezy character, and

there was in place of it a harsh sound, there existed

changes in the bronchi which were perhaps to be fol-

lowed soon by hemorrhage, etc. It was not a prolonged

expiration, necessarily, but that peculiar harsh sound

which came on the one side and was not heard on the

other. If to that there was added a slight waviness of

the respiratory murmur, so well described and so much
insisted upon by Pollock, of J^ondon, tlie group in-

cluded the physical signs which were most important in

the diagnosis of phthisis before there were evidences of

consolidation, which were so easily recognized. But if

there was feebleness of respiratory murmur, still harsh,

there was reason to believe that |>leuritic changes, which

were probably tubercular in character, were present. Dr.

Loomis thought he had been able, more than once, to

recognize the presence of acute phthisis a number of

weeks before the hemorrhage occurred which ushered it

in, and by means of this peculiar harsh quality of the in-

spiratory murmur.
Dr. R. C. M. Page said that the author of the paper

and Dr. Loomis had left but little to be added, yet he

would like to make a few remarks concerning m3'oidema.

He fully agreed with the author of the paper, that myoi-

dema was frequently present, coincident it might be, in

pulmonary phthisis. Attention was directed to this con-

dition first in 1830, by Stokes and Graves, who stated

that it was more perceptible in the early than in the

later stage of phthisis. This was just the reverse of Dr.

Page's observation, and in one hundred cases or more,

examined during the last winter, he had found that as

emaciation increased the sign became much more per-

ceptible. Mr. Lawson Tail, to whom we owed the name,

had stated that it was more marked on the affected side,

but Dr. Page had found this not to be the constant rule

;

but it was usually on the side on which emaciation was
most marked. He believed that it was due to muscular
contractility, and that it existed in all cases of pulmonary
phthisis. He thought that it was present in some cases

in which there were no other signs of phthisis, and re-

ferred to a patient in whom this sign was well developed,

and in whom there were no physical signs of phthisis,

but who had persistent elevation of temperature, a hack-

ing cough, and a pulse of ninety-five.

Dr. E. G. Janewav said, with reference to myoidema,
that he had studied it sufficiently to convince him of its

unreliability as a physical sign of phthisis, inasmuch as it

could be developed over muscles in different regions of

the body, perhaps over the deltoid and biceps better

than over the pectoralis major.

Concerning the physical signs of phthisis in its very

early stage, the most any of us could do was to say that

certain signs denoted certain conditions of the lung, and
indicated limited condensation, consolidation, localized

bronchitis, etc. ; but the most important point was to de-

termine the significance of such condensation, consoli-

dation, or local bronchitis.

The important points, then, were, first, to prove the

existence of pulmonary consolidation, or condensation, or

localized bronchitis ; and second, to determine the sig-

nificance of such conditions if present. The chances for

error were numerous, and would continue to arise.

Hence, all the physical signs had their value, and the

examiner could not dispense with any one of them.
There was a method of percussion which he thought

had special value ; that is, in all cases of doubt employ
percussion at the beginniug and at the end of a full in-

spiration, in both the supraclavicular and the supra-

spinous regions.

He also laid special stress upon the signs of irritation

of the bronchi, and regarded as of special value the riles

heard in the small bronchi and limited to the supra-

scapular and supraclavicular fossa, especially when
brought out by coughing, and associated with a general

condition of ill-health. The fine subcreintant rales in

these regions, especially if associated with the general
condition mentioned and with cough, were especially im-
portant physical signs.

It was also important to determine whether or not the

pulmonary consolidation or condensation was persistent

;

for pneumonias developed at the apex of the lung and
ultimately cleared up without being followed by phthisis.

Dr. Janeway thought that the microscope should now
be regarded as one of the aids in physical diagnosis, and
that the presence and number of bacilli were a great aid

in establishing a diagnosis of the kind of early phthisis.

Of course, we might be obliged to wait for a considerable

period to obtain sputum for examination, and yet during
this time there were evidences of local bronchitis at the

apex of the lung, without decided evidence of pulmonary
consolidation. In such cases the sputum might not oc-

cur, or it might be swallowed, and considerable time
might elapse before it could be secured for examination.

In other cases, however, the microscopic examination of

the sputum was e.\ceedingly valuable, with the limitations

that it was correctly made, and by ]5roper methods—not

by quick methods, such as were liable to give rise to the

formation of crystals which have been confused with

bacilli, and which have not distinguished the bacilli of

the mouth from the tubercle bacilli. With proper restric-

tions, however, the presence of bacilli became of consid-

erable value as a diagnostic sign, and he regarded it as

one which should be employed. But it seemed to him
that there were cases in which the physical signs could

not be interpreted aright without strict inquiry into the

history of the patient ; for, there might be evidence of

old pulmonary disease which was not tubercular in char-

acter.

Dr. Hudson, in closing, said that he essentially agreed
with those who had participated in the discussion, but

wished to say that he did not hope to cover the entire

subject in a single paper, and therefore had not alluded

to some of the points which had been mentioned by the

gentlemen who had spoken.
By the term myoidema he did not mean muscle reflex

at all, but simply a cutaneous reflex—as had been well

described by one writer—a cutaneous intumescence,

showing itself especially over the cartilages in the shape

of little cutaneous conoidal elevations which arose after

slight taps with the ends of the fingers, and remained
from one to four seconds, and which had been described

by Finlayson, and corroborated by Gairdner, as a cuta-

neous reflex. The question of the examination of the

sputum for bacilli he had purposely omitted, because,

thus far, the exact relation which existed between phthisis

and the presence of these micro-organisms had not been
established.

Dr. Janeway said that he examined carefully the

photographs passed by Dr. Hudson, in order to make sure

that he spoke of the same condition under the ordinary

term myoidema ; and he also thought that Dr. Hudson
would admit that fibres of the pectoralis major muscle

ran over the costal cartilages.

Dr. H. G. Piffard demonstrated the action of

THE FOOT-BELI.OWS USED BY DENTISTS

in working the blow-pipe, and showed how it could be

attached with sjiecial advantage to the ordinary spray ap-

paratus and the Paquelin cautery.

The Academy then adjourned.

Tincture of Benzoin.—Dr. Kebbel recommends the

inhalation of tincture of benzoin at ordinary tempera-

tures, in the treatment of nasal catarrh.
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AMERICAN MEDICAL ASSOCIATION.

Thirty-sixth Annual Session, held at New Orleans, La.,
April 2?,, 29, and 2,0, atid May i, 1885.

(Continued from page 526.)

[The following report is an elaboration of that sent by
telegraph, and contains abstracts of such of the papers as
have been referred to only by title.

—

Ed.]

SECTION OX SURGERY.
Dr. John B. Roberts, of Philadelphia, read a paper

on

FALSE DOCTRINES IN THE TREATMENT OF FRACTURES.

He thought that the employment of the primary band-
age under the splint was often unnecessarj' and some-
times did harm. The ensheathing callus was not so es-
sential as usually claimed, if perfect apposition be secured
and maintained. When fracture occurred near to, or in-
volving the joint, early passive motion was not only of no
avail in preventing anchylosis, but might even aggravate
the condition by setting up infiainmatory action. In frac-
tures not involving the joint, passive motion was unnec-
essary before the end of the third or fourth week. With
regard to splints, he said that they were usually left on
too long. In fractures of the forearm or leg he thought
ten or twelve days long enough. In fractures of the
cranium thorough exploration was less dangerous than
neglect of the same. In fractures of the nose it was im-
possible to keep the arch in position with the usual ad-
hesive plaster-dressing, and transfixion with pins was the
better way. The axillary pad was useless in the treat-
ment of fractured clavicle, as it was only necessary to fix

the posterior angle of the scapula. In fracture of the
surgical neck of the humerus the author dis))ensed with
the internal angular splint, and in that at or near the
elbow he preferred to place the arm in a straight splint.
The interosseous pad in fractures of the forearm seldom
accomplished what was claimed for it.

Measurement of the lower extremities was of much less
diagnostic value than was generally supposed, as there
are always normal differences between the two sides.

In the discussion of this paper. Dr. Pixk, of Iowa,
said that his i)lan of treatment in fractures of the elbow
was simply to lay the arm on a pillow and make passive
motion every day.

Dr. Quimbv, of New Jersey, was in the habit of com-
mencing i)assive motion as soon as the inflammation had
sufficiently subsided, and did not think it a good plan to
wait three or four weeks. He agreed with the author
that the interosseous pad was, to a great extent, use-
less.

Dr. Budd, of Missouri, thought that Dr. Peck was
fortunate in obtaining good results with the treatment he
advocated, for if anything was calculated to cause dis-
placement of the fragments in fracture at the elbow it

was motion of the joint. The arm should be kept quiet
until inflammation had subsided. In fracture of the surgi-
cal neck of the humerus the arm should not be carried
forward, as the author of the paper had advised, but
should be maintained at the side, as in this position the
muscles were not put upon the stretcli. He thought
that m fractures of the forearm splints should be kept on
longer than ten or twelve days.

Dr. Murphv, of Minnesota, thought there was a great
deal of humbug about splints. No two cases were alike,
and consequently could not be treated by any indexible
rule.

Dr. Bird, of Illinois, had frequently treated com-
pound fractures without splints, using simply an elastic
bandage.

Dk. CouK, of Illinois, had recently treated a case of
Colles' fracture without the pistol splint and had obtained
a good result.

Dr. Ei.i.iorr, of Ceorgia, said that the primary band-
age would not produce bad results, if a plaster-of-Paris

bandage were applied. And he regarded this as one of
the best methods of treatment.

Dr. Francis V. White, of New York, also spoke
favorably of plaster-of-Paris.

Dr. W. p. Verit\', of Illinois, then read a paper en-
titled

THE treatment OF COMPOUND FRACTURES BY WIRING
AND DRAINAGE.

When a case of compound comminuted fracture came
under his care, he said, the first thing he did after the
surrounding parts were shaved and cleaned, was to re-

move all loose fragments which were liable to act as
irritants, then trimming off the sharp edges if necessary,
the ends of the bone were wired together. Free drain-
age was provided for by large tubes from the most de-
pendent portion, and the whole extremity was then cov-
ered with a thick antiseistic dressing and encased in a
plaster cast, which is to be removed at each dressing.
He claims the following advantages for this method of
treatment

:

1. .A.11 points of bone and injured tissue-fragments likely

to act as irritants are removed.
2. It is obvious that, as a rule, there can be no short-

ening.

3. No extension is needed, and thus the necessity of
complicated apparatus, which too often interferes with
proper antiseptic dressings, is done away with.

4. Proper retention of the fragments in place is pre-
sumably secured, thus avoiding any possible danger of
the fragments overriding and irritating the soft tissues.

5. The bones unite more quickly for reasons which
will be obvious when the principles which underlie all

procedures to secure union of ununited fractures are recol-

lected.

6. Drainage, besides its other advantages, prevents
extension of the inflammation.

These points were well illustrated with a report of

eight cases, accompanied by drawings, representing the

pathological and fever condition of each case.

SECTION ON OBSTETRICS.

Dr. W. W. Potter, of Buffalo, reported a case of

PARAMETRIC ABSCESS.

The patient, a married lady, twenty-eight years of age,

who had borne three children, was complaining for about
a week of pain in the right inguinal region. There was
nausea, occasionallj vomiting, the temperature was ele-

vated, and finally a severe chill occurred. She was ex-

amined at this time, and a pelvic abscess was found pos-
terior to the uterus. This was evacuated, and the cavity

at first washed out with solutions of carbolic acid, but
no improvement following, iodoform was used with the

best results.

The writer asked special attention to the following

points : The rapid formation of the abscess ; the extent
of the same ; the change for the better following the use
of iodoform in the cavity. The expectant treatment, he
said, was the treatment of yesterday : evacuation that of
to-day. Given a case of pelvic abscess, confirmed in

our diagnosis, we cannot hold back the operation one
single moment without greatly endangering the life of
the patient. We should first evacuate the cavity, then
cleanse, and arrange for thorough drainage.

The next pai>er was one by Dr. Fencer, of Chi-
cago, on

CHRONIC PEKI-UTERINE ABSCESS : ITS TREATMENT BY

LAPAROTOMY.

When an abscess is deeply situated behind the uterus

laparotomy is very frequently required. The abtloininal

incision is to be made by preference with the thermo-

cautery in order to avoid hemorrhage. Before punctur-

ing the abscess it is well to introduce a large S|)onge,
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which may be soaked in a solution of sulphate of copper,

in order to absorb the blood or pus which first appears.
We cannot always find a fluctuating point on the tumor,
and it is sometimes necessary to introduce the needle
several times before finding pus. The question of drain-

age-tubes in operations of this sort is an open one.

Antiseptic precautions should always be taken. The
writer preferred iodoform, but employed boric acid for

injection. He did not regard a counter-opening into

the vagina as at all essential in most cases.

Dr. George J. Engi.emann, of St. Louis, agreed per-

fectly with the author in regard to active interference in

these cases, and believed that much harm might result

from temporizing with iodine and the like. When the

pus is inspissated, a diagnosis by bimanual palpation is

exceedingly diflicult.

Dr. Gordon, of Maine, thought prophylaxis the most
important thing in pelvic abscess. In more than half of

the cases which had come under his observation, he be-
lieved that the abscess was caused by the treatment
which the jjatient had undergone. He was becoming
more and more timid about introducing sounds into the

uterus, as he believed them productive of much evil.

Dr. J. C. Reeves, of Ohio, reported a number of

cases of pelvic abscess. He did not think young physi-

cians were so much to blame for temporizing, as patients

were mortally afraid of the knife, and would not only re-

fuse to listen to any suggestion of that sort, but would
also in all probability seek for other medical advisers.

Dr. W. a. Jaggard, of Illinois, mentioned the plan, as

set forth by Dr. Byford m a recent jiaper, to dilate the

anus and drain the abscess through the rectum.
Dr. G. J. Engle.mann, of Missouri, then read a paper

on

THE IMPROVED TECHNIQUE IN GYNECOLOGICAL OPERA-
TIONS, MAJOR AND MINOR.

His mode of operating was entirely different from that of
American surgeons, and was more nearly like the Euro-
pean, although itdiftered from the latter in some original

points. He claimed for his plan asepsis, simplicity, and
rapidity, which he regarded as great desiderata. He de-
scribed the method briefly as one in which all operations
on the vaginal tract are made under the hot antiseptic

douche. He used no sponges whatever, and had not
done so for years. The patient is placed on the table on
her back, in the lithotomy position, with oilcloth under
her, and a tub to catch the drippings. The operator
wears a large oilcloth apron to protect him from the

water. Four assistants are necessary, two for the legs,

one for the chloroform, and one for the douche. The
large number of assistants required he considered to be
a disadvantage. The purposes of the hot douche are
perfect antisepsis and keeping the surfaces clean, pure,
and exposed to view. The use of the knife is not inter-

fered with. The hot douche acts as a h;i;mostatic, and
renders the adjacent parts anemic. The water should
be kept at a temperature of 115° to 125° F. ; for the sake
of antisepsis he used either a i to 1,000 or i to 2,000
bichloride solution, or a one or two per cent, solution

of carbolic acid. The supply-can for the water is to

be placed two or three feet above the surface of the
operating table, and the piiie is provided with a small
nozzle. The water must strike from above and strike

the bleeding part exactly. The hand of the assist-

ant holding the speculum is a guide for the temperature
of the water. This plan had been the ideal of the writer

for seven years, and when three years ago he saw it

carried out by European operators, he immediately de-
cided to use it in all his cases.

The speaker then presented a speculum whicii was one
of Simon's later ones, quite large and broad. On inser-

tion it widens the vagina and draws the uterus down,
simply by pressure on the perineum. The principal ad-
vantages of the instrument are a concave extremity,
shortness, and breadth. After faithfully trying various

kinds of sutures he concluded that all sutures are equally

good if aseptic. He recommended asepsis in all major
and minor operations, together with careful attention to

details.

Dr. T. M. Healv, of Maryland, read a paper on

A NEW SPECULUM AND VAGINAL IRRIGATOR.

The object of the speculum which he presented to the

Section was to do away with the services of an assistant,

often so difficult to obtain in country practice. The
holder was applied by a pad to the sacro-coccygeal junc-

tion, and at two other joints on the crests of the ilium.

The patient could be placed either in the Sims or the

dorsal position, and the instrument answered equally as

well. The application of the instrument was demon-
strated on the living subject.

Dr. E. G. Zinke, of Cincinnati, read an exhaustive

paper entitled,

emmet's OPERATION WHEN SHALL IT AND WHEN SHALL
IT NOT BE PERFORMED ?

In order to arrive at the most satisfactory possible

conclusions, the writer had addressed a letter containing

twelve questions, covering the entire subject, to twenty-

five gynecologists of this country and Europe. From
their answers, from the latest literature of the subject,

and from his personal experience, embracing in all a re-

cord of 4,945 cases, the writer had tabulated the follow-

ing conclusions : i. The operation has been performed

unnecessarily for symptoms similar to but other than

those arising from lacerations of the cervix. Further, it

has been done imperfectly, even without preliminary

treatment, in many more ; and t'ne failure to give relief,

as reported by several, is due to these two causes. 2.

From our present knowledge we cannot, at this time,

arrive at any definite conclusion, from the fact that many
of the so-called consequences of lacerations of the cervix

uteri are not settled beyond doubt. 3. Every one en-

gaged in this department should carefully select his cases,

and try every known means to give relief before resource

is had to an operation. 4. The operation should never be

performed eo ipso in cases of simple fissures or lacerations

of the first and second degree. 5. In cases of eversion

and disease of the cervical or corporeal cavity, or both,

although attended by hyperplasia and displacement, it

has been observed that all the symptoms abated, the

parts returned to their natural condition, and no lacera-

tion was discoverable after alleviative measures had been

instituted. 6. There are some cases of extensive lacera-

tions of the cervix that seldom give rise to any inconven-

ience, and, therefore, an operation should be deferred

until symptoms arise that will call for its performance.

7. The operation, although indicated, should never be

performed until, by preparatory treatment, the parts have

been brought into a healthy condition. S. Near, and

during, the climacteric period the operation should be

postponed as long as possible, and the patient not ex-

posed to any risks, since in many cases all the symptoms
subside under proper treatment, and, because of senile

involution, never return, q. The operation is justifiable

in cases of lacerations of the third and fourth degree,

without complications, if there is a history of malignant

disease in the family. 10. The operation may be per-

formed with perfect propriety in young women, as a pre-

ventive, if the laceration is bilateral and extends up to

the cervico-vaginal junction, or beyond it, even though

there are no pathological changes; indeed, it seems 10

be the duty of every one who observes a lesion to that

extent to urge the operation. 11. The operation is jus-

tifiable in any degree of laceration, and in rare instances

even in fissures, when there exists cicatricial tissues, pro-

ductive of reflex disturbances, annoying in character, and

not tractable to any^other treatment, ii. The operation

is absolutely indicated in all extensive lacerations of

the OS, in which the cervix is everted, its mucous mem-
brane and Nabothian follicles diseased, and especially if
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there be granular or c)-stic degeneration present, pro-

vided the parts have first been restored to a healthy con-

dition by palliative treatment.

Dr. Harvev, of Indiana, by request of the President,

opened the discussion. He thought in many instances

slight lacerations were more painful than large ones, as

the latter become everted and cicatrized, and do not

cause much pain. Small lacerations become converted

into fissures, and are then very painful and tender. These

small fissures he thought could be well compared to

fissures of the anus in sensitiveness. These he thought,

contrary to Dr. Zinke, should be operated upon ; cauteri-

zation improves for a time, but by the end of three

months we have the same conditions over again. In

every one of those slight fissures he found, on anesthetiz-

ing the patient and separating the parts, that the fissure

was much more extensive than had been supposed.

Dr. W.^THiN, of Louisville, said Dr. Zinke might have

included in his most elaborate paper the fact that it is

sometimes necessary to operate immediately. A very

small laceration may cause a variety of troubles local

and general, which will at last require an operation. We
should remember that every case is an individuality. He
thought an operation is contra-indicated as long as the

case improves under local treatment. Frequent recur-

rence after cure, sterility, or abortions, may be indications

for operation.

Dr. S. C. Gordon, of Maine, said that Dr. Emmet
states in his work that he has never seen a case of

epithelioma of the cervix without an accompanying
laceration. The profession generally admit that malig-

nant disease is not necessarily hereditary. Therefore
the speaker thought every case of laceration should be
operated upon. He had operated over two hundred and
twenty-five times, and did not believe in so nmch pre-

paratory treatment.

Dr. King, of St. Louis, confirmed Dr. Harvey's re-

marks concerning small lacerations. He believed them
to be more liable to develop epithelioma than the

larger ones. .\11 parts subject to much irritation are

favorite seats of cancer, as, for example, the lips, tongue,

cardiac and pyloric orifices of the stomach, cnecum, anus,

and cervix. The speaker thought that Dr. Emmet was
very inconsistent in saying that there is never an epithe-

lioma without a laceration, and then advising against

operation in all cases.

t> Dr. Carson, of Detroit, made the criticism that some
gentlemen, in the discussion, had spoken of a woman as

being well when she had a lacerated cervix. A woman,
he said, who has a laceration, be it ever so small, is not
well. He would operate in all cases. Had a man an
ulcer or fissure of the leg, be it ever so small, he would
have it promptly attended to.knowing what there was to fear.

Dr. Aldrich, of Pennsylvania, reconmiended opera-
tion in every case. He had seen mere scratches of the
cervix cause great trouble.

Dr. Halk, of Illinois, said that he was more con-
servative, and did not agree with some of the speakers
who maintained that all cases should be operated upon.
It is, however, not always the apparently trivial lacera-
tion which should be operated upon. Sometimes (luite

large lacerations cause little trouble, and z/Vc rrrstr.

Dr. Healv, of Maryland, said that trivial lacerations
do not "skin over" with new mucous membrane, as had
been affirmed by some of the preceding speakers.

Dr. Lewis, of New Orleans, had once thought that
every laceration should be sewed up ; now, with larger ex-
perience, he operated much less frequently. He thought
it not improbable that lacerations occur in every woman

I
who has borne a child.

I

Dr. Marcv, of Boston, was glad to hear from gentlc-
1
men from all (larts of this country that they were able to
readily diagnose laceration of the cervix. \ot so much
could be said of our "masters" across the water. He
said that he was more conservative regarding operating
now than five years ago.

Dr. Reid, of Ohio, said he had seen hundreds of

women who had had children, and no laceration of the

cervix. If she had no constitutional or local symptoms,
he asked, how could it be known that she had a lacera-

tion ? She does not know it, the physician does not

know it without an examination, which is imcalled for,

and therefore wrong. He hoped the genilemen did not

go about the land examining every woman who had a

child to see if she had also a laceration of the cervix.

Dr. W. \V. Potter, of Buffalo, suggested to Dr. Reid
that we sometimes legitimately discovered a laceration in

the lying-in chamber.
Dr. Battev, of Rome, Ga., said, "The well need not a

physician, but they that are sick." Much less did the well

need a surgeon. He did not operate if the patient was

doing well.

Dr. Sutton, of Pittsburg, closed the discussion. He
said the point in dispute seemed to be. Should the

operation be performed in every case or not? He had
done the operation a number of times, simply to relieve

the woman's mind. Patients were told they have a lac-

eration, and were sent to him. He was obliged to oper-

ate for that laceration, or the woman would not be sat-

isfied, and consequently not relieved. He did not believe

that laceration of the cervix was always coexistent with

cancer. While in Berlin, he had seen three cases of epi-

thelioma of the cervix in young nullipara;.

Dr. S. C. Gordon, of Portland, Me., read a paper

entitled,

reasons for and resclts of so.me cases of tait's

operation.

He had heard Sir Spencer Wells say, during a discussion

on Koeberle's paper at Copenhagen last sununer, that in

no case should ihe ovaries and tubes be removed unless

it can be demonstrated by the touch that these organs

are diseased. But he challenged this statement, and

gave a detailed account of seven cases of operation in

which the functional disturbances and nervous symptoms
were the principal guides in making his diagnosis, and in

each case an examination of the specimens removed
most abundantly confirmed the diagnosis. In several of

these cases he showed that it was absolutely impossible

to demonstrate by the touch the existence of the lesions

found, and which were unquestionably the cause of the

disturbances for which the operation was performed.

The miporlant lesions found were cystic and calcareous

degeneration of the ovaries, not materially enlarging

them, and closure of the tubes complicated with very

small cysts of the same. In no case was there excessive

enlargement of either, at least such as would be diag-

nostic.

He claimed that in these cases the nervous symptoms
were due to this peculiar condition, which might never

materially change.

The results of the operations were eminently satis-

factory, in several cases producing absolute relief to

symptoms (and this in the worst cases of suffering), while

in others a gradual amelioration was taking place. He
believed time was an important element in perfect re-

covery.

In all cases we should give the patient a fair and faith-

ful trial of cure by all the well-known means, of rest,

massage, local and general treatment, before resorting to

the operation. Dr. Gordon did not use so-called anti

septics in any of these operations, hot water in abun-

dance having sufficed in this as in other cases of surgery.

Dr. Battev, of Georgia, stated that he was well aware

that his operation was considered by many to have a

very limited field. Sir Spencer Wells in his extensive

practice had used his operation but twice, and Dr.

Mathews Duncan but once. Both of these gentlemen

were warm friends of his, and would do the operation if

they thought it best. Dr. Duncan said to him years

ago that he had no use for his operation. Dr. Gordon's

results are the usual results whether the tubes are re-
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moved or not. Patients frequently have recurrences of
pain in one year from the operation, having previously
felt quite well. The patients should be told that they
must be satisfied if they are entirely and permanently
relieved in one, two, or three years.

THE FIRST FRENCH SURGICAL CONGRESS.

Held in Paris, April 6, 7, 8, 9, 10, and i r, 1885.

[Special Repori for The Medical Record.)

Monday, April 6th—First Day.

Professor U. Tr^lat, President, in the Chair.

The Congress met in preparatory session on the morn-
ing of April 6th, and proceeded to the

election of officers.

The following were chosen unanimously : President, M.
U. Trelat; Vice-President, M. Oilier ; Honorary Presi-

dents, MM. Verneuil, Tilanus, Socin, Koeberle, .\.

Guerin, Rochard, Gross, E. Boeckel, and Baron Larrey
;

Secretaries, MM. Petit, Prengrueber, Picque, and Cou-
dray ; .Assistant Secretaries, MM. Bazy, Castex, Julien,
Poirier, Poullet, and Redard.
On the afternoon of the same day the inaugural session

was held in the amphitheatre of the Ecole de Medecine.
The first thing in order was

the address of the president.

The speaker began with a recital of the history of the
origin of the Congress and of the labors of the Com-
mittee on Organization. It was to Dr. Demons, of
Bordeaux, that the Congress owed its existence, as he
had proposed its formation, in a letter addressed to the
Surgical Society. It was hoped that the Congress would
serve as a rallying-point for the surgeons of France,
where they might meet to compare views, and to become
acquainted with each other, and that thus the cause, not
only of science, but of good fellowship, might be pro-
moted. The speaker then referred briefly to liie

TWO GREAT SURGICAL DISCOVERIES OF THE PRESENT
CENTURY,

anesthesia and antisepsis, giving credit to the latter to
Pasteur, Lister, and Alphonse Guerin. In concluding,
he said that though this was called a French Congress,
science knows no country, and he was rejoiced to see
present, and to welcome as members, colleagues from
America, Italy, Switzerland, Belgium, Holland, Poland,
and Russia. He hoped that these foreign members
would find their visit so pleasant and so profitable that
they would repeat it each succeeding year.

The scientific work was begun by i\f. (Jross, of
Nancy, who read a communication on

posterior TARSOTOMY IN INVETER.\TE CLUU-FOOT.

After having had an extensive and unsatisfactory experi-
ence with the various methods of treatment of inveterate
talipes, he had adopted that ofE. Boeckel, but had modi-
fied it by resecting the anterior extremity of the os calcis
as well as the astragalus. His conclusions were that tar-

sotomy, with extirpation of the astragalus and resection
of the head of the calcaneum, should be the treatment by
preference of inveterate club-foot. It restores the foot
to its normal shape, permits easy and graceful locomo-
tion, and is free from the danger of relapses.

M. Ollier then read a paper on

TOTAL RESECTION OF THE TARSUS, OR ANTERIOR TAR-
SOTOMY, IN OSTEO-ARTHRITIS.

The author had formerly favored partial resections, but
now, with a wider experience, he invariably resorted to
the complete tarsectomy. Tlie operation should be per-
formed, however, only in adolescents, where it gave the
best results. The form of the foot was preserved after

cicatrization, and even the arch was reformed. A con-

tra-indication to the operation was found, of course, in

the co-existence of general tubercular infection.

M. Panas related a case of

EXOSTOSIS OF THE FRONTAL SINUS.

upon which he had operated with fatal result. He was
thus led to study the iiuestion, from a statistical point of

view, more thoroughly than he had previously done, and
had come to the conclusion that operations, whether par-

tial or complete, for the removal of exostoses of the

frontal sinus were attended with a fatal result more fre-

quently than the authors of standard treatises seemed to

suppose. He thought it preferable, when the tumor en-

croached upon the orbit so as to threaten destruction ot

the eye, to proceed at once to enucleation, as being the

safer procedure, since the sight would be inevitably de-

stroyed in either case.

M. De.mo.ns followed with a paper on the relative

merits of

OSTEOTOMY .4ND OSTEOCLASIS IN THE TREAT.MENT OF
KNOCK-KNEE OF ADOLESCENTS.

The author expressed his preference for osteoclasis as

being the safer procedure and equally efficacious.

Tuesday, April 7th—Second Day.

M. Ollier, Vice-President, in the Chair.

M. Abadie read an elaborate paper on the respective

influence of

MICROBES AND DIATHESES

upon the complications following traumatic or surgical

wounds. He believed that diathesis was a secondary

factor, certainly much less important than microbial in-

fection. He instanced cataract operations as showing
the very slight prejudicial influence exerted by diatheses.

It was the same with larger wounds, untoward compli-

cations of which were to be traced to the influence of

micro-organisms rather than to the pre-existence of any
special diathesis. In conclusion the author insisted upon
surgical cleanliness and the observance of antiseptic pre-

cautions.

M. SociN, of Basle, recounted the results of some re-

cent investigations into the

PATHOGENESIS OF SUPPUR.-VTION,

undertaken under his direction by M. Garr^, his labora-

tory assistant. He had found the yellow and the white

micrococci, described by Rosenbach and Krause, in the

pus of osteomyelitis, but had been unable to reproduce
these organisms by inoculation. The same parasites

were also found in the pus of boils and phlegmonous ab-

scesses, and they could not, therefore, be regarded as

the specific agents in the production of osteo-myelitis.

The identity of the various kinds of microbes was shown
by a personal experience of M. Garre, who nearly lost

his life Trom the effects . f an immense carbuncle of the

arm caused by inoculation with the microbe of osteo-

myelitis.

M. \'erneuil remarked that the results of these ex-

periments were perfectly in accord with the clinical facts

recorded by M. Debove in

ORANGE-COLORED SUPPLR.\T10N,

facts which he had had abundant opportunity of verify-

ing during the siege of Paris and the reign of the Com-
mune. Orange-colored pus was regarded as of evil prog-
nostic import.

M.Ollikk recalled the fact that Rodet had succeeded
in proilucing all the difierent vaiieties of epiphyseal oste-

itis by inoculation with the microbe of osteo-myelitis.

.\t the evening session, held under the presidency of

M. Tii.ANUS, -M. Ollier presented a communication on

RESECTION OF THE ASTRAGALUS.

It was of prime necessity, the speaker maintained, to

remove the astr.agalus in disease of the ankle-joint, in
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order to secure a speedy cure and to prevent relapse.
The result of the operation is a shortening of the mem-
ber of about two centiiiietres, but the general configura-
tion of the foot is not seriously altered. An early re-
course to extirpation of the astragalus, and, if necessary,
also evidement of the malleoli, would often obviate the
necessity of amputation.
M. J. BoECKEL read a paper on

EARLY TREI'HIXIMG IN FRACTURES OF THE CRANIUM.

The credit for the introduction of this method was due
to Sedillat. The author had practised it in some ten
cases and declared himself a firm believer in its utility.

It was a perfectly safe operation when proper antiseptic
precautions were taken, and it transformed an irregular
and jagged osseous wound into a smooth one. in order
to be of any avail, iiowever, the trephine should be
used as soon as possible after the injury had been re-
ceived.

.^^. Demons presented a short communication upon
the

INDICATIONS FOR LATE TREPHINING FURNISHED BY THE
DOCTRINE OF CEREBRAL LOCALIZATIONS.

He believed that we had in the study of cerebral local-
izations a sure guide, even when every external evidence
of the trauinatism had been obliterated, and he did not
hesitate to incise boldly, even removing the cerebral en-
velopes and penetrating the brain substance if no super-
ficial lesion was discoverable at the point indicated.
M. IJouvET regarded trephining as a rational and safe

procedure, and he advocated its inmiediate eini)loyment
in fracture of the skull.

M. XiCAiSE read a note on the

SUTURE OF NERVES.

He thought the operation was a useful and necessary
one, hastening repair, and, at the same time, free from
danger with the observance of antiseptic precautions.
The day's proceedings were closed by the reading of a

paper on

CATARACT OPERATION BY EXTRACTION,

by M. Panas. The paper was discussed by Af. Gale-
zowski and others.

Wednesday, .\pril 8th.—Third Day.
.\I. .\lphonse C.ufiRiN, Honorary President, in the

Chair.
M. Thiriar, of Brussels, read a paper on

URINARY analyses IN ABDOMINAL SURGERY.

The points of special importance were the proportion of
urea prior to .the operation, and that of the chlorides
after. In the case of an abdominal tumor, when the
daily amount of urea excreted, becoming gradually re-
duced, falls below twelve grains (three drachms)- it 'may
be concluded that the tumor is of a malignant nature.
.And, on the other hand, if the amount remains above
twelve grains the tumor is probably benign. .After the
operation, a rapid diminution in the excretion of the chlor-
ides and the fall of the daily amount to less than one
grain would indicate imminent suppuration, while a total
suppression of the chlorides is a warning of the immedi-
ate approach of septicemia.

Al. VERCHiRE followed with a communication entitled

DISEASES OF THEPOLYURIA AND PHOSPHATURIA IN

I
BONES.

The polyuria sometimes accompanying osteomyelitis,
,

might be due, the speaker thought, to an infectious
I

nephritis rather than to the osseous lesion.

I

M. KiRMissoN had studied the question of the dosage
ot urea as bearing upon the diagnosis of abdominal
tumors, and believed that its value in this respect was
over-estimated. He had operated with success on

patients in whom the daily amount of urea excreted
was less than four grains, and, on the other hand, had
seen patients excreting sixteen to eighteen grains of
urea in the twenty four hours, who were, nevertheless,
sufferers from tumors, the malignancy of which was be-
yond all question.

At the evening session, held under the presidency of
M. Trelat, the first paper was upon

THE BEST TREATMENT OF FRACTURE OF THE PATELLA.

by M. Trelanus, of Amsterdam.
His method of treatment was by compression, massage,

and passive movements, and was asserted by the author
to have been followed by excellent results. The average
length of treatment was forty days.

JM. Richelot followed with a note on

THE FUNCTIONAL CONDITION OF THE LOWER EXTREMITY
AFTER TRANSVERSE FRACTURE OF THE PATELLA.

He considered absence of bony union and separation of
the fragments as of minor importance. The true cause
of functional impairment after fracture of this bone was
muscular atrophy. Hence the vast amount of ingenuity
emplo3ed in the construction of apparatus to secure bony
union was useless, and treatment should be directed to a
maintenance of the muscular integrity.

M. Larger agreed in the main with M. Richelot, but
thought that inflammation of the joint was also, in many
instances, a potent factor.

M. Lucas ChampionniIre was a firm believer in the
value of massage, but he thought that suture of the pa-
tella was also necessary.

M. Trelat read a paper on

OSTEOMYELITIS.

He referred especially to an insidious form of the dis-
ease, the gravity of which was very liable to be underes-
timated by reason of the apparently trivial nature of the
symptoms. Tiie main points in the diagnosis were rapid
muscular atrophy, swelling of the bone, and a localized
point of tenderness.

Thursday, April 9TH

—

Fourth Day.

M. RocHARD, Honorary President, in the Chair.

M. A. Gu£rin read a note on

THE best form of DRESSING IN FIELD SURGERY.

The author contended that his method was the best,
since it provided immobilization and shut off all access'
of microbes to the wound. His theory was that, if the
atmospheric microbes entered by the veins, pyaemia re-
sulted

;
if by the lymphatics, erysipelas.

jM. Bousquet admitted that M. Gucrin's dressing was
tlie safest and most easily applied, but its bulk rendered
it impracticable when it was necessary to transport the
wounded any distance. He thought that for field sur-
gery the best dressings were those which had for a basis
carbolic acid, sublimate, or chloride of zinc.
M. Arragon favored the employment of

VALERIAN DRESSINGS IN MILITARY SURGERY.

M. AuDET reviewed briefly the various dressings em-
ployed, and spoke favorably of M. Guerin's method of
filtration of the air through cotton.
AL B£doin recommended

DRESSINGS of FILTER-PAPER,

prepared with sublimate, carbolic acid, or boric acid. .\
package of this filter-pa|)er could easily be carried by
every soldier.

-M. DfiLORME opposed the introduction of individual
antiseptic packets as being useless. The wounded must
be attended to in the ambulances. He preferred iodo-
form as a dressing for most wounds of the soft parts.

-M. Chauvel did not regard fresh antisei)tic dressings
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as practicable on the battle-field, but he thought each

soldier should be provided with a dry antiseptic dressing

for immediate application.

At the evening session, Bardn Larrey, Honorary

President, was in the chair.

M. Reclus read a paper entitled

THE COMPARATIVE VALUE OF LUMBAR AND ILIAC OPERA-

TIONS .FOR ARTIFICIAL ANUS,

in which he expressed a preference for the iliac operation

as one of less gravity and of greater ease of performance.

M. PoLLOSON related a case of rectal cancer in which

he performed the iliac operation for

ARTIFICIAL ANUS WITH OBLITERATION OF THE LOWER
END OF THE GUT.

M. Verneuil was opposed to this method of treat-

ment, as he thought the prognosis might be rendered

more grave by the presence of fecal matters in the oc-

cluded lower portion of the intestine.

M. Trelat was not in favor of abandoning entirely

the lumbar operation.

M. Kirmisson said that closure of the iliac anus was

often caused by the aponeurosis of the obliquus externus,

and he proposed division of this aponeurosis by a T-

shaped incision.

M. BoECKEL then read a paper on

resection of the hip in COXITIS, ITS INDICATIONS

and its ultimate results.

The following were the conclusions of the author: i.

Sppurative coxitis in a young subject cannot be cured

until the head of the femur is luxated or destroyed. 2.

Resection is not in itself a dangerous operation, but only

by reason of the general condition ; the greater number

of deaths, with or without resection, are due to pulmo-

nary or meningeal tuberculosis. 3. The earlier a resec-

tion is performed and the less extensive is the operation,

the more certain and speedy is the cure. 4. The arrest

of development is slight after early resection, but is more
considerable if the operation has been long deferred.

5. Tuberculosis of any of the internal organs is a contra-

indication to resection of the hip, but albuminuria is

not, as it is susceptible of cure after removal of the dis-

eased bone.

M. Ollier was long opposed to resection, but he now
favored the operation in certain cases. He distinguished

between true and false articular tuberculosis, the diag-

nosis in any given case being only possible by the test of

inoculation. He distinguished also between acetabular

and femoral coxitis, the former being the more grave. In

suppurative coxitis he did not resort to immediate resec-

tion, but tried first the eft'ects of drainage.

AF. Leriche spoke favorably of

ASPIRATION IN SUPPURATIVE HIP DISEASE,

M. Tkelat said that it was necessary to bear in mind

the fact that there were certain cases of pseudo coxalgia,

presenting symptoms of hip disease with the formation of

abscess. It was not always possible to decide in the first

instance whether the joint was involved or not, and

therefore resection should not be undertaken rashly.

M. Verneuil was not an opponent of resection, as he

had performed the operation himself in certain cases, but

he thought it should be reserved for cases rebellious to

other methods of treatment.

Friday, April ioth—Fifth Day.

M. Koeberle, Honorary President in the Chair.

M. CoziN read a paper on

treatment OF COLD ABSCESSES BY ABLATION AFTER
SOLIDIFICATION.

It was necessary, the author said, to remove the wall of

a cold abscess in order to prevent a leturn and an exten-

sion of the disease to the neighboring parts. To facilitate

this removal, he employed injections of melted paraffine

after evacuation of the pus, and to hasten consolidation

used the ether spray. The abscess was thus converted

into a solid tumor, and could be dissected out with com-

parative ease.

M. BouiLLY then read a paper on the

IMMEDIATE AND REMOTE RESULTS OF THE TREATMENT
OF COLD ABSCESS.

The author maintained that the entire destruction of an

external tuberculous centre may, under favorable circum-

stances, result in a definite cure. It may avert a fatal

issue by destroying the foci of septicasmia and the breed-

ing-places of tubercular germs. Operation is contra-

indicated in tuberculosis of the lungs or fatty degenera-

tion of the larger organs.

IM. HouzEL described

A NEW METHOD OF DRAINAGE IN COLD ABSCESS.

He employed a double siphon, introduced into the ab-

scess and into a vessel containing carbolic acid or chloride

of zinc, surrounded with iodoform and covered with a

dressing of carbolized gauze. These two cavities, that

of the abscess and that of the vessel containing the anti-

septic, were thus drained the one into the other.

M. Trelat regarded the method of M. Houzel as of

undoubted value, but said that there were numerous cases

in which it could not be employed.

M. Pozzi related two cases of

MULTIPLE COLD ABSCESS,

treated by scraping, cauterization, and iodoform.

M. J. BoECKLEL read a paper on the

TREATMENT OF ABSCESSES CONNECTED WITH POIT'S

DISEASE.

He favored the opening of these abscesses by large in-

cisions, with counter openings and thorough drainage.

He had had very gratifying success with this mode of

treatment.

M. Verneuil formerly extirpated cold abscesses, but

now preferred to treat them by the injection of an

ethereal solution of iodoform He had lately treated in

this way, with success, an abscess extending from the

diaphragm to the knee, and containing over six pints of

pus.

At the evening session the chair was occupied by .M.

Gross.
M. Koeberle read a paper entitled

TREATMENT OF THE PEDICLE IN OVARIOTO.MY AND HV>-

TEROTO.MV.

The author favored ligature of the pedicle and its reduc-

tion into the abdominal cavity, and said that this method

reduced greatly the risks of the operation. He preferred

ligature to the use of the thermo-cautery. When sup-

puration occurred it was because the ligature was not

perfectly aseptic.

M. Pozzi preferred extra-abdominal treatment ot (he

pedicle when it was very vascular and long. W hen,

however, it was, though vascular, too short to be treated

in this way he employed an elastic ligature, abandoning

it within the abdominal cavity. The peritoneum was

very tolerant of the elastic tube.

M. Terrillon had performed thirty-six operations re-

ducing the ligatured (ledicle, and had had four fatal

results, but in none of these did the ligature cause any

irritation.

M. P. Sf.c.ond related a case of dysphagia from strict-

ure of the ujsophagus relieved by

GASTROTOMY.

The best landmark for the stomach in this operation

was, the author said, the inferior border of the liver. If

the organ do not present at this point, the left index-

finger is passed along the inferior border of the left lobe

of the liver until it strikes the vertebral column ;
then
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moving it a little to the left, and keeping well up against
the diaphragm, the lesser curvature will be felt. This is
Farabceufs method. He preferred the simultaneous per-
lormance of fixation and opening, contrary to the usa^e
of some surgeons in other countries, notably in Eng-
land.

^ "

M. J. BoECKEL related three cases of

CHOLECVSTOTOMV.

If there is a fistula and calculi are present, this opera-
tion, the author maintained, is necessary, for it hastens
the cure and is remarkably free from danger. When,
however, there is no fistula, the operation is more
grave.

M. Thiriar had removed the gall-bladder on two oc-
casions, and considered this operation far superior to
cholocystotomy, which was only palliative, and did not
remove the cause of the evil.

Saturdav, April iith—Sixth Day.

M. TiLANus, Honorary President in the Chair.

^^. Chavasse presented a communication upon
INJURIES OF THE INTESTINES OCCURRING WITHOUT

WOUND OF THE ABDOMINAL WALL.

He advocated laparotomy in every case. If the rupture
in the gut is small it may be closed by suture, but if the
intestine is torn completely across it will be necessary to
make an artificial anus. The contra-indications to lapar-
otomy are collapse, with a temperature of 95= F or less
or lesions ot the solid organs of the abdomen.

'

-M. iMaunoury related a case of

TRAUMATIC LESION OF THE KIDNEY,

with destruction of the organ and the formation of a
large abscess, cured by operation. And he proceeded to
discuss at length the indications for operation in injuries
of this organ.

M. Pozzi argued in the main with M. Chavasse regard-
ing the treatment of intestinal lesions, but thou-ht
that, if the laceration was considerable, it would be pref-
erable to operate at once for artificial anus, rather than
to trust to sutures. It was better also in lacerations of
the stomach or bladder to establish a fistula, at least
temporarily, rather than to resort to immediate suture

iM. BouiLLY insisted especially on the

OPERATIVE INDICATIONS IN INTESTINAL INJURIES,
without perforation of the abdominal wall. It would of
course, be desirable to operate before the onset of p^ri-

fnT^J,
."'• '^^^' 's "Impossible, since it is the inflainma-

tion that indicates rupture of the intestine. But the
Character of the onset may furnish a valuable indicationM to the viscus injured, since each of the secretions of
the various abdominal organs reacted upon the perito-neum in a peculiar manner.

thi!^;K^^'"""
^'''''''^'^ ^'^'' incisions in laparatomy, sotha the operator might have a clear view of the injured

sonemuh.''
'"'"""^l '".'«"S are often multiple, and

were too short'*'^''^

recognition if the abdominal incision

tn nl J^"""^^"-
^'greed with M. Pozzi that it was better

less hnlll"' ! y
"ll^'-^t'O" at two stages

; it was perhaps
less brilliant, but it was safer.

f i'

tho'll^hfh!f
'^"^

"°J
^^'°'' '"'"''= °^ '*>« "bladder. Hethought, however, that surgeons were too timid in oper-

forv^in
''"'" '"^"""' ^"'^ ^'^ advocated an e.xplora-

ofTniur T",k"''""'"
'^''' was a reasonable ceruinty

01 injury to that organ. ^

M. MoNOD read a paper on the

PATHOGENESIS OF SMALL CYSTS OF THE EPIDIDYM US.

Wo^ffialiinH-'
''^"'^^^'hat these were the remains of theWolffian bodies, but that they bore a relation to sclerosis

of the testicle. This sclerosis, which is chiefly peri-
canahcular, obliterates the tubes and causes a varicose
dilatation of the portion behind the obstruction.

At the evening session the chair was occupied by M.
Trelat.

-At this session was held the

ELECTION OF OFFICERS FOR 1886.

The following were chosen: President, M. Oilier;
Vice-President, M. \erneuil; Secretary-General, M. s!
Pozzi; Secretaries, MM. Coudray, Petit, Picque, and
Prengrueber.

M. Humbert then read a paper on

THE virulence OF BUBOES CONSECUTIVE TO SOFT
CHANCRES.

M. Delorme followed with a communication on

FR.\CTURES IN MILITARY PRACTICE.

M. Pozzi read a paper on

OSTEITIS DEFORMANS,

in which he expressed views similar to those enunciated
by Paget in 1876.

M. DuRET related a case of

IMPERFORATE ANUS,

the rectum communicating with the urethra. The child
was operated upon by Amussat's method witli an excel-
lent result.

M. LoEWENBERG Completed the scientific labors of
the Congress with a paper on the

TREATMENT OF SUPPURATION OF THE MASTOID.

He did not favor trephining of the mastoid process,
except in cases of absolute necessity.

After a brief

VALEDICTORY ADDRESS

by the President, the Congress of 1885 was declared ad-
journed.

^tnnij perns.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from May 3, 1885, to May 9, 1885.

Bill. Joseph H., Major and Surgeon. Ordered for duty
as member of .Army Medical Examining Board, New York
City, N. Y.

Spencer, William G., Captain and .Assistant Surgeon.
From Department of the East to Department of Dakota.
S. O. 100, A. G. O., May 2, 1885.

Brechemin, Louis, Captain and Assistant Surgeon.
From Department of the East to Department of the
Platte. S. O. 100, A. G. 0., May 2, 1885.

Davis, William B., Captain and .Assistant Surgeon.
From Department of Dakota to Department of the
East. S. O. 100, A. G. O., May 2, 1885.

Sternberg, George M., Major and Surgeon. Detailed
to attend, as a delegate on the part of the Government
of the L'nited States, the Sanitary Conference to be held
at Rome, Italy, on May 15, 1885. S. O. 105, A. G. O
May 6, 1 88 5.

CowDREY, Stevens G., Cai)tain and Assistant Surgeon.
Assigned to duty as Post Surgeon, Fort Bliss, Tex. S. O.
65, Department of Missouri, May 2, 18S5.

Wyeth, M. C., First Lieutenant and Assistant Surgeon.
Ordered for temporary duty at Fort Wadsworth, N. Y. H.
S. O. 95, Department of the East, May 6, 1885.
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Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending May 9, 1885 :
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NON-DEFORMING CLUB FOOT.

With Remarks on its Pathology.'

By NEWTON M. SHAFFER. M.D.,

CLINICAL PROFESSOR OF OKTHOP.eDIC SURGERY IN THE MEDIC\L 1

THE fNI\"ERSIT\' OF THE CITY OF NEW Y'ORK ; ATTENDING SURGEON IN CHARGE
OF THE NEW YORK ORTHOP.EDIC DISPENSARY' AND HOSPIT.U, ; ORTHOPEDIC SUR-
GEON TO ST. LUKE'S HOSPITAI, ^E^V YORK.

The disabling conditions which are entailed by club-foot

are too well known to warrant any extended description.

It is not my object on this occasion to dwell upon this

point, but to call attention to a condition which, though

less conspicuous than true club-foot, is accompanied by
many of its annoyances, and in some cases even by its

disability ; and which 1 think has not been described or

noticed by writers upon either general or orthopjedic

surgery. At least, I have been unable, after an extended
search, to find any such record ; and I have also asked

those most likely to have information upon the subject,

and the result has been entirely negative. It may be
well also to say a word in explanation of the name I have
given this condition—non-deforming club-foot.' It is

an apparent solecism, but I think it best expresses my
meaning, and certainly it is no worse than " angular cur-

vature," of which we often hear.

In non-deforming club foot all the conditions found in

certain forms of talipes exist, with the exception of the

exaggerated deformity. That is, there is a loss of nor-

mal relation between the articulation at the ankle and
the muscles which act upon it, involving also in many in-

stances the tarsus, producing a condition which prevents
normal flexion at the ankle-joint, and modified mobilitv,

with slight deformity at the tarsal, metatarsal, and phalan-
geal articulations.

With this state of affairs, we find as a result, varying
with the conditions present, actual disability, pain, some-
times ver)' severe, in various parts of the foot, ankle, leg,

and even reflected to the lumbar region, and tender and
inflamed articular surfaces, especially at the junction of
the first metatarsal bone wiih its phalanx.

If these effects be wanting, we may have only an
awkward or peculiar gait associated with painful callosi-

ties and corns at various points upon the foot.

The integrity of locomotion depends to a great extent
upon a proper degree of flexion and extension at the ankle-
joint, and upon a normal condition of the plantar arch
and plantar tissues. As, however, the conditions which
will be considered on this occasion depend upon a modi-
fied flexion at the ankle-joint, and a contracted state of

the plantar tissues with their sequelre, we will omit a
discussion of other conditions except as they may throw-

light upon the subject. Nor is it intended to discuss at

length the mechanism of the ankle and the various bones
of the foot. AV'e have certain and easily demonstrated
clinical conditions to account for, and an extensive dis-

sertation upon mechanics is not necessary.

' Read befiire the Xcw V rk Orthopxdic Sodely, Febniar>- 35, "885.
' Duriog Ihe discussion of this paper the title I have chosen to designate the

condiooQ described met with criticism. No one, however, suggested a better
name, unless that used by Dr. Berg is such. In his remarks he referred to " in-
Mmplete club-foot." Bui " incomplete club-foot " does not express my mcanbg.
Tn' c'ul^foo' "s complete in all its essential particulars. The deformity i> so
slight, however, that it ha> heretofore escaped the observation of surccon- .-ind
wnter* on deformity. Hence it is that 1 retain the tide notwithstanding the friendly
t-Titiasm of my colleagues.

But there are a few points which may help~us,''and I

will briefl)- allude to them.

First, as to the ankle. Its function, except in extreme

extension, is that of a plain hinge-joint. In the condi-

tions we have to deal with, fle.xion and extension are

the only movements to be considered. Extension of

the foot, in the adult, is limited at about I35^ or 45°

more than a right angle, using the long axis of the tibia

as the plane of measurement. Flexion stops at about

70°, or 20° less than a right angle (see Fig. i). The

Fig. I.—Modified from Noble .Smith.

position of the foot in standing upon an even surface, with

the knee in full extension, is about 90". The amount of

flexion and extension varies in different individuals, but

these figures, based upon actual experiment and measuie-

ment, represent, I think, the average of normal move-
ment in the living adult subject.

We should remember the general structure and func-

tion of the tarsus and metatarsus in sustaining the weight

of the body, and especially the relation of the plantar

tissues to the arch formed by these bones, and the artic-

ulations between them. fJrossly speaking, the plantar

tissues represent the bow-string of a bow, and they, with

the articulations in the arch above, furnish the basis upon
which elasticity is furnished to the arch. With each step

the arch is " sprung " slightly in normal locomotion ; but

if we have a contraction of the plantar tissues, this elas-

ticity is destroyed or interfered with, and the " ball of

the foot " is drawn toward the heel to a greater or less

extent. The os calcis does not move forward toward the

" ball of the foot," especially if the gastrocnemius muscle

is shortened. In calcaneus, where the gastrocnemius

nmscle is paralyzed, the plantar tissues contract and draw

the heel toward the metatarsus and phalanges. In each
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case the least resisting part is drawn toward the more
fixed |)art, and modifications of the tarsal arch of different

characters are seen. In each case also the tarsal arch is

exaggerated ; and, while we can have a calcaneo-valgus

with a contracted or shortened plantar fascia, it is only,

in ni)' experience, when the gastrocnemius muscle is

paral\zed or weakened. The inner part of the foot is, so

to speak, the varus part, and, with the exception above

noted, a contraction of the plantar tissues results in a

varus with an adduction of the tarsus and metatarsus.

The outer part of the foot is not so likely to be short-

ened antero-posteriorly as is the inner part. The outer

part of the foot in normal locomotion touches the floor at

eacli step, and is deprived of elasticit)' in the same sense

as the plantar arch. It is intended for direct contact,

and affords an unyielding support. It becomes affected

secondarily in club-foot, when pes cavus results.

Practically speaking, with the exception noted, we can

divide the foot longitudinally, as applied to the deformities

of club-foot, at the mid-tarsal and mid-metatarsal region,

just as we can divide the foot transversely at the niedio-

tarsal joint. As before stated, we do not expect to find a

shortened plantar fascia in valgus, nor do we look for an

elongated condition of the plantar tissues in varus. If

the plantar arch gives way, valgus results. If the arch is

exaggerated with the exception noted, we have one of

two deformities. First, the antero-posteiior contraction

in the plantar region draws the ball of the foot nearer the

heel, and brings the metatarsal bones more nearly in a

line with the long axis of the tibia, producing that posi-

tion so frequenlty seen as the accessory of pes equinus,

with little or no varus ; or, secondly, we find a true

varus with the metatarsal bones thrown into an adducted

))Osition, i.e., toward the mesial plane. In exaggerated

cases both of these conditions may exist. In non-de-

forming equinus, of the type now under consideration,

there is generally a slight exaggeration of the tarsal arch,

with little or no adduction of the tarsus and metatarsus.

The deformity at the tarsus, in short, is antero-posterior,

and not lateral ; and while we may have and frequently

see a non-deforming club-foot presenting as a valgoid

state, it is not of this condition tliat 1 wish to speak.

Dependmg upon the portion of the plantar tissues -af-

fected, we have as a result of the condition now under
consideration a shortening of the inner half of the foot.

The inner part of the foot contracts, antero-posteriorly

principally, witli the result of making the plantar arch

noticeably hollow just posterior to the junction of the first

metatarsal bone with its phalanx. (See Figs. 2 and 3.)

The two inner metatarsal bones assume a position

more nearly approximating a vertical line, and the whole
of the inner half of the distal part of the foot is thrown

out of normal relation to the rest of the foot and the

body.

The three outer metatarsal bones are not normal un-

der these circumstances. Their relations to the other

parts of the foot are, however, considerably less disturbed

than are the two inner ones.

And now, what happens as to the muscular relations ?

The flexors of the ankle-joint proper are unable perform

the act of flexion. Owing to the plantar resistance or

the gastrocnemius resistance, or both, and the altered

relation of the metatarsal bones and the tarsus to the

Fig. 3.

ankle-joint, the distal part of the foot passes beyond
the complete control of the ankle flexors. A peculiar

feature of non-deforming club-foot now presents. The
extensors of the toes act as assistant flexors of the

ankle, and in doing this it is necessary that the extensors

should complete their function as such before they can
aid the crippled ankle-joint flexors. Hence, all those

who have non-deforming club-foot with plantar or gastroc-

nemius contractions, when asked to flex the ankle, put

the toes in extreme extension in the effort to accomplish
ankle-joint flexion.'

Not only, then, are the inconveniences and disabilities

of non-deforming club-foot due to contractions of the

muscular tissue and fascije, with subsequent changes in

ligaments and bone—thus putting the complicated foot-

and ankle-mechanism at a disadvantage—but also to a

verj' important loss of elasticity at the tarsus. \\'hen

this elasticity is lost completely in simple flat foot, the

gait and the disability are easily recognized. When the

elasticity is modified by a shortened state of the plantar

tissues and the arch is e.xaggerated, a different disabilit}'

is present, the principal features of which I shall soon
point out.

It is unusual to find a gastrocnemius shortening with-

out some changes in the plantar tissues also. When,
however, as sometimes happens, the gastrocnemius short-

ening is the principal factor in non-deforming club-foot,

flexion may be arrested at any i)oint about the right-

angled position. Most frequently the foot stops at 90',

or a little more or less. An awkward gait is apt to oc-

' (Sec again Figs. 2 and 3.) The to«s are thro«Ti into extreme cxtcn-'Jon, anJ
the tibialis anticus stands out prominently, as seen in Fig. 3. and yet the patient
could not flex the ankle suHicicntly to raise the " IxUl of 5ie foot ** to the 90* line.

So also in Fig. 2, the plantar depression and the prominent and calloused '* ball

"

is ver>' evident. The patient from whom these engraving were made, came to

the Orlhopaidic Dispensarj- suficring fr\im severe pain in the tliigh, and was
limping badly. Only one limb was affected. It was supposed by the physician
who sent the patient to the institution that she was suffering from hip-jomt dis-

ease. All her symptoms arose from the slight non-deforming clu1>-foot. whidl
escaped the notice of the entire assistant staff of the disjiensarj-. The patient was
exhibited at the meeting after the reading of this paper. It is this condition which

-deforming club-foot. The patient was unaware of her c "
;iun : many physicians examined her without discovering her true trouble, and it

-cquired a close examination .ind tests to demonstrate the slight deformity upon
.vhich depended the pain and disability.
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cur with gastrocnemius shortening and slight plantar

trouble ; while pain, "gout)- big-toe joints," and disability

are apt 10 occur when the plantar troubles are in excess.

If the condition which 1 have tried to describe exists,

while the patient is aware that something is radically

wrong, he does not recognize the cause. The trouble,

not enough in many instances to warrant belief that a

surgeon could be of service, comes on gradually, and is

frequently a process of slow growth. It becomes a sort

of " second nature " to the individual, and lie comments
on his disability or awkward and peculiar gait ; he curses

his gouty toe, or condemns his shoemaker, or applies

iodine or cocaine to his painful ankle or tarsus.

Perhaps he takes a long course of " anti-rheumatic "

or "anti-gout" remedies under the direction of intelli-

gent and reputable physicians. He probably spends

considerable money in obtaining temporary relief at the

chiropodists, and looks in vam for the, as yet, undiscov-

ered " anatomical '' shoemaker. But the sought-for re-

lief does not come.
Let us suppose that, under these circumstances, a per-

son afflicted with non-deforming club-foot presents for

examination. He removes his shoes and stockings, and
presents his feet for inspection, occupying a seat upon a

chair which is near that of the surgeon. Under these

circumstances the foot falls at once, and naturally into a

position of pes eguinus, and all that one notices, unless

his attention is especially directed to some other point,

is the prominent "big-toe joint " with its swollen and ten-

der surfaces, or the painful corns at different points.

The real elements of the trouble are lost in the natural
" toe drop " of the position taken by the patient. If, on
the other hand, the patient is really disabled by " an ex-

acerbation of the gouty symptoms," and is confined to

his bed, again the equinus position of the foot is apt to

deceive, and the attention of the surgeon is directed, not

to the cause of the trouble, but to an effect. Rest and
local applications, with or without constitutional reme-
dies, are generally prescribed ; and the rest produces
relief. The patient goes about again after a few days,

only, however, to inflict an injury upon the vulnerable

tissues, and to suffer another relapse ; when again the
" gouty toe " receives attention.

Now let us see what a critical examination of a patient

in this condition shows. After examining the foot as to

sensitiveness, etc., and inspecting the inflamed big-toe

joint, ask the patient to stand up. He will probably be
able to stand erect with his feet upon the floor, in the

"heel and toe'' position ; for the weight of the body
acts as a flexor and the elasticity of the tarsal arch is

not wholly lost. There is no apparent deformity, no
great variation from the normal. The feet are, perhaps,
not quite straight, but then the patient will tell you that

it has always been so ; as if this made it right. He
can walk across the floor without apparent trouble. Ask
him now to stand squarely against the wall, with the knees
in full extension ; ask him to throw the weight of the

body upon one limb, while he attempts to flex the oppo-
site ankle-joint. He will be surprised to find that he has
little or no flexion. It is then that the toe extensors
come into bold relief as aids to ankle joint flexion. Test
both ankles in this way. Perhaps both will show modi-
fied flexion

; more generally only one will be affected to

a market! degree ; the other bemg slightly crippled only.
In some cases a marked plantar resistance, accompanied
only by a slight gastrocnemius contraction, permits toler-

ably good ankle flexion, but not enough' to raise the "ball
of the foot " far from the floor. Still better, put the
patient in the recumbent position, and ask him to flex the
ankle with the knee straight. He cannot bring the " ball

of the foot " into the normal plane of the heel, the for-

mer dropping from one-fourth to three-fourths of an
inch below the latter. The resistance cannot be over-
come by voluntary muscular effort, though the patient
concentrate all his energies in this direction. Again the
toe extensors come prominently into play, and, in some

cases, the phalanges assume a position nearly at right

angles with the long axis of the first metatarsal bone. In
this position try manual pressure. You find that the

tissues, both plantar and posttibial, form a resistance

which you cannot overcome. You only render the re-

sisting tissues more tense by your efforts. You cannot
do more if }ou give an anjesthetic. The conditions

found are those of true club-fuot ; the contraction and
malposition are permanent. The sequelce are there, and
the condition is one that, in many instances, demands
treatment.

Non-deforming club-foot may exist, and does fre-

quently exist, without the attending evils mentioned in

the foregoing remarks. I have tried in this sketch to

outline a typical case, accompanied by more than simple

inconvenience. There are a large number of cases, in

young and growing girls especially, where inability to flex

the ankle does not produce more than a slight inconven-
ience, or an awkward carriage or a peculiar gait. I shall

refer to these cases farther on.

It will be seen that non-deforming club-foot of the

class which I shall dwell principally upon on this occa-

sion approximates the conditions found in equinus or

equino-varus. There is another condition which time
does not permit me to discuss, viz., simple flat-foot, that

presents a valgoid condition. But here in certain con-
ditions there is a shortened gastrocnemius with relaxed

plantar tissues and a flattened arch.

Xor can we stop to consider inflammatory flat-foot. It

has certain signs and symptoms which render any re-

marks on differential diagnosis unnecessary, for there is

no primary local inflammation in the class of cases I

wish to describe.

The inflammation in true non-deforming club-foot is

the effect of the altered articular relations and the long-

continued and abnormal pressure. The inflammation,
happily, with its attendant pain, swelling, corns, and
callosities, speedily ceases when the cause is removed,
and the parts are restored to an approximately normal
position and relation. There is only one exception, per-

haps, to this rule regarding primary inflammation, and
that is in chronic sprain, when we have, in certain in-

stances, a condition which I have ventured to name trau-

matic non-deforming club-foot.

Non-deforming club-foot may occur at any age. I

have seen it in infancy, when doubtless its etiology is the
same as that of congenital club-foot. It occurs rarely

as an acquired condition in children, though often the
"good result" of many surgeons after tenotomy and
treatment leaves behind it a condition like that I have
attempted to describe. It is seen very frequently during
the period of second growth—the adolescent period—in

both sexes, when, at that particular age, there are not apt to

be many inqjortant sequek-e. It usually does not reach its

full development until adult life and full growth is attained.

It occurs more frequently in the female sex, and when
looked for, is found sometimes in rapidly growing girls,

and especially in those whose growth has been appar-
ently arrested before the average height is reached. And
what is very important, and to a certain extent remark-
able is this : ;/ is found very often associated u'ith true
rotatory lateral mrvaiure of the spine.

The discovery of the co-existence of non-deforming
club-foot with true lateral curvature was the result of what
proved to be a logical conclusion from the study of cer-
tain muscular conditions seen in the true club-foot of
children affected with unilateral arrest of development
from the, as yet, obscure lesion which occurs in the motor
tract of the brain. I have seen many cases of this

character, and, after examining a case of this kind with
Dr. Berg, the electro-therai)eutist of the Orthopaedic
Dispensary and Hospital, in iSSr, I remarked to both
Dr. Ketch and Dr. Berg, "The muscular conditions found
in this boy's foot remind me of the muscular conditions
found in true lateral curvature ;

" and I further said that

I would examine my cases of lateral curvature more care-
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fully and find out the muscular conditions at the ankle-

joint. Soon after this I was called to see a patient with

true lateral curvature and marked rotation in the mid-

dorsal region, Miss C. S •, eighteen years of age, who
had been placed under my care by Dr. T. G. Thomas.
After inspecting the curves and modifying the apparatus,

I asked permission to examine the ankles. The patient

had on either side a typical non-deforming club-foot. The
gastrocnemii were short, the plantar tissues were con-

tracted, the prominent toes were there, callosities were

present ; indeed, all the signs and all the conditions that

go to make up a true case of non-deforming club-foot

were found. The peculiar gait and " rheumatic pains
"

of the patient were accounted for, and the slight " ankle

weakness" which existed in this young lady was explained.

Since that time I have examined many cases of true

scoliosis, and while some of them escape, there is in a

large number a modified ankle-joint flexion due to mus-
cular changes and muscular contracture. And I have
examined, as opportunity presented, young girls espe-

cially, who have other troubles than scoliosis. It some-
times happens that in a case where there is no apparent

cause, the non-deforming club-foot exists, though the

percentage is very small as compared with the scoliotic

subjects. It does not follow, therefore, that all scoliotic

girls should necessarily have ankle-joint complications,

but fully, or over one-half of my cases present non-de-

forming club-foot as a condition that accompanies true

scoliosis. A portion of my notes on this subject have
been mislaid, and I cannot, I am sorry to say, give ac-

curate figures. One thing, however, may be regarded as

certain ; and that is, that to the mammary atrophy,

the shortened leg, and the other trophic signs of true

lateral curvature may be added the non-deforming club-

foot, which is more frequently present, I think, than either

the unilateral shortening or the mammary atrophy.

This, to say the least, coincidence is somewhat remark-
able, and may yet throw some light upon the etiology of

true scoliosis by directing our attention toward the

central nervous system in our eftbrts to find the ultimate

cause of this, as yet, obscure condition.

The conditions found in non-deforming club-foot of the

type especially that accompanies the lateral curvature

are certainly suggestive. There is no paralysis, the elec-

trical reactions of the muscles are normal and sensation is

unimpaired. There are, however, sometimes marked uni-

lateral differences, especially at the upper and lower ex-

tremities, both as to length and circumference. There
seems to be, in many cases, a unilateral difference of

growth. Even if one leg is shorter than the other, mus-
cular power, with the tests I have applied, seems to be
normal. So far as the ankle and the non-deforming club-

foot are concerned, it is found that as soon as the mechani-
cal relations are restored the patient is able to perform
all the movements normally. The reflexes are apt, espe-

cially the patellar tendon reflex, to be exaggerated, though
in some instances this is not so. Again, it frequently hap-
pens that the non-deforming club-foot is not present in

the shorter limb, but in the longer one, as if the bone had,]so

to speak, outgrown the muscles (see remarks under Class

4). There is no evidence of motor-spinal complications

(eliminating, of course, the cases referred to under Class i).

It seems to me that some cause, congenital or acquired,

has produced, in some cases, a unilateral, in others a bi-

lateral misdirection of growth rather than a typical arrest

of development, which, in some instances, shows itself at

the neck (true torticollis) ; at the spine (true scoliosis)
;

or, at the feet (non-deforming club-foot). In non-deform-
ing club-foot the changes are not always apparent in early

life. Like true torticollis, and, as 1 believe, like true

scoliosis, the changes are not apparent till growth develops
them. But as growth occurs, and espeoially as the sec-

ond or adolescent period of growth appears, slight and
often unnoticed defects come into prominence, and when
full growth is attained, as in the conditions found
in non-deforming club-foot, they become more apparent,

and they are frequently disabling. In torticollis these

changes are apparent in early life ; in scoliosis they are

noticed most frequently in adolescence ; in non-deform-

ing club-foot they are often entirely unnoticed in child-

hood, become apparent at puberty, and are burdensome

later in life. If we accept the lessons taught us by neu-

rology we must look, not to a peripheral lesion for our

cause, nor to habit, nor to the spinal cord, but to the, as

yet, little, pathologically speaking, understood motor tract

of the brain for the primary lesion which causes the slowly

progressive changes in the muscles, and, secondarily, in

the bones, joints, and fibrous tissues.

Aside from the reasons and inferences given here, I

have other grounds for my belief, as expressed above,

and the best way to express them is to classify the sub-

ject as far as is possible from a pathological standpoint.?

We may have a condition of non-deforming club-foot

from five different causes : i. Non-deforming club-foot

seen after polio-myelitis anterior ; 2, non-deforming club-

foot which follows simple and uncomplicated malposi-

tion, habit, etc.
; 3, non-deforming club-foot produced

by traumatism, sprains, etc. ; 4, non-deforming club-foot

found after the infectious diseases of childhood, especially

diphtheria and scarlet fever; 5, the non-deforming club-

foot due, as I believe, to some remote trophic disturb-

ance, and seen quite frequently co-existing with true

lateral curvature.

As briefly and as concisely as possible I will refer to

these different conditions :

I. Non-deforming club-foot seen after polio-myelitis

anterior. As long ago as 1865, I noticed quite frequently

that when both lower extremities had been paralyzed and

one had apparently entirely recovered ; or in some cases,

where the history pointed to only a unilateral paralysis,

as a sequel of polio-myelitis anterior, that at the ankle

joint and at the tarsus of the so-called "well foot," cer-

tain abnormalities would appear. In other words, and

as a matter of illustration, a certain amount of varus or

equino-varus would be present. Since that time I have

seen many instances of this kind, and I have frequently

been consulted by my patients, in this condition, for

advice regarding the " well foot." Indeed, I have come
to -consider it almost exceptional, after an analysis of

many cases, to find a foot free from contraction, and per-

fectly normal after recovery from polio-myelitis in child-

hood and affecting one or both lower extremities. As a

rule, however, the inconvenience produced by the non-

deforming club-foot, under these circumstances, is so

slight compared with the great disability of the affected

side or limb that little or no notice is taken of it either

by the patient or surgeon. But the conditions found at

the ankle and tarsus of the limb which apparently has

recovered have often been sufficient to produce just the

troubles I have pointed out ; and as before remarked,

I have benefited several patients greatly by treating the

apparently slight contractions found at the tarsus and

calf In many cases the amount of non-deforming club-

foot, under these circumstances would be considered a

great annoyance and burden if the disabled limb were a

normal one in all respects.

Under these circumstance we have a well-recognized

pathological condition to account for our non-deforming

club-foot. The acute inflammation in the anterior horns

of Ihe spinal cord is the cause of this condition, and the

im|)erfect recovery leaves, primarily, a slightly disturbed

muscular, and, secondarily, osseous and ligamentous

changes wliich make a complete picture of non-deform-

ing club-foot. In some of these cases I have found defi-

cient power in the tibialis anticus muscle, but not gen-

erally. In the majority of cases, there is no real loss

of power that can be defined or measured with the faradic

current, and unlike the non-deforming club-foot that

I have attempted to describe in the foregoing pages, it

frequently appears in childhood as soon, indeed, in some

cases, as the more marked deformity and atrophy at the

more extensively disabled limb. It, like the trophic non-
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deforming club-foot of Class 5. becomes more annoying

in adult life unless it receives early attention ; and I make
it my rule now to treat these contractures, however

slight, in children or in even older persons.

I was inclined at first to attribute what I have since

called for want of a better name, the trophic non-deform-

ing club-foot to a slight and unobserved attack of polio-

myelitis, occurring early and remaining undiscovered un-

til' adult life brought the defect to the notice of the

victim. And I am not certain that, in some cases, this

is not true. But the absence of early symptoms, the

frequent limitation of the trouble to the tarsal tissues

principally, the normal reaction of the muscles, the pres-

ence of an exaggerated tendon reflex at the knee, and

the absence of specific atrophy, or rather the presence, in

many cases, of large, well-formed, and strong limbs,

seems to exclude poliomyelitis from the larger group of

cases, nor can I find in any of my cases any history of

an illness like that which marks polio-myelitis. There is in

none of my cases any history which leads me to think of.

the spinal cord ; on the contrary, the clinical picture

points to another motor tract, viz., that of the brain.

Where a marked equinus or equino-varus ensues after

polio-myelitis, and frequently after years of treatment,

the best result often obtained leaves an ankle-joint that

cannot be flexed to a right angle. Of course voluntary

power over the flexors is gone, and the patient in at-

temining to walk, cannot bring the heel squarely upon
the floor. This very seriously interferes with loco-

motion, especially if the quadriceps extensor muscle is

impaired by the central lesion. We have here another

form of club-foot which needs attention, and which can
be greatly relieved without tenotomy. Indeed, I have
been very greatly surprised in several cases to find con-

siderable muscular power developed by overcoming the

contractions without tenotomy, giving the patient the

opportunity of flexing the ankle while standing upright,

using the weight of the body as a mechanical aid to its

production.

2. Non-deforming club-foot produced by malposition,

habit, etc. It will be noticed frequently that patients

who iiave been for a long time in the recumbent posi-

tion, or who have a shortened lower extremity, present a

slight amount of equinus. In these cases there is not

much tarsal shortening, and in all of them the deformity

is overcome generally very easily by manii^ulation, or

what is better, use of the limb and joints. There is no
organic trouble, or complicating inflammation, or polio-

myelitis back of the contraction, and as the trouble is

functional, restoration soon follows if the patient has full

functional use of the limb. Habit, or continued malpo-
sition, is not, I am assured, the cause of true non-deform-
ing club-foot ; of that kind, for example, which is asso-

ciated with the lateral curvature. We can, again, for

example, have a lateral curvature due to habit, but not
the true scoliosis that is accompanied by rotation. The
non-deforming club foot of habit is not the club-foot of
scoliosis, where simple habit, I am sure, does not enter
into the etiological factors at all.

A great deal has been said by both the medical pro-

fession and the laity regarding the subject of high-heeled
shoes as a factor in the production of various ills. As
regards this element, I may say at once that all the cases
I have seen of non-deforming club-foot, due to obscure
causes, have worn low-heeled boots, and have rarely

worn tight shoes. High heels afford sometimes a tem-
porary relief to the victims of non-deforming club-foot.
But the advantage gained, as to the shortened gastroc-
nemius, is soon lost by crowding the tarsus and foot into

a very uncomfortable and painful position, and high heels,

if tried, arc soon discarded. To those who have [jlantar

contractions alone, these high heels produce, as one of
my patients said to me, " perfect misery." Happily, the

"anatomical " shoemakers are using low heels and broad
soles. These are the shoes sought for by those who
suffer from non-deforming club-foot.

So far as the habit of wearing high heels is concerned,

it may be dismissed as a factor in the production of ob-

scure cases of non-deforming club-foot that I have at-

tempted to describe.

3. Non-deforming club-foot produced by simple trau-

matism, sprains, etc. I need not stop here to dwell

upon the conditions found in chronic sprain. Suffice it

to sav that, as a result of the injury, seconded by the

malposition and reinforced by adventitious inflammatory

products, there results a condition of affairs which, after

the acute symptoms subside, leaves the foot in a position

of slight deformity. This deformity is almost always

an equinus, with or without some slight lateral malposi-

tion, and, as is well known, complete disability frequently

results.

Such a case presented at my office on May 24, 1882,

having been referred to me by Dr. A. L. Loomis.

Mr. S , aged sixty-five, residing in Central New York,

sustained a severe sprain of the right ankle in July, 1881.

He was treated by the usual methods and by competent

men, with a not unusual result. He came into my office

on crutches, which he had been using ever since the acute

symptoms had subsided, about nine months. He had

suffered very much, and had tried almost everything, he

said, and had now come to New York with the idea of

having the foot amputated if he did not find relief.

It is needless to transcribe my notes in detail. I

need only say that it was a bad case of chronic sprain.

The foot was in a position of extension, with slight tarsal

contraction. The patient was unable to stand upon
the foot, or to bear any weight upon it ; first, because

the shortened post-tibial muscles and tissues prevented

any motion whatever in the direction of flexion ; and,

secondly, because any attempt in that direction gave great

pain. He was a man of great strength of character, and

made every effort to flex the ankle, but without any suc-

cess.

The indications seemed very plain ; I knew that if I

could elongate the shortened gastrocnemius and lengthen

even slightly the plantar tissues, thus affording even

slight ankle-joint flexion, the patient would have normal

joint surfaces to use, and not the abnormally sensitive

ones that were then in contact. I asked him if he would

consent to an experiment that would probably hurt

somewhat. I stated if he objected to the pain I might oc-

casion, I could give him an anesthetic, but told him

if he remained under my care the experiment must be

tried. He told me to do what I saw fit,'and that he

could bear any pain I might inflict. I put the foot in an

extension shoe,' and applied traction to the extent of the

patient's endurance. He walked alone and unaided that

day. Eight applications of the extension shoe, covering

as many days, relieved this man so completely that he

returned home using only a cane. He soon discarded

even that.

One more illustration of the benefit of the extension

shoe in the traumatic non-deforming club-foot.

A young lady, Miss P , aged nineteen, consulted

me on May 2, 1884. She had sprained her ankle in

getting out of a sleigh, in December of the previous

year. After a prolonged treatment she was told that she

was well, and that she must walk. She tried to walk and

failed. Gradually she became able to walk a block, or,

at most, two blocks. This slight effort occasioned pain

of an excruciating character at the medio-tarsal joint. I

saw her five months after the accident, and she was still

unable to walk more than two blocks. Her general

health was beginning to suffer and her friends were very

anxious about her condition.

I'pon examination of the foot, I found a shortened

gastrocnemius and a contracted plantar fascia. The
ankle could not be flexed beyond ninety degrees, and

* I have described the

Tre-itment of Club-foot," in the Kc:
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more recent experience with its use,

agement in both non-deforming and
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York Medical
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any effort to carry it further gave rise to pain. The pa-

tient could not voluntarily flex the ankle above ninety

degrees. With the other ankle flexion was normal, and
there had been no trouble with the affected joint prior to

the injury.

Nine applications of the extension shoe, covering two
weeks, completely relieved this patient. She has had no
return of the trouble since.

4. The non-deforming club-foot found after the infec-

tious diseases of childhood, especially diphtheria and scar-

let fever. Dr. .'\. Jacobi on a recent occasion {vide the New-
York Medical Journal, .August 9, 1S84) calls attention

to a condition which may throw light upon certain cases

of non-deforming club-foot. His remarks are upon " The
Relation of O^'er-nutrition after the .\cute Fevers of

Childhood to Bone Disease." .'\fter mentioning the

fact that children not only seemed, but really were taller,

Dr. Jacobi says, " the body became taller by an elonga-

tion of the bones ; the bones grew by a rapid proliferation

about the cartilage."

1 have seen two cases recently which seem to sub-

stantiate this statement, and which further seem to de-

monstrate that daring this rapid growth of the bones the

muscles do not keep pace with them. The result is a

considerable non-deforming equinus in each case. It is

several months since the acute infectious process sub-

sided, and yet there remains a slight but easily demon-
strated non-deforming club-foot, and more, I am quite

sure, than that which results from simple recumbency.
And I have seen several cases where scarlet fever and
diphtheria left behind as their legacy a lesion producing
a slight hemiplegia, and trophic disturbances resulting in

a non-deforming clubfoot. Indeed, it is well worth while

for us to investigate the relation of these infectious dis-

eases as etiological factors in the production of such
conditions as those found in non-deforming club-foot,

both in children and in adults.

It may be in place to remark here that in a large

number of young girls that I have examined for lateral

curvature, and in whose history an early attack of diph-

theria or scarlet fever was the only important or tangible

etiological factor, I have found an easily demonstrated
non-deforming club-foot. If, as may be the case, the

etiology of true scoliosis and the accompanying ankle-

joint contraction are the same, we may find that the in-

fectious diseases of childhood play an important role in

their production.

5. The non-deforming club-foot due, I believe, to

some remote trophic disturbance, and seen quite fre-

quently co-existing with true lateral curvature. The
first case of this kind of which I can furnish any
notes was seen in consultation with Dr. M. Putnam
Jacobi, on April 22, 1880. From exhaustive and com-
plete notes furnished by Dr. Jacobi I e.xtract the fol-

lowing :

Miss A. B was a tolerably healthy child. Be-
tween eleven and twelve developed insufficiency of the

internal recti muscles ; used glasses for a few months,
and occasionally a few years later. Has only recently

discarded them. Was the eighth child in a family where
only eighteen to twenty-four months intervened between
any two births.

Father healthy ; lost one sister from epilepsy. Mother
healthy and of a long-lived family. The brothers and
sisters were all more or less delicate ; one sister has in-

sufficiency of the internal recti muscles.

Patient menstruated at fourteen ; was extremely irreg-

ular until twenty ; was subject to nervous and sick head-
aches. At the age of twenty, the first attempt was made
to re-establish menses by leeches to cervix uteri. This
was successfully accomplished in May, 1879, ^"^ con-
tinued regularly throughout the summer. In September,

1879, patient, being in the mountains, sprained her foot.

Sprain suj^posed to be slight, but two months later at-

tempt at walking continued to cause great pain. Patient

remained confined to her room lor eight months without

setting the foot to the ground. During this time occa-

sional jjaroxysms of neuralgiform pain in foot, radiating

from inner border near scaphoid metatarsal articulation.

Pressure at this point always extremely painful. Con-
viction gradually entertained that patient was suffering

from an hysterical arthralgia supervening on a sprain

which had merely been an exciting cause. It was, nev-

ertheless, impossible to induce patient, though a very

sensible girl, to use the foot, for each attempt was fol-

lowed by pain often extremely severe. The general

health of the patient was perfect—the first time that this

had been the case since the age of twelve.

In the sjjring of 1880 Dr. Shaffer was asked to see

her. He noted the marked malposition of the foot and
partial extension and adduction, and attributed the pain

to the retraction of the jjlantar fascia. Dr. Shaffer advised

the use of a mechanical shoe, which should gradually

stretch the fascia, and recommended that the patient

commence to walk at once. This she did with marked
relief. She went to Europe, and walked well. While

there she heard news which produced quite a profound

shock, and various hysterical symptoms manifested them-

selves. After a varied experience she returned to her

home and is now quite well.

Throughout Dr. Jacobi's notes there are various com-
ments upon the hysterical elements as presented by the

patient. These I recognized when I examined the pa-

tient, and I gave them their full value. I am sure Dr.

Jacobi quite agrees with me in attributing the condition of

the patient at the time of our consultation to the retracted

plantar fascia and shortened gastrocnemius, which ren-

dered the foot very vulnerable. The sprain, which was
slight, occurred in a foot which was in a condition of

non deforming equinus. The hysterical condition of the

patient only added to the difiiculties of the diagnosis and

obscured the real condition. On February 20th, of this

year, we again met in consultation and found our ]iatient

was still suffering from a shortened plantar fascia and
gastrocnemius. Tested in standing position the patient

could not flex the ankle joint. She has a true nonde-
forming club foot, with the danger before her, as has fre-

quently hapi^ened, of sprains and trouble at the ankle

upon slight provocation.

The case is also very instructive as showing how very

vulnerable a joint and foot may become with slight con-

tractures, and how long a person may be disabled by a

sprain under these circumstances. The pain produced

in these cases is sometimes very severe. In a neurotic

girl, such as Miss B certainly was, the pain was very

greatly exaggerated.

In this case there are none of the ordinary causes

which can be relied upon to account for the conditions

found at the ankle-joint and tarsus. There is no history

whicli furnishes any clue. It does not come under any

of the previous classifications. There is no evidence of

a spinal cord lesion ; nor is there any evidence of a local

peri)jheral lesion. The contracture exists ; it is jierma-

nent, and it failed to yield under an anjesthelic. Hence
we may safely assume that it was not hysterical, however
much the hysterical diatheses may have exaggerated the

symptoms.
On December 9, i88i, I was consulted by Miss

C . She can)e to ask my opinion regarding her right

foot and ankle. She experienced great pain in walking,

and w-as frecjuently actually disabled by the pain, which

was principally located at the scaphoid bone and in the

plantar tissues. The extent of her walking was only one

or two blocks. Her exercise was consequently very

limited, and she spent most of her time when out-of-

doors in her carriage. She was verv liable to sprain her

ankle upon slight provocation, and after one of these

sprains would frequenth' spend a month upon her couch.

She was in excellent general health, and was, when her

ankle would permit, a keen enjoyer of out-door sports.

There was nothing in a hereditary sense that indicated

any trouble, nor was the early history of the patient sug-
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gestive, save that she always remembered having had a

peculiar walk from about fifteen years of age : and that

while her ankle had troubled her, she did not experience

any serious inconvenience, except during the three years

prior to the time she consulted me.
Upon inspection of the foot there was nothing in its

appearance to account for the trouble. There was noth-

ing to indicate any articular inflammation. A high in-

step was noticeable, and the dorsal surface of the toes

and the ball of the foot were disfigured by corns. There
was only one point of tenderness on pressure and that

was at the scaphoid bone. The plantar tissues were
also very sensitive. The calf was large and well shaped,

and the muscles were firm and solid. Upon comparing
the afflicted member with its mate no gross differences

were perceptible. Both feet, dropping into gentle ex-

tension as the patient sat upon a high office-chair,

seemed normal. The patient informed me that the shoe-

maker made her right shoe upon a special last, as the

instep was higher and the foot slightly shorter. The
limbs were approximately of the same length ; and the

measurement of the calves showed that the right was
slightly smaller than the left—one-eighth of an inch.

The presence of corns led me to suggest that she had
been wearing tight shoes. She informed me that she had
spent " nearly a fortune " in shoes and uport chiropodists.

She could not wear high-heeled boots ; she had tried

them, and they gave her extreme pain. She had consulted

several surgeons in this city and in Europe, and nearly

all had accused her of high heels and tight shoes, and
some had prescribed a particular shoemaker, but she had
obtained no relief I saw by the tone and manner of my
patient I had better give up that line of investigation.

In examining further still with the feet in extension, as

the patient sat before me, I found another tender point

just anterior to the external malleolus. There was neither

heat nor redness, however, and she was unaware that

tenderness existed at that point until I discovered it. 1

began to think the patient might be hysterical. But fur-

ther investigation led me to discard this as wholly unten-
able.

Pursuing my investigation further, I commenced to test

the ankle joints as to mobility. I recalled Dr. ]\r. P.

Jacobi's case, and asked the [latient to attempt voluntary
tlexion in the standing posture. She was entirely unable
to flex the right ankle ; the left one was normally flexible.

In attempting to flex the right ankle, the " ball of the

foot " remained as if glued to the floor. Strong manual
effort on my part, with the patient in the recumbent posi-

tion, failed to accomplish flexion beyond 90°. The plan-

tar tissues were tense ; the foot by actual measurement
was three-eighths of an inch shorter than its mate, the

test being made in the standing position, tracing the out-

line of the feet carefully upon paper.

The main difficulty in recognizing this condition, as in all

similar conditions, arose from the fact that the examina-
tion was made witli the patient in the silting position

;

which means practically with the feet in the equinus posi-

tion. It was only when joint motion was fully tested that

the real cause was apparent.
The young lady had very strong nuiscles : on the af-

fected side, the muscles seemed almost too strong to think

of anything save tenotomy as a remedy. But I had sue
ceeded in lenghtening the gastrocnemius one and a half

inch with the extension shoe, in a case of equino-varus
occurring in my service at St. Luke's Hospital, in a boy
of sixteen, and I advised the patient to permit a trial of
the extension shoe before we resorted to any operative
procedure. She consented. One week later I applied
the traction force with my apparatus. The first ap])lica-

tion, though painful, gave great relief. Twenty applica-
tions, covering six weeks in time, gave perfect relief, and
there has been no return of the trouble. Ankle joint

flexion, tliough not normal, is sufficient to enable the

patient to walk comfortably and without pain, and by this

process the foot was lengthened three-eighths of an inch.

The plantar tissues yielded as well as the tough gastroc-

nemius.

I might add to these cases if necessary. Time does

not permit their recital, however, and I must pass on to

consider a subdivision of this class, having, I believe, the

same etiology as the foregoing where the conditions are

somewhat different.

6. Non-deforming club-foot found in adults, especially

with almost normal gastrocnemius action, but with short-

ened plantar tissues producing principally a changed re-

lation of the metatarsal bones.

In two cases of this class that I have seen there was a

loss of power in the tibialis anticus muscle. Most fre-

quently there is no loss of power at all, and the muscles

all resiiond normally to the faradic tests.

Mis X , aged twenty-one years, a resident of Xew
York City, came to me in October, 1884, with a letter

of introduction from Dr. N. A. Roberts, of this city.

The patient's hereditary history presented nothing that

would be likely to throw light upon our subject. There

was no history of rheumatism or gout in the family, nor

did the patient have any evidence of trouble of this

nature.

She could assign no cause for her trouble. When about

fourteen she commenced to have pain in her foot.

This was soon follo\yed by a swelling at the "big-toe

joint." The pain and swelling increased, and she was

soon confined to the house, and was unable to walk for

months. She consulted several physicians, who ascribed

her trouble to one of three causes, viz.: gout, rheumatism,

or tight shoes with high heels. Under advice she took

much medicine, and went repeatedly to different shoe-

makers and chiropodists. No permanent relief followed.

The traumatism occasioned by even a short walk brought

back her disability. Her general health began to suffer

as a consequence of her inability to take exercise.

Her condition when I saw her was as follows : There

was a very considerable enlargement at the junction of

the first metatarsal bone with its phalan.x, which was

painful to the slightest touch. The skin was very red

and tense. There was no particular pain or tenderness

elsewhere. The patient was not at all ajiprehensive le-

garding the parts, except as pain was inflicted by press-

ure. Upon examining the ankle-joint I found that

normal flexion was impossible. The foot could be flexed

only to a right angle. But there was only slight gastroc-

nemius resistance. The real resistance existed in a

markedly shortened plantar fascia, which rendered the

metatarsal bones more vertical than normal. There

was no atroph)- present, and the muscle responded nor-

mally to the faradic current. The patient walked with

difficulty and with pain.

The first application of the extension shoe gave great

relief. The foot was lengthened one-quarter inch by the

first application. After the second application of the

traction force there was complete relief, and the patient

now considers herself well ;
though the traction is kept

up occasionally.

Mrs. M was sent to me on November 24, 1884,

by Dr. E. C. Seguin. Dr. Seguin, in his letter of intro-

duction, states that after a very careful examination he

could exclude any constitutional cause as contributing to

the condition presented by the patient.

The history of the patient shows that there was no

perceptible hereditary influence at work. She had suf-

fered during childhood from only two diseases, viz. : per-

tussis and rubeola. .\t fifteen she was fully matured, and

had been well all her life.

At an early age it was noticed that she had a peculiar

walk. As a little girl her friends used to comment upon

it, and the patient remembers that her ankles when she

was a child gave her more or less trouble. At eighteen

years of age her feet became more troublesome, and as

she advanced in life they became still more so. She

never wore tight shoes or high heels. About three

years ago the " big-toe joint " on either foot became
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very troublesome. Pain was experienced at that point

with a " cramped feeling " at the plantar arch. Walking
became very irksome. The patient says she was con-
scious of restraint, though she could not tell why. The
" big-toe joint '' became more prominent and more in-

flamed. Last autumn she became so disabled that she

could not walk over one block without suffering very se-

vere pain. Chiropodists were consulted, with temporary
relief, and different shoemakers were tried, with uniform
disappointment.

The conditions found upon examination were so like

those recorded in the preceding case that repetition

seems unnecessary. The slightly shortened gastrocne-

mii, with the very tense and contracted plantar tissues,

made the distal ends of the first anil second metatarsal

bones, the point where much of the weight of the body
fell during the act of walking, more vertical than normal.
In this instance both feet were affected.

After the second application of the extension-shoe,

the relief was very marked. Traction alone had made
the foot v^ery perceptibly longer and narrower, and the

patient enjoys to-day entire immunity from her " gouty
big-toe joints."

Further duplication of this class of cases seems unneces-
sary. One word regarding "gout." I have seen nine
cases of non-deforming club-foot where the principal

trouble has been at the "big-toe joints," the favorite seat

of gouty pain and swellings. In almost every case, ex-

cept the last one (Dr. Seguin's), gout or rheumatism has
been diagnosticated by prominent medical men. The
removal of all unfavorable symptoms by traction proves
one of two things : either these were true cases of gout
which were relieved, as to the foot symptoms, by the
means used, or they were pseudo-gout caused by abnor-
mal pressure upon the exposed articular surfaces. I

think it likely that, in some cases, both elements were at

work, and that the elongation of the foot, coupled with
the new articular relations thereby resulting, has contrib-
uted to the result. I am even led by my experience to

say that many cases of true chronic gout at the point
mentioned may be greatly relieved by the means employed
in these recorded cases.

One word, however, before closing my remarks. The
celebrated mare Maud S. presents almost the same con-
dition that I have attempted to describe as occurring in

the adult and adolescent. From a recent issue of the
New York Tribune I copy the following remarks, made
by Mr. Bonner in describing the present condition of this

celebrated trotter. He says, after some general remarks :

" You will observe that only the imprint of her toes is vis-

ible. Theheelsscarcely touch the ground. .She is literally

walking on her toes." . . .
" Maud S. has been troubled

with severe corns." Mr. Bonner, in a long and scientific

way, dwells upon these and other defects in his mare and
prescribes for her condition. It seemed to me worth
while to stop a moment and notice this very accurate de-
scription of the condition I have called to your attention,
though applied to a horse rather than to the human
being, especially so as my search for medical facts bear-
ing on the subject has been fruitless. .A.nd yet there are
many persons to day who are practically walking on
their toes, and who, like Maud S., have corns and other
disagreeable sequela; which, I am happy to say, are very
easily relieved.

E.\Ri.Y OV.4RIOTOMIES.— In Professor William Gibson's
entertaining and instructive "Rambles in Europe in

1839.
" P;^ge 27. we read : "After several hours spent in

St. Bartholomew's Hospital wards, .Mr. Lawrence took
me to the museum, . . . where I saw a great variety
of beautiful preparations, many of them put up by Mr.
Paget, who is represented as a young man of uncoinmon
talent and promise, and by him I was shown three or four
remarkable specimens of ovarian cysts, removed success-
fully through a small opening into the abdomen.

'

SUPERFLUOUS HAIR.

The Russian Dog-faced Boy, and Facial Hirsuties

IN Women.

By GEORGE THOMAS JACKSON, M.D.,

'NSTRUCTOR IN NEW YORK

By hypertrichosis, hirsuties, or superfluous hair is meant

a growth of hair which is either abnormal in amount or

occurs in abnormal situations. While it is normal for a

man to have a beard of from say four to six inches in

length, it would be abnormal for him to have one reach-

ing to his feet, .\gain, while normally the hair grows

thick and strong upon the cheeks, chin, and upper lip of

the human male after puberty, should such a growth

occur \ipon the face of the human female it would be ab-

normal. In most books treating of the hair an abnor-

mality of direction of hair growth is included in the chapter

on hypertrichosis. This malady is called trichiasis, and

is most frequent and most grave in its effects among the

eyelashes, the misdirected hair growing toward the con-

junctiva bulbi, and causing great annoyance and mischief

by rubbing against that sensitive membrane. It belongs,

however, to the domain of the ophthalmologist, and will

not be further treated of in this article.

Before proceeding with our subject proper, let us stop

for a few moments to consider how the hair grows. The
first indications of future hair growth are met with on the

fare of the fcetus at about the tenth to the twelfth week
of its existence, and at successive periods upon the scalp,

trunk, arms, and legs, till at about the seventh month
they are seen upon the backs of the hands and feet. The
hair itself makes its appearance about one month later,

and in the same order. The hair, roughly speaking, may
be said to consist of a shaft, whose lower end is expanded
into a bulb-shaped root, which rests upon and grows from

a papilla. About the root is a sheath, called the root-

sheath, and the whole rests in a pocket called the hair-

follicle, at the bottom of which is located the papilla.

The hair receives its nutriment chiefly from the papilla,

but also to no small extent from the root-sheath. But the

primitive or embryonal hairs are, as a rule, not perma-
nefit. At about the sixth to the eighth month of foetal

life a change begins and is continued after birth. This

change consists in a falling out of the primitive hairs,

which, as a rule, are pigmented, and in a growth of new
pale hairs. If the >vhole process is completed before

birth, which is generally the case, the child presents the

usual appearance of having hair only on the head and
eyebrows, and this sparse and light-colored. Often, how-
ever, the process is not complete at birth, and the child

is born with long dark hair on the scalp, or it may be
that the body also is more or less covered with hair.

This is met with not infrequently upon the forehead, ex-

hibiting very beautifully the manner in which hair grows
from centres, to the right and left, the line down the

middle of the forehead being plainly seen. In most all

cases these long hairs are shed, to be replaced by the

permanent hair. This is the change of type between the

primitive and permanent hair.

Hypertrichosis may be general or partial, congenital or

acquired. Of these the general form, hypertrichosis uni-

versalis, is very rare, while the acquired fonn, or hyper-

trichosis partialis, is the most frequent and is familiar to

every one in the cases of the unfortunate bearded women.
Hypertrichosis universalis is generally congenital as

well, and, in spite of its name, does not aft'ect the whole

body. Hair never develops, even in this disease, in places

in which normally no hair is found. It is not met with,

therefore, upon the palms of the hands, the soles of the

feet, the backs of the last phalanges of the fingers and
toes, the inside of the labia majora, the prepuce, and glans

penis. Subjects of this malady are usually born covered
more or less thickly with hair, which may be light or dark

in color. This continues growing longer, coarser, and
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darker till it reaches its full development. As a rule the

long hair covering the body is fine, resembling more the

hair of the head than of the beard, as is also the case with

the hair on the face of these people. It follows a definite

direction in growing, and this is away from certain well-

defined centres. Thus on the back it grows on each
side downward and outward from the spinal column ; on
the forehead away from the middle line, following the

lines of the eyebrows, so also from a line running down
the face, etc. With this excessive growth of hair there is

usually combined a deficiency of teeth, specially marked
in the upper jaw.

These homines pilosi are met with in all quarters of

the world. Thus we have records of the Kostroma
family from Russia, a father and son. They first attracted

notice some twelve years ago, and were described in a

number of European medical journals. The father died

some four years ago in Paris, and the son is now on ex-

hibition in this country in Barnum's travelling combina-
tion show. Nothing is known of the parentage of the

father, nor have I found any record of the boy's mother.

An excellent likeness of the father is given in the last

volume of Ziemssen's " Handbuch der Speciellen Path-
ologie und Therapie.'' The special interest in these cases

is in the face. The father has already been described
;

I would here speak of the son, whom recently I have ex-

amined. He is said to be sixteen years of age, and
looks like a well-developed boy, though somewhat under
the average height. He appears to be muscular, and is

active and energetic in his actions. He seems intelli-

gent, and certainly showed acuteness in the rapidity and
correctness with which he gave me change for a dollar

bill when I bought his photograph. He talks Russian
with great rapidity, and has picked up some English and
German words. His agent says that he is docile, and
his health is good. His head is covered with a luxuriant

growth of fine, glossy hair of blond color, and some six

inches long. This extends further down on the neck
than is usual. The scalp is normal, white, and soft.

Coming forward, the hair grows well down on the fore-

head, and then continues over the whole face, though on
the f ice it is finer and lighter in color than on the head.
The facial hair does not resemble in texture the usual
hair of the beard, even where it grows in the places ordi-

narily occupied by that growth in men, but is much softer.

Upon the upper lip there is a space occupying about the

middle third, where the growth is very scanty. Under
the eyes the hair also is absent for a space of about half

an inch. Otherwise the whole face is covered with long
hair, it growing from the inside and outside of the nose
and continuing all down the neck. There is also a lux-

uriant growth of hair from the inside and outside of the
ear. Under each eye is a group of three or four black
hairs. The hair of the face is some four inches long.

Upon the body the most remarkable growth is down the
spinal column, where the hair stands out not unlike a
horse's mane. The rest of the trunk and the extremities
are completely covered with hair, but not very much
more so than in not a few other hairy people. The backs
of the hands present nothing remarkable. On the body
the hair is exceedingly fine and delicate, and more fluffy

than that on the head and face. There is a cast in his

left eye, and he is near-sighted. He has only five teeth,
two uijper canine, and two lateral and one middle lower
incisor. The alveolar ridges show no sign of there ever
having been any more teeth. The teeth he has are badly
shaped and discolored. His father is said to have had
no teeth till he was seventeen years old, and then only
four in the lower and one in the upper jaw. The London
Lancet in 1S73 reported the boy as having four incisor
teeth in the lower jaw, so he must have lost one.

Other instances of universal hypertrichosis have been
reported. Thus the case of Barbara Ursler is cited by
Strieker {Virchou' s Archiv, 1877, Ixxi., iii) as occurring
in the seventeenth century. This woman's whole body
was covered with blond, soft, curly hair, and she had a

thick beard reaching to her girdle. In a book published

in 1642 and entitled " Aldrovandi Monstrorum Historia,"

is an account of a hairy family consisting of the father

aged forty, a son aged twenty, and two daughters aged

eight and twelve. They came from the Canary Islands,

and were covered with hair, excepting in the daughters,

whose lips, nose, neck, breast, and hands were smooth.

In the Lancet of 1851, Chowne reports a case of univer-

sal hirsuties occurring in a Swiss woman twenty years of

ao-e. Her body was covered with hair excepting on the

breasts and chest, which were free of the growth. In

Beigel's book on "The Human Hair,'' accounts of several

cases of this deformity are given, viz. : that of Julia Pas-

trana, a Spanish dancer; and of Shewe Maon and his

daughter Maphoon, in India. The latter's second child

was hairy like its mother. In the father and daughter

there was an absence of the canine and molar teeth.

But it is useless to multiply examples, as the foregoing

cases are sufficient.

Oipartial congenital hypertrichosis we have an im-

mense number of examples. This condition is apt to be
of the nature of nsvus. It must be held in mind that the

distinction between a localized hypertrichosis and a

na;vus is made mostly upon the color of the underlying

skin. In the former case the skin is perfectly normal,

while in the latter it is pigmented and may be otherwise

altered. Thus we have in the Lancet of 1869, ii., 276,

an account of a Mexican woman who had a nasvus

pilosus extending, like a pair of bathing trowsers, from

the umbilicus anteriorly and the sixth dorsal vertebra

posteriorly, to about half-way down the thighs, cov-

ering the buttocks. Dr. Cummin (London Medical

Gazette, 1836, xix., 263) mentions the case of a lady

who was noted for the beauty of her face, whose

body from breast to knee was covered with a profusion

of black, thick, bristly hair. Waldeyer (" Atlas der mensch.

u. thierisch. Haare") reports the case of a girl nine years

of age, who had a lock of hair running from the first to

the fourth lumbar vertebra, and a smaller one from the

third to the fourth cervical vertebra. These localized

and partial cases of hypertrichosis are most frequently

met with in the sacral or lumbar region, and not infie-

quently are associated with spina bifida.

Partial acquired hypertrichosis is more common than

is the congenital variety, and takes the form either of art

excessive growth of hair in regions where it is usually

found, or of the development of hair in regions usually-

hairless or only provided with downy or lanugo hair.

The following cases are instances of excessive growth'

and precocious development. Chowne [Lancet, 1852, i.,.

421) speaks of a boy eight years of age, who had the

whiskers of a man. Beigel (Kirchore's Archiv, 186S,

xliv., 418) has seen a six year old girl with pudenda like

a twenty year old woman, both in shape and hair. As
cases of excessive growth, the following may be men-
tioned : Leonard ("The Hair, its Diseases and Treat-

ment") mentions the case of a man in his neighborhood
whose beard measured seven feet six and a half inches

in length. Other instances of excessive length of beard

are met with in medical literature, such as that of the

carpenter at Eidam, whose beard was nine feet long, and
who was accustomed to carry it in a pocket devoted to

the purpose ; and that of the Bijrgermeister of Braunau,

whose beard reached to the ground. \Vilson met with a

lady who was five feet five inches in height, whose hair,

when she walked, trailed three or four inches on the

floor, .\rany men have an excess of hair upon the chest

and shoulders. Hair is generally better developed upon
the forearm than upon the upper arm, and upon the legs

than upon the thighs. As men grow old they are apt to

have long hair grow from the nostrils and the ears.

These are instances of the growth of strong hair where
normally only lanugo hairs are present. But these cases

are interesting as curiosities, and as subjects of study.

The growth of the beard in women is the form of hyper-

trichosis which concerns us most, as it is the deformity
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which we will be called upon to cure. As women grow
old, especially after they have passed through the climac-

teric period of middle life, a slight mustache or a few
straggling dark hairs on other parts of the face often

appear. These growths seldom annoy them much, as

•they are accepted as evidences of advancing years. The
case is very different when a young woman is afflicted

with a beard, and most of the patients who apply for re-

lief from their facial hair are between twenty and thirty-

five years old. The hair generally begins to grow so as

to be noticeable at about the eighteenth year of age. To
:get rid of the trouble the tweezers are first resorted to,

and this only makes matters worse. Then depilatories

are tried which have but a passing effect, and some of

them leave bad scars. Sometimes burning is attempted,

and as a final refuge the razor is used. All the time the

hair grows coarser and more abundant. Were this all,

though it would be bad enough, these cases would not so

greatly need our aid. The deformity is only the begin-

ning of evils. These women shun company, keep them-
selves shut up all day, their health deteriorates, and con-
stantly brooding over their misfortune, they are prone to

become hypochondriacal and melancholic. Anyone de-

voted to dermatological practice must have seen these

nervous, sensitive women, whose health is broken and
spirits depressed on account of, it may be, no very formi-

dable facial hirsuties. The amount of hair presented by
these cases varies. Perhaps the commonest growth is a

mustache alone. In most of my cases the hair has

grown thickest and coarsest under the chin and upon the

front of the throat. It is rare, even in the best developed
cases, to have much hair under the lower lip. Sometimes
the growth is as complete, as heavy, and as coarse as is

met with in men ; an excellent account of such a case is

described by Duhring in the Archives of Der/naiology
for 1877, p. 193 et seq. The skin of many of my cases

has been coarse, muddy, greasy, and studded with acne.

From time to time cases of transitory hypertrichosis

have been reported. This has been noticed during the

treatment of a fractured limb, the hair being much 'more

prominent upon the part that has been kept quiet and
warm. In some of these cases the increase is probably
more apparent than real, the hair not having been rubbed
off by friction. Likewise, after injury to nerves the

hair sometimes becomes hypertrophied, only to fall off

after recovery. Continued irritation of a part, as by blis-

ters, may stimulate hair growth which may or may not be
transitory. The most interesting of this group of cases
is that comprising those of hirsuties occurring during
pregnancy, and disappearing again after some months.
Wilson reported a case of delayed appearance of men-
struation in which hair grew upon the face, .'\fter the

menstrual function was established, the hair ceased to

grow and gradually fell off.

The cause of hypertrichosis is very obscure in some of

its forms, while in other varieties we can more readily

discover it. In universal hirsuties heredity plays an im-
portant part. Such instances as those of the Kostroma,
father and son ; of Shewe jVIaon, and his daughter and
grandchild, and others like them, attest this fact.

But hereditary tendencies will not explain the first ap-
pearance of these congenital cases. Virchow endeav-
ored to account for them upon the theory of nervous in-

fluence, founded upon the fact that in the Kostroma
people the lack of development of the teeth and jaws
was in the same zone as the over-development of the hair

on the forehead, nose, cheek, and ears ; these regions all

being supplied by branches of the trigeminus or fifth

cranial nerve. A glance at the account of the growth
of the hair at the beginning of this paper, which is taken
from Unna's article on the anatomy of the skin in the

last volume of Ziemssen, will, I think, furnish good
grounds for accepting his theory of congenital hypertri-

chosis, viz.: that it is due to a persistence of the fcetal

or primiti\ e hair ; the change of type between the primi-

tive and permanent hair not taking place. At the pres-

ent time it is hardly necessary for us to gravely discuss

the theories of maternal impressions, fecundation of the

human female by a hairy animal, and the like.

The cause of acquired hirsuties is, in some cases, not

far to seek. Heat and moisture will apparently increase

the growth of hair, just as they favor the growth of vege-

table life. Thus the hair has grown luxuriantly under the

stimulation of poultices, and on the limbs when confined

in a fracture-box. To these factors must be added an

increase of the flow of blood to the part. Increase of

the flow of blood will stimulate hair growth independ-

ently of heat and moisture. .-Vt least Prentiss' case of

hair growing more luxuriantly and coarser under the use

of pilocarpin, which causes hyperaemia of the skin, would

seem to indicate this. Hypertrichosis following injury

to nerves is probably dependent upon vaso-motor disturb-

ances. The growth of hair upon exposed parts, as upon
the arms and chest of laboring men, sailors, and the like,

is due to the local irritation of the sun and wind.

Now we come to the more obscure cause of facial

hirsuties in women. To account for this numerous hy-

potheses have been formed. Probably the one most gen-

erally accepted is that it is in some way connected with

derangement of the uterus and appendages. Because

in some bearded women there has been some evident

derangement of the sexual organs, it has been affirmed

that some similar derangement is present in all. This is

on a par with the too loosely accepted idea that too free

use of alcohol is the only cause of rosacea. In the cases

I have met with, the majority were as free from uterine

trouble as the rest of their sex. While it is true that

some of these women are of masculine build, and have a

masculine voice, most of them do not exhibit these char-

acteristics. The heaviest bearded of my female patients

was the mother of three children, and this experience is

not unique. In some cases, however, there does seem
to be some relation between the reproductive organs and
the growth of the beard. Several instances illustrative

of this have been given above. Recently, I have met
with a case of a woman with a dark but not very heavy

beard, which began to grow about one month before the

birth of her fourth child. Then the appearance of hair

on the face of women who have ceased to menstruate

would suggest such relationship. We may sum up the

evidence on the etiology of facial hirsuties in this way

:

While at times there appears to be a relation between
the uterine, or more properly, the menstrual function,

and the growth of hair on the face, shown by a decrease

or deficiency of the first, and an increase of the second,

still ill the majority of cases no such relation is discover-

able, and it must be viewed as a deformity or freak of

nature.

An interesting study of the relation between hirsuties

in women and insanity was made by Hamilton (The
Medical Record, 1881, xix., 281). He regards hair

growth on the face in women as the inevitable result of

the over-active and continuous e.xercise of the uterine

and ovarian functions. He believes it to be of neuro-

pathic origin, connected with disorders of the fifth cranial

nerve ; and that when it occurs upon the face of an

insane person it is indicative of an unfavorable form of

insanity, especially if the subject had not reached mid-

dle life.

The treatment of hypertrichosis is simple and efficacious,

though laborious and tedious. For general hypertrichosis

we can iiractically do nothing. This, not because we
cannot destroy hair so that it will not grow again, but

because of the great amount of time it would take to de-

stroy it. Hapviily, a superfluity of hair on the body does

not incommode the bearer of it, nor, in most cases, do
him any damage. One case, however, is upon record

where the consequence of too much hair resulted in

serious damage. We read of a woman in old times

whose face was very beautiful. She made an advantage-

ous marriage, but the husband was disgusted to find her

body covered from breast to thighs with a profuse growth
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of stitf coarse hair. Upon the strength of this he was
divorced from her on the next day.

The only form of hirsuties which urgently calls for re-

lief is that occurring upon the face in women. Until

recently there was no cure for this, but in 1879 Dr.

Michel, of St. Louis, devised the method of removing the

hairs in trichiasis by means of electrolysis, which was
taken up by Dr. Hardaway, of the same city, for the re-

moval of superfluous hair. Since then the art has been

practised by a number of physicians, notably by Dr.

George Henry Fox, of this city. The question is often

asked: "Is the removal, by this method, permanent ?

"

This question may be answered, " It is, without a shadow

of a doubt." The object being to destroy the papilla,

and that being very small and often placed at an unex-

l)ected angle to the surface of the skin, it is not possible

always to accomplish this at the first attempt. The
amount of success on going over the face the first time

will vary with the operator, and, according to his skill,

there will be a return of from twenty to fifty per cent, of the

hairs removed. It will be necessary, therefore, to go over

the face a second or a third time, but then there will be

no return. At times, after the dark coarse hairs have

been removed, there will be found a number of finer and

lighter hairs. This appearance is due partly to the un-

covering of these hairs and, partly it may be, to lanugo

hairs becoming stronger under the stimulation of the

operation. In most cases, with proper care and the use

of a fine needle, the amount of scarring will be very

slight, amounting to nothing more than fine punctate

cicatricial spots. In some peculiarly irritable skins it is

very difficult to prevent the formation of plainly visible

scars. If the proper conditions are not observed, the

operator must expect to produce a good deal of disfigure-

ment.

The amount of pain experienced by the patient will

vary greatly. Some women will complain bitterly of a

current of half the strength that other women will bear

with ease. Certain parts of the face are far more sensi-

tive than others. The most sensitive points, I have

found, are over the ridge of the lower jaw on each side

of the chin, and about the upper lip. On the whole, the

pain does not amount to much, and if it does, I have
found that it may be greatly lessened by rubbing the

oleate of cocaine into the skin for some five or ten

minutes before beginning the ojieration. After a time

the skin seems to become tolerant of the action of the

current and the patient no longer complains. Hyper-
pigmentation may be produced by the operation. This

is a very rare complication, and is only mentioned by
way of warning. I have seen it in only one case, a hypo-
chondriacal woman, and here, instead of the redness which
is always produced about the point of puncture, fading

away in a few days, it gave place to a dark brown stain

which remained for a number of months.
The instruments needed for the operation are a good

twenty cell zinc-carbon (galvanic) battery, a sponge elec-

trode, a proper needle-holder, a fine needle, a pair of epil-

ating forceps, and, if the operator's eyes are not good, a

lens of low power. The battery which I have been using for

the past year, and which has given me great satisfaction,

was made by Messrs. Waite & Bartlett, 204 East Twenty-
third Street, of this city. Its current is even, and it is

exceedingly easy to keep in order and to manage. Any
sponge electrode will answer. There are various patterns
of needle-holders, any one of which may be used. I pre-

fer one which is not longer than three or three and a
fourth inches, with a diameter of about three-sixteenths

of an inch. It should be long enough to be held with

ease, and not too long to be readily manipulated. If the

woman has a large bust, a high chest, and a short neck,
a short holder will be found a great convenience when
working under the chin. The most essential instrument
is the needle, and for the best success this must be care-
fully chosen. At first the finest cambric needle was used,
and it did fairly well. Dr. Hardaway, in the .April num-

ber of the Journal of Cutaneous and Venereal Diseases,

speaks of a needle which recently he has had made, of

iridium and platinum. He claims that it will follow the

direction of the hair follicle, and more surely hit the pap-

illa than will a steel needle. I have had most satisfac-

tory results with a jeweller's instrument called a " steel

broach." These may be had of any dealer in jewellers'

supplies. Mine I obtained from Messrs. L. H. Keller

& Co., 64 Nassau Street, in this city. These come
in many grades ; that known as No. 3 is a serviceable

one. Their cost is trifling—a few cents a dozen. I

would recommend care in selecting them, as they are so

fine that their points are sometimes broken while in the

packages. A lens is generally not needed. Dr. Piffard

has invented a needle-holder with lens attachment, which

he has found useful.

A good light is necessary for the operation, and a

cloudy day is a bad one for working. An operating or

reclining chair is a comfort, and. the patient should be so

placed that the part to be operated on is on a level with

the operator's eye. The operation is done in the follow-

ing manner : The patient, being in position, is to be given

the sponge electrode attached to the positive pole of the

battery, and told to hold it in one hand. The hair to be

extracted is then seized witli the forceps, and put slightly

on the stretch in the direction in which it naturally groivs.

The needle, attached to the negative pole and held like a

pen-holder, is then inserted parallel with the hair and into

the follicle. One soon learns to know whether the fol-

licle is entered or not by the sense of touch. When the

follicle is entered the needle glides along smoothly ; when
it is not entered a sense of resistance is communicated to

the fingers as the skin is punctured. The depth to which

the needle is to be thrust will vary with the case. Roughly
speaking, it is from one-sixteenth to three-sixteenths of

an inch. The needle being inserted, the patient is told

to place the palm of the disengaged hand over the sponge
electrode. Watching the eft'ect on the skin, a slight hy-

penemia will be noticed about the point of insertion of

the needle, which almost instantly gives place to a blanch-

ing of the tissues. In a few moments there will be froth-

ing about the needle, and in from half a minute to a min-

ute or more, the hair will come away upon the very slightest

traction.

Such is the operation. Care must be taken to use the

negative pole, for otherwise, instead of an electrolytic

action a charring of the tissues will result, and permanent
blackish spots will be left in the skin. The hair must
not be pulled on with any force, for the ease with which
it leaves the follicle is a guarantee of the completeness
of the operation. The hairs must not be extracted in close

proximity, because the jinflammatory action thus set up
will lead to more or less deep ulceration and subsequent
prominent scars. Kx. first, at least, some three-sixteenths

of an inch should be left between the hairs ; later, when
the susceptibility of the skin is known, they may be taken
out nearer to each other. It is best only to extract the

coarser hair and to leave the lanugo hairs alune. The
strength of the current to be used will depend upon the

quality of the patient's skin and the recentness of the fill-

ing of the battery. Eight cells are the fewest I have used,

and fifteen the greatest number.
The immediate effect of the operation is the production

of a number of wheals. On the next day only red points

are seen, and in a few days the skin shows minute cica-

tricial points, but only when examined with the greatest

care. The finer the needle is, the less the reaction will

be. The patient should be directed to bathe the face in

hot water and to anoint it with cold cream.
If these directions are carefully carried out, and the

requisite skill in the introduction of the needle is acquired

by practice, an absolute cure will be the result.

14 Kast Thirtv-first Street.

The Fever at Plvmoi;th, Pa.—Several new cases

of typhoid fever have occurred during the past week.
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THE TREATMENT OF ACUTE RHINITIS.

By J. M. W. KITCHEN, M.D.,

NEW YORK.

It is to be supposed that most practitioners have felt

with the writer their lack of power in being able to con-

trol an ordinary " cold in the head." Many will say

that it is impossible to cut short such an attack—that it

must run its course of from three to ten days. Even so

eminent an authority as Morell Mackenzie states that if

the attack has lasted' for two or three days it is hopeless

to abridge its course. I cannot agree with this opinion,

because my experience has shown that it can be done.

Very few patients, think it desirable to apply for treat-

ment for so self-limited a disorder as an attack of acute

rhinitis ; and yet in most cases, if the patient will submit

to 'the necessary restraints of treatment, the attack, if not

aborted, may generally be restricted to at least one-thu-d

of the time of its natural duration ;
and in any case, the

discomforts of the attack may be greatly alleviated.

., Predisposition to such attacks may be much decreased

by surgical correction of abnormalities in the structure of

the nasal cavities ; by the adoption of better hygienic

habits and practices calculated to improve the general

nutrition ; and by invigorating e.xposures to hardening

influences, which' include regular out-of-door exercise,

cold sponge-baths, and breathing cool, pure air indoors.

This latter requisition necessitates the use of the open

grate fire, and sleeping in a cool, well-ventilated room

having a temperature in the winter season of about 50°

to 5o° F. Very cold sleeping apartments are not de-

sirable.

Acute rhinitis may be frequently aborted. If taken m
time, a large dose of alcohol or other medicament pro-

ducing flushing of the general peripheral surfaces of the

body will frequently be found effective. A full dose of

opium or other general sedative will also usually suffice

to prevent the attack. But the practitioner rarely meets

a case for treatment, outside of his immediate family,

that is not already fairly started in its course. -\ speaker

or singer may be the applicant, and wants relief so that

professional duties may be acceptably performed in a

few hours. What, then, should be done for such cases ?

These patients will usually submit cheerfully to the neces-

sary treatment. The indications to fulfil are as follows :

To quiet the circulation by means of aconite and abso-

lute muscular repose ; to soothe the general system with

sedatives ; to avoid reflex influences by remaining quietly

in a recumbent position in a moderately warm apartment,

well protected by sufficient covering ;
and to seek the ad-

vantages of derivation by heat applied to the feet, the

other parts of the body being also kept warm while the

nose is kept continually cool by external applications.

This can be conveniently done by placing a small, thin

rubber bag of cool water across the bridge of the nose

for several hours. The water should not be so cold as to

be painful. Cold sponging of the nose and interorbital

space is good, but not so desirable as the other method.

Lastly, frequent intranasal mild astringent and sedative

applications may be made ; and in carrying out this

procedure in past times the chances were that the in-

flammatory action would be aggravated.

It is almost impossible to make an application in these

cases with a spray or insufflated powder, without irritat-

ing the already inflamed swollen tissues, or to make an

ap°plication to the whole of the inflamed surfaces, because

of the occlusive tumefaction. If the spray is used, the

anterior portions of the turbinated tissue receive the for-

cible impact of most of the application, and are much

irritated ; while if a powder is insufflated, though it re-

quires an air-current of slight force to carry it into the

cavities, in almost all cases it acts as an irritant.

Liquid medicaments are less irritating than powders,

after the application is made. Furthermore, another

difficulty in properly medicating the nasal mucous mem-

brane arises from the presence of the large amount of

blood contained in the sponge-like erectile tissue in

its inflamed state— blood which seems to dilute and

make impotent such applied medicament as may haev

been deposited on the disordered membrane. To over-

come these difficulties, the writer has devised a very

simple and satisfactory nasal bather for making applica-

tions to the nasal cavities. It is in no sense a nasal

douche. If a beneficial ai^plication is to be made in

these cases, it has to be done in the most gentle and

guarded manner. To effect this purpose the bather (see

Fig. i) is constructed so that the fluid used can only flow

from the bottle in a very gentle current, and at a very

low hydrostatic pressure.

Fig. 2 shows the method of application. The nose-

piece is held tightly to the nostril, and the bottle raised

the few inches allowed by the length of the flexible rub-

ber tube, care being taken to keep the bent glass air-duct

at the top, so that the liquid will only escape through the

outlet. The bathing fluid then slowly flows from the

bottle and insinuates itself gently over all the surfaces of

the mucous membrane in such quantity that even mild

unirritating solutions if allowed to remain for some mo-

ments, produce a decidedly satisfactory effect, and with

great economy as to the amount of solution used. Of

course even ordinary functional use of the nose should be

discontinued during the treatment, and violent blowing

of the nose, or snorting, or forced inspiratory or expira-

tory blasts through its cavities should be avoided. Steam

inhalations in these cases, though comforting, are not cura-

tive. General diaphoresis does more harm than good

in the average case. Cocaine is also undesirable. It is
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anesthetic and constringing, but its application is fol-

lowed by an irritable reaction. I have found a very mild

solution of alum and morphia with cherry-laurel water,

to act best.

After the more acute symptoms subside, stronger solu-

tions may be used in the bather.

This simple little device will be found of great service

in the palliative treatment of hay fever. It is hoped,

though, that the general public may be soon so thoroughly

alive to the advantages of a skilful application of the gal-

vano-cautery knife to the irritable parts of the nasal mu-
cous membrane, that mere palliative measures will very

seldom be called for in the treatment of that disorder.

i63 West Fifty-eighth Street.

^vogvess of pXcdical J>cience.

The Operative Treatment of Knock-knee.—In

a communication addressed to the Societa di Chirurgia

Italiana. and published as a reprint from the Archivio e

Atti ddla Societa, Dr. Pietro Panzeri gives the results

obtained by him in upward of four hundred operations

for the relief of genu valgum. In his first operations he
followed Chiene's method of removing a wedge-shaped
piece from the femur just above the internal condyle.

This answered well in the case of children, but in a young
man, twenty-one years of age, upon whom it was prac-

tised, the internal condyle was broken off, and the patient

died from subsequent septicajmia. After this experience

Dr. Panzeri abandoned Chiene's operation and adopted
Macewen's in the case of adolescents. For children he

had recourse to redressement force, and even employed
this method frequently in the treatment of knock-knee in

adolescents, contrary to the usual practice. He operated

in this manner in more that three hundred cases, and ex-

presses himself as thoroughly satisfied with the results.

Many, if not most, of these cases would no doubt have
recovered in time if provided with the ordinary mechani-
cal supports, but the author believes that, taking into

consideration the ignorance and carelessness of disjiensary

l)atients, it is the wiser jjlan to resort at once to forcible

reduction. The operation, he states, almost always ex-

cited a moderate amount of reaction in the knee ; in four

cases the inflammation was severe, but all resulted in re-

covery. The writer never met with excessive lateral

.nobility of the articulation as a consequence of redresse-

ment force. A few relapses were noted, but they were
confined to those cases which had been operated upon
prior to the age of six years, and never reached a degree
as great as that of the original deformity. In six ado-

lescent cases paralysis of the jjeroneal nerve occurred as

a result, the author thinks, of pressure from the retention

apparatus applied after redressement. The i)atients

treated by this method were able to walk without sup-

ports in from two to three months after the operation.

Fracture of the Patella.—Dr. Delbastaille reports

a case of fractured patella successfully treated by silver-

wire sutures. In forty-eight days after the receipt of the

injury the patient was allowed to walk with the aid of a

cane. The sutures became encysted, and caused no
inconvenience.

—

Annales de la Soci'eti M'cdico-Chir-
^n gicale de Liege, No. 2, 1885.

Sprain of thp: Superior Tihio-fibular Articula-
tion.—Dr. Bouilly relates the following case in the An-
nales Medico-Chirurgicales for Ajjril, 1885 :

" A gentle-

man, sixty years of age, of good nniscular development,
made a misstep, failing nearly on his knees, but recover-
ing his equilibrium by a violent muscular eftbrt. \1 the

same time he felt severe pain in both knees, but was able
to walk to his home. During tlie following two or three
days the pain increased in severity so tliat the patient was
unable to walk about his room. The pain was located,
not in the knees, but at a point to the outer side and be-

low the joint over the anterior part of the tibio-fibular

articulation. There was slight ecchymosis at this point

and also a moderate degree of swelling. The sprain was

evidently caused by the violent antagonistic action of the

biceps and quadriceps at the time of [the accident ;
the

joint being partly flexed, the biceps pulling on the head

of the fibula was working at its best advantage, and the

violent action of the quadriceps in the effort to prevent

a fall excited also a contraction of the biceps, with con-

sequent strain or rupture of some of the ligamentous

fibres over the anterior surface of the tibio-fibular articu-

lation."

Cuke of Malignant Pustule by Corrosive Sub-

limate.—The following are the conclusions of Dr. Romei

from the observation of a number of cases of this aftec-

tion {Gazzetta degli Ospitali, U&rch. 4, 1885): i, The
external employment of corrosive sublimate is almost

always successful, provided the disease be not too far

advanced ; 2, its application is simple and easily made,

and is not at all painful
; 3, bichloride of mercury does not

produce the cicatricial retractions which follow other

methods of treatment ; 4, its use is preferable to that of

the thermo-cautery, since it does not frighten the patient

and is painless ; furthermore the hot iron leaves an eschar

on which the infecting germ may develop; 5, it is a ra-

tional method, taking into consideration the infectious

nature of the disease and the antiseptic action of the

remedy.

Treat.ment of Typhoid Fever with Large Doses

OF Bismuth.—Dr. Real treats typhoid fever on the dis-

infectant plan by giving bismuth in huge doses. He
begins by giving an enema containing two and a half

drachmsofsubnitrate of bismuth, and then administers the

same remedy internally in doses of five to six drachms per

diem. This quantity is divided into twenty-four portions,

one of which is given suspended in mucilage every hour.

If constipation occur, three or four drachms of sulphate

of soda are given either by the mouth or the rectum.

The patient is made to drink two to three quarts of milk

a day and some ^ichy or other effervescing alkaline

water, and may also take two pints of beer or one or two

ounces of brandy. Of sixty-two patients treated by this

method but two died.

—

Raccoglitore Medico, April 10,

Treatment of Endocarditis.—When endocarditis

is found to be present. Dr. C. Paul applies a large blister

over the region of the heart, orders rest, and prescribes

some cool acidulated drink. If the disease occurs with

articular rheumatism and salicylate of soda or sulphate

of quinine is found efficacious, its use is continued as

long as the pulse is not too rapid and irregular. If,

however, the heart's action is disturbed, tincture of digi-

talis is to be given in doses of twenty drops twice a day,

and gradually increased to sixty or eighty drops. The
dose should not be increased until two days have elapsed,

and as soon as the heart's action becomes regular the

remedy may be diminished in quantity or suspended.

The tincture of convallaria maialis, in doses of seventy-

five minims jier diem, may be given in place of the digi-

talis. As soon as the pulse becomes regular, recourse

must be had to tonics, and especially the soluble fer-

ruginous preparations.

—

L Union Mcdicale, March 31,

Milk from an Aged Breast.—Dr. F. H. Nichols, of

Atlanta, Ga. [Atlanta Medical and Surgical Journal),

reports the case of an infant, born just as the mother ex-

pired, the womb contracting well while the mother was

in articulo mortis. This infant was taken and adopted

by tlie grandmother, a woman over sixty years of age,

who, to appease its crying, accustomed it to nurse at her

dried-up breast. The milk returned. The child thrived,

and is now a promising five-year-old boy.
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THE OPERATIVE TREATMENT OF CONGENI-
TAL DISLOCATION OF THE HIP.

The treatment of congenital luxation of the head of the

femur is usually, and with justice, regarded as one of the

most unsatisfactory tasks with which the surgeon finds

himself confronted. Many attempts have been made to

devise some method by which the head of the femur

could be returned to the acetabulum and maintained in

that position until the parts had so adjusted themselves

that a permanent cure would result. Perhaps the most

promising of these efforts were those of Pravaz, father

and son, yet it is very doubtful whether they were actu-

ally successful in restoring the head of the femur to its

normal place on the ilium. In most, if not all, cases of

congenital dislocation, certainly after the lapse of a few

years, the cotyloid cavity no longer exists, or at most is

merely a shallow depression on the ilium, utterly incapa-

ble of holding the femoral head, even could it be drawn

into it. Hence it is that patients suffering from this de-

formity are usually advised to procure a high-soled shoe

for the affected side, if the luxation is unilateral, or are

told that their trouble is incurable, if it is unfortunately

double.

Within a few years, however, some essays looking to

the cure of the affection by operative measures have

been ventured with results which are certainly very en-

couraging. E. Rose ' appears to have been the first to

practise resection of the articular end of the femur in a

case of congenital dislocation. This he did in 1874, be-

ing led to perform the operation by reason of excessive

mobility of the joint in a case under his observation.

C. Reyher ' removed the head of the femur in two cases

of unilateral lu.xation, and having freshened the surface

of the acetabulum, brought the extremity of the neck
into apposition with it, retaining it there by an immovable
bandage. At the end of about four months the patients

were able to walk. Heusner,^ of Barmen, reported an
interesting case at the Congress of German Naturalists

and Physicians, held last year at Magdeburg. The pa-

tient was a young woman, twenty years of age, with

double congenital dislocation of the hips. She had suf-

fered great pain in the left hip for seven years, and ex-

tension by weights and by a hip-splint had brought no

' Cited by Kronlein in Die Vehre von den Luxationen. Deutsche Chirurgie.

' Protokol Obshchestr. Chirg. Pirogofff Russian). 1882-1S83.

' CenttalblatI fiir Chirurgie, No. 45. 1884.

relief. Heusner removed the head, neck, and a portion

of the shaft of the femur, and, having deepened the

cotyloid cavity with the chisel, brought the parts into ap-

position. At the time that the patient was presented to

the Congress, nearly three months after the operation,

she was able to walk a considerable distance with the aid

of a stick, without fatigue. Margary,' of Turin, in a com-

munication presented to the International Congress of

Copenhagen, states that he has performed seven exsec-

tions of the head of the femur for the relief of this de-

formity, three for unilateral and four for bilateral disloca-

tions. He opens the joint by means of a straight

incision passing from the great trochanter to the posterior

superior spine of the ilium, the thigh being adducted and

flexed to an angle of 45°. If the capsular ligament is

not freely opened by the primary incision, the aperture

is enlarged upward by a probe-pointed bistoury, and

downward to the upper margin of the neck by a straight

resection krife. The round ligament is then divided, and

the soft parts being protected by blunt hooks, the head

is severed from the neck by an Adams saw. A drainage-

tube being inserted, the wound is then closed by sutures

and the dressing applied with antiseptic precautions. Im-

mediate extension is then made upon the limb by the

weight and pulley, beginning usually w^ith about seven

pounds. The results in the two cases which the author

reports at length were very good. The patients were

able to walk well with the aid of a cane, and in one case,

twenty-two months after the operation, the boy had dis-

carded the stick and walked with a scarcely perceptible

limp. The deformity was also markedly lessened : the

trochanters were no longer prominent, and the lordosis

had disappeared. Considerable joint motion was possible.

Another operation which Margary" performed in 1882,

upon a boy fifteen years old, would seem to be prefera-

ble in many cases to exsection, although it was unsuc-

cessful in this instance. It consisted simply in opening

the joint through a T-shaped incision, and chiselling out

the acetabulum to a depth sufficient to receive a little

over half of the head of the femur. The luxation was

then reduced and the capsular ligament was strengthened

by a strip of periosteum removed from the posterior su-

perior margin of the acetabulum toward the iliac fossa-

The patient unfortunately died on the eleventh day, from

pyiemia wliich was caused apparently by septic cat-gut,

smce suppuration was found to have occurred at each

point of suture.

These few cases, while by no means sufficient to place

the operation among those of recognized utility, are yet

of value as demonstrating the practicabihty of restoring

the obliterated cotyloid cavity and of reforming a useful

hip-joint. We shall look with interest for the reports of

further trials of coxectomy in congenital dislocation of

the hip, and we cannot but hope that the promise thereby

held out of relieving the unfortunate subjects of this mal-

formation may be realized to the full. We should then

have no more desperate and ludicrous suggestions as that

of Mayer,^ who actually excised a portion of the femur

of the normal limb, in a case of unilateral deformity, in

order to equalize the length of the two extremities.

* Archivio di Ortopedia. December, 1884. ' Loc cii.

=• Das ncue Hcilvcrfahren dcr fotalcn Luxationcn durch Usteotomie. WiirO-
burg, 1855.
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DEATH FROM FALLS.

People have been killed by a fall of a dozen feet. Others

have fallen from heights of thirty to fifty feet, striking the

ground, and have not been seriously injured. It is not

possible to say how high a fall must be to be fatal. This

is known, however, that children, drunken men, and

sleeping men sustain falls and shocks well, owing to the

greater elasticity and the more relaxed condition of their

tissues.

Jumps and falls into water may be made, it appears,

from very great heights without necessary loss of life.

Sam Patch jumped safely into the Genesee River from

a height of 100 feet. In jumping from a height of 125

feet he lost his life. In 1876, a rope-walker at Niagara

Falls dropped from his rope a distance of 130 feet into

the river below and successfully repeated the operation

a dozen times or more. In 1882, a half-drunken man
jumped from High Bridge into the Harlem Ri\-er, a dis-

tance of 145 feet, and was picked up alive. The unfort-

unate man who lost his life by jumping from Brooklyn

Bridge this past week had already, a year or two ago,

jumped safely from a height of no feet. He had some
reason to believe, therefore, that he could perform his

last feat with success also.

The prevalent belief that in falling from great heights

respiration is stopped and that unconsciousness occurs

before the ground or water is reached is not based upon
any physiological grounds whatever. The death or the

mjury, when it occurs, is the result of the concussion.

This may not only break bones and rupture internal vis-

cera, but it may bring the heart to an instant rest by act-

ing refle.xly upon the vagus. Naturally, the only way to

avoid this most serious danger is to have the body strike

the water upon an insensitive part like the feet and lower

limbs. Jumpers, like Sam Patch and Odium, kill them-

selves because they are bunglers, not educating them-

selves to their feats as circus acrobats do. With some
preliminary training a jump from the East River bridge,

barring strong winds, need not be fatal. That it is fool-

ish, dangerous, and profitless goes without saying.

THE COXDniOX OF GENERAL GRANT.

DuRi.VG the past week. General Grant has been in a com-
paratively comfortable condition. He obtains his full

amount of sleep, takes his nourishment without difficulty,

and is quite free from pain. At the consultation. May
17th, Drs. Sands, Shrady, and Douglas being present, it

was found that the swelling under the angle of the jaw on

the right side had increased in size ; that the glands were

still indurated and deeply fixed, also that there was a

tendency toward diffused infiltration into the adjoining

tissues of the upper and anterior portions of the neck.

There was consequently some rigidity of the jaws, pre-

venting the wide opening of the mouth, thus in a measure
interfering with the examination of the throat. The pala-

tal curtain was somewhat swollen, but the destructive

processes at the side of the uvula had not markedly ex-

fended. No change had been noted in the appearances
of the right tonsillar region, nor in those of the posterior

l)art of the pharynx. The ulceration on the right side of

tlie base of the tongue showed a tendency to extend back-

ward, was more excavated, and had an elevated and in-

durated border. At the examination on Wednesday,

made by Drs. Douglas and Shrady, the local conditions-

we e found to be unchanged.

SPLENOTOMY, AND THE INDICATIONS FOR ITS
E.MPLOYME.NT.

The experiences of the surgeon and the physiologist ir»

connection with the removal of the spleen have already

borne considerable fruit, and we are in a position now to

speak quite definitely as to many points bearing on this

subject. It was known to the ancients that animals who-

had by injury been deprived of their spleens might sur-

vive, and both .-Vristotle and Pliny expressed their belief

that this organ was not essential to life. Many observers

in recent times have confirmed this view.

The careful experiments of Zesas (Langenheck s Ar-

chiv. Band xxviii., p. 815, and of Winogradoff ( Wratsch,

1883, Nos. 6 and 7; Revue de Chinirgie, 1885, p. 318)

show best the results of extirpation of the spleen in lower

animals. Zesas found that in rabbits, after extirpation,

there was an increase in the number and the size of

white corpuscles, and a diminution in the number and

size of the red cells. These changes progressively in-

creased until the tenth week, when they reached their

maximum. The mesenteric, and in some cases the sub-

clavicular lymphatic, glands were enlarged. In two cases

there was hypertrophy of the liver. Winogradoff found

in dogs substantially the same changes as had Zesas, the

lymphatic glands being increased in size from sixteen

per cent, to twenty-six per cent, of the weight of the

animal.

In man the spleen has been removed on account of

injuries in 18 reported cases, and on account of diseases

in 37 cases, making a total of 55. In the splenot-

omies for traumatic lesions the patients in all cases re-

covered. In the operations for disease there have been

29 deaths and 8 recoveries, or about twenty-one per cent.

This does not, however, present the matter fairly, as Dr.

H. Gilson shows, in a careful review of the subject pre-

pared for the Revue de Chiruigie of April 10, 1885.

It is probable that many cases in which the spleen has

been removed for injury have not been reported. On
the other hand, the results of removal of the spleen de-

pend much upon the condition of the diseased organ and

of the patient.

The spleen was removed in 2 cases for cysts, in 2 cases

for mobility, and in i case for lympho-sarcoma, in all 5

cases with success. The spleen has been removed 19

times for leucocyth.-eniia, and with only one successful

result, obtained by Franzolini, of Turin, in 1882. It

seems, therefore, that leucocythxmia is a contra-indica-

tion for splenotomy. The spleen has been removed

12 times for non-leucaimic hypertrophy, with two suc-

cesses.

The indications for splenotomy, therefore, are trauma-

tisms, wandering spleen, cysts of the spleen, and primary

splenic hypertrophy.

Of the patients who have survived after the removal

of the spleen, there are histories given of only five.

These histories are so imperfect, however, that no posi-

tive deductions can be drawn as to the effects upon the

human system of the removal of the spleen. There ap-
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pear to be sometimes enlargement of the lymphatic

glands and of the thyroid body, and there are temporary

changes in the number of the blood-cells, such as have

been observed in the lower animals.

In performing splenotomy a median incision is pre-

ferred. There is no special technique, but the rules gov-

erning abdominal surgery must be applied. The great

source of danger is from hemorrhage.

In connection with this subject, it will perha]3s interest

our readers to learn the latest views of the physiology as

given by Professor Alex. Tauber, of Warsaw, in a recent

number of Virchoiv s Archiv.

The deductions Tauber draws from experiments and

from clinical observations are : i. That the spleen must

be regarded as one of the main reservoirs of the blood
;

its removal therefore exerts a great influence on the cir-

culation, as seen in the occurrence, shortly after the ex-

cision, of congestion of the liver, kidneys, and especially

of the lymphatic glands. 2. No physiological affinity

exists between the thyroid and the spleen. 3. An ani-

mal of middle age bears splenotomy much better than

an old animal, hemorrhages being liable to occur in the

latter. 4. Animals deprived of the spleen can bear

living young, in whom the spleen is present. 5. The
removal of the spleen does not impair the digestive func-

tion or nutrition. 6. After removal of the spleen the

animal becomes anjemic ; the relative and positive num-
ber of white corpuscles notably increases, while the size

'ah'^-xai-Qifecr of the red corpuscles diminish.

%^WQ of \\iz '^mecli.

The Degree of F.R.C.S.—Dr. G. W. McCaskey, of

Fort Wayne, Ind., writes us, referring to a statement

made by a correspondent in The Medical Record of

March 25th, that he has received the following note from

Mr. Henry A. Pitman, Registrar of the Royal College of

Surgeons of London. It reads as follows :
" Dear Sir

:

In reply to your letter stating that a degree of F.R.C.S.

can be passed in twelve hours by a physician in good

standing, I beg leave to inform you that there is no truth

whatever in the statement."

An Anti-vivisectionist Disposed of. — Mr. J.

Rendel Harris, Associate Professor of New Testament
Greek and Paleography, at the Johns Hopkins Uni-

versity, seems, says the correspondent of the Boston

Medical and SurgicalJournal, to have found his field of

instruction too restricted, and to have fallen foul of the

laboratory work of the biological department. As a

consequence. Professor Harris's connection with the

university has been severed. He announced that he
" would rather resign all advantages of a connection with

the university than compromise in the least degree his

freedom of speech," which is apparently to be interpreted

that he does not care to teach New Testament Greek
unless he can preach anti-vivisection. Mr. Harris is said

to be of the strictest sect of English anti-vivisectionists.

Cancer and Cigar Smoking.—Tobacconists in this

city admit that since publicity was given to General

Grant's case, there has been a considerable falling off in

the number of cigars sold in this city.

The Point of View.—Our esteemed contemporary,

the Louisville Medical News, thinks it would be "better

a thousand times " to have no International Congress

than to make any concessions to the "bolting specialists

of Gotham."

We would have the Committee of Arrangements keep

in view the points " that the International Medical Con-

gress has an independent existence with a permanent

organization more interested in medical science in the

abstract than in local medical politics ; that the draw-

backs of coming such a distance across the ocean at

much expense, especially to men less accustomed and

less able to travel than many Americans, can only be

overcome by a united and hearty support of the repre-

sentative men who have thus far been cordially co-oper-

ating with Dr. Billings and the members of the Com-
mittee of Invitation; and lastly that the 'new code'

nonsense had best be allowed to pass into ready oblivion

and not be given fictitious importance by further discus-

sion."

—

Boston Medical and Surgical Journal.
" When the feelings of the Association toward the

New Code men are remembered, it will be no suqsrise

to learn that the reinforced committee have deposed from

any positions of prominence which they may occupy, any

gentleman whose record in regard to the Code of Ethics

is assailable. Such action at this stage of organization

must, however, be contrary to the interests of the Con-

gress."— T/ie Medical Age.

A French Prize Awarded to an English.vian.—
The French .-Academy of Medicine has awarded a prize

to Dr. Murrell, of the M'estminster Hospital, London, for

his discovery that nitro-glycerine is a remedy for angina

pectoris.

Placebos.—The Peoria Medical Monthly criticises as

"queer" and dangerous our comments on the ethics

of placebo-giving ; and it quotes us as saying with

reference to the subject: "We feel strongly opposed,

however, to erecting such a permissive measure into a

canonical fracture," etc. We have never made any such

statement as this, and we are profoundly in the dark as

to what a canonical fracture is. Our views were frankly,

and we thought clearly, stated. Physicians and intelli-

gent laymen know that the former cannot always tell the

plain facts to a patient without injuring him. It should

be the rule of his life, however, to be straightforward and

candid. Therefore, we say that placebos should be, and

need be rarely, if ever, prescribed. There is no casuistry

about this, nothing "queer " to honest minds, and noth-

ing that need be kept from the public. Per contra our

valued contemporary feels that there is something in

" The Physician Himself " which it would be wise to

hide. So far, we agree with him. Against the too ob-

trusive worldliness which pervades the work in question,

we would like to set the maxims which Professor Gaird-

ner has laid down for the guidance of him who would

be the ideal physician :
" He must have a soul above

mere money-grubbing ; must, on no account, degrade

his profession into a trade ; but must be, as far as is

possible to human nature, the disinterested friend, the

companion, the good genius, I had almost said, of all his

patients. He must be a man endowed with a deep

sense of moral responsibility, so as to beget confidence
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and unfailing trust in him on the part of his fellow-men.

Responsibility, therefore, to them in the first instance
;

but underlying that—and sustaining it as surely as the

root and the stem sustain the flower—a deeper and more

latent responsibility to Him who is the source of all good,

and therefore of all moral principle and moral responsi-

bility whatever." We venture to say that such a man

would not find it necessary to keep a polychromatic as-

sortment of sugar pills in his closet.

The Preservation of Chloroform.—Professor Reg-

nauld recently communicated to the Societe de Biologie

the results of the prolonged researches which he has been

engaged in as to the preservation of chloroformj From

these it follows : i, That if absolutely pure chloroform be

exposed to solar light, whether direct or diffused, it gives

the first indication of decomposition after two days dur-

ing the high temperatures and intense radiations of July,

and only after five days in December ; 2, the same

chloroform may be preserved pure in contact with the

air for more than fifteen months, on the condition of its

being scrupulously kept away from solar radiation
; 3,

the same chloroform, exposed alternately to direct or

diffused solar light, may be preserved for more than

fifteen months, on the condition of its remaining in con-

tact with the azotized atmosphere completely deprived

of oxygen
; 4, it has been an error to attribute the

changes which take place in chloroform to the presence

of a certain amount of free chloral.; the oxygen of the

air suffices to prmliice them when the mixture of this gas

and the vapors is exposed to insolation
; 5, chloroform

may be preserved unchanged, even when submitted to

the simultaneous influence of air and light, by the addi-

tion of a hundredth, a five-hundredth, or a thousandth

part of ethylic alcohol ; 6, the intervention of ordinary

ether (C,H|„0) also proves entirely eflScacious, since a

thousandth part suspended the action of oxygen and

light during several months.— The Practitioner, Afay,

1885.

Natural Recovery from a Therapeutical Point of

View.—In these days of profound scepticism regarding the

efficacy of many of our therapeutical endeavors, it is re-

freshing to read that all faith in the potency of drugs is not

yet dead. Under the above title Dr. J. Mitchell Bruce (^The

Practitioner, April and -May, 1885) presents an able and

interesting argument to show that therapeutics rests on as

sound a foundation as physiology and pathology, because

the foundations of the three sciences are essentially the

same, and all of them natural. Dr. Bruce concludes his

article in the following words : "The morbid anatomist

confronts us with a specimen of diseased aortic valves, and

asks us what could treatment do for that. We point him

to the hypertrophied wall of the left ventricle for the an-

swer. That man is not a pathologist who fails to recog-

nize remedy, not disease, in the thickened parietes. He
may show us a phthisical cavity, and we demonstrate to

him the evidences that excavation is a process for ex-

pelling a foreign and destructive organism, and that re-

pair and localization have been active at every part of

the vomica. In the case of those slighter changes in the

structure, or it may be only in the functions of organs,

which happily do not come under the observation of

those who study disease only post mortem, we know that

many of the phenomena are referable to the reaction of

nature against a morbid influence. One and all of these

methods are carefully studied and copied by the intelli-

gent therapeutist in the practise of his art, and copied

with success, whether by the application of medicinal or

of non-medicinal measures. But even more important

than this immediate application of the methods of natural

recovery is the confidence with which the study of it in-

spires us, that the science of therapeutics, however back-

ward it still may be, rests on a sound foundation, on the

great law of the evolution of all things, and will assuredly

one day be reared into a noble structure."

Dr. Robert Koch has been officially gazetted as

Professor of Hygiene in the Medical Faculty of the Uni-

versity of Berlin, and has been appointed " Geheimer

Medicinalrath."

Death of Professor Panum.—We regret to have to

announce the death of Dr. P. A. Panum, the distin-

guished Professor of Physiology in the University of

Copenhagen. Dr. Panum, who was well known for his

practical attainments, presided over the International

Medical Congress held last year.

The Conference on Cholera at Berlin.—The

Conference on Cholera, which met last August, reassem-

bled in Berlin on Monday, May 4th, to hear the result

of recent experiments with the cholera bacilli which have

been made by Dr. Koch since the last meeting. Pro-

fessors Virchow, Bergniann, Leyden, Hirsch, Bardeleben
;

Drs. Skrzeczka, Kersandt, Pistor, Struck, Wolffhiigel,

Coler, Eulenberg, Frankel, Gafifky, Neumann, and Schu-

bert, who were present at the last meeting, again attended,

and in addition. Professors Pettenkofer, of Munich, and

Giinther, of Dresden, took part in the present meeting.

The Berlin correspondent of the British MedicalJournal

telegraphs that Dr. Koch began by discussing and refut-

ing the views of Finkler and Prior, Klein, and Emmerich.

He demonstrated pure cultivations of comma bacilli from

France, Italy, and Germany ; all these resembled one

another. Of one hundred and fifty medical men who

attended Dr. Koch's courses of practical instruction, one

got "cholerine," and in his dejecta comma bacilli were

found. The pure cultivations from Germany, mentioned

above, were obtained from this case. Dr. Koch consid-

ered that the cholera bacilli belonged exclusively to

cholera, that they were easily distinguishable from other

bacteria, and hence were .serviceable as a diagnostic.

He then proceeded to describe the successful experi-

ments on guinea-pigs made with pure cultivations. In

the discussion, of which the final reports have not reached

us, Professor von Pettenkofer declared himself as yet un-

convinced.

The Two Detroit Medical Colleges are to con-

splidate into one.

An Exhibition of the Bacilli of Syphilis was given

by Dr. William H. Porter at the Clinical Society of the

Post-graduate Medical School recently. The bacilli

were found in a syphilitic lung. This is the first con-

firmation of Lustgarten's discovery in this country.

••Adulterations in Cocaine are already complained

of by French surgeons.
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At the Thirty-fifth Annual Session of the South

Carolina Medical Association, held at Charleston,

April 2 1, 1885, under the presidency of Dr. A. A. Moore,

the following officers were elected for the ensuing year :

Dr. O. B. .Mayer, Jr., of Newberry, President ; Dr.

Thomas J. McKie, of Edgefield, First Vice-President

;

Dr. W. P. Porcher, of Charleston, P.ecording Secretary

;

Dr. J. L. Dawson, Jr., of Charleston, Corresponding

Secretary ; Dr. H. ^V. De Saussure, Jr., of Charleston,

Treasurer.

The Mississippi State Medical Association held its

Eighteenth Annual Meeting at Greenville, April rsth and

1 6th. The following officers were elected for the ensu-

ing year : Dr. J. B. Gresham, of West Point, President

;

Drs. I. B. Pease and S. R. Dunn, Vice-Presidents ; Dr

M. S. Craft, Corresponding Secretary ; Dr. W. E. Todd,

of Clinton, Recording Secretary. The Society^ meets

next year at Jackson.

Mamma Aberrans.—Under this title Dr. Cohn, at a

meeting of the Berlin Medical Society, recently gave

some account of wandering mammary glands, and de-

scribed a case in which one gland was displaced into

the axilla, the child nursing under the arm. Curiously

enough, under a similar title, a daily paper gives an ac-

count of a mamma who incontinently wandered off and

married a second husband, for which act she was indicted

The Puget Sound S.a.nitarian is the title of a new-

journal published at Seattle, W. T., in the interests of

hygiene and prohibition. We would call attention to the

fact that the editorial statement, " that alcohol has no

dietetic value, and that its action on the healthy body is

invariably that of a poison, is no longer an open question

but a scientific fact," is absolutely false, and it makes a

bad beginning for a new journal.

Safe Milk..—Boiled milk.

Death of Professor Frederic Henle.—Professor

Frederic Gustave Charles Henle, the well-known Ger-

man physiologist and anatomist, died in Berlin on Mon-

day, May i8th. Dr. Henle was born in Bavaria in July

1809, and studied medicine at Heidelberg and Bonn,

receiving his medical degree at the latter place. Going

thence to Berlin, he entered the College of .A.natomy,

where, later on, he held an official position. Accused

of affiliation with the Socialists, Dr. Henle was thrown

into prison. He was soon pardoned, however, and in

1837 he was made a Professor in the Berlin University,

where he devoted himself to anatomy and general pa-

thology. Three years later he accepted a chair in the

University of Zurich. From 1844 to 1855 he was a Pro-

fessor in the Heidelberg University, going thence to Gbt-

tingen. Dr. Henle was best known for his anatomical

writings.

The Inoculations Against Cholera.—The news
comes by cable that over 4,700 persons have been inocu-

lated with cholera microbes by Dr. Ferran in the province

of Valencia as a preventive of the disease. The new
system is said to be entirely successful, and the epidemic

is disappearing. Dr. Ferran intends to visit England
within a few weeks. A commission has been appointed

,by the British Government to go to Spain and study Dr.

Ferran's methods.

^euieius iiucT Notices.

A Practical Treatise on Nasal Catarrh and .Al-

lied Diseases. By Beverly Robinson. Second
Edition, pp. 276. New York : William Wood & Co.

1885.

This second edition comes to us in the usual excellent

dress of the publishers, Messrs. William AVood & Co.,

profusely illustrated with wood-cuts representing the ap-

pliances and instruments employed in making applica-

tions to the nose, or in divesting this useful and orna-

mental appendage of the defects naturally supplied with

so liberal a hand to the rhinologist's skilful manipula-

tions. And as regards instruments, it may truthfully be
said th|t no region of the body affords the surgeon's cut-

ler such a field for the display of his skill, unless, indeed,

exception be made in respect to that much favored or-

gan, the uterus. But since the most enterprising gyne-

cologist has thus far failed to discover the uterus in the

male, rhinology may be congratulated that man has its

analogue in usefulness to him.

In the introductory chapter, it is ver)' properly stated

that practitioners stand much in need of a reliable guide

in respect to their practice in the diseases of the region

under consideration, their confused notions respecting

the subject leading to faulty medication, the results of

which are often truly deplorable. It gives us pleasure at

the onset to say that the requisite familiarity with the

rhinologist's armamentarium cannot better be attained

than by consulting this reliable manual, since the author

has not left the representation of the instruments recom-
mended to the unceitdin catalogue of the instrument-

maker, but has selected them from numerous reliable

sources.

The book is divided into fourteen chapters, the first

six referring to the division of the subject, anatomy,

physiology and pathology, the examination of the nose,

and the instruments required. Chapter VII. is on tak-

ing cold; chapters VIII. and IX. on hypertrophy of the

turbinated bones and post nasal catarrh. The rest of

this interesting work is devoted to aural complications,

anomalies of the nose, ulcerous coryza, adenoid growths
in the pharynx, and polypi.

The chapters devoted to detlections of the nasal sep-

tum, and to hypertrophy of the turbinated bodies, in

which the methods in vogue for improving the interior

architecture of the nose are presented, are alone worth

the price asked for the book. One can but regret,

however, that fuller credit is not given the pioneers in

this field, since, previous to the ingenious appliances de-

vised by Messrs. Sass and Goodwillie for working in this

region, local procedures were much restricted.

The author has availed himself of the assistance of an

aurist in arranging the excellent chapter on aural com-
plications. .A.mong other valuable suggestions it is stated

that some patients, on coming under the care of the

specialist in rhinology, are unwilling to recognize then

deafness and appreciate its real gravity, until convinced

by examinations, tests of the hearing power, and even

close questioning and insisting upon the nature and im-

portance of the aural disorder. Dr. Robinson, being

deeply impressed with this indifference of some patients,

urges upon rhinologists the necessity of guiding and di-

recting their patients in regard to the hygiene of their

ears, and of giving them "the careful, judicious, and
learned attention their cases imperatively require, or

else direct them to some prominent otologist, who shall

do for them what is most important for their welfare."

One can but wish that patients belonging to all special

branches were more frequently thus aided in compre-
hending the importance of their symptoms by the kind

suggestiveness of those well qualified to advise, and lib-

eral enough to direct them, when thus educated up in

regard to their ailments, to the " prominent "' specialist.

The profession is very much indebted to the author
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for undertaking a treatise covering the ground embraced

in the title, and only to the truly envious person could it

ever occur that, in taking so much in hand, a greater field

for research had been sequestrated than subsequent mas-

tication could properly prepare for the reader's diges-

lion ; such thought, if ever entertained, must quickly be

dispelled by the intelligent reader on perusing the work,

which has the impress throughout of the writer's most

lucid and instructive style, a statement which leaves

nothing more to be said in its favor. No physician's li-

brary can be considered complete without this book, and

a large demand for it is predicted.

The Nature of Mind and Human Automatism.
By Morton Prince, ^[.D., Physician for Nervous
Diseases, Boston Dispensary, etc. i2mo, pp. 173.

Philadelphia: J. B. Lippincott & Co. 1885.

This work is an elaboration of a thesis written some
eight or nine years ago, during the author's days as a

medical student, and its scope is well expressed in its

title. Our space forbids an adequate criticism of the

book. It is replete with matter of interest to the special-

ist in nervous diseases. Its characteristics are clearness

of expression and candor in argument.

glcvorts of J-acicties.

conception as well as destroying gestation after once es-

tablished. All such procedures were not only wrong
but pernicious.

The address was received and referred to the Com-
mittee on Publication.

The Society then adjourned.

ILLINOIS STATE MEDICAL SOCIETY.

Thirty-Fifth Annual Meeting, held at Springfield, III.,

May 19, 20, and 21, 1885.

(By Telegraph to The Medical Record.)

First Day—Tuesday, May 19TH

—

Morning Session.

The meeting was called to order at 10.20 a.m., by the

President, Dr. J. S. Booth, of Sparta.

Prayer was offered by Rev. J. S. Musgrove.

the address of welco.me

was delivered by the present Governor of the State, R.

J. Oglesby. The profession were to be congratulated,

he said, in their efforts, as they were purely for the ad-

vancement of public health and good, ^^'hile he Knew
nothing of medicine as a science himself, he did know
that the science could only be promoted by clinical in-

vestigation, interchange of opinions, etc. The objects

were to separate as far as possible the profession from
empiricism and quackery. He knew of no ministers of

public good that have it in their power to do so much
good as the medical profession. He therefore, on behalf

of the citizens of Springfield, heartily commended and
welcomed them.

Dr. Cook, of Mendota, in a few well-timed remarks
on behalf of the Society thanked the Governor for the

hearty welcome.
The report of the Committee of Arrangements was, on

motion, received and adopted.

The first order of business was the President's address,

entitled,

hash.

He said as life is short we should attend to its duties

promptly. Those under our teaching and guidance in

the professions should be started out on their professional

career properly, but to be able to improve others we must
first improve ourselves. We learn in medical societies

our duties to our friends, to each other and to ourselves,
we learn also to respect the opinions of others, as it is

easier to see faults in them than in ourselves. He recom-
mended

STATE legislation TO REGULATE THE PRACTICE OK
MEDICINE, ALSO A STATE BOARD OF EXAMINERS.

Nothing short of common sense would make a good
physician, but that alone would not do it. It required
the necessary education, etc. He severely condemned
the practices adopted with a view to the prevention of

First Day—Tuesday, May 19TH

—

Afternoon Ses-
sion.

The Society was called to order at 2.30 p.m.

The first paper was the

REPORT BY THE CO.MMITTEE ON GYNECOLOGY,

by Dr. D.wid Prince, of Jacksonville. The paper con-

tained a general resume of the recent advancements and
inventions in that branch. It had reference principally

to the various new instruments which he exhibited.

On motion, the report was received and referred to the

Committee on Publication.

The next paper was the

REPORT OF THE COMMITTEE ON OliSTETRICS,

by Dr. Charles Warrington Earle, of Chicago.

The paper consisted essentially of abstracts, notes, and
remarks upon the therapeutics, pathology, and practice

of obstetrics. In his remarks on therapeutics, reference

was first made to the use of cimicifuga racemosa during

parturition, in which he claimed it had a sedative and
antispasmodic effect, thereby relaxing the soft parts and
making labor shorter and more easily borne. He said

recently equal parts of chloroform and sweet oil, applied

over the symphisis and on the abdomen, on flannel cloths,

had had good results. He thought cocaine could be used

on the OS uteri with advantage. Bichloride of mercury had,

to a certain extent, taken the place of carbolic acid, but

experience had shown that it required to be used with

caution. The prevalence of opinion favored the idea

that puerperal convulsions were the result of kidney de-

rangement. He favored the use of forceps in breech pre-

sentations, as also immediate operation in lacerated peri-

neum. In extra-uterine pregnancy he thought the best

procedure was to destroy the life of the child with the

faradic current, one pole in the rectum and the other

over the abdomen.
Dr. Prince thought the best means for controlling

post-partum hemorrhage was to pour ice-water from a

distance so that it gradually fell on the abdomen of the

woman.
Dr. Truesdale, of Rock Island, favored postponing

the operation for lacerated perineum.

Dr. Waxham, of Chicago, had never used the curette

nor placenta forceps, but used his finger instead for re-

tained placenta, and never lost a case.

The paper was referred to the Committee on Publi-

cation.

Dr. Thomas M. McIlvaine, of Peoria, read

THE report of the COMMITTEE ON MATERIA MEDICA
AND THER-iVPEUTICS.

He thought many physicians relied too much on drugs,

and it was a fact that the more sanguine they were in

their belief in drugs the more they were liable to neglect

other important details. There should be more reliance

placed upon non-medicinal measures.

Dr. S. N. Davls, of Chicago, thought it scarcely just

to intimate that we had any physician in the profession

who thought drugs would cure all diseases. Some, how-
ever, had too much faith and some too little.

The paper was referred to the Committee on Publica-

tion.

The next paper was

THE REPORT OF THE CO.M.MITTEE ON OPHTHALMOLOGY,

by Dr. W. T. Montgomery, of Chicago. He said his

results with jequirity were about as follows : Ten per
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cent, were cured the first time ; twenty-five per cent,
were cured the second time ; thirty per cent, were im-
proved : fifteen per cent, were not benefited. Allusion
was also made to the good results from the use of muri-
ate of cocaine.

Dr. ,S. J. Jones said so much had been claimed for

cocaine that he was afraid it would fail to do all claimed
for it, and would therefore fall unjustly into disfavor.

The Society then adjourned.

Second Day— Wednesday, May 2oth — Morninc;
Session.

The Society was called to order at 9 a.m.

Professor Henry J. Reynolds, of Chicago, read a
paper

ON THE treatment OF ECZEMA.

He said an intelligent knowledge of the principles upon
which treatment should be based always suggests the
form of treatment that will be applicable to each case
regardless of its name or location. The pathological
condition being absolutely identical in no two cases, so
the treatment must always vary, and a knowledge of spe-
cified lines of treatment or combinations of drugs said to
be useful, with a neglect of consideration of the princi-

ples upon which treatment should be based in each indi-

vidual case, in this, as in all other diseases, is liable to

mislead. Therapeutically speaking, he regarded the dis-

ease as always either acute, subacute, or chronic, regard-
less of its clinical name or location, and arranged the
treatment accordingly. In the acute, as in all other
acute inflammations, the great principle necessarily in-

volved was rest, which implied not only quietude of the
member, or part, but rest from all irritating influences,

as scratching, irritation of lice, friction, dirt incident to
the calling of the individual, too frequent washing, etc.

Soothing and protecting measures, therefore, were indi-

cated in this stage, among which might be mentioned
carron-oil, poultices, etc.

In the subacute, as in all other stages or forms,
scratching must be strictly prohibited, as it was the most
fruitful of all sources of aggravation. He used in this

and the chronic conditions (either of which may at any
time develoj) acute symptoms, and require the treatment
changed accordingly) pure, impalpably fine boracic acid
as a dusting powder, having first gotten rid of crusts and
scales by soaking with oil and washing with soap and
warm water. In the chronic, however, he used greater
stimulating measures, in the way of green soap, frequently
rubbed in during washing. To relieve intense itching he
had found nothing so effectual as a first-class letting

alone. He thought bandaging and strapping advisable
whenever practicable, and preferred the cotton roller to

the rubber where there was much exudat on or macera-
tion of the skin. He reported two cases, of twelve and
twenty years' standing respectively, of eczema rubrum of
the leg associated with varicose veins and ulceration,
where many remedies had been tried without success,
that he cured by the application of boracic acid and
bandaging.

He said, as certain constitutional conditions predispose
to the disease, and therefore necessarily aggravated or
prolonged it when once established, these conditions
nuist be sought after and corrected. He had but little

faith in the popular skin remedy, arsenic, in this or any
other disease. All he knew positively of the remedy was
that harm could be done with it. Chrysarobin internally,

as recommended by Stoquart, he had tried without any
benefit.

.A report from the State Board of Health was received,
and referred to the Committee on Publication.

Several bills now before the Legislature in the interest

of the people of the State, as well as the medical profes-

sion, were discussed by Drs. Rausch, of Springfield, N.
S. Davis, and A. B. Strong, of Chicago.

The report of the Committee on Necrology was read

by Dr. M. F. Bassett, of Quincy, and referred for publi-

cation.

Dr. J. P. Mathews presented a case of a young man
m whom typhoid fever had been followed by an

ulcer just below the vocal cords,

with great obstruction.

tracheotomy was performed last JANUARY, AND THE
TUBE Vl'ORN EVER SINCE,

as he could not breathe freely without it till recently.

There was no evidence of syphilitic or tubercular trouble.

The pai)er was discussed, and similar cases reported

by Drs. Ingalls and Wa.xham, of Chicago, and Dr. Pruitt.

Prof. Hoadley, of Chicago, read a paper on

too OFTEN FEEDING

as a cause of disease, and a protest against one cow's

milk. Several cases were reported by the author, show-
ing the very beneficial results when the frequent feeding

was discontinued, and the child fed at regular intervals.

He said there were a great many reasons why the milk

should be changed if the child did not do well, especially

if the cows are kept in town.

Drs. Byford, Jr., and Waxham made remarks in the

discussion.

Dr. Truesdale, of Rock Island, then made the re-

port on " Traumatic Tetanus," which was read and re-

ferred.

THE REPORT ON NOMINATIONS

was received and adopted.

THE REPORT ON INSANITY

was read by Dr. R. J. Patterson, of Batavia, and re-

ferred to the Committee on Publication.

Dr. M. F. Bassett, of Quincy, read a paper on

alcohol as a therapeutic agent,

in which he claimed that, while admitting the drug to be
useful in many instances, the bad moral effect so fre-

quently caused by it more than offset its good.

It was referred for publication.

The report on " Physiology " was read by Dr. A. Wet-
more, of Waterloo, and was referred for publication.

Professor E. Fletcher Ingalls, of Chicago, read a

paper
ON recurrent laryngitis,

and its relations to hypertrophic catarrh, in which he

concluded as follows :

" I, The affection was usually dependent upon nasal

obstruction ; 2, the obstruction, in the majority of cases,

was due to deflection and thickening of the septum or

hypertrophic catarrh
; 3, to effect a permanent cure, lo-

cal remedies were unreliable, and the obstructing tissues

must be removed
; 4, operative procedures for removal

of these obstructions may be made painless by the use

of hydrochlorate of cocaine
; 5, this method of treat-

ment, properly carried out, may be relied on to cure the

catarrh, and the laryngitis of which it was the cause ; 6,

great improvement in the general health of the patient

often immediately follows the removal of the nasal ob-

structions
; 7, in acute catarrh immediate relief may be

obtained by insufflation of small quantities of cocaine."

The jiaper was referred for publication.

Dr. D. R. Brower, of Chicago, read a paper on the

TREATMENT OF EPILEPSY.

Dk. Byrd thought that when trephining was not suc-

cessful, a larger portion of bone sliould be removed.
The paper was referred for publication.

Dr. H. R. CjUTHRIe, of Sparta, read a paper on

MEDICAL education,

which was referred to the Committee on Publication.

vTo be CoiiUnued.)

II
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]\[EDICAL AND CHIRURGICAL FACUI,TY OF
MARYLAND.

Eighty-seventh Annual Session, held in Baltimore, Aid.,

May 12, 13, 14, 15, and 16, 1S85.

[Condnucd from page 551.]

Third Day—ThursIjav, ^^Av 14TH.

Drs. George J. Preston, W. J. Jones, Samuel T.

F.arle, William T. Councilman, E. E. Mackenzie, and
B. W. Goldsboiough were elected members. Drs. E.

J. Williams and M. B. Billingslee qualified as addi-

tional delegates from the Medical and Surgical Society

of Baltimore.

REPORT OF THE SECTION ON PRACTICE OF MEDICINE.

Dr. John S. Lynch presented a report on

. antipyrin

Its discovery, he said, was scarcely less important
than that of quinine. By it febrile temperature, under
whatever circumstances it occurs, can be absolutely con-
trolled. He had used over fifteen ounces of it since last

November, and in a great variety of affections—phthisis,

rheumatism, typhoid fever, pneumonia, malarial fever,

etc. With but two e,\ceptions he found it certain, safe,

and reliable. In rheumatism, he found it quite as cura-

tive as salicylic acid. In malarial fever it hastens defer-

vescence, converting a remittent into an intermittent

fever, and rendering quinine much more efficient ; it has

no curative power, however, in malarial affections. No
giddiness, headache, or tinnitus aurium follow its use

;

in two cases it produced vomiting, which readily ceased
on its discontinuance. Ordinarily fifteen to twenty-two
grains every two to three hours are sufficient. Its effects

ensue rapidly—in one or two hours ; it thus possesses
great advantages over quinine. But its action is much
more transient than the latter, and hence it must be
given longer and more frequently. The first dose usu-

ally causes sweating, which is sometimes copious. Given
during the paroxysm of intermittent fever, it prolongs
the intermission. It is soluble in its weight of water,

and is not disagreeable to take (as quinine and salicylate

of sodium are). If continued in some cases, it causes an
inconseiiuential eruption.

Dr. R. H. Thomas referred to the

antipyretic power OF kairin

in phthisis, acute rheumatism, etc., in five to ten grains
every hour. It will reduce a temperature of ro3°-io4^ F.

in two or three hours to 99° ; when it reaches this point
he suspends. An experience of eighteen months convinced
him of the necessity of using caution, as alarming depres-
sion may result from a negligent use of the drug. When
the temperature has been once reduced quinine will often
keep up the effect.

Dr. R. Winslow had employed kairin in a boy with
typhoid fever in five-grain doses. It produced alarming
but not fatal collapse.

The Report from the Section on Materia Medica and
Chemistry was, on motion, referred to the Publication
Committee, on account of the unavoidable absence of
the Chairman, Dr. Eugene F. Cordell.

REPORT OF THE SECTION ON ANATO.MV, PHYSIOLOGY,
AND PATHOLOGY.

Dr. Wilmer Brinton presented a report on pathology,
giving a review of the researches regarding the cholera
bacillus, the micrococcus of pneumonia discovered by
Friedlander in 1SS3, Ebcrth's bacillus of typhoid fever,

and Lustgarten's syphilis bacillus.

RECIAI. medication.

This was the title of a paper by Dr. D. W. Cathell,
author of " The Physician Himself." The advantages of
rectal suppositories not only in pelvic but other affections

were advocated, especially in administering morphia and

belladonna.

report OF the section on ophthalmology, OTOLOGY,
AND laryngology.

Dr. Frank Donaldson read a paper from this section

on " Personal Observations on the Value of Hydrochlo-

rate of Cocaine in Nose and Throat Surgery." He had

used it daily since its discovery by Roller last Septem-

ber, and found it of great value as an astringent, a hemo-

static, and a local anaesthetic in removing nasal polypi

and other operations about the nose and throat. Its

value was conspicuous in the dysphagia of tuberculous

laryngitis. It was also very valuable in the thickening of

the nasal mucous membrane, rendering operations by

knife, snare, and galvano-cautery painless.

Dr. John N. Mackenzie did not think much was to

be expected from it in acute and chronic congestion of

the nasal mucous membrane, as its eftects were very

transient.

Dr. R. H. Thomas referred to its value in facilitating

examination of the nasal cavities by shrinking the mem-
brane.

Dr. Herbert Harlan presented a report on Oph-
thalmology from the same Section.

Fourth Day—Friday, May 15TH.

Drs. G. T. Atkinson, of Crisfield ; H. H. Biedler, of

Baltimore ; and B. R. Benson, of Cockeysville, were

elected to membership.

REPORT OF THE SECTIO.N ON SANITARY SCIENCE.

Dr. W. Chew Van Bibber read a paper (. n

TR.-WELLING AS A TONIC.

Dr. George H. Rohk, of the same Section, read a

paper on

THE NON-NECESSITY OF ANY RADICAL CHANGE IN THE
PRESENT SYSTEM OF DISPOSAL OF THE DEAD.

In this paper Dr. Rohe undertook to prove that burial

was a harmless method ; the opposition to it, he said,

emanated from some "supposed" sanitary authorities.

There is very little trustworthy evidence that cemeteries

are injurious to the health of those living near them. The
good health of workmen in them and in knackeries con-

tradicts the opinion that gaseous emanations from decay-

ing animal matter are dangerous to health. Micro-or-

ganisms are not moved by air-currents when attached to

a moist surface. Wells near cemeteries, as a rule, fur-

nish water as pure as that from places inhabited by living

human beings where the soil is more or less polluted.

There is no safe basis for the conclusion that infectious

diseases and epidemics may be communicated through

air, water, or soil of cemeteries. The evidence of the

dangers of burial during epidemics lacks accuracy. The
greatest violence of disease in several yellow-fever epi-

demics and in the small-pox epidemic in this city in 1883,

was not in the vicinity of cemeteries. He mamtained

that the expense of cremation would be as great as a first-

class funeral. It is claimed that during epidemics bodies

can be disposed of more rapidly and effectually by crema-

tion than by burial. There are twenty-three deaths daily

in this city (Baltimore), which would require four crema-

tories.

Suppose the number increased to one hundred, would

it be possible to reduce that number to ashes with

ordinary arrangements? A fatal objection to burning

bodies is that in cases of criminal poisoning cremation

would destroy all evidences of the crime. When bodies

are buried in suitable soil the decay goes on rapidly and

without offensive emanations.
Tiie following were Dr. Rohe's conclusions : i. Cre-

mation is not necessary as a sanitary measure under the

conditions prevalent in this country. 2. It has no ad-
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vantage on the score of economy over interment. 3. It

fails to meet the requirements of epidemics or wars as

well as burial. 4. It is objectionable from a legal point
of view, as criminal poisoning would often pass unde-
tected if incineration were general. 5. It fails to comply
with the emotional demands of our nature by substitut-

ing a harsh and unseemly procedure for the more poetic
and sentimental slow dissolution going on in the grave.

Dr. John Morris said that after the refutation of Dr.
Roh^'s views at the meeting of the American Public
Health Association in St. Louis, he did not expect to

hear from him. Crematories are valuable in epidemics
;

fire is the great purifier and will be to the end.

Dr. Van Bibber suggested that a body could be held
for examination when there was suspicion of crime.

Dr. J. C. Thomas said embalming by the use of poi-

sons was open to the same objection.

Dr. James Carey Thomas, from the same Section, pre-

sented a paper on

THE IMPORTANCE OF THE SPECIAL TEACHING OF SANI-
TARY SCIENCE AND PREVENTIVE MEDICINE.

Physicians, he said, should be able to advise the muni-
cipal and district authorities on matters relating to public
health as well as to so study the constitution, habits, and
surroundings of the families and individuals committed
to their care as to be able to hinder them from falling a
prey to preventable sickness. The disastrous epidemic
of typhoid fever at Plymouth, Pa., is a recent example
of the fatal effects of the disregard of the obvious sani-

tary precautions in the pollution of drinking-water. It

is proposed to introduce the study of elementary physi-

ology and hygiene into the public schools of Maryland,
and it is important that physicians educated in our med-
ical colleges should keep in advance of public intelli-

gence in this direction. The Illinois State Board of
Health place hygiene among their minimum require-
ments, and state that in 1883 it was taught in sixty-four

medical schools in the United States.

There was no report from the Section on Microscopy,
Micro-Chemistry, and Spectral Analysis.

REPORT OF THE SECTION ON PSYCHOLOGY AND MEDI-
CAL JURISPRUDENCE.

The report was presented by Dr. J. S. Conrad, Chair-
man, who took for his subject " Insanity." Dr. Conrad
quoted statistics to show the great growth of insanity in

this country. During 18 70-1 880, according to the cen-
sus, the increase of population was 30 per cent., while
the number of insane increased 155 per cent. It would
appear that there are 400,000 persons in this country
either insane, or in institutions of some kind for their
safe-keeping. During 1875-1880, the number of institu-
tions for the reception of the insane increased from 68 to

139, with 40,942 in hospitals, costing nearly double as
much as in 1875. The State Insane Hospital of Maryland
in 1875 contamed 170 patients, in 1884 it had 494;
Mount Hope had in the former year 279, and in the
latter 477. He knew of no harder worked men and wo-
men ; hence neglect of patients. The remedy is to sep-
arate the acute and chronic cases, with cheaper accoiimio-
dation for the chronic, who chiefly need only custodial
supervision. At present the superintendents are unable
to give medical attendance in consecjuence of their ex-
ecutive duties ; consequently treatment is left to assist-
ants—young men, as a rule, unqualified for the duties,
and frequently appointed for political preferment, as are
nurses and attendants. There is almost a complete ab-
sence of any systematic study of brain diseases. How
many in this learned body ever heard a lecture on in-
sanity in any medical school ? How many ever read a
systematic work on insanity, and how many ever saw or
studied half a dozen cases of the disease in its different
forms ? Suppose these questions could be asked of you
as to other branches of medicine or surgery with similar
results, and who would consult with such a person ? The

graduate student may be in theory informed as to the sig-

nificance of a mitral or aortic murmur, but if his ear is

not educated by experience is it not a serious question if

he really can recognize them ?

The sounds which come from the brain are far more
complicated than those from heart or lungs. How, then,

can we expect one without instruction and experience to

form an intelligent idea as to what the mental condition

of an insane patient may be. What is the difference be-

tween an hallucination and an illusion of sense—an hal-

lucination and a delusion ? Why is it that an hallucina-

tion may be a delusion, and the latter not the former ?

What is the difference in point of knowledge between a

doctor who has not studied the subject of insanity and a

layman, when they give opinions on the subject ? Not
one whit, except that one has an M.D. to his name, and
the other has not

;
that is all. Yet there are many med-

ical men who will dare assert an opinion on the witness

stand in a question of insanity which he has never studied.

A noted gynecologist in the Guiteau case was positive of

the prisoner's insanity. Such self-assertion often brings

the profession into contempt. We have two medical

schools in this State—one of them one of the oldest in

the Union. Each has a faculty of acknowledged ability.

One has only in the last two years taught the subject of

insanity in its curriculum ; the other never has. But in

this our State is not far behind other States.

Dr. Conrad also replied to the statements made by
Mrs. Packard, the lady who had addressed the faculty at

the second day's session (as already mentioned). Mrs.

P. had asserted that there was a large number of per-

sons confined in insane asylums who were perfectly

sane. The assertion was supported, he said, only by

herself. No such case came under Kirkbride's notice in

over fifty years' experience with the insane, nor under

that of the superintendents of asylums convened in

Washington in 1878. Her charge that persons are

buried from knowledge of friends for years is unfounded ;

does she forget the habeas corpus act, or that asylums

are under the government of State Boards of Directors ?

Were the alleged falsely-confined persons examined by

an expert there would be found good cause for their de-

tention—as in the Lyman case and others.

If the law required security for safe keeping of those

removed by process of law there would soon appear an-

other side to these cases. A few years ago a Captain

Ames was committed to Mount Hope Retreat. He was
discharged by habeas corpus, a jury deciding he was sane ;

but shortly after he fired three shots at two persons in the

dining-room of his boarding-house, one of whom he had

never spoken to. If those securing his release had been
obliged to give security they might have had more regard

for the opinion of others who had some knowledge of

insanity. In another case, where a husband removed his

wife, she soon after shot him fatally while sleeping by her

side. A third case which has brought calamity on two

prominent families of this State by the death of a gentle-

man at the hands of an insane man will also be recalled.

There can be no objection to the placing of mail-bo.\es

in all the wards, provided letters are overlooked by the

board of managers or a lunacy corpmission as in Massa-

chusetts and other States. If there were no supervision,

patients would constantly expose themselves and fre-

quently use such obscene language as would give pain to

their friends and to the patients themselves in case of

recovery. Outcries against insane asylums came often

from that class of insane persons who are sane enough to

deceive those who know nothing about the subject, but

crooked philanthropy and humanitarianism is all nonsense

when we hear of the murder of some of our best citizens

and innocent children by the insane in almost every issue

of the daily [iress.

Dr. Gundrv had heard from Mrs. Packard before. He
had not the slightest objections to postal conveniences

for patients, but if a superintendent will read letters im-

properly, will he not tamper with bo.xes ? For twentv.

I
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five years his patients have had their letters unopened.
On the whole he thought it best not to break the seals

of the letters, yet there is now a patient whose letters he

would not for the world let go out as written.

Dr. Randolph Winslow read a volunteer paper on
" Six Cases of Gunshot \\'ounds of the Abdomen.''

Dr. John N. M.\ckexzie read a paper entitled

observations on the origin and cure of the dis-

ease called "hay asthma" (coryza vasomotoria
periodica),

of which the following is an abstract : Ignorance of in-

tranasal pathology on the part of those investigating the

complaint, false theories, and especially the pollen the-

ory, have, by drawing attention to less essential condi-

tions, been barriers to therapeutic progress and have con-

tributed to the sufferings of the patient. After criticising

the various theories on the subject, Dr. Mackenzie pro-

ceeded to show that the disease called hay fever is no
new affection, but has descended through the centuries

under the guise of the convulsive asthma and nervous

coryza of the older writers and nosologists, and that the

so-called idiosyncratic influence in its production may be
traced in all probability to the time of Galen. Dr. Mac-
kenzie does not regard the disease as an affection of any
particular century, or confined to any condition of man-
kind. According to his conception the affection com-
monly known as " hay fever " is simply a grouping to-

gether of certain prominent and frequent symptoms of a

particular form of nasal inflammation to which he has

given the name rhinitis sympathetica, characterized by a

peculiar excitability of the nasal cavernous tissue pos-

sibly linked to an exalted state of the nerve-centres (see

abstract in Maryland Medical Journal, April 11, 1885 ;

see also on pathology of the affection, Trans. American
Laryngol. Assoc, 1884, p. 113, and articles in New York
•Medical Record, for July 19 and October 18, 1884).

To the intelligent treatment of such cases certain prin-

ciples should be borne in mind which underlie the etiology

and mechanism of the paroxysms. It should be borne
in mind that the excitability of the turbinated tissue is a

secondary phenomenon dependent, as a rule, upon a di-

rect impression made upon the sensitive nerves of the

mucous membrane and upon the terminal filaments of

the olfactory ; or an indirect influence conveyed or re-

flected through the vaso-motor centres from a distant

organ ; or finally, from some excitation starting in the

centres themselves. This stimulation of the nerve-cen-

tres, from wiiatever cause originating, is reflected out-

ward i)robably through the sympathetic filaments which
reach the turbinated structures with the spheno-palatine

nerves. Now, as these nerves are distributed over the

posterior and inferior portions of the nasal fossae (sensi-

tive reflex area), the turgescence of the erectile tissue is

most noticeable over this particular area, and it will be
found that this surface represents the most sensitive spot

to the reflex-producing impression.

Destruction of the terminal filaments of the sensitive

nerves accomplishes thus one result—it closes one door
against ab extra irritation of the nerve-centres. In order
to exclude completely the influence of the latter, it is

necessary in addition to remove all sources of local irri-

tation, from whatever cause originating. In this way the

production of paroxysms from external agents acting

directly on the nasal mucous membrane is prevented.
The above measures alone are obviously insufficient to

protect from paroxysms due to agencies operating within

the organism, or from reflected irritation from other parts

of the body. The indication here is to remove the cause
and diminish or abolish the reflex excitability of the

erectile tissue—mark it, not to produce artificial con-
traction of its muscular elements, whose inevitable result

will be permanent weakening and dilatation of the inter-

cellular walls, but so to alter the nutrition of the nerve-
centres that they may not respond so easily to impres-
sions which awaken the reflex. Failing in the above

methods, the destruction of the cavernous tissue should

be undertaken. In the majority of cases it is neither

necessary nor advisable to destroy a large portion of the

cavernous bodies ; the amount to be sacrificed depends

upon the exigencies of the particular case. Dr. Mac-

kenzie does not usually wait for the interregnum of im-

munity, but operates between the paroxysms, and by this

means has succeeded in preventing their return, even

when the individual has been exposed to the exciting

causes of the paroxysm. He makes a stellate incision

with the cautery knife in the tissue to be removed, the

advantage of which resides in the resulting cicatrix and

the greater potency of the nostril secured therefrom.

The prognosis depends not only upon the special pre-

disjwsing and exciting causes of the disease and the

facility of their removal, but also upon the amount of

structural injury done to the respiratory organs, to the

central nervous system, and to other parts of the body sub-

jected to the reflex disturbances to which the frequency

of the paroxysms has led. In general, it is good, relief

can always be secured, and in a fair proportion of cases

a cure may be eftected.

TUMOR of PVRIFOR.M SINUS.

Dr. John N. Mackenzie exhibited a tumor about the

size and shape of the testicle, removed from the right

anterior inferior segment of pyriform sinus of a clergy-

man, who for eight months had had symptoms of obstruc-

tion of the throat and nightly suffocative attacks. Tumor
filled sinus, riding over epiglottis, depressing it, and hiding

greater part of larynx. Deep situation of its broad pedicle

made operation with mirrors difficult. Retching took

place, whereupon the growth was seized with forceps
;
an

ecraseur was passed over forceps to base of tumor and

growth was completely removed. No bad after-symptoms.

Microscopic examination by Dr. Councilman showed

areolar connective tissue in which small areas of lym-

phoid cells similar to the " lymphoid " corpuscles were

embedded, the masses being most abundant under the

epidermis covering the growth. There was no trace of

glandular structure.

Fifth Dav—Saturday, May i6th.

Dr. C. O'Donovan, Jr., read

A REPORT of five CASES OF OVARIOTOMY

from the records of the Hospital for the Women of Mary-

land, of Baltimore City. These cases had occurred in

the service of Dr. William T. Howard, one of the attend-

ing surgeons. Four recovered and one died.

Dr. Howard, who was present, said that the death of

the fatal case was almost a foregone conclusion, no hojie

being entertained of her recovery. The autopsy re-

vealed malignant disease. With regard to the significance

of albuminuria, he did not consider Bright's disease in

moderate degree as a contraindication to the operation.

If we rejected all cases of albuminuria we would reject

many that recover. Wherever there is congestion there

will be albuminuria. All forms of casts known may be

found during pregnancy, yet recovery may be complete,

and instances of patients living many years with evidences

of structural disease of the kidneys are not uncommon.
Dr. Lynch urged the importance of examining the

urine before all surgical operations. If the kidneys are

found to be structurally affected, no serious surgical op-

eration should be undertaken.

Dr. Christopher John.ston read a paper sent him

by a former member of the Faculty, Dr. David Stewart,

now of Port Penn, Del., upon " Carbon as an Antiseptic

Dressing for Wounds."
Dr. Tiffany thought the use of this substance objec-

tionable, on the ground that it would be likely to occa-

sion discolorations of the surface, not unlike those pro-

duced in tattooing with india-ink.

Dr. F. Donaldson, Jr., presented a paper, "Abstract
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of a Paper on Tonsillar and Labial Chancre in a Woman,
constituting a Syphilitic Reinfection."

Dr. J. H. Branham read a paper on " Stricture of the

Urethra," with specimens.

Dr. J. E. Michael read a paper for Dr. W. S. Max-
well, of Still Pond, Kent Co., Md., on "A Case of Peri-

colitis due to Perforation of Bowel." An abscess behind

the colon on left side, due probably to some foreign body

which had escaped from the intestine, burst into the

peritoneum with fatal peritonitis.

This concluded the reading of papers, and the re-

mainder of the session was devoted to receiving reports

and transaction of business.

The Committee of Trustees of Building Fund, having

accomplished nothing, was discharged.

Dr. T. Barton Brune reported that the Directory

for Nurses was not in a flourishing condition. There

were only si.\ty nurses on the register. There was a cash

balance for the year of $33.33-

Dr. Christopher Johnston thought the advent of the

Sisters of Bon Secours, who were skilled nurses, accounted

for the paucity of results.

Dr. I5rune thought not, as there were only fourteen

of the Sisters, and there ought to be employment in a

community like this for several hundred nurses. He
had endeavored to have the Sisters register, but inef-

fectually.

The Committees on Legislation relating to the insane,

to sale of poisons, to practice of anatomy, to instruction

of feeble-minded children, were continued.

Dr. George H. Rohe, of the Committee on the Re-

lations of the Medical Profession to Certain Sanitary

Needs of the Community, made a report, in which the

deficiencies of legislation in regard to purity of water,

food, and medicines, the professional standard, a sanitary

survey of the State, regulation of the social evil, etc.,

were discussed.

In accordance with the recommendations of the report

a Committee on Public Hygiene, to be the medium of

the Faculty in its intercourse with the public or its legal

representatives, but without power to act finally until its

conclusions have been ratified by the Facult}', was ap-

pointed, consisting of Drs. Geo. H. Roh6, E. G. Waters,

and J. Carey Thomas.
Dr. J. E. Michael's amendment to the constitution,

changing the word " gentleman" to " person," the ob-

ject being to make female physicians eligible to member-
ship, was adopted without dissent.

On motion of Dr. R. Winslow a committee of five

was appointed to memorialize the Legislature with re-

gard to the passage of a law regulating the practice of

medicine in Maryland, the Committee's report to be

first submitted to the Faculty before presentation.

The Committee on Precautions against the Threatened

Cholera Epidemic made an incomplete report ; among
other things the measures recommended in the address

and report of the American Public Health Association

had been adopted by the Committee.

election of officers.

The following officers were elected for the ensuing

year :

President—John R. Quinan.

Vice-Presidents— E. C. Baldwin and J. Edwin Michael.

Recording Secretary—G. Lane Tanej'hill.

Assistant Secretary—Robert T. Wilson.

Corresponding Secretary—T. Barton Brune.

Treasurer—W. F. A. Kemp.
Executive Committee—T. S. Latimer, P. C. \Villiams,

L. M. Tiffany, H. P. C. \Vilson, and Christopher John-
ston.

Board of Examiners of Western Shore—Chew, Opie,

W. M. Kemp, Friedenwald, Cathell, Ashby, and C. H.
Jones.

Board of Examiners of Eastern Shore—.\tkinson,

Bayly, Chamberlaine, Bordley, and Maxwell.

Delegates to Medical Societies—Virginia : Drs. Wm.
Lee, Chisolm, and H. P. C. Wilson. West Virginia :

Drs. McComas and Brinton. .\labama : Lynch and
Browne. Pennsylvania : Barron and Taneyhill. New
York : Morris and Perkins.

THE FOURTH GERMAN CONGRESS OF IN-
TERNAL MEDICINE.

Held in IViesbadeti, A/>ril S, 9, 10, and 11, 1885.

Professor Gerhardt, President, in the Chair.

(Special Report for The Medical Record.)

The success which had attended previous meetings of

the Congress for Internal Medicine was more than

equalled on this occasion. More than two hundred and

fifty physicians were present, representing Germany,
Austria, Switzerland, Holland, and .\merica. Prominent

among these were Binz, of Bonn ; Donders, of Utrecht

;

Filehne, ol Erlangen ; Fraentzel, of Berlin ; Gerhardt, of

Wilrzburg ; Hack, of Freiburg ; Immermann, of Basel
;

Koerte, of Berlin ; Leube, of Erlangen ; Leyden, of Ber-

lin ; Liebermeister, of Tubingen ; Meynert and Noth-

nagel, of ^'ienna ; Preyer, of Jena ; Senator, of Berlin
;

Vierordt, of Tubingen ; Weigert, late of Leipzig ; and

Ziegler, of Tubingen.

First Session—April 8th, 9 a.m.

Professor Gerhardt, of WUrzburg, in the Chair.

In opening the meeting, the Chairman paid a glowing

tribute to the me.morv of the late professor
frerichs,

who had presided at the first three meetings of the Con-
gress.

The list of Vice-presidents and Secretaries was then

announced, and the first paper of the meeting read, on

THE treatment OF CORPULENCE,

by- Professor Ebstein, of Gottingen. The essential

elements of the Ebstein method consist in the withhold-

ing of all carbo-hydrates, and, as far as possible, fluids,

from the diet of the patient. Fats are allowed. Not

the least advantage of the method is the fact that the

patients suffer little or no inconvenience, and the treat-

ment may be kept up indefinitely. Excellent results are

reported ; but marked success is not to be expected un-

der several months.
Professor Henneberg, of Gottingen, followed with

a paper on the same subject. In the discussion Bauer

(Munich), Zuntz (Berlin), Meinert (Dresden), Unna
(Hamburg), Baelz (Japan), Leube (Erlangen), and Jiir-

gensen (Tubingen), took part.

Second Session, April 8th, 3 p.m.

Professor Mosler, of Greifswald, in the Chair.

Professor Hack, of Freiburg, read a paper on

the surgical treatment of asthma.

The importance of treating any lesions of the nasal

mucous membrane, as polypi, etc., was emphasized.

Discussion postponed.

Dr. Lustgarten, of Vienna, gave a demonstration of

the

SYPHILIS bacilli

recently discovered by him. The bacilli, which resemble

those of tuberculosis and lepra, occur constantly in syphi-

lides. The)- are always enclosed in cells, probably wan-

dering cells.
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Dr. Pfeiifer, of Wiesbaden, gave a demonstration

of the

CHOLERA BACILLUS.

Professor Bostroem, of Giesen, read a paper on

ACTINOMYCOSIS.

Dr. Unna, of Hamburg, presented a patient who had

been successfully treated for

lepra tuberosa

with pyrogallol, chrysarobin, andichthyl, successively, the

remedies being exhibited both internally and externally.

Ichthyl was regarded as possessing the most favorable

action. In the discussion which followed, Back (Japan)

and Schultz (Kreuznach) took part.

Professor Immermann, of Basel, read a paper on

latent articular rheumatism.

The disease is characterized by obstinate neuralgia of

the second branch of the trigeminus, accompanied by
high fever, occurring during epidemics of articular rheu-

matism, and resisting all ordinary treatment, but yielding

promptly to sodii salicylicum. In the discussion Edlef-
SEK, of Kiel, corroborated these observations.

Third Session, April 9TH, 9 a.m.

Professor Gerhardt in the Chair.

Professors Filehne, of Erlangen, and Lieber-
MEisTER, of Tubingen, read papers on

ANTIPVRESIS,

the former discussing the chemistry of the antipyretics,

the latter treating the subject from a clinical standpoint.

Discussed by Jaksch (Menna), Zuntz (Berlin), Striimpell

(Leipzig), Bauer (Munich), Rossbach (Jena), Hintzing
(Munich), Heubner (Leipzig), Thomas (Freiburg), and
Jurgensen (Tlibingen). There was but little difference

of opinion among the speakers, the general verdict being
exceedingly favorable on the action of antipyrin. This
remedy and the cold bath were regarded as the most
reliable means of combating the most dangerous symptom
in febrile diseases. The drug is to be given in doses of

one and two grammes.
Zuntz, of Berlin, then exhibited specimens and charts

.n illustration of the

NEWLY DISCOVERED CENTRE IN THE NUCLEUS CAU-
DATUS,

a lesion of which is followed by hyperpyresis.

Fourth Session, April 9TH, 3 p.m.

Professor Korte, of Berlin, in the Chair.

Professor Meynert, of Vienna, read a paper on the

mechanism of insane IDEAS,

a paper which it would be impossible to adequately
notice in brief here.

Dr. Edinger, of Frankfort, gave a demonstration of
the

course of THE sensory FIBRES OF THE BRAIN.

Dr. Liep.ig, of Reichenliall, read a paper in which the
favorable action of high

ATMOSPHERIC pressure IN ASTHMA
was explained mechanically as due to the forcible dilata-
tion of the small air-passages and vesicles.

Professor Rossbach, of Jena, followed with a paper,
giving the results of experiments on dogs, on

movements of the stomach
m dilTerent conditions of dilatation with solids and fluids.

Fifth Session, April ioth, 9 a.m.

Professor Gerhardt in the Chair.

Dr. Curschmann, of Hamburg, read a paper on

bronchial .\sthma.

The speaker emphasized the differentiation of asthma

into two groups : Primary, in which the lesion is to be

sought in the nerve-centres ; secondary, in which the

lesion is peripheral. The latter is again divided into two

varieties : Those cases in which there is and those in

which there is not an observable lesion of the respiratory

organs. The treatment is divided into two classes :

That directed toward relieving the patient during an

attack (narcotics, belladonna, lobelia, etc.), and that

aimed at removing the causal conditions of the disease.

For the latter, arsenic, quinine, and the persistent use of

iodide of potassium were recommended. The speaker

was followed on the same subject by Professor Riegel, of

Giesen. Discussion by Professors Donders (Utrecht),

A. and B. Fraenkel (Berlin), and Drs. Schmidt (Frank-

fort) and Ungar (Bonn).

Sixth Session, April ioth, 3 p.m.

Professor Fraentzel, of Berlin, in the Chair.

Dr. Pfeiffer, of Wiesbaden, demonstrated a case of

RHEUMATISMUS NODOSUS,

in a boy nine years of age. Only twent\-seven cases of

this rare disease have been reported.

Professor Furbringer, of Jena, read a paper on

ALBUMINURIA IN SYPHILIS.

The speaker called attention to the frequent occurrence

of albuminuria in secondary syphilis. Of two hundred

cases eight per cent, of those which were treated with mer-

cury became albuminuric ; while in twelve per cent, of

the cases not treated with mercury, albuminuria occurred

in the roseola stage. In the latter, the albuminuria dis-

appeared on the commencement of treatment with mer-

cury. These cases were regarded as aborted forms of

acute infectious nephritis— ihe former being probably

cases of toxic glomerulitis.

Dr. Schuster, of Aix-la-Chapelle, reported similar

cases.

Professor Fleischner, of Erlangen, read a paper on

UR.BMIA,

in which he occupied himself with advancing proofs

against the theories of Traube, Frerichs, Voit, and

Oertel.

Professor Edlefsen, of Kiel, presented statistics of

eight hundred cases of

acute articular RHEUMATISM,

occurring during several years, in Kiel. But little new
was added to our knowledge of the subject, except that

the disease showed a tendency to show itself in particular

sections of the city, many cases appearing even in the

same house.

Professor JUrgensen, of Tiibingen, and Dr. Fried-

i.AENDER, of Leipzig, reported similar experiences, the

disease occurring often as an epidemic in barracks and

garrisons.

At the seventh and last session, April i ith, 9 a..m., after

a brief report by Professor Binz, of Bonn, on new reme-

dies, and the report of progress from the Committee on

Infectious Diseases, the result of the

election of officers

for the ensuing year was announced, and Wiesbaden was

appointed as the place of meeting for tlie next Congress.

in 1886.



586 THE MEDICAL RECORD. [May 23, 1885

&ovTCC5pon&cnce.

OUR LONDON LETTER.
(From our Special Correspondent.)

OPENING OF THE SUMMER SESSION—THE LECTURE SYS-

TEM—CHANGES IN THE CURRICULUM THE NEW LIST

OF FELLOWS AT THE COLLEGE OF PHYSICIANS.

London, May i, iSSj.

The sumniei" session nominally commenced yesterday.

Next week it will begin in real earnest, and by the time

this reaches you eleven sets of lecturers will be hard at

work doing what could be accomplished with equal effi-

ciency by half their number. I refer here merely to the

lecture system. There is no fear of any real surfeit of

practical teaching in London any more than elsewhere.

With so many as eleven schools of medicine in the

metropolis it is scarcely possible to secure first-class

teachers for all, and the smaller ones necessarily suffer.

Where there are but a few students, it is not possible to

pay enough to obtain the best teachers, or to retain them
when they have been secured. Many men join the

teaching staff of a small school for a year or two, and
leave when " they can get something better." In some
respects the larger schools possess obvious advantages.

With amiiler funds at their command, they can offer

sufficient salaries to induce the professors of the more
scientific parts of the curriculum to devote the whole

—

or, at any rate, a large portion—of their time to teaching

or research. The smaller hospitals cannot do this, and the

lecturers on anatomy, physiology, and cognate subjects

can only afford to give up a fraction of their time to

scientific work. Their chief aim is to obtain practice,

and they only spend some of their time in instructing for

the sake of a little augmentation of their incomes while

waiting for practice.

Signs are not wanting that the lecture system is doomed
—at any rate, in its present form. The " Conjoint

Board " have issued regulations, according to which at-

tendance on lectures on the following subjects, viz.,

chemistry, botany, and materia medica, is no longer

compulsory. All that they demand is that the student

must present certificates showing that he has " received

instruction " in each of these subjects. In accordance
with this rule, students now entering will be allowed to

present themselves before the Conjoint Board in July, for

examination in chemistry and chemical physics, materia

medica, pharmacy, and medical botany. Now there are

no lectures on chemistry in the summer session, but only

a practical course. The systematic lectures on that sub-

ject are given in the winter session.

The " Conjoint Board for England" has been received

with a good deal of opposition, especially from the med-
ical journals here. It is, however, a reality now. Its

practical effect will be to render the entrance to the pro-

fession more difficult. Ten or fifteen years ago it was
not at all uncommon for a certain proportion of students

to take advantage of the rule of the College of Surgeons,

whereby eighteen months out of the four years were per-

mitted to be spent either at a provincial hospital or in

apprenticeshii) to a general practitioner. In this case

only the minimum of time—three winter and two summer
sessions—was spent in London. Now, however, with in-

creasing complexity and stringency of the examinations, it

is by no means uncommon for an additional year to be
spent at a London hospital over and above the fiiU four

years. The commencement of medical study by a period

of pupilage is, too, decidedly less frequent.

Fresh heartburnings are rife just now among London
physicians in conseiiuence of the new list of Fellows
published by their college. Some affect to consider it a

liberal list, but any one can see with half an eye that it

is quite the reverse. Twenty members are promoted to

the fellowship, the annual average being a dozen ; but it

should be remembered that last year the list proposed b\-

the Council was too illiberal for the most illiberal of all

the corporations, and the Fellows refused to pass it, so

that last year no Fellows were made.
The new list is therefore for two years, and conse-

quently far below the average for numbers. It would be

invidious to point to any one of those now selected as less

worthy than the others. No one of them is perhaps ab-

solutely undeserving of the honor, but it is rather hard

that older and more distinguished physicians should have

had to stand aside while personal friends of the officials

walk in. Probably some of the new names are quite un-

known on your side of the water, while among those who
have been passed by are many physicians whose names
are " household words ' in America.

OUR PARIS LETTER.

(From our Special CorrespondenL)

EXPERIMENTS WITH THE COMMA- BACILLUS CHOLERIZA-
TION A NEW EXTRACT FRO.M COCA LEAVES—THE
MYDRIATIC PROPERTY OF HYGRINE—EXPERI.MENTS WITH
CAFFEINE AND THEINE THE GLUCOSIDE OF BOLDO AS

A SUBSTITUTE FOR COCAINE.
P.\Ris, May I, 1885.

Dr. Ferran, of Tortosa, lately read a paper at the

Academy of Sciences, in which he gave an account of the

cultivation of the comma-bacilli which are met with in

such large quantities in choleric dejections, and also of

the experiments that he had performed with them.

Guinea-pigs inoculated with this virulent culture were not

only not killed, but were rendered capable of resisting

the doses which previously would certainly have kiiled

them. The same effects were produced in different per-

sons who had the courage to submit themselves to this dan-

gerous experiment. From these facts the author considers

himself justified in concluding: i. The possibility of
" cholerization " in man as well as in the guinea-pigs, by
means of hypodermic injections. 2. That the prophylaxis

of cholerization is obtained by means of injections of

virulent quantities, or of gradually increased doses. But
the question that here suggests itself is whether the micro-

organisms employed by Dr. Ferran were really those that

are said to be found only in cholera ; and even admitting

that they were, it is still a matter of doubt as to whether
the comma-bacillus is the pathogenic element of the dis-

ease.

M. Hericourt, who has occupied himself a good deal

with the question since the late epidemic, is not of this

opinion, as he has endeavored to show in a communica-
tion lately made by him at the Academy of Sciences, and
which may be summarized as follows :

1. That all waters, whatever their quality or origin,

contain curved bacilli, among which the type described as

cholerigenic are constantly found.

2. The curved bacilli as such do not exist in the air,

but they are to be found there in the form of spores.

3. The presence of curved bacilli in the waters, and of

their germs in the air, would explain how it is that they

are to be met with wherever water is accessible to them,

or where the air can deposit its dust. Their presence

has also been detected in the intestinal dejections of

simple diarrhtea, in dysentery and typhoid fever, as well

as in the broncho-pulmonary secretions of the various

diseases of the chest, from the simple catarrh to the

tuberculous cavity, pus exposed to the air, human saliva,

whether healthy or not—in fitcf, all substances capable of

serving as nutriment to bacteria contain curved bacilli,

and sometimes in much greater number than other bac-

teria with which they are found associated in these dif-

ferent media of culture.

4. These micro-organisms are strongly aeiobied and
are only to be found at the surface of these liquids.

5. In fine, they are the same which are met with in all

secretions, whether normal or pathological, on the only

condition that the latter has been in contact with
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water in which curved bacilli are constantly found, or

with the air which conveys the germs.

Since the discovery of the anssthetic properties of

cocaine by Dr. KoUer, who, however, employed it only

in ocular therapeutics, it has rendered immense service

to general surgery, and even to medicine, but it is still

only obtained at great cost. In order to make its use

more generally apphcable, chemists and druggists have

endeavored to utilize the residue of the coca leaves, after

the extraction of the alkaloid so much sought after, by
subjecting the leaves to further coction, etc., and thus

obtaining a second e.xtraction of cocaine. During the

process, however, it was found that instead of cocaine

another substance was discovered, and this new sub-

stance is a derivative of hygrine which does not possess

the same properties as those of cocaine. In applying

this new substance to the eye under the impression that

it was cocaine, Professor Fanas found that it determined

a great and persistent dilatation of the pupil, which effect

was rather different from what he was in the habit of

obtaining with the hydrochlorate of cocaine. More-
over, while cocaine, in addition to its mydriatic prop-

erty, was a powerful local anesthetic, hygrine was a

powerful mydriatic, but did not possess 'any anaesthetic

quality. The mydriatic property of hygrine was at least

equal to that of atropine, the effects, however, lasting a

much shorter time, and in trying the action of eserine.

Professor Panas found that while this substance over-

came the dilatation of the pupil produced by atropine,

and only for a short time, it completely abolished the

mydriasis due to hygrine.

Many attempts have been made to find a less expen-
sive substance as a substitute for cocaine. Among other

investigators, M. Laborde tried some experiments with

iheine and caffeine, with a view of ascertainmg whether
these alkaloids possessed the same anaesthetic properties

as cocaine ; but he was always disappointed, as their ap-

plication to the cornea, even in a saturated solution,

did not produce the least anesthetic effect on that mem-
brane. In connection with this subject, I may mention
that Dr. Dujardin-Beaumetz considers that the degree of
annesthesia produced on the cornea by cocaine is the best
test of its purity.

The glucoside of boldo is another substance proposed
as a substitute for cocaine, and in some experiments with

this substitute M. Laborde found that, in certain propor-
tions, the ocular anajsthesia produced by it was as well
marked and altogether comparable to that resulting from
the application of cocaine.

Dr. Combes lately submitted a paper to the Academy
of Medicine on the effects of morphianism on the teeth.

The author observed that, when a patient had taken
morphia for some time, dental caries set in so rapidly
that it sometimes affects the whole set in one year. The
canes was generally accompanied by the falling off of
the hair. Dr. Combes offered no explanation for this

state of things, but proposed as a remedy that the mor-
phia injections should be gradually discontinued, hydro-
therapy resorted to, and the local treatment should be
that of caries of the teeth in general. The commission
charged to report on the paper were of opinion that the
dental lesions were the result of alterations in the func-
tion of nutrition similar to the gangrenous and suppura-
tive processes observed in niorphiamaniacs.

COPPER TESTS IN THE QUALITATIVE A.\-
ALYSIS OF SUGAR.

To THR Editor ok The Medical Record.

Sir : From the phraseology that my friend, Dr. Fowler,
has used in his " Note on the Detection of Sugar in the
Urine," in your issue of May 2d, I judge that he expects
a reply from me, though it seems to be clear that after
charging me with "one statement which is incorrect,"'
he practically refutes this very charge in a subseciuent
paragraph. He objects, apparently, to my statement

"that Troramer's and Fehling's methods are thoroughly

satisfactory in most cases where sugar is present, though

on the whole the latter is less apt to be misinterpreted ;

"

the force of his opposition being chiefly directed against

the satisfactory character of Trommer's test, which I have
alleged. The answer to this charge appears, however,

to be embodied in Dr. Fowler's own words, that " cer-

tain ingredients of the unne, therefore, probably the col-

oring matter, interfere with the reaction of Trommer's
test, and the custom formerly was first to filter the sus-

pected urine through animal charcoal, whereby it is de-

prived of all color, and will thus react perfectly well."

According to this admission, then, Trommer's test is

satisfactory, so that we are in agreement upon the matter

after all.

But Dr. Fowler wishes it understood that the proper

way to avoid error is to employ the test under rules

that he lays down, which, however, do not appear

to involve any radical improvement over other modifi-

cations already in use. If the reader and Dr. Fowler
will consult the ordinary books of reference on urinary

analysis, it will be seen that " Trommer's test " is not a

uniform one as to the strength of the ingredients, or as to

the order, even, in which they are combined to make the

test. Each person has, doubtless, formed his indi\-id-

u^il plan upon certain ideas of convenience that have oc-

curred to him. Personally, I am in the habit of using

a strong solution of the copper sulphate (3j. to 3J.).

Others in my laboratory use it in the proportion of forty

grains to the ounce. I use liq. potassa;, U.S.; others use

liq. soda;., L'. S. I take twenty minims of the suspected

urine, add to it four to five minims of the copper solution,

when a dirty green deposit is observed, and I then add
thirty minims of the liq. potassse, agitate, and get a trans-

parent Prussian blue solution. This method is usually

successful in detecting sugar if present in abnormal
quantity. I stUl call it Trommer's method, though it

differs from that accredited to Trommer in some of the

books. And I am not alone in regarding it as a highly

satisfactory test. It is also extremely delicate, and will

indicate sugar in the proportion of one grain to the

ounce, and in the presence of a five per cent, solution

of albumen—an amount of albumen that will make a

nearl)' solid precipitate in the test-tube. I do not find

that Fehling's test gives any better reaction under such

circumstances.

There are fashions and traditions in medicine as in

every other professional avocation, and we are now in

the habit of extolling Fehling's test for qualitative analysis

—and are forgetful of the objections to be placed against

it. For instance, if we employ Fehling's solution, as

put up in drug stores, it is known to throw down the

sub-oxide of copper after standing awhile, through the

decomposition of one of its organic constituents. As a

result, some of us have been in the habit of keeping the

three ingredients in separate vials, the solution to be
made as required. But Fehling's solution is not always

reliable, even if freshly made, for a urine that contains a

large amount of uric acid will throw down the sub-o.xide

after some minutes' boiling ; besides, tannic acid in satu-

rated solution will do the same thing, and very promptly.

In fact, the numberof organic and other substances that can
be made to throw down the sub-oxide of copper in Fehl-

ing's solution, after considerable boiling, is probably quite

large. While, however, I urge these objections against

Fehling's solution, I hold it in high estimation for the

lironiptness and sharpness of its reaction. Still, in the

hands of persons accustomed to Trommer's test, it is

" thoroughly satisfactory in most cases." Where there is

any doubt about a specimen, several tests should be ap-

plied, as a matter of course, and albumen and coloring

matter, or both, can be removed by appropriate means.

•As a third test I should name that with bismuth. There

is, unfortunately, much confusion in the minds of prac-

titioners on the matter of sugar, but the error lies chiefly

with the chemists, who have led the practitioners astray by
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their experiments upon sugar as an abstract substance,

rather than as an ingredient of a complex substance—the

urine.- There are some other points in Dr. Fowler's

communication in which I might take issue with him,

but I have made mention only of those that seemed of

most practical importance. I am respectfully,

Thomas E. Satterthwaite, M.D.

lirmH Mnvs.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from May 10, 1885, to May 16, 1885.

VoLLUii, Edward P., Lieutenant-Colonel and Sur-

geon. Granted lea%'e of absence for three months, to

take effect when his services can be spared by his Depart-

ment Commander. S. O. no, A. G. O., May 14, 1885.

Smith, A. K., Lieutenant-Colonel and Surgeon ; Hap-
PERSETT, J. C. G., Major and Surgeon ; Kimball, James
P., Captain and Assistant Surgeon. To constitute a

board of medical officers appointed to assemble at the

United States Military Academy, West Point, N. Y., on

June I, 1885, to examme into the i)hysical qualifications

of the members of the graduating class and the candidates

for admission to the Academy. S. O. 106, A. G. O., May
9, 1885.

McKee, James C, Major and Surgeon. Sick leave

of absence still further extended four months, on surgeon's

certificate of disability. S. O. 105, A. G. O., May 8,

1885.

Brown, Justus M., Major and Surgeon. From De-
partment of the East to Department of the Platte.

DeWitt, Calvin, Captain and Assistant Surgeon.

Ordered to Department of the East. S. O. 105, A. G.

O., May 8, 1885.

Corson, Joseph K., Captain and Assistant Surgeon.

Leave of absence extended ten days. S. O. 109, A. G.

O., May 13, 1885.

De Loffre, a. a.. Captain and Assistant Surgeon.

Assigned to duty at Fort Sisseton, D. T. S. O. 46, De-
partment of Dakota, May 4, 1885.

Kane, John J., Captain and Assistant Surgeon. Leave
of absence for seven days extended one month. S. O.

109, A. G. O., May 13, 1885.

Carter, Y^. C, First Lieutenant and Assistant Sur-

geon. Leave of absence extended one month. S. O.

106, A. G. O., May 9, 1885.

^MicaX Itjetixs.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureaii, Health Department, for

the week ending May 16, 1885 :



The Medical Record
A Weekly Journal of Medicine and Surgery

Vol. 27, No. 22 New York, May 30, 1885 \A^hole No. 760

(Diiginal ^I'ticlcs.

UXrSUAI. MANIFESTATIONS OF MALARIA.

By ANDREW H. SMITH, M.D.,

PHVSiaAN YO THE PRESBVTERI.JiS HOSPIT.U., NEV.' YORK.

The term malaria will be used in this paper to denote a

peculiar poison of telluric origin, whose typical action is

manifested by periodical accessions of fever followed by

intermissions or remissions, and which is more or less

subject to the control of the class of medicines known as

antiperiodics, and especially of quinine. Thus restricted,

the terra e.xcludes the poisons which result from de-

fective house drainage, or from overcrowding, or are in

any way directly or indirectly of animal origin.

While the diagnosis of the usual manifestations of ma-
laria, that is to say of frank intermittent or remittent

fever, is easy, there are unusual or obscure manifestations

of its poisonous action which are not so readily recog-

nized. There are cases even in which the most experi-

enced observer may remain in doubt as to whether the

phenomena present are or are not due to malarial intoxi-

cation.

The doubt in these cases arises from the fact that

there is no one syniiptom pathognomonic of malarial

poisoning, and that it is only by the presence of a group
of associated symptoms that the affection can be posi-

rively diagnosticated. If, then, some of the symptoms
belonging to this group are absent, and if furthermore

other symptoms not belonging to the group are present,

it innv not be possible to arrive at anything more than a

probable diagnosis, about which equally competent ob-

servers may well differ.

Referring to the definition of malaria already given, it

may be remarked that the cases in which fever is absent,

or at least is a wholly subordinate factor, are so numer-
OdS that we cannot insist upon it as necessar)' in any
given instance. A host of manifestations undoubtedly
malarial and mostly of a neurotic character are not

marked by a greater degree of fever than might fairly

be considered symptomatic of the prominent condition

present. This is especially true of intermittent neu-
ralgia, which, even in its severest form, is often accom-
panied by no more fever than the pain itself might be
expected to occasion. Still, if the thermometer is em-
ployed instead of relying upon other signs, we shall often

obtain from it information as unexpected as it is valu-

able ; and it is to be noted in this connection that in these
cases internal temperatures alone are to be relied upon,
as the vaso motor disturbances so intimately associated
with malaria render axillary temperatures utterly untrust-

worthy.

Periodicity is a much more reliable test of malarial in-

fluence. Indeed, if we leave chronic malarial cachexia
out of view, I do not believe that malarial poisoning can
be positively made out in any case in which periodicity
is wholly absent. The assertion that this or that affec-

tioa is " malarial," without even inquiring as to the ex-

istence of intermissions or remissions, is too often a cover
for ignorance or indolence. But the trouble is that,

while in typical cases of malaria the periodicity is strik-

ingly regular, in atypical cases it may be very irregular.

Now in many affections not malarial irregular and even
regular periodicity is a prominent feature, as, for example.

in pvaemia and hectic fever. Hence, while the absence

of periodicity is strong negative proof, its presence does

not afford equally strong positive evidence. In cases in

which there is but a single paroxysm the difficulty is still

greater.

There still remains the diagnostic indication to be de-

rived from the action of antiperiodic medicines. This,

too, is beset by uncertainties, for, aside from the inevi-

table question o(post hoc d^nd propter hoc, quinine will not

always put a stop to malaria, while it will relieve many
morbid conditions not nialarial.

In view of all these difficulties, the question may well

be asked. How are we ever to know whether any but a
typical case is or is not malarial ? The answer to this is

that, while in some cases there is no way by which we
may arrive at absolute certainty, yet in most instances,

by carefully weighing all the circumstances, we may
come to a pretty definite conclusion.

The first point to be considered is that of exposure to

the infection. If the patient has been for a lengthened

period in a locality in which malaria is unknown, and if

he has not suffered from malaria during a period of sev-

eral years, the chance of its being a factor in an other-

wise doubtful case would be almost nil. But the locali-

ties so free from paludial poison as not to afford a

possible source of infection are, at least m this country,

extremely rare : and with the nomadic habits of the

American people, there are very few who do not expose

themselves frequently to the chance of meeting the poi-

son.

In this city, it is safe to say that the opportunity for in-

fection is always present. The long period during which
the poison may remain latent, extending, according to

some writers, to one or two years, comes also into the
account
A history of former attacks lends great probability tc-

the malarial character of a doubtful case. Susceptibility

in the past argues susceptibility in the present, and con-
versely, one who has been often and freely exposed to
malaria without becoming infected may be supposed to
have a certain degree of immunity.
The manner of attack comes next in importance. If

a patient in his usual health is suddenly taken ill, with-
out any obvious cause, and if, after a period of four to
twelve hours, the illness passes away, and especially if

the latter part of the attack is marked by perspiration,
the suspicion of a nialarial causation in a case not other-
wise explainable is warranted, even before a second at-

tack.

Tfie attack may have any one of a vast variety of
forms, and may simulate almost any known disease ; still,

its abrupt accession, its brief duration, and its sudden
termination, taken together, will suggest the idea of a ma-
larial paroxysm. A repetition of the attack, particularly
if it occur at the same hour of the day, adds the element
of periodicity to strengthen the suspicion.
The effect of antiperiodic medication may aid mate-

rially in the diagnosis of doubtful cases. But the result
must be promptly attained, else we shall be exposed to
the danger of mistaking the simple tonic effect of the
remedy for a specific antiperiodic action.
A neuralgia which yields promptly to one or two full

doses of quinine would in so far be liable to the suspi-
cion of a malarial parentage, while one that requires a
long course of the drug for its removal is more likely due
to an atonic condition, not at all connected with malaria.
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Enlargement of the spleen is tolerably constant in

malarial paroxysms, and when present aids materially in

deciding the nature of an otherwise doubtful attack. But
it is sometimes absent, or at least so slight in extent
as to leave room for doubt as to its having any real sig-

nificance, for slight splenic enlargement wilt take place
whenever, from any cause, there is the least hindrance to

the portal circulation.

Although some authorities have attached a good deal
of diagnostic importance to certain appearances of the
tongue, yet, beyond the fact that the organ is apt to be
somewhat cedematous, there is nothing in its condition
which can be considered distinctive of malaria.
The following cases which have occurred in my prac-

tice are brought forward partly to illustrate various forms
of malarial manifestations and partly to show the diffi-

culties which may lie in the way of diagnosis :

Case I,—Some seven or eight years ago, when the

tunnel was being constructed in East Forty-second Street,

I was called in consultation to see a child living in that

vicinity which was supposed to be suffering from acute

meningitis. There was a high degree of fever, injection

of the conjunctiv;e, wild delirum, and vomiting. An-
other child in the same family had died a few days before

with precisely similar symptoms, and after an illness of

only a few hours.

I was struck, however, by the fact that while the

symptoms never fully intermitted, there were periodical

exacerbations, and in view of the prevalence of malaria

in the vicmity, I advised that a large dose of quinine be

given by the rectum, the stomach being too much dis-

turbed to retain it. The effect was immediately bene-

ficial, and by following up the treatment the child

promptly recovered.

In this case congestion closely simulating meningitis

was excited by the malarial poison. Where head-symp-
toms of this character are promptly relieved by quinine,

I think there can be no doubt as to the presence of

malaria, for in a case of acute meningitis a large dose of

quinine could only intensify the symptoms.
In the next case the result was not so satisfactory, al-

though some degree of betterment resulted from the

quinine, and I am in doubt as to the extent of the role

played by the malarial element.

C.^SE II. was that of a child in which a diagnosis of

tubercular meningitis had been made. There was in-

tense headache, corrugation of the forehead, photophobia,

vomiting, and flatness of the abdomen with constipation.

But the headache was confined to the right frontal region

and was periodically worse, the pupils were symmetrical,

the vomiting was not projectile, and the abdomen, though
empty and collapsed, was not retracted and hard. The
temperature as taken morning and evening was normal.

When I saw the child no urine had been passed for

twenty-six hours and percussion showed the bladder to

be empty. There was an abscess of the hip-joint which
had been discharging for six months. This fact, together

with the suppression of urine, made me suspect uraemia

depending upon surgical kidney, and which might ac-

count for the headache and vomiting. But hot applica-

tions and dry cups to the kidneys soon brought on a

flow of urine, which when examined gave no evidence of

renal disease.

By this time the third or fourth day of the attack had
been reached, and it was noticed that there was a marked
exacerbation of the synnnoms each day at about the

same hour, half-past two in the afternoon. I now re-

quested that the temperature should be taken at 3 p.m.,

as well as in the morning and at evening, and the result

showed a decided febrile accession which lasted two or

three hours. I should have mentioned that there was at

all times an extreme irregularity of the pulse both as to

force and frequency, about as lawless a pulse as it is

possible to imagine, but there was no cardiac murmur.
I now became impressed with the conviction that the

case was essentially malarial, and at my suggestion a lib-

eral dose of quinine was given. The effect was very-

marked. The child soon ceased to complain, declared
that he was "all right," and joined readily in the conver-
sation of his fellows. The improvement in this respect,

however, was not maintained to its full extent, the head-
ache recurring in a milder form in a few hours. But the

most singular fact was that persistence in the use of qui-

nine brought about within twenty-four hours a complete
restoration of the regularity of the heart's action. Never-
theless the patient continued to lose strength, and event-

ually convulsions set in, strabismus occurred, and death

took place. An autopsy could not be obtained. The
irregularity of the heart's action in this case and the sup-

pression of urine will be referred to in another connec-
tion.

Case III.—In November last I was called to see a

lad ten years of age living in a notoriously malarial

region. He had been slightly ill in an indefinite way
for ten days, had lost his energy, was dull and listless,

and complained of feeling weak. His appetite remained
fairly good, but his tongue was white and pasty. He was
better and worse by turns, but his mother had not ob-

served any well-defined periodicity.

The first touch of the finger to the pulse showed an
excessive irregularity of the heart's action, both as to

rhythm and force, and on auscultation a loud, harsh sys-

tolic murmur was found, confined to a small space about

the apex and over the left ventricle. The cardiac im-

pulse was felt in the normal situation, and the area of

cardiac dulness was not increased.

The spleen was enlarged to twice its natural size.

Full doses of quinine were administered, and in twenty-

four hours the action of the heart had decidedly improved.

\\'ithin ten days no trace of cardiac trouble remained, the

health in every particular was restored, and the boy has

continued perfectly well up to the present time.

Here, as in the preceding case, we have a disturbance

of the cardiac innervation, causing altered rhythm of the

heart, and in addition in this case such inequality in the

action of the papillary muscles as to result in very de-

cided mitral regurgitation. The cardiac symptoms in

Case III., and the effect of quinine upon them, go to re-

inforce in my mind the conviction that Case II. was
largely influenced by malarial poisoning.

Case IV.— I have recently had under my care a deli-

cate girl, twelve years of age, who had whooping-cough
rather severely, and in about the fifth week was taken

with measles. The temperature at the outset reached

105.5" ; the eruption was scanty. During the first four

or five days there were accessions of high temperature

from time to time without any regular periodicity, the

fever nearly disappearing in the intervals. .\ severe

bronchitis followed, with a little lobular pneumonia at the

base of each lung. The temperature during the day was

seldom above 101° or 102', but each morning at about

three o'clock it ran up to 104° or 105° ; the cough be-

came very violent and continuous, and very large quan-

tities of muco-pus were expectorated. Three or four

hours after, the temperature fell two or three degrees, the

cough became only an occasional hack, and tlie expec-

toration nearly or quite ceased. The spleen was found

to be slightly enlarged.

Constantly increasing doses of quinine were given, but

it was not until eighteen grains were administered daily

that the morning accession of fever was in any measure

controlled. It was finally entirely subdued, and with it

the excessive cough and expectoration. From this time

the patient improved rapidly and convalescence was soon

established.

In this case the malarial influence seemed to expend

its force upon the pulmonary mucous meni,brane, induc-

ing hyperemia and excessive secretion.

The next case presents some analogous features.

Case V.—Mrs. , living in a locality noted for ma-

laria, had a slight chill at half-past two in the afternoon,

accompanied by pain under the right shoulder-blade.
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Careful examination of the lung two hours later gave only
a negative result. At the same hour on the following
day, the fever returned with great violence, the tempera"
ture reaching 106°. There was intense pain throughout
the abdomen, with severe purging and vomiting, and
great prostration. There were abundant mucous niles in
both lungs, but especially in the right, where slight dul-
ness on percussion could be made out. Bronchial breath-
ing if present was masked by the rales. At one time the
patient was nearly moribund. Thirty grains of quinine
were given by the rectum (the purging having ceased)
every three hours until ninety grains had been taken.
There was a prompt fall of' temperature and an im-
provement in all the symptoms. The following morn-
ing the physical signs indicated pneumonia, limited to the
right upper lobe. The patient was kept fully under the
influence of quinine for several days ; the temperature
remained moderate, resolution took place at the usual
time, and convalescence was complete.
Here we have apparently a malarial chill coinciding

with the chill of approaching pneumonia, and followed at
the same hour ne.xt day by a pernicious paroxysm, the
force of which fell upon the lungs and the abdominal
viscera.

C.\SE VI.—Some years ago I was called in great haste
early one morning to see a little girl two years of age,
who had been brought, as usual, to the bed of her father
and mother, and while playing with them suddenly be-
came unconscious, and passed into a state resembling
catalepsy. I found her lying with her eyes open, her
face having a natural expression, respiration and pulse
normal, temperature very slightly raised. But for half
an hour or more no effort could rouse her to any sign of
consciousness. When at last she awoke from this singu-
lar sleep she was a little feverish, but by the afternoon
s*e appeared as if nothing had happened.
The following morning, at precisely the same hour, all

the phenomena of the preceding day were repeated, to
be followed by the same feverishness and malaise. I
then considered that the attacks were caused by malarial
poisonmg and n)ade every effort to get the system fully

"u
'^^

J
'he inlluence of quinine before the next period

should arrive. In this I was successful, and there was no
return either of the cataleptic state or of the febrile
paroxysm.

r judge this case to have been one of malarial poison-
ing, because I can conceive of no other cause which
would act so suddenly and bO transiently, and because
of the two paroxysms occurring at the same hour on two
successive days. To these reasons may be added the
failure of the paroxysms to recur after the system had
been brought under the influence of quinine.

The following case I cannot explain, e.xcept on the
supposition that it had a malarial origin :

Case VII._A child, aged sixteen months, a patient
ot Ur. Cosgrave (who called Dr. Bruce in consultation),
was put to bed in his usual health at seven o'clock in
the evening, and soon fell into his usual natural sleep.
At nine o'clock the mother's attention was aroused by
hearing him breathe in a peculiar manner, and on at-
tempting to rouse him, she found him comatose. Dr.
Cosgrave was immediately summoned, and found the
Child entirely unconscious, the chest full of mucous niles,
the churning of which could be heard through the open
aoor in the next room. The face was pale, lips livid,
Doth eyes turned outward and upward, pulse i6o, tem-
perature io4i°. I saw the case at ten o'clock. The
symptoms had not changed, except that the respiration
naa become gasping and very infrequent, so that each
Dreath seemed as if it might be the last. Although the
case appeared hopeless, it was determined to try the ef-
lect ot hypodermic injections of brandy. Ten minims
were given, and m fifteen minutes the dose was repeated
with the addition of one drop of tincture of digitalis.
1 he respirations began to increase in frequency, the livid-
'ty ot the lips became less marked, and the radial pulse,

which had been lost, returned. The brandv and digitalis
were continued, and the child was gradual'ly restored to
consciousness. It being considered that the case was
malarial, quinine was administered liberally. The bron-
chitis so suddenly developed continued, but ran through
a favorable course, and in a week the child was fully
convalescent.

In this case the brain and the lungs received the brunt
of the attack through paralysis of their vaso- motor nerves.
From this the brain recovered when the paroxysm had
spent its force, but the lungs were left with a severe
acute inflammation of the bronchial membrane.

In the second case cited, among the features which
I considered malarial was a suppression of urine for
twent/-six hours. In the following case the suppres-
sion continued five days.

C.ASE VIII.—A young servant girl, for whom I pre-
scribed while in the country last summer, and who was
of a malarial habit, had a chill, followed by fever and
headache, every morning at ten o'clock. She was a very
intelligent girl, and very determined, and insisted upon
continuing her work. During this whole period there
was not a drop of urine passed, if her statement can be
credited. A few large doses of quinine disposed of the
chills and the anuria together.

In regard to this case it may be said that there are
many instances on record in which hysterical anuria
persisted much longer than the anuria in this case.
There may have been an hysterical element in this
case,_also, though the usual emotional symptoms were
wanting. But if so, it was intimately associated with the
chills, and ceased when they were broken up.

SO.ME OF THE IRREGULAR MANIFESTA-
TIONS OF MALARIA.'

By L. EMMETT HOLT, A.M., M.D.,

1 HVSICIAS TO THE NORTHWESTERN DISPENSARY ; INSTRUCTOR IN THE NEW YORK
POLYCLINIC.

In the study and discussion of a subject like the one
chosen for this evening, there are two errors into which
we may fall. The first is, to attribute to malarial poison-
ing all of that vast number of ill-defined ailments which
cannot propedy be classed as belonging to any one of the
organs. The second is, never to admit the diagnosis of
malaria unless a distinct history of a typical paro.xysm is
found to be present. This latter position, it seems to
me, IS just as wide of the truth as the first one stated,
although it may not be so commonly taken.

Malaria in one form or another is just now the popu-
lar disease. It is a convenient term for the layman to
apply to his indisposition, and, as a rule, he feels quite
gratified to have his physician confirm his diagnosis,
which the latter too often does without any well-grounded
reasons. In medicine, as in most other things, we find
what we look for. The malarial bias is as easy to ac-
quire as It is hard to shake oflf. For, when one has
watched cases, with symptoms pointing to grave disease
of the brain, lungs, or kidneys, when he has used the
ordinary therapeutic measures without the slightest eflFect,
and then seen how all diflSculties were cleared up, wheri
malaria was found as an underlying or modifying cause.
It IS hard for him not to believe that almost any group of
symptoms may be produced by malaria.

Still the profession has a right to be sceptical regard-
ing many symptoms put forward as masked intermittents.
Something more than mere dictum must be oflfered.
What then shall we insist upon as the criteria of ma-
laria 7

This is the most difficult point to settle, and the one
upon which, it seems to me, the whole discussion hinges.
I remember that Dr. Janeway called our attention, sev-
eral years ago, in Bellevue Hospital, to the fact that cases

M':iyT\m'°''
''"' ^"''°" "^ P''^<-''t<: of the New Vork Academy of .Mcdfcinc,
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of typical intermittent fever originating in New York
City were exceedingly rare. Those seen here would, on
close questioning, be found to have contracted the dis-

ease in New Jersey, Long Island, or in the South. This
is an important point, which should not be lost sight of.

Among over three hundred cases of malaria of which I

have records, there is scarcely a single exception to this

rule. Those who insist on the presence of the regular

chill, fever, and sweat, will see but little malaria in New
York.

In my own cases I have been rarely willing to make
a positive diagnosis of malaria unless at least two of
the following conditions were present : i, Periodicity

in the symptoms
; 2, prompt curability by quinine

; 3,
enlargement of the spleen. I have placed them in the

order of their importance, as I have come to regard
them.

There might be also added, the presence of fever,

as determined by careful thermometric observations
made morning and evening. Taken alone, of course,
this symptom amounts to little or nothing.

Periodicity of malarial symptoms, as we see them in

New York, is by no means always so marked as at once
to be apparent. It may require very close observation
on the part of the physician to establish this fact.

To the therapeutic argument, from the effect of qui-

nine, I am inclined to give a good deal of weight, par-
ticularly in those cases where other measures have sig-

nally failed, and where prompt improvement is noticed
to follow the use of the drug. Although quinine ;was
much vaunted a few years ago in pneumonia, erysipelas,

tuberculosis, septicaemia, and other allied febrile diseases,

further experience has, I think, shown conclusively, that

it is of little value in reducing temperatures not malarial.

In my own cases with high temperature, in which the
exhibition of quinine in full doses was without result, I

have found, I think, invariably, that malaria was neither
the primary cause, nor a potent factor in producing the
fever.

J

The question of splenic enlargement is a difficult one
to settle in many cases undoubtedly malarial. In nearly
all the acute, severe cases it is, I think, demonstrable.
In a large number of those of a milder type, I have been
unable to satisfy myself of its presence, especially in lirst

attacks ; while most of the cases of chronic malarial
cachexia show a marked degree of enlargement.

Besides these fundamental symptoms, if we may so term
them, there are others which are highly suggestive, and
which may lead us to look for a malarial element in cases
where it might otherwise escape us. Among them may
be mentioned: i, Marked drowsiness; 2, headaches,
usually supra-orbital

; 3, anemia and cachexia
; 4, ver-

tigo
; 5, digestive derangements, anorexia, thickly coated

tongue, and constipation.

Drowsiness, heaviness, and apathy, especially when
coming on at some regular tiuie in the day, usually to-

ward evening, are most characteristic symptoms in chil-

dren. Constipation I have found present much oftener
than diarrhcea, although several very striking cases of the
latter, in malarial cases, have fallen under my observa-
tion.

In general, however, it is rather by the combination
of symptoms, than by the invariable presence of single
ones that a diagnosis is reached.

A peculiar form of incontinence of urine I have seen
associated with so many cases of malaria as to convince
me that it was not a coincidence. The patients were
children, from seven to twelve years of age, who had, as

a rule, never before suffered from this affection. The
incontinence was only present during the day. It seemed
to depend upon extreme vesical irritability. Micturition
was very frequent, sometimes every fifteen minutes, and
unless immediate response was made to the call, die
clothing was wet. Examination of the urine threw no
light upon these cases. The incontinence did not out-
last the malarial symptoms.

Periodical attacks of gastralgia may occur with fever

and other symptoms of malarial poisoning, or may con-
stitute the principal complaint of the patient. The pain

seems to have no relation to the taking of food. It is

often associated with epigastric tenderness.

General cutaneous hypersesthesia has been prominent
in several cases. The patients have usually complained
of being " sore all over." Handling the muscles often

gave so much pain that they cried out. Locomotion
seemed to be painful. The hyperesthesia was more
marked in the thighs and legs than elsewhere. It oc-

curred in the mild rather than in the severe cases.

I have written elsewhere ' regarding pulmonary symp-
toms occurring with malarial fever, which may very

closely simulate pneumonia, both in its symptoms and
physical signs. The breathing is often more rapid even
than in pneumonia ; the temperature is equally high or

higher, and the invasion is just as acute. The severit) of

the symptoms mentioned is strikingly out of proportion

to the amount of general disturbance which the patient

shows. If the temperature is carefully watched for twenty-

four hours, a marked remission will always be found to

occur, if the case is one of malaria ; and with the fall in

the temperature the pulmonary symptoms greatly subside

or disappear altogether.

In a former paper ^ I have referred to six cases of

spasmodic asthma which were supposed to be due to

malarial poisoning. Although constantly on the lookout

for further clinical evidence in support of this view, I am
compelled to say, in the light of a much wider experience,

that it has been wanting. This Ieads_ me to believe that

I may have been mistaken, and that the connection
between the asthmatic attacks and malaria was not so

close as I was led to think.

As additional evidence to that which has been lately

adduced, of a connection between malaria and diseases

of the ear, two cases of severe otalgia occurring with

what was in other respects an ordinary malarial attack

deserve to be mentioned. Both were in children and
seemed to be purely neuralgic.

A malarial manifestation in which I have been par-

ticularly interested of late is spasmodic torticollis. In

going over my records for two and a half years I have
found notes of twenty-one cases of torticollis, e.xchiding

those dependent upon bone disease. In seven the

symptom was accounted for by cold, scarlet fever,

measles, or traumatism. In the remaining fourteen,

evidence of malaria, to my mind satisfactory, existed. In

eight distinct jieriodicity was observed. The symptom
would come on e\ery day about the same hour, generally

toward noon, and last until the patient went to bed. On
rising the following morning, the neck would either be
perfectly free, or only a little stiffness was left. In the

remaining six the malarial symptoms accompanying the

torticollis were quite as marked, but they were not under
sufficiently close personal observation to enable nie to

settle positively the point of periodicity. These cases

have been treated in a great variety of ways in order to

settle beyond a doubt the fact of their malarial character.

Generally I avoided giving quinine for three or four days
until I had a chance to observe recurring paroxysms. In

some of the least severe I withheld quinine altogether,

and found that they gradually recovered spontaneously.

The more niarked ones showed a strong disposition to

recur with the same severity until quinine was given. The
universal experience was prompt and permanent relief

by quinine, no matter whether the cases were of two days'

or ten days' standing. Local applications were tried in

most of the cases, but were useless. There was great

similarity in the cases, though all degrees of severity were

seen. AH came on with quite an abrupt invasion ; all

were walking cases, with a temperature, I think, never

' Docs Quinine Abort Pneumonia? New York Medical Journal, Febniar)' 31.

B5.

' Malaria in Children, .American Jounial of Obstetrics and Diseases of Children,
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higher than 102^. Two or three complained of pain

about the neck, but in most of the cases this was only

present on an attempt to rotate the head actively or pas-

sively.

HVDROCHIXON, A NEW ANTIPYRETIC.
By FRAN'CIS KINNICUTT. M.D.,

TO ST. LUKE S HOSPITAL,

Medical literature has been enriched during the past

two years by a number of important papers on the anti-

pyretic powers of several coal-tar derivatives. Kairin,

antipyrin, thallin, successively have been brought into

notice as efficient antipyretics, and within the past several

months hydrochinon has been added to this list.

Hydrochinon is known to chemists as a dihydroxyl-

benzole, with the formula C^H, (OH)^, and is isomeric

with resorcin and brenzcatechin. It crystallizes in rhom-
bic, colorless prisms, is slightly soluble in water, easily so

in alcohol and ether, and has a sweetish, not unpleasant

taste. Its physiological action was first determined by
Brieger,' in the Physiological Institute in Berlin, in 1S79.

Frogs and rabbits were used in his experiments. In the

former. 5 c.ctm. of a 1-1,000 solution of hydrochinon

produced con\ailsions after some minutes, wth death in

four and a half hours. Warm-blooded animals bore rela-

tively larger doses. Quarter-gramme doses were given
to rabbits with no efifect. A half gramme produced slight

convulsions after a half hour, with subsequent recovery
;

while three-quarters of a gramme caused general clonic

convulsions, dyspnoea, dilatation of the arterioles, an in-

crease in the salivarj- and lachrymal secretions, diminution
of reflex irritability, a rise in temperature of 2.7^ F., death
in one and a half hours. Con\-ulsions were produced in

a larger rabbit by a gramme dose, but with subsequent
perfect recovery. The urine was darkened during its

use, but contained no free hydrochinon. The toxic ef-

fects of hydrochinon closely resemble those of phenol
and comprise stupor, collapse, muscular tremors fol-

lowed by severe reflex convulsions which increase in in-

tensity, dyspntea, subsidence of the convulsions, sudden
death.

Brieger also was the first to test the effect of hydro-
chinon upon human beings. He found that an almost
unfailing and marked antipyretic effect could be obtained
by doses which were unattended with any injurious re-

sults. In the Berliner klin. Wochenschr ., 1884, No. 29,
Dr. Siefert' publishes an interesting clinical paper on
the results obtained by him in thirty-eight cases of (py-

rexia treated with hydrochinon ; of these, fifteen were cases
of tj-phoid fever. He found that single doses of fifteen

grain? caused a fall of temperature of 1.8° to 3.6° F.
with sweating; in some cases 5" to 6° F. ; that the low.
est point was reached at the end of two or three hours

;

that the temperature then gradually rose during another
hour, with sometimes slight shivering, to its former height.
No disturbing symptoms of any kind, with the exception
of very occasional vomiting, were observed during its

administration. In children the results obtained were
quite as favorable as in adults.

During the past three months I have been able to
make a careful study in my wards at St. Luke's Hospital of
the effects of hydrochinon. The points which I planned
personally to ascertain were its effects upon the body in

health, upon the pjTexia of different diseases, the degree
and duration of its effect, the most efficient mode of ad-
ministration, and, finally, the contra-indications, if any,
to its employment.
To the CO operation and labor of Drs. Sherman, Mab-

bot, and Tieman, the very efficient house staff of the
hospital, I am largely indebted for the interesting facts
which I have been able to obtain. The above gentlemen

' Archir. fftr Anit. und Physinl.. 1879, Supplement-band, p. 67.

P'-
Sitftifj paper, so far as I am aware, is the only one thus far published

on the clinical use of the drug.

volunteered to ascertain the effect of the drug upon them-

selves in a state of health. Ten and twenty grain single

doses produced no appreciable symptoms. The pulse,

respiration, and temperature were unaffected. A single

dose of forty grains, taken by Dr. Sherman, was followed

in ten minutes by a feeling of slight fulness in the head

and slight dizziness, wholly disappearing in fifteen min-

utes. No appreciable diaphoresis occurred in any in-

stance.

Its elimination by the kidneys was tested by careful

urinary analyses, with results which will be mentioned
presently.

Effects upon thi pyrexia of different diseases.—The
number of cases treated was fifteen, and embraced three

of pulmonary tuberculosis, one of general tuberculosis

(autops}-), two of pleurisy with effusion (with high tem-

perature cur^e), three of acute lobar pneumonia, one of

acute intlammator)- rheumatism, one of acute rheumatism

with pleurisy, one of intermittent fever (malarial), one of

puerperal septicaemia and pyemia, one of facial er)sip-

elas (with high temperature curve), one of pelvic cel-

lulitis.

Fifteen and twenty grains were the standard single

doses adopted. A marked reduction of the tempera-

ture was obtained, luithout exception, in all the cases

after each administration of the above dose. By re-

peated observations it was ascertained that after a single

dose the temperature begins to fall, as a rule, within

fifteen minutes.

The minimum level is reached in two to two and a

half hours ; the temperature then again gradually rises

during another another hour to two hours to its former

height. The degree of reduction was obser\-ed to vary

somewhat, being dependent, apparently, rather upon in-

dividual idiosyncrasies than upon the nature of the dis-

ease. The minimum fall obtained was 1.5" F., the ma.xi-

muni 5.2'^ F.

The following tables, among many others carefully

recorded, well illustrate the above points :

C.'^SE L General Tuberculosis.—Femalfe. aged thirteen.

100.1

99.<

100. a

101.1

103.8

132
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Neither nausea nor vomiting occurred in any case

during the use of the drug. Moderate sweating was ob-

served in the majority of cases accompanying the fall of

temperature ; it was rather a relief than a source of dis-

comfort to the patient. In the case of puerperal septi-

CEemia and in one case of pneumonia, it was profuse.

In the case of general tuberculosis, it was on no oc-

casion present. A slight chill occurred in two cases

during the rise of temperature, following the minimum
level reached. Slight chilly feelings were described by
other patients on close questioning. They were wholly

absent in two cases in which six hundred and two hun-

dred and thirty grains, respectively, were given in the

course of the disease. There was an entire absence of

the disagreeable symptoms (fulness of the head, dizzi-

ness, ringing in the ears, etc.) accompanying the use of

large doses of quinine and the salicyl compounds. The
effect of hydrochinon upon the pulse was, in a measure,

proportionate to that upon the temperature ; its fre-

quency constantly diminished with the fall of tempera-

ture, and its quality apparently improved. The number
of the respirations fell coincidently with the temperature

and the pulse, in cases where their frequency evidently

was dependent upon the pyrexia alone. In cases of pul-

monary disease the respiration was affected slightly, if at all.

The tnost efficient mode of administration.— Single

doses of fifteen to twenty grains of hydrochinon by the

mouth were found amply sufficient to produce the effects

above described. In cases of pulmonary tuberculosis,

such a dose administered at the time of the usual after-

noon rise of temperature readily controlled the pyrexia,

with great relief to the patient.

In cases where there was a tendency to a continuously

high temperature, three or four single doses were given

in the course of the twenty-four hours, with the effect of

maintaining the temperature at a moderate level. The
latter method of administration would seem suitable in

cases of typhoid fever. At this season of the year our

hospitals contain few cases of this disease, and I, there-

fore, am unable to report any personal observations

bearing upon this point.

The comparative effect of the drug given by the mouth
and rectum was observed. It was found that doses of

thirty grains, given in a little starch-water in the form of

enemata, were required to produce the results obtained

from fifteen grains administered by the mouth.
Contra-indications to the use of hydrochitton.—From

the fact that no unpleasant symptoms occurred during

its use in many and widely diflTering pathological condi-

tions, I am disposed to believe that the contra-indications

to its employment must be exceptional. Witli the doses

used there was never any indication of cardiac de-

pression ; on the contrary, the quality of the pulse

seemed rather to improve coincidently with the diminu-

tion in its frequency.

The effect of hydrochinon upon the urinary excretion

was very carefully observed by the gentlemen of the

house staff, in their own persons, and in the patients

under treatment. After a single dose of the crystals, the

urine, when voided, was normal in color. It assumed a

greenish-brown, often a dark-brown hue after standing

for twenty-four hours. A similar dark discoloration was
observed at the time of voidance, in the urine of patients

kept continuously under the influence of the drug. It was
found that nitric acid alone and nitric acid with heat,

used as in testing for albumen, could be relied rpon for

detecting the ))resence of the products ' of hydrochinon
in the urine. With nitric acid, an orange-red color ap-

pears at the line of junction of the acid and the urine in

the test-tube ; above this, layers of green and purple suc-

cessively. On the additional application of heat, a dark

—almost black—cloud appears in the upper levels of the

column.

* Braiimann and Preusse have shown that the discoloration of the urine is due
> the presence of higher oxidation products of hydrochinon. Archiv. fiir Anat.
nd Physiologic, Phys. Abtheil, 1879, III. iind IV. Heft, pp. 245-249.

Elimination of hydrochinon products, after single doses

of twenty grains, was ascertained to begin in from thirty

to forty-five minutes, and to continue for about sixteen

hours. X gradual diminution and increase of the sul-

phates corresponded with the increase and subsidence of

the products of the substance in the urine.

I am unable at present to give accurate results of the

analyses for urea.

Neither albumen nor casts were ever detected in urine

which previously had been free from them.

From my experience with the use of hydrochinon I

would draw the following conclusions :

1. That in hydrochinon we possess a new and most
efficient antipyretic.

2. That its use is apparently unattended with any in-

jurious effects.

3. That the antipyretic effect of single doses is com-
paratively temporary, resembling in this respect that of

kairin, thallin, and antipyrin ; that the maintenance of

moderate temperatures in hyperpyretic conditions can be

safely obtained, however, by repeated doses.

4. That while apparently without effect in arresting a

specific disease-process, its employment is conservative

and productive of a marked amelioration of many of the

symptoms incident to high temperatures.

5. That with our as yet limited experience with the

drug, it should be given prudently and its effects carefully

observed.

IS THE OPERATION OF TRACHEOTOMY IX
DIPHTHERITIC CROUP DANGEROUS?

When^Should the Operation be Performed ?

By JOSEPH E. WINTERS, M.D.,

CLINICAL PROFESSOR OF DISEASES OF CHILDRIfN, UNU'ERSITV CITY OF KE^V YORK.

Having been honored in The Medical Record with a

criticism on my article on the above questions, I desire

to re-state some points which seem not to be clearly

understood.

Early or late operation, and the danger of the opera-

tion, seem to be the two burning questions. We will'

first consider the former.

-How does prolonged croup influence the pulmonary

circulation ? When there is obstruction at the rima glot-

tidis, a limited supply of air enters the lungs with every

inspiration, the lungs are less expanded, the aspiration

force is lessened, the air in the lungs and bronchi be-

comes rarefied, and the blood not finding the same resist-

ance in the air-cells and small bronchi, enters more
freely and circulates more slowly than it does when suf

ficient air enters the lungs and there is proper expansion

and retraction of these organs. The blood in the pul-

monary capillaries is imperfectly aerated, and becomes
charged with carbonic acid, producing increasing dis-

tention of the capillaries ; carbonized blood tending to

accumulate in the capillary system.

This slowing of the circulation in the pulmonary cai'il-

laries leads to stasis, splenization, and cedema. The
blood accumulates, therefore, in the trunk of the pulmo-

nary artery, in tlie right heart, and in the systemic veins.

The cutaneous capillaries become engorged, producing

the well-known bluish tint of the external surfaces, esj^e-

cially the violet hue of the lips and nails. The bronchial

veins through the vena azygos on the right side, and the

superior intercostal on the left, opening respectively into

the superior vena cava and the left innominate, early

feel the influence of this retrograde engorgement, and

this causes serous exudation into the bronchial tubes.

This exudation impedes the entrance of air to the air-

cells, and then follow all the well-known changes which

occur in broncho-pneumonia. In contiguous lobules,

and especially at the upper and anterior portions of the

lungs, vicarious emphysema occurs. These emphysema-

tous portions of the lungs are anajmic. Hut these are

I secondary, compensatory changes.
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At that part of the lungs where air reaches, there is but
little blood to act upon, and where there is blood, air

cannot penetrate. When the thorax is opened the lungs

do not collapse, owing to vicarious emphysema, and be-

cause the air in the bronchi is prevented from escaping

by the mouth, by the large quantities of secretion in

them. For this reason the superficial observer at once
concludes that he has to do with emphysema pure and
simple ; whereas a very little reflection would convince
one of his error. Where there is prolonged croup, con-

gestion of the lungs is inevitable.

Dr. Rupp, quoting Dr. T. A. Barker to prove that

larjngeal obstruction does not produce pulmonary con-
gestion (be it marked that this was of a case of intra-

laryngeal growth), says :
'
" The child died asphyxiated,

presenting the symptoms of croup."
The child having been leeched, tartar em^ic and

hydrarg. cum creta administered, blisters applied, and
mercurial inunctions used. Dr. Barkers exact words
are:'' "Each report, on November 9th, loth, and nth,
states he had improved ; the breathing was easier,

the respirations remained about twenty-two in the min-
ute, but were less labored, and there was an interval

between expiration and inspiration, the pulse ranging
from 80 to 95 ; but on the 12th, after a restless night,

he died very suddenly. The statement of the sister of
the ward was that he appeared much better when she
had seen him on the night of the nth; and the night-
nurse asserted that, although he had been restless, there
had not been more wheezing, cough, or difficulty of
I'reathing than she had noticed on former nights." (Ital-

ics mine.)

Dr. Barker says nothing about the child's " dying as-

phyxiated, presenting the symptoms of croup."
When, in the vain and delusive effort to prove a

theory, the truth is put to such a strain as this, every
statement must be suspected ; and this feeling is strength-
ened by the misquotations from my own article.

Observe Dr. Barker's comment : " It is almost super-
fluous to alkide to the mischief which may arise in other
parts when the operation [tracheotomy] is needlessly or
unavoidably delayed ; so that whatever may be the im-
inediate result, tlie operation fails to give permanent re-
lief. The chief danger, of course, is that of congestion
of the lungs." ''

Dr. Fuller is quoted as supporting the theory of anajmia
of the lungs. Let us examine his jiost-mortem records.
These will include every autopsy recorded by Dr. Fuller.
Cases I and 2 recovered. Case 3 died soon after opera-
tion. " The lungs were very cedematous, and the lower
lobes on either side hepatized. The bronchial nmcous
membrane was vascular throughout, and was covered to a
great extent by the same sort of soft albuminous matter
which existed in the trachea. Many, even of the smallest
bronchi, especially those leading to the inflamed and
hepatized portions of the lungs, were full of this deposit."
Case 4 died about twenty-four hours after operation.
•• The lungs were congested, and the smaller bronchi con-
tained a good deal of thick mucus, mixed with blood."
Case 5 : death twenty-six and a half hours after operation.
" rhe bronchial lining membrane congested and covered
with thick mucus, and the right lung in one i)art i)assing
into the early stage of red hepatization." Remarks by Dr.
Huller as to the injiuence of delay in operating : " Each
minute that is lost afterward is so much against the pa-
tient's recovery

; for with approaching suffocation the
strength fails rapidly, and passive congestion of the lungs
takes place." This is very bad support for those who
would fain find anremia of the lungs resulting from neg-
lected croup

!

6 b b

Ihe citation of the case from Bretonneau, with its

attendant treatment, to bolster up the theory of anaemia
of the lungs, is—pardon the expression—silly twaddle.

' Thk Medical Record. March 21. 1885, p. 314.
' Mcd.-Chirurg, Tr.. vol. xxxviii., p. 43.
' Ibid., p. 23:. « Ibid., vol. xl., pp. 43 cl set].

Passavant has been quoted in The Record, with pro-

tective caution, however, on the changes in the pulmo-

nary circulation in untracheotomized croup. He says :

'

" The cause of the excess of blood in the lungs of croup

patients is exactly the same as on the skin to which cups

are applied. The consequences are bulging of the mu-

cous membrane toward the rarefied space, overfilling of

the capillaries, and consequent slowing of the circulation

in the same, leading to stasis, splenization, ecchymosis,

and increased secretion from the mucous membrane.

The excess of blood in the lungs farther causes blood-

stasis in right heart, tilling up of the cervical veins, and

livid countenance. Finally the hyperemia of the lungs

leads to pulmonary oedema."

To Niemeyer's i)athoIogy this is strikingly similar.

Hasse" says: "The lungs generally do not collapse,

are dark-colored, turgid with blood, and occasionally ex-

hibit isolated patches of inflammation."

It has been said, at the Pathological Society in this

city, that anaemia followed instead of congestion, when

the entrance of air to the lungs was partially prevented,

and that this view "was certainly accepted by patholo-

gists in general.' ' There are pathologists who seem to

accept this view, but there is not one who describes such

changes.

I would strongly urge those who would not feed upon

blind illusions, but who are still trying to possess them-

selves of the theory of prolonged croup producing pul-

monary anremia, to read Niemeyer on " Croup," and

Steiner in " Ziemssen," with comments on Niemeyer's

article.

If the sage advice of Morgagni, " We should weigh,

not count our cases" [italics mine], had been followed,

the theory of anx-mia of the lungs, with other equally

preposterous and mistaken notions concerning croup and

tracheotomy, would never have been concocted.

The following are a few additional authors who may
be referred to as having found that croup leads to con-

gestion of the lungs : A'ogel, Oertel, Steiner,' Gerhardt,

Bohn, Bartels, Bouchut, Stokes, Loomis, ^Vatson, Cheyne,

Copland, William Squire, Porter, Condie, Thomas King,

Chambers, Henoch," Tanner, Evanson and Maunsell,

Cohen, Parker, Johnson, J. Lewis Smith, Henry Smith,

Goodhart, Pilcher, Morell Mackenzie, Conway Evans,

and others.

I am criticised for not mentioning Kriinlein's autopsies,

in which there were cases of laryngo-tracheal diphtheria,

without discoverable disease in the parts above. Find-

ing post-mortem laryngo-tracheal diphtheria without any

accompanying exudation in the throat or nose furnishes

no evidence that the disease had not involved those parts,

for the post-mortem examination does not reveal the prog-

ress of, but rather the completed disease only ; and all of

us know from clinical experience that, as the disease in-

vades the larynx, it not infrequently disappears from tlie

throat.

I quoted Kronlein no farther then, for the obvious

reason that I was considering the progress of the dis-

ease, and the prevention of the same. Dr. Latham's

excellent words are here highly applicable :
" So far as

morbid anatomy contemplates the last or latest results of

disease that are fixed and irremediable, and unalterable,

its value is very small. But so far as morbitl anatomy

contemplates disease in progress, and scrutinizes and

explains its organic jjiocesses, its value is very great."

I suggested that early operation in croup might pre-

vent the spread of the disease into the deeper air-

l)assages, and this suggestion was based on the fact that,

in my own cases, there has been no tendency to an ex-

tension of the disease below the tracheal wound, when it

had not done so prior to the operation. Passavant has

since made the same suggestion. Guttman has since

' Dc\nschc Zcilschrift flir Chirurgie, vol. xiv., pp. 3*4, S^S- , „ .u ,

» l>.Hhological Anatomy, by Charles Ewald Hasse. Professor of Pathology

and Clinical Medicine, University of Zurich, Syd. Soc. Trans., p. a8i.

' Thr Medicm. Record. January 24. 1885, p. 108. * Ziemssen s Cyclopedia.

» Diseases of Children, Wm. Wood & Co., 1882, p. 136.
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reported one hundred and sixty five autopsies, in which
the disease did not, in any instance, leap the larynx

in extending into the trachea and bronchi, but always
first involved the larynx in travelling downward. I have
shown that tracheotomy, by securing for the diseased

larynx entire rest, is promotive of the cure of croup.

Based on these facts, have we not every reason to hope
that early operation will prevent the spread of the dis-

ease into the passages below the larynx ?

If we weigh the reasons for and against early or late

operation, everything is in favor of early operation.
" Performed early it [tracheotomy] snatches from

certain death fully two-fifths of all the cases '' has been
termed by Dr. Rupp a "bald assertion," and yet he
knows that this conclusion was based on the statistics

of a great number of operators in different countries—not
including America, where the general practice is to neg-

lect the patient until the operation offers but a forlorn

hope.

The statements made in my article a>'e in accord with

every careful essay on croup and tracheotomy which is

based upon experience and a careful study of pathologi-

cal findings, and it does not contain one statement which
contradicts the teachings of one accepted authority; and
that it is in accord with the present state of feeling on the

subject is evidenced by a notice of it in the London Aledi-

cal Press and Circular for April 29, 1885.

Everything that has been recently said on this subject

in France and Germany has corroborated and verified

every position which I have taken.

As to tracheotomy for croup in its imminent peril to

life being one of the most dangerous operations in

surgery, sufficient has been said, and it has been neg-
atived.. Dr. Rupp seems to find it a very bloody opera-
tion, for he says :

" I have tracheotomized once. . . .

1 had been ably assisted by Dr. Stubenbord. ... I

think more than two ounces of blood were lost."

I have seen Dr. Stubenbord tracheotomize a two-year-
old child that was much cyanosed, and certainly not
more than half a teaspoonful of blood was lost. More
than thirty ph)sicians in this city have on as many oc-

casions witnessed the performance of this ojieration by
myself, and in no instance did they see their patient lose

a drachm of blood. In my essay /said nothing about
the operation being one of the "easiest things in the
world," or being ' simple and easy," but on the contrary
I urged early operation, so as not to encounter engorged
veins, etc. I said :

" Operate early, very slowly, de-
liberately, and carefully." No greater caution could be
enjoined than is found in these few words. I said

:

" Tracheotomy of itself, performed with care, involves
little, if any danger to life;" and he who will make
tracheotomy a bloody and dangerous operation is not
competent to perform it. Much more skill is required
in the safe administration of chloroform in advanced
croup than in tracheotomizing, and if my own child were
to be tracheotomized, I should be much more concerned
as to who would administer chloroform than as to who
should perform ihe operation.

Dr. Rupp's stricture on Professor Letamendi for say-
ing, " In the days of more knowledge and less nonsense,
tracheotomy will be ranked among the minor surgical

operations," is a prophecy which was considered of suf-

ficient value and importance to be at once quoted by
The .Medical Record, and has since appeared in many
of the medical journals throughout the world. Dr. Rupp
speaks highly of Passavant's work as a tracheotomist,
and he (Passavant) says:' "Early tracheotomy does
not belong to the dangerous operations."
The critic says :

" We all praise Kretonneau's works
on tracheotomy." Bretonneau says :

^ " We ought to
hasten to perform an operation which of itself does not
expose the patient to any danger."

' Deutsche Zeitschrift f. Chirurg., v. xi.v., p. 361,
I Memoirs on Diphtheria, Syd. Soc, Third Mem

gvogi-css of |]tXcdictil J^cicnce.

Systematic Examination of Wet-nurses for Pre'
VENTING the Transmission of Syphilis. — Several

years ago a bureau was started in Moscow {Jahrbuch
fiir Kinderheilkiinde), where wet-nurses could be exam-
ined by specialists with reference to old or recent syph-
ilis. The examination was intended to be a very search-

ing one, on account of the latency which characterizes

this disease, and the possibility of future outbreaks in

such cases. .A certificate of immunity was withheld if

suspicious glandular swellings, scars in certain places and
of a certain character, suspicious pigmentations, or swell-

ings of the bones were present, or if there was a histor)'

of repeated miscarriages. The condition of the nipples

was e^ecially noted. Of 490 women, who ^vere exam-
ined in the course of three years, seventeen per cent.

were refused certificates of immunity. In an additional

four per cent, of cases the evidences of syphilis were un-

mistakable. It is gratifying to know that this bureau
appears to have met with the approval of Russian phy-

sicians. But in our own country the establishment of

such an institution is hardly practicable.

Cigar-makers' Cramp.—Dr. Torino describes a con-

dition of tetanic spasm and pain, occurring in a patient

who for nine years had been employed in rolling cigars.

In consequence of the spasm attacking the muscles of

those fingers only which were used in his occupation, the

complaint is likened to scriveners' palsy. Dr. Torino
fully describes the malady, which in its gradual onset and
general progress shows a marked resemblance to ordi-

nary writers' cramp, with the difference of the muscles
affected. In a well marked instance, the patient was
unable to go through the manipulations of cigar-makin^

more than twice or thrice, without producing pain situ-

ated in the left wrist and the back of the left thumb, in-

dex and little fingers, while at the same time the last-

named was forcibly extended by a tetanic spasm, and
the thumb and index-finger so strongly separated that

they could not be brought together. The spasm com-
menced in the thumb, then attacked the index, and then

the little finger, which last sometimes escaped; the

m'iddle and ring fingers were not affected. The cause of

the extension was shown to be a spasm of the extensors,

and not a paralysis of the fle.xors ; for, when the attack

passed off, the latter were quite normal in their action.

The right hand was not aflTected. In analyzing the

manual movements of cigar-making, Dr. Torino finds

that the left hand is used much more than the right, and
that the thumb and the index-finger are the parts chiefly

employed. The little finger, however, has an especial

duty to perform in fashioning and pointing the end of

the cigar. Dr. Torino calculates that, in making each
cigar, the workman's thumb and index-finger make
three distinct movements ; so that, at the rate of manu-
facture of 300 cigars a day, during nine years of J90

working days in the year, the particular movements con-

cerned in the production of the painful tetanus must

have been performed 2,470,500 times.— The Londc\
Medical Record, .-Vpril 15, 1885.

A New-born Infant of Extr.aordinary Size.— Dr.

Eddowes reports the birth of a male child, weighing
twenty pounds and two ounces, and measuring twenty-

three inches in length, with a circumference of fourteer.

inches and a half around the chest. The monster was
well developed and healthy.

—

Lancet.

For Gastric Vertigo, with disturbed circulation,

Professor Da Costa administered, in the case of a man

:

IJ . Argenti oxidi gr. ss.

Ext. hyoscyanii gr- ij.

M. Sig.—In pill form ter die.

He also prescribed pepsin at meals.

—

Col. and Clin.

Record.
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Eucalyptus in the Treatment of Typhoid Fever.

—Leig'nton Kesteven, of Brisbane, Queensland (The

Praititioncr^ May, 1885), having made an extended trial

of eucalyptus in the treatment of typhoid fever, both

in hospital and private practice, was so pleased with

the favorable results obtained that he now warmlv
commends the drug to the profession for further trial.

Of two hundred and twenty cases of the disease

which he attended in about eighteen months, there

were only four deaths. He gives ten minims of the

drug every four hours. " Without being absolutely

nauseous, however, this medicine does not agree well

with all stomachs, but this difficulty can be entirely over-

come by careful emulsification, and the addition of half

a drachm each of aromatic spirits of ammonia, spirits of

chloroform, and glycerine, the latter entirely removing

the rough semi-resinous taste of the oil. The effects of

this medicine are, in brief, the following : First, it stead-

ily and permanently reduces the force and frequency of

the pulse. Indeed in one or two cases I noticed this

result obtained with almost marvellous rapidity; in one
case in particular, the pulse, from being a sledge-hammer
pulse of 120, went to 90 within an hour of the first dose

of the medicine, and never went above 90 again. Sec-

ondly, lowering of the temperature. This occurs less

rapidly, and (it has occurred to me) might be entirely

secondary to, and dependent on, the lowering of the

pulse. Thirdly, the beneficial effect on the tongue is

very marked, almost inunediately alleviating the distress-

ing dryness so universal in typhoid, and removing the

thick ',brown coating, leaving but proportionately little

fur, and frequently cleaning the tongue entirely in a very

short time. Fourthly, the skin, along with the reduction

in its temperature, becomes moist and soft in contrast

with the harsh, dry, hot skin so frequent and persistent,

conferring a corresponding increase of comfort to the

sufferer, who has previously felt as if his skin had been
drawn tight all over his body. This alone is a boon to

the patient of no small import." Concerning diet and
general treatment, the author says: " In all severe cases

I order whiskey from the commencement of the case till

normal temperature is attained, giving on an average five

to ten ounces per diem, usually in milk and soda-water.

In ordinary cases I feed the patient on milk thickened
with isinglass, beaten-up eggs, milk and soda, cocoa, and
—where diarrhoea e.xists—ground rice and milk. In
asthenic cases chicken-broth (concentrated to ten ounces
of clear broth from a whole fowl) given in ounce doses
to avoid filling the stomach with too large a quantity of
fluid for weak digestion, the juice of half-cooked mutton,
or beef tea made in a pot without water and strained

through fine muslin. For the abdominal tenderness fre-

quently-changed ice-cold compresses, and ice to suck ;

ice to the shaved head for cephalalgia ; and frequent cold
packs from the head to the knees at any rise of tempera-
ture. All the linen is changed mornmg and evening,
without ever altering the patient from the horizontal po-
sition. All nourishment is given in small (piantities at

short intervals, thus receiving better digestion than when
given in larger quAntities at longer intervals."

Aneuri.s.m ok Splenic Artery Rupturing into
Stomach.—At a recent meeting of the London Patho-
logical Society, Dr. S. West showed an interesting speci-

men, illustrating the above accident (Lancet, March
21, 1885). It was taken from a male subject, aged fifty-

six, who had sufl'ered from hajmatemesis and was given
to drink. He had had a similar attack of hrematemesis
fourteen years previously. He suffered from great pain
and flatulence with looseness of the bowels. When he
was admitted on January 18, 1885, he was weak and faint,

and passed much blood in the motions, which were long
afterward of a tarry aspect. The patient was anaemic

;

there was slight enlargement of the liver and some ten-
derness of abdomen. On January 28lh a pint of bright
blood was vomited, and in half an hour the patient died.

The stomach was found at the autopsy to be full of blooil
;

there was an ulcer one inch in length, and situated mid-

way between the oesophagus and jjylorus. An aneurism

of one of the chief branches of the splenic artery was

found to be adherent to the stomach on the one hand,

and on tlie other to the pancreas ; there was much chronic

inflammatory tissue around the aneurism. A prominence

Ijrojected througli the base of the ulcer in the stomach.

There were two slight losses of substance at other parts

of the stomach, which were of old date. The liver and

kidneys were cirrhotic ; the pleurae were adherent.

The Treat.ment of Sclerosis of the Coronary
Arteries.—Leyden has published in the Centralblatt

fiir die Ges. Therapie the plan of treatment which he

adopts in cases of sclerosis of the coronary arteries. He
recommends first of all some hygienic precautions, such

as moderate diet and exercise, and the avoidance of hard

work and violent emotions. Some weeks may be spent

very profitably every year at Carlsbad, Marienbad, or

Kissingen. When the symptoms of angina pectoris have

appeared, the treatment must be directed chiefly against

them. During the paro.xysm complete rest is essential,

and means must be taken to prevent paralysis of the

heart ; hot drinks, champagne, camphor, ether, musk,
valerian, etc., are all useful, while digitalis and bromide of

potassium are dangerous. The former, however, is to be
given where there is cedema of the lungs, and when the

arterial tension is much diminished. Narcotics must

generally be avoided, but an exception can be made in

favor of morphia, which is useful when there is much
dyspncea. Inhalations of chloroform and ether are not

exempt from danger. Inhalations of nitrite of amyl give

excellent results, but only when the vessels are contracted.

As for the nitrite of sodium, Leyden has not seen any

benefit from its use. When the quantity of urine is

diminished, saline diuretics, scilla, and cafteine are indi-

cated. Warm baths often do more harm than good, but a

poultice on the chest is generally agreeable to the patient.

The Treat.ment of Pleuritis in Chilpren.—Bie-

dert believes that in a given case of this disease, when
crepitation of the opposed pleural surfaces announces that

exudation has begun, an attempt should be made to

shorten the disease, if this be possible. One measure

which is suggested, with this end in view, is the immo-
bilization of the diseased side of the chest by the firm ap-

plication of strips of plaster. Ice-bags are approved to

reduce temperature and benumb pain. Quinine and sal-

icylate of soda are also approved in the febrile stage, and

digitalis if the fever is accompanied by a weak and rapid

pulse. Resorption of the exudate is the rule, and this

action may be assisted b\' the use of proper vesicants and

irritants to the skin, cold water applications, and digi

talis. If absorption does not begin within a few days,

an exploratory puncture should be made with a fine dis-

infected needle. If the pleural cavity is found to contain

serum, it should be withdrawn by aspiration, a fine tro-

car being used. Should the disease process extend

through three or four weeks, the exudate will probably

become i)urulent, and demand an operation for its re-

moval. Tliis oiieration should be aseptic, tlic incision

should be made in the posterior axillary line, and along

the upper border of the eighth or ninth rib. If resection

is required, the incision must be made along the middle

of the rib. The main object is the securing of good
drainage, and having introduced the tube in the most de-

pendent position possible, it is advised that it be made
sufficiently long to have its extremity rest in a basin by

the side of the bed, containing a four per cent, solution

of boric acid. The wound should be covered with strips

of collodion gauze. Drainage will usually cease after

three weeks. The dressings should be changed every

day at first, but after a few days the intervals can be

longer. Washing out the pleural cavity is not recom-

mended, and in most cases is thought to be ill-advised.

If the drainage is what it ought to be, no washing out will

be necessary.

—

Archives of Pediatrics, \\tx\\ 15, 1885.
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THE MEDICAL CHARITY PROBLEM.
With feelings of some interest, we have recently exam-
ined the last annual reports of our leading dispensaries and
hospital out-patient departments, to .see what progress,

if any, has been made in the work of discriminating be-

tween worthy and unworthy applicants for aid. The re-

sult of our examination is, on the whole, disappointing.

The usual allusions are made to the " deserving poor,"

and it is stated that " careful efforts " have been made to

withhold charity from all those able to pay, or from any
cause unworthy

; but the record of specific effort in this

direction is most meagre. The most decisive step has

been taken by the managers of the German Dispensar)'.

From its report we learn that a special committee was
appointed " to consider what ways and means could be
devised to stop the abuse of our institution by patients

who are able to pay." During the month of December
last, the circumstances of every new applicant were in-

quired into with special reference to this fact, and we
note with interest the committee's findings. " Eight per
cent, of all applicants had to be dismissed as being fully

able to pay, and the cases of seven per cent, were
doubtful

;
" and it has been decided that during the pres-

ent year, all applicants shall be submitted to a liberal ex-

amination in regard to their ability to pay for the service

they ask.

Referring to the whole number of patients treated in

this institution, we find that eight per cent, represents
nearly twent)^-nve hundred persons. It is not erroneous
to regard these figures as applicable to any other similar

institution. It is not possible to form any accurate esti-

mate of what percentage of the whole population seek
dispensary treatment. It varies in the reports from eight

in some cases, to sixteen in others. We are inclined to

regard the latter figure as expressing more nearly the

truth, and, judged by the figures of the reports, it is in-

deed too low. Our city and floating population (which
latter class often seek aid) numbers at least one million
three hundred thousand. During the year 1S84 eight in-

stitutions alone (exclusive of two of the largest, from
which reports have not been received) treated about one
hundred and fifty thousand patients. If we could gather
the facts and figures concerning all the smaller, private,
and church institutions, the total number of persons
aided would probably amount to a quaiter of a million.

The paying population then is reduced to about ten luin-

dred and fifty thousand.

What is the supply of physicians to minister to this

number of people? The edition of " Wilson's Business

Directory" for 1885, gives as the number of persons in

New York City, legally qualified to practise medicine,

about twenty-two hundred and fifty, or one to about

every four hundred and sixty inhabitants. The forego-

ing figures give some idea of the extent of our charity to

those whom we may consider our "walking cases." This

is exclusive of those treated at their homes by dispen-

sary physicians, and those in the beds of our large hospi-

tal wards.

The conclusions from these facts are not altogether as-

suring. Indeed they are quite disagreeable ; but unpleas-

ant revelations ought not to divert us from our search

after the bottom truth. From the foundation of the

world, true charity has always suffered from sentimental-

ism, and the effect thereof has been unfavorable upon

both the bestower and the recipient. Says Spencer :

" Self-sacrifice passing a certain limit, entails evil upon

evil : evil upon those for whom sacrifice is made as well

as upon those who make it. . . . The continual ac-

ceptance of benefits at the expense of another is morally

injurious. Just as much as unselfishness is cultivated by

one, selfishness is cultivated by the other." We hardly

suppose that our dispensary managers would regard the

above language as applicable to themselves. " All this

is said of altruism," they would say, " but we are not

altruists." Perhaps not in name, but a very casual glance

at any one of our institutions will carry conviction that

scores of people are being treated free who could pay

moderate fees. In some institutions a small charge is

made for medicine ; in others, tickets are issued entitling

the holder, on payment of a small sum, to attendance for

a specified time. Both of these plans (though the latter

is not free from objection) are good as far as they go,

but the trouble is, that they do not go far enough. We
have enough and more than enough dispensaries in New
York. Our colleges, also, will always attract clinical ma-

terial. A valuable suggestion made some time ago by a

contributor to The Record, was, that the clinical ma-

terial in the various dispensaries should be rendered

available (so far as was necessary) for the colleges. Im-

practicable as this may seem, we may yet be forced to

do it.

Our charitable work must be more systematic. The
circumstances of patients must be more clearly inquired

into. The longer we defer this work the more surely are

we sowing the wind and becoming liable to reap the

whirlwind, and the more difficult will be the inauguration

of that reform which is demanded both •by justice to the

profession and by the best interests of the community.

.\t present we are shirking the task.

'•.\ NEW DISCOURSE ON A STALE SUBJECT."

It may be that the truly epochal events in the world's

history take place quietly, unnoticed by contemporaries,

and only brought to their merited prominence by the

discerning hand of later historians. We believe that

there is before us an illustration of this. In the domestic

history of man we see at one end two forked sticks sup-

porting a pole ; at the other the porcelain basin, traps,

toilet paper, and all the other Sybaritic appliances of a

modern closet. Standing half-way between is the heret*

I
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fore unknown figure of Sir John Harington, who, in 1596,

gave the world the earliest description of a water-closet,

in a small pamphlet entitled " A New Discourse upon a

Stale Subject." We are indebted to our ever-enterprising

contemporary. The Sanitary Engineer, for a republica-

tion of the important document. Sir John wrote in a

rude age, but the sensibilities of the people had not then

been materialized and deadened by modern science^

which now discusses with equal freedom the arrange-

ments of a water-closet and the adulterations in candy.

Sir John, therefore, introduces his subject in a periphrastic

and half-apologetic manner.

He remarks :
" For when I have found, not only in my

own poor confused cottage, but even in the goodliest and

stateliest palaces of this realm, notwithstanding all our

provisions of vaults, of sluices, of grates, of pains of poor

folks in sweeping and scouring, yet still this same whore-

son, saucy stink, though he were commanded on pain of

death not to come within the gates, yet would spite of

our noses, even when we would gladliest have spared his

company, prease to the fair ladies chambers ; I began to

conceive such a malice against all the race of him, that I

vowed to be at deadly feud with them, till I had brought

some of the chiefest of them to utter confusion ; and

conferring some principles of philosophy I had read, and

some conveyances of architecture I had seen, with some

devices of others I had heard, and some practices of mine

own I had paid for, I found out at last this way that is

after-described, and a marvellous easy and cheap way it

is ; and I dare speak it upon my credit, not without good

experience, that though it be neither far-fetched nor dear-

bought, yet it is good for ladies."

Having thus given a brief review of reasons and effects.

Sir John describes in a vivid and realistic style the state

of the closets of that period, and the methods which had

so far been employed to avoid the malodorous results of

defective sewage. It is interesting to note that our au-

thor is moved entirely by aesthetic feelings to gain the

object which he seeks. There is no word regarding dis-

eise, but only of stenches and their unpleasantness. Af-

ter many trials Sir John devised a water-closet, very

much in principle like the modern ones. A tank of

water above, a pan, a stop-cock, etc., are among the

features of his invention, which is illustrated with some
medijBval cuts. Whether his device became widely

adopted historians do not say. These learned gentle-

men tell us much of kings and battles, and but very little

of the things that really occupied the thoughts and time

of the people. Hut at any rate, we have Sir John Har.

ington's invention at the present perfected and adopted
to an extent no doubt far beyond the dreams of the

philosophical student of the " Stale Subject." And cer-

tainly some credit should be given to a man who was the

first apostle of sweetness, if not of light.

" Take care to be neat in your personal appearance

;

above all else wear a clean shirt and clean collar ; for if

you dress well people will employ you more readily, ac-

cord you more confidence, expect a larger bill, and pay

you more willingly. You never heard of a bank swindler,

or a confidence man, or a gambler, or a counterfeiter, or

pseudo gentleman of any kind, who dressed shabbily or

appeared coarse. Such people are all students of hu-

man nature, and no matter how abandoned they are, no

matter how tarnished their characters, or how blackened

their hearts, they manage to hide their deformities as

with a veil, from all but the few who know their true char-

acters, by assuming the dress and manners of gentle-

men."
'" Appreciating the curious logic of the above, the

author tries to turn it by saying that if genteel dress does

so much for a bad man, how much more will it do for a

truly good one, like the physician.

Another curious passage is the following :

"Do not lend yourself too freely to other physicians

and surgeons ; never make a habit of playing second fid-

dle by giving chloroform, etc., in surgical cases. If you

go and do some secondary part in a surgical case you

will be looked upon as a lesser light to the one you as-

sist ; and you will take a position of neither honor nor

profit, and will reap nothing but responsibility."

We call attention to these points because it has hap-

pened that Dr. Cathell's book has been widely circulated

and almost uniformly endorsed. A little thought will

convince any one that its teachings are not perfectly safe,

and that the principle videre quam esse pervades it to an

unpleasant and dangerous extent.

VIDERE QUAM ESSE.

Dr. J. B. Murdoch, of Pittsburg, Pa., has been calling

the author of "The Physician Himself" to account for

the unsound ethics which crops out in some places in his

work. The spirit of its teachings, says Dr. Murdoch, is

to give too great prominence to appearances. The
suaviter in modo is everything. The following extraordi-

nary passage from the book is quoted :

AN EDITORIAL JUBILEE.

The first number of the hundredth volume of Virchow'

s

Archives has been issued. " It was a jubilee day," says

Professor Ewald, " not only for Virchow and his associ-

ates, but for the whole medical world."

Professor Virchow takes the occasion to call atten-

tion to the history and growth of his journal, and he

shows that his success as an editor is esteemed not the

least among the many triumphs of his life. The Ar-

chives, writes Virchow, are now read in every civilized

land. The articles which they contain are everywhere

quoted and reproduced. The series of one hundred

volumes embraces contributions which have had an in-

fluence of unexampled importance in determining the

progress of medical science, and, in writing the history

of medicine, their pages must be continually consulted.

Virchow started his Archives thirty-eight years ago,

being assisted at the time by a number of friends, of

whom all, we believe, are now dead. The new journal

soon established itself as a periodical of remarkable sci-

entific merits. Its articles were always carefully pre-

pared, and generally contained the results of fruitful,

original research in physiology, [lathology, or medicine.

The editor impressed upon it the stamp of his own vigor-

ous personality. To publish an article in Virchovv's Ar-

chives became somewhat of a distinction.

In one thing, at least, Virchow's journal is unicjue.

.\lthough purely scientific in character, containing only

weighty original articles, it has obtained a very large
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circulation, perhaps as great as that of any medical jour-

nal in Germany. At the present day it does not perhaps

hold quite so prominent a position as the organ of the

best medical thought of Germany as formerly, but it still

maintains, in every way, its high standard, and we trust

that it will continue to do so.

THE VALUE OF STATISTICS ONCE MORE.

At the recent meeting of the French Ophthalmological

Society, held in January of the present year, M. Vacher,

of Orleans, read a paper on " Astigmatism and Cata-

ract," in which he concluded, from a study of upward of

fifty cases, that astigmatism was a predisposing cause of

cataract. He thought it very probable that the crystal-

line sclerosis was due to the excessive action of the cili-

ary muscle occasioned by efforts to correct the astigma-

tism. In the discussion which followed, M. Martin, of

Bordeaux, said that he had for a long time examined

every case coming under his observation, with the spe-

cial view of determining this relationship. His conclu-

sions were, however, not exactly in accord with those of

M. Vacher, for he had found that astigmatism hindered

the development of cataract. Which is correct ? Per-

haps the two conditions bear no relationship to each

other. Who knows ?

AUSCULTATORY-PERCUSSION AND AMERICAN
PRIORITY.

We are accustomed to think, in these days of many med-

ical journals and rapid mail communication, that whatever

of value is advanced by workers in any part of the world

cannot long escape the notice of all the rest, in whatever

part of the footstool their lot may be cast. That this is

true, as far as the readers of The Medical Record are

concerned, we venture to affirm with all becoming mod-
esty. But we are occasionally grieved to see that our

brethren across the water are not always as well informed

as it is the privilege of our readers to be.

In a recent number of the Jiivisia Clhiica Dr. Aurelio

Bianchi has published an excellent article on " The
Stethoscopic Auscultation of Percussion," in which he

describes the method very clearly and defines its applica-

tion. The author says that he was led to study the sub-

ject from some American and German publications, which

hinted at the possibility of some such method of physical

investigation, but which contained nothing of practical

applicability. In a later number of the same review Dr.

C. Bonfigli takes the writer to task for claiming original-

ity in a method that was not new. Dr. Bonfigli asserts

that he had mentioned the combined method in a note

to a translation of Guttmann's treatise in 1873. He
very modestly disclaims any desire of having the proced-

ure called Bonfigli's method, but he protests against giv-

ing it the name of Bianchi.

To us on this side of the water, it would seem more
proper, if any name other than the excellent one ofauscul-

tatory-percussion be desired, to call it Cammann's method;
for certainly the late Dr. G. P. Cammann's title to prior-

ity can hardly be disputed, since he published a descrip-

tion of the procedure, as elaborated by himself and Dr.

Alonzo Clark, in The Nrw York Quarterly Journal of
Medicine and Surf^ery for July, 1840. This article was

at the time extensively noticed in both American and

European journals, a particularly good abstract appearing

in the Archives Gmerales de Midecine for February,

1841. Dr. McBride, of this city, also published a paper

some five or six years ago on auscultatory-percussion,

and described a new solid binaural stethoscope for con-

venient use in the combined method.

Dr. Bianchi is one of the most prominent upholders of

Pacini's claims to priority in the discovery of the comma-

bacillus, and has just published some previously unedited

notes of Pacini in substantiation of these claims. And we

are therefore convinced that, did he know of the articles

above referred to, he would be the last one to withhold

the credit due to .American physicians for discovering

this valuable method of physical examination, which he

himself has done so much to popularize in his own

country.

THE REST TREATMENT FOR MASTITIS.

Most physicians of experience have learnt that in a

threatening inflammation of the mammary gland, rest is

the best single therapeutic agent which can be em-

ployed. The older methods, still advised, unfortunately,

by some doctors and by many nurses and old women,

of rubbing down the swelling, applying various lini-

ments, and of persistently trj'ing to empty the breast,

can be very readily shown to be harmful and irrational.

Dr. Philander A. Harris has recently drawn attention

to this subject [American Journal of Obstetrics) by a

forcible advocacy of bandaging and rest in the treat-

ment and prevention of mastitis. The bandaging is

done so that it involves not only some support to the

breast, but produces a slight compression, while the

" rest" means rest from friction by nurses and from suck-

ling by the child. In bandaging. Dr. Harris uses cotton

batting and roller bandages, which latter he believes

preferable to adhesive plaster. By the treatment which

he advocates, he has succeeded in preventing the super-

vention of abscesses in all of the fifteen cases in which

it was applied. It appears evident, however, that in

some of these cases no abscess would have occurred

in any event under ordinary care. In other cases the

fact that no abscess occurred after the development of

the symptoms recorded is little less than marvellous.

There is no doubt that rest of the gland and proper

bandaging are proved to be the best measures for pre-

venting and treating mammary abscess. They will not

always succeed, however, for in some cases there is a

constitutional vice that no roller bandage can touch.

On the other hand, mild and careful friction to the sur-

face of an irritated and painful gland are sometimes

grateful and harmless. Beware only, we. say, of trust-

ing to drugs which are affirmed to check or hasten se-

cretion or to soften the breast, for the existence of such

has no scientific demonstration.

Dr. Harris makes another point worthy of being more

fully examined, viz., that in obstinately sore and painful

nipples, the best treatment is to bandage up the gland

and rest it until the nipple is well. Then apply the

child to the breast again and the milk will return.

The conclusions of the author referred to are as follows :

" I. That the breasts soon after delivery are strongly

disposed to secrete milk, and will usually continue to
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do so for a few days, even if they be not nursed. If no

attempt be then made to nurse or withdraw the milk,

the secretion rapidly diminishes and they return to their

normal size and condition of inactivity.

" 2. That, as a rule (to which there are probably

few if any exceptions), the retained secretion does not

undergo changes which convert it into an irritant fluid,

but instead it remains innocuous to the walls of the ducts

and acini which contain it, and under favorable condi-

tions is finally absorbed without trouble or embarrass-

ment to either the normal or inflamed adjacent tissues.

'
3. That, as a rule, the secretion of milk continues

only while the natural stimulus, as nursing or other means

of emptying the breast, continue to be employed. That

the secretion, either in the normal or inflammatory con-

dition, begins to abate when such stimulus is withdrawn,

and will entirely cease after a week or two.

" 4. That an abundant secretion of milk which has

recently and entirely ceased as the result of a complete

withdrawal of stimulus, may be again recalled upon the

reapplication of the child.

" 5. That the presence of a decided inflammatory

movement in the breast greatly dimmishes secretion in

the gland.

" 6. That the sympathetic relation between the two

breasts is almost, if not wholly, a sensory one. That

neither the function of secretion nor the condition of the

circulation in one breast is appreciably and directly af-

fected by either physiological or pathological processes

which may be going on in the other."

We would add that the pain and agony which are so

vividly depicted by some writers as the inevitable conse-

quence of mastitis are not always in reality excessive,

the suffering being often as much mental as physical.

Bcius 0f the ^mecli.

Dr. E. Darwin Hudson's Article on "Limitations

OF THE DiAGNOsi.s OF Mai.aria," read at the recent meet-

ing of the Section on Practice of Medicine, of the New
York .Academy of Medicine, has been unavoidably

crowded out of tlie present issue, but will appear in our

next.

The A.merican Climatological Association held

its second annual meeting at the Academy of Medicine,

in this city, on May 27th and 28th. The following i)apers

were read : Address by the President of the Association,

A. L. Looniis, M.D., of New York ; "The Climate of

Mexico," by H. D. Didama, M.D., of Syracuse, N. Y.

;

"Antiseptic Inhalations," by Beverley Robinson, M.D.,

New York ; "Catarrhal Affectionsof the Nasal Cavities as

a Cause of Pulmonary Phthisis," by W. C. Jarvis, M.D.,

of New York ;
" The Home Treatment of Consumption,"

by F.C. Shattuck, M.D., of Boston, Mass. ;
" Further Con-

sideration of Pneumatic Differentiation, with Demonstra-

tion of the Pneumatic Cabinet," by H. F. Williams, M.D.,

of Brooklyn, N. Y. ; "A Rule for the Even Division of

Climate, based upon the Average of the Combined At-

mospheric Humidities in the United States," by C.

Dennison, M.D., of Denver, Col. ; "Elements of Climate

and their Relations to Pulmonary Consumption," by J.

H. Tyndale, M.D., of New York; "Geographical Dis-

tribution of Phthisis in Michigan, with Sketch of Topog-

raphy," by E. L. Shurley, M.D., of Detroit, Mich.;

"The Treatment of Laryngeal Tuberculosis," by E. F,

Ingalls, M.D., of Chicago, 111. ; "The Problem of Ac-

climatization," by J. H. Piatt, M.D., of Brooklyn, N.Y.

;

" Tampa Bay as a Health Resort," by J. C. Wilson, M.D.,

of Philadelphia, Pa. ; "The Results of the Home Treat-

ment of Consumption Contrasted with those of Changed

Residence and Climate," by E. D. Hudson, Jr., M.D., of

New York ;
" Hay Fever and Allied Atfections," by F.

H. Bosworth, M.D., of New York ; "The History of the

Stethoscope, with the Presentation of a Afodificaiion of

the Canmiann Stethoscope," by D. M. Cammann, M.D.,

of New York.

An Episode in the Hovt Will Case.—Dr. Millard

testified that Miss Hoyt had many imaginary ailments,

among them a belief that she had diphtheria and that she

had coagulated blood upon her brain. The doctor tes-

tified that to humor her he called a professional cupper

and leecher, a man named Hansen, who conducted an

employment agency for nurses. This man bled her a

trifle behind the ear and then showed her a clot of blood

on a plate, and she after that considered her head all

right. "Did the nurse obtain the blood from her head?"

General Butler asked. " He wasn't a nurse," answered

the witness ;
" he only kept a nurse agency." " If he

kept a nurse agency," returned the Massachusetts states-

man doggedly, " he was a nurse." " Then I suppose if

a man keeps a stable he's a horse," suggested Senator

Evarts wearily. " Or if he drives an ice-wagon he's a

cold in the head," murmured Mr. Root sadl)'.

Typhus Fever.—Several cases of typhus fever have

appeared in the city since the 4th inst.

Bills Passed by the New York Legislature.—

A

bill establishing a hospital for the treatment of wounded,

north of One Hundredth Street. Exempting from taxa-

tion the property of Mount Sinai Hospital, and of the

Montefiore Home for Chronic Invalids, and of increasing

the salaries of police surgeons. Incorporating the New
York College of Medicine and Surgery. Amending and

incorporating the Long Island College Hospital. For

the better protection of public health and drainage of

land. Appointing twenty additional sanitary inspectors.

Regulating Dental Practice.—The Legislature of

Wisconsin has passed an act creating a State Dental

Board, the intent of which is to prevent incompetent per-

sons from practising dentistry, and among others the

Governor has appointed Dr. Edgar Palmer, of La Crosse,

son of Walter Palmer, of this village, to be one of the

Board.

The Congress of the Italian Medical Associa-

tion is to be held at Perugia in September.

The French Association of the Advancement

of Science meets at Grenoble, beginning August 13,

1885.

The New Surgeon-General with the CIovern-

ment of India.—Surgeon-General Benjamin Simpson,

M.D., has succeeded Dr. J. M. Cuningham as Sur.:;eon-

General and Sanitary Commissioner with the Govern-

ment of India. Dr. Simpson entered the Bengal Medical

Service in the year 1854.
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The Wave of Cholera in Calcutta.—Since the

year 1881, cholera in Calcutta has shown a tendency to

increase to the rate which obtained some years before

the introduction of filtered water. Mr. Cotton, the

municipal member of the late Government Commission,

has carefully analyzed the cholera statistics of Calcutta

as compared with those of the surrounding districts, and

he thus traces the increase in cholera to a general epi-

demic wave passing over the neighboring districts as well

as Calcutta itself.

—

Indian Medical Gazette.

Vaccination with Fever Virus.—The following

telegram comes from the city of Mexico: "The Govern-

ment of Mexico has permitted the garrison of Vera Cruz

to be vaccinated with yellow-fever virus, according to

Dr. Carmona's system. Experiments were first made on

prisoners who volunteered for the purpose. Persons

vaccinated with the virus have all the premonitory symp-

toms of the fever. It is thought that the inoculation will

serve as a complete protection for four or five years.

Great interest is felt in the discovery, and the system will

be tried on the west coast and in Sonora.'

Disfranchising Dispensary Patients.—The Eng-

lish Government has passed a law disfranchising all Eng-

lish voters who have accepted medical relief from the

parish. This, throughout England, will bar probably

two hundred thousand, or one-tenth of the whole num-

ber of voters.

Cholera in France.—A few cases of genuine chol-

era are reported in Marseill;s.

A New Up-town Hospital in New York.—The
corner-stone of the Manhattan Hospital, at One Hundred
and Thirty-first Street and Tenth Avenue, was laid last

week. The hospital is being built by the Manhattan

Dispensary Association.

Dr. Herbert E. Smith, of Hew Haven, has been

appointed Professor Silliman's successor in the Chair of

Chemistry in the medical department.

The International Sanitary Conference, which

met at Rome during the past week, is reported to have

declared against the utility of land quarantine.

Officers of the International Medical Congress.

—A full list ^of the officers of the prospective Medical

Congress, as arranged by the executive committee, has

been published in the British Medical Journal and other

foreign journals.

Distinguished Honor Conferred on a New York
Surgeon.—The King of Greece has recently conferred

on Dr. Morris H. Henry, of New York, the Gold Cross,

and created him an officer of the Royal Order of the

Saviour. The honor was conferred for services rendered

to medical science, on the recommendation of the Fac-

ulty of the University of Athens.

Civil Service and the Health Department.—For

the information of applicants for employment in the

Health Department, the operation of the existing Civil

Service laws, as they affect appointments by the Board

of Health, are thus explained : Every applicant must be

examined and recommended by the Civil Service Ex-

aminers before his application can be considered by the

Health Commissioners, and for everv vacancy to be

filled by them the Civil Service Commission must submit

three names. Thus the power and discretion of the

Board of Health begins and ends with the selection of

one of these three candidates nominated to' fill any one

existing vacancy. Pursuant to a recent requisition

of the Board of Health, the Civil Service Commission

will submit, on or before June ist, prox., a list of quali-

fied candidates, from which the Health Commissioners

may appoint fifty assistant sanitary inspectors for the

summer service of this department, the service being of

two months' duration, and the pay one hundred dollars

per month. Candidates for such service may at any

time present themselves for the Civil Service examina-

tion, which is, as already explained, the indispensable

preliminary to consideration of their qualifications, per-

sonal and other, by the Health Board.

The New York Neurological Society.—At the

last meeting of this Society the following officers were

elected for the ensuing year : W. R. Birdsall, M.D.»

President; L. Weber, M.D., First Vice-President; C.

L. Dana, M.D., Second Vice-President; G. W. Jacoby,

M.D., Recording Secretary; W. M. Leszynsky. -M.D.,

Corresponding Secretary ; E. C. Harwood, M.D., Treas-

urer ; E. C. Seguin, M.D., T. A. McBride, M.D., E. C.

Wendt, M.D., A. D. Rockwell, M.D., B. Sachs, M.D.,

Councillors.

An Impostor.—The profession is warned against an

impostor who has been " doing " the city for some

months past. He claims to be a graduate of the New
York College of [Physicians and Surgeons, 1877. His

plan is to tell a piteous story of a lost pocket-book, and

borrow as much as he can on the strength of it. Result

to the compassionate lender—as usual. He is almost a

mulatto in appearance, and gives various addresses.

This warning is given to possible future victims.

The Medical Society of New- Jersey will hold its

next annual meeting at Long Branch, June 9th and loth.

The Oregon Medical Society meets on same dates at

Portland, Or. The Ohio Medical Society meets at Day-

ton, O., on June 4th and stb.

^cwicwjs atid Notices.

Transactions of the New York State Medical As-
sociation FOR THE Year 1884. Vol. I. Edited by
Austin Flint, Jr., M.D. Pp. 615. New York: D.
Appleton & Co. 1885,

The .Association is certainly to be congratulated on the

appearance of this, their first official publication. To
the future student of the medical history of the Empire
State, it will furnish probably the most complete risume
of the events leading to the formation of the new organi-

zation tiiat has yet been published. The position of the

Association on the ethics question is of course too well

known to call for special comment. The papers pub-
lished are all meritorious, and cover a wide range of top-

ics of practical interest to the profession. The one by
Dr. Lynde on " The Function of the .Auricles " introduces

several new ideas on cardiac physiology. He maintains

that the auricles are but the expanded terminations of

the veins, and do not contract. The paper called forth

an interesting discussion. The compactness of the vol-

ume, with the high scholarship of its contents, combine
to make it a valuable addition to medical literature.
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2^cpofts of ^jocijctics.

MEDICAL SOCIETY OF THE STATE OF PEXX-
SYLVANIA.

Thirty-sixth Annual Session, held at Scranton, Pa.,

May 27, 28, and 29, 1SS5.

I By Telegraph to The Medical Record.)

First D.\y—Wednesd.a.y, May 27TH.

The meeting was called to order by the President, Dr.
EzR.\ P.^LLEN, of Bradford County.

Rev. R. C. .\tLLLER made the prayer.

Presiding Judge Hand made an address of welcome,

referring to the important relations of the legal and medi-

cal professions.

A telegram was received that the Legislature had passed

the bill creating

A STATE BOARD OF HEALTH.

It is hoped it will be signed and become a law before

the Society adjourns. The cr\-ing need of State sani-

tation is shown by the Plymouth epidemic, which has

only been combated by individual benevolence and de-

voted physicians.

Dr. H. H. Smith offered a resolution, which was

adopted,

FORFEITING THE COKXECTION OF A COLNTY SOCIETY

WITH THE ST.*TE SOCIETY-

when the former seeks general legislation without con-

sent of the State organization. This will probably be

a damper on the bill pushed by the Philadelphia Society

to create a licensing board, which implied a step toward
the divorce of the licensing and teaching powers.

Dr. S. S. Schvltz, Superintendent of the State Hos-
pital for Insane, Danville, read

A PAPER ON MENTAL DISORDERS.

Insanity is only an inde.x of brain-lesions, the name is

analogous to the terms dyspepsia, dropsy, etc., meaning
not an entity, but a symptom or group of symptoms pro-

duced by structural lesions in the organ concerned.
Apople.xy, acute meningitis, etc., produce structural

changes without necessarily causing insanity, while the

congestion of typhus, etc., produce it at least temporar-
ily. There is no sharper line between sanity and insan-

ity than between health and disease generally. Probably
no causes can produce insanity without some original

peculiarity of nerve-structure. This predisposition, he-

reditary or acquired, explodes into insanity when some
severe stress is laid upon the patient. Insanity may
exist for years unrecognized, even by the patient's

intimates. In such case, if fortune smiles, the patient

may live and die a real but unrecognized lunatic,

while a business reverse or great disappointment may
demonstrate his insanity and recall many previously un-
noted evidences of the disease. This is analogous to

other histories, as that of atheroma.
In the treatment of insanity the vital point is the re-

moval of the cause, if possible. This cannot be done at

home. The religious monomaniac requires his emotional
side to be rested and his reasoning powers called into

action. Though 'a brain-lesion producing insanity may
heal, it will leave a structural change analogous to pleu-
risy, etc., and chronic insanity may remain.

Dr.
J. G. Richardson, of Philadelphia, read

AN ADDRESS ON HYGIENE

and State Medicine. The doctor looked hopefully upon
the ability of sanitary science to vastly reduce mortality
from future epidemics. He referred to the claim of Eng-
lish sanitarians that more lives had been saved in their

army in ten years by better observance of sanitary laws
than were lost at Waterloo. He spoke of the value of

meteorological observations, as inaugurated and illus-

trated by the Government service in this country, where

the conditions are so favorable for gathering valuable

data from an immense area. The draa so obtained

should be practically utilized, as in determining what

time convalescents and children shall be moved or taken

out of doors, etc.

THE teaching OF SANITARY SCIENCE IN THE SCHOOLS

is important. The law of the survival of the fittest

should become the foundation of a wide scheme ot

sanitary and hvgienic improvement. While deploring

aoTiosticism, the doctor thought its spread would induce

bitter appreciation of sanitary laws, by the additional

importance which the things of this world obtain by the

extinction of the hope of a better.

The address in

OTOLOGY

was given bv Dr. Chas. S. Turnblll, of Philadelphia,

with particular reference to the treatment of the ear in

children. He said that ophthalmology is exalted while

otolog}- is too much neglected.

EARS ARE DAMAGED BY INDISCRIMINATE DRENCHING

AND SWABBING ;

soapy solutions irritate, milk ferments, and with cotton,

causes intlammation.

THE MAJORITY OF CASES OF OTORRH'XA IN CHILDREN

UNDER T%VO YEARS WOULD RECOVER WITHOUT DAM-

AGE TO HEARING IF LET ALONE.

The doctor characterized the sponge with handle, sold

by druggists under the name of " aurilave," as a dangerous

implement. Impacted cerumen should be first soaked

by warm alkaline solution, then syringed with warm

w'ater. Serum, mucus, or muco-pus should be wiped

out with absorbent cotton. If the discharge be fetid,

boracic acid in solution, or suspension, or as an insuf-

tlated powder is best. The most essential point is

freeing the middle ear from secretion. This should be

done °in adults bv Valsalva's experiment or Pohtzer's

method ; in children, by forcible inflation by the essay-

ist's method, as follows : one nozzle of an auscultation

tube, protected by a perforated lead-pencil rubber cap,

is held in the patient's nostril, the other nostril closed,

and as the child cries or blows out the surgeon blows a

short blast through the tube, which inflates both ears.

After eczema, chronic otorrhcea, and removal of wa.x

keep the canal greased. A peculiar deafness in old

people, caused by atrophy of the ceruminous glands,

itching, scratching with hair-pins, etc., until the mem-

brana tympani is badly relaxed, can be relieved by fre-

quent applications of an ointment of morphia, yellow-

oxide of mercury, and cosmoline to the meatus, with

a strong alkaline gargle for the throat, with perhaps

use of artificial teeth. In plastic inflammation of middle

ear, chronic deafness, and tinnitus aurium, treatment re-

mains unsatisfactory. For treating tinnitus aurium ery-

thro.xylon coca is recommended for its anaesthetic eflect

on throat and Eustachian tube. He uses Squibb's

hydrobromic acid and bromide of sodium in the audi-

tory nerve disease, from the noise of machinery, etc.

Where one hears distinctly only in a noise, treatment is

unavailing ; the patient can only leave the noise and

seek outdoor employment. For wax, soak and syringe j

for children's earache, hot foot-bath and aconite ;
for

pain in ears, use dry heat and anodynes. Submaxillary

ticking calls for throat treatment.

Dr. Edward Jackson, chief of eye clinic, Philadel-

phia Polyclinic, read a paper on

DIAGNOSIS OF INCIPIENT CATARACT.

He said cataract is dreaded because credited with the

effects of other diseases. This implies faulty diagnosis.

Subjective symptoms are negative. The oi)hthaImo-

scopic mirror eliminates error ; its use requires liiile ex-

perience, and anv perforated mirror will answer. Recog-

nition of lens opacity only begins the diagnosis, the
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share of cataract in causing syniptoius must be deter-

mined. Eyes presenting cataract are a[)t to have more
serious lesions. It is of practical importance to ascribe

to cataract the things that belong to it, and to glaucoma,
nerve-atrophy, choroiditis, or ametropia, the things that

belong to them.

Dr. F. D. Castle, of Philadelphia, read a paper on

SOME POINTS IN OPHTHALMOLOGV.

First, how to determine whether a case of blindness is

due to cataract or not if the appearance of the pupil is

such as to warrant the belief that the lens is opaque
;

second, the probable diagnosis of cases of eye-strain in

which the symptoms may be relieved by the adaptation

of suitable glasses ; third, the necessity of an early recog-

nition of acute glaucoma, and the avoidance of atropia

in the treatment of such cases. It is now becoming re-

cognized that iridectomy cures only inflammatory glau-

coma in which there are inflammatory symptoms in the

anterior portion of the globe. This is cured by iridec-

tomy and cannot be mistaken for cataract, while simple
glaucoma is rarely benefited by operation, and requires
the ophthalmoscoj>e to diagnose from cataract. Aged
pupils are grayish, from senile changes in the lens and,
perhaps, atrophic changes in the choroid, reflecting more
light from the fundus, suggesting cataract, while the lens

may be transparent. Therefore, disregard diffuse opacity
in the pupil when focal illumination is used, and do not
mistake a grayish shimmer for a defined opacity contrast-

ing strongly with its background. Diagnosis is still more
difficult where there is some opacity and yet the prin-

cipal disease is in the nerve and retina. Here the visi-

bility of the posterior capsular image of a reflected

candle-flame is of great diagnostic importance, as is also

the amount of perception of light.

EVE-STRAIN

is exceedingly common, and in the child and young
adult generally recognized at a glance, but care is needed
with the aged, as incipient cataract, etc., may be pres-
ent. Symptoms : Slight redness, weariness, headache,
blurred vision on reading, scrofulous ophthalmia. Mar-
ginal blepharitis a.nd phlycteniilai- conjunctivitis are often
caused by eye-strain, all curable only by suitable glasses.

Early diagnosis of acute glaucoma is important to

avoid atroi)ia and other mydriatics, as Loquacurs says :

" \\'hatever dilates the pupil may cause this disease."
Tlie society was banqueted on Wednesday evening

by the Lackawanna County Society.

(We are under great obligations to Permanent Secre-
taiy Dr. W. B. Atkinson for reportorial facilities.)

THE FOURTEENTH CONGRESS OFTHEGER-
MAN SURGICAL SOCIETY.

Held in BcrUn, April 8, 9, 10, and 11, 1885.

Professor v. Langenbeck, President, in the Chair.

(Special Report for The Medical Record.)

The first session was called to order shortly before one
o'clock in the large hall of the Royal University, which
was crowded almost to overflowing by the number of
delegates in attendance.

THE OPENING ADDRESS

was delivered by the President, who welcomed the mem-
bers in the usual terms. He announced that, in accord-
ance with the resolution taken at the last meeting to ad-
mit a limited lumiber of

HONORARY MEMBERS,

the Council had nominated Sirs James Paget and Joseph
Lister. The nomination was received with much en-

thusiasm, and the candidates were elected by acclama-
tion.

THE ELECTION OF OFFICERS

was then held, with the following result : Vice-President
•—Herr Volkmann ; Secretaries—Herren Gurlt and
Schonborn. As the President positively declined a re-

election by reason of ill-health, it was voted to postpone
the nomination of his successor until the last session,

Herr v. Langenbeck consenting to preside until the end
of the present congress.

Herr Volkmann, of Halle, began the scientific work
of the session with a most interesting and elaborate paper,

entitled

SURGICAL EXPERIENCES IN TUBERCULOSIS.

There were two jioints, the speaker said, in regard to

tuberculosis about which most physicians are in accord

:

I, the almost invariably fatal termination of tubercular

disease of the internal organs, especially of the lungs,

larynx, and intestines ; and 2, the infectious nature of

the malady. But the experiences of jihysicians are of

little value in enabling us to judge of tuberculosis of

other organs and tissues which are found under more
favorable physiological conditions and which have no di-

rect bearing upon the preservation of life. Hence it

happens that the experiences of physicians and of sur-

geons as regards tuberculosis differ in many points. E.\-

penmental inoculation teaches us little in respect to

surgical tuberculosis, since the local disease leads to gen-

eral infection in only a small |)roportion of cases. The
number of surgical diseases met with eveiy day, which,

in the past fifteen years, have come to be recognized as

tubercular in character, is now so great that the surgeon
has really more to do with the aftection than has the

jihysician. For this reason, the speaker said, many prob-

lems concerning tuberculosis must fall to the surgeon to

solve, and he therefore thought it expedient to present,

as briefly as possible, the various affections falling in this

province. The first division of his subject was

TUBERCULOSIS OF THE SKIN AND CELLULAR TISSUE

Lupus is a sure tuberculosis of the skin, but consti-

tuting a special variety of the same, and affecting chiefly

those individuals in whom there is little or no hereditary

predisposition to tuberculosis. It is distinguished clin-

ically from other tuberculous skin affections through its

tendency to local relapse, and through its commence-
ment as small brown nodules.

Tubercular abscesses are distinguished by a peculiar

violet or yellowish gray membrane which constitutes

their wall. This mejnbrane attains, after a short time, a

thickness of several nnllimetres, and is filled with count-

less numbers of miliary tubercles. It is easily dissected

away from the neighboring tissues, which, except for a

slight induration, are healthy. This membrane is found

only with tubercular abscesses, and is of absolute diag-

nostic value.

In the discussion of this portion of the paper Herr v.

Langenbeck said that he had always been of the opin-

ion that lupus and tuberculosis of the skin were identical

afi'ections, since both showed the same bacillus.

Herr A'olkmann replied that, though they were

identical as regards the bacillus, there was clinically a

great dift'erence between the two conditions, and this

difterence was of great importance from a prognostic

jioint of view.

Herr Konig agreed in the main with the author of

the paper, but he did not regard the presence of a mem-
brane containing miliary tubercles as characteristic, since

a similar membrane was often formed secondarilv in

osteomyelitis.

Herr Doutrelepont, of Bonn, recognized a differ-

ence between lupus and other tuberculous skin afi'ections,

and agreed with Neisser in his classification of lupus,

scrofuloderma, and tubercular ulcers. The latter were
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met with in subjects of tuberculosis toward the end of

life, and were to be regarded as secondary metastatic

processes.

Herr I.assar, of Berlin, thought it unsafe to affirm

that lupus was a true tubercular atfection. Individuals

in apparently perfect health often suffered from a circum-

scribed infiltration in the skin of the face, without ever

becoming the subjects of general tuberculosis. And
again, when this patch of lupus was scraped away it al-

ways returned, but other local tuberculosis could be cured

by operation.

Herr Es.m.arch, of Kiel, stated that lupus often ap-

peared in the immediate neighborhood of caseous cervical

glands, scrofulous eczema of the face, conjunctivitis, and
phlyctenular keratitis, which oflfered ready means of in-

gress for the bacilli. The frequent relapses after opera-

tion for lupus he thought to be due to the presence of

bacilli in the sweat-glands, and could be prevented by a

free use of the cautery or by e.xcision of the entire thick-

ness of the skin.

The second division of the paper was upon

tuberculous affections of the accessible mucous
membranes.

Tuberculosis of the tongue exists under the form of

ulcerations, or as deep-seated nodules, which after a cer-

tain time become caseous in their centre. Other parts

of the mouth may be the seat of tuberculosis, which is

often mistaken for congenital syphilis. There is also a

tuberculous ozsena due to the presence of ulcers on the

nasal mucous membrane. This affection is to be care-

fully distinguished from the so-called scrofulous rhinitis,

a very common affection and one dependent upon ca-

tarrhal inflammation. Upon the lips the author had twice

seen tubercular ulcers. Fistula in ano may arise from
tubercular ulcers. Fistuh-e of this sort are characterized

by a tendency to fungous granulation and to extensive
undermining of the mucous membrane and integument.
Finally perityphlitis may arise from perforation in intes-

tinal tuberculosis.

Herr AI.aas, of Wiirzburg, said that it was often ex-

tremely difficult to distinguish between tuberculosis and
carcinoma of the tongue, since the former often reached
such a degree of swelling as to be readily mistaken for

cancer or gumma. The prognosis of lingual tuberculosis
was relatively good.
Herr Ko.nig referred to a form of tuberculosis of the

nose which the author had not mentioned, namely, tuber-
cular fibroma. This was a tumor composed of fibrous

tissue containing numerous tubercles. It often bore a

close resemblance to a mucous polypus.
Herr Riedel, of Aachen, had removed such a growth

from the nasal cavity, and a similar one from the sub-
stance of the tongue.

TUBERCliLOSIS OF THE URINO-GENITAL ORGA.NS.

Tuberculosis of the testicle occurs with greatest fre-

quency in early or middle age, but is not unknown even
at a later period. Both testicles are usually affected,

though not always simultaneously. Secondary disease of
the spermatic cord presents either as an uniform thicken-
ing or as little granular swellings in the course of the vas
deferens. Tuberculosis of the bladder, ureters, and kid-

neys was one of the most typical and serious forms ol
the disease. As to whether operative interference in

tuberculosis of the kidney was of any real advantage to

the patient, the author was not decided. The presence
of tubercle bacilli in the urine offers an early and cer-

tain means of diagnosis. Tuberculosis of the mamma is

of very rare occurrence. It should be treated by amputa-
tion of the breast and removal of the axillary glands.
Herr Kunig thought a distinction should be made in

tuberculosis of the testicle between the pnmary and sec-
ondary forms. The former is of more favorable prog-
nosis. When the disease occurs secondarily to tuber-
culosis of the kidney castration is useless.

Herr v. Langenbeck was opposed to castration in

children and young persons, and favored it in older in-

dividuals only when there was a great aujount of suppura-

tion. An ami scrofulous treatment by- iodine, cod-liver

oil, sea-baths, etc., offered the best hopes of cure. If an
operation was insisted upon, he preferred that of Mal-
gaigne, who removed the diseased lobules, only leaving

the sound portion of the testis intact. He had done this

himself in one instance with success.

Herr Schede, of Hamburg, thought castration was the

most certain means of ensuring against a relapse, yet in

many cases it would suffice to remove the diseased por-

tion. It often happened that the disease was a tuber-

culous periorchitis, and the testicle itself « as but little,

if at all, involved in the morbid process.

Herr Guterbock. of Berlin, had never seen a

case of tubercle of the testicle in which the prostate

gland, bladder, and kidneys were not also implicated.

He favored castration in the case of adults when the

testis was extensively diseased, yet he regarded the prog-

nosis as bad.

Herr Volkmann did not agree with the last speaker.

He had performed castration in many cases, and had ob-
tained a definite cure.

tuberculosis OF THE BONES, JOINTS, AND TENDOK-
SHEATHS.

All these conditions are now, with few and decreasing

exceptions, recognized as truly tuberculous which were
formerly designated as caries of the bone, pseudarthro-

cace, spina ventosa, scrofulous inllammations of the

bones and joints, white swelling, strumous joint disease,

or fungous inllammations of the joints and bones. Tuber-
culous joint disease may begin either in the bone or in

the synovial membrane ; the former is more frequent in

children, the latter in adults. Tuberculosis of the bones,

without involvement of the large joints, is represented by
the following clinical forms : i, Spina ventosa (pseudar-

throcace) ; 2, tuberculous suppuration and necrosis of the

orbital portion of the superior maxilla with the secondary
characteristic ectropion of the lower lid

; 3, cold ab-

scesses of the scalp
; 4, caries of the ribs; and 5, Pott's

disease of the spine. Tuberculosis of the long bones in

adults almost never occurs in ihe shaft of the bone, and
chronic osteitis and periostitis at the diaphysis may usually

be referred to other causes than tubercular infection.

Abscesses connected with tuberculous bone and joint

disease may be freely opened under antiseptic pre-

cautions without danger. An operation for the removal
of tuberculous portions of bone seems occasionally to

give rise to a general infection through entrance of the

virus into the blood-channels.

tuberculosis of the lymphatic glands.

In all the above-mentioned affections the neighboring

lymi)hatic glands may become secondarily infected. In

scrofulous individuals, however, there may be a hyper-

plastic or inflammatory swelling of the lymphatic glands
which is not tuberculous. Whether there may be a
caseous degeneration of the glands which is not tuber-

culous is as yet a matter of dispute.

Discussion on the greater part of Herr Volkmann's
paper was postponed, for lack of time, to the next Con-
gress.

Herr Braun, of Jena, then read a paper on the

operative treatment of intestinal invagination.

From a study of the statistics of the different opera-

tions the author came to the conclusion that a reduction

of the invaginated portion should be attempted as soon
as possible by means of laparotomy. If this did not suc-

ceed, excision of the strangulated portion or the con-

struction of an artificial anus was to be recommended in

the case of adults or of older children, but neither of

these measures was [jermissible in very young children.



6o6 THE MEDICAL RECORD. [May 30, 1885

Herr Grimm, of Berlin, presented a communication

on
CHYLURIA.

The author had, in conjunction with Herr J. Munk,

initituted a number of experiments upon a patient suffer-

ing from this disease. They found that the fats excreted

in the urine corresponded exactly to those introduced

into the intestine, and they concluded, therefore, that

the fluid was chyle and not lymph, as had been supposed

by Manson.
Herr Konig, of Gottingen, then read a paper on

RESECTION OF THK ANKLE

for tuberculosis of that articulation. After passing in re-

view the diverse opinions held by different surgeons as to

the operation most suitable for disease of the ankle-joint,

and detailing the indications for resection, the author

proceeded to recount his method of operating. He made

two incisions intended to embrace the entire anterior in-

sertion of the synovial sac. The first began on the

anterior surface of the tibia, about three centimetres (one

and one-fourth incii) above the articular cartilage, curv-

ing around the joint over the neck of the astragalus, and

terminated at the articulation of the astragalus with the

scaphoid. A corresponding incision was then made on

the other side of the joint. The flap was now turned

back and the anterior surface of the tibia exposed. The

anterior portion of the synovial sac was removed and

the affected portion of the tibia chiselled away, care being

taken, however, to leave the malleoli in situ. The as-

tragalus should, if possible, be spared, as its removal in-

creases the deformity and prevents a restoration of joint

mobility. Any tubercular foci in the bone should of

course be removed, but the speaker preferred to do this

with the gouge and sharp spoon, rather than to sacrifice

the entire astragalus. Some patients were presented to

show the results of this operation.

Herr Volkmann said that all that was new about this

operation was the preservation of the malleoli, but he

doubted whether this contributed very much to preserva-

tion of motion in the joint. He warned against a too

early resection of the joint, as the operation was by no

means always necessary, and, indeed, in children was

seldom required.

Herr v. I.angenbeck was astonished at the favorable

results obtained by the author of the paper, for his ex-

perience had been very diff'erent. He had usually found

it necessary to resort to amputation in the end, and he

always advised that operation in the first instance.

Herr Volkmann suggested that perhaps the better

results now obtained were due to the fact that the joint

capsule was entirely removed, whereas formerly it was

the custom to leave the greater part of it untouched.

Herr v. Langenbeck said that he had been very

careful to remove as much of the capsule as possible.

Herr Konig thouglit that his success was in great

measure due to the free use ol iodoform.

Herr Riedel gave the results of the resections of the

ankle performed by him, and said that he favored Ko-

nig's operation. It was not popular because there was

an impression that it was very diflicult of performance,

but it could be simplified without sacrificing any impor-

tant details.

Herr Bramann, of Berlin, then read a paper on an

operation for

varicose aneurism.

The varix in the case reported was situated in the ax-

illa. It was removed with some difficulty after ligature

of the vessels above and below the sac.

Herr Fehleisen, of Berlin, presented a communica-

tion upon the

HIGH operation FOR STONE.

He showed by a number of frozen sections that the pras-

vesical fold of the peritoneum was pushed up farther by a

distended rectum than by a full bladder. He therefore

urged upon his hearers the necessity of tamponing the

rectum prior to tiie performance of the high operation.

Herr v. Antal, of Budapesth, described a

.MODIFICATION OF THE HIGH OPERATION,

which consisted in an oblique instead of a straight in-

cision through the wall of the bladder. In this way, he

contended, healing of the vesical wound by first inten-

tion is favored, since the opposing surfaces are broader

and unite more readily.

Herr Maas, of Wiirzburg, presented a paper on

THE MEDIAN OPERATION,

which he considered preferable to the supra-pubic. The
chief danger of the latter lay in the impossibility of keep-

ing the bladder aseptic, notwithstanding thorough dis-

infection at the time of the operation. The median

operation was safer and more easily performed and was

to be the operation of the future for vesical tumors or

calculi.

It was decided to postpone the discussion on the vari-

ous operations for calculus to the next Congress.

Herr Sonnenberg, of Berlin, related two cases of

PARTIAL RESECTION OF THE BLADDER,

one performed for removal of a tumor, the other on ac-

count of rupture of the organ. Both patients died, and

the- specimens were exhibited to the Congress.

Baron von Hirsch, of Vienna, related a case of

EXTIRPATION OF THE KIDNEY.

The patient, a woman aged forty, had sufifered for two

years from a tumor of the right kidney. The organ was

removed, and the patient made a good recovery.

The same gentleman related a case of

EXTIRPATION OF THE SPLEEN,

with a like favorable termination. Examination of the

blood some time after the operation showed an increase

in the number of red, and a decrease in the number of

white, corpuscles.

Herr Crede said that, in a case operated upon by

him some three years ago, he had found a change in the

relative proportions of red and white globules exactly the

reverse of that found by the last speaker.

Herr Claus, of Elberfeld, related a case of

REMOVAL OF A RENAL TUMOR THROUGH LAPAROTOMY,

The case was supposed to be one of ovarian tumor, and

the diagnosis was not rectified until the abdomen was

opened. The patient recovered. The author referred

to the statistics of v. Bergmann, according to which, of

twenty-four laparotomies for extirpation of tumors, there

were twenty recoveries, and he tliought that the propor-

tion of successful cases would continue to increase.

Herr Konig had performed abdominal section twice

in the past year for tumor of the kidney. He had made

a large incision through the posterior layer of peritoneum,

and experienced no difficulty in completing the operation.

Herr Claus thought it was easier to remove a tumor

of the kidney than an ovarian cyst, since the adhesions

in the former case were not so close.

Herr Schonvorn related another case in which he

had successfully performed this operation.

Herr Landau was opposed to extirpation of the kid-

ney for hydronephrosis. He much preferred the establish

ment of a fistulous opening;.

Herr J.
Wolff, of Berlin, read a paper on

uranoplasty and staphylorrhaphy.

He related a case in \vhich he had successfully closed

the cleft, but without obtaining any improvement in the

voice. This had led him to the construction of an ob-

turator made of rubber which could be inflated whenever

desired, and by means of which the patient was enabled
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to speak with a natural voice. He thought that in such
cases, in addition to the operation and the use of the
obturator, it was necessary to train the patient to speak
in a natural way.

Herr Konig spoke in praise of the obturator, and in-

stanced one case in particular in which the most bril-

liant results were obtained from its use.

Herr v. Langenbeck thought that the trouble was
often in the palatal muscles, and advised the use of
electricity without the obturator.

Herr Rvdvgier thought that proper training in ar-

ticulation and lip movements was the most important
thing.

Herr Schede agreed with the last speaker, and said

that he was often astonished to note the improvement in

patients in the course of a year. Time and training

were absolutely necessary.

Herr Winiwarter recommended a sort of massage
of the lips and pharyngeal muscles in addition to the
ctther methods. He had never been obliged to use an
obturator in his cases.

Herr Gartner read a paper on the

disinfectant action of waterv solutions of car-
bolic ACID.

The author had made experiments to determine the de-
structive action of carbolic acid upon various forms of
micro-organisms, and concluded tliat a three per cent,

solution^was sufficient to kill every form of inferior or-

ganism with which the surgeon had to do. The disin-

fectant must, of course, be brought into actual contact
witii the microbes.

Herr KUmmel then presented a conmiunication, en-
titled,

INFECTION BY CONTACT AND THROUGH THE ATMOSPHERE
IN PRACTICAL SURGERY.

He detailed a number of experiments showing that im-
mersion of instruments for a brief period in disinfectant
solutions was often insufficient to render them aseptic.
He advised that they be first washed in ether, or warm
water and soap, and then laid in the antiseptic solution.
Infection through the air was not so greatly to be feared
in ordinary cases, yet it was impossible to obtain an
atmosphere entirely free from micro-organisms.
Hekr v. Bergmann read a paper on

CO.MPRESSION OF THE BRAIN SUBSTANCE,

in which he opposed the views of Adamkiewicz.
Herr TiLLMANNS, of Leipzig, presented a communi-

cation on

OSTEOMA OF THE NASAL CAVITY,

and another on the

UNION OF SEPARATED NERVE ENDS.

In cases in which the two ends of a divided nerve were
separated widely, he had succeeded in restoring its function
by cutting strips from each end, leaving them attached at
one extremity, turning them over so as to overiap each
Other and then uniting them by suture.
Herr Albrecht, of Brussels, read a paper on the

MORPHOLOGICAL SIGNIFICANCE OF PHARYNGEAL DIVER-
TICULA.

These existed normally in certain quadrupeds, and
hence the author concluded that Ziemssen and others
were wrong in attributing their occasional presence in
man to the eftecl of pressure from a foreign body or ot
retraction from a cicatrized gland.
Herr v. Hacker presented a communication on

RESECTION OF THE STOMACH AND GASTRO-ENTEROSTOMV.

He advised, in cases in which the tumor was movable,
that both the stomach and the duodenum be closed, and
that communication be established through a gastro-c:ecal
fistula. He related a case in which he had iJerformed
this operation with temi)orary success, although the pa-

tient had begun to have trouble again and was probably
suffering from a return of the carcinoma.
Herr Lauenstein then read a paper on

RESECTION OF THE PYLORUS.

He recommended the employment of the continuous

suture as one that would save much time in the opera-

tion. He also thought it preferable, when adhesions

were present, to ligate and divide the duodenum first,

and then to dissect away the adhesions.

Herr Kr.\sice read a paper on

EXTIRPATION OF CANCER OF THE RECTUM.

In those cases in which the disease was located so high

as to preclude the possibility of extirpation from below,

he had succeeded by removing a portion of the sacrum.

Herr Bessel Hagen then read a communication on

EXSECTION OF THE ASTRAGALUS IN CLUB-FOOT.

The author favored total extirpation of this bone in both
congenital and acquired talipes. He exhibited two cases

in which he had overcome the deformity by means of

this operation, although the patient walked with a decided
limp.

Herr Hirschberg did not think that this was the

best operation for talipes. He removed a wedge-shaped
piece of bone and believed that he thereby obtained bet-

ter results.

Herr J. ^^'0LFF did not regard extirpation of the as-

tragalus with favor. He thought club-foot could be cured
without this and exhibited a case in support of his opin-

ion. The patient was nineteen years old, and the only
operation performed was tenotomy of the tendo .\chillis.

Herr KIjmmel presented a paper on

osteoplastic resection OF the FOOT.

The scientific work of the Congress was now completed,
and the only remaining business was the

election of a president.

Professor v. Langenbeck having consented to accept a
renomination, |he was re-elected by acclamation. The
Congress was then declared adjourned.

ILLINOIS STATE MEDICAL SOCIETY.

Thirty-Fifth Annual Meeting, held at Springfield, III.

May 19, 20, and 21, 1885.

(Concluded from page 580.)

Third Day—Thursday, May 2ist.

The meeting was called to order by the President at

9 A.M.

The following officers were elected : Dr. \V'. A. Byrd,
of Quincy, President; Dr. \V. T. Kirk, of Atlanta, First

Vice-President ; Dr. A. VV'etmore, of Waterloo, Second
Vice-President ; Dr. S. J. Jones, of Chicago, Permanent
Secretary ; Dr. Herman Luce, of Bloomington, Assistant

Secretary ; Dr. ^Valter Hay, of Chicago, Treasurer.

Dr. Ivreider, of Springfield, read a paper on " Edu-
cation Preliminary to Study of Medicine,' which drew out
considerable discussion by Drs. Mileham, Byford, Jr.,

Wetmore, Earle, and others, and was referred to the Com-
mittee on Publication.

Dr. Waxham, of Chicago, read that portion of the

report on Practice of Afedicine which referred to in-

tubation of the larynx, with exhibition of the tubes used.
The remainder of the report, which was read by Drs.

C. VV. Earle and W. T. Montgomery, of Chicago, re-

ferred favorably to the use of hydrochlorate of cocaine,
trypsin, and other new discoveries. The report, in refer-

ring to the treatment of typhoid fever, went to show that

about as good, if not better results were obtained by the

expectant plan of treatment as by specific remedies. The
whole report was received and referred to the Committee
on Publication.
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Dr. Norred, of Lincoln, read a pai)er on

THE DOCTOR IN COURT,

which was received and referred for publication.

THE REPORT OF THE COMMITTEE ON SURGERY

was next read by Dr. W. A. Byrd, of Quincy, in which

he reported a method of amputation at the hip-joint

without hemorrhage, by the use of an elastic tourniquet,

having himself operated on two patients in that manner
without loss of blood and with one recovery, the other

case living four days. He also reported a case of psoas

abscess, which he opened belort- Poupart's ligament, and

passed a long probe up to the seat of the abscess through

the opening. He then cut down in the lumbar region

on to the point of the probe, thereby secured free drain-

age, and got good recovery. The report otherwise con-

tained a general resume of the last year's progress in that

branch.

The report was received and referred for publication.

Papers on " Obstruction of the Bowels,'' by Dr. W.
H. Veach, of Carthage ;

'• Ophthalmology," by Dr. Rob-
ert Tilly, of Chicago; and on "Simple Renal Catarrh,'

by Dr. I. N. Danforth, of Chicago, were read and re-

ferred for publication.

The Society then adjourned, to meet at Bloomington

on the third Tuesday of May, 1886.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Slated Aleeting, May 25, 18 85.

Daniel Lewis, M.D., President, in the Chair.

The Comitia Minora made its final

report ON THE QUESTION OF RESIGNATION,

and that members can resign by complying with Art. 6,

Chapter XII., of the By-laws of the Society. The report

was based upon action taken by the Medical Society of

the State of New York with reference to the same ques-

tion, and included the opinion that a member " can vol-

untarily sever his connection by resignation or withdrawal,

but by so doing he puts himself into the position in which

he is liable to the infliction of the penalties prescribed by
the statutes ; that is, that his license becomes forfeited,

and he is subject to the consequences of such forfeiture."

The report was accepted and adopted.

NON-PAYMENT OF DUES.

The Comitia also recommended that the names of all

members in arrears in dues three years be dropped from
the roll.

Dr. Roosa moved as an amendment, that this recom-
mendation applies to all except to those members whose
dues the Comitia may unanimously remit. Carried.

The recommendation of the Comitia as amended was
adopted.

Dr. George A. Seibert read a paper on

THE atmospherical RELATIONS OF FIBRINOUS PNEU-
MONIA.

The paper was a report based upon collective investi-

gation under the auspices of the Committee on Hygiene,
and contained the substance of information derived from
general practitioners, from statistics from the German
and Austrian armies, and from (ierman hospitals, etc.

It was illustrated by elaborate charts.

The results of those observations were embraced in the

following conclusions :

1. The origination of fibrous pneumonia is greatly

favored by certain meteorological conditions, thus ex-

plaining the difference in the frequency of its occurrence
during the twelve months of the year.

2. A low or falling temperature, a high or rising hu-

midity, and high winds, are each one capable of exerting

this influence.

3. If two of these weather constituents are found to-

gether, high wind and cold air, or falling temperature

and high wind, etc., more cases of pneumonia occur than

when either atmospherical condition is found alone.

4. If these three constituents are found together, then

tlie frequency of pneumonia will be found astonishing.

5. The frequency continues to follow as long as these

conditions prevail.

6. The same meteorological influence is found to

originate bronchial catarrh, and the existing catarrh pre-

disposes to fibrinous pneumonia.

Dr. Seibert did not claim that fibrinous pneumonia
was or could be brought on by weather influences

alone.

The discussion was opened by Dr. A. Jacobi, who
said that remarks on the question were unnecessary, be-

cause the report and the charts by which it was illus-

trated, contained simply facts, undoubtedly well founded,

bearing on the etiology of the disease. He had been

specially interested because of the relation which Dr.'

Seibert's labor sustained to the projected work of the

International Medical Congress instituted at Copenhagen
last year, and of which this and other societies would
hear more presently, and would be asked to co-operate

in carrying out the plans of the Congress.

Dr. Jacobi then spoke of the relation which pathology,

microscopy, bacteriology, and clinical observation bear

to each other, and believed that it was only when they

were combined and their united efforts closely analyzed,

that the best results could be obtained.

Dr. a. (i. Caille said that if the author of the paper
meant that there might be other causes of tibrinous pneu-

monia than atmospherical, then he could agree with him
;

but if he meant that exposure to cold never caused pneu-

monia, but only catarrh, then he disagreed with him.

Dr. Putzel called attention to the fact, seemingly

well established, that pneumonia was an acute infectious

disease ; that many conditions might enter into the eti-

ology that had not been discussed. He believed that

temperature and humidity were not sufficient of them-

selves to cause the disease.

Dr. Seibert said that he had abstained from theoriz-

ing in his report. What he had given were facts as he

had found them, and they must be taken as they were.

In connection with Dr. Putzel's remark, he would refer to

Jurgensen, who laughed at the results reached in his first

report on this question, but a year later acknowledged
that he was mistaken, and then reported that, out of sev-

enty autopsies after pneumonia, he found catarrh in sixty-

eight cases.

Without giving any theory, Dr. Seibert said his belief

was, and yet he was unable to prove it at present, that

atmospherical influences caused a catarrhal hyperemia
of the bronchial mucous membrane that prepared the pa-

tient for the poison of pneumonia ; that there was no
pneumonia without preparatory catarrhal hyperemia

;

that pneumonia was not due to weather influences alone,

but that they have a decided influence in the origination

of the disease.

Dr. Caille moved that a vote of thanks be tendered

to Dr. Seibert for his valuable report. Carried.

Dr. C. Heitzman then delivered a worthy

ME.MOIR of LOUIS ELSBERG, M.D.,

and on motion by Dr. Leszynskv the thanks of the So-

ciety were tendered to the memorialist.

Dr. Joseph W. Howe was elected a delegate to the

British Medical Association.

Dr. O. B. Douglas offered a preamble and resolu-

tions tendering the thanks of the Society to Hon. J. S.

\'an Duzer, member of .\ssembly from Chemung County,

for iiis invaluable aid and persistent efforts in behalf of all

measures aftecting the .Medical Society of the County of

New York, during the last session of the Legislature.

Unanimously adopted.

The Society then adjourned to meet in September.



May 30, 1 885] THE MEDICAL RECORD. 609

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May 21, 1885.

A. Jacobi, M.D., President, in the Chair.

PHYSICIANS DO NOT REPORT CASES OF CONTAGIOUS DIS-

EASES.

The President read a letter received from Dr. E. H.
Janes, of th^ Board of Health, calling attention to the

fact that many physicians had failed to report cases of

contagious diseases to the Board until after death, and
further to the eflfect that the Board did not desire to pros-

ecute those physicians if the neglect to comply with the

law could be corrected by milder means.
Dr. T. Herring Burchard then read a paper entitled

OBSERV.A.T10NS ON the treat.ment, medical and surgi-

cal, OF ACUTE peritonitis.

Peritonitis might well be regarded as the most fatal

of the acute inflammatory diseases. After a careful com-
pilation of various hospital statistics, etc., its mortality

might be set down when all varieties of the disease were
considered, at about from fifty to sixty per cent., and
from twenty to thirty per cent, higher when so-called

"idiopathic cases ' were excluded.
All treatment to rise above mere empiricism must rest

upon a three-fold conception—a conception of the cause
of the disease, a conception of the natural history of the

disease, and finally the natural tendencies of the disease,

or a foreknowledge of the mode of recovery or death.

It would suflice to know that peritonitis might originate

from external traumatisms, from internal traumatisms,
by extension of inflammation from contiguous parts,

from septic causes and certain blood diseases (as rheu-
matism, Brigln's, etc.), and possibly, though rarely, from
causes that were purely miasmatic and climatic, consti-

tuting the so-called idiopathic cases.
What were the causes of death ? According to the

text-book, collapse and asthenia, .\ccording to clinical

and pathological observation, first, collapse ; second, as-

thenia, which might be more intelligently expressed by
{a) heart-failure, (b) respiratory failure ; third, by inflani

niatory changes in the lungs ; fourth, by inflammatory
changes in the kidneys ; fifth, by hyperpyrexia as a special
cause superinducing any or allthe above.

In no other disease was an early knowledge of the
causation of the attack so essential. It was in the in-

cipiency of the attack, before e.xcessive tympanites had
disturbed the normal configurations of the abdomen and
fatal asthenia had developed, that the golden opportu-
nity for successful diagnosis existed.

Under a systematically conducted examination, which
necessitated the interrogation of each abdominal viscus,

and which sought to find a satisfactory explanation for

each abnormal symptom, it was surprising how the diffi-

culty would disappear. It was to a want of thoroughness
in the examination and a lack of the judicial element in

weighing symptoms, rather than to inherent difficulties,
that the diagnosis often seemed so obscure.

The diagnosis being made, and a local lesion amenable
to surgical interference being demonstrated, surgical re-
lief should be rendered at the earliest moment practica-
ble.

VV hat, under the circumstances, were the indications
for treatment ? Were the irritation located elsewhere in
the body than in this much-dreaded locality, sound sur-

S"*^*' judgment would advise the immediate removal of
the irritant. Why, then, should the peritoneum, a region
which was daily proving its immunity to surgical manipu-
lation by giving to surgerj- its brightest triumphs, not be
subjected to the same wise principles that guided us else-
where in our operative procedures ?

Dr. Burchard then referred to the paper read in this
very hall, by J. Marion Sims {British Medical Journal,
December 17, 1881), who sounded the keynote of the
future treatment of such cases when he said, " Given a

case of perforation of the intestines, and given an accu-

rate diagnosis, which is by no means difficult, what are

we to do in the present state of our knowledge ? Why,

of course, we should open the abdomen promptly, clean

out the peritoneal cavity, search for the perforation, pare

its edges and bring them together with sutures, and treat

the case as we now treat other cases involving the peri-

toneum. " Rest assured," he says, " that the day will

come—and it is not far otT—when an accurate diagnosis

in such cases followed by prompt action will save life

that must otherwise quickly ebb away.'

The point raised by Dr. James R. Wood, in the dis-

cussion on Dr. Sims' paper, to which reference had

already been made, viz., that " pathological surgery, or

operations done for tumors and disease, was very differ-

ent in its result from traumatic or acute surgery, and that

this was specially true regarding manipulation of a large

serous membrane that resents all impertinent interfer-

ence," did not, it seemed to him, afford a sufficiently

logical basis for doing or not doing the operation. As a

clinical fact, the peritoneum was e.\.ceedingly tolerant of

interferences, provided the proper precautions were ob-

served.

Dr. Burchard then read the histories of forty cases of

laparotomy performed for injuries done to the abdominal

viscera, either from external or internal violence, many of

which were suffering at the time of the operation from

acute peritonitis, including sixteen in which the opera-

tion was performed for the relief of acute peritonitis with

purulent collections. The following is an abstract of the

above cases : Laparotomies performed for internal trau-

matism, 21, with 12 deaths and 9 recoveries: laparoto-

mies performed for external traumatism, 3, with i death

and 2 recoveries ; laparotomies performed for peritonitis,

16, with 3 deaths and 13 recoveries.

After which he read the history in full of his own case,

which occurred in a man, twenty six years of age, in

whom an omental abscess burst into the peritoneal cavity

during an acute peritonitis. Laparotomy was done, and

the patient made a good recovery.

If these 40 cases with 24 recoveries teach anything,

they teach not merely the feasibility of such operations,

but, more than that, they give us legitimate ground for

encouragement in fully sixty per cent, of these otherwise

hopeless cases.

THE medical treatment OF PERITONITIS.

Concerning this there were some points of special in-

terest, and first, the opium treatment, which, while it was

our sheet-anchor in the treatment of peritonitis, there

were certain conditions in the course of the disease in

which the drug could only be used with the greatest cau-

tion. The indiscriminate use of opium, even in peritoni-

tis, was quite capable of doing more harm than good.

The symptoms of peritonitis varied with its extent,

severity, and the causes which produced it. When the

disease developed gradually, as from a pre-existing vis-

ceral inflammation, for some time there might be little

or no constitutional disturbance. When it developed

suddenly, however, and p.a: ticularly if from internal trau-

matism, as hernia, perforation, or other intestinal injury,

the condition of shock entered as a very important ele-

ment in the development of symptoms, and the treatment

must be varied accordingly. This initial collapse of peri-

tonitis was a subject upon which too little lias been said,

and yet its treatment was of most signal importance.

In speaking of treatment, the text-books generally

recommended that "as soon as the unmistakable symp-

toms of peritonitis were developed, at one dose from two

to five grains of oi)ium be given, or from one-half to one

grain of morphine."
But collapse was a condition of the system in which

opium, even in moderate doses, was poorly borne. In-

finitesimal doses of morpliine in conjunction with atropia,

by mitigating pain and securing nervous tranquillity, un-

doubtedly exerted a favorable tonic influence upon the
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heart. Large doses increased the paralysis of the car-

diac inhibitory centre, and still further crippled that

organ.

Another and very important fact to be noticed in the

commencement of peritonitis—and governing greatly the

freedom with which opium may be used—was the per-

plexing discrepancy that ofttimes existed between the

severity of the pain and the apparent hard time wiry pulse

on the one hand, and on the other the very great heart-

feebleness. Under such circumstances every dose of

opium given, unless guarded by atropia or digitalis, jeop-
ardized the heart, and no dose should be administered
under such circumstances without previous careful car-

diac auscultation.

There is another condition, developing later in the

history of the disease, in which the administration of
morphia in large doses (i^as equally prejudicial ; and
upon which condition current literature is likewise, un-
fortunately, silent—namely, hypostatic pneumonia, which,
owing partly to the patient's asthenic condition and partly

to pressure on the lungs from excessive tympanites, was
so apt to develop at that time. At this stage a slight

over-dose of morphine might arrest entirely the respira-

tor)- act.

Regarding the use of opium, freedom from pain was
the idea! condition to be secured, irrespective of the
quantity of the drug administered. When this was at-

tained, sleep, from which a patient could be readily

aroused, followed as a natural consequence. Opium, or
its alkaloid morphine, should be administered. Person-
ally he preferred the hypodermic administration of mor-
phine, not alone from the simplicity and certainty of its

administration, but what was of more consequence, the
absolute knowledge it gave of the exact quantity of the
drug the jiatient was receiving.

Objections had been raised against the combination of

atropia with morphia. Undoubtedly, atropia did produce
a marked change in the patient's appearance, and certain
very characteristic changes in the phenomena of the
disease, but these changes, he believed, were in every
way favorable to the patient. There was no one drug,
in the treatment of collapse, whatever be its cause,
whether traumatic or from disease, in which more im-
])licit confidence could be placed than in atropia.

EXTERX.^L APPLICATIONS.

Much had been said of the efficacy of external appli-

cations, used either hot or cold. Poultices were still

used by many. Until within the last two years, he em-
ployed them exclusively. Upon what therapeutic prin-
ciple their use was based he didn't know then, and don't
know now. Poultices are not curative.

Cold, judiciously employed, lowered temperature, re-

duced inflammation, relieved tympanites, and secured
nervous tranquillity. There was but one way of employ-
ing cold, and that was by the ice-coil. This could be
readily extemporized from either lead or rubber tubing.

For diet nothing was comparable with peptonized
milk, to which additional cream might be added if de-
sired.

TV.MPANITES.

For the relief of tympanites much depended upon
whether the gas was within the cavity of the iJeritoneum
or in the intestines. If the former, a fine aspirating
needle might be introduced and with immediate relief

;

if the latter, a long tube might be passed up the bowel
and an ounce or more of some warm aromatic solution
injected. Gas must not be expected to escape through
a tube occluded with fieces. Pneumatic aspiration of the
intestine he regarded as neither surgical nor safe. Tur-
pentine stupes he resorted to, more out of respect to a tra-

dition than because of any very positive benefi the had
ever seen follow their use in general peritonitis. When

turpentine was pushed to any considerable extent, he

feared damage to the kidneys.

Last, but by no means least, the successful treatment

of peritonitis demands a personal devotion and attention

involving complete abnegation of self.

The discussion was opened by Dr. A. L. Loomis, who
said it hardly seemed proper that a physician should be
called upon to discuss a surgical paper, 3'et his interest

in the subject, and the frequency with \vhich he had
urged surgeons to undertake to save the life of pa-

tients with acute peritonitis, was his excuse for making a

few remarks. The first important point before any surgi-

cal procedure should be resorted to was to determine ex-

actly, if possible, the cause of the peritonitis. He was
one of those who did not believe in idiopathic peritonitis,

and he had not seen a case in which he had been unable

to find either a local or a constitutional cause.

.\11 the cases could be grouped under three general

heads : First, constitutional, in which the peritonitis, either '.

acute or chronic, depended upon blood-poisoning of

some kind ; second, those in which the inflammation i

extended to the peritoneum ; third, those which de-

pended upon ulceration and the discharge into the peri-

toneal cavit}', of intestinal contents, the contents of

abscesses, cysts, etc.

As to the cases in which there was intestinal perfora- '

tion as a cause, he had yet to see one in which recovery
/

had taken place after intestinal gases had entered the i

peritoneal cavity. He recognized this as one of the most \

certainly fatal causes of peritonitis, but it was often diffi-

cult to determine exactly the point where such an open-

ing into the intestine had been made, or what portion of

the intestine was involved. He did not believe that by
localizing the usual symptoms of peritonitis the portion

of intestine involved could always be determined, be- !

cause the normal iiosition of the abdominal contents I

was very likely to be changed by a variety of causes, I

such as disjilacements following old peritonitis, etc.

If, however, the exact jjortion of the intestine involved 1

could be determined—that is, the exact starting-point of •

the peritonitis—he could readily approve of all that had

been stated concerning the adoption of surgical proced-

ure in acute peritonitis. He believed that he had seen

-more than one case ; indeed, he had recently seen a

case occurring in a member of our own profession, in ,

whom he believed that, if an operation had been per-
;

formed when he first saw the jiatient, there would have

been a good probability of his being alive to-day, for the

symptoms were not active when he first saw him. In all

these cases, when ulceration had taken place and symp-

toms were slowlv developing, there were almost always

signs of localized peritonitis, and these were fixed pain,

increased by firm pressure, arrest of abdominal respiration,

and a feebleness of heart-power which did not correspond

to the amount of peritonitis. ^Vith such symptoms, and

the condition manifesting itself locally in the right iliac

fossa, it seemed to him that the surgeon would be justi-

fied in cutting down and preventing the fatal peritonitis

which would develop when a perforation occurred ; or,

if not to do that, to stand by the patient and be ready,

as soon as the first symptoms of perforation did occur,

to proceed with the surgical operation and open the peri-

toneal cavity. In two or three instances he had stood

by surgeons and urged them to open the peritoneal cav-

ity and endeavor to find out the cause of peritonitis. In

one hospital case, in which he specially urged the pro-

priety of this procedure, the autopsv proved that there

was a narrow fibrous band constricting a portion of the

small intestine, which might have been easily divided

and the obstruction relieved. It seemed to him that the

experience of surgeons proved that it was not so danger-

ous to interfere with the peritoneum as had heretofore

been supposed ; but when there was general peritonitis

with shock and collapse, the pulse 160, respirations alto-

gether thoracic, then if an operation were performed the

chances of success were verv small. It was in the early
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stage that an operation was indicated to obtain a knowl-

edge of the cause at the earliest possible moment, and

so thoroughly convinced was he upon this point, that, if

he felt sure of the existence of this condition in his own
person, he would find some surgeon to open his abdom-

inal cavity immediately. It was true that some patients

recovered without the formation of abscess, and some
recovered after the formation of abscess : but they were

so few in comparison with the number in which death

took place that he thought the points brought forward

by the author of the paper were well taken.

With regard, to the opium treatment of peritonitis,

those who knew of his practice knew well that he be-

lieved in it ; but he believed in it with restrictions, and

all the restrictions set forth in the paper were important

and should be borne in mind. Indiscriminate use of

opium at first was dangerous, and it shoald always be

guarded by the use of atropine. When the first stage of

the peritonitis had passed, and the symptoms had be-

come established and were pursuing their course steadily,

then the free use of opium was indicated, and he was not

so particular with reference to the combination with

atropine.

The discussion was continued by Dr. R. F. Weir, who
said that in many of these cases the surgeon was called

upon to exercise his art as directed by the diagnostic

skill of the physician. He thought Dr. Loomis had
touched the key-note in the statement that there was no
such disease as idiopathic peritonitis. He would also go
further perhaps than the author of the paper, and would
say that no case of peritonitis should be allowed to die

without an exploraton,- incision into the peritoneal cav-

ity. He thought this statement had as much value as it

had in connection with cases of strangulated hernia.

An important paper had been written upon this sub-

ject recently by Dr. Treeves, of London, in which he
had proven that in nearly all these cases of local inflam-

mation involving the vermiform appendix, perforation

took place into the peritoneal cavity, and the idea that

there was a meso-colon which led to the formation of

connective tissue behind the peritoneum was incorrect,

and the author insisted that surgical interference in cases

of so-called perityphlitic abscess should be earlier than

has been heretofore resorted to.

It had been the practice among surgeons to wait until

pus in these cases could be obtained by the hypodermic
needle, but Dr. Weir thought that this was wrong, and
that operative interference should be resorted to earlier.

But a very grave question arose. Could a surgical op-

eration be resorted to in the condition of collapse? E.x-

perience in this direction had not been large. Two im-
portant cases had been reported, one by Mikulicz and
the other by Kocher, in both of which the abdomen was
opened and the patients recovered. Of course, in trau-

matic cases, we could not tell positively whether the col-

lapse was due to the first invasion from the intestinal

gases or from hemorrhage, and therein was exhibited the

value of an exijloratory incision. In twenty-four cases
in which Billroth had made an exploratory incision and
closed the wound all of the patients recovered, and Mr.
Tait reported that of ninety-four cases of exploratory in-

cision only three terminated fatally. .\n exceedingly
important feature of the exploratory incision was that it

enabled us always to say when not to do anything. He
was entirely in accord with the author of the paper with
reference to the pro iriety of surgical procedure at the
onset of the disease.

The President said it might be a question whether in

every case of perityphlitis an operation should be per-
formed very early. He believed that all were not fully

prepared to operate at once, even though a diagnosis
was satisfactorily made, simply because it was well known
that in a large number of cases the local inflammation
had remained localized. It was also known that recov-
eries from perityphlitis took place, and recoveries also
after the perityphlitis had become general peritonitis.

For the general practitioner it was certainly a verj- re-

1 sponsible position and an important question to decide

whether he should advise an operation at once or whether

there were not sound reasons for waiting perhaps for

some time. He had seen such a case within the last two

weeks, that of a boy sixteen years of age, with all the

history of peritonitis, sudden pain, localized swelling,

some dulness on percussion, slight elevation of the thigh,

moderate amount of fever, but no collapse, and the con-

dition confined to the right iliac region. There \yas

tvphlitis, and the question arose whether an operation

was justifiable at once, or whether the case should be

permitted to go on for awhile. The treatment con-

sisted in the use of morphine combined ivith atropine,

and local application of ice, ice, ice. The peritonitis

became general, but the general symptoms were not

urgent ; the temperature was usually about 102° F.,

often below, only once reaching 104'' F.; there was tho-

racic respiration and extensive pain. Even in that case

he hesitated to propose an operation, because the general

condition of the patient appeared to be such as to jus-

tify a little further delay. The question would be whether,

when the operation was not proposed, there would be

just blame and reproach due to the physician. Here

was one of the difficult points to decide whether the oji-

eration should be performed or not. He had seen re-

covery take place in several such cases, and still further

he fully agreed with the statements which had been made
that there was scarcely any such thing as idiopathic peri-

tonitis. But even after having listened to the paper of

the evening and to the remarks which had been made, he

was not prepared to say that he should propose lapa-

rotomy at once ; he should propose it in ever)- case

where it set in suddenly—within a few hours, half a day,

or perhaps a day—after a diagnosis of perityphlitis had

been made : but when the progress of the case was slow,

he still would hesitate to recommend the operation.

With regard to the time when the operation should be

performed, Dr. Loomis had recommended that it be re-

sorted to when the first signs of perforation occurred.

Dr. Jacobi believed that the perforation was frequently

the first thing which did occur, when the patient was sud-

denly attacked with acute pain rejieated in instalments,

although there were undoubtedly changes in the intestine

before that ; but the sudden jtain was simply a symptom
of perforation. He believed that a large number of cases

began with perforation. He should propose an operation

in every case where peritonitis sets in very suddenly after

perityphlitis had been diagnosticated.

Dr. Loomis wished to say that the surgeon should be

jirepared to perform the operation as soon as the evi-

dence of perforation had appeared. He should beg to

differ with the statement that perforation was the begin-

ning of perityphlins. The case to which he referred was

one in jjoint. On a Thursday morning he saw the pa-

tient with localized pain in the region of the ileo-CKcal

valve. There was scarcely any elevation of temperature,

and only slight acceleration of the pulse, but there was

tlie facies which indicated some serious form of disease.

On Friday morning the patient was so well that he got

up, and said that he felt all right, but on Saturday morn-

ing there was a sudden collapse, and the signs of general

peritonitis followed immediately. .\t the autopsy there

was a large quantity of lymph, nearly half an inch in

thickness, surrounding the portion of vermiform apiiendix

where there was a slough. .All the intestines about that

jioint were covered with a thick layer of plastic material

which was evidently two or three days old, and there was

evidence of recent general peritonitis, showing that for

the first two days the peritonitis was unquestionably

localized, and that there was no free conmiunication with

the peritoneal cavity, and it was during that time that the

surgeon should be urged to operate.

•Again, the history of repeated attacks was one with

which all were familiar, and if the operation were per-

formed at the first attack there was no doubt that the
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patient would not be exposed to the danger of a second
attack, perforation, and sudden death.

The President would like to ask Dr. Looniis if there

were not in many cases several such perforations ? Did
we not often find several small perforations, and finally

a very large one ? Did not Dr. Loomis remember
cases, seen at autopsies, in which there was a large

amount of exudation of lymph, and below it traces of a

small perforation ; or had he not seen cases in which
general peritonitis had followed perityphlitis, and in

which the patient lingered on for some time, appearing
to get better, and all at once new symptoms of perfora-

tion developed, attended with collapse and death ? It

was to be remarked that the cases differed so nnich in

appearance at the autopsy that the clinical histories

must also vary very considerably. He could not help

believing that, in most cases, a small perforation was the

first thing which occurred. When the perforation was
large, collapse might set in at once, but when it was
small it might heal, and the most urgent symptoms might
not develop until very much later, if they developed at

all.

Dr. Weir said that in urging earlier operative inter-

ference for ordinary forms of perityphlitis, he did not
mean to resort to laparotomy, but to make the ordinary
incision, and to put in a drainage-tube instead of waiting
for the more complete development of the abscess.

Dr. Loomis said that at the beginning of his first re-

marks he stated that there was nothing so fatal as an
«scape of the intestinal gases into the peritoneal cavity.

He could understand how the vermiform appendix might
be closed at tlie intestinal opening, and that ulceration

further on might set up an inflammation in the connec-
tive tissue which would give rise to thickening and the

formation of a tumor, etc. ; but where the ulceration was
sufficiently near to allow of the escape of the intestinal

gases into the peritoneal cavity he could not see how it

was possible not to have general peritonitis.

Dr. Burchard, in closing the discussion, referred to

six cases of typhlitis and perityphlitis which he' had
already reported, accompanied by perforation, and in five

he had the opportunity to veriiy the diagnosis by autopsy.
In every one of these cases, before the perforation which
caused the death of tlie patient, there was a history of
one or more attacks of perityphlitis. He believed that

that was strong evidence with reference to an abso-
lutely positive diagnosis. If a patient was found in col-

lapse or partial collapse, who gave a history of preceding
typhlitis, he believed that the surgeon was justified in the
interference, tliat the patient was suffering from perfora-
tion of the intestine, especially so if the attack had been
preceded by constipation, as was almost always the case,
and almost without exception the acute symptoms had
followed the taking of some active purgative.

The rapidity with which the collapse developed gave
an important clue to the nature of the injury which the
gut had received. If there was only slight collapse it

might be inferred that, if there was perforation, it was so
minute it could not be diagnosticated at all ; if collapse
was very profound and developed rapidly, we were justi-

fied in the inference that perforation of considerable size

had taken place.

The Academy then adjourned.

Medical Prizes.—The Societe Protectrice de I'En-
fance de Lyon offers two prices, to be awarded in 1886
and 1887 respectively, for the best essays on the follow-
ing subjects : i. On the different methods of vaccination :

the age at which it is proper to vaccinate; and the prej-
udices against vaccination which are to be overcome.
2. On the influence of maternal occupation upon the
fecundity of women, the course of pregnancy, and the
vitality and healtii of the infants. The prizes will con-
sist of gold medals, and the competing essays are to be
given to the Secretary of the Society by the end of Janu-
ary in each year.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON PRACTICE OF MEDICINE.

Stated Meeting, May 19, 1885.

Alfred L. Loomis, M.D., LL.D., Ch.\irman.

Dr. Andrew H. Smith read a paper (see p. 589) en-

titled Irregular Manifestations of Malaria.
The discussion was opened by Dr. E. D. Hudson, and

was continued by Dr. L. Einniett Holt (see p. 591).

The hour for closing the discussion having arrived, the

topic for general discussion by the Section was taken up :

"the source of infection and limits as to time of
infection of scarlet fever and measles."

Dr. R. C. M. Page said the two diseases under dis-

cussion, measles and scarlet fever, were variously de-

scribed by diflTerent authorities as being contagious or

infectious, or both. All agreed, however, that neither

originated spontaneously. The source of infection or

contagion, therefore, must lead back to some infected

individual from whom the poison had been conveyed.
There were various ways in which the contagious prin-

ciple might be transmitted, not to mention inoculation

and actual contact or close proximity to the patient
;

that is, these diseases might be conveyed in fluids, such
as milk, etc., or in clothing, upholstering, etc., which had
been saturated with the poison of the sick-room. Nurses
and others more or less constantly in contact with Fuch
patients were much more likely to carr)- the disease about
than were physicians, who made only occasional visits,

and generally aired their clothing before seeing other pa-

tients. Animals were also said to be capable of carry-

ing the poison about, a notable instance of which had
been related in Dr. Loomis' recent work on "Practice

of Medicine." It was also probable that the poison of

scarlet fever, in some instances at least, might be conveyed
from one house to another along sewer-pipes which ad-

mitted the infection without allowing its free exit, and
thus there originated what had been regarded sis new
sources of infection.

In 1832 Percival, of London, called attention to the

possibility that man might become affected from a similar

disease occurring in horses. During the past year Di.

J. C. Peters, of this city, had written more fully on that

subject, and had brought forth additional evidence in sup-

port of the theory advanced by Percival.

The sources of infection of the two diseases were compar-
atively well known, but the limits as to time had not been

so clearly defined. The susceptibility to the contagious

principle of measles was much more general than to

that of scarlet fever, but the poison of scarlet fever was
much more durable than that of measles. In Reynold's
" System of Medicine ' reference had been made to a case

where the jierson became infected from the use of a

flannel bandage twelve months after it had been worn by

a scarlet fever patient ; also, further, where a patient was
poisoned through the medium of a cloak which had been
packed aw.ay for eighteen months. These cases brought

to his mind one occurring in the practice of the late Dr.

F. D. Lent, where the poison of diphtheria was carried

from this city to Pulatka, Fla., by means of clothing of a

diphtheritic patient.

The question then naturally arises. Are physicians

likely to carr\' tliese diseases about Vith tiicm and infect

other persons ? Dr. Page had never known an instance

of this kind, and had always acted in these as in other

diseases in going from one patient to another. But

there should be an exception made in obstetric practice,

especially in those cases requiring instrumental delivery.

It had been stated on good authority that after surgi-

cal operations, or after severe injury and shock, the lia-

bility to the transposition of scarlet fever was increased.

In those cases, therefore, he thought physicians should

be particularly careful in changing their clothing, and in

other ways disinfecting themselves, if called upon to de-
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liver a woman with forceps soon after having examined

a scarlet fever patient. In ordinary cases such extra

precautions appeared to be unnecessary. He would,

however, suggest that visits to such patients should be as

widely separated as possible.

Dr. C. E. Billington said that it was difficult to

bring forward facts bearing upon the points under dis-

cussion which were sufficiently definite to be of positive

value. With regard to the limits of time during which

the disease is communicable, he thought they were quite

well settled, and he had already given his views on this

point in another place.

It had seemed to him that the uncertainty of the con-

tagion of scarlet fever was an important point. Of
ninety cases occurring in families where there had been

more than one child sick with the disease, he had found

that forty seven had escaped. Of these forty-seven, four

were so young as to render it improbable that they would

have contracted the disease under any circumstances,

and this left forty-three patients who had not taken scar-

let fever. The practical point which he had in view in

making these observations was with reference to the

question of prophylaxis. If any preventive remedy had

been used among these children it would have probably

been considered as a triumph for the drug employed.

One point in the consideration of these two diseases

was the fact that measles usually goes through an entire

family, while the occurrence of isolated cases of scarlet

fever was not uncommon.
With reference to the time which elapses between the

exposure and the development of the disease, he had seen

cases which led him to believe that it was sometimes ex-

ceedingly short, not more than twenty-four hours having

elapsed after the exposure before well-marked symptoms
of the affection were developed.

Dr. Billington th-f^ referred to a case occurring in the

person of his assistant at the out-door department of the

Demilt Dispensary, who had been repeatedly exposed to

the poison of scarlet fever and had escaped, but while at-

tending a patient who had scarlet fever with very severe

anginal symptoms, and in a small, close room, he was at-

tacked with scarlet fever, which developed within four or

five days after seeing this child. At the time of making
his visits the physician had a coryza, and had had one
attack of epistaxis.

The Chairman remarked that there were two points

worthy of special consideration : First, the time which
will elapse before one with scarlet fever or measles can
rommunicate the disease, and second, how long shall

children be kept away from home or prevented from
coming in contact with those who have had either of

these diseases.

Dr. P.\ge inquired whether any i)hysician had ever
carried the diseases about with him.

Dr. Hudson contributed one case, and gave the his-

tory, in which, after having visited a patient in whom the

desquamation of measles was exceedingly abundant, he
communicated the disease to a person who had not been
exposed to measles in any other way. He had always
made it a rule, after having visited a patient sick with

measles or scarlet fever, to make a circuit in the open
air. and on arriving at home, before seeing any of his own
children, to take special pains to sponge his clothing with

carbolized water, also to brush his hair with the same
and to take a sniff into the nose, and in this way he
thought he had avoided carrying the disease.

Dr. Caldwell asked whether any of the gentlemen
had had any experience with reference to conveyance
of scarlet fever by the cat. He referred to a case in

which it seemed conclusive that the disease was so ear-

ned, and he believed from his observation and experi-

ments on animals that the disease could be conveyed in

that way, although it might not be possible to prove it

absolutely.

Dr. J. C. Peters said that some time ago he pub-
lished an article, in the New York MedicalJournal, with

reference to the conveying of scarlet fever by cats and

dogs, and he then cited the experience of t)r. Hadden
and Dr. Bates, who had seen several such cases. He
had seen one case in which the suspicion that the dis-

ease was carried by a pug-dog was verj' well founded.

Many years ago he carried measles from a child six or

seven years of age, in Eighth Street, who was in the

period of desquamation, to a child in Thirty-fifth Street.

He had handled the hand of the child in Eighth Street

and had left the house without washing his hands. On
his arrival in Thirty-fifth Street he found a child suffer-

ing from symptoms which rendered it necessarj- for him

to put his fingers into the patienfs mouth, and in ten or

twelve days the child had measles. He was unable to

trace the disease in the second child to any other source

than to the fact that he had carried the disease on his

hands from Eighth Street.

Concerning the long duration of the poison of scarlet

fever, he referred to four cases in one family which

he attended some years ago. After the occurrence of

these cases another child was born, and it was prob-

ably six or eight months old before it was brought

back to the city and to the house where the scarlet fever

had previously occurred. The room in which the former

children had been sick had been thoroughly renovated.

The only article which had not been disposed of or thor-

oughly disinfected was a stuffed sofa, which was put up
into the upper room where the children played during bad

weather. The youngest child was taken into this room
and placed upon the sofa, where it pounded it after the

usual fashion, and raised a dust. This child was taken

with scarlet fever and died within thirty six hours.

Dr. J. E. Winters said that the questions, how early

and how long the poison of scarlet fever might be infec-

tious, were most important. He believed that during the

pre-eruptive and the post-febrile periods scarlet fever was
more freely conveyed than during any other period of the

disease. It was not often that children were exposed to

the disease during the eruptive period. He thought the

disease was contagious from the very first moment that

the initiative fever began, and cited two or three remark-

able cases which sustained the view that it could be com-

municated as soon as the first symptom developed which

showed the process of elimination of the poison of the

disease. During the period of eruption the disease was

most likely to be conveyed Irom the breath, exhalations

from the skin, vomited matter, and all discharges, and

during this time special attention should be given to the

disinfection of these discharges. In the tenement-houses

in New York the discharges were probably not disin-

fected, and he thought it was a subject which should re-

ceive the attention of the Board of Health. It had been

long recognized in hospitals for contagious diseases,

especially scarlet fever, that unless thorough disinfection

was resorted to the disease would be carried to the

healthy through the medium of clothing, etc., etc.

As to the duration of the contagium of scarlet fever,

he felt that the best advice which could be given was in-

cluded in that given by Watson in his lectures, namely,

to "say that you do not know." It had been said re-

cently in this city that scarlet fever was not contagious

more than four or five weeks, perhaps during a shorter

period of time than this. The contagious principle, how-

ever, in the post-febrile period existed especially in the

scales shed from the skin, and therefore during the en-

tire period of desquamation, no matter how long it might

exist, there was a possibility that the disease might be

communicated. The higher the fever the greater the ir-

ritation, congestion, and cedenia of the surface, and the

greater the amount of desquamation. The protection of

the period of desquamation, which was largely affected

by the constitution of the patient, season of the year, and

the care which the patient received. Children in feeble

health, greatly exhausted bodily disease, especially scrof-

ulous and phthisical children, children suffering from

catarrh of the alimentary canal, have a long period of
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desquamation. Children who are neglected during the

time of desquamation have a long period in which the

poisonous scales are shed from the skin. If the period

of desquamation extend into weeks, it will be weeks dur-

ing which the child will be capable of conveying the dis-

ease, and he believed that these were points which should

be taken into speciaf consideration in studying the ques-

tion of contagion. Dr. Winters also believed that otor-

rhcea could convey the contagion for weeks, possibly for

months. He cited a case in which the patient had scar-

let fever in Florida. Several months afterward the pa-

tient returned to this city. The desquamation was com-
plete, but the child had an otorrhoea. That child was
taken to the country, where it came in contact with a

child that had not been previously exposed, and who
contracted scarlet fever within forty-eight hours after the

arrival of the child thai had had the disease in Florida.

The attending physician was of the opinion that there

was no source of infection except that conveyed by the

patient coming from the South.

Another source of contagion in scarlet fever after the

febrile period was the throat. Those children with en-

larged tonsils where a catarrhal condition remained for a

long time after scarlet fever, he had reason to believe,

could convey the disease, and therefore such children

should not be allowed to sleep with other children for

several months.
Dr. Peabody said it had seemed to him that a grave

error had been committed with reference to the danger
of conveying scarlet fever to lying-in women. He would
ask if there were any facts which bore upon the following

points : First, is the lying-in woman especially suscep-

tible to scarlet fever, and, second, is it possible to con-
vey any other disease to her except scarlet fever, such as

septicemia, after having visited a patient sick with scar-

let fever ? He had studied the question somewhat, and
had not found a single well-defined case in which the

scarlet-fever poison had been carried to the lying-in

woman. He thought that the same blind authority had
been followed with regard to this opinion as had .been

followed with regard to going from an autopsy-room.
The Chairman remarked that the lying-in woman was

more susceptible to contagion of all kinds than she would
be under other circumstances.

Dr. Peabody said that he had no doubt but that she

was, but lie would like to ask the Chairman if it was not
an adherence rather to superstition to lay so much stress

upon the statements to wliich he had referred, as had
been frequently done.
The Chairman said he had had no experience which

would lead him to believe that scarlet fever was conveyed
more frequently to the lying-in woman than to others.

He thought that scarlet fever was not readily taken by
adults who had not had the disease in childhood.

With regard to the danger of physicians carrying

scarlet fever to their patients, it seemed to him that Dr.
Hudson's statements were rather strong. He did a gen-
eral practice for many years, and was accustomed to take
his own children to ride with him in the coupe, which was
closed, and had never hesitated to visit patients sick with

scarlet fever, perhaps two or three in the same room, and
going directly to his coupe where his children were, and
from there to visit other children who did not have scar-

let fever ; he had not taken the isains to change his

clothing, or treat it in any special way, and iiad never
had any fear of carrying the disease, nor had he known
that he liad ever propagated either scarlet fever or mea-
sles by neglecting to take the precautions which had been
mentioned. His own experience would lead him to be-

lieve that it was a rare exception for physicians to carry

these diseases from one house to another in their ordinary
visits.

Dr. Andrew H. Smith had had one singular observa-

tion with reference to the period of incubation of measles,

showing how a person might be exposed to the contagion

and escape, and then be exposed at another time and

take the disease. A young physician contracted measles.

During the period of incubation he was in the house of

his sister and around her children. Exactly fourteen

days after he broke out with measles his sister's youngest
child broke out with measles ; exactly fourteen days after

this child broke out with the disease the oldest child

showed the eruption ; and precisely fourteen days after-

ward a young lady who was staying in the house came
down with measles. The series of cases was interesting

because of the fact that the second and third persons at-

tacked took the disease from each other, and not from
those first sicK with the measles.

As to the portability of measles and scarlet fever, it

seemed to him that it was the duty of the profession to

disabuse the public of the absurd ideas concerning their

conimunicability which were prevalent. He then re-

ferred to the excessive fear manifested by many persons

with reference to taking these diseases, carrying it even
to the neglect of patients who suffered from the affections.

Dr. T,. Emmett Holt referred to an article published

in March last in the Glasgow Medical Journal, by Aik-

nian, in which he reported an epidemic of measles in

the island of Guernsey, where the disease had not pre-

vailed for many years. Three or four thousand cases

occurred, and among these there was noticed a striking

immunity among lying-in women throughout the entire

epidemic.

The Section then adjourned.

Corvcspoudcncc.

THE INTERNATiOXAT. MEDICAL CONGRESS. <

concerning the threats of new code .men at CO-

PENHAGEN CORRESPONDENCE BETWEEN DR. A. JA-

COBI, OF NEW YORK., AND DR. J. V. SHOEMAKER, OF

PHILADELPHIA.
no West Thikty-fourth Streht,

New York, May 3, 1885.

Dr. J.
V. Shoemaker, Philadelphia.

Dear Sir : The Medical News of May 2d contaii

-

on p. 494 the following :
" Dr. J. X . Shoemaker said

new code men had made threats at Copenhagen in his

presence, hence the statement that he had made was

true, as men who had made these threats were now on \

the committee." As far as I know, the only " new code li

man "' on the tieneral Committee of the Ninth Interna- J

'

tional Congress is myself. It is natural, therefore, that ';

I should be anxious to know if you accuse me of having

made threats. Very respectfully yours,

A. Jacobi, M.D.

Philadelphia, Pa., M.iy 5, 1SS5.

Dr. a. Jacoi-,1.

Dear Sir : The account in the News was not exactly

as I made the remarks. As near as I can remember,

the concluding sentence was, the statement that I had

made was true, as the new code men were fully repre-

sented on the Congress, which was the very best evi-

dence of their recognition by the Committee.
Yours, respectfully, J. V. Shoemaker.

New York, May 7, 1SS5.

Dr. J. V. Shoemaker.
Dear Sir : Beside the Medical News, to which I re-

ferred you in a previous note, you are reported, in The
Medical Record of May 2d, to have said that " the

Committee . . . yielded to the threat made by the

new code men at Copenhagen, that unless they were

recognized, they would use their influence to prevent the

Congress from coming to the United States."

I cannot repeat, that I must request you—as I am the

only ''new code man'' on the Committee—to explain

what induced you to make the statement you are credited

with, or what may have been the cause of the unilorm

reports in the journals.

Very respectfully yours, A. Jacobi, M D.
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Philadelphia, Pa., May 9, 18S5.

Db. a. Jacobi.

De.ar Sir : I stated in my remarks, which have not

been fully reported in any of the accounts that have ap-

peared, the predictions made at Copenhagen, which have

been verified by the present arrangement of the Congress.

Yours truly, J. V. Shoemaker.

no West Thirtv-fourth Street,
New York-, May 11, 1885.

Dr. J.
V. Shoemaker.

Dear Sir : The Boston Medical and SurgicalJourtial

of May 7, 1S85, p. 456, has the following sentence: "Dr.

Shoemaker repeated that the new code men had made
threats at Copenhagen."
The New York Medical Journal of May 2, 18S5, p.

500, writes as follows : " Dr. John V. Shoemaker . . .

alleged .
.

' . that the new code men present ' (at

Copenhagen) " had openly threatened that they would

prevent the acceptance of the invitation unless they re-

ceived full lecognition; as a consequence, they had been

recognized, as was shown by the fact that they had been

given some of the prominent positions with reference to

the Washington meeting."'

These reports agree fully with those I quoted in my
previous notes, from the Medical Neu's and The Medi-
cal Record.
Thus you will pardon me for saying that your two

notes did not answer my questions concerning the lan-

guage quoted.

Permit me to ask again :

1. Did you say the new code men had made threats

at Co])enhagen ?

2. If so, what are the facts supporting such a state-

ment ?

3. It not, what was the remark you made ?

Pardon me for requesting an answer, for I have to re-

peat again that I am the only "new code man " on the

General Committee who can have been referred to.

Very respectfully yours, A. Jacobi, M.D.

Philadelphia. Pa., May 13, 1885.

Dr. -V. Jacobi.

De.\r Sir : Your letter of May nth is before me. It

affords me pleasure to assure you that in my remarks at

New Orleans I said nothing that was intended to person-

ally implicate you. You need offer no apology for your

persistency, as this e.xplanation would be due any gentle-

man who regards himself compromised.
I infer from your letter that a personal explanation is

what you want, and I am glad of this opportunity to

place in your hands |such documentary evidence as will

exonerate you, if you have been wrongfully accused by
others.

If you want any further information for public pur-

poses, I have but to add that it will be forthcoming at

the proper time and place. You will agree with me that

your claim upon me can only personal not all (? A. J.)
affecting individuals. So let me again assure you that I

shall be most happy to make any explanations that will

relieve you of any censure that my remarks may have
brought upon you personally.

Yours respectfully, J. V. Shoemaker.

Dr. J. V. Shoe.maker.
Sir : Your note of May rjth convinces me that you

mean to persist in evading a straightforward and honest
answer. I asked a few direct and intelligible questions,
and you refuse to give anything but circumlocution.
When you spoke in New Orleans you knew you said

what was untrue. .\nd now that you are called upon for
an explanation of your conduct, you try to wriggle out
of your responsibility.

You are altogether mistaken if you think—which I do
not believe you do—that I need or desire any justifica-
tion or exoneration at your hands. You know that

what you said in New Orleans about threats being made

was not true, and your letters show that you have not

the courage to stand up to it. A. J.A.COBI, M.D.

jvfOTE.—.\ letter of Dr. Shoemaker's which arrived two

or three days afterward, was returned to its wTiter, un-

opened. A. Jacobi.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from May 17, 1885, to May 23, 1S85.

De Loffre, a. -A., Captain and Assistant Surgeon.

Relieved from duty at Fort Sissiton, D. T., and ordered

to Fort Totten, D. T. S. O. 52, Department of Dakota,

May 14, 1885.

Brecher.min, Louis, Captain and Assistant Surgeon.

Ordered for temporary duty at Fort Omaha, Neb. S. O.

44, Department of the Platte, May 18, 1885.

Munday, Benjamin, First Lieutenant and Assistant

Surgeon. Relieved from dutv at Fort Klamath, Oregon,

and ordered to Fort Walla Walla, W. T. S. O. 72, De-

partment of Colorado, May 12, 1885.

21tXedicaI items.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending May 23, 1885 :
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process had advanced so far that the mucous glands

were completely destroyed. His plan of treatment might

be summed up in the one word, "cleanliness." He em-
ployed the nasal douche, and had never seen any ear

trouble resulting from it. Dr. C. H. Hughes presented

a communication on " Neglected Precursory Symptoms
of Brain Disease," laying especial stress upon apparently

causeless changes in the disposition, habits, or ability to

work. He dealt simply with the psychical, and not the

physical, manifestations of cerebral disease. The paper

was discussed by Drs. Catlett, Mudd, and Hanna. Dr.

J. H. Thompson, of Kansas City, presented the report

of the Committee on the Progress of Ophthalmology, re-

ferring especially to the use of jequirity and cocaine, to

stretching of the infratrochlear nerve in the treatment of

glaucoma, and to the increasing use of small probes in-

stead of cutting instruments in stricture of the lachrymal

duct. Dr. J. F. Lutz, of St. Louis, read a paper on the

" Diseases and Treatment of Cicatrices," and e.xhibited a

bone specimen showing an epitheliomatous growth which

had developed in the cicatrix formed after a compound
fracture. Dr. Prewitt thought that the fact of malignant

disease occurring in scars and ulcers was an evidence of

the primary local nature of carcinoma. Dr. J. P. Kings-

ley then read a paper on "Malaria in Children." He
had seen malarial fever in children from a few days to a

few weeks old, and he believed the poison could be

taken in through the mother's milk. Distinct chills in

little children are rare, and sweating is absent in infants

under one year of age. Malarial cachexia develops

quite early in young children, and enlargement of the

spleen is more common in them than in adults. In in-

fants the author had seen convulsions occur as the first

stage of a malarial paroxysm, and in older children chorea

and epilepsy seemed in some cases to be referable to the

same cause. He relied chiefly upon <[uinine in the treat-

ment of malaria in children, but had also used Fowler's

solution, tincture of iodine, and carbolic acid, with good
results. Dr. Mudd had been pleased with the results of

using a pad in which about a drachm of quinine • was
quilted ; this was dipped in alcohol or whiskey, and
bound upon the epigastrium of the child. Dr. V. M.
Johnson believed that children do have chills, as evidenced

by coldness of the nose, fingers, toes, etc. Dr. String-

fellow was verj' sceptical as to the occurrence of malaria

in little children, and he had entirely abandoned the use

of quinine in the fevers of early childhood. He em-
ployed small doses of calomel with satisfactory results.

Dr. G. C. Catlett read an interesting paper on " The
Asylum Treatment of the Insane," which wai referred to

the Committee on Publication without discussion, owing
to the lateness of the hour. The President, Dr. Middle-

kamp, then delivered the annual address. He advocated
the elevation of the standard of medical education, and
said that the profession at large was primarily responsible

for the present low standard. If physicians would recom-
mend for the study of medicine only such men as were
morally and mentally fit, and would send them only to

schools which imparted a thorough education, the schools

would quickly raise their standard in accordance with the

demand. Dr. Hanna, on behalf of the sub-Committee
on Diseases of Children, then read a very interesting

pa|)er on the " General Management of Disease in Chil-

dren." He advocated the giving of medicines very spar-

ingly, careful watching, tender nursing, the removal, when
possible, of sources of irritation, and special attention to

nutrition. Dr. Wilson, of Salisbury, followed with a paper
on " Typhoid Fever," in which he opi)osed the antipyretic

treatment, believing that the rise of tem|>erature was an
essential feature of zymotic disease, and that any suc-

cessful attempt to prevent it simply prolonged the fever

and increased the danger of enteric lesions. He relied

chiefly upon opium and alcohol in the treatment of the

disease. Tiie reading of this paper gave rise to a pro-

longed discussion, in which, though many diverse views

were expressed, the general consensus of opinion was that

quinine was injurious and served only to prolong the

fever. The next paper was by Dr. R. M. Funkshauser,

of St. Louis, who presented therein his theory of "'The
Determination of Sex." From a number of exiieriments

upon animals he had been led to the belief that spermatic

fluid from the right testicle will beget male offspring, and
that from the left female. The ovum had little or noth-

ing to do with the sex of the foetus. These views were
opposed by several members who took part in the dis-

cussion. Dr. Brooks, of Carthage, then read a report of

a number of cases of "Injuries of the Larger Joints,"

giving results which he had obtained in his own practice.

Tiie election of President was now in order, and was the

occasion of quite a spirited contest. Several names were
put m nomination, and a decision was reached only after

a number of ballots had been taken. The successful

candidate was Dr. George C. Catlett, of St. Joseph. The
other officers chosen were : Vice-President—Dr. C. A.
Todd, of St. Louis; Secretaries— Drs. J. H. Thompson,
of Kansas City, and J. C. Mulhall, of St. Louis ; Treas-

urer—Dr. C. A. Thompson, of Jefierson City. St. Louis

was decided upon as the |)lace of the next annual meet-
ing. On the evening before the last day's session the

delegates partook of a banquet at the Pacific House.
Addresses were made by the \fayor of the city, the re-

tiring President and the Piesident-elect, various members
of the Association, and other invited guests.

Impaction of the Bowels.—Dr. W. A. McDonald, of

Lynn, Mass., writes: "Dr. F'red. L. Kingsbury, of Sam-
orov, Bulgaria, reports a case of impaction of the bow-
els, and asks what was the cause of death. In reply 1

would say that impaction of the bowels with improper
treatment of the case on his part brought about the fatal

termination to the patient. It is the duty of every

intelligent and capable physician to first determine, in

such cases as the one in question, as to whether the rec-

tum is or is not impacted with faces. If it is impacted

the proper course to take before administering purga-

tives is to thoroughly remove by the finger or a large

smooth spoon-handle, or some other such implement,

the contents of the rectum, and then by tepid soapsuds

injections and careful and persistent manipulations of the

colon through the abdominal walls, work the hardened

masses along, removing them from the rectum, as they

reach there, with the finger or spoon-handle, as already

stated. To administer croton-oil or any other drastic

purgative in such a case as Dr. Kingsbury's, without first

removing the boulder from the gate7uay would be bad,

bad practice. The Doctor says he gave copious rectal

injections, after giving strong purgatives ; and in the

same breath states that the rectum was so impacted that

the water simply ran back. By this I would infer that

he simply tried to give 'copious injections,' but failed

entirely, because of his lack of practical judgment in

treating such cases. In addition to what I have already

suggested as proper treatment in cases of impaction of

the bowels, I would also recommend the use of elec-

tricity to promote the peristaltic contractions by placing

the negative pole in the rectum and the positive pole

over the epigastrium, varying the position of the latter

pole occasionally by passing it over the track of the

colon."

As A Useful Prescription in Common Colds, Pro-

fessor Bartholow offers the following :

g,. Codeire gr. j.

Syrup. scill;« comp..

Syrup, tolu iifi f ^ ss.

M. Sig.— .\ teaspoonful pro re natd.

—Col. and Clin. Record.

The Crving Medical Error of the day is the mis-

taking nerve disease for womb disease. From this wide-

spread delusion it has come to pass that no organ in the

human body is so overtreated, and consequently so mal-

treated, as the womb.— William Goodell.
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THE LIMITATION'S OF THE DIAGNOSIS OF
MALARIA.'

By E. DARWIN HUDSON, Jr., M.D.,

PROFESSOR OF DISEASES OF THE CHEST AND GENERAL MEDICINE, NEW YORK POLY-
CLINIC ; PHYSICIAN TO BELLEYUE AND ST. ELIZABETH'S HOSPITALS.

The diagnosis of a disease, or a condusion as to the
niorbihc influence which has determined a group of ex-
isting symptoms, should be reached by study of the laws
and phenomena of the malady or of the materies morbi
in question, as presented in typical cases. There is so
much room for indefinite inference and unconfirmed
theory in medicine that conservative physicians will
always receive with caution, and only after careful scru-
tiny, all diagnoses of irregular or typical forms of dis-
ease.

This conservatism should be e.xercised nowhere, per-
haps, with more vigor than with reference to malaria and
malarial disease, since in malaria we have an unseen and
impaliiable agency. It is true that the discovery of the
bacillus malariiB in marsh air in 1879, by Klebs and
Crudeli, its culture and transmission by inoculation to
lower animals, and the further detection by them and
later observers of this bacillus in the human blood, give
promise of a future possible means of exact diagnosis of
malarial toxasmia.

But at present the malarial bacillus is exceptionally
demonstrated in the blood of pronounced malarial cases,
and by different microscopists with such discrepancies as
to appearance that it cannot be uicluded as a factor in
diagnosis. Like the wa.xy infiltrate, which neither chem-
istry nor the microscope have yet detected in the blood,
though Its blood origin is inferred unerringly from its
method of deposition and relation to visceral nutrition,
so n)alaria, though undefined and undescribed, as an en-
tity or potentiality, still is positively recognized by its
typical manifestations as having invaded the system.

Its origin in the earth, its relation to decaying vegeta-
tion, Its presumably cryptogamic nature, the laws of its
dissemmation by air and water are recognized

; but as
yet malaria itself has not been detected. The several
designations intoxication tellurique, malaria, marsh mi-
asm, however, apply to a cause of disease, which is ac-
cepted with singular unanimity by scientists, and by all
classes of practitioners, and the public.

In hazarding a diagnosis of malaria, we must be guided
by well-formulated rules and closely adhere to them.
They must refer to evidence of exposure, the usual
method of Us invasion, the usual sequence of its symp-
toms, Its progress by periods and stages, its sequehc, and
the confirmatory evidence of ijhysical diagnosis, as to
change in size and structure of the viscera. These evi-
dences may all be present, associated or consecutively,
or only in limited number characteristically grouped, or
finally there may be but a single isolated symptom or
sign possessing diagnostic value.

It would be undesirable to review all the features of
typical malarial fever, as present in the quotidian or ter-

,

tun intermittent, or in remittent fever. Suddenness of
I onset, rigor, subseciuent fever, with an elevation of tem-

perature disproportionate to the short period of sickness

May'*",^88s'!"
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and amount of tissue waste, a speedy subsidence, with
sweating, a notable relief of acute symptoms in the inter-
mission, periodicity of recurrence, and enlargement of the
spleen, are the essential features. Many others may co-
exist and strengthen the history of the disease. The
diagnosis of typical malarial disease is thus made with un-
erring certainty. But when only lesser symptoms, indi-
vidually or in groups, are present, and especially symptoms
which may result from other causes than malaria, we have
need to exercise the utmost scrutiny, and should elimi-
nate each and every such cause before asserting the tox-
aemic presence of malaria. It may be stated thus : Be-
fore diagnosticating a morbific origin in an invisible,
inappreciable, and inferred cause, which, if present, is

manifested by its typical symptoms, we must search for
other and known causes of these same symptoms, causes
which, if present, are demonstrable. The exclusion of
these definite causes leaves the just inference that the less
demonstrable cause exists.

I would also protest against giving undue weight to the
therapeutic argument. The cure of a sickness or the
alleviation of its symptoms by a remedy or remedies
which specifically cure malaria,' does not warrant a diag-
nosis of malaria, when the symptoms are atvpical, and
when the medicine is known to be beneficial in other
morbid processes, as in fever and inflammation. In most
systematic treatises it has been customary to group the
atypical cases of malaria under two heads : i. Masked
intermittent

; 2, chronic malarial infection. The former
group includes cases in which there is less danger of error
or a hasty inference of malaria than in the second, since
periodicity is the characteristic feature and chiefly deter-
mines the diagnosis.

A reference to numerous authors will disclose an ex-
tended list of general symptoms and local disorders, re-
garded, by reason of their periodic recurrence, as de-
pendent either wholly upon malaria, or as regularly
aggravated by its influence. Thus of the nervous sys-
tem, malaria may cause periodically : convulsion ; coma ;

coma-vigil; hallucination; delirium; mania; insomnia;
aphasia; aphonia; hemiplegia; paraplegia; paralysis
of tongue

;
paralysis of deglutition ; anasthenia of nerves

;

neuralgia, trigeminal, occipital, intercostal, sciatic, lin-
gual, cardiac, gastric, intestinal, and indeed neuroses of
almost every nerve in the body. It is pretty generallv
conceded that trigeminal neuralgia, especially of the
ophthalmic division, either periodically present or aggra-
vated at definite intervals, is the most frequent foim of
the masked intermittent.

Of the diseases of the eye, malaria has been asserted
to be causative, in individual cases, of amaurosis, ambly-
opia, nyctalopia, iritis, ophthalmia.

Periodic deafness has been noted.
Of the respiratory diseases, there are enumerated in-

stances of asthma, pleurisy, jineumonia, hemoptysis,
phthisis directly attributable to malarial poison.
The heart rhythm, it is conceded, is often notably de-

ranged, Its force and frequency inhibited by malarial in-
fluence upon the nerve-centres. Exacerbations marked
by typical periodicity, or the periodic recurrence of the
disease in full, stamp as malarial many cases of indiges-
tion, vomiting, diarrhrea, dysentery, icterus.

So, too, dermatologists have noted cases of erysipelas,
purpura, roseola, urticaria, pemphigus, which have pre-
sented evidences of dependency upon malarial infection.

Renal engorgement with intermittent hematuria is a
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common feature of malaria in some parts of this country,

especially in Mississippi.

Indeed, it is hardly necessary to enumerate the varied

disorders to which malaria may lead, since it is recog-

nized as a ferment vitiating the blood, provoking fever,

and increasing tissue-waste. The irritation of nerves

by vitiated blood, and the local hyperemia consequent
upon raised temperature and vascular excitement, will

account for the widest distribution of neuralgic pains, for

paresis, paralysis, and various general and limited vis-

ceral inflammations.

In each and every one of the above enumerated and
all other maladies the presence of malaria, as a cause or

as a complication, may be inferred : P'irst, when other

and usual causes are not apparent ; second, when perio-

dicity and other evidences of malaria, as dusky face and
increased splenic area, co-exist. But without these or
other recognized malarial symptoms the diagnosis is but
a surmise.

I am averse to the prevailing fashion of the day, to

ascribe vague symptoms—such as bodily languor, morn-
ing lassitude, persistent yawning, soreness of the muscles,
bilious tinge of the skin and conjunctiva, coated tongue,
eructations, torpid liver, sluggish bowels— to malaria.

The diagnosis, in the last generation, of "liver disease,"

or " biliousness," was equally a makeshift to cover inex-
act knowledge, but was often much nearer the truth,

since the indigestions are most frequently the cause of all

the above-named symptoms.
The second group of atypical malarial disease, that of

chronic malarial infection, is made to mclude most of the

above vague symptoms. Whether symptoms are definite

or indefinite, if splenic enlargement alone can be demon-
strated, a diagnosis of chronic malarial toxxmia is fully

justifiable ; the association of fulness of the liver, of
cachetic facies, bilious hue, indigestion and general in-

nutrition, debility, and malaise further strengthens the
conclusion.

But in many sections of our country, but slightly in-

fected, as New York, these manifestations of chronic
malaria are less pronounced, the spleen is questionably
increased in size, the liver is unchanged. The diagnosis,

then, is difficult, and demands a review not only of
prominent symptoms, but of every point touching the

possible presence of malaria.

What are the reasonable proofs of malarial infection ?

I. The history of a residence in a malarial district, or
some known exposure to malarial emanations.
Where malaria exists in a virulent form, constantly de-

veloping numerous typical intermittents and remittents,

the inference is warrantable that many or most other dis-

eases and all cases of indefinite type are influenced by
the prevailing infection. Such a region was Batavia,

N. Y., which, as described by Waring, was threatened with
depopulation by malarial disease, though subsequently
rendered healthy by efficient drainage. Certain suburbs
of New York, as portions of Staten Island, the valley of
the Ilackensack, the Palisades, are so malarial as to de-
velop all the pronounced evidences of chronic malaria.

In our city limits it was once customary to state that

malaria was rarely engendered below Fiftieth Street.

But there are evidences of the incorrectness of this state-

ment. Isolated and grouped cases in various parts
of the city point to local sources of malaria. The ex-
tensive belt of filled land which surrounds the city,

with consequent extension of the sewers out through
marshy land, has added a source of infection. Constant
excavations—as for deep cellars, for the columns of the
Elevated Railroads, for the large water-pipes—are con-
stantly provoking malarial seizures in the workmen ex-
posed and in the residents at the exposed points. We
cannot doubt that the same influences to some slight ex-

tent leave a chronic malarial contamination. We have
another possible source of danger from malaria in our
water-supply. Investigation will show that the residents
along the water-shed of the Croton] River and in the

region of the Croton Lake sutter from malaria. My at-

tention was first called to this fact by private patients who
had summered at the Croton Lake until driven home by
severe chills. I believe that malaria may reach us by our

water-supply. We are warranted m this opinion by data

as to the Mohawk and many other valleys, to which
malaria has been conveyed from its habitat to places re-

ceiving the water-shed of a malarial region, yet having no
swamps or other soil of their own favorable to malaria.

The cerebro-spinal fever of 1872 in this city was as-

sociated with a remarkable presence of decayed leaves

and vegetation in our water.

The present season has witnessed an unusual preva-

lence of " winter diarrhoea," so charactenzed by elevation

of temperature and evidences of periodicity as to war-

rant a malarial element. The geographical distribution

of the cases in diflerent parts of the city, and the circum-
stances as to habits, occupation, diet, etc., of the pa-

tients, have left but one inference, or as the most plausi-

ble inference, the water-supply. During the past jear
I have advised families, especially those having young
children, to boil drinking-water as a means of further

security against sickness, and in several instances with

most notable absence of slight ailments and indefinite

febrile disturbances, which had in previous seasons been
present.

Maclean, in his article in Quain's " Dictionary," speaks

of water from malarial coasts, taken on shipboard, as a

cause of malarial fever, in persons consuming it, who had
not been exposed.

The exposure of milk, in cans, to the night air, on the

many valley railroads converging in New York, at the

milk stations, and as peddled around our streets in the

early morning air, is another possible cause ot infection.

For this reason, sealed cans direct from the dairy are

desirable, at least for invalids and delicate children sus-

ceptible to slight malarial influences.

2. The second reason for inferring malarial toxaemia is

the occurrence of a characteristic malarial seizure—an
initial chilliness, chill, or rigor ; sudden elevation of tem-

perature, fever of an hour or two duration, subsidence

with sweating. Or initial chill, with pronounced fever,

marked by remissions, with or without local congestions

with each return of fever.

These two are the typical intermittent and remittent.

The latter, it is well known, ultimately becomes inter-

mittent, as convalescence is being established. The
phenomena are not materially difterent in method of

production or in sequence in the two diseases—chill

is proportionate to the shock of malarial toxemia, the

fever period represents the disturbance of tissue meta-

morphosis resultant from the miasm in the blood ; sweat-

ing or other colliquative change, as diarrhoea or diuresis,

represent an eftbrt at elimination. In intermittent, the

fever is shorter, the interval long. In remittent, the fever

persists and the remission is brief, or even not obvious,

but ultimately lengthens as nature, either unaided or

aided by medication, completes the elimination of ma-
laria from the system.

3. We are warranted in diagnosticating malaria, quite

independently of the nature of the special symptoms, if

they are clearly marked by periodicity of recurrence, or

by periodicity of exacerbation.

4. A demonstrated periodicity of the temperature line,

even though slight— fractional— if continued without

other marked symptoms, plainly denotes malaria.

5. Changes in the size of the spleen and liver as shown

by percussion and auscultatory percussion, when associ

ated with history of malarial exposure, or former malarial

seizures, lead to the inference of chronic malarial infec-

tion. But it must not be forgotten that without such

history, especially if the enlargement of the liver be great,

the two organs are more likely to be invaded by the

waxy infiltrate. Both waxy spleen and ague cake are

painless.

6. I place sixth and last the therapeutic argument
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Invariable benefit derived from the use of antiperiodics,
whether derivatives of cinchona bark, salicin, eucalyptus,
or arsenic, goes to confirm the diagnosis. But if no
periodicity in symptoms has existed, if no enlargement
of spleen is present, even though lesser symptoms sug-
gest malaria, the cure of the case does not prove that
malaria is present. Quinine not only antagonizes or
neutralizes malaria in the blood, but also controls hyper-
semia, inflammation, and febrile temperature. It also
acts as a stimulant to the nervous system and a tonic to
the mucous membrane of the stomach and intestines.

Having stated the chief diagnostic rules for determin-
ing malaria, I desire to submit a list of diseases which are
constantly being confounded with malaria by many prac-
titioners. The error is one which may threaten any phy-
sician, however expert as a diagnostician, if a case be
hastily observed, or infrequently visited, or carelessly
recorded.

(a) Phthisis will certainly rank first in diagnostic im-
portance. The most frequent error, and one which is

hardly justifiable in the case of adults, is to mistake the
daily hectic of phthisis for quotidian intermittent. In this

vicinity intermittent is so infrequently quotidian in the
adult, as to always create scepticism as to the malarial
nature of a daily chill and fever. Careful exploration of
the chest will usually detect the tuberculization, the
softening or cavity which create the pyrexia. In phthisis
not only do patients long mislead themselves with the
supposition that they are suffering from malaria, but phy-
sicians very frequently, either by oversight, or by being
too willingly biassed by the patient's statements, fall into
the same error. Acute miliary tuberculosis and maras-
mus also are occasionally, but less often, misinterpreted
as forms of low continued malarial fever.

((5) The next frequent error, and a common one, at
least in this community, is to overlook follicular tonsil-

litis, at least for one or two days, and mistake the sudden
accession of chill, high fever, and general soreness of the
muscles for an attack of acute malaria. The ultimate
development of a painful throat is apt to correct the
diagnosis. Follicular tonsillitis is in no true sense mala-
rial. In endemics it is the conmion product of foul
streets and gutters, and of sew^er and house-pipe emana-
tions; it is septic, not malarial. Individual cases are the
result of catching cold, checked perspiration with associ-
ated indigestion. During the present season I have, at
two different times, treated groups of eighteen and twenty
cases of follicular tonsillitis in a child's day nursery

;

no inmate being exempt, yet no case of intermittent, or
any symptom or group of symptoms characterized by
periodicity, occurred either during or subsequent to these
cases.

{c) The fact that continued fevers and the exanthe-
mata at their outset are liable to be confounded with in-
termittent and remittent, all practitioners know. We
are constantly compelled to exercise discretion, to defer
the diagnosis until the special evidences of each disease
have developed.

Typhoid will often present no typical temperature line,
and remittent or malarial typhoid is inferred. But the
second week will develop the typhoid spots, ochre-col-
ored diarrhcca, and other symptoms of undoubted typhoid
fever. Relapsing fever can scarcely be distinguished
from remittent until the first respite, with subsequent re-
currence, corrects the diagnosis. In children the passage
of the time for the development of each exanthem suc-
cessively clears the diagnosis.

('/) Inflammations of the pleura and pulmonary paren-
chyma may often be insidious, and at first devoid ot
pronounced physical signs. The diagnosis of malaria is

then made, and often, in a degree, correctly, since ma-
larial poison is a frequent cause of atypical pneumonia,
either centric or localized, and is especially a cause of
local dry pleurisy and pleuro-pneumonia. liut if the
subsequent full development of these inflammatory dis-
eases is not marked by a continued periodicity, I should

infer that the first diagnosis of malarial chill and fever

was an error, to be retracted in favor of that of a non-
malarial inflammation. Empyema, especially in children,

and when localized, is often overlooked, and malaria di-

agnosticated. Physical examination. Bronchitis is not
likel)' to be mistaken for any development of malaria,

since it has so slight an initial chill, and so moderate
elevation of temperature ; and the substernal oppression
and cough point to the true disease.

(if) .4cute indigestion, especially in children and
young adults, and those with mobile pulse and tempera-
ture will frequently produce a vascular excitement, with

associated fever and even delirium, which simulate a
more serious seizure, and which is often regarded as mala-

rial. It is well in all such sudden cases to ascertain if

the tongue be coated, the breath loaded, the stomach
foul ; if vomiting, diarrhoea, or constipation e.xist, and if

errors of diet have been committed. A dose of oil or other

quick purge is indicated, and the cure is instantaneous

;

whereas, resort to quinine in such cases will not particu-

larly reduce temperature, and will indefinitely protract an
othenvise'speedy cure.

{/) But more frequent than the above-named, and
jjerhaps than all other sources of error, indeed an every-

day error in this community, and, so far as I can learn,

in all sections of the country, is the habit of ascribing

the manifold symptoms of chronic indigestion, of sluggish

liver, and constipated bowels to malaria.

Ladies who are languid, tired, who suffer from cold

extremities, vitiated appetite, and headache, are treated

with quinine and its analogues, when they require only

exercise, mild laxatives or enemata, regulated diet, and
possibly a stomachic tonic for a brief time. Cases of

lithamia, with nervous flashes, confused head, depressed

spirits, sense of fatigue, yield promptly to lactic acid,

buttermilk, kumyss, or to nitro-muriatic acid, after pre-

vious long-continued and unavailing antimalarial medi-

cation.

(g) Anaemia, debility from overwork, nervous exhaus-

tion, all characterized by the vague discomforts and local-

ized pains, or neuralgia, which result from impoverished

blood and deranged circulation, are too often hastily

ascribed to malaria. The expenditure of more time and
patience in analyzing chronic cases will obviate most of

these mistakes.

(A) Lastly and with much emphasis, I refer to the

error, largely of the past, yet still too prevalent, of mis-

interpreting post-partum chills and assuming their mala-
rial nature. Most authors specify that women are more
liable to malaria subsequent to confinement than before.

With this assumption it has been customary until recently

to interpret pronounced chills or alarming rigors, and
sudden elevations of temperature in puerperal women, to

malaria. I do not refer to the chills incident to the in-

flux of the milk, inaugurating the so-called " milk fever."

Even the latter seems to be materially lessened under the

recently inaugurated system of obstetric antisepsis. It

may be pretty safely stated that in non-malarial districts

and residences, the occurrence of chills and fever in the

parturient woman is not determined by malaria, but in-

variably by sepsis, either from membranes or clots re-

tained in utero, or by poisonous lochia. Heroic doses

of quinine, it is true, will bring down the temperature in

these cases, but it will speedily rise—having been in-

fluenced by quinine as an antipyretic, not as an anti-

periodic—and will remain high or fluctuate at a danger-
ous elevation, until thorough antiseptic douching of the

uterus and vagina secures its reduction. Even in mala-
rial regions, and in women who have previously had
malarial chills, the practitioner will do well not to ignore

the greater probability that he is dealing witn the results

of sepsis from the secundines or lochia.

In attempting to formulate the conditions which justify

a diagnosis of malaria, and in detailing the many diseases

which are daily mistaken for malaria, I am not to be under-

stood as underestimating the widespread influence of



620 THE MEDICAL RECORD. [June 6, 1885

malaria in nearly all->sections of the country, and the pres-

ence in every section of individuals who are suffering not

only from its pronounced and typical forms, but also from

varied atypical manifestations. It is too true that the error

also is constantly made of treating anremia, debility, neu-

ralgia, and many other diseases without recognizing malaria

as a possible cause. But the error is less serious in this

direction, since the class of ailments so mistaken usually

are not grave, nor the symptoms urgent, whereas the

errors previously cited involve great hazard to life, as in

the course of unrecognized phthisis or forming febrile and

inflammatory diseases, or involve a protracted misconcep-

tion of methods of diet and living, as in the indigestion

and nervous e.xhaustion, or the needless sacrifice of a life

as in puerperal septicaemia.

The physician who is undecided as to the merits of this

argument, and strongly biassed in favor of malaria, cer-

tainly can afford to pursue the conservative course of

more careful observation, and of rigid differential diag-

nosis, without abandoning his use of antimalarial agencies.

Much good must result from a closer study of the classes

of cases which have heretofore been carelessly ascribed

to malaria ; if still found to be truly malarial, a more
precise symptomatology of malaria will be created ; if not

malarial, new sources of septic infection may be dis-

closed, or further light thrown upon the still obscure laws

of assimilation and excretion.

CHLOROFORM AND THE FIFTH PAIR OF
NERVES.

Bv G. W. WELD, M.D., D.D.S.,

Under the head of " Current News and Opinion " in the

March issue of the Independent Praciitioner,^ there ap-

peared a short notice relating to " Chloroform and the

Fifth Pair of Nerves." The article in question briefly

referred to W. E. Buck, Physician to the Leicester In-

firmary, whom it would appear had stated in the I^ondon
Lancet \ha.t "if a patient be not thoroughly under the

influence of chloroform, any irritation of the fiftli nerve

will produce slowing of the heart's action and final stop-

page through the pneumogastric nerves. He thinks this

may account for many deaths in dentists' chairs, and
advises that in any operation involving the fifth nerve,

the anaesthesia should be pushed until the patient is com-
pletely under its influence."

This article is not only somewhat meagre in its details,

imparting but little information regarding the shock which
may occur during chloroform administration, but in some
respects is calculated to mislead if at the sam.e time
some other points be not considered. And although I

may not add anytliing new to w^hat is already known re-

garding the influence which the fifth pair of nerves may
have in connection therewith, it is, nevertheless, in rela-

tion to these points that I wish particularly to invite your
attention this evening.'

That chloroform, when employed, should be adminis-
tered until the patient is completely under its influence,

i.e., oblivious to pain, is self-evident and requires no com-
ment. Under some peculiar morbid conditions it is

perhaps true that incomplete anresthesia is a condition
of danger. Bartholow ' refers to this and says that " nu-
merous accidents have occurred from the use of an:es-

thetics for trivial operations—notably for extraction of
teeth—in which but a partial degree of insensibility is in-

duced. In such cases, the heart, enfeebled by chloroform
narcosis, is suddenly paralyzed by the reflex action pro-
ceeding from the peripheral injury. The district of tissue

supplied by the fifth nerve is an especially dangerous
region, owing doubtless to the intimate connection of the

nucleus of the fifth with the nucleus of the pneumogas-
tric nerve. Bv far the largest number of fatal cases have
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resulted from a neglect of this rule. It is never safe,"

continues this writer, " to proceed in a surgical operation

with anesthetics, unless complete insensibility has been
produced." But Trousseau and Pideux have attributed

the number of cases of fatal chloroform narcosis, which
have occurred in England, to the fact that "the just men-
tioned rule is adhered to by English surgeons." These
words are as follows: "En Angleterre, les chirurgiens

portent I'etherization jusqu'a I'abolition de toutes les

facultes animales, jusqu'au commencement de la periods

d'etherisme organique. Plus prudents sous ce rapport

que leurs confreres de la Grande-Bretagne, les chirurgiens

fran^ais ont I'habitude de s'arreter des que la sensibilite

aux excitations de la peau est abolie et que la resolution

musculaire commence. Cette prudence explique com-
ment les chirurgiens franq:ais ont eprouve moins d'acci-

dents graves et compte moins de morts subites " (vol.

ii., p. 322).
But the impression which is likely to be conveyed in

the article referring to Dr. Buck is that by pushing the

chloroform until the patient is completely under its in- i

fluence the chances of heart-failure may be avoided.
[

The fact is that chloroform, and especially if its ad- }i

ministration be pushed, sometimes results in a fatal
'

termination, irrespective of any irritation which may be
conveyed to the pneumogastric centres through the fifth

pair of nerves. Heart-failure has taken place during

chloroform administration prior to the surgical operation,

or the extraction of a tooth, and consequently before

either the fifth pair of nerves or the pneumogastric cen-

tres, so far as the surgical shock is concerned in the

matter, had become involved. Moreover fatal results

from chloroform narcosis are more frequently due to cere-

bral anaemia induced by the upright position of the

patient, who sits or reclines in the dental chair. Hence
a position as near horizontal as possible is always advised

whenever chloroform is administered.

It is apparent, therefore, that although the chloroform

be pushed, the chances of cerebral anaemia and fatal

syncope occurring during its administration still remain.

In connection with the fifth pair of nerves, and the

shock occurring under chloroform administrations, the

views of Bruton are worthy of consideration.

Bruton states that the blood, when it reaches the

veins, is useless for nutrition of the tissues, as we see in

the corpse, when the whole of the blood in the body is

contained in the veins, the arteries being empty : only so

long as it is in the arteries, can it maintain the vitality

of the tissues. The blood is kept in the arteries, i. By
fresh supplies being pumped out of the venous system

into the arterial by the heart. 2. By the contraction of

the arterioles, which prevent it from running back too

quickly into the veins.

\\'hen a tooth is drawn without chloroform, the irri-

tation is carried by the fifth nerve to the nerve-centres
;

it irritates the vagus roots, and also the vaso-motor cen-

tre. The irritation of the vagus may depress or arrest

the heart's action, so that no blood is sent into the aite-

rial system for several seconds ; but this is counter-

balanced by the irritation of the vaso-motor centre, which

causes contraction of the arterioles, and thus correspond-

ingly diminishes the outflow. In a person thoroughly

under the influence of chloroform, both nerve-centres

have their reflex sensibility abolished, and so the irri-

tation has no effect on either, but with partial an;esthesia

(and this is doubtless the idea Dr. Buck intended to con-

vey), the vaso-motor centre may be rendered insensible

before the vagus centre, and consequently, when the irri-

tation is applied to the fifth nerve, the vagus centre only

is e.xcited, the heart is depressed or stopped, and the in-

flow of blood into the arterial system is diminished or

arrested, while there is no contraction of the arterioles,

and therefore no corresponding diminution of the out-

flow. The arterial system therefore becomes more or

less empty, i.e., it approaches more or less to the con-

dition of death, and fatal syncope may result.
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With nitrous oxide gas, however, by which the blood

in the arteries is brought into venous condition, and thus

acts as a stimulus to the vaso-niotor centre, the danger

from syncope is reduced to a minimum.
Thus we find that during the administration of chloro-

form for dental operations there are numbers of factors

which tend to produce a failure in the heart's action.

1. A depression of the functions of the heart by chloro-

form narcosis, per se ; in other words, when the paraly-

zation of the cardiac ganglia is due entirely to the effects

of the chloroform.

2. The upright position of. the patient which induces

central ana;mia.

3. The supposed reflex action of the pneumogastric
nerve upon the heart through the irritation of the fifth

pair of nerves.

These causes may of course act either separately or

simultaneously, but in either case the heart's action is

depressed or completely arrested. The sudden deaths

which sometimes take jjlace at the beginning of the in-

halation of chloroform have been accounted for on the

theory that the cardiac ganglia are in an abnormal state

of susceptibility. Whether this supposition be correct or

not we cannot say. We only know that there appear to

be certain morbid conditions which tend to syncope.

These conditions are found in alcoholic subjects, in per-

sons who have sustained a severe shock from an injury,

or are afflicted with a fatty heart ; and it has also been
observed that children and women (especially those in

labor) are better subjects than adults and men.
It would appear from what has been said that ether or

nitrous oxide gas should be used in preference to chloro-

form in all dental or surgical operations. In fact, it is

maintained by a large majority of observers at the present

day that only in extremely hot climates and in expedi-

tions where ether, on account of its bulk, cannot be car-

ried, is its administration fully justifiable. Statistics show
about one death occurring in every three or four thou-

sand cases—a condition of things which, if the statistics

are of any value, certainly imposes an immense responsi-

bility on the administrator. But chloroform has been
used quite extensively in England, and is now used by
many of the English surgeons in preference to ether.

In this countr)-, as well as in Germany and Italy, it is

used but little in general surgery. It has, however, been
employed to a small extent in some of the wards of

Bellevue Hospital, and, so far as known, without fatal

results. It is, however, almost universally used as an
anaesthetic in obstetrical cases. Dr. .\lexander B. Mott,
of this city, may be considered the progenitor of chloro-
form narcosis in this country, he being the first to ad-

minister it on this side of the .-Atlantic. This occurred in

1849, when it was administered for the removal of a can-
cer from a woman's breast, the operation being performed
by Dr. Mott's father. Singular to relate, although the

cancer has returned and another similar operation been
performed, this woman is still alive, and, so far as known,
free from the disease.

If it were possible to remove all danger from cerebral
an.-emia and heart depression, chloroform would doubt-
less be the most agreeable if not the best of all anes-
thetics for capital operations. It has many advantages
over ether. It produces less emotional excitement. It

is as much quieter in effect than ether, as ether is than
alcohol. Then the unpleasant after-effects of ether are

entirely absent, the patient coming out of a state of un-
consciousness apparently like sleep.

In view of these facts, it is important to ascertain, if

possible, when it is found necessary to administer chloro-
form, the best means to employ to prevent the shock or
depression which the heart appears to sustain, to a greater
or less extent, whenever it is administered, and especially
so if the heart be depressed by any irritation conveyed
to the vagus centre on account of any peripheral injury.

Dr. Alexander B. .Mott, of this city, has been in the
habit, during the past thirty years, of using chloroform to

a greater or less extent in his practice, and up to this

date has had no fatal results. He attributes this to the

careful manner of administration and the prompt and

efficient remedies employed to resuscitate the patients

when it is observed that their breathing is impaired or

that they appear to be in danger of heart-failure or cere-

bral ana;mia. But with him this seldom occurs, a circum-

stance which may reasonably be attributed to the precau-

tionar)' measures taken to prevent such an occurrence

before the inhalation ; for he is in the habit of giving to

his patients before each surgical operation a moderately

large dose of whiskey or brandy and furthermore is pre-

pared to administer it subcutaneously if necessary.

It must be considered somewhat doubtful whether the

many deaths which have occurred in dentists' chairs from

the effects of chloroform can be reasonably ascribed to

any condition of incomplete insensibility. What seems

more probable, in the light of modern investigation, is

that the slowing and final stoppage of the heart is in-

duced alone by the effects of the chloroform and the up-

right position of the patient rather than to an)- reflex

action of the pneumogastric nerve upon the heart.

It is very likely that in many cases of heart depression

and failure the result would have been entirely different

had the above precautionary measures been taken ; and
in many other cases where heart-failure occurred the pa-

tients would have survived had prompt and intelligent

efforts been made to resuscitate them. It is thus ap-

parent that the present statistics relating to the number
of deaths due to the administration of chloroform are of

little or no value.

A number of expedients have been proposed to prevent

the heart depression coincident with chloroform narcosis,

but for various reasons, principally because ether is a

cardiac stimulant and in consequence comparatively free

from danger, no reliable formula has been proposed or

at least accepted by the medical profession.

As above stated it has been suggested to give the pa-

tients a dose of whiskey or brandy before the inhalation

has begun. But it is apparent from what has already been

said that for one class of patients, viz., those with an

alcoholic histon, , this remedy alone must prove uncertain

and unreliable in its effects.

Xussbaum, a celebrated German surgeon, proposed to

administer a subcutaneous injection of morphia. It has

also been proposed to mix a small quantity of the nitrite

of amyl with chloroform at the time it is given.

Sulphuric ether in conjunction with chloroform (mixed

vapors) has often been administered in the same manner
and with the same purpose in view.

It is a well-known fact that ether, when administered

internally, is a cardiac stimulant. Thus it has been ob-

served that in sudden and dangerous forms of syncope

ether, or Hoffmann's anodyne, given internally, has had

the effect to arouse a flagging heart and so prolong

life.

When ether is used as an an.-esthetic the heart is sup-

posed to be the last organ affected ; and if a patient dies

during its administration the fatal result may be attributed

to asphyxia or paralysis of the respiratory muscles. It is

probably due, as just stated, to the stimulating effect

which ether has upon the heart's action, that it is gener-

ally administered in a great majority of operations per-

taining both to surgery and vivisection. But deaths have

occurred from the effects of the administration of chloro-

form and ether combined, which fact tends to show that

ether when mixed with chloroform is not, as an antidote,

powerful enough to prevent or arrest the depressing in-

fluence which chloroform seems sometimes to hold over
*

the heart's action. There is one other point to be cori-

sidered in this connection, viz., that when chloroform is

properly administered it is inhaled by the patient under a

napkin and adulterated with at least ninety-five per cent,

of air.

Formerly when chloroform and ether were administered

together the proportions were equal parts. At the
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present time, however,jt is customary to use three-fourths

ether and one-fourth chloroform.

The element of danger, which is coincident with the

administration of chloroform and ether combined, lies in

the fact that the methods prescribed for the proper ad-

ministration and adulteration of the chloroform are not
strictly observed. In other words, the mixture is adminis-

tered by a cone as ether is administered, and so the pa-
tient receives more chloroform than if properly admin-
istered by itself.

It is obvious that whatever drugs or combination of

drugs which have a tendency to paralyze the pneumo-
gastric nerve, or remove the restraint which this nerve
has over the heart, thus increasing the heart's action, or

whatever agents have a tendency to stimulate the vaso-

motor system, thus contracting the arterioles, must serve

to produce an antidotal effect, and correspondingly
diminish the chances of a fatal syncope occurring during
the inhalation of chloroform.

It is true that physiological chemistry has not as yet

given us any absolute antidote for the depressing effects

produced by chloroform, but clinical medicine teaches

us that by the administration of morphia and atropia

combined we can to a great extent abolish reflex irrita-

bility, increase the power and number of beats of the

heart, and maintain the elasticity and contraction of the

arteries.

Bartholow says that " the subcutaneous use of atropia

before the administration of chloroform lessens the dan-
gers of paralysis of the heart and of respiration."

If from a physiological standpoint the theory of nerve
inhibition be questioned, it must, nevertheless, be ad-
mitted that, so far as the heart is concerned, the use of
atropia in conjunction with the administration of chloro-

form is inclined to ward off at least any influence which
tends to depress or arrest its action. This is precisely

what is required when chloroform is administered, or
when, from whatever cause, the pneumogastric nerve is

irritated. But beside the tendency which atropia has to

increase the number of heart-beats or ward off any in-

fluence which tends to stop the action of the heart, it

stimulates the vaso-motor centres and, it is said, •' pro-
duces a contraction of the muscular fibres between the

elastic layers of the arteries, and also of the external
muscular layers of the capillaries."

When the nerves which preside over the functions of
the arterial contractility are paralyzed, there is in con-
sequence a stagnation of the blood-current, a condition
which necessarily devolves more duty upon the heart. In
fact, the heart is called upon to force a stream of blood
through a series of paralyzed vessels, instead of vessels
endowed with life and contractility, and which, as
already intimated, afford assistance in circulating the
blood.

Morphia adds to the efficacy of atropia, inasmuch as
morphia in small doses is a cardiac stimulant.

Atropia and morphia combined have recently been
suggested as a remedy for cholera,' on the theory that
" cholera dejections and vomiting are due to a paral-

ysis of the vaso-motor system, and that the serum of
the blood transudes the mucous membrane of the stom-
ach and the intestinal tract in consequence of these
meeting with the least resistance, and that, if proper
medicaments and restoratives can be administered to
keep up the heart's action and the respiratory functions,
the patient might survive what otherwise would be a
fatal attack."

In connection with the treatment of cholera, and the

# effect of iliese two drugs combined on the heart and
blood-vessels when administered hypodermically, this

writer further observes that " atropia dries up the mu-
cous membranes from the fauces to the rectum. Whether
it be in consequence of its control of the inhibitory

* Cholera as Regards Quarantine, and its Prevention, Patholog>'. and Treat-
ment, by Montrose A. Fallen, A.M., M.D., LL.D., The Medical Record, vol.
xxm., p. »S3.

nerves of the heart, or a tonic spasm of contraction of

the muscular layers of the blood-vessels, I cannot say,

but that it is a dryer of mucous membranes there is

abundant evidence to show. Furthermore, we know that

morphine controls spasm, that it subdues pain, that it

promotes quiescence, and that it has a tendency to keep
the blood-vessels, and more especially those of the

spinal cord, in a distended state, thereby, for the time
being, maintaining the spinal cord in a state of vascular
plenitude, which stimulates to proper functioning."

But what is equally important in this connection is

that, after the administration of morphine, reflex action
seems to be less pronounced. Again, the hypodermic
administration of these two drugs combined, before the

inhalation of the chloroform has begun, not only increases

their physiological and antidotal effect by preventing or

arresting the depressing influence on the heart's action,

but the disagreeable features of both, as observed when
employed by themselves, are materially lessened.

With a view of ascertaining just how far the reflex ac-

tion of the pneumogastric nerve affects the heart through
the irritation of a sensory nerve, the writer has recently

experimented on animals with the following results : In
a sheep (which had been chloroformed), after the heart

had been carefully exposed, five teeth were extracted

under various stages of chloroform narcosis, without pro-

ducing any visible effect in the frequency of the cardiac

pulsations. But a subcutaneous injection of morphine
and atropine had a marked effect upon the heart's action,

the number of heart-beats being perceptibly increased,

and a more forcible impulse ot the ventricular systole

indicated.

This experiment was repeated on a dog (four teeth

being extracted), with almost similar results.

So far as it is possible to judge from the experiments

just alluded to, there seems to be no good reason for be-

lieving that a reflex action of the pneumogastric ner\'e

upon the heart, through the irritation of a sensory

nerve, at least the fifth pair of nerves, ever takes place

during the administration of chloroform.

The special point to be noted is that, in a great ma-
jority of instances, fatal results from chloroform inhala-

tion may be attributed to cerebral an.-emia, and some
fault in the administration, rather than the effects pro-

duced by giving less than the usual quantit)- of chloro-

form, or producing incomplete insensibility. Whether
morphine and atropine combined, and employed subcu-

taneously, will prove to be an effectual antidote for the

paralyzing effects induced by chloroform, time and ex-

perience alone can determine. One point, however,

seems to be clearly settled, viz., that whatever the cause

of fatal syncope during chloroform narcosis, the remedies

most likely to prove of any value must embrace those

remedies which are calculated to ward oft" an attack of

heart-failure, rather than those remedies which are gen-

erally adopted for resuscitation, after an attack.

This is made apparent by the fact that many deaths

occur suddenly, and, consequently, the agents which

strengthen the cardiac and respiratory functions are ap-

plied when it is too late, and, of course, prove to be use-

less.

Dr. Johnson on AficROBES.—.\11 anticipation of

future knowledge, and suggestions which those who come
after find to be correct, have a peculiar kind of interest

and are worth noting, even though the scientific basis on
which they are founded may be questionable. There is

an observation of Samuel Johnson's on the subject of

dysentery which fairly illustrates this. In a letter to >frs.

Thrale, dated November 12, 17S1, he says: " If Mr.
will drink a great deal of water the acrimony that

corrodes his bowels will be diluted, if the cause be only

acrimony ; but I suspect dysenteries to be produced by
animalculaj, which 1 know not how to kill." Johnson
used the word "animalcuhx; ;

" a modern writer would say
" microbes."
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TRAUMATIC GASTRIC FISTULA OPENING
INTO THE PANCREATIC DUCT, RESULT-
ING IN DEATH AFTER FORTY YEARS.

By E. F. brush, M.D.,

MT. VERNON, N. Y,

In July, 1881, Dr. Horton, of Morrisania, sent to me for

some icumyss for a patient of his who was suffering from

an uncontrollable vomiting, due to some obscure disease.

The kumyss was retained and the patient continued to

consume five bottles daily for seven days, when the

vomiting again took place, and kumyss as well as

everything else was rejected. On July 15th, with Dr.

Horton's permission and at the patient's request, I took

the case in charge. On my first visit I found the patient,

who was sixty-three years of age, tall, gaunt, with all his

teeth gone, and his false teeth removed, giving the face

a greatly sunken appearance. He was in bed, answered

questions very feebly, had just ceased vomiting when I

arrived. The temperature was 97, pulse weak and

thready, bowels normal, and tongue clean. From his

wife I got the following history : In the year 1842, after

eating a hearty dinner, he had attempted to lift a very

heavy stone ; he felt something tear in the stomachal

region which he compared to the tearing of calico. He
immediately fell, did not lose consciousness, but expected

instant death. There was no pain immediately following

this occurrence ; his feelings were of a nature which he

could not describe, one of the most marked being a

painful anxiety to move cautiously. Three months after

the occurrence he was married, and about this time con-

sulted a physician in Boston, who pronounced the injury

a diaphragmatic hernia. A year after the accident he

began to experience pain in the right hypochondriac re-

gion ; the pain was not severe, but very depressing. At
that time he was a music teacher and was able to practise

his vocation while suffering pain. This pain became
periodic, occurring every three or four weeks. During
the next five years he changed his occupation frequently :

for one year he manufactured shoes, then became the

leader of a brass band and a choir-singer, and afterward

engaged in the manufacture of pianos, continuing this

business till the time of his death. For three years the

pain was of the same character, after which it became
more intense and frequent, and about this time was ac-

companied with vomiting without nausea. He said he
learned to vomit, thinking the act would relieve the pain.

About a year later the vomiting became uncontrollable,

and always followed the pain, without, however, usually

giving relief. He called in at this period ahonKeopathic
physician, who diagnosed cancer of the pylorus. He re-

ceived no amelioration, but his condition remained un-

changed till about ten years before his death. About
this time he had an ecstatic spasm lasting about half an
hour

; on recovering, he stated that during the attack he
thought he was dying, and would have liked to remain
in that condition forever. After this occurrence he fainted

frequently while suffering pain, but never had a recur-

rence of the ecstasy. Henceforward to his death he was
always hungry and thirsty. His teeth began to decay
and trouble him, and they were all removed except the

stomach teeth. Two years before his death, he had a
severe attack of intermittent fever which responded to

treatment in a few days. While lying sick with the

fever, he fancied the stomach teeth caused the whole
trouble, and while still very weak from the intermittent

trouble, and hardly able to walk, he arose one morning
and, without saying anything to the family, had the teeth

—which were sound—removed, .'\fter this he became
hysterical, querulous, and constantly complaining, but
insisted on working when not completely jirostrated by
pain and vomiting. He was convinced that his case had
never been correctly diagnosed. For this reason, a few
months after the attack of intermittent fever, he went to

one of the large New York City hospitals for treatment.
He stated that the entire medical staff examined him.

but did not communicate to him their conclusions, not-

withstanding his earnest requests. He overheard the

order that he should be treated hypodermically with

morphine and atropia. As he had always objected posi-

tively to the use of morphine, having a terrible dread of

the morphine habit, he took the first opportunity after

the physicians had left his ward to dress himself and quit

the institution, returning home much to the astonishment

of the family.

Such was the history of the patient when I paid my
first visit, on July 15, 1881. All the known remedies

had been used and failed, after some had afforded tempo-

rary relief Some weeks before I saw him the pain and

vomiting had occurred every three or four days, but

ceased for the space of fifteen days while subsisting on

kumyss. There was no other article of food or drink

which made any difference in the intensity or frequency

of the pain or vomiting. He would sometimes eat a

hearty meal of corned beef and cabbage, or baked beans,

and suffer no inconvience, and again, while subsisting on

the lightest diet, would suffer terribly. A few months be-

fore I first saw him he drove to City Island ; on the way

from his home in Tremont he was attacked with vomit-

ing and excruciating pain, being obliged to get out of the

buggy and roll in the grass, crying out in agony. The
intensity of the attack subsided in about an hour ; still

suffering somewhat from pain he continued his journey
;

in a fit of desperation he went to a restaurant, ordered

baked clams for two, and, as his wife did not like clams,

he ate the entire lot himself, drinking also two bottles of

lager beer. From this he suffered no inconvenience

whatever. These last facts he related to me himself with

his feeble, querulous voice. On attempting to prescribe

for him, every remedy I suggested he objected to, as

having been tried in vain. I finally decided to apply a

mustard plaster on the epigastrium, and after some red-

ness was produced, the reddened area to be rubbed with

chloroform. This afforded him some relief from the pain.

I directed him to eat a hearty meal of beefsteak, baked

potatoes, bread, butter, and ale, and if vomiting occurred

to save the rejected matter, likewise the freces and urine

voided during the next twenty-four hours. When I vis-

ited him the following day, I found that vomiting had

taken place about eight hours after the hearty meal,

which he said he enjoyed very much. The vomited mat-

ter, about two quarts, was thoroughly digested, not a

single fibre of the meat being visible to the naked eye
;

there was no odor to it whatever. In character it was a

thick chyly-looking mass, floating on a whey-like fluid.

Under the microscope there were seen numerous pus-

globules, free fat, disintegrated meat-fibre, and starch-

granules. The f»ces also, on examination, exhibited an

abundance of free fat. No other abnormality was de-

tected. The urine, with the exception of an excess of

phosphates, was normal. After this examination I made

a diagnosis of pancreatic abscess, with a sinus leading

into the stomach, and I reasoned that this abscess was

stimulated by a full stomach pressing on it. and when the

pyogenic sac became full it emptied itself into the storn-

ach and caused the vomiting, while a distended sac in

this region might account for the pain. Therefore I di-

rected the patient to take little food at a time ; an ordi-

nary slice of bread and butter, half a teacui)ful of oat-

meal gruel, or any of the lighter nutritious soups which

he wished, every two hours, and to avoid meat or other

fleshy foods. He followed the directions for some time

with good results, but the craving for a satisfying drink

and a stomachful of food was more than he could resist,

and he reverted to his old habits. I stopped my regular

visits and only saw him occasionally. He would come

into my office at times, and tell me all about his trouble

over and over and over again, and would ask me if I still

adhered to my diagnosis. When I assured him that I did,

he seemed pleased, and expressed the hope that I would

at some time think of some way to relieve hmi. He
would add that he also had made a diagnosis of his case.
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and, like myself, he still adhered to it ; his opinion was
that wind in the bowels caused all the trouble.

On Jul)' 3, 1882, he came to me the very picture of
misery he threw himself on the lounge and begged me
for pity's sake to do something to relieve his pain. I

gave him one drachm of chloroform in a little water by the

mouth ; this relieved the pain a little, but caused a severe
burning in the stomach. I helped him into his carriage

and told him to tliet himself again as I had directed the

previous summer. Two days later he sent for me ; I

found him seated in the veranda groaning with pain ; his

teeth were removed and he presented the appearance of a
dying man ; his voice was almost inaudible, pulse, 50, and
very weak ; temperature, 97-|'. I had him put to bed
and directed that he receive no food whatever by the
mouth, except a little kumyss to quench the thirst of
which he was complaining. I gave him immediately an
enema composed of one raw egg, one pint of beef solu-

tion, and a tablespoonful of brandy. He objected
strongly to the injection, saying the idea was very re-

pulsive to him. I ordered him to have an enema given
every si.x hours, night and day, composed as above. This
treatment was continued for fourteen days, during which
time vomiting took place once on the fifth day, but with-

out pain. The vomited matter consisted of green viscid

mucus and pus. At the end of fourteen days, owing to
his earnest solicitation, he was allowed to sit up, and in

lieu of the enemata, which continued to be rejndsive to

him, a small porterhouse steak with boiled rice was given.
This he enjoyed very much. After twelve hours the
pain returned with great intensity, but there was no
vomiting. I proposed the use of actual cautery over
the seat of pain, but he objected so pitifully that we ab-
stained, and used in its place mustard and chloroform, as
we had done a year ago. Toward evening the pain sub-
sided sufficiently to enable him to sleep; about midnight
he aroused the family with piercing screams ; he asserted
that he was dying, but this had occurred so often before that
the family did not enter into his convictions. Very early

in the morning they sent for me. The moment I saw
him I was convinced that he was actually dying, and I

thus stated to the family. Dr. Campbell was sent for as
consultant, and together we employed all the known
means to stimulate the absent pulse, warm the cold ex-
tremities, but he failed to rally and died very quietly at

II A.M.

.•\fter much difficulty, and the body lying in the room
where death took place, without ice for two days, we
finally got permission to hold an autopsy, providing we
did not take away any part of the remains. Dr. Horton
was invited by the family to be present at the autopsy,
but was unable to come. The autopsy was performed
by Dr. Campbell and myself.

Autopsy : Rigor mortis well marked ; abdomen dis-

tended (with gas), below the umbilicus very much dis-

colored
; the peritoneum dull vermilion color, very much

thickened, and the entire posterior portions covered with
a thick firm plastic exudation ; the entire intestinal
tract dark red; the omentum bound down firmly to the
epigastric region ; the veins of the lesser omentum en-
larged and distended with blood ; the stomach reddened
and completely bound to the peritoneum posteriorly; the
spleen firmly bound to it at the greater curvature'. On
opening the stomach there was discovered a fistulous
opening at the posterior i)art of the pyloric end, about
four inches from the pylorus. Passing the finger through
this opening, it led into the much enlarged pancreatic
duct; the pylorus was completely closed, but there was
no evidence of cicatrices or adventitious disease, it was
simply closed tightly and would not admit the passage of
a probe. The stomach was covered with ash-colored
catarrhal nnicus

; the pancreas was bound firmly to the
stomach, and was honeycombed with numerous passages
where the substance seems to have sloughed out, leaving
simply the envelope

; this condition subsisted in about
four-fifths of the gland, one-fifth of the length at the tail

end still retaining its glandular form, but much reddened
or almost black. It was impossible to tell whether some of

the contents of the stomach had fallen into the abdominal
cavity, as the undertaker, who stood by, had thrown into

the cavity some disinfecting fluid, the odor being so over-

poweringly offensive, and as we had, likewise, uninten-
tionally torn the pancreas from its adhesion to the stom-
ach. The pancreatic duct was very much enlarged, the

finger easily i>assing through it into the duodenum. The
gall-bladder was enormously distended with black bile

;

the liver a black-blue color and soft ; the kidneys were
congested without other evidence of disease.

.mp:ntai. coxtagion in IXEBRIETY.

Bv T. D. CROTHERS, M.D.,

HARTFORD, CONN.

In the October number of the Alienist and Neurologist
I presented the results of some studies of this subject

which have attracted much attention, and were un-
doubtedly the first efifort to explain on a scientific basis

the phenomena of the spread of inebriety by mental con-
tact and personal influence.

It is apparent from the large number of letters received

from others, with notes of cases and opinions confirming
the conclusions reached, that the subject has been sug-

gested to many thoughtful men of the profession before,

and my paper simply organized and grouped the facts

within the observation and experience of others. I pro-

pose in this note to present some additional facts and
conclusions for the purpose of stimulating further inquir)'

in this most fascinating field of clinical psychology.

In every circle of life examples may be found of one
mind dominating over another, projecting its motives,

impulses, and general line of conduct, until one is a copy
or imitator of the other, .\mong students of medical

colleges there will always be examples where the con-

duct, manner, and forms of expression, and man)' marked
personalities of the jirofessors are reproduced in the

students—particularly in the private students of phy-

sicians who have strong individualities. This mental

contagion, or projection of thought, conduct, and motive

from one to another, is more or less permanent, and
where the medical teacher is known to the observer the

infected student can be distinguished long after, although

far removed from the source of contagion. The same
thing may be studied among clergymen of large personal

influence. The tlioughts and reasons of a large part of

the congregation are but the reflection of the clergyman's

personal views. Often peculiar ideas have an undis-

puted existence in his circle that come from this literal

mental contagion.

The delusions of the insane are often projected from

one to another, and many instances are on record of

entire families, otherwise sane, who are infected with the

delusion of some member who is insane.

Among the sane in every-day life, how often it is pos-

sible to trace the growth of error to a mental contagion

from some strong impulsive brain-power that domineers

and projects itself on others. .As in the contagion of

small-pox, yellow fever, or cholera, favoring conditions of

soil must exist for the reception, nurture, and growth

of these mental contagions. The one who is the source

of contagion must have some degree of emphatic nerve-

force, which infects the other, who may be wanting in

this, and possess some unstable and uncertain brain or-

ganism.

The early history of many cases of inebriety aflford

striking examples of mental contagion. The victim fre-

quents bad company, and is influenced by inebriates,

strangely, and to his great disadvantage. To call it a

vice implies the exploded dogma of free-will, which is

most effectually contradicted in experience, and the very

few cases which are ever able to use the will to recover.
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To say that this is mental contagion indicates the opera-

tion of both physiological and psychological laws, in

accord with the order of nature, and in the province of

science to reveal and remedy. Any careful study of a

number of cases of inebriety will show that the causation

came direct through the influence and contagion of an-

other. Men previously temperate are as positively in-

fected by the mental contagion of an inebriate as they

would be from the germ of small-pox. Without doubt

,
those who are infected from this contagion have some
peculiar susceptible nerve organization, either inherited

or acquired, and may be in many cases lacking in vigor

or health. Hence these forces of mind over mind are

more potent and find a ready soil for their growth and

development.

A group of inebriates who often cause inebriety in

others may be termed the impulsive irregular inebriates

—persons whose drinking varies from great extremes at

times to a regular moderate use daily, who may abstain

for a time and appear to have more or less control over

themselves, and are noted for their positive, emotional

nature, and large domineering egotism, with emphatic

manners. These men are found in politics and centres

of power, and are frequently wealthy, and often occupy
important positions as professional men and leaders.

Often they are full of delusions and on the borders of

mania when using alcohol, showing great brain and mus-

cular activity. They are the heroes of apparent power,

who compel admiration and adoration in the bar-room, at

the club, and dinner-party.

Such men always gather round them a class of less

positive minds, who are attracted at first by curiosity or

some selfish interest, and sooner or later become copies

and reflexes. These contagious inebriates are frequently

apparent types of health, and ambitious active men of the

world, but when closely studied exhibit manias of expen-

sive, extravagant nature that are repressed by a very

slight current of events. As brokers or merchants they

are centres of every new movement, with boundless con-

fidence and hope ; as professional men they are agita-

tors and innovators ; as politicians they are working on
new lines and by new methods. Such men have a short

career, and disajjpear either in hospitals as chronic cases,

or from death by intercurrent disease. The class of

cases who are made inebriates by the contagion of this

form of inebriety are equally distinct. They represent

the ambitious poor, and the wealthy idler of society,

often men of some genius and character, but always of

weak emotional natures. As poor ambitious boys and
men, their ideals of wealth and power are changeable and
guided by no fixed conceptions of the means of attaining

these ends. Hence they are attracted by every current

of influence which seems to promise this object. Pos-
sessing unstable nerve organizations they become
followers and imitators of every human embodiment of

power and energy which gives any promise of changing
their condition and increasing their happiness. As
wealthy idlers they are attracted by the dash and stir of

the surroundings of these contagious inebriates, and, like

others, are soon imitators or followers. Imbibing all

their delusions with the vague notions of increased
pleasure and happiness, they are devotees of the most
abject character.

The following are some cases of this class : A was
a manufacturer, who owned a valuable patent, and was
supposed to be a man of great prospective wealth and
influence. He was an impulsive inebriate, acting with
feverish delusive energy. For years he was the centre
of a large circle who all became inebriates from the men-
tal contagion of his conduct and personal influence.

B was a physician, and inebriate, with emphatic
manners and strong emotions, who moved into a cjuiet

' New^England village. He very soon took a leading
place, and drew around him a class of followers who all

became inebriates, following his manners and conduct
with singular fidelity.

These are mere outlines of cases that are not uncom-
mon, and are clear when explained as examples of mental

contagion, examples of diseased states and impulses com-
municated to another, finding suitable soil, and growing

rapidly to maturity. The second class of cases who are

sources of contagion and infect a certain number of cases

about them with a similar disease are the regular and
so-called moderate drinkers—persons who from some
peculiar constitutional resisting power are able for a long

time to use alcohol regularly, jiroducing in themselves a

mild exhilarating effect without going further, and generally

able to conceal all excessive use and continue about the

same apparently for years. Thej' are the ideal drinkers

who are held up as examples in many ways in every com-
nninity.

Often they occupy places of wealth and power and

influence, and are emphatic in denouncing inebriety in

others, and generally condemn temperance efforts. They
are the cliampions of the moderate use of sjiirits, and ap-

pear at club-houses, dinners, and on all social occasions,

drinking moderately, and often exhibiting intellectual

brilliancy and power supposed to come from alcohol.

Studied closely they are seen to be as clearly inebriates

as any other class, only the delusions of the brain and
organic degenerations are masked and concealed.

The delusions of health and strength are held tena-

ciously and urged with emphatic earnestness, forcing

conviction, in less observant minds, that it is a reality.

As leaders of society they are noted as using wine and

spirits freely, and yet never appear to be intoxicated.

These men scatter a positive contagion by their examijles

and arguments. They seem unmistakable examples of the

value of alcohol in moderate doses, and the possibility of

attaining this end in all cases. They infect the pre-

viously temperate, overworked business or professional

men, who adopt their ways of living and at once become
inebriates. The contagion of their inebriety makes
inebriates of the physically weak, and those who are

living irregular lives and suffering from neurotic troubles

of various kinds ; those who are ambitious to be thought

strong and to win the favor of these men, and drink as

they do by the contagion of example. They infect a

class of men who have weak, unstable judgments, who
turn in any direction to follow any line of conduct that

promises better conditions. Such men cannot be tem-

perate in the company of moderate drinkers, and they

cannot drink moderately, hence are inebriates verj'

soon. The mental contagion appeals to the reason and

is enforced by the power of example, and the more
]irominent the man the more positive his contagious in-

fluence. These two classes occupy a very prominent

jiosition in all large business centres, and their influence

in actually building up and producing inebriates is a

positive demonstrable factor that can be seen and under-

stood.

The following are examples :

a. A iJopular clergyman became a moderate drinker,

and defended his position with a great show of reason

and earnestness. His example and specious reasoning

drew into his circle a large number of persons who
eventually became inebriates—persons who became af-

fected with his conduct and teachings, and could not stop

where he did. His conduct broke up the church organi-

zation after a time.

b. A lawyer and moderate drinker, a man ot much
personal magnetism, founded a literary club and became
a leader ; in a short time this club changed and became a

drinking resort. A large number of the members be-

came inebriates, clearly traceable to the contagion of

this lawyer.

These cases are also quite common, and are clearly in-

stances of jjsychological laws and their operations which

exist all about us and are imobservcd at i)resent.

Another group are sources of mental contagion quite

often seen. They are the inebriates who grow out of

personal intimacies of like character and organization
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—persons who form attachments, adopt the views and mo-
tions of others, imbibing all their delusions, theories, and
notions of conduct in life. They are conscious and un-

conscious imitators of each other, and are controlled by
the thoughts and events which enter into each other's

lives. Such intimacies are seen among students, clerks,

business and professional men, and grow out of numer-
ous complex conditions. These men frequently possess

a clinging emotional nature, which is governed by the

tides and events of each other's lives. They seem bound
up in this way, and rise and fall with the person whom
they are attached to. Some illustrative cases will make
this class better understood. Two temperate business

men, who had been intimately associated for twenty

years, both became inebriates in this way ; one had an

attack of pleurisy, with a long, tedious convalescence, for

which alcohol was given freely. The other, who was a

constant attendant upon his friend, soon began to use

alcohol for some supposed debilit)', and both of them
drank to great excess, generally together.

Two farmers had been very intimate for years, and
perfectly temperate. One went away to the far West,

and was away for over a year, and returned a drinking

man. The other, who was a pronounced temperance
man, soon became an inebriate in the company of his

friend. After drinking with more or less severity for

two years, he moved away and reformed, and was tem-

perate for a long time until his inebriate friend came in

his company again ; then he relapsed. They both sepa-

rated and became temperate ; then they came together

and relapsed. Finally one died, and the other is a tem-

perance man to-day.

The third case is more striking. Two railroad offi-

cials, who had been brought up together, and were tem-

perate, healthy men, and very intimate in all their

relations, both became inebriates. One became an in-

ebriate from the loss of a trusted fund in a mining vent-

ure, which produced the most intense sorrow and de-

pression of spirits. This was shared in by his friend and
they both became intoxicated. For the next two years,

whenever they met each other at intervals of a few weeks,

both became intoxicated, and both were perfectly tem-

perate when separated. The moment they came to-

gether old mental and physical depressions seemed to

start up with great intensity, and the craving for spirits

could not be resisted. One of the men travelled in Eu-
rope with a drinking party for several months, a total

abstainer, and was separated from his friend for over a

year and never drank. On one occasion they were
separated for over two years and never used spirits, but

both were intoxicated within two hours after meeting.

It will be evident to every thoughtful reader that the

neurotic, strained, overworked business man, aspiring

clerk and workman, have within themselves the favoring

conditions and soil for the reception and growth of these

mental contagions.

The inebriate is a diseased man, and can communicate
his malady through these mental contagions as certainly

as typhoid is communicated. Inebriety is a disease

which should come under control of health boards, and
its victims be quarantined and treated as positively as

cholera cases or the insane. Then the evils of the mal-
ady may be reached, cured, and prevented.

Bullet-wounds of the Heart.— Dr. J. C. Neal. of

Archer, Fla., sends the following note :
" Referring to heart

wounds reminds me that in 1S77 I made a post-mortem
of a desperado, who was shot directly through the heart

and who walked some eight feet before he fell. Exami-
nation showed the ball passed tiirough the heart centrally

near the pulmonary artery, aorta, and upward through
tb.e left auricle, tearing the tissues frightfully, and yet he
arose from a sitting posture and walked four steps before
falling."

THE ETIOLOGY OF THE PLYMOUTH EPI-
DEMIC.

By WILLIAM STONE TORREY, M.D.,

SCKANTON, TA.

The cause of the recent epidemic of typhoid fever at

Plymouth, Pa., has been the subject of much discussion,

but there is no reason to believe that the cause has been
finally settled, or that the subject has been exhausted.

A short time since, the Luzerne County Medical Society

appointed three of its members to investigate the matter,

and to report to that body the result of their research.

The report is embodied in Dr. L. H. Taylor's article

which appeared in the number of the Medical News
dated May 16, 18S5. That paper was read before the

Luzerne Medical Society on Tuesday, May 12th, and
the theory advanced by Dr. Taylor as to the causation

of the epidemic was accepted, and the subject was sup-

posed to have been settled as far as that body was con-

cerned.

I shall pass in brief review upon Dr. Taylor's paper,

and endeavor to show that the cause advanced by him,

although it undoubtedly acted as a factor, was by no
means the prime factor in the production of the epi-

demic.

The author states that the town was supplied with

water by means of four successive reservoirs, which res-

ervoirs were fed by a mountain stream. On the banks
of this stream, between the third and fourth reservoirs, is

situated a house within which was confined, during a part

of last winter, a typhoid-fever patient. The excreta

of this patient were thrown upon the banks of the stream,

and presumably, during the spring thaws, drained into the

stream, and from thence flowed on into each successive

reservoir, thus contaminating the whole body of water.

From March 20th to March 26th water was pumped into

the street mains from the Susquehanna River, and used

for drinking purposes by the inhabitants. On March 26th

the pipe leading from the lower reservoir was thawed out

and the water allowed to flow into the mains. Dr. Tay-

lor attributes the epidemic solely to the contamination of

the reservoir-water in the above manner, and eliminates

a'll possibility of infection from the river-water, stating

that the lapse of time between the drinking of the river-

water and the appearance of the epidemic on April gth

does not coincide with the recognized period of incuba-

tion for the disease. The period of incubation for typhoid

fever, as stated by the most eminent authorities, varies

from a minimum of three days to a maximum of twenty-

eight days ; so we conclude that this argument does not

throw out the possibility of infection from the river-

water.

It seems more reasonable to suppose that there were

at least four factors present in the production and con-

tinuance of the epidemic, and that their action was mani-

fested in the following order : First, contaminated river-

water ; second, contaminated reservoir-water ; third, con-

taminated milK ; fourth, contaminated air.

First, contaminated river-water. The water of the

Susquehanna River has been demonstrated to contain a

large quantity of organic matter. I grant that if it con-

tained organic matter to the extent of one-third its bulk,

in the absence of the specific element of the disease

it would never produce typhoid fever ; but 1 shall en-

deavor to show that the specific poison was there, and

in large quantities too. The Susquehanna River receives

the sewage, directly and through its tributaries, of all the

thickly populated towns in this vicinity. This furnishes a

fertile soil for the development of the specific poison of

typhoid fever, should it gain access to it. The specific

poison of tyi^ioid fever is generally conceded to be con-

tained in the excreta and to be cast off in a passive state.

A period varying from one to two weeks is required for

its development into activity, such development being

accomplished in the presence of decomposing organic

matter. Cold eft'ectually stops putrefactive decomposi-

ij
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tion. As the typhoid excreta upon the banks of the
mountain stream were thrown there in mid-winter, they
must have remained in a passive state until it was too
late for them to claim to be the causative agents produc-
tive of the first cases of the disease. Their activity

comes into play later, after they have been acted upon
by the sun and the poison is changed from a passive into

an active state.

On the other hand, the river-water was polluted with

the specific element of the disease as long ago, at least, as

August, 1S84. This pollution occurred at Pittston, a town
about twelve miles above Plymouth, where from August,

1884, to February, 18S5, there existed several hundred
cases of typhoid fever. Now, all the sewage of Pittston

empties directly into the Susquehanna. The excreta of
these patients were disinfected with the sulphate of iron

and then thrown into the sewers. The sulphate of iron has
recently been shown by the New York Board of Health
to be an inefficient disinfectant, and typhoid stools dis-

infected by it are not rendered inocuous. Now, suppose
the excreta of all the patients affected with the disease

at Pittston to have been disinfected with sulphate of iron

(which was not the c.ise), the specific element of the dis-

ease still existed, and upon being thrown into the sewers
found a wonderfully fertile soil for its development. The
whole mass of sewage thus leavened (by the addition of
the specific poison) was being constantly poured into the

Susquehanna River, and there met with a water contain-
ing a large quantity of organic matter, wonderfully quali-

fied for its further development and the preservation of
its vitality.

Typhoid fever is endemic in Pittston. The disinfec-

tion of the typhoid stools having heretofore been carried
out imperfectly at that place, its sewers always contain
the specific element of the disease, and are constantly
discharging that poison into the Susquehanna River.

Second, contaminated reservoir-water. On March
26th the pipe leading from the lower reservoir was
thawed out and the water allowed to flow into the street

mains. The reservoir-water was not at this time con-
taminated, but the pipes were, on account of the river-

water which they had previously contained. Conse-
quently, upon the arrival of the reservoir-water into the
pipes this becomes contaminated. A little later the
typhoid excreta upon the bank of the mountain stream
is being acted upon by the sun, undergoing decomposi-
tion and discharging itself into the reservoirs through the
stream. Then the reservoir-water becomes polluted from
behind, and thus the infection is kept up.

Third, contaminated milk. Milk is generally conceded
to be fruitful in the conveyance of the typhoid poison.
The milk must become infected in one of two ways—either
by dilution with contaminated water, or through the cows
drinking contaminated water, the poison being excreted
with their milk. The cows nuist drink the contaminated
water, as the water has been shown to be infected on
every side. There is no reason to believe that the si)e-
cific element in the production of typhoid fever goes to
play a part in the economy of the cow ; but it is reason-
able to suppose that in circulating through the body it

might contaminate the secretions of the animal, although
unable to produce its specific effects upon it. AVe have
daily illustrations of this principle in the human family.
The mother's milk is frequently contaminated by poison-
ous principles circulating in her system, and the child,
upon ingesting it, is affected specifically.

Kourth, contaminated air. The excreta of typhoid pa-
tients have not been thoroughly disinfected at Plymouth.
These excreta were thrown into privy-vaults, cesspools,
etc., and there found a soil well adapted for the develop-
ment of their poisonous properties. The air becomes con-
taminated by these poisonous- emanations, and thus an-
other mode of infection is added.

It seems probable that all of these factors were present
in the production and continuance of the Plymouth ei>i-
demic, and that the theory advanced by Dr. Taylor and

accepted .by the I.uzerne County Medical Society, as be-

ing the sole cause of the epidemic, was only a factor,

and by no means the most important one, in its pro-

duction.

©liuical §qjarttiictit

SOME ADDITIONAL EXPERIENCES WITH
COCAINE.

Dr. John A. Wveth, of New York, writes as follows :

"In December, 1884, Emily F. W , of this city, came
under my observation through the courtesy of Dr. Will-

iam L. Wardwell. She had congenital cleft of the en-

tire soft palate. The bones were not involved. The
patient articulated very indistinctly, and with the nasal

twang which is characteristic of cleft-palate. Operation

was advised and performed in December, with the valu-

able assistance of Dr. \\ardwell. A fourrper cent, solu-

tion of cocaine hydrochlorate was applied over the velum
on either side, and along the edges of the cleft by means
of a camel' s-hair brush. This was repeated every five

minutes for half an hour, at the expiration of which time

sensation was entirely lost. I fixed the palate with a

fixation forceps, and trimmed the edges to be approxi-

mated with a palate-knife. There was not the slightest

sense of pain from the cutting. She said she felt that I

was pulling the palate, but that it did not hurt. The
operation lasted thirty minutes after the cutting began.

The anaesthetic was applied every five minutes during

the operation. The only pain experienced was when I

divided the levator palati, palato-glossus, and palato-

pharyngeus muscles, beyond the limit of the anesthetic.

I performed the same operation, three days ago, in the

case of a girl, who was so timid that it was impossible to

persuade her to try the local anssthetic. Ether was in-

haled, and it took two hours and a half to get through.

With the local anaesthesia the sitting posture is main-
tained, the patient assists in holding the mouth open, the

tongue out of the way, and in cleansing the throat. The
procedure is greatly simplified.

" A^medical gentleman in the Navy of the United States

asked me to remove a tumor from the buccal mucous
membrane of the left side. It was about half an inch in

diameter, and situated half-way between the corner of

the mouth and the opening of the parotid duct. By
means of a very fine hypodermic needle I injected four

minims of a four per cent, cocaine solution through the

mucous membrane and into the substance of the cheek,

one minim being forced out at four different points,

equally removed from each other, and between three-

fourths and one inch distant from the edge of the tumor.

In five minutes' time the aniesthesia was complete, and I

excised the growth in a circle half an inch removed from
the periphery of its base. There was no sensibility in

the tissues divided.
" A lady asked to be allowed to inhale chlorolbrm in the

removal of a painful in-growing nail of the great toe,

which had caused a considerable ulcer on the inner side

of this member. I injected four minims of a four per

cent, solution of cocaine hydrochlorate beneath the

skin near the base of the toe. F'our points of insertion

were selected in the track of the sensory nerves distrib-

uted to the half of the nail and matrix to be removed.
The operation was painless."

A correspondent from Baltimore relates the case of a

woman, suffering frem a sore breast, in which suppura-
tion was threatening. The gland was very tender, and
the nipple was so excoriated that it was impossible to

empty the breast. Hydrochlorate of cocaine, in four

per cent, solution, was applied for a short time ; the nip-

ple was then washed with warm water, and the child

nursed without causing any suffering. The excoriations

were then dressed with finely |)owdered subnitrate of

bismuth. The application of cocaine was repeated sev-

eral times, and a speedy cure was obtained.
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Dr. D. K. Shute, of Washington, D. C, relates the fol-

lowing cases, occurring in the practice of Dr. Sower :

The first case was one of a bursa, situated on the

extensor tendons of the wrist in a young man. Seven
minims of a four per cent, solution were injected into the

bursa, which was then dissected away without causing

any pain.

The same quantity of a like solution was injected into

the substance of a fatty tumor, about the size of a wal-

nut, lying on the posterior aspect of the neck in a young
man. The tumor was enucleated without pain to the

patient.

A boy, six years of age, was suffering from phimosis

with strong adhesions. Five minims of the solution were

injected hypodermically into the prepuce, and circum-

cision was performed. The child gave no evidence of

pain during the operation.

A little girl, four years old, fell down, biting her tongue

completely through for a distance of half an inch. An
attempt was made to stitch up the wound, but had to be

abandoned on account of the child's struggles. The
wound and the portion of the tongue in immediate prox-

imity to it were then painted over with a four per cent,

solution of cocaine, after which the operation was pain-

lessly performed.

The last case was that of a lady, forty-seven years of

age, in whom catheterization was required for retention

of urine. The catheter was introduced twice at intervals

of five hours, but the operation caused very great pain

and distress. A five per cent, preparation of the oleate

of cocaine was then applied to the meatus five times at

intervals of one minute, when the catheter was intro-

duced with ease and with very little pain to the patient.

[We would suggest to our correspondents that, the

local anassthetic action of cocaine being now so well es-

tablished, the occasion for reporting isolated cases no
longer exists. Headache may be relieved or sleep pro-

cured by the use of bromide of potassium, but no one
would think of reporting such a case unless it happened
that the drug were given in a novel way, or that its ad-

ministration were followed by peculiar results. And so

it is now with cocaine. Cases which merely illustrate

the fact that it will relieve or prevent pain are a matter

of every-day observation, and, as such, no longer merit

being reported.

—

Ed.]

HYSTEROTOMY FOR THE RADICAL CURE
[OF "PIN-HOLE OS."

Dr. Robert Ormsbv, of No. 45 Vandam Street, sends a

description of the method employed by him for the cure

of this condition. Although the operation relieves the dys-

menorrhoea, it has never, in the cases reported by him,

cured the sterility. The method of operating is described

as follows :
' On examining the woman with a speculum

it is of first consequence to locate the artery of the cer-

vix. The pulsations of this artery can always be felt and
may sometimes be seen. Either a Sims' or a bivalve spec-

ulum may be used. It is always necessary to straighten

the uterus and drag it down, and when a bivalve speculum
is used this also comes down, but does not interfere with

the operation in any way. The instrument that I have
always used for making the incisions is a long, narrow-
bladed bistoury. The uterus being retained by a tenac-

ulum, the bistoury is passed through the external os and
then made to cut its way out. This operation is to be re-

peated until the knife goes very nearly as far as the inter-

nal OS. Four incisions of tiiis sort are made in ditTerent

directions, so that the cut is cruciform in shape. The
incisions can scarcely be too free, because the tendency
to retract is very great. .After this has been done the di-

vided cervix is to be plugged tightly with styptic cotton,

a tampon being applied to keep the plug in place. A
suppository of about one grain of extract of opium is then

to be given every four hours. The patient should remain
in bed for ten days following the operation, the cervix

being dilated every day with a pair of dressing-forceps.

When the wound has entirely healed, and all danger of

metritis is past, a uterine dilator is introduced and the

internal cervix dilated to the extent of about three-fourths

of an inch. This is done but once." Dr. Ormsby relates

the histories of seven cases that were sent to him for

operation. In none of these cases did the temperature

rise above loi" F. A slight amount of pelvic cellulitis

followed the operation in three cases, but in each of these

there had been a chronic cellulitis existing for several

years. In each instance the acute trouble was controlled

within four days.

progress of ^cdical Jicieucc.

Cure of Aneurism of the Abdomixal Aorta by
Laparotomy and Introduction of Silver Wire.—
The attempt to cure an aneurism by coagulation of the

blood through the introduction of foreign bodies into the

sac has been tried on several occasions. Moore, in 1864,
used iron wire; I>ewis, in 1873, horsehair, of which he
introduced about twenty-five feet into an aneurismal sac

;

Bacelli, fine watch-spnngs ; Schrotter, in a case lately

reported, introduced into an aneurism of the thoracic

aorta 126 ctm. of Florence silk through a canula in

divided portions at two insertions. This patient died

fifteen days after the second operation, of pulmonary
oedema, and the autopsy showed that the sac of the

aneurism, which protruded from the wall of the chest,

was entirely filled with coagulated blood. The peculiar-

ity of the case now reported by Loreta, of Bologna, con-

sists, not only in the eminently successful result, thereby

differing from previous attempts, but in the fact that the

aneurism affected the abdominal aorta and necessitated

a laparotomy. The patient, a sailor, aged thirty, had
suffered for two years. While hoisting sail he suddenly

felt sharp pain in the epigastrium. Later he noticed a

pulsation in the same spot, and in addition, pain devel-

oped in the region of the stomach, accompanied by dis-

turbance of digestion, and numbness with pain in the

lower extremities. The difficulty increased so much in

the.course of a year that the patient sought relief in the

surgical clinic of Bologna. The examination showed
the following facts : The man was pale and emaciated.

In the epigastrium was noticed a pulsating tumor of the

size of the head of a nine months' fostus. Auscultation

revealed a prolonged blowing murmur loudest in the left

half of the abdomen. On these and other grounds the

diagnosis was made of a sacculated traumatic aneurism
of the aorta. In view of the discomfort, pain, and e.\-

treme emaciation, death was to be expected unless prompt
relief could be given. Therefore, Professor Loreta con-
cluded to perform laparotomy with the object of separat-

ing the aneurismal sack from the blood-current. The
operation was performed on December 18, 1SS4. An
incision was made from the ensiform process to the um-
bilicus. Strong and extensive adhesions between the

peritoneum, omentum, and stomach were separated, the

mesocolon was cut through, and the organs drawn aside

till the tumor was exposed. The walls of the aneurism
were so thin that it was feared that a ligature applied be-

low the sac might ]>roduce rupture; the operator, there-

fore, concluded to introduce a wire into the sac to pro-

duce coagulation of the blood. With a slender trocar he
made a puncture and carried through the canula as much
fine silvered copper wire as the space in the sac allowed

;

in all, two metres. The outer end of the wire was also

pushed in. The opening was touched with a concen-
trated solution of carbolic acid in order to shrink the

tissues, the abdominal organs were brought back to their

original position, and the wound sewed. The o|)eration

lasted an hour and a quarter. The same evening the

patient no longer complained of the pains jireviously felt,

and was able to sleep quietly, which had not been the

case for weeks. On December 27th, the ninth day
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after the operation, the first change of dressing was
made ; the wound was healed by first intention. The
pulsation of the tumor was hardly perceptible, the mur-

mur was very weak, the sac markedly diminished ; the

femoral arteries, which before the operation had shown
only a weak pulsation, now pulsated verj- perceptibly.

Twenty days after the operation no trace either of pulsa-

tion or of murmur was to be found, and the sac was

about the size of a nut. The patient is now completely

restored and can resume his occupation. Professor

Loreta looks upon the use of the wire as the cardinal

point of his success. This, at first, produced a coagula-

tion, and later, on account of its thinness and pliability,

opposed no obstacle to the shrinking of the clot. Al-

though in only one of the cases above cited was death,

which followed, supposed to be in any way attendant

upon the interference, they tend to emphasize the uncer-

tainty of the operation as well as the good fortune of

Professor Loreta. It is ver)- possible that these opera-

tions were too long delayed, however, and that an earlier

resort to the procedure will prove more successful.

—

The Boston' Medical and Surgical^ Journal, April 9,

1885.

Aphasia from Fright in a Child.—Dr. Demme'
of Bern, communicates to the Wiener Med. Blatter the

account of a case of aphasia from fright in a child si.x

years of age. The case was one of talijies equinus, and
the division of the tendo Achillis was undertaken without

an anesthetic. Just before the operation, the child had
been very lively and bright, playing with her doll and
talking eagerly with her mother and brother. At the

moment of the division of the tendon she uttered a pierc-

ing cry, after which she completely lost all power of

speech. For about ten minutes she wept silently but
copiously, and, when she had recovered herself, nothing
that could be said would induce her to say a single word.
This went on for eight days, during the whole of which
time she was bright and lively, and answered readily by
signs. On the morning of the ninth day she achieved the

single word "Mamma,'" which she then used as an
equivalent for everj-thing else, and repeated thirty or
forty times as a long sentence, evidently under the im-

pression that she was thereby saying everything that she
wished to convey to her hearers. On the fourteenth day
her vocabulary was increased by several words, which
were then made to do duly for all other words. On the

eighteenth day she acquired a few more, and she never
used one of these words in place of another on her list.

She could not talk as well as she did before until the

twenty-first day ; but, after that, she developed bodily
and mentally in a normal manner.

Gastro-enteritis Favosa.—The Wiener Med. Blat-
ter contains the account of a recent lecture by Professor

Kundrat on a case which he describes as one of gastro-

enteritis favosa. The patient was suffering from favus

universalis on admission to the hospital, and died from
exhaustion after the development of a phlegmonous
swelling in the right popliteal space. The necropsy
showed traces of habitual indulgence in alcoholic liquor,

and, besides, a very unusual condition of the mucous
membrane of the stomach and intestines. In the stom-
ach, where the mucous membrane was rugated and mar-
bled, were found numerous punctated erosions, and
yellow points and spots, and toward the pylorus a yel-

lowish fibrous e.Kudative membrane, firmly adherent to

the injected mucous membrane. .Masses of brownish
mucus, of cadaveric odor, and mixed sparingly with fscal
material, were found in the large intestine, and also ero-

sions of the mucous membrane, partly isolated, partly in

groups, the edges of which were blackish, but not under-
mined. Similar appearances were noticed in other parts

of the intestinal canal, giving the impression of having
been caused by tiie presence of such a parasite as the
favus germ. The fungus was, indeed, found in the exu-
dation of the affected parts, differing from that found on

the skin only by the threads being softer and the joints

longer. Spores were also found ; and the fungus was
developed in such deep layers of the tissues that it was
impossible to imagine its presence to be due to acci-

dental mixture of the germs with the contents of the

stomach. The spores could easily find their way to the

digestive tract by the mouth, seeing that the whole body
of the patient was covered with favus, but their develop-

ment depended on an unhealthy condition of the gastro-

intestinal mucous membrane which could be plainly seen

to have been present in this case.

The Principal Antipyretic Drugs and the Mode
OF Recognizing them in the Urine.—Quinine gives

a white precipitate with tannic acid ; with solution of

iodide of potassium and mercury (Tanret) it gives an

abundant yellowish-white precipitate ; with solution of

iodide of potassium and iodine a brownish -yellow or

chestnut-brown. The presence of salicylic acid, carbolic

acid, resorcin, and kairin is shown by the addition of

solution of the perchloride of iron (no reaction with qui-

nine), which gives rise to a reddish-brown, wine-colored,

\'iolet, smoky, or bluish color. If, on the addition of

sulphuric acid, the color becomes clear red, kairin is

present ; if the color obtained with the perchloride dis-

appear on the addition of sulphuric acid, salicylic acid

or resorcin is present. Carbolic acid with nitric acid

gives a blood-red brown color and precipitate, with lively

effervescence. Resorcin and salicylic acid are unaf-

fected. Caustic potash, added lastly in excess, gives a

golden yellow tlocculent precipitate with resorcin ; with

salicjlic acid the original violet color partly returns. If

the urine be diabetic, to avoid error, it is well to boil it

to drive off volatile products, such as acetone, which

would falsify the reaction with the perchloride of iron.

—

The London Medical Record, April 15, 18S5.

Antipvrin in Phthisis and other Febrile Dis-

orders.—In the May number of the Practitioner for

1885, Dr. J. Holland, of St. Moritz, Switzerland, records

his experience with antipyrin in the treatment of the

febrile state, especially of consumptives. For years he

has had many phthisical patients under his care, in fact

he lived under the same roof with them. He was struck

forcibly with the observation of the trivial causes that «-ill

cause the consumptive's temperature to rise. .A little extra

exertion, a political discussion, an attack of indigestion,

a slight fall on the ice which has caused neither pain nor

apparent injur\', an attack of toothache—any of these

things, which to a person in health might mean nothing,

often tend in the sensitive phthisical patient to start a

degree of fever which it is frequently difficult to suppress.

Should the pyrexia continue for two or three days, we
are almost certain to discover signs in the lungs of some
fresh mischief; perhaps a little softening is detected over

an area that had begun to dry up, or crepitation manifests

itself in a part of the affected lung where, after careful

examination, it had not been noticed before. This fever,

then, is the first and earliest symptom of lung change, and
must, in his opinion, be immediately attacked. Besides

rest, even to the extent of confining one's patient to bed,

and careful dieting, one must have recourse to medicinal

remedies. Holland has generally found the following

useful, although sometimes one and all have been ex-

tremely disappointing : quinine, the various preparations

of salicin, digitalis, aconite, kairin, and Warburg's tincture

are the principal drugs he has employed, and he finds

they are more efficient when given in some effer\'escing

form. For the last eight months he has been using '' an-

tipyrin,'' and he states that in his hands it has been more
successful than all the other drugs put together. He con-

cludes by saying that in cases of chronic fever, such as

we have to deal with in consumption, antipyrin has no
rival.

A Small Epidemic of puerperal fever is said to exist

in the Cincinnati_Hospital.
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THE EPIDEMIC AT PLYMOUTH.
So thorough has been the investigation of the recent out-

break of disease at Plymouth, that we are able to draw

fairly accurate conclusions concerning its etiology. As
the various possible factors of causation have been ana-

lyzed, and the relative value given to each, it has be-

come evident that the original theory, which referred all

the cases to the contamination of the hydrant-water

from the dejecta of the one patient living up on the hill,

above the town, needs modification. That this would

prove to be the case was foreshadowed in our editorial

article of some weeks ago. The excellent communication

on another page of the present issue, from Dr. Torrey

shows conclusively that several agencies have been at

work to produce the epidemic, and a study of the affairs

at Pittston, nearly a year ago, makes it plain how the

outbreak of fever could have occurred, even without the

agency of the single case alluded to above.

Pathological investigations have conclusively shown
that the disease is essentially typhoid in its nature.

Some weeks ago it was a question as to whether or not

some of the cases were only an expression of a malarial

influence. The topography of Plymouth and the sur-

rounding country is such that malarial diseases are al-

ways prevalent. The engrafting upon such diseases of a

specific typhoid element would of course make a result-

ing change upon the clinical history of the cases. Even
in hospital practice, where facilities for observation are

at their ma.\imum, it is a well-known and often-observed

fact that the differential diagnosis between typhoid and
malarial fevers (particularly of tiie remittent type) is by
no means easy.

The mortality-rate has been about ten per cent. This

is about the rate obtaining in city private practice among
the better classes. It is less than our American hospital

statistics indicate. The Germans, however, claim to be

able to equal this figure in their institutions. This latter

favorable showing may be in some degree due to national

temperament and other environment. We think that

the rate in the epidemic under discussion, considering all

things, is low.

The lessons to be drawn from the whole matter are not

new ones. No fact has been adduced that was not

pretty well known before. The new causative factors

which the study of the last fortnight has revealed, teach

us not to be too hasty in drawing conclusions in matters

jjertaining to the etiology of disease. It was very fasci-

nating to ascribe all the cases at Plymouth to one patient

up on the hill-side, but his case has been shown, we
think, to furnish not so much the origin as the continu-

ance of causation. The epidemic has done much to

strengthen the theory of the existence of a specific germ

thriving on decomposing organic matter, which latter

alone can never produce true typhoid. It may, however,

cause a train of symptoms closely resembling it, the so-

called "cesspool" fever. From both alike does the plea

come for thorough sanitation.

LONDON DOCTORS.

A WRITER who signs himself " A Foreign Resident," but

who is probably an American, has recently written a

clever brochure upon Society in London, in which he

devotes some pages to the doctors. A few of the lead-

ing physicians are sketched off with much spirit, if not

with absolute truthfulness. In his introductory the wTiter

makes some remarks which are probably true, and which

should infuse hope into those who sometimes lament that

the doctor is not so potent an element in human affairs

as he ought to be. The men of medicine in England

occupy now, says the " Foreign Resident," a peculiarly

favorable position. The inliuences of the age are in

their favor. It is in England the epoch of introspection.

The English are always thinking that something is wrong

with their morals, with their conscience, with their diges-

tion, or with their lungs. And just now the attention

which was once spent upon their ghostly sanity is spent

upon their stomachs. The influence of the doctors upon

diet is ever) where conspicuous, and it is the fashionable

thing, according to the " Resident," for ladies and gentle-

men in London society to carry about lists of prohibited

dishes and drinks. W^e learn that the London doctors

have made and unmade two things at least, viz. : wine-

merchants and watering-places ! So that men certainly

are not quite without power in the world. As social rep-

resentatives of the profession we hear only of .Andrew

Clark, Gull, Dr. Quain, Dr. Morell Mackenzie, Sir

Henry Thompson, Sir Oscar Clayton, Jenner, and Pa-

get.

It is instructive at times to learn how others look at

us. \Ve do not know that it would give entire pleasure

to Sir Andrew Clark, however, to hear that he is said to

be a combination of " a careful doctor and a good High

Churchman." His happy faculty of oracular utterances,

the solemn aphorisms with which he clinches his counsel

to his patients, the sonorous platitudes with which he em-

phasizes the simplest of sanitary maxims, his quick eye,

the kind severity of his manner, the air of judicial sym-

pathy with which he interrogates those who come to see

him upon their maladies, the calm deliberation, the sys-

tematic shunning of the semblance of haste—these are

the qualities which cause London society to repose con-

fidence in Sir Andrew Clark.

Sir William Gull, we are told, is endowed with all of

Sir .•\ndrew Clark's command of noble and sagacious

sentiments. He jilumes himself on his power of probing

the secret hearts of his patients to their lowest depths by

pregnant and pithy pieces of professional sententious-

ness. " It is worth paying a couple of guineas to store

one's memory with the wise saws and modern instances
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of which he is full.'' If he is not a great doctor, as many

hold him to be, he is at least a marvellous piece of hu-

man machinery.

The more purely social side of the profession is rep-

resented by Dr. Quain, Sir Oscar Clayton, " who is ad-

mired because he has physicked, (or more or less noble

or ignoble ailments, the principal members of the aristoc-

racy of England," Dr. Morell Mackenzie, and Sir Henry

Thompson. Dr. Quain is not only " a Hippocrates of

vast experience and profoundly scientific attainments, but

a medical writer of the highest authority." He is withal

a cheery, kindly, genial, gifted Irishman, and a medical

philosopher of the epicurean type.

Dr. Morell Mackenzie is too entirely devoted to his

profession to have much time to spare for social distrac-

tions. " He is probably one of the most gifted special-

ists in Europe, with one of the shrewdest heads on his

shoulders."

Dr. Mackenzie gives large dinners, Sir Henry Thomp-

son small ones. The latter " is an artist rather than an

apolaust."

"Thus," concludes our author, "in Quain and Clay-

ton, Mackenzie and Thompson, we have a quaternion of

doctors who, in addition to the benefits they confer upon

humanity by the exercise of the healing art, supply in the

plenitude of their amiable thoughtfulness that social

cement which causes society's various parts pleasantly

to cohere. Such masters of medical science as Sir Wil-

"liam Jenner and Sir James Paget constitute a more

solemn class in the hierarchy of physicians. The latter

is specially in favor with the Whig aristocracy, and the

former is much occupied with the Queen."

THE SENSORY TRACTS AND CENTRES IN THE BRAIN
AND SPINAL CORD.

The earnest and persistent efforts that have been made
in the past fifteen years to localize the motor paths and

centres in the cerebro-spinal system have been amply re-

warded. Our knowledge in this respect has become
positive, and is already helping to give definiteness to the

diagnosis, and a larger scope to the therapeutics of ner-

vous diseases. It was natural that the more difficult task

of tracing sensory fibres to their terminations in the brain

would be less easily and quickly accomplished. This

work is now, however, being vigorously pushed, and all

the more rapidly because new methods of studying the

problem have of late been discovered. The paths of

nerve impulses and their centres may be investigated in

at least five different lines of research, viz., the anatomi-

cal, the embryological, the pathological, and the experi-

mental, including the atrophy method of Gudden.

Results obtained by one method are thus checked off

by those of others, and conclusions are reached which arc

very nearly positive and certain. Pursuing investigations

in these various ways, Meynert, Elechsig, Monakow,
Roller, Wernicke, Henle, Schwalbe, Exner, Munk,
Euciani, Tamburini, and in this country Starr and Spitzka,

have succeeded in accumulating suflScient data to enable

one to describe the course of some of the sensory tracts

from the periphery to the brain cortex.

As already stated, the course of the motor fibres, or a

great part of them, has been established, and is part of

ordinary anatomical teaching. A knowledge of the

sensor)' paths and centres should, so far as possible,

equally be made familiar to the profession.

We are indebted to the laborious and careful researches

of Dr. Allen Starr for collecting and presenting many

facts regarding this subject in a lucid ma.nner {/oi/r>ial 0/

Nervous aiid Menial Diseases, July, 18S4), and also to

the classical monograph of Professor Euciani for present-

ing a very complete and precise account of the sensory

functions of the cerebral cortex (Brain, July, 1884).

The sensory nerves from the skin and muscles carry

special sensations of touch, and temperature, and general

sensations of pain ; the nerves from the muscles carry

special sensations of locality (muscle sense) and general

sensations of muscular sensibility. These sensory fibres

all e'nter the spinal cord via the posterior spinal roots.

Fibres carrying tactile thermic and painful sensations

enter the gray matter of the posterior horns, and at once

decussate probably in their entirety ; the tactile fibres

then pass up the spinal cord in the posterior columns.

There is some evidence, which is, however, not conclu-

sive, that the fibres from the lower extremities pass up in

the posterior median columns (columns of Goll), while

those from the upper extremity pass in the posterior

lateral columns (columns of Burdach). The thermic and

pain fibres i)ass up in the gray matter, 01 in the posterior

columns. Reaching the medulla, these fibres, tactile,

thermic, and jjathic, pass through the inter-olivary body

and formatio reticularis ; they continue on in the pons

and crura, passing in the formatio reticularis and lemnis-

cus, and in the crura lying in the outer half of the teg-

mentum. Eeaving the crura, the sensory tract passes in

the inner half of the posterior third of the internal cap-

sule. From here the fibres enter the corona radiata and

are distributed to the cortex of the central and parietal

convolutions. The fibres carrying the special muscular

sensations (muscle sense) appear not to decussate upon

entering the cord, but pass up in the posterior columns

and decussate in the medulla ; they then join the sensory

tract and are distributed with it as above described.

On the ground of analogy with other special sensa-

tions, it has been suggested that the sensory fibres of

the cord do not entirely decussate, but that a smaller

part continue up on the same side as that from which

they originated. Clinical and pathological facts hardly

support this view, while the laborious experiments of Eu-

ciani appear to show that the decussation of tactile and

muscular sensations is complete. The termination of the

sensory tracts in the central convolutions, where they

impinge nearly upon the same areas as those known as

the motor centres, is tolerably well established by the

experiments of Munk, Tripier, Moeli, Euciani, and

Sepelli, and the researches of Exner and Starr. Euciani

shows, however, that in monkeys and dogs at least, no

definite sensory areas can be mapped out, but that these

areas are diffused and overlapping. He also shows that

for other sjiecial senses, and probably for the tactile, the

cortical sensory areas are not absolute centres, destruc-

tion of which causes permanent anssthesia. They are

rather psychical centres, where sensory impulses received

elsewhere are collated and the act of perception occurs.

As regards the other special senses, the researches of

Euciani appear to be more exhaustive and conclusive

than those of previous observers. They support in a
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great measure those of Munk, but contradict in many

respects those of Ferrier and Goltz. The cortical visual

centres are most " intense " in the occipital lobes, but they

ditifuse and overlap other centres in much the same way

as Exner described. From each hemisphere the larger

part of the fibres pass to the inner segment (of about two-

thirds) of the retina of the eye of the opposite side, while

the remainder pass to the external segment (about one-

third) of the retina of the eye of the same side. This

fact, which Munk first proved clearly, is now well estab-

lished. As to the exact nature of these cortical centres,

it has generally been stated, on the authority chiefly of

Munk and of Ferrier and Yeo, that, when they are extir-

pated on both sides by destruction of both occipital lobes,

permanent absolute blindness results. Professor Lu-

ciani, however, asserts very positively that in monkeys

and dogs, where these centres are entirely extirpated,

the result is a temporary blindness, followed by a per-

manent psychical blindness, i.e., a condition in which

the animal sees objects, but does not appreciate their

nature. It sensates, but does not perceive. Hence
these sensory cortical areas are centres for visual per-

ceptions. In their destruction there is lost the memory
of previous sensations and the power of associating

them, just as after destruction of the cortical motor

centres there is lost the memory of the association of

movements, the animals recovering from complete par-

alysis, but moving in a clumsy and unintelligent way
(Goltz).

The area of the auditory centre undoubtedly lies in the

temporal lobe. From here it appears to extend upward

to the parietal convolutions, forward to the frontal, back-

ward toward the hippocampal, inward toward the cornu

ammonis. As with vision, each ear is connected with the

auditory areas of both sides, but much more largely with

the area upon the opposite side. In opposition to

Munk, Professor Luciani here asserts again that a bi-

lateral extirpation of both auditory areas causes only

psychical deafness.

For the sense of smell, the centre of the sensory area

appears to be in the gyrus hippocampus and cornu am-
monis. AVith the olfactory nerve the direct fasciculus

appears to be greater than the crossed, in this respect

differing from the arrangements of the visual and audi-

tory fibres. The sense of taste seems to have its corti-

cal centre in close anatomical relation with that of smell.

HOW SH.-\LL THE PHYSICIAN WASH HIS HANDS ?

Experienced observers have noted with gratification the

revolutionary eff'ect of antiseptic theories upon the wash-

ing habits of the surgical artists of Germany. It has

been accepted as a basal fact that washing, and even

nail-cleaning, are really indispensable parts of professional

work, and these practices have therefore been patiently

and conscientiously carried out. There is no greater

evidence of the innate heroism of the Teutonic character.

Mr. Matthew Arnold may accuse the Germans of lacking

civic courage, but not of jiersonal self-abnegation.

But having settled the immense fact that washing is a

good thmg, another step has already been taken, and
searching and scientific inquiries are being instituted

as to how this washing shall be done. " Wie soil der

Arzt seine Hande reinigen ? " is the title of a paper by

Dr. Wassing in the Archiv filr Hygiene, and of one by

Professor
J. Forster in Centralblatt fiir Klinische Medi-

an, No. 18, 1885.

The subject is discussed seriously and fruitfully, as it

ought to be. Dr. Wassing, working under the direction

of Professor Forster, discovered that the ordinary meth-

ods of washing the hands with soap and water did not

make those members aseptic. For example, the hands,

after being washed, were dipped in solutions (of various

strengths) of carbolic acid, boracic acid, zinc and iron chlor-

ides. They were then immediately protected with steril-

ized wadding or cloth, and the finger-point was applied

to sterilized, feebly alkaline, neutral, or acid peptone-solu-

tions or culture-gelatine. In every case, without a single

exception, bacteria developed in these fluids within twenty-

four to sixty hours. It was thus found that the ordinary

practice of washing the hands in a two and a half per

cent, carbolic solution, or even the method recommended

by Billroth, of cleaning the hands with muriatic acid and

a ten per cent, solution of phenol in glycerine, was not

sufliicient to prevent inoculation of sterile fluids by the

fingers. By washing the hands in soap and water, how-

ever, and afterward in sublimate solutions of the strength

of I to 1,000 or I to 2,000, they are made perfectly /jVz-

frei, and sporeless and safe.

The conclusion is that, surgically speaking, all the

world has dirty hands, and that the physician and the

surgeon always carry some living spores about them, un-

less they adopt these special means for disinfection. It

is not claimed, however, that these almost inseparable

parasites are necessarily harmful, or that manual asepsis

by the subhmate is always absolutely necessary. But it

is certainly well to know whether the hands are sporeless

or not, for there are occasions when perfect disinfection

is desired.

Professor Forster suggests the sublimate purifications

in connection with obstetric cases, post-mortem examina-

tions, and in dealing with the acute infective diseases.

A good deal is accomplished when the hands are disin-

fected, but not all, for the virus may be carried by the

hair and the clothes.

DIET AND DYSPEPSIA.

It is not surprising to find that directly antagonistic views

to Dr. Flint, as to diet and digestion, are held by Sir

Henry Thompson. In nine cases out of ten, says Sir

Henry, in a recent article in the Nineteenth Century,

dyspepsia is simply the result of a stomach trying to

digest what it can't. .\11 that a person needs, then, is to

select what agrees with him, and he has but little trouble

with dyspepsia. In other words, if the chronic dyspeptic

will diet himself, he can generally live as comfortably as

any one. This is so obviously the correct view that it

needs little argument for its support. The modern

stomach has become a somewhat fastidious organ. It

has in many cases to be treated gingerly—we do not

speak in an officinal sense. Thousands of men go

through life, examples each day of some prandial self-ab-

negation. Every now and then they try to teach the

stomachwider and more catholic views, but the viscus is

obstinate, and the owner is forced back to his Spartan
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regimen. " For most men," continues Sir Henry,

"dyspepsia is the penalty of conformity to the eating

habits of the majority ; and a want of disposition or of

enterprise to undertake a trial of simpler foods than those

around them consume probably determines the continu-

ance of their unhappy troubles. I have for some years

past been compelled, by facts which are constantly com-

ing before me, to accept the conclusion that more mischief

in the form of actual disease, of impaired vigor, and of

shortened life, accrues to civilized man, so far as I have

observed in our own country, and throughout Western

and Central Europe, from erroneous habits in eating than

from the habitual use of alcoholic drink, considerable as

I know the evil of that to be."

gtcius of ttic "emccTi.

The Insanity of Victor Hugo.—Some ingenious

Frenchman has tried to show that Victor Hugo was in-

sane. A case of this kind can be made out against

nearly every man of striking and original genius. Yet

there was undoubtedly a psychopathic taint in Hugo's

blood. His father died of apoplexy, his mother was a

woman of a somewhat eccentric character, who died of

phthisis. Hugo himself was a sickly child. His early

pictures show him to have had an immense, hydroceph-

alic-looking head. One of his brothers died insane, one

son died of congestion of the brain, another of, we be-

lieve, phthisis. Hugo's admirers try to show that his life

and character were consistent throughout. In fact, how-

ever, there was much of the bizarre and extravagant, of

the contradictor)', and even ridiculous, in his acts and

writings. He was, in truth, a veritable illustration of the

genius that is to madness close allied.

That Falls from Great Heights are not neces-

sarily fatal is shown in the case of a soldier, who, in con-

sequence of the torture produced by an insect-bite in the

ear, jumped from the bank of a canon into the Rio Grande,

a distance of 155 feet. He was picked up alive, and was

walking about next day.

The Wo.man's Medical College of the New York

Infirmary held its seventeenth annual commencement

on .May 29th. A class of eleven was graduated, among

whom was one young woman a native of China. The
graduating class declined to receive flowers, as giving

the exercises too much of a boarding-school flavor. The
address was delivered by Dr. E. H. Janes, Professor of

Hygiene. Dr. Emily Blackwell, Dean, made an inter-

esting report, showing the effect of attempts to raise the

standard of the curriculum upon attendance. When the

course was lengthened to three years, the number of pu-

pils fell off one-half. This falling-off was gradually re-

covered from. When an entrance examination was made
compulsory, attendance again fell off one-half. The col-

lege is now regaining again its former numbers.

A Scandal in Connection with a Proposed New
.Medical College.—At the last session of the State

Legislature, the notorious Dr. Gunn, of this city, suc-

ceeded in getting a bill passed, incorporating a " College

of Medicine and Surgery" in this city. The bill has

been before Governor Hill for his signature. While
making an argument in its favor last Monday, Gunn

created a sensation by stating that Senator Coggeshall

had solicited a bribe of $500 for his vote and influence.

Whatever the fact regarding this may be, the prospect of

a new medical school under Dr. Gunn is not a pleasant

one, and our County or State societies should have

looked after it.

Death of Dr. Hannan.—Dr. John C. Hannan, of

this city, died on May 27th, in his forty-second year. He
was a native of Limerick County, Ireland, and received

his education partly at Queen's College, in Cork, and

partly at the Medical School at Columbia College, hav-

ing come to this country when about twenty years of age.

Since 1866 he had been in practice as a physician in this

city.

Russia Declines the Hei.p of American Surgeons.

—Some weeks ago, when the prospect of an Anglo-

Russian war was thought to be possible, two physicians of

Detroit, Drs. Ranney and Post, tendered their services to

the Russian Government. The Russian Secretary of

Legation returned the following reply :
" D. H. Mc-

Comas, Esq., Deputy Secretary of State, Lansing, Mich.:

Sir—In reply to your letters of April 10 and April 21,

1885, in behalf of Drs. Ranney and Post, I beg to say

that foreigners, physicians and surgeons, are allowed to

exercise their profession in Russia only if they obtain

in one of our academies of medicine the necessary

diploma, delivered after successful examination before a

Board of Professors. Diplomas of foreign institutions

are not sufficient, and the lack of knowledge of the

Russian language will, without doubt, create great diffi-

culty. I understand that, considering the great number

of our own Russian surgeons, there is not a special need

of enforced help at present, and do not know of any in-

tention of our Government to facilitate (?) now to foreign

doctors the exercise of their profession. I remain, sir,

very respectfully, A. Greger, Secretary of Legation."

This is probably the first intimation that Russia had " a

great number of surgeons." Statistics show that Russia

has the smallest number of medical men to the popu-

lation of any civilized country, while, since the death of

Pirogoff, there is hardly a Russian surgeon known to

science.

Blackwell's Island Lun.\tic Asylum, New York.

—Two vacancies e.xist on the resident staff of this in-

stitution. The term is unlimited, and there is a small

salary, with progressive promotion as resignations occur.

Application may be made to Dr. T. M. Franklin, Medi-

cal Superintendent.

A New Chair.—The authorities of King's College,

London, have created a Chair of Clinical Therapeutics,

and appointed Dr. Burney Yeo to occupy it.

Prohibiting Assessments for Railroad Hospitals.

—."According to the Fort IVaytie Journal of Medical

Sciences, the i)lan adopted by several Western railroad

companies of assessing employes for purposes of sus-

taining a hospital has not been acceptable to many of

them, " in fact, some have protested against it, and

have been doing all that they could do to make the

plan unpopular, and through their influence have suc-

ceeded in securing the passage of a law by the late

Legislature prohibiting railroad companies from collect-

ing assessments for hospital purposes."
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Progress of the Cholera Vaccination Experi-

ments.—Dr. Ferran has been conducting his inoculation

experiments on a large scale in Alcira, a town of upward

of twenty-five thousand inhabitants, situated about twenty-

five miles distant from Valencia. Almost immediately upon

his arrival, when the object of his visit was made known,

so many people presented themselves for vaccination that

the virus was e.xhausted, and he was obliged to return to

Valencia to prepare a fresh supply. A corresjiondent of

Las Provincias, a newspaper of Valencia, writes that

when Dr. Ferran, in company with Dr. Pauli, arrived the

second time in Alcira, they were greeted with almost an

ovation, and crowds of i)eople of all classes flocked

around them to be inoculated. At the time of writ-

ing over two thousand two himdred persons had al-

ready been vaccinated, and there was apparently no

diminution in the numbers of those who were waiting

their turn, and the correspondent predicts that there will

hardly be an individual in the city who will not have

been inoculated at the expiration of Dr. Ferran's visit.

Two girls, in an asylum where the inoculations had been

practised, had for some reason been passed over, and

both of them were subsequently attacked, the other in-

mates remaining free. This occurrence soon became

known, and created a profound sensation, inducing many,

who had hitherto been incredulous or indifferent, to pre-

sent themselves for vaccination. Outside of Alcira, also,

the enthusiasm over Ferran's experiments continues, and

the journal La Iiidepetideticia M'edica has established a

new department, called the " Seccion Ferraniana," which

is to be devoted exclusively to reports of these inocula-

tion experiments. In the last number received of that

journal two-thirds of its space is given up to this subject.

In the presence of experiments on so large a scale as

those of Alcira, we shall not long be left in doubt as to

the value, or otherwise, of Dr. Ferran's discovery.

Cremation in Spain.—A bill is about to be intro-

duced in the Spanish Cortes allowing cremation of the

dead. It is to be done, however, only when the indi-

vidual has so signified his desire before death, and will

not be permitted on the simple request of the relatives.

Before cremation a medical certificate must be obtained,

declaring that the person died of natural causes, and if

there are any suspicious circumstances connected with

the case burning of the body will not be permitted.

Before the bill is promulgated, it is stipulated that cre-

matories shall be prepared and places provided where

the ashes may be kept free from the danger of profana-

tion.

Effect of Fright on the jSIind.—Under this head-

ing, the New York Sun of a recent date gives a very

interesting account of the actions of the crowd during

the great earthquake at Ischia. The article is none the

less interesting for having been taken almost word for

word, but without credit, from The Medical Record

of November 8, 1884.

A New Law Regulating the Practice of Medi-

cine IN Indiana was recently enacted by the State Leg-

islature. The law simply requires that all persons prac-

tising medicine in that State shall obtain a license from

the Clerk of the Circuit Court. Such license is given to

anyone who has a diploma " from a reputable medical

college," or who has practised in the State for ten years,

or who has practised in the State for three years,

and attended a single course of medical lectures. The
practical effect of such a law as this will be simply to

give a legal status to all the quacks in the State. Ex-

perience has shown that such laws are bad in their effect.

Their only justification is that they sometimes pave the

way to better legislation.

Death of Dr. Simon V. Pilgrim.—Dr. Simon V
Pilgrim died last Saturday, after a lingering illness caused

by malarial fever, at his house in this city. He was born

fifty-one years ago near East Broadway. After being

graduated from the New York .Afedical College, he be-

gan practising at Honesdale, Pa., but at the beginning

of the war went into the service as assistant-surgeon.

He afterward became a regular surgeon, and ranked as

major. While stationed at Port Hudson he had malarial

fever, which more or less affected his health during life.

When peace was declared, Dr. Pilgrim came to New
York, and settled down in his old home in Cannon

Street. He became prominent in that part of the city,

and took an active interest in local politics, being a

stanch Republican.

Good Men Falling Out.—When one distinguished

apostle of the "higher " ethics calls his brethren and allies

" a lot of scheming, wire-pulling, half-cut editors," and

when one of these latter retorts by calling number one, in

unethical alliteration, "a jaded, journalistic gelding,' it

is time to ask. Where is the Angel of Peace and Good-

will that is supposed to hover over the sacred Ark of the

Code ? Tauticiie irce celestibus animis i If so, we recom-

mend a little more of the four Gospels, and less of the

medico-political righteousness developed at meetings of

the American Medical Association.

'Two Cases of Cholera have appeared at Marseille?,

Dr. Burdon-Sanderson on the Cholera Bacillvs.

—Dr. Burdon-Sanderson, in a recent lecture upon cholera,

offered the opinion that Koch's view as to the signifi-

cance of the cholera bacillus was "an unfortunate fiasco.'

The International Medical Congress.—The Phil-

adelphia Medical Times shares the view of The Record,

that the Executive Committee appointed to arrange for

the next International Congress was given full power,

and is not responsible now to the American Medical

Association, but to the medical profession. Our con-

temporary suggests that the new committee appointed

at New Orleans to succeed it act as an advisory body.

Unfortunately, this committee legally either has the su-

preme authority, or else it is no committee at all.

The Last Sickness ok \'ictor Hugo.—The Parisian

press teems with the details of the last illness of Victor

Hugo. It seems that he suffered from congestion of the

lungs. He had attacks of dyspnoea and was at times

delirious. The last bulletin published was as follows :

" The night has been restless and troubled by two sutib-

cating fits. A certain degree of congestion is noticed in

the right side this morning.—Professor Germain See, Dr.

^'ulpian, Dr. Emile .\lli.\." From the beginning of his

illness several bulletins were issued daily^by the attending

physicians.
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The International Sanitary Conference.—The
International Sanitary Congress met for the first time in

Rome on May 20th, and was welcomed by the Minister

for Foreign Aflfairs, Signor Mancini, who said that the

duty of the Conference would be to concert preventive

measures, to be enforced in each country, to prevent the

introduction of communicable diseases, or to stamp them

out at their outbreak, and also to make arrangements to

adopt a rational and practically useful method for pro-

tecting other countries from invasion. Signor Mancini

having declined to be nominated President, Count

Cadorna was elected. The Conference adopted the

rules in force at the Vienna Conference, constituted its

bureaus, and then adjourned until Monday, May 25 th.

Dr. Sternberg, delegate of the United States, presented

copies of the protocols of the Conference held at Wash-

ington in 1 88 1. It has been generally understood that

the Conference will sit for about a month at the present

time, and that if the business before it is not then com-

pleted, its sittings will probably be suspended during the

hot weather.

—

British Medical Journal.

The Berlin Cholera Conference.—This confer-

ence, of which we have already given some account, ter-

minated on May 8th. The discussions covered mainly

the subjects of the etiology and prevention of cholera.

It can hardly be said that much which is new was elic-

ited. Dr. Koch summarized the chief measures that

could be taken against cholera as follows : i. Measures

should be adopted by which the infectious matter be

directly destroyed, disinfection of the dejecta, destruction

or thorough disinfection of the linen, etc. 2. Sanitary

measures should be adopted for removing the infectious

matter from the vicinity of human beings ; for example,

drainage, provision of good water for drinking and house-

hold purposes. 3. There should be a supervision of the

population by e.xperts, in order that the very first cases

might be diagnosed, and that the epidemic may be

nipped in the bud. The patients must be isolated.

Houses in which people had been attacked must be

evacuated
; that is, the inhabitants not yet attacked must

be removed and placed under supervision. 4. The pub-

lic must be instructed. Their attention must be drawn

to the danger of using infected food—for example, un-

cooked food, and well-water that had not been boiled,

and they must be warned against the use of intecied

linen.

Dr. William Clendennin, of Cincinnati, Dean of

Miami Medical College, died of catarrhal pneumonia
last week, in the fifty seventh year of his life.

Partenine.—This is an alkaloid, said to possess valu-
able antipyretic properties, extracted from the Parthe-
nium hysterophorus, or feverfew, by Carlo Ubrici, an
Italian chemist. It occurs in the form of black, shining,
brittle scales, which are easily pulverized, tiie powder
being of a light gray color. It has a peculiar taste, not
bitter, but leaving a pleasant aromatic taste in the mouth.
It is soluble in cold water, the solution being yellow, red,

or black, according to its strength. It is well tolerated
by the stomach in doses not exceeding thirty grains.
Dr. G. R. Tovar has used this alkaloid in a number of
cases in the place of quinine, and expresses himself as
well pleased with its antipyretic action.

—

Raccoglitore
Medico.

^qjovts of J>0cietics.

MEDICAL SOCIETY OF THE STATE OF OHIO.

Fortieth Annual Session, held at Dayton, O., June 3, 4,

and 5, 1885.

(By Telegraph to The Medical Record.)

First D.w—Wednesday, June 30.

The Session was opened with prayer by Rev. Mr. Hale.
Dr. W. J. Conklin, President of the Montgomery

County Medical Society, made the

address of welcome

of this third visit of the Society to Dayton, and gave the

freedom of the city.

The Secretary reported 567 members; also that Dr.

J. P. Thompson, who recently died, donated his set of

proceedings, the only complete one extant, to the So-

ciety.

Dr. J. F. Baldwin, Chairman of the Committee to

secure

a state board of medical examiners,

reported no progress. The ten so-called regular phy-
sicians in the House formed the most potent faction

against the bill. The bill was defeated by three votes.

The report

recommended that the society use endeavors to
KEEP doctors out OF THE LEGISLATURE,

and to ask for nothing if we would not be disappointed.

Dr. Herrick, Chairman of the Committee on Legis-

lation, reported that

NO BILL RESTRICTING MEDICAL PRACTICE WOULD BE
ENTERTAINED BY THE LEGISLATURE,

and that the Society must confine iiself to securing im-
provements in sanitation.

One member from each county was added to the

Committee for the collective investigation of disease, to

get a more thorough representation of the State.

Dr. C. a. L. Reed, of Hamilton, read a paper on

PELVIC H.tMATOCELE.

He thought there was much of fiction in the common
remark that there is no danger from the puncture of a

trocar. He favored the evacuation of coagula, and
thought that the demands of science and humanity called

for some means of controlling the initial hemorrhage.
He believed that the operation by incision along

Poupart's ligament, and the elevation of the peritoneum,
was a valuable procedure in cases in which the accunm-
lation lay beneath the broad ligament. In view of the

extreme probability of septic troubles we were justified

in some simple expedient to control the initial hemor
rhage. This could be done by simple ligation of the

vessels beneath the broad ligament. It was not the

serious operation it had been pictured.

Dr. Miller made the incision where he could obtain

the best possible drainage. Nature took care of the

majority of cases, unless the extravasation of blood was
great. He did not believe in hurried operations, nor in

waiting. What was death in one case was life in another.

In some cases he would not operate at all.

Dr. Hkrrick. spoke against operation for evacuation.

Dr. John Carson, of Middletown, favored early oper-

ations.

Dr. Kenzon, of Houston, and Gay, of Columbus,
continued the discussion.

Dr. Palmer read a paper on

A rare complication in ovariotomy.

He commented on tlie of late general successful course
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and termination of ovariotomies, and said the relating of
the common run of cases presented but little interest.

Every now and then, however, extraordinary, rare, ex-
ceptional, or unheard-of complications occurred. These
e.xperiences, for the guidance of the operator and the
perfection of the literature, should be both mentioned
and recorded. With this object he presented the follow-

ing case :

Miss , German descent, blonde, of delicate organ-
ization, noticed at the age of nineteen, which was three
and a half years ago, an abdominal enlargement. It was
central, regular, and uniform. Later, when the tumor
had arrived at about the size of the child at term, she
consulted a [ihysician. He, in consultation with an-
other, diagnosed abdominal dropsy from Bright's disease
and tapped her. The abdomen completely collapsed.
Tlie process repeated itself. She applied for relief at

one of our hospitals, where the same diagnosis was made.
She was here again tapped with the same result. Again
she was tapped by a third physician. At each operation
about a bucketful and a half of fluid was drawn off.

The tappings, numbering eight in all, occurred between
June 3, 1883, and October 30, 1884—seventeen months
in all. The fluid was at no time especially thick.

Her last attendant, Dr. John Kellar, suspecting that

her true condition might not be ascites, asked the author
to see the case with him. He found the abdomen im-
mensely distended. Fluctuation was very distinct, su-

perficial, and uniform. There was also dulness extend-
ing backward to an unusual degree. Lateral decubitus
showed a slight change in the area of dulness. No fluc-

tuation could be felt in the posterior cul-de-sac. The
patient was very anaemic and feeble

;
pulse, 120 to 130

per minute ; febrile movement was noticed each even-
ing. The menses had been absent for six months, and
the lower extremities were swollen and cedematous. No
albumen was found in the urine. Diagnosis • Ovarian
cyst of the unilocular variety. In view, however, of the
former diagnoses, and the fact that there were some ob-
scure points in the history and in the present ])hysical

signs, an exploratory incision was made. This con-
firmed the diagnosis. Her general condition was the
most unpromising for an ovariotomy, and the hygienic
surroundings were also'unfavorable.
The abdominal wall being opened, the cyst wall was

found closely adherent in all directions to the abdominal
walls. When these adhesions were broken up, as far as
could be reached by the finger, a large amount of fluid

began to flow through the abdominal opening. For the
instant this was thought to be ascites, and the patient was
about to be turned upon her side to aid in its evacuation,
when the true source of the fluid was found to be two
lacerated fringes which entered the interior of the cyst.

This opening was directly opposite to a cicatrix in the
abdominal wall, and had been made by the repeated tap-
pings. Through this some cystic fluid had doubtless
flowed into the peritoneal cavity after some of these tap-
pings. Subsequently its edges had been aglutinated by
peritoneal adhesions to the abdominal walls. Two other
and smaller ojjenings were also found. The smaller
openings were clamped with haimostatic forceps, the larger
plugged with a large-sized ovariotomy trocar, through
which the cyst was drained. This was almost completed
before it was attempted to detach the cyst from its sur-

roundings. Adhesions were short, thick, firm, numer-
ous, and uniform over whole anterior and lateral abdom-
inal walls, also to the omentum, stomach, and colon.
The pedicle to the right ovary was transfixed, and cut

oft" about one inch from the seat of ligation, after which
a wedge-shaped section was cut out of the fore end and
the i)eritoneal edges were sewed together by a continuous
stitch of catgut. This was the author's manner of deal-
ing with the pedicle in his last five ovariotomies all of
which terminated successfully; it possesses advantages
against secondary hemorrhage and septic absorption.
Oozing was controlled, and the peritoneal cavity cleaned

of all fluids. The abdominal cavity was closed with

silk sutures without a drainage-tube. Strength was sus-

tained by brandy hypodermically.

The operation left the patient in a forlorn condition,

but she began immediately to improve. Fearing vomit-

ing, all food was given per rectum. A low form of peri-

tonitis occurred during the first week, attended with

tympanites and dyspnrea
;
pulse, 140 ; temperature, 103°

to 104° F. On the eighth day a fatal result seemed im-

minent. Two stitches were removed and a rubber tube

inserted, removing eight to ten ounces of fetid serum. The
temperature fell three degrees in two hours; all other bad
symptoms improved accordingly. Convalescence a few
days later seemed established, and recover}- seemed cer-

tain, when another complication appeared. On the twelfth

day a smell of gas with a fecal odor was noticed at the

opening made into the abdominal cavity. The next
morning a small amount of fecal matter was seen and
removed. A fecal fistula had formed. It seemed to

communicate inwardly with the lower small intestine, and
the external opening presented midway between the um-
bilicus and symphysis pubis. At first it discharged daily

several ounces of fecal matter, and has continued to dis-

charge since in quantities gradually diminishing and less

offensive. The present quantity averages daily two to

three teaspoonfuls.

For two months the recovery has been complete, ex-

cept for the fecal fistula. It is possible that this may
close spontaneously. No treatment for the fistula has

been undertaken, except the regulation of the diet and
the use of a compress ; surgical interference may yet be

needful.

The occurrence of this fecal fistula is one of interest

and rarity. It is a question how this one appeared.

The most reasonable and plausible explanation would be
that the intestinal perforation resulted from softening

from the peritonitis. The septic fluid remaining would
have certainly led to a fatal termination had not the

peritoneal cavity been opened when it was. Baker
Brown, in " Ovarian Dropsy," gives examples of avenues
for the escape of ovarian cystic fluid. Instances of fecal

fistula are given by Milner Moore {T/ie Lancet, 1880,

vol. i., p. 329) ; Bantock {The Lancet, 1879, vol. i., p.

207).' Atlee, Peaslee, Simpson, Barnes, Thomas, Emmet,
Goodell, and Tait make no mention of any case.

Spencer Wells mentions three cases, one his own, the

only one in his one thousand reported ovariotomies.

Mr. Bryant (" Guy's Hospital Reports," vol. xiv., p. 228),

Pouchin and Kuffrath {Belgian Med. Press, 1880, vol.

xxxi., p. 217), and Kuswein {Centralblattfiir Chirurgie.

1879, P- 63°) report cases.

It is remarkable that such perforations do not occur

more frequently. This may also be said of lacerations

of the intestinal tube. The tumor is often adherent to

these parts, and separated only with the greatest patience

and skill. Bantock and Barnes {The Lancet, 1877, vol.

ii.) report such cases.

Considering the facts, the author asked, Is it not pos-

sible that lacerations and perforations are more common
than is supposed ?

Dr. Du.vlap, of Springfield, in discussing this paper,
reported two cases of fistula. After ovariotomy, one
appeared at the end of the third week, and continued
six weeks. The patient made a perfect recovery.

Dr. Dillon, of Cleveland, thought Dr. Palmer's case
would terminate successfully. He had a case of fistula,

occurring on the fourteenth day, which remained open
three months. The patient recovered and married.
Both of her ovaries were in the doctor's office, and she
still menstruates.

Dr. Palmer said the majority of these fistulas close

within one year. Should they not do so, it would be
advisable to make an operation to close it. It is a most
diflicult operation, and has been followed by fatal results.

It should not be made unless positively necessar}-.

(To be continued.)
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MEDICAL SOCIETY OF THE STATE OF PENN-
SYLVANIA.

Thirty-sixth Annual Session, held at Scranton, Pa.,

Alay 27, 28, and 29, 1885.

I Concluded from page 604-

)

Second Day—Thursday, 1s\.k\ 28th.

officers elected.

Dr. Wood, of Pittsburg, was elected President, and
Drs. McGowan, Ross, Shaffer, and Halsay Vice-Presi-

dents ; Dr. Atkinson, Permanent Secretary.

THE COMMITTEE OX MEDICAL EDUCATION",

appointed last year, recommended the following propo-

sitions :

First, that the sole power of granting license to practise

medicine in Pennsylvania should be vested in a single

board.

Second, this board should have no connection with

any corporation engaged in medical teaching.

Third, the doings of this board, including the deter-

mination of the fitness of applicants for the license to

practise, should be public and matters of record, and the

records open to public inspection.

Fourth, to secure the efficiency of the board against

incompetent membership and the undue pressure of

partisan politics, the medical profession or its represen-

tatives should nominate to the Governor a list of persons

qualified to perform its duties, from which list the board
should be appointed.

It also recommended the appointment of a committee
to prepare a bill for presentation to the next biennial

session of the Legislature, and to report the same at the

ne.xt annual meeting. The resolution was adopted, and
the committee continued.
A draft of an act, prepared and recommended by the

American ^[edical Association, in relation to the appoint-
ment of State Boards of Examiners, was also referred to

a special committee.
Dr. T.wlor, of Wilkesbarre, read a paper on

THE PLYMOUTH EPIDEMIC.

He had, with a committee of Wilkesbarre physicians,
made an exhaustive investigation of its etiolog}', and de-
termined the cause was poisoning of the mountain stream
which supplies the town, by the excreta of a single ty-

phoid patient. The doctor carefully stated other possibili-

ties, as, for instance, the pumping of the Susquehanna
River water for one week into the mains while the moun-
tain supply was frozen, March 20th to 26th. The first

case occurred about .April loth, giving, he thought, too
long a period of incubation if the river-water were the
cause.

Dr. Shakespeare confirmed the statements and con-
clusions of Dr. Taylor. The diversity of opinion on this

matter has divided physicians and the public, in this re-

gion, into two parties, " Mountain-stream " and " River-
water " theorists. For the latter it must be said that
though the hemorrhagic dejecta of the mountain patient
were thrown on the bank of the stream for weeks, they
were not thrown into it, but on the snow fifteen or twenty
feet from its edge ; and that the river is unquestionably
poisoned by Wilkesbarre' s sewage from 30,000 jieople
(within two and one-half miles), and by that of Pittston,
Scranton, and intermediate points. The element of time
bears equally on both the theories, as cases keep still oc-
curring.

Until a specific typhoid germ is demonstrated, perhaps
It would be well not to insist too strenuously on either
exclusive theory, but to admit the concurrent causes
mentioned in The Medical Record's editorial of May
1 6th inst. The mortality remains at ten per cent.

THE address in .MEDICINE

was made by Dr. Edward T. Bruen, of Philadelphia,
who stated that the causal importance of the bacillus of

tuberculosis was claimed by an increasing number of clini-

cians and pathologists. Cases of abdominal tuberculosis

existed in which it cannot be found.

Referring to the cholera bacillus of Koch, and the mi-

crobic theory of diphtheria, without definitely indicating

his acceptance, the Doctor recommended the propriety

of boiling drinking-water and the free use of corrosive

sublimate or sulphate of copper as disinfectants, the

flushing of sewers and burning of suspected dejecta.

Dr. Bruen referred to the importance of high arterial

tension as a premonitory symptom of albuminuria. In

therapeutics Dr. Bruen spoke favorably of antipyrin, find-

ing temperature continued to fall for six hours after one

or two doses. It depressed the heart and produced ex-

hausting perspiration, though the fomier was less than that

produced by others of the carbolic series. He used ten

grains. Nitro-glycerine was valuable in lessening albu-

minuria associated with high arterial tension, but must
be watched, as it might reduce it too far. Caffeine was a

safe cardiac stimulant and diuretic, eight to ten grains

daily. Hyoscine had been shown by Dr. H. C. AVood to

be a safe and valuable spinal sedative. Dose, about

J J-j^
of a grain.

Dr. Henry H. Smith, Emeritus Professor of the

University of Pennsylvania, read a paper on tlie

NON-CONTAGIOUSNESS OF CHOLERA.

The disease was known in China two thousand five

hundred years before Christ.

Professor Smith had studied every epidemic in Phila-

delphia since 1832. .\11 the physicians of repute at that

time, such as Chapman, Horner, Hodge, Jackson, Condie,

Coates, the elder Pepper, and Wood, were non-conta-

gionists.

Horner demonstrated the desquamation of the epi-

thelium of the small intestines in cholera, two years be-

fore Boehni claimed the discovery.

Dr. Smith, in the post-mortems, was frequently exposed
six or eight hours to infection with impunit)-.

The Sisters of Charity, largely exposed, never suffered,

yet often took typhus.

Mackintosh, of Edinburgh, reported that in hospital

two hundred and eighty bodies were autopsied in a room
eight feet square, with six or more persons present, none
of whom were affected. He quoted Professor George B.

Woods' argument against the contagiousness of cholera,

and the report of Dr. Sterling, of New Y'ork City, 1849,

of one hundred emigrants who arrived at quarantine in

the ship New York, which had cholera on board, and who
escaped from quarantine into adjacent towns without

spreading the disease.

The question has been reopened by Koch's claim of a

curved bacillus found only in choleraic discharges as the

prime exciting cause. But it has never been verified by
its producing the disease in man. Inoculation with

comma bacilli as a preventive is proposed by Ferran,

but his opinions are not assented to by M. Hericourt,

of the French .\cademy of Sciences. (See The Medi-
cal Record, May 28, 18S5, p. 586.)

The idea of a specific germ or bacterium is not new.

Hahnemann ascribed the origin of most diseases to a

microbe called .-Vcarus.

Cowdell, of England (1848), assigns certain cryptog-

amous organisms, consisting principally of protein com-
pounds, as in the protococciis nivalis, torula cervisaj, etc.,

as the cause of cholera ; all of which have been found

in the air and water of the vicinities of the disease and in

cholera evacuations.

Professor J. K. Mitchell, of Philadelphia, advocated
the influence of atmospheric spores in 1841.

Speaking of the various causes of cholera. Professor

Smith referred to the use of alcoholic drinks, as quoted by
Sir Wm. Gull, of I-ondon, who showed that the epidemic of

1848-49 had the largest average of deaths after payday.

Dr. Smith stated it would probably surprise many that

while Koch claims to have discovered a " contagium
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vivum," as the proximate cause of cholera he is unable
to suggest any germicide that can be swallowed by man.
Speaking in his address to the Imperial Board of Health
of Berlin of the cr)-, " What is the use of this discovery to

a practitioner ? '' Koch says, " You can deduce this ad-

vantage from it, that it >vill put an end to the fearful

squandering of disinfectants, and that millions will not
again, as in the last epidemic at Berlin, be poured into

gutters and cesspools without the slightest advantage."
Dr. Smith closed by stating that, whether the contagi-

ousness or non-contagiousness of cholera be admitted, it

was important to the welfare of every community that

all usual sanitary laws should be strictly enforced ; he
stated that if cholera should visit us this summer, it is

not likely the epidemic will be so severe as those through
which so many physicians have practised and lived with-

out undue anxiety.

The venerable professor was listened to in respectful

amazement by the votaries of the new etiology; the
number and length of papers precluding discussion in

this as in most cases throughout the session.

Dr. William F. Waugh, of Philadelphia, read a paper
on

A NEW TREATMENT OF THE ALCOHOL HABIT.

The treatment of acute alcoholism is generally success-
ful ; but, except in a very few cases, the patient relapses
into inebriety and dies a drunkard.
The disease, however, is not incurable. The causes

of relapse are : i, pre\'ious disease which led to drink;
2, overwork, especially when combined with illness : 3,
gastric catarrh, due to alcohol

; 4, catarrh of the mouth,
due to the same cause

; 5, depression consequent on
withdrawal of the stimulant.

In the first and second classes the recognition of the
cause aftbrds the indication for treatment.

In the third class the remedies recommended are hot
water ^vith soda before meals ; oxide of silver, oxide of
zinc, or bismuth, following ; and minute doses of ipecac-
uanha to restore the secretion of the digestive glands.

In the fourth and fifth classes the use of coca is recom-
mended in the form of a masticatory, to obtain the local
effect on the mouth, as well as the constitutional effect, in

relieving the depression. The object is to substitute for

the alcohol habit the harmless habit of chewing coca.
The food should be carefully regulated, and should at

first consist of raw oysters, or beef with capsicum and
vinegar, pickled tripe, or pigs' feet.

If the patient has passed the point when he still desires
to be cured, and is unwilling to make an effort, he should
be put under restraint, preferably in an institution where
he could be compelled to £arn his livelihood, instead of
spending his time in enervating idleness.

Dr. S. M. Free, of Dagus Mines, read a paper on

MORPHIA IN CHOLERA INFANTUM,

reciting the failure of present plans of treatment, and the
need of a better ; he thought it could be found in the
judicious use of morphia.
Few members coincided in his view of the propriety of

using this potent drug in infancy.

A paper by Dr. Van Harlingen, of Philadelphia, was
presented by title, on

DERMATITIS MEDICAMENTOSA (ERUPTION.S DUE TO THE
INGESTION OF DRUGS),

showing that our knowledge of such drug eruptions has
been much enlarged of late years ; that certain drugs will
almost invariably produce eruptions, while others produce
them only in persons having a favorable idiosyncrasy.
Medicinal eruptions have their diagnostic peculiarities;
the nervous system is principally concerned in their mani-
festation. Their etiology and pathology invite investi-
gation.

Dr. J. V. Shoemaker read a paper on |
t

SOAPS ESPECIALLY MEDICATED IN DISEASES OF^THE SKIN.

The value of potash soap medicated with tar, naphthol,

carbolic acid, salicylic acid, sulphur, balsam"of Peru,

mercury, etc., was cited. Medicated soda soap has

greater scope. It must be used judiciously once a day,

or once or twice a week, according to toleration.

Alum soap, ten per cent., is useful in hyiJeridrosis and
seborrhoea oleosa, and in excessive sudoriferous and se-

baceous secretion. Many cases of pustular eczema, par-

ticularly in the subacute stage, are benefited. It should

be used in lupus, cancer, and in scrofulous and syphilitic

skin affections. It is stimulating and astringent to ulcers.

Arnica soap, ten per cent, extracti arnicae, cures sore

nipples, and is used about the mucous outlets of the body
in cleansing boils, carbuncles, and pustular skin affec- .

tions, in wounds and bruises of the integument. It is y

sedative to irritation, soreness, and pain. H

Boro-glyceride soap, ten per cent, of a fifty per cent
solution boro-glyceride, is preferable to either borax or 1

boracic acid soap ; is antiseptic and deodorant ; destroys

germs. It is especially useful in pruritus. Valuable in

acne and seborrhoea.

Camphor soap, ten per cent., is primarily stimulant, at

times irritant, and secondarily anodyne. Used in the

pruritus of eczema, chilblains, etc.

Carbolic acid soap is stimulant and anaesthetic ; used for

its antiseptic action in wounds, and in suppurating sores,

relieving their accompanying itching. Chronic eczema,

psoriasis, etc., are much benefited by it.

Chamomile soap, ten per cent, extract anthemidis, is

excellent in intertrigo, dermatitis, seborrhoea, bromi-

drosis, etc. It is rendered more effective by the addi-

tion of sulphur five per cent.

Eucalyptol, naphthol, salicylic acid, and corrosive sub-

limate soaps, with some twenty other medicated soaps,

were mentioned by the Doctor, who described their sev-

eral uses, and cautioned that medicated soap is potent

for harm if injudiciously used, disappointing if relied on

exclusively, but is valuable as an adjuvant to other treat-

ment.

Dr. T. Green said he would like to advise people

NOT TO USE CASTILE SOAP IN WINTER.

Dr. J. H. Packard read a paper on

TRACHEOTOMY.

The Doctor objected to tracheotomy-tubes, referring

to Martin's proposal to dispense with them (Paper in

"Trans. Am. Aled. Asso.," 187S), and detailed his own
attempts to dispense with them by substituting a wire

frame or retractor ; referred to hairpin and other retrac-

tors ; the difficulty about lateral expansion ; modification

of the eye speculum for the purpose ; Passavant's article

;

various forms proposed for trial and experiments on the

dead subject ; and concluded by saying that a perfect

substitute for the lube was a desideratum, and crediting

the elder Pancoast as the first to discard the tube.

Dr. Pancoast said that trachea-tubes were unnecessary

and injurious. The trachea was itself a tube, and when in-

cised the wound should be kept open without a descend-

ing internal tube.

Dr. H. H. Smith affirmed the position taken by the

essayist, and said he had discarded the tube, with Pan-

coast, thirty years ago.

The Society, on invitation, visited the Lackawanna
Hosiiital, and at 8 p.m. reassembled to hear the Presi-

dent's address.

The President, Dr. E. P. Allen, of Bradford County,

delivered

the annual ADDRESS.

Opening with reference to medical progress, he ran over

the discovery of various anaesthetics up to cocaine ; the

mechanical inventions in instruments of diagnosis ; micro-

scopic discoveries of bacilli by Koch and others ; diet

;
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massage and electricity in nervous diseases ; the im-

portance of Bigelow's advances in lithotripsy ; Listerism
;

abdominal and uterine surgery. He spoke of the re-

sponsibility of the State Society in the matter of securing

a State board of censors. The laws of the State recog-

nize as a physician almost any person who advertises

himself as such. The Doctor also spoke of the abuses of

the advertising of the specialists, and closed his address

by referring to the prospect of a cholera invasion, the

apathy of the State and United States Governments in the

emergency, and the importance of organizing local health

boards. He doubted if our treatment of the disease

would be more efiicacious than in 1832 or 1854, and that

prevention was the vital point.

Third Day—Frid.w, May 29th.

Dr. C. M. Wilson read a paper on

MECHANICAL DILATATION OF THE UTERUS,

and exhibited a new instrument.

Dr. Wood, of Pittsburg, President-elect, read

THE ESSAY ON SURGERY.

He believed that the surgeon must have natural-born

talent for the art, and deprecated the rush of incompetents

into the profession. The time had come when selection

must cull the fit and reject the unfit. The specialist

who was nothing more was a traitor in the camp. His
attacks were usually made on the eye, throat, or womb,
while the true specialist was trained from the lowest

round of the ladder of general medicine.

The special talent upon which he laid stress was the

mechanical and geometrical.

Dr. Wood recommended the subcutaneous ligation of

arteries, a common practice with Pittsburg surgeons, un-

der the lead of Dr. Pollock, who believes it unnecessary
to crush the arterial coats. Dr. Wood believed that the

subcutaneous method should be exclusively employed ior

aneurism, using wire.

As the members whom we have consulted coincided

with the essayist's views on "natural" talent, your cor-

respondent appeals to you for sympathy in the view, that

it is a great mistake to exalt this boyish tinkering with

saws and little hatchets as premonitory symptoms of sur-

gical talent.

Let the noble words of the worthy Doctor's former
townsman, .Andrew Carnegie, serve to say 'tis the same
quality of mind—learning, judgment, and wisdom—with
which " the enlightened physician gazes clear-eyed on
the blazing sun of truth " and science, that will also best
equip the surgeon.

Dr. Adinell Hewson read a paper on

more recent experiences WITH THE ELECTRIC LIGHT
IN DIAGNOSIS,

and the topical uses'of earth.

He takes a cone of binders' board, eleven inches long.

the base used over both eyes ; a finger held in the opening
becomes translucent ; the orifice has to be one-eighth by
three-sixteenths of an inch.

Modification of star-lamp protected by an asbestos cap
used, incited by three zinc carbon cells.

Every Tuesday women come to him with

NEEDLES IN FINGERS,

which he can see in situ through the flesh by this method.

Dr. Hewson was first led to use

EARTH as AN ANTISEPTIC

in 1869 ; was led to determine the qualities of different
earths. Clear yellow clay, free of sand or grit, was al-
ways used. With sixteen years' experience, the Doctor
reiterates his claims for the utility of earth in erysipelas,
measles, scarlatina, and small-pox, as well as in surgical

cases. His more recent cases of measles and scarlatina

have come in groups. In schools the earth not only pro-

duced great benefit, but prevented contagion on the re-

turn of the children to school, insured reduction of tem-
perature, shortened the duration of the disease, and
prevented complications.

He dusts the earth over the whole cutaneous surface,

causing immediate reduction oT five degrees Fahr. in

early stage, and ten degrees when fully developed. In
small-pox and erysipelas he mixes it with water to cause
it to adhere—adding water raises temperature of clay for

an hour. Allowing for this, it has always markedly re-

duced temperature (greatest in measles, ten degrees; next

erysipelas, scarlatina, small-pox, five), in first twenty-four

hours ; in second twenty-four hours, not further reduced
;

in third twenty-four hours (greatest reduction in erysipe-

las), by end of fourth day, there is never abnormal tem-
perature (except in sniall-pox or scarlet fever, perhaps
two degrees, lasting till desquamation). The effect of

moist clay on pain is very marked, the patient expressing

relief during the dressing, and usually going to sleep. If

there be pain in the chest in measles, apply clay to the

chest.

February, 1873, prominent army officer, third day.

Erysipelas of face and scalp, delirious, held by attend-

ants ; anodynes and_ stimulants had been freely used.

They were withheld, and Doctor applied clay paste one-
fourth to three eighths of an inch over the whole face

;

before dressing was completed, relief and sleep occurred,

lasting from midnight until 4.30, when already the face

was much shrunken. Dressing reapplied, improved
rapidly, and cured in a week.

Case of small-pox, ten years ago
;
prominent lawyer

;

discrete eruption on face and spreading ; had never been
vaccinated. Patient proposed to use the clay on one
side of the face (after days' consideration and probably
advice) and French devize plaster on the other. Applied
clay on right, plaster on left, both ears left uncovereed
the right side was exposed to greater light. Applid

;

plaster accurately, made clay one-fourth inch thick, ex-

cept over eyelids, half an inch. Patient said the earth

was more comfortable, and next morning asked to have
it on both sides. The right side shrank markedly, and its

temperature fell five degrees, while no such effects oc-

curred on the left until the ninth day. On removal no
pitting or discoloration ; whereas, on the left, pitting was
abundant and surface looked like a burn. The contrast

was very striking.

On motion of Dr. Wood, the resolution of last year,

forbidding the jmblication of full papers, was rescinded.

The report of committee by chairman. Dr. Shake-
speare, considering the act recommended by American
Medical Society for State Board of Censors, was favor-

able.

Dr. Cohen stated a report was due the .\merican

Medical Association.

Dr. Roberts suggested that the Secretary should re-

port to American Medical Association, that the act was
read and referred, and that the Society had yesterday em-
bodied similar bill and referred to committee to report.

Adopted.
Resolution laid over for action next year, to make a

medical journal of the State an official journal.

A paper by Dr. Benjamin Lee, of Philadelphia, was
entitled

NIL DESPERANDUM IN SPINAL CARIES.

The Doctor said it was never too early to emjjloy me-
chanical support, and never too late. Expectant treat-

ment was a blunder.

Diagnosis was easy long before deformity. Sudden
cramping pain in the abdomen and sides, stiffness in

walking in the morning, inability to stoop forward and
touch the floor, " toeing in," and holding the shoulders

high and stiff. If an infant, it will scream on being

moved and lifted. There was not generally pain or ten-
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derness in the back, and it was a great mistake to pro-

nounce that there is nothing the matter with the spine

because that symptom was absent. The disease often

follows whooping-cough, and very often can be traced to

a fall or other injury.

It 7cas never too late, and it is a great error to suppose
that strength was necessary to bear a surgical apparatus

;

when local irritation was wasting the vital energies, me-
chanical support was the best tonic, without which medi-

cation was vain. The doctor cited a case of a boy, six

years of age, with cervical caries following whooping-
cough two years before ; complete paralysis ; wasted to

a skeleton ; racking cough.

The brace gave immediate relief, and in a week he

slept and ate well, and could move two fingers ; and in

two weeks his toes and arms. In five months he could

walk alone.

Dr. H. R. Wh.\rton, of Philadelphia, read a paper on

OSTEOTOMY FOR THE CORRECITON OF DEFOR.MITIES IN

THE LOWER EXTREMITIES,

in which he gave preference to the linear operation over

the cuneiform, as it consists of a simple section of the

bone and practically constitutes a subcutaneous opera-

tion, whereas the latter, in which a wedge of bone is

removed, necessitates an open wound with its attending

dangers.

The use of the osteotome or the saw rests with the

operator.

The importance of making a full correction at the time

of operation is insisted on, especially if a fixed dressing

is to be afterward employed.
Among the causes which produce deformities, for which

osteotomy may be required, are those arising from rachi-

tis, from co.icalgia, from badly united fractures, or from
reduced dislocation ; and of all these the vast majority of

cases requiring the operation are due to the first-named

cause.

For the correction of angular deformities at the hip-

joint resulting from coxalgia, Gant's modification of Adams'
operation is preferred ; that is, a section of the femur just

below the lesser trochanter. This operation is preferred
because section of the bone at this point secures its

division at a locality where its structure is comparatively
healthy, whereas its division through the diseased strict-

ures of the neck, if it still exists, is capable of renewing
an active inflammation in tissues which are most suscep-
tible to inflammatory accidents following traumatism

;

also from the fact that the femoral shaft can no longer
be influenced by the action of the psoas magnus and
iliacus muscles. The chances of recurrent deformity are

less when the section is made at this situation. Adams'
saw was, for the author, a most satisfactory instrument,
although others express equal favor for the osteotome.

In a large number of cases he has had no fatal result.

For genu valgum he prefers MacEwen's operation

—

linear section of the femur made from the inner side of
the thigh, with the osteotome, just above the epiphyseal
line.

For knee anchylosis he prefers Mr. Barwell's linear

section of the femur just above the joint, with section of
the tibia througii its tubercle.

In genu varum a linear section of the tibia, fibula, and
femur, with an osteotome at the point of greatest curva-
ture, has been found a safe and eflicient means of cor-
rection.

In tibial curves a linear osteotomy at the point of
greatest curvature, or in aggravated cases a number of
linear osteotomies, or the removal of a wedge of bone
may be required.

Plaster-of-Paris dressing is strongly recommended.
Dr. D. VV. Kearns, of Pittsburg, read a paper on

"RETROFLEXED splints FOR FRACTURE OF THE FORE-
ARM,

especially Collis' fracture," with drawings and samples.

The point made was that the hand should be main-

tained in partial extension with the forearm to

RELAX the EXTENSORS !

Dr. Packard challenged the principle.

Drs. Pollock, Roberts, Green, and others discussed

the matter. The country doctors hstened silently, think-

ing that the use of fancy splints was unnecessary in these

fractures.

The visitors, by the courtesy of Superintendent Hall-

sted, of the Delaware, Lackawanna & Western Railroad,

visited the mines.

THE NEXT ANNUAL SESSION

will be held in Williamsport on the first Wednesday in

June, 1886.

Cotresp^ontlcnce.

OUR LONDON LETTER.
(From our Special ConrespondenL)

MALE NURSES FOR MALE P.\TIENTS THE COLLEGE OF

SURGEONS—CHOLERA THE TEMPERANCE HOSPITAL.

London-, May 23, 1885.

A SCHEME is now afoot in London for providing a corps

of trained male nurses for hospital and private use. The
claims of women to have medical attendants of their own
sex have been urged for years, and many medical men
have warmly supported their cause. After many strug-

gles, the London School of Medicine for Women is now
an accomplished success, and as two licensing bodies

have opened their examinations to women, several of the

alumni of the London School are now in practice. One
of these bodies is the ' Kings and Queens College of

Physicians," in Ireland ; the other is the University of

London.
The admission of women to the medical and other ex-

aminations of the London University was largely due to

the indefatigable exertions of the late Dr. Billing, F.R.S.,

Consulting Physician to the London Hospital, and one

of the original members of the Senate of the L^niversity

of London. Medical men have also of late years done

a good deal to promote the training of midwives. In

fact, many members of the profession wish to see the at-

tendance of all ordinary cases of labor taken out of the

hands of medical men altogether.

It has, however, been reserved for a lady to propound

a scheme for supplying sick men with trained nurses of

their own sex. The lady in question is Miss Jane Ham-
ilton, a sister-in-law of the late Dr. Billing. Although

advanced in years. Miss Hamilton has taken up the mat-

ter warmly, having had her attention drawn to it by the

discomforts experienced by gentlemen of her own family

and friends in being obliged to have female attendants in

time of sickness. Several cases came under her notice,

of single gentlemen living in chambers, who, being ill,

were obliged, at great inconvenience, to have women-
nurses to attend on them after the performance of opera-

tions. .\ great deal has been said about the indelicacy

of medical men attending upon sick persons of the other

sex. Xo one hitherto has made any protest against a

sick man having a nurse of the opposite sex to wait upon

him. The relations of nurse and patient are, however,

much more intimate and continuous than those of doctor

and patient. Many people object to man midwives.

What would be thought of a doctor who suggested the

employment of a male monthly nurse ?

An association has already been formed to carry into

effect Miss Hamilton's scheme. It is proposed to es-

tablish a training-school for male nurses in connection

with one of the metropolitan hospitals. Communications
have already been opened with one of the largest of

these institutions. The preliminary inquiries which have

already been made have revealed the undoubted ex-
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istence of a want for trained male attendants in time

of sickness. I happen to know that a large number of

army surgeons are thoroughly convinced that the system

of female nursing which has of late years found its way
into the army has proved itself an unmixed evil. In act-

ive service this is especially the case. Women have

been found to be totally unfit for the scenes of the battle-

field.

The terrible sights they are forced to see, and the

part they take in closely tending men of all ages with

wounds of all kinds—some of them of a delicate nature

—tend also greatly to blunt their modesty and delicacy.

They are too comparatively alone among numbers of the

opposite sex. Some surgeons even go so far as to say

that women tend to become immodest under such cir-

cumstances. It has, at any rate, in some continental

States, been found necessary to issue the most strict reg-

ulations respecting the attendance of soldiers by female

nurses. The effect, too, on the wounded men is bad.

The opinion has been recorded, by an able American
army surgeon, that the presence of a young woman among
wounded soldiers is detrimental, by keeping them in a

continual state of sexual excitement. The old system

of regimental orderlies was far preferable in the opinion

of army men.
A good deal of what I have just stated is equally ap-

plicable to civil life. Modesty is not the sole monopoly
of women, and there are certain cases in which the aid

of a male attendant would certainly be more decorous,

and also more acceptable to the patient. Miss Hamil-
ton's scheme is only just launched, but considerable sup-

port is already promised, and no inconsiderable amount
of funds has already been guaranteed. A primary object

of the founder is the provision of male nurses for cases

in private practice, but it is also hoped that the hospitals

will take up the matter, and that in time the employment
of men as nurses in the male wards may be in future the

rule—not the exception. Men-nurses have already been
tried on a small scale in workhousa infirmaries, and, so

far, have proved a success.

The Fellows have finally agreed to make common cause
with the Members against the Council of the College of

Surgeons. They have at last recognized the claim of

the Members to representation, and have agreed that the

latter shall elect one-third of the members of the Council,

but no Member is to have a vote until he has been a

Member for ten years. The remaining two-thirds of the

Council are to be elected by the Fellows as before. The
Members will, no doubt, agree to meet the Fellows,

by accepting this concession, though their original claim

was that they should elect half the Council.

There are indications that we are on the eve of a

cholera scare. During the week the papers have re-

ported the outbreak of cholera at Marseilles, and circu-

lated an entirely unfounded report that cases had oc-

curred at Durham. Dr. Sanderson has been lecturing

on the subject at the Royal Institution, and declared
that if an epidemic broke out in East London the in-

habitants of the North and West need have no fear of

it, and he stated that if the disease were to reach Lon-
don this year it ought long ago to have been on the march.
In connection with this, I may remark that public atten-

tion has also been greatly excited by the proposal of Dr.
Ferran to vaccinate for cholera, and the results he has
achieved in Spain, Dr. Cameron, M.P., having introduced
the subject in Parliament, and published the statistics

supplied him by Dr. Ferran.
•• Last Saturday a Grand National Bazaar was opened
by the Duchess of Westminster, in order to defray the
cost of a new wing to the London Temperance Hospital,
which has just been completed, and raises the number of
beds to one hundred and twenty. There is no doubt the
money will be raised, one gentleman having given five

thousand pounds, wliich is more than half the sum re-

quired. This hospital was opened twelve years ago, for

the treatment of all medical and surgical cases without

the administration of alcohol in ordinary cases. The
physicians and surgeons were not, however, debarred

from giving it in any case which seemed to require it.

When prescribed, a record was to be made of the circum-

stances, the dose given, and the apparent effect. This

permission they have only availed themselves of in a few

cases, and in none did they consider the alcohol did good.

OUR PARIS LETTER.
(From our Sp€Oa] CorrespondenL )

THE TEMPERATURE OF THE HUMAN BODY ETIOLOGY OF
ERYSIPELAS DR. FERRAN AND THE INOCULATION OF
THE COMM.A. BACILLUS CHOLERA IN VALENCIA EX-

PERIMENTS OF DR. ROCHEFONTAINE.
Paris, May 20, 1SS3.

Dr. Charles Richet latelyjpresented a paper to the

Academy of Sciences on the temperature of the human
body in a state of health, which may be summarized as

follows : The minimum of the bod}' temperature presents

itself nearly always at the same hour, about three, four,

or five o'clock in the morning, and the maximum about
three, four, or five in the afternoon. During the night,

from the moment that one gets into bed until he wakes
in the morning, the temperature is lowered : in the morn-
ing it rises slowly. This rising increases after the repast

and reaches the maximum about four o'clock in the after-

noon, owing to the general nervous activity that mani-

fests itself during the day. The lowering of the temper-

ature commences in the evening ; in spite of the evening

repast, it pronounces itself more and more, and goes on
increasing until three in the morning. In fine, the tem-

perature, whether deep seated or superficial, varies be-

tween 36' and 38' C. Should other degrees of temper-

ature be noticed, at least in these climes, the organism

is not altogether in its normal condition. Such is the

general course of the body temperature in health. There
are, however, certain exceptions to this rule, and it has

been observed that the difference of the diurnal and the

nocturnal temperature has been completely reversed.

For instance, in bakers, miners—in short, in all people

who work at night—when the periods of muscular activ-

ity and of rest are interverted, their minimum and maxi-

mum temperature are also interverted.

At the recent debates at the Academy of Medicine
on the etiology of erysipelas, some of the members ad-

mitted the existence of a contagious or infectious princi-

ple, in the form of a virus or germ, which caused the

disease, but the nature of the virus was left undeter-

mined. Professor Cornil, the well-known histologist, in

undertaking to search for the microbe of erysipelas, found

a streptococcus resembling very much that of phlegmon,
but differing from the latter in that, when inoculated, it

always reproduces erysipelas. This remarkable fact is,

according to the author, sufficient to affirm the existence

of this micro-organism in erysipelas, in which it clearly

stands in the relation of cause and effect. These microbes

are of a round shape, and are found generally associated in

pairs or in sinuous chains in the cutaneous tissue, in the

lymphatic vessels, in the adipose cells of the skin, and of

the subcutaneous cellular tissue. These micro-organisms

are sometimes conveyed along the general circulation, and
are excreted by the urine. They are also found in the

lungs affected with congestion or inflammation, as well

as in inflamed meninges. The same microbes are con-

stantly met with in the urine of albuminuric patients af-

fected with erysipelas, and when these patients die from al-

buminous nephritis, the vessels of the kidney are filled

with them. Whether the erysipelas be mild or severe,

spontaneous or surgical, these micro-organisms are al-

ways to be met with in this affection, and are always ar-

ranged in the same fashion. This microbe can be culti-

vated in gelatine, and inoculation from this culture gives

rise to a simple erysipelatous erythema, without produc-

ing any severe accidents. The parasite of erysipelas
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may therefore be generally considered but little danger-

ous, and if the disease proves fatal in certain cases, as in

patients operated on, lying-in women, M. Cornil thinks

that it is because the organism is not, in these cases, in a

normal condition ; also because these micro-organisms are

found mingled, at the moment when the contagion is ef-

fected, with those of suppuration and of puerperal fever.

The variations of degree of the severity of erysipelas

may be explained by the addition of other bacteria to

those whicli are special to this malady. In this category

may be included the eruptions which succeed certain

cases of traumatism. These facts made Professor Trelat

remark that the researches of M. Cornil are of the high-

est importance, and it may now be understood why it is

that certain forms of dressing are better adapted to com-

bat the pyogenic organisms, and certain others to com-
bat the erysipelatous organisms.

In my last, I brought to notice a process proposed by

Dr. Ferran, of Tortosa, for the attenuation of the viru-

lent effects of cholera by the inoculation of the comma
baciUi, to which he has given the name of cholerization.

Dr. Ferran has had an opportunity of putting this method
to the test, and he has announced that, during the recent

epidemic of cholera in the province of Valencia 4,700
persons got themselves inoculated as a precautionary

measure against the disease. Of this number, five only

were affected by the disease, but none of them died.

Dr. Ferran, encouraged by this result, has expressed his

intention to proceed to the other infected provinces

there to apply his method, after which he intends visiting

France and England, where he will prosecute his ideas

and perform further experiments.

Since the above announcement, intelligence has been
received of the reappearance of cholera in the province

of Valencia, which may probably alter Dr. Ferran's in-

tention of leaving Spain for the present. Every precau-

tionary measure, such as isolation and disinfection, is be-

ing taken to prevent the spread of the disease.

It may be well here to recall the experiments of Dr.

Rochefontaine, which were reported by the Paris corre-

spondent of the Lancet of the 9th inst., by which it will

be seen that the introduction into the system, by the

stomach or by hypodermic injection, of cholera microbes,

was attended with negative results, at least in so far as

concerns the reproduction of the disease. It is, there-

fore, difficult to conceive in what way Dr. Ferran's

method of cholerization would act as a prophylactic.

ON THE PRELIMINARY REPORT OF THE
COMMITTEE ON DISINFECTANTS OF THE
AMERICAN PUBLIC HEALTH ASSOCIATION.

To Editoi* of The Medical Record.

Sir : This report, coming from a committee the members
of which are well known in connection with sanitary

science, will no doubt receive the careful attention of
both the profession and the public, and the recommenda-
tions contained in it accepted as the best possible in tlie

present uncertain state of this science. That this is true

of a majority of tliem no one is likely to question, but a
few of them are of such a natur* that one cannot help
thinking that they are not based on experiment, but on
theoretical reasons. In calling attention to these there

is no desire whatever to cast doubt on the report as a
whole, or on the experimental work on which the greater

part is based, but merely to bring before the Committee
such points as require attention and probably change in

issuing their final report. These are not questions of

difference of opinion, but errors, chiefly of a chemical
nature, that have in some way escaped the notice of tlie

two chemists on the Committee.
One of the most conspicuous of these is the recom-

mendation of a " disinfecting and antiseptic powder

"

consisting of one ounce of mercuric chloride, one pound

of bleaching powder, and nine pounds of plaster-of-Paris.

The following directions are given for use :

" To disinfect excreta in the sick-room, cover the en-

tire surface with a thin layer of the powder—one-fourth

inch in thickness—and if the material is not liquid, pour

on sufficient water to cover it."

In the first place, the mercury in this mixture is pre-

cipitated by the lime present as mercuric oxide, which is

practically insoluble, and has little or no germicide or

antiseptic action. The second objection to its use is

probably even more serious than this. The plaster-of-

Paris will in a few minutes set to a hard mass, forming a

wall around the "germs," but rather inconvenient to re-

move from vessels, waste-pipes, etc.

The next recommendation is rather more remarkable

than tlie above ; it is as follows :

" Standard Solution No. 4. Dissolve corrosive subli-

mate in water in the proportion of four ounces to the

gallon, and add one drachm of permanganate of potash

to each gallon to give color to the solution.

" One fluid ounce of this standard solution to the gal-

lon of water will make a suitable solution for the disin-

fection of clothing. The articles to be disinfected must
be thoroughly soaked with the disinfecting solution and
left in it for at least two hours, after which they may be
wrung out and sent to the wash."

We would suggest burning the clothing as preferable

to this treatment, for when they are taken out of this

solution they will be of a dark-yellow color from the de-

posit in the fibre of manganese dioxide, which can be re-

moved only by treatment with a strong acid, it may
seem that the dilution of the permanganate is too great

to accomplish this, but the above statement is based on
actual ex]5eriment with the solution recommended.
The following directions for disinfecting rooms are in

keeping with the above :

" All surfaces should be thoroughly washed with a so-

lution of corrosive si^ilimate of the strength of one part

in one thousand parts of water, which may be conven-
iently made by adding four ounces of Standard Solution

No. 4 to the gallon, or one pint to four gallons of water.

The walls and ceilings, if plastered, should be white-

washed with a lime-wash containing the same proportion

of corrosive sublimate, or they may be brushed over with

the aqueous solution."

Of course. Standard Solution No. 4 would color walls

the same as it would clothing, especiallj' as in this case

it is to be diluted only one-fourth as much, while adding
corrosive sublimate to lime would precipitate the inert

mercuiic oxide. Even in case the aqueous solution was
used, the lime in the plaster would perhaps produce the

same effect, while, if it did not, the propriety of saturat-

ing the walls of apartments with corrosive sublimate is

doubtful, since the much less volatile arsenic compounds
are known to be deleterious when applied to wall-

papers.

For the disinfection of excreta—not previously disin-

fected—of patients with cholera or typhoid fever, after it

has been thrown into privy-vaults, the Committee recom-
mend, among other agents, the use of one pound of cor-

rosive sublimate to every five hundred pounds—esti-

mated—of fecal matter. It is true that, according to

most authorities, a one to five hundred solution of cor-

rosive sublimate is an efficient disinfectant, but it must
be remembered that we have liere entirely different con-

ditions. P>en if the thorough diff'usion of this salt

through the mass of semi-solid matter was possible, it is

doubtful if it would act in tlie presence of such a pro-

portion of organic matter ; but everyone knows how
slowly mercuric cliloride dissolves, even in a large ex-

cess of water, while in such a mass of fecal matter every
particle of it would probably become encysted in an en-

velope of the insoluble albuminate, and remain so in-

definitely. In fact, it is extremely probable that but little

more would be accomplished by this treatment than_by
dropping a burning sulphur match into the vault.
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The statement of the report, that chloride of lime is,

perhaps, entitled to the first place for disinfecting ex-

creta, on account of the rapidity of its action, is mislead-

ing, since sodium hypochlorite is equally rapid in its

actioji, and it also possesses certain advantages over the

calcium salt not mentioned in the report.'

The Committee assume that the Labarraque's solu-

tion (liq. soda; chlorinatse) used mil contain at least

three per cent, of available chlorine, but none of the

officinal solutions in the market contains this amount.
We understand, however, that a standard solution of

this strength is being manufactured.
In speaking of the solution of mercuric chloride and

potassium permanganate (i to 500 of each) the report

states that this is equally as efficient as the hypochlorite
solution for the disinfection of excreta, vomited matters,

sputum, etc. This is scarcely in accord with the follow-

ing, which is from a very recent article by the Chairman
of the Committee, and one of several on which the

present report is based :

" In a previous paper {The Medical Neius, January 10,

1885, p. 34) the writer has recommended the use of a solu-

tion containing 1.500 of mercuric chloride, and 1.500 of
potassium permanganate, as an efficient disinfectant for

sputum and for the discharges of patients with typhoid
fever and cholera. The experiments of Schill and
Fischer, which I had not read when this recomnnenda-
tion was made, indicate that it will be necessary to use
some other agent when the object in view is to destroy
the infective virulence of tuberculous sputum. And, in

general, it will no doubt be better to use an oxidizing
disinfectant, such as the hypochlorite of soda, when the
germs to be destroyed are embedded in masses of albumi-
nous material. For such masses are disintegrated and
destroyed by oxidizing agents, whereas corrosive subli-

mate has the opposite effijct, in consequence of its power
of combining with and coagulating albuminous material

"

{The Medical News, February 21, 1885, p. 208).

_
In conclusion, we regret to be obliged to call atten-

tion ]to these evidences of hasty preparation, which was
not to be expected of so able a committee, and of the
many and valuable experiments on which the greater
part of it is based. The agents recommended, however,
are undoubtedly the best at our command, and notwith-
standing what has been mentioned, the report contains
much that is valuable, and is calculated to correct some
of the fallacies on disinfection.

Very respectfully yours,

J. R. Dlggan, M.D., Ph.D.,
Fello~.i> by courtesy in the Johns Hopkins University.

C. T. McClintock, A.m.
'Johns Hopkins University,
Baltimore, Md., April 20, 1885.

Jumxg %zm&.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from May 24, 1885, to May 29, 1885.

Hartsuff, Albert, Major and .Surgeon, ordered from
the Department of the Missouri to the Department of the
East. S. O. 121, .A..(;.0., .Vlay 27, 1885.

Brow.v, H. E., Major and Surgeon, ordered from the
Department of the East to the Department of the Mis-
souri. S. O. 121, A.G.O., May 27, 1885.

De Witt, Calvin, Captain and Assistant Surgeon, or-
dered for duty at Newport Barracks, Ky. S. O. 107, De-
partment of the East, May 22, 1885.

m*^'^j^'
^^'^^'^*' ^•> Captain and .Vssistant Surgeon

(David's Island, New York Harbor), ordered for tempo-
rary duty at WiUet's Point, N. Y., during absence of post
surgeon. S. O. 121, A.G.O., May 27, 1885.

Th'c M^diSVcwtVcbma^'';, rs°8l"
"' "" "y'^'-hloritc. by J. R. Duggun.

Spencer, William G., Captain and Assistant Surgeon,
ordered for duty at Fort Sisseton, D. T. S. O. 55, De-
partment of Dakota, May 20, 1885.

^cdical Items.

Contagious Diseases—Weekly St.'^tement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending May 30, 1885 :
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and over the lieart. It was not deemed prudent to probe
this, so it was simply dressed and the patient made com-
fortable for the night. He lived until \\\e secoftii day fol-

lowing. An autopsy revealed, to the astonishment of

all, that the wound feared had penetrated the pericardium

and punctured the anterior wall of the heart itself, over

the septum, making a wound in the muscular wall one
half-inch deep and as long. I was at the time chief

clerk of the hospital, and was present at the autopsy, and
well remember the circumstances and wound in the heart-

wall. The cavities were not, of course, entered by the

dagger ; but there was a wound of the heart, and the pa-

tient lived thirty-four or thirty-six hours. Being myself

a medical student at the time, I was, of course, specially

interested in the case, and its every point of interest to

us then remains vivid with me now. I think the case

was reported to the Surgeon-General's office."

Passage of a Tooth-plate through the Pylorus.
—Referring to a recent remark of our Vienna corre-

spondent, that Prof. BiUrotli had " never known of an
object the size and shape of a plate with teeth passing

the pylorus," Dr. C. H. Hunter, of Minneapolis, sends
us the following :

" About a year ago, a man came to me
with a jilate carrying two teeth lodged in the oesophagus,

opposite the thyroid cartilage. Several unsuccessful

efforts to remove it with forceps and probang were made.
He was given ether, with a view of opening the oesoph-

agus. After a few whiffs, the patient sprang suddenly
to his feet, and exclaimed, ' I've swallowed it

!

' Three
days thereafter (six after the accident) the teeth and plate

were passed by the rectum unchanged."
The same gentleman also writes :

" Apropos of wounds
of the heart, remarked upon editorially in a recent num-
ber of The Record, a case in point was discovered not
long since by the coroner of our city. An unknown man
was shot in the chest at close quarters. He walked
from the rear to the front of the house—sixty feet, up a
flight of stairs, back to a rear window, threw up the

window, called out, and fell back dead. The bullet, 32 (?)

calibre, it was found, had passed through both ventricles."

Why Women Physicians Tend to Homceopathy
AND Quackery.—Dr. R. O. Geroke, of Augusta, Ga.,

believes that he has discovered why a large number of
women physicians turn out quacks. It is due to the

natural peculiarities of the female mind and character,

which peculiarities were, he says, correctly and acutely

set forth by Swedenborg one hundred and fifty years ago.

Says this author : "There are duties proper to the hus-

band, and others proper to the wife. . . . The wife

cannot enter into the duties proper to the husband, nor,

on the other hand, the husband into the duties proper
to the wife, because they differ like wisdom and the love
thereof, or like thought and the affection thereof, or like

understanding and the will thereof In the duties proper
to husbands, the primary agent is understanding, thought,

and wisdom ; whereas, in the duties proper to wives, the

primary agent is will, afiection, and love. . . . Many
believe that women can perform the duties of men, if

they are initiated therein at an early age, as boys are.

They may, indeed, be initiated into the practice of such
duties, but not into the judgment on which the propriety

of duties interiorly depends ; wherefore such women as
have been initiated into the duties of men, are bound, in

matters of judgment, to consult men, and then, if they
are left to their own disposal, they select from the coun-
sels of men that which suits their own inclination. Some
also suppose that women are equally capable with men
in elevating their intellectual vision, and into the same
sphere of light, and of viewing things with the same
depth, and they have been led into this opinion by the

writings of certain learned authoresses ; but these writ-

ings, when examined in the spiritual world in tlic pres-

ence of the authoresses, were found to be the produc-
tions, not of judgment and wisdom, but of ingenuity and
wit ; and what proceeds from these, on account of the

elegance and neatness of the style in which it is written,

has the appearance of sublimity and erudition ; yet only

in the eyes of those who dignify all ingenuity by the name
of wisdom." It might be objected to the above that

Swedenborg did not bear in mind the fact, for example,
that there are forty thousand old maids in Massachusetts

to whom "the duties proper to a wife" are not known.
It has also been learnedly argued that medicine does not

require an elevated intellectual vision, and hence may be
practised by women.

Man as a Chandelier.—Sir William Gull relates the

following :
" While I was resident physician at Guy's, a

drayman of intemperate habits was admitted by me into

Lazarus ward, at about nine o'clock in the evening. He
was suffering under extreme difficulty of breathing, great

distention of the venous system, and other symptoms of

dilatation and obstruction of the heart. A large, fat,

bloated man with purple face. He died within an hour
or so of his admission into the hospital. The following

day, at one o'clock, the weather being cool, the body was
placed on the table for a post-mortem examination.

There were no signs of ordinary decomposition, such as

would account for the remarkably distended condition of

the whole body. The skin and parts beneath were
throughout distended with gas. In the absence of signs

of decomposition, and from the shortness of the time

since death, it was suspected that this gas must have been
exhaled from the blood, and was of no ordinary septic

character. When punctures were made into the skin,

and a lighted match applied, the gas which escaped
burnt with the ordinary flame of carburetted hydrogen.

So many as a dozen of these small flames were burning

at the same time over the distended body."

Peptones a la Mode.—A French health journal re-

lates a pleasing little tale of a man whose movements
attracted the attention of a detective. He was noticed

walking through the streets with his eyes fixed intently

on the ground, occasionally stooping to pick up some-
thing which he put in a basket. The detective ascer-

tained that he was collecting canine excrement, and
being curious to know what he did with it, followed him,

and saw him enter a manufactory of peptones and beef-

extracts. Subsequent investigation revealed the fact that

the excrement was mixed with beef-powder and sold as a

superior article of peptones.

Secretion of Milk in a Nullipara.—Dr. Mascarel
related to the Medico-Legal Society of France the case

of a married woman, thirty-five years of age, who had al-

ways menstruated regularly and had never been pregnant.

For the past six years the mammary glands had been
secreting milk. They were of rather small size and
marked with numerous veins, but there was no brown
coloration of the areola. There was no uterine disease.

— Giornale Intertiazionale delle Scienze Mediche, No. 4,

1885.

Italian Medical Congress.—The eleventh congress

of the Italian Atedical Association will be held at Perugia

in November of the present year. The last Congress of

the Society was held at Modena in 1S83.

The Local Application of Caffeine to the Con-
junctiva.—Dr. Argyll was led, by the chemical relation-

ship between cocaine and caffeine, to make a trial of the

latter as a local anaesthetic to the conjunctiva. He em-
ployed a solution of sixteen jier cent., instilling one or

two drops into the eye. Dilatation of the pupil occurred

in from ten to fifteen minutes, but no anesthetic effect

was produced. —Revista de las Ciencias Medicos.

Another Projected Medical Congress.—It is pro-

posed to hold an international exposition in Barcelona at

an early date, and our Spanish contemiioraries suggest

that a congress of physicians be held there at the same
time.
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CLINICAL REPORT OF TWO SETS OF CASES
OF FRIEDREICH'S DISEASE (HEREDITARY
OR FAMILY AT.AXIA).

By E. C. SEGUIN, M.D..

Perhaps no excuse is required in presenting a merely
clinical report of these cases. Their absolute rarity is a

sufficient reason for placing them on record as they are,

with the hope that in time we shall have light upon their

pathological anatomy and etiology. An excellent digest

of the subject, with summaries of all cases, including seven

in which autopsies were made, is to be found in Brain,

1884, p. 105. It is from the pen of Dr. J. A. Ormerod.
It has been my fortune to meet with two families in

which this disease occurred, and I have been able to ex-

amine five out of the six patients. In neither of these

families was the affection, or indeed any nervous affec-

tion, hereditary ; it was a family disease. In none of the

cases could any ^etiological factors be determined.

First Family.—K , of the town of B., in Xew Jer-

sey. Three cases. In the autumn of 1877 two children of

this family were brought to me for consultation by their

physician, Dr. S. S. Clark. The third child was exam-
ined at his home a few days ago, when I also had the

opportunity of re-examining one of the other cases. The
third case, a boy seen in 1877, died in 1883, and through

a mischance no autopsy was held.

Family history.—Parents and grandparents remarkably
healthy. The mother died in child-bed in 1S7S or 1S79.

No neurotic taint except migraine in the father. Six

children born. Of these one died at the age of seventeen

months ; one son and two daughters developed the ataxic

disease ; and two, a son, aged twenty, and a daughter,

aged eighteen, remain healthy.

Case I.—Lizzie K , seen October 29, 1877, aged
eighteen ; was born perfectly normal ; walked at ten

months. From age of four or five years ankles began to

show weakness—an increasing weakness. In the last

three years (from fifteenth year) hands have become
weak ; writing and all small movements difficult. The
back is not weak, and she can rise easily from sitting

posture on a chair. Patient says she feels as if greatest

weakness were at the hips. At times she stumbles.

Sometimes, after sitting awhile, she has jerking move-
ments of the legs ; also cramps in the feet. No numb-
ness or sharp pains. No difficulty in speech, and indeed
no cerebral symptoms. Bladder acts well, but there is

marked constipation.

Examination.—Healthy, rosy-cheeked girl. Walk is

waddling and ataxic, with flat feet ; closing eyes causes
increased staggering and renders standing almost impos-
sible. Ataxia of upper extremities is very marked, es-

pecially in the right hand. Yet patient has a good grasp,

and she has observed that she could do things requiring
strength better than those requiring skill. No muscular
atrophy or loss of musculo-faradic reaction. Sensibility

is normal. Reflex from soles increased (patellar retlex

not noted). Ophthalmoscopic examination negative.
Seconti set 0/ notes taken June 5, 1885, at the patient's

home ; When Lizzie was fourteen years old (four years
before I saw her), she was brought to New York to con-

sult a prominent surgeon, who ordered her " braces
"

somewhat different from the apparatus she had already

tried. She also had a course of "movement cure," ex-

tending over several months, without relief. The awk-

wardness and weakness steadily progressed. In the last

three years she has been unable to walk or stand
;
passes

her time in a wheel-chair. Handwriting difficult and

awkward from an early age ; holds the pen with an ab-

normal effort. Speech affected in the last few years ;

hurried and jerky ; tone of voice uncertain, quavering,

very much as from partial paralysis of the vocal cords.

Articulation not syllabic. Occasionally chokes while eat-

ing. Never diplopia. Never numbness or sharp pains in

legs. Occasionally has cramps in calves, especially in

early morning. Aluch troubled by chilblains in last two

winters. Often has large jerking movements of legs up-

ward while sitting. Feeds and dresses herself, though

awkwardly, and is able to sew and do "fancy-work."

Mental development good, though limited for age ; in

fact, the patient's manner and appearance are more like

those of a child of twelve or fourteen years than like those

of a woman of twenty-six (her present age). At times

she is obstinate ; insists upon doing all she can for her-

self. No hysteria. Moral nature well developed ; has a

kind and cheerful disposition. Takes pleasure in send-

ing flowers and clothing made by herself to charitable

mstitutions. General health excellent ; menses regular.

Examination.—Sits rather limp and lolling in her

wheel-chair, but she can sit up straight for a few mo-
ments ; revealing a scoliosis to the left in the dorso-

lumbar region, with abnormal anterior bend of spine

between the shoulders.

Eye muscles and pupils normal (ophthalmoscope not

used). Tongue not fibrillary or ataxic, points to the

right; can purse lips well. Voice quavering; articulation

jerky, but not syllabic.

Grasp good; R., 21°; L., 22°, on a stiff dynamometer.

In act of grasping carpi are over-extended. There is typi-

cal ataxia of both arms, increased by closing eyes. The
ataxia consists of rather large oscillations (inharmonious

action of antagonistic muscles), without tremor. In hold-

ing arms and hands extended before her there is over-

extension and separation of the fingers, but no tremor.

She cannot stand. Feet cold, bluish, and deformed
;

hollow sole, toes over-extended (especially the great toe),

the heel somewhat drawn up, and tendo .\chillis tense

—

a pes equino-varus. The calves are small, but there is no
muscular atrophy, strictly speaking. The legs show no
tremor, and even to the pin-test hardly any ataxia. She
extends the leg quite fully and steadily with help of sight.

Sensibility on face, hands, and legs is normal, except that

distance of perception of »sthesiometer points is rather

large. No positive anaesthesia, and no retardation of

transmission.

Reflex from soles very much exaggerated. Patellar

reflex absent.

In acts of drinking and writing there is a slight rhyth-

mical lateral oscillation of the neck and head. This is

the only tremor exhibited by the patient.

Case II.—L. K , aged fifteen years when seen by
me, November 14, 1877. Died in 1883. My old notes

simply state that the history and results of examination

were the same as in his sister's case. Symptoms less

advanced.
Second history obtained from Dr. Clark and the parents

June 5, 1885 : L was an unusually bright and
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healthy boy, of studious habits and quiet ways. At the

age of ten to twelve years it was noticed that his walk
was not normal. He walked in an irregular, oscillating

manner. There was no paralytic attack, but the symp-
toms came on insidiously, and progressed until death.

Before 1877 he occasionally fell. Some time after the

consultation the arms became affected, and speech be-

came slow and a little thick (apparently never syllabic).

Toward the end of life chewing and swallowing were
difficult. He was able to read print to the last, and there

was no nystagmus or squint. No numbness was com-
plained of, and Dr. Clark never observed anaesthesia.

He never had sharp pains. For a year or more before

his death, L , as he sat in his chair, held his head
strongly backward, face up, as if the posterior cervical

muscles were weak. Toward the last he was much
doubled over forward in a sitting posture.

When quiet he had no tremor or jerking, except occa-

sionally a sudden upward jerking of the legs while seated

(as in Case I.). There was extreme ataxia of the up|)er

extremities, and before replying to questions there were
large choreiform movements of head, arms, and trunk.

He retained power of motion in the legs to the last, al-

though they were much wasted, much more so than the

arms. There never was rigidity. During the last two
months of his life L was practically insane—violent,

destructive, and having paroxysms of screaming in which
he was hardly conscious. He was also silly, which was
in great contrast to his previous state.

Dr. Clark, from an early period, noted complete ab-

sence of patellar tendon reflex.

Death occurred from simple asthenia. The parents

desired an autopsy, but owing to the absence of Dr. Mit-

chell (who had also seen the cases) and myself, it was not
done.

Case IH.—N. K , aged fifteen years. Seen June
5, 1885. This patient was taken to Dr. S. Weir
Mitchell in Philadelphia in 1878 (at the age of seven
years), because of a lateral spinal curvature and some
peculiarity in her walk. In the past five years the walk
has become increasingly awkward and feeble. Staggers

somewhat, and seems to make a special effort to phint

her feet firmly. Walks a little more easily after getting

started. The hands have been affected from an early

period. Never had numbness or sharp pains. Menstru-
ation not established. No eye symptoms. Health fair,

but she is easily e.xhausted by efforts and tired by exam-
ination. Is more irritable than her sister, and her edu-
cation has been neglected. The disease has advanced
more rapidly in this than in the other cases.

Examination. — Eyes normal (ophthalmoscope not
used) ; voice and articulation normal ; no facial chorea.
Hands are held out in extension very much like her
sister's, with carpi over-extended and fingers separated.
No tremor, but marked ataxia with rather more oscilla-

tion than in sister. Ataxia increased by closing eyes.

Grasp very good for age; R., 14°; L., 12°, on a stiff

dynamometer. Is able to dress herself, etc., and does
embroidery.

Feet are like those in Case I., cold and bluish. In sit-

ting posture they show a hollow sole and slight pes equino-
varus. The tension of tendo Achillis cannot be fully over-

come. In standing with bare feet the feet are in valgus.

Right shoe-heel is worn away on its inner side, the left

on its outer side. The walk is rather more uncertain
than ataxic ; does not stamp with heels. Closing eyes
causes increase in staggering and ataxia. Pin test on shoes
shows no marked ataxia, but a little tremor of the foot.

Goes upstairs quickly without support, but in a rather

stamping way. In act of drinking, the ataxia is well shown,
and also some difficulty in mouth swallowing (no dys-
phagia, strictly speaking). No tremors when quiet. Has
an extreme lateral spinal curvature to the right in the

cervico-dorsal region. Right scapula and hip project
and seem larger. Heart free from murmur. Is infantile

but intelligent, like a child of about ten years.

H- -, of New York, threeSecond Family,
cases.

Family history.—Father a healthy man. Mother died

of consumption at an unknown age. Nine children bom.
Several died when about four years of age (diseases un-

known). One sister died of consumption ; another sister

had the ataxic disease from about her fifteenth year, and
died when about thirty-five, after confinement ; child also

dead. She was always able to walk, though awkwardly
and feebly. Two brothers were affected like her, and
these I had an opportunity of examining in 1879.

Case IV.—J. H , aged eighteen, came to my
clinic at the College of Physicians and Surgeons, New
York, on March 29, 1879. When he was seven years old

his legs began to grow weak, and he staggered in walk-

ing. When about fourteen, was unable to run. Since

that time the hands have been weak. The disability of

the arms and legs has steadily increased. In the last

three or four years he has had sharp pains, like needle-

thrusts, in spots on the legs only. These pains occurred

repeatedly in some spots, constituting a sort of paroxysm
(fulgurating pains ?). Never had numbness, diplopia,

or dysphagia. Sight is dim, especially in the left eye.

At times urine escapes involuntarily.

Examination.—Facial muscles, pupils, and ocularmus-
cles normal. Ophthalmoscope shows partial atrophy of

both optic nerves. The tongue is slightly ataxic in its

movements, and presents fibrillary contractions. State

of speech not noted (must have been normal). Grasp
is good; R., 37°; L., 41°, on dynamometer (is left-

handed). Hands typically ataxic. Walk is ataxic with

large irregular movements. Over-extension in step-

ping. Sways at the hips. Needs support to stand with

eyes open, and cannot stand with eyes closed. Re-
sistance strength at knees good. In walking, tends to

run forward. Has had several falls lately. Sensibility,

tested only by pricking, is normal. No tremors when
quiet. Unfortunately no mention is made of the state

of the patellar or plantar reflexes.

Case V.—M. H , aged thirty-two. I visited him
at his home with Dr. ^V. R. Birdsall, on April 15, 1879.

This man states that he first noticed difficulty in walking

when fifteen years of age. At sixteen or seventeen was
rejected by an army examining board as being "too
light." At eighteen was obliged to use crutches, which
he did for three years. Since that time (1S68) has been
obliged to go about in a little wagon, pushed or hauled

by a friend. In this way he has begged on the streets for

several years.

Arms and speech first affected about four years ago

(1875) '^'^ ths age of tw^enty-eight. Sometimes has had
a strange feeling in the head for a few moments, but

claims never to have lost consciousness. Memory is im-

paired ; sight dim. For some time has noticed a loss of

feeling in the lower extremities ; cannot always tell where
and how they lie without looking. Cannot feel light

touch of a pin, but perceives severe pricking, and notices

cold draft of air on his bare feet. Has had pains in his

lower extremities which he calls "growing pains ;" ap-

parently not fulgurating pains. Constipation extreme.

Examination.—Face and tongue show fibrillary tremors.

Speech thick and slow, a peculiar effort being required

to bring out each word. Upper extremities very ataxic.

In attempting to place forefinger on nose, goes wide of

the mark ; can carry a glass of water to his lips, but with

difficulty. Strength is good ; R., 42°
; I,., 42°, on dyna-

mometer. Cannot stand. When seated cannot elevate or

extend legs fully (this may be due to his sitting so many
hours a day for years cramped in a small wagon). Is

able to flex legs, but does this with exaggerated and ir-

regular muscular actions.

Sensibility : On finger-pulps distinguishes points of

ffisthesiometer at from 5 to 10 nmi. Feels pricking on
hands and feet. Slight an.x"sthesia. He must be fed,

dressed, and undressed by his relatives.

On accountjof peculiar speech, a silly expression ot
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countenance, and his ataxic movements has been arrested

for supposed drunkenness several times.

All symptoms are progressive.

The briefest summary of these cases is that they resem-

ble much more posterior spinal sclerosis than disseminated

cerebro-spinal sclerosis. Yet they present features of

diflference from typical tabes, viz., the absence of pupillary

symptoms, of fulgurating pains, of marked an.-esthesia, and
of stamping ataxic gait. There is in all the cases an

element of paresis not observed in common posterior

sclerosis, and which may possibly be due to varying de-

grees of antero-lateral sclerosis (as found in the cases

hitherto examined post mortem, vide Dr. Ormerod's
digest).

ON THE THERAPEUTICS OF DIGITALIS.

By TH0M.\S J. MAYS, M.D.,

«. PHILADELPHIA, PA.

No drug has received more scientific attention from
pharmacologists and therapeutists than digitalis, and yet

to any one who is conversant with the medical mind of

to-day it is very evident that some confusion and vague-

ness exists concerning its mode of action, and its proper
adaptation to diseased conditions. For example, the

impression is afloat that digitalis slackens the heart's

movements by stimulating a so-called inhibitory appara-
tus of the vagi, and that it exerts its therapeutic influence

through this mechanism by actively lengthening the dias-

tolic period, thus giving repose to the heart and allowing

time to recuperate its waning energy. Then there pre-

vails a belief, which probably springs from the inhibitory

theory of its action, that digitalis does not give that real

and genuine support to the heart which many are led to

expect from it. .Again, one of the most striking features

in the range of the action of digitalis is its power to re-

duce the number of cardiac pulsations; hence it is often

administered for the purpose of calming an excited heart
when aconite, veratrin, and other agents are indicated.

The hope that these misconceptions may be corrected is

my apology for oftering the following remarks on a sub-
ject as trite as that of digitalis.

_'\Regarding the phenomena which are presented by
digitalis in its action on man and animals there is no di-

vision of opinion. The first stage of its action on the

circulation (and this phase of its action mainly concerns
U3 here) consists in invigorating and retarding the pulsa-

tions of the heart and in elevating the blood-pressure
;

and the second stage is characterized by irregular cardiac
action, systolic arrest, and diminution of the blood-press-
ure. The first series of phenomena is produced by
small, and the latter by large doses. So far all are agreed,
but when it comes to the interpretation of these phe-
nomena, then it is that a wide divergence of opinion
results.

One set of opinions holds that there exists in the pneu-
niogastrics a bundle of nerves, the function of which is to

interfere with, or counteract the function of other nerves
in the heart, and that digitalis by acting on this inhibi-
tory mechanism in small doses, interferes with the motion
of the heart and thus it comes to beat more slowly.
When large doses are given they are said to paralyze
this inhibitory mechanism, and the irregularity in the
heart's action and fall of blood-pressure is the result.

Another set of opinions holds that the first phase of
digitalis action is due to a stimulating influence on the
pneuinogastric and cardiac nerves, and the second is due
to a paralyzing influence on these same nerves. It may
be said by the adherents of the first theory, in confirma-
tion of their view, that electric excitation of the vagus
arrests the heart. This is very true, but any one who
has had any practical experience with arresting the heart
m this way knows that the electric impulse which is re-
quired to arrest the heart is far too strong to be called
stimulant, but rather paralyzes the higher cardiac nerve-
centres, for the heart in a verv short time after it is thus

cut loose, and after it has recovered from the temporary
shock, goes on beating as before, in spite of the opera-

tion of the electric current. Then, again, in electric

excitation of the pneumogastric the heart is arrested in

diastole, while digitalis arrests it in systole—a difference

of significant import. Were those who hold the inhib-

itory theory consistent they would be compelled to re-

strict the action of digitalis to the diastolic period, while,

as we have seen, the very opposite is true ; but without
entering into details it may be said that the warrant for

the existence of such an inhibitory apparatus is resting

upon an exceedingly feeble basis in the literature of ex-
perimental physiology, and that no proof has yet been
oft'ered in substantiation of it which has successfully out-

ridden the test of time and of criticism.

Now from what has been said it is evident that a
marked contrast exists between the action of small and
large doses of digitalis. This is in consonance with

what may be expected from a knowledge of the general

operation of forces on the animal body. Small doses of

any agent will invariably enhance the function of the

organ on which they act, while large doses just as in-

variably depress it. This I have shown to be true of the

action of nearly half a hundred elementary drugs,' such
as the alcohol group, alkaloids, active principles, acids,

and alkalies, on the isolated frog's heart. In no single

instance did small doses of any agent fail to stimulate

the action of the heart over and above that which it was
normally capable of performing, nor did any of the

agents fail to depress, or even to annihilate, its action in

maximum doses.

Below will be found tracings obtained from digitalin

in minimum and maximum doses, which may be taken
as a specimen of those obtained from the other agents.

(Tracings of intermediate doses of this and of other

agents have also been obtained, but for brevity's sake
will not be introduced here.) The first part {a) of the

tracings is that which is given by the heart with a two

uCiUmuMsmuii
per cent, solution of blood, and is taken as a standard of

what the heart can do when fed with its own pabulum
and uninfluenced by any drug agency. The second part

{p) represents the action of the heart under the influence

of minimum doses (i : 40,000) of digitalin, i.e., one part

of digitalin to forty thousand parts of the two per cent,

blood solution. The third part (r) represents the be-

havior of the heart under the influence of maximum doses

(1:1,000), i.e., one part of digitalin to one thousand parts

of two per cent, blood solution.

The value of these representations is found in com-
paring the higher and lower tracings obtained from digi-

talin with those obtained from the two per cent, blood
solution alone. Thus it will be seen that if digitalin in

the proportion of i : 40,000, or any other proportion,

added to the blood solution produces higher traces than

the heart can i)roduce under the influence of blood solu-

tion alone, it is positive evidence that the digitalin added
to the blood gives vigor and energy to the heart, which
it cannot obtain from the blood solution alone. The
converse of this is also true of maximum and intermedi-

ate doses. These tracings also show the characteristic

systolic arrest of the heart by digitalis. The proportion

of 1:1,000 gives strong evidence that it is the contractile

and not the diastolic period of the heart's cycle which is

affected, for the tracing is lifted far above the base line,

and the diastolic period, as is shown by the slight undu-
lations, is almost wholly obliterated and absorbed by the

systole. The cause of this systolic arrest seems to be

due to the fact that digitalis principally affects the ner-

vous mechanism of the heart. For throughout my in-

vestigations I found that those agents which chiefly oper-

' See Therapeutic Gazette for February, 1885.
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ate on the nervous structure of the heart, or rather, on
its nervous irritability, produce systolic arrest, and those

agents which mainly affect its muscular irritability cause
diastolic arrest.

The tendency, then, of digitalis in small doses undoubt-
edly is to cause the heart to increase its work, and were
it not for the fact that a counteracting force is called into

existence by the same dose, the number of pulsations

would in all probability be increased instead of being

lessened. But digitalis contracts the blood-vessels, and
in this manner raises the blood-pressure and increases a

resistance to the heart's action. In nearly all conditions

of health and disease this law that the pulse rate is gov-

erned by the amount of blood-pressure holds true, i.e.,

when the latter is high the number of heart-beats dimin-

ish, and when it is low they increase. This drug, then,

by inciting the heart to more powerful contractions, and
by narrowing the blood-vessels, also drives the blood with

greater velocity through its channels, and thus not only
invigorates the circulatory organ, but the whole animal
economy.
From what has been said I think digitalis has the

same action on the heart, when this organ is isolated from
the higher nerves and nerve-centres, as it has when in

contact with these, and Ackerman, Donaldson, Stevens,

and others have shown that it acts similarly on the blood-
vessels when these are divested from the influence of the

higher nerve-centres, and that it is not necessary, there-

fore, to call in the aid of a special inhibitory apparatus
to make clear its mode of action.

The next point which will engage our attention is the

belief that, when digitalis has reduced the pulse to forty

or fifty beats per minute, muscular exertion, like exchang-
ing the recumbent for the erect position, frequently causes
the pulse to rise far above the normal limit, the heart

receives no real and genuine support from its action.

But when, as Professor Wood rightly says, the heart's

pulsations are diminished to such a slow rate, the organ
is verging on the point of paralysis, and is only able to

perform the work re([uired by the body in the lying posi-

tion ; but as soon as the extra demands necessary to

maintain the body in the erect position are made upon
the heart, it is unequal to the task and falters in the un-
dertaking.

But it is not necessary to expose the patient so closely

to the border line of paralysis in order to get the benefi-

cial effects of digitalis ; and I think the following observa-
tions, made on a case of marked aortic and mitral incom-
petency, associated with hypertrophy after the heart
was reduced from ninety to seventy-two beats per min-
ute by digitalis, and which gave the following pulse-
tracing, shows very manifestly that the heart does obtain
real power from this agent in proper doses : Lying down
in bed, 72 ; sitting up in bed, 73 ; lying down in bed
again, 72 ; standing up after lying down, 77 ; lying down
after standing up, 72 ; standing up after lying down, 78

;

walking one hundred and twenty-eight feet on the level
after lying down, 79 ; after walking up and down stairs

from second story, 82 ; lying down after going up stairs,

72. The iverage pulse-rate in the male in health is,

lying, 66; sitting, 71 ; and standing. Si, so it will be
seen that in this case the oscillations in the pulse-rate
were smaller in different bodily postures than in the
normal.

From what has been said it is also evident that digitalis

is indicated where there is a loss of tension in the heart
and arteries, usually associated with a ([uick pulse. The
loss of arterial tension not being taken into proper con-
sideration, it is often erroneously administered in fever
and in acute inflammations for the i)urpose of reducing
the pulse, when aconite or veratrin should be given.
While both of the latter agents, like digitalis, have the
power to reduce the number of cardiac pulsations, they
do it in a manner altogether different to that of digitalis.

They chiefly act on the motor or nniscular mechanism of
the heart, and bring on diastolic arrest, while digitalis, as

we have seen, affects the nervous apparatus of the heart

principally, and produces systolic arrest. Then aconite

and veratrin, and other agents of this class, only reduce

the pulse the most effectually when administered in max-
imum, or paralyzing doses, i.e., doses in which they mani-
fest their toxic properties, and can therefore never be

continued as long as digitalis, which slows the heart in

minimum or stimulant doses. Then again digitalis is

slow in its action, on account of its difficult solution in

the body, while both aconite and veratrin are well adapt-

ed to produce that quick impression on the circulatory

organs so desirable in acute inflammatory diseases by be-

ing easily dissolved and raj^idly absorbed. With these

distinctive differences in their action it is plain that the

indication for digitalis is a contra-indication for aconite

and veratrin, and clearly demonstrates the folly of ad-

ministering digitalis, as is often done, in the first and
second stages of croupous pneumonia, when the intense

congestion, the threatened or existing exudation, the

generally slow pulse, and the whole pathological aspect

of the case denotes an already overburdened and over-

distended arterial circulation—precisely the condition

which the drug is calculated to assist in aggravating.

That quantity of digitalis which constitutes a stimulant

dose depends upon the degree which the circulatory or-

gans have departed from the normal line. In the weak
heart and flaccid circulation depending on a valvular

lesion, four to six drops of the tincture every three hours

for the first day, and afterward every four hours, will

generally sufiice to bring relief In this dose it also acts

very desirably in acute diseases after the crisis has been
reached or passed. It will add vigor lo the fatigued and
overworked heart, and assist it in passing this dangerous
period. The same dose is also applicable in that form of

bronchitis depending on cardiac incompetency, but acts

best here in combination with small doses (ij. grs.) of io-

dide of potash, and sulphate of atropia (gr. ^-J^). In

nervous shock, where besides an intense depression of

the circulatory functions the nervous centres are blunted,

larger doses (x. to xv. drops) are required, but its action

is materially enhanced here in combination with sulphate

of atropia (gr. j-|^ij). Its action is, however, obtained

the quickest when ^^ or -^^ of a grain of digitalin is dis-

solved in water and glycerine, one of the latter to ten of

the former, and given subcutaneously. In delirium tre-

mens and chronic alcoholism enormous doses of the

tincture (fl. 3j. to fl. § ij.) are employed to advantage.

In fact, small doses are powerless to make any impres-

sion on the indurated nervous system. A safe guide in

the administration of digitahs is to watch the urinary ex-

cretion, and to diminish the dose, or withhold it, as soon
as the urine begins to be reduced in quantity.

151 North Fifteenth Street.

Pregnancy in a Young Girl.— Dr. F. C. Kinney, of

Greensboro, Vt., sends the following report of a case of

pregnancy occurring in a young girl. " At 2.30 a.m.

April 18, 18S5, I was called to see .Miss E. W , aged
not yet thirteen years, as her father and older sister (her

mother being dead) claim. Found her in labor ; learned

she had " been sick " since the 15th. Head presented

and OS dilated as large as a silver twenty-five cent piece.

Warm drinks were administered, and at 6 a.m. I ruptured

the membrane, but labor progressed very slowly, and at

10.30 A.M., the patient becoming rapidly exhausted, I ap-

plied forceps and delivered her of a fairly well-nourished,

well-developed female child, weighing seven and a half

pounds. The patient recovered without accident, and at

this writing both child and child-mother are alive and
doing well. The patient is rather large for her age, well

developed and fleshy, and would weigh, I think, not far

from one hundred and ten pounds. The only point in

the case is the extreme youth of the mother, she being

but twelve years ten months and sixteen days old at the

time of her confinement."
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EMPYEMA

:

Its Treatment by Daily Aspiration through a

Drainage-tube.'

By DANIEL MILLIKIN, M.D.,

For one neither skilled, nor experienced, nor greatly

interested in surgical matters, to take up a subject which

is essentially surgical in its nature, is a performance so

strange that I protect myself in advance by a statement

that I only approach the topic of empyema as a theorist.

I merely throw out a hint of a new line of treatment, and
seek rather to be instructed than to instruct.

Two or three years ago I had charge of a fine stalwart

Irish-American patient, a male, twenty-two years of age.

He had come home from a distant city, feeling that he

was stricken with grave disease, and, like most men
under such circumstances, wanting to see his mother.

He developed a tine and typical case of typhoid fever,

which reached and passed its crisis with violence, but left

him in fairly good order.

When his evening fever was reduced almost to no
fever at all, he developed a pneumonia in the left lung.

This affection was also typical in its course. It extended

from the apex so far as to involve about one-half of the

lung. Resolution began in due time and proceeded
rapidly. When he began to go about and to be raven-

ously hungry, I saw him only occasionally, and, I think

I had determined to see him no more when I was called

back by his faithful mother.
I found universal dulness over the left side of the

chest. The man was positively panting. His face was
livid. His pneumonia, while resolving, had become a

pleuro-pneumonia, and the left pleural cavity was full of

pus.

His distress being very great, I made all haste to as|)i-

rate, and obtained a great quantity of very offensive

pus. Two or three days afterward I aspirated again, and
drew off a small quantity of pus, to be sure I was in the

pleural cavity. Then, using the aspirator-needle as a

guide, I passed a very small knife alongside it into the

pleural sac. Into the wound so enlarged I slipped a

grooved director. The needle was then withdrawn, and
a small Nelaton catheter was passed on the director.

Through this catheter, which was thereafter to perform
tlie functions of a drainage-tube, I aspirated a small

quantity of |)us, to be again assured that I was in the

pleural sac, and then I withdrew the director.

The treatment consisted in a daily withdrawal of pus,

until the patient complained of tightness, oppression, or

pain. He then entered his protest against further aspi-

ration, and a quantity of some antiseptic fluid was thrown
into the chest through the catheter. Fluid was with-

drawn and injected at each sitting until it returned lim-

pid and clear, and, at the end of each sitting, it was so

thoroughly withdrawn as to leave the patient in some
slight distress. The whole work was done with the aspi-

rator, which constantly informed me of the quantities of
fluid withdrawn or injected, and also informed me ap-

proximately of the amount of tension or of vacuum pro-

duced at any time. Recovery was rapid and complete,
notwithstanding that the i)aticnt had been reduced by
long illness before the devcloi)ment of the empyema.

While this case was still in my hands, I sent a tubcr-

culous youth of nineteen years to New Mexico, and on
the way thither he developed a pleurisy which proved to

be purulent. He lived in New Mexico for some weeks
with his chest full of pus, and finally dragged himself
home to die. The condition of affairs being determined
soon after his arrival, 1 proceeded as in the case just

narrated. Little hopes were entertained of a cure, be-

cause, for a long time, various physicians had endeavored
to "dry up" a suppurating ear and a small sinus at the

margin of the anus, and it had always proved to be true,

' Read before the Ohio Stale Medical Society, June s, 1885.

as his friends had said, that nothing would heal on his

person. When attacked by the purulent pleurisy he had

already travelled far toward that extreme emaciation

which we agree with the laity to call consumption.

He died, about as would have been expected by any

one who had studied his case, with every sign of tuber-

culous excavation of the uncompressed lung, but long be-

fore his death the pleural cavity which I had been treat-

ing by daily aspiration through a drainage-tube had healed

completely. The perineal sinus and the ear continued

to suppurate a little, but the pleurisy healed itself in the

very presence of a consumptive decline.

I trouble you with these two cases only (for that ends

my experience of cases so treated), and I venture to lay

down the following principles of treatment, not dogmati-

cally, but soliciting your discussion and correction :

1. There is an advantage in the small opening in the

wall of the chest. Other things being equal, a small hole

in a man's skin is better than a large one. Other things

being equal, one hole is better than two. Except upon

some urgent indication, clearly shown, we have no right

to attack a rib.

2. It was a positive blessing to these patients that

the pus only flowed while the doctor was present, and

that the clothing was clean in the intervals of his visits.

3. This leads me to say that the joint between the

tube and the wall of the chest was not only tight at the

beginning, but it remained so, rarely permitting the escape

of a drop of fluid and never permitting the entrance of

air. After each sitting the end of the tube was closed by

applying to it a pair of flat pincette forceps, which were

then laid fiat on the side of the chest to be secured there

by adhesive strips. Since the forceps were always laid

on the same spot, or nearly the same, the process of ab-

sorption gave to the catheter an oblique entrance into

the chest such as the ureter makes into the bladder.

The entrance was therefore always valvular, and, while

fluid occasionally found its way out of the chest, I could

never perceive that air passed in, no matter how thorough

was my aspiration. The few granulations that sprang up

about the wound appeared to make the orifice more

strictly valvular.

4. The tube was always safe ; there was no possibility

of its slipping into the chest through any carelessness of

the patient or any soaking of the dressings. A recent

article in the New York Medical Record will convince

anjone to the contrary who assumes that there is no dan-

ger of the ordinary drainage-tube slipping into the chest.

The production of a slight vacuum with each inspiratory

movement does certainly invite this very accident, and

in the article to which I allude, scores of cases are re-

ported which represent an untold and unspeakable

amount of risk and suftering. As I treated the cases of

which I speak, the pincette forceps were never removed

from the end of the little catheter which served me for a

drainage-tube until the catheter had been already con-

nected with the aspirator, and, as a matter of routine,

the tube was never disengaged from the aspirator until

the forceps had been again applied. There never vvas a

time when the tube was not attached to the aspirator,

except when it was pinched by the forceps, and it was

manifestly impossible for them to be dragged into the

chest.

5. It is hardly worth while for me to lay down the

very evident principle that, before a purulent pleurisy

can be healed, expansion of the lung on the affected side

must take place, or collaiise of the affected side of the

chest must occur to close the abhorrent vacuum. It

may, however, be worth while to remark that any sort of

treatment which directly solicits the expansion of the

lung, and, failing that, the collapse of the chest, is com-

mendable. Using the aspirator as I did, it was my pol-

icy to make such suction as would cause some slight but

unequivocal distress at each sitting, and, on the other

hand, when I replaced the pus by throwing in some anti-

septic fluid, I took pains to throw in less—always less—
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fluid than I had withdrawn. It will occur to you that

the aspirator made me master of all degrees of tension or

of vacuum, and furnished me with a constant and accu-

rate measure of the fluid injected or withdrawn.

I would not be tedious, but I desire to insist that the

lung on the affected side was subjected to a daily stretch-

ing by the aspirator, such as it could have had by no
other convenient means, and such as it could not have

had at all with a free opening in the chest. If I may
judge by the feelings of tightness and oppression which

my patients complained of, I am assured that I com-
monly left them with a partial vacuum, which persisted

to an appreciable degree for nearly an hour, and 1 vent-

ure to say that this was a very valuable sort of move-
ment-cure to the lung itself. In short, the treatment

pursued expanded the lung, and I do not know of any

other treatment which does this, nor, indeed, of any which

does not directly favor the collapse of the lung.

6. In cases where, for any reason, the lung cannot

expand, the cure can only be accomplished by a partial

collapse of the chesi-wall, and this, also, is favored by
the partial vacuum which I recommend to be established

within the chest.

The same claims may be made regarding the medias-

tinal boundary between the pleural cavities. The daily

aspiration which I recommend solicits the mediastinal

structures to present a conve.xity to the affected side of

the chest, and thus to give to the sound and expansible

lung the more room to perform its vicarious functions.

7. The aspirator used for drainage and cleansing of

such a diseased pleural cavity has the further advantage

of causing drainage without regard to gravity. When
suction is made, the tendency of the pus is constantly

toward the point of least resistance, which, in this case,

will be at the point of the catheter. Supposing the lung

to be expanded and more or less accurately applied to

the chest-wall, it must squeeze out the pus from all parts

of the pleural cavity to that point where suction is already

inviting it. Up-hill or down, the tendency is for pus to

travel to the point of the catheter, and, theoretically at

least, this seems to be much more scientific and pre-

cise than to depend on gravity to lead the fluid to an
opening, or to two openings, when we know well that

gravity cannot coax pus out of a depending pocket, if

any there be.

Double Ovarioto.my in Acute Peritonitis.—Dr. Jus-
tus Ohage, of St. Paul, Minn., reports a case of this kind
in which he operated successfully, and in a manner most
creditable to himself. He says, with regard to laparotomy
in septic peritonitis :

" Xussbaum, of Munich, a few years

ago, was the first to propose laparotomy and disinfection

of the peritoneal cavity as a cure for the otherwise al-

ways fatal septic form of peritonitis. A few courageous
surgeons followed his teaching, and Czerny, Xussbaum
himself, and Schede, I think, did so successfully. One
of the boldest and most successful steps in this direction

was taken by Bull, of New York, who, on thorough and
scientific reasoning, opened the abdomen, sutured the

bowels—perforated by a bullet at five different places

—

disinfected the peritoneal cavity, and saved his patient
from an inevitable death. Kocher, of Berne, successfully

treated a shot-wound of the stomach by a similar opera-
tion, while Kinloch and Lloyd were unsuccessful. Now,
if these few cases do not prove that septic peritonitis can
be cured by laparotomy and disinfection, they at least

prove that some otherwise hopeless cases are saved
thereby, and this alone is sufficient cause to resort to it

under similar ciVcumstances ; but resort to it early, and
do not wait, as is often done in tracheotomy, i.e., until it

is too late."

The He.\d of the Leech contains a secretion which
prevents the coagulation of blood. In experiments. Pro-
fessor J. B. Haycraft, who noted this fact, uses an ex-
tract of leech, a few drops of which are sufficient to pre-
vent coairulation.

CONTAGIOUS OPHTHALMIA IN ASYLUMS
AND RESIDENTIAL SCHOOLS.

By RICH.\RD H. DERBY, M.D.,

SURGEON NEW YORK E\'E AND EAR INFIR-MARV.

Before asking the attention of the Academy to a paper

of some length on the subject of " Contagious Ophthalmia
in our Asylums and Residential Schools," the writer de-

sires to state that the interest attaching to this subject is

not of a purely scientific nature, but appeals to the hearer

on the threefold ground of philanthrop}-, medicine, and
social science. The writer also holds that no one famil-

iar with the subject will deny that contagious ophthalmia

is a disease as dangerous to sight as scarlet fever and
typhus and other contagious diseases are to life and
health, and that the welfare of those who have been
adopted by our public institutions, and for whom we are

in great measure responsible, demands some system of

quarantine or medical supervision which shall not only

insure recovery to those already afflicted, but which shall

afford ample protection to those who have thus far es-

caped contagion.

There is probably no gentleman here present who has

given particular attention to diseases of the eye, who will

not bear witness to the fact that any child who is an in-

mate of our public institutions, is far more Ukely to lose

his sight from the inroads of contagious ophthalmia than

to lose his life from scarlet fever or any of the diseases

which are subject to quarantine regulations by the Board

of Health.

The writer would further state that, whereas the dan-

gers from neglect are comparatively great, the disease it-

self is perfectly amenable to treatment, and the reward

which is to be expected from an adequate appreciation of,

and attention to, the exigencies of the case is such as to

render further neglect of the subject entirely inexcusable.

This is his apologj', if apology is necessary, for asking

his hearers to follow him in the exhibition of statistics

which, on a more trivial subject, would be considered

dry and uninteresting.

In October, 1884, the writer of this paper prepared, for

the Committee on Hygiene of the County Medical So-

ciety, a report on "Contagious Ophthalmia" in three of

the asylums of this city. Since that time many other in-

stitutions have been visited and the inmates examined,

and we are now able to present a sunmiary of results ob-

tained from the examination of seven thousand four hun-

dred and forty children, the entire number contained in

twenty-four orphan asylums and residential schools of this

city. Before detailing the results of these investigations,

a brief description of the disease we are considering may
be permitted. Blenorrhoic conjunctivitis in its chronic

form is characterized by injection of the conjunctiva of

the eyelids, hypertroi)hy of the papillary bodies, and se-

cretion of a purulent or a muco-purulent nature. The
conjunctiva tarsi of the fold of transmission, the semi-

lunar fold, are in general the seat of the disease, while

the conjunctiva of the eyeball may, and generally does,

in the earlier stages of the disease, escape.'

The secretion is contagious. At an early period of

the affection the meibomean glands are no longer to be

seen upon eversion of the lids ; later on, the swelling of

the semilunar fold increases, as does that of the fold of

transmission ; the inner canthus ceases to be sharply

defined ; the tear-points are disturbed in their position,

and the passage of the tears interfered with. If the dis-

ease progresses, the conjunctiva of sclera participates

in the aftection ; it becomes injected and shows serous

infiltration, and at a later period these symptoms are

intensified ; the ocular conjunctiva becomes swollen ;

the lids can with difficulty be everted ; there is chemosis

;

the cornea is now in danger. Pressure of the swollen

lids and of the chemosis upon its nutritive supply, lead

to ulceration upon its surface, and unless relief in some

* Graefe und Sacinisch, K.-ind IV., pp. 76 to 79.
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way is found, perforation of the cornea and consequent

prolapse of the iris may ensue.

Blenorrhoic conjunctivitis in a vast number of cases

remains an affection of the conjunctiva of the lids, and

does not advance to the later stage which we just briefly

described.

It passes for a catarrhal affection of the eyes, and as

such is treated ; or it e.xists, and this is often the case,

without receiving any medical attention whatever. \Ve

have spoken of the secretion from a blenorrhoic con-

junctiva as contagious; it may be transferred from eye

to eye by means of a towel ; it may be conveyed in the

water used for washing ; the atmosphere itself may be

the bearer of the contagion.

Among soldiers in their barracks, in the crowded holds

of vessels, in the over-filled homes of the poor, among the

inmates of large institutions, contagious ophthalmia has

been found, and as our investigations will show, an es-

pecially fertile field for this disease, so full of danger to

the eyes, exists in the orphan asylums of a great city.

In an experience of fourteen years as officer of one of

the largest ophthalmic hospitals of the county, the

writer has over and over again had children brought to

him from some of our city institutions with their sight ir-

reparably damaged, and with the sad statement, doubtless

true, that before they were taken from their homes their

eyes were perfectly sound. It was with a view of seeing

how far this malady might exist among the children cared

for in the asylums of this city that the investigations now
detailed were made.
The first asylum visited stands or. one of the broad

avenues of the city, on high ground. The children were

examined in their class-rooms, and subsequently their

dormitories and lavatories were visited. Among the boys,

of whom there were 326 present, were found 96 cases of

contagious ophthalmia ; among the girls were 65 cases

out of an attendance of 331, making a total percentage

of 24.5. In almost all the cases here found the disease

was in what we have described as the first stadium. In

many cases the appearance of the eyes before eversion

of the lids betrayed no sign of the malady which was

present. In certain cases, the child or its attendant re-

marked that it had from time to time a cold in its eyes,

nothing more. Occasionally, where the blenorrhoic process

was most strongly marked, neither child nor attendant

seemed aware that anything was wrong. In the dormi-

tories each child had its own bed ; in the wash-room,

separate towels hung upon numbered hooks, and no
basin was used ; small jets of water at intervals of a foot

along a horizontal pipe placed above the sink, furnished

each child with its supply for washing. In the boys' asy-

lum a large sunken tub, perhaps ten feet long, was pre-

pared for the bath, and in this eight children or more at

a time were bathed. (Eight years ago I visited this same
institution with the late Mr. Theodore Roosevelt. The
object of the visit was to ascertain to what extent conta-

gious ophthalmia then existed among the inmates. The
notes of that examination were not preserved, but a large

number of children were found then to have sore eyes.

In the lavatories were a few roller-towels hanging on the

wall, and these were used by the children indisciinii-

nately, those that had eye trouble and those that were
well. It was in consequence of representations we then

made that the children were thereafter supplied each
with its own towel.)

The next asylum, which we may designate as No. 2,

showed among 1,586 inmates, 488 cases, or 30.7 percent,
of contagious ophthalmia.

In No. 3 were 782 inmates ; of these 1 1 1 had sore

eyes, or 14.2 per cent. In the lavatories hung on the

walls twenty-five roller-towels, and these the attendant

said were changed two or three times per week.
In No. 4 were 188 children, and of these 93 or 49.4

per cent, had sore eyes. In reference to the condition

of things at this asylum, I make the following extract

from a letter received May 27, 1885, from the physician

in attendance :
" When you made an official visit to our

institution, in 1884, you found 92 children suffering from

a contagious type of ophthalmia. ... At your

suggestion the sore-eyed children were separated from

the others, and subjected to a daily course of treatment

for a period of five months, the present time of writing.

I give the result—42 of the 92 are cured. Fift}' of the

whole number in the institution are still under treatment.

. . . Two children never occupy the same bed ; a

towel and brush is supplied to each individual. The bath-

ing facilities are of the best, the grounds are ample,

and the children have an abundance of out-door life. The
dietary is excellent, and in a family of 200 it is but seldom

that a child is so ill as to require the aid of a physician.''

In asylum No. 5 were 740 inmates, and among them

71 cases, or 9.5 per cent. Here we found two large

rooms, with two immense bath-tubs in each, about which

260 boys stand twice or three times a day and wash at a

spigot, and then go irregularly to one of the sixty roller-

towels that hang on the walls of each room.

In asylum No. 6, out of 96 inmates were 26 cases, or

•nearly thirty seven per cent.

In No. 7 were 15 cases among 262, or 5.7 per cent.

In No. 8 were 455 children, and of these 74 had sore

eyes, or 16.2 per cent.

In No. 9, out of 155 children, 5 were affected, or 3.2

per cent. ; each child was supplied with its towel.

In No. 10 were 240 children ; there were 15 cases of

sore eyes, or 6 per cent. These children weie for the

most part committed by the courts ; each child had its

own box containing towel and brush.

In No. II were 21 children, and no case of granular

ophthalmia.

In asylum No. 12 were several buildings. In the first

one visited I found 80 boys, from four to eight years of

age. There were 47 cases of contagious eye-trouble.

The cases were mostly severe, with free secretion. Of

164 girls there were 80 cases of similar type. Louisa

M , aged four years, came to me the day before, at

the New York Eye and Ear Infirmary, with left eye in

condition of central corneal perforation and extensive

prolapse and acute granular ophthalmia. The mother

said the child had gone into the asylum with good eyes,

and had been there one year. The sisters in charge of

the asylum remembered the case, and said they had sent

the child out to have her eye operated (su). The eye was

beyond hope. Of 1 78 boys there were 56 cases ; of 29 in-

fants under three years of age there were 21 cases. With

these last the practice of the attendants was to use two

towels, one for the sick, the other for the well eyes. In

the case of the older children, each had its numbered

towel. To summarize: among 451 children were 204

cases of contagious ophthalmia, or 45 per cent. There

was every evidence of over-crowding in this asylum
;

no plan had been, or apparently could be, adopted for

isolating such children as suffered from this grave dis-

ease. The sisters in charge stated that they must receive

all the children that were sent to them, whether they had

sore eyes or not, as they were for the most part commit-

ments. The general physique of the Inmates was not

good, and the evidence their evening meal gave of the

dietary was not encouraging.

In marked contrast to this was asylum So. 13. The
fine physical condition of all the children was noticeable.

Each child had its own brush, comb, tooth-brush, and

towel. The towels were changed twice every week. Of

104 inmates there were 6 cases, or 5.7 per cent.

In No. 14 were 310 boys, and of these^there were 73

cases, or 23. 5 per cent. The large building in which these

boys were cared for furnished each child with a small wire-

screened compartment, in which stood his bed and wash-

stand. In the infirmary were 14 children, all with recog-

nized sore eyes, but the 50 and more cases foi:nd among

the larger boys had received no attention, so far as in-

quirj' among the boys and their attendants showed, from

the medical officer of the asylum.
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In No. 15 the children were found distributed in cot-

tages, each child with its own towel, brush, etc.; of 151
children there was i case, or less than one per cent.

In No. 16 the children were arranged as in No. 15.

Here was i case among 122 children, or. 08 per cent.

In No. 17, the asylum a large and spacious new build-

ing, the children were well cared for. Among 399 chil-

dren were 7 cases, or 1.7 per cent.

No. 18 contained 245 children, and among them were
40 cases of contagious ophthalmia, or 16 per cent. In
the nursery department were half a dozen towels used at

the discretion of the attendants. In the wash-rooms for

the older children hung numbered towels.

In No. 19 were 98 children and young women, and
among them were 2 cases of contagious ophthalmia, or

about two per cent. The dormitories were spacious,

well ventilated, and each inmate had its own towel.

In No. 20 were 124 girls, and among them 6 cases, or

4.8 per cent. Each child had its own numbered towel.

In No. 21 were 132 girls, and among them 21 cases,

or 15.9 per cent. The school-rooms and dormitories

were dark and badly ventilated. Each child was pro-

vided with its own towel.

In No. 22 were 18 girls between the ages of six and thir-

teen. In No. 23 were 22 young women. In neither asylum
were any cases. Both of these asylums were in private

hands, and the inmates cared for in commodious houses.

In No. 24 were 82 children, and among them 8 cases,

or 10 per cent.

The communicable eye-diseases observed in these in-

vestigations have been designated under the general term
of contagious ophthalmia. Among them were those

where the true granulations, the so-called trachoma of

Arlt, were present ; others that might be more properly
described as chronic conjunctival blenorrhcea. In some
the affection had extended to the cornea, producing pan-
nus, and in certain cases corneal ulceration had been fol-

lowed by prolapse of the iris and adhesion. In striking

illustration of the communicability of the disease, it was
often noticed that when a pronounced case was found, a
group of children presented themselves in succession with

the same trouble, and these were children who habitually

in the class-room occupied adjacent seats.

It is not the purpose of this paper to consider in detail

the various causes which lead to the development of con-
tagious eye-diseases in the asylums which have been vis-

ited. The part played by imperfect quarantine, bad lava-

tories, overcrowding, bad hygiene— all this has been
discussed in other places."

My purpose in these investigations will have been at-

tained if I have drawn attention to the fact that in the
asylums of our city, where children in large numbers are
housed, and where the inmates are taken from the over-
crowded, illy ventilated, unhealthful homes of the poor,
there exists to an alarming extent a disease fraught with
danger to the eyes of all assembled there. We have seen
that this affection may be present without attracting the

attention of the lay attendants of the children, and without
calling for or receiving the care of the visiting physician
of the institution. In certain cases, it is true, if the sub-
ject is well nourished, and the hygienic surroundings good,
the eye-trouble disappears without treatment. In too
many cases, however, the disease, which has once estab-
lished itself, goes on insidiously undermining the health
of the eyes, and there comes a period when the affection
is acute, and we hear of an epidemic of contagious oph-
thalmia. Fortunate, then, are the unhappy inmates of
such an institution, if many eyes are not lost before the
disease can be controlled. The statistics taken from
these asylums are appalling enough. We have found
among 7,440 children that 1,428, or 19.19 per cent.,

nearly one out of every five, had communicable eye-dis-

ease, which he was liable to transfer to his neighbor.
Nor does the trouble cease here, as has been observed

' State Board of Health of New York, No. 44.

in several of the institutions we have visited. So soon
as an unusual number of children are found to suffer

from sore eyes, it is not an uncommon practice for those

who have the children in charge to send back to their

former homes the worst cases, with the statement that it

is better that, until the child recovers, treatment should

be procured outside of the institution ; only those who
are familiar with the homes of the poor in a great city

can appreciate what a hardship is now wrought upon the

unhappy guardians of such children. It is impossible

that a child afflicted with contagious eye-disease should

receive in its tenement-house home adequate treatment.

This class of cases is often refused shelter in our best

equipped eye infirmaries. The child must be brought

three times, at least, in the week to the clinic for out-door

patients. The already overtaxed parent must see to it

that this frequent attendance is not neglected. The
child becomes a fresh centre of contagium in the crowded,
illy-cared-for home, where the food-supply is scanty and
the simplest rules of hygiene are neglected. The case

must often be neglected, and neglect means advance of

the morbid ^process, permanent, irreparable damage to

the eyes.

Were there time in this report, it would be proper to

show how, by reason of a per capita allowance from city

or State, it is in many of the mstitutions a pecuniary

advantage to the asylum itself to receive as many children

as possible within its walls, and overcrowding is thus di-

rectly encouraged. In many asylums children are com-
mitted by the civil authorities, and in others by charitable

societies, whose object is the protection of their charges

from cruelty at the hands of their natural guardians.

Can a more refined cruelty be imagined than one which

subjects a child with healthy eyes to the dangers which

every epidemic of contagious ophthalmia carries with

it?

This present report covers but a portion of the asy-

lums of this great city. There are many others that we
have not visited which would doubtless contribute their

considerable quota of cases of communicable ophthal-

mia.

To meet this evil, certain conclusions force themselves

upon us.

Under no circumstances should children be received

in an asylum until a competent authority has pronounced

the eyes of the new-comers free from any trouble of a

contagious character. Every asylum and residential

school of the city should be called on to furnish to the

Board of Health a statement certified to by its attending

physician, of the number of cases of contagious eye-dis-

ease at present within its walls. These cases should be

separated from the other inmates of the asylum, and this

quarantine should be rigidly enforced so long as a single

case of this disease is observed. Adequate treatment

must be supplied—not merely local treatment for the

eyes, but such allowance of food and air as are necessary

for the proper treatment of such cases.

No less precaution for the safety of other inmates of

these institutions should be taken where contagious oph-

thalmia is found to exist than is now observed when a

case of scarlet fever is recognized.

It is impossible to read the statistics which have been
presented in this paper without acknowledging the fact

that a great evil calls urgently for prompt and systematic

action for its relief. \\'hat shall be done, and where shall

the beginning be made ? Our present inquiries have
brought to our knowledge enough cases of contagious

eye-disease to more than fill a large hospital devoted to

this particular class of diseases. If such a hospital ex-

isted, it would undoubtedly soon reduce the percentage

of such troubles to a minimum. Such a hospital would
receive and care for all cases of connnunicable eye-dis-

ease until they could be returned cured to the institutions

from which they were gathered. While we may not our-

selves establish and maintain such a hospital, it behooves

us as members of the -Academy to make emphatic protest
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against the continuance of the present dangerous and

inhuman practices which we have found at many of our

city's institutions. Hoping that the members of the

Academy here present will deem this matter worthy of

their serious attention, I take pleasure in submitting it to

their consideration.

ON THE RELATIVE VALUE OF MERCURIC
CHLORIDE AND THE HYPOCHLORITES AS
DISINFECTANTS.

By J. R. DUGGAN, M.D., Ph.D.,

FELLOW BY COURTESY IN THE JOHNS HOPKINS L-N1\'ERSITY

AND C. T. McCLINTOCK, A.M.

The recent report of the Committee on Disinfectants of

the American Public Health Association, in which they

recommend mercuric chloride and sodium and calcium

hypochlorites for all disinfecting purposes, makes a dis-

cussion of the relative merits of these agents a timely

one. Assuming that these are the most available disin-

fectants—and this we think no one acquainted with the

subject will question—what are their respective ad-

vantages and disadvantages when applied to the various

purposes for which disinfectants are now used ?

In the first place, as to cost, all are cheap, and none

of the solutions of proper strength for use should cost

over five cents per gallon. This is in marked contrast

to the price of the majority of proprietary preparations

of this class, the best of which when properly diluted cost

far more than this. As regards odor, that of chloride of

lime is objectionable, but that of its solution is less so,

while the slight odor of the solution of sodium hypo-

chlorite is not disagreeable. One of the principal ad-

vantages claimed for corrosive sublimate is that it is

odorless ; but we doubt if this renders it more desirable

for general use, since, on account of its extremely

poisonous nature and the absence of color, accidents are

liable to happen from mistaking it for numerous similar

salts or solutions in common use.

To destroy odors, which is one of the requirements of

a good disinfectant, the hypochlorites are undoubt-
edly our best agents, since they act by oxidation and
not by substitution. They also destroy the poisonous
volatile products of putrefaction, and these bodies, there

is reason to believe, are of more importance in the causa-

tion of disease than is usually supposed. The experi-

ments of Le Bon (Comptes Rendiis de rAcad., 95, 259)
showed that the volatile alkaloids given off from material

that had undergone putrefaction by non-pathogenic or-

ganisms, produced toxic symptoms when inhaled in very

small quantities. For these reasons the hypochlorites

are well adapted for use in privy-vaults or other places

where refuse material is stored.

Notwithstanding the claims of some manufacturers, all

the soluble salts of mercury injure lead waste-pipes

by precipitation of the mercury, and the formation of a

brittle amalgam with the lead. The insoluble salts are,

of course, valueless as disinfectants.

For the disinfection of all material containing albu-

minoid matter, such as faeces, sputum, etc., the diffusive

or penetrating power of an agent does much toward de-

ciding its value ; and it is here that probably the princi-

pal objection to corrosive sublimate is found. This salt

forms with albumen an insoluble compound which re-

tards its diffusion, especially when the material is semi-
solid or solid. Not long ago Lister {The Lancet, Octo-
ber 25, 1884, page 723) claimed that a large excess of

albumen caused the precipitate to be redissolved, but our
experiments thus far have not confirmed this conclusion.
It should be stated, however, that Lister used for his ex-

periments the serum of horse blood, while we have used
egg albumen

; and it is possible that the albumen from
different sources acts differently. We have found that
the double chloride of mercury and sodium (or any al-

kali metal) has much less tendency to coagulate albumen

than mercuric chloride alone ; and if a solution of albu-

men contains much of this salt, no precipitation takes

place when corrosive sublimate is added. The double

salt that is formed under these circumstances is ex-

tremely soluble, and therefore readily diffusible. It is

possible that Lister's results were due to the presence of

sodium chloride in considerable quantity (about one-half

per cent.)in blood serum, and we hope soon to be able

to undertake some experiments on this point.

As the antiseptic and germicidal power of mercuric

chloride is not diminished, but probably increased by the

presence of sodium chloride, its addition to solutions of

this agent for disinfecting purposes is very desirable.

We are aware that ammonium chloride is used to in-

crease the solubility of mercuric chloride, but we think

we are the first to call attention to the action of these

salts in preventing the coagulation of albumen. The
amount of sodium chloride required to effect this is pro-

portional to the amount of albumen present, rather than

to that of the mercuric chloride ; but even when there is

too little to entirely prevent precipitation, a considerable

part of the mercury is held in solution.

The hypochlorites are especially well suited for the

disinfection of all albuminoid matter on account of their

oxidizing and disintegrating action. They also have the

advantage over solutions containing mercury, of not af-

fecting lead waste-pipes. In cities where refuse matter

is used for fertilizing purposes, it is possible that the ex-

tensive use of mercuric chloride might render such mate-

rial injurious to vegetation, and to the soil to which it

was applied. It seems to be well established that a soil

free from microscopic organisms will not support plant

life. This, of course, is of interest from a point of econ-

omy rather than that of sanitation.

In the important requirement of antiseptic and germi-

cidal action, both mercuric chloride and the hypochlo-

rites rank very high. As regards the first of these agents,

different observers vary greatly in their figures. Since

the percentage of any agent necessary to produce anti-

sepsis varies greatly with the culture-medium used, re-

sults are comparative only when obtained under the same

conditions as regards culture-medium, species of bac-

teria, method of inoculation, etc. Jalan de la Croix, who
has probably done more than any one else toward in-

creasing our knowledge of antiseptic action, states that

I part of mercuric chloride is required to 25,250 of bouil-

lon to prevent the development of bacteria introduced

into the liquid by the addition of a few drops of broken-

down bouillon. For fresh, uncooked meat-juice, he found

that I to 7,168 was required to prevent putrefaction on

exposure to the air (Archiv fur exper. Pathologie, xiii.,

175). Koch states that the extreme dilution of mercuric

chloride of i to 300,000 will prevent the development of

the spores of Bacillus anthracis, and that the spores are

destroyed by i to io,ooo ("Mittheil. aus d. k. Gesund-

heitsamte," IBerlin, 1881). Our own experiments on the

antiseptic action of this agent, made for the most part

with a neutral one per cent, solution of Liebig's extract,

inoculated with the bacteria of putrefaction, agree pretty

closely with those of Jalan de la Croix. We have not

yet satisfied ourselves as to its exact germicidal power,

but find it to be somewhat less than is claimed by Koch.

In fact, no other observer has succeeded in obtaining so

favorable results as this distinguished experimenter. On
the contrary, however, after most carefully repeating

Klein's experiments, we cannot in any way confirm iiis

remarkable statement that a one per cent, solution of

corrosive sublimate has no action on spores of B. an-

thracis.

The hypochlorites owe their disinfectant value to the

oxidizing action of the chlorine which they contain ; but

it should be remembered that chlorine combined in this

way has twice the value as an oxidizing agent that it has

when free. The hypochlorites furnish, in fact, simply a

convenient method of storing and applying chlorine,
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which, although a most valuable disinfectant, is, in the

gaseous form, impracticable for general use. The sodium
and calcium salts of hypochlorous acid have about the

same germicidal value, while the potassium salt, on ac-

count of the fact that it contains proportionately less

chlorine, is slight!)' inferior. It has been shown by one
of us (Duggan : Medical Nen's, Philadelphia, February

7, 1885) that chlorine, in combination as a hypochlorite,

will destroy spores of B. suhtilis and B. anthracis in two
hours when the proportion is i to 1,666, and almost in-

stantaneously, in less than one minute, when it is 1 to 400.

Jalan de la Croix found the antiseptic power of the chlo-

rine in chloride of lime to be equal to that of corrosive

sublimate, the culture-medium being fresh bouillon in-

oculated with the bacteria of putrefaction. Our own ex-

periments with sodium hypochlorite have given similar

results.

Regarding the relative advantages of sodium and cal-

cium hypochlorites, Price alone is in favor of the latter
;

but this is for most purposes more than compensated for

by the fact that the solution of the former is almost en-

tirely free from odor, and that it leaves on evaporation

only sodium chloride, instead of the hygroscopic and dis-

agreeable calcium chloride. Moreover, it does not ren-

der water hard and unsuited for washing purposes, as does
the calciimi salt.

The bleaching action of the hypochlorites is an objec-

tion to their use for some purposes ; but it is for the most
part cotton goods dyed with vegetable colors, which
would be injured by water alone, that are affected by a

hypochlorite in solution of proper strength.

For washing surgical instruments mercuric chloride is

objectionable, on account of its action on silver and
nickel. The hypochlorites will also tarnish silver slightly,

but it may be easily cleaned with a little dilute ammonia
water.

The question of the poisonous action of mercuric
chloride, when used for injections, dressings, etc., is an
important one, but does not come within the scope of

our investigations.

In vieiv of the facts mentioned, we think the solutions

of sodium and calcium hypochlorites recommended by
the committee of the Public Health Association are well

adapted to disinfecting purposes, but where it is desir-

able to use mercuric chloride, we would suggest the ad-

dition of sodium chloride. K convenient strength would
be I to 500 (about an ounce to four gallons) of mercuric
chloride, and i to 50 (about ten ounces to four gallons)

of sodium chloride. Since the addition of the perman-
ganate recommended by the committee is sometimes ob-

jectionable, the solution can be conveniently colored by
means of a little ordinary washing-blue. Either soluble

Prussian blue or indigo will answer, and only enough to

give a distinct color should be added. This will not
color clothing placed in the solution, while the blue color

is more distinctive than that of permanganate, which
might be mistaken by children for fruit juice or wine. It

might also be well to add a few grains of thymol to each
gallon, as this will give a distinct odor that is not at all

disagreeable. A concentrated solution of the double
chloride of mercury and sodium may be made by dis-

solving, in ten parts of water, one of sodium chloride and
two of mercuric chloride ; each ounce of this is sufficient

to make about a gallon and a half of a i to 1,000 solu-

tion. As sodium chloride can always be easily obtained,
it would be well in using this solution to add more of

this salt when it is diluted.

It would be more convenient if the two hypochlorite
solutions recommended by the committee of the Public

Health .Association contained the same amount of avail-

able chlorine, so as to allow the same dilution. .\ pound
of bleaching-powder to a gallon of water will give a so-

lution containing about three per cent, available chlorine,

which corresponds to the standard adopted for the

sodium hypochlorite solution. These solutions may be
diluted for general use with from ten to twenty parts of

water. In dissolving bleaching-powder it should first

be made into a paste with a little water, and then the

requisite quantity of water added. This prevents the

formation of masses which remain dry in the interior

and dissolve with difficulty.

In conclusion, it should be stated that the attempts of

manufacturers and others to combine mercuric chloride

with a hypochlorite is impracticable, on account of the

precipitation of the mercury as oxide. The value of any
mixture whatever over the solutions mentioned is ex-

tremely doubtful, and often results in a chemical decom-
position, especially when a hypochlorite is used.

Baltimore, Mav 14, 1885.

PULSATING PROPTOSIS AND ELASTIC TUMOR
OF LEFT ORBIT,

Consequent upon a Trauma of the Skull—Liga-
tion OF Left Common Carotid.

By ROBERT SATTLER, M.D.,

OPHTHALMIC SURGEON TO THE CINXINXATI HOSPITAL. CINCINNATI, O.

That rare lesion, of which abnormal prominence or

proptosis and pulsation of the eyeball constitute the

most conspicuous features, and which by earlier writers

was described under a variety of names, is of interest to

the surgeon principally because numerous distinct patho-
logical lesions have been discovered on post-mortem e.x-

amination.

The list of names includes aneurism by anastomosis,'

aneurism of the ophthalmic artery,^ erectile tumor of the

orbit,^ rupture of an aneurismal dilatation into the cav-

ernous sinus,' vascular protrusion of the globe,' pulsating

tumor of orbit,' rupture of the internal carotid and ar-

terio-venous communication within the cavernous sinus,'

pulsating exophthalmus,' etc. If, however, the selection

of a name has been difficult, for the reason that a uniform
pathological alteration, either intra- or extra-orbital, was
not upheld by the results disclosed in the fatal cases in

which a post-mortem examination was practicable, the

orbital lesion, with its traumatic or idiopathic-spontane-

ous origin, nevertheless remains an interesting and rare

one.

The uniformity and prominence of the clinical features

of this lesion are particularly conspicuous, and they

constitute a most typical group of phenomena. It is,

therefore, not surprising that attempts should have been
made from the earliest times to associate them with, and
make them dependent upon, a definite pathological le-

sion. The earlier reported cases— iSog to 1850—were
interpreted by the aid of the then current and most gen-

erally accepted theories. Pathological evidence was
meagre and the results" from treatment (ligation of the

common carotid) so uniformly successful that many
speculative assertions were advanced, based only on
clinical interpretation and a few pathological develop-

ments.

In this connection it is only necessary to refer to the

views advanced by Travers,'" Busk," Nunnelly,''' Mor-
ton," Velpeau, and many others, and to note the modifi-

cation of the names chosen, and the theories advanced,

as pathological proofs accumulated.
If, however, the weight of pathological evidence of the

earlier cases does not convincingly point to one, but on
the contrary upholds a variety of distinct lesions, both

intra- and extra-orbital, the results of more recent post-

mortem examinations and the careful analysis of the

» Travers; Med.-Chinirg. Trans., 1809, vxA. ii., p. 1.

5 Busk, quoted by \V. Rivington : Med.-Chiming. Trans., vol. Iviii., p. 185.

Morton : Amer. Jour. Med. .Sciences, April, 1865. Gioppi : .\nnales d'Octilis-

tiqucs, and for additional references, relating to Notes*, * *, «, ', s, to the Chron-
ological R6sumi' of cases appended to Mr. Ri\-ington's .irtide mentioned above.

' P^trequin's was the first fatal case following ligation. It occurred in 1845,
and was the first lethal termination among twelve cases wtiich, with the exception
of Roux's case, in which no effect was produced on the disease, all proved success-
ful. No post-mortem examination was made in Piitrequin's case.

'« Tr:i\-ers : Op. cit.

' Busk : Med.-Chir. Trans., vol. xxii., g. 134.
1* Xunnelly : Mcd.-Chir. Tr»ns., \-ol. .xlu., pp. i63, 173, and \-ol. xlviii.

" Morton : .^mer. Jour. Med. Sciences, 1S65-1870.



June 13, 1885] THE MEDICAL RECORD. 655

non-fatal cases assigns to one lesion, rupture of the in-
ternal carotid within the cavernous sinus, a foremost con-
sideration. In addition to anatomical proof it offers a
most rational and plausible explanation for the clinical
phenomena.

Those who first described this rare affection based their
diagnosis on clinical interpretation alone, and it was up-
held on purely speculative evidence. Only in excep-
tional instances were post-mortem examination prac-
ticable, and unfortunately in these cases (Guthrie,"
Carron du Villards'') only meagre and untrustworthy
accounts concerning the clinical manifestations were of-
fered. In Carron du Villards' case, discovered acci-
dentally in the dissecting-room, nothing is known of the
symptoms during life. The first cases which were accu-
rately observed and reported, proved so uniformly suc-
cessful, and yielded so promptly to the treatment insti-
tuted, i.e., ligation of the common carotid artery, that
the real causative pathological factor was not discovered,
and, as already mentioned, only speculative assertions,'
based on favorite theories as to origin, cause, and nature
of the lesion were advanced.

Travers reported the first authentic case in 1809 5 lie

chose to designate it aneurism by anastomosis. Doubt-
less the teachings and classical descriptions of this lesion,
in other parts of the body, by Hunter, as suggested by
Rivington"' and other writers on this subject, induced
him to select this name for the orbital affection. He
was followed by other surgeons, who adhered to the same
term. Guthrie observed a most interesting case and de-
scribed it as one of aneurism by anastomosis. His
patient died of some other disease, and no interference
was resorted to to relieve the affection of the orbits.
Post-mortem examination revealed a true aneurism of
each ophthalmic artery. That this pathological discovery
would modify the views of subsequent observers was to
be foreseen, particularly as the interpretation of the
more prominent symptoms appeared so much more ra-
tional with the acceptance of this lesion as the causative
factor, and also for the reason that for the first time
definite pathological evidence was furnished by at least one
example. .Accordingly, aneurism of the ophthalmic artery
was regarded for a number of years as the most probable
lesion, but cases were nevertheless described under the
first term. In 1835 Baron" presented to the Anatomi-
cal Society of Paris a pathological specimen of rare
interest. It was destined to, and in fact did, modify the
until then accepted views. During the life of Barons
patient, exophthalimis, varicosity of the orbital veins, loud
bellows murmur, etc., had existed. The patient died of
some intercurrent disease. On post-mortem examination
an aneurismal dilatation of the internal carotid, which had
ruptured into the cavernous sinus, was found. Gendrin'"
"^I'oy'ed in 1841 a similar case observed in 1835, in
which the same lesion was most probable, although not so
conclusively demonstrated by the post-mortem. Two dis-
tinct lesions upheld by post-mortem evidence could now
be offered as tangible proof to account for and explain
the clinical features

; in addition the hypothetical ones,
aneurism by anastomosis, erectile tumor of the orbit,
etc also continued to maintain their claim.

Out of the entire list of one hundred and thirteen cases
only three unquestionable cases of aneurism of the oph-
thalmic artery, two of these within the orbit and one near
Its origin from the carotid, have been verified by post-mor-
tem examination. In two additional cases an aneurism
appeared the most probable conclusion ; in the first

• ,,/ > " "'^^ intracranial, and in the second (Will-
'ams

) case^wasorbital. Both cases recovered. Dud-

mb: "*"a""ch dcr gesammtcn Augchcilnkunde.
^^

Kivingion
: Op. cii.

• DuHt"!"'
.•*='<«"« I'y W. Rivingto.1, p. 22,. op. c!l

"WS; l?""orK'^''r5-'"'
°^*' '!'"=4!'^' SciCTce^. Janu^r,-, ,843.

ley ligated the common carotid, and Williams resorted
to instrumental compression. This last case is not in-
cluded in Mr. Rivington's or Professor H. Sattler's list of
cases.

In 185s Nelaton" met with an exceptional case. His
patient, a young student, received a blow with an um-
brella against the left orbit. Two months later, the
wound having completely cicatrized and vision good on
the left side, exophthalmus, ptosis, pulsation of the globe
developed on the opposite or right side. Compression
by means of a tourniquet and other measures were tried,

but the patient succumbed to uncontrollable hemorrhage
three months after the accident. Post-mortem examination
revealed a fracture of the sphenoid and a rupture of the
right internal carotid in the cavernous sinus produced by
a sphnter of bone. In 1865 Xelaton observed another
and similar case. A young girl was thrown from a wagon
with resulting fracture of the skull. Marked exophthal-
mus, visible pulsation of globe, loud bruit existed eight
months afterward. Digital compression of the carotid
was first tried, but was ineft'ectual. and was followed by
ligature of the common carotid artery. The patient died
amid symptoms of pyemia. Post-mortem examination
disclosed enormous dilatation of the ophthalmic veins,
and a rupture 2 mm. in diameter of the internal
carotid and communication with the cavernous sinus ; a
fracture of the sphenoid and a detached splinter of bone
which had produced the rent.

The anatomical alterations found in these two cases,
and in one reported by HirschfeW in 1858, again
called attention to the remarkable case reported by
Baron. During all these years this case was not appre-
ciated in all its importance, or considered as possibly offer-
ing the most rational anatomical basis and explanation for
this rare affection. In 1870 Delens, basing his deduc-
tions on a most careful and analytic study of the reported
cases, and a review of the pathological proofs, again ad-
vanced and upheld the probable correctness of Baron's
conclusions. He fortified and advanced the latter's
views, and suggested in addition to arteriovenous com-
munication, arterial propulsion or direct forcing of the
arterial current into the venous channels of the orbit.
Even though at present the pathological evidence, that

arteno-venous communication and arterial propulsion
constitute the real lesion, is not sufficiently numerous,
convincing, or conclusive, it nevertheless rests upon a
more secure anatomical basis than all the other lesions
or imperfectly supported theories.
True aneurism of the ophthalmic artery," spontaneous

rupture of an aneurismal dilatation of the internal carotid
within the cavernous sinus,=* traumatic rupture of the
internal carotid and arterio-venous communication be-
tween it and the cavernous sinus," thrombosis of the
cavernous and i^etrosal sinuses, ='

(?) and tumors of the
orbit" are the pathological alterations verified and up-
held by post-mortem examination. Aneurism by anas-
tomosis, the favorite term selected by so many surgeons,
has never been confirmed by post mortem examination.
Out of 113 cases described under various names, but

all presenting to a greater or lesser degree the more con-
spicuous clinical symptoms, 26 fatal cases are recorded.
Post-mortem examination was made in 19.

Unmistakable rupture or perforation of the internal
carotid and communication with the cavernous sinus was
discovered in four cases, all traumatic. The first is the
celebrated case of N^laton (1855), the second is Hirsch-
telds(i8s8), the third is X^laton's second (1865), and
the fourth is Leber's case (1878). In these four instances
post-mortem examination definitely established a rupture
of the internal carotid within the sinus. In Nelaton's
first case it was produced by a splinter of bone and
fracture of the sphenoid, etc. The artery was extensively

M r.'llt!?' F'^"!i' ^'' "P- "' " HIrschfdd : Ddcns, Dr., op. oil.

« rT^^ i^'^
*^^"°" <"" Vilbrds, 1838 ; Nunnelly, 1858.

" N*"""',,"*"-
" Ndaton, 1855. " Howman-Hulkc, 1838.

Nunnclly, ,863 . CritchcH, ,854 : von Oc.tingcn, .S73.
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ruptured and torn transversely. In Hirschfeld's patient,

an old woman, a small circular rupture was found in the

internal carotid. Nelaton's second case was equally

conclusive ; a splinter of bone was found driven through

the wall of the sinus into the internal carotid. Leber's

case showed marked dilatation of the internal carotid and
several small openings communicating with the sinus.

Spontaneous rupture of an aneurismal dilatation of the

internal carotid was first desciibed, and the pathological

specimen produced as proof, by Baron in 1835. A second
case was observed by Gendrin in the same year, but re-

ported six years later, in which a similar lesion was proba-

ble, though not so conclusively demonstrated. A third

case was described by Nunnelly ; death occurred on the

sixteenth day following ligation.

For more complete reference to this case I must refer

to Nunnelly's"' description, and tor additional and ex-

haustive information, to the excellent and complete

monographs by Mr. Rivington '' and Professor H. .Sat-

tler." The latter is a German authority upon this inter-

esting subject, and the author of a most exhaustive and
analytic article, containing a tabulated statement of one
hundred and six cases. In either one will be found an
accurate compilation of the reported cases and also a

most thorough review of the prominent symptoms and
special features of interest of the more remarkable cases."

In five additional fatal cases arterio-venous communica-
tion was most probable, even though it was not definitely

established by the post-mortem examination which was
made in every case. These five include Blessig's interesting

case, in which a dilatation of the internal carotid within

the cavernous sinus was found ; a perforation of its wall

could not, however, be demonstrated. De VVecker and
Richet's case may also be considered one of arterio-

venous communication ; the rent in the artery so small,

however, that it was overlooked. Bowman's case, re-

ported by Hulke, is replete with interest. No arterial

lesion was found, but extensive thrombosis of the cavern-

ous circular and transverse sinuses existed. This case

elicited much discussion. In one of Morton's cases the

post-mortem examination was made under great difficul-

ties. It is stated that great dilatation and plugging of

the cavernous and circular sinuses was found, but no
arterial lesion. The fifth, observed by Von Oettingen, is

interesting because the pulsating exophthalmus disap-

peared, either spontaneously or as the result of local deple-

tion, compress bandage, and digital compression. Two
years afterward the patient died. The orbital lesion was
supposed to have been due to a thrombosis or partial

obliteration of the ophthalmic veins, and traces of a

localized inflammation of the periosteum and retro-bulbar

cellular tissue were found.

True aneurism of the ophthalmic artery was found in

three cases—in Guthrie's and Carron du Villards' cases

within the orbit, and in Nunnelly's at or near its origin

from the carotid.

A tumor of the orbit was found in three cases. In

Nunnelly's and Lenoir's cases it was malignant ; in Oet-
tingen' s it was fibrous.

To the large list of so-called "pulsating cancer of the

orbit," Critchett, Nunnelly, Halstead, Mott, Van Buren,
Hamilton, and others cited in Noyes' article," I can add

'^ Nunnelly : Op. cit. 2* Rivington : Op. cil.
2" Saltier, Professor H. : Pulsierender Exophthalmus. Graefe and Saemisch ;

Handbuch der gesammten Augenheilkunde.
^> W. Rivington, p. 218, op. cit., refers to a remarl<able case of Mr. Holmes*.

His patient, a boy, aged sixteen, died of heart disease ; at the post-mortem ex-
amination aneurism of the left internal carotid artery about the size of a small nut,
filled with laminated coagulum, was found at the anterior part of the cavernous
sinus. The third, fourth, and Hflh nerves were st»-etched by the tumor. During life

the orbital symptoms had been ptosis, dilated and fixed pupils, diplopia, impaired
vision, and uncertainty in the movements of the eyeball. [Mr. Hutchinson com-
mimicated to the Clinical Society, after this paper had been read, a most interest-

ing case of a circumscribed sacculated aneurism springing from the outer side of
the left internal carotid artery in the cavernous sinus, and communicating with the
carotid by a small aperture. The patient was a female, forty years of age. Tlie
tumor was as large as a pigeon's egg, and occupied the middle fossa of the skull.

It appeared to have obliterated the cavernous sinus. There had been no orbital
svmiJtoms during life, except those due to pressure on the third, fourth, and fifth

nerves (L.ancet. April 17, 1875).]
•2 Noyes, tpiotcd by Mr. Rivington, p. 230, op. cil., and New York Medical

Journal, 1S69.

another case. In 1880, a boy was brought to my clinic

with exophthalmus and the existence of an elastic and
soft projection at the inferior margin of the orbit. The
tumor was elastic, and could, with pressure, be made to

recede ; no bruit was heard, but distinct pulsation was
felt over the tumor. Compression of the carotid arrested

it. The existence of this symptom made the diagnosis

of pulsating angioma tenable ; but the future rapid prog-

ress of the growth, and with it disappearance of the pul-

sation, dispelled all doubt concerning its nature. I

removed the tumor, a myeloid sarcoma, without sacrificing

the globe. For several months no return was noticed,

and then followed a most rapid increase. Complete
extirpation of the orbital contents and the use of the

thermo-cautery accomplished a brief interval, but re-

newed activity soon followed and the boy succumbed,
secondary manifestations occurring in the brain, the bones,

and other organs.

Accepting, then, as the most probable lesion—rupture,

large or small, traumatic or spontaneous—of the internal

carotid, communication with and arterial propulsion into

the cavernous sinus and its tributaries, the following con-

comitant conditions and symptoms may be considered

manifest phenomena :

1. .\s a result of the rupture, a direct propulsion of the

arterial column into the sinus, depending in volume and
force on the dimensions of the rent, will occur ; this will

also bring about an interruption in the physiological current

or afferent function of this principal venous channel and
its tributaries. This again entails interference and im-

pediment, and may result in complete suspension and
even a reflux or forcing back of the venous currents. The
veins are transformed into distended, tortuous, pulsating

channels, with dilated fusiform, glove-finger-like promi-

nences in the anterior portion of the orbit, at points where

the palpebral veins pass through the septum orbitale into

the larger divisions of the ophthalmic veins." These pulsat-

ing, smootii, elastic prominences '' are therefore found just

beneath the margin of the orbit, notably in the upper and

inner region, and in some cases they even project beyond
it. In many instances visible pulsation exists ; in others

a simple stretching of the skin toward the nasal or tem-

poral side renders it visible. On palpation a distinct im-

pulse is communicated to the finger. Its force will vary

:

in the majority of cases it is strong, and again in others

it is very feeble." It will be influenced by physical exer-

tion and the existence of a cardiac lesion. Localized

absorj^tion of the bony margin in consequence of the

forcible pulsation is not an infrequent occuVrence.

In Brainard's case, 1851, reported in T/ie Lancet, 1S53,

vol. ii., p. 102, it was pronounced. In the present case,

it had unmistakably resulted, but was not ver)' pro-

nounced.

2. The obstruction, arrest, or reflux to the flow of blood

from the orbit through the cavernous sinus, causing, as

already mentioned, distention and the pulsating bossy

protuberances of the larger tributaries, the vena: ophthal-

mic, superior and inferior, must also sooner or later result

in dilatation and tortuosity of the tributary veins of the

latter, which collect the blood from the terminal venous

territories of the palpebral area. The veins comprising

the terminal superficial territories become tortuous and

dilated, with a distention and mound-like elevation of the

entire palpebral area, which may extend also into the ad-

joining temporal, frontal, and nasal regions. This is typi-

st Aubry in 1853 reported an interesting case, and to him liclongs llie credit of

having established that the orbital veins may be transformed mto pulsating chan-

nels. His patient, a woman, died suddenly after admission to the hospital. The
post-mortem examination revealed no arterial lesion, but great enlargement of the

oplithalmic veins. They and their tcrmin.-U tributaries had formed the elastic vas-

cular pulsating tumors. The cavcrr.ous sinus was enormously dilated, and com-
municated freely with the v.aricosc ophthalmic veins, and terminated behind in a

cul-de-s.ac, the communication with the inferior petrosal being cut ofi".

s< A reference to the traumatic cases compiled in W, Rivinglon*s paper and the

Ubulated list of Professor H. Saltier will afford abundant illustration of this prom-
inent symptom.

3* Compare case reported by W. Adams Frost. Pulsating Exophthalmus with Ob-
ser^ations. Transactions of the Ophthalmic Socictv of the United Kingdom. " In

the left orbit the swellings were soft and compressible and pulsated in a gently dis-

lensiie manner. On the right side a globular swelling Larger than a pea ; it was
soft and reducible and pulsated feebly."
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cally indicative of obstruction situated in the ophthalmic

veins or cavernous sinus. It is only in part due to the

proptosis ; its real explanation is the distention of the ter-

minal venous ramifications. The upper lid is its principal

seat ; the skin presents a dusky red appearance, traversed

by prominent and tortuous veins. The superficial veins

may become so prominent that feeble pulsation and a dis-

tinct thrill or purr can be discovered on palpation.

3. The same cause, obstruction to the exit of blood

from the orbit, also causes another typical symptom

—

proptosis and spontaneous and visible or easily produci-

ble pulsation of the prominent globe. In many cases

the pulsation of the eyeball can only be detected by

pressing the fingers over the closed lid ; even slight

pressure will discover a more or less forcible impulse.

4. Additional results from the same cause are disturb-

ances of the intra-ocular circulation and impairment or

suspension of function of the eye, paralytic phenomena
of the motor and sensory nerves of the eye and append-

ages.
(To be continued.)

^vogvcss of ^tetTicat Science.

CvsTiCERCUS IN THE ViTREOUS.—Don Pedro Lagleyze

describes, in a Buenos .\yres medical journal, a case of

cysticercus in the vitreous, this being the only recorded

instance of an interocular entozoon occurring in the

Argentine Republic. The patient was a man thirty-four

years of age. Six months before his eye-trouble com-
menced he had passed a tape-worm. The first symptoms
were pains in the supra-orbital arch and flashes of light

in the right eye, the power of vision of which rapidlj' de-

teriorated. .\ month after these symptoms commenced
he noticed that the vision of the left eye was beginning

to be impaired ; he therefore consulted a medical man,
who treated him for more than a year before he was ad-

mitted to the hospital at Buenos Ayres, under the care

of Dr. Don Cleto .\giurre. There was no injection of

either conjunctiva
;
pupils sluggish, vision much impaired.

Left eye : fingers scarcely counted at fifteen centimetres,

tension normal, atrophy of papilla. Right eye : an ex-

tensive hiatus in the superior half of the field of vision,

central vision one-seventh, tension greatly diminished.

With the reflector a characteristic cysticercus was seen
in the vitreous, with two suckers visible, but not the

corona of hooklets ; it was dead, but apparently had not

been long so, for about a month afterward there was a

considerable change, the head having become globular

and the neck shrunken. The body, which had been
translucent, and therefore appeared red by the transmis-

sion of rays from the fundus, was now opaque. The
retina was detached at the point where the animal pierced
it. The papilla was white, as in the left eye, this being
not due to the entozoon, but merely a coincidence. The
atrophy continued to increase in spite of remedief.

—

The
Lancet, May 2, 1885.

Nervous Colics.—Dr. Cherchevski calls attention to

a group of symptoms which he has observed, especially

in persons whose work taxes the mind and who are

an;emic or debilitated. .Such persons are habitually con-
stipated, and have abdominal enlargement and noisy

eructations without anorexia. Now and then, under the

influence of prolonged intellectual labor or emotion, this

condition is aggravated suddenly. Enormous meteorism
develops, there is superficial respiration, shortness of
breath, cyanosis, pains sometimes fixed at the site of the
liver, or in the umbilical region, sometimes shifting about,
then a sense of weight at the pit of the stomach with a
violent tenesmus. The attack ends in a few days, with

abundant evacuations. On the approach of the crisis

the excreta take on a ribbon form, as if there were a
stricture of the intestine. The author regards these

phenomena as due to a disturbance of the nervous sys-

tem, producing a localized intestinal spasm in the cir-

cular fibres of the muscular tunic. He thinks this is

demonstrated by the action of medicines, since in these

patients purgatives increase the pain and constipation,

while opium and belladonna relieve both the meteorism

and the other symptoms.

—

St. Louis Courier of Medi-

cine, May, 1885.

Contribution to the Doctrine of Spinal .\taxv.

Professor Erb remarks that locomotor ataxia is still the

subject of animated discussion. There are three views

current among neurologists. Some hold that ataxy de-

pends on disturbances of the sensibility (sensory at.nxy)

;

others attribute It to a disturbance of centrifugal " co-

ordinating'' tracts (motor ataxy), and a third party be-

lieve it to be due to a lesion of supposed tracts between

sensory and motor apparatus, serving to transmit the re-

flexes and to regulate the movements. B'rb discards the

latter theory. As regards the first, he admits that the

degree of ataxy is certainly influenced by disturbances of

sensibility (sensory control), but the sensory theory be-

comes untenable, if it can be shown that cases occur in

which : I. Spinal sensory disturbance of a high degree

exists without any ataxy. 2. If clear spinal ataxy exists

without any demonstrable sensory disturbance. Erb de-

scribes a case of the second class, spinal ataxy without

disturbance of sensibility. The case is one of ata.xy

without tabes. The patient is fifty-two years of age.

No syphilis or alcoholism. Debility and instability in

the lower extremities since three years. No diplopia,

weakness of bladder, vertigo, vomiting, occipital pain, or

thoracic constriction. There is marked ataxy. Sensi-

bility of skin and muscles normal.^ Cutaneous and ten-

don reflexes normal. No cerebral symptoms. It is

difficult to locate the lesion, but it is evidently a case- of

spinal ataxy without simultaneous sensory disturbance.

The conclusive proof of the independence of ataxy of

sensory disturbance would be the demonstration of a case

of spinal anesthesia without ataxy.

—

The Alienist and

Neurologist, April, 1885.

A Study of Antipvrin.—Dr. Arduin has published •

{Bulletin General de Therapeutique, Afarch 30, 1885)

an interesting study of the physiological action and ther-

apeutical indications of antipyrin. He gave the drug in

various ways, by the mouth, by the rectum, and sub-

cutaneously. The usual oral exhibition of the drug, he

finds, is the best. The dose varies with the disease, but

should not be less than six grains nor more than forty-

five per diem. He believes that more than fifteen grains

should not be given at a time, but this dose may be re-

peated every hour for three hours. The author formu-

lates the following conclusions : i. In febrile diseases

pyrexia is not properly an indication for the exhibition

of febrifuge remedies ; but any exaggeration of " the

febrile movement, i.e., hyperthermy," does constitute an

indication for the employment of such medicaments. 2.

In the great pyrexias like typhoid fever, in wasting dis-

eases like pulmonary phthisis, any continuance of py-

rexia should be met by the employment of febrifuge rem-

edies, notably antipyrin. 3. The drug should be given

in moderate doses frequently repeated, in order to avoid

profuse perspiration and the induction of adynamia. 4.

One should not expect of this remedy and other antipy-

retics more than it is possible to do in accordance with

physiological laws. In other words, one should not ex-

pect to be able to transform a grave malady into one

running its course without fever.

A Medical View of Army Morals.—Whenever a case

of scrofulous disease was presented at iiis clinic, in the

person of a child whose father had been in the army, the

late Professor (Jross, asking no further questions, would

turn to the class with the single, but significant remark,

"Specific, gentlemen '."—Col. Med. Journ.
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THE ORGANIZATION OF THE INTERNA-
TIONAL MEDICAL CONGRESS.

In the Journal of the American Medical Association, for

May 30th, Dr. Davis gives editorially an elaborate and

lucid review of the situation as regaids the organization

of the next International Medical Congress. Dr. Davis

concedes at once, and with somewhat surprising readi-

ness, that the original organizing committee made three

serious mistakes, viz., in allowing gentlemen who have

expressed themselves in favor of the New Code repre-

sentation on the committee ; in not giving a proper geo-

graphical representation in the official organization ; and

in publishing the results of the committee's work before

reporting to tlie American Medical Association. Dr.

Davis appears to admit that the original committee did

not have " full power," although it is specifically so stated

in the resolution, but was still the creature of the .Asso.

ciation. He practically concedes, therefore, all that one

of the truthful apostles of the present disturbance— Dr.

Shoemaker, of Philadelphia—claimed ; and charges his

colleagues with having committed errors "of judgment,

not of design."

The remedy for the present trouble is seen by Dr_

Davis in the committee appointed by the Association at

its last meeting. The resolutions appointing this com-

mittee of thirty-eight, add its membership to that of the

original seven, making the present committee forty-five.

These resolutions at the same time eliminate, according

to Dr. Davis, the fifteen or twenty additional members

appointed by the original committee of eight. Thus, we
are assured, the matter is nearly all settled. The objec-

tionable fifteen or twenty added to the first seven are

eliminated, and the new forty-five can go to work afresh.

Perhaps this view may prove practically the best solu-

of the present problem. If so, if it can be adopted le-

gally and fairly, so that the organization of the Congress

can go on, we shall be heartily glad. Nothing will be

more mortifying to those who have the welfare of the

profession at heart, than to be obliged to expose to our

European Congress a quarrelling and disorganized pro-

fession.

It is certain, however, that Dr. Davis is mistaken in

one point. He says :
" There is nothing in the resolu-

tions quoted [appointing the New Orleans committee],

or in any other action of the Association during the

meeting in New Orleans, that directly destroys the pre-

vious official organization of the committee, or nullifies a

single item of the work already done toward organizing

the Congress."

This is not an ingenuous or a correct statement. The
second of the resolutions referred to does, indirectly, de-

stroy the previous official organization. It says that said

committee of thirty-eight is " hereby authorized and em-

powered to select a chairman and secretary, to fill all

vacancies that may occur by death or inability to attend

the committee meetings, and to appoint the officers of the

Congress.
"

Now, since the officers of the Congress were already

appointed, and known to be appointed, the above clause

certainly does destroy and nullify work already done by

the first committee.

Furthermore, if the resolutions, as interpreted by Dr.

Davis, do " eliminate" the additional members added by

the first committee, in so doing the}' also " nullify," and

even directly destroy the work of that committee. It

was part of this committee's work to enlarge its mem-
bership.

The appointment of the New Orleans committee,

according to Dr. Davis, sets aside this work ; and yet

we are told at the same time by him that " it does not

nullify a single item of the work already done.

"

The reasoning of our esteemed colleague is thus shown

to be plainly and exquisitely illogical. Whether it may
not be expedient, however, to adopt his suggestion and

interpretation is another matter. It rests with the

original (enlarged) committee to say whether they will,

for the good of the cause, accept decapitation and re-

vision at the hands of the thirty-eight.

One thing, however, is certain, beyond doubt or cavil,

viz., that any dragging of the Code question into this

matter is unnecessary, and will create more trouble than

all of the other issues together. A policy, which would

remove the president of the New York Academy of Med-

icine, and substitute any ambitious agitator from a

neighboring city, for example, would be received with a

storm of indignation not only in New York, but through-

out the country. The Code has no more to do with the

International Medical Congress than the laws of Buddha

with the climatic treatment of phthisis. The Medical

Congress is a scientific body. It should be composeil of

medical men, of whom one asks nothing but that they

have ability and honesty. The American ACedical As-

sociation numbers but a minority of the profession of the

country. It has no right to thrust its by-laws in the face

of strangers, or to force a dispute over etiquette into a

prominence which will make American physicians ridicu-

lous in the eyes of the wortd. The gentlemen who will

come to us from Europe know something of morals and

manners, but nothing of " Ethical Codes."

THE BOSTON' MIND-CURK.

Boston has come to the conclusion that as " a man
thinketh, so is he." If he thinks he is sick, he is sick,

very sick. The cure for this is to think he is well, and

presto ! he is well. This, as far as we can find out, is

the sum and substance of the mind-cure. New York

need not be jealous that Boston discovered this wonderful

thing. New York is given over to money-making ir-

retrievably, it is to be feared ; while Boston is given over
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to psychics, including all the phases of thought-trans-

ference, mind-reading, and the like. What wonder that

metaphysical medicine makes a stride in this hot-house

air ? Pagan Boston—and it is now fashionable to be a

pagan in Boston—endorses as heartily " the mind-cure
''

as a portion of Christian Boston supports the faith cure.

In Boston classes are formed and educated in the mind-

cure. To practise it one must be truly high-minded and

free from all moral taint. The modus operandi is exceed-

ingly simple. The patient takes a seat alone in the

room with the mind-curer, who sits at some distance from

the individual, not looking at him or regarding him. To
mix up mesmerism, magnetism, or hypnotism with " the

cure'' is very reprehensible, and not to be allowed. The
sittings are fifteen minutes in length, and the fee two

dollars. The latter may seem a minor consideration

;

still there are those who will like to know at what rates

one may charge for the mind pure and simple, unadulter-

ated with prescriptions or drugs.

The following cases are vouched for as true instances

of cure effected by the mind :

A woman with angina pectoris, so diagnosticated by

several prominent physicians, was cured at one sitting

with Boston's most famous and original niind-curer.

A gentleman had his feet frozen, having lost his way

in a fearful snow-storm last winter. His physicians ad-

vised amputation. His wife had been in the classes

formed for instruction in the mind-cure. Why not try it

in this instance ? she thought. She, her husband, and

Boston were electrified with the result, which was com-

plete recovery.

A woman suffering with obstinate constipation, and in-

sanity which caused her incarceration in a retreat for a

long time, was subjected to the influence of the mind-

cure, with the result of a perfect restoration.

These cases seem remarkable ; but how much more

so the following : A young lady was much prostrated

with debility and trouble with the eyes, yet she was so

intolerant of faith-cures and mind-cures that her friends,

believers in this new psychic therapy, did not dare to

broach to her the question of making a trial of it. They
induced a mindcurer to come and endeavor to restore her

while she was asleep, and thus unconscious of the attempts.

This was done, and anon the young lady improved aston-

ishingly.

One is powerless to make coinnjents in such cases as

these. Surely, the last cure represents a wonderful swing-

ing of the pendulum in Massachusetts in the century or

so which has elapsed since the " evil eye " of Salem

witches did such dreadful work. Now, if one sits with

benevolent thought intent with the sick, lo, a wondrous
healing is wrought.

\ tract, written by one of the busiest of the practi-

tioners of this kind of healing art, is before us, in which

is epitomized in a remarkable manner the method of

the mind-cure :

" It is in the realization of the absoluteness of the Real,

and ephemeral nature of the Unreal, that we do our

work."

Again we ([uote, for it is by using the words of the ex-

ponents of the theory that one can acquit himself of ac-

cusations of exaggeration and misrepresentations.

"In the case of a cold sore on the lip, one musi

separate the natural thought from the spiritual, not nec-

essarily in these words, but in some way to make the

distinction marked between the Real and the Unreal, the

free and universal mind and that which is trammelled and

entangled in the yoke of bondage.

"The natural mind will bring the thought of throbbing

and beating that inflammation asserts itself with ; the

cause will come also as cold. The spiritual mind will

bring the thought, 'What is there in my lip to have in-

flammation ?
' One must realize there is nothing there

but life. All life flows from the infinite fountain of life,

is perfect, and not subject to atmospheric changes ; there-

fore the lip cannot have intlammation. One must

realize that it cannot exist if not nourished.

" Now, being a free agent by one's will, he chooses the

free, real perfect mind, and says to the other thought,

' I have no sympathy with you, I do not desire you, you

cannot assert yourself to my mind ; for I am the recipient

of infinite intelligence, and know you are only an appear-

ance, have no reality in you ; for if you were real, you

would be eternal and never disappear.'

•' You become separated from it, and mind, which is

infinite, controls all things."

It is true that nearly all physicians recognize the power-

ful effect of the mind over disease, but certainly not to

this extent. Time only can show to what proportions

the mind-cure, pure and simple, will come, or whether,

like planchette and blue glass, it will have its day shortly

and become a matter of the past, a curious phase of

liuman thought, the ephemeral product of the hour.

CONTAGIOUS OPHTHALMIA IN THE ORPHAN ASY-
LUMS.

The report on contagious ophthalmia in the orphan

asylums of the city, which is printed elsewhere in the

columns of The Record, is worthy of careful attention.

It appears that there are asylums in this city, containing

from two to five hundred children each, one-half of whom
have a disease of the eyes which is dangerous to the sight,

and to a very marked degree contagious. In many of

these asylums children are received who ate already

afflicted with this disease, and these children become

members of a household which contains those whose eyes

are well. In the overcrowded institution it is not strange

that new cases of contagious ophthalmia occur, and it is a

matter of record that the eyes of inmates of these asylums

are lost. Here is a disease which destroys as many eyes

as scarlet fever or diphtheria together destroy lives of the

same children. The statistics which Dr. Derby presents

show that of the children examined in twenty-four asy-

lums 19.19 per cent., or one in every five, had this dis-

ease. To meet an evil so great as this, prompt and

efficient measures must be taken, and the action of the

.Vcademy on Thursday last we heartily approve. A com-

mittee, consisting of members of the State Board of

Charities, State Charities Aid Association, and the Society

for the Prevention of Cruelty to Children have been in-

vited to confer with the Council of the Academy to

formulate a plan of lessening the prevalence of this grave

disease. To us it seeuis that no more urgent work could

be undertaken, and the address of Mr. Gerry at the

Academy meeting is an earnest that the health and
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future happiness of the children cared for by our city

institutions shall no longer be jeopardized as it has been

in the past.

An inspection of every asylum should be made, and

a statement rendered to the Board of Health of the

number of cases of communicable eye disease within its

walls.

A competent commission of medical men should pre-

scribe treatment and define quarantine laws for the sore-

eyed children. No child should be admitted to any

asylum without a certificate from a competent authority

that his or her eyes are sound.

This report to which we have referred shows a con-

dition of things that is a disgrace to our civilization.

That the little children for whom our courts and chari-

table societies provide shelter and food should be collected

in large numbers in institutions where one out of every

five is likely to acquire, and does acquire, a disease which

may be a life-long burden, is without a parallel and calls

loudly for relief.

Itntrs 0f me 'Wiccli.

Dr. Barstow entertained the members of the Medical

and Surgical Society at Sanford Hall, Flushing, on Sat-

urday, June 6th.

The Pi.y.mouth Epidemic.—Dr. J. L. Rea, of Scran-

ton, Pa., writes :
" I would like to ask Dr. Torrey why

he neglected to state in his paper on the Plymouth epi-

demic, in last week's Record, that among eight hundred

persons living in a suburb of Plymouth, who are supplied

with water entirely from the Susquehanna River by the

Delaware & Hudson Canal Co., there has not been a

single case of the disease ? Also, why he did not state

that among those who used well-water upon one side of

a street, there were no cases, unless they also drank of

hydrant-water ; while on the other side of the street, where

hydrant-water was used, almost every house was afflicted ?

These are well-established /rt<r/j-. Why ignore tJiem ? If

the river-water is so vile, why do not a dozen other towns

along its banks, who use the water, have a Plymouth epi-

demic ?
"

Oregon State Medical Society.—The twelfth an-

nual meeting of the Oregon State Medical Society was

held at Portland, Monday, Tuesday, and Wednesday,

June S, 9, and 10, 18S5.

The American Neurological Association will hold

its eleventh annual meeting in the Hall of the Academy
of Medicine, 12 West Thirty-first Street, New York, on

June 17th, 1 8th, and 19th.

American Larvngological Association.—The sev-

enth annual congress of the .American Laryngological

Association will be held in Abstract Hall, Lafayette

Avenue, Detroit, Mich., June 24, 25, and 26, 1885. The
profession is cordially invited to attend the sessions of

the congress.

The Michigan State Medical Society held its

twentieth annual meeting during the past week, at Port

Huron, commencing at 10 a..m., Wednesday, June lo,

The University of Pennsylvania and the Jeffer-

son Medical College have each discontinued their

post-graduate course.

The Medical School of Maine held its annual Com-

mencement on May 27th, when a class of fourteen was

graduated. A movement is on foot to move the school

to Portland, where it will have better clinical facilities.

The Long Island College JIospital held its twenty-

sixth annual Commencement on June 3d. A class of

forty-seven was graduated.

Death of Dr. McChesney.—Dr. Jacob N. McChes-

ney, a Sanitary Inspector in the Fourth Sanitary Division

of the New York City Board of Health, died at Staunton,

Va., last week of consumption. Dr. McChesney, who

was the son of an eminent physician, was born at Staun-

ton. He was educated in the Washington and Lee L"ni-

versity, and the University of Virginia, and was graduated

at Bellevue Medical College in 1874.

Dr. Hiram Moses, Sr., the oldest physician in Rens-

selaer County, died on June 4th. He was graduated

from Yale College in 1825, and had practised medicine

in Rensselaer County for fifty years.

The Late Dr. Jacob Newton McChesney.—At a

regular meeting of the Manhattan Medical and Surgical

Society, held June 6, 1885, the following preamble and

resolutions were adopted :

Jf'/iereas, It has pleased an all-wise Providence to re-

move from our midst our friend and colleague. Dr. Jacob

Newton McChesney. Be it, therefore,

Resolved, That this Society and the medical profession

have sustained the loss of a most active, earnest, and use-

ful member.

Resolved, That we his associates mourn the loss of a

Avarm-hearted and faithful friend.

Resolved, That we extend to his bereaved family our

sincere sympathy in their affliction.

Resolved, That on a page in the minutes of this So-

ciety be inscribed his name, and the dates of his birth

and death, and that these resolutions be published in

The Medical Record and the Virginia MedicalJournal,

and that a copy of them be sent to his family.

(Signed) Chas. W. Allen, M.D.,

T. T. Gaunt, M.D.,

A. M. Leon, M.D.,

Wm. S. Seamans, M.D.,

Committee.

The Richmond County Medical Association held

a special meeting last week, to express their indignation

about the present condition of the cells at the County

Almshouse, where insane paupers are placed when under

confinement. .-X. committee consisting of Drs. Van Rens-

selaer, Wood, Walser, and Feeney, was appointed to further

investigate tlie abuses complained of and secure a prompt

remedy if possible.

Medical Laws in Texas.—We stated several weeks

ago that there was no law regulating the practice of

medicine in Texas. We should have said, no efficient

law. Any man who has a medical diploma, bogus or

otherwise, can practise, by registering himself with the

Countv Clerk.
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The March of the Pestilence.—The cholera has

spread from the southeastern provinces of Spain to

Madrid. It has appeared with the greatest violence in

Valencia. It is stated on newspaper authority that thp

cholera appeared in Spain last winter at Jativa, whence

it spread westward to Malaga, and eastward to the Bal-

earic Islands. Up to the middle of May the number of

cases was estimated at about four hundred, with about

one hundred and forty deaths.

Small-pox is very prevalent in London, where there

are said to be fifteen hundred cases. A number of cases

have been observed among the immigrants brought to

this port. Montreal is seriously threatened with this dis-

ease. The Chairman of the Board of Health announced

on June 5th, that small-pox was epidemic in the north-

eastern district, and that it had got beyond the control

of the Board. The health officers are greatly hindered by

the people doing all they can to hide the cases that exist

in their houses. Small-pox is very prevalent in German

ports, and in France on the Swiss frontier.

British Medical Association.—The fift)^-third an-

nual meeting of the British Medical .Association will be

held at Cardiff, on Tuesday, Wednesday, Thursday, and

Friday, July 28, 29, 30, and 31, 1SS5, James Cuming,

M.D.,F.K..Q.C.P., of Belfast, President; W. T. Edwards,

M.D., F.R.C.S., of Cardiff, President-elect. An address

in Therapeutics will be delivered by W. Roberts, M.D.,

F.R.S. .\n address in Surgery will be delivered by John

Marshall, F.R.C.S., F.R.S. An address in Public Med-

icine will be delivered by Thomas Jones Dyke, F.R.C.S.

~The " Lancet " on the Organization of the Inter-

NATONAL Medical Congress.—From the reports of

the discussion at the meeting of the American Medical

Association, "we gather,'' says the Lancet, ''that some

members of the .Association consider that the appoint-

ments in the Congress should be filled up on a geograph-

ical basis, each State being considered as a distinct entity

to be represented. We trust, however, that the new com-

mittee will take a wider and more enlightened view than

that, and will make the appointments solely in reference

to the merits of the various nominees and the degree to

which they possess the confidence of the profession in

the United States, as a whole, and in Europe. We may
be permitted to assure our American brethren that visi-

tors from Europe will in a large measure judge of the

position and character of the profession in the States

by the scientific eminence of those whom they choose as

their prominent representatives."

Medical Laws in California.—A correspondent

asks regarding the medical laws of California. He will

find full details in the pamphlet on '• Medical Educa-

tion," published by the Illinois State Health Board in

1883. California has a medical law wtiich creates three

Examining Boards. \\\ persons intending to practise

medicine must submit their diplomas to one of these

boards. The law is not regarded with much favor by the

profession of the State.

I

Quacks Falling Out.—K great misfortune has

fallen upon a family of quacks, father and son, who ap-

peal daily to erring and exhausted, but noble, readers of

the public press. Another quack has taken the name of

the son, and is doing a fine business in Salt Lake City.

The parent of Dr. Quack, Jr., has had to go West and

assure the people that he is father of the real and only

curer of all andrological diseases (we thank the Boston

Medical and Surgical Journal for the word).

The International Sanitary Conference.—" The

discussions which have already taken place among the

technical expert delegates at the International Sanitary-

Conference at Rome have," says The British Medical

Journal, " revealed the fact that even the nations which

formerly most relied on quarantine are beginning to un-

derstand that quarantine is useless. Turkey is now the

only countr)' which maintains that sanitary cordons and

quarantine on land-routes are useful measures. With

regard to maritime quarantine, there is not the same

unanimity, though the chief supporters are the Spaniards,

Portuguese, and Turks, who have not yet learnt the lesson

which experience has often taught them within their own

borders. It is understood that, in urging the practical ad-

ministrative advantages of medical inspection and isola-

tion, the delegates of the British and Indian Governments

have had the powerful support of Dr. Koch, the delegate

of the German Government, and Dr. Sternberg, the del-

egate of the United States, and that a resolution proposed

by M. Brouardel, the delegate of the French Government,

endorsing this principle, has been unanimousl)' adopted

by the Conference. The resolution invited the powers

interested to construct model ports, and to provide for

a rigorous inspection of vessels arriving from infected

places. At the meeting on Ma)' 27th, a sub-committee,

consisting of Dr. Koch, Dr. Thome, Dr. Sternberg,

Dr. Eck, and M. Proust, was appointed to report on

the best means of disinfecting ships, public conveyances,

and buildings. The report ought to be a valuable

document, and will, it may reasonably be hoped, result

in a uniform method of disinfection in all countries, so

that we shall hear no more of the puerilities which were

often noted in these pages last year. A proposal, made

by Dr. Sternberg, authorizing consuls to examine the

sanitary condition of ships proceeding to ports in the

countries which they represent, was negatived by a large

majority."

Georgia Doctors.—The Atlanta Medical and Surgi-

cal Journal has a portrait-gallery, in which each month

there are given cuts of distinguished local physicians and

surgeons. The Georgia doctors are able men, but not

handsome.

"News of the Week."—Lender this head we copy the

following from the Indiana Medical Journal : "The In-

diana State Medical Society is not a fool.''

A Statue of Bouillard was unveiled on May i6th,

in the principal square of his native city, .Angoult-me,

France. Representatives from the .Academie des Sciences,

the Acaddmie de Medecine, and the Facultc de .M6de-

cine of Paris were present.

Fracture of the Base of the Skull.—M a recent

meeting of the Cincinnati .Academy of .Medicine, Dr. W.
H. Wilder reported a case of fracture at the base of the

skull, in which microscopical examination revealed the

I (iresence of brain substance in the discharge from the

I ear. The patient recovered with only a temporary dis-

turbance of the mental faculties.
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Reports ai J>ocicticB.

MASSACHUSETTS MEDICAL SOCIETY.

O/ie Hundred and Fourth Anniversary, held in Boston,

Mass., June 9 and 10, 1885.

(By Telegraph to The Medical Record.)

First Day—Tuesday, June 9TH.

In the forenoon the members of the Society availed

themselves of the usual opportunities to visit the wards

and witness operations at the Massachusetts General,

City, and Children's Hospitals. At the General Hos-
pital, Dr. J. Collins Warren performed an amputation of

the thigh, and showed cases in the wards which were be-

mg treated with sterilized cotton-dressing. Dr. Arthur

T. Cabot, at the Children's Hospital, performed Mac-
Ewen's operation of osteotomy of the femur for knock-
knee. He also showed a case of remarkably good results

after trephining for epileptic convulsions. The patient,

a boy of six years, had had from six to twenty convul-

sions daily until the operation, after which they were
absent. t)r. H. C. Haven also showed an extremely in-

teresting case of abdominal tumor in a boy of nine years.

-At the City Hospital a visit was made to the surgical

wards, and numerous cases in the service of Dr. C. D.
Homans were shown, in which the good results of thor-

ough antisepsis were made evident. A hematocele had
healed by first intention after thorough curetting, and a

similai; result had been obtained with a chronic lumbar
abscess. Two cases of strangulated hernia successfully

operated upon by Dr. W. P. Boiler were also shown,
and several interesting operations were performed, among
them two rhinoplasties by Dr. George VV. Gay, and two
operations for cataract by Dr. H. VV. Williams.

At noon the members met in Huntington Hall, to lis-

ten to papers by Dr. George N. Tilden, of Boston, upon
"The Pathogenesis of Certain Affections of the Skin ;"

Dr. Charles Y. Withington, of Roxbury, upon "Consan-
guineous Marriages : Their Effect upon Offspring ; '' and
Dr. James R. Chadwick, of Boston, upon " Labor Com-
plicated with Fibroids."

The meeting then adjourned until 3 p.m.

At 3 P.M. the members again met in Huntington Hall
and listened to the following papers. One by Harold
Williams, M.D., ofBoston, on the "Climatic Treatment of

Phthisis." Dr. Williams was followed by Dr. Morton H.
Prince, who read a paper entitled, " How a Lesion of the

Brain Results in that Disturbance of Consciousness Known
as Aphasia." The final paper was read by Dr. Henry R.

Stedman, of Roslindale, and was entitled, "The Relation

of Insanity to Certain Nervous Aflfections." The meeting
then adjourned.

At 7 P.M. the annual meeting of the Councillors was
held in the Medical Library.

During the day there was an exhibit of electrical, and
new and original surgical apparatus in the Technology
building, particulars of which will be given in the report

of to-morrow's proceedings.

Second Day—VVednesdav, June ioth.

During the day, as upon Tuesday, there was an exhibi-

tion of electrical and new and original apparatus in the

Technology Building.

Dr. J. Collins Warren exhibited the apparatus which
he had made, after the suggestion of Dr. H. C. Ernst, for

the preparation of sterilized cotton, now being used with
much success as a surgical dressing in Dr. Warren's wards.

Dr. Vincent Y. Bowditch exhibited and demon-
strated the use of

the pneumatic aspirator,

devised by Dr. Herbert K. \Villiams, of Brooklyn, N. Y.
'J'he business meeting was called to order in Hunting-

ton Hall, at 9 A.M., by the President, Dr. Charles D.
Homans.

The reports of the Recording Secretary, Dr. Francis W.
Goss, and the Treasurer, Dr. Draper, were presented.

.^t the last annual meeting a resolution offered by Dr.

Asa MuUett providing for

more stringent regulations regarding the admis-

sion OF candidates to the society,

was submitted to a committee to consider yesterday.

The connnittee reported adversely on the resolution,

and the report was adopted without debate.

A series of resolutions which have been adopted by
superintendents of various American institutions for the

insane, petitioning Congress to pass laws

prohibiting immigration of defective classes,

were adopted. The resolutions set forth that while these

persons who have immigrated to this country since 1847,

comprise, with their descendants, but one-eighth of the

population, they furnish one-third of the paupers, one-

third of the criminals, and one-third of the insane.

The following medical papers were then read, " Cre-

mation in its Sanitary Aspects," by Dr. John O. Marble,

of Worcester ;
" Diagnosis and Treatment of Occipito-

posterior Positions," by Dr. William L. Richardson, of

Boston ;
" The Influence of Ovariotomy on Surgery,'' by

Dr. John Homans, of Boston.

Dr. Marble urged

the necessity of the universal adoption of crema-
tion,

and proved its superiority over all other methods of dis-

posing of the dead by a clear exposition of the great evils

attendant upon them, referring particularly to the com-
mon form of graveyard interment.

Dr. Richardson dwelt upon the great value of

external palpation in the diagnosis of fcetal po-

sitions,

and briefly described the method. He then illustrated

his method of applying forceps invented for flexing the

head in occipito-posterior positions where it has become
unduly extended.

Dr. Homans' paper was of great interest, and traced

the

progress which has been made in ovariotomy

since it had been first practised in 1809. He showed
how out of it many, if not nearly all, of the valuable ab-

dominal operations of modern surgery had grown. He
also spoke of the comparative innocuousness of single

abdominal incisions, and the future which may be in store

for it as a diagnostic and therapeutic measure.

delegates presented.

The following delegates were presented : Dr. A. B.

Worlhington, of the Connecticut Medical Society ; Dr.

Peter Foley, and Dr. W. L. Bates, of the New York
^redical Society ; Dr. E. S. Albee, of the Vermont Med-
ical Society, and Dr. C. R. Walker, of the New Hamp-
shire Medical Society.

At twelve o'clock Dr. Franklin K. Paddock, of

Pittsfield, began the annual discourse, and during the

next hour gave an interesting review of the

history of wound treatment,

and a clear and concise description of the principles and
details of the modern antiseptic method, the value and

supremacy of which he proved by convincing statistics.

Dr. I'addock recognized that, although familiar to those

members of the Society who had favorable opportunities

for becoming familiar with and practising it, the antise])-

tic method was not used by many of the members, and

by a few, perhajis, was still even regarded with scepti-

cism, he therefore felt called upon on this fitting occa-

sion to urge upon members the necessity and duty of

adoiiting it.

THE DINNER AND THE TOASTS.

Before the meal began, Dr. Amory called the meeting

to order, and the Divine blessing was invoked by Profes-
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SOR Lawren'ce, of Harvard Divinity School. After

dinner Dr. Amory again called the meeting to order,

and delivered a short, pleasant address, in which he eulo-

gized the good effect of annual dinners, "where the

bitterness of debate is consumed with the food on the

tables." Dr. Amorj- then announced as the first toast,

"The Massachusetts Medical Society,'' and presented to

respond to it Dr. Homans, the President.

Dr. Homans congratulated the Society on its growth

and its prosperity. He regretted the prevalence of

quacker)', and remarked that there was no law against it

in the State. He alluded humorously to the attempts of

adherents of mind-cure to impose upon the credulity and
imagination of people, and closed by urging the members
of the Society to stand fast for

CORRECT PRINCIPLES OF PRACTICE.

He was frequently applauded in the course of his re-

marks.

The Chairman read a letter from Governor Robinson,

and then introduced to respond for the State Dr.

Walcott, of the State Board of Health. He was received

with three rousing cheers, followed immediately by three

more. He alluded to

THE OLD board OF HEALTH,

and said that the present conglomerate body grew out of

considerations personal and political. It first did some
good work, but one thing and another had

DRIVEN GOOD MEN FROM THE BOARD.

To-day only two members out of nine were practitioners

of medicine, and the Committee on Lunacy was made
up of men without any technical knowledge of the sub-

ject The Board had, however, secured the passage of a
law against

THE ADULTERATION OF FOOD AND DRUGS.

Massachusetts was the only State in which these laws
were systematically enforced. He said his position on
the Board had been unpleasant to him personally, but he
had been sustained by the confidence of the members of
his profession. He spoke a kind word for his successor,
and said he iiad no reason to doubt that he would be
equal to his duties.

Dr. St. John Roosa, of New York City, was intro-

duced as from a city twice as dirty as Boston, and requiring
four times as many doctors. He said the city had been
clean before the Yankee invasion. He did not pretend
to represent officially his New York brethren, but ap-
peared as a private citizen to speak his own opinions.
The Medical Society of the State of New York stood
with erect banners, ready to do its duty to the people
whom it served. It had resolved it should remain a
matter of individual responsibility whom allopaths should
assist with advice, and where they should go. The med-
ical profession of New York had no quarrel with the
.\merican Medical Association, but the constitution of
the latter rendered it impossible that it should legislate
for the profession in several States. It ought to be a
meeting for the fraternization of medical men, a national
convention. But its varying character and composition

I precluded it from being a proper body to establish rules
of discipline. The question m New York was not as to

!
the propriety of consulting with homoeopaths and eclec-
tics, but

HOW TO RAISE THE STANDARD OF MEDICAL EDUCATION

SO high that there would be no no homoeopaths, allopaths,
or eclectics. The way to bring this about was by a Board
of Medical Examiners, independent of the teachers in
the different schools. There nmst be some such tests
as in the Army and Navy. The iiuestion of medical at-
tainment and education must be put in the foreground,
and then distinctions of schools would perish from th
earth. The message which the speaker would leavg

would be that medical men of this great Commonwealth
should stand by those of New York in opposition to

quackery and in favor of a

HIGH STANDARD OF PERSONAL CULTURE.

Dr. Henry W. Williams, ex-President of the Associa-

tion, was received with eager applause. He spoke of

the importance of the eye and the wonderful advances in

the knowledge of it during the 3'ear. Dr. Roller of

Vienna had discovered a means of suspending sensibility

in the eye, a discovery barely second to that of the

anaesthetic properties of ether. So important a dis-

covery was worthy the attention of medical men, and
ought to win gratitude for its author.

Representative Frederick P. Greenhalghe spoke

upon the

ILLITERATE PHARMACY BILL

and the bill to regulate the practice of medicine in the

State.

Mayor O'Brien responded for the city, and gave some
interesting statistics in regard to the sanitary improve-

ments and expenditures during the last fifteen years.

Senator Marden, of Lowell, delivered a humorous
address, and assured his support for the " Doctors' Bill

"

in the Senate.

CoL. Charles H. Taylor was the concluding speaker,

and at 3.30 the company dispersed.

ONTARIO MEDICAL ASSOCIATION.

The Fifth Annual Meeting of this Association was held in

London, Ont., on June 3 and 4, 1885. The number of

jihysicians in attendance exceeded one hundred and
thirty, and thirty-one papers were upon the programme.
The general officers were : Dr. Worthington, of Clin-

ton, President ; Drs. Tyce, of Chatham, Thorbum, of To-
ronto, and Brouse, of Brockville, Vice-Presidents ; Dr.

White, of Toronto, Secretary ; Dr. Graham, of Toronto,

Treasurer.

Dr. Lucian Howe, of Buffalo, was present as a dele-

gate from the New York State Medical Society ; Drs.

Jenks and Brodie, of Detroit, Roswell Park, of Buffalo,

and Stewart, of Montreal, as invited guests.

A telegram conveying fraternal greetings was received

from the Wisconsin State Medical Society, in session in

Milwaukee, and its congratulations were replied to and
reciprocated.

The President's address referred to

the six diseases most FATAL AT THE TI.ME OF SYDEN-
HAM.

.'Xs Stated by that talented physician these were plague,

ague, dysentery, scurvy, puerperal diseases, and small-pox.

The lessened mortality from these was due to a better

understanding of tlieir causes, their prevention, and their

trealment. He next took up the study of fevers, and traced

the changes in the opinions held regarding their pathol-

ogy. Currie and his use of cold water was spoken of,

and in particular attention was drawn to the fact that he
used the thermometer under the tongue, or in the a.xilla,

to estimate the reduction of temperature. He antedated
Wunderlich's discovery by half a century or more, and
by a still longer time the adoption of this help to diag-

nosis by the profession at large. In conclusion, the

President made a forecast of the progress that will take

place in medicine in the next hundred years.

A report, presented by

THE CO.MMIITEE ON MEDICAL ETHICS,

dealing with the question of consultation with homceo-
paths, was laid upon the table till next year.

As proposed last year, a discussion on diphtheria was
next in order, and was opened by Dr. Tyce, of Chatham.
His paper was a masterly exposition of the subject by
one whose experience upon it has been exceptionally
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large. Fifteen members took part in the discussion,
which at times became quite animated.

Dr. Brav, of Chatham, followed with a paper on.

CjESAREAN section.

The history of a recent case'was given, and was inter-

esting as being perhaps the only one on record where a
woman who has given birth naturally to several children
has afterward required so serious an operation to ac-
complish her delivery. A pelvic fracture, with great dis-

placement of the bones, created the difficulty in this

instance.

Dr. Jenks, who had performed the operation, spoke
upon the paper. His statement, that craniotomy should
largely give place to the Caesarean section, was dissented
from by several gentlemen who had succeeded repeatedly
with it after failure by all other means. They did not
believe the results would have been so favorable had ab-
dominal section been made. In closing the discussion
Dr. Jenks ably maintained his position, and declared that
in cases of marked pelvic contraction Tait's operation, or
castration, was to be preferred to the repeated perform-
ance of craniotomy.

Dr. Fraser, of Sarnia, in a paper on

CONTINUED fevers,

said that, in malarial districts, typhoid fever develoi^ed
in an irregular and uncertain manner in the majority of
cases. Though its course is modified by malaria, the
term " typho-malarial fever " is inaccurate and misleading.
In the discussion upon this paper wide differences of
opinion were brought out as to whether or not there e.x-

isted a distinct fever between typhoid and malaria. The
general consensus of opinion was against such a conclu-
sion.

Dr. Powell, of Edgar, Chairman of the Committee
on Surgery, opened the discussion on the use of

PLASTER SPLINTS AND PLASTER BANDAGES IN THE TREAT-
MENT OF FRACTURES.

Materials and methods were spoken of, also the stage at
which such plastic dressings should be used, and the fract-

ures for which they formed the best retention apparatus.
They were advised for the lower jaw, arm, elbow, patella,

and leg, and condemned for the forearm and thigh.

Hinged splints, or those on the model of the "plaster
posterior splint," should be used in the early stages, and
spiral bandages for the later ones. Finally, the risks

and the advantages of these dressings received attention,
and samples to illustrate their various applications were
shown. The paper was discussed by Drs. Roswell Park,
of Buffalo ; Groves, of Fergus ; Bray, of Chatham, and
others.

Dr. Howe, of Buffalo, read a paper on

THE BLINDNESS OF PREGNANCY,

in which he endeavored to prove : 1, That pregnant
women are liable to an impairment of visipn which,
though sometimes stationary, may become permanent

;

2, that this is due to an inflammation of the retina,

caused by albuminuria
; 3, that the danger to vision

alone, or to life and vision, is sufficient, in certain cases,
to warrant premature delivery, or even abortion. Proof
was given that the danger to vision was an inde.x of the
danger to life, and the cases requiring active interference
were differentiated from those which might be treated
expectantly. The appearance presented in these cases
was illustrated by pictures thrown upon a screen.

^
A cordial vote of thanks was passed to Dr. Howe for

his interesting and suggestive exposition of the subject.

Dr. Groves, of Fergus, read a paper on

RENAL CALCULI.

He stated that very many patients suffering from the
presence of these concretions fell under the care of those
who, like himself, practised along the banks of the Grand

River. As regards treatment during attacks of renal

colic he attaches the first importance to the inhalation of

chloroform. Hot baths and mild anodynes he had found

entirely inefficient.

The work of the first day was closed by a paper on
" T-lacenta Previa," by Dr. Edwards, of London.
On the second day Dr. Temple, of Toronto, Chairman

of the Committee on Obstetrics, opened a discussion

upon " Intra-uterine Medication." His paper was ex-

ceedingly practical, and presented all the more recent

and reliable advances in this line of practice. It was com-
mented upon by Drs. Holmes, Roseburgh, and Powell.

Two brothers, suffering from pseudo hypertrophic mus-
cular paralysis, were shown by Dr. Edwards, of London,
and their disease was discussed by Dr. Stewart, of Mon-
treal. He stated that galvanism applied to the spine was
considered to have cured several cases seen at an early

stage.

Dr. Roswell Park, of Buffalo, followed with a volun-

teer paper on the .

SURGICAL sequels OF FEVERS.

Many cases illustrating the various lesions coming
under this head were placed for the first time on record.

An important paper, written by Dr. Kerr, of Philadelphia,

was referred to, and much additional light thrown on a

subject worthy of close observation. ..

Dr. Aiken, of Toronto, was in accord with the reader, II

and added to what he had advanced the conclusions

derived from cases he had been called upon to treat.

At this stage it was found necessary to divide into sec-

tions in order to get the papers all before the Association.

Dr. Graham, of Toronto, presided over that on Medicine,

and Dr. Aiken, of the same city, over that on Surgery

and Obstetrics.

Dr. Henderson, of Kingston, led ofi in the first sec

tion with a paper upon

PULMONARY CAVITIES.

No abstract can do justice to this careful study of a

diseased condition second in importance to no other.

Drs. McDonald and Graham, of Toronto, took part in

the discussion it evoked, and the general opinion ex-

pressed was in the direction of sustaining the conten-

tions of Koch regarding the connection between bacilli

and phthisis.

Dr. Duncan, of Thamesville, on "^Warburg's Tincture,"

Dr. Owens, of Arkona, ^.

ON TRIF.\CIAL NEURALGIA,

and Dr. Arnott, of London, on " Diet in Disease," closed

the work in this section by papers worthy of more atten-

tion than it is possible to give them here.

A paper was also read on "Mitral Stenosis" during
the afternoon by the Chairman, Dr. J. E. Graham, of

Toronto.
In the Surgical and Obstetrical Section, papers were

pre.sented on " Hemorrhage after .Abortion," by Dr.

Murry, of Thorndale, and on ''The Treatment of Abor-
tion," by Dr. Adam Wright, of Toronto ; one of char-

acteristic vigor and originality by Dr. Harrison, of

Selkirk, and one upon " Intestinal Obstruction '' by Dr.

Atherton, of Toronto.
Dr. Youmans, of Mount Forrest, was down for a paper

on " Compound Fracture of the Patella," but unfortu-

nately had to leave by an early train. Finally, the dis-

cussion on " Cocaine Hydrochlorate " was opened by
Dr. Reeves, of Toronto, and taken part in by Drs. Howe,
of Buffalo, and Palmer, of Toronto. The

OFFICERS ELECTED

for next year, when the .\ssociation will meet in Toronto,
were • Dr. Tyce, President ; Drs. Arnott, Temple, Hil-

lary, and Henderson, ^ice- Presidents ; Dr. White, Sec-

retary ; Dr. Graham, Treasurer ; Drs. Wright, Campbell,
Aylesworth, and Mitchell, Corresponding Secretaries.
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MEDICAL SOCIETY OF THE STATE OF OHIO.

Fortieth Annual Session, held at Dayton, O., June 3, 4,

and 5, 1885.

.(By Telegraph to The Medical Record.)

Second Dav—Thursday, June 4TK

—

Morning
Session.

{(Continued from page 636.)

An amendment to the Constitution, admitting appli-

cants for membership from counties where there was no

Medical Society, was rejected. The argument in favor of

this amendment was that there were eighteen counties in

the State which contained no Medical Societies, and

hence the applicant could not conveniently, as required

by the Constitution, belong to a local Society.

On motion of Dr. Franklin, $500 was appropriated

to carry through the bill for a State

board of medical examiners,

defeated last year by but three votes.

diseases of the spinal cord.

Dr. Philip Zenner, of Cincinnati, next read a

paper on the above subject.

The author's reasons for presenting this subject were

comparative frequency and difficulty of diagnosis. Er-

rors of diagnosis, however, were often due more to a want

of knowledge of the facts necessary than from obscure

symptoms.
To prove this the author cited a number of cases

from his case-book, in which erroneous diagnoses had
been made by men of ability.

Case I.—Treated for rheumatic pains. History of

severe and frequent lancinating pains, anomalous sensa-

tions, numbness and formication in the lower extrem-

ities, also constriction about the waist, some impairment

of the sensation in the lower extremity, and a degree of

insecurity on the feet with the eyes closed and absence
of the patellar tendon reflex, and some impairment of

the gait, worse at night, were found. The symptoms in

this case were so pronounced that an error in diagnosis

ought not to have been made. Essayist wished to lay

special stress upon following symptoms, which enable us

even at an early period to make a positive diagnosis.

These are the characteristic lightning pains, the absence
of the patellar tendon reflex, and the presence of certain

ocuiar symptoms. The latter are transitory paralysis of

some of the external muscles of the eyes, causing double
vision, the so-called .\rgyle-Robertson phenomenon, the

pupil being small, not responding to light, but contract-

ng during the act of accommodation, and, more rarely,

itrophy of the optic nerves. One other, the Brach-
R-Oraberg symptom, inability to stand with the closed eyes.

Case II.—Had experienced slight difficulty in walking
or six years past, also had bladder symptoms, that is, in-

ibility to hold water for a length of time. Locomotor
taxia had been diagnosed, but the conditions present
i^ere quite different from those of that disease. The gait

^as feeble, not ataxic. Often a feeling of stiffness was
:lt in the limbs. The patellar tendon reflexes were ex-

ggerated and the foot clonus could be elicited. The
iree important symptoms were not present. In loco-
lotor ataxia the posterior columns of the cord are
ffected

; in this patient the antero-latcral, and the dis-

ase—lateral sclerosis. It may seem that the location of
le disease in the lateral or posterior columns is too nice

. diagnosis to be practicable, but it is not so ; not only is

lere a marked difference in the subjective symptoms,
iUt the prognosis of the latter is decidedly better.

]

Case III.—She had noticed some weakness in her
I'Wer extremities four years previous to his seeing her.
le could not lift her feet in walking as well as formerly,
5r could she arise from the sitting to the standing posi-
>n easily. When seen by the essayist, the deltoids, the
ceps, and the quadriceps femoris of both sides, and
any muscles of the back were completely paralyzed.

On arising to the erect posture she succeeded in extend-

ing the knees by pressing with the hands on the thighs

and raised the trunk by means of a chair or external sup-

port. K remarkable curve of the spine was produced by

these efforts. It seemed as though there were no un-

yielding parts about the spinal column. From this one

of the physicians who saw her supposed that she had dis-

ease of the vertebra. In addition to the paralysis of the

muscles there was atrophy and loss of electrical con-

tractility in the same. This latter is a point of much im-

portance. These, together with the history of gradually

extending paralysis, are quite enough to diagnose pro-

gressive muscular atrophy, though in this case the develop-

ment was an unusual one.

Case IV.—Mrs. L , aged fifty-two, had been oper-

ated upon for carcinoma of the mammary gland. Eight

months later severe pain like that of intercostal neuralgia

occurred. Subsequently severe pain in the lower ex-

tremities, hyper^estheria of the surface, and paraplegia

and some atrophy of the muscle of the legs. Myelitis

had been diagnosed. Author emphasized the gradual

access of the symptoms, the severity of the pain—seldom

if ever found in ordinary myelitis—and the history of pre-

vious malignant disease. Upon these facts he made the

positive diagnosis of malignant disease within the verte-

bral canal, and prognosis of a fatal issue within one year.

The subsequent course of the disease strengthened the

diagnosis, and death occurred in nine months. The
autopsy showed numerous carcinomatous nodules in the

vertebrs and the cord. The earlier manifestations were

quite sufficient to make a correct diagnosis. Para-

plegia, with pain so severe that it is designated by para-

[ilegia dolorosis, is rarely if ever found, excepting with

malignant disease. A previous history of this disease

should leave no doubt of a diagnosis.

A few cases of neurasthenia would contrast well the

functional and organic diseases of the cord, but would

occupy too much time. The essential thing is to exclude

organic disease. If a patient comes to us with a history

of pains, weakness, or anomalous sensations pointing to

the cord, we should examine as to the presence of ocu-

lar symptoms, as to the condition of the cutaneous sen-

sibility, as to the tendon reflexes and the action of the

bladder and rectum, and the kind of gait, to discern the

]iresence of locomotor ataxia. We should then examine

further to see whether any motor paralysis, with increased

tendon reflexes and rigidity of muscles point to diseases of

the motor columns of the cord ; or paralysis and atro-

phy of the muscles, with altered electrical reaction, point

to affection of the gray matter. If all these symptoms

can be excluded, we are probably in the presence of

only a functional disease, which, with time and proper

treatment, can be entirely removed, and whose positive

diagnosis will bring inmiediate mental relief to an anx-

ious, perhaps despondent, sufferer.

Dr. p. S. Conner, of Cincinnati, read a paper on the

subject of

VESICAL explorations.

He referred to the great difficulty of diagnosis in many
cases, and thought endoscopic examinations were not

satisfactory. When the usual methods fail, we should re-

sort to digital explorations. lie lauded the perineal

section as being comparatively void of danger, and af-

fording immense value in diagnosis. Had operated over

one hundred times. In no case was death due to the

section. Was not in favor of the suprapubic operation

of the F'rench surgeons. In very young children lateral,

rather than median, urethrotomy should be made.

Though of less value in fat subjects, perineal section still

aftbrded much advantage with them.

Discussed by Drs. Ransohoff, Holland, and Thorn.

Dr. R. Harvey Reed, of Mansfield, read a paper on

VITILIGO,

which Duhring describes as an acquired disease, consist-

ing of one or more sharply defined, rounded, or irregu-
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gularly shaped, variously sized, and distributed smooth
whitish spots. Dr. McCall Anderson met only four

cases in an analysis of one thousand cases. He then

discussed the points bearing on the differential diagnosis

from morphaea, chloasma, tinea versicolor, and impetigo,

and reported four cases. Treatment with him has been

very unsatisfactory. Authors generally agree that this is

of nervous origin. The essayist will believe this to be

a purely nervous disease under protest.

Second D.ay—Thursday, June 4TH

—

Afternoon
Session.

The President, Dr. J. C. Reeve, of Dayton, delivered

the usual address. His subject was

:

SVSTE.MS IN medicine.

He spoke of the evolution of medicine. Though even

yet very imperfect, medicine, both in the present and
past, compares favorably with law or theology. It has

always taken on the character of the age. For a long

time it was bound to philosophy. Medicine to day takes

on the spirit of the age—active, practical, advancing. He
would have been a bold man who, at our last annual

meeting, would have said, " Before we meet again ether

and chloroform will be discarded as anaesthetics for eye

operations." He referred to the absence of any theory

of disease. Theories and hypotheses are the servants of

the human mind ; systems are its master. To some of

these systems he wished to direct attention. All sys-

tems owe their origin to the imperfections of medicine

at the time of their origin. They accomplish a little

good, the greater part passes into oblivion. He then

went more particularly into a consideration of homceop-
athy, bringing up the absurdities of the sect. Homoeop-
athy had existed for three-quarters of a century. In

that time the regular profession had given to the world

the stethoscope, ophthalmoscope, laryngoscope, ether,

chloroform, cocaine, chloral, etc., etc. What has homoeop-
athy given ? Nothing.

The following officers were elected : Dr. W. Morrow
Beach, of London, President ; Dr. H. C. Gill, of Cleve-

land, First Vice-President ; Dr. H. R. Kelly, of Gal-

lion, Second Vice-President; Dr. Thomas Maikbreit, of

Akron, Third Vice-President ; Dr. J. D. Robinson, of

VVooster, Fourth Vice-President ; Dr. T. W. Jones, of Co-
lumbus, Treasurer and Librarian ; Dr. G. A. CoUamore,
of Toledo, Secretary; Dr. E. C. Bush, of Zanesvilie, As-

sistant Secretary.

The place of meeting will be Akron, the first Wed-
nesday, Thursday, and Friday in June, 1886.

Dr. Isaac N. Hi.mes, of Cleveland, read a paper on
the subject of

REMARKS AND CASES CONNECTED WITH MEDICAL EX-

AMINATIONS FOR LIFE INSURANCE.

The Doctor wished to notice some subjects in his

paper, not chesen because of a special importance, but

such as have an occasional or recurrmg interest to those

who, as an accompaniment of their medical and surgical

practice, have to do with e.xaniinations for life insurance.

He treated of the influence of life insurance upon the

hygiene of cities, questions of doubt concerning the res-

piratory organs, phenomena connected with tlie circula-

tion of the blood, the place where the examination was
made, rejection of applicants, albumen and sugar in the

urine.

Dr. George W. Ryan, of Cincinnati, read a paper on

THE TREATMENT OF SPINAL IRRIT.4TION.

The essayist considered this condition more particu-

larly in its relationship to joint trouble coming especially

under the care of tlie orthop;edic surgeon. Cases which

have worn apparatus for months have often been relieved

by treatment addressed to the cause of the disease. He ad-

vised examination of spine in every case of doubtful joint

trouble. He reported two cases in which treatment by

the Paquelin cautery, faradism, and spinal support were

used advantageously. Had seen excellent results from

large fly-blisters. Thought the value of spinal support

had been underestimated.

Dr. William T. Corlett, M.D., F.R.C.P., of Lon-

don, read on the subject

DISEASES of the SKIN OF A REFLEX NERVOUS CAUSA-

TION.

He spoke concerning the senso-neuroses and the tropho-

neuroses, reporting a number of cases. The most marked

trophoneuroses coming under his observation have closely

resembled eczema. Senso-neuroses are, ceteris paribus,

more frequently associated with conditions of a mild

nature, whereas tropho-neuroses, cateris paribus, more

frequently accompany pathological conditions of a graver

import.

The papers of Drs. Ryan, Zenner, and Corlett were

discussed together, Drs. Reed, Beach, Gill, Herrick, and

Brinkerhoff taking part.

Third Day—Friday, June 5TH

—

Morning Ses-

sion.

Dr. Rufus B. Hall, of Chillicothe, read a paper on

the subject of

abdominal SECTIONS,

treating of this interesting subject in a masterly and in-

structive manner.
Dr. H. G. Landis, of Columbus, read a paper on

occipito-posterior positions.

The chief points considered were the diagnosis, notably

of anterior rotation. Caution was given aboiit the use

of the forceps. The points were illustrated with numer-

ous cases.

Dr. H. J. Herrick, of Cleveland, read a paper on

DIETETICS of typhoid FEVER.

Dr. Joseph Ransohoff, of Cincinnati, reported a case

and exhibited a specimen of

urethral calculus.

Dr. W. M. Beach, the newly elected President, made

a brief speech, and the retiring President, Dr. J. C. Reeve,

delivered his valedictory.

Adjourned.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, June 4, 1885.

A. J.^coBi, M.D., President, in the Chair.

Dr. Richard H. Derby read a paper (see p. 650) en-

titled

contagious ophthalmia in some of the orph-«j

asylums and residential schools of new YORK

CITY.

The discussion was opened by Dr. H. Knapp, who said

he had listened with interest to the statements of the

speaker, and could in no way underrate them, but he did

not feel certain that either the spread or the outbreak of

the disease was at all preventable ; for, as long as there

were so many uncared-for children in large cities, it

seemed almost impossible to prevent the disease entirely.

The idea that all these institutions should have a certain

amount of supervision witii reference to the reception of

inmates, he thought, was correct, and should be enforced.

If all of the institutions had as one of their regulations

to report once a month, for example, the condition of the

eyes of the inmates, he thought that, to a very great ex-

tent, outbreaks of the disease could be prevented. If

all the institutions were closeil and the children farmed

out, the spread of the disease could be more definitely

regulated. Certainly no more philanthropic undertaking

could be engaged in than that involved in the subject of

the paper of the evening.
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Dr. Roosa said he had this afternoon examined two
hundred and forty-two children at the request of the at-

tending physician of one of our pubHc institutions, and
found si.xty-seven affected with conjunctivitis, generally

of a mild type and probably curable, but these sixty-seven

required treatment, and they were under as good care as

could be had without isolation. If the Board of Health
possessed any power to correct such matters, the question
was one which really belonged to that board, and the

authorities of the institutions were not entirely respon-
sible for this state of affairs. He believed, however, that

it was better to allow the children to remain in the in-

stitutions with good food and air, than to send them back
to their homes in tenement-houses. The good work
inaugurated in this field had already brought forth con-
siderable fruit, as the disease appeared to be chiefly a
local affection, and the old notion that struma and this

class of troubles were intimately related did not seem to

hold good, at least in New York. Dr. Roosa thought
the remedy for the correction of the evil was at hand,
and it was that the tax-payers of this city should pay for

a hospital in which such children could be treated and
retained until they had recovered, and the reduction of
the pauper class by curing the eyes of these children at

a time when they are curable was a sufficiently important
undertaking to be worthy of the attention of political

philanthropists. There should be begun at once a hos-
pital of this character, and the Board of Health should
insist upon the erection of such an institution, as it

seemed to him the question came to that board, which
had charge of the sanitary condition of this city.

Dr. Oatman, of Nyack, by invitation, referred to an
institution under his charge in which there were one hun-
dred children, all healthy when admitted except two,
whom he endeavored to have isolated. He was unable,
however, to accomplish this, and finally a mild catarrhal
affection of the eyes developed, and it went on until this

spring, when he finally succeeded in having the affected
children quarantined, and there were forty-four who had
catarrhal disease of the eye, probably contagious. Of
the forty-four, seven had acute granular trachoma and
one purulent ophthalmia. .All of these children were
quarantined and given abundance of food, and the bene-
fit of the plan manifested itself promptly.

Dr. C. R. .Agnew said that his interest in this subject
began thirty years ago, in connection with the results of

famine in Ireland at that time, and from whose stock of
granular lids, one of the results of overcrowding and
want, we had been receiving contributions ever since.

Dr. Agnew referred to one large school where the chil-

dren affected were taken out-of-doors and put into tents,

and the su|)ply of good milk increased many-fold, with
the result of producing a marked improvement in their
general condition and also in the condition of their eyes.
The inducement on the part of institutions, which re-

ceived a certain amount per capita for board and care,
to admit as many as possible, was certainly to be taken
into account. He thought it was insufficient to have
boards of examination from the non-professional alone,
however intelligent in ordinary business transactions they
might be, for it was not even every general practitioner
whose opinion as to the condition of the eyes could be
safely trusted. There should be some expert examina-
tion. He should dislike to go to the State and ask for

legislation, and had thought that agitation could do very
much toward correcting the evil, but after having given
thought to the matter for several years, he had Ijeen

driven to the belief that we need some legislation, some
law by which all these questions, which have to be set-

tled by boards of managers or by social position, could be
definitely arranged. .\ vast number of children having
chronic conjunctivitis never recover, and helped to make
up that immense body of drifting, despairing characters
which invade our country. There was plenty of indig-
enous pauperism which grew up under our very eyes,
and which would continue to exist, unless we set about

it and combined all possible agencies to prevent its

further development.

Mr. T. Elbridge Gerry, President of the Society for

the Prevention of Cruelty to Children, on invitation,

participated in the discussion, and said that he agreed
with Dr. Agnew on the point of providing for oversight

of all these institutions by competent and recognized

medical authority ; that the Society over which he pre-

sided would be glad to co-operate in the adoption of any
measures which would be for the best interests of the

children. He spoke in favor of sending all patients re-

(juiring treatment to pay hospitals already in existence,

rather than building new hospitals for this special pur-

pose. Mr. Gerry then spoke at considerable length with

reference to the legal steps necessary for the commitment
of children, and pointed out some of the obstacles to

such an assignment of children as might seem necessary
from a medical standpoint.

Dr. J. J. MiLHAu, of the State Board of Charities,

spoke concerning the law which regulated the action of

that board, and corrected a slight error in the statements
made by Mr. Gerry concerning the exact point at which
the difficulty existed with reference to the proper assign-

ment of children to our public institutions.

The President remarked that all of these institutions

were meant to do good, and it was expected of them that

they would accomplish their work ; but all of them did a

great deal of harm, for, so long as large numbers of chil-

dren were collected, just so long would the possibility of

danger be maintained. Ophthalmia was a contagious

disease, and when it entered, it destroyed both the eyes
and the general health, and all care in admitting to public

institutions children afflicted with this disease would be
useless to a considerable extent. Public institutions, as a

rule,were overcrowded, and the children would die there the

same as elsewhere, and he believed that they were much
better oft in their homes, even in tenement houses, than

they were in the great aggregations under public charge.

.A disease which would be very mild in private dwellings

would become dangerous in public institutions, and if it

was proposed to simply add an eye-hospital to existing

institutions, it would be one where treatment would be
found all that could be desired, but where an accumula-
tion of cases would take place, and a mild form of oph-
thalmia would become a serious one, and probably not
much would be effected by such a multiplication of pub-
lic institutions.

Before final steps were taken in the matter, the ques-

tion would arise whether permission should be given to

erect such institutions at all, and whether more harm
than good would not arise from their erection. Dr.

Jacobi thought that if the same amount of money expended
in the erection of such institutions were expended in

farming out children, they would be very much better off

than they could possibly be in such institutions, however
well regulated, and surely we should have more children

and less blind ones.

Dr. VV. F. Mittendorf thought that in discussing this

subject it was extremely difficult to make the people un-

derstand two points : P'irst, the great danger to eyesight

in consequence of contagious ophthalmia, and, second,
the length of time required to cure the disease. An in-

stitution once having become infected, it was almost im-
possible to eradicate the ])oison. .-Vccording to his experi-

ence in some of the large institutions in the city, he
coincided with the views of the President, that crowding
children into large buildings would also be a source of

very great danger. In the New York Infant .Asylum
and the branch of the Nurse's and Child's Hospital,

the children were kept in cottages, and but very little

trouble with their eyes had been seen. He therefore

thought that, if such institutions must be erected, the

cottage plan was i)robablythe best, as the best treatment

was strict isolation in the institutions where the children

may be wiien attacked with the disease. There should

be as few children as possible in one building.
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Dr. Agnew introduced the following resolutions :

First.— It is necessary and expedient that steps be
taken to prevent the occurrence of communicable eye-
disease in the schools and the asylums of New York and
vicinity.

Second.—That the New York Academy of Medicine
take the matter of the paper of the evening into its im-
mediate consideration, and that the competent co-opera-
tion of the writer of the paper, the Society for the
Prevention of Cruelty to Children, the State Board of
Charities, the State Charities Aid Association, and others,

be invoked for the pur|)ose'of lessening the prevalence of
communicable eye-disease.

Dr. Roosa thought that, taking things as they are,

and not as they will be in Utopia, and from the experience
already obtained in those schools where epidemics have
been stamped out, it was not quite right to draw the
picture so strong regarding the incurable nature of the
disease as had been done ; for these children had been
cured by the dozens and hundreds. He cheerfully
seconded the resolutions offered by Dr. Agnew, but he
would not second a resolution which said that all that
was necessary was simply to get a law to prevent children
with ophthalmia from being admitted to public institu-

tions.

The resolutions were unanimously adopted.
The Chairman of the Committee of Ways and Means,

Dr. Gouverneur M. Smith, made an additional report,
containing a report of the Treasurer of the Committee,
Dr. Willard Parker, concerning the amount which had
been paid toward the liquidation of the mortgage on the
Academy building.

Dr. Agnew offered a resolution providing for the
transfer by the Treasurer of the .Academy to the Treasurer
of the Board of Trustees of such surplus funds as could be
used for the further liquidation of the mortgage.
The Academy then adjourned.

®on;esp^oiitXcnce.

OUR VIENNA LETTER.
(From our Special Correspondent.)

THE VIENNA OBSTETRICAL SERVICE.

Vienna, April 23, 1885.

In the Vienna Obstetrical Hospital are confined every
year about nine thousand patients. The remarkably low
mortality and freedom from puerperal diseases in this

hospital have made it well known all over Europe, and a
description of the rules and methods in use in tlie obstet-
rical wards ought to be of some interest to the general
practitioner. The immunity from childbed disease can-
not be due to climatic influences, because outside of
the hospital in Vienna, and in the surrounding country,
puerperal fever is of frequent occurrence, and the mor-
tality is high. To the treatment in the hospital itself

must the good results be attributed.

The patients are not usually admitted to the hospital
till a week before confinement. They come principally
from the eastern and northern parts of Austria, and the
great majority are stout hearty country women in robust
health and very favorable patients. This vast material
is divided up into three equal divisions under the charge
of Professors Carl Braun, Gustave Braun, and Spaeth.
The niethods in use in the different divisions do not differ

essentially. Those in the service of Professor Carl Braun
will be described. The building in which the patients are
delivered and kept during convalescence has been in use
for this purpose for the last hundred years, and is part of
the general hospital building in whicli the surgical and
medical cases of the city are kept. The confinement-
room is in almost continuous use. It is about sixty by
twenty feet, and contains fourteen to sixteen beds
(slightly larger than the larger pavilions of the New York
Maternity Hospital, which contain only nine beds).

Opening into this room is a smaller one nearly sixteen

feet square, into which patients with a rise of temperature

during labor or other marked complications are trans-

ferred. Both rooms are about twelve to fourteen feet

from floor to ceiling and have small windows in the upper

part of their walls. No especial antiseptic precautions

are used in disinfecting these rooms, except that they are

thoroughly cleaned with soap and water and opened to

the air a few hours every third day. The walls are white-

washed twice a year. Any student may deliver normal

cases in the ward. He may examine externally all cases

in the ward, but internally only the case he intends to

deliver. As soon as this case is delivered, if the tempera-

ture is under 37.5° C, he may immediately take another

case. The antiseptic precautions taken before confining

cases are, washing the hands thoroughly with soap and
water with a nail-bnish, dipping them in weak solution of

permanganate of potash and then in a two per cent, car-

bolic solution. A rule, to which not the slightest atten-

tion is paid, prohibits practitioners from coming directly

from the dead-house, or from operations on the cadaver,

and examining cases per vaginam or delivering. I have

several times seen the obstetrical assistants make vaginal

examinations and even operate within a few minutes after

operating on a cadaver, and with only the antiseptic pre-

cautions mentioned, with, as far as I could ascertain, no

bad result.

The entire absence of medicine to hasten the labor

when too slow, or relieve severe pains, or to induce them

when wanting or feeble, is noticeable. Avoidance of any

kind of interference in labor is carried to the greatest ex-

treme. Even for forceps operation or a version, unless

extremely difficult, no anaesthetic is administered. Great

care is taken also to prevent the least injury to the os

uteri. The utmost respect is paid during labor to this

part. It must dilate normally and in its own time. Ar-

tificial dilatation is not permitted even with the finger,

and all mechanical appliances for dilatation are " inven-

tions of the devil." The placenta is usually expelled by

Crede's method. After its expulsion, in all cases, an in-

jection deep into the vagina is given of i to 3,000 bi-

chloride of mercury solution, and of late a weak solution

of thymol has been substituted for the bichloride with

good results. After the injection, if slight lacerations are

found on the vaginal mucous surface, these are powdered
with iodoform, and, with no further dressing, the patient

is transferred to the convalescence-room. All the nor-

mal deliveries are made in the large room, and it some-
times hajjpens that every bed in the room will be occupied

by a patient in labor. Patients are always confined on

their back except in cases of primiparse, where the Vienna
method of supporting the perineum is used. As soon as

the child's head begins to stretch the perineum, the pa-

tient is laid on her left side, buttocks supported on a pil-

low brought well over onto the edge of the bed. The legs

are then separated by an assistant on the other side of the

bed. The operator, standing on the right, passes the left

hand over the patient's abdomen and between the legs

upon the child's head, the thumb and fingers separating

and protecting the labiK. The right hand, covered by a

towel, is placed flat over the anus and perineum, and during

a pain forces the he.ad firmly forward and upward against

the symphysis. The patient at the same time is instructed

to cry out. Meanwhile the perineum is gently distended

and moulded, and finally the head "shelled'' out between
the pains, the peculiar grasp of the head giving perfect

control against too forcible distention of the perineum by
a sudden jniin. The midwives here have become so adept
in this method that a rupture of the perineum in one case

in a hundred primipane is a rarity.

When ruptures occur after natural or instrumental de-

livery, great caie is taken in the after-treatment. After

thorough irrigation the lacerations are immediately sewn
up, always with silk sutures ; catgut or silver wire is not

employed on the service. Lacerations of the os are also

sewn up immediately after delivery. In all forceps cases.
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after the expulsion of the placenta, the patient is exam-
ined for tears in the os. If they are found, the patient
is placed upon a table in Sims' position, usually with-
out an anesthetic, and the torn lips of the os are brought
down and sewn together. If large lacerations are
present in the vaginal mucous surface, stitches are also
put in these. A uterine injection of i to 3,000 bichlo-
ride or thymol is then given, after which two to four pen-
cils of iodoform of 0.5 each are pushed into the uterus,
two or three vaginal pencils of 3 each of iodoform in-
serted in the vagina, the os uteri, vaginal surface, and
sewn perineum are plentifully sprinkled with iodoform
powder, a wad of absorbent cotton covered with iodoform
is placed over the vulva, and the patient removed. This
dressing is not renewed, the only treatment of normal
cases being weak bichloride vaginal injections'once a day
for the first two or three days. Simple lacerations of the
perineum are sewn up in the same way, the stitches are
removed from os and perineum on the sixth day, and in
almost ever)- case primarj- union of all the lacerations
has taken place, and a perfectly normal convalescence
ends on the tenth to twelfth day, when the patients are
discharged. Professor Carl Braun has also a very large
gynecological ser\'ice, with the same staff of assistants as
in the obstetrical wards. Severe operations are very
frequent in this division, and I have seen the nurses on
duty in the confinement-room at the same time attend op-
erations in the gynecological clinic, the assistants nat-
urally being obliged to attend both divisions. The two
services are in the same building, and often the rooms
adjoin.

In spite of these apparent disadvantages the mortality
from all causes, in the maternity service, was less than
one-half of one per cent. In seven hundred cases deliv-
ered in October, November, and December, 1884, there
were only three deaths from all causes ; the only septic
case was one of Cajsarian section, the particulars of which
I related in a former letter.

The mortality among the children is a very high one
;

tne last year it was in the neighborhood of fifteen per cent.
Into the problem of how to reduce this mortality enter
social and political factors which cannot be controlled
so as to give a satisfactory solution.

ROLLER-SKATING FOR GIRLS.
To THE Editor of The Medical Recokd.

Sir : I am very much interested in this subject of " roller-
skating" for girls; es|)ecially so because I have from
thirty to forty girls under my care for physical training
and treatment. Theoretically, I believed it was going to
be a good thing, but my experience is forcing me to the
conclusion that no good, moral, mental, or physical,
comes from this source. With the utmost care as to
time and amount, I find it unsatisfactory'. It seems to
bring out any latent predisposition to disease. I have
been compelled to forbid those who had the slightest
tendency to kidney or heart trouble, in fact, any organic
trouble, indulging in the sport. In one case only, of en-
larged liver, subject to acute attacks of congestion, etc.,
I have seen no bad effect. A case of anemia, the most
intractable one I ever had to deal with, I am sure was
caused by skating excessively. The disease had so far
yielded that I, in an unguarded moment, said " Yes " to
a plaintive " Just one hour, please ? " and the result was
severe vomiting of the next meal. She has been able to
take no food without great uneasiness since, and I see
I'll have much of the old ground to go over. Those who
have skated very much before coming here have leucor-
rhcea, and confess it is aggravated by the limited amount
of exercise I have allowed. I would like to know as to
the observations of others in the case of limited indul-
gence. There is no question now about excessive skat-
ing, but can we let young giris take even a limited amount
without injury ? Very respectfully,

Jllia Townsend Hill, Af.D.

THE INTERNATIONAL CONGRESS AND THE
NEW CODE.

To THE Editor of The Medical Record.

Sir : Permit me to say in reference to the recently
published correspondence between Dr. Jacobi and my-
self, that the letters were of a personal nature and were
injected into the journals without any authorization on
my part, or cause on the part of Dr. Jacobi. I have
nothing to retract from the statements which I made
at the meeting of the American Medical Association
in New Orleans. They are absolutely true and can
be substantiated by better evidence than the words of
Dr. Jacobi. When the time that I deem proper shall
arrive, I will demonstrate the non-truthfulness and real
inwardness of Dr. Jacobi's assertions in such a wav that
not one of your impartial readers will have any doiibt of
the justice or of the propriety of my remarks at New-
Orleans.

I have no desire to bandy words with Dr. Jacobi on
questions of veracity. My status in my ow-n community
is certainly as good as that of Dr. Jacobi in New York.
I have never referred to or mentioned him in public in
connection with the American Medical .'Association or
the International Congress. .At present he is simplv his
own accuser in the matter, but it is w-ell said that "The
wicked fleeth w-hen no man pursueth.''

Yours respectfully,

John V. Shoem.\ker, M.D.
Philadelphia, June i. 1885.

CONCERNING DIGITAL EXPLOR.-ATION OF
THE BLADDER.

To the Editor of The Medical Record.

Dear Sir : It seems almost amusing to see the alacrity
displayed by some of our foreign cousins in appropriating
American ideas w-ithout giving their authors the slightest
credit, and then proceeding to make personal capital out
of them.

One of the most glaring of these plagiarisms is the re-

cent attempt on the part of Sir Henry Thompson to
claim originality for a " new- " method of diagnosis in
obscure diseases of the bladder by means of digital ex-
ploration through a perineal opening.

In his lectures on "Surgery of the I'rinary Organs,"
p. 29, published in London, October, 1884, this author, in

speaking on the subject, says :
" The object with which

I have recently proposed to operate is a ntii' one, inas-
much as it is solely the exploration of every part of the
bladder with the end of the finger, in order to diagnose
its condition. ... I made the first published ac-
count, not in this country but in La Setnaine Medicate,
Paris, June 18, 1882."

It seems strange to Americans who have enjoyed the
clinics of the late Professors S. D. Gross and James R.
Wood, to hear this point set forth, at this day, as a
''new" one, and in The Annals of Anatomy and Sur-
gery, July, 1882, Dr. Stein, in his " Study of Rupture
of the Bladder," referring to diagnosis, says :

" Last,
but not least, comes digital exploration of the interior of
the bladder. In the female this is accomplished readily
enough through the short urethra. In the male it is ef-

fected through a small median perineal incision made on
a staff in front of the i)rostate. The practicability of
this i)rocedure has been verified, its execution is both
simple and safe, and as a means of diagnosis it is, with-
out doubt, the most efficient and reliable at our com-
mand."

1 1 will be observed that Dr. Stein makes no claim for
originality

; but had Sir Henry Thompson made a little

iiiore careful study of this author's works, and credited
him with what he justly deserves, he would have escaped
errors both of omission and commission.

L. L. Seaman, .\r.D.
CllAKTY Hoshtal, X. v., June 4, 1885.
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AN EFFORT TO MEET THE ABUSE OF MED-
ICAL CHARITIES WITH THE AID OF THE
CHARITY ORGANIZATION SOCIETY.

To THE Editor of The Medical Record.

Sir : That our dispensaries and other medical charitable

institutions are frequented by numerous patients well

able to pay is a well-known fact. How to prevent this

abuse has proved a difficult and troublesome question.

Since the opening of the new building of the German
Dispensary in 137 Second Avenue (with over thirty thou-

sand patients in 1884), there was an exceptionally large

run of such unwelcome patients, so that the medical staff

had earnestly to think of some measure of relief.

To get an idea to what extent people able to 'pay

were seeking aid in the dispensary, three members of the

medical staff, who had been appointed a conmiittee for

this purpose, examined, during the month of December,
all persons applying for treatment, as to their residence,

family relations, income or means of support, etc.

From the information thus received the committee saw
good reason to turn away eight per cent, of all the ap-

plicants as being fully able to pay for doctor and medi-

cine. This class comprised those who never intended

to ask for gratuitous advice, but expected to pay at the

dispensary, etc., or those who were under some misap-

prehension—for instance, that the doctors were well paid

for their work, etc.—or small storekeepers and me-
chanics, who, by former experience, had been taught how
easy it is to get medical advice, and even medicine, for

nothing. Still they are not the most dangerous class to

deal with, but it seemed in the cases of about nine per

cent, of the applicants doubtful if they were entitled to

admission, because their answers were either unsatisfac-

tory or not to be trusted.

Here arose the real difficulty, how to tind out the truth

about their statements. The Charity Organization Society

of the City of New York was thought of, and on being

approached by our committee on this subject, the former

declared its willingness to investigate all our doubtful

cases and report about them as quickly as possible if the

German Dispensary became a member of their Society.

On presentation of this matter by the medical staff,

the trustees of the German Hospital and Dispensary

agreed to the conditions of the Charity Organization So-

ciety—the payment of $100 for six months as a trial.

So from January ist, all cases reported as doubtful

regarding inability to pay for doctor and medicine by the

physicians and surgeons in attendance were sent to the

different agencies of the Charity Society or to their cen-

tral office. The answers came in very promptly, and after

three months' work we take leave to present to the med-
ical profession the results of this investigation. During
the first three months of the current year we sent in 192
names for investigation, they were reported upon as fol-

lows : Fully able to pay, 64 ; not able to pay, 65 ; false

addresses, 63.

So many false addresses seem to be given probably

intentionally, as many of the numbers given represent

empty lots, stables, factories, etc., and urge to the belief

that of those who have given wrong numbers a good
percentage was also fully able to pay. To sum up the

result of the investigation by the Charity Society of all

doubtful cases, it is shown plainly that about fifty per

cent, of all those investigated were/////)' able to pay.

Executive Committee of the
Germ.an Dispensary.

[We are glad to note the continuance, by the managers
of this institution, of the good work we alluded to in our
last week's issue. The above facts suggest volumes in

regard to the work of charity and the discrimination be-

tween worthy and unworthy persons. At the same time
the above plan promises more fully, than any other yet

devised, a satisfactory solution of this vexed problem.
The managers of the German Dispensary have earned
the thanks of the entire community for their pioneer work
in charity reform.

—

Ed.]

INACCUR.-VTE URETHRAL INSTRU.MENTS.

To The Editor of The Medical Record.

Sir: Inaccuracy in all things is lamentable, but particu-

larly so in the manufacture of urethral instruments ; for

with these we not only perform the operation, but also

trust to their correctness for measuring the amount of

gain accomplished.

Recently I jiurchased, from one of the most reliable

makers in New York, a number of urethral instruments.

I will relate some of my experiences with them.

Take for the first instance the urethrometer of Otis.

Mr. S came to my office with a stricture. After

locating it, by means of a bulbous sound, at a distance of

85 mm. from the meatus, I introduced the urethrometer

beyond the stricture and screwed it up to 44. Drawing
it forward until arrested, I slowly lessened its circumfer-

ence until it slipped through at 41. I then entirely with-

drew it at this figure. Upon my taking up a No. 40
steel sound, the patient became alarmed at its size, but

was assured by me that it would pass the stricture without

causing pain. He believed me— I attempted to pass it

and failed utterly. This did not inspire him with any un-

due confidence in me.
Second case in point. With an Otis' dilating urethro-

tome I divided a stricture of 25 calibre, 11 ctm. from
the meatus, in a penis 85 mm. in circumference, indicat-

ing a normal calibre of 34 for the urethra. The stricture

at a depth of 1 1 ctm. was the deepest and smallest, there

being two between this and the meatus, which was also

constricted. With difficulty I screwed my instrument up
to 30, and then cut. Hiding the knife again I screwed

it up to 36 and cut a second time. As the stricture

seemed to be thoroughly divided, I withdrew the urethro-

tome and attempted to pass a bulbous sound. No. 34.

This was arrested by the stricture, not by the smaller

calibre of the urethra beyond ; for, with a little force, it

would slip through and beyond the stricture and be held

slightly upon withdrawal. I then took up my divulsor,

Gouley's modification of Thompson's, and engaging tiie

most expansile part opposite the seat of stricture, screwed

it up to 40. Alas, how uncertain are our conclusions

based upon the calculations of others ! That divulsion

upon subsequent measurement proved to be incapable of

attaining a greater size than 36 ! Please notice the actual

size of the bulb further on.

Now, as regards the urethrometer, it proved to be so

wretchedly inaccurate that I exchanged it for a much
more expensive instrument which was nearly exact. The
fact that the first one was not elaborately finished in gold

plate was no excuse for its incorrect registering.

The urethrotome seems to have been measured at a

distance of 15 ctm. from the dial-plate, when the Imes
indicating the amount of expansion were engraven there-

on. These measurements should have been taken at

the point where the knife first full)' emerges. To illus-

trate : When the hand on the dial indicates 20, the knife

emerges upon a circumference of only 17 mm. In the

following, the first number of each couplet shows the in-

dicated circumference, the second the actual measure-
ment where the knife appears : 25-20; 30-25 ; 35-20 ;

40-35 ; 45-42. Surely this instrument is not all that

could be hoped for.

These faults in construction led me to measure care-

fully my conical steel sounds by the same maker, and
my bulbous sounds by another reputable maker. The
steel sounds were usually correct within a millimeter.

The 34 and the 40, however, measured respectively 30
and 42 mm. in circumference. The bulbous bougies

were worse. No. 20, for instance, measured 22 mm. ;

25, 27 nmi.
; 34, 37 nun. No. 40 measured nearly 43

mm.
From the facts here stated each can draw his own

conclusions.

The question comes up. Where and how can we ob-

tain correctly made instruments ?
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There is only one way to get them. Take nothing on
faith, but carefully measure ever)' instrument before pur-
chasing, and refuse all that are not absolutely exact.

Warren C. Sneden, M.D.
Frooklvn, N. Y.. April 22, 1SS5.

SURGERY IX THE HERMIT KINGDOM.
A PRINXE WHO RECOVERS FROM SEVEN WOUNDS, SYPH-

ILIS, A.ND A TAPE-WORM GUNSHOT WOUNDS THE
ENDURANCE OF THE COREANS.

To THE Editor of The Medical Record.

Sir : Happening to come to Corea just before the recent
emeute, I was called in to attend the wotnded Prince
Min Yong Ik, recent ambassador to America. I was
also given charge of the wounded Chinese soldiers, some
twenty in all. And thinking that some of these cases
might be interesting to the readers of The Record, I

will briefly notice some of the principal ones.
Prince Min was cut by a sharp Japanese sword on the

night of December 4th in seven places. The principal
wound was made by a vertical, somewhat slanting blow.
The cut commenced on the temple, midway between the
external canthus of the right eye and the ear of the same
side. The temporal artery was divided, the ear split lon-
gitudinally and cleanly, one-half lying back on the hair
of the head, the other upon the face. Extending down-
ward along the course of the sterno-cleido mastoid, the
external jugular was laid bare but uninjured. Lifting
the platysma myoides for about half its breadth, the
wound contmued down the back to a point on a level
with the lower angle of the scapula, and midway between
it and the spinal column, ending with a curved point
where the sharp instrument left the flesh. The cut was
two inches deep in the muscles of the back, but the only
severe hemorrhage was from the divided temporal artery.
The other wounds were upon the scalp, the mastoid, the
arms, and the thigh.

I tied the temporal artery, cleansed all of the wounds
with carbolic solution, i to 40 , dressed them with iodo-
form, and put in twenty-two silk and five silver sutures.
Having to be moved about from place to place for safety,
the wounds began to gape and suppuration took place in
all but the wound to the ear itself. His temperature
ranged between loi' to 103 , with occasional chills, un-
til January ist, when it fell to 100°, and did not rise so
high again.

The daily dressings were with cotton-wool soaked in
carbolic solution, i to 20, and were changed daily because
of the discharge, excepting only those of the ear and the
scalp, which were not removed till the wounds had
healed.

Some peculiar things occurred during the treatment.
One was the dosing of the patient with strong infusions
of gmsing—the native panacea. This was done by his
friends without my knowledge, and I only discovered it

when trying to ascertain the cause of a rise of tempera-
ture that was not accounted for by any fresh inflammation.

.Another thing was his great persistence in taking soup
made of dogs' flesh and dogs' heads. This was done with-
out my sanction. Yet, as his appetite became so poor,
I thought It best not to interfere too much with his accus-
tomed diet. (Dog flesh is always for sale in the shops,
and though not eaten continually bv all, yet there is not
an adult native in the country who has not eaten more
or less of it.) I was not much surprised at the appear-
ance of segments of tape-worm in his stools ; but be-
came surprised at his unconcern regarding it It was
with difficulty that I induced him to take the turpentine
and castor-oil that eventually cured him. Since then I
have been examining stools along the streets, and find
pieces of tape-worm very common, which accounts for
the unconcern.

Aside from the common and ever-present syphilis,
which came in as a complication, as it does in almost all

disease among the Coreans, the only other thing of im-
portance was the development of marked facial paralysis
of the wounded side. It came on a few days after the
injur)', leading me to suppose it to be due to consequent
inflammation and swelling, rather than to division of the
nerve. I was strengthened in this belief by the fact that
the paralysis came on in sections, so to speak, the
cheek and mouth being the parts first affected. The
temporo-facial branch seemed unaff"ected till late, as I

could see no tendency in the eye of that side to remain
open, until about thirty days after the injury, when it be-
came painfully and obstinately open. At the same time
I found swelling over the parotid gland, which eventu-
ally broke down into pus and necessitated an external
opening, the aflfection of the eye decreasing therewith.
The tongue never deviated perceptibly, though there was
abundant swelling about the stylo-mastoid foramen, and
it would seem diflicult for the lingual branch to escape
being pressed upon. His recovery has been good.
Among the Chinese soldiers there were of gunshot

wounds— of thigh, two
; groin, one ; foot, one ; fore-

arm, three ; abdomen, three ; hand, two ; eye, one ; and
gluteus, one ; bayonet wound of abdomen, one ; wounds
from explosion of powder mine—of leg, two ; of hand,
one

; one sword cut of calf, and a bayonet wound of neck.
There were three cases for amputation—one of the

hand, two of the forearm—but in no case would they let
me use a knife. In one case, however, that of a clean
shot in the eye, I performed excision without asking per-
mission, and he has made a good recovery, with no
sympathetic trouble. I did not see the above-named
cases of wounds to the abdomen until three days after the
injury, and in no case was there marked general peri-
tonitis. The only death was one of the cases of wounds
to the forearm, where amputation was not permitted.
He died of tetanus on the eighth day after the injury,
third day of the spasm. All the rest of the cases re-
covered either completely or sufiiciently to be removed to
their men-of-war. These cases well illustrate the power
of endurance among the Orientals, and especially is this
a fact with two of the cases which I wish to mention
more fully.

In the gunshot wound of the groin the ball entered just
below Poupart's ligament, and about an inch outside of
the external ring, on the left side. It came out at about
the centre of the buttock on the same side, and must
have pierced the bone without much splitting. When I

first saw him, twenty-four hours after the accident, he
had the skin of a dog, freshly killed, on both wound of
entrance and exit. As it made an excellent poultice I
left It on for the first day, and then poulticed it for the
next three days with liot rice. After which I applied
small bags of pulverized yellow clay, simply as an ab-
sorbent and disinfectant, being without anything better.
The man went on rapidly to recovery with no untoward
symptoms, until on the twentieth day from the receipt of
the injury he was walking about. He now rides a horse
and attends to his duties as a colonel in the Chinese
army.

The bayonet wound of the neck was ugly indeed. The
Japanese have a relic of barbarity in their great sword-
toothed bayonets. One of these had been thrust through
this man's neck, entering just below the angle of the
jaw, on the right side, and coming out at the back, almost
piercing the ligamentum nucha. When the weapon was
withdrawn it tore away a piece of flesh tliree inches by
two and a half I thoroughly cleansed the track of the
wound with carbolic solution, i to 40, and applied press-
ure

;
the raw surfaces were dusted with iodoform, and

the whole covered with cotton-wool soaked in carbolic
acid. To my great surprise this man improved almost
daily, and at the end of six weeks had only a small cica-
trix left over both wound of entrance and exit. Morphia
was given liberally in all these cases, and as their pain
was relieved and they had enough to eat, probably the
resulting state of contentment had much do with their
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speedy recovery. ... I may add that the Coreans
use more hearty food and more strong alcoholic drinks,

causing them to be more liable to inflammations than the

Chinese. Yet they can hold their own pretty well, as is

illustrated by a case which has just come to me. I may
add the Coreans seem to appreciate what has been done
for them by Western medical science, and among other

presents the King has given me a large house and com-
pound for a hospital, with money for equipment and
annual expenses.

H. N. Allen, B.S., M.D.,

^vmxs W'^ms.

Official List of Changes in the Stations and Duties of Officers
serviui; in the Medical Department, United States Army,
from May 29, 1885, to June 6, 1885.

HoRTON, S. M., Major and Surgeon. Ordered for duty
as Post Surgeon, Fort Riley, Kansas. S. O. 78, De-
partment of the Missouri, June i, 1885.

Cleary, p. J. A., Major and Surgeon. Ordered for duty

as Post Surgeon, Fort Lyon, Colorado. S. O. 78, De-
partment of the Missouri, June i, 1885.

Brown, J. M., Major and Surgeon. Assigned to Oaty

as Post Surgeon at Fort Omaha, Nebraska. S. O. 49,
Department of the Platte, May 29, 1885.

Breche.min Louis, Captain and Assistant Surgeon.
Relieved from duty at Fort Omaha, Nebraska, and as-

signed to duty as Post Surgeon at Fort D. A. Russell,

Wyoming. S. O. 49, Department of the Platte, May 29,

1885.

AiNsvvoRTH, F. C, Captain and Assistant Surgeon
(Department of Texas). Ordered for temporary duty in

Department of the iMissouri. S. O. 58, Department of

Texas, May 25, 1885.

Porter, Jos. Y., Captain and Assistant
I
Surgeon.

Granted leave of absence for six months on account of

disability. S. O. 126, Adjutant-General's Ofiice, June
3. 1885.

Davis, William B., Captain and Assistant Surgeon.
Granted leave of absence for one month, from May 25,

1885. S. O. 122, Adjutant-General's Office, May 28,

1885.

Robertson, R. L., First Lieutenant and Assistant

Surgeon. Leave of absence extended one month. S. O.

123, Adjutant-General's Office, May 29, 1885.

pXcdicaX Itmus.

Contagious Diseases^Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending June 6, 1885 :
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A LECTURE ON THE USE OF THE OPHTHALMOSCOPE IN MEDICAL DIAGNOSIS."
By henry JULER, F.R.C.S.,

OPHTHALMIC SURGEON TO WESTMINSTER OrH-

( Gentlemen : The subject I have chosen for this lecture
cannot, I think, fail to be of interest to you all, whether
engaged in the wards of the hospital or in general prac-
tice. Inasmuch, however, as some of you may be unac-
customed to the use of the ophthalmoscope, and, there-
fore, unacquainted with normal appearances of the'fundus
oculi, I will first call your attention to the three chief
methods of using the instrument; I will next describe the
ophthalmoscopic appearances of the healthy eye, and
then proceed to relate a series of cases which have oc-
curred in my own practice, illustrative of the advantages
in diagnosis accruing to the routine practice of ophthal-
moscopic examination.
The three chief modes of examining the fundus are •

i

The direct method ; 2, the indirect method : 3, retin-
oscopy, or the shadow-test.

In the direct method the eye of the observer with the
mirror in front of it should be placed as closely as possible
to that of the patient, so that the distance of the mirror
from the cornea of the latter is only about one centimetre
I he lamp should be just above and to the outer side of
the patient's ear, right or left, according to the eye ex-
amined. By this means we are enabled to look directly
at the fundus oculi. In order to understand this it is
only necessary to consider the rays which emer-^e from
the patient's eye, and to imagine the observer's accommo-
dation relaxed. We know, in the first place, that in order
to get distinct vision when the accommodation is relaxed
the rays from the object looked at must be parallel'
iNow, in the emmetropic eye the emergent rays are par-
allel, and so we see the fundus clearly and distinctly
without the use of a concave or convex lens. In the
myopic eye, however, the emergent rays are not parallel
but convergent, and so we cannot clearly see the details of
the fundus without the use of a concave lens such as shall
render the convergent rays parallel. In Inpermetropia
again, the emergent rays are not parallel but divergent
so that we can only see the fundus by the use of a con-
vex glass o such strength as shall render the rays ixir-
allcl. I'or the successful use of the direct method, there-
fore, we require the use ol ^ refractio?i ophthalmoscope,
that IS, of an instrument such as I here show you, which
1^ provided with a series of concave- and convex-spherical
lenses, which can be made to revolve in front of the sight-
hole of the mirror. "

By the indirect method we examine the inverted image
of the fundus. On placing a strong convex lens (about
13IJ) in front of the patient's eye, the emergent rays are
brought to a focus so as to form an inverted image in the
air Jt IS this image which is seen through the sight hole
of the mirror. As a ready method this is extremely use-
ful, but for minute examinations it is far inferior to the
direct method.
By the shadow-test, or retinoscopy, we have a com-

paratively recent method of examining the refraction of
^[if^eye.^JMrst^jvve^idjit a distance of more than one

' "^li^^^^idlTihTRo^lr^cslminn^
Opi;thal,;;icllospi.»i:Lo„^,r

metre from the eye, and then, by projecting the light from
a lamp placed above the patient's head, we illuminate a
circular area of the fundus. The circular outline of this
illuminated area is caused by the pupil ; its dark border
IS therefore the shadow of the iris. Now, if we very
slightly tilt the mirror while looking at the illuminated
fundus, so as to project the light from above downward,
or in any other meridian, we observe one of three con-
ditions, according to the refractive condition of the eye
e.xamined. In the first place, a mere movement of light
and shade passing in the opposite direction to that of the
mirror, but having no distinct line of demarcation be-
tween the light and the shade, indicates emmetropia

;

secondly, a distinct linear edge to the shadow which
moves in the same direction as the mirror, denotes my-
opia; and thirdly, a definite linear edge moving in the
opposite direction, is a proof of hypermeiropia. Thus, by
a mere glance with the ophthalmoscope, and without the
least trouble either to ourselves or to the patient, we
can say whether there is emmetropia, myopia, or hyper-
metropia. And, finding an error of refraction, we can
almost as easily estimate its amount. To do this, we
have simply to place concave or convex glasses in front
of the examined eye until the said shadow disappears.
The strength of the glass thus required to neutralize the
shadow is the exact expression of the amount of ame-
tropia.

The next point to which 1 would ask your attention is
the appearance of the normal fundus. This is best seen
by the direct method of examination. By the exercise
of a very little mechanical ingenuity we can easily ex-
plore the greater part of the area of the fundus. The
first object to attract attention is usually the optic disk.
This IS a circular, somewhat moon-like structure, situated
a little to the nasal side of the posterior pole of the eye •

It IS also called the papilla and the blind spot, p-rom the
optic disk we see radiating the retinal vessels ; these are
mainly two arteries and two veins, curving upward, and
the same number curving downward, each giving off
branches in its course. These vessels can be followed
nearly as far as the periphery of the fundus, where they
terminate

; but remember that the finest ramifications—
the capillaries--are not visible. At the posterior part of
the eye, about two diameters distance outside the optic
disk, we notice an absence of visible vessels. Sometimes
there is an intensification of the red color of the fundus
here, and occasionally there is a yellowish api.earance

;
this IS the yellow spot, the most sensitive portion of the
retina. In examining, then, we first note the optic disk,
vyhich should be of a pale pink tint as contrasted with
tlie surrounding color of the fundus. Sometimes, how-
ever, we find that in healthy eyes the disk has a very
wliitish appearance, similar to that found in primary
atrophy of the optic disk ; and we must always look
with suspicion upon a pallor of tlie disk until, by careful
testing, we find that the visual field is of normal dimen-
sions, and the visual acuteness up to the normal stand-
ard.

Another condition sometimes found in healthy eyes
IS that of a depression or cupping of the central part of
the disk. This differs from the cupping of glaucoma in
the fact that the latter involves the whole area of the
disk, while the physiological cup is only caused by the
fibres of the nerve diverging from the level of the lamina
cribrosa.

-Another nonpathological appearance which we ought
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to mention here is that of opaque nerve-fibres ; these are

white fibres of various forms, radiating from the disk and
partly obscuring the retinal vessels. They are caused by
the persistence of the medullary sheath of the fibres of

the optic nerves, which, as a rule, ceases at the lamina
cribrosa. The outline of the blood-vessels should be
clear and well defined, they should be thickest at the

disk and gradually taper toward the peripher}'. The
veins are slightly larger and a little darker in color, as

well as a little more tortuous, than the arteries. The red
reflex of the whole fundus, as seen with the ophthalmo-
scope, is derived from the blood in the vessels ; or,

rather, in the capillaries of the inner part of the choroid

—

the chorio-capillaris—this is modified in degree by the

amount of pigment existing in the pigment-layer of the

retina. In the albino the amount of pigment in this

layer is almost nil, and we find the reflex to be of a light

red color, while the choroidal vessels are plainly visible.

In blondes there is also very often a deficiency in the
amount of pigment. In dark persons it is usually copi-

ous, and the red reflex presents a darker and more brown-
red appearance ; while in the negro and all dark races, the

reflex is very dark. It should also be remembered that

the retina itself is invisible in health ; with a few excep-
tions, this structure may be compared to a layer of plate-

glass spread out in front of the choroid, its only visible

structures being the retinal vessels and the posterior or
pigment layer. Now and then we observe a slightly

wavy "shot-silk" appearance over the whole retina, and
occasionally, in children, the immediate vicinity of the

optic disk presents a radiate striation of the retinal nerve-
fibres ; but with the exception of the opaque nerve-fibres

just mentioned, these constitute the only varieties of

opacity of the retina in health. I will now pass on to

the consideration of a series of cases, which I promise
shall be such as may any day present themselves to your
notice in the course of future practice.

Case I.—A young woman, aged twenty-three, well

developed but somewhat pale, came to the Westminster
Ophthalmic Hospital, complaining of dimness of vision

and violent pains in the head. Her friends who accom-
panied her were much alarmed, and stated that she had
had several severe " fits," in which there was loss of con-
sciousness and severe struggling for more than an hour
each time. Being a specialist, my first step toward mak-
ing a diagnosis was to make an ophthalmoscopic examina-
tion, by which I found the fundus and the refraction of

the eye to be quite normal, i.e., by retinoscopy there

was no distinct shadow havmg a linear edge, and by the

direct method of examination the disk presented its nor-

mal pink tint ; it was not hazy or swollen, the retinal ves-

sels were clear m outline, no white spots could be seen
in the retina, nor any red streaks indicating hemorrhage
from the retinal vessels : in fact, the eyes were perfectly

normal in every detail.

I now proceeded to examine the vision, and with a

little ingenuity in taking the patient unawares, I found
that the vision was quite up to the normal standard, and
that the dimness complained of was imaginary. On
further examination of the case, I found that other func-

tions of the body were intact, and that the convulsive

seizures described by the friends were of the hysterical

type. The patient was given to much crying, and be-

came worse in proportion to the amount of sympathy re-

ceived. I concluded, therefore, that the case was one
of simple hysteria, and was able to adopt appropriate

moral and other treatment, and to give a favorable prog-

nosis. From an ophthalmoscopic point of view, there-

fore, the case was a negative one, and you will probably

be inclined to say that any practitioner of ordinary intel-

ligence coukl have arrived at the same result without

going through the form of using the ophthalmoscope.
This I am prepared to admit, but I am convinced that

the use of the instnunent, even here, enabled me to pro-

ceed with more confidence in the examination, and to

speak more decidedly as to prognosis and treatment.

With pain in the head, ansemia, and dimness of vision, I

should have been less certain without an examination of
this kind, as the following cases will tend to show.
Case II. was at first sight not unlike the first. A

young woman, aged nineteen, somewhat pale, but well

developed, complained of dimness of vision and slight

headache. Here the ophthalmoscope showed that, though
the refraction of the eye was normal, the optic disk was
hazy and obscure, its circular edge could no longer
be seen by the direct method, and the central vessels

were also rather obscure at their point of radiation ; nor
could they be made visible by the use of either concave
or convex lens behind the sight-hole of the mirror. By
the convex lens in that position, however, it was found
that the hazy portion of the optic nerve could be seen
with a convex lens of considerable strength (5 dioptrics),

by which I was positive that this structure was much
swollen. There were no red streaks of hemorrhage, nor
yet any white spots, so that I knew I had to deal with

a case of simple optic neuritis. On the discover)' of so

serious a symptom, I at once proceeded to a thorough
general examination. No localizing symptoms could be
found, i.e., no paresis or spasm of any particular set of

muscles, nor any hyperesthesia, or loss of sensation in

any part of the body. There had been no vomiting at

any time. The only abnormal sign I could find was that

the catamenia had ceased for some time. There was
occasional headache, and the vision was slightly defec-

tive, being only -^^ of Snellen's types. The case was
treated for the amenorrhoea, and the disappearance of

this was accompanied by the disappearance of the double
optic neuritis, improvement of the vision, and perfect

restoration jto health. Had I not used the ophthalmo-
scope in this case, I feel that I should have attached less

importance to the cure of the amenorrhoea; yet, from my
own experience, I consider this to be typical of a large

class of cases in which optic neuritis is brought about by
derangement of the menstrual function, and which are

likely to terminate in absolute blindness from optic

atrophy, unless that function be restored to a healthy

condition.

Case III.—.\nother case in which optic neuritis was
detected by means of the ophthalmoscope is that of

Annie B , aged ten, a delicate child. She had suf-

fered from measles five months before coming under my
notice, and, since her convalescence from the measles,

had complained of gradually increasing failure of vision,

and headache. Wlien I first saw her, three years ago,

she could only read large types (j\ and No. 3 of Snellen).

On examining with the ophthalmoscope, I found both

the optic disks very much swollen and hazy ; there were
no hemorrhages, nor patches of exudation, but the out-

line of both disks was lost, and there was evident optic

neuritis. By further examination with the shadow-test,

I found that the eyes were ametropic : there was com-
pound hypermetropic astigmatism in each. I was also

gratified to find that the correcting-glass caused improve-
ment in her vision in spite of the optic nerve inflamma-

tion ; this restoration was not complete, but still was con-

siderable (= y^jr Snellen). No other cause for the optic

neuritis could be found ; there were no symptoms of iur

tracranial disease, nor anything else beyond bad vision,

anremia, and frontal headache. I have seen the patient

quite recently, and am glad to say that her vision is al-

most completely restored, the optic disk is not atrophied,

but presents a slight haze, and the girl's health appears

excellent.

This case appears to me to present many points of in-

terest. In the first place, we could not have ascertained

either the ametropia or the inflammatory swelling without

the aid of the ophthalmoscope. Secondly, astigmatism

is not, so far as I am aware, a recognized cause of optic

neuritis, although my conviction is that this is by no
means an uncommon occurrence.

Case IV.— .\ medical man, thirty-eight years of age,

of powerful physique, active habits, and literary tastes.
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consulted me upon a matter which, to him, had for

several years been a source of the greatest trouble and
anxiety. He stated that his left eye had become useless,

and that he had been told, by a competent authority, it

would not improve; that his right eye was now becoming
so dim that he could not read at night, nor, indeed,

had he courage to read more than a little by day. He
wore smoked glasses by way of precaution. He had
been told that tobacco-smoking was the cause of his

malady, and he had consequently relinquished this, his

only weakness.
Besides this history of gradual failure of vision, he suf-

fered from frontal headache on attempting to read, and I

must say I thought his case sounded somewhat serious

as it was thus related to me.
My first act, however, in the way of diagnosis, was to

apply the shadow-test, and, looking at the left—the worst

eye—first, I found hypermetropia of three dioptrics, and
further, by the direct method, I found the optic disk

congested. The right eye was also hypermetropic, al-

though to a less degree, and the disk here also hyperi«-

mic. Having corrected the ametropia of both eyes by
the same shadow-test, I found that his vision was ren-

dered quite normal by the correcting-glass, and you can
perhaps imagine the delight of this man when I was able

to assure him that he had no tobaccoamaurosis at all,

and that he might use his corrected eyes ad libiium

without further fear or trembling.

This, then, is another case which is typical of a very

extensive class, where by the ophthalmoscope alone we
can discover and relieve a troublesome malady, and one
which is frequently shirked by the general practitioner,

or is altogether misunderstood.

I have known numbers of cases where ametropes have
been advised to desist from all studies, to change their

vocation in life, to go abroad in search of recreation,

when all that was required on the part of the practitioner

was a single glance with the ophthalmoscope.
Case V.— A woman, twenty-five years of age, came to

St. Mary's Hospital, complaining of dimness of vision.

She was fairly nourished, but suffered from lassitude and
general weakness. As the vision was chiefly complained
of, I made an ophthalmoscopic examination. By the

shadow-test there was no error of refraction, but by the

direct method it was impossible to see the optic disk

;

this was quite blurred, as if by a dense mist. The con-

dition was one which might easily be mistaken for in-

flammation and swelling of the nerve, but, upon using

a convex lens behind the sight-hole of the mirror, and
directing the patient to move the eye sharply upward and
downward, I noticed numbers of fine, "dust-like " parti-

cles, which continued to move about after the eye had
come to rest ; the periphery of the fundus was fairly

clear and visible. The opacity was chielly in the vitreous,

toward the posterior pole of the eye. Upon further ex-

amination of th& case, 1 found that the patient's hair

came off freely in brushing, that the throat was red and
presented [latches of " nuicous tubercle." On the chest

and abdomen I found a subdued roseolous rash, and by
dint of judicious interrogation, I at last ascertained that

a chancre had recently existed on the labium.
There was no intlannnation of the anterior parts of the

eye, no iritis, no visible choroiditis. It was one in which
a cloudy opacity of the vitreous is indicative of con-
stitutional accjuired syphilis. I have seen many such
cases, and I think it worthy of bringing before your notice,

because the ophthalmoscopic examination has been the

means of giving the cue to the general diagnosis. 1

have at present three women and one man under treat-

ment, in all of whom I discovered the general disease
through this local symptom. Although I do not mean to

infer that in all cases of constitutional syphilis we find

dust-like opacities of the vitreous, yet I maintain that

this is often indicative of that affection, and so becomes
a useful diagnostic sign.

Case VI.

—

\ lady, aged forty, consulted me for twitch-

ing of the right eyelids. 1 noticed also that the mouth

was drawn somewhat to one side, that there was partial

hemiplegia, and that the vision was defective. On using

the ophthalmoscope I found both the optic disks in-

tensely swollen, the retinal vessels were tortuous, the

arteries being scarcely visible in parts, and the veins dis-

tended to twice their normal size ; there were also numer-

ous torch-like red streaks radiating from the centre in the

direction of the vessels ; these were retinal hemorrhages.

This was a case which, of course, I had no hesitation

in pronouncing to be one of cerebral tumor, but many
have come before my notice in which the optic neuritis

was one of the earliest signs of the intracranial disease.

The other symptoms are very varied, and it would be

impossible for me to describe them in this lecture ; but I

would take this opportunity of stating that, wherever

double or even single optic neuritis is discovered, it is our

duty to give a most guarded prognosis. Very much has

yet to be made out in the diagnosis of intracranial affec-

tions, but I am confident that the ophthalmoscope will

continue to be of the greatest service in that direction.

In an excellent discussion upon optic neuritis in intra-

cranial disease, which took place at the Ophthalmological

Society in 18S1, Dr. Hughlings-Jackson says, "Good
health goes for nothing in our estimation of the gravity

of the situation in many cases of optic neuritis, even

when the sight is good. We all see healthy-looking,

robust children and adults, who have double optic neu-

ritis with good sight, who are sometimes supposed, by

those who do not use the ophthalmoscope, to have no

intracranial disease at all. Some of these patients

nevertheless have intracranial tumor. Sometimes death

occurs rapidly and unexpectedly ;

" and further on, when
speaking of optic neuritis with headache and vomiting,

he says, " The headache is intense ; often it is paro.\ys-

mal, the patient being in the intervals apparently quite

well. The vomiting is purposeless and bile is often

brought up. Hence the frequent, almost invariable

diagnosis in the early stages of chronic cases of cerebral

tumor (when the sight is good or only defective), of liver

derangements, and in acute cases the occasional diag-

nosis of bilious and gastric fever." Some years ago Mr.

Hutchinson wrote as follows :
" The symptoms headache

and vomiting very often indeed occur when there is neu-

ritis without defect of sight ; the patient in the intervals

of his pain may go about and even transact his business.

He is supposed to be only bilious, or sometimes, if a

woman, only hysterical, until some unmistakable intra-

cranial symptom, such as convulsions, suddenly alters the

diagnosis." ..." The routine practice of the oph-

thalmoscope would save us from many of these errors.

No one would make the diagnosis of liver disease, nor

of hysteria, only if, looking at the disks, he saw neuritis."

Case ^'II.—Daniel M , thirty-nine years of age,

came to St. Mary's Hospital, complaining that he had

not felt well of late. He had had occasional bilious

attacks, but he thought he could do his work if his sight

were not getting so defective.

On ophthalmoscopic examination I found the optic

disks quite hazy, old and recent hemorrhages scattered

about the retiuLC, numerous white deposits free from pig-

ment in the region of the yellow spot and round the

periphery of each fundus. His vision was very bad, being

only equal to ^"j of Snellen. The man was in great

trouble, being the possessor of a wife and four children

who depended upon his labor for their existence. He
had been several months under medical treatment, but

had never been told that his kidneys were affected.

My first glance at the fundus of this case convinced

me that the man was the subject of albuminuria, and on

testing the urine we found it loaded with albumen and to

contain numerous granular casts.

Here, then, is another example of a large class of cases

where the use of our ophthalmoscope enables us to

detect a general disease. Had it been used earlier by

the general practitioner, the kidney affection would per-
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haps have been more fully realized and more promptly

treated. I have known many such. My friend, Dr. Syd-

ney Phillips, was telling me the other day of a very inter-

esting case of this kind which occurred in his experience.

A woman, si.x months advanced in pregnancy, applied

at Moorfields Hospital on account of bad vision. She

was examined with the ophthalmoscope and found to

have albuminuric retinitis. The vision becoming very

bad, and the albuminuria being considered due to preg-

nancy, she was advised to have premature labor induced.

After submitting to this treatment her sight returned, and

the albumen disappeared. She was cautioned as to the

danger of future pregnancy, and remained quite well for

several years, when she again became pregnant with pre-

cisely similar results, and had to go through the same

process in order to prevent absolute blindness.

This completes the list of cases I intended to bring

before your notice to-day, although there are many others

of great interest and of equal importance, which, if time

permitted, I could have quoted, to show how much help

may sometimes be obtained from the early and routme

practice of the ophthalmoscope.

For instance, in that widespread and often obscure

affection known as locomotor ataxia or tabes dorsalis, I

very frequently discover the spinal affection through ab-

normal pallor of the optic disk.

In many cases of delirium, again, where there is

pyrexia, brown tongue, and perhaps semi-dilated pupils,

it is often difficult to establish a definite diagnosis ; but

if we find a woolly optic disk, or could detect the exist-

ence of white hemispherical spots in the fundus, this

would be strong evidence in favor of the existence of

tubercular meningitis.

In cases of an;emia, again, such, for instance, as those

described in Cases I. and II., or perhaps more marked

than these, if the opthalmoscope revealed the existence

of retinal hemorrhages, this would be the signal for the

greatest care and anxiety lest the case should assume

the malignant type of this affection, and the prognosis in

such a case must be guarded indeed.

A FEW PRACTICAL REMARKS ON RUPTURE
OF THE PERINEUM.

By frank HASTINGS HAMILTON, M.D., LL.D.,

NEW YORK.

This accident is of quite frequent occurrence, especially

in the birth of the first child. It is unjust to say that it

can always, or even generally, be prevented by the skill

of the accoucheur, since its occurrence is often due to

conditions and circumstances over which the accoucheur

has no control. The perineum may be unusually deep

in its antero-posterior diameter, or unusually thin and

delicate, or less elastic in its texture than natural ; the

sacrum and coccyx may not have the proper curve to

direct the head toward the pubes ; the head itself may
be large and unyielding ; the uterine contractions may be

too violent and rapid to allow the perineum time to be-

come gradually stretched and accommodated to the head.

Indeed, there are many causes which may determine 'this

result which are wholly beyond the power of the ac-

coucheur to remove.

Obstetricians have frequently given instructions Iiow

to avoid the accident, and have sometimes intimated

that its occurrence always implied negligence on the

part of the accoucheur. It has been advised to insert

two fingers between the head of the child and perineum

and stretch the perineum ; but the advice has been very

properly rejected as unphilosophical and useless. The
fingers are more liable to cause a laceration than would

be the head of the child. To make two lateral incisions,

when a rupture seems imminent, is to make an operation

which may have been unnecessary.

Most commonly the advice given is to " support" the

perineum by the palm of the hand, or by the hand with

a folded napkin interposed. Precisely what is meant by

the word " support," as here used, is not always clearly

stated, but in general we are left to infer that the writer

intends to say, that by this outside superficial pressure

the perineum is reinforced and strengthened, and its

liability to rupture is lessened.

I will venture to say that the idea cannot be sustained

by any sound mechanical theory, or by experience, I

have myself given " support " in the manner described,

with the naked hand, but not for the purpose above in-

dicated ; and in the last eff'orts of labor, when the perineum

had become as thin as a sheet of writing-paper, I have

felt it suddenly give way under my finger, the rent com-

mencing in the centre of the concave edge, and extend-

ing backward more or less as the head passed out. I am
certain that no mechanical aid or human skill could have

prevented this result. Said the late Professor Elliott

:

" The perineum can always be saved from laceration

when the camel can go through the eye of a needle."

If the intention is to delay the advance of the child, a

theory which at least one teacher of obstetrics has main-

tained in a public discussion in my presence, the inten-

tion is a good one, but the method of seeking to accom-

plish it is of no value. No resistance, or none which

could ever be considered justifiable, applied to the peri-

neum, can appreciably delay the advance of the child %yhen

the uterus is acting with its normal or with unusual vigor,

and under no other circumstances would it be required.

According to Velpeau (" Midwiferj'," Amer. ed., p.

349), the accoucheur of the public lying-in hospital at Got-

tingen, in 1S30, and "the one who in 1824 directed the

lying-in hospital of Dublin," were of opinion that these

attempts to give support were all useless, and that they

were even dangerous—an opinion which is probably

correct unless the pressure be applied only for the pur-

pose next to be indicated.

Finally, if the purpose of making pressure upon the

perineum is to carry the head forward toward the pubes,

the suggestion has a meaning and can be understood.

Certainly this is advisable whenever, from the lack of

curve in the sacrum and coccyx, or from any other cause,

the vertex does not take this direction ; but these exam-

ples are rare and exceptional.

It does not follow, from anything I have said, that the

accoucheur might not sometimes be responsible for this

accident, but his responsibility is likely to consist in what

he may actually have done rather than in what he may
have omitted to do. A lacerated perineum is caused

sometimes by the improper haste of the accoucheur. He
has been unwilling to wait upon the tardy processes of

nature, or until the parts have become sufficiently di-

lated, and he has sought to hasten labor by the use of

ergot or some other similar agent, or he has unneces-

sarily resorted to the use of instruments. Gooch ("Mid-

wifery," American edition, p. 55), speaking of a serious

rent of the perineum, says it is rare, " except dur-

ing the application of the forceps, when," he says, " it is

not an uncommon occurrence." Some modern gyne-

cologists do not think the danger of rupture of the peri-

neum is increased by the use of the forceps, if only they

be used skilfully ; but it certainly nmst increase the dan-

ger if the instruments are used unskilfully ;
and when, in

the hands of the most skilful, the instrument is retained

in position until the head has entirely escaped from the

vulva. Nor does it appear to me that the argument in

their defence is conclusive, even when they are only em-

ployed to bring the head into the lower strait, and then

withdrawn, leaving nature to complete the delivery, as I

think is now the general advice and practice of accouch-

eurs. It is claimed that by this simple manceuvre the

process of natural labor may often be greatly expedited ;

but this is the very thing which it is generally most de-

sirable to avoid, so that, as Meigs says, the perineum

mav "not be taken by surprise." In short, there is less

I
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danger to the perineum when the head does not come
upon it forcibly and unexpectedly, and before the head

itself has undergone the process of moulding and elonga-

tion.

But there are other evils than a lacerated perineum,

which are apt to follow a too rapid delivery, such as sud-

den inertia of the uterus, post-partum hemorrhage, de-

tention of the placenta, and septicemia. It has seemed
to me that these accidents were more frequent after too

rapid delivery than after those which have been too much
delayed ; but these are points which are not relevant to

the subject under consideration, and which I do not pro-

pose now to discuss.

I may be permitted, however, to refer to the fact that,

since the time when I commenced the practice of medi-

cine, the question of instrumental labor has undergone a

complete revolution. I was a pupil of Dewees, and was
taught that the forceps were seldom required ; but to-day

the teaching is altogether different, and there are now
many gynecologists who count their instrumental labors

by the thousands. A young man who was urging me to

apply the forceps to his patient, but in which case the

result proved that it was unnecessary, told me that a

friend of his, a recent graduate of one of our city schools,

and who was doing a large obstetrical i)ractice in a neigh-

boring town, assured him that he never put a woman to

bed without forceps. I do not hold this young man's
teachers responsible for his practice, but the fact illus-

trates what is now the drift of professional opinion.

If the obstetrical experience of my early life, and the

surgical experience of my later life, have not misinformed
me, grave perineal lesions are more common now than

formerly, and this increase has been coincident with the

increased use of forceps and of ana;sthetics in labor. I

mention anaesthetics in this connection, because the

forceps and anaesthetics are so often associated in

modern practice. The effects of ansesthetics are by no
means in all cases limited to the alleviation or abolition

of pain when employed in the case of the parturient

female. In most cases they exert a positive influence

upon the uterine contractions, and in this respect

they are capricious. Sometimes they increase the fre-

quency and strength of the contractions, and this is

es))ecially apt to happen when given ir. small quantities

and in the first period of their exhibition ; it is under
these circumstances that they may contribute to the pro-

duction of a perineal rupture. In other cases, under
their influence I have seen the uterine contractions

temporarily suspended, and a degree of uterine inertia

induced which continued to the close of the labor, and
which has been accepted by me in more than one in-

stance to explain the delay in the expulsion of the pla-

centa, and the subsequent uterine hemorrhages.
While there can be no question that the forceps and

anaesthetics have been of incalculable service to parturient

women, I have a strong conviction that, since they have
come into such common and almost universal use, they
have done a great deal of harm. I believe that the time
is not distant in the future when it will become ai>parent
to all that we have in these matters progressed too
rapidly, and possibly that our progress has been alto-

gether in the wrong direction.
In a large proportion of cases the nipture is slight, in-

volving only the fourchette, or only the mucous mem-
brane which has been thrust beyond the fourchette. In
exceptional cases it involves a large part or the whole of
the iierineum, and still more rarely it extends directly,

by laceration, or by subsequent sloughing, through the
sphincter ani, and more or less extensively destroys the
vagino-rectal septum.
^ In the simpler form of these accidents, where only the
fourchette is torn, no serious injury is inflicted, and no
surgical treatment is demanded. If left to itself, and
some care be taken to keep the parts clean, it may be
restored to its original condition by the unaided process
of cicatrization

; but if it is not thus restored, no future

inconveniences to the patient will ensue. Indeed, this

partial loss of perineum may render any further lacera-

tion in subsequent deliveries less probable.

In case, however, the laceration involves any con-

siderable portion of the perineum, extending nearly, or

quite, to the outer circumference of the sphincter ani,

the closure of the rent is desirable, inasmuch as in a cer-

tain proportion of cases it is followed by a relaxation

and falling of the vaginal walls, with a consequent dis-

placement of the uterus. But it has often happened to

me to see women, in whom the rent has extended through

the entire perineum, who have after the lapse of many
years suffered no inconvenience from this source. Es-

pecially has this been observed in the persons of spare

women, and if they have not subsequently borne children.

The concurrence of a deficient perineum, and of

prolapsus uteri, do not always stand in the relation of

cause and efifect. The perineum in its most perfect con-

dition, and when the uterus occupies its normal position,

gives no direct support to the latter. The uterus may
be made to descend from many causes whether the peri-

neum is sound or not ; and if in its descent it has been

brought into actual contact with the perineum, the

presence of the latter is an important obstacle to its

farther protrusion. The absence of the perineum, when
the vagina and uterus are in their normal conditions, can

only influence the descent of the uterus by first inducing

atony of the muscular fibres of the vagina, with conges-

tion and prolapse of the vaginal walls, by which not only

the feeble and indirect sujiport which the perineum gave

to the uterus is removed, but the vaginal walls become
actuallv a dead .weight] to drag the uterus downward.

These consequences to the vaginal walls and to the

uterus, I am prepared to reaffirm, do not always ensue

upon the total destruction of the perineum. Although,

if the woman subsequently bears children, or is very fat,

they are liable to ensue.

Immediate or Frimary Operation.—I cannot agree

with some modern gynecologists, that it is better in such

cases to proceed at once to close the rent by sutures, and

for several reasons, some of which have already been an-

ticipated. The parts have suffered such a degree of

stretching and contusion as to render the occurrence

of inflammatory reaction, if not of sloughing, almost in-

evitable ; the lochial discliarges will make it impossible

to keep the parts clean ; the operation itself inflicts a

severe injury when the condition of the patient is already

critical from other causes ; and finally, because under

judicious management the rent frequently becomes par-

tially and sufliciently closed spontaneously.

If spontaneous closure of any portion of the rent takes

place under these circumstances, it is probably not usu-

ally eftected by the direct contact and immediate adhe-

sion of the lacerated surfaces. The conditions are all

unfavorable to this occurrence. Lacerated and contused

wounds seldom unite by first intention, and the torn edges

are too narrow and irregular to be placed and maintained

in exact apposition, even with the aid of sutures. The
surgeon encounters suflicient difliculty in securing this

result even when, at a later day and under much more
favorable circumstances, and after an extensive denuda-

tion of the surfaces, he attempts the closure by the aid

of sutures. It is much more probable that the union

occurs in these cases by the secondary process of granu-

lation, the cicatrization and restoration commencing at

the angle of the wound where the laceration terminated,

and extending thence in the direction of the vaginal ori-

fice. This is what happens usually in the case of a

lateral incision, made for the purpose of enlarging the

orifice of the mouth after certain plastic operations upon

the lips, and which, without great care on the jiart of the

surgeon, is certain to defeat his operation. Indeed, I

have generally found it im])ossible to prevent the union

of the parts thus divided, excei)t by covering one of the

raw surfaces with the mucous membrane dissected from

the inside of the lip.
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^\Tnile, therefore, the accoucheur may be advised to

maintain actual contact of the raw surfaces by position,

in the remote hope that some adhesion may occur, there

is not in this possible chance of small results a justifica-

tion for operative surgical interference. The parts should

certainly not be needlessly or forcibly drawn asunder,

but they may be carefully exposed to view each day, and
made clean by gentle ablution ; and the urine should be
drawn by a flexible catheter as often as may be required

for the relief of the patient, to whom nothing is more
distressing than the contact of the urine with the raw
surfaces of the wound.

In further support of the opinion above given, that an
immediate operation is not in most cases, if ever, ad-

visable, it must be explained more fully that, if it were
possible to secure union by adhesion at this early period,

the operation must be made within a few hours at most.

Hewitt (" Diseases of Women," Sims, Amer. ed., vol. i.,

p. 462), who advises the early operation "when the

rent is at all considerable," says " the primary operation

should be performed within one hour from birth, while the

surfaces are still raw and bleeding." . . .
" It is of

very little use in inserting sutures when the labor has

been over some hours ; union rarely then occurs." This
statement is doubtless correct, and my experience in a
great variety of plastic operations compels me to doubt
whether the operation will be any more successfid if

made within an hour. The reasons for this opinion have
already been assigned. Rut we may projierly ask Mr.
Hewitt what is to be done with that very considerable

number of cases in which the expulsion of the placenta

is delayed beyond an hour ? Shall the- rent be closed

before it is expelled, at the risk of the sutures being
torn out by its subsequent passage ? Or is the ac-

coucheur again to interfere with the course of nature,

and, with more or less violence, as may become neces-

sary, remove the placenta without reference to the present

general condition of the patient or of the uterine con-
tractions ?

From any point of view it comes to this, that it is pro-

posed to make an operation, by no means trivial in its

character, requiring, according to Hewson, two or three
" rather deep silver-wire sutures," not to speak of the

subsequent special management of the bowels required,

and the removal of the sutures ; and which operation at

the best is very liable to fail ; and which may subsequently,

in case no operation is made, be found to have been un-
necessary ; or which, if it becomes necessary, can be made
more thoroughly and successfully at a later period—it is

proposed, I say, to make the operation under every sur-

gical disadvantage, and when the patient, jirostrated and
trembling from the results of a severe labor, is in the

worst possible condition, both mentally and physically, to

endure the shock of an operation, or even its announce-
ment. Nothing but the most urgent, imperative necessity

can justify the operation under these circumstances, and
this necessity has not been shown to exist.

It is proper, also, to add that not every accoucheur is

competent to make an operation of this nature, and ex-

perts in this department of surgery can seldom be ob-
tained within the hour assigned by Hewitt as the limit

of its probable success. This may not constitute an
argument against the primary operation, but it may be
pleasant to the accoucheur, who has omitted to perform
it, to believe that happily it was not necessary or advisable.

At this early period, also, it is often difficult for an ex-
pert even to form anything like a definite opinion as to

the actual extent of the lesion. A rent, which at first

seems to be an inch or two in lengtli on account of the

distended condition of the perineum, will, after contrac-
tion, a few hours later, be found to be not more than a
quarter or half an inch.

Secondary Operation.—In case the rent involves the
perineum only, the integrity of the sphincter ani being
preserved, the preparatory treatment will consist in a

thorough evacuation of the bowels with a saline cathar-

tic, administered forty-eight hours before the operation

is made. On the morning of the operation the rectum
should be emptied by a copious enema of warm water,

to be followed by a suppository containing half a grain

of morphine. The patient being then anaesthetized and
placed in the usual position for lithotomy, while an as-

sistant displaces the upper wall of the vagina with a Sims'

or Bozeman's speculum, the surgeon will proceed with

mouse-tooth forceps and scissors to denude the surfaces

which are to be brought into contact. These surfaces

should be extensive, rarely less than one inch in the

antero-posterior direction, and they should extend inward

along the vaginal wall nearly as far. The denudation

must also be complete, the interposition of the smallest

portion of the mucous or tegumentary membrane between
the lips of the wound being sufficient to partially or wholly

defeat the operation. All bleeding having ceased, three

well waxed sutures, of the largest size of harness makers'

silk, are to be introduced, the first being placed at the

angle of the wound close to the sphincter. The needle,

armed with a double ligature, must be inserted at a dis-

tance of from three-fourths to one inch from the margin

of the wound, carried to a sufficient depth to include the

entire surface which has been made raw, and brought out

at a corresponding point upon the opposite side. Each
suture will be introduced in the same manner. Sections

of a rather large-sized flexible bougie, one inch longer

than the fissure, are laid upon either side, and the double

sutures drawn upon until the lips of the wound are brought

together with moderate firmness, and the sutures are tied.

In most cases, in order to secure accurate apposition of

the margins of the wound, it is well to insert two or three

very delicate superficial sutures. The knees of the pa-

tient should then be tied together lightly, with a small

pillow interposed between the knees, and she may be

left to repose upon her back or side, as may best suit her

comfort.

The after-treatment demands the most careful atten-

tion. The bowels should be kept quiet for several days.

The parts should be subjected to daily inspection and

kept clean and dry. The urine should be drawn as often

as may be necessary. The deep sutures may be per-

mitted to remain six or seven days, or even longer, if they

cause little or no irritation, but the fine sutures may be

removed earlier. Finally, rarely sooner than after ten

days, the bowels must be moved and the rectum emp-
tied by the aid of physic, enemata, and by mechanical

assistance if necessary.

In case the rent involves more or less of the recto-

vaginal wall, the difficulties of the operation will be

greatly increased, and it will be advisable always to

paralyze the sphincter by two lateral incisions, extend-

ing backward and outward on each side, as first recom-
mended by Baker Brown. The deep sutures must be
kept in place as long as they serve a useful ])urpose, the

evacuation of the bowels must be longer delayed, and
after the sutures are removed the parts must be kept at

rest and in contact until a firm union is insured.

I have made no reference to the use of the wire

sutures in this operation, because, so far as the man-
agement of the perineal rent is concerned, I prefer to

employ the so-called " quilled " suture, only substitut-

ing the bougie for the quill, and for the reason that

I do not find the wire so easy to introduce or to re-

move ; nor have I found it, where the perineum alone is

torn, to possess advantages in any other respect. If,

however, the rent or loss of structure involves any con-

siderable portion of the recto-vaginal septum, I would
recommend, so far at least as the rectal fissure is con-

cerned, the wire suture either with or without Bozeman's
clamp ; but I must acknowledge that, in the treatment

of this very difficult class of cases, I have had no prac-

tical experience, and cannot therefore speak author-

itativelv. I would prefer always to refer such cases to

those who have had special practical experience in this

department of surgery.
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TRAiN'SFUSION OF MILK IN OPIUM-POISOX-
ING, WITH SOME THOUGHTS OX TREAT-
MENT.

By D. tod GII.LIAM, M.D.,

Some very recent experience in the treatment of opium-
poisoning, taken in connection with that acquired here-

tofore, suggests to my mind a question as to the propriety

of much that is embraced in the conventional method of

treating such cases. I refer more especially to the efforts

made to combat the somnolent state and to keep the

patient from sinking into insensibility. It is not the

somnolence that kills, as is evident by the fact that in-

dividuals may and often do remain in a lethargic state

for long periods without special detriment to the vital

energies. It is further evidenced by that class of cases

in which the patient recovers consciousness after the

hypnotic action of the drug has expended itself, but gradu-

ally sinks and expires from the resultant exhaustion.

Such cases are not uncommon. As an illustration of the

ordinary course pursued in opium-poisoning, and its

deleterious consequences, I will cite the following case :

Mrs. G , aged sixty-six, was subject to excruciating

neuralgia of the head. On May 23d she was suffering

from one of these attacks and took, during the morning
hours, several doses of chloral of about ten to fifteen

grains each ; this failing to give relief, her physician, un-

mindful of the fact that the alternate action of morphia
and chloral is specially dangerous, gave her a hypo-
dermatic injection of morphia. He claims that the dose

administered was a small one, p'obably not exceeding
the eighth of a grain.

Ver)' soon the patient became somnolent and a gradu-
ally-deepening narcosis apprised him of the impending
danger. He tried to arouse her by shaking, shouting in

her ear, pinching, pricking, flagellation, and finally by
keeping her in incessant motion. Strong coffee was also

administered in large quantities every few minutes, wliich

she was goaded into taking by special efibrts in the way
of pinching, shaking, and the entreaties of her daughter,
but which at inten'als would be ejected from the stomach
when that viscus became overburdened. After this had
continued for some hours, I was sent for and found her
in a profound stupor, with slow and quiet respiration,

slow pulse, and a dry surface. The pupils were con-
tracted to the utmost. I immediately administered
atropine hypodermatically, which I repeated three suc-

cessive times at intervals of twenty minutes, until a moder-
ate amount of dilatation of the pupil was secured. In
the meantime the physical tortures, the cramming of the
stomach with coffee, and the enforced motion, were con-
tinued with unabated diligence, until nothing that could
be done would arouse the patient, and she was carried in

perfect helplessness, and with dangling limbs, to a lounge
where she was supported in the sitting posture by two
very energetic attendants, who continued to ply their

vocation in the manner above indicated. I not only ap-
proved of all this, but urged it on with (save the expres-
sion) quiet vehemence. Cold water was now at intervals
projected with violence into her face from a Davidson's
syringe and a faradic battery brought into requisition, by
means of which, yet for a while, voluntary movements,
cringings, and groanings could be elicited. Brandy was
now given hypodermatically and subsequently the intra-

venous injection of ammonia was practised—the latter

more with a view to antagonize the chloral than the
opium. During this time the respirations gradually
dropped in frequency until they reached the minimum of
four per minute. The pulse now ran at from 96 to 100,
but varied as to force and volume, at times becoming
almost imperceptible, and then again augmenting. The
respirations at one period had a du|jlex character, in

which the intervals between the deep and slow resi)ira-

tions were filled with very shallow, quiet, almost imper-
ceptible respiratory movements. The coma deepened

despite all efforts, and she was laid on the lounge, and

the principal reliance placed in faradization, by which

means the respiratorj* movements could be quickened

for a few moments, but not maintained. The brandy and

ammonia were still occasionally used and warmth applied

to the surface, .\fter a profound depression, from i to 3

A.M., she gradually emerged to some extent, the respira-

tions mounting to eight per minute and the pulse im-

proving in strength. At daylight she could be aroused

so as to recognize a friend, but would immediately re-

lapse into her lethargic state. The thermometer at this

time indicated a temperature of 101.3" F. I make
special note of this fact because of the prevalent behef

that the temperature never rises in opium or chloral

narcosis. Some years since I had a death from chloral-

poisoning, following in the wake of delirium tremens,

and in that case a very marked increase of temperature

characterized the last moments, and continued post

mortem.
At 8.30 A.M. I concluded to try the transfusion of

milk. Accordingly, after making arrangements to get

some milk directly from the cow, I improvised an ap-

paratus as follows : Taking a small hard-rubber syringe,

I discarded the piston, and by wrapping the nozzle of a

Davidson's syringe, made it to fit air-tight into the cham-

ber of this smaller one. I then cut down upon the

radial vein, and lifting it on a button-hook, opened and

introduced into it the nozzle of the small syringe, which,

being secured in position by ligatures, was filled with a

warm saline solution. In the meantime the milk had

been obtained and kept at a temperature of 100° F. by

immersion in warm water. The warm salt water with

which the Davidson syringe also had previously been

filled, was now displaced by milk, and the nozzle intro-

duced into the chamber of the smaller syringe, so as to

entirely exclude the air, and one pint of milk gradually

thrown into the vein. The effect was striking. The
respirations, which up to this time had remained at about

eight per minute, promptly rose to sixteen ;
being quiet,

easy, full, and natural. The volume and force of the

pulse increased, a general health-like suffusion or glow

of the surface ensued, and the patient opened her eyes.

This was soon followed by a momentary pallor, loud rat-

tling in the throat, and vomiting ; but these unpleasant

symptoms soon passed oft' and the patient lapsed into

quietude, with an aspect so much improved as to lead us

confidently to expect recovery. At this juncture, being

called away, I promised to return at i p.m. intending to

repeat the transfusion, should circumstances justify such

a ])rocedure. Unfortunately 1 was unable to return until

nightfall, when she had just expired. She had continued

in good condition until about the time of my expected

call, when signs of failing became manifest, and she

gradually became weaker until life became extinct.

She died of e.\haustion pure and simple, and the ques-

tion obtrudes itself, "How much of the exhaustion was

contributed to by the severe inflictions to which she

was subjected in the combat against insensibility ? " Had
I a case of opium-poisoning to-day, I should give less at-

tention to the coma and more to the fostering of the vital

energies. While we recognize the fact that pain is the

natural antidote to opium, that exercise promotes the cir-

culation, and that the reflex of impressions made on the

skin stimulates respiration, we must not shut our eyes to

the extreme jirobability of overdoing these things in our

anxiety, of inflicting such injury and so exhausting the al-

already overwhelmed nerve-centres, as to shut off the

chances of life after the lethal effects of the drug have

worn off. In the use of those means calculated to

awaken the sensibilities, I should use moderation and

caution, and especially would I use them intermittingly.

Whatever measures are used, let them be sharp and short

in duration. In exercising the patient, let there be a

brisk walk or run. followed by a period of repose. In

the use of cutaneous excitants, such as jjinclimg, lashmg,

douching, electricity, etc., be sure that they are not kept
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up too persistently, and that they are so selected and so

performed as to inflict the minimum of bodily injury and
yet produce the maximum of pain. Very small twigs or

a broad thin paddle for whipping, a small fold of skin for

pinching, quick or forcible jets of water for douching,
and, above all, the use of the faradic current, are the

methods and measures called for. In the use of coffee,

I should be careful not to overload the stomach, as ab-

sorption is certainly not promoted thereby, and the dis-

tention of this organ only leads to pernicious reflexes

and interferes with the action of the heart. I should

give atropine to such an extent as to produce moderate
dilatation of the pupil, would keep the surface comforta-

bly warm, use massage upward to aid the circulation, and,

lastl}', if I saw the vital powers were waning, I should re-

sort to the transfusion of milk. By this means I would
expect to save that very considerable number of cases

that emerge from the immediate effects of the opiate only
to succumb to the exhaustion which has been so much
aggravated by the cruel, and, as I now believe, irrational

draft on the vital energies, in futile efforts to keep the

patient awake.

NOTES ON RECENT MEDICO-LEGAL CASES.

By HEXRV a. RILEY, Esq.,

Pennsylvania has followed New York in the enactment
of prohibitory laws against oleomargarine, and the statute

just passed takes effect from July i, 18S5. The manu-
facture and sale of imitation butter is forbidden after that

date, and all persons having the article on hand are to be
punished. The signing of the bill by Governor Pattison

has caused some excitement among the commission
dealers of Philadelphia, and it is not unlikely that a test

case will be made on the question of the constitutionality

of the law. It will be remembered that such a case was
commenced in the courts of this State, and is now pend-
ing in the Court of Appeals, with the final decision re-

maining in great doubt. The argument is used with

much force that oleomargarine, when manufactured in a
cleanly manner and from pure materials, is not an un-
healthy article of diet, but is rather to be preferred to the

poorer grades of genuine butter, and that it is beyond the
power of the Legislature to absolutely forbid the manu-
facture of an article which is confessedly not necessarily

harmful. The power of the Legislature to enact laws
more or less prohibitory on grounds of public health is

one of the most important questions now before the

public, and the limits of its power are not at all settled.

It seems to be decided, however, that a legislature can-
not validate legislation on public matters simply by say-

ing that the public health demands such and such laws.

It must in reality appear that the laws are necessary
health measures, or the courts may declare them void.

This was the case in a notable instance recently, where
the Tenement-house Cigar Bill attempted, on alleged

grounds of public health, to forbid the manufacture of
cigars in certain kinds of tenement-houses ; but the Court
of Appeals held that the bill was on its face not a health
measure, e.xcept in name, but was intended to prevent
injurious competition to the large manufacturers. The
law was therefore declared null and void. Somewhat
the same question will come up for decision in the oleo-
margarine case, but the issue is more doubtful.

It is certain that there is no more interesting and im-
portant branch of law than that limiting the power of
legislatures to pass laws on health questions, and the
decision soon to be rendered by the Court of .\ppeals
will no doubt help to fix the limits.

In actual fact, the law, the constitutionality of which is

yet uncertain, has been so well administered under the
backing of the entire farming interest, that tliere is almost
nothing left of the manufacture of oleomargarine, and its

sale has been very largely curtailed. According to the

report made some months ago by the Dairy Commissioner,
at least four-fifths of the traffic had been at that time de-

stroyed, and there is probably still less now.
One of the signs of the successful enforcement of the

law is the recent failure of the Commercial .Manufactur-

ing Co. of this city, once the largest manufacturer of

oleomargarine in the country, and having a nominal
capital of $10,000,000. The company is now in the

hands of a receiver and has not done any business for a
considerable time.

Two recent suits in this city will have some interest

for physicians ; one of these was a suit brought by the

executors of the late Dr. J. Marion Sims against the

United States Trust Company to recover $5,000, alleged

to have been improperly paid on a check by the Trust

Company. Dr. Sims, when in Europe in 1882, made
Gilbert L. Crowell his trustee, and money deposited in

the Trust Company was drawn out by him and he be-

came a defaulter. Dr. Sims claimed that the Trust
Company had no legal notice of the holding of a power
of attorney by Mr. Crowell, and that it should not have
paid the money on his personal check. The case has

been twice tried, and now for the second time the estate

of Dr. Sims has been successful in establishing its claim.

The other suit is that of Dr. James M, Schley for medical

services. The defendant, Mr. Arthur Bloodgood, had the

disease called locomotor ataxia, and the action hinged

largely upon the question whether the disease was cura-

ble, and whether the so-called Salisbury diet, invented

by Dr. Salisbury of this city, is approved by medical

authorities.

Quite a number of physicians were examined on the

trial, and the jury rendered a verdict in favor of Dr.

Schley.

The firm of J. C. Ayer & Co., patent medicine

manufacturers of Lowell, Mass., are in trouble, the cus-

tom authorities of Canada having seized at Montreal a

large quantity of medicines, valued at $150,000. The
charge is made that there has been a serious under-

valuation practised for ten or fifteen years in goods sent

to Canada, and that a loss of revenue amounting to

$25,000 a year has been suffered by the Canadian
Government. The firm deny the charges, and say that

the medicines sent were not compounded, and, being for-

warded in bulk, were valued at cost, and that this was
proper under the circumstances.

The charges made by Dr. Robert A. Gunn, that a

bribe was solicited by Senator Coggeshall for a favorable

report upon the bill to incorporate the " College of

Medicine and Surgery," have not been either proved or

disproved as yet. Dr. Gunn gives his version of the

matter with considerable particularity, but Senator Cog-
geshall thus far contents himself with a simple denial.

This answer is certainly not sufficient, and a rigid in-

vestigation should be had into the matter. If this is not

done in the courts by a suit for libel, it will no doubt be
secured by a legislative inquiry when the Legislature

assembles next winter.

The charge of briberj' does not affect, however, the

merits of the bill, and these do not appear very clear!)-.

There are now eight medical colleges in this city giving

the degree of M.D., and there is certainly no such need
of another as to warrant a special law of incorporation,

when the general law of 1853 '^ broad enough to cover

all attempts to establish new colleges. There will be no
opposition to Dr. Gunn if he should create a new medical

school under the law, but the reason for special legislation

does not appear.

A PROMINENT physician in a neighboring city received

the following note from a lady a few days since :
" Dear

Doctor : Please come to see my brother at once, and
bring your urethra with you. Respectfully, Mrs. ."

The doctor answered the call, and carried a catheter,

—

Atlanta Medical and SurgicalJournal.
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PULSATING PROPTOSIS AXD ELASTIC TUMOR
OF LEFT ORBIT,

Consequent upon a Trauma of the Skull—Liga-
tion OF Left Common Carotid.

By ROBERT SATTLER, M.D.,
OPHTH.U.MIC SIRGEON TO THE CINCIXXATI HOSPITAL, CINCINNATI, O.

{Continued from page 656.J

In this review of the pathological evidence in support
of nipture of the internal carotid, etc., it is interesting to
note the strongly corroborative proof offered by the clini-
cal histories of many of the fatal and successful traumatic
cases. From the preceding analysis of the anatomical
alterations the clinical characters of this lesion are readily
deducible. I include in this brief review of the clinical
features only the traumatic cases on record. The symp-
toms follow in the order of prominence and frequency, as
illustrated by the published cases and the special prom-
inent features existing in the case which forms the sub-
ject of this article.

A. Mound-like elevation of the palpebral area invading
also the temporal, nasal, and frontal regions, associated
with the following symptoms :

I, Increase in the thickness of the lid, due to vascular
engorgement ; 2, reduction of the muscular excursion of
the upper lid; 3, dusky, cyanotic appearance of the skin :

4, tortuosity and distention of the cutaneous and sub-
cutaneous veins

; 5, prominent tortuosity of terminal
cutaneous veins, notably the branches accompanying the
ramifications of the naso-ciliary and angular arteries ; 6,
l).\lpation may discover a feeble' pulsation and the charac-
teristic purr or thrill in these veins: 7, injection of the
ocular and palpebral conjunctiva ; 8, chemosis—particu-
larly where the obstruction to the return of the venous
blood is sudden is this symptom one of prominence and
importance

; 9, disturbance of the muscular apparatus of
the ins, sluggish pupillary movement, myosis, mydriasis

;

10, interference with the intra-ocular circulation, result-
ing in congestion of the choroid, cedema of the retina,
pulsation and distention of the retinal veins, papillitis,
neuro-retinitis, etc., with their resulting complete or par-
tial su.spension of function of the eve; ti, paresis or
paralysis of the motor and sensory nerves of the eye and
its surroundings; 12, various other symptoms referable
to the affected orbital area not necessarily consequent
upon It, but directly resulting from the primary or causa-
tive lesion, fracture of the basis cranii.

/?. Pulsating elastic tumors or prominences in the
anterior portion of the orbit, varying in number, shape,
dimension, and locality.

I, The upper and inner portion of the orbital opening,
between the globe and the bony margin of the orbit, the
most frequent locality—they may also be situated above
or outward and downward: 2, these "bossy protuber-
ances " often pulsate visibly, in others a simple stretch-
ing of the overlying skin is necessary to render them so ;

3, palpation discovers a more or less forcible impulse; 4,
pressure with the finger against these elastic tumors 'in-
volutes the glove finger like ape.x, but does not arrest the
pulsation

; 5, arrest of pulsation can only be accom-
plished by compression of the common carotid, but even
this in some cases only results in a temporary cessation,
>yhich after some time gives way to a feeble pulsation

;

ligation controls it more thoroughly, but it also mav fail
to arrest It, and other measures—galvano-puncture, injec-
tion of irritants, and ligation of opposite carotid—may
prove necessary.

C Proptosis or displacement and pulsation of the
globe. In many cases the protruded eyeball is the seat
Of distinct rhythmical pulsations. If it is not visible it
can be readily discovered on palpation.

1, The impulse, on palpation, is generally strong ; 2,
the firmest pressure against the closed lids and globe
does not arrest it

; 3. compression of the carotid at once
controls it

;
in some cases it is only a temporary control

and compression of the opposite carotid is necessary to
effect a complete cessation. This also applies to ligation

;

4, it is probable that the heavy upper lid exerts a con-
trolling or compensatory pressure against the globe and
guards against excessive prominence.

In the present case this was illustrated. When the
palpebral fissure was opened with the thumb and index-
finger, the pulsating globe advanced at once into the lid-

opening and became so prominent, that it could be easily
strangulated by the lids.

D. Subjective symptoms.
I, Discomfort, feeling of fulness, pain, resulting from

the prominent globe and vascular engorgement ofpalpe-
bral area; 2, disturbances of vision, either in consequence
of the pendent lid or paresis or paralysis of the levator
palpebrae superioris

; 3, diplopia, due to paresis or paralysis
of the extrinsic muscles

; 4, defects of vision from disturb-
ance of the retinal and choroidal circulation, etc., pa-
ralysis of accommodation

; 5, existence of noises in the
head, referred to the affected orbit and also to different
and remote parts of the head ; 6, these sounds vary in
loudness, intensity of impulse, pitch and duration. Rarely
does the patient speak of one sound, but in most instances
refers to several. He may designate one as the principal
or loudest sound and characterize it as beating, throbbing,
or blowing, and compare it with the noise made by the
escape-pipe of an engine (a most frequent comparison),
and similar characteristics may be assigned to the other
sounds. Particularly does the mewing, cooing, or moan-
ing attribute of one sound, called by the French the bruit
de piaulement or miaulement deserve mention. In the
present case it had a moaning or distant vibratory cooing
sound, and corresponded to the third orbit.

E. Corroborative proofs offered by the analytic inter-
pretation of the subjective phenomena, aided by test of
vision and functional examination of the eye and physi-
cal examination of the head and orbit.

I. Palpation detects increase or decrease of the or-
bital tension. In most cases the orbital tension is in-

creased
;
position of the head and posture of body influ-

ence it
;

digital compression of the carotid increases it

markedly. In the present case the orbital tension was
jironounced in the standing, greater in the recumbent
position, and greatly increased when the carotid was
compressed. 2. It also discloses the force of impulse
and its rhythm and duration in the pulsating tumors and
eyeball. 3. Auscultation analj'zes the special charac-
teristics of the sounds and localizes their intensity, etc.

I report the following case because it offers, in my
opinion, satisfactory clinical evidence for the existence
of this lesion, upheld by the preceding pathological and
clinical analysis and first accurately described by Dr.
Delens ; the latter's views, supported by Afr. Rivington
in an e.xcellent paper, and fortified and enlarged by the
addition of a most careful compilation and deductive
reasoning, based upon all cases on record, by Professor
H. Sattler.

It is, of course, admitted that clinical evidence can
only be considered corroborative ; upon it alone a diag-
nosis of a lesion, jiarticularly one with such an obscurity
of origin, cannot be upheld. It therefore can only be
considered problematic

;
yet the more thoroughly' the

clinical phenomena of a case are found to correspond
with and resemble those existing in the isolated fatal
cases in which i)ost-mortem examination was possible,
can they be regarded with greater probability as consti-
tuting the manifest and correlated phenomena of this
pathological lesion.

.\bout two years ago, G. P , aged eighteen, a coal-
miner, while at work in a coal-shaft, sustained a serious
injury of the head. It was caught and crushed between
two loaded cars. He was found and removed in an un-
conscious condition, bleeding profusely from both ears
and nose. In about three days he regained conscious-
ness, replied to questions, and at once remarked that his

sight and hearing were defective. He also complained
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of great prostration and impairment of sensation in the

extremities, but no paralytic symptoms existed, and his

intellect was unimpaired.

The sanguinolent discharge from the ears continued

about five days, then ceased in the left and changed to

a purulent discharge in the right ear ; this continued for

five or six weeks and was attended by marked deafness.

No marked contusion or ecchymosis of the scalp or

face existed immediately after the accident.

On the ninth day he had so far recovered that he was
able to walk about. His chief complaint at this time was

defective vision, diplopia, vertigo, and deafness. The
deafness was so pronounced that he could not under-

stand very loud conversation.

These symptoms lasted about five weeks and were
followed by gradual improvement of hearing and vision,

but vertigo, tinnitus, and peculiar humming sounds in

the head continued and at times were greatly increased.

At this time, five weeks after the accident, he deter-

mined to seek the advice of a physician in Richmond,
Va., to obtain, if possible, relief from the diplopia, deaf-

ness, and noises in the head. He is confident that at

this time no perceptible prominence of the eye existed,

but he distinctly mentions a peculiar interrupted cooing

or beating sound which he could not localize, but which

differed from the continuous ringing sound referable to

his ears, notably the right one. Two months after the

accident he noticed, but whether sudden or gradual, or

whether accompanied by a sudden noise or snapping

sound in the head he cannot remember, a fulness of the

left palpebral area and protrusion of the globe, together

with a pulsating or throbbing sensation in the orbit. The
sight of the left eye at this time was more impaired.

In the course of several weeks the noises in the head
increased in intensity and assumed distinct characteris-

tics, so that he was able to distinguish three distinct

sounds.

The first and loudest was the bruit, which another per-

son could hear by placing the ear over the closed lids of

the left eye, or over the left temporal region ; it was loud-

est and resembled the exhaust of a steamboat ; the sec-

ond, next loudest, was something like the first, but much
weaker and of higher pitch ; this was followed by the

third sound, which he compares to the sound made by a

wagon, loaded with iron, passing down the street. This

third sound was cut short by the first sound beginning

again.

By placing his finger over the closed eyelids, he could

feel the pulsation of the globe ; he could also, by press-

ure, cause the prominent eye to recede a little.

The protrusion of the globe continued to increase,

and, in addition, a livid appearance of the palpebral area,

togeriier with a tortuous and distended appearance of

the superficial veins of the globe and eyelids, developed.

The noises in the head and the discomfort and vertigo

attending all prolonged physical exertion forced him to

abandon his work, and he determined to seek the advice

of Dr. E. Williams, of this city.

S/a/. prcBs.—Strong and muscular young man ; no ir-

regularity, prominence, or depression of head ; the entire

left palpebral area is the seat of an elastic swelling which
extends and invades also the frontal and temporal re-

gions ; the skin is livid and discolored ; numerous large

and small veins traverse this entire swelling ; near the

inner canthus the distention and tortuosity is greatest

;

several large varicose veins extend across the supercili-

ary and nasal regions to the opposite side. Placing the

finger over these distended vessels, a distinct thrill or

purr is felt. Stretching the skin toward the temporal
side, a distinct pulsation occupying the inner and upper
portion of the orbital opening is seen ; if rendered more
tense, pulsation of the globe is also observed. On pal-

pation a most forcible impulse is communicated to the

finger, and a fusiform or giove-finger-like elastic projec-

tion is discovered immediately underneath the inner and
upper orbital margin. Pressure against this smooth and

elastic projection involutes the flattened apex, but does

not arrest the pulsation. Compression of the common
carotid at once arrests it.

The upper lid droops and the palpebral fissure is

smaller. The action of the levator is not, however, sus-

pended, but only interfered with by the increase in the

thickness of the lid and contents of the orbit.

The ocular and palpebral conjunctiva are traversed

by numerous large and tortuous veins. The cornea is

clear, iris brilliant, pupil dilated and sluggish. V. = 0.4.

Opiitlialmoscopic examination.—Media clear; intense

congestion of disk, and tortuosity and distention of ret-

inal veins. The disk and adjoining retinal regions pre-

sent an intensely livid and oedematous appearance. Pul-

sation of the veins exists and is rendered more forcible

by slight pressure against the globe.

No pathological alterations of the fundus oculi, how-
ever, are discoverable.

On opening the lids with thumb and index-finger, the

globe at once advances into the palpebral fissure and
distinct rhythmical impulse or pulsation is seen and felt.

Proptosis, or an advance of the globe forward, down-
ward, and a little inward, of about three-fourths of an

inch exists.

Pressure against the closed lids encounters a forcible

pulsation of the globe and also of the elastic projection

inward, but the pulsation cannot be arrested ; it does,

however, effect a slight recession of the prominent eye-

ball. It is so painful that it cannot be long endure '.

Compression of the carotid at once arrests the pulsatu n

of the eye and also of the elastic projection ; it also per-

mits a more complete reduction of the proptosis.

Complete paralysis of the abducens exists in both

eyes. The secondary contraction of the internus is very

pronounced, particularly in the left eye. Here the con-

traction is so marked, and the displaced globe is so mark-

edly rotated around a vertical axis, that the equator al-

most presents and corresponds with the vertical meridian

of the orbital opening. The excursions of the other

muscles of the left eye are restricted but not inhibited
;

most marked is this of the superior rectus.

Auscultation over the closed lids, temporal, frontal, or

parietal region, at once discovers several bruits.

The loudest is a forcible blowing sound synchronous

with the heart's systole ; it is followed by a similar sound,

more prolonged, of higher pitch, and of less force : this

merges into the third, a peculiar piping, at times vibra-

tory sound, which is cut short by tlie first again begin-

ning. These sounds have their intensity over the left

orbital opening, brow, and temporal region, but can be

heard over the parietal and occipital bones on both sides

of the head.

Compression of the common carotid temporarily ar-

rests all three sounds. After some time, however, the

first sound reappears, very faint, and has the piping char-

acteristic of the third sound ; the second and third, how-

ever, do not return. By firm compression of the dis-

tended vessels traversing the left side of the nose and
inner canthus this partial return of the first sound can be

arrested ; more effectuall)', however, is this accomplished

by compression of the right common carotid.

These noises are all infiuenced by mental excitement

and physical exertion.

With the exception of the ears, which both show the

evidence of suppurative inflammation of the middle ear,

retraction, opacity, cicatricial alterations, etc., and a

small perforation of the riglit membrana tympani, the

probable consequences of a rupture of the membrana
tympani, etc., or fracture at the base, no other symptoms
indicative of fracture of the cranium or injury to the

cerebro-spinal system exist.

To test the intluence of rest and arterial sedatives, the

patient was kept quiet and veratrum viride, aconite, digi-

talis, etc., administered in increasing doses. No per-

ceptible intluence, however, was exerted on the orbital

lesion.
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Digital compression, kept up by rela_vs of students,
was next tried ; this was so painful and became so un-
bearable that instrumental compression was substituted.
Digital compression was ke])t up about fourteen hours, fol-

lowed by instrumental compression for aliout eight hours.
The patient then complained of vertigo and became

very pale, and the ear became very cold.
This was followed again by arterial sedatives, com-

pression of the facial and branches of the naso-ciliary
arteries but no change or modification of the symptoms
was brought about.

^'

The inefficacy of these measures thoroughly estab-
lished, ligaiion of the carotid was determined ujjon and
approved of by Dr. E. Williams and Dr. L. C. Ayres.
The case was then submitted for consultation to my
friends, Drs. P. S. Conner, Thomas Kearney, and N. P.
Danbridge, who all three pronounced in favor of ligation.

On January 12, 1884, I ligated the left common caro-
tid, above the omo-hyoid muscle, without mishap or
complication.

The following are brief extracts from the copious notes
made by C. R. Holmes concerning the progress of the
case during and after the operation :

" Took ether well
;
pulse full and strong : vomited sev-

eral times during tirst part of operation. Anterior jugu-
lar was enlarged and crossed obliquely the superior caro-
tid triangle.

" The sheath was reached and the ligature needle,
bearing a double No. 2 McFarlan & Co. catgut, pre-
pared according to Lister, was passed without much
difficulty around the artery, and tied and cut off short.

" It was used double, because no heavier gut could be
procured in time for the operation. The deep fascia
were brought together by means of two catgut sutures,
and six to close the wound of the superficial structures.
During the first hour following the operation he vomited
five or six times.

"Twenty minutes after the operation the proptosis and
fulness of the palpebral area had greatly diminished ; with
the diniinution of the prominence there was also com-
plete disappearance of all noises and pulsation. This
was noticed as an immediate result following the tight-
ening of the ligature.

"At 10 P..M. : Pulse, 120; temperature, 993°. Gave
one-fourth grain morphia liypodermically. At 3 a.m. the
morphia \yas repeated on account of pain in the wound.
I'aint bruit reappeared, but no pulsation.
"January 13th.—Pulse, 132; temperature, 102°. Gave

tinct. aconite, gtt. ij., tinct. belladonna, gtt. v., every
four hours.

" Proptosis diminishing : no pulsation
; bruit unmis-

takably heard. It is altered in i)itch and character and is
not always audible to the patient. It is reduced in in-
tensity and <|uality and resembles more a cooing sound.
The engorged and tortuous i)alpebral veins have disap-
peared. Proptosis niucli less

; left cornea about on a
level with right one. Difi"erence in temperature ijetween
the two sides of the face less marked to-dav : the left is
however, perceptibly cooler. Face has 'lost extreme
pallor which existed for hours after the operation. Fre-
quent paroxysms of persi)irati<)n on brow and nasal re-
gion of left side. Wound doing well.

"January 14th.—Very restless during the night. Pulse
fluctuating between 106 and no; temperature, ioi|°
and 102 . Gave morphia hypodermically. gr. +, twice
during the night and continued aconite, etc.

isled. [n addition .-. forcible pulsariM ov^J ,hT , P'"^ 1" ^'^ ^"^"^ ""
widely diffuwd pulsalion over ?hc VeronS".

stemo-clav.cular notch and .t

also noticed, and on "u^J^L^X 'J°,"v.
.nlercostal space on the left sid. was

monary orifice. »a" Sv"ed A^^i^l^.t
""' *""" "' intensity over the p„l-

pr,.J^C.Mac.en.eapK:;'/.^PrUrdt'^^^^^^^^

sicncc 01 intrathoracic

- —
- "...—.J uwiit; ^iiu iiic caret

the latter looked upon the existing physical sien

,eti
,?"'''""'"'''''='* -nyfears^sto the final out-

I or their cireful „.>,„„. „„,„,
,fome of the proposed operative intcrferenot,

" Knuckle-like prominence less pointed ; orbital ten-

sion altered ; more and greater resistance on palpation.
" Bruit about same. Mind clear. Some sweUing about

wound and slight discharge.

"January 15th and i6th.—The bruit has diminished
;

orbital tension remains increased. Diffused redness and
swelling about wound extending into clavicular regions

;

simple iodoform dressing continued.

"January lyth.—Slight return of pulsation, but the
same distant, almost continuous cooing character of bruit
continues. Position influences the pulsation ; lying on
the left side increases it.

" .-V slight purr or crepitation feeling is also discovered
on applying the finger to the veins on the left side of the
nasal region ; pressure, however, over inner region of
inner canthus or median line of brow causes it to disap-

l>ear; it also brings about, not immediately, but after

about three minutes of continued pressure, a cessation
of the bruit. Had headache for several hours on left

side. Pulse, 96 ; temperature, 994° ; respiration, 20.

"January iSth.—Wound discharging, but no unfavor-
able local alterations. Patient says that he has heard the
noise less to-day than at any time since the operation.
The pulsation continues, but is very feeble. The ful-

ness of the palpebral area is perhaps a little more pro-
nounced ; the proptosis, however, is not.

"January 19th.—Was permitted to sit up. No vertigo
and absence of all unfavorable symptoms."

Five weeks after the operation the patient was dis-

charged. At this time the following points were noted :

Almost complete reduction of the proptosis. Inability
to produce pulsation of the globe. Marked improvement
of sight, V= 0.9 with —0.75 ph. Diminution of the dis-

tressing noises and absence of the feeling of distention
and discomfort about the orbit.

Perceptible fulness of the palpebral area, and a feeble
pulsation of the elastic tumor, which is altered in shape
and reduced in size, still exists. On auscultation, over
the closed lids, a bruit, resembling a distant cooing sound,
is heard

; it is a prolonged sound gradually increasing and
diminishing in intensity, and is not associated with other
sounds. The patient states that he hears but one sound,
which resembles a cooing in the distance ; it is influenced
by position and is greatest in the recumbent posture.

Pressure at the inner and upper portion of the roof of
the orbit arrests, not immediately, but after several min-
utes of firm pressure, the pulsation of the elastic tumor,
and also reduces the intensity of the bruit. It cannot,
however, be made to disappear entirely by pressure in
this locality. Compression of the right carotid at once
arrests pulsation of the tumor and also the bruit.
The wound did not heal throughout by first intention

;
a mild suppurative process involving lower portion was
set up.

The short catgut ligature resorted to by Lister, Maun-
der, and other surgeons was employed. I was prompted
to resort to it in this case, iiowever, more particularly from
personal observation of Dr. E. Gruening's successful case,"
assisting him at the operation, and witnessing the imme-
diate and remote results. This case deserves a most
careful perusal, as many of its clinical features were
l>henomenal. It was a brilliant achievement of diagnosis,
but even more conspicuous for the immediate, complete,
and lasting success of the surgical interference proposed
and instituted by Dr. Omening.
May 27, 1884.— Patient returned, willing to submit to

further treatment, if so advised. The proptosis had re-
mained reduced, the elastic tumor pulsated, but not for-
cibly

; the fulness of the lid-area was perhaps a little
more pronounced, but the cutaneous surface did not
present that dusky cyanotic appearance, although the
superficial veins near the inner canthus were still promi-
nent and tortuous. A thrill or purr in these prominent
vessels could not be discovered.

" Gniening, E.: Archives of Ophthalmology and.Otology, 1875.
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The patient stated that he had resumed his work in the

coal-shaft and had succeeded fairly well. He had not

experienced the discomfort and pain which invariably

developed, after even moderate physical exertion, before

the operation. In referring to the distressing noises, he

mentioned that the " exhaust sound " had entirely disap-

peared ; the sound of "iron rattling " was only heard now
and then, when up and about, but was always present and

distinctly heard whenever he lies down. The cooing

sound has grown less and less ; to-day, although he has

travelled several hundred miles and is exhausted, he has

not heard it constantly. On auscultation, the same piping-

cooing sound is heard, and at times presents a vibratory

characteristic. It is probable that the patient does not

hear two distinct sounds, but it is simply an alteration in

the pitch, intensity, and rhythm of one sound, which is in-

fluenced and modified by position of the body.

The sight of the left eye is normal, with —0.75 Sph.,

and is better than that of the right. Under these circum-

stances, I did not consider further surgical treatment

justifiable or specially indicated, and although the patient

had come with the intention to have the right carotid

ligated or to have the elastic tumor injected with an irri-

tant solution, or have galvano-puncture resorted to, fur-

ther interference, so long as the existing favorable con-

ditions remained, was advised against.

©limcal gcpartmcnt.

THE BEST METHOD OF USIxNG THE LONG
SIDE-SPLINT.

Dr. M. a. Veeder, of Lyons, N. Y., writes to call at-

tention to some modifications in the application of the

long splint in fractures of the thigh. He makes exten-

sion in the usual manner by means of adhesive plaster,

extending a little above the knee, the cord, with weight

attached, passing over a pulley at the foot of the bed :

" The long side-splint should extend from within three

inches of the axilla to about the same distance below the

sole of the foot. It should be light and somewhat elastic,

being not more than half an inch in thickness, or less if of

hard wood, and being about four inches in width. It

should be upholstered smoothly with curled hair. This

can readily be done at any cabinetmaker's shop, at small

expense. The upholsterer should be directed not to

draw the muslin cloth, covering the hair, too tightly.

The splint, having been properly prepared, and extension

being made upon the limb as described, the final adjust-

ment is to be made as follows : A single strip of cloth,

long enough to reach from the perineum to the ankle,

and wide enough to encircle both the limb and the

splint, is to be drawn smoothly beneath the limb. The
outer edge of this cloth is then to be drawn upward
against the exposed face of the splint, and made fast

along its upper margin, by means of a row of safety-pins,

while the splint is held snugly in position alongside the

limb. The inner edge of the bandage cloth is then to

be drawn firmly inward and then upward, so as to sur-

round the limb smoothly, being likewise fastened along

the upper margin of the splint by means of another row
of safety-pins. The same manoeuvre is repeated with

another broad bandage, extending from the hips to the

axilla, and long enough to encircle the body and the

splint. By loosening or tightening a safety-pin here and
there the patient can be held very firmly and without

undue pressure upon bony prominences. The bandage
cloth used need not be more than one thickness and is

best applied next the skin. In case that bedsores have
formed, the bandages may be tightened so as to be very

firm, and the weights removed temporarily while the pa-

tient is turned upon the side for rest and treatment."

Signs of War.—Our Russian exchanges give evidences

of increased activity in army medical circles. A new society

of military surgeons has just been established at Moscow.

gro0vess of I^Xetlical <g>cience.

Acute Myelitis in the Cervical Region.—Dr.

Moel relates the case of a lady, fifty years of age, who
suddenly experienced a rigidity of the fingers, and soon

after found that she could neither walk nor stand. The
fingers could not be fully extended or flexed, but the arms
were otherwise normal. The right leg had some power,

but the left was paralyzed. At the end of two days

there was complete paralysis of both legs, with abolition

of the patellar tendon reflex. Paresis of the upper ex-

tremities occurred a little later, and on the eleventh day
of the attack the patient died. At the autopsy a lesion

of the anterior horns was found extending from just

above the point of exit of the fifth cervical nerve to the

lower end of the cervical cord. The gray substance was
irregularly mottled, but the ganglion cells and nerve-

fibres were intact. In the lateral and posterior columns
were many spots which were not colored by ha;matoxy-
lin, and there were also here and there few granular

cells.— Gazzetla Medica Italiaiiia Lombardia, May 9,

1885.

Capsicum in the Treatment of .Anal Fissures.—In

a recently published thesis Dr. Panzat has recorded a num-
ber of cases of fissure of the anus treated b)' the internal

administration of capsicum. The remedy was given in

doses of three grains morning and night. In most of the

cases a cure resulted within a comparatively short period

of time. The cases recorded were too few in number to

serve as a basis for any definite conclusions ; but the

remedy being so simple and the eftects in certain cases

so beneficial, the author concludes that a trial of it should

always be made, and if at the end of a few days no im-

provement occurs, recourse may be had to forcible dila-

tation.

—

RaccogUtore Medico, April 10, 1885.

Muscular Atrophy Consecutive to Pleurisy.—
At a recent meeting of the Hospitals Medical Society,

M. Desplats read a paper in which he stated that he had
noted a rapid atrophy of the muscles of the thorax and
shoulder upon the affected side in cases of pleurisy. He
regarded it as a phenomenon similar to the muscular
atrophy occurring with joint disease. In one case he

observed well-marked atrophy within ten days after the

commencement of the pleuritic attack. The evil conse-

quences which may result from this atrophy are perma-
nent deformity of the thorax, lateral curvature of the

spine, and an impairment of the respiratory function,

possibly favoring the development of tuberculosis. The
treatment proposed by M. Desplats consists in an early

evacuation of the effused fluid, faradization of the mus-
cles of the thorax, vocal gymnastics, and the inhalation

of compressed air.

—

Le Coiuouis M,'dical, April tS,

1885.

Reflex Paralysis of Uterine Origin.—Dr. Gomez
Torre/ relates the case of a woman who had suffered for

several months from progressive paralysis and atrophy of

the upper extremities. Various plans of treatment had
been proposed and tried without success. The woman
was found to have a parenchymatous metritis with ulcer-

ation of the cervix. Treatment was then directed to this

condition, and was speedily followed by a return of the

power of motion and a disappearance of the muscular
atrophy.

—

Annates de la Societe de Medicine de Gand,
March, 1S85.

Diagnosis of Obscure Cases of Nephritis.—Dr.

J. Wolrt" states that after the administration of thirty grains

of iodide of potassium, in a healthy man the greater part

is excreted with the urine ; but if the kidneys are diseased

the excretion occurs almost entirely through the salivary

glands. He thinks that iliis fact may be made use of in

the diagnosis of obscure forms of renal disease.

—

Rivista
Clinica, No. 3, 18S5.



June 20, 1885] THE MEDICAL RECORD. 685

Atrophy of the Region of Rolando in Re-
lation TO Delayed Power of Locomotion in Chil-
dren.— Dr. Voisin [Rnista Clinica, Xo. 3, 1885) records

the results of several autopsies in children who were very

late in beginning to walk, from a study of which he con-

cludes that this phenomenon is always associated with an
atrophy, more or less complete, of the cortex at the upper
and internal part of the frontal and ascending parietal

convolutions, near the paracental lobule. Certain other

cerebral symptoms are usually associated with late walk-
ing, such as slowness in learning to talk, awkwardness in

using the arms, difficulty or impossibility of learning to

write, incontinence of urine, vices of conformation and
asymmetry of the ears, etc.

Mercurial Poisoning at the Mines of At.maden.—
According to Raymond, " Almaden is a village of seven
thousand inhabitants, most of whom are employed at the

mines. These consist of three principal shafts of an average

depth of three hundred metres, in which the ventilation

is difficult and imperfect. The mercury is found in the

form of the sulphide, and in the liquid state as the result

of decomposition of the cinnabar. Other work-people
come from the neighboring villages during the winter to

help in preparing the metal. They work at the furnaces,

and assist in the sublimation, so that they are fully ex-

posed to the poisonous vapors, but they are rarely af-

fected, as at the end of their short spells of three hours

they return home. If some of them are attacked by
salivation, probably the result of individual predisposi-

tion, which plays an important part in mercurial poison-

ing, they soon recover, thanks to the good air and the

activity of their lives, for nearly all are cultivators. Of
the miners who live in Almaden the majority are not af-

fected at all, or only to the extent of a slight stomatitis.

Those who suffer more severely are persons with a pre-

disposition, and those who stay longer in the mines than

the rules enjoin. Six hours is the length of each spell,

but this is often exceeded from the desire for gain.

Those also suffer who indulge in excess of alcohol, or

who come into the mine sweating profusely. The work-
men who employ their spare time in agriculture are rarely

affected, and when they are they recover rapidly by stay-

ing away from the mine. Some of the workmen in the

mine suffer from stomatitis ; even the engineers them-
selves sometimes are attacked by salivation, with dryness
and heat of the mouth, accidents which yield rapidly to

chlorate of potash. The workmen rarely use any treat-

ment for themselves, and salivation is followed by swell-

ing of the nmcous membrane of the mouth, fetid breath,

ulceration of the gums and lips, and finally loss of the

teeth. Some are not attacked by gingivitis but only suf-

fer discomfort in the mouth ; others are affected by
salivation only. All these people continue to work until

abundant salivation or serious constitutional symptoms
drive them to the hospital. These accidents are less fre-

quent than formerly, owing to better regulations. Some-
times symptoms of more severe poisoning come on
rapidly, but, as a rule, they are slow. The tremor com-
mences by a sense of weakness in the limbs, by pricking
or pain in the muscles ; it affects the upper extremities
first, and may be restricted to them, especially if treat-

ment is commenced at once. It may extend to the
lower extremities, to the lips, the tongue, the orbiculares,
the eyelids, and the zygomatici. During repose or sleep
the tremor is absent, but as in insular sclerosis it in-

creases under the influence of voluntary movement, ex-
ertion, or after fatigue or alcoholic excesses. The tremor
may be so great that the patient cannot walk. Convul-
sions and contractions may be present, the fle.xor mus-
cles being affected in the latter case. Violent muscular
pains sometimes occur. The tremor may be localized
in certain groups of muscles ; thus, it was noted in one
-case in the intercostals, in another in the diaphragm.
The muscular walls of the viscera appear to be exempt.
Paralyses are rare, but still do occur, especially in the
lower limbs. The cachexia begins by general weakness.

pain in the back, malaise, and headache ; the appetite

disappears, the tongue is white, and there is an unpleas-

ant taste in the mouth ; the patient is depressed and

silent ; his complexion is dull, or yellowish ; he wastes

rapidly. Most cases, under suitable treatment, rapidly

recover, retaining only their sallow looks, and some de-

<Tee of anaemia. In advanced cases, now happily rare,

the patient loses all power of motion. These sufferers

are very susceptible to the influence of cold. Neuralgias,

vertigo,' hallucinations, insomnia, epilepsy, amaurosis,

albuminuria, ulcerated throat, diseased liver, conjunctivi-

tis, and bone diseases have not been observed in any

case. Among skin diseases, pellagra only has been no-

ticed, especially in those addicted to alcoholic excesses.

As syphilitic patients are not admitted into this hospital,

no observations could be made on the influence of the

intoxication on the course of this disease. The people

in the neighborhood who do not work in the mines do

not suffer at all from the metal. For treatment it is

usual to employ a mouth lotion composed of tincture of

cochlearia, hydrochloric acid, sulphuric acid, and honey
;

it gives very good results. Chlorate of potash is also

given. For the tremor many remedies have been tried.

Iodide of potassium has disappointed the expectations

entertained of it. At present bromide of potassium is

used, but the best results are obtained from faradism.

Under its use the tremor disappears, the pains are allayed,

and the patient feels so much relieved that he usually

begs for this treatment. Iron, quinine, and wine, with

good nourishing food, form an important part of the treat-

ment. Good air and diaphoretics are also precious aids

to the cure."

—

Birmingham Medical Review, April, 1885.

The Early Diagnosis of Typhoid Fever.—Dr.

Hardy calls attention to the following symptoms which

he regards as in a certain sense characteristic of typhoid

fever in the earliest stages {O Union Medicale, No. 6,

1885) : There is cei>halalgia, most often frontal, but

sometimes occipital, and radiating into the neck, which

may be somewhat stiff. The patient lies habitually on

the back, and seldom moves. The face is somewhat

pale, the countenance without expression, in general se-

rious and grave, and a smile is seldom provoked. A\ hen

the person is addressed directly he answers briefly and in

monosyllables, although the intelligence is at this period

usually unimpaired. There may be a little deliriiim at

night, and insomnia is very constant. The tongue is red

at the edges and at the tip, but whitish on the dorsal sur-

face. The spleen is increased in volume. Diarrhcea,

when present, is accompanied with iliac gurgling. The
temperature is elevated, but the pulse is not very fre-

quent, is full and resisting, and sometimes dichrotic,

though this is of less common occurrence than is gener-

ally supposed. The urine is usually diminished in quan-

tity. The so-called tache c'eribrale is readily produced,

but of more importance, as more especially diagnostic of

t)-phoid fever, is the corde vinsculaire. If the biceps

muscle be pinched between the thumb and index-finger

and snapped, like a guitar string, a circumscribed con-

traction will occur at that point with the formation of a

hard, tense swelling, which disappears after a brief period.

If the patient, in whom no well-defined local trouble can

be discovered, presents all the above-described symp-

toms, the diagnosis of t\phoid fever can. Dr. Hardy
claims, be made with almost absolute certainty.

Heredity in Bright's Disease.—Dr. Baudet pub-

lished, some time ago, a study of three cases of nephritis,

occurring in the same family, from which he was led to

the belief that the disease might, in certain cases, be

hereditary. This hypothesis has received a measure of

confirmation from another series of cases published by

Dr. Kidd. The latter related to a woman, sixty years of

age, for many years a sufferer from Bright's disease, of

whose twelve children seven died of the same malady.

Annales de la Societe de Medecine d'Anrers. March,

1885.
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Puerperal Peptonuria.—Peptonuria is a constant

phenomenon in the normal condition of things after

childbirth. It begins mostly on the second half of the

first day, continues without interruption to the fourth day,

frequently to the seventh, becomes gradually slighter, and
vanishes entirely after the twelfth day. Peptonuria

occurs both in priniipara: and multiparae, in suckling and
in non-suckling women, after labors at full term and after

premature confinements. It is found also m solitary

pathological cases. From the results of Fischel's experi-

ments it follows that the urine contains peptones during

the period of involution, and, in fact, at a time before

fatty degeneration of the uterus has conmienced. Whether,

however, both the simultaneous appearances, the com-
mencing involution of the uterus and the peptonuria,

stand in causal relation the one to the other, is not clearly

established by the facts adduced. All experience of

pathological peptonuria until now points to the fact that

it occurs when leucocytes containing peptone are decom-
posed, which being thus set free reaches the blood. The
nearest analogy to this in puerperal peptonuria is the

changes in the inner surface of the uterus, and the advent
of the lochia. The lochial secretion, chiefly composed
of blood on the first and second days, assumes a purulent

slimy condition through abundant intermixture of leu-

cocytes, and on this account the existence of peptones
in it may be inferred. From experiments on ten women,
conducted over a period of eleven days, Fischel concludes
that the lochia frequently contain jieptone. But peptone
in the urine and peptone in the lochia are not even
transiently connected. The urine contains it when the

lochial discharge is free from it, and in fact can contain
none of it, judging from its bloody condition in the first

few days after labor. Conversely, peptone was found in

the lochia when the urine was free from it. Fischel
thinks he is warranted in asserting that it is at least very

probable that the peptone in the urine does not proceed
from the lochia. This assumption is strengthened by the

circumstance that the conditions for reabsorption of

peptone from the lochia are certainly more unfavorable
than in the case of a circumscribed abscess. In such a
case peptone is reabsorbed if the pus-cells are disinte-

grated in the stagnated fluid, whereas the lochia have
free outlet. The next point to consider is whether in the

lying-in state there does not occur an accumulation and
partial degeneration of leucocytes in the inner and mus-
cular layers of the uterus, which may be assigned as the

cause of the peptonuria. It is not likely, for however
rich these layers may be in migratory cells, the number
of these is insignificant when compared with those, say

in an inflamed lung. In the latter case, too, the fate of

the migratory cells is true disintegration, whereas, in

the normal puerperal uterus they fulfil regenerative func-

tions and contribute to the reconstruction of the organ.

Whence, then, is the origin of the peptone? Direct ex-

periments were made to ascertain whether the muscular
substance of the uterus in the course of its involution gave
rise to peptone. Fischel had seven opportunities for

testing both muscular and nmcous layers for peptone.
The method is given with precautions for eliminating

error. He concludes that the puerperal uterus contains
peptone in its muscular substance. .Analyses were also

made of quite fresh preparations of the uterus in women
and in animals, which established that its presence is con-
nected with regressive changes in muscular tissue. He
infers that peptone is often present in the fresh tissue of

the uterus, and that its origin during life is securely es-

tablished. How it is formed in the uterus is not so clear.

One thing is plain from all tlie cases, that when the uterus
is at perfect rest tliere is no peptone to be found in it.

Thus it is not to be found in the unimpregnated uterus,

nor long after the uterus has evacuated its contents.
The jilace where the peptone is chiefly found is the
muscular tissues. The nmcous membrane only contains
it in exceptional cases, and perhaps even in others there
was some portion of the muscular tissue adiierent, which

gave rise to the peptone reaction. But if peptonuria is

really and exclusively associated with involution and re-

absorption of the muscular elements of the wound, it

might be expected to occur as a product of incipient de-

generation of any albuminous tissues arising from other

causes. For this reason the organs of animals poisoned

with phosphorus were examined for peptone, as an

analogy, possibly far-fetched, exists between the degenera-

tion thus resulting and the involution of the puerperal

uterus. The results obtained were somewhat various,

and the chief definite conclusion that the author thinks

himself warranted in making is, that in all cases where

the organs experimented on were found to contain pep-

tone, either none or very slight fatty degeneration of the

tissue was establfshed, while in cases of marked fatty

degeneration no peptone was to be found. In this there

is a certain analogy with the cause of puerperal peptonu-

ria, for in the latter the peptonuria comes on before, and
disappears with the full establishment of fatty degenera-

tion.

—

The Obstetric Gazette, April, 1885.

Antagonism of Pilocarpine and Ergotine.—Dr.

Rabuteau has communicated to the Society of Biology

the following results of his experiments with pilocarpine

and ergotine : If you inject pilocarpine beneath the

skin of a rabbit, it is well known that salivation is pro-

duced. If you inject first, ten centigrammes of ergotine,

and in ten or fifteen minutes, one centigramme of pilo-

carpine, salivation takes place just the same. If the two

substances be injected simultaneously the salivation is

considerably diminished, or even suppressed, but a little

later it makes its appearance. The same thing occurs if

a dog be used for the experiment. Salivation takes place

if ergotine be injected before the pilocarpine ; if the two

substances are injected together, salivation appears only

in from twenty to fifty minutes. If at the moment the

salivation appears ergotine be injected, it will be at once

arrested. There exists, therefore, an antagonistic action

between these drugs—the ergotine destroying the ef-

fects of the pilocarpine. But as the action of pilocar-

pine is a prolonged one, from an hour and a half to two

hours, and that of ergotine is very fugitive, the result is

that the antagonism is only momentary. Moreover, the

action of pilocarpine is local. This is proven by the

fact that the eftects are the same in cases where the

nerves supplying the salivary glands have been cut.

—

Revue Bihliographique.

Malarial Joint Disease.—Dr. Barbere-Bonghini

stated, in a communication directed to the Medico-Chirur-

gical Society of Camerino, that he had met with a num-
ber of cases of arthropathy of the left hip in individuals

suftering from hypertrophied spleen. His observations

led him to the conclusion that the alterations of the

spleen, induced by malaria were a not infrequent cause of

arthropathies.— Gaceta M'vdica Catalana, April 30, 1SS5.

Treatment of Incontinence of Urine by Vesical
Dilatation.—Dr. Felipe Margarit writes, in the Gaceta

Medica Catalana. of April 30, 1885, concerning a case

of incontinence of urine occurring in a boy, twelve years

of age, of excellent physical constitution. The boy had
been under the care of a number of physicians, and every

form of medicinal treatment had been tried without avail.

After giving a number of drugs for a time without ob-

taining any results, Dr. Margarit determined to try dila-

tation of the bladder by moans of injections. At first only

about an ounce of water could be forced into the blad-

der, but the capacity of the organ increased gradually

under the influence of daily injections, until, at the expi-

ration of a montii, it would hold upward of seven ounces.

In i)roportion as the capacity of the bladder increased,

so did its abilitv to retain the urine.

LisTERiSiM AND THE SpKAV.—Mr. J. Knowslcv Thorn-
ton has just performed eighteen hysterectomies, with two

deaths, and says that Listerism with the spray is a great

safeguard in hysterectomy.



June 20, 1885] THE MEDICAL RECORD. 687

The Medical Record

A Weekly Jojirjial of Medicine and Surgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Published by

WM. WOOD &. Co., Nos. 56 and 58 Lafayette Place.

New York, June 20, 1885.

THE INVITATION OF THE AMERICAN MEDI-
CAL PROFESSION TO THAT OF EUROPE.

It is time for the medical profession to speak in no un-

certain voice regarding the confusion in which the man-

agement of the next International Medical Congress has

become involved. The American Medical Association

appointed a committee which tendered to the last Con-

gress, in the name of the American Medical Profession

(not .Association), an invitation to meet in this country.

This committee was given, specifically and unqualifiedly,

full power to enlarge its numbers, tender the invitations,

and organize for the meeting. This authorized invita-

tion was accepted, and a kind of contract between the

American and European professions was thus made. The

committee then .proceeded to organize. The result of its

work was approved generally by even the most critical

of the medical press of the country. The list of officers

was published in the leading journals of Europe. Several

hundred gentlemen, in response to invitations of the offi-

cers, had signified their intention of being present and

reading papers. Matters were thus progressing favor-

ably, there was no complaint and no trouble ; when sud-

denly comes the American Medical Association and

says that this must all be changed. In elegant language

the committee is told that some of its most distinguished

appointees must be " lifted by the hair and their heads

cut off."

The reasons put forward were that the States and

Territories should be more fully represented, and that

believers in the New Code should be left out. The real

facts, we fear, are that a few dissatisfied gentlemen wish

to get into prominence in connection with the Congress.

There was no sentiment against the work of the original

committee, and there would have been no discord and
no dissatisfaction now, if it were not for a few turbulent

schemers who would elevate themselves at the expense
of the good name of the profession. For, no matter what
artful aids to justify it may be summoned in the way of

parliamentary tactics and appeals to ethical prejudice,

or local pride, no good can possibly come out of this

new committee
; appointed without authority, containing

many names of which the profession knows nothing,

or too muci), its actions can only create confusion

abroad, quarrels and failure at home.
The profession at large did not want it, and will soon,

we doubt not, protest against it. The great mass of the

doctors of this country wish to have a good Congress,

and wish to see the best men in it irrespective of sec-

tion. They will not forget nor forgive any men who

scheme to make the Congress serve personal ends.

There is some misunderstanding, truly, in the minds of

certain coteries who regulariy attend the meetings of the

American Medical Association. That society does not

yet represent the whole profession of this country—far

from it. It numbers nominally some three or four thou-

sand members, but practically only eight or nine hun-

dred ; while the total number of regular physicians in the

country is over sixty thousand. Shall the peculiar views

and paltry ambitions of some few of these members be

allowed to put the whole profession in disgrace ? We

trust that the good sense of the New Orleans committee

and the firmness of the original committee will prevent

it. At any rate, we beg our readers to keep this fact in

mind, that the organization of the International Congress

was progressing happily and satisfactorily up to the ap-

pointment of this New Orleans committee. If discord

and disaster now follow, every one will at least know on

whom to fix the responsibility. We beg of its members,

therefore, to exercise the greatest forbearance and dis-

cretion. Fortunately, there are many among the number

of whom we can expect this.

REFORMING A M.\TERNITY HOSPITAL.

Experience shows that the citizens of some parts of our

country do not take kindly at first to the application of

scientific methods to practical affairs. The recently-ap-

pointed superintendent of a Chicago lunatic asylum,

for example, is reported to have been knocked down by

one of his employees for venturing to place the man-

agement more in harmony with advanced psychiatrical

views.

We learn from The Argonaut, of San Francisco^ that a

contest is going on now regarding the County Hospital

in that city. A young man, of apparently German and

Semitic origin, has been appointed visiting physician to the

obstetrical ward, and he has discovered therein a most

shocking state of affairs, viz. : the ward contained a jar

of belladonna ointment, but no nail-brushes; it was

"run " by the nurses and matron instead of the doctors

;

the women while waiting, expecting to be confined, were

not examined ; the babies after their birth were removed

from the mother and sent off to various places, where it

is firmly believed they mostly died.

The young gentleman who makes these discoveries,

and who kindly sends us a marked copy of a two-column

article describing the turbulence of the feelings aroused

thereby, seems to be very much in earnest—at least in

the matter of being known to the general public as a

first-class obstetrician and reformer.

We have no doubt that the San Francisco Hospital

has some abuses, and needs some reforms ;
we are sure

that every maternity ward in the country ought to be

conducted upon the thorough antiseptic principles which

have produced such brilliant results in this city, Vienna,

Paris, and elsewhere ; but it may be that such reforms

could be secured just as well without quite so much pub-

licity to the reformer.
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RAGS AND INFECTIOUS DISEASE.

The paper-manufacturers of the country have engineered

matters very skilfully. They have succeeded in working

upon public opinion until sanitary officers or medical

men cannot affirm that imported rags ought to be disin-

fected without incurring the charge of being in collusion

with a company which undertakes to do this disinfection.

The Treasury Department itself has exhibited a curi-

ously tortuous and uncertain policy regarding the matter,

illustrating, if nothing else, the sore need that exists of

its having some more authoritative and better-selected

advisers. This policy has culminated in the Secretary

leaving the whole matter in the hands of the different

States and port officers. Whether rags will be disin-

fected, therefore, will depend upon the sanitary peculi-

arities of these officers. Already, under the inliuence of

this decision, it is stated that a ship-load of rags, which

would have to be disinfected at New York, is to be sent

on to Portland, Me.

Fortunately, for practical purposes, most of the health

officers of the country are in very substantial harmony as

to the modes of disinfection and quarantine.

The opinion of these officers, and of the best health

authorities generally, is that imported rags should sus-

tain careful inspection, and, if need be, disinfection.

The best methods of securing a sanitary history of the

rags—and that is what the ship should supply—have not

yet been devised, and, therefore, some trouble must for

the present ensue. It is much wiser and more econom-

ical, meanwhile, to be on the safe side, and Health Offi-

cer Smith will get the hearty support of the profession

and the laity if he takes firm ground in defence of the

public health.

It should be remembered that cholera is not the only

danger which we must avoid. Whether it has ever been

imported in rags or not, other diseases, almost as destruc-

tive, have been so conveyed.

THE ALLEGED CHOLERA VACCINATIONS.

The claims of Dr. Ferran to be able to furnish protec-

tive moculation against the cnolera, still remain unestab-

lished. His experiments are naturally received with

profound distrust by pathologists, for it seems a priori

impossible that, by the methods described, he could ob-

tain protective results. The most probable explanation

is that he is not working with pure fluids.

The report of the Committee of the Madrid Academy
of Medicine, which appears to embody a careful review

of Ferran' s experiments, confirms the statement that

the comma bacillus passes through the various stages de-

scribed by Ferran, but adds the significant fact that

"bodies other than this micro-organism are also found in

the cultivation-fluid." Cultivations of the bacillus were
injected hypodermically into guinea-pigs. In all cases

the injections caused severe constitutional disturbance,

and finally death ; but the symptoms were not choleraic,

and the principal changes were observed in the blood, in

which fluid also the bacilli were found. Here, again, we
find different results from those of Koch, Cheyne, and
others. The cultivation-fluids were also injected into

eleven human beings, with the result of causing constitu-

tional disturbance, fever, vomiting, and diarrhcea.

As to preventive action, the Committee say that the

general results obtained by Ferran are absolutely con-

firmed. One inoculation of the culture-fluid prevents

the pathogenic action of a second inoculation of pure

cholera bacilli. " Hence a means of averting cholera

has been discovered."

It is added, as a matter of interest, that Dr. Ferran

himself, having suftered one morning with a looseness of

the bowels, causing two unusual evacuations, found in

the second true specimens of the comma bacillus, which

he used for a series of cultivations.

As for his practical work in inoculating, we learn that

in Valencia he has operated upon 8,000 persons, includ-

ing some physicians. At the Alcira hospital all the in-

mates were inoculated except two ; these died of cholera

later.

A report comes that at Alcira 7,128 persons were in-

oculated once, of whom 7 were attacked with cholera

and 2 died; that of 3,011, inoculated twice, none died.

Meanwhile, among the 3,000 or 4,000 non-inoculated,

73 cases occurred, with 39 deaths.

Despite all the above, there is considerable probability

that Dr. Ferran is only inoculating his countrymen with

a mild ty])e of septicaemia.

THE STATE AND THE PHYSICIAN.

The Hour, a weekly journal of this city, has been dis-

cussing the subject of physician's fees, and comes to the

conclusion that they should be regulated by the State, so

that no doctor can have the right to charge more than a

maximum of, for example, five dollars. 'As regards this,

we can only say that if the State would at the same time

arrange that the doctor never got less than a minimum

of, say one dollar, there would probably be no objection

to establishing a maximum. But it would not be fair to

carry out the Hour''s brilliant suggestion of trimming at

one end only.

Our progressive contemporary the Sanitary Engineer,

in a recent issue calls attention to another matter in which

the State may, with much more justice and effect, lay its

commands upon the doctor. This relates to the physi-

cian's connection with contagious diseases. The doctor

ought to be able to recognize contagious diseases ; he

ought to know how to manage them, so as to prevent their

spread ; he ought to see that he personally is not a means

of contagion. He ought to be made to feel a responsi-

bility regarding these points. It is hardly settled as yet,

however, to what extent the State can call him to account,

or compel the physician to use his knowledge in the pre-

vention of disease. We have always held, with English

authorities, that the (lovernment has no moral right to

compel physicians to contribute their services and special

skill toward preventing disease, without any compensa-

tion.

The State can, with justice, no more do this than it

can require an attorney-general to give his legal services

gratis. We cannot agree entirely, therefore, with the

Sanitary Engineer, that " a community has the right to

demand of its physicians that they shall use their knowl-

edge for the prevention as well as the cure of the disease,"

unless it is meant that they receive a quidpro quo for the

first, as they do for the second.
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ADVOCATING PROFESSIONAL ADVERTISING.

The Medical and Surgical Reporter thinks that "re-

fined, specious, and respectable methods of advertising,''

may be resorted to without harm to the dignity and

standing of the profession, and that such methods are

only just to its younger members.

We cannot quite agree with our blonde contemporary.

There are a great many of these ''younger members''

who cannot see why they are not, after a two years'

practice, entitled to the same honors and emoluments as

those possessed by men who have worked for thirty years.

Every now and then some one voices this feeling, which

may be referred to as the '' Bitter Cry of the Two-year-

olds." But it is a feeling based somewhat upon a misap-

prehension. For it never can or should happen that

the young practitioner is at once the equal of his elders.

Advertising will not help the matter, and, apart from any

question of propriety, it is a short-sighted policy which

encourages or justifies the advertising of professional

skill. If such practice became allowed, and we stood

exactly on the same plane as the grocer or tradesman,

every doctor would have regularly to advertise. While

dignity and" truth would thus be sunk, no one would be a

gainer, and a large per cent, of professional income

would have to go into the hands of the printer and pub-

lisher. There is a legitimate advertisement which comes

from capable and honest teaching, from the publication

of scientific and clinical work, and from the insertion on

proper occasions of ordinary professional cards.

GEOGR-^PHY .^ND MEDICAL SCIENCE.

It is much to be deplored that any feeling of sectionalism

has been aroused in connection with the next Inter-

national .'VIedical Congress. As the Medical Neivs has

well stated, this Congress is a purely scientific body. In

its organization and membership it aims to represent

medical science, not geographical districts ; hence, in

selecting its officers, the fact that a certain State, for e.\-

ample, has an annual cotton crop of one and a half mill-

ion of bales, as forcibly stated by a Western contempo-

rary, should carry very little weight.

It must always be the case that in younger and grow-

ing countries the sciences will be less advanced. In

the Eastern and Middle States there are not yet the

institutions, the associations, or the material help which

enables us to raise medical scientific work to a level in

amount and quality with that of Europe. In these

respects we are rapidly advancing, and already a consid-

erable amount of first-class work is being done, while

the means and opportunities for more are continually

multiplying.

But if even the most ardent patriotism cannot blind

us to the above facts, neitiier can any amount of sec-

tional pride deny that, in the same measure, the East

has in medical and literary work been able, through its

greater age and greater accumulations of capital and ex-

perience, to keep in advance of the younger sections of

the country.

In twenty or thirty years the story may be different,

but who can deny the literary and scientific supremacy
of the older sections now ? And what blame or what
shame is incurred by admitting it ? Fer contra, the

youth who arrogates manhood and maturity makes a

disagreeable spectacle of himself. If one examines the

medical works written by American authors in the past

thirty, or even one hundred years, works which have

brought fame and credit to American medicine, it will

be found that at least ninety-five per cent, of them were

written and published in the older sections of the coun-

try by men who lived in these sections. We need only

refer to the representative works of Gross, Emmet,

Bartholow, Loomis, Thomas, Sims, Lusk, Williams, Ham-
mond, Roosa, Duhring, Flint, Dalton, Ashhurst, Dela-

field, Satterthwaite, Bumstead, and others, works cover-

ing every department of medicine.

While every year witnesses fresh progress elsewhere,

we believe it may be safely said that the periodical liter-

ature also of the older sections still retains the lead which

age and experience would naturally give it.

We call attention to these facts, for such they are,

simply in the belief that the members of the profession

will recognize it to be just and natural that an older

country will be in advance, in some directions, of a new
one, and that some extra consideration is due, not to

geographical sections, but to age and maturity.

The International Medical Congress cares not a rap

that a State has two hundred millions of taxable prop-

erty. It asks for its scientific men, its teachers, its

literary workers, and its institutions of learning. These

are what form the basis of representation.

Is Toxic Enteritis Caused by Corrosive Sub-

limate AS A Surgical .-Vpflication ?

—

"The Medical

Record of March 14th contains an article under the

above heading, in which eleven cases occurring in the

New York Hospital are cited as examples of toxic en-

teritis arising from the use of bichloride of mercury as a

surgical application. Of six of these we have a personal

knowledge, and think that if a fuller history of them were

given, there would be, in the minds of most readers, a very

reasonable doubt as to whether the alleged toxic symp-

toms were due to the bichloride or to other concurrent

conditions." The cases are then given in detail. In

No. T, there was septicsemia ; in No. 2, purulent peri-

tonitis ; in No. 3, tuberculosis ; in No. 4, chronic bone

disease and amyloid kidneys ; in No. 5, no relief of diar-

rhtea after stopping bichloride ; in No. 6, a new operation

at time when bichloride was stopped. " It will be no-

ticed that in all the foregoing cases diarrhoea might be

easily accounted for by the other existing conditions,

even if no sublimate dressings had been used. It will

also be noticed that in none of them did any salivation,

or sponginess and soreness of the gums occur, nor was

any fetor of the breath noted.

—

Ur. E. C. Spencer, in

Northwestern Lancet.

A Suspicious Case.— .'\ suspicious case, strongly sug-

gesting cholera, was brought in by one of the Bellevue

Hospital ambulances on Monday of this week. The pa-

tient, a middle-aged man, was found on a canal-boat at

one of the up-town East River piers, having come there

from Weehawken. On the morning of the above-named

day he felt perfectly well at nine o clock, but two hour?
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later he was attacked with vomiting, purging, cramps,

rice-water-Uke stools, cold skin, cyanosis, and rapid and

feeble heart action, and in this condition was brought to

the hospital. The possibility of cholera was at once sug-

gested, and one of the attending physicians, who has seen

much of the disease, remarked that if a cholera epidemic

were now prevailing, he should regard the case as a typi-

cal one of the disease. It was deemed prudent to notify

the Board of Health, and under its direction the man

was transferred to the Reception Hospital at the foot of

East Sixteenth Street. He quickly responded to treat-

ment, however, and by night was considered out of dan-

ger. Microscopical examinations of the dejecta were

made at the Carnegie Laboratory. They contained some

fecal matter. Shreds of mucus and some comma bacilli

were also found. Plate-cultures of the latter, however,

showed them to be the microbes of sporadic rather than

of Asiatic cholera. An investigation by the Health Board

revealed the fact that the man had in all probability been

eating tainted meat, and that to this his symptoms were

probably due.

Scientific Inspection versus Quarantine.—There

is some difference of opinion in New Orleans concerning

quarantine methods. Some of the business men have

given to the State Board of Health money to be used in

substituting what is described as " a scientific method of

disinfection and sanitation " for the old system of abso-

lute non-intercourse with infected ports, and long quar-

antine against other ports. One death in the city, said

to have been caused by yellow fever, has led the Cotton

Exchange to demand a restoration of the old system, and

other exchanges have called for an extension of the

quarantine.

Bills that Failed to Become Laws.—Governor

Hill did not sign the following bills, passed by the New
York Legislature : To prohibit the sale of cigarettes to

minors under the age of fourteen years ; To prescribe

the preliminary education of medical students ; Of a suit

against the estate of a party deceased.

Dr. Gunn's Medical College Bill was very prop-

erly vetoed by the Governor. The strongest argument

Dr. Gunn made for his institution was that he believed

he could do as well as some other colleges in the State.

New York Infant Asylum.—An attack on the man-

agement of this institution was made in the daily papers

recently. The State Board of Charities also gave a not

very favorable description of its management. We have

good reason to know that this institution is not conducted

in a model manner in some respects, the main trouble

being excess of petticoat-rule. There are, however, no

glaring defects, and a marked improvement has taken

place since the appointment of a medical board.

A Bad County Asylum.—The State Board of Ciiari-

ties has sent a committee to examine the Onondaga

County Asylum. Serious defects in its management are

reported.

Precautions against Cholera.—At a recent con-

ference in this city of the Health Officers of the ports of

New York, Boston, New Haven, Brooklyn, and Balti-

more, and the State Board of Health of New York, the

following quarantine regulations were adopted to prevent

the introduction of cholera and other diseases into the

United States the coming summer, to go into effect im-

mediately : The maximum period of incubation of

Asiatic cholera may, for quarantine purposes, be assumed

to be eight days, and that in case of the disease occurring

on vessels during the voyage hitherward, the quarantine

of observation of persons should extend to eight days

from the last date of possible exposure. That for the

fumigation of closed spaces, sulphurous acid gas may be

commended, from two to three pounds of sulphur being

burned for each 1,000 cubic feet. That for disinfection

of baggage or other fomites, reliance may be placed on

fresh chloride of lime, bichloride of mercury, or dr)' heat

to 230" F. That in view of the danger of other contagia,

as well as that of cholera, all rags imported to this coun-

try should be disinfected either at place of departure or

on their arrival here. That if such disinfection be done

abroad, it be required that either the rags be boiled for

not less than thirty minutes and dried before baling, or

treated with superheated steam for not less than eight

minutes, and in such manner as to be heated to or above

212° F. in every part.

Small-pox in New York.—On June 9th two thousand

immigrants were brought to this port, and were trans-

ferred at once by the Emigration Commissioners to the

western end of Ward's Island, there to await quaran-

tine. On June 13th a case of small-pox appeared among
them. On June 14th two other cases were found. At-

tempts were immediately made to isolate the two thous-

and, and keep the neighboring Lunatic Asylum from

being infected. Apparently, the efforts to do this, and

to prevent a further spread of the disease, were success-

ful, as up to date of writing no new cases have been re-

ported. Some justifiable criticisms have been made
upon the action of the Emigration Commissioners in, as

it were, dumping two thousand infected paupers within

the city limits, subjecting '.hem to a very imperfect quar-

antine.

Dr. Morris Mattson died on June 13th, at his home
in this city. He was in the seventy-seventh year of his

age.

The State Board of Health has been sadly crip-

pled by the action of Governor Hill in vetoing the bill

appropriating $15,000 for its use. Perhaps noimmediate

ill results will follow, but it is a step backward and indi-

cates a most reprehensible short-sightedness on the part

of the State's executive officer. It is, at any rate, gratify-

ing to hear the uniform praise given to the Board by the

press of the city.

Cholera in Spain.—Cable reports show that cholera

is spreading in Spain with much rapidity. In one day

the number of new cases reported was, in Madrid, 4 : in

Valencia, i 7 ; in Castellon de la Plana, 58 ; in Murcia,

98 ; in the whole province of Murcia, 171 ; in Arajunez,

I ; making a total of 234. The mortality is a little less

than fifty per cent. The disease appears to be spreading

along the coast to the northward. The people are re-

ported to be in a state of panic, especially those living in

the smaller places. The latest reports regarding Fer-

ran's inoculations show them to be an utter failure.
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The London Medical Student, and other Comicali-
ties. Selected and Compiled by Hugo Erichsen,
M.D. Detroit, Mich.: Dr. H. Erichsen, 11 Farmer
Street.

Dr. Erichsen has evidently made up his mind that the

medical profession require, above all things, to laugh
more. Some time ago, it will be remembered, he
launched forth a collection of " Afedical Rhymes," some
of which were decidedly humorous and mirth-provoking.
The appreciation bestowed upon that effort has induced
him to " try again."

This time he has collected a large number of medical
anecdotes that might be appropriately labelled as good,
bad, and indifferent. He has also rescued from forget-

fulness a not over-witty portraiture of medical student-life

in London, which appeared in Punch about fifty years

ago. It may be said of this " London Medical Student"
what a gentleman remarked who thought he was listen-

ing to a humorous lecture by Mark Twain, but was,

through some mistake, made to hear the prosy sermon of

a temperance advocate ; when this victim's wife asked
him whether he had found Mark Twain funny, he replied :

"Oh, yes; he was funny, but he wasn't real funny !"

So we may say that the "London Medical Student" is

rather less funny than he might be, or than he evidently
believes himself to be.

-Vevertheless, the book before us may answer the pur-

pose of beguiling some weary hour of the physician's life

with smiles and occasional laughter, and as such it recom-
mends itself to the attention of the profession.

Ende.mic Goitre, or Thyrocele. By William Robin-
son, M.D. i2mo, pp. 66. London: J. and H.
Churchill. 1885.

This monograph was the author's thesis for the degree of
Doctor of xVIedicine of the University of Durham, for

which the gold medal was awarded in 1S84. The most
valuable chapters are those on the relation of the disease
to cretinism and allied disorders, and on the geographi-
cal distribution of the malady. In regard to the exciting
cause, the author has no new theory to offer, while dis-

cussing fairly the probable effects of heredity, cross mar-
riages, vaso-motor paresis, etc. His researches have led
hini to regard potable water as the vehicle of the cause.
The exact nature of the latter he does not regard as at

present known. His study of the geographical distribu-
tion of the disease and the relation of this distribution to

geological formations, is very complete, and will be of
great service to all future writers on the subject. Under
the head of treatment, comparison is made between re-

sults following the use of iodine, mercuric iodide, dilute
fluoric acid, and quinine ; the latter has sometimes proved
useful, suggesting a miasm as an e.xciting cause. The
surgical resources are setons, incision, injection of sac
(in the cystic variety of the disease), and partial or com-
plete excision.

Operative Surgery in the Calcutta Medical Col-
lege Hospital : Statistics, Cases, and Comments.
By Kenneth McLeod, A.M., M.D., F.R.C.S.E.,
Professor of Surgery, Calcutta Medical College, etc.
8vo, pp. 351. London : J. & A. Churchill. 1885.

The observations here recorded extend over a i>eriod of
five years, and give a faithful portrayal of the surgical
history of the above-named institution during that time.
Comparisons are also made with the results published by
Sir Joseph Fayrer, the author's predecessor, as first

surgeon to the hospital. The author frankly admits, in
his preface, the fallacies attending statistics of surgical
operations, but, animated by a desire to state facts as
they have occurred, and free from any desire to prove
this, or disprove that, theory, he has succeeded in giving
us a very readable volume. His study of the climatic

and sociological conditions attending his work has been
thorough. He describes the native temperament as es-

sentially bilious, or bilio-neurotic, and notes, on a com-
parison with Europeans living in India, " a difference in

pathological proclivities depending on fundamental dia-

thetic distinctions." Interesting facts are the rarity of

arterial disease in India, and also that of stone ; but sup-
purative complications (particularly after miasmatic dis-

eases), rectal troubles, and hematocele, are very com-
mon. Stone is more frequent in the provinces than
in the city of Calcutta. Elephantiasis is especially com-
mon. Of this he distinguishes two forms as occurring in

the scrotum, the ordinary more or less solid tumor and
the "lymph scrotum." The latter is quite infrequent,

and appears to be associated with filiari;e, which he has

never found in the former. An interesting table of si.x

cases of hepatic abscess is presented. All were treated

by incision under antisepsis. Three proved fatal, two
from suppuration, and one from dysentery. The other

three made good recoveries. The author has tried, with

success, what he calls "nerve-splitting" in cases of lepra

anaesthetica. In some cases of the latter he has found
the nerve-trunk greatly enlarged, with a softening of the

interior, of a curdy nature. The ulnar nerve seems to

be particularly liable to this form of disease. The native

subject he regards as an extremely unfavorable one for

any operative procedures. The sanitary improvement
of the Calcutta Hospital, together with the introduction

of Esmarch's bandage and Listerism, have greatly less-

ened the percentage of mortality. On the whole, the

book is very entertaining, as well as instructive.

A Treatise on Amputations of the Extremities
AND their Complications. By B. A. Watson, A.M.,
M.D., Surgeon to Jersey City Charity Hospital, etc,

8vo, pp. 762. Philadelphia : P. Blakiston, Son & Co.
1885.

This volume is an " encycloptedic monograph contain-

ing the important facts, theories, and arguments relating

to amputations of the extremities and their complica-
tions." The author's aim has been to collect facts on
this subject from English, French, German, and Ameri-
can literature. He does not lay claim to originality,

but, of course, introduces, in their proper places, those

observations which his own experience has led him to

make on the general subject. Under the division of
"complications," the general subject of the treatment of

wounds is discussed, with an outline of the present views
on germs and germicides, for, in the words of the preface,
" the complications of amputation-wounds are essentially

the same as those which pertain to any solution of con-
tinuity involving the various tissues of the body." A
great service has been done to the profession by the in-

sertion of a translation of Gaujot's and Spillmann's writ-

ings on artificial limbs. This is the fullest exposition of

the subject we liave yet seen in an American text-book.
Too much praise cannot be given to the typographical
appearance of the work. The illustrations are marvels
of clearness, and do, what is not always the case, eluci-

date the text.

Modern Therapeutics of the Diseases of Children,
with Observations on the Hygiene of Infancy. By
Joseph F. Edwards, M.D., Editor of the Annals of
Hygiene, etc. 8vo, pp. 346. Philadelphia : D. G.
Brinton. 1885.

This is the fourth volume of the " Modern Therapeutic"
series, and will well sustain the good reputation made by
its iJredocessors in this quarter of the literature of

therapeutics. Its collation of facts from the writings of
foreign and home authors is accurate and complete. It

will save the busy practitioner many laborious hours.

It is difficult to see what mission many medical books
have, but the great variance of opinion between equally

qualified men—as shown in this volume—is itself a vin-

dication of its right to exist. Order can come out of our
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present therapeutic chaos only by a comparison of ideas

and a revision and condensation thereof in the light of

clinical experience. The style of the book is simisle and
straightforward. Worthy of especial commendation are

the valuable indices of diseases, remedies, and remedial

measures and authors, simplifying to a minimum the

work of reference.

Controlling Sex in Generation. By Samuel Hough
Terry. 121110, pp. 147. New York : Fowler &
Wells Co. 1885.

The author claims to have discovered the law by which

it is possible to produce male or female oflspring at will.

In brief, it is that the stronger of the two parents at the

moment of conception controls the sex of the embryo,

breeding the opposite to him or herself. The theory is

by no means novel ; it has been frequently and ably ad-

vanced and with much better and more scientitic reason-

ing and experiments than in the confused and hasty work
before us ; indeed, our old friend. Dr. Riccabocca, in

Bulwer's " My Novel," has stated it is derived from the

ancient philosophers. But the proof is still lacking that

the explanation is correct, and every one can in a mo-
ment recall from among his own acquaintances so many
" exceptions," that he will be left in grave doubt whether

the rule is the exception or the exceptions are the rule.

The Student's Handbook of Forensic Medicine
AND Medical Police. By H. Aubrey Husband,
M.B., CM. Fourth and Revised Edition. Pp. 604.

Edinburgh : E. & S. Livingston. London : Balliere,

Tmdall & Cox. 1883.

This is a small work, but it is a most thorough and prac-

tical compendium of the subject with which it deals. It

offers enough for students and for most physicians.

The author's preface to the fourth edition was written

in 1S82, so that we can hardly call the present work a

perfectly fresh one. It is very well printed and sub-

stantially bound.

TR.A.CTS on Massage. Xo. I. The Art of Massage.
Translated from the German of Reibmayr, with notes.

By Benjamin Lee, .^..M., M.D., Ph.D., late President

of the .\nierican Academy of Medicine, .N'ember of the

American Medical Association, etc., etc. Philadelphia :

Benjamin Lee, M.D., 313 S. Fifteenth Street. 1885.

This little book, appropriately called a tract, is the first

of a series which Dr. Lee proposes to issue, embodying
the substance of the treatise entitled, " Massage and its

Utilization in the Various Departments of Medical Prac-

tice," by Dr. Albert Reibmayr, of Vienna. In this first

tract the author describes in simple terms the various

manipulations of massage which he groups under tlie four

heads of stroking, friction, kneading, and percussion. The
value of the little work is further enhanced by copious

notes by the translator. An appendix contains a bibliog-

raphy of the- most recent works on massage in English,

French, and German.

Micro-chemistry of Poisons, including their Phy-
siological, P.-^thological, and Legal Relations

;

with an .Vppendix on the Detection and Microscopic

Discrimination of Blood. .Adapted to the Use of the

Medical Jurist, Physician, and General Chemist. Bv
Theodore G. Wormley, M.D., Ph.D., LL.D. With
ninety-six illustrations upon steel. Second edition.

8vo, PI). 784. Philadelphia: J. B. Lipiiincott & Co.
1885.

The title " Micro-chemi>try of Poisons" hardly does
justice to Professor Wormley' s elaborate work, which is

really a very complete treatise upon toxicology.

The present edition is a decided improvement upon
the former one, and debars the criticism which that sug-

gestetl of being somewhat antiquated in matter and
faulty in scientific method.

In the present volume the author has revised the chem-
ical nomenclature and added manv illustrative cases.

new tests, a new chapter on Gelsemium Poisoning, and
an appendix on the Blood. The subjects of poisoning by-

potassium chlorate, post-mortem diffusion of arsenic, and
the nature of ptomaines are also added. Two new steel

plates, including twelve illustrations of microscopic crj's-

tals, and cuts showing the size of the red blood-cells of

six different mammals, together with a chromo-Uthograph
of blood-spectra, are among the other additions to the

work.

The author begins with a chapter in which he de-

scribes the evidences of poisoning and the various meth-
ods of studying these evidences.

He then takes up the different inorganic and organic

poisons, giving their chemistry, physiological effects,

treatment, post-mortem appearances, chemical and mi-

croscopic tests.

The appendix on the Blood is a very useful contribu-

tion. The book is made especially valuable also by the

numerous and exquisitely executed steel cuts of micro-

scopic crystals. This work is done by the author's wife.

There is an elaborate table at the end of the book which
will prove most helpful to the chemist.

We observe no reference to the toxicology of the ani-

line dyes. The chapter on ptomaines is also by no
means so complete as it might be made. In general,

however, the author appears to have dealt with his sub-

ject carefully and thoroughly. The style is good, the

descriptions are clearly given, and the book will un-

doubtedly serve a most useful purpose in legal medicine

and toxicological study.

The Osteology of Amia Calva, including certain

Special References to the Skeleton of Teleosteans.

By R. W. Shufeldt, M.D., Captain Medical Corps,

U.S..\. Washington : Government Printing Office.

18S5.

This monograph contains a review of two memoirs upon
the osteology of this interesting form, and also some
personal observations of the author, the result of an
examination of a specimen of this fish caught near New
Orleans in 1883. It forms a part of the annual report

of the Commissioner of Fish and Fisheries for 1883.

Department of Agriculture. Contagious Dise.\ses

of Domesticated .\nimals. Investigations by the

Department of .\griculture, 1883-1884. Washington :

Government Printing Office. 18S4.

The present report contains the results of special inves-

tigation at the Washington Experimental Station, and in

the West. The reports on the Outbreak of Ergotism,

on Pleuro-pneumonia, on Swine Plague, and Cattle

Fever, all contain much original and collected statistical

matter, reflecting great credit on the Department. In

the line of experimental culture of micro-organisms some
of the best work in the country has been done by Dr.

Salmon and his associates.

China: Imperi.\l Maritime Customs. Special Series,

No. 2. Medical Reports for the Half Year ended
March 31. 1S84. Shanghai. 18S4.

Tenth Report of the State Board of Health of

Minnesota. January i, 18S3, to August i, 1884. St.

Paul, Minn. 1884.
'

Proceedings of the Philadelphia County .Medical
Society. Vol. VI. September, 1883, to June, 18S4.

P-dited by Publication Committee. Philadelphia. 1SS4.

Transactions of the .-Vmerican Ophthai.mological
Society. Twentieth Annual Meeting, 1S84. Boston :

Published by the Society. 1885.

.\nnual Rkports of State Medical Societies. Illi-

nois, 1884; Kentucky, 1SS4 ; Colorado, 1SS4 ; Con-
necticut, 1792-1829: Georgia, 1SS4 ; Wisconsin, 1884.

We regret that lack of space prevents us from giving such

notice as many of tlie above publications deserve.
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Reports of J^ocictics.

MEDICAL SOCIETY OF THE STATE OF NE^V
JERSEY.

One Hundred and Nineteenth Annual Convention, held
at Long Branch, N. J., June 9 and 10, 1885.

First Day—Tuesday, June qth—Morning Session.

The meeting was called to order by the President, Dr.
B-^RKER, of Morrisiown.

In the absence of Rev. E. B. Tompkins, Dr. Stephen
WiCKES, of Orange, offered the opening prayer.

Dr. S. H. Hunt tendered

THE ADDRESS OF WELCOME.

After giving the Society a hearty greeting, he dwelt at

considerable length upon the progress made by the pro-
fession during the past few years.
The minutes of the last annual meeting were then read

and approved.
P" The Committee on Business, in their report, urged- that
discussions upon all topics be limited in time to five

minutes, and that scientific papers be read early enough
to secure the attention they deserve.
The delegates to corresponding societies, in their re-

port, stated that at the International Congress, at Copen-
hagen, the European physicians ignored the .\aierican
members in not electing any of them to office. This
was thought to be a great breach of professional eti-

quette.

First Day—Tuesday, June qth—Evening Session.

ANNUAL address BY THE PRESIDENT,

Dr. p. C. Barker, who took for his subject the

PRESENT status OF THE GERM THEORY OF DISEASE.

He began by saying that the literature upon bacteria
will become the romance of medicine. He then referred
to the various epidemics since the fourteenth century,
and said that the great dread of fatal epidemics stimu-
lated experimental investigation into the cause of such
diseases. Pasteur's views in regard to fermentation were
dwelt upon. He claims that each micro-organism gives
rise to a peculiar fermentation, and that when such a
fermentative process is established in living tissues, the
various manifestations of the disease to which the organ-
ism gives birth are soon made evident.
When Lister recognized the importance of germs, he

at once made use of antiseptics in the treatment of
wounds, thereby introducing a method far superior to
any which antedated him.

These micro-organisms are not easily destroyed at or-
dinar)- temperatures, but high and low temperatures, and
absence of moisture, deprive them of their activity.

1 he spores of these organisms are not easily destroyed,
as they have a double envelope which protects them
from external injurious influences.

Erysipelas has been reproduced in both the lower
animals, and in man, and such artificially-produced ery-
sipelas is supposed ^o have rendered the individuals less
susceptible to a second attack of the same disease.

Dr. Ferran's experiments were alluded to. He has
boculated many people with cultivations of the cholera
spores, and he claims that such inoculated persons are
not liable to the development of n)alignant cholera.
He inoculates in the lower part of both arms. During

the following few hours, pain in the arms, headache, loss
of appetite, and fever (104 F.) are experienced. Some-
times these symptoms continue two or three days, but never
become severe, and in no case has life been sacrificed.

Experimentation upon the lower animals has shown
that they present different degrees of susceptibility to the
various specific germs.

In order that inoculation of an animal may be satis-

factory in result, it must be shown that the specific germ

used in inoculating the animal is reproduced in its tissues,

and that the disease of the animal corresponds with the

disease as spontaneously developed in the individual

from whom the virus was obtained.

Since investigations have shown so much of importance

concerning the relation of germs to disease, sanitary sci-

ence has risen into great prominence, and it has done

ver)- much toward stamping out the existence, and in

preventing the spread of contagious diseases.

In the case of the Plymouth epidemic gross negligence

was manifest, for, as the result of the contamination of

the air by the poison of the excreta of one typhoid fever

patient, many valuable Jives were sacrificed.

PREVALENT DISEASES.

The Standing Committee stated that each county

society was in hearty sympathy with the various district

societies in regard to all matters of sanitarj' legislation.

It further reported that the severe cold weather of the

past winter hao caused much catarrhal inflammation of

the air-passages.

In the vicinity of Englewood there were many trouble-

some cases of infantile diarrhcea, and a few cases of scarla-

tina and diphtheria. In Burlington County there were

many cases of severe tonsillitis. In Camden County
there were many cases of intermittent fever and quite a

large number of cases of diphtheria, also a large number
of cases of rheumatism, twenty cases of scarlatina, and a

small epidemic of measles. Cumberland County had

been unusually healthy. In Essex County, scarlatina,

diphtheria, and measles had been epidemic ; there were

also many cases of mumps, followed in one instance by

facial paralysis, in another by chorea.

There were many cases of severe pneumonia in Bur-

lington County. Mercer County has been exempt from

serious diseases. In Xew Brunswick there were many
cases of severe typhoid fever. It was reported that

cocaine had been extensively used in painful diseases of

the ear, and with success. Quinia sativa was used with

good results in chorea. Jaborandi has been employed

with benefit in the first stage of pneumonia, and it has

apparently shortened the disease.

PRELIMINARY EXAMINATIONS.

The Corresponding Secretary (Dr. Elmer) stated

that each county society should constitute its President,

Vice-President, and Secretary, an Examining Board to

examine such persons as wish to study medicine in the

prescribed English branches. He also stated that any

person in good standing in the County or the State Afedi-

cal Societies, could, with the indorsement of the Presi-

dent of his County or State Medical Society, and on pay-

ment of initiation fee, become a member of the American

Medical .\ssociation.

The Committee on Medical Jurisprudence reported

that experts are chosen in the various counties of the State

in the same manner. That the Judge may select such

experts in any given case as he may consider (lualified

for the work, and that he, the Judge, shall have power

to fix upon the sum to be paid such expert, or experts,

for services rendered. The payment of money for e.x-

pert testimony shall be made by the parties in whose in-

terest the testimony is given.

Second Day—Wednesday, June ioth—.Morning
Session.

Dr. John W. Wood, of the Trenton Asylum, read an

interesting paper on

GENERAL PARESIS.

He Stated that of all diseases of the brain none are more

grave or important than general paresis. It is grave

because of its incurability, and it selects its victims from
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individuals in middle life. It is not mentioned in works
on general practice, or in lectures in medical colleges,

for which reason it was brought before the Association.

It was first recognized as a distinct form of mental aliena-

tion by Bayle, in 1822, and was first announced in the

United States by Dr. Beel, of the McLean Society of

Boston, in 1843.
The English, American, and French writers all re-

gard it as a distinct form of mental disease. The German
writers still adhere to the doctrine of duality. It has

been steadily increasing in frequency. In 1867, in the

Trenton Asylum, there were but Uvo cases. The aver-

age admission during the last three years has been eight.

It is a disease of the brain, especially of the gray matter.

The symptoms, motor and psychic, are, according to the

views of the author of the paper, that mental symptoms
are first manifested, and consist of a change of character,

as manifested in taste and temperament and moral habits
;

of the motor symptoms, first an indistinct articulation,

and finally an inability to coodinate the movements of

the lower extremities. The peculiarity of the symptoms,
both mental and motor, is that they are steadily progres-

sive from the very outset of the disease.

The disease is divided into three stages : i, the pro-

dromic ; 2, the inability to articulate and'difiiculty in loco-

motion, with mental enfeeblement
; 3, complete paresis,

with mental extinction. The duration of the disease

frbm its commencement is about four years, and rarely

occurs prior to the thirty-fifth or after the fifty-fifth year.

The prognosis as to recovery is uniformly unfavorable.

The causes predisposing are age, sex, and hereditary ten-

dency. It seldom occurs in the female, and in 127 cases

in the Trenton Asylum there was distinct hereditary ten-

dency in 36, and in addition to this, 18 were the offspring

of intemperate fathers or mothers. The exciting causes
are sunstroke, and any excesses that vitiate the normal
healthy standard of the system, particularly alcoholic

and venereal excesses.

Treatment.—During the excited stage, the bromides,
chloral hydrate, and peraldehydes were advised. The
hydrobromate of hyoscin has been used somewhat exten-
sively, and with no other result than a dry throat and
nauseated stomach. Dr. Girma's experiment with ergotin,

as reconmiended in the American Journal of Insanity
for October, 1884, was faithfully tried in twelve cases m
the Trenton Asylum, with no favorable result whatever.
The epileptiform seizures were mitigated in severitv and
diminished in frequency by the exhibition of the bromides
(i.e., potass., sod., and am.).

Dr. H. H. James, on account of sickness, could not be
present to read his paper on "Toleration in Medicine."
The report of the Committee on

HOW TO PREVENT UNLICENSED PERSONS FROJI PRAC-
TISING IN THE STATE,

Stated that the prosecuting attorney of each county can
bring any such case before the court, and fines be levied
or other such punishment inflicted as the Court deems
wise.

The Committee on the Army Medical Museum and
Library of the Surgeon-General's Office reported that a
sufficiently large appropriation was made to secure the
erection of a fire-proof building for the protection of the
valuable Surgeon-General's Library.

EXAMINING BOARDS.

The Committee on Education reported tiiat there
should be two examining boards, each board to have five

members. One of the boards should be assigned to the
northern section of the State, the other to the southern
section. These boards should report, one week prior to the
time of the State Medical Society's meeting, any students
examined and any otlier work done in this connection.

It further reported that the power to license and the
power to examine should be exercised by different boards.
It urged that all applicants for license to practise medi-

cine in New Jersey should be examined rigidly in the

various medical branches, and that no person be allowed

to practise, who shall not show a satisfactory intelligence

upon all topics examined upon. The Committee doubt
the propriety of securing new legislation upon this mat-
ter, but urge pushing the power already vested in the

State Society.

It also urges courtesy on the part of the Society toward
homceopaths, but a stanch support of the principles of

the old school of medicine.
It was thought that the Governor of the State should

have the power to grant a license to any one wishing to

practise medicine in New Jersey, if such an applicant

shall have passed a satisfactory examination before an
impartial and properly organized Board of "Exami-
ners." I

Dr. J. L. BoDiNE objected to the carrying into efifect |

the report as read, as he thought such legislation as rec-

ommended would not be recognized by the laity, and
therefore the Medical Society would fail of the recogni-

tion it deserves in matters of this character.

Committees appointed by the State government have

consisted of regulars, homceopaths, and eclectics, such

appointments being very obnoxious to the Society ; it was
therefore urged that the Governor should not have such

power.

Dr. E. M. Hunt thought it was wise that the State

required the deposition of a diploma when any physician

wished to practise in the State. He also thought it un-

wise to attempt to carry out the suggestions recom-

mended in the report of the Committee on Education

before the Legislature or before the State Board of Ex-

aminers.

Dr. Stephenson stated that the homoeopaths do not

rest in their practice upon the principle " Similia simil-

ibus curantur," but upon the system of proving all drugs

and remedies, vegetable and mineral. He also said that

a prominent homoeopath said to him that a homoeopath
need only know the symptoms caused by ingestion of

drugs in health, to practise successfully their line of medi-

cation.^

The Committee on Lunacy asked to be discharged, as

they were unable to accomplish the work which they rec-

ognized as important. The inability to execute the work
has been due to the inefficiency of some of its non-

professional members. The motion to discharge the

Committee was lost.

Dr. Quimby stated that at New Orleans a Joint Com-
mittee was formed to alter or add to the suggestions of

the original Committee of the American Medical Society,

in relation to tiie work to be done by the Association at

Washington in 1887.

Committee on Treasurer's Account reported receipts,

$1,448.19; disbursements, $614.77; balance, $883.42.

Dr. Stephen Wickes read the Report on By-laws.

No essential alterations.

Dr. Hunt moved that Cushing's Manual be used as

a parliamentary standard in all discussions at meetings

of this Society. Seconded and carried.

The Committee on Honorary Membership (Dr. H. R.

Baldwin, Chairman) had no report.

The following are the delegates from the various cor-

responding societies :

Connecticut, Dr. F. E. Beckwith ;' Rhode Island, Dr. '

Anita E. Tyng ; New York Association, Drs. J. P. Gar-

rish, E. S. F. .Arnold ; Pennsylvania, Drs. W. R. Hoch,
T. D. Dunn, Albert Fricke, and M. O'Hara.
The Society was favored with a very interesting

speech by Professor Pancoast, of Philadelphia, by invi-

tation.

Delegates to American Medical Association—Drs. David

Warman, Benjamin, William Pierson, Alexander J.
Rogers,

William L. Newell, Joseph Parrish, J. W. Condict, and

S. T. Fisher.

Delegates to Connecticut Medical Society—Drs. William

K. Newton, D. C. English, and John Cook.
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Delegates to Massachusetts Medical Society—Drs. Abra-

ham Coles, D. A. Currie, Bole, and B. A. Wollington.

Delegates to Pennsylvania Medical Society—Drs. O. B.

Gross, George H. Harrison, and J. P. Davis.

Delegates to Rhode Island Medical Society—Drs. E. M.
Hunt and Edward North.

OFFICERS FOR ENSUING YEAR.

President—Dr. Joseph Parrish.

First Vice-President—Dr. Charles J. Kipp.

Second Vice-President— T>x. J. W. Ward.

Third Vice-President—Dr. H. Taylor.

Corresponding Secretary—Dr. William Eln-.er, Jr.

Recording Secretary—Dr. William Pierson.

Treasurer— T>T. W. W. S. Phillips.

Standing Committee—Tin. T. J. Smith, E. J. Marsh,

and D. C. English.

The next annual meeting will be held at Spring Lake,

N. J., on the second Tuesday of June, 1886.

NEW YORK ACADEMY OF MEDICINE.

SECTION OF OBSTETRICS AND DISEASES OF WOMEN
AND CHILDREN.

Stated Meeting, April 23, 1885.

A. S. Hunter, M.D., President, in the Chair.

DIARRHfEA AND DYSENTERY IN CHILDREN.

Dr. Nathan S. Roberts read the paper, and said it

was his purpose to treat the subject only from a practical

and clinical standpoint, and to present some conclusions

arrived at after considerable observation of diarrhcta in

children in the densely populated districts toward the

lower part of the city. The large proportion of deaths

from diarrhcea in children in New York and London, and
also in other cities, showed the importance of the subject

under consideration, especially at the present time, when
the warm season is approaching.

In children under one year of age we might often look

for the cause of the intestinal trouble in the ill state of

health or habits of the mother or nurse, or in the faulty

method of feeding. Often also the disease arose from

cold and dampness. In children over one year of age,

as a rule, the cause would be found to lie in dentition or

errors of diet, such as allowing of too frequent eating, or

the improper use of vegetables, unripe fruit, and other

articles unsuitable to the age of the patient. Other
causes were the influence of measles and other zymotic
diseases, ])neumonia, impure air, high temperature.

Dr. Roberts distinguished the diarrhoea of children as

either simple, enteric, choleraic, or so-called cholera infan-

tum, and mixed diarrhoea. These several forms were
characterized by certain peculiarities of the dejecta, and
it was important always to note the appearance, the fre-

quency, the amount, the odor, the chemical reaction, etc.,

of the passages. In the first form there was a simple
diarrhceal discharge. In the enteric form the discharges

were similar, but contained a considerable proportion of

undigested food, pointing to imperfect digestion. In the

choleraic the passages were thin, and squirted from the

anus as from a syringe ; they had not the normal acid re-

action, but were alkaline and usually fetid. In the mixed
form the passages contained considerable mucus, were
sometimes streaked with blood, and attended by pain.

Treatment.—In this disease no temporizing or expect-
ant treatment was admissible. Prompt and efficient

treatment was urgently demanded, especially in the hot
summer months, during the prevalence of cholera infan-

tum. We sliould take into consideration ail the hygienic
conditions surrounding the case, and, if necessary, re-

move the i)atient to a better atmosphere. Cleanliness of

the skin and proper clothing nnist be insisted upon, and
most important was it that the dietary should be inquired
into and regulated. Such food should be prescribed and

in quantities and at intervals to suit the age and tastes of

the patient. The author felt convinced that bad methods
of feeding were responsible more than any other prevent-

able cause for the presence of summer diarrhoea.

The subject of dietetics in children was a great one,

and might well occupy our attention the entire evening,

but it could only be briefly considered on the present oc-

casion. If the mother would not, or could not, nurse

the infant, it was better to provide a wet-nurse. If a
wet-nurse could not be obtained, how should the baby be
fed ? The reply was that milk was the only suitable food

for young infants. He should recommend that it be
diluted with from one-half to one-fifth part of water for

infants under a year old, and to add to each pint as much
as fifteen grains or half a teaspoonful of soda, thus neu-

tralizing acidity and preventing hard coagulum of case-

ine ; or a tablespoonlul or two of lime-water might be
employed as an antacid. It was well to instruct the

mother to test the milk with litmus-paper, and let that

be a guide as to the quantity of the antacid to be added.

If there be weak digestion add from five to ten grains of

pancreatine dissolved in a little water ; or the milk might

be allowed to become digested for half an hour to three-

quarters of an hour with pepsin, keeping the temperature

at about 100° F., and then strain through a fine sieve, and
give the whey with or without a portion of the fiftely

divided curd. He preferred milk-sugar to cane-sugar for

sweetening. In some cases of diarrhoea, attended ' by
vomiting, he had found the white of an egg diflfused in

water a nutritious drink.

If the milk supply via.% questionable and did not agree

with the digestive organs, then the artificial foods would
have to be tried. P'irst. if cow's milk disagreed, he
would try condensed milk. Of the farinaceous foods for

children past the third or fourth month, he had found
Nestle's milk food as good as any. After the seventh or

eighth month such food might be given as the child was
best able to digest. In his experience young children

did not take kindly to scraped meat.

."^s to the medicinal treatment in diarrhoea, one should

carefully note the changes produced in the symptoms,
and make frequent visits in order to keep careful watch
of the case. In the selection of remedies we should be
governed largely by the characteristics of the stools. In
the simple forms of diarrhoea a few doses of gray powder
will often be the only remedy reiiuired, but its adminis-

tration should not be long continued. This was also true

of other mercurial preparations in diarrhoea and dysen-

tery ; their continuous administration would end in pros-

tration and anaemia, especially so in scrofulous children.

Calomel in small and frequent doses was useful in so-

called white or chylous diarrhoea, and drop doses of the

tincture of nux vomica might also be useful. In case of

greenish stools ipecac would prove useful. This medi-
cine was employed largely in intestinal disorders, whether
diarrhoeal or dysenteric, in young and old jiersons. It

seemed to induce normal action of the liver and bowels.

In small doses it would often relieve nausea and irrita-

bility of the stomach. Small doses of rhubarb and soda,

or teaspoonful doses of spiced syrup of rhubarb were well

adapted to certain cases ; where watery passages were
attended with pain and sleeplessness, a few doses of

Dover's powder, combined with bismuth, would be of
advantage, but it was important to stop its use just at the

right time.

The few remedies mentioned would often serve to

bring the little patient safely through to complete recov-

ery. Other cases, however, lingered on, even assuming
a graver type of disease, the i)aticnt becoming prostrated

from loss of vitality, the surface cold and clammy, the

lips blue and the eyes simken, etc. In these cases

whiskey would often save the life of the patient. If we
found the tongue red and dry, much restlessness, etc., the

patient might be brought out of the condition by the ad-

ministration of arsenic in one one-hundredth or two-hun-

dredth'grain doses. Veratrum album had been recom-
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mended by Ellis in cases in which the nervous system

was disturbed, and Dr. Roberts had found it useful not

only in diarrhceas, but also i n pneumonia and typhoid

fever. The indications for its use in diarrhoea were great

restlessness, heat, and frequent loose evacuations. In
some subacute cases he had employed the spice pad,

composed of powdered ginger, alspice, and cinnamon,
wet with brandy or whiskey, and laid upon the abdomen.
He had also used camphor-water in teaspoonful doses at

the commencement of an attack with profuse loose

stools.

Finally, in chronic cases search for a constitutional

vice, and administer iron, quinine, hypophosphites, and
other constitutional remedies.

Dysentery was so much more severe and dangerous
than ordinary diarrhoea that it deserved separate consid-

eration. It was a disease of the large intestine, and had
its origin in dampness, cold, impure air, bad sanitary sur-

roundings, such as were mentioned in speaking of the

etiology of diarrhoea. It was preceded a day or two by
malaise, symptoms of dyspepsia, the bowels acted more
loosely than usual, and the passages became bloody and
slimy, exceedingly frequent, accompanied by tormina
and strain. Griping is not constant, but it usually pre-

cedes each act at defecation and is relieved thereby.

The fever which usually accompanies the disease is of-

teri absent. The passages were usually offensive, and
sometimes fine scybala were mingled with them. There
was frequently prolapsus of the anus and vesical irrita-

tion ; sometimes nausea and vomiting.

This disease could usually be brought under control

in from six to seven days. It sometimes, however, pro-

ceeded to an atonic condition, with a frequent, small

pulse, cold extremities, an anxious countenance, a dry
tongue, and showed a strong tendency to terminate in

death.

Active treatment should be adopted. The patient

should be confined to bed, and the evacuations should
take place in the recumbent position. Whiskey, opiates,

and laxatives would suffice for the cure of the majority

of cases, but success would depend largely upon their

judicious employment. Various methods of treatment
had been adopted by different authorities. If there were
reason to believe that there was fa;cal matter in the up-
per part of the intestinal tract, as was often the case, a

dose of castor-oil with a few drops of laudanum was al-

most indispensable at the outset. Dr. West's prescrip-

tion of castor-oil might be useful. Ipecac had been
highly extolled by many, and Dr. Roberts felt certain it

was of great value in many cases. He had found corro-
sive sublimate an excellent remedy in the dysentery of
adults, but less reliable in children. To allay nausea and
vomiting, he had sometimes given a few doses of creasote
with most happy effects. If alcoholic stimulation were
necessary he preferred pure whiskey, five drops to a tea-

spoonful, according to the age of the patient and the in-

dications of the case.

After the violence of the disease had abated, in some
cases convalescence would be slow, and here the perni-

trate of iron was useful, together with nux vomica as a

stomachic and nervine.

The most important general principles to be consid-
ered in the treatment of diarrhoea and dysentery were,
first, to insist rigidly on compliance with hygienic rules

;

second, rest in bed until convalescence is thoroughly
established, except so far as it may be necessary to vary
from this rule to obtain better air ; third, frequent visita-

tion of the patient during the most critical stages of the
disease ; fourth, remedies employed to be administered
as a rule in small and frequent doses, and discontinued
when tliey have accomplished the special purpose for

which they were indicated.

Dr. K. F. Dawson had had considerable experience
with the treatment of the diarrhoea and dysentery of
children some years ago, and had expressed some of his

views in print. The paper read by Dr. Roberts left

little to be said. Most of the gastro-intestinal disorders

of children were due to improper feeding. Among the

animal creation human beings were the only ones which
were improijerly fed and which suffered from diarrhoea

and other intestinal disorders in consequence. Many
of these disorders had been attributed to teething, but

dentition was as natural a process as was the growth of

the hair or nails, and should not give rise to disorder of

the bowels. Even artificially fed children should not be

exposed to diarrhoea and dysentery, or any of the pains

said to accompany dentition. This view he regarded as

not theoretical but practical, as he had witnessed that

children when properly fed passed through infancy and
childhood without diarrhoea or dysentery. When a child

cried after taking food it meant pain, and the indication

was to withhold food until the irritation had ceased. In-

stead of that, however, the mother or nurse gave the

child more food, and added to the trouble, and thus the

child acquired a diarrhoea. If the intestinal tract became
irritated for any reason, causing loose fecal movements,
as soon as the offending material had passed out, rest

would lead to a cure. The mildest and the best medi-

cine which we could then put into the child's stomach
was pure cold water. If, however, continual bad
feeding has led to a more marked degree of irritation,

and some further treatment is necessary, he would not

give opiates, but antacids and remedies which aid diges-

tion. Among these were bismuth and pepsin. In dysen-

tery opium might assist in relieving pain, but it should

not be given in diarrhoea due to the presence of undigested

food in the intestine. Here absolute rest and cold water

constituted the best mode of treatment. Dysentery
could always be traced in children to a previous diar-

rhoea ; he had never seen a case of dysentery in a child

in which the symptoms were those of dysentery from the

onset of the disease. Inasmuch as it followed a diar-

rhoea, it indicated the importance of early recognition of

diarrhoea and proper diet.

Regarding the elevation of the temperature, he thought

that in itself it was not an important factor. The trouble

was that the vessel in which the milk was kept was dirty,

the surroundings were dirty, the air was foul, the child

was not kept clean, it was fed too often, and the quan-

tity of food was not reduced in hot weather. Intemper-

ate and diseased mothers should not be allowed to nurse

their children. It was perfectly easy to raise a child

artificially fed. Instead, however, of feeding it with

watered milk, he let the water settle to the bottom and
gave the child the top of the milk. Give milk which con-

tains plenty of fat or that which contains the largest pro-

portion of cream. Indeed, instead of diluting milk, he

added to it fatty material, either oatmeal or a little but-

ter. He thought it a mistake to take the caseine out of

the milk. What was desirable was to prevent a hard

coaguium, and to secure this result nothing was better

than to add barley or oatmeal-water to the milk, say one

part of oatmeal-water to two parts of good fresh milk,

and add a tablespoonful of lime-water and a lump of

sugar. Observe the rule that a child should not be fed

oftener than once in three or four hours. Dr. Dawson
explained later that by barley and oatmeal-water he meant
the gruel strained, the coarser part removed.

Dr. J. Bl.>\k.e White accepted the views expressed by
the author regarding artificial foods, and said that noth-

ing could act as a substitute for milk. He jireferred,

however, fresh condensed milk, properly diluted, to the

fresh cow's milk. Many children fed on cow's milk suf-

fered from diarrhoea anti other affections because of the

impurity of the milk or the source from which it came.

A fault of what was considered the freshest milk which

could be obtained for children in the city was that it came
from cows kept closely housed and fed on slops, and such

milk was uniformly acid.

He differed from Dr. Dawson 'regarding the influence

of dentition in some cases, for it at times certainly caused

intestinal disorders, and it might be necessary even to
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lance the inflamed gums. Cool fluids were of advantage,
as was also bismuth, lactopeptin, etc.

Dr. J. E. Winters thought he could add but little to
what had been said by the author and the gentlemen who
had discussed the paper. He disagreed with Dr. Dawson
regarding the influence of dentition, for it undoubtedly
did often cause disturbance of the alimentary canal in
children. It was during the time of dentition that diar-
rhcea and dysentery most frequently occurred. There
were also other reasons for the intestinal irritation, con-
sisting in improper food, unusual functional activity of the
intestinal tract from rapid development, etc. He thought,
however, that the influence of dentition in producimr
diarrhoea had been overestimated, but still it should nol
be entirely ignored.

He heartily concurred in the opinion expressed by Dr.
Dawson, that dietetics were the chief cause of indigestion
and intestinal derangement in children. It occurred usu-
ally during the first eighteen months of life, and during
that time children were usually milk-feeders, and milk
was more liable than other forms of food to be contami-
nated and to ferment. But there was nothing which would
take the place of cow's milk except the mother's breast.
Infant foods were not as good as cow's milk for infants.
He thought too much water was fed with the milk, and
too little cream. Caseine in the quantity in which it ex-
isted in cow's milk was not readily digested by children,
and he would allow it to gravitate to the bottom and give
the top part of the milk, the cream. If milk were ren-
dered alkaline and gruel be added it would prevent the
running together of the caseine. He would not have a
child nourished by a wet-nurse until other means had
been tried. Many children grew up to be perfectly healthy
while fed exclusively by the bottle.

Hot weather alone seemed to have less influence in
causing diarrhoea than moisture of the atmosphere or
electrical disturbances.

One jjoint in the treatment, he thought, had not been
sufficiently dwelt upon, and that related to the condition
of the skin. The child should be kept cool, having almost
no clothing during the summer months, and it should be
frequently bathed.

Dr. L. E. Holt agreed with what had been said re-
garding prevention. The regulation of the diet was most
important in prophylaxis. An important matter in the
administration of drugs was, as had been stated by the
author, to give them in 'small quantities frequently re-
peated. If they were administered in considerable quan-
tity every three hours harm might result. He had come
to rely u|)on opium more than upon any other drug in
the diarrhoea and dysentery of children. It should be
given freciuently, its effects carefully watched, and if these
points were observed it would not cause any cerebral
symptoms. Next to opium one of the most valuable
remedies was bismuth, given as frequently as every half
hour or hour. If vomiting were present he used kumyss.
He also bore testimony to the advantage of frequent bath-
ing, and the administration of certain other drugs.

Dr. H. D. Chapin spoke of one point, namely, the in-
fluence of heat in the production of diarrhceal diseases in
children. That the heat of summer had some effect in
the causation of the disease seemed to be evident from
the fact that the death-rate, as shown by the statistics at
the office of the Board of Health, was much greater in
July, 1882 and 1883, than during August of the same
years, the average temperature for Tuly being greater than
dimng August. This fact pointed also to the importance
of bathing, and he advised that children be allowed to
play m the bath half an hour or an hour.

Dr. Dawson asked if the increased death-rate during
the hotter month might not be due to over-feeding
rather than to mcreased heat ; although the child ate the
same amount at all times, it required less during the hot
months, but the mother failed to reduce the quantity of
the food, or to give that which was less heating.

Dr. Fanninc called attention to a recent article by

Ringer on the use of mercury in diarrhoea, the indications
for its administration being based upon the character of
the stools.

Dr. Neal had found benefit from the use of the aro-
matics in the diarrhoeas of children. He was more in
favor of vegetable astringents than of minerals in the
treatment of these diseases of young children.

Dr. John C. Peters favored a milk-diet for children,
but the milk was often acid. There could be no cast-
iron rule regarding the dilution of condensed milk. The
quantity of water to be added could only be determined
by a few days' trial. He had found that it was not hot
air that caused the trouble in children, but hot foul air

;

the hotter the air, usually the fouler it became in cities.

He was a little old-fashioned in his views as to the in-
fluence of dentition ; he believed it sometimes caused
intestinal irritation, and he sometimes lanced the gums.
Regarding the frequency of nursing, during the first

month the child should not nurse oftener than once in
two hours, and the interval should be gradually lengthened
to four hours. Night-nursing should be dropped as soon
as possible, usually at the fourth or fifth month. He
favored bathing and allowing the child to play in the
bath

;
also sometimes used injections of tepid water, and

applied a cold pad over the abdomen. He administered
large doses of bismuth which contained no arsenic or
other impurity.

Dr. a. C. Post thought too much stress could not be
laid upon the evil influence of great frequency of alimen-
tation. The mother or nurse should know that the child
often cried during hot weather because it was thirsty, and
not because it was hungry, and it should be allowed to
drink of pure water

; feeding or nursing should not take
place oftener than every two hours during the first month,
and not oftener than once in from three to four hours as
the child grew older.

Dentition had been spoken of as a physiological pro-
cess, and a priori it was claimed that it should therefore
be painless and unattended by any irritation. But it was
also true that menstruation, child-bearing, the evacuation
of the bowels, etc., were physiological processes, yet we
knew that they were often attended by pain and derange-
ment of the health. There was no fact in medicine more
clear than that dentition was sometimes exceedingly
painful, and he had known children in whom the great
irritation continued for hours and even days, and relief
had been instantly afforded by lancing the gums.

Allusion had been made to the use of bichloride of mer-
cury in the treatment of diarrhoea and dysentery, and he
had found it a very valuable remedy. Let a grain be dis-
solved in water and a teaspoonful be given with the milk
each time the child is fed. It also had an antifermenta-
tive effect upon milk. He had also derived benefit from
minute doses of calomel. Where there was fermentation
in the bowels, with pain and griping, charcoal would give
prominer relief than any form of opium.
The President spoke of what might be considered as

large doses of bismuth. He gave even twenty or thirty
grains to a child a year old. He asked if allowing the
child to nurse every two hours, even during the first

month, was not too frec^uent ; the stomach had not time
to digest the first tjuantity before a second was taken.

Dr. Jacobus thought diet had a great deal to do with
the production of gastro-intestinal disorders in children,
and heat had a great deal to do with rendering the diet
impure. Cow's milk as it came from the country was
not fed to children before it was twenty-four or thirty-six
hc)urs old, and of course it was diluted more or less, the
nulk-cans were dirty, etc. That from cows kept in the
city was faulty as being from cows slop-fed, etc., and it

was therefore watery and aci<i. Among poor people the
mother drank often of tea, causing, besides trouble with
the bowels, also eczema. Ceasing the tea, the diarrhceal
and eczematous trouble disappeared in the child. He pre-
ferred bismuth to almost all other remedies for the treat-

ment of the diarrhoea of children. Regarding condensed
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milk, he had found that children who had appeared to

thrive on it during the first year, were not really strong
;

were soft and fat, and liable to succumb to disease during

the second year. Bathing was one of the best means of

reducing the temperature.

Dr. H. J. BoLDT thought that bismuth did good only

in cases in which there was acidity of the stomach, and

that very large doses—from thirty to forty grains—were

unnecessary and liable to produce irritation.

Dr. BiLi.iNGTOX, in reply to a question by the Presi-

dent, said he thought the general opinion expressed re-

garding the length of the interval between the taking of

food by infants was well based ; a positive rule, however,

could hardly be adhered to under all circumstances. He
expressed a preference for wet-nursing rather than for

artificial feeding. <

Dr. Roberts, in closing the discussion, said that when

the child was raised on the bottle there should be a num-

ber of bottles at hand, and black-rubber should be used.

On motion, the Society adjourned to meet the fourth

Thursday in September next.

(Cotrrcspondeuce.

OUR LONDON LETTER.
(Fr r Special Correspondent.)

THE ARTIFICIAL PRODUCTION OF CHOREA DISCUSSION

ON CHOREA AT THE MEDICAL AND CHIRURGICAL

SOCIETY OPINIONS OF DRS. ANGEL MONEY, HUGH-
LINGS JACKSON, TURNER, STURGES, HARLEY, AND
BROADBENT.

London, May 30, 1885.

With the approach of the summer the medical societies

are concluding their labors. The Medical, Clinical, and

Pathological Societies have all closed for the present

session. Before next month is out the rest will have

followed suit. The Medical and Chirurgical Society

still meets. At the last meeting great interest was

evinced in a paper read by Dr. Angel Afoney, entitled,

" The Experimental Production of Chorea.'' The meet-

ing was actually prolonged half an hour beyond the usual

time so as to give time for the discussion. The method
adopted by Dr. Money was to produce capillary emboli

by injecting a particulate fluid into an artery—generally

the common carotid. Arrowroot, starch granules, and

carmine were found to act best as emboli. The animals

experimented on were rabbits, guinea-pigs, cats, dogs,

and monkeys. No results had been obtained with the

latter animals as yet. In the other animals capillary

embolisms of the brain and upper part of the spinal cord

had occurred, and in many cases involuntary movements
had been produced indistinguishable from chorea. Dr.

Money said the " chorea " never followed capillary cere-

bral emboli but only ensued on capillary embolism of the

spinal cord. In nearly every case, however, in which

the brain was affected with capillary embolism, some form

of " involuntary movement " was present. The want of

development of the pyramidal tracts in the animals under

consideration possibly explained why chorea did not in

them result from embolism of the brain proper. The
author maintained that thfe reasons for locating the lesion

in the brain in most cases of human chorea were too

powerful to be upset by experiments on animals so far

removed from man. When the artificial "chorea" was
well marked, reflex action in the cord was exaggerated.

Dr. Money suggested that in those few cases of human
chorea in which the reflexes are exaggerated, the spinal

cord will be found to be the seat of the disease.

An interesting discussion on the general pathology of

chorea followed the reading of the paper, but the exigen-

cies of space forbid my noting more than a few of the

most salient points.

Dr. Hughlings Jackson remarked that Dr. Money's
researches had proved that involuntary movements can

be produced by artificial embolism. We could not ex-

pect to see movements in a dog's forelegs like those of

a child's arm in chorea. The dog was not capable of such

elaborate movements. The elaborateness of the move-

ments in human chorea pointed to the lesion being " high

up " where the nervous arrangements are complex. As

the face is affected in chorea, the lesion must be above

the cord. Cases of hemichorea in which the face is

affected vvere inexplicable on the view that the lesion was

only spinal. Certainly cases of pre- and post-hemiplegic

chorea were inexplicable on that view. Dr. Hughlings

Jackson said it was objected to the hypotheses of embo-

lism and thrombosis that these processes lead to destruc-

tion of nervous tissue. That was true, and. of course,

from destroyed nerve-tissue no movements of any sort

could result. But it was equally true that with destruc-

tive lesions there sometimes occurred over-development

of movements, e.g., post-hemiplegic chorea ; also epi-

leptiform seizures occurred in some cases of local cerebral

softening from thrombosis or embolism. A condition for

repeated seizures was established. In these, and in most

cases of chorea, we had two opposite states to account

for, some paralysis and some over-movement. Destruction

of some nervous elements from emboHsm could only ac-

count for the paralysis in chorea. There must be over-

activity of some other nervous elements to account for

the coexisting exaggerated movements. Dr. Jackson said

he reasserted that movements of some kind (post-hemi-

plegic chorea, athetosis, epileptiform seizures) do occur

in cases where there are destructive cerebral lesions.

Dr. Charlewood Turner thought the embolic theory

scarcely sufficed to explain the phenomena of chorea,

because the effects of capillary embolism soon passed

away. Where emboli caused permanent destruction,

paralysis ensued.

Dr. Octavius Sturges opposed the embolic theory. He
said a febrile attack, ^.g., tonsillitis, would stop chorea.

An acute specific fever, such as scarlatina or typhoid,

would abolish chorea, and the chorea would not, so far

as he knew, return on recovery from the fever. In chorea

the sexes were so differently affected and so were differ-

ent races. Again, emboli were absent in fatal cases oc-

curring in children.

Dr. Cobbold drew attention to the various irregular

nervous movements which occurred in horses the sub-

jects of " worm" aneurism, the movements resulting from

the introduction of these worms' into the arterial circula-

tion.

Dr. John Harley said he had shown cryptopia could

cause choreic movements.
Dr. Broadbent said he thought age rather than race

and sex was the most important factor in human chorea.

He had held that capillary embolism was one cause,

but by no means the sole cause of chorea. Dr. Money
had shown that almost every symptom of nervous

lesions could be caused by capillary embolism. The
movements in animals were not the equivalent of

chorea in the child. Human chorea was distinctly ;i

cerebral affection, as the cases of hemichorea also proved.

Dr. Broadbent said he had more than once seen hemi-

chorea followed by paralysis and reappear as the paralysis

disappeared. .-Vmong febrile affections, scarlatina gen-

erally did away with chorea ; t)-phoid did not, as a rule ;

other pyrexia, in his experience, affected it but little.

Dr. .\ngel Money, in replying, said he had nowhere in

his paper contended that human chorea had ever been

caused by capillary embolism. He had only gone so lar

as to say that, in some animals, some irregular move-

ments, which appeared to him indistinguishable trom

chorea, had been produced in this way. He considered

capillary embolism to be only one of the causes of irre_-

ular movements in animals. Chorea in the human su

ject had, he considered, many causes; in a few ca>i>

cerebral embolism might be the origin. As to the action

of fevers upon chorea, he had seen typhoid both annul

and produce it.

1
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^ciu Jiistrvmxents.

DR. BLEYERS MODIFICATION OF TURCKS
TONGUE - DEPRESSOR, WITH ELECTRIC
LIGHT ATTACHMENT.

By J. MOUNT BLEYER, M.D.,

I HAVE had in use for months a modified Turck's

tongue-depressor, which I have found gives such satisfac-

tion that I feel justified in bringing it before the profes-

sion. An illustration is herewith givgn. It is believed to

^A, Interrupting handle : b, socket for the incandescent lamp and <

with the handle : C, incandescent lamp ; D, tongue-depressor ; £, connection cord
with handle ; F, cord connection with battery,

be an imi)rovement upon all tongue-depressors at present
in use. The incandescent lamp attachment makes it a
valuable instrument from a clinical ])oint of view. The
principle for using the instrument is essentially the same,
but its application, as compared with the former tongue-
depressors, is much wider, and its construction is simple
and uncomplicated.

It will be found greatly to facilitate the management
of light, and especially is it valuable for use at the bed-
side, where gas or reflected light is not at hand.

Students and physicians often expend unnecessary time
and trouble in managing reflected light, and an instru-

ment so arranged as to reflect light without mirror, lens,

and other objects, is certainly an improvement.
The simplicity of construction of this instrument will

be obvious from an inspection of the cut, and I have only
to add that it has been my aim to place all connecting
wires in such a way as to render it absolutely antiseptic.

In regard to batteries suitable for the purpose, at pres-
ent there are few in the market which I can recommend.
The Storage Portable Battery, to which the instrument

IS attached, is specially designed for physicians and sur-
geons. This battery runs a half-candle lamp one hour,
size 3i XI} inches; a half-candle lamp two and a half
hours, size 3|x i^x li. The weight of this battery is

from eight ounces to two pounds. It can also be made
use of with constant or interrupted current api)aratus,
electric puncture-needles, and galvano-cautery.

For office use a good instrument is the magnetic mo-
tor machine manufactured by a company in this city.

This machine may be placed from fifty to one hun-

dred and fifty feet or more from the consulting-room, and

wires drawn from thence connected to two posts, placed

on a small table, wherewith the instrument may be il-

luminated. The same company manufactures a small

battery, 6 x 7|- inches, for visiting purposes, which can

be easily carried.

I have at present its allies in construction, viz., larj'n-

goscope, nasal speculum, ear speculum, vaginal specu-

lum, and rectum speculum, which have many advantages

over those at present used by the profession.

This instrument is manufactured by Messrs. MejTOwitz

Brothers, opticians, who have taken special care to insure

all the requirements which I have mentioned, and which

I deem essential in a good instrument, and who have

also the batteries mentioned herein on exhibition.

67 East Third Street.

Jumitj ^exvs.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from June 7, 18S5, to June 13, 1885.

Fryer, B. E,, Jilajor and Surgeon. Ordinary leave

of absence extended six months, from July i, 1885, on
surgeon's certificate of disability. S. O. 129. A. G. O.,

June 6, 1885.

The order directing Major P. J. A. Cleary, Surgeon,

to change station from Fort Union, N. M., to Fort Lyon,

Col., is revoked. S. O. 81, Department of Missouri,

June 8, 1885.

Richard, Charles, Captain and Assistant Surgeon.

Granted leave of absence for three days. S. O, 128,

A. G, O., June 5, 1S85,

Macaulev, C, N, B,, First lieutenant and Assistant

Surgeon. Relieved from duty at Fort Sisseton, D. T.,

and ordered for duty at Fort A. Lincoln, D. T. S. O.

61, Department of Dakota, June 5, 1885.

JltctTicaX items.

Contagious Diseases—-Weekly St.^tement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending June 13, 1885 :
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Blond Hair and Exophthalmic Goitre.—Dr. J.

C. Neal, of Archer, Fla., writes :
" In all the cases of

exophthalmic goitre I have seen for several years, the

patients, mostly female, have had auburn hair. Is this

a coincidence or not ? Have others noticed such

cases? "

The Herb Doctor's Paradise.—Consul Wright, of

Santos, Brazil, encloses in a letter to the State Depart-

ment notes upon the medicinal plants of that country.

The compilation is the work of S. S. Schindler, a native-

born citizen of the United States, who is now in Brazil.

From Mr. Schindler's notes it appears that the countr}'

abounds in herbal remedies, and that alvelos, the new
cancer cure, is but one of hundreds of plants possessing

properties of value, as yet almost unknown to materia

medica. Alvelos is a shrub, Mr. Schindler writes, dis-

covered by an eminent physician of Pernambucu to be
a specific for cancerous ulcers. The juice is a powerful

caustic. Applied to cancer, it produces an irritating

effect, which increases to a strong inflammation, and at

length cicatrization takes place. The manner of appli-

cation is this : A camel's-hair brush is dipped in the juice,

which is applied to the cancer and allowed to dry.

Twenty-four hours afterward a little lint dipped in water

is applied to the cancer, and in another twenty-four

hours the juice of alvelos is tried again. Dr. A^elloso

advises for a speedy cure the application of the juice

every day, using an infusion of tobacco instead of the

arnica and water. This course of treatment is more
rapid. The inflammation is much stronger, but can be
regulated by the physician according to the nature of the

cancer and its pro-ximity to vital organs. Mr. Schindler

says that the alvelos treatment has proven successful in

every case of cancer of the lips, tongue, nose, and
breasts where it has been tried. 15aycuru, Mr. Schindler

says, is a curious plant of Brazil, which buries itself m
the sand, a number of leaves rising above, seven inches

long by two inches wide. The flowers resemble a saxi-

frage. The whole plant is sometimes for days together

covered by the sea. The root is six to seven inches long,

one inch thick, and of tortuous shape. Externally it is

chocolate brown ; internally, flesh colored. It is an un-
failing remedy in all kinds of enlargements and glandular

swellings. The juice of the fruit of the cajueiro tree is

one of the most powerful blood-purifiers known. A de-
coction from the bark of the root of the calunga shrub is

a remedy for dyspepsia and intermittent fevers. The
leaves of the camapa plant contain a narcotic principle,

and the juice of the root and fruit is found excellent for

rheumatism and liver diseases. Boiled fruit of the ar-

vore do pao tree makes a powerful poultice for ulcers.

The fruit of the cabacinho has an admirable effect upon
dropsy. The most stubborn coughs yield to a tea made
from leaves of the malvarisco shrubs. Papaw has been
found to possess the property of destroying the false

membranes of croup and diphtheria. Papaine is another
diphtheria cure. Poracary is a sure antidote for bites of
snakes. Sapucareira bark makes a decoction which
seems to be nature's remedy for kidney ailments. There
are no less than three hundred and twelve plants or

trees in Brazil which possess strong medicinal proper-
ties. Mr. Schindler's catalogue of them contains a rem-
edy for every ill known to human flesh, and the wonder
inspired in the reader is that people should ever die in

that country.

The English Substitute for Chloroform.— Mr.
Braine, who is a professional anesthetist, says that

in England, of late years, the place of chloroform
has been chiefly taken by the .\. C. E. mixture,
which is equally portable with chloroform, and can be
used in almost all the cases in whicli an amcsthetic is

required. " P'or obstetric operations, and in dental cases
in children, I generally use it. In fact, armed with a
bottle filled with A. C. E., an anaesthetist is etjual to

most of the emergencies of his practice, and probably

possesses an agent more nearly universally capable of

application, with almost complete safety, than any other

anpesthetic compound. The chief objection to it, perhaps
is that it is somewhat slow in producing entire anaes-

thesia. Wherever practicable, it should be used rather

than chloroform. The exhilarating effects of the three

parts of ether seem to more than antagonize the depress-

ing effects of the two parts of chloroform, so that scarcely

any deaths, if any, have been reported from its use.

Should syncope occur during its administration, the same
measures as are recommended for such an emergency
from chloroform should be adopfed. But, in spite of

this strong testimony in favor of A. C. E., I am yet of

opinion that, of all the compounds hitherto employed
for the production of auffisthesia, none other is equal in

safety to nitrous oxide gas for short operations, or to the

gas combined with ether, for longer cases."

Syphilis and .'Esthetics.—The following flight of
medical fancy from the Columbus Medical Journal will

hardly be relished by Italian patriots :
" As the fires of

the Infernal had found an expression for their invisible

forms through the soul of Dante, one of the most classic

and beautiful of bards, so syphilis sought its darkest ex-

pression in his native land, unrivalled in the beauty of

her classic wealth. This is no breach of consistency.

Out of one extremity is born its counter-extreme— and
among the contras to that extremity of sstheticism which
once gave to Italy her fairest title to worth, nmst be
classed the syphilis for which she served as an unhappy
nidus,"

The Safety of Nitrous Oxide.—Mr. Braine, in the

British MedicalJournal, says :
" Pregnant women, even

as far advanced as eight months, take nitrous oxide well.

I ni.ay here mention the case of two patients, who were
suckling, and in whom the shock from the extraction of

a tooth, without the gas, sto])ped the secretion of milk
;

subsequently, having to undergo a similar operation,

under like circumstances, they determined to take the

gas, and in neither instance did any derangement of the

functions of lactation occur. Great age is no bar to the

administration of nitrous oxide ; my oldest patient, a

lady, having reached the age of ninety-four."

Failure of Pei.letierine.—Dr. W. A. Miner, of
Mount Kisco, N. Y., sends us the details of a case in

which pelletierine entirely failed to cause the expulsion

of a tape-worm. The patient was a gentleman, who had
been passing segments of the worm daily. He was twice

treated with the new drug, careful directions being given
as to fasting and cathartics. Some large pieces were
expelled, but the head remained. The medicine is ex-

pensive ; it caused dizziness and cramps in the legs ; it

failed to cure, hence our correspondent thinks less highly

of the new remedy. We would state that pomegranate
has been found to expel the worm in 54 out of 134 cases,

or forty-three per cent. Pelletierine has succeeded in

seventy-six per cent, of cases. There is apparently no
specific for tape-worm, but pelletierine is probably one of

the best remedies.

^'OLUNTARY .\CCELERATION OF THE HeART. Dr.

Tarchanoft' has recently reported the case of a young
medical student who has the power of accelerating the

beat of his heart at will. The volitional impulse seems
to act upon the accelerator nerves of the heart rather

than on the vagus.

A Simple Tre.\tment for Burns.—Dr. Squibb, in

Tlw Ephemeris, remarks that the officinal aqua creasoti,

or creasote water, a simple one per cent, solution of

wood creasote in water, is, like similar solutions of car-

bolic acid and of cresol, a most etVective local anajsthetic

and topical dressing to burns and scalds. It is no better

than the solutions of carbolic acid, or of coal-tar crea-

sote, for this purpose, but it is quite as good, so that

whichever is most accessible or most convenient may be

used.
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ENURESIS, OR INCONTINENCE OF URINE.
By ALEXANDER W. STEIN, M.D.,

SUKGEOS TO CHARITY HOSHTAL fCENITO-L-RISARY DIVISION) : PROFESSOR OF ns-
CERAL ANATOMY AND PHYSIOLOGY, NEW Y'ORK COLLEGE OF DENTISTRY ; PROFES-
SOR OF COMPARATIVE PHYSIOLOGY, AMERICAN \-ETERINARY COLLEGE. ETC., NEW
YORX.

The study of enuresis, or incontinence of urine, leads
unavoidably to the consideration of some points in the
physiology of the bladder ; and while we cannot at pres-
ent enter into the details of this subject, introductory to

our theme two leading and important questions suggest
themselves : First, to what extent is the function of the
bladder dependent upon cerebral, spinal, or sympathetic
action ? and, second, in this action, how much is to be
allotted to exciting, automatic, and inhibitory influences ?

As we can intelligently answer these questions, so will

be our understanding and solution of the various physio-
logical and pathological problems which the bladder con-
stantly presents to us.

At first sight, the evacuation of the bladder would seem
to be wholly a voluntary act ; indeed, it is by many so re-

garded. It is an indisputable fact that the bladder is, in

great jjart, under the control of volition. No one will deny
that its evacuation may be restrained or promoted, ac-
cording to will. The voluntary relaxation of the urethral
muscles as preliminary to the flow of urine ; the power
we possess of suddenly arresting the flow before com-
plete evacuation has occurred ; the power which we are
al times called upon to exercise of deferring the act of
micturition, though the bladder may be in an uncomfort-
able state of distention—these, together with the influ-

ence which the brain indirectly exercises on the move-
ments of the viscus itself, as shown by faradization of the
crura cerebri and restiform tracts, are sufficient evidences
of the controlling influence of the mind upon the bladder
function. But we observe that this power is exercised
more upon the surrounding media than upon the bladder
itself. And, after all, it is a limited power we thus pos-
sess

; we may reinforce excito-motor reflexion by volun-
tary effort upon the striated urethral muscles for a time,
but only for a short time, after which the reflex impulse
to evacuation becomes too urgent to be resisted. This
is notably the case when the sensibility of the vesical
mucous niembrane is from some cause augmented (irri-

tability, inflammation, etc.). If we examine the subject
more closely, we are forced to the conclusion that the
accumulation and discharge of urine is effected more
through involuntary than voluntary agency. It is a mat-
ter of common experience that ])erfect micturition may
take place independently of the will or of consciousness.
U e have not only abundant clinical evidence of this fact,
but experiments in this direction are also very conclusive.
.\fter section of the cord in dogs between the dorsal and
lumbar regions, by which of necessity both sensory and
volitional impulses are internipted between the brain and
bladder, the animals do not suffer with retention, but
micturate perfectly at stated intervals and in large quan-
tities. It has been observed in these instances that when
the bladder is full, micturition often occurs spontaneously,
or It requires but slight peripheral stimulus, such as "spong-
ing the anus," or "elevating the animal from the recum-
bent posture by the forelegs," to bring it about. Thus,
micturition as an involuntary act explains why peripheral

irritation enters so largely in the causation of inconti-

nence. But it is not necessary that the afferent impulses
should proceed from the peripheral nerve-endings ; they
may originate in the brain—an idea, simple or emotional,

may inhibit or exalt the micturition centre of the cord,

and thus cause either incontinence or retention. That
many men are unable to pass water in the presence of
strangers who watch them ; that some persons cannot
approach a running stream without having an irresistible

desire to micturate ; the strong impulse of the student to

empty his bladder before entering the "green-room;"
the difficulty experienced by a novice to make water while
in a moving wagon, an act easy enough for one who is

accustomed to it,' and many more odd and hitherto un-
explained phenomena which the bladder constantly ex-
hibits both in health and disease, can, I think, be suffi-

ciently accounted for in the inhibitor)- or exalting influence
which cerebral operations exert upon the spinal centre
governing the bladder. The motorial impulse which
originates in the brain, and by which the bladder is ani-

mated to contraction, does not jiass uninterruptedly or
directly to the bladder. We have no evidence of such an
arrangement ; the volitional impulse descends the cord
to a certain segment or centre of nerve-cells, whose molec-
ular machinery it sets into action. Thus micturition, a
complex act, is essentially reflex in its mechanism, whether
the afferent impulse proceeds from the peripheral ending
of nerves or descends from the brain.

Incontinence of urine is a common ailment of child-

hood. It is often met with in the aged, and less fre-

quently during middle age. At these various i)eriods of
life, however, it has a different signification as regards
etiology.

The causes of incontinence may be classified into

mechanical, anatomical, neurotic (peripheral and central
irritation), local (irritability of bladder, inflammation,
etc.), traumatic (extreme dilatation or laceration of fe-

male urethra, cystotomy, etc.), and idiopathic.

The mechanical causes may be divided into : i. Those
operating within the urethra and bladder ; 2, those
operating external to the bladder. Under the first head-
ing are those causes which induce an imperfect closure
of the vesical neck, as occurs when the median portion
of an hypertrophied prostate separates its lateral lobes
and, acting as a wedge between them, renders the vesical
orifice more or less patent. In like manner impaction
of a calculus at the vesical neck gags the orifice, prevents
complete closure, and causes trickling by the side of the
stone.

Stricture of the urethra, when of long standing and
deeply seated, may aftect the sphincter power of the blad-
der. Traumatic perineal strictures especially tend, by
thickening and induration, to encroach upon the mus-
cular element of the membranous urethra, and interfere
with the natural function of this part, .^gain, in conse-
quence of the undue effort which the bladder is obliged
to make to propel its contents through the obstruction,
a dilatation or pouch, sometimes of considerable dimen-
sions, forms behind the constricted part, forming, as it

were, an accessory reservoir for the accumulation of
urine, which dribbles away after the bladder has closed.
This sort of incontinence is not at all uncommon with
old strictures, and, as these post-strictural pouches or

' 1 know a Kendeman, aged about forty, u-ith no trouble with his urinary appa-
ratus, who cannot pa£& water white on ^ipboard. During a trip to Europe he
was obliged to resort to the catheter exclusively, both going and coming.
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dilatation, are situated usually in the membranous and
prostatic portions of the canal, they in time impair the

physiological integrity of the external sphincter, enfee-

bhng and rendering it incapable of resisting even a mod-
erate hydrostatic pressure, and thus the individual is

obliged to yield at once to the desire which comes upon
him, or he is overtaken before he can help himself.

Again, it is important to constantly bear in mind that an
involuntary flow of urine in the adult often indicates

primarily a retention of urine, not incontinence. Given
an inordinately distended bladder, the prolonged and
constantly increasing hydrostatic pressure overcomes
the sphincter-power and passive overflow occurs. Hence,
in all cases of involuntary flow of urine in the adult, we
instinctively palpate the abdomen for the recognition of

this cause. Among the causes operating e.\ternally are

the various uterine displacements, abdominal and pelvic

tumors, etc., which, by pressure, compromise and irritate

the bladder to undue functional activity.' A contracted

bladder or a concentric hypertrophy of its muscular coat

is a common factor not only in the causation of " ir-

ritability," but of incontinence. As an anatomical cause

atrophy of the sphincter is not uncommon with the aged,

which may create a weakness varying in degree from a

partial to a complete loss of retentive power. Atrophy
and fatty degeneration may involve both detrusor and
sphincter, and as one or the other set of fibres are mostly

affected we shall have retention or incontinence pre-

dominating.
In the adjoining ward is a man whose sole complaint,

aside from general feebleness, is difficulty in holding his

water for any length of time. His stream is weak, but

he micturates very often during the day and several times

at night. He finds some difficulty in starting his urine,

but when once the stream has commenced he is unable

to withhold it. The impairment of his sphincter power
is evident in the frequent micturition and his inability to

arrest the stream once commenced, while textural change

in the detrusor is manifest in the enfeebled e.xpulsive ac-

tion. The catheter does not detect residual urine, but

in view of the pathogenetic changes that have already

taken place in the detrusor he will now be taught the

self-use of the catheter, and warned to see that complete

evacuation of the bladder occurs, to avoid further and
more serious trouble in the future.

My experience is that, after puberty, incontinence pre-

vails more frequently in females than in males. Especially

in those who have borne children, an enfeebled condi-

tion of the sphincter is often manifest. I have in mind
several women in whom the slightest exertion, such as

laughing, coughing, or sneezing, causes an escape of

urine. With some this trouble has existed for years,

with others it appears after each parturition and remains

perhaps a few weeks. The suggestion is quite probable

that in these cases the infirmity depends upon a paresis

of the sphincter induced by extreme pressure of the foetal

head in delivery.

You are aware that from the same cause—undue or

prolonged pressure—sloughing of the vesico-vaginal sep-

tum sometimes occurs, with the formation of fistula and
constant dribbling as the consequence. But it is sug-

gested " that the slough may not involve the whole thick-

ness of the vesico-vaginal septum, but yet go deep
enough to include a portion of the sphincter fibres in the

destructive process, or else the healing of the vaginal

slough corresponding in situ to the vesical neck may by
subsequent cicatricial contraction act mechanically in

drawing upon and preventing firm apposition of the vesical

neck. The baneful effect of traction on the vesical neck
is further illustrated in the case of a child three years old

related by Estrada.' The labia were united and had
sealed up completely the orifice of the vagina, leaving,

' .Stein, Alex. W., M.D.: Irritable Bl.-iddcr, New York Mejiical Record, May
16, 1885.

^ Murray, R. Milne : Post-partcin Incontinence oflUrine, Edin. Med. Jour.,
April, 1881.

* London Medical Record, June 15, 1S80.

however, the meatus urinarius free. The labia having

been divided by a bistour)', it was found that the hymen
consisted of intercrossing muscular fibres extending from

below upward in such a manner as to draw the urethra

downward and produce incontinence. The treatment,

which was perfectly successful, consisted in dividing the

parts freely and fastening them back with sutures to pre-

vent reapposition.

One of the most common causes of the trouble is the

existence of some peripheral irritation. In order to

appreciate the rationale of this cause in the induction of

incontinence we have but to call to mind the fact already

mentioned, that micturition is essentially a reflex phe-

nomenon, and that observation and experimentation

clearly demonstrate the influence of peripheral stimuli in

effecting a perfect act of micturition. In view of these

facts we can readily perceive how easily any irritation exist-

ing in parts presided over by the same nerve-centre may
produce the trouble in question. Thus phimosis, in retain-

ing the secretions around the glans penis and preventing

cleanliness and the adhesions which frequently result be-

tween the preputial mucous membrane and the glans, is

a most common cause of incontinence. In many boys
a very moderate degree of phimosis will be sufficient to

cause incontineace. There may be an excessive length

of prepuce with but little contraction of orifice, or there

may be but slight elongation with considerable con-

traction, insufficiency of meatus, ascarides, hemorrhoids,

fissure of anus. In women granular disease of the cervix

uteri, vascular growths (caruncute) at or in the neighbor-

hood of the urethra are frequent sources of peripheral

irritation.

Among the numerous central nervous disturbances

that occasion this trouble, epileps)', hysteria, and chorea

are among the most common. A boy at present under
my observation, who has had convulsions more than ten

years, presents the peculiarity that he invariably wets the

bed the night preceding a fit in the early part of the day.

He never has incontinence at any other time, and this

has now happened so often, that no matter how well he

may seem when he awakes, we look upon the wet bed
as ' a premonitory sign and ply him with bromide and
chloral.

But there are many cases of incontinence of children

in which we can discover no pathogenetic factor what-

ever to account for the trouble, and in which we seek in

vain for any peripheral or reflex cause. These cases

belong to a class by themselves and have purely an
anatomico-physiological basis for their causation. If

the harmony of action between the retentive and ex-

pulsive forces of the bladder are in any way disturbed,

retention or incontinence will inevitably follow, and in

the idiopathic incontinence of children it may be assumed
that there is either an anatomical disproportion between
the retentive and expulsive factors, or else there exists

an inharmonious nervous action. In other words, the

incontinence may depend upon the operation of a power-
ful detrusor against a feeble sphincter, a condition which
is the normal relationship of these parts in infantile life,

or else there may be a disturbed or unequal neurotic

action, the detrusor being in a condition of exalted

sensibility or excitability, while the sphincter is in a con-
dition of deficient innervation. A nice point to decide

is which of these conditions prevails in a given case, and
both factors may play their part simultaneously. The
anatomical disproportion of the sphincter to the detrusor

in young children is so well known that this has always

been regarded as an element in the causation of incon-

tinence, but this cannot be the sole or even the first

cause of the complaint, because often enough the malady
is intermittent ; children will suddenly cease wetting the

bed for quite an interval at a time, and if the cause was
simply one of deficient muscular development, this would
not obtain. Also the remarkable effect of perhaps a
single application of the faradic current, in permanently
curing the malady, as exjierienced by Ultzmann and
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others, is a therapeutic result which could only have been
obtained in cases of deficient innervation perhaps, but not

imperfect development of sphincter. We must not appear
too «-ise about this matter ; the fact is, our knowledge of

the physiology of the bladder is too crude to enable us

to explain the immediate cause of many cases of idio-

pathic incontinence, but we may assume that most com-
monly it is a neurosis, depending upon some temporary
molecular disturbance of that segment of the cord which
presides over and co-ordinates the movements of the

bladder. It may be the disturbing influence comes to

the micturition centre through peripheral nerves, in which
case the involuntary flow is a purely excito-motor mani-

festation, it may be it comes by impulses from the

encephalon, in which case it may be sensori-motor or

even idio-motor, as when the child actually dreams that

he is micturating against a wall or in the pot de chambre
in the ordinary way.

Feeble, anaemic, badly nourished, scrofulous children

are said to be most frequently the subjects of this in-

firmity, but this is by no means always the heritage of

a feeble organization. Many such children are never

afifected with this trouble, while the healthy and robust

often present the most obstinate forms of the complaint.

The history as given is almost uniformly the same. The
child empties his bladder, goes to bed, falls asleep, sleep-

ing, perhaps, profoundly, and in a few hours wets the

bed. Sometimes this occurs toward morning, when con-
siderable urine has accumulated, sometimes soon after

falling asleep, although the bladder was emptied just

before going to bed. Some children will wet though they

may be awakened t\vo or three times during the night.

Usually the sleep is profound, but this is not essential to

nocturnal incontinence. .Many children sleep so soundly
that they may be undressed and moved about without
waking, and they never wet, while others sleep lightly

and yet they are habitual bed-pissers. Usually the wet-

ting is effected unconsciously ; sometimes there is a vague
sense of the desire to micturate, the child dreams that

he is urinating in a proper place and manner. The in-

continence maj' be wholly nocturnal, but there is in these

cases often some manifest weakness also by day, but

now the passive contraction of the sphincter is supple-
mented and strengthened by cerebral influences which
are in abeyance during sleep.

The incontinence of childhood is brought often enough
to the attention of the physician, but it exists even more
frequently than is generally supposed. AUany parents re-

gard the trouble as merely a nasty, lazy habit, which they
do not care to speak of, especially as there is a popular
belief that there is little to be done for it, aside from
moral suasion and discipline, and they know that sooner
or later they " grow out of it." It is quite impossible to

say when the trouble begins. As I have already said, it

would seem that in infantile life the expulsive and reten-

tive powers of the bladder are not equally balanced,
there is a deficient sphincter stimulus or resistance, the

hydrostatic pressure required to overcome the sphincter
is slight, and the child wets often

;
gradually, however, a

proper harmony of action obtains between the expulsive
and retentive forces, and usually before the second year
the child has voluntary control of his bladder. If after

this time he is unable to retain his urine we may assume
that this harmouy of action has not been established.
a congenital weakness of the sphincter remains, and
the child still suffers from incontinence. Thus idio-

pathic enuresis commences with infancy, and continues
often until the eighth, ninth, and tenth, sometimes even
to the seventeenth year. The trouble often terminates
suddenly, or after a few relapses. Severe intercurrent
disease, such as the acute exanthemata, have been known
to arrest the incontinence temporarily, sometimes perma-
nently. When the child has once clearly evinced his re-
tentive power, and suffers from incontinence at a later
period, it will be found to be due to some local or reflex
cause and not to congenital weakness.

Success in the treatment of incontinence will depend
upon the recognition of its cause. It is obviousl)- illog-

ical to direct treatment to a symptom whose exciting

cause is still operative. In all cases, therefore, before

internal medication is resorted to, we seek to ascertain

the existence of some local or remote iritation, and we
can afford to expend our energy in the recognition and
removal of this, as further treatment will rarely be neces-

sary. But there are cases, and not a few, which are not

so readily disposed of. When the difficulty has existed

from earliest childhood, as is so frequently the case, and
continues without assignable cause, as is also often the

case, it is more difficult of management than when it oc-

curs at a later period of life. Some of these cases, let it

be frankly confessed, baffle our best efforts, until a cer-

tain age is reached, when nature comes to the rescue

and the evil terminates spontaneously, and if now we
happen to have employed a new remedy or a new method
of treatment, we are too apt to " lay the flattering unc-

tion to our souls " that the merit is ours, and hasten,

perhaps, to publish the virtues of our " discovery.' If we
are to judge from the great variety of remedies that have

been unsparingly vaunted in and out of print for the

rehef of this complaint, I am sure I do not draw inordi-

nately on my imagination.

The methods of treatment may be classified into sur-

gical, mechanical, and medical. Surgical treatment nat-

urally includes all operations required for the removal

of calculus, phimosis, adhesion of balano-preputial mucous
membrane, enlargement of meatus, hemorrhoids, etc. At
the same time let us be conservative in this respect,

especially regarding circumcision. We are so impressed

with the import of phimosis as a factor in the etiology ot

incontinence that a boy dare not confess having once
" wet " without endangering his prepuce to amputation.

I say this, because I have known circumcision performed

so many times for the relief of incontinence, with scarcely

a question, hesitation, or doubt as to the result, and with

signal failure. The injunction of Dr. Landon Carter

Gray' is, I think, here eminently fitting : "That in all

cases of nervous disorders with accompan)ing genital

irritation, we should not regard the latter as the cause of

the former until all other probable, or even possible,

causes have been rigidly excluded.' The introduction

of a bougie or sound everj' day, or every other day, is in

some cases of decided benefit. Mechanical distention of

the bladder by means of warm-water injections, repeated

daily for a week or more, has been successfully resorted

to, especially by Braxton Hicks (London), in the cases

of several adult females. With the \-iew of strengthening

the sphincter power, and diminishing undue sensibility,

the patient should be enjoined to hold water as long as

possible during the day. In this connection may come
up the question as to the propriety of waking the child

at stated intervals during the night. Many insist upon
this as an absolute necessity. So far as it prevents reple-

tion of the bladder it would seem of service, but beyond
this the importance of this precautionary measure has, I

think, been much over-estimated. The degree of reple-

tion of the bladder and incontinence do not necessarily

stand in the relationship of cause and effect. Children

with this infirmity will at times retain an astonishingly

large quantity of urine, while again the bladder yields to

the stimulus of a very small accumulation, and they will

wet in spite of every precaution that may be taken to the

contrar)'. I have now in mind a little fellow about nine

years old, who is taken up at night, and, after nmch coa.x-

ing, perhaps threatening, on the part of the mother, and

considerable effort on his own (in his partially roused

state), to relax his sphincter, he passes a large quantity

of water, much to the satisfaction of the mother, who con-

gratulates herself that she has, in the nick of time, pre-

vented a deluge, but as soon as the little fellow falls

asleep he wets himself. This occurs almost invariably,

» Anjials of Anatomy and Surgery, February, 1882.



704 THE MEDICAL RECORD. [June 27, i<

and I have observed this peculiarity in several other in-

stances. Many cases ])resent in which there is no assign-

able cause, or in which, the exciting cause having been
removed, the incontinence persists ; simply from habit, a
susceptibility is engendered on the part of the bladder to

yield involuntarily to the stimulus of a small quantity of
urine, and I question whether by calling upon the bladder
to empty itself at stated periods, we do not promote this

habit, and act inconsistently with our endeavor during
the day to induce the bladder to retain its contents as
long a time as possible. In regard to this question, a
very important consideration is the fact, which I have
often noted, that when children are taken up to micturate
at night they are so imperfectly aroused that the evacua-
tion of the bladder can scarcely be regarded as a volun-
tary act, and unless the child is thoroughly awakened and
made to micturate with full consciousness and volition, I

believe the practice does more harm that good.
The external application of the "essence of birch " is

a favorite domestic remedy, and I have in mind at least

two or three cases in which, I must confess, I saw it ac-
complish wonderful results, but these were instances in

which the " weakness" was mostly diurnal and was largely

due to negligence and bad habit. In the majority of
cases, I believe with many, that the children are not re-

sponsible for this infirmity, and if psychical influences do
not avail, if we cannot arouse their consciousness to the
" filthy" habit, and appeal unavailingly to their sense of
pride, etc., the slipper will rarely accomplish more.
The meatus and prepuce have been closed with collo-

dion, and a variety of pads, elastic rings, clamps, and ap-
pliances have been devised for the purpose of mechan-
ically preventing the escape of urine. Associated as
some of these contrivances are with good names, yet it

must be admitted that little ingenuity has been expended
in their construction, and the philosophy on which they
work is as feeble as the infirmity which they are suppbsed
to correct. It is simply that in consequence of the im-
pediment to the outflow of urine the child is wakened as
soon as the sphincter relaxes. What possible good can
we hope from this practice ? What more is it, indeed,
than a confession of ignorance, both as to the etiology
and treatment of the complaint ? Obviously nothing is

done to remove the cause of the trouble, an additional
source of irritation is created, and the practice, as we
know, has already been responsible for much mischief.
Qidema, inflammation, and even sloughing of the parts
have resulted therefrom. Indeed, some of the most ar-

dent advocates of these appliances recommend that they
should " never be used with young children," and " only
very intelligent boys are fit for this mode of treatment."
It is with young children we have principally to do, and
we should not like to be responsible for the degree of in-

telligence which would be necessary in a given case for

the safe employment of these restraints. In short, I be-
lieve this treatment to be worse than useless, and the
successes which have been claimed for it are no doubt to
be attributed to the other measures or remedies that
were simultaneously resorted to.

In view of the fact that children are most apt to " wet "

when they lie on the back, and remain dry when they rest

upon the side, it is suggested to tie a cloth, with a knot
on the back, so that decubitus in this position is uncom-
fortable. With the same intent, it has been recom-
mended to paint the lower portion of the spine with
tincture of iodine—a suggestion, I think, that will not
commend itself to most practitioners. l!ut the patient
should sleep on a hair-mattress with light covering, and
the position in bed should be such that the urine will

gravitate from the more sensitive seek toward the fundus
of the bladder. Cold douches, sit/-baths, sea-bathing,
and sponging the lower part of the spine at night, have
been thought at various times to be beneficial, but of
local treatment the most logical and undoubtedly potent
is electricity. Both the galvanic and faradic currents
have proved successful. Through an electrode (insu-

lated nearly to the point), introduced into the urethra as

far as the neck of the bladder, the positive current is

sent, while the negative (a large, moist plate) is applied

over the hypogastrium, or, which in young children is

more practicable, both currents are applied externally,

one over the sacrum, the other over the hypogastrium or

perineum ; or if this prove ineffectual, one of the elec-

trodes may be introduced into the rectum, or vagina, as

the case may be, while the other is applied over the

bladder. The current at first should be weak and
gradually increased each day, to the point of toleration,

and the seances may last from five to fifteen minutes.

In the incontinence of urine of females, due to en-

larged urethra, cauterization of the anterior half or three-

quarters of an inch of the canal with argenti nitratis or

sol. chromic acid has the indorsement of authority, and
it seems to have proved of service in this hospital.'

The constitutional treatment has for its object the cor-

rection of any condition of system that may give rise to

irritating urine. Hence special attention is to be di-

rected to the diet, not only in regard to fluids, which
should be avoided or reduced to a minimum the latter

part of the day, but also in regard to the food in general,

which should be simple, highly digestible, and unstimulat-

ing to kidneys and bladder. Assimilation, primary and
secondary, is to be favored and assisted in every way
possible. The condition of the bowels should always be
looked after, and the rectum kept free. In atonic con-

ditions of system, scrofula, etc., iron, cod-liver oil, h)T3o-

phosphites, strychnia, and cinchona suggest themselves as

appropriate and important in improving nutrition and
laying the foundation, perhaps, for more direct treatment.

The special remedies which have been recommended
for this complaint are numerous—belladonna, chloral,

ergot, nux vomica, and strychnine, bromides, creasote,

camphor, digitalis, cantharides, etc. Our knowledge
of the methodus medendi of these drugs is very unsatis-

factory, and the widest discrepancy of opinion prevails

relative thereto. As to the manner in which belladonna

exerts its influence, we are remarkably at variance.

Trousseau, H. C. Wood, Drysdale, Bradbury, and others

believe that it diminishes the sensibility or undue irrita-

bility of the detrusor, which undue sensibility or irritability

these gentlemen regard as the usual cause of the night-

wettings. While Brown-Sequard, Ringer, Bumey, and
others take directly the opposite view, namely, that

belladonna gives tone to the enfeebled sphincter, which,

according to them, is always the factor in idiopathic incon-

tinence. Whatever may be the correct explanation,

clinical experience has established the efficacy of this

drug in the idiopathic incontinence of children. In most
cases it ameliorates the condition, and often effects a

positive cure. It maybe administered either in the form
of extract or tincture. Older children may take the ex-

tract in i)ill form, beginning with an eighth of a grain at

night for some days, and if improvement is manifest, the

same dose continued ; if not, it is gradually increased until

the desired therapeutic effect is obtained, or the patient

exhibits the physiological effects of the drug, such as dry-

ness of throat and decided dilatation of pupils, but even
then it should not be at once discontinued, but persevered

in in smaller doses, for sometimes benefit is not obtained

until the physiological effect of the drug has been manifest

for a time. To younger children it is perhaps better to

give the tincture in from five to thirty drops, two or

three times a day, or only one large dose, possibly a

drachm, according to age, at night. Of course so potent

a drug as belladonna is always to be used with discretion

and watchfulness, but it is well known that children bear

it well, and are less susceptible to it than adults. It is

often necessary to give them large doses and keep them
at it before the malady yields, and when it has done so,

in order to prevent relapse it is judicious to continue

the remedy in diminishing quantity for some weeks or

months after the complaint has entirely ceased.

Dr. Kinney, The (N. Y.) Medical Record, May 15, 1S71.
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In hyperjesthetic conditions of the nervous system, in

which an undue excitability of the vesico-spinal centre is

suspected, chloral and the bromides seem most effectual.

Chloral hydrate has proved of marked value in a number
of reported cases. It is given at bedtime, in doses de-

pending upon the age of the child, from three to fifteen

grains, but it is notably a treacherous drug and requires

watching. According to Bartholow, incompetency of the

sphincter is met with half-grain doses of the aqueous ex-

tract of ergot with a quarter of a grain extract of nux
vomica. Others also claim to have had good results with

the fluid extract of secale comutum and tincture of nux

vomica. Holmes Coote recommends creasote in one-

minim doses, three times daily, made in pill form, alone

or combined with assafcetida and rhubarb, of each two

grains. He reports five cases successfully cured by this

treatment.

The fact that so many remedies have proved successful

is in itself evidence that the factor in the causation of the

complaint varies much, and if A succeeds with a drug

which proves fruitless in the hands of B, which is so often

the case, the inference is that the remedy was not equally

indicated in the two instances. Thus, and finally, we must

confess that for this class of cases much of our treatment

is empirical, and although long experience has taught us

to successfully apply " special means to special ends "

the " reason for the faith that is in us " is often most ob-

scure. When we shall possess a more intelligent appre-

ciation of the relation of cause and effect, we shall

approach these cases with more satisfaction than we do
at present.

©viginat Articles.

RETINAL HEMORRHAGE IN AfALARIAL FE-
VERS.

By EDWARD W. JONES, M.D.,

NEW ORLEANS, LA.

My attention having been called to the frequent loss of

sight in patients suffering from malarial fever, I have

given the matter special attention, and have kept a com-
jilete record of all cases which have come under my ob-

servation and treatment or two years past. I had noticed

that when there was a loss of sight sufficient to call the

patient's attention, I have invariably found hemorrhagic

extravasations in the retina. I have searched all liter-

ature that was in my possession and found only one au-

thor who refers to it, and that is W. R. Gomers, M.D.
The patients as a rule are not subject to these hemor-

rhages until they have been sick for a week or more,

and then the loss of vision comes on suddenly. There
is usually nothing abnormal on inspection, but the mo-
ment that the ophthalmoscope is used, the diagnosis is

easy. I will give the history and treatment of five cases,

taken from my note-book which will serve to illustrate

this condition :

J. .^^ , a merchant, married ; aged thirty-four years,

went out hunting in November, in the swamps, was ab-

sent two nights and days. One day after returning home
he had quite a severe attack of malarial fever, of remit-

tent type ; was given quinine by the family physician and
in five days was apparently well ; on the sixth day pa-

tient suddenly lost his sight in the right eve, and becom-
ing very much alarmed, sent immediately for his physician,

who called me in consultation. The eye, to all appear-
ances, was perfectly normal. On examination with the

ophthalmoscope, I found three large striated hemorrhages
above the nerve along the course of the large blood-
vessels, and a round one covering the yellow spot. Theie
was no central vision in this eye, but at both sides of

the eye it was -^-. The left eye was normal. Patient was
put on iron and ergot in conjunction with the quinia.

The hemorrhages have faded gradually away and only a
few shining spots remain. The vision is now ^.

In the three following cases the patients were laboring

men who had been working on a railroad in Arkansas,

they were all young men and had been sick for three

weeks. Two of them had many small hemorrhages in

both retinae, and the third one had one large extravasation

between the nerve and the yellow spot in the left eye,

but none in the right ; this patient had quotidian ague.

There was considerable optic neuritis. The first two

patients recovered rapidly and the hemorrhages all dis-

appeared, whereas, in the third case, recovery was very

slow. His vision in the beginning was fingers at three feet,

and now, at the end of four months, is ^ : his general

health is very good, and has been so ever since, after his

first attack of fever.

The last case was that of a German woman, aged thirty-

seven years, who had been suffering with malarial fever

for a week, but had taken no medicine until her physi-

cian was sent for at this time. Her case, he said, was

a mild one, but she said she had lost her sight in the right

eye. On examination with the ophthalmoscope, I found

many hemorrhages along the course of the larger blood-

vessels, the disk presented a pale appearance, and the

blood-vessels seemed to be almost empty, there was also

an extensive hemorrhage in the vitreous. Vision was,

fingers at two feet ; on the third day the whole of the ret-

ina became hazy, but the vitreous remained about the

the same. Patient was put on the same treatment as

already mentioned. This occurred some fourteen months

ago ; there now remain some small dark spots where the

hemorrhages were, the optic disk is white, blood-ves-

sels diminished in size, and there is well-advanced atrophy.

Visisn, when first seen, was fingers at two feet, now it is

\f. Patient left the city for some six or eight months and
went North. Her general health is now perfect. The
sight in left eye is |x • Out of some twelve cases this is

the only one resulting in atrophy, and I suspect that the

patient had attacks oV malarial fever before this last one.

The remaining cases that came under my treatment

showed nothing remarkable, excepting that some recov-

ered much more rapidly than others. If put on quinine

alone, without the ergot and iron, recovery was much
retarded. There being nothing abnormal on inspection

in these cases, I am led to believe, and am of the opinion

that hemorrhagic retinitis is much more common than the

general practitioner is aware of, and if the ophthalmoscope

were used in those cases where there is loss of vision in

malarial fevers, hemorrhages in the retina would be found

in the large majority of cases.

OLEATE OF MANGANESE.

By franklin H. MARTIN, M.D.,

FELLOW OF THE CHICAGO GYNECOLOGICAL SOCIETY, CHICAGO, ILL.

Since manganese ' first received notice in this coijntry

as a menstrual stimulant, and as a remedy in functional

amenorrhcea, menorrhagia, and metrorrhagia, it has been

a formidable problem to the minds of therapeutists, and

pharmacists to get it into an acceptable shape for admin-

istration. The permanganate of potash, the original

preparation used for experiments and administration in

any form, is liable to act as an irritant to the stomach,

and is very objectionable to many on that account. It

has in many ingenious ways been made into pills, but as

these pills must of necessity have for their basis kaolin,

or some other inorganic substance, the drug is not satis-

factorily observed. The compressed tablets of Wyeth
& Brothers and others, are objectionable in many cases

of irritable stomach, because of the irritating undiluted

drug coming in direct contact with its mucous membrane

The binoxide of manganese has, on account of its insol-

ubility proved to be almost inert. On account of the

many difficulties of administration, therefore, this valua-

ble drug has not met with the warm reception that is its

> See Author's article in The Medical Record, September 29, 1883.
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due. Through a suggestion of Dr. S. S. McArthur, I

have succeeded in having an oleate of manganese pre-

pared.

Method of applicatioti.—Of a twenty per cent, solution

of the oleate, I should recommend that one drachm be
applied to the abdomen of the patient, and its absorption
promoted by friction produced by vigorous rubbing of
the surface with the palm of the hand or with the fin-

gers. The rubbing should be continued until the oil

has entirely disappeared by absorption.

In cases where it is found impracticable to apply it to the

abdomen on account of tenderness, it may be applied to

the spine or the inner surfaces of the thighs.

In cases of amenorrhcea it should be applied if possi-

ble every night for a week preceding the expected men-
strual period, or at the time the menstruation is due, and
until it makes its appearance. In cases of menorrhagia
or metrorrhagia it can be applied in smaller quantities

every night until the desired effect is produced.
I am very anxious to see the profession give this prep-

aration a good trial, because if there is any great value
in this drug, it can only become popular as a remedy in

some such unobjectionable form.

The oleate was prepared as follows : A solution of
sulphate of manganese was made in distilled water, and
to it a solution of sodium oleate was added. On mixing
these two solutions gradually and with constant stirring,

a precipitate of oleate of manganese resulted. This pre-
cipitate upon heating changed to a putty-like mass.
This was thoroughly washed several times with warm dis-

tilled water, to remove the sodium sulphate, and the re-

sulting putty-like mass was the pure oleate of manganese.
This oleate, when dissolved in oleic acid to the required
per cent., is ready for use.

2139 Wabash Avenue,

progress of medical Jiclciicc.

Treatment of Cardiac Hypertrophy Occurring tn
Youth.—Germain See observes {Archives of Pediatrics,
May 10, 1885) that in the hypertrophy of adolescence, as
well as in the hypertrophic ectasis of childhood, the treat-
ment should be exclusively cardiac, in other words, general
tonics should yield to those which have a direct action
upon the heart. Meats, however, raw or rare, and finely
divided, should be partaken of in abundance. Digitalis
is exclusively used (by the author) for temporary pur-
poses ; convallamarine is always to be approved, and the
same is true of iodide of potash, the latter being con-
sidered one of the most powerful cardiac and respiratory
agents. Digitalis is recommended for children in the
form of a cold maceration of the powdered leaves, the
dose being five to ten centigrammes of the powder. It
is indicated in the arythmical forms of hypertrophy, and
especially in cases of infentile cardiac dilatation, but its

continued use provokes intolerance, loss of appetite,
vomiting, and in some cases a kind of paralysis of the
vagi. Iodide of potassium acts not only upon cardiac
dyspnoea and the so-called cardiac asthma, but it has a
powerful influence upon the myocardium as well as upon
the vessels, increasing their contractile energy. It fa-

cilitates respiration at once, and eftects a lasting tonic
action upon the heart. From eight to fifteen grains may
be given daily in the class of cases under discussion.
Usually its use may be continued for months with no
greater discomfort than the iodic coryza, or anorexia.
Convallamarine is usually well tolerated, rarely troubles
the digestive functions, and has no cumulative action
like digitalis. \\\ a very extensive experience with this
drug, the author afiirms tliat it has always sustained the
contractile force of the heart, regulated the cardiac
rhythm, produced a cessation of jialpitations, and facili-

tated respiration and diuresis. It is very soluble in di-
lute alcohol, and may be given to children in doses of
one-third to two-thirds of a grain. It has also been suc-

cessfully given in valvular troubles, in Basedow's disease,

in angina pectoris, palpitations, and all the painful af-

fections of the heart. The unfavorable symptoms
quickly disappear under its use, especially when com-
bined with the iodide, and the commendation which it

receives is unqualified.

Sanitation by Fire.—Colonel J. M. Keating (The
Sa7iitariati) read a paper before the American Public
Health Association, entitled " The Ultimate of Sanita-

tion by Fire." From the testimony adduced in his

paper, he concludes that the cremation of excreta and
all household wastes and street wastes would : i. Pre-
clude the possibility of the return of such wastes in any
deleterious form, as is the case now universally ; 2, it

would save to all cities two-thirds their present water-

supply, and thus increase the quantity for personal sani-

tation
; 3, it would put a stop beyond all question to soil

saturation and sewer-gas
; 4, it would reduce scavenging

to the minimum of expense, and save much of the cost

of hauling and of great sewerage works, like those of

Boston and London
; 5, it would put a stop to all the

nuisances complained of from defective plumbing; 6, it

would prevent the silting up of harbors with excretal

matter, and their being choked with silt
; 7, it would

prevent the pollution of rivers, and so prevent the whole-

sale destruction, as is now the case, of fish, the poor man's
food-crop ; 8, equally applicable to hamlets, villages, towns,

and cities, it would put a stop to the privy and cesspool

system, and thus prevent the saturation of soils, which
frequently drain into the water-courses that are the

sources of supply for great cities
; 9, it would solve all

the problems that now vex sanitarians, from house con-
nections to the outflow through which sewage finds its

way into rivers and harbors : 10, it makes a finahty of

all the wastes of cities, of every kind, character, and de-

scription, the result being, according to Shaw's method,
an ash of great value to farmers, and clinkers that have a

special commercial value for builders.

Cancer of the Testicle in Infants.—Dr. Monod,
of Paris, after describing a case of cancer of the testicle

in a child aged four, gives an analysis of twenty-seven

cases of cancer and sarcoma of the testicle in children.

In more than half of the cases it is in the first year that

the disease originates ; after the fourth year cancer is ex-

ceptional. The influence of heredity upon the produc-
tion of the disease appears to be null, that of traumatism
is open to discussion, and may, at any rate, act as a de-

termining cause. The clinical details of the cases are

always the same. An apparently healthy child has an
indolent, progressively-enlarging tumor of the scrotum.

The tumor is usually noticed in the earlier months of

life, sometimes even at birth ; it occupies the testicle, is

unilateral, smooth, ovoid, resisting with a sense of fluct-

uation, and heavy. The spermatic cord is always
healthy, and usually the lumbar and inguinal glands.

Hematocele may be thought of, but a puncture reveals

the nature of this case. The growth of the tumor is rap-

id. The results of castration are not encouraging ; the

operation, when the case could be followed, having al-

ways been succeeded by a generalization of the new
growth, most often in the lymphatics, and sometimes in

the lungs as well, death taking place within the year.

Histological examinations, though too rare for safe in-

ference, seem to show that the disease is more often sar-

coma than cancer.

—

Annals of Surgery, May, 18S5.

Spontaneous Rupture of the Qlsophagus.—At a
recent meeting of the Midland Medical Society, Dr.
Purslow showed a specimen of spontaneous rupture of
the cosophagus into tlie left pleural cavity, from an infant

aged eleven months. There was no appearance of ulcera-

tion in the wall of the stomach or cesophagus, and no
trace of a foreign body. The child was admitted with
broncliitis twelve hours before death, and the fatal termi-

nation was sudden and unexpected, and preceded by
convulsions.

—

Birmingham Medical Review, May, 18S5.
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MEDICAL SOCIETY WORK,
FUTURE.

PAST AND

The month of June sees the work by medical societies

—national, State, and local—wellnigh completed. Pari

passu, as the thermometer mounts, evidently the medical

intellectual activity declines. By July ist New York's

medical societies, public and private, are ready for a state

of aestivation which will last through July and August,

and for the most part through September.

Of the three professions—medical, theological, and

legal—the former, during the warm season, takes the most

complete intellectual repose in so far as making a public

expression of ideas is concerned. The clergymen come
next, who, if they do not refrain from speaking once a

week, placidly preach old sermons to congregations be-

longing to exchanging brethren. The lawyer's rhetoric

may cool off a little with summer's heat, but its tem-

perature has to be more even the year round.

What has been done in New York medical societies

during the winter ? A year's work has practically come
to an end, and now a good opportunity is afforded for

retrospection. All will agree that a number of valuable

papers have been read and discussed in the various med-

ical assemblages, papers which have had upon the pro-

fession a great influence, after having been read, through

a wide dissemination by publication ; nevertheless no one

will dissent, we think, when we say that much more might

be done, and that the medical societies another winter

might take a higher and more advanced position, and

wield a more powerful influence in the community and

exact more deference from abroad.

How can this desirable state of affairs be attained ?

How can New York's medical societies so improve that

their influence shall be increased at home and abroad ?

This improvement depends on two factors—the pres-

idents of the societies and the members. To be the pre-

siding officer of a medical society requires especial genius.

He is to the members what the bar of magnetized iron is

to the induction coil. The more complete the mutual

relationship, the more striking and powerful the result.

The other important factor—the members—are respon-

sible for much. They must be interested, and to be this

they should attend regularly. It is a great pity that often

the older and more experienced physicians are not present

at our societies ; they appear meteor-like, at rare intervals,

to read pa|)ers, but they do not take the time to come and
discuss others. Absorbed in their profession, success in

which has already been attained, they leave discussion

and theorizing to younger men who are striving to climb

the ladder. Possibly this is more encouraging to medical

aspirants, but it is not as instructive to all, and lowers

the standard of net results. The medical is the most

exacting of all the professions, and leaves little time for

scientific investigation and record of observation, which

often leads to a scarcity of suitable papers to read before

societies, or to the presentation of these too hastily and

superficially prepared.

The medical man, if he has not much chance to write,

likes to talk. Untrained to oratory and logic, as is the

clergyman and the lawyer, he is not always fluent in the

expression of his ideas, which, however valuable they may

be, lose much through incoherency of utterance and

rambling from the point in hand. So conspicuously is

this fault displayed at times, that ill-natured brethren in

the profession jeeringly remark: "Such and such a

one only speaks because he wishes to see his name

among those who talk at societies, and thinks thus to ad-

vertise himself

Such an imputation is manifestly unjust ; but doctors

wiU lay themselves open to such a slander so long as they

speak wide of the mark, and in a tedious manner.

To the members belongs the duty of suppressing

"society bores." It will be a diflicult task ; but if it is

accomplished, the result will tell in great advancement

of the standard of society work, increased interest, and

increased attendance.

We are inchned to believe that there are too many

medical societies in New York, public and private, to

flourish well and to produce the best results for the pro-

fession. It is true, the more societies the greater oppor-

tunity for distinction in the way of official appointment,

so that Artemus Ward's ideal of an army, all officers,

can be more nearly approached. The rambling talkers

and society bores are distributed more evenly; but

the forces which best result in society work are also

scattered. We cannot help thinking that better work

would be accomplished if the societies were to concen-

trate themselves. Let the County Medical Society,

the Academy, and the Pathological Society represent the

profession in general. The sections in the Academy

would provide society work for specialists in every de-

partment, except the pathological, which should be con-

tinued in the Pathological Society.

To attain the happiest results in society work "fthe

lion should lie down with the lamb ;
" or, to abandon

figurative speech, the " Old Code " and " New Code "

differences should be forgotten in the one aim of the

scientific advancement of the medical profession.

In closing, we would say that, possibly, if the societies

met in well-ventilated halls, the net results of intellectual

endeavor would be greater. It may be interesting to

such experimenters as Pettenkofer and Voit to know

how much brain-work can be accomplished in an atmos-

phere of carbonic dioxide, and to have it proved, as it

certainly has been this past winter, that doctors can

carry off the palm in this respect ; but having once been

demonstrated, would it not be well to try a contrary ex-

periment, and see another winter what the quality of

society work would be in rooms or halls with say a mod-

erate supply of fresh air.
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THE LIMITATIONS OF ABDOMINAL SURGERY.

Some interesting speculations are suggested by reading

the preface of Sir Spencer Wells' latest volume, which we
notice in another column of the present issue. Like

most other surgical expedients of any magnitude, abdom-
inal section has had to fight its way against ignorance,

prejudice, and inherent difficulties. One by one these

have vanished or have been overcome. The position of

the profession on this subject is to-day a proud one. We
are led to inquire as to the possibilities of still further

advancement. The paper of Mr. Treves, read in London
some time ago, as well as the more recent one by Dr.

Burchard before our own Academy, show us that " for-

ward " is still the watchword. Long and careful discus-

sion must, in matters of this kmd, necessarily precede

decisive action, and the discussions of the last few months

on topics relating to abdominal surgery have been of a

healthy nature, characterized by an earnest search after

truth rather than a desirefor controversy.

It is interesting to note what Sir Spencer \V'eIls thinks

of our present and possible future position. Referring to

the removal of abdominal tumors, he says in his preface :

" There is one fact which stands out with ominous sig-

nificance in all our records, whatever may be our diag-

nostic accuracy and our operative skill ; our success in

the treatment of these cases is fatally affected by the in-

fluence of septicaemia. We have already reached as great

an amount of success in the results of ovariotomy as can
reasonably be hoped for, and shall in like manner ap-

proach success in the results of the extirpation of other

organs," and he intimates that we cannot regard the bat-

tle as fully won until our antiseptic precautions shall

much more fully than at present protect our patients

against the ravages of septicemia.

This is certainly a frank and modest statement from

one whose labors have been crowned with such success.

In alluding to the operative treatment of peritonitis, he
notes Mr. Treves' advocacy of it in cases resulting from
injury, gunshot-wounds, bursting of an abscess, and speci-

fied forms of perforation, but he adds the "caution
against putting off the operation until too late—until the

patient is dying of septica3mia."

In Wells' last series of one hundred ovariotomies but
eleven died'; of Lawson Tait's thousand cases of abdom-
inal section (the peritoneum being involved in each) the

mortality percentage was but nine and three-tenths

Record, January 3, 1885). We have no reason to

doubt but that in time to come a like favorable showine
will attend laparotomy for acute idiopathic peritonitis.

Of course, operative surgery will always be limited by
conditions arising from previous ill-health, diseased kid-

neys, and the various constitutional vices. These must
be a constant factor of failure. All true surgery is con-
servative. In abdominal section for peritonitis we re-

move no member and perform no nnitilation. It is in

the truest sense conservative.

INSTRUCTION TO TEACHERS.
We are glad to note that public interest is becoming
aroused in regard to giving teachers instruction concern-
ing the first symptoms of contagious diseases. A corre-
spondent writes us from Bangor, Me., that such instruc-

tion has been given in the schools of that city for the

past year, and that already great aid has been rendered

in preventing the spread of disease among the scholars.

The nature of the instruction given is such that the teach-

ers are made watchful and careful in regard to their pu-

pils, and often a so-called '' spunky " fit is seen to be

really the precursor of an actual sickness. It is one of

the most cheering signs of the times in educational mat-

ters that the bodies of our scholars, as well as their minds,

are being looked after. The practical inauguration of

such a plan of instruction is not a difficult matter. Here

in New York, if anywhere in the whole world, it is im-

peratively needed. The subject should be taken up by

our city Board of Education. Let them organize the

teachers of each grammar-school into a class to meet

in their own building. Plenty of able men in the profes-

sion will volunteer their services as lecturers. Let the

zeal of the teachers be stimulated by their receiving

—

after an examination on the subject-matter of the lect-

ures—from the Board a certificate of proficiency in

knowledge concerning the initial symptoms of the com-

mon contagious diseases which almost daily show them-

selves in every school-room in America. In short, let

the method of instruction and examination imitate that

of the Society for Instruction in First Aid to the In-

jured. Preventive medicine is the coming glory of the

profession. Such a plan as we propose will entail very

little work upon the officials of the Board. It can be

accomplished with a trifling sacrifice of time on the part

of the teachers, and, if held in the daytime, the lectures

are absolutely free from expense to the city. Scores of

our ablest practitioners will take hold of the work with

heart and soul, if only given an opportunity. We nmst

not allow Bangor to surpass New York in zeal for public

hygiene.

BRAIN NOMENCL.\TURE.

Professor Wilder, the president of the .\merican Neu-

rological Association has distinguished himself in this di-

rection. He has founded a new science which he calls

neuronomy . His industry in coining words is even greater

than that for searching out new cells, nerve-tracts, and

blood-vessels of the brain, which is considerable. No
one will dispute his title to the fame of having devoted

more time to the naming of the contents of the cranium

than any other English-speaking man. One is inclined

to exclaim, Heaven forbid another from a like undertak-

ing ! The study of the brain now has become so com-

plicated that it requires a bold determination on the part

of the student to undertake it. It is as if he had entered

a primeval forest in which wanderers, according to their

own sweet will, had blazed trees in every direction until

all the monarchs of the forest had received one or more
instructing gashes, resulting in a wilderness more con-

fusing than ever—the old trails becoming lost, and inter-

mingling with the new. Could all the explorers in brain

anatomy come together, settle upon a conmion basis, and

adopt a universal nomenclature which should pass cur-

rent everywhere, a great boon would be conferred.

Possibly Professor Wilder could succeed in pressing his

nomenclature to a universal adoption, but it will take

more than one generation to receive it with a cheerful

acquiescence, and to accord to it the credit which we to-

day are slow to give, and the appreciation which, justly

or not, is withheld.
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CHOLERA PATIENTS AND THEIR PHYSICIANS.

The scientific devotion of physicians in ferreting out the

causes of cholera is little appreciated by the world at

large. The intricacy of the problem, the difficulty of its

solution pique the investigating zeal of the medical men

in those countries in which the disease is raging, and

their brethren in other countries watch with eagerness

every detail of their work. On this side of the water we

are surprised to hear of the opposition the doctors en-

counter among the poor and afflicted people.

Last summer in Marseilles physicians were in danger

of being mobbed as they went about the streets, and now

in Spain the telegraph brings us the same report. The

people are afraid of the physicians and refuse to let them

come near them.

It has been said that in no country are doctors so uni.

versally employed, or so much respected as in America. It

therefore occasions the more astonishment here to learn

of the lack of confidence displayed by the populace in

the time of their extremity in the doctors. That such

scenes could be enacted in New York, should cholera

appear among us, seems hardly credible. The lowest

classes here are more educated and enlightened, and, to

judge from dispensary practice, are so liberally endowed

with faith in the medical profession that to repulse it

and drive it from them in the time of their extremity

would be the farthest from their thoughts.

THE UTERINE CIRCULATION AND THE MECHANICAL
PATHOLOGY.

Most .'American gynecologists have, a long lime since,

eirancipated themselves from the mechanical pathology

of uterine disturbances. The late Marion Sims was,

perhaps, the last prominent man to lay great stress upon

it. English gynecology, which has certainly been behind

that of American in many respects, has also been slow

to give up the old teachings with regard to the serious

mechanical results of topographical uterine aberration.

At a recent meeting of the Obstetrical Society of Lon-

don, Dr. John Williams presented the results of his

studies of the uterine circulation, and dealt another ef-

fective blow against the mechanical pathologists. The

arrangement of the vessels of the uterus, as observed by

Dr. Williams, is as follows :

" The ovarian and uterine arteries run along the sides

of the uterus and give oft" numerous branches, which

proceed horizontally inward and form circles around the

organ
; from these vessels run toward the uterine cavity

in a direction perpendicular to the surface. It results

from this that each portion of the uterus has its blood-

supply secured to it at its own level, and is not depend-

ent upon any segment above or below it. The ar-

rangement of the veins is similar, and secures a free

return of blood ; the venous anastomoses of the

veins outside the uterus are numerous and free, and,"

as The Lancet observes, "it is an almost every-day

observation that the ovarian vessels may be tied

without embarrassing the return of blood from the

uterus in any serious or permanent manner. The chief

practical importance of the paper lay in the assertion of

the author that a ligature may be tied completely round

the uterus, at any point above the vaginal injection, with-

out affecting the supply of blood either above or below,

and that, therefore, flexions of the uterus can have no

effect upon the blood-supply, in the way of causing con-

gestion."

Naturally, this statement awoke some discussion. Dr.

Grailly Hewitt, the most prominent advocate of the me-

chanical theory, admitted that the vascular arrangements

of the uterus were competent to prevent congestion in

slight and temporary cases of flexion, but he asserted that

if this were severe and persistent congestion would prob-

ably follow. Very little of a positive character, however,

was brought forward against Dr. Williams' statement, and

the sentiment of most of the speakers appeared to be with

him. The etiological divorce between flexions and con-

gestions seems now to be established on physiological

and anatomical, as well as pathological grounds. Not

that flexions are never followed or accompanied by con-

gestions, but that the relations between the two condi-

tions cannot be satisfactorily explained on mechanical

grounds.

VISCERAL POPUL.\RITV.

For those of the laity who do not regard the body as a

homogeneous solid, there is differentiated a single organ,

or portion of an organ, which represents to the seeker of

lost health the seat of his or her woe. This all-impor-

tant organ in ancient times was the heart, as the genius

of our language shows. To the Greeks it represented

brain, nerve, blood, everything which goes to make up

the being of the individual, so that if he were very well,

he was " hearty." There are more words compounded

with heart to represent conditions mental, moral, and

physical, than any other in the language. This all hap-

pened because the heart was the popular organ of the

body at the time our language was becoming crystal-

lized. If the popular organ of that day had been, as it is

of this, the liver, we would not have had the meagre ar-

ray of words we now have compounded with liver. Those

which are, mean something else, as livery-stable, or the

the word "livery," which has to do with the outside of

the man and not at all with the predominating organ

within. Possibly it was well for the language that it

was formed at that period, when everything, whether

good or bad, proceeded from the heart of man, as there

was then unanimity of thought and feeling, which does

not at all exist in this year of grace, 1885.

The organ of the body which is the fetich varies now

for class and for individual. Perhaps, among the most

ignorant, the kidneys are oftener held accountable for

any aberrations from a state of health, and the kidney,

whose wanderings are recognized by science, becomes

even more errant than medical men are wont to allow,

and locates itself according to the ideas of its owners any

and everywhere.

Among the more educated classes the nervous system

comes in for its share of attention. For practical pur-

poses, it is divided into brain and nerves ; and of the

brain, the base is the favorite seat of trouble. The femi-

nine portion of the community claim " the nerves,"

though they are not allowed the monopoly.

The stomach is too matter-of-fact an organ to hold the

fancy and allegiance of any but dyspeptics. It was
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somewhat popular in the olden time, as is shown by the fact

that certain philosophers, more learned in metaphysics

than anatomy, located the soul therein.

The spleen has never claimed much attention from its

owner. The ancients made it the seat of anger and mel-

ancholy. At the present day it is, for the most part, ig-

nored. It must certainly be a rare thing for a physician

to be called upon to prescribe anything " to act upon the

spleen."

As for the pancreas, it is almost never alluded to. Once,

in fact, a young woman told a New York neurologist

that she thought her pancreas did not emulsify sufficiently

the fat which she had eaten with her food. The worthy

man was so horror-stricken at this display of knowledge

and its application, that he at once exercised all his

mighty influence to banish forevermore from the sight of

woman a book on anatomy and physiology. This dan-

gerous apple of knowledge, that she possesses a pancreas,

should be guarded with flaming sword from any daughter

of Eve who should desire to possess it.

This brings us to the important question of the sub_

ject, which otherwise might not be worthy of discussion,

except as a curious ethnological fact. Is it well for the

laity to have a pet organ ; to know, for instance, that they

"have a liver," which renders them an easy prey to the

patent-medicine vendor of pads and pills ?

Should physicians advocate education in this direction ?

Should they try to mould and shape popular opinion ?

If this question is answered in the affirmative, a second

immediately arises, How should this be done ? Then,

again, were this done in the best manner possible, unless

all became physicians, which obviously would be exceed-

ingly undesirable, would there not still remain a troub-

lous pet organ, all the more troublesome because the

owner would be able to put his hand over the region of

it and centre all his feelings and imaginations upon it ?

It certainly will not do to try to educate the present

generation out of the idea of its pet organ. In all reforms

one must turn to the rising generation. It becomes,

therefore, all the more important to decide at once upon
the matter, that no time be lost.

The relation of the physician to the existing popular

organ is one of extreme delicacy. To roughly, rudely, or

contemptuously handle it will often cost the physician

his patient, who insists—-and why not rightly ?—that it

shall be treated with the greatest consideration.

THE CONDITION OF GENERAL GRANT.

The progress of the disease from which General drant is

suffering is, barring accidental complications, necessarily

slow. Comparing the condition of the patient with what

it was a month ago, the changes which have taken place

can be appreciated. Taking this period of time into con-

sideration it can be said that the swelling under the angle

of the lower jaw on the right side has increased, has be-

come harder and more deeply fixed. It has shown a ten-

dency to progress in a direction downward and forward

upon the right side of the neck ; the infiltration extend-

ing into neighboring glandular structures. The lancinat-

ing pains in those parts, although fortunately not frequent

nor severe, have a significance which cannot be ignored.

The ulceration on the right side of the base of the

tongue has become deeper and more irregular, although

its superficial area has not perceptibly increased. This

is the seat of pain occasionally in swallowing and when

certain examinations of the throat are made. The de-

structive process on the right side of the uvula is ap-

parently quiescent, although a new portion of the margin

of the palatal curtain is showing a tendency to break

down.

The voice has been reduced to a whisper, due partly

to inflammatory involvement of the vocal cords, and

partly to nervous atony of the latter. There is some im-

pairment of general strength and some loss in weight,

although the appetite is unchanged and the usual amount

of nourishment is taken. The removal to Mount Mc-

Gregor has so far proved beneficial. It has enabled the

patient to recover lost ground, and thus in a measure

has counterbalanced the effects of his local malady.

mws at ttte Wiccli.

A Doctor Indicted for Manslaughter.—A phy-

sician of Batavia, N. Y., named Dr. H. J. Paton, pre-

sumably an irregular, his name not being in the Green

Book, has been indicted for manslaughter in the second,

degree, the charges against him being that he killed a

boy eleven years of age, whom he was attending in

April, by administering hypodermically an overdose of

morphine. The doctor has lived in Batavia only two

years, but has secured, it is said, a considerable practice.

The Cholera in Spain continues its slow progress.

In one day (June 2 2d) there were 771 new cases and

349 deaths, occurring in ten different cities or provinces.

The Vermont Medical Society held its semi-annual

meeting at Bellows Falls on June 25th and 26th, under

the presidency of Dr. Joseph Draper, of Brattleboro.

The Ohio State Medical Societv at its last Annual

Session elected the following officers : President—^V.

Morrow Beach, of London ; Vice-Presidents—Drs. H. C.

Gill, H. R. Kelly, Thomas Mackebright, and J. D.

Robinson ; Treasurer and Librarian—Dr. T. W. Jones,

of Columbus ; Secretary—G. A. CoUamore, of Toledo
;

Assistant Secretary—Dr. E. C. Brush, of Zanesxille.

Akron was chosen as the place of the next annual meet-

ing, the time being the first Wednesday, Thursday, and

Friday of June, 1S86.

An International Faith-healing Conference was

held in London recently.

The CoLUiMBus Medical Journal discourses as fol-

lows a propos of the International Congress and its

Committee :
" We received the list of appointees some

time ago, and failed to find anything to criticise. We
thought the names had been selected with great care, to

secure men of, as far as possible, national, if not inter-

national, reputation. But not so with all. The Com.
mittee had made no provision for the eloquent champion

of the mothers of Texas ; they had ignored the oleates
;

they had not tested all their appointees by the shibhoUth

of the Code ; they had not given the ' rural deestricts
'

their tiumerica! ratio of the offices ; whole States and

Territories were entirely ignored ; even Ohio had but
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fourteen, and of these her metropolis had all but one, while

New York, Philadelphia, and Boston were liberally re-

membered. .\nd so there was a kick. The original

kick was kicked, it would appear, in Texas, whence—in

the vigorous, but slightly mixed, figure of the Courier-

Record—it (the kick) 'rolled into one mighty billow and

at New Orleans inundated, swamped, aye, snozved under

the whole arrangement.' And so it was decided to in-

crease the size of the Committee, and otherwise so arrange

matters that the ranches of Texas, the prairies of Kan-

sas, the mines of Colorado, and the forests and wheat

fields of the great Northwest should all be ' represented '

among the officers of this Congress. Verily, we trust the

original committee, and their rustic accessories, may duly

exercise, the fomier, patience, the latter, humilit)', and

both moderation, to the end that the Congress may be a

success ; for unless they do this we greatly apprehend

the Texas kick will overturn the fat into the fire."

A New Medico-Legal Society has been organized

in Rhode Island by the medical examiners of the State.

—Medical News.

The Maine Medical Association held its annual

meeting at Portland, June 9th, loth, and nth. Dr. T. A.

Foster presiding. A committee was appointed on the

Medical Registration Bill. It was reported that a satis-

factory Board of Health had been organized. Dr. Sum-

ner Laughton, of Bangor, was elected President ; Dr.

Charles D. Smith, of Portland, Permanent Secretary.

The next meeting will be held in Portland, June ist.

A Pharmacy Law compelling the registration of drug-

gists has been enacted in Massachusetts.

Another Noble Doctor.—Prof. Richard Volkmann,

of Halle, has been raised to the order of nobility.

The University of Marburg, and in particular the

medical school, has received a legacy of 800,000 marks

from the estate of the late Countess Louise Bose.

The Alumni Association Prize of the College

OF Physicians and Surgeons, New York.—This prize,

of five hundred dollars, offered to the competition of

Alumni of the College, will be awarded at the next Annual

Commencement, May 11, 1886. The competing essays

must embody the result of original research upon some

medical subject. They must bear a motto or device,

and be accompanied by a sealed envelope bearing the

same motto, and containing the author's name and ad-

dress. Essays should be sent before April 1, 1886, to

any of the undersigned in New York City :

E. C. Segui.n, M.D.,

J. West Roosevelt, M.I).,

M. .\llen Starr, ALD.,

Committee.

Intermediate Transplantation of a Pivot Tooth
with Restoration of Function.—K lady in South

Bend, Ind., who had a false tooth set on a pivot, sneezed

it out the other day while feeding chickens. .\n old hen

thought it was a grain of corn and swallowed it as soon
as it struck tiie ground. After a long chase the hen was
captured, beheaded, its crop opened, the tooth found,

and restored to the lady's mouth, where it afterward

helped to masticate the old hen.

The Wisconsin Medical Code of Ethics.—The
discus.sion that has raged in the New York Medical So-

ciety, and that has caused the expulsion of some of the

ablest physicians in the world from the American Medi-

cal Association, has reached the Wisconsin .Medical So-

ciety, and given rise to the usual and inevitable strong

feeling. It has been brought up by Dr. Bartletts address,

in which he attacks the Code of Ethics which prohibits

members of the Society from recognizing practitioners of

another school.

—

Mihi'aukee Sentinel.

Death of Dr. N.\chtig.'VL.—This well-known travel-

ler died at Cape Vincent, Africa, on May 5th. He was

born in 1834, and for a time practised medicine in

Cologne. Having acquired phthisis, he went to Algeria,

and was later second physician to the Bey of Tunis.

Since that time he has obtained a wide reputation as an

African explorer, and, at the time of his death, had the

charge of an important mission in connection with the

German colonial enterprises in Africa.

The French Assoclation for the Advancement

of Science will meet this year at Grenoble, on August

13th, under the presidency of M. Verneuil.

Navy NeW'S.—Official List of Changes in the Medical

Corps of the U. S. Navy, during the week ending June

20, 1885 : Passed Assistant Surgeon George Arthur,

granted leave of absence for one year, with permission

to leave the L^nitcd States; Passed Assistant Surgeon

C. W. Deane, granted leave of absence for three months ;

Medical Inspector C. J. Cleborne, as member of Medi-

cal and Naval Examining Boards, Philadelphia, Pa.,

June 22, 1885 ; Passed Assistant Surgeon George C.

Lippincott, detached from temporary duty. Naval Acad-

emy, and waiting orders ; Surgeon Benjamin S. Mackie,

as member of jNIedical and Naval Examining Boards,

Philadelphia, Pa., June 22, 1885 ; Joseph Shafer, com-

missioned an Assistant Surgeon, Active List, June 12,

1885.

New Health Journal.— The People's Health Journal

is the title of a new monthly periodical, published in Chi-

cago and edited by Drs. L. D. and S. Ida Rogers.

Actinomycosis not a New Disease.—Mr. Shattock,

at a recent meeting of the London Pathological Society,

showed two specimens of actinomycosis of the liver, which

he had discovered in the museum of St. Thomas' Hos-

pital. The specimens were over twenty years old, but

the presence of the fungus was distinctly shown under

the microscope. Thus the disease itself is not new, al-

though our knowledge of it, at least in man, is com-

paratively recent.

The Association of Ex-Internes of St. Luke's

Hospital.—This Association was organized some three

years ago, with the object of promoting and maintaining

a feeling of good-fellowship among the former internes of

St. Luke's Hospital. It has at present upon the roll the

names of about forty members, residents of New York and

the vicinity. The second annual dinner of the .Association

was given on the evening of Tuesday, June 9th, at

the University Club, Twenty-sixth Street and .Madison

Avenue.
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Reports of J>jocicties.

AMERICAN NEUROLOGICAL ASSOCIATION.

Eleventh Annual Meeting, held in N'etu York, June 1 7,

18, and 19, 1885.

First Day—Wednesday, June i /TH—Afternoon
Session.

The Association met in the Hall of the New York
Academy of Medicine, and was called to order at 3
P.M. by the President, Dr. Isaac Ott, of Easton, Pa.,

who delivered a brief address before retiring from the

Chair.

Dr. Ott directed attention especially to

THE relations OF THE NERVOUS SYSTEM TO THE TEM-
PERATURE OF THE BODY,

and said that the researches of various observers had led

up to the conclusion that the temperature of the body,
like the heart, is under the control of the nervous system.

If this be true, the question arises, where are the heat-

centres located ? In 18S4, Dr. Ott published a paper,
showing that in the vicinity of the corpora striata were
centres having a relation to the temperature of the body.
Recently Aronsohn and Sachs have arrived at the con-
clusion that in the cerebrum are similar centres, whose
situation corresponds to the corpora striata. During the

last few months. Dr. Ott has attempted to more definitely

map out the centres, and finds them located in the ante-

rior inner part of the optic thalami.

In his experiments he used D'Aisonval's calorimeter,

surrounding it with felt and feathers, and Voit's respira-

tion apparatus, which served to note the quantity of air

by its large meter, and at the same time was used as an
aspirator.

These centres are veritable heat-centres, and not
due to vaso-motor deflections. Removal of different

parts of the cortex causes only a temporary rise, while
the rise in the centres concerned lasts two or three days,

and often amounts to about 4^" F.

Dr. Ott then introduced Dr. Leonard Weber, of
New York, Vice-President elect, who discharged the
duties of President Dr. B. G. Wilder, who was unavoid-
ably absent.

ELECTION OF NEW MEMBERS.

The resignation of Dr. John J. Mason was accepted,
and he was elected associate member.

Drs. Philip Zenner, of Cincinnati, O., and M. Allen
Starr, of New York, were elected active members.
The Secretary, Dr. G. M. Ha.mmond, of New York,

read several

LETTERS OF RECRET FRO.M ABSENT MEMBERS,

and others from Dr. J. S. Jewell and Dr. H. Cradle, of
Chicago

;
Dr. H. I). Schmidt, of New Orleans ; Dr. C. K.

Mills, of Philadelphia; Dr. J. T. Eskridge, of Phila-
delphia (now in Colorado for his health) ; Dr. S. F.
Denillo, St. Petersburg, and Dr. A. Forel, of Zurich,
thanking the Association for the honor of associate mem-
bership.

ELECTION OF OFFICERS.

President— V>r. Charles K. .Mills, of Philadelphia.
Vice-President~T>T. V. P. Gibney, of New York.
Secretary and Treasurer—Dr. R. W. Amidon, of New

York.

Councillors— T)ts. Geo. ^^'. Jacoby and E. C. Seguin,
of New York.

Dr. a. D. Rockwell, of New York, then read a paper
entitled

A case of chronic MYELITIS—RECOVERY.

It was a case of complete recovery from chronic, super-
vening upon acute, myelitis, occurring in the person of

Miss B , sixteen 3'ears of age, referred to him by Dr.

J. O. Farrington. There was complete abolition of

electro-muscular contractility, with bed-sore and paralysis

of rectal and vesical sphincters. The acute attack fol-

lowed immediately upon exposure to cold, and within a

week there was complete paralysis of the lower limbs,

and after six weeks a bed-sore developed in the region

of the last lumbar vertebra.

Dr. Rockwell gave a most unpromising diagnosis, and
it was only at the earnest solicitation of the father that

further active treatment was attempted, which consisted

in the use of galvanism, about thirty volts, repeating

the application every other day, over the legs and the

lower portion of the spine. Three weeks of persistent

effort failed to elicit any response. The bed-sore, how-
ever, began to improve, and at the end of the fourth

week faint muscular contractions were observed, and at

the end of another week they were so well marked as to

indicate distinctly that they were the reactions of degen-
eration.

The practical value of the case, so far as related to

the pathological side, was in the distinct negative rather

than in any affirmative. It was self-evident that, how-
ever much structural change had taken place in the way
of atrophy of nerve-cells, or induration or overgrowth of

connective tissue, the nutrition of the nerve-cells had
not been sufficiently impaired to be beyond the influence

of the reparative process.

Dr. E. C. Seguin, of New York, regarded the case as

one of a somewhat modified polio-myelitis with son)e ex-

tension, perhaps, to the central gray matter; butcertainly

it was not in the category of transverse myelitis, of which

he had never seen a case of recovery. The case was
especially instructive with reference to the time employed
in the treatment, which allowed chance for spontaneous
restoration, although the galvanism had much to do with

expediting the cure, and the restoration of the muscles.

The discussion was continued by Drs. Starr, Birdsall,

and Gibney, of New York, and Dr. Gray, of Brooklyn,

and closed by Dr. Rockwell, who said that he had omitted

to state that all the groups of muscles were affected ahke,

that there was absence of patellar tendon reflex in the

beginning which had returned, and that there was a good
deal of agitation of the ankle when the foot was fle.xed.

Dr. M. Allen Starr, of New York, then read his in-

augural paper on

THE methods of staining NERVOUS TISSUE,

in which he gave the technique of Weigert's h;ematoxylin

method, Weigert's acid fuchsin method, Seguins modifi-

cation of the anilin blue method, Sahli's methyl blue

stain, Sahli's double stain with methyl blue and acid fuch-

sin, Sahli's methyl blue stain, and last, the saffranin stain.

The paper was discussed by Dr. E. C. Seguin, of New
York, after which the Association adjourned to meet at

8.30 P.M.

First Day—Wednesday, J une i 7th—Evening Session-

The Association was called to order by the Vice-Presi-

dent, Dr. Weber.
Dr. George W. Jacoby, of New York, read a paper

ON THE use of OSMIC ACID IN PERIPHERAL NEURALGIAS,

in which he first gave a resume of the cases reported by
Neuber, Eulenburg, A. Wiilfer, and Jas. Merces.

Dr. Jacoby treated his cases by the hypodermic use of

a one per cent, watery solution of osmic acid, using half

a gramme at each injection, inserting the needle as near as

possible to the point of severest pain, and into the con-
nective tissue surrounding the affected nerve. The pain
caused by the injection was, in many cases, exceedingly
severe, and occasionally local changes were produced.
The action of the drug is probably a local one, no con-
stitutional symptoms whatever being produced. Dr.

Jacoby gave the details of only three of his cases : two
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of sciatica and one of cervico-brachial neuralgia. His
whole number of cases was eighteen, which showed
eight cures, two improved, eight unaffected. Of the

eight cured cases, five were sciatica. All the cured cases

were old cases ; the unimproved cases were three recent

and two old ones. From his cases it seemed that the

sciatic nerve was most impressionable to the action of

this remedy, and that old inveterate cases presented the

best chance of success.

The conclusions reached were (i) that we have in osmic
acid a remedy which is of service in the treatment of

certain cases of peripheral neuralgia and in some cases

when everj- other remedy has failed
; (2) that osmic acid

is not an antmeuralgic, its action is verj- localized, and
it frequently fails when other remedies succeed ; (3) that

its employment is, in most cases, very painful and not
altogether free from danger ; (4) that it is dangerous to

implicate a motor nerve in the injections.

Dr. Sachs, of Xew York, on invitation, participated in

the discussion, and said that his experience in the use of

osmic acid in the treatment of neuralgia had been only

partially satisfactory ; the impression which he gained
being that in most cases it was unreliable. The drug
was doubtless admissible where everything else had
been tried and failed.

Dr. Segl'in, of Xew York, had not used osmic acid,

but he had had some experience in the application of the

same general principle, namely, deep-seated counter-
irritation by hypodermic injections of different drugs.

He had seen two cases of sciatica cured by such treat-

ment with nitrate of silver. He had also seen two cases

of radial neuralgia, in which osmic acid was used with-

out any relief, but they were not suitable cases for the

remedy.
Dr. Jacoby thought that if Eulenburg's experiments

were reliable, the benefit was not always due to counter-
irritation. The remainder of the session was devoted to

demonstrating the results of staining nervous tissue by
different methods, and by means of a large number of
sections, prepared by Drs. Starr and Seguin, after which
the Association went into executive session.

Second Day—Thcrsday, June iSth—Afternoon
Session.

The Association was called to order by the President,
Dr. Burt G. Wilder, of Ithaca, X. Y.
The first paper was read by Dr. V. P. Gibnev, of Xew

York, and consisted of a report of two cases of

SPINA-BIFIDA CURED,

one followed by hydrocephalus. The specimen from one
case had already been presented to the Xew York Patho-
logical Society, but at that time had not been examined
microscopically. The method of treatment was that

adopted by Morton, of Glasgow, and consisted of aspi-

rating one or two drachms of the fluid and injecting iodo-
glycerine, the quantity injected varying from a half to a
drachm. The solution used contained iodine, grs. x.

;

glycerine, | j. ; and iodine of potassium, 3 ss. In both
cases the sac was obliterated. Both children died not
long afterward, one from hydrocephalus, and the other
from cholera-infantum.

Dr, L. C. Gray, of Brooklyn, then read a paper on

THE USE OF STRYCHNIA IN NERVOUS DISEASES,

in which he reported several cases where he had admin-
istered strychnia, with special reference to the method
brought forward by Dr. J. S. Jewell, of Chicago, at a
previous meeting of the Association, namely, the use of
large doses, as niuch, perhaps, as one-twelfth of a grain
in myelitics.

Dr. Gray had used the drug in acute, subacute, and
chronic cases, and in the acute and subacute it had ag-
gravated or produced alarming or unpleasant svmptoms
when carried as high as one-twenty-fifth of a grain. In

the chronic cases better results were obtained, but the

largest dose he had felt warranted in employing had been

one-twentieth of a grain. His experience, therefore, did

not sustain the method recommended by Dr. Jewell.

Dr. C. L. Dana, of Xew York, had used strychnia in

functional nervous diseases, in doses as large as one-

eighth, one-sixth, and one-fifth of a grain three times a

day, and with marked benefit. He thought there was no

danger from either the accumulative or explosive effects

of the drug which had been reported.

Dr. Seguin, of Xew York, thought that not much ad-

vance had been made with reference to the dosage of

strj'chnia. BrownSequard many years ago advised and

gave large doses repeatedly, as much as one-fifteenth of

a ffrain three times a day in cases of functional disorder,

and with no unpleasant effects, as a rule.

With regard to Dr. Jewell's cases, he had suggested

that the reason why no unpleasant effects were produced

by the large doses, was because the patients had no cen-

trifugal matter with which to respond, as all of them were

old cases of myelitis. Dr. Seguin, however, had not

dared to carrj- Dr. Jewell's plan out thoroughly. He
had been in the habit of giving the drug hypodermically.

Dr. Dana said he knew that Brown-Sequard had rec-

ommended large doses of strychnia, but he was not

aware that one-fifth to one-sixth of a grain could be given

three times a day without other than pleasant results,

untQ he discovered it in the treatment of his cases.

The President then delivered his address, entitled

PARONOMY' versus heteronomy as neuronymic prin-

ciples.

For the term neurological nomenclature. Dr. Wilder uses

the single word neuronomy. His general object has been

to introduce a system of neuronomy, which, with a mini-

mum of disturbance, in the existing order of things, may

insure greater accuracy and brevity, and facilitate the

acquisition and communication of knowledge between

neurologists of all nations, to a considerable degree in the

present, and to a much greater degree for our successors.

More specifically, the principal modifications proposed

by him are indicated in the first publication on the sub-

ject in The Medical Record, September 18, 1S80.

What he proposes and advocates is simply this : as far

as possible for each part of the neuron (central nervous

system), there should be found or made a name, con-

sisting of a single Latin word, and that for each such

Latin name, there be likewise found or made an English

equivalent, not a translation, but a paronym, and fur-

thermore, that in obtaining these names, due regard be

had to existing nomenclatures, and established rules of

etymological conversion.

Discussion was postponed until Friday.

The Societv then went into executive session.

Third Day—Friday, June 19TH

—

Afternoon Ses-

sion.

The Association was called to order at 3 p.m. by the

President.

Dr. E. C. Spitzka read a paper on

the relations between the symptoms and the le-

sions of posterior spinal sclerosis.

The author closed his paper as follows : " While it

must be admitted that the primarj' lesion of tabes is com-
petent, for each affected level of the root zones and gray

horns to produce all the characteristic symptoms of

tabes referable to that level, yet in the extent and dis-

tribution of the consecutive lesions, we have valuable

gauges of the extent, severity, and duration of the pri-

mary disturbance, and we may attribute to the following

special disturbances the ensuing degeneration of tbe

tracts whose functions are abolished or diminished

:

I. That of the column of GoU to the disturbances of

muscular sense in the lower extremities. 2. That of the
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comma-shaped internal bands of the column of Burdach
to the corresponding disturbances in the upper extremi-
ties. 3. That of the triangular area, bordering on the
periphery of the cord, and the posterior root entry, to
the rarer analgesic developments. 4. That of thecol-
umn of Clark, and direct cerebellar (Fovill's) tract, to
the disturbed s])ace sense."
The paper was discussed by Dr. Seguin.
The President then presented a mounted specimen

consisting of an injected preparation of the so-called
circle of Willis, which illustrated

A SELDOM-DESCRIBED ARTERY.

(A. termatica), with suggestions as to the names of the
principal encephalic arteries.

The communication was discussed by Dr. Starr.

Dr. Wilder also presented sections of brains illus-

trating

TWO LITTLE-KNOWN CEREBRAL FISSURES,

with suggestions as to fissural and gyral names.
Dr. Wharton Sinkler's (of Philadelphia) paper, en-

titled,

TWO CASES of Friedreich's disease,

was then read by Dr. G. B. Massey, of Philadelphia.
Both cases lacked the congenital and hereditary history,
and in neither had an autopsy been obtained.
The paper was discussed by Dr. Seguin, who referred

to his paper on this subject, published in The Medical
Record, June 13th, and also presented microscopic slides
prepared by Dr.

J. J. Putnam, of Boston, illustrating the
changes found in the spinal cord in two of Smith's cases.
In the study of the disease, he had been impressed with the
fact of absence of pain and anesthesia, associated with
so extensive degeneration of the whole of the posterior
columns and other portions of the cord.

Dr. Amidon, of New York, gave the clinical history
of two cases of Friedreich's disease still under observa-
tion.

Dr. Starr, of New York, described the lesions as
shown in the specimen from the case first observed by
Friedreich. The changes were limited to the posterior
columns, the pyramidal tracts, and the lateral columns
and the tract of the cerebellar columns. The cord was
also deformed, so that Friedreich considered it to be a
congenital deformity.

The discussion was continued by Drs. Jacoby, of New
York, Massey, of Philadelphia, and Amidon, of New
York.

Dr. George W. Jacoby, of New York, presented

an absolute galvanometer and a rheostat

devised by Dr. J. Rudisch, of New York. The principle
of the galvanometer was that first employed by Hirsch-
mann, narnel}', a pair of astatic needles in a vertical in-
strument.

The advantages claimed for the rheostat over the or-
dinary water rheostat were lack of evaporation, no break-
age, and no polarization.

The communication was discussed by Drs. Starr, Dana,
G. M. Hammond, Birdsall, and Amidon, of New York,
and Dr. Massey, of Philadelphia.

Dr. M. Allen Starr, of New York, then presented two
series of

sections of the human brain,

mounted by Dr. H. D. Schmidt, of New Orleans.
The Association then went into E.vecutive Session.

Third Day—Friday, June 19TH—Evening Session.

Dr. E. C. Spitzka, of New \ork, presented a speci-
iljen illustrating

A peculiar deformity of the cerebellum,

produced by congenital lipomatosis. He also presented

microscopic sections of the central nervous system of the

cat, illustrating

gudden's atrophy method.

Dr. B. G. Wilder, the President, presented a brain

which illustrated

the continuity of the DIACrELIAN ENDYMA FROM
THE MISAL SURFACE OF THE THALAMUS OVER THE
HABEKA TO THE DIATELE.

Also specimen illustrating

THE INSULA IN THE DOG, MONKEY', CHIMPANZEE, AND
PORPOISE.

Dr. E. C. Seguin, of New York, then read a paper

entitled

A CONTRIBUTION TO THE PATHOLOGY OF THE CERE-
BELLUM.

The case was one of tumor of the cerebellum occurring

in A. M. B , thirty-seven years of age, single, without

syphilitic history, who came under Dr. Seguin' s observa-

tion in consultation with Dr. English, of New Brunswick,

N. T., in 1877. The autopsy was made April 24, 1885,

by Dr. English and Dr. Elmer, of Trenton, N. J. Dr.

Seguin had diagnosticated tumor of the cerebellum in-

volving the superior vermis.

The symptoms were summarized as follows : Beginning

with headache and one or more epileptoid or apoplecti-

form attacks ; impaired vision, optic neuritis, and partial

atrophy ; typical cerebellar titubation, nystagmus ; slight

difficulty in articulation ; no distinct paralysis ; no ataxia
;

no anajsthesia
;
patellar reflex raised. Death with cerebral

and bulbar symptoms, stupor, difficult articulation and
deglutition, ptyalism, and polyuria.

Lesion.—Cyst of the cerebellum destroying the larger

part of the vermis, penetrating the right lobe and press-

ing upon the floor of the fourth ventricle. Extensive

syphilitic arteritis with varying forms of softening within

the brain.

Dr. Amidon, of New York, reported a case in which
there was found at autopsy a sarcomatous tumor involv-

ing the superior vermis, extending through the cerebellum,

and destroying considerable of the. flow of the fourth

ventricle. The communication was further discussed by
Drs. Gray, Spitzka, and Seguin.

Dr. J. K. Bauduy, of St. Louis, read a paper entitled

PHYSIOLOGICAL, pathological, AND CLINICAL NOTES ON
HVDROCHLORATE OF COCAINE.

The paper was chiefly interesting with reference to the

author's claim concerning the efficacy of hypodermic
injections of one grain of the alkaloid in the treatment of

insanity, especially melancholia.

A paper by Dr. H. D. Sch.midt, of New Orleans,

entitled

A case of DESTRUCTIVE LESIONS OF THE TEG.MENTUM
AND THALAMI, ETC.,

was read by title.

The President appointed the following

COMMITTEE ON ELECTRICAL DOSAGE,

to report at the next annual meeting : Drs. George W.
lacobv, R. W. Amidon, and W. R. Birdsall of New
York.'

The Association then adjounied to meet, subject to the

call of the Council, in June, 1SS6.

Cigarette Rollers' Cramp.—Dr. Torino has re-

cently described a new form of professional cramp occur-
ring in some workers in a cigarette factory. It affected

the abductor and extensor muscles of the thumb.

M. Dujardin-Beau.metz has recently been made an
officer in the Legion of Honor.
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OUR LOXDOX LETTER.
(From our Special Correspondent.)

THE LATE SIR WILLIAM MUIR—REGIMENTAL SURGEONS—LORD WOLSELEY AND THE ARMY MEDICAL DEPART-
MENT—AORTIC ANEURISM—THE GORDON MEMORIAL
HOSPITAL AT PORT SAID HARVEY's LECTURE NOTES.

London, June 6, 1SS3,

The death of Sir William A[uir, K.C.R., U.D. late
Director-General of the Army Medical Department
breaks another link between the present and the last
century. Educated at the University of Edinburgh he
was the pupil of Professor Svme, Sir Robert Chnstison
Sir Charles Bell, and Robert Knox, ^f.D., the anatomist'
He took his M.D. at the early age of twenty- two, and
entered the army as Assistant Surgeon two years later.
He was nearly fort}' years on active service and served
more than half of these abroad. Steadily gaining pro-
motion he was appointed Director-General in 1874 ^n
army surgeon of the old school. Sir William .A[uir passed
through his career under the old svstem of regimental
surgeons. When he became Director-General he took
an active part in the abolition of the system under which
he had himself served, and to him wa's entirelv due the
issue of the warrant of 1S79 which established the Armv
Medical Department on its present basis. The medical
officers are not now attached permanently to particular
regiments, with which they always remain in the same
manner as the combatant officers do, but form an entirely
separate body, and can be sent anywhere where their
services are needed. The change has not met with un-
qualified approval. Old army men allege that under the
system of "regimental surgeons" the soldiers had more
confidence m their doctors, because they were more in-
timately aciuainted with them. The modern system of
"short service" tends, however, to minimize this ob-
jection. An army may also chance to be left without its
surgeons, as virtually happened in Egypt after the en-
gagement of Tel-el-Kebir. Lord Wolselev gave orders
that the transports containing the troops' should weiah
anchor and slip off from Alexandria under cover of night
so as to surprise the enemy. Xo orders were, however
given to the Medical Department, which accordingly re-
mained behind with the orderlies, bearers, and all appli-

^"'^^u J ^
'^^^^ ^^^^ informed on competent authority

that had It not been for the bearers and dhoolies of the
Indian Contingent present, who worked well, many of
the wounded must have been left upon the field this
could scarcely have occurred under the old regimental
systeni, whatever its faults may have been. In talkin-
over the above incident with an army medical officer oi
high rank and great experience I asked him plainly
whether he did not think Lord Wolselev greatly to blame.He replied with grim humor: " We!!,' Lord Woiseley is
Lord \Volseley. It may be remembered that " our only

»f^T , T.""'*'"'^'^
'" "° measured terms the Army

Medical Department at the conclusion of the campaiLMi',
hnnging charges against them which completely broke
.own in the course of the subsequent investigation.

I relerred a few weeks ago to a case of aneurism whichhad been operated on by Mr. Pepper at St. Mary's Hos-

w,= ; 1

"?'' '*""''
t

^''''' '"°''« particulars. The patient

admitted into the hospital early in Februar^ last, ha^ing

t?" ' f"'"f ^°'" f>">.P'°"'s only a few months. There

InA ;f '-"'f^'^"'
/"'nation in the anterior thoracic region,

thought tW ?,!'-'' "P the right side of the neck, li.vas

li,jAh 'i""^''^'
^^ ^"« '° ^ diverticulum from

nesrnn n
'^ "Vnnominate artery. There was dul-

^« ^r/.// r?K'°"'
''"' '^^ '^"'""^ "-^^ ^''"ost entirely

Dhonfa -^ Th ' '•"'"""'• '^'^"^ "'^^ well-marked dys-

fhe di.'t r
?' r;'^"'

^=^5 kept in bed at absolute rest,the diet restricted, and iodide of potassium given in ten-

grain doses every four hours. The dose was subse-
quently increased to twenty grains, under the influence
of which an '-iodide rash" appeared. The patient was
one day suddenly seized with severe cerebral symptoms
viz., pain on the left side of the head, a sensation of
"fire' in the left eye, and loss of sight in that or^^an
These symptoms went away in a few days and vision in
the left eye returned. After a three-months' trial of rest,
dietetic and medicinal treatment, an operation was con-
sented to by the patient. The A. C. E. mixture was
given, and the right carotid and subclavian arteries tied
by Mr. Pepper, with antiseptic precautions. Pulsation
in the right radial and superficial temporal arteries
ceased immediately and did not return. Carbolized
sponge was placed over the wound, then iodoform wool,
and a bandage over all confining the arm to the side!
The temperature did not rise above normal after the op-
eration, and there was no suppuration. The " spray "

was left off in a little over a week after the operation, and
one of the ligatures came away in a fortnight. At the
present date (a month after the operation) the patient is
much improved, though not yet allowed to rise from bed.
Pulsation IS much less in the tumor and also in the neck.
The scheme for a Gordon memorial hospital at Port

Said has been abandoned, as the site has been shown to
be unhealthy. It is said that the committee literally
jumped at this scheme simply because the Prince of Wales
approved of it. .\ow that Port Said has been shown to
be unsuitable, the Prince has readily withdrawn his recom-
mendation, and the committee have found their tongues
to say what they thought all along. The members of
the committee seem to have been useless. They had
better not have been appointed if they were afraid to
open their mouths and say what they thought in the pres-
ence of the Prince of ^Vales.
An autotype reproduction is about to be issued of the

original manuscript notes of William Harvey's lectures
delivered at the College of Physicians in 1616. In these
lectures we find the first germ of Harvey's immortal dis-
covery. A printed transcript is to accompany each pao-e
of the autotype reproduction.

°

THE PLV.MOUTH EPIDEMIC.
To The Editor of The .Medical Record.

Sir
: A recent number of The Medical Record con-

tains an article by W. J. Torrey, M.D., of Scranton, en-
titled "The Etiology of the Plymouth Epidemic," which
was apparently written with so little knowledge of the
conditions existing there, and is so misleading as to the
agencies at work in producing the epidemic, that an ex-
planation of the real facts seems called for.

In this article Dr. Torrey states that there were at
least four factors which contributed " to the production
and continuance of the epidemic." These were, " First,
contaminated river-water

; second, contaminated reser-
voir-water

;
third, contaminated milk ; and fourth, con-

taminated air."

It IS evident that Dr. Torrey has not visited Plymouth,
and IS not familiar with the water-supply there, or he
could not have ascribed to the river-water such 'impor-
tance in the production and continuance of the epidemic
as he has done. As has been pointed out several
times before, there are in two localities on the hill above
the town between forty and fifty families, who are sup-
plied with water by the Hudson Canal & Coal Co. All of
this water is i)umped from the river, and these families
have not used at any time anything but this river-water.
Among them only two or three cases of typhoid fever
have occurred, and the persons affected all drank reser-
voir-watcr in the town.

There is still further proof to show that the river-water
took no ])art in the origin of the epidemic. As Dr. Tay-
lor, of Wilkesbarre, has pointed out, during the period
from March 20th to March 26th, when the larger part
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of the town was supplied by river-water, a certain por

tion received all of its water-supply from the reservoir.

When in Wilkesbarre a few weeks ago, while returning

from Plymouth, Dr. Taylor showed me a map of I lyni-

outh, in which he had carefully outlined the streets

which had received river-water, and those which had re-

ceived only reservoir-water. There was no difference in

the distribution of the fever cases through the town, and

in those portions which received all of their water-supply

from the reservoir the fever appeared as early, m as se-

vere a form, and proportionately as large a number of

cases occurred as in those parts where the nver-water

was used from March 20th to 26th.

More than this, a number of cases of typhoid fever oc-

curred in families living along the stream below the res-

ervoirs who dipped water from the stream produced by

the overflow from the reservoirs.

Can any further proof be required to exclude abso-

lutely the use of river-water as supplying any factor

either in the production or continuance of the epidemic ?

As to the action of the contaminated reservoir water

in causing the outbreak, there cannot be the slightest

doubt. All the physicians who have visited Plymouth

for the purpose of investigating the cause of the epidennc

are unanimous on this point, and regard it as being the

sole exciting cause of the outbreak. All the facts con-

nected with the conditions existing at Plymouth and the

appearance of the epidemic, point so strongly in this

direction that this conclusion is unavoidable. Undoubt-

edly other factors have been active in contributing to the

continuance of the disease, such as contaminated well-

water, contact with the sick, the lack of proper precau-

tions as regards disinfection of the stools, etc.

As regards the third factor, namely, contaminated

milk, it seems rather absurd to ascribe much importance

to the effects of drinking milk that is possibly diluted with

contaminated water, when this same water is being con-

stantly used for all purposes.

Certainly the second method of contaminating the milk

suggested by Dr. Torrey

—

i.e., " through the cows drink-

ing ^he contaminated water, the poison being excreted

with the milk"—is a new one. Dr. Torrey says, " There

is no reason to believe that the specific element hi the

production of typhoid fever goes to play a part in the

economy of the cow ; but it is reasonable to suppose

that in circulating through the body it might contaminate

the secretions of the animal, although unable to produce

its specific effects on it " [the cow].

There can be no doubt that the specific element in

the production of typhoid fever is a micro-organism, and

it is certainly assuming a good deal to say that this germ

may be received by the cow in contaminated water, may

pass into the blood without producing any effects on the

animal, then be secreted with the milk, and finally pro-

duce typhoid fever in persons drinking the milk. I think

that this scarcely needs further comment.

It is quite probable, as has been already pointed out,

that the contamination of the air has had some influence

in the continuance of the epidemic, but, of course, none

in its production.

We are driven back now to the original conclusion,

namely, that the contamination of the reservoir-water by

the stools of a single case of typhoid fever situated on its

bank was the sole exciting cause of the epidemic at Plym-

outh. Respectfully yours,

Hermann M. Biggs, M.D.
21 East Twentv-first Street, Nkw A'oiik, June lo, 1685.

To iiiii Ediiok ok I'HE MnuicAi. Recoku.

Sir : Four cities and one medical society have sent com-

mittees of medical men to Plymouth to investigate the

cause of the outbreak of a thousand cases of typhoid

fever, wliich occurred in that town last April, and all have

come unanimously to the same conclusion ;
namely,

that it had its origin in the contamination of the moun-

tain stream with the accumulated excreta of a typhoid

[June 27, 1885

patient which had been washed into it when the spring

thaw occurred. .

Dr. Torrey, however, writing from the seclusion ot his

office, without having gone over the ground, and appar-

ently without having all the facts before him, comes to a

different conclusion. Instead of one factor he finds four,

the contamination of the mountain stream water being

one of them, but " by no means the most important one.

I have these objections to make to Dr. Torrey's method

of arriving at his conclusions : first, he fails to take cog-

nizance of all the facts ; second, he misstates facts ;
third,

his own peculiar conclusions, notably numbers three and

four, are unsupported by a single fact.

Take, for example, his conclusion that contaminated

milk played an important part in the causation. Instead

of adducing a single fact tending to show that a single

person of the thousand could even be suspected of having

taken the disease by drinking contaminated milk, he rea-

sons as follows :
. .,,

Typhoid fever is sometimes caused by drinking milk.

Presumably, Plymouth people drink milk.

Therefore contaminated milk was a factor in the causa-

tion of tlie Plvmouth epidemic.

Without po'inting out in detail the errors and misstate-

ments contained in the Doctor's paper, I will say

generally, that too many of his premises are wrong
;
but,

even if they were right, his conclusions would not follow

logically.

As it seems to me extremely desirable that a correct

conclusion should be arrived at on this subject, I beg

leave to submit to your readers some of the principal facts

and arguments which have led so many investigators to

ado\)t this so-called mountain-stream theory.

First.—'\:\\Gxe^ is the great fact, clearly established,

that the accumulated excreta of a typhoid patient were

actually carried into the stream when the spring thaw

occurred, which was about April ist.

Second.— Yo\\o\s'm% this, after a period conesponding

in length to that which has generally been recognized as

the usual period of incubation of typhoid fever, an out-

break of a thousand cases of the disease occurred in the

town.
Third.—These cases occurred only in those who used

hydrant-water ; those using well or other water exclu-

sively escaping altogether.

But it is also true that from March 20th to 26th

water from the river was pumped into the mains supplying

the town, and the necessity of showing why this water

may not have been at fault instead of the mountain-stream

water, has been fully recognized by all the investigators.

The difficulties in the way of accepting the river theory,

so-called, are many and, it seems to me, insuperable.

I,et me present a few of them.

1. It remains to be proven that the excreta of a single

typhoid patient did actually find its way into the Susque-

hanna above Plvmouth, during the month of March.

2. Admitting'that there were some cases in the valley

during that month, the frozen condition of the river and

its tributaries would eftectually prevent any excreta from

getting into the river except through the sewers.

3. Admitting that excreta from fever patients did get

into the river from the \\'ilkesbarre and Pittston sewers

in March (whicli is not proven), yet, in view of the large

body of water which is always present in the river, and

that only sucli a small fractional part of this could find

its way into the water company's pipes, and the fact that

any contaminating material which may get into a running

stream must all necessarily pass a given point in a very

short time, it would seem that the objection of infinites-

imalisin which has been urged against the mountain-

stream tlieory, applies with tenfold force to the river

theory.

4. The time from March 20th to April loth, when the

first case of the epidemic occurred, is too long for what

has generally been recognized as the usual period of in-

cubation of typhoid fever.
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5. That the excreta from the cases of fever which oc-

curred in Pittston during the fall months could so pol-

lute the river as that it should continue to retain its poi-

son through all the winter months, and that in the last

days of March it should possess a degree of virulence

sufficient to produce one of the most extraordinary epi-

demics on record, seems to me highly improbable, es-

pecially in view of the fact that in the last week of De-
cember there was a great break-up and tiood in the river,

which lasted for many days.

6. But if river-water was so poisonous from March 20th

to 26th as to cause a thousand cases of fever in those

who used water obtained at one point in the river, it is

difficult to understand why the inhabitants of Broadway
and Ridge Row, a portion of Plymouth supplied during

all the winter months and until April ist with water

pumped from the river at a point half a mile higher up
the stream, should escape the fever altogether, the fact

being that not a case has yet appeared among these peo-

ple, numbering several hundred souls.

7. Again, if river-water was so poisonous in March, it

is difficult to understand why Nanticoke, a town of eight

thousand inhabitants, situated three miles below Plymouth,

and which is supplied all the time with river-water, should

not only be exempt from epidemics, but should be freer

from typhoid fever during March and April than during

any months of the past year.

8. But tiie considerations which bear with the greatest

force as against the river theory, and in favor of the moun-
tain-stream, and which seem to me to be conclusive on

the subject, are derived from the histories of twelve cases

of the fever, collected by Dr. Taylor, occurring in per-

sons who moved to Plymouth between March 30th and
April 5th, inclusive, and whose first opportunity, there-

fore, to drink Plymouth water occurred between these

dates, this being from four to ten days after pumping
from the river had ceased. Again, these twelve persons,

who could not have possibly used river-water, began to

be sick with the disease within the same period of time

that the great majority of the other thousand cases were
taken, viz., the iirst on April 12th and the last on April

22d.

The earliest case of the epidemic occurred on the loth,

but a great many occurred after the 2 2d. This latter fact,

however, only serves to strengthen the conviction that

the river-water could not have been the cause. Again,
the period of incubation in these twelve cases, counting
from the first day that they had an opportunity to drink

Plymouth water, was from ten to eighteen days.

The period cannot be longer than this, but may be
shorter, as it is impossible to tell how long after their ar-

rival the fatal draught was taken. Now, ten to eighteen
days being thus shown to be the longest possible period

of incubation in these twelve cases, I leave all to judge
how far we are justified in concluding that the period of

incubation was of the same duration in all the other

cases.

But, again, it being thus shown that in this epidemic
the period of incubation in at least twelve cases was
from ten to eighteen days, it is incumbent upon the ad-

vocates o( the river theory to show why it is that not one
-ngle case of the thousand was taken ill in either ten or
eighteen days from .March 20th, when river-water began
to be used, or even in less than sixteen days after Marcli
26th, when the use of river-water ceased. The difficulty

of accounting for this fact becomes greatly enhanced if

it be true, as Dr. Torrey claims it is, that the period may
be as short as three days.

These are some, though by no means all, of the facts

and considerations upon which the opinion is founded
that the washing into the stream of the excretion of poor
David Jones was the great active cause of the epidemic,
the one factor without which this terrible scourge would
not have had an existence.

R. Davis, A.B., M.D.
WiLKESDAKRK, Pa., June 13, 1885.

^vni-Q ^jcujs.

Official List of Changes in the Stations and Duties of Officers

sen'ing in the Medical Department, United States Army,

from June 14, 1S85, to June 20, 1S85.

Porter, J. Y., Captain and Assistant Surgeon. Hav-

ing been found incapacitated for active service by an

.Army Retiring Board, ordered to proceed to his home

and report byletter to the Adjutant-General of the Army.

S. O. 136, A. G. O., June 15, 1885.

pXcdicaX %tzxa,s.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending June 20, 1885 :
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Abdominal section, i.

Abortion, 493 ;
due to reflex irritation, 39 ;

missed, 78 ; mistaken for menorrliagia,

84.

Abscess, aspiration of, 49S ; cold, 558 ; of

the liver, 23, 261, 348, 359 ; of the tes-

ticle, 385 ;
parametritic, 493 ;

pelvic,

153-
Accoucheur, the, and sepsis, 493.
Acid, benzoic, 209 ; carbolic, disinfectant ac-

tion of watery solutions of, 607 ;
car-

bolic, for dysentery, 432; dilute sul-

phuric, 300 ; lactic, in the destruction

of new growth, 515 ; osmic, in neuralgia,

713; sulphurous, 364; tartaric, 475.
Acne, 474.
Aconite, against neuralgia, 402 ;

poisoning

by, 195, 245, 364.
Actinomycosis, 58S ; not a new disease, 712.

Adamson, Dr. W. R., extraction of hair-

pins from the uterus and rectum, 68.

Adenoma of the ovary, 441.
Advertising, professional, 689.

.(Esthesiometry, 247, 230.

Air of operating-rooms, purification of, 464.

Albany Hospital, 347.
Albumin, in the urine, 308 ;

tests for, 369.

Albuminuria, 219; and ovariotomy, 336; in

syphilis, 585.
Alcohol, for parturient women, 55 ; in the

treatment of insanity, 297.

Alcoholic paralysis, 516.

Alcoholism, cocaine in, 321.

Alderson, Dr. M. E., cocaine, 374.
Alexander's operation, 445.
Allen, Dr. Harrison, notice of book by,

215.

Allen, Dr. H. N., correspondence, 671.

AUport, Dr. Frank, peroxide of hydrogen in

aural therapeutics, 541.

Aloes, 300.
Alumni Association Prize of the College of

Physicians and Surgeons, New York,

712.
Alum, 242.
Alvelos, 102.

Amenorrhcea, 504 ; marine, 496.
American Climatological Association, 6oi.

American Medical Association, 485 ; report,

487, 523 ; section in obstetrics, 553

;

section in surgery, 553.
American Medical Editors' Association, 547.
American Neurological Association, 713.

American Surgical Association, 464, 497 ;

notice of transactions of, 522.

Amidon, Dr. R. W., atropia in ether-nar-

cosis, 477.
Ammonia, benzoate of, 36S ; carbonate of,

in scarlet fever, 31S ;
chloride of, 364;

citrate of, 242 ; nitrate of, 271 ; muri-

ate of, 2S0.

Ammoniac, gum, with camphor, 2S9.

Amputations, 332.
Amyl, nitrite of, 293.
Anaemia, idiopathic, 485.
Anaesthesia, local, of the integument pro-

duced by cocaine, 69 ; rapid, 499.
Anxsthetic, local, cannabis indica as a, 195.
Ancesthetizing, a new method, 392,
Analysis, novel urinary, 26.

Andrews, Dr. Joseph A., malarial affections

of the ear, 277.
Aneurism, abdominal, 526 ; of the abdomi

nal aorta, 23 ; of the popliteal artery

374 ; of abdominal aorta cured by lap

arotomy, etc., 628 ; of splenic artery,

597 ; tlioracic, galvano-puncture in, 379,

I
Aneurisms, popliteal, 404.
Ankle, resection of, 606.

Anthrax, 463 ; dry cupping for, 68.

Antipyresis, 585.

Antipyretics, 308.

Antipyrin, 280, 322, 413, 476, 581, 657 ;
in

phthisis, 629 ; in pneumonia and other

febrile diseases, 373.
Antiseptic precautions, 392 ; treatment of

pulmonary disease, 57.

Antivaccination, 73.

Anus, artificial, 558 ; artificial, cured by en-

terotomy, 349.
Aorta, abdominal, aneurism of, 23.

Aphasia, from fright in a child, 629.

Apiol, 588.
Apomorphine, 121.

Apoplexy, unusual cases, 360, 371.

Apothecaries, the duties and responsibilities

of, 266.

Arsenic, 224; in articles of domestic use, 72

;

poisoning from, 145. •

Arteries, atheromatous degeneration of the,

443; healing of, after ligation, 46S
;

sclerosis of the coronary, 597.

Artery, inflammation of the pulmonary, 433 ;

bronchial, thrombosis of the, 20S.

Ascaris, vermicularis, 117.

Ascites, chyliform, 39.

Asphyxia, from ether, 245.

Aspirator, the use of the, after tracheotomy,

96.
Asthma, 95, 323, 585 ; Himrod's cure, 308 ;

surgical treatment of, 5S4.

Astragalus, resection of the, 556.

Asylums, fire in insane, 212.

Ataxy, early signs of, 322 ;
family, 645

;

spinal, 657.
Atkinson, Dr. George H., notice of death

of, 18.

Atropia, and morphia, 514; in electric shock,

120; in ether-narcosis, 477; 1'«. mor-

phia in morphia-poisoning, 531.

Atropine-poisoniug, 235.

Auscultatory percussion, 600.

Autophonia, 513, 520.

B

Bacillus, of syphilis, 73, 3S1, 435 > of '""

bercle in the urine, 41 ; of tuberculosis,

516 ; the cheese, and cholera. 185.

Bacon, Dr. Gorham, traumatic lesions of

the membrana tympani, 403.

Bacteria, from the soil to the air, 2S0 ; in

ordinary diinking-water, 404; number

in the air, 336.
Bacteriology, 172.

Baker, Dr. A. H., scarlet fever, 531.

Baker, Dr. B. O., tape-worm, 475.

Baker, Dr. J. E., cocaine in teething of in-

fants, 181.

Bantock, Dr. George G., book notice, 132.

Barclay, Dr. Robert, hospital notes, 513.

Barker, Dr. C. F., alcoholic hyperaesthesia

of the feet, 402.

Barker, Dr. Fordyce, 18, 462 ; address, 141

;

presentation of portrait of, 469.

Barometer in the coffee-cup, 52S.

Baths, prolonged, 377.
Beach, Dr. R. E.. rhinoliths, 706.

Bean, Dr. E. A., impotence and hernia, 260.

Belfield, Dr. W, T., book notice, 271.

Benedict, Dr. A. C, 208.

Bennett, Dr. W. H., hot water and hemor-

rhoids, 532.
Benton, Dr. A. W., delirium tremens in a

boy three years old, 643.

Benzoin, inhalation of the tincture of, for

nasal catarrh, 552.

Biggs, Dr. Hermann M., Plymouth epi-

demic, 717'

Bile, secretion of, 124.

Binkerd, Dr. A. D., compound dislocation

of the tibia, 515.

Bismuth, for dressing wounds, 224 ; test for

sugar, 196.

Blackwell, Dr. E., the new treatment of

gonorrhoea. 261.

Bladder, carcinoma of the, 329 ; digital ex-

amination of, 669 ; dilatation of, in in-

continence of urme, 686 ;
exploration of,

665 ; irritable, 123, 533 ;
papilloma of

the, 531 ; removal of tumors from, 281.

Blaisdeli, Dr. Albert F., book notice, 440.

Blake, Dr. Sophia Jex, book notice, 271.

Bleyer, Dr. J. Mount, tongue-depressor with

electric light, 699.

Blisters in pneumonia, 546.

Blood, inhalation and injection of, 408.

Board of Medical Examiners, 1 56.

Bodenhamer, Dr. William, notice of book

by, 104.

Bones, polyuria in diseases of, 557 ; tubercu-

losis of, 605.

Bone-setter, the, and the boy, 168.

Bopp, Dr. Louis, obituary, 300.

Bougies, horse-hair, 474.

Bovine vaccination, dangers of, 363; virus,

necessity for pure, 420.

Bowels, impaction of, 616.

Bosworth. Dr. F. H., sarcoma of the nares

and vault of the pharynx, 62.

Bradbury, Dr. S., therapeutic value of iron

given alone, 193.

Bradner, Dr. William B., posterior luxation

of the forearm, 319.

Brain, circulation of. influenced by electric-

ity, 164 ;
glioma of the, 541 ;

limita-

tion of the surgery of the human. 465 ;

method of staming large sections of the,

164 ; nomenclature, 709; sarcoma of

the, 350; sensory tracts in the, 631;

successful removal of a tumor from, 45.

Bramwell, Dr. Byron, notice of book by,

104.

Brannan, Dr. T. W., 672.

Breast, carcinoma of, 273 ;
recurrent fibro-

ma of, 302.
Bright's disease, acute, treatment of, 12 ; he-

redity in, 685.

Broncho-pneumonia as a complication of

diphtheritic croup, loS,

Brooks, Dr. C. G., queen of the meaaow

for enlargement of the prostate, 364.

Brown, Dr. Judson C, dry gangrene, 374-

Brown, Dr. J. Graham, notice of book by,

76. ...
Brown, Dr. W. B., cocaine in neuralgia,

I So.

Browning, Dr. A. G., a new habit, 452.

Brush, Dr. E. F., intubation of the lar)'nx,

206 ; traumatic gastric fistula, 623.

Burgess, Dr. F. N.. pregnancy in a woman
fifty-one years old, 2S0.

Burns, simple treatment of, 700.

Button-hook as an eye-opener, 475.

Ca-cum, epithelioma of, 336 ; excision of,

for epithelioma, 459.
Ciesarean section, 528.

Caffeine, in heart disease, 292 ;
local appli-

cation of. to the conjunctiva, 644.

Caiies, spinal. 639.
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CahUI, Dr. H. H., fracture of the radius in

a woman seventy years of age, 69.

Calculus, salivajy, 218.
Calls, excuse for delayed. 195.
Calomel in acute lobar pneumonia, 204 ; in

cholera, 123.
Camden, Dr. T. B., hysteria, 375.
Campbell, Dr. S. E. , thrombosis of the

bronchial artery, 20S.

Cancer, alleged increase of, 296 ; encepha-

loid, and scirrhus. 41 ; hysterectomy for,

41 ; in Baltimore, 463 ; in horses, 167 ;

inoculation, 531 ; new cure for, 102; of

the peritoneum, 3S6, 53^ ; of the tongue,

and smoking, 381 ; of the testicle in in-

fants, 707 ;
parasitic origin of, 436

;

prevalence of, 193 ; recent contribution

to the study of, 325 ; the pathology of,

71 ; treatment of, 518.
Cancer-cures, 407.
Cannabis indica, 474 ; as a local anaesthetic,

^ '95-
Capsicum in the treatment of anal fissures,

6S4.

Carbuncle, 491.
Carcinoma, and syphilis, 293 ; of the blad-

der, 329; of the breast, 273 ; of the

ovar)', 35S.
Caries, dental, causes and prevention of, 14.

Carpenter, Dr. J. S. , septicaemia following

the human bite, 4S2.

Carpenter, Dr. H. W. , evacuation of ovarian
tumor through the intestines, 672.

Carr, Dr. Walter L. , correspondence, 27S;
gonorrhceal ophthalmia, 317.

Carroll, Dr. W. H. , aneurism of the popliteal

artery, 374.
Cary, Dr. Frank, 348.
Cataract, law of heredity of, 97 ; new oper-

ation for, 154.
Catarrh, intestinal, 137; nasal, 284; nasal,

tincture of benzoin for, 552; vnlh refer-

ence to deviated septum, 301.
Catheterization, telescopic, 207.
Cerebellum, contribution to the pathology

of, 715.
Chambers, Dr. M. L., scarlet fever, 392.
Chancre, excision of, 97 ; of the eyelids, 405.
Chapin, Dr. H. D., trypsin as a solvent of

diphtlieritic membrane, 257.
Charcot's joint disease, 24, 81.

Charge against a Fellow : statement of the

signers of, 51.
Chests, weak, physical examination, 505,

55«-
Cheyne-Stokes' breathing. 349. I

Chicken-pox, death from, 69 ; fatal [cases,

476.
Childhood, sudden death in, 529.
Children, diarrhoea and dysentery in, 695.
Chlorine battery, 224.
Chloroform and tape-worm, 28, 194, 208;

and the fifth pair of nerves, 620.
Chloroform, English suV)Stitute for, 700

;

habit, 297, 452; in labor, 72; poison-
ing by, 245 ; preservatiijn of, 577.

Cholecjstotomy, 499, 559.
Cholera, 244, 326, 446, 472, 641 ; and Con-

gress, 98; and flies, 476; and its rela-

tion to Stale medicine, 421 ; and quar-
antine, 160 ; and the cheese bacillus,

185 ; and whitewash, 353 ; Asiatic, bac-
terial origin and treatment, 204 ; bacil-

lus of, 99, 486, 544, 577 ; calomel in,

123 ; conference, Berlin, 635 ; fetid an-
imal oil in the treatment of, 404 ; fou-
droyant, 560; in 1849, 418; in Egypt
in 1S83, etc., 288; in France, 93; in

Paris, 500 ; in the L'nited States, 363

;

inoculation against, 578 ; non-conta-
giousness of, 637 : origin and diffusion

"U 548 ;
patients and their physicians,

710; prevention and the President-
elect, 240 ; quarantine, etc., 253; re-
cent researches in, 225 ; the pathogenesis
of, 194; the war against. 412; thera-
peuticsof, 279 ; vaccination experiments,

409. 634, 688.
Cholo-proctitis, 525.
Chorea, 698 ; cured by conium, 40 ; cured by

I

hypnotism, 181.
Choroiditis, melastatic, after parturition, 8.
Chrome-yellow poisoning, 139.

INDEX.

Chromidrosis, 69.
Church, the late Dr. A. S., resolutions, 19.

Chyluria, 606.

Cigar-makers' cramp, 596.
CivU Service examination, 238.
Clark, Dr. S. C, gangrene of fingers, 122.

Clarke, Dr. John M., atropia and morphia,

514.
Clendennin, Dr. William notice of death of,

635-
Climate, of Nassau, Georgia, and Florida,

193 ; the, of South Carolina, 28.

Clinical material without impoverishing the

young doctor, 27S.
Clinical Society of the New York Post-grad-

uate School, 133.
Club-foot, 561 ; tarsotomy in, 556.
Coca and hunger the result of anaesthesia,

476.
Cocaine, 155, 374, 627 ; and the opium

habit, 361, 475 ; caution in the use of,

147 ; chemical term for the hydrochlo-

rate, 35 ; failures with, 264 ; hydrobro-

mate of, 515 ; hydrochlorate of, 123 ;

in alcoholism, 321; in America, 196;
in general practice, 180 ; in strong so-

lution, 319; muriate ot, disagreeable

experience with, 67 ; oleate of, 264 ;

opacity of the cornea from, 540 ; par-

alysis from, 542.
Coccus, the, of acute lobar pneumonia, 273.
Coccyx, removal of, 21.

Cocks, Dr. D. C, extra-uterine pregnancy,

treated with galvanism, 65.

Code of Ethics, declarative interpretations of

the, 490.
Coffee-cup, poison in. 390.
Colic, nervous, 459, 657.
Color-blindness, 486.
Collodion, in the chest, pains in phthisis, 97.
Coma, Kussmaul's, 433.
Comma-bacillus. 46, 239.
Comment and epigram, 504.
Compensation for casual attendance on rail-

road injuries, 462.

Conium, 446 ; in the treatment of chorea, 40.

Constipation, hot water in, 97.
Consumptives.North Carolina climate for,54.

Contagious disease and the Health Board,

547 ; of domesticated animals, book no-

tice, 692.
Conte, Dr. J. L. . garlic and rabies, 236.
Copper, in scrofula, 405 ; sulphate of, in ob-

stetrics, 96.
Cord, sarcomatous tumor of the spinal, 359.
Corks, impervious, 195.

Cornea, opacity of, produced by cocaine,

540.
Correspondence, Canadian, 54.

Corrosive sublimate, in etiology of enteritis,

290, 689 ; in surgery of obstetrics, 350.
Corpulence, 584.
Cowgill, Dr. Warwick M., eye-speculum,

392.
Cow's milk for infants, 149.

Crafts, Rev. Wilbur F., book notice, 300.
Cranio-tabes, congenital, 357.

Cranium, early trephining m fractures of,

557-
Cremation, 634.
Creosote, beech-wood, and balsam of.Tolu

in respiratory diseases, 405.

Crime, a, peculiar to a physician, 34.

Croner, Dr. F. J., 28.

Crothers, Dr. '1". D., mental contagion in

inebriety, 624.

Crow, the, and the country doctor, 475.
Croup, 516; diphtheritic, broncho-pneumo-

nia as a complication. 108 ; diphtheritic,

tracheotomy for, loS; membranous, 543.

Crystalline lens, removal of, 154.

Cupping, dry, for anthrax, 68.

Cysticercus in the vitreous, 657.

Cystitis, chronic, 64.

D

Dalton, Dr. J. C, book notice, 300.

Damall, Dr. C. F., trichinoaU, 375.

Dariing, Prof. Wm., A.M., M.D., LL.D.,

F.R.C.S., obituary, 20 ; the late Dr.

William. iS ; resolutions, 112.

Dart, Dr. J.
W., correspondence, 193.

Davis, Dr. R., Plymouth epidemic, 717.

De Garmo, Dr. W. B. , hernia in the infant,

3'4-
Dead, disposal of the, 581.

Deafness, one-sided, 316.

Death, from heart-wounds, 527 ; from im-

paction of the bowels, 532 ; signs of,

460 ; sudden in childhood, 529.

Deaths from falls. 575.
Delavan, Dr. D. Bryson, motor centre of the

larj-nx. 17S ; primary epithelioma of the

larynx, 480.

Delirium tremens, 643.
Dennett, Dr. William T., electric ophthal-

moscope, 503.
Denison. Dr. Charles, book notice, 272 ; un-

proved stethoscope, 391.

Dental charity, 241 ; surgery, 546.

Dentistry, is it a distinct profession ? 238.

Derby, Dr. Richard H., contagious ophthal-

mia, 650.
Dermatitis medicamentosa, 63S.

Diabetes mellitus, 232 ; buckwheat flour in,

542 ; the alkaline treatment, 149.

Diapedesis, the discoverer of, 1S9.

Diarrhoea in children, 695 ;
obstinate, white

of egg in the treatment of, 41 ; treated

byresorcin, etc. , 125.

Diastrophometry, 19S.

Diet and dyspepsia, 3S0.

Digitalis and the eye-sight, 432 ; in valvular

disease of the heart, 335 ;
therapeutics

of, 647.
Disease, origin of the germ theory of, 195.

Diseases of the respiratory passages, 405.

Disinfectants, 74, 519, 642 ; the value of

popular, 21 1.

Dislocation of the hip, congenital. 574 ;
pos-

terior, of the forearm, 319.

Dispensary evil and a remedy, l68.

Diphtheria, 16S, 516, 672 ; catarrhal pneu-

monia with, 107 ; specific germ of, 128;

tracheotomy for, 123; trypsin as a sol-

vent for the membrane of, 257.

Diphtheritic croup, 302, 337.

Disinfectants, 71S.

Doctor, the. and religion, 16.

Dodge. Dr. N., glioma of the brain. 541.

Donaldson, Dr. Frank, epithelioma of the

tonsil, 262.

Doran, Dr. Alban H. G., book notice, 272.

Doremus, Dr. Charles A., the quantitative

estimation of urea, 307.

Doubleday, Dr. Edwin T., lobar pneumo-

nia, 343.
Douche, vaginal. 252.

Doughty, Dr. William H., correspondence,

222.

Douglas, Dr. James, twins bom four days

apart, 196.

Dowse, Dr. Thomas Stretch, book notice,

243-
Drainage-tubes lost in the pleural cavity, 3.

Drinkers, a warning to, 531.

Drinking-water, bacteria in, 404.

Drugs, the physiological action of, 549.

Drug trade, 379.
Duilj-. Dr. C. C, salicylate of iron in rheuma-

tism, 706.

Dugas, Dr. A. E., telescopic catheterization,

207- , ,

Duggan, Dr. J. R., disinfectant, and the

"American Public Health Association,

642, 653.
Duncan, Dr. A. M.. diabetes, 542.

Dunster, Dr. Edward S., ovariotomy trocar

and canula, 252.

Duodenum, perforating, ulceration, 442.

Dupont, Dr. Victor, chronic peritonitis

with cystic tumor, 122.

Dutrieux-Bey, Dr., notice of book by, 103.

Dysentery, 137 ; in children, 695 ; recent ob-

servations on the treatment, 431.

Dyspepsia, and diet, 380 ; scptica, 454.

Ear, affections of, influenced by malaria, 114,

132 ; malarial affections of, 277.

Earache, acute, 588 ; liniment for, 97.

Earth as an antiseptic, 639.

Echinococci, in abscess of the liver, 261.
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Echinococcus of the neck, 56.
Eclampsia, puerperal, 515.
Eczema, 580.
Edson, Dr. Cyrus, poison in the coffee-cup,

390-
Edwards, Dr. Joseph F., book notice, 691.
Eggleston, Dr. Wm. G., atropia in electric

shock, 120.

Electricity as a stimulant in cardiac and res-

piratory failure, 245.
Electro-puncture in lead palsy, 377.
Elliott, Dr. George R., General Grant's

throat, 289.
Elsberg, Dr. Louis, obituary, 242 ; resolu-

tions, 438.
Ely, Dr. Edward Talbot, notice of death of,

438 ; resolutions, 588.
Epilepsy, Jacksonian, 124.
Embolism, 497.
Emmet's operation, 494, 554.
Empyema, 649 ; accidental loss of drainage-

tubes in the pleura! cavity, 3 ; excision

of a rib for, 540.
Encyclopiedia of Surgery, International,

book notice, 103.

Endocarditis, 573 ; ulcerative, 362.
Endocervicitis, ^^04.

Endometritis fungosa, 449, 470.
Enteritis, toxic, 290, 689.
Enterotomy, for artificial anus, 349.
Entropion, 181.

Enuresis, 701.
Epidemic fund, 126.

Epidemics, sanitary importance of, 42.
Epilepsy, sensory, 365.
Epipedometer, 201.

Epithelioma, from long-continued irritation,

357 ; of the caecum, 336, 459 ; of the
larynx, 480 ; of the leg, 274 ; of the
tonsil, 262 ; of the tongue, operation
for, 351.

Ergot, chemistry and therapeutical proper-
ties of, 26S.

Ergotine and pilocarpine, 686.
Erichsen, Dr. Hugo, book notice, 691.
Erichsen, Mr. Tohn Eric, notice of book by,

215.
Erigeron for leucorrhcea, 499.
Erysipelas, 334 ; a complication of preg-

nancy, 124; etiology of 641 ; following
incision in the skin for the relief of ana-
sarca, 274 ; inoculation, 323.

Ether, as an anaesthetic. 332 ; asphyxia from,

245.
Ethics, early medical, 717; interpretations of

the Code, 490; of placebos, 460,
Eucalyptus in the treatment of typhoid fever,

597-
Eve, Dr. Edward J., the microphone in

physical diagnosis, 430.
Excision, the question of, 332.
Exophthalmic goitre, 471; and blond hair,

700. .,

Expert testimony, value of, 1S3.
Eye, and gout, relations between, 196 ; dis-

eases of, and gout, 40.
Eyelids, chancre of, 405.
Eyesight affected by digitalis, 432.
Eye-speculum, 392.

Fallopian tubes, diseases of, 85, 105.
Faulkner, Dr. Richard B., the cure of

asthma, 95.
Feeding without forcing, 56.
Feet, alcohol hyperesthesia and parcesthesia

of, 402.
Femur, injuries and fractures of the neck of,

SH ; osteitis of the upper extremity of,

77-

Fenn, Dr. C. M., intestinal strangulation,
30S.

Ferran, honors to Dr., 532.
Fever, breakbone, 122 ; Dr. Fordyce's treat-

ment in, 1766 ; incubation of scarlet,

445 ; ''ntermittent, inoculation of, 320 ;

malarial, pathology of, 484 ; malarial,

retin.il hemorrhages in, 705 ; scarlet,

304, 531, 612 ; scarlet, can it be commu-
nicated by a third healthy person ' 353 ;

scarlet, carbonate of ammonia in, 318;
scarlet, communicability through a third

INDEX.

person, 541 ; scarlet, contagiousness of,

392 ; scarlet, the contagion of, 447 ; ty-
phoid, 573 ; typhoid, early diagnosis in,

6S5 ; typhoid, eucalyptus in, 597 ; ty-

phoid, in children, 409 ; tj-plioid, per-
foration of the bowel with recovery, 38 ;

yellow, 411.
Fevers, acute infectious, 304.
Fibroma, recurrent, of the breast, 302

;
par-

asitic, of the skin. 432.
Finch, Dr. Rodney G. D., notice of death,

547-
Fingers, save the, 196.
Fissures, anal, capsicum m, 684.
Fistula, fecal, after ovariotomy, 636 ; vesico-

uterine, 119.

Fliesburg, Dr. O. A., the bismuth test for

sugar, 1 96.

FljTin, Dr. J. W., 349.
Foods which do not favor the growth of the

comma bacilli, 224.
Foramen ovale, persistence of, 432.
Forearm, fracture of, 640; malformation of

the. 220: posterior luxation of, 319 ;

ununited fracture of, 69.
Forceps, fenestrated cartilage, 167; hemo-

static, 192; obstetric, 551.
Form-blindness, 130.
Fowler, Dr. George B., sugar in the urine,

482.
Fracture, of the base of the skull, 661 ; of

the forearm, 640 ; of the patella, 557 ;

of the radius, 69 ; ununited, of forearm,

69 ; spontaneous, 433.
Fractures, 492 ; compound, treated by wir-

ing and drainage, 553 ; false doctrines in

the treatment of, 553; local extension
in, 425 ; non-union of, 332.

French Surgical Congress, 556.
French Association for the Advancement of

Science, 711.

Friction sounds, valvular, 429.
Friedreich's disease, 645.
Frost, Dr. C. C, correspondence, 419.
Frost, Dr. L. A., a vaginal douche, 252.
Funis, reduction of, 542.

Gaillard, Dr. E. S., notice of death of, 151.
Gall-bladder, surgery of the, 13.

Galvanism in the treatment of extra-uterine

pregnancy, 65, 79.
Galvanometer, the absolute, 247.
Galvano-puncture in thoracic aneurism, 379.
Gangrene, dr\', of fingers, 122 ; from a hy-

podermic mjection of quinine. 196 ; of

the lung following primary pneumonia,
21 ; symmetrical dry, 349, 374.

Gastritis favosa, 46.
Gastro-enteritis favosa, 629,
Gastrotomy, 558.
Gatchell, Dr. Edward A., the climate of

North Carolina for consumptives, 54.
Geddings, Dr. W. H., the climate of South

Carolina, 28.

Geography and medical science, 6S9.

Geometry, anatomical, 528.
Geometry and toponymy, anatomical, 197.
German Congress of Internal Medicine, 5S5.
German Surgical Society, 604.
Germicides, 70.

Geroke, Dr. R. O. , 644.
Gilliam, Dr. D. Tod, rapid dilatation of the

uterine can.il, 511 ; transfusion of milk
in opium-poisoning, 679.

Giving the young man a chance, 279.
Glaucoma, stretching the external nasi nerve

for, 504.
Glioma of the brain, 541.
Glycerine as an excipient, 65.

Glycosuria, 393.
Godfrey, Dr. John. 28.

Goff, Dr. I. N., chlorine battery, 224.

Goitre, exophthalmic, 471 ; successfully

treated with iodine, 38 ; the treatment
of, 26.

Goldmann, Dr, Edmund, catarrhal enteritis

and dysentery, 137.
Gonorrhoea, 529 ; the new treatment of,

261.

Goodheart, Dr. James Frederick, notice of
book by, 523.
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Gorgas, Dr. F. J. S., book notice, 243.
Gould, Dr, A. Pearce, book notice, 243.
Gout and the eye, relations between, 40,

196.

Granular lids, jequirity for, 180.

Grant, the General's condition, 213, 267,

270. 295, 326, 352, 381, 410, 435, 461,

520, 575, 710; at Shiloh, 223; speci-

mens from the General's throat, 289.

Greene, Dr. William H., ureaometer, 465.
Grinnell. Dr, A. P., correspondence, 362.

Groom, Dr. W. S. , sugar in the urine, 69.
Grove, Dr. H. B. , cocaine in eye practice,

181.

Gynsecology, 417.

H

Hadden, Dr. Alexander, a remedy for the

manure nuisance, 26.

Hall. Dr. Julia Townsend, roller-skating,

669.

Haemoglobinuria and syphilis, 40.

Haemoptysis, tincture of matico in, 529.
Hair, superfluous, 568.

Hall, Dr. Egbert A., laryngo-thyotomy,

3'9-
Hall. Dr. George Newell, urethral spasm re-

lieved by cocaine, 318.
Hamilton, Dr. Allan McLane, sensory epi-

lepsy, 365.
Hamilton. Dr. Frank Hastings, lacerated

perineum, 676; notice of book by, 104.}

Harlem Medical Association, 79.

Harlingen, Dr. Arthur van, notice of book
by. 132.

Hart, Dr. A. Henri, hypodermic syringe,

224.
Hartigan, Dr. J. F., notice of monograph

by, 215.
Hassall, Dr. Arthur Hill, notice of book by.

384-
Hay asthma, 5S3.

Health bill, the new, 19, 139.

Heart, a large (weight forty-four ounces),

37 ; auricular and ventricular move-
ments, 379 ; Broadbent on disease of,

276; bullet-wound of. 380; bullet-

wounds of, 510, 626; digitalis in valvular

disease of the, 335 ; hypertrophy of, 707

;

voluntary acceleration of, 700 ; wounds
of the. 527, 643.

Helenine, 377.
Hematocele, pelvic, 517, 635.
Hematoidin, peculiar form of crj-stals of,

441.*
Hemianaesthesia, 49.
Hemiplegia, double infantile spastic, 125.

Hemorrhage, intracranial, in children, 133 ;

post-partum. 280; submucous laryngeal,

317 ; uterine, 377.
Hemorrhoids and hot water, 532.

Henderson, Dr. Thomas J. . calomel in chol-

era, 123.

Herb-doctors' paradise, 700.

Heredity in Bright' s disease, 6S5.

Hermance, Dr. E. M., 20S.

Hernia and impotence, 265 ; in the infant,

314; strangulated, 9, 319, 504, 526.

Herpes zoster, 264 ; is it contagious ? 97.

Hewetson, Dr. A. H., scarlet fever, 541.

Hiccough cured by jaborandi, 336.
High buildings and public health, 40S.

Hihbish, Dr. F. S., the malignancy of syph-

ilis, 74.

Hinde, Dr. Alfred, paralysis of the iritic

muscles. 455.
Hip, congenital dislocation of the, 574 ; re-

section of, 558.
Holden. Dr. Luther, notice of book by, 440.

Holt, Dr L. Emmet, irregular manifesta-

tions of malaria, S9' ;
pneumonia in

young children, 174, 201. 217.

Romans, Dr. John, the spray in ovariotomy,

364-
Horse-hail- sutures and drainage, 95.
Horwitr, Dr. Lloyd Norris, typhoid fever

with perforation and recover), 3S.

Hospitals, examinations for, 546 ; for shop-

girls, 100; moneys for, 214.

Howard, Dr. Benjamin D., cholera in France,
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How shall the physician wash his hands?

632.

Huber, Dr. F., drainage-tubes accidentally

lost in the pleural cavity, 3.

Hudson, Dr. E. Danvin, Jr., limitations of

the diagnosis of malaria, 617 ; the phys-

ical examination of weak chests, 505,

551-
Hughes, Dr. C. H., cocaine, 68.

Hulse, Dr. W. A., puerperal eclampsia, 515.
Hunt, Dr. S. H., septic pyaemia before par-

turition, etc., 8.

Hunter, Dr. C. H.
,
passage of a tooth-plate

through the pylorus, 644.
Hunter, Dr. James B., endometritis fungosa,

449. 470.
Hurd, Dr. S. H., strangulated hernia, 319.
Husband, Dr. H. Aubrey, book notice, 692.

Hutchinson. Dr. Mahlon, tolerance of large

doses of iodide of potassium. 190.

Hutton, Dr. T. J., diphtheria, 672.
Hydrocele, tapping for, followed by suppu-

ration, 3S5.

Hydrocephalus, primary, in the adult, 331.
Hydrosalpinx, 273, 357, 358.
Hydrochinon, a new antipyretic, 593.
Hydrology and climatology, 476.
Hydrogen, peroxide of, in aural therapeu-

tics, 541.
Hypodermic syringe, 224.

Hysterectomy for cancer, 41.

Hysteria, 375.
Hysterotomy for "pin-hole os," 62S.

Illinois State Medical Society, 579. 607.
Imbedding process for microscopic work,

429.
Impotence, and hernia, 265 ; functional,

501 ;
psychical, and spermatorrhcea, 41.

Incontinence of urine, 686.

Inebriety, mental contagion in, 624.
Infant, new-bom, of extraordinary size, 596.
Infant-feeding, 5S0.

Infectious diseases, how to keep them from
schools, 269.

Influenza, coccus of, 183.

Ingals, Dr. E. Fletcher, tracheocele, 374.
Injections, intrapulmonary, in the treatment

of phthisis, 29, 49.
Insane, chronic, 351.
Insanity, alcohol in the treatment of, 297 ;

introspective, 209.
Insomnia, 349, 532.
Instruction to Teachers, 708.
Intermediate transplantation of a pivot-tooth

with restoration of function, 711.
International Medical Congress, 378. 576,

687, 689; and the American Medical
Association, 518, 658; correspondence,

614, 669.

International Sanitary Conference, 635, 66i.
Intestine, paralytic obstrnction of, 323 ; per-

cussion of, 292
;
perforation of the, 321

;

strangulation of, 308.
Intestines, injuries of, without abdommal

wound, 559.
Intestinal obstruction, acute, 431 ; invagi-

nation, 605.
Intubation of the larynx, 206.
Inversion of the uterus, 388.
Iodine in the treatment of goitre, 38.
Iodoform, 165.
Iris, paralysis of the muscles of, 455.
Iron, assimilation of, 43 ; given alone, 193 ;

is it, when given alone, of any llierai)eutic

value ? 419.
Irwin, Dr. VV. E., 280.

J

iacobi, Dr. A., 327 ; inaugural address, 169.
ackson, Dr. A. \V., carbonate of ammonia

in scarlet fever, 318.
{ackson, Dr. Geo. T. , superfluous hair, 568.
aeger's atlas of diseases of the fundus of the

eye, 560.
James, Dr. I'rosser, book notice, 272.
Jarvis, Dr. \Vm. C, cartilage forceps, 167;

nasal catarrh with special reference to
deviated septum, 284, 301.

Jequirity for granulated lids, 153 ; for gran-
ular lids with pannus, 180.

Johnson, Dr. Walter B., cocaine in eye sur-

gery, 181.

Joints, malarial disease of, 686 ; syphilitic

disease of, 405.
Jones, Dr. B. \V., cocaine in dental practice,

180.

Jones, Dr. Charles N. D., cocaine, 374.
Jones, Dr. E. W., retinal hemorrhages in

malarial fevers, 705.
Jones, Dr. Mary A. Dixon, removal of ute-

rine appendages. 399
Judson, Dr. A. B., talipes calcaneus, 538.
Juler, Dr. Henry E., notice of book by, 104

;

the ophthalmoscope ir medical diagnosis,

673-

K

Kairin, 322, 581.

Kemper, Dr. J. F., test for sugar in the
urine, 214.

Keratin pills, 588.

Kidneys, disease of, and distilled-water, 532 ;

extirpation of the. 431 ; sarcoma of the,

23 ; traumatic lesions of, 559.
King, Dr. Samuel T., hospital report, 539.
Kingsbury, Dr. Fred L., death from impac-

tion of the bowels, 532.
Kinney, Dr. F. C, pregnancy in a young

girl, 64S.

Kinnicutt, Dr. Frank, hydrochinon, a new
antipyretic, 593.

Kinnier, Dr. D. F., myxoedema, 91.
Kitchen, Dr. J. M. W., acute rhinitis, 572.
Knapp, Dr. H., book notice, 271.
Knee-joint, osteitis of, 77.
Knock-knee, 573.
Kolipinski, Dr. Louis, traumatic tetanus.

' KoUerism," 270.

Labor, 493.
Labor, chloroform in, 72.

Lactation, anomalous, 699.
Laparotomy, for perforation of the stomach

and intestine, 321 ; in acute peritonitis,

389-
Laryngo-thyrotomy, 319.
Larynx, conical motor centre of, 178; epi-

thelioma of the, 480 ; intubation of,

206 ; tubercular ulceration of, 302.
Lauterborn, Dr. T. W.

,
purpura hemor-

rhagica, 140.

Lead, acetate of, 223 ; elimination of, by
the skin, 265.

Leake, Dr. Henry K., vomiting in preg-
nancy, 250.

Lee, Dr. Benjamin, book notice, 692.
Lee, Dr. H. H., tracheotomy for diphtheria,

123, S>4-
Lefferts, Dr. George M., book notice, 243.
Leg, epithelioma of the, 274.
Lemniscus, the, 354.
Leprosy, bacillary origin of, 437.
Letter, Liverpool, 332 ; London, 24, 80, III,

136, 190. 220, 250, 276, 306, 362, 389,
418, 446, 472, 500, 526, 586, 640. 69S,

715 ; Paris, 334, 500, 586, 641 : Vienna,

82, 165, 251, 335, 473. 501. 668.
Leucorrha-a, 499; in girls from roller-skat

ing, 410.
Leucocythaemia, splenic, 430.
Lewis, Dr. Daniel, horse-hair sutures and

drainage, 95.
Lightning, deaths from, in France. 349.
Lime, chloride of, 209.

Limitations of abdominal surgery, 708.
Lingual nerve, stretching of, for neuralgia.

'49-
. . ,

Literary work, early rising for, 189.

Little, James Lawrence, M.D., obituary,

412; resolutions, 411, 439, 476, 503.
Liver, abscess of the. 23, 348, 359; cirrhosis,

of, 387.
Locomotion in children, 685
Loewenthal, Dr. A. E., cocaine, 374.
Lomb Prize Essays, 129.

London doctors, 630.

Longevity, the heredity of, 4a

Loomis, Dr. H. P., atropine-poisoning, 235.
Lunatics and paupers, foreign, 352.
Lundy, Dr. Charles J., oleate of cocaine,

264.

Lung, complete destruction of one in a child,

303 ; sarcoma of, 3S6.
Lungs, antiseptic treatment of diseases of, 57;

inhalation of salt in chronic diseases of,

431-

M

McCaskey, Dr. G. W., antisepsis and the
dangers of bo\Tne vaccination, 363 j

goitre treated with iodine, 38.

McChesney, Dr. J. W., resolutions on the
death of. 660.

McClintock, Mr. C. T., disinfectants and the
American Public Health Association,

642, 653.
McDonald, Dr. R., cocaine, 68.

McDonald, Dr. W. A., impaction of the

bowels, 616.

McFalk, Dr. David, opium-poisoning treated

by belladonna, 122.

Mcintosh, Dr. T. M., cocaine, 265.
Mcintosh, Dr. W; Page, acute atrophic

paralysis, 145.
McLeod, Dr. Kenneth, book notice. 691.
McNutt, Dr. Sarah J., cocaine, 123.

McPhail, Dr. L. C. , excision of a rib for em-
pyema, 540.

McSweeny, Dr. Daniel E., reduction of the

funis, 542.
Mackenzie, Dr. Morell, book notice, 48.

Maisch, Dr. John M., notice of book by,

523-
Malaria, as treated one hundred years ago,

530; irregular manifestations of, 591;
limitations of the diagnosis of, 617 ; re-

tinal hemorrhages in, 705 ; unusual mani-
festations, 589.

Malgaigne, anecdote of, 347.
Malignant pustule, 573.
Malpractice, dental. 326.

Mammary glands, displaced, 578.
Man as a chandelier, 644.
Manganese, oleate of, 705.
Manure nuisance, 26.

Martin, Dr. Francis C, Martin's method
of treating s)'novitis, 166.

Martin, Dr. Franklin H. , oleate of manga-
nese, 705.

Martin, Dr. Stephen C, pure bovine virus,

420.
Massachusetts General Hospital, 542.
Massachusetts Medical Society, 662.

Mastitis, 600.

Maternity hospital, a reformed one, 687.

Mather, Dr. W. H., scarlet fever, 447.
Matlice, Dr. M. B. , chloroform and tape-

worm, 194.
Mayer, Dr. Nathan, abscess of the liver, 261.

Mayo, A. D., book notice, 271.

Mays, Dr. Thomas J., therapeutics of digi-

talis, 647.
Measles, 612.

Medical advice by telephone, 195.

Medical and Chirurgical Faculty of Mary-
land, 548, 581.

Medical Association of Alabama, 548.

Medical Association of Georgia, 548.

Medical charity, 59S, 670.

Medical Corps of the Army and Navy, 17.

Medical degrees, and the University of Ver-

mont, 362.

Medical Department of the Navy, 73.

Medical diplomas, American, for the Eng-
lish, 1S7.

Medical education, 334.
Medical education, preliminary, 521.

Medical evidence, 159.

Medical journalism in Cuba, 440.

Medical journalistic enterprise, 16.

Medical jurisprudence, 5S2.

Medical legislation, 295.

Medical manners, 210.

Medical matters in North China, 136.

Medical men, in Prussia, 375 ; the spelling

of, 361.
Medical Society of the County ofNew York,

132, 244, 355, 495. 608.
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Medical Society of the State of New Jersey,

693-
Medical Society of the State of New York,

152, 185.

Medical Society of the State of Ohio, 6^;,
665.

Medical Society of the State of Pennsylvania,

603, 637.
Medical society work, past and future, 707.
Medical societies, compulsory membership in

county, 437.
Medicine, in India, 124; preventive, 582;

the practice of, in Russia, 195.
Medico-legal cases, 680.
Melanosis, 540.
Membrana tympani, traumatic lesions of,

403-
Membranes, spontaneous rupture of, at full

term, 517.
Meningitis, condition of extremities of the

patient when in bed, 377.
Menstruation, 495 ; a new theory of, 265.
Mental diseases, acute, intermediate hospi-

tals for tlie treatment of, 209.
Menyanthe, formigraine, 336.
Mercurial poisoning, 6S5.
Mercuric bichloride solution, poisoning by,

446.
Mercuric chloride and the hypochlorites as

disinfectants, 653.
Mercury and syphilis, 292 ; tannate of the

protoxide of, 448.
Meylert, Dr. A. P., cocaine and the opium

habit, 361.
Microbe, 17.

Microbes, and Dr. Johnson, 622.
Micro-organisms, 299.
Microphone, the, in physical diagnosis, 430.
Migraine, new remedy for, 336.
Milk, from an aged breast, 573 ; human,

method of testing the quality, 295 ; se-

cretion of, in nullipara, 644.
Millard, Dr. Henry B., on Debove's new

treatment of gastric ulcer, 117 ; tests

for albumin, 369.
Miller, Dr. Maurice N., a new embedding

process for microscopic work, 429 ; a
novel urinary analysis, 26.

Millikin, Dr. Daniel, empyema, 649.
"Mind-cure," 545, 658.
Miner, Dr. W. A., failure of pelletierme,

700.
Minor, Dr. James L., caution in the use of

cocaine, 147.
Missouri State Medical Society, 615.
Mitchell, Dr. C. Pittfield, chrome-yellow

poisoning, 139.
Monser, Dr. S. M., perineum pin for lacera-

tions, 122.

Morgan, Dr. E. C, submucous laryngeal
hemorrhage, 317.

Morgan, Dr. W. F., anomalous lactation,

699.
Morphia and atropia, 514, 531.
Morse, Dr. Willard H., contribution to the

pathology of noma, 37.
Mosquitoes, 529.
Muscle-grafting, 376.
Muscles, paralysis of the iritic, 455.
Muscular atrophy consecutive to pleurisy,

6S4.

Myalgia, spinal, 320.
Myelitis, acute, in the cervical region, 6S4

;

chronic, 712.

Myocarditis, fibrous interstitial, 443.
Myoma, uterine, 348.
Myositis, ossifying, 293 ;

progressive ossify-

ing, 97-
Myxcedema, Si, 91.
Myxo-sarcoma, of the thumb, 21S.

N

Nachtigal, Death of Dr., 711.
Naphthalin, in various intestinal diseases, 11.

Nares, posterior, sarcoma of, 62.

Nasal septum, deviation of, 2S4.
National congress of scientific animals, 223,
Natur.al Health Legislation, 294.
Navy news, 711,
Neal, Dr, J, C, 700.
Neck, ecchinococcus of the, 56.

Necrosis of the jaws from phosphorus, 499 ;

of the lower jaw, in.
Nephrectomy, 46S ; and calculous pyelitis,

41 ; lumbar, 404.
Nephritis, diagnosis of obscure cases, 684.
Nephrolithotomy, 46S.

Nerves, suture of, 557.
Nervous diseases, the prevalence of. 241.
Neuralgia, cocaine in, i8o.

Neurosis, central respiratory, 432.
Neurotomy, for inferior dental neuralgia,

III.

New-bom, causes of death in the, 321 ; re-

suscitation of the, 551.
New Health Journal, 711.

Newspapers, notoriety by, 413.
New York Academy of Medicine, 105, 189,

245. 3°!' 354, 413, 469, S51. 609, 666 ;

officers, loi ; statement of the Commit-
tee on Ethics, 53 ; statement of the sign-

ers of a charge against a Fellow, 51 ;

section on obstetrics, etc., 217, 388,695 ;

section on practice, 612.

New York Neurological Society, 164, 247,
471, 602.

New York Pathological Society, 21, 77, 107,
161, 189, 218, 273, 302, 329, 357, 385,
441.

Night medical service in Paris, 542.
Night-sweats, 496: picrotoxin in, 543.
Nipple-shield, 336.
Nitroglycerine for tic, 347.
Nitrous oxide, safety of, 700.

Noma, a contribution to the pathology of, 37.
North, Dr. Charles F., diagnostic value of

the specific gravity of urine, 248.
Nursing, 157.

O
Obstetrics, corrosive sublimate in, 350 ; sul-

phate of copper in, 96.

Obstruction of the intestines, paralytic, 323.
CEsophagotomy, 501.
CEsophagus, perforating ulcer of, 442 ; tu-

berculosis of, 459 ; spontaneous rupture
of, 706.

Oil, hypodermatic injection of, 492.
One hundred years publishing, 440.
Ontario Medical Association, 663,
Opera-singers, 271.

Ophthalmia, contagious, £50, 659, 666

;

gonorrhceal, 317 ; shishm seed in, 405.
Ophthalmology, 604.
Ophthalmoscope, an electric. 503 ; use of, in

medical diagnosis, 673.
Opium habit, and cocaine, 361.
Opium-poisoning, 122, 222, 245 ; transfusion

of milk in, 679.
Orbit, elastic tumor of, 654, 6S1.
Orchitis, suppurative, 330.
Organisms, pathogenic, mode of cultivating

in Berlin, 28.

Osteo-arthritis, 556.
Osteo-sarcoma, of the hnger, 23.

Osteotomy, for deformities of the lower ex-

tremities, 640.
Otis, Dr. F. N., large doses of iodide of po-

tassium, 82.

Otology, 603.
Ovarian tumor, twisted five times upon its

pedicle, 359.
Ovaries, hyperplastic enlargement of, 3S5.

Ovariotomy, 347, 488 ; albuminuria not a

contra-indication, 336 ; double, in acute

])eritonitis, 650 ; early, 568 ; rare com-
plication, 635; spray in, 2S0, 364; the

revival of, 210; treatment of the ped-

icle, 558 ; trocar and canula, 252 ; twice

on the same patient, 525.
Ovary, adenoma of the, 441 ; carcinoma of,

35S ; colloid degeneration of, 3S7

;

evacuation of cyst of, through the intes-

tine, 672.
Oxyuris, vermicularis, 117, 5 14; the treat-

ment of, 419.

P

Page, Dr. R. C. M,, physical diagnosis, 66.

Pain in the shoulder, 504.
Palate, soft, primary tumor of, 181.

Patten, Dr. M. A., cholera as regards quar-

antine, etc., 253.
Pancreas, cysts of the, 492.

Pancreatitis, acute, in children, 433.
Pannus, jequirity for, iSo.

Papilloma of the bladder, 531.
Paracentesis thoracis as a therapeutic agent,

II.

Paralysis, acute atrophic, 145 ; alcoholic,

516; cerebral infantile, 405 ; for the

use of cocaine, 542 ; reflex, of uterine

origin, 684,

Paresis, general, 693.
Paronomy versus Heteronomy, 713.
Parker, Dr. \V. Thornton, the treatment of

goitre, 26 ; treatment of opium-poison-
ing, 222.

Parks, Dr. N. O. D., 361.
Partenine, 635.
Partridge, Dr. E. L., book notice, 271.
Patella, fracture of the, 557, 573.
Pathology, comparative, 306.
Peabody, Dr. George L. , apoplexy, 371 ;

toxic enteritis from corrosive sublimate
as a surgical dressing, 290.

Peck, Dr. E. S. , cocaine, 67, 69.
Peckham. Dr. Grace, aesthesiometry, 230.
Pelletierine, failure of, 700.
Peptones. 644.
Peptonization, 321,

Peptonuria, puerperal, 686.
Percv, Dr. Samuel R. , the cholera in 1849,

41S.

Pericarditis, with pneumonia, 107.

Perineum, lacerated, 355, 676; lacerated, pin
for, 122; lacerated, simple operation for,

345 ; original operation for, ruptured,

414.
Peritoneum, cancer of, 386, 539; fatty de-

posit in, 308.
Peritonitis, acute abdominal section for, 389 ;

chronic, 122 ; medical and surgical

treatment of, 609.
Perityphlitis, 442, 444.
Perkins, Dr. J. M., 364.
Pertussis, acute pleurisy, complicating, no,
Peters, Dr. John C. bacterial origin and

treatment of Asiatic cholera, 204 ; chol-

era in Eg)pt in 18S3, 2S8.

Peters, Dr. Walter H., preservation in death
from arsenic, 530.

Pettit, Dr. Louis C., is death from heart-

wounds instantaneous ? 527.
Phantom tumors, 432.
PUegmasia dolens, 320.

Phosphates in the urine, 588.

Phosphorus, in rachitis, 2S0.

Phthisis, 220; and the bacillus, 190; collo-

dion for the chest-pains in. 97 ; coni-

municability of, 418 ; contagiousness of,

75 ; curability of, 42; early, 505, 551 ;

forced feeding in, 322 ; is there a sypli

ilitic? 436; treatment of, 320; treat-

ment by intra-pulmonary injections, 29.

49-
Physical diagnosis, 66.
'• Physician himself," notice, 599.
Physician, the ideal, 195.
Picrotoxin in night-sweats of phthisis, 543.
Pilgrim, Dr, Simon V., notice of death of,

634-
Pilocarpine and ergotine, 686
Pin, for laceration of the perineum, 122.
" Pinhole" os, hysterotomy for, 628,

Pituitary body, tumors of the, 430, 617,

Placebos, 576.
Placenta pra;via, 415.
Pleurisy, acute, complicating pertussis, no;

dry, 472 ; in children, 597 ; muscular
atropliy consecutive to, 684.

Plunkett, Dr, H. M., notice of book by, 3S4.

Plymouth, the epidemic at, 545, 626, 630,

715-
Pneumatic differentiation, in the therapeu-

tics of pulmonary affections, 57.

Pneumonia, acute croupous, 99 ; acute lobar,

calomel in, 204; acute, infectious nature

of, 20S ; acute lobar, the coccus of, 273 ;

antipyrin in, 373 ; blisters in, 546 ; ca

tarrhal, with diphtheria, 107 ; does qui

nine abort it ? 156 ; fibrinous, 60S ; in

young children, 174, 201, 217 ; is it an

infectious disease ? 44 ; lobar, 343 ;
pri-

mary, in a child followed by gangrene,

2 1 ; relapsing. So ; syphilitic interstitial,

135; vagus, 459,
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Poison in the coffee-cup." 191.

Poliomyelitis, anterior in adults, 125, 205.

Polyuria, in diseases of the bones, 557.
Pomeroy. Dr. O. D.. affections of the ear

influenced by malaria, etc., 114, 132 ;

the detection of one-sided deafness, 316.

Popliteal artery, aneurism of the, 374.
Post, Dr. Sarah E. . cocaine, 123.

Potassium, iodide of, large doses of, 27, S2,

1 90 ; rash from resembling variola, 348.

Pott's disease, continuous traction in, 147.

Practitioner's Society of the City of New
York, 49. 304, 359. 443.

Pregnancy, diagnosis during the early months.

212; extrauterine, successfully treated

with galvanism. 65, 79 ; in a woman
fifty-one years of age, 280 ; in a young
girl, 64S ; tubal, 156; vomiting in, 250,

376.
Prepuce graftmg, 323.
Prince. Dr. Morton, book notice, 579.
Prophylaxis of old age, 195.
Proptosis. pulsating. 654, 681.

Prostate, enlargement of the, 497 ; queen of

the meadow for enlargement of, 364;
senile hypertrophy of, 157.

Pruritus vulvae, 123.

Prussia, medical men in, 375.
Psoriasis, 209, 475.
Pulse, the intermittent, 474.
Pupillary membrane, persistent, 372.
Purpura haemorrhagica, 9, 140.

Pustule, malignant, 573.
Pyaemia, septic, preceding parturition, 8.

Pyelitis, calculous, and nephrectomy, 41.
Pyelonephritis, 330.
Pylorus, stenosis of the, 543.
Pyrexia, hysterical, 431.

" Quack " advertisements and the religious

press, 448.
Quackery, and medical women, loc.

Qualifications for practice, 359.
Quarantine and cholera. 160.

Queen of the meadow, 364.
Quinine, amorphous borate of, 193; hydro-

bromate of, 292.

R

Rabies, and garlic, 236.
Rachitis, phosphorus in, 280.

Radius, fracture of. 69.

Rags and infectious disease, 688.

Raymond, Dr. J. H., disinfectants, 717.
Rectum, prolapse of, 108.

Reed, Dr. C. H., cocaine in strong solution,

319-
Reeves, Dr. Henry Albert, book notice, 440.
Rettexes, cutaneous and deep, 484.
Refraction by the shadow-test, 517.
Religious consistency, 462.
Resignation from the County Medical Soci-

ety, 608.

Respiration in uncomplicated laryngeal ste-

nosis, 327.
Retina, shadows and spots, 296.
Reynolds, Dr. T. O., is death from heart-

wounds instantaneous ? 643.
Rheumatism, 532 ; acute articular, 335 ; in-

fectious pseudo-, 292 ; latent articular,

585 ; pulmonary, 433.
Rhinitis, acute, 572.
Rhinology, 328.
Richey, Dr. S. O., detrioration of vision m

schoolchildren, 426.
Rickets, etiology of. 404.
Ridlon, Dr. John F. , continuous traction in

the treatment of Pott's disease, 147.
Riley, Dr. F. C, persistent pupillary mem-

brane, 372.
Riley Henry A., Esq., a crime peculiar to a

physician. 34; how much shall the doc-
tor be paid ? 397 ; recent medico-legal
cases, 680.

Rindfleisch, Dr. Edward, notice of book by,

76.

Riots of students in Madrid, 194.
River, Dr. Edward C, cocaine, 68.

Roberts, Dr. M. J., anatomical geometry
and toponymy, 197.

Robertson, Dr. J. McGregor, book notice,

272.
Robinson, Dr. A. R.. notice of book by, 216.

Robinson, Dr. Beverley, notice of book by,

57S ; the treatment of phthisis by intra-

pulmonary injections, 29, 49.
Robinson, Dr. William, book notice, 691.
Roch, Dr. C. G. , the button-hook, as an

eye-opener, 475.
Rockwell, Dr. A. D., poliomyelitis anterior,

in the adult, 205.
Rogers, Dr. Lyman, splenic leucocythamia,

43°-
Rogers, Dr. R. Vashon, notice of book by,

243-
Roller-skating, 294, 669.
Ronaldson, Dr. William D., save the fingers,

196.

Roosa, Dr. D. B. St. John, notice of book
by, 103.

Rose, Dr. Achilles, dyspepsia septica, 454.
Rosenburg, Dr. A. J., hernia, 504.
Rupp, Dr. Adolph, tracheotomy in diphthe-

ritic croup, 309, 337.
Ruspini's styptic, 249.

Salpingitis, 161.

Salt, 44S ; inhalation in chronic pulmonary
affections, 431.

Sanitary Conference at New Orleans, 406.
Sanitation by fire. 706.

Sarcoma of the brain, 359 ; of the kidney,

23 ; of the lower jaw, iii ; of the limg,

386 ; of the spinal-cord, 359 ; of the

uterus, 77 ; of the vault of the pharynx,
62.

Sarcomatous, caudal growth, 196.
Satterthwaite, Dr. T. E., glycosuria, 393;

sugar-tests for urine, 587.
Sattler, Dr. Robert, pulsating proptosis, 654,

681.

Saw and knife, the subcutaneous, 84.
Scapida, acromion process osteitis of, 77.
Scarlet fever, incubation of, 445 ; the con-

tagion of, 447.
Scirrhus and encephaloid cancer, 41.
Sclerosis, bilateral spinal, 97 ; of the coron-

ary arteries, 597 ;
posterior spinal, 713.

Scrofula, copper in. 405.
Scrofulous neck, 323.
Seaman, Dr. L. L. digital examination of

the bladder, 669.

Sea-voyaging, influence of, upon the genito-
uterine functions, 495.

Seguin, Dr. E. C, heriditary ataxia, 645 ;

large doses of the iodide of potassium,

27.

Seibert, Dr A., multiple cedematous swell-

ings of the skin, 35.

Septicxmia following the liuman bite, 4S2.
Septum, nasal, deviation of, 284.
Sex, the determination of, 30S.
Shaffer, Dr. Newton M., non-deforming

club-foot, 561.

Sharp, Dr. W. H., the treatment of oxy-
uris, 419.

Sherman, Dr. Henry M., anatomical geom-
etry and toponymy, 52S.

Shishm seed in ophthalmic practice, 405.
Shock, electric, atropia in, 120.

Shoemaker, Dr. John V., correspondence,

669.
Shrady, Dr. George P., the subcutaneous

saw and knife, 84.

Shufeldt, Dr. R. W., book notice, 692.
Sickness, the expectation of, 182.

Simon, Dr. Jules, notice of book by, 215.
Sims, Dr. J. Marion, book notice, 244.
Skin, elimination of lead by, 265 ; multiple

cedematous swellings of, 35 ; parasitic
fibromata of, 432.

Skull, fracture of the b.i.se, 661.

Sleeplessness, 349.
Smith, Dr. Andrew H., unusual manifesta-

tions of malaria, 5S9 ; valvular friction

sounds, 429 ; what is the cause of pain
in the shoulder ? 504.

Smith, Dr. C. H., acute pneumonia, 208.

Smith, Dr. Eustace, notice of book by, 76.
Smythe, Dr. G. C, diabetes mellitus, '232.
Smith. Dr. Horace R. , coiTespondence. 136.
Smith, Dr. J. J., tape-worm and chloroform,

542.
Smith, Dr. Wm. Manlius, scarlet fever, 447.
Smith, Dr. William T., book notice, 300.
Sneden, Dr. Warren C, inaccurate urethral

instruments, 670.
Soaps, medicated, and diseases of the skin,

638.
Solanacse in oscillating spasm of the head

from lightning shock, 2S0.
Spalding, Dr. James A., cocaine, 68.

Spasm, clonic of the platysma myoid mus-
cles, 443.

Specialist, a plea for the, 183.

Speier, Dr. H., aconite-poisoning, 364.
Spermatorrhoea, and psychical unpotence,

41-
Spina bifida, 78.

Spine, irritable, 320.
Spleen, a small, 425 ; in syphilis, 516.
.Splenotomy, 575.
Spinal caries, 639.
Spinal cord, diseases of the, 665.
Spirea ulmaria (?) in enlargement of the

prostate, 364.
Sprains, 377.
Spray m ovariotomy, 364.
St. Luke's Hospital, 539.
St. Peter's Hospital, 348.
Stair, Dr. J. G., traumatic tetanus, 39.
Starr, Dr. Louis, notice of book edited by,

523-
State, and the physician, 688.

Statistics, the value of, 600.

Steiger, Dr. Emil, oxide of zinc in the treat-

ment of wounds, 31S.

Stein, Dr. Alexander W. , chronic cystitis,

64 ; enuresis, 701 ; on irritable bladder,

533 ; removal of tumors from the blad-

der, 2S1.

Stenosis, laryngeal, 241 ; tracheal, 442.
Stethoscope, improved binaural, 391.
Stevens, Dr. George T., cocaine, 67.

Stewart, Dr. J. Grainger, notice of book by,

Stille, Dr. Alfred, notice of dispensatory by,

215.
Stillman, Dr. Charles F., local extension in

the treatment of fractures, 425.
Stockard, Dr. CO., hair-pin in the uterus,

196.

Stomach, Leube's system of treatment of dis-

eases of, 221 ; perforation of, 321 ; irri-

gation of the, in acute intestinal obstmc-
tion, 431 ; simple ulcer of, 14 ; tetanoid

symptoms with dilatation of, 293 ; trau-

matic fistula of, 623 ; ulcer of, Debove's
treatment, 117; varieties of disease of

the, 484.
Stone in the bladder, high operation for, 606 ;

removed by the supra-pubic operation,

540.
Street filth and the impending epidemic, 150.

Streeter, Dr. F. B., scarlet fever, 448.
Streets, upturning of the, 352.
Stricture of the urethra, 15S.

Strycluiia, in nervous diseases, 713.
Submersion, during life or after death, 543.
Sugar, in the urine, 69, 264, 482 ; after the

ingestion of the carbohydrates, 69 ; the

bismuth test for, 196 ; the bright tin test

for, 475.
Suppuration, pathogenesis of, 556.
Surgeons, achievements of American, 194.

Surgery, best form of dressing in military,

557; corrosive sublimate in, 350 ; in the

Hermit Kingdom, 671 ; of the human
brain, 465.

Swanzy, Dr. Henry R., notice of book by,

216.
Syncope, 476.
Synovitis, 166.

Syphilis, and aesthetics, 700 ; and carcinoma,

293; and heroo-globinuria, 40; and

mercury, 292 ; and wet-nurses, 596

;

bacillus of, 381, 435, 577, 5S4 ;
bacillus

of, in lung disease, 73 ; excision of the

initial sore, 97 ; the malignancy of, 74 ;

the spleen m, 5 1 6.

Syphilitic joint disease, 405.
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Tabes, new initial sign, 347.

Tait, Mr. Lawson, abdominal section, a se-

ries of one thousand cases ; his opera-

tion, 1S9, 555.
Talipes calcaneus, 538.
Tape-worm, 475 ; and chloroform, 28, 194,

208, 542.
Tarsotomy, in club-foot, 556.

Taste, 448.
Teething of infants, 181.

Teller, the late Dr. Sigismund, 547.

Temperature, low, 156; low, in disease, 188,

of the body, relation of the nervous

system to, 713.

Temples of .Esculapius, 354.

Tennessee State Medical Society, 548.

Terry, Dr. Samuel Hough, book notice, 692.

Testicle, abscess of, 385 ; cancer of, in in-

fants, 706.

Testimony, the value of expert, loi.

Tetanus, 459 ; etiology of, 46S, 49S
;
trau-

matic, 39, 148.

Thallin, 331.
Therapeutics, modern, medical book notice,

216 ; of digitalis, 647.

Thermo-cautery in enlargement of the thy-

roid body, 484.

Thompson, Sir Henry, notice of lectures by,

215.

Thorax, gun-shot wound of, 329
Thorn, Dr. E. I., dry cupping for anthrax,

68.

Thrombosis, of the bronchial artery, 208.

Thyroid, physiologj' and surgery of, 127

;

thermo-cautery in enlargement of the,

4S4.

Tibia, compound dislocation of, 515.

Tibio-fibular articulation, sprain of, 573.

Tic, epileptiform, 347.

Tipton, Dr. F., g.ingrene after a hypodermic

injection of quinine, 196.

Titanium, carbonate of, 95.

Tongue, cancer of, and smoking, 381 ; con-

genital cyst of, 537 ; depressor with elec-

tric light, 699; removal of, 351 ;
uni-

lateral spasm of, 96.

Tonsil, primary epithelioma of the, 262.

Toothache, canella bark for, 528.

Torrey, Dr. William Stone, the etiology of

the Plymouth epidemic, 626.

Tracheocele, 374.
Tracy, the late Mr. Charles, resolutions, 327.

Tracheotomy, 638 ; for diphtheritic croup,

loS, 123, 309, 337, 514, 594; in a child

two months old, 377 ; the use of the

aspirator after, 96.

Transactions of the Academy of Medicine,

Ireland, 440 ; of the College of Physi-

cians, Philadelphi.i, 440 ; of the Medi-

cal Association of Georgia, notice of,

523 ; of the New York St.ate Medical

Association, 1884, 602 ; of State Medi-

cal Societies, 182.

Transfusion of milk in opium-poisoning, 679.

Trephining, 3S2.

Trousseau, 194.
Trichinosis. 375.
Trypsin as a solvent of pseudo- membrane,

207, 257.
Tubercle bacilli eliminated by the skin, 351 ;

in the urine, 41.

Tubercle bacillus and phthisis, 190.

Tubercle, inoculation of, in the human sub-

ject, 184.

Tuberculosis, and vaccine lymph, 334 ;
gen-

eral, in a child nine months old, 387 ;

lung, larynx, pharynx, 302 ; not induced

by inorganic material, 124; of the uterus,

149 ; surgical experience in. 604.

Tuberculous affection, the external, 434.
Tuke, Dr. Daniel Hack, notice of book by,

214.

Tumor, of the pynform, smus, 583.
Tumor; of the pituitary body, 430.
Turner, Dr. E. P., distilled water in the

treatment of rheumatism, 532.
Turpentine, 299.

Twins, born four days apart, 196.

U

Ulcer, gastric, Debove's treatment, 117; per-

forating, of the duodenum, 442 ; sim-

ple, of the stomach, 14.

Ultzman, Dr. Robert, notice of book by,

104.

University of Vermont and Medical degrees,

362.
Urachus, open, 20S.

Urea, and urcemia, 22; quantitative estima-

tion, 307 ; what is the source of? 56.

Uraemia. 11.

Ureaometer, the new and simple, 475.
Urethral instruments, inaccurate, 670 ; spasm,

relieved by cocaine, 31 8.

Urethrotome, modification of Dr. Otis', 21.

Urethrotomy, subcutaneous, 377.
Urine, albumen in, 308, 369 ; incontinence

of, 686, 701; recognizing principal anti-

pyretic drugs in, 629 ; specific gravity

of, 248 ; sugar in, 69, 264, 4S2. 587 ;

sugar in, after the ingestion of car-

bohydrates, 69 ; toxicity of, 324 ; tuber-

cle bacilli in the, 41.

Uterine circulation and the mechanical pa-

thology, 709.

Uterus, fibro-cyst of, 24; hair-pin in the,

196 ; inversion of, 388 ; multiple fibroid

of, 357 ; rapid dilatation of the canal of

the, 511 ; rapid dilatation of the cervix,

504; removal of its appendages, 399;
sarcoma of, 77 ; total extirpation, 39

;

tuberculosis of, 149.

Vaccination, 4S5, 536 ; bovine, 363 ; of

children, 222 ; injuries caused by, 12.

Vaccine, and tuberculo.sis, 332.
Vaccine vesicles, 322.

Vaginal douche, 252.
Valerian, as a sedative, 280.

Valvular friction sounds, 429.
Vander Poel. Dr. S. Oakley, cholera and its

relations to State medicine, 421.

Veeder, Dr. M. A., cocaine or apprehension,

542 ; the use of long side-splints, 684.

Vertigo, gastric, 596.
Victor Hugo, 633.
Videre quam esse, 599.
Visceral popularity, 709.
Vision, control of, 129; deterioration of, in

school-children, 426.
Virchow's Archives, 599.
Virus, bovine, 353 ; necessity for pure bo-

vine, 420.
Vitreous, cysticercus in, 657.

Vivisection, 326,
Vomiting in pregnancy, 250, 376.

W
Waggoner, Dr. D. R. , comrounicability [of

scarlet fever, 541.

Wagner, Dr. Clinton, notice of 'book by,

104.

Wakeman, Dr. A., Jr., correspondence. 390.
Walcott, Dr. H. P., health bill, 139.

Wallace, Dr. EUerslie, notice of death of,

299.
Wall-papers, poisonous, 240.
Ward Dr. E. B., 84.

Ward, Dr. J. M., scarlet fevei. 448.

Ware, Dr. Charles, new nipple-shield, 336.
Water, hot, in constipation, 97 ; hot or cold

in uterine hemorrhage, 377.
Water-closets, 599.
Watson, Dr. B. A., book notice, 691.

Weber, Dr. Leonard, antipyrin in febrile

diseases, 373.
Webster, Dr. David, jequirity for granular

lids and pannus. 180.

Weir, Dr. Robert F., hemostatic forceps,

192.
Weld, Dr. G. W., chloroform and the fifth

pair of nerves, 620.

Wells, Dr. Waller S., book notice, 272.

Wendt, Dr., E. C, Leube's system of treat-

ment for disease of the stomach. 221
;

recent researches in cholera, 225.

West, Dr. H. A., breakbone fever, 122.

Wet-nurses and syphilis, 596.

Whaley, Dr. Edward A., notice of death of,

588.

Whooping-cough. 588.

Wile, Dr. W. C, cocaine in venereal prac-

tice, 180.

Williams, Dr. Hamilton, vesico-uterine fis-

tula, 119.

Williams, Dr. Herbert F., antiseptic treat-

ment of pulmonary disease, 57.

Williams, Dr. Theodore D., notice of book,

by, I3«-

Wilson, Dr. W. Fletcher, opacity of the

cornea produced by cocaine, 540.

Winters, Dr. Joseph E., tracheotomy in

diphtheritic croup, 594.
Wisconsin Medical Code of Ethics, 711.

Women, literary. 37S.

Wood, Dr. J. Walter, tape-worm, 208.

Wormley, Dr. Theodore G. , book notice,

692.
Wound, gun-shot, of the thorax, 329.
Wounds, bismuth for dressing. 224 ; foul,

treated by hot-air, 376; oxide of zinc

in the treatment of, 31S.

Wright, Dr. J. Williston, congenital cyst of

the tongue 537; notice of book by. 76.

Writer's cramp, 516.

Wyeth, Dr. John A., cocaine, 627.

Wylie, Dr. W. Gill, diseases of the fallopian-

tubes, 85, 105 ; operation for lacerated

perineum, 345.
Wyman, Dr. Hal C. , fractures and injuries

of the neck of the femur, 511.

Zinc, oxide of, in the treatment of wounds,

3'S
Ziteke, Dr. Joseph Hav., purpura bsemor-

rhagica, 9.
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A CASE OF

CYSTIC TUMOR OF THE JAW IX A XEGRO,

AsD SOME New Observations ox the Pathological
Histology of this Disease.

. AUGUSTUS C. BERXAYS, A.M., M.D. Heidelberg ;

M.R.C.S.E., F.R.M.S. Lo.nd.,

i'HE patient, \\. G , a full-blooded negro, about

trt-entv years of age, was brought to nie about October i,

1S84, by Drs. Skeele and Robinson, of Harrisonville, 111.

Fig. Xo. I shows his condition at that time. He was

rf^.

in every way well developed, perfectly healthy, had never
been seriously sick. He stated that his jaw had been
slowly growing larger and more protniding for about two
years. There had never been any severe pain during its

growth, and it only troubled liim recently on account of

its large size, and because it now prevented him from clos-

ing his mouth entirely. There was considerable hyper-
secretion of saliva, which would be thrown from his mouth
while speaking, and would continuallv overrun the corners

of his mouth. His speech was but little disturbed by the

tumor, the tongue being as yet quite free and movable.
The teeth in the lower jaw were not in their proper posi-

tions. Some had been previously lost ; in fact, only the

two last molars were present on the right side, and only
the prasmolar on the left. The four incisors and the two
canines were still \)resent, but not in line. The teeth

were all normal, except the second molar on the right

side, which showed a deep cavity in its posterior median
root. The teeth were all quite loose in their sockets.

The eruption of the teeth, so far as known to the patient,

had been normal. He had suffered considerably from
toothache, and had lost the missing teeth by extraction,

on account of the pain they gave him. He states that

the growth of the tumor began soon after the extraction

of the first right molar tooth, and believes that all his trou-

ble came from this tooth. We shall see later on that very
probably the growth of the tumor began previous to his

toothache, and perhaps even caused his dental trouble.

The tumor was found to be nearly five inches in its

largest diameter troin right to left, a little below the line

of the mouth. Its thickness from the chin to the al-

veolar process was about two and three-fourths inches.
The tumor extended almost to the coronoid process, in-

volving the entire body and a portion of the ascending
ramus on both sides. It was almost regular in its form,
showing only slight lumpy enlargements on its surface.

The tumor was quite hard in some places, while in others
the cystic growth had distended the jawbone so much
that a crackling, as if of parchment, was conveyed to the
examining finger. Some of these thinnest places were
clearly fluctuating and almost translucent. The skin of
the chin was very smooth, and the skin of the cheeks and
neck was drawn out, as was also the lower lip, in order
to cover the tumor. Little or no growth of beard was
noticeable on the distended skin. There was no com-
munication of any of the cysts with the cavity of the
mouth

;
percussion over the tumor was dull (see Figs.

4 and 5).

Before describing the operation and its results, I will

give a short resume of wl-.at is known up to the present
day about the cystic degenerations of the lower jaw, and
nnally describe the pathological histology of my case,
comparing it with the observations of my fellow-workers
in this field of research. A complete list of the literature

used by me in this study will be found attached.
In the entire literature of this subject I have found the

histories of 122 cases of tumors of the jaw, some of which
are very accurately described, and others are only re-

ported very briefly. In an attempt to tabulate them I

found it thankless work, since many of the points which
command our consideration were overlooked or imper-
fectly stated. Thus, for instance, the minute structure
is not known of over 90 cases. In fact, I can only find
reports of 24 cases that have been i>roperly examined by
the microscope. Instead of detailing these 122 cases
singly I may be permitted here to give their description
in a general way. Magitat has compiled 100 cases, and
I must refer any one especially interested to his work
(op. cit.).

These tumors have been variously called multilocular
cystic tumor, adeno-sarcoma, cysto-sarconia, jaw cysts,

cysto-maproliferum maxilL-e, follicular cystoma, cysto-
fibroid, cysto-dermoid, and lastly, Mr. Eve has proposed
for them the name of multilocular cystic epithelial tumor
(cystoma tnidliloculare efitheliaU). It will be seen that
these names may cover a multitude of pathological for-

mations of the jaw. The fact of there being so many
diflferent names points out that some real difference prob-
ably exists between these cystic tumors. The only cor-
rect course to follow in naming pathological formations
seems to me to be based on an accurate investigation of
their develoi)ment or evolution. I will therefore defer
the christening of my tumor until after we shall have con-
sidered its histo pathogenesis.
The disease is rarer in the upper jaw than in the lower,
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the ratio being in my table as i to 11. The tumors vary

in size from a pigeon's-egg to the size of a large head.

They grow withm the bone, expanding the compact

outer layer, so that it forms a bony capsule of varying

thickness around them. Fig. 5 will give a good idea of

a section. There is a conglomeration of cavities of vari-

ous sizes appearing like an irregular honeycomb. The

cysts are separated by septa of dense fibrous tissue, or,

as in my case, by completely ossified spicula and mem-

branous lamelte. .

The contents of the cysts are fluids or semifluid, the

chemical constitution of which has been found to be an

albuminous fluid of different colors. A viscid mucus

seems to be the most common occurrence. The color

depends upon the accidental admixture of decomposed

blood, and may be from a clear transparent to a turbid

brownish or even reddish hue. Sometimes one of these

cysts contains brown mucus, while another in the same

tumor may be filled with a transparent clear liquid. The

density or' viscidity may also vary in cysts of the same

tumor. We are accustomed to this peculiarity in multi-

locular ovarian tumors. I have often drawn six or seven

different kinds of fluid from the larger cysts of one ova-

rian tumor. It is claimed that cholesterin ciystals have

been found in tumors of the jaw. I have never seen

them. Some of these cysts contain air. Bryk's case

wave a tympanitic sound on percussion. The cysts in

this case were in open communication with the mouth.

In some cases (Falkson and Magitat) the cysts inter-

communicated. In my case the largest cysts were en-

tirely distinct, and it was impossible to determine a

communication between any two. In cases where this

intercommunication or a communication with the mouth

exists it is undoubtedly a secondary arrangement which

has been brought about by purely mechanical agencies

accompanying the growth of the cysts and the pressure

of their contents, which may eventually cause erosion

k^i

finally even causes the teeth to become so loose that

they fall out, or are torn out by the act of chewing. I

cannot well imagine how a decayed tooth can cause a

perverted action of the enamel organ which we shall di-

rectly find to be the cause of these tumors. Suffice it,

we know nothing positive about the exciting causes of

this rare disease. The most plausible hypothesis is, per-

haps, the one which refers the origin of these cystic de-

generations to a heterotopic, embryonic germ, a remnant

^^

audi nipture. The size of the cysts varies from a cavity

not '-visible to the naked eye to the size of a hen's egg.

The' walls of the cysts are, as a rule, smooth and lined

by a 'dense fibrous layer of tissue. Bryk speaks of warty

excrescences and scar-like figures in his case.

These tumors have frequently been known to follow

some kind of inflammation or injury or irritation of de-

cayed teeth. It is verv certain that the growth ^f these

tumors causes local inflammation about the gums, and

4? f^w-" irn

of the enamel organ, and confesses total ignorance in

regard to exciting causes.

The disease is most common during youth, or aboir

the time of puberty. My table would place the large-'

number of cases at about the twentieth year. Cases ha\ t

been known to occur as late as the seventy-fifth yc.i

(Coote). .

Wilks describes a congenital case. This is not sur-

prising to me, as I have both seen a child born with

twelve teeth, and known a gentleman who developed a

new tooth at the age of sixty-seven.
_

The history of my case, given above, sufficiently indi-

cates the clinical aspects of these tumors. They become

ver>' troublesome to their victims by theu- large size.

Some cases have, however, been known where they were

borne as long as twenty-five, and even twenty-nine year?.

By interfering with the functions of the organs m t; r

mouth, they become dangerous as well as disagreeable

and are among the least beautifying of known tumor.-,

since they cannot easily be hidden or made less hideous

bv cosmetic aids. They usually cause no swelling of the

adjacent Ivmphatic glands and, in fact, are very slow to

infect neighboring organs. Formerly the general impref-

sion prevailed that all multilocular cystic tumors we'"

beni'^n. Like most other tumors, advanced age. cor

stitutional weakness, or infirmity no doubt increase tl c

tendency to malisnancv ; during the eariy adult stage it

is very small. ^Mr. Svme saw recurrence twice alter

partial removal. Mr. Eve quotes a case of Jonathan

Hutchison's where the autopsy cleady showed se^

or-dary deposits in the lymphatic glands, and Mr. He.v

saw a recurrence and removed it twelve years after he

had completely removed the affected portion of the jaw.

Both the latter specimens are in the ^fuseum of the

Roval College of Surgeon?, Lincoln's Inn Fields, Lon-

don Wo have the .wthority of Mr. Eve for the state-
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ment that the microscopical characters in both the tu-

mors were those of niultilocular cystic degeneration.

So far as known to me, the case which gave me cause

for this study is the only one that has been observed in

a negro. This race is noted for its fine teeth, so long as

it remains pure. Dentists claim, however, that mulat-

toes are very much afflicted by decaying teeth. These
circumstances may become of more value in the future

when the etiology of tumors of the jaw can be judged on
the basis of a more extensive material.

In October, 1884, the young negro was received at the

Surgical and Ophthalmic Hospital, and in the presence

of the graduating class of the College of Physicians and
Surgeons, assisted by Drs. Louis Bauer, H. Wiehniann,
Charles Bark, H. Harnisch, E. M. Powers, George J.

Eernays, H. Summa, and others, I proceeded to remove
the entire tumor. The patient was chloroformed while

sitting upright in an operating-chair. The first incision

was made in the median line, severing the lips and all the

soft parts down to the hyoid bone. I now dissected

back all the soft parts along the jaw up to the angle on
both sides, and also freed the tumor, in its whole extent,

on its lower surface. The most tedious part of the

operation, namely, the sawing through of the healthy jaw-

bone above the angles, was now performed. The bone
was found to be of unusual hardness, and although two

of the best Langenbeck's straight saws, which had been
refiled and set, were used, this step of the operation con-

sumed twenty minutes. I now secured the tongue by
means of a loop of thread and forceps and quickly trim-

med it away from the upper surface of the tumor. The
hemorrhage during the operation was considerable.

The mental, the submental, the inferior dentals, and the

fascial artery of the left side.were cut. The inferior dental

arteries could not be tied, because they immediately re-

tracted into their bony canals. I found it expedient to push

a jjiece of a match, which was sharpened, into the canal

of the right side, the place of section not being more than

one-fourth of an inch from the lingula. The artery in

the left ramus stopped bleeding after the finger had been
>ressed over the foramen a few seconds. The wound in

t!ie mouth was now closed by transversely stitching the

remnants of mucous membrane together under the tongue
as well as was possible witli twelve sutures. I was tem])tcd

to remove a portion of the bagging loose skin, but con-

ckided merely to unite the cut edges and depend on
contraction to reduce the immense pouch. As may be
^oen by Figs. 2 and 3, this expectation was fully realized,

i'he union of the lip took place by first intention ; the

^'itures of the mucous membrane had to be partially re-

moved on the second day on account of a very* severe

secondary hemorrhage which came from the left inferior

dental artery. It became necessary to cauterize the cut

surface of the jaw with concentrated perchloride of iron

in order to stop the hemorrhage. After this the healing

process went on regularly ; the patient left for his home
in the fourth week. A very hard and unyielding scar

now forms the base of the mouth and gives a good sup-

port to the tongue. The scar forms a sort of diaphragm

extending across from one stump of the jaw to the other.

By contraction the ends of the rami have been somewhat

approximated to one another. Fig. 2 represents the pa-

tient after a definite union of all the wounds had taken

place.

In order to give the patient a better appearance, and

also to prevent further contraction, I consulted Dr. F.

W. Hermann, a dentist of this city, who has given con-

siderable attention to prothesis and the special adaptation

of artificial teeth in cases of defects of the jaws. He
determined to try the very difficult task of making an

artificial lower jaw of vulcanized rubber to fill out the

defect between the stumps of the rami. The articulation

was effected by means of springs attached to the last

molars of the upper jaw. Fig. 3 shows the patient as he

appears now, nearly six months after the operation, with

the artificial plate in position. The cosmetic etifect is cer-

tainly marvellous. I believe that, with practice and perse-

verance, the utility may also be^much increased. Without

the artificial jaw and teeth the patient will be compelled

to use his fingers as opponents to the incisors of the

upper jaw, in order to properly comminute or masticate

solid food. His speech is but little inconvenienced by

the loss of his jaw. The patient expresses himself well

satisfied with his present condition. The illustrations

were all made by the new photo-zincotype process after

photographs.

Histo-pathology.—Up to the time of Magitat's investi-

gations all tumors of the jaws were called cystoma,

without regard to their microscopical structure, or they

were denominated cysto-sarcoma, or cysto-fibroma, ac-

cording to the opinion of the respective operators in

regard to the malignancy or innocence of their cases. If

thought to be very malignant, they were called cysto-

sarcoma; if benign, cysto-fibroma seemed to fit the case.

Christopher Heath, in his fundamental work on the

" Injuries and Diseases of the Jaw," is the first who ex-

presses the opinion that many of these cysts or cystoids

of the lower jaw, although apparently in no connection

with the teeth, very probably originate somehow through

the irritation of diseased or developing teeth.

Magitat, " On the Cysts of the Jaws," defines these

tumors as follows :
" .\ cyst of the jaw is a tumor well
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bounded and limited on all sides, which has developed
within the jaw-bone, and contains a fluid of variable con-

sistency, mingled with solid parts. It always originates

from the dental system, and dates back to various stages

of development of the tooth-sac." Besides these tu-

mors, which Magitat calls follicular, he distinguishes

periosteal cysts. He distinctly says that these cysts do
not originate from the enamel epithelium, or enamel or-

gan, as it is usually called.

Falkson's contribution to our " Knowledge of Cysts of

the Jaw" is the first investigation which clearly opposes
Magitat, and claims the origin of the cysts from the

enamel organ. He gives a description and a semi-

diagrammatic illustration of the histological details of a

tumor which was first macroscopically and surgically de-

scribed by Caspary.

Professor A. Bryk, of Krakau, describes the minute
anatomy of his case, and also gives a semi-accurate illus-

tration of a microscopical section. He entirely corrobo-
rates Falkson's claim that the alveolar structure and
cysts are an outgrowth of the enamel organ.

Mr. F. S. Eve has accurately examined twelve speci-

mens of cystic tumor, and also corroborates the theory
tliat these degenerations begin from the epithelial cells

of the enamel oi'gan, or even goes so far as to claim that

they are ingrowths of the epithelium of the gums.
Buchtemann also saw an unmistakable connection be-
tween the epithelium of the gums and the formation of
the tumor.

It would seem, therefore, that the evidence in favor of
the theory that these cysts originate from the enamel
organ may be summarized as follows : i. The constant
appearance of one layer of narrow columnar epithelium
which lines the alveoli ; 2, the peculiar network of
irregular, star-shaped cells which fill up the alveoli

; 3,

the absence of blood-vessels in the just-mentioned
tissues

; 4, the connection of the alveoli, in the form of
ingrowths, with the epithelium of the gums.

In order to show more clearly in what respects , the
alveoli found in the cystic tumors, asjust described, cor-
respond to the enamel organ, let me briefly review the
development of that structure, as it appears in the em-
bryo. In the second month of embryonic life a dipping
down or an ingrowth of the epithelial lining of the gum
is noticed along the entire upper margin of the jaws.
This is called the enamel germ. This germ now buds
out in a number of places, and grows downward into the
jaw. Each one of these consists of an outer layer of
elongated cylindrical cells, corresponding to the deepest
layer of Uie epithelium of the gum. The centre or in-

terior of the bud consists of more stellate epithelial
cells, which have differentiated a peculiar gelatinous in-

tercellular substance. This bud now becomes invagi-
nated, it being pushed forward by the primitive tooth
papilla in such a manner that it forms an epithelial cap
over the papilla. This cap is called the enamel organ,
from which the beautifully regular enamel prisms are
formed after the papilla and its cap have become en-
closed by the tooth-sac (Kolliker, Waldeyer, Gegenbaur).
The very marked similarity between the structure of the
tumors and the enamel organ now becomes apparent at a
glance. It would appear, then, that the above-quoted
authors have established a very strong jirobability in
favor of the hypothesis that these tumors are the result
of abnormal growth of the enamel organ. I will now
j)roceed to detail my own observations, and I am glad to
be able to advance the above hypothesis to the rank of
a positive fact by my observations on the tumor in my
possession.

The tumor was of course quite fresh and in the best
possible condition for histological examination. For the
purpose of cutting and staining fine sections, I was com-
pelled to use decalcinating reagents. By immersion of
two small pieces, one from the centre and one horn the
periphery of the tumor, which had been taken oft" with a
saw, in a two and one-half per cent, solution of muri-

atic acid, all the calcareous matter was dissolved in

twelve hours, and the hardening process was next in

order. I used a three-fourths per cent, solution of chromic
acid, in which the specimens remained one day. The
chromic acid was now reduced, and the hardening fin-

ished by placing them in absolute alcohol. The sections

were stained in alkaline carmine'and picrocarmine ; they
were then anhydrated and examined in the oil of cloves,

which rendered them perfectly transparent.

A section of the fleshy, more porous portion, from near
the centre, when viewed with a Hartnack objective No.

4 (equal to about seventy diameters), revealed an alve-

olar structure, the arrangement being very irregular, at

the first glance much resembling an epithelioma, Thie

alveoli were arranged into groups, separated from one
another by fibrous layers in which blood-vessels and la-

mella; of bone were plainly seen. The alveoli were mostly
round, but some of them had processes budding out in

various directions. Hartnack No. 7 (magnifying three

hundred and fifty diameters) shows the cellular structures,

and here, at the first glance, we see that the alveoli, be-

sides being lined with a regular columnar epithelium, are

surrounded by a layer of homogeneous pearly sub-

stances, which sometimes show slight lines like radii, as

if they were projections from between the cylindrical

epithelium. This layer was always present, and can
be seen in Figs. 6 and 7, surrounding the alveolus,

exactly corresponding to its shape, and of about the

same thickness as the lining epithehum. This layer is

evidently the product of the enamel epithelium, and
is certainly enamel substance. The layer of genuine
enamel has never been mentioned or recognized by
any observer before ; it furnishes the keystone in the

arch of evidence, establishing the fact that these cysts

are the result of pathological development of the enamel
organ.

The contents of the alveolus are made up of a pecul-

iar tissue composed of stellate and round cells, with a

peculiar gelatinous intercellular substance, which is per

haps the product of degeneration of the cells. It must
not be forgotten that these elements within the alveolus

are also of epithelial origin. No other kind of tissue

could possibly be found in this place, since by their

origin the alveoli are as much products of the epidermis

as are any of the other organs of the skin, for example
the hair or the tallow glands. The whole alveolus, or

group of alveoli, are surrounded by a fibrillary connective

tissue, with few spindle-shaped cells.

KiG. 6.—Section of an Isolate! Alveolus. The centre li.is become liquelied.

(Hartnick, No. 7.) ^

I may mention here that Mr. Eve, in his Fig. 3, has

given a drawing of an alveolus which seems to me to be

very similar to my own, and I am inclined to think that

his drawing represents either the enamel epithelium with

the surrounding enamel, or perhaps osteoblasts with a

layer of bone. I cannot agree with his opinion about

this most interesting case. It is specimen No. 2234,

Royal College of Surgeons' Museum, and accompanied
Mr. Christopher Heath's Jacksonian Prize Essay. Mr.

Eve further says: "The growth, like all tumor forma-

tions, makes no altcn)pt at the higher development of

the normal structure,'' referring to multilocular cystic
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disease in general. The tumor of the \'oung negro does

seem to make an attempt at a higher development, but

certainly never reaches the perfection we find in a de-

veloped tooth.

Fig. 7.—Section of the Periphery of an Alveolus, showing the Cylindrical

Kpithelium, with its Product, the Enamel Prisms. Some indifferent epitheli.il

jeUs within. (Hartnack, Xo. g.)

Among the retrogressive metamorphoses of these tu-

mors, I consider the formation of larger cysts the princi-

pal one. The largest cysts in the tumor examined by

me had entirely lost their columnar epithelium. Their

walls were formed by a dense fibrillary tissue, which ap-

peared like a periosteum, lining the lamella; of bone that

formed the boundaries between the larger cysts. Only
rarely was a very attenuated layer of enamel found be-

tween the bone and its periosteum, or endosteum, as it

were. The process of gelatinous or colloid degeneration

of cells has so often been described that 1 need only

mention its presence in my specimen to account
for the presence of such liquids in the cysts. I agree

with Mr. Eve in the opinion that this peculiar metamor-
phosis depends probably upon the inherent tendencies of

that portion of the gum from which the enamel germs
originate. But I believe that these tumors, as a rule,

will be found to originate from remnants of embryonic
enamel germs, and only rarely, if ever, from epithelial

ingrowths occurring later in life.

Falkson draws and mentions the so-called Perl-kugeln
that we so often meet with in epitheliomata of the skin

and mucous membranes as occurring in the alveoli of

these cysts. I can corroborate this fact but cannot com-
pare these formations to the Perl-kugeln of malignant
tumors. These cornified plugs of epithelial cells are

to be classed among the normal processes always found
accompanying the atrophy of the remnants of the enamel
organ. KoUiker (" Entwickelungsgeschichte,'' page 82 7),

says they are found sometimes in connection with the

remnants of the enamel germs, while they are often

found quite independent between the tooth-sac and the

epithelium.

t0 U
^

! iG. 3.—Section of Trabecube of Developing Bone. Osteoblast cells, gelati-

nous degeneration of the cells adjoining the osteoblasts.

'A section through the periphery of the tumor, neai the

large cysts, afforded me a very peculiar view. I have
illustrated it in Fig. 8. It shows a young portion of can-

cellated bone-tissue, with the small osteoblast cells of

Gegenbaur in the process of development. The interior

of the bone is lined with osteoblast cells, but the centre
is empty, the fluid which it contained having fallen out of

the section. Only some few cells are attached to the

osteoblasts, and these are in various stages of decomposi-
tion by gelatinous degeneration. This observation would
seem to show that perhaps the osteoblast cells play an

important part in the development of the cystic tumor.

I have long become convinced of the truth of Gegen-

baur's proposition, that the formation of true bone is

alwajs dependent upon the osteoblast cells. JMy obser-

vations have firmly established that fact in my mind.

Seeing now that these cystic tumors are often accom-

panied by a proliferation of the bone, the question arises,

whether or not the abnormal growth of the enamel rudi-

ments is the primarj' cause of the cystic tumors ? It

seems plausible that the growth of the bony shell is merely

a passive dilatation, but I have propounded the question

in this place because it appears to me of importance for

a full understanding of these tumors. Since in m.any

cases the bony septa are wanting, and we find only con-

nective tissue separating the cysts from one another, we

may safely assume that the formation of these epithelial

multilocular cysts of the jaw is dependent upon the ab-

normal and heterotopic proliferation of the enamel germ

or remnants of the enamel organ. Based upon this un-

derstanding of these tumors, I may now be permitted to

propose the simple but expressive term Enamelogenous

Cyst, in the place of the numerous names heretofore used

to designate these unique tumors.

2o> S. Broadw.w. St. Louis, Mo.
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THE LAW OF BURIAL."

By henry a. RILEY, Esq.,

NEW VORK.

The treatment of the dead and the selection and adorn-

ment of the places where the departed are laid to rest

are matters of much more interest and concern than

many seemingly more important things affecting the

living. It is not a matter of surprise, therefore, that the

laws of all nations from the very earliest times should

have laid especial penalties upon any disrespect shown

either the dead body or the tomb.

The history of burial rites, ceremonies, and laws is a

most interesting one, and perhaps the best essay on the

whole subject is found in the dry pages of a New York

law book,' where the Hon. Samuel B. Ruggles treats

in a most learned way of past laws and present duties in

connection with the dead. The two modes of disposal

of the dead in general use have been inhumation and

burning, and Sir Thomas Browne, in his quaint treat-

ise on urn burial, thus writes concerning them :
" -Men

have been fantastical in the singular contrivances of

their corporal dissolution, but the soberest nations have

rested on two ways—inhumation and burning. That in-

terment is of the elder date the examples of Abra-

ham and the Patriarchs are sufficient to illustrate ;
but

Christians have abhorred the way of obsequies by fire,

Read before the New York Society of Medical Jurisprudence and Bute

Medicine, .March la, 1885.
' 4 Bradford Rep., 50a.
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and though they stickled not to give their bodies to be
burned in their Hves, detested that mode after death,

affecting rather a depositure than an absuniption, and
conforming themselves to the will of God, which required

them to return again not to ashes, but unto dust. But
burning was not fully disused till Christianity was finally

established, which gave the final extinction to these

sepulchral bonfires."

Sir Thomas Browne certainly stated the custom and
the law correctly as regards Christian nations for the

time when he wrote, but the chronicler of the present

day will be obliged to record a partial return, at least, to

the mode of cremation. In England itself, where con-

servatism is a matter of religious belief in a matter like

this, the pendulum of practice has begun to swing to the

other extreme, so that one of the principal judges of the

realm has in a very elaborate opinion decided that crema-
tion is not illegal ; and societies to furnish facilities for cre-

mation are springing up in various parts of Great Britain.

The Bible has frequent reference to the practice of

sepulture as distinguished from burning, and it is recorded
of tlie Patriarch Joseph that "when he died he was put
into a coffin and embalmed." In an interesting case

before the Consistory Court of London, in 1820 (Gilbert

7's. Buzzard, 2 Hagg. Rep., 334), Sir William Scott says

of the place of sepulture : "In ancient times caves seem
to have been in high request, then gardens or other

private demesnes of proprietors, inclosed spaces out of

the walls of towns or by the sides of roads, and finally

in Christian countries churches and churchyards, where
the deceased could receive the pious and charitable

wishes of the faithful who resorted thither on the various

calls of public worship. In our own country the practice

of burying in churches is said to be anterior to that of

burying in what are now called churchyards, but this was
reserved for persons of pre-eminent sanctity of life."

The use of coffins or some similar receptacle for the

dead has been almost universal in cases of sepulture,

though the material used for such coffins has varied
greatly. They have been made at different times' of
wood, stone, metals, marble, and even glass.

In 1786 the Grand Duke of Tuscany attempted to

forbid the use of coffins, on the ground tliat the dissolu-

tion of bodies would be hastened and the health of the
living better secured by depositing the bodies in the
ground without any covering. The means adopted to
carry this radical measure into effect were calculated to

offend every sentiment of religion and humanity. It was
ordered that the bodies of all dead persons, of both sexes
and of every age and condition in life, whether dying of
old age, at the very beginning of life, of loathsome dis-

eases, or by accident, should all be brought out naked
from the houses, tumbled into a night-cart at the sound
of a bell, and conveyed to a pit without the city walls,

there to decay in one undistinguishable mass. It is not
surprising to learn that an edict of this kind utterly failed

of its object, and was revoked not long after its pronnil-
gation.

The English law has been held to secure to a person
what is called the right of burial ; but there is no abso-
lute right that a person should take witli him to his last

d .velling-place a coffin or large burial-chest. This was
the very i)oint decided in the case of Gilbert z's. Buzzard,
just mentioned, where the relatives of the deceased in-

sisted on burying him in an iron coffin, which the ceme-
tery authorities refused, on grounds of health, to admit.
Upon this issue the Court held that the only inherent
right of a British subject, was that of burial of the body.
Still, in this case, it was decided to admit the iron coffin,

if a proper compensation was made for its supposed in-
destructibility. As the cemetery was established for the
use of future generations as well as the living, it was not
held right to admit iron coffins in such manner as to
speedily fill it up without large compensation for the
privilege.

Without discussing further the interesting question of

the history of burial, the present law relating to the dead
may be considered under three heads :

I. After death, and before burial.

II. At burial.

III. After burial.

The disposal of the bodies of the dead by cremation,

or fire-burial, as it is generally termed in England, as has

been stated, is becoming so common, by the rapid erec-

tion of furnaces where the dead really turn to ashes, that

there may be in the future some slight changes in the ap-

plication of existing laws.

The legal principles involved can hardly be varied,

however, for they are inherent in the change from life to

death and do not affect the methods used.

The adoption of cremation has been so recent and has

had as yet so trifling an influence upon burial customs
and laws, that but little attention need be given to any
possible effect wrought by this new method.

In this country there has been no instance as yet

where the propriety and legality of cremation has been
called in question. It is not probable, however, that

under the free spirit of our legal regulations, there will

ever be a judicial decision interfering with jierfect free-

dom of choice in regard to the mode of disposal of the

dead. The paramount interest of the public health may
at certain times prescribe some uniform mode for con-

tagious diseases, but aside from this no interference is at

all likely.

I. In considering the first point, viz., laws in regard to

the body after death and before burial, it will be well to

discuss first, ownership and custody of the dead, and
secondly, the duty of burial

I. Ownership and custody of the dead. There is no
such thing as ownershij) of the dead, in the sense that

the term is applied to ordinary articles of barter and sale.

The corpse cannot be sold by the surviving relatives

for a price, though it would seem that the deceased could

himself, by will or other written instrument, give such a

right to the body after death that the donee, having once

acquired possession of it, could hold it as against the rela-

tives. If, however, the relatives have possession, and
desire to bury it in a family plot, it is doubtful if any court

of equity would enforce the delivery to a person claiming

it under the will. Such an instance would be that of a

person selling his body to a physician for purposes of

dissection and the relatives refusing to recognize such

sale (Am. Law Times, July, 187 1). The question is

viewed from the standpoint of public policy, health,

and decency, and these considerations will be held to

override any individual claims to the dead body. In a

case reported in 90 Mass. Rep., 281, the rule is stated to

be as follows :
" A dead body is not the subject of prop-

erty, and after burial it becomes a part of the ground to

which it has been committed, 'Earth to earth, ashes to

ashes, dust to dust.'
"

Sir William Blackstone, in his Commentaries (2 Bl.

Com., 429), says that although an heir has a property in

the monuments or escutcheons of his ancestor, yet he

has none in his body or ashes.

The same princi|)le is stated in Secor's case (31 Leg.

Intel., 268), and Guthrie t's. Weaver (i Mo. App , 136).

Sir Edward Coke (3 Inst., no) writes thus in 1613, when
the question was a novel one: ".At the assizes in Lei-

cester in Lent, a/mo 10 Jac, the case was thus : One Wil-

liam Hain had in the night digged up the graves of divers

severall men and of one «oman, and took the winding

sheets from the bodies and buried the bodies again, and

I advising hereupon for the rareness of the case, con-

sulted with the judges at Sergeant's Inne on Fleet Street,

where we all resolved that the property of the sheets was

in the executors, administrators, or other owner of them,

for the dead body is not capable of any property, and the

property of the sheets must be in somebody ; and ac-

cording to this resolution he was indicted of felony in the

next assizes, but the jury found it but petit larceny, for

which he was whipped, as he well deserved."



July 4, 1SS5] THE MEDICAL RECORD.

A Missouri court (Guthrie is. Weaver, i Mo. App.,

136) has gone even farther than this, and maintains that

there is no ownership even in the coffin and shroud. It

says :
" When a human body has been interred with the

knowledge and consent of those who, up to that moment,
may have owned the coffin and shroud, these articles are

irrevocabl)' consigned to the earth, and all property in

the purchasers of them is at an end. In a later case,

however (State vs. Doepke, 68 Mo., 208, 1S78), this case

seems to have been practically set aside as to this

point.

There is in the law books but one case which takes

the opposite view as to ownership, and in that (Bogert

vs. City of Indianapolis, 13 Ind., 13S) the Court states

broadly :
" The bodies of the dead belong to the surviv-

ing relatives in the order of inheritance as property, and
they have the right to dispose of them as such within re-

strictions analogous to those by which the disposition of

other property may be regulated.' This decision has been
much criticised, and is certainly not the law outside of

Indiana.

In the case of dead bodies found on the seashore and
cast up from a wreck, there is no ownership allowed to

the tinder, either in the bodies themselves or the articles

upon them. In a Massachusetts case (13 Pick., 402) the

removal of articles of dress by the finder was adjudged to

be a felony.

It is true, nevertheless, that the courts recognize a sort

of fuasi-ov,-Tieish\p on the part of near relatives as against

those of more remote kinship, such as to enable them to

keep, protect,'and bury the body decently, should a claim

be made for possession of it. The time usuallj- elapsing

between daath and burial is so short that the question of

^«<7j;-ownership is not often brought before the courts

until an interment has taken place, and then the question

is complicated by this very fact, for public policy de-

mands that a body shall not be disturbed except for the

best of reasons. In regard to the rightful custodian of

the dead, it is said in Secor's case (31 Legal Intelligencer,

268) by Judge Pratt :
" The executor is the person hav-

ing the lawful possession of the remains,"' and in Sears vs^

Gidday, a recent Michigan case (2 Northwestern Re]).,

N. S., 367; it was held that the husband was liable for

the funeral expenses of his deceased wife, although she

left all her propert)- to another person, and the latter in-

dividual assisted in the arrangements for the funeral.

The liability for the expenses would naturally admit of

the inference that whatever right of ownership existed

was in the husband.
In an article in the Albany Law Journal (10 Alb. L.

J., 70) on the subject "The Legal Custodian of De-
ceased Bodies, Who is ? " the following deductions are

made : i. That the right to protect and bury a corpse is

in the executor. 2. In the absence of any testamentar)-

disposition it devolves upon the widow, husband, or next
of kin. 3. The owner of the land has the right of action

in trespass to protect a grave or sepulchre from detri-

ment. 4. That a corpse is in no way subject to sacerdotal

power or ecclesiastical cognizance. 5. That the right to

l)rotect a corpse implies the right to select the place of

;'.s sepulture. 6. That during her lifetime the widow of

i deceased husband has the direction and control of the

/lace of interment, and so the husband over his wife's

remains.

2. In regard to the duly of burial. This obligation

follows partly from the idea of j^/zajz-ownership existing

in the executor, and jiartly from considerations of public

health and decency, which demand that this last sad office

^hall be speedily performed. In Rex vs. Stewart (12 Ad.
and Ell., 773) an old case, it was held that the duty of

providing for the corpseand carrying it to the grave de-

cently covered is thrown upon the person under whose
roof the death takes place ; for such person can not keep
he body unburied nor do anything which prevents Chris-

.an burial : he cannot, therefore, cast it out, so as to ex-

pose the body to violation, or to offend the feelings or

endanger the health of the living. In 2 Williams on

Executors, p. S29, it is said that the executor must bury

the deceased. In Ambrose vs. Kenison (10 C. B., 776)

it is held that the husband is bound to burj- his deceased

wife, and the wife to bury the husband.

In recent times it is also held to be a matter of duty

devoUing upon the public authorities, and an interment

will always be provided at the public expense where

there is an inability to bury the dead on the part of sur-

viving relatives, or an absolute refusal to do so for any

reason.

II. In discussing the second division of the subject,

viz., at burial, the questions of the choice of a burial-

place and the right to exclude persons from a funeral

may be considered.

First, the choice of a burial-place. In regard to this,

it may be said that the legal complications resulting from

the exercise of the choice, do not usually arise before in-

terment, but far more frequently afterward when the ques-

tion of removal comes up.

It is generally conceded that a testator has a right to

select in his whll a place of burial, and that this wish must

prevail over that of his family in case it is known before

interment (Brick Church Case, 4 Brad., 503J. In a

recent unreported Xew York case this acknowledged

right of the testator was held to have lost its force when

the body had been buried for some years before a will

was found which expressly directed that it be buried in

another cemetery. The Coiut refused under the cir-

cumstances to order a removal.

In Durell vs. Hayward (9 Gray, 248) Judge Bigelow

said : "The indisputable and paramount right as well as

duty of a husband to dispose of the body of his wife by a

decent sepulture in a suitable place carries with it the

right of placing over the spot of burial a proper monu-

ment or memorial."

In the absence of any testamentar)- selection, the cases

seem to hold that the wishes of the husband or wife shall

have preference over those of the next of kin. This is,

however, an inference drawn mainly from the cases on

removal of the dead (see Wynkoop vs. Wynkoop, 42

Penn. St., 293).

In regard to the second point, of the right to exclude

persons from the funeral, it may be said that it is a mat-

ter of surprise to have such a right claimed, because all

animosities between the living should be quieted in the

presence of the dead. When the funeral services are

held in a church this question will probably never arise
;

there was, however, not long since, in Rhode Island, a

case where the person who had custody of the deceased

and charge of the funeral services held them in his own

house and forebade a certain other person to attend.

The latter was forcibly excluded from the house and

afterward brought suit for damages, on the ground that

the service was one which the public had a right to at-

tend. The Court decided, however, that the occasion

was not so public as to carry with it this right, and that

the ownership of the house gave the legal right to the

owner to forbid the attendance of persons objectionable

to him.

III. The third division is the body after burial. This

is practically ilie question of removal, as the body,

when once decently interred, is not likely to be the sub-

ject of litigation or interference except as the attempt to

remove it is made.
The dead body may be removed by the cemetery au-

thorities, by the health officials, or by the relatives, when

proper cause is shown. The statutes of most of the

States permit cemetery authorities to remove bodies once

interred to other locations when some paramount public

interest is involved.

The march of business may possibly render a neigh-

borhood so valuable as to cause a graveyard to be closed

and the bodies removed. This is not often done, because

public sentiment would naturally feel aggrieved and op-

pose the removal, but the law, under careful restrictions
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as to notice, permits such removal if the application be

approved by the courts.

The supreme interest of the public health will also

allow the removal of bodies when their continuance is

prejudicial to the health of the living. This is para-

mount to all considerations of aflection or sentiment.

It is, however, when the attempt to remove the dead

body is made by relatives that the great body of litiga-

tion on the subject has grown up.

The law of burial, as regards the place selected and

the right of permanent resting-place, was very fully dis-

cussed in 1856 by Hon. Samuel B. Ruggles, Referee

(4 Brad. Rep., 503), in an application for the widening

of Beekman Street, New York City, which case has been

already cited. The widening of Beekman Street made
it necessary to cut through certain vaults previously used

for burial, and required the disinterment and reinterment

of the bodies in some other place.

The body of Moses Sherwood was in one of these

vaults, and his daughter, Mrs. Maria Smith, insisted that

the body should be reinterred in a grave by itself, and the

cost of removal defrayed out of funds in court. The
Referee reported in favor of this claim, and the Supreme
Court confirmed the report. The conclusions of Mr.

Ruggles' elaborate argument were to the effect that the

right to bury a corpse and to preserve its remains in the

absence of testamentary disposition belonged to the next

of kin exclusively ; that the right to protect the remains

included the right to preserve them by separate burial,

to select the place of sepulture, and to change it at

pleasure (t Am. Law Rev., N. S., 62). This latter point

has been somewhat restricted by more recent decisions,

and -Mr. Ruggles explains that the statement that the

right to bury the corpse belonged to the "next of kin"
was not intended to exclude the right of the husband in

the case of the wife, or vice versa.

The cases where removal is attempted by relatives

range themselves under the following heads :

1. The husband or wife has not an absolute right to

remove the body against the will of the next of kin.

2. The next of kin cannot remove the body against

the will of the husband or wife.

3. The next of kin cannot remove the body against

the will of other next of kin of equal relationship, and
public institutions have no rights as against the next of

kin.

4. The owner of the lot has no such absolute right to

the realty as to carry with it the ownership of the bodies
buried in the lot. These are held in trust.

These points prove by the mere statement that an in-

terment is not a slight matter, to be changed by sudden
whim or impulse.

The law favors " the repose of the dead," and while
reinterments are frequently made, it is generally in those
cases where every one interested is agreed that such a
course is the proper one.

I. In Wynkoop vs. Wynkoop (42 Penn St., 293), tried

in 1S62, it appeared that Colonel Francis Wynkoop had
been buried in his mother's plot in Mount Laurel Ceme-
tery. .\ few months later the widow applied to the
Court, in the capacity of widow and also as administratrix

of the estate, for an injunction restraining her husband's
mother, sister, and brother from interfering with her plan
of removing the body to another cemetery. The Court
refused the application, saying: "The bill asserts a fixed
legal right in the plaintiff" in two capacities, (i) as ad-
ministratrix and (2) as widow. As to tiie first, the abso-
lute duty to bury terminated at the burial ; second, as
widow in this case she would appear to iiave no rights

after the interment. Sui)[)ose a woman has had three
husbands, who have all died leaving her a widow (3
Rawle, 304), is she to be burdened with the duty and
vested with the charge of their three bodies against tiie

express wishes of blood-relations and next of kin of

each ?
"

The Court funher said that "the fact that the body is

deposited in the burial-place of his mother, in consecrated

ground, and that he was buried with the ceremonies of

the church and the honors of war, is sufficient to justify

us in refusing permission to a removal under the circum-

stances.
"

.\ more recent case, Weld vs. Walker, tried in Massa-

chusetts in 1879, 's more favorable to the claim of the

husband to remove the body of his wife, but still places

some restrictions upon its exercise. In that case Mary
P. Weld, wife of the plaintiff, died at Boston, in 1875,

and was buried in Forest Hills Cenieter}', in a lot belong-

ing to the husbands of her two sisters. Mr. Weld owned
a lot at the time in Mount Hope Cemetery, but allowed

the interment to be made in the other cemetery. He
afterward wished to remove the body to Mount Hope
Cemeter)', and alleged that in the resting-place where it

was, he had no right to enter the plot to erect a monu-
ment or adorn the grave. In rendering the decision

permitting the removal, Judge Morton said: "I think

that the right to select the place of burial of the wife in-

volves the right in the husband to change it, if from a

change of circumstance or other good reason he desii es

to do so. The flct that the husband consented to the

original burial is not conclusive against his right to make
a change. It may be that the right of the husband is

not an absolute right. If he should act in wanton disre-

gard of the rights of the other relatives or of the feelings

of the community, perhaps a court of equity would net

aid him. But his rights will be protected by a court of

equity when he acts properly. In the case at bar, the

plaintiff gave a reluctant consent to the burial of his wife

in the lot in Forest Hills Cemetery. This was not, how-

ever, expected to be her final resting-place, as the parties

contemplated that, at the death of the husband, her re-

mains w-ere to be removed and laid beside his."

2. The next of kin have no absolute right of removal

against the wishes of the husband or wife. In Secor's

Case (31 Leg. Intel., 268), it appeared that the widow
had buried the remains of her husband, when shortly

afterward the son, who said that he had purchased

another burial-place in accordance with the directions

of his father, attempted to remove the body. The Court

granted a perpetual injunction against any attempt of the

kind, saying :
" .-V proper respect for the dead, a regard

for the tender sensibilities of the living, and the due pres-

ervation of public health, require that a corpse should

not be disinterred or transported from place to place ex-

cept under extreme circumstances of exigency."

3. The next of kin have no fixed rights as against each

other, and public institutions have no rights at all against

the next of kin. The case of Lowry vs. Plitt (i i .\m. Law
Review, 781) is a Pennsylvania case tried in 1S77. Mrs.

Lowry, at the time of her death (1866), had no burial-

place and her children also had none ; she was therefore

buried in the lot belonging to her sister, Mrs. Plitt. Three
years later one of her sons died, leaving $5,000 for his

executors for the purpose of erecting a family tomb, where

should be i)laced his own body, that of his mother, and

other members of the family, if they desired. The ex-

ecutors with another of the sons applied to the court for

permission to remove the body from Mrs. Plitt's lot.

One of the sons joined Mrs. Plitt in opposing the removal
and the Court refused to permit it, saying :

" The law

favors the repose of the dead. When they are inurned

in the places selected by them, it must be something
more than sentiment or abstract right which will induce

us to enforce the claim of the next of kin by the invasion

of the burial-place of another. In such case it may well

be questioned whether a right of the next of kin exists

at all."

It occasionally happens that the prominent position of

the deceased, especially in political matters, makes the

question of removal a public one. .\n illustration of this

is found in the desire of Congress, expressed many years

ago by a resolution, to remove the body of (Jeorge Wash-
ington from .Mount ^'erno^ to the Capitol, but the legal
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representatives declined to permit it and the matter was
dropped. The Cit\- of Philadelphia, in the case of Ste-

phen Girard, the celebrated philanthropist, desired to re-

move his body from Holy Trinity Church, but the court
intervened to prevent the desecration (4 Am. Law J., 97).

4. The owner of a burial-lot holds the bodies buried in

it under a trust. This was decided in Pierce vs. Swan Point
Cemetery (10 R. I., 227). Mr. Metcalf, the deceased,
was buried in a lot belonging to himself in Swan Point
Cemetery. This lot fell by inheritance to his only daugh-
ter, Miss Alniira F. Pierce. Thirteen years later the

widow, Mrs. Afetcalf, removed the remains to another
plot, and Mrs. Pierce applied to the courts for an order
directing their return to the first resting-place. The
Court directed this to be done, saying in the opinion :

" The person having charge of a dead body cannot be
considered as the owner of it in any sense whatever. He
holds it only as a sacred trust for the benefit of all who
may from family or friendship have an interest in it, and
we think that a court of equity may well regulate it as

such, and change the custody, if improperly managed. So
in the case of the custody of children, certain persons
are prima facie entitled to their custody, yet the Court
will interfere and regulate it." The position of the Court
was that the ownership of a burial-lot was a trust to be
regulated like other trusts, and did not permit the ordi-

nary exercise of the rights of absolute uncontrolled owner-
ship.

This theory of the trusteeship of the owner of the burial-

lot is an advance upon former decisions, and in principle

would properly apply not merely to the owner of the lot,

but to any one who by kinship, such as husband, wife,

father, or child, has a claim to the custodianship.
The last important case on the subject, that of Weld

vs. Walker {supra), goes farther than this one in Rhode
Island, and, while recognizing a trusteeship to be regu-
lated by a court of equity, states that the husband has a
right to remove the body of his wife, " if from a change
of circumstances or other good reasons he desires to

do so."

The judge of what constitutes the " change of circum-
stances or other good reasons " is not the husband him-
self, but the Court to which the facts are made known.
There is no criterion by which a person can determine in

advance the right of removal. Each case will have to be
judged by itself, with the certainty that the Court will

favor the " repose of the dead."

DOES LARYNGEAL STENOSIS CAUSE PUL-
MONARY HYPERyEML\?
Bv R. V.\X S.WTVOORD, M.D.,

In- The Medical Record of May 30, 18S5, Dr. J. E.
Winters answers certain critics who have ventured to
question his assertion that prolonged croup leads to con-
gestion, splenization, and cedema of the lungs, and he
cites an apparently formidable array of authorities in his
support. I should like to say a few words in answer to
his article.

It is not to be denied that if stenosis of the larynx re-

sulted in a more or less enduring increase of the mean
negative pressure within the lungs, the congestive i)he-
nomena so well outlined by Dr. Winters would probably
be occasioned. Such a mechanism appears to be ex-
emplified in many deaths that occur from rapid suffoca-
tion in previously healthy subjects. Tidy (vol. ii., p. 339)
states that in death from asphyxia the " lungs in most
cases are gorged with blood." Many cases of suffoca-
tion may be cited in demonstration, such as that of a
man suffocated by inhaling a piece of potato-skin into
the larynx, in whom congestion of the lungs and right
pavities of the heart was found,' or the case of a work-

L'.T^y'o''s Medical Jurisprudence, vol. ii., p. 90.

man smothered in sand, in whom intense uniform con-

gestion of the lungs was found.'

M. Tardieu, in commenting on a case under discus-

sion,' speaks of the finding of a quantity of foam con-

taining very fine bubbles as precisely the state of affairs

almost constant in strangulation and suffocation. In

cases of death in whicn occlusion of the air-passages

might be supjjosed to have been the principal factor, the

absence of congestion or redema of the lungs may often

be plausibly explained by supposing that the blood-ves-

sels of the lungs have expelled, by post-mortem retrac-

tion, the excess of blood that existed in them during the

active struggle for air, or death, though apparently due

to obstruction of the air-passages, may in reality be

caused by some other factor, as shock, etc. Dr. Loeven '

found that when a ligature was suddenly tied around the

trachea of a rabbit so as to totally occlude it, death re-

sulted after only two or three convulsive inspirations.

.\fter section of the pneumogastrics the same proced-

ure caused death from gradual asphyxia in about a

minute. The possible factors that may cause death in

apparent asphyxia are discussed in works on medical

jurisprudence, etc.

It is conceivable that death might occur in diphtheritic

croup from the sudden occlusion of the larynx by a de-

tached piece of membrane, or from the sudden stoppage

of a tracheotomy tube, and in these cases congestion of

the lungs might indeed be produced as in the above-cited

instances. As a rule, however, we have to do with a

stenosis causing dyspnoea, which lasts for hours and per-

haps days, with exacerbations and remissions produced
by temporary lodgment of secretions in the narrowed
air-tube, etc. It is my belief that under these con-

ditions the violent inspiratory efforts of the patients draw
in more air past the obstruction than is forced out again,

the result being that the mean pressure in the interior ot

the alveoli and bronchi is greater than normal, and that

this increased intra-alveolar pressure more than over-

comes the tendency to pulmonary congestion, which

otherwise would exist. This belief is founded on the

facts that in persons suffering from laryngeal or tracheal

obstruction the chest is observed to be greatly distended,

and in the examination of the lungs removed post mortem
from patients who have died with narrowed air-passages

an amount of emphysema is seen, which to me appears

more extensive than could have been caused secondarily

to other lesions. I have made fourteen autopsies on
children who have died in the Randall Island Infants'

Hospital from diphtheria with laryngeal stenosis, trache-

otomy not having been performed in most of them. In

all extensive bronchitis existed. In all but one catarrhal

pneumonia is recorded as having been found. It is pos-

sible that among the earlier of these I recorded some
cases of atelectasis with congestion as pneumonia.

These cases were, for the most part, in foundlings, in

whom uncomplicated bronchitis is very common, or in

diphtheria following measles or scarlet fever. The per-

centage of pneumonia is, then, far larger than might be
expected in the ordinary run of cases, judging from the

records of other observers. In one case only was there

any pulmonary congestion that was not accounted for by
pulmonary collapse or pneumonia. The latter did not

differ, in character or distribution, from similar lesions

found in cases of bronchitis in which no laryngeal lesions

exist. The emphysema, in cases which I have seen since,

being especially interested in the subject, seemed more
extensive than would be expected as a secondary effect

of the inflammatory lesions, although it must be con-
fessed that uncomplicated bronchitis in children is often

attended by a good deal of emphysema. It seems prob-

able, however, that the distention of the lungs found post

mortem does not fully represent their distended condi-

tion during the active struggle for breath before death.

* Chever's Medical Jurisprudeoce, p. 631.
' Anna). d'Hyf., 1855, p. 139.
• Les diverse formes d'Asphyxic, Gaz. dcs Hop., xlv., pp. 68-74, 187a
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My own experience confirms the description given by

Oertel, to whom Dr. Winters appeals, unless when Oertel

writes of hyperemia of the lower lobes, etc., he means a

hypersemia distinct from that which always accompanies

atelectasis and broncho-pneumonia. The high position

of the diaphragm spoken of by him would result from the

atelectasis. Oertel says nothing about the mode of pro-

duction of these lesions, beyond what may be inferred

from liis statement that the consolidation found in such

lungs is identical with what is usually called " catarrhal

pneumonia." As in my fourteen cases I found only one

of diffuse hypersemia and one of diffuse oedema, I believe

that these conditions, being exceiHional, must have been

due to something else than the laryngeal stenosis.

I shall not attempt to follow Dr. Winters in his copi-

ous citation of authorities. I prefer to appeal to the

results which have been found to follow artificial obstruc-

tion of the air-passages in previously healthy animals, as

these results show the effect of uncomplicated stenosis,

and afford a solid basis of fact which is far more satisfac-

tory than an attempt to interpret directly complex

phenomena which have to do with so intricate a subject

as the physiology of respiration and its effects under

different circumstances on the pulmonary circulation.

Kohler' produced tracheal stenosis in healthy animals

by twisting lead-wire about the trachea so tightly that

marked dyspnoea was caused. The immediate effect of

the ligation was marked diminution of the number of

respirations per minute. In every case respiration was

so increased in depth that more air was inspired and ex-

pired at each respiratory act than in normal respiration.

In rabbits the total amount breathed in a minute was

less than normal. In dogs and cats, however, a given

volume of air was inhaled and exhaled in about one-half

the time in which it would have been done normally.

Up to a certain point the frequency of respiration dimin-

ished, the amplitude of respiration and total amount of

air breathed increased with the increase of the obstruc-

tion.

After from three to five weeks, respiration would
again approach its normal frequency, and the animals

would die from the following secondary changes in the

heart and lungs : First, a high degree of dilatation of both

heart-cavities ; second, a very intense hypera;mia of the

lungs, such as is otherwise seen only as the result of

lesions of the cardiac valves, with unaltered paren-

chyma ; third, extensive vesicular and intralobular em-
physema ; fourth, the finest bronchi were filled with ca-

tarrhal secretion.

In the production of this emphysema Kohler mentions
two factors : First, paralysis of bronchial muscular fibres,

which takes place gradually as the result of over-exertion

incident to very deep inspiration ; second, the limited

outflow and stagnation of the bronchial secretions caused
by the tracheal ligature.

Bernard '"

states that " it is certain that in violent in-

spiratory efforts the pulmonary tissue may break and
tear," and that he has seen the lungs become emphyse-
matous, in previously normal animals, after breathing
irrespirable gases. He states also that the same eflfect

is produced by the slow and labored breathing following

section of the pneumogastrics. More or less extensive

rupture of alveoli is seen in many cases of rapid as-

phyxia, as in death from strangulation (Tidy, vol. ii., p.

429). This tearing takes place more readily in tlie

tender tissues of young animals than in tlie old (Bernard).
It is therefore an established fact that pulmonary em-
piiysemas found after death from stenosis of the upper
air-passages may occur entirely independent of previous
collapse or other lesion.

Kohler found also extensive hypencmia of the lungs, a
hyperemia such as is commonly seen only as the result

of lesions of the cardiac valves. He states that this

r l'.^spl.y»

lakol., V

, P- 347.

hypersemia was due to the secondary giving out of the

heart and vaso motor centre. The right side of the

heart is strained by the large amount of blood aspirated

into it by the distention of the thorax, by the increased

positive intra-puhnonary pressure caused by deep inspira-

tion, by which the passage of the blood through the lungs

is rendered difficult, and by the "vesicular and intra-

lobular emphysema-which develops inevitably after long-

continued mechanical obstruction to resjnration." This
emphysema, he states, " gives rise to marked contraction

of the capillaries of the affected parts, and from this re-

sults again obstruction to circulation (checking the flow

of blood in the central vessels), accumulation of carbonic

acid from lessened exchange of gases, and so to deficiency

of oxygen."

The special strain on the left heart comes mainly
from the increased blood-pressure in the peripheral

vessels, which has been shown to exist (Kohler) in ani-

mals with stenosed trachiae. The contraction of the

peripheral vessels giving rise to it, results from irritation

of the vagi and the constant muscular effort of labored
breathing. This last factor, of course, makes large de-

mands on the heart as a whole.

In one of my own cases, above referred to, diffuse hy
perremia of the lungs existed, in another cedema. In

these two, cardiac changes secondary to the stenosis may
have occurred. In the others, the absence of any hy-

peremia "resembling that seen otherwise only as the

result of valvular lesions of the heart," would seem to in-

dicate that death resulted from causes other than heart-

failure secondary to laryngeal stenosis.

Finally, Kohler found that the smaller bronchi were
filled with catarrhal secretions. This condition recalls

Niemeyer's statement that bronchial catarrh is a neces-

sary consequence of laryngeal stenosis, because the rare-

faction of the air in the lungs caused by the obstruction

to entrance of air during deep inspiration must cause

hypersemia, just as would a cup applied to the skin.

Dr. Winters alludes to this explanation, and to the

criticism on it by Steiner, in his article on croup in

Ziemssen's " Encyclopedia," with great emphasis. Steiner's

comment is, " Niemeyer seems to me in this explanation

of catarrh in croup, which indeed is not to be disputed,

to lay too little stress on the condition of inflammation

of the air-passages, and too much on the mechanical

factor." The considerations given above, together with

the fact that in long-standing tracheal stenosis dilatation

of bronchi below the stenosed point exists,' seem to in-

dicate that this mechanical factor, in laryngeal sifriosis, has

no existence. Kohler incidentally states in his above-

quoted article, that rabbits, which can live for weeks in a

state of marked dyspno2a from a ligature about the

trachea, die in from twelve to thirty-six hours from ca-

tarrhal pneumonia if the mucous membrane of the air-

passages is exposed. Certainly, with them direct irrita-

tion causing inflammation vastly outweighs the mechanical
factor, if indeed the latter exists at all. Kohler's state-

ment that the accumulation of mucus in the air-passages of

the animals experimented on is due to the stenosis of the

trachea, seems most probable, especially as no catarrhal

pneumonia resulted. In the human subjects under dis-

cussion the bronchitis results, I believe, from the exten-

sion of the inflammation downward, as a rule. The
obstruction of the air-passages, by i)reventing the egress

of inflammatory products, may indirectly favor the devel-

opment of collapse and broncho-pnemnonia ; and early

performance of tracheotomy may, af/er iuflammatory
chan;^es ha->e developed below the point of obstruction,

do something tow.ard limiting their extent. The above-

mentioned fate of the rabbits in whom the air-passage-;

were oiicned recalls dangers resulting from operation

upon which little stress has been laid in the present dis-

cussion.

To recapitulate, I believe that it has been proved:

I Riigcl : Zi 1 Handbuch, B. v., Hft. ;, p. 234.
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1. That total or almost total occlusion of the air-pas-

sages may give rise directly to pulmonary hyperemia.

2. That tracheal or laryngeal stenosis does not give rise

directly to pulmonary hypersemia, but, o 1 the contrary,

to over-distention, emphysema, and aniemia of the lungs ;

secondarily, heart-failure and consequent congestion of

the lungs may occur. 3. The pneumonia found com-
plicating laryngeal croup is catarrhal pneumonia devel-

oping from the extension of the inflammation downward,
just as would happen if no stenosis existed. The only

effect the latter has upon its development is indirect, in

that stenosis of larynx or trachea prevents the free egress

of bronchial secretions.

There are good reasons for the early performance of

tracheotomy, but the danger of pulmonary congestion,
" splenization, and oedema" occurring as a direct result

of laryngeal obstruction, is not, in my opinion, one of

them.

DIAGNOSIS OF C.\T.\R.\CT WITHOUT THE
^ AID OF AN OPHTHALMOSCOPE.

By C. a. BUCKLIN, M.D.,

The first class of cases having cataract who call on their

physician for advice are those who have exhausted the

resources of the optician in trying to obtain glasses, with-

out success. Before taking the necessary steps to estab-

lish the diagnosis of incipient cataract, the observer

should exclude a few common causes of imperfect vision,

for the simple reason that should he examine for cataract

and fail to find it, he would be prevented for several days

from excluding several other common causes of defective

vision.

Irregular forms of refraction, which the optician would

probably overlook, are excluded by directing the atten-

tion to a large clock-dial at ten feet ; if some two oppos-

ing figures are decidedly darker than any other figures on

the dial, there is an irregular refractive error which re-

quires correction. If the figures all appear equally dark,

this irregular form of refraction can be excluded with

reasonable certainty.

Should the pupils be very large, one would be suspi-

cious of glaucoma ; while if, on the other hand, they are

small, this disease is excluded with reasonable certainty,

provided neither eserine nor atropine has been usetl.

You may next proceed to the demonstration of the ex-

istence of incipient cataract.

Drop one or more drops of a solution of atropine,

containing one grain to two fluidrachms of water, in the

eye. If the pupil dilates full and round, another com-
mon form of disease which is frequently mistaken by the

inexperienced observer for cataract is excluded, namely,

attachments of the iris to the lens with exudation into the

pupil.

The pupil being fully dilated, the room is darkened
as well as possible. To examine the left eye, place a

lamp to the left hand and a little in front of the patient

;

it should be at about the same height as his eye. Vou
should carefully focus the light on the dark, large pupil

with a magnifying glass (Nos. 2, 3, or 4 will answer best).

The light should be so thrown upon the pupil that a line

passing through the centre of the lens would form an
angle of forty-five degrees with the line representing the

optical axis of the eyeball. If there are any opacities

in the lens, you will see them as small punctate spots.

To examine the right eye, the position of the lamp or

patient is so changed that the light may be focused upon
the pupil at a corresponding angle. Light thrown by a

concave mirror into the eye will show these spots as

black specks on a red ground.
The second class of cataract cases who consult their

(ihysician are those who have a white spot in the pupil,

wliich is so easily seen that the most careless observer
cannot fail to see it.

The questions which immediately arise are : Is it com-

plicated ? Is it ripe ? Can it be cured ?

At the present day it is only necessary for the success-

ful removal of cataract that the patient, with back to

the window, can no longer count fingers at a greater dis-

tance than two feet, and can distinguish the light from a

candle in a dark room at fifteen feet, equally well when

held above, below, to the right, and to the left of the

eye. I consider these requirements the minimum which

is necessary to make one confidently expect satisfactory

results. If they can count fingers at a greater distance

than two feet it is very questionable if the cataract is

ripe enough to warrant one who makes any pretence of

being conservative, in operating. I have operated with

o-ood results, and without any reaction following the

operation, where the person could count fingers promptly

at three feet. You are very apt, however, in these cases,

to leave too much of the cataract in the eye.

There are occasional cases where the changes are prin-

cipally in the cortex of the lens and its nucleus is per-

fectly clear. Such persons may count fingers at a great

distance, and still be ready for operation. On the other

hand, the change in the lens may be chiefly in the nucleus,

and only slight changes in the cortex, in which case, al-

though the fingers were counted badly, the cortex would

stick to the capsule when the lens was extracted. The phy-

sician can only depend upon the distance at which fingers

can be counted when the back of the patient is turned to

the light of the window for his measure of the degree of

development the cataract has attained. The less the dis-

tance at which the fingers can be counted, and the greater

the distance at which the light can be seen, the greatej

are the chances for a favorable result.

When one considers that some respected authorities

state that if fingers can be counted, " it precludes the

idea of an operation in ordinary cases of cataract," it

will be at once seen that what I state as being the mini-

mum requirements are much more liberal. I ask for no

riper cataract than one through which fingers can be

counted at twelve inches only. I do not hesitate when
they can still count fingers at two feet, and have repeat-

edly operated where fingers could be counted at three

feet. No experienced specialist would ever allow any

process of artificial ripening to be practised on his own
eye.

The statements I make regarding the necessary re-

quirements to make the prognosis in cataract operations

favorable are based upon my own personal experience,

and have not been influenced by the data or dogmas of

other operators. I would never think of operating on

an unripe cataract without making the peripheral cut in

the capsule. I consider all other methods of opening

the capsule objectionable where fingers can be counted.

The time having arrived wlien a cataract can be re-

moved, all delay beyond this period only increases the

chances of accident. The vitreous may become fluid

and the chances of intra-ocular hemorrhage be increased

by the same degenerative changes which cause the lens

to atrophy.

Diabetes in India.—Glycosuria is frequent among
rich elderly natives in Calcutta, many of whom are fat

and indolent and immoderately fond of sweetmeats. Dr.

Norman Chcvers states that he has heard of several fatal

cases of carbuncle in such diabetic patients. Writing in

i87r, the editor of the Indian Medical Gazette remarked,

that he believed that " among the upper and middle
classes of natives in Calcutta, almost every family had
lost one or more of its members from diabetes."

Poem of the Occasion.—The following has been

sent us by a delegate :

There was once a great medical meeting
To arrange lo give Europe a greeting

;

Said they all. Well, we guess
We can kicic up a mess.

So each'one for his State began bleating.
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STRICTURE OF THE URETHRA FOLLOWING
MASTURBATION—LNTERNAL URETHROT-
OMY—RECOVERY.

Dr. William Stone Torrey reports the case of a young

man seventeen years of age who consulted him concern-

ing an acne of the face which he asserted was due to

masturbation. Examination showed a redundant and

constricted prepuce, a contracted meatus, and an organic

stricture of the urethra. The stricture was located one

inch above the meatus, and extended upward a distance of

two and a quarter inches. Its calibre was 25 mm., the nor-

mal calibre of the urethra being 34 mm. Circumcision was

first performed, and when the wound had healed an Otis'

urethrotome was introduced and dilated up to 34 mm.,

and the stricture was divided along its whole e.xtent.

Previous to the operation one-half drachm of a four per

cent, solution of cocaine was injected and allowed to

remain for about five minutes. The subsequent incision

of the meatus and division of the stricture were accom-

plished without the slightest pain to the patient. The

stricture was tough and fibrous, and was remarkable in its

extent and consistence, as masturbation was the sole

cause, the patient never having been the subject of a

gonorrhoea.

THE CAUSE OF CORNEAL OPACITY FOLLOW-
ING INSTILLATIONS OF COCAINE.

Dr. J. Craft, of Cleveland, O , offers an explanation

of the evil results sometimes observed to follow the con-

tinued employment of cocaine after operations upon the

subconjunctival tissues. He recalls the fact that the

drug acts not only as a local anesthetic but also as an

excitant of the vaso-motor nerves, causing a marked

depletion of the vessels of the part. " Now I can readily

see that in an operation upon an eye in which the con-

junctiva is healthy and its vessels scarcely discernible,

this second action might be overlooked. And the re-

peated application of cocaine, to relieve any pain subse-

quent to the operation, might occasion such absolute

depletion of the vessels as to produce turbidity, and finally

even necrosis of the cornea from lack of nutrition. Atro-

pine instilled into the eye reverses this state of affairs
;

vaso-motor irritability is overcome, reaction ensues, and

the turbidity of the cornea clears up. Such, I conceive,

from my experience with cocaine, is the cause of tiie un-

pleasant effects recently reported." Dr. Craft suggests

that the artificial production of ansmia may be prevented,

without impairment of the anajsthetic effect, by the addi-

tion of a little atropine to the cocaine solution.

TWO CASES OF ACUTE MYRINGITIS RE-
LIEYED BY COCAINE.

Dr. B. J. Baldwin, of Montgomery, Ala., has recently

seen two cases of acute inflammation of the membrana
tympani which were speedily and eftectually relieved by

instillations of cocaine. The first case was that of a

young lady who had suffered intensely for two days, ob-

taining no relief, from any of the ordinary remedies.

There was a blister the size of a hemp-seed in front of

the umbo. The Doctor had refrained from using cocaine,

relying upon the assertion of Knapp that the drum-

membrane was unaffected by this drug. However, he

determined to try it at last, and was no less delighted than

astonished to find the pain entirely relieved in six minutes

after two applications. The blister disappeared and the

ear was well in four days. The second case was that of

a man, twenty-four years of age, an inspection of whose

drum-membrane showed a tense, yellowish, transparent

blister involving the posterior and superior portions.

This disappeared in two days without having ruptured.

The patient suffered agony for a few hours until a cocaine

solution could be obtained, but within seven minutes after

the instillation of a few drops of a four per cent, solution

was entirely free from pain, and remained comfortable

under repeated applications of the drug during the three

subsequent days of active inflammation. Dr. Baldwin

recognizes that two cases are not enough to base any

positive conclusions upon, but he maintains that they are

amply sufficient to controvert Knapp' s statement to the

effect that cocaine will not auajsthetize the drum-head.

MORE FAILURES WITH CHLOROFORM IN

THE TRE.\TMENT OF TAPEWORM.;

Dr. Charles G. Duncan, of Socorro, N. M., writes

that he has met with three failures in the past year in the

use of chloroform in tapeworm. The mixture which he

employed was as follows: Chloroform, one drachm; castor-

oil, two ounces ; croton-oil, one-half drop ; mucilage of

acacia sufficient to make an emulsion. The remedy

was given after a fast of from twenty-four to thirty hours,

and in no case was the entire worm expelled. The Doc-

tor subsequently cured these and several other cases with

the mixture of pomegranate bark, pumpkin seed, ergot,

male fern, and croton-oil, as given in The Medical

Record of July 12, 1884.

COCA IN PHTHISIS.

Dr. J.
Blake White, of 941 Madison Avenue, states

that he has for several weeks been testing the effects of

coca in phthisis, and the results thus far obtained tend to

confirm his belief in the therapeutic value of the drug in

this and other wasting diseases. " Prescribed in some

cases of advanced phthisis associated with great physical

depression it exerted a wonderful tonic effect, substitut-

ing a cheerful and hopeful state for one of despair, and

in proportion establishing an improved condition of

health. In some cases in which night-sweats were quite

profuse the remedy seemed to have exercised a controlling

influence. A more refreshing repose and a better appe-

tite were observed in patients who had taken the wine of

coca for a week or more, when prior to this treatment in-

somnia and anorexia were painful symptoms." p^-^} hite

adds that coca is now being thoroughly tested in his ser-

vice in Charity Hospital, and he hopes to be able to sup-

plement this notice with a more full report concerning

the value of the drug in the management of consumption.

RECOVERY FOLLOWING VERY R.APID CAR-
DIAC ACTION IN AN ADULT.

Dr. Walter F. Morgan relates a case of puerperal con-

vulsions occurring in a primipara, an inmate of the Kansas

Home for the Friendless. There were about forty dis-

tinct paroxysms, with the usual biting of the lips and

tongue. There was stertorous breathing, the patient was

profoundly insensible, and the axillary temperature was

103° F. " The peculiarity of this case was that, although

the pulse was as high as 180 per minute, and was very

weak and fluttering, the patient finally recovered. Ringer

states that in febrile diseases, when the adult pulse reaches

160, the patient almost always dies. In deference to this

statement and influenced also by a previous history of

defective heart action and by the symptoms as a whole,

I gave an unfavorable prognosis."

How THE French give Castor-oil to Children.—
A French method of .administering castor-oil to children

is to pour the oil into a pan over a moderate fire, break

an egg into it, and stir up ; when it is done, flavor with a

little salt or sugar or currant-jelly.
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Hydrophobia following a Rat-bite.—A young
sailor, aged twenty years, engaged in the coasting trade

in France, was bitten during sleep, some time in Decem-
ber, 1SS3, by a large gray rat, first in the upper lip, and

then four times in the left hand. The wounds healed

quickly and kindly, not having even bled. But after a

fortnight swelling came on in the bitten hand, combined
with fever and diaphoresis. These passed off, but re-

turned again in the course of a few weeks, to be followed,

in January, by a sudden appearance of purpuric spots on
the bitten arm, the thorax, and the back. These disap-

peared under the influence of collodion and acid drinks,

but during the whole time the patient was subject to

nervous dysphagic attacks, during which the face became
congested, a constriction was felt at the throat, with

whistling respiration from closure of the glottis, and he

could neither speak, swallow, nor breathe freely. On
February 27th he came under the care of M. Millot-Char-

pentier, who at once thought of hydrophobia, an idea

which had not been present to the patient's mind at all.

He was then very anremic, with purpuric spots, a daily

recurrence of the nervous symptoms, and an attack of

fever every three or four days, lasting for some hours.

He was ordered a tablespoonful of a one per cent, solu-

tion of permanganate of potash three times a day, nine

grains of quinine every evening for fourteen days, and
afterward on alternate evenings, and once a week a

saline purge in some bitter infusion, with nitrogen-

ous diet, e.xercise, and medicinal doses of alcohol. In

the course of the next month he had only two severe

attacks, but on March 28th a small tumor, of the size of

an egg, and of a violet color, appeared in the region of

the last rib on the injured side, accompanied by more
ecchymosed spots. \\'ith this was combined excessive

muscular weakness, so that, when seated, he was unable
to rise without assistance. The treatment was continued
with good results ; the condition gradually improved, and
in November he could be looked upon as cured. While
the symptoms had a great resemblance to those of hydro-
phobia, they were also very like those of snake-bite,

especially the purpura, the muscular weakness, and the

great anaemia
; and the case shows the connection which

exists between different forms of animal poison intro-

duced by means of a bite.

—

The London Aledkal Record,
May 15, 1885.

Hernia of the Lvngs into the Neck.—Surgeon-
Major Knox describes two cases of displacement of the

lung into the neck. The first occurred in a thin, delicate

man, aged twenty-tw-o. He had been healthy up to

December, 1S82, when he was admitted into hospital

w^ith bronchial catarrh, and remained one hundred and
forty-six days under treatment. In February, 1884, while

on the march, he had a violent fit of coughing, and felt

something give way in the left side of the neck. After a

short rest he walked back to camp, and discovered a

tumor above his left clavicle, of the size of a hen's egg.

The man continued on duty until June, 1884, when he
presented himself at hospital complaining of slight pain
in the chest, with dyspncjea on exertion and dry cough.
The tumor was examined, and found to be soft and com-
pressible. On auscultation respiratory sounds were

• audible over it, accompanied by small, dry crackling

rales. The left lung was emphysematous. The patient

remained in the hospital until December, 1884, during
which time the hernia increased to the size of a large

orange, but the general condition remained the same.
The second case occurred in the practice of Dr. Wilkin.

The patient was an Indian, who was admitted into hos-

pital suffering from fever and general debility, and who
frequently had attacks of asthma. Six days afterward the

man died suddenly from syncope, about half an hour after

returning from the latrine. .\t the post-mortem exami-
nation the left lung was found to beemphysematous, espec-

ially along the anterior border and at the apex. The
right lung was emphysematous on the anterior border

;

the apex was protruded beneath the clavicle into the

neck, and was dilated into a translucent tumor, about

the size of a man's fist, in which most of the alveolar

structure of the lung had disappeared.

—

London Lancet.

Syphilis and Tabes.—Professor F.ulenburg, of Berlin

has published an article on the question, so much dis-

cussed of late years, concerning the relation between

syphilis and locomotor ataxia {Virchow's Archiv, Janu-

ary, 1885). The following propositions represent the

views which he now entertains on the subject : i. There

is an absolute and relatively somewhat large percentage

of tabetic patients who have suflered from syphilis ; the

number of these is considerably larger than was gener-

ally admitted until within the last few years. 2. The

exact relation of syphilis to tabes is uncertain. Probably

in most cases syphilis acts only as a debilitating predis-

posing cause, like many other agencies—such as heredity,

mental affections, etc.; but perhaps in some instances

syphilis is the direct cause of tabes. 3. At any rate,

syphilis can hardly be considered to be the most frequent

and most important cause of tabes. 4. The cases of

tabes which have been preceded by syphilis present no

constant and characteristic symptoms, nor any peculiar-

ity in their course, by which they can be distinguished

from other (non-syphilitic) cases. 5. As regards prog-

nosis and treatment, also, there is no clear and character-

istic distinction between the two classes of cases. Those

with syphilitic antecedents may in certain circumstances

improve, perhaps even recover, either with or withoiit

specific treatment ; while, as a rule, such treatment is

either of no avail or only attended by temporary benefit.

6. The investigation of the etiology and pathogeny of

tabes in relation to syphilis, which has been prominent of

late years, has not yet afforded any definite solution of

the question ; nor, according to the ejfperience of the

author, can the discussion be said to have yet led to any

permanent result as regards the best treatment of tabes.

Is Tuberculosis Transmissible through the Spu-

tum ?—Sirena and Pernice have carried out a series of

experiments concerning the transmissibility of tubercu-

losis through the agency of tubercular sputum. The
animals employed in their studies were rabbits and

guinea-pigs. Their conclusions may be summed up as

follows {Gazei. degli Ospitali): The liquid obtained by

the evaporation of tubercular sputum is always free from

Koch's tubercle bacillus ; therefore, when placed upon the

cornea, injected into the subcutaneous cellular tissue, or

into the peritoneal cavity, it does not give rise to tubercle.

2. Tubercle bacilli do not rise in an atmosphere moving

over moist tubercular sputa, even when the sputa are

very rich in bacilli. 3. The respiration for several hours,

or even for several days, of tubercular exhalations does

not give rise to phthisis in animals. 4. .\nimals obliged

to respire an atmosphere charged with the dried dust of

tubercular sputum do not catch phthisis. 5. The subcu-

taneous injection of tubercular sputum produces for the

most part a specific abscess, as is iiroved by the presence

of the tubercle bacillus in the pus ; then, after a variable

period, it produces tuberculosis of the abdominal and

thoracic organs. 6. Injection of tubercular sputum into

the peritoneum produces at first local and then general

tuberculosis, capable of successive inoculations in ani-

mals. 7. The injection of solutions of tubercular sputum

into the trachea, even in animals affected with broncho-

pneumonia, does not cause a specific infection, but for

the most part a septic croupous pneumonia, characterized

by the existence of micrococci in the exudation.

Graduation of a Chinese Lady.—Afiss Hai-M6

King, a native of China, received the degree of M.D. at

the Commencement of the Women's Medical College on

May 2gth.
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THE RESULTS OF COLLECTIVE LNVESTIGA-
TJON REGARDING OLD AGE.

With every year the average duration of life is increased,

and we have more old people on our hands. Naturally,

the question becomes of increasing interest, how shall

we secure a healthful old age, and how can we prolong

in comfort this senility.

Some curious information regarding this subject,

though more especially regarding what may be called

" centenarianism, " has been published by a gentleman

of Syracuse, N. Y., who, we are informed, has col-

lected the histories of 10,000 people that have passed

the age of one hundred years. According to this autho-

rity, the United States leads in centenarian longevity,

while Connecticut is ahead among the States. As to

sex, women ; as to occupation, soldiers, sailors, and

farmers are the longest lived. Among the professions,

100 ministers, 30 doctors, and 10 lawyers reached their

centennial.

Of more practical and scientific character are the

statistics regarding longevity obtained by the British

Collective Investigation Committee. These are based

upon over five hundred returns, and relate to persons

who have reached or passed the age of eighty.

Professor Humphrey, of Cambridge, has given some
interesting deductions based upon these returns in an

oration recently delivered before the Medical Society of

London.

The first requisite for longevity must be an inherent

quality of endurance, a something which is inborn and
perhaps inherited. It is noticeable that the phthisical

taint does not necessarily lessen the capacity for longevity.

Among five hundred aged persons, phthisis appeared in

fathers, mothers, brothers, or sisters of eighty-two, that

is, in about seventeen per cent. In one case both
father and mother were phthisical.

A second requisite for long life is freedom from ex-

posure to casualties. It is on this ground, in part, that

more women than men reach extreme age. Other
reasons, however, are, perhaps, a greater natural vitality,

since even in early life the mortality is less among
females than males. It does not seem to be proved by
the data collected tliat short and small men and women
have any advantage over those who are taller and larger.

The average height of old Englishmen is 5 ft. 6 in., that

of women, 5 ft. 3 in.

Professor Humphiey would limit quite sharply the

changes which normally occur in old age. They are

quantitative rather than qualitative. There is a diminu-

tion in material and force, with perhaps a slight increase

in the oily matter of the tissues—all other changes are

pathological.

Among the most marked of senile changes are those

of the bones. These lose in weight, but not necessarily

in size ; indeed, they may even increase in size by a

sub-periosteal ossification. The interior of the bones

becomes softened and filled with marrow ; the walls

become thinned. The ends of the bones are particu-

larly affected in this way, and hence the liability of the

bones to fracture at these parts. The alveolar processes

waste away, so that in men above eighty the number of

teeth is only six, while in women it is but three. The

cranium generally becomes thinner and lighter. In

some cases, however, the skull-walls are actually in-

creased in density and thickness by the osseous deposits

on the interior of the brain-case.

Contrary to a generally leceived view, the cartilages of

healthy old people do not calcify and harden, but remain

elastic. They, however, undergo some atrophy, which

accounts for the decrease in height.

In the same way Professor Humphrey believes that

calcification of arteries is not a process normal or com-

mon in advanced age. Among 382 returns relating to

the pulse, it was found incompressible in only 72. In

362 returns, the arteries were found knotty in only 40.

We cannot, however, place very much dependence upon

such data.

The rate of the heart-beat in old age has been said by

some physiologists to be increased, by others to be

diminished. The Collective Investigation shows that

there is not much change. From the age of eighty to

ninety it averages 73-74 in men, 78-79 in women. The

respirations are a little increased in frequency, especially

in women. Urinary troubles are a well-known source of

discomfort and suffering among old people. They do

not, however, necessarily attend the decline of life.

Among 157 males from eighty to eighty-five years of age,

only 6 had any disease of the prostate or bladder. In

the next half decade, however, the proportion was greater.

In old people wounds are known either to heal rapidly

or to slough. The reparative process is often as rapid

as in the young.

Sir Henry Thompson in a recent article on " Diet in

Relation to Age," has called attention to the harm that

comes from attempts to over-feed old people. They are

injured, he truly says, by the solicitous relatives, who

think that in feeding there is sure help for the waning

strength. The old need a light diet to correspond with

the lessened work and slower nutrition and waste of their

tissues.

NITROGEN IN PHTHISIS.

The first physician who ever studied the medicinal

properties of nitrogen was an American, Dr. Winthrop

Saltonstall (New York, 1 796), who evidently got his ideas

from his teacher, Dr. Mitchell. Dr. Saltonstall's essay

was of a fanciful character and added nothing to practical

knowledge. Another and more valuable contribution

was made by Dagoumer in 1816. Subsequently Nysten,

a co-worker of Bichat, injected nitrogen into the veins of
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animals, and found it to have a sedative action upon the

heart. In 1829 M. Marc, in the " Dictionnaire de Thera-

peutique," cites cases in which inhalations of nitrogen

were used with good effect in phthisis.

Demarquay in his " Pneumatologie Medicale," 1866,

describes two series of experiments with nitrogen. In-

jected subcutaneously, or into the peritoneum, it caused

an increase in the exhalation of oxygen and carbonic

acid. Applied locally to wounds it had some slight seda-

tive effect.

Of late years a number of carefully conducted experi-

ments have been made in order to determine the exact

status of nitrogen as a remedy in pulmonary troubles.

The names of Valenzuela, Treutter, Siefermann, Mer-

magen, Kriill, Kohlschulter, are associated with these ex-

periments. Dr. Treutter, of Blasewitz, has recommended

for some years inhalations of rarefied or partly deoxidized

air in phthisis. In 1879 he ventured the opinion that the

nitrogen was actively beneficial. Mermagen has affirmed

this view with much more positiveness, and gives experi-

niental data in support. Siefermann in a review of the sub-

ject {Gas. Med. de Strasb., Januar)- 4, 1885, Land. Med.
Record, May, 1885) states that when patients are made to

breathe air to which nitrogen has been added in the propor-

tion of two to seven per cent., certain well-marked symp-

toms are observed, and these are repeated so constantly

as to justify the beUef that they are to be referred to the

inhalations. With the first inspirations the patients assert

that they breathe more easily, the dyspncea diminishes,

and a general sensation of well being supervenes. The
pulse becomes small, often filiform, from contraction of

the radial artery. The patients—weak, an;«mic, an/1

nervous—experience, during the operation, vertigo, a

sensation of weakness and pressure on the head, which
may occasionally lead to syncope. The symptoms only

are obser\'ed in the first two or three sittings.

According to Kriill and Mermagen the best therapeu-

tical results are obtained when from two to seven per cent.

of nitrogen is added to the atmospheric air. Inhaled in

this proportion night-sweats cease, apical dulness disap-

pears, the appetite improves, colliquative diarrhoea is

relieved, and sleep produced. .All authors agree that the

nitrogen has some soporific and sedative effect.

The physiological efifects of inhaling air containing an

excess of nitrogen at ordinary barometric pressure have
been studied by Legallois, who shows that less oxygen is

absorbed and less carbonic acid exhaled, a lowering of

respirator)- function occurring. But, besides this, there

seems to be a specific sedative effect produced by the

nitrogen. It is to be recon)mended, therefore, in inflam-

matory lung troubles, especially in early phthisis.

THE P.4THOLOGICAL ANATOMY AND TREATMENT OF
SPI.VA BIFIDA.

The pathology and treatment of spina bifida are sub-

Ijects

still involved in some uncertainty, and the physician

who is called to treat a case always feels that he must

exercise the greatest judgment and circumspection.

Spina bifida is a rare condition, fortunately, yet mortality

rates show that in. all probability about one child in

ever)' fifteen hundred is born with such defect. An in-

made by a committee of the London Clinical Society>

Mr. R. W. Parker, being chairman. This committee

made a special study of the numerous specimens illus-

trating spina bifida in the Museum of the College o'

Surgeons.

As regards the pathological anatomy their conclusions

were that spina bifida presents three difierent forms.

The first and most frequent is that in which there is a

protrusion of the spinal meninges together with the

spinal cord and its appertaining nerves (meningo-myelo-

cele) ; in the second form, which stands also second in

frequency, there is a protrusion of the membranes only

(simple meningocele) ; in the last and rarest form there is

a protrusion of the membranes together with the spinal

cord, the central canal of which is dilated so as to form

the sac cavity, the innermost lining being constituted by

the expanded and atrophied substance of the cord

(syringo-myelocele). A careful dissection is often neces-

sary to distinguish between a simple meningocele and a

syringo-myelocele. The committee make the important

statement that in the ordinary form of spina bifida

(meningo-myelocele) the spinal cord traverses the wal'

of the sac unchanged, giving oft" its nerves regularly as it

lies in the sac wall. The descriptions of pathological

anatomy which imply that the nerves are sent into the sac

from an intraspinal portion of the cord are therefore

incorrect. The central canal of the cord also, in these

cases, continues on through the cord as it runs in the sac

wall, and is not unclosed or dilated as has been some-

times asserted.

The theory which best explains the pathological anat-

omy of spina bifida is that which assumes a primary

defect of development of the mesoblast, from which the

structures closing in the vertebral furrow are developed.

Spina bifida, is not, therefore, primarily a neural defect.

The question of the proper treatment of spina bifida

is sometimes a very difficult, and is always a sufticiently

unpromising one. In 1882 there were 649 deaths from

this condition in England and Wales, 612 of these occur-

ring in infants under one year of age Undoubtedly

this represents the majority of all the cases occurring

during that year. Every mode of treatment has secured

some successes, but perhaps, up till lately at least, expect-

ant and symptomatic measures have been best. In iSSi

Dr. James Morton reported a series of 27 cases, in

which he claimed to have obtained 21 cures out of the

total operated upon. His method of treatment consisted

in injecting, at intervals of seven to ten days, half a

drachm of a solution made by dissolving ten grains of

iodine and thirty of iodide of potassium in an ounce of

glycerine. The committee of the Clinical Society re-

ported that their collected tables showed a percentage of

successes by Morton's treatment of from fifty to sixty.

The higher mortality (of forty to fifty per cent.) was due

to the fact that the method was adopted in unsuitable

cases. Despite it, the committee advocated the plan of

treatment by injection, and against that by excision or

ligature.

REGUL.\TING MEDICAL PRACTICE IN PENNSYLVANIA.

The Report of the Committee on Regulating the Prac-

tice of Medicine, of which Dr. Traill Green is Chair-

man, was made to the Pennsylvania State Medical So-
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ciety, and after some debate was adopted by a large ma-

jority.

The report is an admirable and judicious presentation

of the subject, and deserves the attention of all interested

in promoting the standing of the profession. The two

main points made were these : first, that laws regulating

the practice of medicine, by compelling registration, are

ineffectual, so long as " the diploma of any legally char-

tered medical college is made the only requirement for

registration ; second, that the power of license to practise

medicine should be taken from the colleges and be vested

in a single State Board."

The present registration law of Pennsylvania is not a

satisfactory one, nor do any of the registration laws, as

yet, do all that can be expected from wise legislation.

The Committee of the Pennsylvania Society is em-

powered to draw up a bill which will embody the views

above presented. This bill, after approval by the Soci-

ety, will be brought before the Legislature. We trust

that Pennsylvania will be more successful than New
York has been in piloting between the Scylla of quackery

and the " pathies," and the Charybdis of the medical

colleges.

.'^N EASILY KILLED BACILLUS.

Dr. Robert Koch has shown that the cholera bacillus is

rather a tender plant, and can be destroyed without

any great difficulty. Drs. Nicati and Rietsch have more
recently {^Rev. cTHygiene, May 20) contributed further

facts of importance regarding this subject. These ob-

servers found, first of all, that the bacillus lives in the hu-

man body on the average only six days from the date of

the attack. After this period the individual contains no

specific germs, and is not a contagion bearer. Jn some
cases the bacilli were gone in four days ; in two cases

a few were found on the eleventh day.

As Koch showed, the cholera bacilli are killed after

twenty-four or thirty- six hours by the bacteria putrefac-

tion. They are also killed by drying, by heat to 140° F.,

and by many alkalies and acids. In moist earth the ba-

cillus lives from fourteen to sixteen days ; in distilled

water, twenty days ; in sea-water, sixty-four to eighty-one

days ; in bilge-water of an iron ship, thirty-two days.

It appears that under the most favorable conditions

the comma bacillus dies easily, and we can hardly under-

stand how its delicate constitution survives a European

winter, as it undoubtedly does.

AsvLUM Tragedies.—News comes from Marseilles of

a sad occurrence in the Saint Pierre Lunatic .'\sylum. A
keeper put two patients each in a separate bath, left

them, and went to breakfast. One of the lunatics got

out of his bath, during the absence of the keeper, and
turned on the tap of hot water into the bath of the other.

When the keeper returned he found that the unhappy

creature had been scalded to death. In the Asylum at

S6bon, near Dinau, a lunatic suddenly assaulted one o^

the attendants, another attendant who started to the

rescue was attacked by a second lunatic. Both the at-

tendants were knocked down and one mortally wounded.

The two homicides then started for the central building

with the intention of killing the superintendent. They
were, however, captured and secured.

%miz of X\it 'S^c^fe.

Blonde Hair and Exophthalmic Goitre.—Dr. A.

D. Rockwell writes in regard to the relation of exophthal-

mic goitre and auburn hair that " my own experience

leads me to believe that Dr. Neal's cases were coinci-

dences. Out of more than twenty exophthalmic patients

that I have seen and treated, only a small minority

had auburn hair. Black and brown greatly predomi-

nated."

Prevention of Cholera.—The City Council of

Chicago has taken an important step toward insuring

the perfect sanitation of the city by allowing the Health

Department a special fund of $100,000. Of this amount

$12,000 is to be expended toward increasing the force of

inspectors, by which 50,000 houses will be inspected by

September ist. The sum of $40,000 will go toward the

cleaning of alleys, and the remainder will be held for an

emergency fund.

Dr. W. G. Bullock, of Savannah, Ga., born in 1811,

a graduate of Yale College and of the University of

Pennsylvania, Class of '33, is dead. He was fre-

quently President of the Georgia Medical .\ssociation,

and was corresponding member of many medical bodies.

Dr. Noel Gueneau de Mussy, whose death occurred

in Paris recently, was well known as a physician and a

contributor to medical literature. He married an English

lady and frequently visited England, where he was well

known and greatly liked by his medical confreres.

Professor Gerhardt, of Wiirzburg, has been placed

first in the list of names of candidates for the Chair of

Medicine in Berlin University, as successor to the late

Prof. Frerichs.

Over-study and the Teeth.—The latest fad among

Parisian physicians who are worried about the over-edu-

cation of children is that it causes a deterioration of the

teeth.

Vivisection in England.—The usual annual reports

showing the number of experiments performed on living

animals in Great Britain and Ireland during the year

1884 have been issued. Out of a total of 454 experi-

ments, 170 were merely inoculations ; of these inocula-

tions, 24 were performed for the purpose of medico-legal

inquiries, and involved the death of three frogs and six

mice by strychnine ; in 10 other cases the experiments

were made in order to infect fish with a species of fungus

very fatal in certain streams, and five experiments led to

the death of about thirty minnows and sticklebacks,

which died when placed in distilled water. In 47 other

experiments, in whicii the animal operated on was allowed

to recover from the effects of the anesthetic, the animals

subsequently suffered from partial paralysis unattended

by actual pain. In 220 other cases the animal was not

allowed to recover consciousness.

An Interesting Debate.—.\t the annual meeting of

the British Medical .Association at Cardiff this year, in

connection with the Section of Pharmacology and Thera-

peutics, there will be a special debate on An.-esthetics,

in which Dr. Dujardin-Beauinetz (Paris), Professor John

Chiene (Edinburgh), Dr. Dudley Buxton, Mr. Wood-
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house Braine, IVfr. Bailey, Air. Marcus Gunn, and others,

will take part. There will be an exhibition of apparatus,

and Dr. Buxton and Dr. Stockman (Edinburgh) will

illustrate the action of the various drugs on the frog's

heart. The subject of local anaesthesia will be dis-

cussed, and Dr. Karl KoUer (Menna), the introducer

of cocaine, has promised to attend.

—

British Medical

Journal.

A Medical School at Oxford at Last.—Our Eng-

lish exchanges are congratulating themselves on the fact

that steps are now in progress which will restore the

medical faculty at Oxford, arrange the classes necessary

for the first two years of medical and scientific subjects in

the curriculum, and provide reasonable regulations for

examination for the titles of M.B. and M.D.

The Acquittal of Lucille Yseult Dudley for

homicidal assault upon Rossa furnishes an exquisite illus.

tration of the workings of our lunacy law. The woman
is epileptic and has had several attacks of mania. She

evidently does not possess a healthy mind, nevertheless

it was unquestionably shown that at the time of her shoot-

ing Rossa she knew very well the " nature and conse-

quences of her act." It was not done in an outburst of

maniacal rage or epileptic frenzy. According to law,

therefore, she should have been convicted. Nevertheless

the jury saw deeper than the letter, and unconsciously

assumed the medical position that the act was tainted

with insanity, and was the offspring of a diseased brain.

New York Polvclinic.—Dr. M. Allen Starr has

been made a Professor of Diseases of the Mind and

Nervous System in the New York Polyclinic.

-A Possible Explanation of Ferr.\n's Cholera
Inoculations.—A recent cable report to the Herald
gives the following statistics of Ferran's work at Alcira :

"The population of .\lcira is 20,000 or 22,000. Of

these the correspondent finds 9,100 inoculated, 7,500 of

whom were reinoculated. Rich and poor and the

middle class have all submitted to be vaccinated. Alto-

gether 320 cases of cholera have been recorded at

Alcira. Of these 130 died and 13S recovered, while 52

are under treatment. The deaths of non-inoculated

persons were 120, against 7 inoculated and 3 re-

inoculated. Of the inoculated and reinoculated 20 had

the disease and were cured." Thus in the half of the

population which was inoculated the number of cholera

cases was 30, and of deaths 10, against 290 cases, with

120 deaths, among the non inoculated. Assuming these

figures to be approximately correct, we may take the

smaller percentage of cases and deaths among the

inoculated to represent the prophylactic effect of a feel-

ing of security caused by the operation. In other words,

inoculation may be interpreted as a kind of faith-pre-

ventive. A factor of importance, also, is probably the

inoculation of the more intelligent and careful, .\lto-

gether, we can see, as yet, nothing in the least demon-
strative in the results of Ferran's inoculations.

The College of Surgeons.—The younger members
of the Royal College of Surgeons are clamoring for a

reform in that august body, but the members of the

Council, at least the majority of them, are obdurate, and
do not see the necessity of a change. Nearly seventeen

thousand of the twenty-five thousand medical men in the

" Register " are members of the College of Surgeons, but

of fellows there are only about twelve hundred. Only

fellows are eligible for election to the Council, and of

them only such of fourteen years' standing as are in the

actual practice of their profession as pure surgeons. There

are twenty-four members of the Council, each of whom
retains his seat for eight years and is eligible to a re-elec-

tion. Onh' fellows have a vote in the election of coun-

cillors, and they must attend personally at the college to

record their vote. The practical working of this rule is,

of course, that only a minority of the fellows vote, usually

not more than two or three hundred, or less than one-

fourth of the total number. .\11 power is vested in the

Council, and the natural consequence is that they elect a

large proportion of their own number to lucrative ex-

aminerships. Members have no power and no privileges.

It is therefore not surprising that the fellows, and still

more the members, of the college are in open rebellion

against the existence of a close corporation of this sort.

They have hitherto accomi)lished little, but are now try-

ing to prevent the Council from obtaining a new charter.

The Meeting at Chicago of the New Orleans
Committee of the American Medical Associ.\tion

ON the International Congress.—The Committee in

question, consisting of the original committee and gentle-

men representing each State and Territory, the District

of Columbia, ,\rniy. Navy, and Marine Hospital Service,

held a meeting, June 24th and 25th, at Chicago, pursu-

ant to call. Twenty-nine members were present out of

the whole forty-five, as follows : Dr. R. Beverley Cole,

of California ; Dr. John V. Shoemaker, of Pennsylvania
;

Dr. D. A. Linthicum, of Arkansas; Dr. George A.

Ketchum, of Alabama ; Dr. A. Y. P. Garnett, of Wash-

ington ; Dr. William E. Duncan, of Dakota ; Dr. Robert

Battey, of Georgia ; Dr. E. P. Cook, of Illinois ; Dr. F.

W. Beard, of Indiana; Dr. D. W. Stormont, of Kansas
;

Dr. W. H. Wathen, of Kentucky ; Dr. A. H. \\ilson, of

Massachusetts ; Dr. A. R. Smart, of Michigan ; Dr. N.

F. Essig, of Missouri ; Dr. John S. Lynch, of Maryland
;

Dr. George F. French, of Minnesota ; Dr. William Pier-

son, of New Jersey ; Dr. J. W. S. Gouley, of New York ;

Dr. E. Eliot, of New York ; Dr. X. C. Scott, of Ohio

;

Dr. I. Minis Hays, of Pennsylvania ; Dr. F. L. Simni, of

Tennessee ; Dr. J. W. McLaughlin, of Texas ; Dr. E. F.

Upham, of Virginia ; Dr. Nicholas Senn, of VV'isconsin
;

Dr. G. Baird, of West Virginia ; Dr. John S. Billings, of

Washington, U. S. .Army ; Dr. John B. Hamilton, of

Washington, U. S. Marine Hospital Service.

The resignation of Dr. .Austin Flint was read and ac-

cepted. Dr. J. W. S. Gouley, of New York, was ap-

pointed in his place.

Dr. Battey offered a resolution :
" That it was the

sense of the Committee that in the absence of members
from its meeting, the vacant places should be filled, if at

all, by members of the American Medical Association

for the vacant States or Government departments."

This, with an amendment refusing to receive proxies,

was adopted.

The Committee then proceeded to ballot for permanent

chairman and secretary. On the first ballot Dr. Lynch,

of Baltimore, and Dr. Cole tied. Dr. Cole was elected

on the third ballot by a vote of 17 to 11. Dr. Lynch was
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made vice-chairman. Dr. John V. Shoemaker was then

elected permanent secretary, receiving i6 ballots out

of 26.

A sub-committee was then appointed to prepare a re-

vision of the rules and preliminary organization of the

Ninth International Medical Congress. The committee

consisted of Dr. Scott, of Ohio ; Dr. Wathen, of Ken-

tucky ; Dr. Billings, U. S. Army ; Dr. Shoemaker, of

Pennsylvania ; Dr. Hamilton, Marine Hospital Service

;

Dr. Uphani, of Vermont ; Dr. Gouley, of New York
;

Dr. McLaughlin, Texas ; and Dr. Linthicum, of Arkan-

sas.

A resolution was passed that fifteen members should

form a quorum at future meetings.

At the evening session Dr. X. C. Scott reported that

the sub-committee had been at work, but required an ex-

tension of time. Dr. Garnett presented an opinion re-

ceived from the Hon. Samuel J. Randall relative to the

legal status of the present Committee. The opinion was

to the effect that the Association had not exceeded its

powers in the appointment of the present Committee.

At the meeting of the Committee on the next day,

June 25th, the sub-committee made its report. They

recommended a decrease in the number of sections from

nineteen to sixteen. The following gentlemen were se-

lected as chairmen : Histology, Prof. Stanford E. Chaille,

New Orleans; Anatomy, Prof. Joseph I.eidy, Philadelphia;

Physiology, Prof. J. C. Dalton, NewTork ; Pathology, Dr.

Francis Delafield, New York ; Practical Medicine, Dr. J.

M. Da Costa, Philadelphia; Surgery, Dr. D. VV. Yandell,

Louisville ; Gynecology, Dr. Robert Battey, Rome, Ga.;

Ophthalmology, Dr. E. Williams, Cincinnati; Otology, Dr.

C. J. Blake, Boston ; Dermatology, Dr. W. O. Hardaway,

St. Louis ; Laryngology, Dr. J. N. Mackenzie, Baltimore
;

Public and International Hygiene, Dr. H. A. Johnson,

Chicago ; Collective Investigation, Nomenclature, Vital

Statistics, and Climatology, Dr. N. S. Davis, Chicago

;

Military and Naval Surgery and Medicine, Dr. David L.

Huntington, U.S.A.; Practical and Experimental Thera-

peutics, Dr. H. C. Wood, Philadelphia ; Diseases of Chil-

dren, Dr. J. Lewis Smith, New York.

By the above arrangement the sections on Dental and

Oral Surgery, Nervous Diseases and Psychiatry, Obstet-

rics, and Medical Education and Legislation are left out.

A section on Histology is established. Dr. A. Jacobi is

removed from the presidency of the section on Children's

Diseases. We learn that among the gentlemen removed

from all official connection with the proposed Congress

are : Drs. A. L. Loomis, R. F. Weir, A. Jacobi, T. Addis

Emmet, C. R. Agnew, P. F. Mund6, A. H. Smith. C. S.

Bull, H. Knapp, D. B. St. J. Roosa, S. Sexton, Allan

McL. Hamilton, L. Johnson Ripley, Wm. H. Draper.

The Committee adjourned to meet in St. Louis the

first Monday in May, 1886.

The International Medical Congress and the
Medical Profession of Philadelphia.—A meeting

of the members of the medical profession of Philadelphia

concerned in the organization of the International Med-
ical Congress of 1S87, was held at the liall of the College

of Physicians, on Monday, June 29th, Dr. Alfred Stille in

the chair. Dr. David W. Yandell, of Louisville, was

present by invitation.

After hearing a report of the proceedings of the new

Committee, at the meeting held in Chicago last week

and after considering the changes in the organization

which were made, including the restriction of the scope

of the membership, by which a large proportion of the

profession of the country would be excluded from the

Congress, the followimg preamble and resolution were

unanimously adopted :

ll'hereas, Certain serious changes have been recently

effected in the preliminary organization and rules for the

International Medical Congress of 18S7, it has seemed

desirable for the members of the General Committee and

the officers of the Sections resident in Philadelphia to

meet for consultation ; and

Whereas, It has appeared that these changes are in-

consistent with the original plan, and detrimental to the

interests of the medical profession in America, and of

the International Medical Congress ; therefore, be it

Resolved, That we, the undersigned, consider that our

duty to the profession and to ourselves requires us to

decline to hold any office whatsoever in connection with

the said Congress as now proposed to be organized.

D. Hayes Agnew, S. Weir Mitchell,

Roberts Bartholow, William F. Norris,

John H. Brinton, William Osier,

Charles H. Burnett, John H. Packard.

R. A. Cleemann, Theophilus Parvin,

J. M. Da Costa, William Pepper,

Louis A. Duhring, Edward T. Reichert,

William H. Ford, Albert H. Smith,

VVilliam Goodell, Robert Meade Smith,

Sanmel W. Gross, Alfred Stille,

Robert P. Harris, George Stravvbridge,

I. Minis Hays, William Thomson,

.William W. Keen, James Tyson,

Joseph Leidy, Horatio C. Wood,

David W. Yandell.

§lcuiems and Notices.

A Manual of the Medical Botany of North
America. By Laurence Johnson, A.M., M.D.,
Lecturer on Medical Botany, Medical Department of

the Universitv of the City of New Y'ork, etc. New
York : Wm. Wood & Co. 1884.

This volume constitutes the December number of

Wood's Library for 1884. It is a work valuable alike to

student and practitioner, for it contains precisely the

kind of information regarding the medicinal plants of

North America, that is conspicuous by its absence from

most text-books and almost all college lectures on materia

medica. -\ valuable feature of this manual is found in

the abundance of well-executed drawings and colored

plates. The latter refiect high credit both upon Dr.

Johnson, who designed them, and the publishers who had
them faithfully reproduced. The work will be of de-

cided assistance to medical men as a manual con-

taining reliable botanical information. It is divided

into two parts, the first of wliich deals with the essential

elements of botany, ami the second being specially de-

voted to a consideration of the medicinal plants of North
America. The author has wisely refrained from giving a

detailed description of all the medicinal species found in

our country, liut all the important ones have received

ample attention.
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Annual Report of the Supervising Surgeon-Gen-
eral OF the Marine Hospital Service, for the

Fiscal Year 18S4.

Besides the regular official report the present volume
contains a number of scientific and clinical communica-
tions, which give to it a permanent value.

KiRKEs' Handbook of Physiology. By W. Morrant
Baker, F.R.C.S., and Vincent Dor.mer Harris,
.M.D. Lond. Eleventh Edition, with nearly 500
Illustrations. 2 vols. Xew York : William Wood &
Co., 1885. Wood's Library of Standard Medical
Authors.

A Manual of Hual^n Physiology, Including His-

tology and Microscopical Anatomy, with Special

Reference to the Requirements of Practical Medicine.

By Dr. L. Landois. Translated from the Fourth

German Edition, with Additions by William Stir-

ling, M.D., Sc.D. 2 vols., 8vo. Vol. I., pp. 514.

Philadelphia: P. Blakiston, Son & Co. 1885.

It is an excellent sign of the times that so many thor-

oughly good text-books on physiology have of late been

given to the American profession. Our students have

too long been nurtured upon home works, which were

both defective in method and provincial in tone. The
translation into] English of Hermann's and of Landois'

treatises, the issuing of text-books by Foster, Martin,

and Yeo ; the rehabilitation of the standard works of

Kirkes and -Mapother, all indicate an interest in advanc-

ing physiology which cannot but react most favorably on

medical practitioners.

There are now several almost equally good text-books

on physiology in the market. Among the best, undoubt-

edly, is that of Kirkes, as enlarged and edited by Baker

and Harris. Both these gentlemen have had experience

in physiological teaching and writing, and their names
are a guarantee that their book is brought up to the

times. They have added a large number of new illustra-

tions, besides remodelling many parts, and adding some
new chapters. The present edition of Kirkes' Physiol-

ogy is intended as a guide for students, "especially at

an early period of their career," hence it does not deal

with controvertible questions or go into minute details

of purely scientific interest. For the practising physi-

cian who wishes to learn w^hat is now accepted as estab-

ished in physiology the volumes are well adapted.

There are also very good histological descriptions

prefacing the physiology of the different organs. The
printing and the illustrations are, with a few exceptions

as to the latter, all that could be desired.

Professor Landois' large work on Physiology has al-

ready gone through several editions in a short space of

time. It has also already been freely plundered from in

the past few years, especially by English writers. The
present translation is another tribute of a most creditable

kind to its merits. Landois' Physiology is without ques-

tion the best text-book on the subject of physiology that

has ever been written, and fully deserves all its honors.

Its aim has been to unite the scientific with the practical.

The various vital phenomena of the human body are

classified, analysed, and described in scientific order, and
with minuteness and exactness. At the same time their

bearing in medical jjractice is kept in view, and to each
chapter is appended a brief description of the disorders

which the normal mechanism is subject to.

We fear, however, that Professor Landois' work, though
so complete and admirable, would utterly floor the ave-

rage American medical student, whose mind is very apt at

receiving impressions, but not at comiirehending scien-

tific relationships. And the present volumes, despite
their practical appendices, might dismay him with their

apparent eniditeness. It would be a benefit to the stu-

dent ultimately, however, if he were compelled to drill

over them, while the practitioner cannot but find them
valuable.

Dr. Stirling has done his laborious work of translation

well. He has also contributed a number of useful com-
ments of his own, as well as increase the illustrations

from one hundred and six to one hundred and seventy-

six. The American publishers have done their work
carefully. The type is clear—very much like that of the

original—and the illustrations are also good. V\^e trust

that the book will become a familiar one to American
physicians.

The Medical Annual, and Practitioner's Index.

1884-85. 8vo., pp. 428. Henry Kimpton, 82 High
Holborn, London, W. C.

This annual contains a review of progress in general and

medical science, notice of new inventions, facts about

medical education, sanitary memoranda, a brief descrip-

tion of European health resorts, and statistical data re-

garding English medical societies, hospitals, etc.

Lectures on Diseases of the Nervous System, Es-

pecially in \\'omen. By S. Weir Mitchell, M.D.
Second edition, revised and enlarged, with Five Plates.

Pp.287. Philadelphia : Lea Brothers & Co. 1885.

In the present edition of this book the author has altered

considerably some of the early lectures and has added

others on the difficulties of diagnosis in liysterical diseases

of joints, on the relations of hysteria to organic disease

of the spine, and on hysterical disorders of the rectum.

Dr. Mitchell records many facts of a character that are

strange and unusual to the ordinary practitioner. All

the more, his book is valuable to those who sometimes

become )>uzzled by obscure nervous manifestations.

Perhaps the author's experience is especially peculiar, in

that he observes such severe manifestations of purely

functional diseases among his patients. The record

of a Miss B , who showed almost every evidence

of organic spinal disease including De R., but who
was finally cured, is most important, as it has led to

some statements that De R. may appear in hysteri-

cal paralyses. The probabilities are, however, that there

was some true organic change in the nerves, if not in the

cord. The various chapters in Dr. Mitchell's book have

already been reviewed in these pages and need not be

referred to again here.

Jahresberichte uber die Fortschritte der Anato-
MiE UND Physiologie. Herausgegeben von Dr.

Fr. Hof.mann und Dr. G. Schwalbe. Zwolfter

Band. Literatur, 1883. II. Abtheilung. Physiologie.

Pp.490. Leipzig : Verlag von F. C. W. Vogel. 1885.

The volume is a careful and critical summary of physi-

ological and toxicological progress in 1883.

Transactions of the American Gynecological
Society for the Year 1884. Pp. 408. New
York : D. Appleton & Co. 1885.

This volume is in nowise beiiind its predecessors in

interest. Among the contributions are papers by Drs.

Thomas, Mundc, Taylor, Bozeman, and Lusk, of New
York. A memoir of Dr. J. Marion Sims, by Dr. Van
de Warker, of Syracuse, closes the work. Among the

by-laws, which, with the constitution, are printed in the

introduction, we note the following terse statement :

" .Any Fellow who shall neither attend nor present a

paper for three successive years shall, unless he offers

an excuse satisfactory to the Society, be dropped from

fellowship.' A modification of this rule might be of

service to some of our local societies.

Insomnia and Other Disorders of Sleep. By
Henry M. Lyman, A.M., M.D., Professor of Physi-

ology and of Diseases of Nervous System in Rush
Medical College, Physician to Presbyterian Hospital,

Chicago. i6mo, pp. 173. Chicago: W. T. Keener.

1885.

We have examined this book with interest. The
author very fully discusses the nature and cause of sleep.

The latter, he thinks, must be sought " in the molec-
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ular structure of the brain rather than in fluctuations

of the blood-current." " Sleep must be regarded as

the cause rather than the consequence of the so-called

cerebral anremia which obtains during sleep." His
arguments in maintenance of this view are forcible and

interesting. The causes of insomnia are treated of at

length. Under the head of remedies is discussed the

new li)'pnotic paraldehyde. The author regards it as a

valuable addition to our Pharmacopoeia. He gives it in

doses of from forty-five to one hundred and sixty grains.

Sixty grains is fair dosage. The chapter on the treat-

ment of insomnia in particular diseases contains many
practical hints. Interesting discussions on dreams,

somnambulism, and hypnotism close the book. We can

commend its graceful diction and logical style. It is a

valuable contribution to medical literature on the subject

of the relations of our mental and physical natures.

IN.SANITY AND Allied Neuroses, Practical and
Clinical. By George H. Savage, M.D., M.R.C.P.
With Nineteen Illustrations. Pp.544. Philadelphia:

Henry C. Lea's Son & Co. Clinical Manuals for

Practitioners and Students.

Dr. Savage has not aimed so much to write a systematic

manual for students, as to put on record the results of his

large experience with insanity. As physician for twelve

years in the Bethlem Hospital for the acute insane, Lon-
don, and as a teacher at Guy's Hospital, his advantages

have been exceptionally good, and his views, embodied
in the treatise before us, will be consulted with great in-

terest. Regarded as a clinical work, concisely and judi-

ciously written, we find Dr. Savage's treatise to be a very

satisafctory one. And imprimis, we must congratulate the

author upon having written his work without giving a new
definition of insanity ; it is a remarkable evidence of

literary self-control. Dr. Savage's " ideal classification"

of the different forms of insanity is a rearrangement of

old clinical terms. It is not adopted by the author

himself, who divides insanity into a large number of

clinical groups, and discusses them seriatim. Perhaps
this is the most practical way, and it is certainly the

easiest. We wish, however, that Dr. Savage had shown
a little more courage in dealing with the question of

classification, and had applied his synthetic powers and
excellent judgment to the production of something
better and more cohesive than "clinical groups."

The chapters on causation of insanity are particularly

good, and we feel a pleasure in corroborating the con-

servative views that he expresses regarding the influence

of heredity, education, intemperance, masturbation, etc.,

in producing insanity.

On taking up his different clinical groups, we find our-

selves disappointed in reading the chapters on hysteria,

hypochondriasis, and neurasthenia. The author seems
familiar only with one phase of these complicated con-
ditions. The chapters on general paralysis are evidently

written con amore, and are among the best in the book.
Especially good, also, are the chapters on idiocy and
imbecility, and on the legal relationships of insanity and
the responsibility of lunatics. There is not so full a de-

scrijnion of the therapeutics of mental disease as could
be desired

Dr. Savage writes in an attractive way, and, without
making attempts at literary embellishment, he succeeds
throughout in holding the attention of the reader. We
trust he will have many thus to hold.

Elements of Practical Medicine. Hy Alfred H.
Carter, M.D. Lond. Third Edition. New York

:

D. Appleton & Co. 1885.

Only a short time has elapsed since the issue of the last

edition of Carter's " Elements," a sign that this practical

little volume is appreciated by medical readers. As the

work has undergone no noteworthy alteration since the

second edition was published, it is unnecessary to repeat
liere what was then said regarding its merits and short-

comings.

Urinary and Renal Derange.ments and Calculous
Disorders : Hints on Diagnosis and Treatment.
By Lionel S. Beai.e, M.D., Fellow of the Royal So-

ciety and of the Royal College of Physicians, etc.

i6mo, pp. 356. Philadelphia: P. Blakiston, Son &
Co. 1885.

In this volume Dr. Beale maintains his vigorous, inter-

esting style which has charmed so many readers in years

past. His opening remarks concerning the therapeutic

use of acids and alkalies in the treatment of urinary dis-

orders contain much timely advice. The division of the

work relating to urinary deposits is complete, and con-

tains all those facts which every-day work calls to the

notice of the practitioner. A full discussion of the vari-

ous theories of albuminuria is given, and a resumi; of the

treatment of kidney diseases in general. The chapter

on diabetes is particularly interesting. Full directions

about diet in the latter malady are inserted. Dr. Beale

suggests that toasted bread may be used sparingly, as
" by this process much of the starch is converted into

matters which do not yield sugar when acted upon by
the saliva or pancreatic fluid." He does not regard ail

cases of diabetic coma as due to the presence of acetone
in the blood. The book will be a valuable addition to

any library.

Diagnosis and Surgical Tre.^vt.ment of Abdominal
Tumors. By Sir Spencer Wells, Bart. izmo,

pp. 2x6. Philadelphia : P. Blakiston, Son & Co.

1885.

This book is an embodiment of the latest ideas of the

English ovariotomist. It is in many respects a new
work, as its scope is wider than that of any previous

works of the author. He has condensed his former
writings and added thereto and given us a manual within

the reach of every student of surgery. Part I. is on
ovarian and allied tumors. Part II. treats of uterine

and other abdominal tumors, and is brought down to the

present time. It contains allusions to all that is au-

thentic concerning the surgery of the liver, kidney,

spleen, omentum, gall-bladder, stomach, and intestine.

In the first part an interesting chapter is given on the

subsequent history of patients who recovered from ovari-

otomy, as obtained from the patients themselves in reply

to circulars sent them. Sir Spencer Wells is evidently

watching with great interest the progress of the operative

treatment of peritonitis, though he does not in this vol-

ume very fully discuss the subject. It is hardly neces-

sary to add that his style has lost none of its clearness,

and that his statements are as frank as ever. From the

outset of his career he has never wavered from his orig-

inal determination to give the whole truth concerning
his cases of abdominal surgery. The result of this con-

scientiousness is seen in the commanding position he
now occupies, and in the valuable records his works of

the last quarter century contain. Xo better volume than

the present could serve as an introduction to a compre-
hensive study of the broad subject of abdominal surgery.

An Ingenious Expedient.—Recently I was called

to examine a woman who has had vesico-vaginal fistula

for years. The sufferer has kept herself cleanly and
comfortable by using in the vagina a globular pessary

made of compact sponge. The fistulous opening is near

the urethral outlet ; and the pessary holds the false ori-

fice so high that the urine can be retained for hours.

The patient never urinates, but evacuates the bladder

every three or four hours through the agency of a catheter

—an instrument she has become expert in using. The
expedient miglit possibly be adopted in some cases

where an operation for closure of the rent is not practi-

cable. I commend the ingenuity of the woman who, un-

aided by even a professional suggestion, has kept herself

from being ofiensive to herself and others.— '" H.,"' in

Eclectic MedicalJournal.
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supports of Jiodeties.

NEW YO.^K PATHOLOGICAL SOCIETY.

Stated Meeting, April ?,, 1885.

John A. Wyeth, M.D., President, in the Chair.

Dr. W. p. Northrup presented, in behalf of a candidate,

a .specimen of cystic kidney with dilated ureter.

Dr. Wesley M. Carpenter described'

A NEW imbedding process

in microscopical work, devised by Dr. Maurice N. Miller,

ot New York, and consisting in the use of bayberry tal-

low. For a complete description of the method, see

The Medical Record, April iS, 1885.

Dr. Wackerhagen presented the specimen, and re-

ported a case of

exsectiox of the upper third of the tibia i.x a
child

two and a half years old. Josephine R , born in

Brooklyn, of German parents, fell on the pavement in

May, 1S84, bruising the left knee. As the injury ap-

peared to be slight and the pain soon disappeared, the

parents gave it no further attention until a month later,

when it gradually became swollen, red, and painful.

Poultices were then occasionally applied, but surgical at-

tendance was not employed until September 25th, when
an opening was made just below the knee-joint, and a
quantity of dark-colored blood slightly mi.\ed with pus
was discharged.

.\fter this treatment the swelling disappeared, leaving a
small opening, just below the spine of the tibia, from which
a stiiall quantity of unhealthy pus was discharged daily.

October isth.—Dr. Wackerhagen saw the child in con-
sultation, and upon examination with a j)robe, discovered
two sinuses—one taking a direction obliquely upward
and inward toward the internal condyle of the femur, and
the other extending downward and inward. Each sinus

was about an inch and a half in length.

October 19th.—An operation was performed for the

removal of the diseased bone. The sinuses were both
found to be superficial. The opening in the head of the
tibia was then enlarged, and the cancellous structure
found to. be soft and easily removed with a sharp spoon.
While operating in an ^upward direction an opening was
discovered leading into the knee-joint. He then deter-
inuied to remove, by subperiosteal exsection, the entire

head of the bone and about one-third of the shaft, which
was found to be diseased.

Upon exploration of the knee-joint he found the cru-
cial ligaments almost entirely destroyed and the inter-

condyloid space tilled with unhealthy granulations.
rhese were removed with the sharp curette, and the
joint thoroughly irrigated with bichloride of mercury so-

lution— I in 2,000—a rubber drainage-tube was intro-

duced into the joint, and the wound packed with iodo-
form and bichloride gauze.

There was no inrtammatory reaction, and the temper-
ature did not go above 99' F. Since the operation the
child has greatly improved in health and appearance, the

bone has been reproduced from the periosteum, and she
''an flex the leg to an angle of forty-five degrees and can
xiend it as in normal condition.
Bauer's hip-joint instrument has been applied for the

purpose of continued extension. The shortening is not
more than half an inch.

Dr. Wackerhagen also presented a small

-IcJUESTRtJM removed FROM THE INNER SIDE OF THE
FE.MUR AT hunter's CANAL.

•Mr. B , aged forty-six years, U. S., first suffered

from carbuncle over left shoulder-blade, February 15,

1SS3. It was treated by deep incisions. On .^pril 20,

1883, he complained of swelling of the anterior surface

of the left thigh, middle third, which proved to be an

abscess. This was freely laid open, thoroughly irrigated

with bichloride solution— i in 2,000—large drainage-lubes

introduced, and the wound packed with antiseptic gauze.

In February, 1S84, Dr. Wackerhagen was called to see

the patient by his family physician, and found a sinus

opening on the anterior surface of thigh, about its middle,

and extending in a direct line to the femoral artery.

From this sinus pus was discharging in small quantity,

and necrosed bone was then discovered by passing a large

leaden probe.

An operation was performed February 5, rSS4, by cut-

tiug down upon the probe. When the femoral vessels

were reached they were held aside by retractors, and the

cloaca being enlarged, several pieces of sequestra were

removed. The patient recovered with a perfectly use-

ful limb.

Dr. Van Gieson asked if any hemorrhages had oc-

curred before the operation.

Dr. Wackerhagen answered that hemorrhage had

not occurred, although the opening was directly under

the arterv, and if the piece of dead bone had been dis-

charged it would have probably penetrated the blood-

vessel.

Dr. Van Gieson referred to a case in which profuse

hemorrhage took place as the result of a spicule of bone

penetrating the artery.

Dr. L. Emmett Holt presented a specimen of

extra-capsular fracture of the neck OF the
femur,

occurring in a woman seventy-three years of age, an in-

mate of the Baptist Home for the .\ged, on March i6th.

While stepping from one chair to another in her room, she

tripped and fell to the floor, striking she knew not how.

She was unable to rise without assistance. The signs

presented upon examination were complete disability
;

slight eversion of the foot ; shortening, which varied

somewhat at different measurements, probably one inch
;

swelling and tenderness, but no marks of contusion about

the hip ; the trochanter carried up higher than its fellow

and rather more prominent ; crepitus not sought on ac-

count of the jiain, which was very severe on any'attempt

at movement. A long side splint was applied.

On the fourth day she became suddenly unconscious,

and developed an incomplete right hemiplegia. She died

comatose four days afterward, and exactly one week from

the receipt of the injury.

At the autopsy there were found, not to dwell mi-

nutely upon the general lesions, thrombosis of the middle

cerebral artery of the left side, an atheromatous condi-

tion of all the cerebral vessels, a fatty heart, and gran-

ular kidneys. All the tissues about the left hip were

filled with extravasated blood for a considerable distance

in all directions. There were also some recent inflam-

matory products. The fracture was found to be extra-

capsular, impacted, and comminuted. The liiie|of fract-

ure corresponded quite closely with the classical cases.

It extended from the anterior superior border of the tro-

chanter major to the base of the trochanter minor, fol-

lowing the anterior intertrochanteric line. Posteriorly it

corresponded roughly with the posterior intertrochanteric

line, the lines of fracture uniting just above the trochan-

ter minor. The lower fragment was slightly rotated out-

ward upon the upper, which was impacted into it. The
greater part of the trochanter major was broken off as a

third fragment. The bone tissue showed only moder-

ately the usual changes found at that period of life, but

the angle at which the neck joined the shaft was found

by measurement, on restoring the fragments to their nor-

mal relations, to be 120°.

The comminuted character of the fracture, and espec-

ially the fact that the trochanter major was broken off,

rendered it more than likely that the patient had fallen

upon the trochanter when the injury was sustained.
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The explanation of the rather unusual symptom of an
abnormal prominence of the trochanter was apparent on
examination of the specimen. The lower part of the
neck was deeply impacted into the shaft, while its upper
part was only slightly impacted. When removed from
the body the angle of the neck with the shaft a little less
than 1 10".

It is an interesting question whether the unusual angle
of 120° in an old lady had anything to do in causing an
extra-ca]Dsular rather than an intra-capsular fracture.
The President thought it important to examine the

femur on both sides in such cases, and alluded to a case
already reported to the Society, that of a supposed intra-
capsular fractuie of the femur, in which the specimen
was obtained several years after the receipt of the injury
and recovery of the patient, and it presented no small
amount of evidence of fracture within the capsule ; but
on showing it to Dr. Frank H. Hamilton, he said that it

could not be admitted.as proof of bony union, because the
other femur was not present with which the specimen
could be comijared, and that the deformity might be due
to the partial change in the angle of the shaft with the
neck, the result of senile atrophy.

Dr. R. E. Van Gibson presented a section of the
skull witJi several fragments of bone, the result of

A GUN-SHOT WOUND OF THE HEAD.

Mary ^V
, thirty-nine years of age, a widow, was

admitted to St. Catherine's Hospital, Brooklyn, February
21, 1884. The patient, while delirious after an attack of
typho-malarial fever, went to the cemetery where her
husband was buried and shot herself twice, with a pistol
of 32-calibre, near the junction of the frontal with the
parietal bone on the left side of the head.
When admitted to the hospital, two wounds of the soft

parts in the region mentioned were found, about one and
a half inch apart ; apparently a wound of entrance and
exit.

On using the probe a bullet was found between. the
openings mentioned, imbedded in the bone. Both tables
of the skull at this point were fractured and depressed

;

there was a small slit-like opening in the dura mater, and
subsequently a hernia cerebri formed. About two months
after the receipt of the injury, exfoliations of bone took
place (accompany specimen), and these continued until
September, 1S84, when the wound was entirely healed.
From this time on, the patient had frequent attacks of
pam, starting from the point of injury, and running to the
back of the neck. But this did not prevent her from do-
ing her work about tlie wards. She was also queer at
tunes, and very stubborn. Three weeks before death she
took to her bed with acute rheumatism, and developing
pericarditis, died March 19, 18S5, at 3^ a.m. Autopsy
same day at 11 a.m.

Body.—Well nourished, slight rigor mortis.
Head.—Meninges are thickened, congested, and tliere

is new connective tissue at the site of the wound. In
the left anterior lobe there is adhesion of brain to the
dura, and the dura to the jiericranium. Around this,
which is the site of the gun-shot wound, the brain is in a
state of yellow softening. At the junction of the frontal
and parietal, on the left side, is a round hole through the
skull with rounded edges, just above and to the'inner
side of the hole are five pieces of lead, two of which are
imbedded in the bone.

Lungs.—Few old adhesions at right ajiex.
/fiw/'.—Soft, recent jjcricardial adhesions, wall of ven-

tricle white, and fatty throughout the entire thickness,
one or two vegetations on the mitral valve.

Liver and spleen.—Normal.
Kidneys.—Markings indistinct.

Wd'/7^j-.—Retroflected, and firmly bound by adhesions,
ovaries adherent to i)elvic wall.

Dr. Van Gieson remarked that there was a negative
i>oint of interest in the case, namely, the woman was

'••-handed and the injury intlicted was close to the

centre of speech, and yet there were symptoms of aphasia
throughout the entire case.

Dr. Van Gieson also presented

a leg REMOVED BY AMPUTATION FOR DRY GANGRENE,

in which he had been specially interested in ascertaining,

if possible, the seat of obstruction in the arteries.

Franz H , twenty-nine years of age. a native of

Bohemia, and by occupation a brewer, was admitted to

his service in St. Catherine's Hospital, February 25, 1885,
with the following history :

About six o'clock in the morning, while loading the

elevator with half-barrels of beer, one of two barrels

which had been placed on the same hook, was thrown olif

by a sudden jerk of the chain and struck the patient on
the head and chest, knocking him to the floor ; the barrel

then rolled over his left leg. It was found that the pa-

tient had received the following injuries : A contusion

over the left eyebrow, a loss of incisor teeth, lacerated

wound of lip, fracture of a rib on the right side, and a com-
plete forward dislocation of the left knee-joint. The
condyles of the femur projected into the calf of the leg,

arresting circulation and producing paralysis. The tibia

was found forward, its head and the patella making a

marked prominence, and just above the head of the tibia

and the patella was a very deep depression. The quadri-

ceps extensor muscles were very lax, and the tendon
could be easily grasped and moved from side to side.

The leg was shortened about one and a half inch, and
the foot turned inward. One hour after injury the

dislocation was reduced by the house surgeon. The pa-

tient being under ether, the thigh was partially flexed, ex-

tension made on the ankle, and by manipulation the

bones were brought in proper relations to each other.

It was noticed after reduction, that with the leg ex-

tended, and the knee as a fixed point, the leg could be

abducted, adducted, and flexed forward, showing the ex-

tensive laceration the ligaments had sustained.

Posterior and lateral splints were adjusted, and ice

bags applied to the knee.
P'ebruary 26th.—Circulation is still poor in the foot of

the injured leg.

March 2d.—Foot looks blue, feels cold, the toes are

shrivelled ; there is loss of sensation below the ankle.

Ordered hot applications to the foot.

March 2 2d.—Dry gangrene of the foot is complete,

with line of demarcation above the malleoli.

March 30th.—The leg was amputated by Dr. Hesse,

Visiting Surgeon, at the knee-joint, with the long ante-

rior and short posterior flaps.

There was an abscess just below the popliteal space,

surrounded by baggy tissue at the time of the amputation.

Dr. Van Gieson had injected the linib with a ten per

cent, solution of gelatin colored with fuchsin, which en-

tered the vessels well, and it seemed that the anterior

tibial artery was the one mainly afiected, but he did not

succeed in finding the exact location of the obstruction.

Another interesting point in the case, one which was
raised at the consultation, was concerning the propriety

of amputation at the knee-joint.

The President suspected, on account of the very free

lateral motion at the ankle-joint, that it also had been
injured.

Dr. H. J. BoLDT presented the trachea and larynx re-

moved from the body of a man fifty-five years of age,

who had suflered from

CHRONIC LARYNGITIS

for twelve or fifteen years, and about three months ago
signs of pulmonary tuberculosis developed.
The question of interest was whether tile laryngitis was

primary or secondary, and the specimen was referred to

the Committee on Microscopy.

intussusception.

Dr. J. Lkwis Smith presented a specimen showing
intussusception, with the following historv : V ,
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male, aged six months, bottle-fed since the age of a
few weeks, has been fretful, and has had frequent attacks
of colic and indigestion, as long as he has been artifi-

cially fed. On the afternoon of March 28th, he began
to vomit, and to suffer more than usual from pain, which
occurred in frequent paroxysms. In the intervals he was
apparently comfortable and without suffering. During
the subsequent night he slept little, in consequence of the

pain and vomiting, and on the following morning I first

visited him. His surface at this time was cool, and he
was apparently without fever. He took his food readily

from the nursing bottle with apparent relish, but most of

it was soon after rejected. In the intervals between the

attacks of pain he was quiet, and without symptoms to

indicate the severe disease which was present. As he
had been an habitual sufferer from indigestion, I did not
at first suspect intussusception ; but as the pains seemed
to me to be too severe for ordinary colic, I returned in

a few hours for a more thorough examination. I was in-

formed that, during my absence, the infant had passed a
few drops of blood, without fajces, and that the vomiting
and pam had not abated. This excited my suspicion of

an intussusception. A large clyster of tepid water was
now used. This was returned, with a considerable quan-
tity of blood and small blood-clots, and with only two
small fecal masses, which had jjrobabl)-, from the begin-
ning of the intussusception, lain below the invaginated
'<irt. No tumor could be felt in the abdominal cav-
ity-

Twenty-four hours had elapsed since the displacement
had occurred ; there was no marked distention or ten-

derness of the abdomen, and apparently no fever. Im-
mediately the treatment was conmienced which, in my
hands, has been most successful. The nates were raised

nearly to a ])erpendicular above the shoulders, the rectal-

tube for the adult introduced, the anus ))ressed firmly

against the tube, and as mucli tepid water as possible in-

jected. The amount retained could not be estimated, as

a considerable portion of it was forced back by the efforts

of the infant. When the abdomen was distended by the
water, it was firmly kneaded, the fingers following tiie

course of the colon, so as to aid in i>ressing back the
invaginated gut, the displacement being always from
above downward. During the operation, and imme-
diately after, the sufferer always seemed somewhat re-

lieved, but the symptoms soon after returned. The en-
emata and the kneading were repeated at intervals, but
the displacement remained. On the following day the
temperature was ioo^°F., the abdomen was not notably
distended, the loss of flesh and strength was not great,

and I i^roposed laparotomy as the only means of saving
life. Consent was not obtained until the following day,
the 31st, when Dr. Sands, who saved the life of an infant
of the same age by the oi)eration, saw the case with me.
-As the pulse was 146, the temperature, 1034°, the abdo-
men considerably distended, as if from peritonitis, whicli,

however, had not occurred, and no tumor had been, and
none could be, detected, it was thought expedient not
to perform laparotomy. On tlie following night the in-

fant died.

Autopsy.—Abdomen much distended from fecal mat-
ter above the intussusception, and water below it ; no
peritonitis

; the invaginated mass lay in the site of the
first half of the transverse colon, against the under sur-
face of the liver, and deeply located. Its length was
about three inches, and tlie appendix vermiformis and
the ileum protruded from its lower end. The ileum oc-
cupied the site of the ascending colon.

Remarks.—With few exceptions intussusception begins
with |)rolapse of the ileum tlirough the ileocajcal orifice,

so that is is surrounded and grasped by the valve, or
with the inversion of the caput coli, which becoming in-

vaginated in the ascending colon draws after it the ileum.
Hence the caput coli and the terminal portion of the
leum are the incarcerated part, and the ascending colon
.s the external or incarcerating portion. All the parts

engaged in an intussusception may pertain to the colon,

as in the specimen which I presented to the Pathological

Society in 1882, whicli was removed from the body of a

child who had suffered from the displacement several

weeks, and had had the tumor in the left side of the ab-

domen, which was pervious so as to allow daily fecal

evacuations. The displacement may also occur in the

course of the small intestine, but such instances are so

rare that, when called to a case, we may safely assume

that we are to treat an intussusception which has com-

menced in one of the two ways stated above.

During the last two years I have treated successfully

by water enemata, employed in the manner mentioned

above, three cases of what I diagnosticated intussuscep-

tion, basing the diagnosis on the presence of constipa-

tion, severe pains, vomiting, bloody stools in two of the

patients, and an evident tumor in one of them. It is

very important for success that the physician should be

called early, make a correct diagnosis, and employ the

enemata perseveringly during the first day, unless the

symptoms indicate that the disease is removed. Un-
fortunately, as I have had opportunities to observe, the

patient is often treated for dysentery on account of the

bloody stools, until the displacement is too great to be

remedied. Purgatives, as castor-oil, given to obviate the

constipation increase the intussusception. Early diag-

nosis and early and correct treatment by the water ene-

mata will, I believe, cure a large proportion of cases.

Professor Sands, when inspecting the specimen in the

present case, made the remark that we nearly succeeded

in the reduction.' Probably success might have been

achieved by treatment commenced twelve hours ear-

lier.

Formerly I have employed inflation by carbonic acid

gas, which can be used by inverting a siphon of carbonic

acid water and attaching the tube to the arm of the

bottle. I have also employed air introduced by the

bulb, especially the double bulb which accompanies the

ordinary atomizer, but my preference is decidedly in

favor of treatment by water. In one instance I think

that the air ruptured the gut, but the child had been

some days sick.

The impossibility of detecting the tumor in certain

cases, and the fact that it does not remain where it

formed, but passes along by the tenesmus in the course

of the colon, drawing after it the ileum, as shown by this

case, are noteworthy particulars.

Dr. \V. p. Xorthrup remarked that treatment of in-

tussusception by means of enemas of water seemed to be

the best method that could be adopted. He had been

interested in seeing how readily intussuceptions found

at autopsy unravelled when the rectum was attached to

the hose-pipe and a moderate stream of water allowed to

enter. He believed that the method of treatment by in-

jections of water was the best that could be employed,

short of an operation.

Dr. L. E. Holt referred to cases reported in the

British Medical /ouriial, in which the gut had been

ruptured by distention with gas and water, and the writer

took the ground that when these measures did not suc-

ceed within forty-eight hours, laparotomy should be per-

formed at once, bel^ore inflammation and adhesions had

taken jilace.

Dr. Smith thought the condition of the gut showed
that an operation on Tuesday would have been proper in

his case ; but of course they did not know for certainty,

at that time, what the exact condition was.

Dr. Holt said, the point which he wished to make
was, that changes in the gut as the result of the strangula-

tion were liable to be so great that the operation, if per-

formed at all, should not be delayed.

The President remarked that it had been his custom

not to wait longer than twelve to twenty hours, even if

the diagnosis was somewhat doubtful, before making an

exploratory incision at least, which, if antiseptically per-

formed, was not specially dangerous.
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REPORT OF THE COMMITTEE ON MICROSCOPY'.

Dr. I,. \Valdstein reported that the specimen of sup-

posed congenital umbilical hernia, presented in behalf of

a candidate at the last stated meeting, was found to be
as was supposed, and that it had one point of interest,

namely, there was an adhesion which extended from the

coecum to the inner side of the peritoneal covering of

the sac, and not in the direction of the umbilical cord.

Congenital umbilical hernia was of two kinds, (i) that

which occurred in the neighborhood of the umbilicus,

and (2) that due to persistence of the omphalo-mesenteric
ligament or duct, which cause in this case could be ex-

cluded.

The Society then went into executive session.

NEW YORK ACADEMY OF MEDIClXE.

Stated Aleeting, June i8, 1885.

A. Jacobi, JM.D., President, in the Chair.

Dr. H. \V. Mitchell read a paper entided

observations on the operation for lacerated per-
ineum, with demonstrations and cases.

The author of the paper regards the perineum as a wedge-
shaped body interposed between the rectum and the va-
gina. The common sequelre of laceration of the peri-

neum were rectocele and c)stocele, one or both. He had
seen only partial closure of a laceration as the result

simply of placing the woman's limbs in a proper posi-

tion, and therefore regarded it as proper, when the parts
are torn, to restore them as nearly as possible to their

original integrit)', which can be accomplished only by an
operation, that may be one so simple it can be performed
by any one possessing ordinary surgical skill and having
an ordinary anatomical knowledge of the parts involved.
Introduce the left fore-finger into the rectum—the lacer-

ation being sejiarated widely by two assistants—trim oft

the ragged edges ; denude the mucous membrane, with a
pair of ordinary curved scissors, down to the median line

and up as high as may seem desirable ; approximate the
denuded surfaces

; introduce deep silver-wire sutures and
superficial sutures

;
gather the twisted ends of the sutures

in a bundle and wrap them with cloth ; draw the urine
with a catheter, and the operation is completed.

Dr. xMitchell discards the silk loop usually used to draw
the silver wire through, and threads the needle directly
with the wire, and he uses curved needles. He had op-
erated in forty cases during the last fifteen months, and
in each instance union by first intention took place. No
antiseptics were used, except in five cases, and then car-
bolized water was employed. Strict cleanliness was ob-
served. The bowels were kept confined for six days.
The histories of the forty cases were read.

Dr. Post favored keeping the bowels open daily, after
operation for lacerated perineum.

Dr. M. McLean thought that the silk loop was of
great advantage in introducing the sutures. He also
favored the straight and discarded the curved needle.
He asked why the patients did not sufter pain after Dr.
Mitchell's operation, as the sutures were introduced
through the skin.

Dr. IUruch favored keeping the bowels o])en, and ob-
jected to the curved needle. He recommended the use
of the silk loop. He was pleased to know that the au-
thor of the paper was among the minority who held that
the perineum was not a buttress for the support of the
uterus, etc., but rather that the pelvic organs were sus-
pended.

Dr. AfiTCHEi.L, in closing the discussion, said that he
could not tell why the patients did not suffer pain. They
suffered from slight iiain in some cases, but the operation
as he had performed it had been practically painless.

Dr. Joseph A. Andrews then read a paper on

CONTAGIOUS CONJUNCTIVITIS,

in which he dealt specially with the cause, prevention,

and treatment. Under the head of "causative," he re-

ferred somewhat extensively to the history of the gone-
coccus, and gave the history of a single case in which he
inoculated the conjunctival surface with the seventh gen-
eration of pure culture, with the result of producing a

typical gonorrhceal ophthalmia.

With reference to the cause of ophthalmia in the new-
born. Dr. Andrews said there was no positive proof that

normal lochia ever gave rise to conjunctival blenorrhcea.

As to granular conjunctivitis, he had searched in vain

in the tissue for the gonococcus or cocci like it ; but

cocci were found in the secretion from these eyes, which
was undoubtedly contagious, and the secretion was capa-
ble of carrying the disease.

Concerning the prophylaxis of ophthalmia neonatorum,
it consisted in the thorough and judicious cleansing of the

vagina before labor, and, after birth, the eyes of the

child, with a saturated solution of boracic acid, followed

by dropping one drop of a two per cent, solution of

nitrate of silver into the conjunctival sac. Then followed

an extended presentation of the views of numerous ob-

servers with reference to the efficiency of Crede's method,
and the measures best adapted to prevent the occurrence

of the disease.

The treatment of purulent conjunctivitis consisted of

washing away the matter and rendering the conjunctival

surface antiseptic as nearly as possible. For irrigation

the best solutions were a saturated solution of boracic

acid or a two per cent, solution of carbolic acid.

Dr. Andrews exhibited an instrument which he had

devised to aid in this part of the treatment, namely, a

form of eye-speculum, but hollow, and so arranged that

a fountain-syringe could be attached to it and a stream of

the solution carried in to cleanse the conjunctival sac.

When the eye has been cleansed, paint the conjuncti-

val surface with a two per cent, solution of nitrate of silver

—if very much swelling is present, with a four per cei:".

solution, neutralize with a solution of chloride of sodiuiv,

and then cover the conjunctiva with an antisept'.u

dressing consisting of vaseline and boracic acid, --^^pply

cold by means of pledgets of lint or pieces of muslin

from blocks of ice. In severe cases the cornea is in

special danger, and the douche must be used frequently.

Dr. .\ndrews had used iodoform, quinine, and bichloride

of mercury, but found that they had no advantages over

the boracic acid or carbolic acid solution.

After the adjournment, which was to the first Thursday
in October, Dr. D.\dirrian, introduced by Dr. Pos',

e.xhibited samples of

MATZOON, or fermented COW'S MILK.

Since the earlier periods in history fermented cow"s

milk has been used abundantly in Armenia, Persia,

Turkey, Arabia, and other Eastern countries, by all

classes, and in all seasons of the year. It is made in every

house, and ordinary milk is not at all used as an article

of diet.

In large cities, selling fermented milk is as prominent

a business as selling milk and cream in this country. It

is prepared mostly by women in the country, in the even-

ing, and carried to market early the next mcrning in

bags and pails.

There are two kinds : one is thick, sometimes like

jelly or condensed milk ; the other is liquid, like bulter-

n:ilk or koumiss.

These two kinds, the one or the other, according to

preference, are used for the following purposes :

I. .Xs an article of diet. It is highly nutritious. It is

used as connnonly with bread by children as is butter and
bread here. In .-Vsia .Minor, and even in Constantinople,

matzoon is put upon the table in a large dish, and is

eaten with bread as a kind of dessert.
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2. In the Oriental countries ice cannot be obtained
regiilarl)- or abundantly ; nor are sugar and lemons
readily obtained, and. when found, are expensive. Nor
can beer be obtained ; and again, soda water has not been
introduced. The farmers, therefore, use matzoon when
in the field, and by workingnien generally it is used to

quench thirst. Travellers carry it in a bag on horse-

back, and when they reach water nii.x it with cold water,

and use it both as a drink and for eating with bread.

3. It is used as an antidote for all kinds of poisoning.

There is a general belief among the people that matzoon
is an antidote for every poison, and therefore, when any-

one gets poisoned they do not inquire as to what the

poison is, but at once administer matzoon, and this prac-

tice has been adopted with benefit for many centuries.

4. It is used as a prophylactic during ever)- epidemic.

During the severe epidemics of cholera, typhus fever, etc.,

in -Asia Minor and Constantinople, those who used
much alcoholic stimulants and ate ditferent kinds of

fruit nearly all died, while those who used matzoon
chiefly as a beverage and as food nearly all escaped.

Probably the matzoon acted in two ways : (1) as a nu-

tritious, easily digested diet
; (2) antiseptically, as an

acid killing the micro-organisms.

5. It is used as a panacea in all acute febrile diseases.

In the interior of Asia Minor, where, in the space of one
hundred square miles scarcely one regular doctor can be
found, sick persons are treated either by their own fam-
ilies or by their neighbors. When, for example, one of

the family gets sick with typhoid, typhus, or scarlet fever,

measles, or small-pox, etc.. all kinds of other food, either

solid or fluid, are at once stopped ; the patient is not

allowed even pure water, but from beginning to end mat-
zoon in the liquid form is administered. In this way the

patient gets nourishment, abundance of water, and also

medicine.

6. It is used particularly for impaired digestion and
for chest troubles.

During his three years' practice in Asia Minor, and
twelve years in Constantinople, including the period of

the Russo-Turkish war. Dr. Dadirrian had ample op-
portunity, in the government hospitals and in private

practice, to test the efficacy of fermented milk in these

affections.

Matzoon is more savory than koumiss, although the

trto do not differ entirely from each other. The speci-

mens of matzoon exhibited were prepared in his own
house, and this was the first time it had been presented
to the profession. Dr. Dadirrian also prepares Leben,
used in Arabia mostly, and approved of by Professor W.
H. Thomson.

CTovvcsponctcncc.

ToB.^cco AND Cholera.—The Anti-Tobacco Society
of France offers a prize for the best essay bearing upon
the question of the liability or otherwise of smokers to

contract cholera. The essays must be based upon actual

facts, as the object of the Society in offering the prize is

stated not to be the condemnation of tobacco in the face

of facts, but to ascertain the facts as they are, although
the anti-tobacconists would doubtless not be displeased

to find themselves supported in their hobby by statistics.

Possibly, if a healthy stomach be a safeguard against

cholera, excessive smoking may dispose to the disease by
disordering digestion.

.\ Chrcmatic Diagnosis of Leprosy.—In the pur-
chase of slaves in China, it is said, great care is taken to

see that they are perfectly sound, and especially that they
are free from the taint of leprosy. For this reason they
are usually taken on trial for a month. In examining for

leprosy the slave is taken into a dark room, and a blue
flame is then passed before the face. If the skin assume
a greenish hue, the master is satisfied, but if there be a red
reflection from the face the presence of the dread disease
is suspected and the slave is returned.

OUR LOXDOX LETTER.

(From our Special Correspondent.)

PROFESSOR wood's LECTURES AT THE COLLEGE OF SUR-
GEONS THE U\ST MEETING OF THE MEDICAL AND
CHIRURGICAL SOCIETi'—MR. SUTTON ON THE ORIGIN OF
FATTV TUMORS—MR. HUTCHINSON'S C.-^SE OF LYMPHO-
SARCOMA OF THE TONGUE THE PEEL-GROVE BURIAL-
GROUND C-*SE THE HOLLOWAY SANITARIUM.

London, June 13, iS?5.

As Hunterian Professor of Surger)- and Pathology, Mr.

John Wood, F.R.S., Surgeon to Kings College Hospi-
tal, is now delivering a short course of three lectures at

the College of Surgeons, on " Hernia and its Radical

Cure." Air. Wood's ^•iews may, perhaps, not be gene-

rally acquiesced in by all surgeons, but they cannot fail

to, at any rate, command respect. The subject is one
which Mr. Wood has made peculiarly his own, having

been engaged in its study during the last twenty-four

years, that being the period which has elapsed since Mr.
Wood gained the Jacksonian prize, at the College of

Surgeons, for an essay containing his (then new) method
of operating for the radical cure of hernia. Until within

the last few years this has been the operation mainly
practised by English surgeons. Mr. Wood dwelt at some
length, in his opening lecture, on the " Patholog)- and
Causes of Inguinal Hernia," He remarked that while

disproportionate development in the intestines and ab-

dominal viscera may predispose to, and assist in the for-

mation of, a rupture, the chief causes " lie in the imperfec-

tion of the structures from delayed evolution in and about
the deep hernial apertures.'' Speaking of the omentum,
the lecturer said that, if it is elongated and so formed as

to easily slip into a hernial sac and keep it open, or press-

ing upon the deeper hernial openings, an operation for

radical cure cannot really be effective unless a portion

of the omentum be also removed at the same time.

"Such removal of the omentum," said -Mr. Wood, "I
have, in my later operations, always effected when re-

quired. Any attempt at shortening of the mesenterj-

seems so far, even in these days of daring abdominal en-

terprises, to be out of the scope of practical surgery."'

Mr. Wood dwelt at considerable length on the anatomy
and mode of formation of inguinal hernias. A few
practical remarks were made on exercise in relation to

hernia. Among exercises favorable to the prevention

and cure of herina he placed hanging and swinging by
the hands upon a trapeze, climbing up a pole or rope-

ladder with the hands, and generally '' any motion or

posture which stretches out the body and increases the

tension of Poupart's ligament." But force applied with

the legs bent on the body and the inguinal structures re-

laxed, is injurious, remarked Mr. Wood. Rowing, lifting

heavy weights, and straining with the diaphragm were
mentioned as injurious, and tricycling received his un-

qualified disapproval. In all these, he said, Poupart's

ligament and the adjoining structures were relaxed. The
transversalis muscles forced the viscera down upon the

relaxed structures'in the groin, causing them to give way,
and thus a rupture was produced. The rectus, also, in

contracting pressed backward its sheath and the con-
joined tendon and so tended to open up the canal.

The Medical and Chirurgical Society closed its labors

for the present session on Tuesday last. Two papers
were then read. One of these was by Mr. J. B. Sutton,

and was virtually a pathological essay, being an elaborate

disquisition on the origin of fatty tumors. Mr. Sutton's

theory is that any of the soft tissues of the body, normal

or pathological, may degenerate into fat, and that, in

some cases, this retrograded tissue assumes an autonomy
and grows into a veritable fatty tumor. This theory Mr.

Sutton elaborated with a good deal of ingenuity and
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learning. He referred to cases which lent support to

the notion that congenital fatty tumors containing bone
are really examples of parasitic fcetuses whose soft parts

have retrograded wholly or partially into fat. In the

ensuing discussion Afr. Sutton remarked that a parasitic

foetus may remain attached as long as thirty years and
even then move its limbs, thus showing that it is certainly

a rudimentary fatus enjoying life.

The other paper was by Mr. Hutchinson, and described

very fully the history of a case in which a large lymplio-

sarcomatous tumor was removed from the tongue by Mr,
Hutchinson. The growth began in early life in the sub-

stance of the tongue, and ultimately attained such a size

as to fill the mouth. Its growth had been slow and pain-

less. It was of stony hardness, its surface covered at

one part with papillary outgrowths, but there was no
tendency to ulceration. There was no gland-disease.

When the patient (a medical student) was twenty-two
years of age it was removed on account of its bulk, the

patient being otherwise in good health. When removed
it was found to weigh seven ounces, having been at least

twelve years in growing. After two years immunity, a
new growth suddenly developed in the scar, increased
very rapidly, and caused the death of the patient.

The case of the " Peel-Grove Burial-ground,' has
been before the law courts again during the last few days.
The plaintiff sued the defendant for rent, the land having
been let for building purposes. Since the ground was
let, an .A.ct of Parliament has passed forbidding building
on any disused burial-ground. On this ground the claim
was resisted. I will not weary your readers with a dis-

cussion of the legal questions brought forward, but will

briefly draw attention to a few points of sanitary interest.

The first interment took place in 1840, and the burial-

ground was closed in 1855. Its total area was less than
three-fourths of an acre. The chaplain, who officiated

from 1S44 to 1855, gave evidence that he had officiated

at the burial of 1 1,300 persons. The total number buried,
he estimated to be between seventeen and eighteen thou-
sand. The graves were from twenty to twenty-five feet

deep. Each grave contained the bodies often or twelve
adults and double as many children. There was no space
between the coffins. The neighborhood is now densely
populated. I am glad to say the judge disallowed the
claim, remarking that the whole proceeding was an un-
holy compact.
On Monday next the Prince of Wales is to open the

" Holloway" Asylum, at Virginia Water, designed for
the care and treatment of the mentally afflicted of the
middle classes. The institution is a handsome building of
red brick and stone, and has been erected with a large
legacy bequeathed for that purpose by "Professor" Hol-
loway, of pills and ointment fame. A duly qualified
medical superintendent has been appointed.

OUR PARIS LETTER,
(From our Special Correspondent.)

CALORIFICATION TRANSPLANTING AN EYE—CHOLERA
THE TRE.\T.MENT OF PROGRESSIVE MYOPIA DE.\TH OF
DR. NOiJL GUENEAU DE MUSSY.

Paris, June 12, 1SS5.

In pursuing his researches on the temperature of the
human body. Dr. Charles Richet lately communicated a
note to the Academy of Sciences on the intluence of the
nervous system on the |)rocess of "calorification," or
generation of heat in the organism. His new experi-
ments have proved that the nervous system is the regu-
lator of animal heat, it is more by an action on chemical
life than by an inlluence of the vasomotor system. In
fever one loses more heat than in the normal condition

;

in the state of algidity one loses less heat than in the
normal, so that the temperature, in these two conditions
is in constant relation with the production of heat.
Hence the changes in the production of heat, at least in
animals provided with a thick fur, have more importance

in determining the general temperature of the body than

the changes caused by loss of heat.

The operation of skin-grafting was justly considered a
great achievement in surgery, but up till now the grafting

of entire organs, except perhaps teeth, and that with

those of animals completely dissimilar in their nature has

not to my knowledge been heard of. Dr. Chibret, of

Clermont-Ferrand, lately astonished the Paris Academy
of Medicine with a note, announcing that he had re-

placed the eye of a young girl, which he had to remove
to prevent sympathetic ophthalmia of the other, with

that of a rabbit. A fortnight after the operation, when
Dr. Chibret forwarded his communication, matters seem
to have been in the most satisfactory condition, that

is as far as the fixing of the eye is concerned, but
no mention is made as to whether the patient can see
with the eye or not. But for the high standing of the

author in the profession, who is a distinguished ophthal-

mologist, the whole affair might have been considered a
joke, but as he promised to give full details of the case
at an early opportunity, we must suspend further com-
ments on the subject.

After having ascertained that the epidemic now raging
in the province of Valencia is the genuine Asiatic cholera,

and after having hesitated to put into practice Dr. Ferran's

method of cholerization, the Spanish Government has or-

ganized a special commission to report on it, after havir.g

personally observed the effects of the inoculations prac-

tised by Dr. Ferran with the microbes cultivated from the

dejections of choleraic patients. The experiments were
to be performed on persons and animals. Children were
to be inoculated with the consent of their parents, whilst

adults were to receive instructions direct from Dr. Fer-

ran. The persons inoculated were to be taken from
divers classes of society, and the report of the Com-
mission is to be forwarded to the Faculty of Medicine
of Afadrid for its opinion and for ultimate publication.

The report of the outbreak of cholera at Marseilles

has been officially contradicted. Nevertheless, every
precautionary measure is being taken to prevent an ir.-

cursion of the plague.

In a memoir addressed by Dr. Dransart to the Acail-

efny of Sciences on the treatment of progressive myopia
by iridectomy and sclerotomy, the author, supported by
numerous observations, considers that, as these opera-
tions have effected a revolution in the treatment of glau-

comatous aflections, the same operations would be still

more efficacious to combat progressive myopia, which
in his opinion contributes largely to the number of cases

of bhndness noticed each year. The following are the

conclusions of the memoir : i, the circulatory theory
which explains the production of glaucoma is also that

which explains the genesis of myopia ; 2, it is expedient
to practise sclerotomy or iridectomy in the cases of pro-

gressive myopia, in which the visual acuity is reduced to

one-fourth, and even to less, and in which the progress

of the malady had not been arrested by the ordinary
therapeutic means

; 3, these operations arrest the prog-

ress of the disease, maintain visual acuity, which may be
even doubled, or even restored, in certain cases, when it

has disappeared altogether, either qualitatively or tjuan-

titatively
; 4, iridectomy should be almost always per-

formed as a preventive of detachment of the retina, and
in this way suppress the principal factor of cecity by my-
opia.

At the meeting of the .Vcademy of .Medicine last week
the President announced tlie death of Dr. Noel Gueneau
de Mussy, which had just taken place, and to which he
referred in the most touching terms. By this death tht>

medical profession of Paris has lost one of its most emi-

nent members. Gueneau de Mussy was born on No-
vember 6, 1S13, and was the grandson of the celebrated
Professor Halle. Besides being a distinguished physician,

he was a man of letters. After having taken his degree
in 1S39 '1^ ^^'^s chosen by Chomal as his Chef de Cli-

nique. In 1S47 he was promoted to .\yreg6, and in
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1 86 7 he was elected member of the Academy of ATed-

icine. He was for a long time Physician to the Hotel

Dieu, which post he held till within a few years ago,

when he was obliged to retire, owing to his having

reached the limit of age (sixty-six) allotted to hospital

.physicians. He was, however, retained as consulting

physician, and his vast experience and great diagnostic

powers were taken advantage of whenever opportunity

offered. He was well versed in the English language,

which enabled him to introduce into French medical
literature the theories and experience of the great Eng-
lish and American authors. He had just completed the

fourth volume of his " Clinique Medicale,'' which treats

of cases observed by him in his hospital and private prac-

tice. The third volume of this work was devoted ex-

clusively to typhoid fever, and may be considered almost

a reproduction of the works of Dr. Murchison and of

other British authors on the subject, at least in so far as

is concerned the etiology of the disease.

ON RUPTURE OF THE PERINEUM."
To The Editor of The Medical Record.

Sir : Will you please publish in The Record my sup-

plementary remarks on Rupture of the Perineum, made
after the reading of the paper. They were substantially

as follows :

Gentlemen : As I cannot remain until the discussion

of the several papers to be read this evening is closed,

the President has permitted me to make a few supple-

mentary remarks.

Speaking of the means to be employed to prevent a

rupture of the perineum. Dr. Barker, in his excellent

treatise on " Puerperal Diseases,' says that, to avert this

accident, he has often, near the close of labor, pushed the

chloroform to the production of profound ana;sthesia,

with the result of relaxing the muscular fibres of the

perineum and without delaying the progress of labor.

I regard this as an error in theory and of observation.

I do not think the muscular fibres of the sphincter

vaginre ever offer any resistance to the advance of the

head at this stage of labor. They have been stretched

beyond their normal length four or trve times at least,

and in this condition they must have lost all contractile

power. Certainly, while the distending force is con-

tinued no degree of anaesthesia could cause these fibres

to relax. It might diminish the force of the uterine con-

traction and thus relieve the perineum, but when the con-

tractions returned the perineum would be subjected again

to the same strain. Dr. Barker intimates, however, that

the uterine contractions are under these circumstances
in no way affected. To my mind his theory is incredi-

ble, and his observations are therefore erroneous.

I wish further to call your attention to some remarks
of Dr. Meigs, the late Professor of Midwifery in the Jef-

ferson -Medical College, Piiiladelphia, who enjoyed a very

large obstetrical practice for many years, which will show
how seldom in his personal experience a perineal rent

demanding operative interference occurred. " I defy,"

he says, " any one to point out the sample of a female
who has suffered under any durable lesion, etc., who has

been attended by me." He objects also to the primary
operation as worse than useless.

Such testimony as this as to a matter of fact—and it

corresponds with my own personal experience—cannot
properly be ignored, no matter how old the testimony
may be.

.Vnd last, I wish to call your attention to the letter of
the Vienna correspondent ofThe MEniCAL Record. In

the number of that journal for June 13, 18S5, he states

that in the Vienna Obstetrical Hospital there are con-
fined every year about nine thousand patients. The
building has been used for this purpose the last hundred

Supplement to Dr. F. H. H.-imtlton's p.-ipcr, read before the New York County
i Jical Association, June 15, 1885, and published in this Journal, June 10, 1S35.

years. Antiseptic precautions are enjoined, but some of

the most important precautions do not receive practically

the slightest attention. During the three months pre-

ceding his report seven hundred women were delivered,

and only three died, one of which number was a Cfesa-

rean section, and this was the only septic case. The
average mortality of the hospital is placed at less than
one-half of one per cent.

Speaking of the general management of labor in this

hospital, the writer says :
" The entire absence of medi-

cine to hasten the labor when too slow, or relieve severe

pains, or to induce them when wanting or feeble, is

noticeable. Avoidance of any kind of interference in

labor is carried to the greatest extreme. Even for for-

ceps operation or a version, unless extremely difficult,

no anaesthetic is administered. Great care is taken also

to prevent the least injury to the os uteri. The utmost
respect is paid during labor to this part. It must dilate

normally and in its own time. Artificial dilatation is not
permitted, even with the finger, and all mechanical appli-

ances for dilatation are ' inventions of the devil.' The
placenta is usually expelled by Crede's method."

" Rupture of the perineum in onecase in a hundred of
primiparaj is a rarity ;" but when it does occur it is at

once closed by silk sutures. Upon this latter point alone
my opinions are not in accordance with the opinions and
practice of the Vienna surgeons, and this is a point of re-

latively small importance.
FR.A.XK. H. Hamiltox, M.D.

MEDICAL MANNERS.
To THE Editor of The Medical Reccrd.

Sir: Your ingenious fellow-countryman, Mark Twain, tells

us, in a foot-note to his "Answers to Correspondents,"

that the advice given to the " Young Poet " was taken

an grand s'erieux by the Saturday Review, which seized

the occasion to hold up to British scorn the invincible

ignorance of American editors. A\ e have all been rather

pleased to think that the omniscient Saturday Review
should have been caught tripping, but it seems that what
is very obviously a joke on this side of the Atlantic may
be regarded as solid material for a serious article in the

New York Medical Record, and may actually afford a

basis for congratulation "to the profession in this coun-
try" {i.e. America) that you are "not so dependent upon
manners " as your brethren in England.

I can assure you that the letter from a practitioner of
" fifty-one years' standing " was undoubtedly a Jeu d'es-

prit. Another time he ought to be careful and write

himself a practitioner of " a hundred and fifty-one years'

standing," and then there would be no mistake of this

kind. You evidently have not noticed that the Medical
Times has been making vigorous efforts to take rank as a

seriocomic paper. Its efibrts so far have been heavy,

but they are none the less exceedingly well meant.
Manners here, as elsewhere, are based mainly on good

sense and good taste, self-control, self-resi)ect, and re-

spect for other people. These are qualities which 1 hope
are cultivated and regarded with equal favor on both
sides of the Atlantic, as they certainly form a most im-

portant element of .success in the stock in trade of any
young physician.

I am, yours obediently,

Robert Saundbv, .M.D.
Birmingham. Enc, March 4, 1885.

Infant Mortai.itv in Russia.—More than sixty per

cent, of the children in Russia die under the age of five

years, about two millions of them perishing every year.

.\ot one-half of the males attain to the age of thirty-fire,

and one-third of those who survive this age are incapaci-

tated for military service by reason of their low stature

or of constitutional debility.
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^rmu Uems.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from June 21, 18S5, to June 27, 1S85.

Hartsuff, Albert, Major and Surgeon. Assigned

to duty at Fort Hamilton, N. Y. H. S. O. 133, Depart-

ment of the East, June 24, 1885.

MiDDi.ETON, J.
V. D., Major and Surgeon. Granted

one month's leave, with permission to apply for fifteen

days' extension ; to take effect about 15th prox. S. O.

88^ Department of the Missouri, June 19, 1885.

Brown, H. E., Major and Surgeon. Assigned to duty

as Post Surgeon, Fort Reno, Ind. T. S. O. 91, Depart-

ment of the Missouri, June 24, 1885.

Taylor, Blair D., Captain and Assistant Surgeon.

Ordered from Department of Texas to Department of

the East. S. O. 141, A. G. O., June 20, 1885.

Carter, William F., Captain and Assistant Surgeon.

Ordered from Department of the East to Department of

Texas. S. O. 141, A. G. O., June 20, 1885.

Davis, William B., Captain and Assistant Surgeon.

Leave of absence extended three months. S. O. 142,

A. G. O., June 23, 1885.

Ebert, R. G., First Lieutenant and Assistant Surgeon.

Granted leave of absence for one month, to take eftect

about July 5. S. O. 97, Department of Colorado, June

17, 1885.

Robertson, R. L., First Lieutenant and Assistant

Surgeon, now on leave of absence, directed to report

in person by July 7, 1885, to Commanding Officer

of Columbus Barracks, Ohio, to accompany detachment

of recruits to Department of Texas. On completion of

this duty to rejoin his proper station. S. O. 143, A. G. O.,

June 24, 1885.

^^XedicaX ^tetixs.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending June 27, 18S5 :



The Medical Record
A Weekly yournal of Medicine and Szu^gery

Vol. 28, No. 2 New York, July ii, 1885 Whole No. 766

©riginaX ^xXxtlzs.

CASE OF

POISONING RESULTING FROM CHLORO-
FORM TAKEN INTERNALLY—RECOVERY.

Supplemented with a Table of Reported Cases.

By LLEWELLYN ELIOT, M.D.,

ATTENDING CENTRAL DISFENSA

Reports of cases of poisoning following the internal

administration of chloroform are scattered through the

literature of medicine. To collect these various reports

and to show their treatment is the object of this paper.

When summoned to the case which is recorded below,

I was struck with the absence of information regarding

treatment in text-books upon materia medica, thera-

peutics, and toxicology. The table accompanying is

the result of an investigation into this subject, extending

through two years : it shows upon its face the picture of

each case, but for the use of those who may desire to

extend this investigation beyond its present limits, as well

as for the purposes of general information, the record of

each case is appended in abstracts.

Glancing at our table we find death resulted in i6

cases ; of this number but 6 died in twenty-four hours,

the other lo surviving varying periods until the eighth

daj-. A fatal issue results from the intensity of the ceso-

phageal, tracheal, and gastric symptoms. One case

(N'o. 15) should properly be excluded from consider-

ation, as it is surrounded by such an element of doubt ;

this would give a mortality of 15 in 56 cases, or 26.78

per cent.

Chlorofornnim, methenyl chloride, terchloride of for-

myl, according to Wood, was discovered by Mr. Samuel
Guthrie, of Sackett's Harbor, N. Y., in 183 1. It results

from the action of bleaching powder (chloride of lime)

upon methyl or ethyl alcohols, or of chlorine upon marsh
gas. It is a heavy, colorless fluid, practically uninflam-

mable, but will burn with a greenish flame ; its smell is

powerful and agreeable ; taste hot, sweetish, and aro-

matic
; solvent powers extensive ; specific gravity 1.525

at zero and boils at 62° C. (143.6° F.) ; insoluble in

water, soluble in alcohol and ether ; unaffected by con-
centrated sulphuric acid. There are two officinal forms

—

chlorofornnim venale and chloroformum purificatum.

Chloroform is introduced into the system through the

lungs, the stomach, and the skin. Whether its action de-

pends u\mn an altered condition of the blood or upon its

direct action upon the nerves is not certain ; it is more
than probable that both theories are correct—upon the

blood by increasing its carbon and rendering it thicker,

and upon the nerves by its paralyzing effect. That it

acts upon the blood by destroying its red disks in the

body is proven by the ap|)earance of icterus following its

administration either by inhalation or by the mouth
(I.. Hermann : Archiv fiir Anatomie, P/iysiologie, etc.,

1866).

Chloroform from its quickness of action and smallness
of dose is superior for surgical and obstetrical |)urposes to

any other anresthetic, although it has an increased
amount of danger over ether, nitrous oxide, anil bromide
of ethyl. Its mortality is i to 5,860, that of ether i to

16,542, that of nitrous oxide i to 100,000. It is not an

agent to be used indiscriminately nor in the absence of

proper antidotes.

Deaths are rather due to paralysis of the heart and

respiratory organs. When administered internally the

symptoms produced are of the same character only more
intensified and more lasting than those following in-

halation. A stage of transient excitement, most marked

in athletes and drunkards, muscular relaxation, abolition

of sensibility and consciousness, profound narcosis, ster-

torous breathing and abolition of reflex actions are the

essential symptoms following the administration of this

drug either by inhalation or by the mouth. Although

rarely prescribed internally it is sometimes useful in neu-

ralgia, colica pictonum, delirium tremens, renal calculi,

ague, and to relieve the pain and vomiting of cancer of

the stomach. Chloroform is administered under but

three conditions, namely : first, by surgeons for surgical

imrposes ; second, by medical men and others to induce

sleep, obtain relief from pain, or for suicidal purposes,

and third, for its intoxicating effects. A few cases have

occurred where it has been taken by mistake for some

other fluid. I have never seen its successful adminis-

tration to sleeping subjects, although I have experimented

upon them.

It is impossible to state with exactness the amount of

chloroform that can be administered by inhalation ; the

concentration of ihe vapor and the length of time during

which it is used are to be considered. In a successful

case of puerperal eclampsia where I assisted there was

one pound and a half administered during thirty-six

hours. The same holds good in regard to the fatal dose

taken by the mouth. Recorded cases show quantities

varying from half a drachm to six ounces. The indi-

cations of the administration of a fatal dose, in addi-

tion to general muscular relaxation, perfect an.-esthesaa,

and insensibility, are cyanosis, convulsions, jaundice,

sudden paleness of the face and lips, stoppage of the

pulse and respiration, involuntary passage of urine and

feces. In treating cases of narcosis following internal

administration, the first indications are to evacuate the

stomach by an emetic, or preferably by the stomach-

pump. The stomach may be washed out and the re-

storative remedies introduced. Fresh air, sinapisms, flag-

ellations, cold douche, strong coffee, with ammonia,

strychnia, digitalin, or morphia sulphate hypodermically

administered are the measures to be adopted ; at the

same time artificial respiration, lowering the head to the

general level of the body, drawing the tongue forward,

lifting the chin, application of hot irons to the skin, and

the inhalations of nitrite of amyl should be employed.

Electricity is advocated upon theoretical grounds. Re-

cently subcutaneous injections of apomorphia have been

suggested by Dr. Reuss (Case 41); the employment of

this powerful emetic would no doubt hasten recovery if

used in time, but few physicians have it always at hand.

The employment of ammonia as a stimulant, in prefer-

ence to alcohol, is based upon theoretical considerations,

alcohol increasing the already increased amount of car-

bon in the blood, while ammonia acts merely as a

powerful stimulant. This view was brought forward by

Spence.

The post-mortem ' appearances are not pathogno-

monic. The gastrointestinal tract is reddened, ecchy-

> In the abslract-s .->« post-morirm appearances not conncclcd with the result o(

chloroform- poisoning are omitted.
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mosed, and shows other signs of severe and intense in-

flammation.

The dose generally prescribed for internal adminis-

tration is from fifteen drops to one drachm in mucilage,

glycerine, or sweetened water.

On Sunday, January 14, 1883, about four o'clock in

the evening, I was summoned to see General B
,

sixty years of age, who had swallowed chloroform. Upon
my arrival at the house, ten minutes after, his wife in-

formed me that he had taken the bottle containing six

ounces of Squibb's chloroform and swallowed two ounces.

She had given him mustard-water and " a few drops of

water of ammonia." He was lying upon the bed in an

apparently exhausted condition, with sunken eyes, anxi-

ous expression, dilated pupils, coldness of the extremi-

ties, a weak pulse of 70, intense burning in throat, stom-

ach, and over the abdomen, sighing respiration, and
great inclination to sleep. He was given pulv. ipecac,

zinc sulph., aa i gramme, to be repeated ; soon violent

nausea and retching set in, and the stomach was emptied
of a yellowish fluid, smelling strongly of chloroform ; this

vomiting was repeated twice, when the fluid was streaked

with blood. To combat the drowsy condition very strong

coffee was given him ; to allay the burning sensation

plenty of sweet oil. In about two hours he was suffi-

ciently recovered to be left with his attendants, leaving

instructions to continue a systematic series of pulling and
calling and administration of strong coflee. 1 promised

to call at 8.30 the same evening, when his only discom-
fort was the excessive burning about the mouth and
throat. The free use of sweet oil afforded relief. On
the next morning he appeared very well, was ordered a

gargle of chlorate of potash and slop diet. In a week
he was entirely recovered.'

Case i.—Adult male, aged twenty-two, took four

ounces. Seen in three hours. Appeared as if intoxi-

cated ; skin below normal
;
pupils dilated and insensible

to light ; respiration tranquil
;
pulse 65 and small. Stom-

ach was washed out with tepid water ; then with brandy-
andvvater ; then one gramme of compound spirits of

ammonia introduced, ^'omiting followed
; became pro-

foundly comatose ; breathing stertorous and pufling
;

skin cold
;

pulse imperceptible
;

general convulsions.

Placed in blankets and surrounded by warm water in

tins ; sinapisms to chest and large blister to nape of
neck. Became sensible thirteen hours after taking the
chloroform ; on the fourth day he was discharged en-
tirely cured. He stated that he lost sensibility from the

time he drank the chloroform.

Case 2.—F. D. M , aged thirty-one, look thirty

grammes thirty drops. Heat and burning of air-passages,

oesophagus, and stomach ; in ten minutes was delirious
;

pupils neither dilated nor contracted, mobile ; respiration

unembarrassed. Given sweetened water and a few drops
of aqua ammonia, without effect. Recovery. This oc-
curred in a case of treatment of colica jjictonum.

Case 3.—Wm. \V , aged twentv-seven, on De-
cember 6, 1851, took two mouthfuls. Seen in six hours.

Breathing stertorous and heavy
;

jjupils dilated
;
pulse

60, full and soft ; total insensibility ; face livid ; lips

almost black. Stomach washed out with warm water and
mustard

; turpentine over chest ^nd abdomen, also by
enema. Improvement. Death in thirty-si.\ hours. Post-
mortem examination showed congestion of mucous sur-

face of pharynx and of the brain.

Case 4.—Male child, aged four, took from one to two
drachms. Seen in thirty-five minutes. Insensibility

;

pupils contracted ; breathing laborious
;
pulse quick and

full
;
face pale

; extremities cold ; afterward pupils be-
came alternately dilated and contracted ; face livid and
pale; pulse quick and full, then imperceptible; breath-
ing stertorous. Treatment : Sulphate of zinc ; stomach-
pump ; sinapisms ; ammonia to nostrils ; leeches : arti-

1 For assistance in collecting the cases from the German medical journals
greatly indebted to Drs. Behrend and Kolopinski. of this city.

ficial respiration ; then warm bath. Died in three hours.

No post-mortem examination.

Case 5.—Mr. H was ordered for delirium tre-

mens the following : IJ . Chloroform, 3 v.
;

pulv. gly-

cyrrhiza, 3 j. ; mist, camph., | ixss. M. Sig. : One
ounce dose. He took the whole at one dose. No bad
eff'ects followed ; was jaundiced. Recovered. No notes
in detail.

Case 6.—Female, aged twenty-one, on May 19, 1856,
took two ounces. Seen in twenty minutes. Symptoms
resembled opium poisoning

;
perfectly unconscious

;
pu-

pils contracted; temperature normal; respiration tran-

quil and regular
;

pulse 78, soft and tolerably full.

Treatment : Stomach-pump ; sinapisms ; aromatic spirits

of ammonia with brandy. Respiration continued to de-

crease until it fell to two in the minute, and finally

ceased for nearly two minutes. Galvanism ; stimulating

enemata every half hour. May 25th was able to sit up,

and the following day returned to work.
Case 7.—Adult male, who took six ounces in the

Royal Infirmary, Edinburgh, some years ago. He recov-

ered from the immediate effects, but died in forty-eight

hours of acute gastritis. Stimuli and galvanism were
used. This case is related from memory, and the name
of the medical attendant is not given.

Case 8.—-H. P , male, adult, on August 12, 1856,

took three and a half ounces. Seen in a few minutes.

Immediate symptoms of intoxication ; vomiting violently

and in a state of wild excitement ; insensibility ; hiccough :

pulse frequent, weak, and jerking. Pupils varied, some-
times dilated at others contracted ; breathing became
slightly stertorous. Treatment : Stomach-pump

;
galvan-

ism ; cold aftusions ; shaking. Recovery from poisoning

in nine hours. Slight gastritis followed.

Case 9.—C. C , aged twenty-three, took four to five

drachms. Seen in two hours. He immediately experienced

burning in the throat, fauces, and epigastrium ; in half

an hour he vomited ; breathing became slower
;

pupils

contracted and then dilated to such an extent that scarcely

any iris could be seen, and so remained until his re-

covery ; surface became cold
;

pulse imperceptible
;

jaws firmly clenched ; respiration but faintly perceived
;

blood and mucus exuded from mouth and nostrils.

Treatment : Cold aftusions, artificial respiration, and
enema of turpentine. Recovered entirely in a few hours

with no bad results except slight subacute gastritis.

Case 10.—Mar)- McN , aged thirty-five, took an
ounce and a half. Seen in twenty minutes. Insensible

;

stertorous breathing ; pulse slow and feeble
;
pupils con-

tracted. Treatment : Mustard sinapism ; dry cups
;

frictions ; stomach-pump, and brandy. Gastritis followed

and she died in twenty hours. Autopsy showed softening

of the mucous" membrane of the stomach to such an ex-

tent that it could be scraped otf in shreds.

Case ii.—Harry T , Company F, Second Cavalr}-,

took two ounces. Seen in ten or fifteen minutes. Had
vomited ; insensible ; breathing stertorous

;
pulse about 60

;

respiration became very slow and feeble ; pulse reduced
to 40, scarcely discernible and intermittent ; face purple.

Treatment : Stomach washed out with a pint and a half

of warm water. Spt. amnion, aromat., 3 ij., introduced

before tube was withdrawn. Cold douche ; stimulating

enema ; sinapisms. Sensibility returned in seven hours.

Slight gastritis and jaundice followed. He was returned

to duty.

Case 12.—Female adult, aged twenty-two, on March 24,

1857, took nearly one ounce. Seen in five minutes. Total
insensibility

;
pupils dilated

;
pulse full and oppressed

;

foam at the mouth. Treatment : Fresh air, brandy-and-
water, stomach pump, ammonia to nostrils, cold water

dashed in the face. March 27th was up, walking about;
pulse regular and equal. Subject was an epileptic.

Case 13.—Female adult took on October 27, 1858,

a wineglassful. Seen four and a half hours afterward.

Pupils slightly contracted : pulse 84, moderately full

;

breathing abdominal, without stertor ; total insensibility ;
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Table of Reported Cases ofPoisoning by the Internal Administration of Chloroform.

Reporter.

\

1 Lond. Med. Gaz., vol. xii.. p. k. S. Taylor, M.D., F.R. S. i Male,

r Bujl. Gen. de Th^rap., etc.. Pa- Dr. F. K. .A.ran.

ris, vol. xliL. p. 296, 1852. 1

3 Monthly Jour. Med. Sc. i.ond. E. R. Bickersteth, Esq.
& Edin., vol. xiv.. p. 77, 1S52.

4 ..^ss-n Med. Jour., Ix)nd., vol. F. H. Hartshomc, Esq.
'.. p. 334> 1834.

5 Dublin Hosp. Gazette, vol. i., Dominic Corrigan.

Male,
31 >TS.

Quan- 1 Time
tity felapsed be-

taken. ' fore seen.

Male,
27>TS.

Male,
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Table of Cases of Poisoning by the Internal Administration of Chloroform {Continued).

Quan-
1 Time

I tily leUpsed be-
1

Pulse.
! taken.j fore seen.

28 Deutsche klin. Biol., Bd. xxi., E. FitMu.

p. 196, i860.

Australian M. J.. Melbourne.*J. E. Neild, M.D.
vol. xvi , p. I^, 1871. ,

Australian M. J.. Melbourne.'— Blair, M.D.
ol. xvi., p. loS, 187J.

Australian M. J., Melbourne, W. C. Rees, M.B., M.R.C.S.E.
vol. xvi., p. SIC, 1871. 1

Phila. Med. Times, vol. i., p.'a. Fricke, M.D.
277, 1871.

'

Med. and Surg. Rep., Phaa.,|S. M. Snyder, M.D.
I. xxiv., p. 495, 1871.

Male,' .90 gms. I 3 hours. Small and
57 yrs.

, j

Male,
28 yrs.

Female,
adult.

Male,"

13 yrs.
;

5j-

5u-

Xhour. ITo

Deutsche klin. Biol

iii., p. 415, 1871.

H. Bottger.

Calcutta, Banergie, Sub. Asst. Surg.^

58 yrs.

' Male,

i
40 yrs.

Table-

ful.
I

-Vbout
I

Jxij.

About

Immedi-
ately.

100. feeble

and irreg-

ular.

Pupils.

Widely di- Death in 29)^
lated. in- hours,
sensible \Q

\

"«'"
I

I

Death in 6o|.

hours.
I

Recovery.
|

]

Recovery c

plete n <

No. 29, Med.
Jwc. Vict'a,

' (case of 1863)

Am. Jour. Med. Sc, Phila.. S. C- Kusey, M.D.
voL bdv., p. 430, 1872.

Am. Jour. Med. Sc. Phila., S. C. Busey. M.D. Female,

vol. Ixiv., p. 431, 1S72. j 30 >TS.

Med. Arch., St. Louis, voI.\-iii., J. C. WTiitehill, M.D. Female,

p. 79, 1872. 50 >TS.
I

AUanta M. and S. Jour., vol. J. T. Johnson, M.D.
, p. 236, 1872.

Arch. f. kUn. Med., Lcipg., Bd. Dr. Degen.
X., p. 309, 1872.

Lond. Lancet, vol. i., p. 113, B. M. Webster, M.D."
1874.

Canada Lancet, Toronto, vol. H.J. Saunders,M.D., M.R.C.S.

I

-^-i., p. 20Q, 1874.
I

I Tea-
spoon-

40, quick and Dilated,

somewhat diffi-, then varied,

cult.

Intermittent. I

Recovery, with
gastro-enteric

symptoms fol-

lowing.
Recovery.

j

Heav>' and sier- Co:

Ether and
chloroform,
each 30 gms.

adult.'

Male

ble.

Almost Short, quick, ir- Contracted. Recovcrj-
j

impercep- regular, and plele i

lible. superficial. hours.

78, small 16, ver>- super- Contracted Recovery

and very ficial,everj' fifth to a point, pic

weak. long
and full.

Quick, fee- Labored.
' I ble, and
almost in-

distinct.
' 80, full. 36, imperfect.

I andinsensi- day.
ble to touch.

Nothing pe- Recovcrj-.

Dilated. Recovery
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respiration stopped for thirty seconds. Treatment :

Stomach-pump and sinapisms. Gastritis followed and
she died on the eighth day after taking the poison.

Post-mortem examination showed congestion and ulcera-

tion of the stomach.

C.^SE 14.—Julia VV , aged eighteen, took one ounce.

Seen in twenty minutes. Fell to the floor ; burning pain

in stomach
;
pulse feeble and quick ; countenance pallid

;

extremities cold ; became gradually comatose ; breath-

ing stertorous
;
pupils contracted and insensible to light.

Refused to take medicine. Treatment: ?j. powdered
ipecac was forced down her throat, vomiting followed.

Mustard to e.xtremities, cold water dashed on face, and
flagellations at short intervals. In three hours she was
entirely recovered. Case of attempted suicide.

Case 15.—Adult male, aged twenty-eight, was found

in a semi-comatose condition. Had attempted to dis-

embowel himself ; had shot himself in each side of the

chest, and stated that he had taken one-fourth pound of

chloroform. Taken to hospital. No smell of nor any
symptoms of chloroform poisoning. \\'as seen in two
hours. Death.

[This case is abstracted from a newspaper report, con-

tains no physician's name, and is of very doubtful au-

thenticity.—L. E.] *

Case 16.—Mr. P. M , aged thirty-five, between

12.15 P'^'- 3.nd 7.15 A.M. (in seven hours) took about

an ounce and a half. When seen pulse full, though

slow ; respiration hurried and audible
;

pupils highly

dilated and gave no evidence of sensibility. Treatment :

Fresh air, ice-bladders to head, cold effusions along the

spine, and a common enema ; electricity ; warm jars to

feet ; lavement, with the addition of twelve to fifteen

drops of caustic anmionia was given and retained. There
was partial return of sensibility. Death occurred at

a quarter to twelve, midnight, twenty three and a half

hours after takmg the first dose. Post-mortem examina-
tion showed congestion of brain, lungs, and stomach.

Case 17.—-.Mr. , aged fifty, on .April 6, 1862, took

two ounces. Seen seven hours after. Condition : Deep
coma

;
pupils widely dilated and insensible

;
pulse slow

and feeble ; body colder than natural ; movements of

thorax scarcely perceptible ; sensation generally abolished.

Treatment : Ammonia, sinapisms, bottles of hot water,

and cold affusions, without apparent benefit ; stomach-

pump tube introduced, stomach evacuated of chloroform,

mucus, and watery fluid. Patient soon showed signs of

returning consciousness, and in two hours was able to

give rational answers. In a week he had entirely re-

covered from the gastritis whicli followed.

Case 18.—M. .'\. McC -, aged twelve, on. January

10, 1862, took six drachms of chloroformic anodyne.
Seen in about twenty minutes (approximated time, E.).

Felt sick and vomited ; was in a deep stupor in ten

minutes, jjerfectly insensible
;

pupils contracted ; face

livid ; breathing stertorous, reduced to six a minute
;
pulse

became imperceptible at w'rists. Treatment : Stomach-
pump, then, three hours after, an injection into the stom-
ach of a pint of hot coftee with three drachms of spirit of

nitric ether, and repeated ; cold stream of water to the

head. In fifty-four hours she was up and able to walk

across the room. She suffered about ten days from
bronchitis, the result of the cold water. The chief in-

gredients of chloroformic anodyne are : strong solution of

opium, some chloroform, and a few drops of hydrocyanic
acid (prussic acid odor was perceptible in the vomited
liquid).

Case 19.—.'\n Irishman, aged seventy-two, took, on
February 20, 1863, nearly an ounce (wineglassful of a

liniment composed of chloroform and sweet oil). Seen
in one hour. Insensible; cold; slow, imperceptible res-

piration
; pallid face ; imperceptible ))ulse

;
pupils con-

tracted. Treatment : Emetics ; stomach-pump ; internal

stimulants, coffee and brandy ; hot bottles to feet. Re-
covered on second day.

Case 20.—R. K , male, aged twenty-eight, on

February 16, 1864, at 2 p.m., took an ounce and a half.

Body cold ; breathing slow and stertorous
; pulse small

and fast failing
;
pupils dilated. Treatment : Stomach-

pump. Death at nine o'clock on the 17th (in twenty-

seven hours). Post-mortem examination showed : Brain

and membranesmuch congested ; lungs congested ; heart

natural ; mu-cous membrane of stomach and duodenum
much congested.

Case 21.—Male, aged forty, took ten grammes. "I
felt at first an acrid taste with a constriction of the wind-

pipe, then quite a painful heat in the epigastric region
;

then followed a grinding pain in the intestines, finally a
desire to have a passage, which was accompanied by a

smarting and strong intestinal pains at the anus." He
had taken some Seidlitz water in the morning. Treat-

ment : Emollient and albuminous drinks, oil injections,

and fresh air. Recovered.

Case 22.— Male, adult, aged twenty-seven, on Octo-
ber 29, 1863, took fifty grammes. Seen in half an hour.

Had vomited. Dorsal decubitus, completely immobile
;

skin discolored and cool ; extremities cold ; eyes con-
vulsed and turned up ; pupils enormously dilated ; res-

piration stertorous
;

pulse, 100, very feeble and small
;

heart-beat short and clear, at times tumultuous. Uncon-
scious. Respiration ceased from time to time. Treat-

ment : Heated iron to chest, frictions to all parts of the

body ; titillated pharynx witii feather ; artificial respira-

tion ; injections of strong infusion of coffee ; internally

strong coffee and aqua ammonia. Some gastritis and
icterus followed. Recovered.
Case 23.—Male, aged twenty-five, took, on Novem-

ber 25, 1865, one ounce. Seen in two and a half hours.

Complete insensibility ; countenance pale ; lips livid
;

pupils contracted ; breathing stertorous ; body warm
;

pulse at wrist scarcely to be felt ; jjulsations at heart

heard and felt, about 120 ; respirations short and jerky,

20 in a minute, at times they almost ceased ; unable to

swallow. Treatment : Attempted to excite vomiting by
feather ; strong ammonia to nostrils ; cold water dashed
on face with no effect ; stomach-pump tube introduced

induced suspension of respiration and pulse, and was
abandoned ; ammonia to region of heart, legs, thighs,

nape of neck, and spine without good effect ; injections

of hot water and turpentine thrown into the rectum.
There was slight improvement, but death took place

twelve hours after taking. Autopsy showed conges-
tion of lungs and cardiac vessels. (This was a case of

supposed chloroform-poisoning ; the amount taken was
approximated. "The coroner's jury were unable to come
to a decision as to the immediate cause of death."—L. E.)

Case 24.—Mrs. D , aged forty-five, recovering
from a drunken debauch, took, witli suicidal intent, from
five to nine drachms. Seen in three hours. Profound
coma ; extremities cold

;
pulse about 70, and feeble.

Death seemed so imminent that no efforts were made to

counteract the drug. The chloroform produced sleep in

a few minutes after taking it. In three hours more (six

all told) she had somewhat reacted. In seven hours she

had recovered consciousness. Acute gastritis set in and
she died on the eighth day. Was jaundiced on the fourth

day. .Autopsy : Left lung collapsed and slightly ad-
herent to pleura, right in state of gray hepatization

;

liver normal in size, fatty, presenting signs of commenc-
ing cirrhosis ; kidneys normal in size and a little granu-
lar ; oesophagus, nothing worthy of notice ; stomach,
fulness of blood-vessels, spot of extravasation on inner
wall, nearly an inch in diameter ; its mucous membrane
at this point seems to be destroyed, tlastritis was the

cause of death.

Case 25.—Mr. Ci. H , aged twenty-six, took two
ounces. Seen in one hour, a few minutes before his

death. In three minutes (estimated time) he could with

difficulty be aroused from the stupor into which he was
sinking ; could not speak, but indicated that he had se-

vere pain in the stomach. In five minutes he was en-

tirely unconscious, lying still, breathing stertorously
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Medical assistance arrived too late to be of service.

Post-mortem examination showed congestion of Kings,

oesophagus, and stomach. Mucous membrane could be

pulled off with the finger-nail.

Case 26.—Male, aged twenty-eight, took two ounces
undiluted. Seen in two hours. Profound coma; pupils

natural but insensible to light
;
pulse about 80, strong and

full ; breathing slightly stertorous. In two hours the

pulse became frequent and feeble ; respiration gasping

and stertorous
;
pupils dilated

;
pulse became entirely

absent at wrist ; breathing very labored. Treatment

:

Sinapisms ; dry heat ; friction to c-xtreniities ; administra-

tion per rectum of brandy and carbonate of ammonia;
hot brandy and hot turpentine to the spine. Gastritis

followed, but was recovered from in a week.

Case 27.—Female, adult, with suicidal intent, took two
ounces (appro.ximated, L. E.). Seen in two hours. Most
profound insensibility ; lips and face cool and bluish ; e.\-

tremities still warm ; breathing stertorous
;
pupils dilated

;

pulse rather full and somewhat accelerated. A physician

had been called, but pronounced the case hopeless and
had abandoned it. Deglutition was impossible. Drew
forward the tongue, ventilated the room, dashed cold

water in the face, and had the extremities rubbed with

hot mustard-water, ammonia occasionally applied to the

nostrils
;
galvanic battery ; injections of warm infusion

of coffee, and hot bottles to the feet. She grew worse,

becoming soon entirely pulseless, extremities [icy cold,

conjunctiva injected, and pupils still more enlarged.

Application of galvanism continued ; in an hour the

breathing had lost its stertor, and she opened her eyes at

intervals. Injection of coffee and brandy, and external

stimuli. She regained sensibility slowly ; the stomach
rejected brandy and coffee. Pulse could not be detected
at the wrist. Hemorrhage from the bowels. Given aro-

matic spirits of ammonia and tincture of larch. Her
bowels had moved three or four times. Death in nine-

teen hours. Autopsy not permitted.

Case 28.—-Physician, aged fifty-seven, took ninety

grammes. Vomited ; deep sopor came on. Was bled and
cold applied to head. Dr. Fitzau arrived in three hours.

The extremities were warm ; there was complete anaes-

thesia ; total paralysis ; heart weak, every third beat inter-

mittent ; respiration impeded ; bowels distended with gas
;

pupils insensible to light and widely dilated. Stomach-
pump. Pulse became regular. Owing to the paralysis,

when the tongue, which had been held out, was let go, the

respiration ceased. Sensibility was completely restored.

Severe gastritis followed. Death in twenty-nine and a
half hours. Post-mOrtem examination not permitted.
Case 29.—Adult, male, aged twenty-eight, on March

27, 1S71, took one ounce. Seen in half an hour. In-
sensibility ; breathing labored and interrupted : pulse too
small to count

;
pupils widely dilated ; extremities cold

;

anaisthesia complete. Salt-and-water emetic, followed
by vomiting. Stomach-pump, hot bottles to feet and
sides, and covered with blankets ; injections of ammo-
nia into median-cephalic vein, repeated. Improved, but
died in sixty hours. Autopsy : Brain congested ; right

lung and pleura congested ; lower part of trachea con-
gested ; oesophagus congested ; mucous membrane of
stomach congested.

Case 30.—Female, adult, took two ounces. Given
sulphate of zinc, then aromatic spirits of ammonia. Re-
covery. This was related in the discussion upon the
preceding case.

Case 31.—Boy, aged thirteen, on May 25, 187 1, took
half an ounce. Seen in four and a half hours. Comatose;
respiration sighing and laborious

;
pupils dilated two-

thirds; pulse feeble and irregular, 100 to the minute ; ex-
tremities cold ; no convulsions

; vomited. With stomach-
pump threw in one drachm of sulphate of zinc, and
repeated

;
given coffee and carbonate of anmionia. Re-

covered, and returned home next day.

Case 32.—Mrs. H , aged forty-five, took a table-

spoonful in water for liq. amnion, acetat. \Vas instantly 1

given a pint and a half of lukewarm water: vomiting

followed. Complained at once of burning sensation ; in

eight minutes she was unconsicous. BowelSj^and blad-

der evacuated involuntarily. Brandy freely given, also

salad oil and yolk of egg. In the afternoon much im-

proved, but very feeble.

Case ;};^.—Male, adult, took' about twelve drachms.
Seen in three-quarters of an hour. Insensible

;
pulse 80

to 88 and feeble
;
pupils widely dilated ; breath highly

charged with chloroform, and respiration 40, quick and
somewhat difficult. During the first four hours the pupils

remained dilated, then dilated and contracted every few

minutes and not affected by strong light. Pulse remained
about the same throughout. The respiration was affected

singularly. When the body rested on the right side with

the head drooping forward and dov.'nward it would be
about 40 and regular. If the body were placed on the

back it would be entirely suspended. The face was
livid, the lips red and dry. Cutaneous surface during

first six hours was natural, during the last two covered
with free perspiration. Comatose condition lasted eight

hours. Treatment consisted in free ventilation, cold ap-

plications to the head, and whenever the respiration was
arrested forcing the finger up under the diaphragm.
After consciousness had returned symptoms of gastro-

enteric inflammation were present. He recovered com-
pletely.

Case 34.—Frau N. N , aged fifty-eight, took
thirty grammes each of sulphuric^ ether and chloroform.

Seen immediately. Prajcordial anxiety
;

pulseless, sense-

less, and with intermittent respiration; skin was bleached,

cyanotic
;

paralysis general. Had vomited. Artificial

respiration ; faradization to nervous phrenicus for two
hours, when this was stopped the respiration stopped ; it

was continued for six hours. Sensibility returned. Was
given a subcutaneous injection of strychnine. Recovery
was complete.

Case 35.—A jemidar, aged forty, on March 26, 1872,

took about one ounce at 4 a.m. to poison himself. Seen
at 8 A.^^, four hours later. Condition : Perfectly insensi-

ble, with half-shut eyes and contracted pupils ; counte-

nance pale ; breathing heavy and stertorous
;

pulse ex-

ceedingly feeble, almost imperceptible ; all the muscles

relaxed and there was no sensation. Stomach-tube in-

troduced and about two pints of water containing twenty

grains of sulphate of zinc injected. Stomach washed out

several times. Brandy and ice given. In eight houis he

walked away unassisted.

Case 36.—Female, aged four, on May 28, 1S72, took a

teaspoonful. Seen in half an hour. Appeared as one
partially intoxicated. Had been given teaspoonful of

olive oil, this was followed by draught of warm water.

Vomiting soon followed ; sank quickly into profound

coma
;
pallor of features; sunken eyes, contracted pupils,

insensibility of cornea ; unusual muscular relaxation
;

complete anajsthesia ; coldness of extremities; almost im-

perceptible pulse ; short, quick, irregular, and superficial

breatliing. Treatment: Elevated chest, lowered head;
artificial heat ; small quantities of brandy. Deglutition

interrupted, slow, and difficult. Artificial respiration.

Consciousness returned in one hour, and in four hours

she was entirely recovered

Case 37.—Female, aged thirty, took three drachms.
Seen in about an hour and a half. Convulsions ; intense

pain in the abdomen; perfectly insensible; pupils con-

tracted to a point, cornea: insensible to the touch ; univer-

sal anesthesia ; extreme pallor of face; cold hands and
feet, general surface cool

;
pulse 78, small, very weak ;

respiration 16, very superficial, every fifth respiration long-

drawn and full. Treatment : Emetic of warm water and
salt and mustard ; ice to si>ine ; brandy internally. Re-
covery complete in one day. In this case the patient had
taken chloroform, 3 iij-; tinct. camphor, 3 iij. ; and tinct.

opii, 3jiss., in addition to 3 ij. of tinct. of opium. ,

Case 38.—Tillie , aged fifty, took half an ounce
for lime-water. Seen in from fifteen to twentv minutes.
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Breathing labored
;
pulse quick and feeble, almost to in-

distinctness ; impossible to arouse her ; surface covered
j

with cool perspiration ; nothing peculiar about eyes.

Treatment : Fresh air, frictions to extremities, warm milk

and lime water freely, with whiskey or brandy and ammo-
niated tincture of valerian. Gastritis for several days

following.

Case 39.—Woman, took nearly six drachms. Seen in

half an hour. Pulse 80 and full ; respiration 36 and im-

perfect
;
pupils dilated. Treatment: Enema of one ounce

spirit vini gallici ; three-fourths grain morphia subcutane-

ously. The effect was immediate and marked ; patient

rallied, but depressive sinking again threatened in an

hour or two, to be as promptly relieved by a repetition

of the treatment. Si.\ hours after swallowing the chlo-

roform she gave the first sign of consciousness. Gas-

tritis followed for three or four days.

In the discussion which followed Dr. Wilson stated

that he had seen a man supposed to have taken four

ounces ; he appeared wild and excited, as if he had been
on a spree (Report Atlanta Academy of Medicine).

Case 40.—Adult male, aged forty-eight, took one

ounce. Seen in three hours. Respiration slow and reg-

ular
;
pulse slow, full, and regular ; stomach emptied at

time of taking by vomiting. After twelve hours sensibility

returned. Complete recovery. Xo bad effects followed.

Case 41.—Adult female, took one ounce. Seen in a few

minutes. Pulse almost gone, face livid ; deglutition im-

possible. Treatment : Lowering the head of the bed
and the use of ammonia externally with friction. Re-
covery with slight gastritis.

Case 42.—T. D , male, aged sixty, took 3 ss.

Seen in ten minutes. In five or six minutes became in-

sensible ; respiration shallow and i)rolonged
;
pulse at wrist

so feeble as to be almost imperceptible. Mustard to pit

of sto.mach, nape of neck, and calves. Paralysis of

sphincter ani, ammonia and brandy not retained. Respi-

ration became feeble and expirations cold ; artificial respi-

ration. In about two hours after taking the chloroform

he was able to sit up and take some weak brandy-and-
water. No bad effects followed.

Case 43.—C. McK , admitted to Royal Free
Hospital, October 20, 1S77. Had taken one ounce and
a half from 6.30 to 7.15 p.m. Seen in forty-five minutes.

Unconscious ; breathing irregular and occasionally

stopped
;

pulse very intermittent
;

pupils dilated and
fixed. Teatment: Stomach-pump, artificial respiration, and
galvanism ; nitrite of amyl on lint without effect ; enema
of three drachms aromatic spirits of ammonia ; brandy and
milk. Died about 8.45 p..m., October 21st. .\utopsy

showed lungs intensely congested ; stomach congested ;

intestines, first five feet congested, vessels of intestines

generally congested ; peritoneum and omentum con-

gested ; other organs normal.

Case 44.—CJerman woman, aged twenty, took one
ounce. Seen in five hours. Deep stui^or; pulseless and
fast sinking. Treatment : Electricity of no use. Nitrite

of amyl inhalations same. Hypodermic of digitalin, one-
tenth grain, over scorbiculis cordis, repeated in an hour,

then one-tenth grain of atropia an hour later. Recover)'
without gastric or cesophageal trouble.

Case 45.— Voiing lady, took six drachms. Seen half

an hour after. Thoroughly anesthetized ; respiration

nearly normal
;
pulse 80. Had von)ited, and vomited

again on arrival of Dr. Ingals. Respiration became in-

efficient and pulse failing. Inhalations of ammonia and
one-twentieth grain of strychnia sulphate given hypoder-
mically, a second one of one-fortieth grain in about three-

quarters of an hour. Respiration ceased so that life was
only sustained by artificial respiration. Electricity to

nape of neck, the other pole to the pit of the stomach
and various parts of the chest. Recovered conscious-
ness in five hours after taking the drug. Nausea and
vomiting were the only bad effects.

Case 46.—Male, aged twenty-three, from 9 to 1 1 i'.m.

took two and a half ounces. Seen in eight to ten hours.

Pale ;
pupils dilated and fixed ; breathing slow, shallow,

and at long intervals
;
pulse not to be felt anywhere ;

heart-sounds could not be heard by stethoscope ; trunk

warm, extremities cold. Warm brandy-and-milk in-

jected into bowels ; sinapisms, frictions, artificial respira-

tion. Recovery from chloroform, but died on third day

by hanging, from depression of spirits. Autopsy/showed

lungs congested.

Case 47.—R. S , male, aged twenty-seven, on

August 16, 1879, ^00'' three grammes. Seen in two hours.

Pulse 72, full, soft, normal probably ; respiration full,

deep, quiet
;
pupils dilated ; no danger apprehended. Re-

covery next day. August 19th, 7 A..M., jaundiced; res-

piration labored
;

pupils widely dilated ; no pulse at

wrists; temperature 36.70° C. in axilla. Death at 4
P.M. There is much doubt about this case. Autopsy

afforded no evidence. Dr. O'Connell does not think

it was chloroform, but phosphorus.

Case 48.—Adult female, on January 17, 1879, took

fifty to sixty grammes. Seen in about four hours. Deep
into.xication ; artificial respiration. Respiration returned,

but difficult and stertorous
;
pulse at radials impercepti-

ble, at temporals and carotids thready : extremities cold

and rigid ; strong contraction of jaws. Titillation of

pharynx, cold affusions and fiagellations. Pulse became
stronger. Given strong coffee and acetate of ammonia.

Gastritis followed. Died (9 a..m. on iSth) in thirty-one

hours. Autopsy showed ulcerations in pharynx, cesoph-

agus, stomach, and intestines ; mucous membrane of

oesophagus corroded in its whole length ;
ulcerations of

stomach small, of intestines enormous ; lungs intensely

congested.

Case 49.—Female, adult, took about one ounce. Not
seen for several hours. Profound narcosis ; stertorous

breathing ; cheeks and face pallid and cold ; the eyes re-

mained open or shut as they were left
;
pulse 80, weak ;

respiration 45 per minute, and difficult. Thermometer
in axilla registered 94.70° F., taken three times

;
in the

vagina it registered 95.2° F. Treatment: Caffeine

hypodermically and per oreni, then hypodermics of

strychnia, and whiskey with carbonate of ammonia
(ammonia carbonate one gramme dissolved in one drachm

of whiskey), followed quickly by strychnia sulphate, gr.

^. Recovered.
Case 50.—Laborer, aged sixty, took liniment of

chloroform and oil, each twenty grammes, at 3 p.m. At

3.30 P..M. unconscious ; stertorous respiration ; cheeks,

lips, and tongue highly cyanosed ;
whole body in

viscid perspiration
;

pulse 72, moderately full and

rhythmic ;
pupils highly contracted ; cervical veins dis-

tended. No reflex excitability ; vomited once. Stomach-

pump brought away chloroform-smelling yellow fluid
;

stomach washed out. Pulse dicrotic ; respiration la-

bored ; conjunctiva insensible. Tongue drawn out,

respiration became easier ; ammonia to nostrils ;
cold

frictions ; black coffee introduced into stomach by

pump ; involuntary evacuation of the bowels ; vinegar

enema. 5 p.m. : Spontaneous cough. In removing

mucus from mouth, brought out tobacco-quid not ob-

served before. 5.15 p.m.: Semiconscious. Twenty-

four hours afterward chloroform-smell from contents of

stomach drawn through pump.
Case 51.— Frenchman, took three ounces. Seen in

an hour and a half. Respiration had ceased
;
pulse

twenty per minute and hardly felt at wrist ; surface cold

and of dusky pallor ; lips livid
;
pupils widely dilated.

Treatment : Artificial respiration ; magneto-electric ma-

chine ; enemata of beef-tea and brandy ; subcutaneous

injections of ether over heart. Inhalations and sub-

cutaneous injections of nitrite of amyl gave but tem-

porary relief. Recovered.

Case 52.—Adult female (about a tablespoonful) half

ounce. Severe convulsions ;
burning pain in stomach.

Morphia sulphate, gr. i hypodermically. Only sequelae

were burning of mouth and throat.

Case 53.—.Adult female, took half ounce of toothache-
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drops composed of equal parts of chloroform and lauda-

num. Only bad result burning of throat and mouth.
Case 54.—Adult female (old) took one drachm. In

five minutes had convulsions. Hypodermic of morphia
sulphate.

Case 55.—Louise R , aged six, in December, 1883,

took two drachms Squibb's chloroform undiluted. Seen
soon after. Respiratory efforts very feeble ; heart-beats

scarcely perceptible ; conjunctiva; not responsive ; teeth

clenched ; limbs fell listlessly where placed ; cold and
nearly pulseless. Had been given emetic of suljjhate of

zinc ; vomited. -Artificial respiration and electricity over

phrenicnerve ; after improvement, cracked ice, stimulants

and keeping patient awake were the measures employed.
Recovery complete in a few hours. [In a communica-
tion from Dr. McArdle, he states he saw this patient in

about half an hour.—L. E.]

Case 56.—" The patient was a female, twenty-one

years of age, who hsid swallowed two ounces of pure
chloroform. She was found within twenty minutes after-

ward in a deep stupor ; the pupils contracted ; respiration

regular
;
pulse 70, soft and full ; the face not congested.

External irritants were applied ; the stomach-pump used,

and brandy and ammonia given. The respiration then

became slow and stertorous, the pulse fell, and the face

became livid. Galvanic shocks were employed and
continued for two hours, with stimulating enemata, and
heat to the limbs. The respiration fell to two in a min-
ute ; the pulse at the wrist was almost imperceptible.

The remedies were persevered in, and reaction gradually

took place. In five or six hours . . . consciousness
returned. On the following day there was thirst, nausea,

pain in the abdomen and lumbar region, and frequent

and bloody stools. In about a week recovery was com-
plete."

[Note : This case is extracted from Stille's " Therapeu-
tics and Materia Medica," vol. i., p. 194, ed. i860, as the

volume of the " Amuiaire de Therap." is not on file at

the Library of the Surgeon-General's office. I think it

corresponds to Case No. 6 by Spence.
June 7, 1S85.

TREATMENT OF LOOSE CARTILAGE OF THE
KNEE-JOINT.

By ALEXANDER HADDEN, M.D.,

NEW YORK.

For the treatment of loose cartilage in the knee-joint
there have been devised, baring the radical cure by di-

rect or indirect incision, several means, njne of which
have proven as efficacious as the method which I have
adopted in the following case.

About a year ago Mr. G , aged fifty-five, consulted
me concerning a loose cartilage in his knee-joint, for which
he had sought advice from many of our prominent sur-
geons in this city, none of whom, except by operation,
could offer him any positive alleviation from this trouble-
some affection.

Often, he stated, while walking through the streets, he
would be suddenly seized with a pain in the joint so se-
vere that he would fall to the ground entirely helpless.
He had tried all the palliative methods recommended by
the surgeons whom he had consulted—sucli as posterior
splints, plaster-ot'-Paris bandages, elastic knee-caps, and
even absolute rest for some months at a time—none of
which remedies prevented the cartilage from slipping
down and being caught between the articular surfaces of
the bones of the joint and causing him this excruciating
pain. Upon physical examination I found the joint swot
len and very tender, and by a little manipulation could
detect a small cartilaginous ovoid body (about half an inch
by three-fourths inch) under my fingers, which could be
pushed from one position to another without much difti-

culty when the leg was extended.
As long as the leg was flexed the cartilage could not

be displaced, but was fixed in the position where it was,

held by the surrounding structures then in a tense con-

dition.

When the leg was extended I could push the cartilage

up, by the side of the patella, around in the synovial sac,

beneath the tendons of the quadriceps extensor muscles

and accessory band of the vastus internus, down the other

side of the patella and back again.

There seemed to be a canal through which this little

body bobbed up and down and in and out of the joint-

cavity. The bandages which had been applied relieved

him as long as he did not walk about.

As his business required him to be up and about, and
as he did not wish to run the risk of an operation, which

the surgeons pronounced hazardous, he consulted me to

find out if I could not do something for him.

By manipulating the cartilage I got it up beside the

upper border of the patella, and thought if I could only

keep this little body in

that position, and re-

tain it there by some
appliance which would
at the same time oc-

clude the passage
through which it got

down into the joint, I

would have accom-
plished the desidera-

tum, which rest, splints,

and bandages failed to

do.

Accordingly, the

most practical appli-

ance I c(Suld obtain at

the time for this pur-

pose was an infant's

double truss, placed so

that the two pads

pressed upon the lower

end of the femur be-

tween the condyles and

the patella, with the

greatest pressure on the

former bone. This

fitted it quite well, and demonstrated the practicability

of my idea.

I accordingly gave orders to have a single steel spring

made with pads to press on each side of the patella, as

shown in the above figure ; the curvature of the spring be-

ing so formed as to clear the popliteal space behind and

so as not to interfere with flexion of the leg, and of suf-

ficient strength to close the canal while the limb was in a

straight position.

A small strap may be fastened to the pads over the

jialella, and tightened to suit the convenience of the pa-

tient, and which may help to keep the spring in a more
fixed position ; this, though, is not entirely essential. This

apparatus has so far succeeded that from the time of its

application to the present day the cartilage has never

slipped down to give him trouble, and the patient has

been about pursuing his business without the least incon-

venience from it.

HoMtEOPATiiR- Pies.—The Boston Traveller tells the

following on the authority of a truth-telling auctioneer of

that city :
" A year or more ago, the auctioneer had for

sale a lot of homoeopathic medicines. All these medicines
were dumped into one pile, and disposed of in one lot,

there being various kinds of medicines in the mass. .\

boarding-house keeper bought the lot, and some days
after the purchase, the auctioneer asked her, • What did

you do with that homceopathic medicine, Mrs. ?'

She replied, ' I thought I could use it, and it was cheap
and so I crushed it under the roller and then filled my
sugar bowls with it. The boarders seemed to like it, and
especially when powdered over pies.'

"
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PERSISTENT PUPILLARY MEMBRANE,
By GEO. HOWE, M.D.,

COLUMBIA, S. C.

In your issue of April 4, 1885, Dr. F. C. Riley reports

a case of persistent pupillary membrane which is very

interesting, and which induces me to report a similar

case which occurred in my practice in 18S1.

F. T , female, ten years old. O.D.V. 1j} by looking

askance, O.S.V. perception of light, with questionable

perception of form. By oblique illumination congenital

cataract was discovered in the left eye. In the right eye

there was a persistent pupillary membrane, which ex-

tended over the temporal half of the right pupil. It

consisted of eight or ten bunches of fibres of a brown
color, a shade lighter than the iris. These fibres united

at the centre of the pupil. They were wider at the edge

of the pupillary margin of the iris, and became more at-

tenuated as they approached the centre of the pupil.

Here they came together, forming a thickened point.

Under the influence of atropia the fibres were lengthened,

and became thinner.

The accompanying drawing was made from memory,
and does not sliow the irregularities of the different

masses of fibres.

Thinking that vision might be improved by breaking
down the fibres, I introduced a stop-needle and tore

them loose. They contracted promptly toward the iris.

There remains, however, an opacity at the point of at-

tachment to the lens capsule in the centre of the pupil.

Vision was improved sufficiently to enable her to read
by holding her book so as to look through the clear por-

tion of the pupil on either side of the central opacity.

The eyes do not seem over-sensitive, but tire some-
what after protracted use.

The Power of nisiNFECiWNXs.—Volkmann says :
" A

surgeon who disinfects himself well, can imniediatel)', after

making a post-mortem examination, undertake any opera-
tion known to surgery. Every morning, from si.\ to eight,

during the summer I am obliged to give the students

operations on the cadaver ; and from ten to three I am
busy in the hospital, operating and dressing wounds. I

have never yet infected a patient. In the winter I have no
operations on the cadaver. Comparing my results in the

clinic, I can assure you that the mortality in sununer is

not greater than in winter." Says Esmarch :
" If you

have thoroughly disinfected yourself, you can imme-
diatetely enter upon obstetric practice. Time does not

destroy septic dirt."

—

Medical News.

HERPES OF THE THROAT.

By SOLOMON SOLIS-COHEN, A.M., M.D.,

SENIOR CUNICAL ASSISTANT AT THE THROAT D2PART.ME.NT OF THK FHILAUEI.IHIA

POLVCUNIC,

y[-n, W , aged forty-five, presented himself at my class

at the Philadelphia Polyclinic on May 29th. "He had

been troubled," to use his own words, "for fifteen years

with something that comes down in the throat and bursts.

Sometimes it gets ulcered." It was a source of annoy-

ance to him, causing unpleasant sensations of discomfort,

heat, and dryness, and rendering speech and deglutition

somewhat painful. This was his fourth or fifth visit to

the clinic, but it was the first occasion upon which I had

been able to see for myself the phenomena he so vaguely

described. .K somewhat close questioning of the patient

had given me an inkling as to the true nature of the case
;

but as these instances are so infrequently met with, ocular

demonstration is necessar)' to a positive diagnosis. Upon
illumining the patient's mouth and throat by a strong

light, a few scattered vesicles were noticed upon the soft

palate, most of them of i)in-head si^e, but one equal in

size to three others. When the larger vesicle was punct-

ured a drop or two of liquid escaped, and the walls of

the vesicle collapsed. The case was, therefore, a genuine

one of herpes of the palate, and was of e.xtremely chronic

nature. From the patient's manner and speech there

could be no hesitation in classing him among those of

decidedly neurotic temperament.
Chronic herpes of the throat occurs in this class of in-

dividuals, and is also occasionally found associated with

a strumous or tuberculous diathesis, being then particu-

larly obstinate. The initial manifestations of the disease

are rarely seen. At first one or more minute papules are

developed, isolated or in groups, upon the mucous mem-
brane of the palate, of the tonsils, and exceptionally of

the pharyn.x. Vacuolation of the superficial epithelium

taking place, the papules are replaced by vesicles. These
vesicles sometimes disappear by reabsorption of their

contents. Usually, however, they soon rupture, leaving

small superficial ulcers, which in some instances heal

without a trace. As a rule, the ulcers become covered

with fibrinous exudation, and, repair taking place beneath

tlie exudation, it becomes disintegrated and detached^

and no mark of the lesion is left. The patient remains

free from annoyance for variable intervals—in this case

a few days to three or four weeks—when the process is

again repeated.

The acute form of the disease is not at all uncommon,
but is often unrecognized. The vesicles are surrounded

by an inflammatory areola. There is often decided

pyrexia. Odynphagia is sometimes quite severe, the

soreness of the throat and the local heat and dryness be-

ing more marked than in ordinary pharyngitis or tonsil-

litis. In some instances the attack is preceded by

malaise and accompanied by depression.

1 believe that many so-called mild cases of dijihtheria

are of this nature, and that the vaunting of indifferent

remedies for diphtheria is not rarely due to the fact that

during their exhibition cases of herpetic sore throat have

recovered. The coalescence of several patches of exu-

dation upon the surface of the vesicular ulcers gives rise

to limited sheets of false membrane, apt to deceive the

uninformed or careless observer.

Rarely, indeed, is a case of acute herpes of the throat

seen in the papular or vesicular stage, and the diagnosis

must be based upon the absence of the constitutional

symptoms of diphtheria, the absence of glandular enlarge-

ment, the superficial character of the exudation, and its

circumscribed location upon palate or tonsils. Some
observers refer to the presence among the patches of

exudation of small ulcers, such as ordinarily follow the

rupture of the vesicles, or the appearance in isolated sit-

uations ot small spots of false membrane, which indicate

by their circular shape the previous existence of a vesicle,

and by their transparency the recency of their formation.
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In a case of acute herpetic tonsillitis which I had the

opportunity of observing, the exudation presented, upon
my first visit, as a number of scattered circular patches

upon both tonsils. Upon the second visit, the tonsils

appeared to be completely sheathed in a uniform false

membrane. This is the onl)' case I have seen at so early

a stage. Sometimes herpes of the skin, of the lips, or of

other mucous surfaces, co-exists with the throat affection.

In some cases the differentiation from diphtheria is im-

possible even by the most experienced observer. Obvi-

ously the safest plan in such a case would be to treat as

for the graver malady. The treatment of an undoubted
case of herpetic sore throat is to be conducted on the

principles applicable to inflammation of the mucous
membranes of the throat in general. Rest, regulation of

the diet, the administration of mild febrifuge and anodyne
mixtures, with sedative inhalations when indicated by
pain, may be supplemented during the detachment of

the exudation by sprays of antiseptic and detergent solu-

tions. Should a tendency toward phagedena become
manifest, or genuine diphtheritic phenomena become
superimposed, it will be necessary to employ more active

measures appropriate to these conditions. The treat-

ment of chronic cases consists in local applications, daily

or every other day, of the dilute acids, and in the in-

ternal administration of such remedies as are indicated

by the special diathesis of the patient
;
giving due atten-

tion to the regulation of his diet, the correction of any
errors of habit, and the improvement of his general

hygienic surroundings. Preparations of cinchona, of

mix vomica, of arsenic , and of iron may be prescribed

with advantage. In those of neurotic tendencies opium
is said to have a specially beneficial action. As the stimu-

lant rather than the sedative effects of the drugs are de-

sired the doses must be small.

CliuicaX gepartmcut.

AN IMPROVED FRACTURE-BOX.
Dr. S. Bradblry, of Oldtown, Me., sends us a photo-

graph representing the "box and railway" devised by
himself for the treatment of compound fracture of the

leg. The box is the ordinary fracture-box of every-day

use, but the improvement consists in mounting it upon
four grooved wheels riding upon two rails. He writes :

" I have just removed the apparatus from a patient who
had a compound comminuted fracture of the middle and
lower third of the left leg, and I believe it the best appa-

ratus for this kind of injury which we possess. The rail-

way is screwed to the cross-bar at the foot of the bed,

and rests upon a good hair-mattress. The leg is placed
in the box, and imbedded in bran, which is retained in

its place by a piece of sheeting laid in the box. The
great advantage of the railway is that it prevents the

ends of the upper and lower fragments from being

crosvded together by any movements of the patient dur-

ing sleep. If the patient moves up or down, the box
slides with the leg, and no harm is done. The attend-

ants of the patient above referred to told me that this

would often happen while he was asleep, the trucks rid-

ing to and fro over the rails without the least disturbance

to the position of the leg in the fracture-box."

RHINOLITHS.

Dr. R. E. Beach, of Vandalia, III., writes that his atten-

tion was called recently to an article on this subject, by
Dr. J. S. Bettman, in \X\ft Journal of the American Med-
ical Association, and he was led thereby to send a report

of two cases occurring in his own practice. Some twelve
years ago a child was brought to him for advice concern-
ing a catarrhal affection of the nose which had existed

for eight months. The Doctor's suspicions having been

aroused by the fact that the right side only was affected,

he made a careful examination, and discovered a foreign

body resting upon the middle turbinated bone. It was
dislodged by slight traction with the forceps, and was
found to be a rhinolith having a small seed for a nucleus.

The second case was that of a little girl, four years of

age, who had been suffering from a nasal catarrh for

about eighteen months. The father asserted positively

that the child had never introduced anj-thing into the

nose. Inspection showed an object lying on the floor of

the right nasal fossa near the posterior termination of the

inferior turbinated bone. The mucous membrane was
much swollen, and covered completely the upper portion

of the foreign body. The latter was slightly movable,
and was supposed to be a detached sequestrum. Its re-

moval being determined upon, the child was placed under
chloroform, and the object was withdrawn by a hawk-bill

forceps. It was found to be a calcareous body of oblong
shape, three-fourths of an inch in its longest and one-half

inch in its shortest diameter, and containing a cherr}-pit

as a nucleus. Dr. Beach says that he can recall numer-
ous instances of the introduction of foreign bodies into

the nostrils, and he insists upon the necessity of a care-

ful and thorough examination of the nasal cavities in

every case of catarrhal affection, especially when occur-

ring in children.

ACUTE ALBUMINURIA OF POSSIBLY TRAU-
MATIC ORIGIN.

Dr. Walter F. Morgan writes that he was recently in

attendance upon a boy, seven years of age, and had con-

siderable difficulty in making a diagnosis until an analysis

of the urine revealed the presence of fifty per cent, by
volume of albumen. This condition had not been pre-

ceded by any of the specific fevers or other of the gener-

ally recognized causes of acute Bright's disease in children.

"Possibly it may have been due to a fall upon the back,

which the patient had had about a month before. The fall

had been succeeded by a gradual deterioration in health,

with great disturbance of the heart's action, convulsions,

and cyanosis. During the convulsive attacks the heart-

beats were ii regular and about forty to the minute. An
unfavorable prognosis had been given, but after a month
of close attendance Dr. Phillips and myself had tlie

pleasure of seeing convalescence begin. Diplopia and
incoordination of the muscles of locomotion persisted for

several weeks, but the patient is now in perfect health."

SALICYLATE OF IRON IN RHEUM.\TISM.

Dr. C. C. Duffv, of 263 West Fifty-fourth Street, writes

to call attention to the value of salicylate of iron in the

treatment of rheumatism, particularly when occurring in

the subacute form. The impoverishment of the blood,

so commonly occurring in the later stages of an attack

of rheumatism, is to be attributed, he believes, not only

to the disease itself, but also, when salicylic acid is ex-

hibited, to the action of this substance upon the iron of

the blood. He was in the habit, for a time, of prescrib-

ing some form of iron in alternation with salicylate of

sodium, but met with no signal success. He then de-

termined to exhibit the remedies in combination and hat

had most satisfactory results. He uses a mixture each
dessertspoonful of which contains eight grains of salicy-

lic acid, four grains of sodium salicylate, and one grain

of ferrous malate. This is the usual dose, though some-
times even double the quantity is given. Dr. Duffy re-

lates two cases of a number in which he has used salicy-

late of iron. The first case was that of an engineer,

twenty-six \ears of age, suffering from an acute attack of

rheumatism, involving both knees and ankles and the

left elbow. The salicylate of iron mixture was given in

dessertspoonful doses every four hours, and at the end
of three days the patient was able to return to his busi-
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ness and has remained well. The second case was one

of an acute exacerbation of chronic rheumatism occur-

ring in a domestic, twenty-two years of age. She had

had her first attack some three years previously, and for

the past six or eight months had never been free from

pain, though able to perform her ordinary duties most of

the time. The salicylate of iron mixture was given in

the usual dose four times a day. At the expiration of

about a month she was entirely relieved, in neither of

these cases were any local applications made to the af-

fected joints, nor were any other remedies employed.

In a number of other cases a similar treatment was fol-

lowed by equally good results, and in no instance was it

necessary to resort to any other medication.

STRETCHING OK THE SCI.VnC NERVE FOR
SCIATICA.

Dr. Eraser C. Fuller, of this city, reports a success-

ful case of sciatic-nerve stretching for sciatica. The
disease was probably perineuritis, and for its relief the

patient had been subjected to almost every known
means of treatment. He was a man aged fifty, natu-

rally strong and robust, but had become greatly reduced

in strength and tlesh. His sufferings were so intense

that he was unable to sit at the table sufficiently long to

take proper nourishment. The operation was performed

November 16, 1S84. The incision over the sciatic was

made in the lower portion of the thigh, and the nerve

readily found. Very slight tension, as compared with

other cases, sufficed to give the sensation indicating that

sufficient traction had been produced. The pain ceased

immediately after the operation. Unfortunately, primary

union was not obtained, and some suppuration ensued,

perhaps explainable by the patient's low grade of

vitality. A slight recurrence of the pain took place,

but was cut short by the use of the Paquelin cautery.

He has now been free from pain five months, and has

increased over thirty pounds in weight. There appears to

be a permanent condition of anaesthesia and numbness in

the calf of the leg, probably due to rupture of the nerve-

filaments, but it causes no inconvenience.

A NEW TRE.A.T.MENT FOR VESICO-VAGINAL
FISTULA.

Dr. B. Ruppe, of New York, recently read a paper
before the Medico-Chirurgical Society of German Physi-

cians, in which he described the circumstances which led

him to the discovery of a novel method of treatment of

this condition. He had been hastily summoned to attend

a primipara, thirty-four years of age, who was in labor.

She had had a severe chill and high fever the night before,

and labor had commenced and the bag of waters had
ruptured previous to his arrival. The pains were slug-

gish, and the presenting part could be felt only with the

greatest difficulty. It was not until the following day
tnat the pains returned with suflficient force to bring the

head within reach, when the forceps were applied and the

woman was delivered of a dead child More notice was
then taken of the other symptoms, and it was found that

the woman was suffering from typhoid fever ; and three

days later it was discovered that she also had a vesico-

vaginal fistula of sufficient size to permit of the introduc-

tion of the inde.x-finger into the bladder. Dr. Loewe
saw the case at this time, and it was determined to op-

erate by -Marion Sims' method after the patient had re-

covered from the typhoid fever. The patient being
wretchedly poor and unable to provide the linen neces-
sary for cleanliness, it became a problem how to obviate
the irritation and other evil consequences following the

constant dribbling of urine. Finally a large wash-tub
was procured and provided with three jiillows—one for

tne back, one for the knee-bend, and the third to sit

upon.

The patient was placed in the tub, which was then

filled witn lukewarm water. The walls of the vagina

were kept apart by means of a wire speculum. By means

of this arrangement all the indications were fulfilled—the

urine was prevented from irritating the parts, and the

ueneral temperature was brought under control by the

bath. To the water, which was frequently renewed, was

added at first an infusion of chamomile, but subsequently

an oak-bark infusion was employed. The patient re-

mained in the bath twenty- one days. During the third

week, the patient frequently said that she had an inchna-

tion to urinate, and an examination the day after her re-

moval from the tub revealed the fact that no fistula was

present. Dr. Loewe appeared at the appointed time to

assist at the operation, but was astonished to find nothing

to operate upon.
" In the n)ajority of cases," Dr. Ruppe says, "it would

not be necessary to keep the patient in the bath longer

than a week."

The method is especially applicable in cases in which

an operation is contra-indicated, or in which it has been

performed without success, or it might be employed in

conjunction with the silver-suture method.

THE IMMEDIATE OPERATION FOR PARTIAL
RUPTURE OF THE PERINEUM.

Dr. D. L. Gaillard, of Greenville, Tex., writes that,

according to his experience, the chief cause of failure in

the immediate operation for rupture of the perineum lies

in the swollen condition of the parts immediately aftei

parturition. The sutures are inserted and drawn as tighL

as the state of the tissues will permit, but in a short time

they become loose, and apposition is not maintained.

He relates a case in which this occurred, and in which he

repaired the fault by a simple procedure. The patient

was a primipara who had sustained an extensive lacerated

rupture of the perineum. As soon as possible after de-

livery chloroform was given, and the edges of the wound
were drawn into close apposition by quill sutures. The
bladder was emptied by the catheter, and opium was

given to prevent movement of the bowels. On the

fourth day the swelling was so reduced that water, used

in injection, together with the lochial discharge escaped

between the lips of the laceration. Having prepared

several little square pieces of lead, cut on one surface so

as to form a clamp, Dr. Gaillard proceeded to tighten

the sutures. Drawing the suture as tight as possible with

one hand, the clamp, held in the teeth of a pair of pincers,

was passed over the thread and held close to the quill.

Then, when all the slack of the suture had been taken

up, the lead was clamped. In this way the edges of the

wound were again drawn into close apposition without

disturbing the parts in any way. The parts had shrunken

to such a degree that the sutures were shortened

nearly an inch. The patient suffered subsequently from

cystitis excited by the catheterization, but the wound
healed readily without any further trouble. The w-riter

does not favor silver sutures, but prefers the cjuill suture,

as it is possible to draw it tight when required and thus

keep the lips of the InrT-itinn toijether.

Fruit, Wine, and Tea.—In his recent Lettsomian

lectures on Indigestion, Dr. Lauder Brunton declares

acid fruit to be indigestible and apt to cause intestinal

irritation. He believes sour wines to be peculiarly liable

to cause indigestion, and, when taken regularly, to cause

gastric catarrh. The tannin in tea interferes very con-

siderably with the digestion of fresh meat, though such is

not the case with dried meat, such as ham or tongue.

Tea at breakfast is not apt to produce gastric disorders,

but afternoon teas are pronounced bad. Infusions of

tea should be " light drawn " and drained from the leaves

before serving, as by this means only a small portion of

the tannin becomes dissolved in it.

—

British Medical and
Surgical fourual.
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^'voflvcss of l^tXctUcal J»cieuce.

The Treatment of Migraine.—Dr. Clifford AUbutt

has found two drugs useful in the treatment of migraine.

The first is guarana, given m two or three doses at short

intervals. This is applicable to those cases which begin

with some slight warning in the early day. Croton chloral

is the other drug; this should be given in repeated doses

until twenty grains in all have been taken. As migraine

is a disorder that originates in childhood, the hope of a

cure must be based upon a healthful life, a healthful

growth, and a healthful education. \Vith regard to tonics

a combination of bromides with quinine has answered

best ; then come cannabis indica and ergot, and after

these chloride of ammonium. The well-known fact that

ocular anomalies may cause migraine is also duly empha-

sized by Allbutt.

Treatment of Acute Epididymitis with Fuller's-

EARTH.—This substance was recommended some time

ago by Professor Botkin, of St. Petersburg, in the treat-

ment of aneurism, and of certain peripheral neuroses,

and more recently Dr. Lukashevitch has employed it

with success in the treatment of acute epididymitis. He
makes the earth into a paste with water and applies it,

spread upon cloth, to the inflamed testicle. It is neces-

sary to renew the application two or three times in the

twenty-four hours, and they are to be continued for from

four to six days. Their almost constant effect was an

alleviation of the pain within a few minutes, and at the

end of two or three days the swelling began to diminish.

The author attributes the good results obtained to the

metallo-therapeutic properties of the clay, but it is not

improbable that the cure was due to the constant moist-

ure and pressure of the application rather than to any
therapeutic properties residing in the substance itself.

—

Gazzetta Medica di Roma, April i, 1885.

The Cumulative Action of Digitalis and Helle-
bore.—Dr. Van der Heide has recently undertaken a

series of experimental investigations touching this much
studied but yet imperfectly understood topic {The
Therapeutic Gazette, May 15, 1885). In all cases in

which digitaline and helleboreine were given in small or

large doses, either subcutaneously or by the stomach, the

following secondary appearances, lasting for as long as

four weeks after the cessation of the administration of the

drug, were observed : First, the pulse was in all cases

slowed, only returning to normal after numerous fluctua-

tions ; second, irregularity of the pulse, which was more
marked as an after-effect in those cases in which irregu-

larity was a prominent symptom during the administra-

tion of the drug. When uniform doses were given for

some time, in no case did the most powerful action on
the heart occur after the first dose, and when the dose
was gradually increased, the action on the heart became
intensified, but without definite relationship to the in-

crease of the dose ; so that when the doses were rapidly

increased, the effect is not as marked as would be e.^c-

pected from the size of the dose. From this it is clear

that the action of digitaline and helleboreine on the heart

is not a true cumulative one, but rather the heart be-

comes accustomed to the drug. The remarkable fact

was further noticed by the author that when the admin-
istration of the drug is connnenced with small doses, and
these gradually increased, nervous disturbances are in

nearly all cases observed, usually after the third or fourth

dose has been administered. These symptoms last only
one or two d.ays, and then disappear, even if the drug is

given continuously ir the same doses, thus showing that

the nervous system can also accommodate itself to the

action of this drug. So, although this action is at first a
true cumulative one, the nervous system rapidly becomes
accustomed to the drug, even in a more marked degree
than is the case with the circulation. We see, therefore,

that while many facts determined by the author point to

a cumulative action of these drugs, symptoms pointing

to an accommodation of the organism are quite as

marked. The following applications of these and other

facts detailed by the author may be made as regards the

employment of the drugs under consideration. It is bet-

ter to give digitalis at intervals of twenty-four hours, and
in small doses, rather than with smaller intervals and
larger doses. Even when symptoms of cumulative ac
tion appear after prolonged use of digitaline or helle-

boreine, there is no great danger of a fatal or even serious

result ; for in all the author's experiments the toxic

l)henomena disappeared even during the continuation of

the use of the drug. When, however, after the first day
of the use of these drugs, no action appears on the heart,

great care nmst be observed in the continuance of their

use, since a further administration of the drug can pro-

duce the most dangerous symptoms or even death ; thus

in the author's experiments, in which death followed a

small dose, no action appeared on the heart until the

very time and occurrence of death. As regards the

therapeutical value of helleboreine little is known, though
that little seems to prove an absence of all useful prop-

erties in the treatment of heart diseases.]

The Clinical Pathology of Chorea.—Dr. H. C.
Wood, in the Therapeutic Gazette, May 15, 1885, pub-
lishes a clinical study of chorea, from which we extract

the following points :
" Precisely as at one time paralysis

was supposed to be a disease, so at a later period was
chorea believed to be a distinct affection. Indeed, many
of the profession still use the term as though it were the

name of a distinct ailment, and most of the treatises upon
nervous diseases have a chapter upon chorea as a sep-

arate affection. It is, however, perfectly clear that the

word should be employed as analogous to, or having

equal rank with, paralysis or tremor. The term choreic

movements is unnecessary ; or, if it still be used, the

term chorea should be considered to represent that con-

dition in which choreic movements occur." There can
no longer be any doubt that in acute human chorea
alterations of the spinal ganglionic cells frequently exist.

Dr. Wood says : " I do not mean to assert that an ap-

preciable lesion of the spinal cells is always to be found

in St. Vitus' dance ; indeed, I am quite confident that

the disease may prove fatal without such lesion. Never-
theless, I am well assured that such alterations are very

frequent in fatal cases, and have in not a few instances

been overlooked, because not appreciated and sought

for. The marked tendency of the choreic movements to

aft'ect one side of the body, or one linjb, has led many
observers to confine their careful examinations to the

brain, this hemi- or monoplegic tendency being believed

to show that the movements originate in the brain and
not in the spinal cord. .\ clinical study of the various

human aft'ections of the motor ganglia of the cord shows,

however, that in such disorders spinal monoplegias are

not at all uncommon, and that in some cases hemiplegias

may be seen. In many cases of chorea of the dog this

localization of the movements in one limb or in one side

of the body is quite pronounced ; indeed, this was the

case in dogs in which I positively determined the spinal

cord to be the seat of the lesion : it cannot, therefore, be

considered that a hemiplegic, nmch less that a mono-
plegic, chorea is necessarily of brain origin." .According

to the evidence adduced by the author, '• choreic move-
ments in the child, as in the dog, may origin.ate from a

diseased condition of the ganglionic spinal cell. Further,

as a diseased condition of the spinal ganglionic cells has

been found in several cases of human chorea, it must be

allowed that such diseased state is at least one of the

fundamental pathological alterations of human chorea.

It is perfectly clear, on the other hand, that the disorder

is not confined to these multipolar cells. The researches

of Dr. Putnam, already quoted, show that in the cat al-

terations may be found, at least in some cases, in the

brain ganglionic cells, and every clinician knows that the

cerebral functions are often profoundly affected in the



July II, 1885] THE MEDICAL RECORD. 41

choreic child. The will, the intellectual and the emo-
tional faculties are all [irone to show the presence of an
abnormal influence in chorea, and it seems, therefore,

that we must consider that in the choreic child the gan-
glionic cells in the whole cerebro-spinal system sutTer,

and that this alteration is the base of the disease ; or, in

other words, the morbid jjathology of chorea, or St. \^itus'

dance of childhood, may be said to be a diseased condition
of the ganglionic structures of the cerebro-spinal axis, which
abnormal state may exist without alterations of structure

sufficient to be determined by the microscope, or may go
on until it is accompanied with marked structural lesions.

Further, this condition must be looked upon as one of low-

ered tone, and it must be allowed that it may be produced
by various causes, but is little prone to occur in persons of

robust nervous system. The vital choreic depression of
the nerve-cells may be tlie result of emotional disturb-

ance, as in the chorea] produced by fright. It may be
the result of the influence of the rheumatic diathesis or

poison upon the affected tissues. It may be the result

of the partial occlusion of the circulation by cerebral

capillary thrombosis or embolism, and there are prob-
ably other efficient causes in its [iroduction. The
course of a chorea, as well as the severity of the symp-
toms, very naturally depends upon the cause of the ab-
normal condition, pnd hence we have the varieties so
plainly marked in this so-called disease.''

Multiple Myoclonus.-—By this term Friedreich des-
ignates an affection which he observed in a lady fifty

years of age. It consisted in clonic convulsive attacks
occurring at irregular intervals in certain symmetrical
muscular groups. The flexors and extensors of the fore-

arms and legs were chiefly affected. The convulsions
persisted during sleep, and were exaggerated by irritaiion

of the skin. They were absent during voluntary move-
ments. After existing for five years the affection dis-

appeared spontaneously in the space of ten days. Fried-
reich believed that it was to be referred to a functional
disturbance of the anterior ganglion cells of the cord.

—

Rivisia Clinua e Terapeutica, May, 1S85.

The Action of the Alkai.oid.s of Quebracho
Bark.—According to Harnack and Hoffmann {The
London Medical Record, May 15, 1885), six alkaloids
have been obtained from the bark of the aspidosperma
quebracho. P'our of these are crystalline— viz., aspido-
spermine, quebrachine, which presents the most beauti-
ful crystals, quebrachamine, and aspidospermatine : and
two amorphous—aspidosainine and hypoquebracliine.
All these alkaloids produce in frogs respiratory paralysis,

probably in consequence of annihilating the excitability

of the respiratory innervation. Quebrachine acts in like

manner most intensely on the respiratory centres of the
mammalia ; aspidospermine, however, in a less degree.
They paralyze the central nervous system in frogs,

gradually arresting the voluntary, and later, also, the
reflex motion. Asjiidosamine, when given subcu-
taneously in not too minute doses, brings on vomiting in

mammalia, probably by its action on the corresponding
nervous centres. The other preparations merely pro-
duce violent nausea. All these alkaloids also call forth

symptoms of central irritation of the medulla oblongata.
Paralysis of the peripheral terminations of the motor
nerves has only been exclusively observed as the efTect

of aspidosainine and hypoquebrachine, but never of the
Other alkaloids. All the bases of quebracho produce
in frogs direct paralysis of the striped muscles ; in

mammalia, however, a direct influence on muscular
irritability could not be proved. In frogs, the heart also

participates in the general paralysis of thi* striped
muscles, which is likely to be preceded by paralysis of its

motor ganglia. The arrest of the action of the heart,

however, in every instance takes ])lace after complete
cessation of the respiration ; in mammalia, this effect on
the action of the heart is less striking. Of all these
alkaloids, quebrachine is the most powerful in its effects,

next to it ranks aspidosainine, whilst aspidospermine is

the weakest. Although the emetic properties of aspido-

samine somewhat resemble those of apomorphia, their

dissimilarities are of the greatest importance in their

therapeutic bearing. A subcutaneous injection of apo-

morphia is a less energetic emetic, but it acts as a most

violent irritant on some portions of the brain, and

especially on the respiratory centres. The greatest

therapeutic value of quebracho bark consists in its prop-

erty of reducing the irritability of the respiratory centre.

It will i)rove beneficial in cases of dyspnoea not depend-

ing on impeded aeration

—

i.e., on insufficient oxidation

of the blood in the lungs, and not being a mere com-

pensatory symptom : namely, in dyspnoea, in conse-

quence of disorders of circulation and of diseases of the

heart. In other cases, in which the dyspncea constitutes

a purely compensatory manifestation, any attempt at

lessening the irritability of the respiratory centres may,

under certain circumstances, be fraught with danger,

although this remedy may even then occasionally assist

in alleviating this distressing symptom. This eflfect is pro-

duced by all the alkaloids of the bark ; but quebrachine

and aspidosainine deserve the preference, esjjecially the

first, the emetic action of a subcutaneous injection of

which acts most speedily and energetically. Hydro-
chlorate of quebrachine is given both internally and

subcutaneously in doses from five-sixths of a grain to one

grain and a half.

Hiccough Cured by the Extraction of Nine Nee-
dles from the Epigastrium.—Licgeois has described

in the Revue Med. de /'.fi'.f/ (January 4, 1885) a case of in-

tractable hiccough in a nervous woman, aged twenty-one.

The paroxysm lasted twenty-four days, and was so

violent that the whole body was shaken, and the noise

could be heard at a distance of forty yards. Bromide of

potassium and ether had been given without success.

Chloral and hyoscyamine produced a temporary im-

|)rovement, but the paroxysms reappeared after a time.

Opium and atrojjia were then administered, and the

hiccough ceased for about a month, when a new attack

occurred. Five months later, a small abscess formed in

the epigastric region, and a needle, which projected

through the skin, was extracted by the patient's sister.

An incision was then made by Dr. Ticgeois, who found

eight other needles in the subcutaneous tissue. This

operation was followed by a complete cure, but the

author is unable to state whether the needles had been

swallowed or introduced under the skin by the patient

herself.

The Tendon Reflex in Glycosuria.—Professor S.

Rosenstein has made a number of observations concern-

ing the condition of the patellar tendon reflex in cases of

diabetes mellitus, from a study of which he comes to the

following conclusions {AUgemeine Medicinische Cenlial-

Zeitung, No. 28, 1S85): i. In a certain number of cases

of glycosuria the |)atellar reflex is i)ermanently abolished,

and is not restored, as hapjiens in chronic alcoholism, by

the subcutaneous use of strychnine. 2. The abolition of

the reflex does not depend upon relative proportion of

sugar, or of acetone, nor upon the presence of substances

in the urine reducible by the chloride of iron test ; and it

cannot, therefore, be regarded as a toxic symptom. 3. It

is likewise independent of the general nutritive conditions

of the body and of the patient's strength, and cannot

therefore be due to weakness. 4. The disturbance of

the reflex process between the crural nerve and the lum-

bar cord is, as far as can be determined by one auto])sy,

purely functional, and is not due to any organic change

in the cord. As regards the prognostic value of this

symptom, the author does not agree with Bouchard, that

it is of very grave import. He also regards it as of slight

diagnostic value in comatose conditions, as he has found

tlie ])atellar reflex absent in urremic as well as in diabetic

coma.
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THE PROPOSED INTERNATIONAL MEDICAL
CONGRESS.

From anypoint the present prospects of a successful Inter-

national Medical Congress in 1887 are discouraging. It is

true that the appointment and action of the New Orleans

Committee have been accepted as technically correct,

and their revision of the preliminary organization has

been promulgated. So far the skies have been cleared

and i^rogress has been made. But this progress has only

led into further difficulties. For, though the new com-

mittee have met and done the work of decapitation and

redistribution laid out for them, they have in so doing

already created so much bitterness and opposition as

seriously to raise the question whether all their efforts at

securing international co-operation will not be paralyzed.

In considering the basis of this opposition, the exist-

ence of which is so regrettable, two facts stand broadly

out, viz.—that the Congress had been satisfactorily and

legally organized, and was progressing smoothly, and

that then certain men stepped in, not all with motives

above suspicion, and instigated the changes resulting in

the present troubles. These changes introduced ques-

tions of medical politics and geograjshy, of no international

or scientific interest, and involved the removal and

humiliation of some of the best and most representative

physicians in this and other States. It is natural that

some feeling is created, while the general verdict can not

but be that the action was most unwise.

The justice of the introduction of the question of

geography will bear discussion. The East would, we
believe, have cheerfully conceded all that was desired ;

but the introduction of the dead and wearisome Code
issue was a most deplorable and irietrievable mistake, a

mistake begotten of cretinous prejudice and of a stupid,

short-sighted provincialism, which it is painful to have to

confess the existence of in our country and profession.

This action of the Association can be justified by no
reason or argument, and the superlative folly of it is quite

beyond the reach of adeejuate characterization. The
only plea put forward is that of a ridiculous and irrele-

vant "consistency"—a consistency of which the great

philosopher of Concord must have had some prophetic

inkling when he wrote :
" A foolish regard for consistency

is the hobgoblin of little minds." All this exhibition of

obtuseness and folly is the more exasperating to those

who, as we have done, have sincerely desired the success

of the Congress, and on this ground alone have wished

that politics should be left out.

But beyond all these questions it seems that the treat-

ment of the original committee and its work has caused

the withdrawal of many of the best men of Philadelphia,

including some prominent officers of the Congress. We
regret to learn, also, that the example in Philadelphia will

probably be followed \n other cities.

Notwithstanding these dark clouds upon the horizon,

we might expect little actually to come from them, were

it not for the unfortunate fact that it is so much easier to

prevent a Congress from being international than to

make it so. Our foreign colleagues can only come here

in any event at much trouble and expense. They will

not come if there is a split and a quarrel, more especially

if they see that this takes away from the meetings many

of the men whom they would most like to see. They

care nothing about squabbles over medical etiquette, and

will be disgusted, we fear, to learn that such a thing has

been introduced into a scientific body, in order that a

few gentlemen who " run " the American Medical .Asso-

ciation may be "consistent."

The facts, then, are that there has sprung up a serious

and aggressive opposition to the present organization and

policy of management of the International Medical Con-

gress ; and the matter comes to this : Will these gentle-

men who have been thrust aside by the new committee

be persuaded to submit peacefully and patriotically to a

rule which they do not respect, and join hands to make

a successful Congress? Or can not some concessions

and compromises yet be made ?

Certainly, unless one of these things is done, the in-

ternational as well as the national character of the Con-

gress is seriously endangered. We earnestly trust that

matters may not be driven to an extreme issue, and that

some arrangement for securing harmony may yet be per-

fected.

THE F.MLURE OF CIVIL SERVICE IN MEDICAL
APPOINTMENTS.

Politics has been defined as " the science of putting

the ins out and the outs in." Its laws have never been

very clearly diflerentiated, and they have of late received

a new disturbing factor in the shape of Civil Service re-

form. This subject is now occupying the minds of men,

of the politician especially. The daily press has teemed

with articles on the relations of this reform to the various

classes of the community, except to the medical profes-

sion. Certain recent developments have raised the

query as to what these latter relations really are. We
refer to the recent appointment of sanitary inspectors

for the summer corps of the Health Board.

Early in February an examination was held for medi-

cal positions under the City Government. Thirty-nine

men competed, and of these twenty-eight received the

seventy per cent, required for passing. In this examina-

tion due regard was paid to previous experience in

medical jf-ork, and to the ability of candidates in speak-

ing French and German (see The Medical Record,

February 28, 18S5). The criticism was made that the

questions upon medical topics were in many instances

unpractical. This criticism could not, however, be

brought against the questions given in a second examina-
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tion held early in June. In this second examination

about one hundred and ten competed and eighty passed,

but of this number one half stood as low as seventy-five

per cent., or only five per cent above the minimum

allowed. Thus, altogether, one hundred and eight men
had met the requirements of the Civil Service examiners,

and their names were sent to the Health Board. At

this juncture, however, and in the hands of the latter

authorities, the spirit of Civil Service reform experienced

a sudden check.

In our former article, above referred to, it was stated

that the " weak point of the present system in this city is

that when openings occur in any department, the three

highest on the list are sent in for each vacancy, but the

appointing power is not obliged to select from this num-

ber, and can have repeated names sent in, in classes of

three, until a selection is made. In this way it is pos-

sible for any one standing quite low on the list, but hav-

ing strong political influence, to obtain an office." This

weakness has been glaringly illustrated in the appoint-

ment of the corps for the present summer. That the

gentlemen chosen passed the examination no one can

deny. That they will perform their duties faithfully

there is no reason to doubt ; but they were not chosen

in accordance with the spirit of Civil Service. They
were not, in the great majority of cases, those who had

most ably responded to the test of the Civil Service

examiners themselves. The City Government made a

standard, and then repudiated it.

In the second list, with eighty names, the man ranking

first was passed over ; the man ranking seventy-sixth was

chosen, simply because he had stronger political backing.

Other instances were just as flagrant. It may be said

that several of the successful men had had previous ex-

perience on the corps. Presumably this experience was
credited to them, and yet even with this prestige they

were not, in the opinion of the examiner himself, qualified

to head the list.

This is not the spirit of our Civil Service laws. It is

simply a perpetuation of the old " influence " system

under a different phase. The appointments were in many
instances the payment of political debts to those signing

the credentials. It was frankly stated at the office of the

Health Department that the Hoard rarely considered a

man's examination standing, and that his appointment
depended on the amount of " pressure " he could bring

to bear upon those in power. This admission is at least

frank, and shows just what estimate the Health authori-

ties place upon the present Civil Service law. The
statements we have made are facts. They can be veri-

fied by inspecting the ofticial records of the city. With
no disrespect to the gentlemen whose political backing
has allowed them to crowd out those who better re-

sponded to the required test, we characterize the present

Civil Service of the Health Board as a broad farce.

« IMPROPER ADMINISTRATION OF OPIUM.

Considering that nearly all the drugs of the Pharma-
copoeia which in small doses are capable of producing
beneficent results, are, in large doses, capable of destroy-

ing life
; and considering, also, the amount of medicine-

prescribing and medicine-taking which daily takes place

in the United States, discriminate and indiscriminate, it

is reall)' a marvel that a greater number of serious mis-

haps do not occur.

It is exceedingly rare for a physician to be brought to

the bar of justice to answer the charge of manslaughter

because he has carelessly administered a fatal dose of

morphine to a patient ; but could those physicians who

have rendered their patients victims to the living death

of an opium-eater be summoned to answer this serious

charge, there would be a large assembly. In this array

the number of country physicians would not be small.

The mischief done by these men is seldom realized by

themselves. The enormity of their unconscious guilt is

more often manifest to city physicians, hospital and

other, whose wide reputation brings the rural sufferers

to them, as the last resort, for relief. It is then too

often found that the remedy has proved worse than the

disease, and that morphine and opium pains are what

are making the patient wretched : and the cure depends

upon the possibility of curing the opium habit.

The temptation of the country physician to give opium

in some form is very great. His patients are scattered

over a wide territory. The only visit he can make in the

day must be one which will bring relief, sure and speedy,

to his patient. He has no time to try if less potent

medicines will prove of avail ; therefore he prescribes

opium.

In some instances the physician himself is a slave

to the insinuating drug, and prescribes it to his patients,

prompted by that feeling which opium begets of liking

to share its pleasures.

Another class of physicians who administer opium are

those young in the profession, who wish to impress their

clients with their power and skill by producing prompt

results.

Could a strict justice overtake those physicians who,

by an uncalled-for use of opium, introduce to the dread-

ful habit those who are made slaves for life, a burden to

themselves and friends, it would possibly bring about a

state of affairs in which such an event would be of as rare

an occurrence as the administration of a promptly fatal

dose. Unfortunately we can see no way in which this

can be brought about.

SUCCESSFUL TREATMENT OF HAY FEVER.'

If a successful treatment of hay fever has been dis'

covered it will be a great boon to those weeping, wheez'

ing, afflicted sufferers, who in the time of roses and new-

mown hay, or when the pollen of insignificant weeds per-

vades the air, are obliged to travel to certain regions to

find relief.

These unhappy individuals, according to Dr. Sajous,

possess " as a reSult of heredity or of diseases implicating

markedly the nervous system, nerve-centres which have

become abnormally sensitive and are therefore inordi-

nately influenced by the external elements to which they

respond."

As a result of local disease the nasal mucous mem-

brane becomes hyper?esthetic and transmits to the ab-

normally sensitive nerve-centres the impressions made

' Hay Fever and its Successful TrMlment. By Charles E. .Sajous M-D'

Philadelphia : F. A. Davis, Publisher. 1885.
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by the "external elements" (pollen, etc.), which results

in a paroxysm of "hay fever."

These are the three conditions necessary for a paroxysm,

and when one is absent, as is the case with the external

visitants a portion of the year, and all the year in certain

regions, it will not take place. Hence to cure the dis-

ease is to render the hyperKsthetic nasal membrane ob-

livious to the annual visitation of the external cause. The

writer maintains that this can be done by cauterizing the

hyperasthetic portions of the nasal membrane, which he

has accomplished with pleasing and permanent results by

means of the galvano-cautery or acids.

He describes these hyperassthetic areas as consisting

of three—posterior, middle, and anterior. The posterior

area is implicated when reflex asthma is the most promi-

nent symptom; the anterior when the head symjitoms

alone are present ; the middle is the starting-point of all

the symptoms combined.

He recommends that abnormal conditions of the nasal

cavities, such as hypertrophies, polypi, exostoses, etc.,

be eradicated before using the superficial cauterization.

The best results are obtained by instituting treatment

six weeks at least before the onset of a paro.xysm, though

it may be conducted during a paroxysm resulting some-

times in an arrest of it or a beneficial modification.

Immunity depends on the thoroughness with which the

treatment is conducted.

It would seem from the perusal of Dr. Sajous' mono-
graph on the subject that the hay fever might become
unknown, provided its victims would put their hyperres-

thetic nasal membranes under the treatment of an adept

in rhinology. The banishment of hay fever from the list

of diseases would be a boon to all except the hotel-keep-

ers of those resorts where, since the "external irritant
"

does not lurk in the atmosphere, the cause is removed
and a cure is effected.

With the mechanism of the disease still in mind there

remains one other method, which will be as much superior

to that advanced by Dr. Sajous, as his is better than the

now prevailing method of changing abode, namely, that

of finding a remedy which will act directly upon the ab-

normally sensitive nerve-centres. We commend this to

investigators.

SIR SPENCER WELLS AND OVARIOTOMY.

Exception has been taken by a Western journal to

what was said in a recent Record editorial concerning

the relation of Sir Spencer Wells to tiie revival of ovari-

otomy. The claim is made that to Washington L. Atlee,

of Pennsylvania, is due the position which the English

surgeon has " arrogated."

The history of nearly all surgical operations empha-
sizes the fact that they are rarely the product of the

genius of any one man. Each age, dating back to the

birth of medical literature, with its consequent dis-

semination of ideas, has suggested some valuable theory

which later times have put in practice. The process has

been one of evolution. In many directions the highest

type has not yet been reached. Perliaps no operation

more clearly illustrates this idea than that of ovariotomy.

Nearly two hundred years ago it began to be seriously

talked of, but after a century and a half it still had many
more enemies than friends. During this period isolated

contributions were made concerning our knowledge in

" condition, indication, and operative technique." Men
were at work in England, and later in America, each

generation i)rofiting by the experience of its predecessor,

and advances were made step by step toward the goal of

demonstration. In the category of contributors toward

this end, both Atlee and Wells occupy enviable positions.

The impulse given to the development of the operation

by the Atlee brothers is very justly, we think, ascribed

by Dr. Emmet (last edition) to Dr. Charles Clay, of

Manchester. The statement of Carl Braun, that " Atlee

performed the operation two hundred and forty-six times

from 1843 to 187 1, and by this has contributed the most

to its enfranchisement," is simply a begging of the ques-

tion. To " enfranchise " anything is, according to

Webster, to liberate it from slavery. When Wells began

to operate in 1858, ovariotomy was most emphatically

under the yoke. That he profited by the publication of

Atlee's cases in 1855 is doubtless true. By 1872 he had

completed his first five hundred cases, or more than twice

as many as .-^tlee, in three years' less time. If figures are

to be the criterion, the case needs no further argument.

The tone of medical literature in 1858 was decidedly

against the operation, but Wells by his splendid and in-

creasing successes speedily brought the cause to a

triumphant issue.

THE ACTUAL DEATH-RATE OF W.\R.

Some tables have recently been published, based upon

a report of the Adjutant-General of the United States

Army, showing the actual per cent, of deaths from sick-

ness and by battle during the War of the Rebellion. It is

a truism that in war disease kills more than the bullet.

The detailed facts showing this, however, in the case of

our own war, are of special interest.

The States and Territories contributed to the army of

the Union 3,500,000 men. Of these, during the four

years of war, there were killed in action 67,030, or 2.88

per cent. ; there died of wounds 43,000, or 1.85 per cent.,

making a total of deaths from violence 110,030, or 4.73

per cent. On the other hand there died from disease

224,586, or 9.68 per cent., disease being thus twice as

fatal as the bullet.

The total mortality among Union soldiers during the

war would be 334,616, or 14.41 per hundred of those en-

gaged. Thus over fourteen out of ever)- hundred soldiers

died in the four years' war.

This is an enormous death-rate, but the figures are

often wrongly used, and they do not accurately indicate

the mortality rightly attributable to the war. The ordi-

nary death-rate among male adults is about nine per

thousand annually in this country. During the four years

of the w'ar there would have occurred under any circum-

stances among the three and a half j'niillion of soldiers

about 126,000 deaths, leaving, therefore, only somewhat

over two hundred thousand deaths attributable to the war.

To put it in a general way, instead of four men who

would have died in the natural course of events, fifteen

men out of every hundred died in the course of the

war.

The death-rate from bullets is only a little greater

than the death-rate in civil life, but the soldier has added

the enormous risks from disease.
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A CONTRIBUTION TO PULMONARY SURGERY.

It is not so very long ago that diseases of the internal

organs, both abdominal and thoracic, were looked upon

as exclusively within the domain of the physician. They

were to be relieved, if possible, by medical means, but if

these failed, as they often did, there was no recourse left

to the patient but to settle up his earthly affairs as best

he could and resign himself to the inevitable. But the

present generation has seen great changes in this respect.

We are no longer content to stand by with folded arms

and watch the gradual destruction of any organ by dis-

ease, but the surgeon steps in, and with his knife cuts

out the offending part, with as little hesitancy as he for-

merly amputated a diseased limb. Having conquered

the field of abdominal surgery, we now turn to the tho-

racic organs. The distended pericardium is tapped, and

even pulmonary cavities are entered with the needle,

and their fetid [contents removed. Experiments have

also been made on animals to determine how much of

the lung itself could be cut away without destroying

life.

A farther contribution to pulmonary surgery was made

at a recent meeting of the London Clinical Society, an

account of which we have received from our London

correspondent. At this meeting, Dr. Cayley, who has

already done much to advance surgery of the lungs, re-

lated a case of hasmoptysis, in which he had artificially

induced pneumothorax, so as to collapse the lung, and

thus arrest the hemorrhage. The patient was a porter,

twenty-one years of age, who was admitted into the Middle-

sex Hospital, on February 9th, for hemoptysis. During

the next four or five weeks he had repeated attacks of

severe hemorrhage, despite active treatment. There

were no well-marked physical signs of pulmonary disease,

and Dr. Cayley thought the hemorrhage was due to a

pulmonary aneurism, or to the ulceration of a large ves-

sel. He determined to induce pneumothorax, with the

expectation that the great diminution of the circulation

through the collapsed lung, together with the pressure

exercised by the air, would arrest the hemorrhage. And
if it should be subsequently found that there was active

develo|)ment of tubercle in progress in the lung, no harm

would have been done, and it might even be checked for

a time. The pleural cavity was accordingly opened on

March loth, by Mr. Hulke, and a double drainage-tube

introduced. Carbolic gauze was placed over the open-

ing, and air passed in and out freely. The breathing was

greatly accelerated, and the apex of the heart was moved
over to the right. The patient coughed up blood twice

during the night following the operation, but there was

no more hemorrhage after this. He died suddenly on

the fifth day after the operation. At the autopsy both

lungs were found studded with recent gray miliary tu-

bercles. The right lung was free from any old tuber-

cular disease. In the ai)ex of the left lung there was a

very small old vomica. The lower lobe, and part of the

upper lobe, were collapsed, and the pleural surfaces

smeared with recent lymph. In the lower part of the

upper lobe was a cavity as large as a walnut, nearly

filled by a light-colored laminated clot. There was a

small cavity in the centre of the clot which coninni-

nicated with a good-sized branch of the pulmonary
irtery.

The wisdom of this procedure might be questioned by

many, yet it would seem in this instance, on the whole,

not to have been unjustifiable. For there were no signs

of old pulmonary disease during life, and the operation

arrested, at least temporarily, the hemorrhage, which was

sapping the patient's strength, and threatened to cause

his death. Possibly, as was suggested during the dis-

cussion of this report, the. same result as regards arrest

of the hemorrhage might have been obtained by the in-

jection of carbolized air into the thoracic cavity, through

the needle of an aspirator, or even of a hypodermic

syringe. This experiment will doubtless be repeated,

and it may prove, in the end, a valuable means of

arresting hajmoptysis, uncontrollable by ordinary medical

measures.

^eius of tTxe "SmccTi.

Navy News.— Official List of Changes in the Medical

Corps of the U. S. Navy during the Week ending July 4,

1885 : Assistant Surgeon Joseph Shofer, assigned for duty

on board U. S. Receiving Ship St. Louis, League Island,

Pa., July 10, 1885.

College of Physicians and Surgeons of Chicago.

— Dr. N. Senn, of Milwaukee, Wis., has accepted the

Chair of Principles and Practice of Surgery, and Professor

Christian Fenger that of Clinical Surgery in the College

of Physicians and Surgeons of Chicago.

New York Post-Graduate School.—Dr. Horace T,

Hanks has been elected Professor of Diseases of Women,

in the New York Posl-Graduate Medical School and Hos-

pital. Dr. Lewis S. Pilcher has been elected Professor

of Clinical Surgery in the same school.

The Medical Register for 1885-S6.—The twenty-

third volume of the " Medical Register " of New York,

New Jersey, and Connecticut comes to us promptly in

its usual style. It contains the names of 6,545 physi-

cians, as follows: New York State list, 2,775 ; New
Jersey State list, 756 ; Connecticut State list, 514, an

increase of 89, 18, and 18 respectively, or a total of 125.

The New York City list comprises 1,902 names, an in-

crease of 113. The Brooklyn list contains 598 names,

87 more than last year. Total increase in the three

States, 325. Of those registered in the New York

City list last year 316 have changed their residences in

the city, and 26 have died. There are now 142 serving

in the different hospitals and asylums.

Graves' Disease in Blondes.—Dr. George C.

Mosher, of Kansas City, writes : "Dr. Neal's query

in No. 25, vol. xxvii., of The Medical Record, calls

to mind five cases of Graves' disease which I have seen,

two in Ohio and three here, all occurring in female sub-

jects. Each of these persons had blond hair. The co-

incidence, if nothing more, is striking."

The Dublin Medical School.—A sum of from

*5o,ooo to ^60,000 is about to be expended in adding

to the buildings of the Dublin University Medical School,

which, owing to the steady increase of the school in

recent years, are no longer adequate for its accommo-

dation.
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A Novel Review and Criticism.—For a picturesque

evacuation of rubbish commend us to an editorial review

of "An Ethical Symposium " in a recent issue of the

Ne'w England Medical Monthly. Our usually amiable

and progressive contemporary is not only two years be-

hind time in its wholesale denunciations of some very

honorable and clear-sighted gentlemen, for "appealing

to the public," but it quite for^ts that a similar work to

the " Ethical Symposium," appealing to just as wide a

circle, was first issued by one of its own dei niajores. In

the name of the Prophet, dear contemporary, let us have

peace.

The New Orleans Medical and Surgical Journal

comes to us in a new dress and improved make-up,

highly creditable to its present energeticeditors.

Collective Investigation in Russia.-—A meeting

of delegates from the different medical societies has been

held in the Red Cross Hall, in St. Petersburg, for the

purpose of organizing collective investigation in Russia.

The question arose as to whether it would be better to

establish an independent central committee in Russia, or

to send the individual reports direct to the International

Committee in London. The meeting unanimously de-

cided in favor of the former alternative, on account of

the difficulty of entering into an extensive correspond-

ence in a foreign language. The meeting consequently

resolved itself into the Collective Investigation Commit-

tee for Russia, and arranged to keep up communication

with the English Committee.

Further Withdrawals from the Organization

OF the Congress.—We learn that at a meeting of the

Boston officers of the International Medical Congress,

resolutions to withdraw from the organization of the said

Corgress were adopted. Drs. R. Amory, C. J. Blake,

H. I. Bowditch, James R. Chadwick, Derby, Wadsworth,

and, in fact, all the officers, are included in this move-

ment. It is also stated that Drs. S. C. Busey, Swan,

Burnett, and other Washington physicians ; Dr. J. N.

Mackenzie, of Baltimore, and Dr. George J. Engel-

mann, of St. Louis, have withdrawn.

A Practical Aitempt at Refor.m in Medical

Charity.—The Northeastern Dispensary, of this city,

which is earning an excellent reputation for liberality in

management, has undertaken to carry out a practical

measure of reform with regard to the dispensing its

charity. The following circular has been drawn up,

signed by every member of the medical staff, and for-

warded to the managers, who, we understand, have heartily

approved of it :
" We, the undersigned, Attending Phy-

sicians to the Northeastern Dispensary, feeling the great

evil resulting to medical charity throughout our city from

neglect of the use of proper means to rid our institutions

of charity from those able to pay, and other unworthy

applicants for gratuitous service, and feeling that we, as

a class, have placed at our disposal means intended only

to relieve the worthy poor, feel called upon to request,

that on and after September i, 1885, the Northeastern

Dispensary co-operate with the Charity Organization

Society in the work of compelling this nuisance to cease,

assisting in avoiding the abuse of medical charity tiirough-

out our city."

Vacancies Left in the Organization of the In-

ternational Medical Congress by the Withdrawal
OF the Philadelphia Members.—The withdrawal of

the Philadelphia physicians from any connection with

the International Congress, leaves some important

official vacancies in the revised preliminary organization.

The office of Secretary-General has been made vacant

by the withdrawal of Dr. John H. Packard ; the Presi-

dency of the Sections on Therapeutics, Medicine, and

Anatomy, are made vacant by the withdrawal of Drs. H.

C. Wood, J. M. Da Costa, and J. Leidy ; Vice-Presi-

dents of the Sections on Pathology, Medicine, Surgery,

Obstetrics, Ophthalmology, Dermatology, and one Vice-

President of the Congress, Dr. Alfred Stille, have with-

drawn. The Secretary of the Section on Therapeutics,

and three members of the Committee of Arrangements

have withdrawn. Philadelphia is left practically unrepre-

sented in the organization of the Congress. Out of forty-

eight officers twenty-eight have withdrawn, and these

include nearly all who held prominent positions. The

resignation of Dr. David W. Yandell leaves vacant the

Presidency of the Section on Surger)'. Thus, four of

the most important sections are left headless.

The Representation of New York City in the

International Congress.—Only twenty-nine physi-

cians of this city, nearly half of whom are connected with

the same medical college, occupy official positions in

the preliminary organization of the proposed Congress.

Philadelphia, with fewer physicians, was given forty-eight

positions, and Boston, with one-fourth the number of

doctors, was given twenty positions.

One was Taken and the
Taken.

A. L. Loomis.

E. Curtis, R. F. Weir.

S. O. Vander Poel, A. Jacobi.

F. H. Bosworth, T. Addis Emmet.
G. M. Leflferts, D. B. St. J. Roosa.

L. D. Bulkeley, C. R. Agnew.

E. L. Keyes, A. McL. Hamilton.

F. N. Otis, S. Se.xton.

R. W. Taylor, L. Johnson.

A. H. Buck, J. H. Ripley.

Wm. H. Draper.

E. Noeggerath, P. F. Munde.

T. M. Prudden.

H. Knapp.

A. H. Smith.

W. H. Dwindle.

E. A. Bogue.

Other Left.—
Left.

J. G. Curtis, E. G. Janeway.

J. C. Dalton, F. Delafield.

E. G. Griswold, E. T. Sabine.

H. Goldthwait.

H. M. Biggs. T. G. Thomas.

A. Clarke, A. R. Robinson.

E. Elliot, D. B. Delavan.

J.
\\'. S. Gouley, R P. Lincoln.

A. Flint, F. H. Hamilton.

A. Flint, Jr.

L. -A. Sayre, J. L. Smith.

B. Robinson, S. Smith.

W. T. Lusk. C. A, Leal.

H. D. Noyes.

T. M. Markoe.

F. S. Dennis.

E. G. Lorin^.

The Canada Medical Association holds its annual

meeting at Chatham, Ont., September 2d and 3d, under

the presidency of Dr. Osier.

A New Cancer Cure.—Dr. Pampilo, surgeon of St.

Peter's Hospital, Pernambuco, cites many cases in which

he has cured cancers, chancroids, epitheliomas, and ma-

lignant erectile tumors by the use of the Piscidea eri-

thrina juice, etc.

—

Progr. Med., Cincinnati Lancet and

Clinic.

The Deterior.\tion of Chrysophanic -Acid.—The

editor of the Journal of Cutaneous and Venereal Diseases

calls attention to the fact that chrysarobin (chrysophanic

acid) has much deteriorated in quality in the past few

years, so that ten per cent, solutions do not accomplish

now what five per cent, solutions used to do.
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The New Army Medical Museum.—The plans for

the new National Medical Museum building will soon be

completed by the architects and submitted to the Board

of Commissioners for Approval. The Board consists of

the Secretary of War, the Secretary of the Smithsonian

Institution, and the Architect of the Capitol. The site

selected for the structure is the Smithsonian grounds,

just east of the National Museum. The original estimate

of its cost was #250,000, but Congress appropriated only

$200,000, and provided that the completed structure

shall not e.xceed that sum. It will e.xtend three sides of

a parallelogram, with a plaza front to the south, and will

have between fifteen and eighteen thousand square feet

of space upon a single level. The ground floor is to be

used for the pension records of the War Department.

A New Brazilian Journal.—-We have received the

first number of a new Brazilian Medical Journal, entitled

Revista dos Cursos Prattcos e Theoricos. It is the official

organ of the Faculty of Medicine of Rio Janeiro, and

is edited by five professors of that Faculty. The pres-

ent issue contains a numbei of carefully prepared ar-

ticles.

The l.\te Dr. John F. Gray, of this city, a well-

known homojopathist, used to presciibe stibium so often

that he once said he e.xpected to have inscribed on his

tombstone, "John F. Gray, Stibium." Stibium is a good

old remedy, much used in the days of Paracelsus and the

chemical school. Dr. G. used it in physiological doses.

Proposed .Medical Legislation in Georgia.—
The Medical Association of the State of Georgia, says

the Atlanta Medical and Surgical Journal, has raised a

committee to call the attention of the General .Assembly

to, and invoice its action on, two subjects of interest to

the medical profession. Bills in relation to them hare

been introduced, referred to appropriate committees,

favorably reported on, and are now pending before that

body. The object of one of them is to provide for the

payment of reasonable compensation to witnesses sworn

as experts in judicial trials ; the other, to facilitate the

study of anatomy, by permitting, under proper instruc-

tions, the procurement of the necessary material for that

purpose.

Consultations with Ho.M(eopaths in Canada.—
The Canadian Practitioner complains that several prom-

inent physicians in the Province consult habitually

with homceopaths. It very correctly deplores this prac-

tice, but incorrectly urges the Dominion Association to

take action in the matter. Any attempt on the part of

a body of physicians to combine and try to take away the

right of the individual to consult with whom he pleases

will fail in the future, as it has done in the past. The
best way to get rid of homoeopaths is to show the people

that rational medicine is tiie best, and includes all the

good in homoeopathy or any other " pathy."

>The Cholera in Spain.—In the past fortnight the

spread of cholera in Spain has been extraordinarily rapid.

Up to the last week in June about 4,000 cases had been
reported. Since then the total number of cases has

reached the neighborhood of 15,000, Every day the

papers report a total number of new cases ranging be-

tween one and two thousand. The mortality, if correctly

oiven, is somewhat less than one-half, and does not dif-

fer greatly from that of last year's epidemics. But it will

be seen that already the epidemic in Spain has had more

victims than that of last year in France. As this result has

been reached so early in the siminier the outlook is a bad

one.

A New City Hospital for Contagious Diseases

will shortly be opened, under the direction of the Health

Department, on North Brotheis Island. It is intended

to take the place of the Riverside Hospital. The hos-

pital building is of brick, two stories high, heated and

ventilated with the most improved appliances. There is

a large ward on each floor, lighted on three sides, and

overlooking each ward is a small glass-incased room to

be occupied by nurses when their actual attendance in

the sick-room is not required. The hospital is designed

to hold seventy-five patients. The plans call for ten ad-

ditional frame buildings, capable of holding forty people

each, to be used in case of an epidemic, but only three

of these will be built at present.

^Uuicius and 3^otices.

Intestinal Obstruction : Its Varieties, with their
Pathology, Diagnosis, and Treatment. By Fred.
Treves, F.R.C.S., Surgeon to, and Lecturer on Anat-

omy at, the London Hospital, Hunterian Professor of

Anatomy at the Royal College of Surgeons of England.

With Sixty Illustrations. Philadelphia : Henry C.

Lea's Son & Co.

This work is in substance the essay to which the Jack-

sonian Prize for 1883 was awarded by the Royal College

of Surgeons of England. It is a thoughtful and well-

written monograph on a subject that interests both the

physician and surgeon. Dr. Treves has classified the

various forms of intestinal obstruction according to path-

ological data, because, as he truthfully remarks, our

clinical knowledge of the subject is less precise than our

knowledge of the morbid anatomy of intestinal obstruc-

tion. The work is illustrated by some well-executed

original drawings, and is altogether worthy of being read

and studied.

.•V Manual of the Practice of Surgery. By
Tho.mas Bryant, F.R.C.S. With Seven Hundred
and Twenty-seven Illustrations. Fourth Edition,

thoroughly Revised. Pp. 1039. Philadelphia: Henry
C. Lea's Son & Co. 1S85.

The present edition of Bryant's " Surgery " has been very

thoroughly revised by so competent a surgeon and liter-

ary critic as Dr. Jolin B. Roberts. It shows many marks
of improvement over earlier editions, and in size and
typography it is quite the model for a student's and
practitioner's manual. Mr. Bryant's work has gone
through three American editions, and it is familiar to

.American readers. The author is a skilful surgeon of

long experience, and his work is clear and practical in its

character. Mr. Bryant is anti-Listerian in his views, and
the fact that there is now a fashion for antiseptics has,

perhaps, lessened the prestige of his work. \Ve believe

that Mr. Bryant is probably as successful a surgeon as

any of the ultra-Listerians, yet he has unquestionably

erred in exhibiting a certain amount of prejudice against

the antiseptic methods ; for, whatever may be the theory,

nothing is more certain than that the young surgeon

should be emphatically taught the value of antiseptic

cleanliness in its most minute details. This Mr. Bryant

does not do.
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We do not propose to go into any analysis of the work
before us. ]>earing in mind the criticism that has been
made, the book can be safely trusted to guide the student

and practitioner.

A Treatise on the Science and Practice of AFid-

wiFERY. By W, S. Pi.AYFAiR, M. D. Fourth Amer-
ican Edition, from the Fifth English Edition, with

Notes and Additions, by Robert P. Harris, M.D.
Philadelphia : Lea Brothers & Co. 1885.

In the preface to the first edition of this work, in 1876, the

author states "that there is no department of medicine
in which more has been done of late years, and none in

which modern views of practice differ more widely from
those prevalent only a short time ago.'' In the last de-

cade this cannot be said with as much truth. Conse-
quently this edition contains few striking changes, and
these naturally occur in thai department in which at pres-

ent investigation is most rife, namely, embryology.
The work is regarded by teachers in obstetrics, from

the conciseness of its statements of theories, and its clear-

ness, as one of the best for students, and it will probably
maintain its position for some time to come among the

standard works on the subject of which it treats.

A Treatise on Asiatic Cholera. Edited and pre-

pared by Edward Charles Wendt, M.D., Curator
and Pathologist of St. Francis' Hospital, New York
Infant Asylum, etc. 8vo, pp. 403. New York :

William Wood & Co. 1885.

We have nothing but praise for the careful and painstak-

ing work of Dr. Wendt, in this the most complete
volume on the subject of cholera that has appeared
on this side of the water. His associates are those best

qualified to write on their respective topics. The work
is divided into seven parts. Part I. treats of the " His-

tory of Asiatic Cholera." Section I. is by Dr. John C.
Peters, of New York, on the " General History of the

Disease, and the Principal Epidemics up to 1885." • Dr.
Ely McClellan writes Section II., giving a "History of
Epidemic Cholera as it affected the Army of the United
States."

Dr. Wendt's work, proper, begins with Part II., con-
cerning etiology. Successive parts treat in turn of symp-
tomatology, course, duration, mortalit}', complications,

and sequela;. The chapters on morbid anatomy and
pathological histology are full and complete. Part
V. gives a full account of the methods of baclerioscopy
and the preparation of pure cultures. Treatment is dis-

cussed in Part VII.
Part Yl. is divided into three sections. The first, by

Dr. George M. Sternberg, U.S..\., is on the "Destruc-
tion of the Cholera Germs." The second, by Dr. John
B. Hamilton, Surgeon-General United States Marine
Hospital Service, concerns the "Prevention of the
Spread of Cholera." The third, by Dr. McClellan, is on
"Cholera Hygiene as Applied to Military Life."

It will be seen that while the scope of the work is a
wide one, no more able corps of coUaborateiirs could
have been associated in its preparation. The early

history of cholera in New York is treated of in full by
Dr. Peters, and is the most complete resumi of the sub-
ject yet published. \ wide range of discussion is taken
by the other associate editors concerning international

and municipal sanitation. It is about Dr. Wendt's part
of the work, however, that public interest will most cen-
tre. He discusses the various etiological theories of the
last half century, dwelling particularly on that of Koch.
A translation is given in full of the latter's memorable
address before the Berlin Conference last summer. In
regard to Koch's doctrine. Dr. Wendt takes the middle
ground, that " while it has not been finally established as

a scientific trutii, it has nnich in its favor." He truly

says that " the extremely divergent opinions regarding
cholera, entertained even at the present day, would
scarcely justify an attempt to present a completely har-

monious picture of the disease." His conclusions are

as follows : Cholera originates in India, where it is now
endemic. Its specific cause is an organized body capa-

ble of rapid nndtiplication both within and without the

human organism. Any e.vtension of the disease is caused
solely by human intercourse. It never originates de novo
in a given locality. Its outbreak and dissemination may
be favored by local conditions. Such dissemination may
occur from direct personal contagion, but far more fre-

quently by fomites and water-channels (rivers, pipes, sew-
ers) ; exceptionally b)' air, but only at very short dis-

tances. The virus acts first and with greatest intensity

upon the intestinal tract.

Dr. Wendt does not think we possess any specific

cure for the disease, yet he earnestly deprecates any re-

signation to the idea that we cannot control the disease

by treatment. We should promptly control every pre-

monitory diarrhoea with the opium tinctures and mineral
acids (preferably sulphuric). Complete rest and absti-

nence from food should be enjoined. If the disease de-
velops into well-marked cholera, he recommends before

collapse nior|)hine hypodermatically, with iced fluids,

weakly acidulated, for thirst. In incipient collapse a
warm bath by means of slaked lime is deemed of serv-

ice. In well-marked collapse all medication should be
stopped. During reaction careful nursing and strict

diet are all imjjortant. Solid food is dangerous. Opium
should be avoided, as a rule, in this stage. Then grad-

ually build up the system. Ferran's inoculation ex-

periments Dr. Wendt does not regard, as yet, as by any
means decisive.

Robert Boyle : A Biographical Sketch. By Laur-
ence Saunders. Pp. 104. London : Gilbert Wood
& Co. 1885.

The name of Boyle was borne by two Englishmen,
father and son, whose chief aim was to establish a scien-

tific system of ventilation for large buildings and for

vessels. In the literature of sanitation their work has

been fully recognized. This biographical sketch is well

written, and highly extols Boyle as an inventor and
philanthropist. ^

The Regi.men in Gout. By Willia.m Ebstein, Pro-

fessor of Clinical Medicine in Gottingen. Translated

by John Scott, M.A., M.B., Honorary Physician,

Manchester Hospital, etc. 8mo, pp. 64. London :

J. & A. Churchill. 1885.

Many practical suggestions are contained in this small

volume. The author has no particular hobby, and ad-

vises moderation in all things, without inclining at all to

the starvation jilan. All gouty manifestations he regards

as due to uric acid, which is a " chemical poison which

can cause not merely inflanunatory but also necrotizing

and necrotic processes in animal tissues.'' Animal and
vegetable diet are permissible. Fat is regarded by

Ebstein as a valuable food in gout, within necessary

bounds. ,\lcoholic drinks may be used in moderation.

The intestines should be irritated as little as possible.

Baths are valuable, the warm bath being generally pref-

erable in cases with renal complications.

The Diaphragm and its Fuxctions : Considered
Specially in its Relations to Respiration and the Pro-

duction of Voice. By J. M. W. Kitchen, M.D.
" The Voice " First Prize Essay, .\lbany : Edgar S.

^Verner. 1SS5.

This little treatise calls attention in a forcible w.iy to the

often overlooked importance of the diaphragm in the

numan economy. It is, however, of greater value to pro-

fessional singers than to the practitioner, who is sup-

posed to be familiar with the evils of tight-lacing and
similar offences against the chief respiratory muscle of

the bodv.
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Reports of J'Cicietics.

KExNTTUCKY STATE MEDICAL SOCIETY.

TJtiriteth Annttal Session, held at Crab Orchard Springs,

Ky., June 4, 5, and 6, 1885.

[Special Report for The Medical Record.':

First Day—Wednesday, June 4TH

—

Afternoon Ses-

sion.

The thirtieth annual session of the Kentucky State Med-
ical Society was called to order at Crab Orchard Springs

on Wednesda}' afternoon, June 24th, by the President,

Dr. Pinckney Thompson, of Henderson.
Prayer was offered by the Rev. J. Bogler, of the Pres-

byterian Church of Hustonville.

Colonel \V. S. Hayes, of the Louisville Courier-Jour-

nal, President of the Crab Orchard Springs Co., delivered

the address of welcome, which was supplemented by one
from Dr. Edward Alcorn, of Hustonville, Chairman
of the Committee of Arrangements.

Dr. Wm. Bailey, of Louisville, delivered the report

on the

practice of medicine.
He thought the common practice of encumbering the

office table of the practitioner with new preparations in

pharmacy had grown to be a great nuisance. He had

not the courage to undertake to uncork the one tithe.

He thought the physician should go before and ask the

pharmacist to prepare such a medicine, not the pharmacist

urge the physician to use his preparations. He believed

that it called forth too much free medicine taking. He
recommended that new remedies be first thoroughly tried

by competent hands in public institutions, then given to

the profession if found worthy. He discussed cholera and
ascribed all honor to the brave men who were investi-

gating it so diligently. The germ-theory of disease is

the great question of the age, whether it stands or falls.

All conditions in regard to this disease have not been
maintained in most cases, and we are compelled to argue

solely upon analogy or inference. To prove that the

comma bacillus is the cause of cholera it is necessary to

find the bacilli in the blood of the patients sick with

cholera ; that they shall be found in every case ; that they

shall never be found where the disease does not exist, and
that inoculation with them shall produce the disease.

Dr. Strauss claims that the shorter and more violent the

attack of cholera the fewer were the bacteria found in

the intestines. This is an important consideration in de-

termining the causative relation between cholera and
"commas.' To my mind they should yet be held sub

judice. I feel like asking you on this account to further

make use of your knowledge of punctuation, and after

every ''comma' (,) to place an interrogation (.'), as de-

noting that further inquiry or investigation is to be made
before the period (.) can be reached, and then Eureka
(! ! I). These investigations can be carried on but by the

few favorably situated for study. Therefore we must
possess our souls in patience and wait till the conclusion
is formed. He thought from the history of cholera that

it is due to climatic mfluences, as malaria, for instance,

or epidemic dysentery and yellow fever. Improved san-

itation should be the watchword. He inclined to the

plausible |germ-theory, and stood ready to bow to the

inexorable power of logical demonstration.
The report was discussed by Drs. Dudley S. Reynolds,

Louisville
J. \L McCormic, Bowling (ireen

; J. B. Mar-
vin, Louisville ; and John Jaeger, Campbellsburg.

First Day—Wednesday, June 4TH

—

Evening Session.

Dr. Pinckney Thompson, of Henderson, by virtue

of his office, delivered the

president's address.
He congratulated the Society on its ability to meet to-

gether at such a pleasant place. He paid a beautiful tribute

to the dead members. In viewing this gathered assembly

he proudly thought, "I, too, am a physician." He
spoke of the profit to be gained from such gatherings,

all sharing each other's labors and experiences—in fact,

a sort of universal clinic. The wealth i)f wisdom of the

wise and the great becomes more or less the actual pos-

session of the humblest member of our profession. We
are second to no other class of men in the world. A
wise old Roman long since said :

" Men are at no time

so like the gods as when they try to give health to other

men."
He spoke of him who lifted the practice of medicine

from a tyrant priesthood and a mercenary craft to an un-

selfish profession. He who takes upon himself the office

of a physician takes upon himself a very grave responsi-

bilit)'. Neglect or abuse must be most culpable. At
the door of the physician he laid the responsibility of

many of the crimes of the world. For to whom are the

feeble constitutions and the defective intellects more
chargeable ? To have a good brain we must have good
blood. " Blood will tell." ^Vhence can blood, physio-

logically speaking, come to him who has been born and
bred in disregard of the laws of health ; wanting good
blood the bram-poner fails. Then the whole life, mental,

moral, and physical, fails and falls ; degeneration results.

He referred to the physical, mental, and intellectual de-

generation of American women. " Then like brings forth

like : this so-called course of life is a course of death.

Who, if not the doctor, can stem this fatal tide." Over-

pressure at school was considered. He compared the

school-children of the city with those of the country. Who
of us have not seen again and again the country boy go
to the town or city, and with his robust constitution and
cranium full of brain-poiver, ride over his city or town
competitors. The women of this have not improved over

the former generation. He would like to think each

girl an angel, and every woman a goddess. But they

would be very sick angels and very feeble goddesses.

The city school-houses, which he termed elevated slaugh-

ter-houses, came in for their share of condemnation. He
referred to the increase of gynecological sanitariums, and
said that when a man marries himself to one of these

latter-day girls, brought up in a five-story school-house,

he mortgages himself to some doctor for the whole time

his wife shall live. He lauded the prevention over the

cure of disease, and appealed to the i^rofession to do all

in its power to mitigate this evil. He thoroughly be-

lieved in educating the people, especially the mothers,

in the proper care of their daughters.

Dr. E. Williams, of Cincinnati, next read a paper on

THE physician's OPPORTUNITY FOR BEING AND DOING
good.

By physician he did not mean the patent-medicine man
or advertising quack. All proprietors or dealers in and
advertisers of such so-called medicines will have to face

an account at the last day that no physician would be will-

ing to meet. The toot-horn quack has too much brass

and cheek for an honest doctor. His brazen pretentions

can pass current only with ignorant people. He may
make money, but money cannot save him from the bottom-

less pit, where he will seethe forever in the all-healing

vapors of his infallible nostrum. He then defined a good
physician. It was not, he said, goody-goodness, which
is pious taffy, neither nasal twang righteousness. Modest
modesty never whines. He next considered the relations

of the minister and physician, saying that they should be
co-workers, not antagonists. The following is the prayer

of the doubting physician at the death-bed: "O Cod,
if there be a God, have mercy on this man's soul, if he

have a soul." No half-way shanty, shaky as this prayer,

will answer there. He believed in the need of a sound

divinity in tiie medical profession, and a healthy hygiene

in the Church. He denounced the practice of religious

periodicals advertising quackery as an outrage on Cod
and man. P>ut what use to denounce when "there's mill-

ions in it." Theologically he believed in the germ-theory.
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Second Day—Thursday, June 5TH—Morning Ses-

sion.

The Secretary'reported $100 contributed to the Sims

Memorial Fund. He had received $200 dues; leaving

$75.05 in the treasury.

A number of new members were received, among them

two lady physicians,

the first of their sex to become members of this Society.

Dr. J.
M. Matthews, of Louisville, made the report on

GENERAL SURGERY.

He commenced with a tribute to the memory of Sam-

uel D. Gross, who had been at one time president of the

Society. He touched mostly on results of new methods in

surgery. The scope of the subject being so great, he

confined his remarks to those operations of recent at-

tempt. Listerism, if it had but caused greater attention

to cleanliness, has done well. Attention to minor details

was urged, also climate, sanitation, hygiene, and general

surroundings of the patient. Since our last meeting there

has been given us a surgical boon second only to ether

and chloroform, viz., the hydrochlorate of cocaine. It

has a wide range of surgical practice in the eye, ear, nose,

mouth, throat, etc. The physiological action seems to

be the paralyzation of the sensory nerves, and it may be

the posterior columns of the spinal cord. Knapp says that

it abolishes reflex irritation, and that it has no cumulative

effect and exerts no bad effect on the nutrition of the

parts subjected to its action. A question of moment is.

Does the application prevent or lessen repair? In some

operations done by myself I have imagined that it did.

When large amounts of skin are to be cut through I have

found that rhigolene applied locally by spray is equal, if

not superior, to cocaine. In rectal diseases cocaine is

not a success. He then considered general etherization

and spoke of the comparative value of different anaesthet-

ics. Rectal etherization has not met with the success

that was once hoped for. It now has but few advocates,

who can say but little m its favor. He considered anti-

septic surgery, speaking of bichloride of mercury, lodo--

form, hydrate of chloral, bismuth, turf-dressing, boracic

acid, eucalyptus oil, aseptol, naphthaline, Listerine, etc.

A question, to the surgeon one of great moment, is,

Can he while attending operations of pyemia, erysipelas,

etc., prevent the contagion that is said to be communica-

ble ? Here he quoted the views of Professor Volkmann,

as written to Dr. George F. French, of Minneapolis, and

quoted in a paper by the latter read before the Obstetric

Section of the American Medical Association at New Or-

leans. Volkmann says :
" A surgeon who disinfects him-

self well can, immediately after making a post-mortem,

undertake any operation known to surgery." 1 his is a

strong saying of an eminent man, very hard to believe.

He considered abdominal surgery, and deplored the fact

that it was not followed with more success under Ameri-

can hands. Lawson Tail says this is due to the fact

that too many men are engaged in the work. He
queried. Is it not jus^tifiable to make abdominal section

for gunshot injury ? He considered surgery of the kid-

neys, nephrotomy, nephro-lithotomy, and nephrectomy
;

then the surgery with relation to empyema, the thoraco-

plastic operation of Estlander.

Dr. T. A. Reamy, of Cincinnati, in discussing the

paper, said: I can conceive that it is perfectly safe to

pass from the dead-house to the operating-table. The

germs of the dead-house are not those of disease. It is

a question of greater importance to determine can one

pass from the house of the living to the lying-in cham-

ber ? He believed it could be done, and gave minutely

his formula for a disinfecting bath.

The paper was further discussed by Drs. E. Williams,

of Cincinnati ; A. M. Vance, W. O. Roberts, T. B.

Scott, and William Cheatham, of Louisville.

Dr. Archibald Dixon, of Henderson, reported on

laparotomy.

He reported a case of abdominal tumor, believeo to be

uterine fibroid, and producing ascites.

officers elect.

Tiie Committee on Nominations made the follow-

ing report, which was adopted, and the gentlemen

elected :

President— Tlx. T. P. Thomas, Pembroke.

Seco7id Vice-President— \ir. O. D. Shark)', Winches-

ter.

Junior Vice-President— T>x. R. C. McChurn, Lebanon.

Permanent Secretary—Dr. J.
Steel Bailey, Stamford.

Assistant Secretary—Dr. F. Dunlap, Danville.

Treasurer—Dr. Edward Alcorn, Stamford.

Librarian— 'Dr.]. L. Taylor, Warren County.

Chairman of Committee of Arrangements— \iv. S. W.

Willis, Winchester.

Winchester was chosen as the next place of meeting ;

time, the last Wednesday in June.

Second Day—Thursday, June 5TH,—Afternoon Ses-

sion.

Dr. Dudley S. Reynolds, of Louisville, made the

report on ophthalmology.

He considered it of great importance to know well the

cause of squint and important to correct it as soon as pos-

sible. Errors of refraction should be looked after.

The paper was discussed by Drs. E. Williams, Cincin-

nati ; William Cheatham and J. Morrison Ray, Louis-

ville.

Dr. William Cheatham, of Louisville, made the

report on otology.

His paper dealt mostly of earache, its importance and

manner of treatment ; he warned every one against the use

of poultices ; and advocated early treatment \\\ all

Discussed by Drs. Webb and Howard, of Shelbyville
;

Preston B. Scott and William Bailey, of Louisville ;
E. Will-

iams, of Cincinnati ; Pinckney Thompson, of Henderson
;

J. Jaeger, of Shelbyville ; and H. W. Alexander, of Clin-

tonville.

Dr. W. O. Roberts, of Louisville, read a paper on

" Herniotomy," reporting a number of cases.

Dr. J.
Morrison Ray, of Louisville, read a paper on

" Wounds of the .Anterior Segment of the Eyeball."

Dr. William Che.^tham, of Louisville, treated of

" Neuro-Retinitis Albuminurica," and reported a number

of cases and showed microscopical and photographic

specimens with the magic-lantern.

Dr. J. B. Marvin, of Louisville, read on "Primary

Lateral Sclerosis of the Spinal Cord." Illustrated by

the magic-lantern and microscopic and photographic

views.

Dr. J. P. Thomas, of Pembroke, made the report on

pharmacy.

He considered kairin and other antijjyretics, pinus

canadensis, and hydrastis. He thought there were too

many " ines," " ites," and " phytes " creeping into phar-

macy.
Dr. J. A. Larrabee, of Louisville, made the

REPORT ON diseases OF CHILDREN.

He referred to the necessity of care for the children

for the good of the nation, the harm done in schools,

factories, mills, etc. In paediatrics we must learn the

language of disease. This, like other languages, must be

learned while young. Other specialties are drifted into.
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paediatrics is not. He considered cholera infantum,

syphilis, scrofula, measles, and scarlet fever, whooping-

cough, and chicken-pox ; advocated hypodermic injection

of morphia and atropia in children.

Dr. T. B. Greenberg, of West Point, read a paper
on •'Cholera; its Etiology and Afode of Propagation."

Dr. L. S. McMurtrv, of Danville, made the report

on " Gynecology."

Dr. T. D. Finck. read a paper on " Strychnine and
Mercuric Bichloride in the Treatment of Phthisis."

In the evening an elegant banquet was given by the

Crab Orchard Springs Company.

Third Day—Friday, Jine 6th.

The Committee on a State Board of Examiners reported

that the bill prepared by it could not be passed, and re-

commended one requiring registration of dijilomas.

Delegates to American Medical Association were ap-

pointed.

Dr. J. B. Harwood, of Shelbyville, reported on "Vital

Statistics ; ''Drs. John G. Cecil, of Louisville, read a paper

on " Mastitis ;
" P. S. Connor,|of Cincinnati, on " Fracture

of the Neck of the Femur ; " F. C. Wilson, Louisville,

" Instruments Devised to Facilitate Tracheotomy ;
" R.

^L Ferguson, Louisville, " Treatment of Cross Eyes ;

"

J. G. Carpenter, Stanford, " E.\section of Tibia and
Right Fibula ;

" A. \V'. Johnson, Danville, " Surgery of

the Genito-Urinary Organs."
Adjourned.

NEW YORK P.\THOLOGICAL SOCIETY.

Stated Meeting, April 22, 1885.

John A. Wyeth, M.D., President, in the Chair.

REPORT OF THE CO.M.MITTEE ON MICROSCOPY.

Dr. L. Waldstein reported that the ulcers of the larynx

presented by Dr. Boldt at the last stated meeting were
tuberculous in character, and showed the presence of tu-

bercle bacilli. Concerning the clinical question whether
or not it was primary tuberculosis, the lungs also being

tuberculous, the Committee was unable to answer from

the anatomical examination.

SCLERODERMA.

Dr. H. J. BoLDT presented a patient, a girl, twenty-

two years of age, who from early childhood noticed a

swelling of the left lower extremity, first extending up
the thigh, and some years afterward the same kind of

swelling api^eared in the right lower extremity. At the

present time the enlargement of both extremities was
permanent, and extended nearly to the body. While
walking the limbs increased in size considerably, and
gave the patient a good deal of pain, caused great lassi-

tude and general debility, so much so that she was un-

able to pursue her ordinary occupation, that of a domes-
tic. She had presented herself at a number of clinics in

Europe, had been examined by Billroth and others in

Vienna, and, as far as he could learn, no positive diag-

nosis had been made. There was but little pitting on
pressure, although there seemed to be an infiltration of

the subcellular tissue, and, as Dr. Boldt thought, a ])rob-

able increase of the fibrous tissue due to recurrences
of subacute intlammation. From palpation the diag-

nosis seemed to be between scleroderma and myxLudema ;

but, as there was no other sign of myxoidema present,

and the feel of the limbs was not well marked according
to the descri])tions given of that disease, he was inclined

to the diagnosis of scleroderma.
Dr. Wesley M. Carpenter thought the case belonged

to the class which had already been described under the

head of congenital hypertrophy, in which one extremity,

either an upper or a lower, first became involved and
might remain the only extremity affected, or other ex-

tremities were affected and the enlargement became per-

sistent. He referred to a case which came under his

own observation in the country ; the patient was the

daughter of a farmer, and was at the time he saw her

about twelve years of age. One of the upper extremi-

ties was enlarged, especially the hand and the forearm,

and the arm to a less extent. The hand and the fore-

arm were nearly equal in size, and presented the appear-

ance of a limb of an ordinary adult man, rather than the

delicate extremity of a girl of that age. .\s he recollected,

the descriptions which had been given of this class of

cases, of which he had seen three or four illustrations, the

affection had been regarded as a neurosis.

PRI.MARY CARCINOMA OF THE LIVER.

Dr. L. Waldstein presented two specimens of pri-

mary cancer of the liver, with the following histories :

The first case was that of a man, F. K , fifty-one

years of age, who came to the German Hospital on the

fourteenth of April last, complaining chiefly of pain in

the back, between the shoulders, in the lumbar regions,

radiating toward the front. There was jaundice. Phys-

ical e.xamination revealed mitral regurgitation with ste-

nosis at the aortic orifice. Besides, there were signs in-

dicating cirrhosis of the liver. The patient gradually

grew worse, and died on May loth.

At the autopsy the liver was found of medium size,

appeared granular, and the granulations were very large,

but at once it showed differences from the ordinary gran-

ular atrophy of the liver in the fact that the granula-

lations were prominent, were arranged in groups, con-

nected by fine bands of the same grayish-white color,

and they were encephaloid in consistence. The border

of the liver was sharp, and the organ was somewhat en-

larged. The hepatic tissue between these granulations

was depressed below the level of the section. There
was no cancerous primary tumor in any part of the body.

The mucous membrane of the stomach was smooth, and
was covered with a thick layer of viscid mucus. The
kidneys were hyperaemic. The parietal peritoneum con-

tained several small nodules, the largest being about the

size of a pea and resembling, on section, the granulations

seen on the cut surface of the liver. There was consid-

erable retroperitoneal and bronchial enlargement, and

these glands were infiltrated and presented the same
general appearance of the granulations mentioned.

There was also found a tumor adherent to the posterior

surface of the sternum, reaching into the anterior medi-

astinum.

Microscopical examination of the liver proved the dis-

ease to be one of two kinds of primary carcinoma of that

organ, the origin of which could be traced distinctly to

the small bile-ducts.

Only a month later Dr. Waldstein had an opportunity

to make a post-mortem examination in a second case,

that of a man, C. J. K , hftv-three years of age, who
was admitted to the German Hospital in a comatose

state. No clinical history was obtained. The skin was

deeply jaundiced. The man died without a diagnosis.

There was cedema of the lungs, ascites, and enlargement

of the liver.

At the autopsy the appearance of the blood was tar-

like. The liver was very much enlarged, extending be-

low the free border of the ribs 8 ctm. The right lobe was
especially increased in size, the omentum was drawn
down and attached to the sigmoid flexure. The stom-

ach was dislocated, and lying almost perpendicular, with

its fundus pressed against the diaphragm, the |)ylorus

pointing downward and a little to the right. The lungs

presented evidence of old catarrhal pneumonia, and there

were old pleuritic adhesions. The spleen was enlarged

and its capsule shrivelled.

On cutting through the enlarged liver a tumor, double

the size of an English walnut, was found situated in the

part of the liver tissue directly corresponding to the

porta hepatis. The gall-bladder was distended by grayish

viscid fluid, without evidence of bile coloring matter.

The common bile-duct and the cystic duct were found
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patent, and it was demonstrated that the jaundice was
caused by pressure of the intrahepatic tumor.

On examining the tumor microscopically it was also

found to be primary carcinoma of the liver, but of

another form. In the first case, the disease was what is

known as diffuse primary carcinoma of the liver, while in

the second case the disease was circumscribed primary

carcinoma of the liver. But in both instances the can-

cer originated, not in the liver-cells, not from endothe-

lium, but commenced in the bile-ducts.

Dr. Carpenter remarked that primary carcinoma of

the liver was so exceedingly rare that a special mterest

was attached to Dr. VValdstein's two specimens obtained

within such a short period of time.

The President said that he had seen one specimen
of primary carcinoma of the liver.

Dr. G. a. Dixon presented a specimen of

aneurism of the arch of the aorta,

with the following history :

C. T , male, native of Finland, longshoreman, was
admitted to Charity Hospital March 2, 1885, and died

March 29, 1885. Family history negative. The patient

stated that he had always been perfectly well up to the

winter of 1884, when while walking in the street he sud-

denly became unconscious, was taken to Bellevue Hos-
pital, where he very soon regained consciousness and
found that his left arm and leg were paralyzed. At the

end of five days this ])aralysis began to diminish, and on
the ninth day he was able to walk from the hospital, the

paralysis having entirely disappeared. There has never
been any return of this trouble.

Present attack.—Patient noticed in July, 1884, that he
had a slight dry cough and that he began to lose strength.

This continued up to January, 1885, when he suddenly
became very hoarse, which has continued to grow worse.

Throat never has been and is not sore.

Two weeks before admission he noticed that his sputa

was streaked with blood. On the day before admission
to hospital ]jatient had a very severe hemorrhage, " fill-

ing a large washbasin with bright red blood."

On admission to hospital patient was a stout, well-

nourished man. Had slight dyspnoea. Voice was re-

duced to a whisper. The laryngoscope showed paralysis

of the left vocal cord.

Physical exam inatiofi.—Inspection showed veins over
left side of chest very prominent. There was a heaving
impulse over quite a large area below the left clavicle.

Apex-beat of heart in normal position. On percussion
the area of cardiac dulness was slightly increased. On
the left side, from the clavicle to upper margin of third

intercostal space, there was flatness, and to the right of
sternum, from the lower border of the clavicle above to

the third intercostal space below, extending an inch and
a quarter to the right, there was dulness.

Auscu/tathn.—At the apex there are no muruuirs. At
the base there was heard a loud double murnuir, and to

the right of sternum, at about the second costal cartilage,

there was heard a very loud double bruit, wliich was
heard with maxijuum intensity on introducing stetho-

scope into patient's mouth. Liver and spleen were nor-
mal in size. Urine contained a trace of albumen. Patient
denied any venereal disease ; had never been a drinker

;

and no history of fall or injury could be obtained. Was
ordered iodide of potassium, ten grains, three times a
day, to be increased, recumbent posture, and a mininnim
of fluids. Patient remained in about the same condition.
On the morning of March 29th he handed his sputa-cup
to an orderly, uttered a groan, and died inside of five

minutes.

Autopsy.—Brain could not be examined. Lungs were
everywhere closely adherent to pleur.t. They were con-
gested. At the base of the left lung a space of about
two inches in circumference was filled with clotted blood,
and a very minute oi)ening was found into aorta. Heart
was enlarged and hypertrophied. Mitral valves slightly

thickened. Aortic valves very much thickened. The
entire arch of aorta was enormously increased in size

and presented all stages of atheroma. Liver and spleen

normal. Kidneys showed slight interstitial nephritis.

The President said that when he was connected with

Bellevue Hospital he made an autopsy on a man who
died under circumstances not unlike those related by Dr.

Dixon, and there was found an aneurism of the descend-
ing aorta into which a small opening had been made by
pressure against the vertebral column. The patient died

gradually. The left pleural cavity was found filled with

blood which had escaped through the small opening.

Dr. Thavkr referred to a case which occurred in the

New York Hospital last summer, which resembled the

one reported by Dr. Dixon, first, in the obscurity of

the diagnosis. The patient was a painter, who gave a

syphilitic history. There was almost no tumor of the

chest, but finally a slight bulging of the intercostal

spaces developed, which rapidly increased until it made
a large tumor, 15 ctm. in diameter, of a general

spheroidal shape, over which marked pulsation could be
felt, with redema of the tissues, ecchymotic spots, and
double friction-sound. The man died suddenly. At the

autopsy there was found a small aneurism of a sinus of

Valsalva, and upon this a large aneurismal sac had been
formed which had eroded the third, fourth, and fifth ribs

with their intercostal cartilages, and would apparently

have burst within a few hours, as the sac was exceedingly

thin. There had not, however, been any rupture of the

aneurism. The original aneurism was intrapericardial
;

the secondary aneurism was entirely outside of the peri-

cardial sac.

Another point of interest in the case was the result of

electrolysis, which was tried two or three times. Around
the points where the needles had been inserted there was
a distinct increase in[the thickness of the clot and an evi-

dent decrease in the size of the cavity of the tumor, but

there were also marked ulcerations which perhaps would
have been fatal had the patient survived a little longer.

PURULENT pericarditis EMPYE.MA.

Dr. Thayer also presented the heart and pericardium

of a man about forty years of age, who entered New
York Hospital with obscure pulmonary signs early in De-
cember last. He was thought to have pneumonia, and
many of the symptoms characteristic of pneumonia were
present, such as bloody sputa, high temperature, etc.,

but notwithstantling this the patient appeared to be doing

very well. ^Vithin a few days, however, the case took

an unfavorable turn, the pulse grew weak, emaciation

occurred, there was afternoon elevation of the tempera-

ture, respirations from twenty-five to thirtv in the minute,

and the pulse above 100 constantly. The cliange from

bad to worse was rapid, and the patient died without

special symptoms. Repeated physical examinations of

the chest had been made, and the area of cardiac dul-

ness had been carefully noted many tinies during the

patient's illness up to twelve days before his death. He
complained of a feeling of compression of the chest whicl:

had led to the suspicion of pericarditis, but nothing, how-
ever, was found to indicate its existence.

At the autopsy tlie right pleural cavity was found half

filled with thick creamy pus, and the lung showed evi-

dence of recent pneumonic process which had nearly

disappeared. The pericardium was distended, and con-

tained a large quantity of pus. All over the visceral sur-

face of the pericardium was a thick layer of pyogenic

membrane, continuous with a similar layer over the

parietal pericardium. The chief interest in the case

centred in the fact that, although careful examination

was repeatedly made, pericarditis was not diagnosticated.

Dr. L. Emmet Hoi.t presented

the petrous portion of a temporal bone,

accompanied by the following history :

T. M , aged five years, was seen Friday, April i 7th,

at the Northwestern Dispensary. He was carried in the
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arms of his grandmother, who gave the following histor)- :

He had had a chronic otorrhea of the left side since in-

fancy ; measles two years ago, never scarlatina ; dis-

charge had been tolerably free until two days ago, when it

was reported to have ceased. On Wednesday and Thurs-

day he was able to go down in the yard to play, though
complaining of severe pain in his left ear. .-Ml day Friday

he had been quite drowsv, vomiting frequently, bowels

being constipated until an injection was given, then mov-
ing freely. His rectal temperature was 101° F., his

pulse 120. The head was slightly drawn backward. There
was slight swelling below the left ear, no redness, no
fluctuation. He was pale and disposed to be quiet, but

easily roused
;
pupils normal, tongue coated. He ap-

peared to be quite sick, .\bout six o'clock he was re-

ported to have had a sort of chill
;
passed a quiet night,

taking his milk, but vomiting it in curds. Early Saturday

morning asked to be taken up to pass water ; said he felt

weak and wanted to be put back to bed ; called for water

to drink, gasped, and died. Xo convulsions at any time

and no paralysis ; no loss of consciousness.

Autopsy.— Fifty hours after death. Head : on remov-

ing the skull vessels of pia showed marked engorgement
;

brain showed punctate congestion, but was othewise

normal. Xo fluid in lateral ventricles, nothing found on
careful examination of medulla or fourth ventricle ; no
evidence of inflanmiation over [lia or inner surface of

dura. On opening the petrous portion of the temporal

bone the middle ear was found filled with very fetid pus,

about a drachm in amount, the bony walls carious and
so disintegrated as not to be recognizable. This seemed
to communicate with the external swelling, probably fol-

lowing the seventh nerve. There was pachymeningitis

externa over an area the size of half a dollar, covering

the diseased part of bone, and a small accumulation of

pus here. Unfortunately the sinuses were not carefully

examined. Chest : lungs were somewhat congested and
markedly cedematous, but showed neither abscesses nor

tubercle ; no pleurisy. Pericardium contained about an

ounce of clear serum, no signs of inflammation being

present. The heart was relaxed, its tissue a little paler

than normal, the right side contained a soft clot ; velus,

normal. Nothing of pathological interest was found in

the abdominal organs, except in the spleen, which was
very large, measuring about five by three inches. It was
firmer than normal, yielded a grumous material on sec-

tion, was free from abscesses. Xone were found else-

where. It was not the spleen of septicremia.

In reviewing the case, the explanation of the symp-
toms and the cause of death did not seem altogether

clear. While the immediate cause seemed to be, without

much doubt, heart-failure and pulmonary cedema, the

remote cause was not so evident. Was it septicaemia, or

was it simply pachymeningitis ? Dr. Holt was inclined to

accept the latter hypothesis as the more probable one.

Dr. W. M. Carpf.nter thought that death in Dr. Holt's

case could be satisfactorily explained by the sudden de-

velopment of pulmonary tedema. While the exact expla-

nation of the sudden development of pulmonary cedema
had i)erhaps not been satisfactorily given, the clinical

fact remained that it occurred not infretjuently, and es-

pecially in that class of cases in which the patient had
been brought into a low condition from some preceding

disease. Not infrequently, patients who had suffered,

for example, from pneumonia, and in whom convales-

cence seemed to be well established, on rising to empty
the bladder, as in Dr. Holt's case, were soon taken with

pulmonary oedema and died within a very short time.

Dr. Garrish referred to the fact that death from men-
ingitis, secondary to middle-ear disease, was not infre-

quent.

Dr. Boi.dt recalled two cases, one of which Dr. Jane-
way saw, and in both of which it was impossible to make
a diagnosis. In both instances the patients died sud-

denly, and with pulmonary cedema. The autopsies were
made by Dr. Janeway, and pachymeningitis was found

only after very diligent search. That pulmonary oedema
might develop suddenly with pachymeningitis and kill

the patient was not so infrequent as might perhaps be
supposed, for here were two cases in which the two con-

ditions existed as verified at autopsy. What the exac

connection was between the two it was difficult to say.

The Society then went into executive session.

Corrjespoutlcitcc.

DR. FERRAN'S EXPERIMENTS.
To THE Editor of The Medical Record.

Sir : It is but natural that the public should take a deep
interest in the result of the experiments of Dr. Ferran,

in vaccinating with attenuated cholera virus. .A.ny pro-

phylactic against a disease so dreaded and feared as

cholera will be hailed as a boon to mankind.

The progress of Dr. F.'s experiments is noted most

flatteringly by the public press, and even medical jour-

nals echo the favorable reports in a half-hopeful man-
ner. I fear, however, that these longing expectations

are only born of hope. It is true that we vaccinate as a

preventive of variola, but we have this fundamental prin-

ciple to start with— that one attack' of variola gives, as a

rule, exemption against any subsequent attack. If one
attack of cholera conferred exemption against a subse-

quent attack, we could look to protective vaccination

with much more confidence. F"rom what I have seen of

the disease, and from those who have observed all the

epidemics of the disease that have occurred in this coun-

try, I find no warrant for belief that one attack of cholera

may not be followed by another in the same person.

Most authors luake no reference to this point. Goodeve,

in " Reynolds' System of Medicine," vol. i., p. 392, states

that there are numerous cases on record of persons who
have had cholera more than once.

Roberts, part i., p. 219, says.: "One attack does not

aflford protection against another." So far as I am
aware, this is the uniform testimony of all who have ex-

pressed their views on this feature of cholera.

Now, if an unmitigated attack of .\siatic cholera in its

worst form confers no exemption from a subsequent

attack, I see no reason to hope that vaccination with

attenuated virus will confer any possible degree of exemp-
tion or protection. Bexjamin Edson, M.D.

DUODENO-CHOLECYSTOSTOMV.
To the Editor of The Medical Record.

Sir : I have intentionally postponed my reply to your

note of February 14th, offering me a hearing on the sub-

ject of my operation, until some notice of it might appear

from abroad. Now that we have a domestic and foreign

estimate of this proposed " abnormal cysto-intestinal

communication," claiming that whatever merit attaches

to it belongs to the so-styled " originals of this proceed-

ing," and not to my improvement upon the process, it

seems proper to define exactly my position. Tlie com-
ments upon my mode of uniting the gall-bladder and the

duodenum, for the relief of obstruction in the gall-duct,

have manifested a want of due appreciation of the main

object, in restoring the bile to the alimentary canal near

to its normal entrance. If it be conceded that the bile

subserves an important end in chymification, and in the

preparation of the chyle for the nutrition of the body,

with promotion of the peristaltic intestinal action, and

correction of fecal decomposition, there can exist no

doubt in regard to the importance of introducing it into

the duodenum by a fistulous opening from the gall-

bladder. It only remains then to determine upon the

practicability of effecting this end with safety, and so as

not to incur subsequent trouble in the proceeding. This

must rest upon a rational inference from my experiments
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on dogs, illustrating the union by adhesive inflammation
of the outer surfaces of the intestine and gall-bladder,

and the maintenance of an opening between them, by
ligation of their walls together. In my last experiment,
eight days after the primary operation, for simple ligation

of the gall-bladder to the duodenum with a silk thread,
" the exploration revealed union of the gall-bladder and
duodenum, with adhesions of the latter to the lower
surface of the liver, over the line traversed by the cystic

gall-duct, so that it was not practicable to ligate it, as

was intended. Neither could the ductus choledochus be
reached ; and yet no doubt existed of the exit by an
opening between the gall-bladder and duodenum, as the

small size of the gall-bladder indicates that it is kept
drained." The Birtningham Medical Review " cannot
help wondering," after reading the above passage afresh,

on the last page of that " extraordinary little brochure,"

that I had discovered the difference of the cystic gall-duct

and the ductus choledochus at least in the dog.

The animal above referred to continued well and quite

sprightly for five months ; when, on the eve of another
experiment, it succumbed from an excessive inhalation

of sulphuric ether. But the examination revealed that

the most thorough agglutination of the walls efiected a
compact septum between the gall-bladder and duodenum

;

while the orifice formed by the ligature had been ob-
literated, from the fact, no doubt, that the natural chan-
nel of the bile was unembarrassed, as was proven by
passing the probe through the ducts.'

It is an important feature in the history of this experi-

ment, that no undue inflammatory action was set up in

the peritoneal cavity, nor did the bile-ducts become m-
volved in the inflammatory action propagated from the

ligature to'the neighboring serous investments of the gall-

bladder and duodenum. The fatal results in the other
experiments were owing to the lack of proper pre-
cautions in the subsequent treatment ; and due likewise,

in some of the animals, to the circular row of stitches

around the ligature, whicji is found to be quite unneces-
sary as well as injurious.

The idea that there may be regurgitation of the ch\me
into the gall-bladder through a fistulous opening is set

aside by the vis-a-tergo urging the bile out into the duo-
denum.

Very respectfully yours,

I. McF. Gaston, M.D.

"A MEDICAL VIEW OF ARMY MORALS.'
To THE Editor of The Medical Record.

Sir : Under the above caption, The Record of June
13th makes an extract from Col. Med. Journ. This ar-
ticle is a gross injustice to the " soldiers of America."

While freely admitting that army life tends to the low-
ering of the standard of morals, and the removal of
many restraining influences, yet the opportunities for the
gratification of immoral instincts were less during the
war of the rebellion among soldiers in the field than
among private citizens either then or now. The above-
mentioned extract is pleasant reading for the young
medical student '^ whose father had been in the army.''
American soldiers, both Blue and Gray, deserved better
treatment at the hands of physicians, .\side from that,

it is untrue. Lack of proper food and prison life,

diarrhoja, scurvy, and other chronic diseases were suf-
ficient causes for scrofulous oft'spring.

In three hundred and eighty careful and i)rolonged
examinations of soldiers, made during the last year,
and which examinations are carefully recorded, in only
one was positive evidence of syphilis found, and in five

only was there presumptive evidence.
These examinations were many of them made for the

very purpose of determining whether or not a "specific"

disease existed. Take the young men to-day between
twenty and thirty-five years of age, and you will find a

much larger proportion with evidences of acquired syphi-

lis. Take any calling or profession in America and the

proportion will be equal, not excepting the clerg)', col-

lege professors, and editors.

If the statement is true medical examiners for life

insurance have been very neglectful in the past, and
should rigidly exclude soldiers from the list i 1 the future.

We think the Editor of the Col. Med. Journ. possibly

mistaken, and if he is correct, a careful examination of

soldiers now living will show that Professor Gross was
mistaken. Geo. T. McCoy, M.D.
Columbus, Ind., June 20, 1885.

311 cxu Jnstvumentsr.

THE POCKET POLARISCOPE.

By C. a. BUCKLIX. M.D.

This is the first instrument manufactured in America for

the purpose of testing pebble lenses, the tourmaline

tongs being almost exclusively manufactured in France
or England.

It consists of a small nickel cylinder, with a slot at

right angles to its axis, into which any lens to be tested

is placed. Each end of this cylinder is closed by a per-

forated head, the opening in each head is closed by a

plate of tourmaline, the axes of which are at right angles

to each other. Tourmaline having the peculiar optical

property of allowing light to

pass through it in only one
plane, the light which comes
through the first plate is en
tirely absorbed when it falls

upon the second piece of

'OV jg^ tSSa tourmaline, consequently, it

"^^X^^ ^^^ ^-^"^ is impossible to see any
'^S •O .^^W light through the opening.

When a pebble lens is placed
in the slot the light comes through the instrument beauti-

fully; but when a glass lens is placed in the slot it is im-
possible to see any light. The quartz, of which the peb-
ble lens is made, possesses a circular polarization, thus

the light which passes through the first plate is so twisted

by the pebble that it falls on the proper axis to pass
through the second plate of tourmaline.

The question is frequently asked physicians as well as

oculists, •' Doctor, do you know whether these glasses

are pebble or not ? " The moment one of them is placed
in the slot of this instrument, and you attempt to look at

the light, the question is decided beyond criticism. If

they are pebble, you see light ; if they are glass, you see

nothing.

It is an amusing fact that the simplicity and perfection

of this little instrument has caused the further importation
of all foreign appliances for similar purposes to be aban-
doned.

Iivinij llcins.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from June 28, 1SS5, to July 3, 1SS5.

AiNSWORTH, F. C, Captain and Assistant Surgeon.
Relieved from duty at Headquarters,, Department of

Missouri. S. O. 93, Department of Missouri, June 26,

1885.

Tavlor, B. D., Captain and Assistant Surgeon. As-
signed to duty at Little Rock Barracks, Ark. S. 0.

139, Department of the East, July i, 18S5.



July II, 1885] THE MEDICAL RECORD. 55

2^ctlical Zteius.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending June 27, 1885 :
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dry. She could not collect her thoughts sufficiently for

any conversation, and seemed wild and distressed. She
started up from the chair every few minutes, walked
around the room beating and briskly rubbing her hands
and stamping her feet. Her hands were cold, numb,
slightly blue, and full of ' pins and needles.' Her feet

were in the same condition. She was inclined to go to

sleep each time upon returning to her chair. She men-
tioned that she could not feel her feet touching the floor

distinctly as she walked. Pulse, 100, feeble, compress-
ible, irregular, intermittent. Temperature, 98!°. Cu-
taneous sensibility on back of hands and forearms nearly

normal. Late at night she was sufficiently strengthened
and collected to give the following description of her
sensations :

' About an hour after taking the medicine
I began to experience a creeping sensation in the top of
my head, as if a piece of thread was being drawn over
the surface of the brain. This increasing in intensity,

I felt as if the surface of the brain was working up and
down against my skull. A faint tingling then became
manifest in my fingers. Feeling that my head was
growing worse, I took another dose of the medicine.
My little boy was reading to me, and presently his voice
began to sound afar oft" ; I felt that I was rapidly getting
farther and farther away from him, drifting I knew not
whither, and that years had elapsed since last he had
spoken to me. Presently he began to talk about some
little things which had occurred that morning in the

house, and I wondered how old they were, seemingly
having occurred one hundred years ago. My brain now
began to feel as if it were boiling, and frequently a sen-
sation occurred as if the top of my head was lifted off,

and the contents had boiled over. W'ith each boiling

over I felt as if a thousand needles were pricking me all

over, more especially in the hands and feet, so that I

was mortally afraid to move either for fear of running
them further into me. Then my mouth and throat be-
came parched, my tongue seemed to cleave to the roof
of my mouth, the stinging in hands and feet became un-
endurable. Whenever I opened my eyes the whole top of
my head fell oft" over backward, inclining me to fall over
also, and a deathly sinking, fainting sensation ran through
me. Then I lost all control over myself, a ravenous ap-
petite took possession of me, and something within me
whispered to take more of the medicine. I was fasci-

nated inmiediately by its sweetish taste, and was drawn
toward it by a force which I felt powerless to resist. I

seemed to be conscious what I was doing, recognized
everything about me, but could not control myself. I

seemed to be myself and somebody else. After tasting
the medicine and then taking two good swallows, I be-
gan to eat everything I could lay hands on. Then I was
lifted up into the air, and thought I was in heaven. The
whole earth was beneath me, I spurned it witli n)y foot
as dirt, and floated about in space, cognizant of all that
was going on about me, but utterly indifferent and bliss-

fully content. A feeling of great ecstasy ran over me at
times, and I had to hop, dance, and cry out, for the joy
was too great of being away from the earth. I seemed
to possess two spirits, and to dwell in two diflTerent es-
tates ; dreamily conscious of those around me, yet dwell-
ing amid visions of the sublime. I felt like speaking to
those around, to come up to where I was and view with
me the grand and gorgeous scenes, but the hopelessness
of speaking through the immense space which separated
us soon impressed itself upon me and I became silent.

The most glowing landscapes were continually passing
before my view like a panorama, each more gorgeous,
grand, and sublime than the preceding. Gradually, how-
ever, they began to fade, I was approaching the earth, and
once more felt myselfamong you.' The action of cannabis
indica on the various structures and organs of the body
may be summarily stated, i. On brain and nervous sys-
tem : In small doses it gently exhilarates the brain, 'in
sufficient quantity the imaginative and emotional faculties
are stimulated, then deranged—finally disordered. The

conceit of the individual is markedly developed. The
ideas pass through the mind in an overwhelming, contin-

uous, rapid succession, but without any connection, and
lead to no result beneficial to individual or community.
The higher intellectual faculties, i.e., memory, judgment,

volition, are disordered. The special senses of sight and
sound are disordered. The sensory nerves are rendered

incapable of receiving or transmitting impressions. The
brain is actively congested. No action on the reflex

function of the spinal cord. The sympathetic system

of nerves is stimulated. 2. On vascular system : The
heart beats more rapidly, but it is due to weakness, not

to increased force. The pulse becomes frequent, quick,

small, compressible, irregular, and intermittent. 3. On
respiration : Xone. 4. On temperature : None. 5. On
digestive organs : No nausea excited ; on the contrary, a

great desire for food. No constipation follows its use.

6. On secretions : The salivary juices were diminished,

producing dryness of mouth, tongue, and throat. No
apparent effect upon gastric, biliary, or intestinal secre-

tions. 7. On excretions : Urine increased in quantity,

and had an odor of the drug. No diaphoretic action.

Fasces natural in amount, color, and consistency."

The Cause of the Excessive Mydriatic Action of
so.ME Speci-mexs of Cocaine.—.At a meeting of the

Paris Academy of Medicine Dr. Panas gave an account

of some investigations undertaken at his suggestion to

determine the cause of the excessive mydriatic action

sometimes seen in cocaine. It was found that some
manufacturers submitted the leaves to a second treat-

ment, in a desire to obtain every particle of the alkaloid,

and that during this process a new substance was pro-

duced. This second alkaloid was hygrine, a substance

possessing marked mydriatic properties. In experiment-

ing with two samples of cocaine, one of undoubted purity

and the other presumably containing hygrine. Dr. Panas
found a great dift"erence in their mydriatic action. The
first sample caused only a moderate dilatation of the

pupil, while the second dilated the pupil widely, and its

effects continued for forty-eight hours. The mydriasis

of impure cocaine dift'ers f^rom that of atropine in that it

yields quickly and entirely to the action'of eserine, while

the alkaloid of belladonna is only momentarily antago-

nized by this substance.

The British Pharmacopceia.—The new British Phar-

macopoeia will shortly be issued, and will contain, it is

said, over one thousand preparations. .\ number of new
drugs will be introduced for the first time, among which

are apomorphia, pilocarpine, kairine, menthol, iodoform,

the oleates, vaseline, thymol, salicylic acid, and the sali-

cylates. Not very man)' of the present officinal drugs will

be rejected, and it is expected that the Pharmacopteia
will still contain a good deal of what some therapeutists

call " rubbish." There is some talk of introducing the

metric system.

The Overcrowded Profession.—Those who are dis-

posed to find fault with the overcrowded condition of the

medical profession in our country, may find some slight

solace in the fact that matters are not much better in

some other parts of the world. In Vienna this would

seem to be especially noticeable. .\ccording to the

Progres Medical, pliysicians are more numerous in the

.Austrian capital than in any other city in Europe : there

are ten times as many in proportion to the population as

in London. This implies a dismal prospect for the

younger men, who must be content with very modest

fees. One'practitioner (whose name is not mentioned)

is credited with forty thousand dollars a year, but the

rest " ont tout lieu ,ie liesespirer.'' There is a great deal

of complaint against the vast system of medical charities,

which are extended indiscriminately and are taken ad-

vantage of by patients who are amply able to pay a

physician.
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THE ACRO-NEUROSES.'

Flnctional Xervous Affections of the Extremitie?.

|ByC. L. DANA, M.D.,

Some elaborate works have been written upon the sub-
jects of the anatomy, physiology, and pathology of the
hands and feet. So far as the last is concerned, however,
systematic writers have discussed chiefly the surgery and
the deformities of these members. It has occurred to nie
that it might be instructive to collect the numerous and
wide-scattered contributions to the medical pathology of
these parts. I have felt a particular interest in doing so
from having met in practice types of many of these af-

fections, and from having observed some forms which are
apparently unique.
The hands and feet being highly specialized organs,

are naturally subject to frequent and considerable
changes in their blood-supply and nervous conditions.
Besides their natural high sensibility and delicate mech-
anism they have certain anatomical relations, being
remotely removed from the heart and nerve-centres,
which put them at a disadvantage. Changes in circula-
tion, secretion, temperature, sensation, as well as in

motor power are therefore not rarely observed. .-Ml these
changes, when of nervous origin and not due to any
known organic disease, may be spoken of as neuroses of
the extremities, or as acro-neuroses, a term which is con-
venient and quite as justffiable, it seems to me, as that of
neuroses of the stomach, bladder, or any other complex
organ.

Many peculiar neuroses of the extremities have been
noted by physicians. Some of them may appear trivial,

but in all cases they at times cause distress, and often
such agony and misery as to interfere with the last two
at least of the /effersonian functions, " liberty and the
pursuit of happiness."

The different affections of the extremities which we
may grovisionally call neuroses can be with approximate
accuracy classified as follows :

I. Vaso-motor and Trophic Disturbances.—Ery-
thromelalgia ; Digiti mortui, or dead fingers ; local as-
phyxia

;
local syncope ; symmetrical gangrene. All these

constitute simply different types of Raynaud's Disease.
II. Se.vsorv Disturbances.—/'rtr(z.fM«/V5.- Burning

hands and feet (ignipedites) ; ordinary forms of par.-cs-
thesia.

Hy[>erasthesia.

Neuralgias: Acrodynia; Ignipedites—a special con-
stitutional disease; Reflex neuralgias; Morton's "luxa-
tion " neuralgia.

Tarsalgia
; Pododynia, Talalgia, Policeman's disease

;

Spastic neuralgia of Mitchell—different names for same
trouble.

III. Secretory Disturbances.—Palmar and plantar
hyperidrosis.

• The word acro-neurosis Is derived from the Greek word ixiMV, extremilv. .ind
neurOMS. rhe word «y<« was frequently used by Greek physic(ans to denote e.x-
ttanit.es. Acrodynia from o«pot and oiivr,, pain, is a word first suggested byUurdon, and has become a part of medical nomencUture. So that f cannot be
accused of coining a new word, but rather of employing a root already in accepted

-Hysterical, choreic, andIV. Motor Disturbances. -

epileptic movements.
I shall have very little to say, except about the vaso-

motor and sensory troubles, since it is with perplexing
types of these that I have personally had to deal, and it

is concerning these that much confusion has existed.
I. The vaso-moior and trophic Aero-neuroses, Digiti

tnortui, Erythromelalgia, Rayiiauils Disease.
Case I.—A j-oung man, about twenty-four years of

age, whom I had been treating for spinal irritation of a
depressive type, complained that on slight exposure to
cold the'ring-finger of one hand became white, waxy, and
bloodless. It felt cold, and as though it were separate
from the hand. After a time, the circulation becoming
restored, there was a burning, tingling feeling experi-
enced. Later the middle-finger became affected in the
same way, and the trouble was progressively invading
the whole hand when arrested by tonic treatment.
Case II.— I was consulted by Dr. Richards, of Tren-

ton, N. Y., about a young woman of a hysterical temper-
ament. Her history was that after exposure of the hands
to cold one of the fingers of the hand became for a time
cold, waxy, and as if dead. Gradually the trouble ex-
tended until all the fingers of both hands became subject
to these paro.xysms of local syncope. There was no
burning or pain, and no blueness or mottling of the skin.
After a time, under the use of strychnine, quinine, iron,
and phosphoric acid, she improved', but still suffers in a
measure from the attacks.

Case III.— .A. young woman, single, aged twenty-
two, suffered three years ago from fugitive urticaria with
intense pruritus, cured by jaborandi. She now complains
of frequent attacks of headache. She also suffers from
cold hands and feet. The fingers at times get white and
waxy, feel dead, then they get blotchy and purple, and
the hand swells. No sensory troubles in the intervals
of the attacks.

These are cases representing different degrees of a
morbid condition, known as digiti mortui or dead fingers.

It is not very uncommon in its mildest form, occurring
chiefly in women, and in persons of a neurotic tempera-
ment. The severe type, in which the fingers and hands
get blotchy, purplish, with trophic changes, is much rarer.
It is then generally accompanied with burning pain, is

more chronic in course and more intractable to treatment.
It then also is recognized under the name suggested

by Dr. S. Weir Mitchell, of erythromelalgia, i.e., the red
neuralgia,' or under that of local asphyxia and local
syncope, a name given by Dr. M. Renaud.
A bibliographical history of these morbid conditions is

given later on. It appears to me from a careful reading
of all of Mitchell's cases, and of many of Reynaud's, that
these two observers have independently described closely
allied, if not identical diseases.

I venture, however, to give a brief description of ery-
thromelalgia, as observed by Mitchell, and also of local
asphyxia, local syncope, and symmetrical gangrene, the
periphrastical name given by M. Raynaud to what is
better called simply "Raynaud's disease."

Erythromelagia is a painful affection of the extremi-
ties, generally of the feet, accompanied by a flushing and

I

'

JS^A '/"*?»«• =<' ' '"*°'. a member : oAyo,, p.ain. The condition w.ts first
dctcnixd by Dr. S Wcir .Mitchell, in the American Journal of Medical Sciences,
luly. .878. Dr Mitchell refers to somewhat simUar cases reported by M. Grener
I.e Bordeaux Mddical, September, 187J : by Vulpian, r.e Appareil Vasomotor,
L 11., p. 633 : and by Graves, Clinical Lectures, 1864, p. 826. Since his article
omer similar cases have been reported or referred 10 by Ross, T. I). Curtis, Charles
K. JlUls, and Woodnut. (See Bibliogr., History of RcjTiaud's Disease.)
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mottling of the parts upon slight exertion. It may at-

tack the toes symmetrically and progressively. The

patient suffers from an intense burning pain in the toes,

ball, dorsum, or heel of the foot, extending even up the

leg. This pain is relieved by rest and the horizontal po-

sition. Trophic changes may finally set in, and evidences

of organic spinal disease have been obseri'ed in some

cases. The hands are sometimes involved, or are even

the only seat of the disease. It occurs oftenest in males

at the ages of twenty to forty, and conies on after pros-

trating fevers, severe exercise, or exposure. Dr. Mit-

chell found the disease very chronic and progressive, and

not amenable to treatment.

Erythromelalgia is believed by Ross to be simply a

form of sciatica affecting the plantar branches of the pos-

terior tibial nerve. In a case under Dr. Ross' care, as

in some of Mitchell's cases, the area of redness and burn-

ing corresponded with the distribution of these nerves.

The progressive and symmetrical character of the dis-

ease, the remarkable vaso-motor disturbances, the fact

that the hands sometimes become involved, show that it

is more than a form of sciatic neuralgia.'

RaynauiTs disease.—Digiti mortui, local asphyxia,

and symmetrical gangrene, or Raynaud's disease, be-

longs, as we have said, to tlie same category with ery-

thromelalgia. The symptoms ot'a mild case have been

given ; those of a well-marked case are very striking.

The patient suffers from paroxysms, in which the fingers,

toes, and sometimes the ears, tip of the nose, and even

tongue become white, bloodless, and feel cold and dead

;

or, in other cases there is a venous stasis, and the ex-

tremities become blue and mottled. As the attack sub-

sides there is pain of a burning character, and often of a

frightful intensity. Here we have, therefore, an erythro-

melalgia. In many cases the disease does not go any

further than this, but after a few months gradually dis-

appears. In other cases a symmetrical dry gangrene fol-

lows, or this may even come on directly. The gangrene

is slight in amount, and rarely causes more than a super-

ficial destruction of tissue. Sometimes the disease runs

a very chronic course, lasting for years.

It occurs generally (in France at least) in women be-

tween the ages of eighteen and thirty. It seems to be

caused in some cases by malarial poison. In two cases

(Raynaud's and Barlow's) the patients had diabetes. It

has been observed by Armaingand {Rev. Sc. Med., x.,

548) to occur as part of the phenomena of a hysterical

attack. It occurs in functional paralyses of the arms.

Finally, local asphyxia is one of the most marked feat-

ures in one of the types of scleroderma. More than

half a dozen observers, including Grasset, Hallopeau,

and Bernhardt, have published cases showing this rela-

tion between local asphyxia and scleroderma, and main-

taining that there is an essential unity in the pathology

of the two affections.

We have, therefore, on one extreme scleroderma, a

serious chronic trophoneurosis, and on the other the

mild types of " digiti mortui," of slight significance.

In all these there is a tetanus of the peripheral vessels,

due, no doubt, generally to an excess in reflex sensibility

of the vascular apparatus, since the affection is symmetri-

cal and paroxysmal. In some of the types sensory and

trophic, as well as vascular, nerves may be directly in-

volved.

What the cause of Reynaud's disease is we do not

know. So far no organic lesion has been discovered.

It does not seem to be of an infective character. It

occurs in persons of an extremely mobile nervous system.

Malaria or diabetes, exhausting diseases, over-work, and

mental strain are concerned with the etiology in most

cases. The disease can be easily distinguished from

gangrenous ergotism, and from gangrene due to impaired

nutrition, or to toxic agents of any kind, by its spontaneous

development and its symmetrical and paroxysmal charac-

Raynaud has stated that galvanic currents to the back

and extremities are very efficient in treatment. These

should be supplemented by rest, local stimulation, tonics,

good food, etc'
(To be continued.)

' A condition resembling erythromelalgia has been observed in arsenic poisoning

by Dr. E. C- Seguio, Jour. Nerv. and Menu Dis., October, 1882.

ON THE CLASSIFICATION OF DEAF PUPILS

WITH A VIEW TO IMPROVE THE FACILI-

TIES FOR THEIR EDUCATION, BASED ON
THE CAUSES OF THEIR DISABILITY.^

By SAMUEL SEXTON, M.D.,

AURAL SURGEON TO THE NK^V YORK E^E AND EAR INFIRMABV.

The existence of deafness is not discovered even by dis-

cerning parents during the first few weeks of infancy, and

what is frequently a mere suspicion in this regard at the

sixth month may not become a painful reality before the

child is expected to talk, and then the slowness of intel-

lectual development may not be properly attributed to

defective hearing. Partial, but disqualifying, deafness is

thus liable to be overlooked until school education is at-

tempted. .

The detection of the very existence of hearing defects,

it may be premised, is attended with difficulty, even by

experts, during the earliest period of infancy, and even

at the school age the exact degree of disqualification is

not readily determined ; it is with the view of affording

HisTORV.-Perhaps the first case of Raj-naud's disease was recorded b,- IX D.

Hertiu. in the year 1684, in a note enuUed, De Ardore manuum ac pedum m-

tolerabile," published in Miscellanea Cunosa, Academe Natura: '-""''=?"'"-

Annus Tertfus, Nuremberga., .685. Obs. c,v., p. 203. Dr Hemu. says that he

was called to see an unmamed woman, twenty-sue years old, who was dai.j

afflicted with a most intolerable burning or heat m the hands and feet, which

ySded to n? remedies. She finally was made so desperate by her sufTermgs that

she wou d keep them m the coldest water. Eventually, gangrene of ^veral of 4e

toes and finzers set in The gangrenous parts were ampuuted, and the patient
(

finally recov^ered'' Dr. Hertiul in^the form of a • Scholmm." gtves a learned dis-

quisition upon the pathology of this afTecuon, but he throws no l^ht "pon .t

^
The subsequent history of the discovery and descnpuon of Ra>Tiaua s disease

""1 ca^'ll^em™4"ittrsTesc;fbed\y M. Bocquet in the Journal de Corvisart. ,

1808 t xvi , p. =S3, and referred to by Francois in an Essai sur les Gangrenes *

spOTtant' 'Paris, 832. A disease rescmbling.local asphyxia was a^so described 1

by Brodie ii his Lectures on Local Nervous Disorders, 1837 \
also by Huston m

'^A disease more of a vaso-paralvtlc and neuralgic character, like erj'thromeialgia

was described by Graves in the Dublin Journal of Medical Science, 1S40, p. 257.

2W and in the Edinburgh Medical and Surgical Journal, 1849, jxxi.. p, "38. In

,862 M. Ravnaud (This, de Paris, 1862) gave a vep- complete description of the

trouble, which he described as a local asphyxia of the "tremmes of nervous on-

5n, ending sometimes in gangrene or in sligTiter trophic disturbances In 872

(Nouveau Diet. Mid. et ChTr. prat.) and m .874 (Arch. Gen. de >.Ied.) he wTote of

the disease again. Meanwhile many other observers have contributed facts and I

°''NoXa°gTiri8t6?a'nd'Esdander, in 1870 (^•id. Nouyeau Diet. Mid. et Chir.). 1

Rey, 1869 (Arch, de Mid. Naval, 1869, p. 211). I

J. R. I'igg (Lancet. 1870, voL u., p. 397;.

Mourson, 1873 (Ibid., p. 364). ,. , . , „ „ „. ,

Allan McL. Hamilton (N. Y. Medical Journal, 1874, October).

Fischer (Arch. f. kiln. Med., xviii., 2, 1875. P- 335).

CalmettestGaz. Mid.. 1S76, 44, p. 529)- ...
Armaineand (Rev. Sc. Mid., X., 548), occumr.g mhys ena.

L^Xullet (Soc M6d. Hop., March 22, 1876), occumng in brachial paralysis

'"Sas'le't^ndl^'olinid (Giassees Mai de Ner Syst., ,-oI ii., p. 244) 1
occurring

in brachial paralysis and scleroderma (Montpel. Mid., 1878).

Dr. T. AMcBride (Mbdicai. Record. May 11. 1878). c^s of <>?""°™-^
d': s: Weir Mitchell (Amer. Jour. Med. Sci., July, .878). descnbes trj-thro-

""
ol'^'has. K. Mills (Amer. Jour. Med. Sd., October, 1878).

Bernhardt and Schwabach (Rev. Sc. Med., \TO., 274).

Rapin (Ibid., viii., 275).

d'T sTmhlyO-r.'ciin.'soc. of London, vol. xvi., p. .67: St. BarthoL Hosp.

Barimrci-rClinical Soc., vol. xv., p. 167, 1879)-

Mr. Thos. Smith (Ibid.. 1880).
, ,. r

M Mourson, .880 (quoted in Rev. de Chir.. .883, p. s). d«>n "O™' "f ""

"
QuTn^uand (I.a France Midicale, Sept. 6, .88., p. 3»5). a form between er^

thromelalgia and scleroderma. ...

Weiss of Prague (Zeilsch f. Hcilk. 1882. vol. in., p. 233).

HastriiteriWien. .Med. Presse, 1882, twent^-two cases.
.

Mommsen. July, .S82 (Boston Medical ani burgical Journal, ex., p. 250),

'"Hll?v.?7ne la isiilad en Aleerie. p. ;.), digiti mortui of malarial origin.

Petir-i Id Ver^iuir[Rev: de Chimr., .883) lollect a number of cases Ulustratuig

the paludal origin of Raj-naud's disease in its mild .and F"'^:^"?."^ f^"-

Dr L,iuer(This.,Strasburg. .884), wo cases of Raynaud's disease.

Dr Woodnut (Medical News, December 27. .884. p. 7>7). <=« "f "J"'*^

""Dr.^ColcottFox (Lancet, May 30, .885, p. 99°). Ra>-naud's disease, with gan-

^Dr'w W Tohnston, in the American Journal of Obstetrics, April, 1885. p.;;

under the head of a Rare Form of Vasomotor Neurosis records a case ot K. ^

"'rhe' citt'^'i^ported are, for the most part, rases of local asphy^a or dipti

mormi -Tthers are illustritions of local asphyxia with syn-metncal gangM^.

B^wand Petit and Verneuil. as well as Ra™aud give p«<l
«J« ?[,f^»

^^
In still fewer instances the symptoms are more hke those of ers-thromelalgu.

2 Presented to the Intemauonal Congress of Educators. New Orleans, .S85.
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some aid to parents and teachers in this regard that

this paper is written. In order to enhance the practical

value of the views advanced, I have availed myself of

notes that have been taken during an extended experi-

ence in the examination and treatment of the aurally de-

fective.

The 450 cases of children's deafness selected as illus-

trative, are from among children seen in private and in-

firmary practice, and they represent almost every variety

of disqualifying deafness. The defective pupils among
this number were brought to me from both hearing and
deaf-mute schools. .-V considerable number of these

constitutes a class not properly provided for in either,

being too deaf for hearing schools and yet not deaf

enough to be taught as deaf-mutes ; they were, there-

fore, found to be oscillating, shuttlecock-like, between
the two, liable to be cast forth into life with much less

education than their intelligence entitled them to receive

—usually with scarcely intelligible articulate speech.

On account of their instructiveness, I have included in

the cases above selected a few not strictly of the school

age.

The cases may be divided into two groups based on
their school status; thus 371 were attempting to retain

their position in hearing schools, whilst 79 were either so

deaf as to be excluded or were not of the school age.

The first group of 371 was constituted as follows: 74
were between five and seven years of age ; 200 were

between eight and twelve years of age; 97 were thirteen

years of age and upward. As to sex, 199 were females

and 172 were males. The causation in these cases could

be traced to either punilent or non-purulent inflamma-

tion of the ear-drum (tympanum). In 219 cases it was
the former, and in 124 cases the latter.

Usually both ears were similarly aft'ected in each case,

but where a purulent affection existed on one side and
non-purulent on the other, the case was classed with the

former. In the non-purulent cases both ears were almost
without exception smiilarly affected, although the left ear

was usually the worse of the two.

Belonging to either one or the other of the above
varieties were 10 cases where the ear had been severely

boxed or pulled, causing rupture or strain of the drum
head, and consequent deafness ; t,}) cases where cold sea-

water had passed from the mouth up into the drum
through the Eustachian tube, while the child was bath-

ing in the ocean ; 3 where water was introduced into tlie

dnini while sniflSng it up into the nose, or in using the

nasal douche. In 31 cases the cause was attributed to

scarlet fever, in 17 to measles, in 5 to diphtheria, in 4
to whoo|)ing-cough, in i to mumjjs, and in i to syphilis.

The externa! auditory canal was obstructed in a num-
ber of instances, thus interfering with the entrance of

sound ; in 52 cases it was by wax, in 7 by foreign bodies,

in 25 by narrowing of its walls by inflammation. Among
the last named were 8 cases where the canal was ulcer-

ated.

The drum-head gave evidence, on examination being
made by reflected light, of defectiveness of the transmit-

ting mechanism in a considerable number of cases.

Thus, in 30 there was deformity of the niembrana tym-
pani from perverted development ; in 27 cases there was
greater or less destruction of the mechanism from sup-

purative inflammation
; a polypoid growth sprung from

the morbid tissues within the dnim in 14 cases, and the

inflammation extended from the drum to the pneumatic
cells of the mastoid in 8 cases.

It is noteworthy that defective teeth were present in

nearly every case, and 189 of them were specially bad.

Head-catarrh and enlarged tonsils were present in the

greater number, and in 13 cases either the nasal passages
were so much obstructed, or the teeth so malformed,
that mouth-breathing was habitual.

The affections thus far mentioned are those which in-

terfere with the passage of sound to the middle ear and
its transmission to the inner ear, but the deei)er parts

containing the distribution of the auditory nerve may, in

the more severe cases of ear-disease occurring from

scarlet fever, diphtheria, etc., be attacked at the same
time. In 28 of these cases, it may be incidentally stated,

either tumors, or abscesses, or wounds of the auricle

from piercing for rings, were observed. Distress from

the autophonia of ear-disease, the autophonous perception

of voice and sounds arising from the performance of physi-

ological functions of the circulation, respiration, and

swallowing, were present in 41 cases, and dysacousma

was present in i. Pains in the ear (otalgia) were ex-

perienced by 28, pains in the aural region (neuralgia) by

36, ear-cough by 10, epilepsy by i, vertiginous symptoms

by 18, chorea by 2, and various other reflex phenomena
by 17.

In respect to the degrees of deafness, 113 were almost

totally deaf, while the remaining 258 were all of them

incapacitated in some degree from receiving instruction

at school along with good-hearing scholars.

The second group of 79 cases was composed mostly

of so-called deaf-mutes ; 38 were under five years of age,

21 between five and seven, 11 between 8 and 12, and 9
thirteen and upward. There were 41 females, and 38
males. Of this group, 18 were recorded as congenital

deaf-mutes, but the diagnosis was in some of them con-

sidered doubtful ; in 25 cases the trouble was traced to

cerebral meningitis, in ig to purulent inflammation of

the drum, and in 1 7 to non-purulent inflammation of the

drum.
In regard to their aural defectiveness, 26 of them were

found to hear well enough to be taught aurally by the aid

of a conversation-tube, or by using the voice close to the

child's ear in teaching ; 2 of them, although totally deaf,

attended school along with hearing jnipils ; 4 of them re-

tained speech after losing their hearing, and this without

the aid of a teacher, and one of this number continued

to use the English cockney accent which he had ac-

quired before becoming deaf; in 17 cases the children

were losing the speech they had acquired before becom-
ing deaf, or were very defective in this regard from neg-

lect to teach them. The younger children composing

this last-mentioned class were nearly all of them backward

in learning to talk ; one of them did not acquire speech un-

til his good-hearing brother became old enough to converse

with him, and another did not talk until five years of age.

Seventeen patients had never learned to talk, and a

considerable number of these were considered mentally

defective, solely on account of this defect, by their par-

ents or teachers. In one case it was noted that the im-

pact of sounds was painful (dysacousma).

It will be observed that in the greater number of all of

the cases above presented, the cause of aural defective-

ness was attributable to some inflammatory affection of

the hearing organ. Thus cerebral meningitis, occurring

in connection with children's diseases, contributed largely

to this list ; its invasion is always sudden, and it gener-

ally causes bilateral deafness. It does not give rise to

running from the ears. Meningeal inflammation is usually

meant when pachymeningitis, cerebro-sjiinal meningitis,

brain fever, cerebral meningitis, convulsions, fits, and the

like, are mentioned in this connection. Sometimes the

sym|)toms of irritation of the stomach are so marked in

meningitis that the case has been erroneously regarded as

" gastric fever." Inflammation of the ear-drums, whether

IHirulent or non-i)urulent, acute or chronic, leaves charac-

teristic appearances which are easily recognizable. Among
the smaller number there were some where the precise

nature of the origin of the difficulty was obscure ; follow-

ing the usual custom, the writer, tentatively, relegated

these to the somewhat vague realm of the congenitally

deaf. Subsequent experience, and a more particular

study of the subject, seem to show that in some of the

instances of supposed deaf-born children, the disability

should be assigned to extra-uterine causation.

Thus cerebral meningitis affecting the nerve of hearing,

and suppurative inflammation of the drum of the ear af-
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fectinsthe transmitting mechanism, consecutive to chil-

dren's diseases, as scarlet fever, measles, and diphtheria,

are frequently met with at the period in life when chil-

dren are learning to talk, and the more carefully these

patients are examined in this regard, the more frequently

will it be found that deafness was first discovered to

exist subsequently to some attack of this kind. In elic-

iting from parents the history of these cases, one should

not place too much value on alleged injury to the ears

from falls and blows on the head, which are often ad-

vanced as causes.
.

1 j r

Acquired a't'a/wwj.—Conditions favoring early deaf-

ness are not wanting—indeed causation may antedate or

be encountered at birth, since at this period the drum in

a normal state contains no air, but is filled with loose

oedematous connective tissue, which slowly disappears

when aeration of the cavity takes place with the estab-

lishment of the respiratory act, the cries, and the per-

formance of deglutition by the infant. When act.on of

the upper respiratory tract is defective, as it may thus be

at birth, or, soon after, by head catarrh or by aural catarrh

the necessary aerial equilibrium is not established, and

oscillations of the transmitting apparatus cannot take

place. Under these circumstances the perceptive func-

tion lies dormant because it cannot be aroused to normal

action.

Congenital deafness.—\ tendency to propagate con-

stitutional dyscrasias doubtlessly exists in some persons,

and when predisponents to catarrh are active in such a

case, hereditary catarrh may give rise to disease of the

ear at the earliest period of life. This hypothesis is

borne out by clinical experience. I have at the present

time under treatment for aural catarrh a bright little lad

three years of age, who cannot yet talk on account of

this defectiveness. His mother informed me that she

was exceedingly susceptible to head catarrhs, and the

grandmother is so deaf that she has to carry about a con-

versation-tube. I was much impressed by these cases,

and was even surprised when informed that my patient's

great-grandmother was very deaf.

The possible effect of influences on the maternal pro-

genitor are worthy of consideration. The following

case in this connection is suggestive :
The first-born

child of a healthy, well-developed, and intelligent woman

was, when six months of age, thought to be deaf, since

she could only hear jarring of the floor and the like, and

the sound of a high-pitched whistle which her father car-

ried, and which seemed to become quite familiar to her

ears. The mother had, however, during the first month

of pregnancy an' attack of rubeola, or German measles,

and was, furthermore, much worried during the entire

period of gestation about her husband, who was very

nervous and becoming deaf from aural catarrh. When

I examined this child at the age of sixteen months, it

was found to have catarrh of the head and ears, the

origin of which may have been embryonic. No ana-

tomical malformation of the ears was discovered in the

infant, nor was there any apparent transmissible organic

defect in the parents.

Deafness due to congenital anomalies of the auditory

apparatus.— 'Vheie are supposed to be traceable to

some perversion of development during the morpho-

logical state. The hearing organ in man has both an

intracranial and extracranial origin, one centric and

the other peripheric. From the auditory vesicle which

constitutes the centric is evolved the nervous, or per-

ceptive tract of the ear, while the first visceral cleft

evolves the peripheric, or outer structures comprising the

transmitting apparatus, namely, the Kustachian tube, the

drum, and the external auditory canal and auricle. Now
during the embryonic or fetal states, any interference

with the development in either of these regions would

produce defects in the hearing organ. Evidence of de-

velopmental defects is not always obtainable, and where

the trouble is centric a diagnosis cannot be made in the

very young, for obvious reasons. Evidences of peri-

pheric defects, however, are by no means rare
;

these

consist, for the most part, in either defective or excessive

development in the closure of the first branchial cleft,

the most common form of which is fistula auris congenita.

The presence of these anomalies is very likely to be

overlooked. In the following typical example they w-ere

not observed until several examinations of the ear had

been made, their existence not being suspected at first -.

The case was that of a child of eight years of age. She

was thought to be defective in intelligence until she was

two years of age, since she did not learn to talk
;
but she

grew more intelligent in appearance, and it was then

found that she was deaf. When four years old some

person undertook the task of instructing her during a

long sea voyage, and she learned to spell and pronounce

a few words. When five years old she was sent to the

public schools in New York, and had made considerable

progress up to the time when she was brought to me

Examination of the hearing showed that she could not

understand conversation in any tone at the distance of a

few feet ; but when her name was spoken in a smart tone

she would promptly look at the speaker. She can hear the

voice quite distinctly when the speaker is only a few inches

distant. The teacher, for some reason, requires her to

sit in the farthest seat from her desk. A minute fistu-

lous opening is to be seen on the front part of both

auricles, from which a small quantity of offensive fluid

issues spontaneously at times, and usually on the right

side, when the parts are pressed by the fingers i he

external auditory canals are of the normal sue, but the

drum-heads are somewhat defective in appearance, the

membrane being puckered at its anterior superior quad-

rant, r V,

I have seen a very considerable number ot these

cases in adults, always where hearing was defective, and

althouab generally unilateral, it is probable that in nearly

all cashes some degree of defectiveness exists on both

sides It seems probable that, where centric malforma-

tion exists, co-e.xistent mental defects are liable to obtain

and we should, therefore, expect to find imbecihty as well

as deafness.
. ^ j r vu

In the treatment or education of deaf children it is

well to keep in mind the fact that defectiveness is not

always absolute, and may, therefore, be amenable to

treatment on the one hand, while not constituting an

insuperable barrier to aural instruction on the other.

It would seem that the neglect of deaf-born children,

in the lower order of social life, much more frequently

results in dumbness than would occur if more pains were

taken in their education ; indeed, where the oftspnng of

deaf-mutes are constantly surrounded by deaf-mutes

holding converse with each other by signs only, it would

be strange if they should learn to talk unless possessed

of good hearing and allowed to associate with speaking

persons. If children with defective hearing organs have

but little, if anv, opportunity to employ them, it is prob-

able that continuous disuse of the sensory tract would

finally lead to its deterioration. A child brought up

under unfavorable conditions in this respect would ac-

quire the use of the voice with difiiculty, if at all, since

even where normal hearing exists and favorable oppor-

tunities are atTorded for learning, it is only after long and

patient practice that intelligible si)eech is acquired.

The difl^culties that beset partially deaf children where

the defectiveness interferes with school instruction, admit

of much easier interpretation than those of very young

children. .\s regards the latter, inquiries as to cau5.i-

tion are liable to be met by vague, unreliable, and even

misleading statements, and the truth can only be reached

by painstaking, eliminative analysis. Parents thus offer

some entirely irrelevant accident, as an injury from a

fall or blow, or an inconsequent trouble, as vaccination,

or illness not aftecting the ears, as causal, where ex-

amination often shows, after all obscurities have been

put aside, that aural catarrh is the sole cause of the

trouble, or that the case is congenital. It seems to ofler
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the ignorant much more satisfaction, in many instances

at least, to regard deafness as a calamitous visitation, to

account for which a striking catastrophe is required,

rather than any natural, though much more simple,

cause.

The dumbness of deaf children by no means always

bears a constant relation to their aural defectiveness ; a

child intellectually bright, with favorable opportunities

for learning, will make much more rapid advances than

a child mentally dull and neglected. The writer has met
with numerous examples where totally deaf persons ob-

tained an excellent education in private hearing schools
;

they have been, of course, attentive and quick to learn,

and special attention had been given them by teachers.

This courageous achievement has been limited to the

gentler sex, so far as my own observations have gone.

Dysacousma.—The painfulness of sounds to the per-

ception of some deaf people is extreme. This is prob-
ably due to the sudden and unusual transmission of

sounds which are felt at the perceptive centre as a shock.

The low rumble of thunder, or the deep tones of an
organ, are unbearable to some deaf persons, while others

cannot endure a whispered sound when made directly

into the ear.

If a medical writer might venture to offer a suggestion

in pedagogics, I would urge early attention to home in-

struction for deaf children. Hearing children naturally

pick up their earlier education without eflbrt from parents

or by themselves, but deaf children must be unremittingly

taught at close range ; words must be uttered directly into

the ear, not loudly, but distinctly. Tubes are of value
in conducting sound to the child's ear where close con-
tact of the mouth is inconvenient, and the child should
be encouraged to repeat its own words through the tube
to its ears so as to compare its own voice with the in-

structor's. If this course be pursued early enough, I am
convinced that but few children would be found without
any hearing sense, and many who have considerable hear-

ing likely to be lost from disuse would gradually be im-
proved.

The greatest difficulty encountered at first is in over-

coming inattention on the part of deaf children, who are
disposed to rely on the sense of vision, since it offers so

much easier a method of conversing. Much time is lost,

I am convinced, from neglect to insist on this matter.

Where it is jjossible to avoid doing so, a deaf child

should not be taught alone, but placed in company with

hearing children. Instruction at school could with ad-

vantage be commenced much earlier than is done at

present ; some children are as capable of attending school
when only three or four years old, as are others at a much
more advanced age. Deaf children might, indeed, be
made an exception of in regard to school age, since their

training should begin so much earlier than hearing pupils.

Where deafness has occurred after the pupil has learned
to talk, unsparing efforts should be made to aid him in

retaining this faculty, otherwise dumbness may result.

Olive-oil as a Menstruum for Dissolving Co-
caine FOR Application to the Eve.—Dr. Joseph A.
Andrews, of New York, writes :

" In addition to the oc-
casional benefit derived from the use of oil dropped into

the eye in recent abrasions from burns, and in other
painful affections of the cornea in which atropia is indi

cated and cocaine may likewise be serviceable, the plan
of dissolving the cocaine in oil seems to insure a longer
contact of the remedy, and a smaller quantity is required
to effect anaisthesia. Neither the salt of cocaine nor
that of atropine is soluble in olive-oil, but the alkaloid

dissolves readily in this menstruum without the addition
of alcohol, it being only necessary to expose the solution
for a few minutes to a gentle heat in a water-bath. Cas-
tor-oil is not a desirable menstruum on account of its

irritating qualities ; and the oleate of cocaine, for the

same reason, is still more objectionable as an application
to the eye."

CHOLERA.

By MANKAN G. DADIR.A.IAN, M.D.,

OPLE, TURKEY.

The cholera has been a great terror in this centurj', both
among civilized and uncivilized nations. My intention

in this article is to glance at the three following points :

First—How to escape it ?

AV'e see a prevailing belief in the minds both of the

profession and the laity that the disease will surely visit

New York this year. It may come, but it is hardly prob-
able. Cholera may travel in three different ways : by
human intercourse, by baggage—furniture, etc.—and by
the air. Strict quarantine may prevent the spread of the

disease by the two first-named agencies. The air is to

be regarded as dangerous only for short distances.

The great benefits of quarantine can be explained by
relating the circumstances concerning Constantinople :

Whenever cholera has appeared in Egypt or in Europe,
it has always later appeared in Constantinople. Unfort-
unately, there has always prevailed in Turkey the belief

that all plagues are scourges sent from God to punish
human creatures and correct them. Therefore, it is not
wise (say the people) to use any measures to ameliorate
or prevent this punishment. " It is provoking the

-Almighty." Hence, though a show of quarantine has
been kept up to distract the attention of the other Euro-
pean powers, passengers have been allowed to land
without any precaution being taken ; and, in its practical

bearing, the whole thing has been a farce.

When the cholera was raging in Egypt, in 1883, the

population of Constantinoiile was in great terror lest the

disease should break out in their midst. All persons
having diarrhoea were alarmed, and, contrary to their

usual custom, at once sought medical treatment, think-

ing that the dreaded malady was upon them, and, in

fact, many of the cases had a decided choleraic appear-
ance. At this time the sanitary condition of the city

was as bad as could well be imagined, but neither in that

year nor the year following did cholera appear, though it

was travelling along the Mediterranean shore, in Spain,

France, and Italy. \\\\y did it not visit the city in these

years ? For the following reason :

The present Sultan, .Abdul Hamid, is an entirely

different sort of a person from his predecessors. He
believes that not only plagues, storms, earthquakes,

etc., come from God, but that all insects, etc., come
from Him : hence, he reasons, if we kill and drive away
the latter, why should we not do all in our (lower to

ward off the former. So he established a strict quaran-
tine, and kept his palace in telegraphic communication
with the ijuarantine stations, and in every way contrib-

uted to the efficiency of the service, rewarding faithful

and punishing unfaithful subordinates. He even arrested

some rich merchants who had evaded the watchfulness

of the quarantine officers and violated the health laws.

If the watchfulness of the Sultan has done all this, will it

not be possible for the United States to be as careful as

Turkey has been ?

Second—What are the proper ]irophylactic measures
during an epidemic ?

They are simple, and can easily be followed out by all

classes of jieople.

1. All rooms should be thoroughly aired and ven-
tilated ; also whitewashed. The utmost cleanliness

should be maintained, particularly in halls and on stair-

ways.

2. As few people as possible should sleep in the same
room.

3. Bathing should be practised regularly.

4. Great regularity in eating should be followed. All

salt and fat meat, salt fish, sausages, and raw fruit

should be avoided. The Turkish Government exercises

a rigid supervision over the sale of fruit, and all that is

condemned is thrown overboard. Imprudence in the
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use of fruit is one of the most prolific causes of the

disease.

5. Great moderation in beverages is necessary. If

possible, all stimulants should be avoided. A little wine

with water is occasionally allowable. Ice-water and

much ice itself are injurious. All water for drinking

purposes should be boiled from ten to thirty minutes,

and then passed through a filter containing several pieces

of charcoal. Fermented milk is a valuable food, and
stimulant as well. The writer presented a specimen of

that used in Turkey at a recent meeting of the Academy
of Medicine. Its acidity has a direct prophylactic effect,

even after exposure to choleraic influences.

6. Both the mind and body should be kept in a

healthy condition. Particular caution is necessary

against excessive exertion, followed by sweating and
subsequent exposure to cold in any form. No one

should lie down or sleep before an open window.
Those who follow these directions rarely experience

the disease. It is true that the percentage of mortality

among those attacked is large, but the aggregate popula-

tion should be reckoned in. The epidemic of pneu-

monia here in New York last winter carried off many,

but they were those who exposed themselves to cold and
severe weather. .Some were too poor to properly pro-

tect themselves ; others were careless for the sake of

interest or pleasure. So with cholera. If you once con-

tract it, the situation is alarming ; but with proper pre-

cautions the chance of contracting it is not one in one
hundred. And even after the disease has set in, it can
generally be checked if prompt treatment be at hand.

To illustrate this point, the case may be cited of two
hundred Armenians who went last year from Constanti-

nople to Marseilles, where the cholera was then raging.

These people were all well-to-do. Most of them had
already seen several epidemics in the former city, and
knew how to protect themselves and their children. Not
one contracted the disease in their new residence. That
most estimable gentleman. Dr. Cyrus Hamlin, who spent

forty years in Constantinople, and who had a wide and
interesting experience in different epidemics, says in his

book :
" If you prepare for it (cholera), it will not come.

I think there is no disease which may be avoided with so

much certainty. But providential circumstances, or the

thoughtless indiscretions of some member of a household,

may invite the attack, and the challenge will never be re-

fused." The greatest danger lies in the contact with

choleraic discharges. This danger is greater than that

of contact with tiie patient himself To avoid this dan-

ger the stools should be thoroughly disinfected, and the

closets where they are emptied should receive a thorough
charge of the disinfecting agent. The disinfectants that

are always ke|)t in the houses of Europeans residing in

Alexandria are as follows : First, two parts of carbolic acid

and one hundred parts of water ; second, twenty parts

of ferrous sulphate and one hundred parts of water
;

third, one part of chloride of lime and eiglit parts of water.

Either one of these may be mixed with the dejecta in

the proportion of one to ten, and greatly diluted with

water for urinals and closets.

Third—The treatment of cholera. Without entering

into the pathology and symptomatology of the disease,

herewith is given the most simple and practical method
of treatment which has yielded good results in Constanti^

nople and Asia Minor. There are four stages of cholera,

requiring each a more or less different treatment : (a)

Choleraic diarrhoea
; (/') true cholera, with rice-water

discharges
;

(r) collapse
; (</) reaction.

(a) Choleraic diarrhoea. This is the most important
stage to be taken into consideration. At the first appear-
ance of this symptom, treatment should be begun. Many
are careless about the matter, and forfeit their lives in

consequence, for this is the time when treatment is most
efficacious. Sometimes this stage lasts one or two days

;

again only two or three hours, and then the succeeding
stages follow with fearful rapidity. The patient must re-

main at home, stop his regular eating and drinking, and
take as follows :

IJ. Chloroform,

Laudanum aa 3 ij-

Brandy | iijss.

M. Sig.—One tablespoonful every two to three hours

in water.

One dose will often stop the diarrhoea, but it is safer to

continue the remedy in half doses until the next day.

This is the method mostly used in the English Army in

India. In Turkey, however, another mixture is generally

used—known as " Dr. Hamlin's," as this gentleman intro-

duced it in 1848 with great success. It consists of equal

parts of laudanum, spirits of camphor, and tincture of

rhubarb. Thirty drops of this mixture may be given in

a little water ,or on a lump of sugar. The diarrhoea is

generally checked, and great relief is also given to the

vomiting and colicky pains which are often present. The
dosage may be doubled if necessary. This remedy
also should be continued for a day or two in gradually

diminishing dosage. The diet should be rice, soup,

toasted bread, and fermented milk (matzoon).

(/') True cholera. Here we find cramps, colicky pains,

vomiting, and diarrhoea. The stools may succeed each

other at intervals of from ten minutes to several hours.

In India calomel is used in this stage, in hourly doses of

ten grains, till the stools present their normal color and
odor. This remedy is not much used in Constantinople,

where " Dr. Hamlin's No. 2 Mixture," as it is called, has

worked charmingly. It consists of equal parts of lauda-

num, tincture of capsicum, tincture of ginger, and tinct-

ure of cardamom seeds. Dose thirty to forty drops in a
little water, given after each movement. After the third

dose both the diarrhoea and vomiting are usually stopped.

In this stage sinapisms must be applied to the stomach,

abdomen, calves, and feet. Diet : rice-water, crust wa-

fers, chamomile tea.

(r) Collapse. Here spirits are our only sheet-anchor.

Brandy or whiskey may be given every half hour in table-

spoonful doses. Sinapisms, hot bottles, etc., are useful.

The condition is one of the greatest gravity, but by no
means hopeless. Many are pulled through.

((/) Reaction. As soon as the patient rallies, the treat-

ment must be carried on entirely on general principles.

After reaction has fairly set in, great care must be taken

to prevent a relapse or a typhoid condition, which may-

prove fatal.

334 East Sevhnteenth Street.

Hot-water Applications in Hemorrhoids.—Dr.

W. H. Bryant, of Savannah, Mo., writes :
" In The

Medical Record of May 9, 1885, Dr. Bennett gives a

short article on the use—or rather abuse—of hot water in

hemorrhoids. He makes no reference, however, to its

local use, but refers to the popular custom of drinking

hot water before breakfast. Many years ago it was the

custom with all physicians to direct their patients suffer-

ing from piles to use ice or ice-cold water as a local ap-

plication. Of late years I have been constantly using

hot water as a local remedy, and find the relief is not

only prompt, but a speedy cure is the result in every case

in which I have used it. My attention was first directed

to the use of hot water in the treatment of local inflam-

mation by observing the benefit deriveol from vaginal

irrigation as practised by Dr. Bennett in pelvic intlam-

mations. The method of using the bath for either ex-

ternal or internal hemorrhages, is to direct the patient to

sit over a bowl containing the water, as hot as the hand
will bear, and with a soft cloth alternately dipped in the

water and applied firmly to the anus. This should be

continued for ten minutes, and repeated as often as every

four hours. The first application gives prompt relief to

the smarting and burning pain ; twenty-four to thirty-six

hours is sufficient to complete the cure."
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WIRING OF FRACTURED PATELLA.

By FRASER C. fuller, M.D.,

The infrequency with which this operation is performed
in this country, as compared with its performance on the

other side, and in Great Britain especially, is sufficient

excuse for the report of an individual case. PatelL-e

have been wired by several prominent surgeons in this

city within the past year, and with excellent results, but

as far as I know have not been reported in the journals

as yet.

The case about to be described forms the fourth

operated upon by the writer (for notes of first three cases

see The Medical Record, December 22, 1S83), and
all have been eminently satisfactory, both in immediate
and in later restdts, i.e., no especial constitutional dis-

turbance from the operation, primary healing of the soft

parts, bony union of the patella, and complete retain-

ment of function of the joint. The patient, G. S
,

twenty- two years of age, was one in the practice of Dr.

Moir, of L^nion Hill, N. J. He was a professional

athlete. On March 15th last, while exercising on a
horizontal bar, on jumping to the floor, he miscalculated

the location of the padded mat beneath the bar, jumped
upon its edge, his heels resting upon the mat, his toes

upon the floor. It will be seen that the fracture occurred

from muscular action. I saw him the next day, twenty-

six hours after the accident, and proceeded to operate.

A transverse incision was made, the joint cavity

cleared of fluid blood and blood-clots, and the thick,

leather-like clots scraped from the bone-surfaces. Two
sutures of silver wire were used for the patella, one seam
of catgut for the joint capsule, another for the integu-

ment ; one rubber drainage-tube was employed. It was
not found necessary to ligature any blood-vessels. An
ordinary dressing of iodoforniized gauze and antiseptic

cotton was employed, and a splint of wire netting. The
limb was suspended and the foot elevated. The dress-

ing was changed on the thirteenth day, and the tube

removed ; dressed again on the twenty-eighth day, and
the soft parts found healed. Patient allowed to walk at

the end of seven weeks, and he has now complete use of

his limb, with almost entire return of function in the

joint.

359 West Fjftv-fourth Street,
June IS, .885.

Vaccination AND Inocllation. —At a recent meet-
ing of the London Society of Arts, Dr. Robert Pringle,

surgeon-major in the Bengal army, read an interest-

ing paper on the "Ancient and Modern Methods of

Treating Epidemics of Small -pox in India." The
ancient method was the practice of inoculation, the

modern that of vaccination. Dr. Pringle's observa-

tions have extended over twenty years. He said in-

oculation had been practised in India from time im-

memorial. The virus had, however, become attenu-

ated by passing through many transmissions until the

cultivated product resembled in its action cow-pox
lymph, and caused only local symptoms at the part inoc-

ulated, and a small-pox eruption only e.\ceptionally. The
speaker said vaccination in India differed considerably
from that in England. It could be practised only during
the five cooler months of the year. Comparing inocu-

lation with vaccination, he said that while the former
kept up small-pox, it was nevertheless a boon to the

population. It could be practised throughout the year,

and need not be repeated as vaccination is. Dr. Pringle

did not advocate revaccination— at least, he did not

practise it. In his sanitary circle, with a population of

ten millions, with two hundred o))erators working solely

at vaccination for five months, it was impossible to reach
a number equal to more than half the birth-rate. He
therefore discouraged revaccination, and made quality

and not quantity the basis of his work.

THE REPORTS OF THREE CASES OF WIRED
PATELLAS.

By ROBERT T. MORRIS, M.D.,

The three cases heie described were operated upon by
me in the winter of 1S83-84.

Case I.—P. C , a strong and active fellow, twenty-

seven years of age, fractured his left patella by muscular

violence in 1872. He fractured his right patella by mus-

cular violence in July, 18S3. In December of the latter

vear he again, by muscular violence, separated the frag-

ments of his right patella, tearing the fibrous band of

connection. The patient walked two and a quarter

miles after receiving this last injury.

All of the breaks referred to above happened as the

patient struck on his feet after jumping from his carriage.

On examination, I found that the fragments of the left

patella were two in number, of about equal size, and that

the fracture was a transverse one. The fragments were

separated by a distance of four inches when the knee

was flexed, and a thin, strong, fibrous band extended be-

tween them. The patient believes that this leg, in this

condition, is just as useful as it was before the injury.

On examination of the right knee-joint I found the

ordinary results of such an injury as the knee had re-

ceived. The two fragments were of nearly equal size,

and were three-fourths of an inch apart. The fracture

had been a transverse one.

In another similar case I should not wait for the swell-

ing and inflanmiation to subside before operating, but

here it was thought advisable to apply ice-bags and a

posterior splint for a few days.

Eight days after the injury, the symptoms of inflamma-

tion having left the joint, operative procedures were re-

sorted to. Working with scientific antiseptic precau-

tions, I made a five-inch incision transversely across the

knee, and opened up the joint widely. The ragged ends

of a thin, forn ligament showed the character of the in-

jury which had succeeded insufficient repair. The face

of the lowerfragment looked forward. The fibrous tissue

which had united the two fragments was cut away, and a

thin, dense layer of new bone removed from the faces of

the two fragments. I then drilled two holes in each

fragment, entering the drill at the upper margin of the

upper one and at the lower margin of the lower one, and

made the drill emerge at the junction of the bone with

the cartilage on the fractured surfaces. Stout silver wire

was passed through the drilled holes, and the fragments

approximated as well as possible.

The cartilaginous surfaces touched each other, but the

bony surfaces would do nothing of the sort ; so I con-

tented mvself with twisting the wires together and then

uniting with catgut the margins of fibrous tissues which

hung over the edges of the little chasm.

A counter-opening into the joint was made at a point

situated just above and in front of the point of attach-

ment of the biceps tendons. -\ catgut drain was inserted

into this lower opening, and at each angle of the upper

opening a medium sized rubber drainage-tube was em-

ployed.

Three lines of catgut sutures closed the wound. AH
blood and synovial fluid was washed out of the joint with

1-2000 bichloride of mercury solution.

Iodoform, Lister protective, bichlorided gauze, and an

anterior plaster-of-Paris splint were employed in their re-

spective order.

The limb was then susi)ended and elevated.

No inflammatory reaction followed the operation.

The patient's tenii>erature went to loii^^ F. on the

day after the operation, but after a purgative had been

given the temperature fell to normal, and stayed there

until the wound had healed.

Twelve days after the operation, the dressmg was

changed for the first time and the two rubber dramage-

tubes removed.
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Primary union had united everything, except at one
part of the skin-wound where the suture liad slijiped.

The dressing was changed with scientific antiseptic pre-
cautions, and the same material used for the second as
for the first dressing.

Eighteen days after the first dressing the second dress-
ing was removed and the fragments of the patella found
to be firmly united. A splint was applied, and the joint
kept at rest for about six weeks longer, passive motion
having been made three or four times within this period.
No pus was found in either the first or the second

dressing, and the few drachms of thick gelatinous dis-

charge showed no sign of decomposition.
The patient began gradually to use his knee, and

walked with a cane for several weeks.
More than a year has now elapsed since I last saw the

man, and my efforts at finding him have been unsuccess-
ful. To an acquaintance of mine, however, who recently
met him, he said that the knee was perfectly well, and
that he considered it to be as good as it was before the
patella was broken.

The silver wires remain in place.

The union is probably fibrous, because the bony sur-

faces of the fragments could not be closely approximated.
At the time of operation it was hard to decide whether

to cut through the quadriceps muscle, in order to allow
the upper fragment to be carried downward, or to cut
the patellar ligament, and allow the lower fragment to be
pulled upward, or to unite the fibrous tissues about the
patella, and trust to the getting of fibrous union—the
bony surfaces at the point of widest separation being less

than one-fourth of an inch apart.

The latter course was followed, and evidently with
good results, but a case which I have since seen would
bend me toward cutting the patellar ligament for the pur-
pose of allowing the lower fragment to ascend in case it

were impossible to get the fragments into close relation
with each other without so doing.

The case in question is briefly as follows : Several
months ago, a Mr. L

, of Connecticut, a Yale student,
accidentally cut into his knee-joint with an axe, the cut
severing the ligamentum patella at its point of attach-
ment with the patella, and allowing that bone to be
drawn up above the condyles of the femur. The wound
healed, and the ligamenture structures which extend from
the sides of the patella to the head of the tibia assumed
the function of the destroyed ligament, so that the move-
ments of extension are perfectly good, and the patient
complains of the deformity from a cosmetic stand-point
only.

Another interesting feature of the case which I may
mention here is the fact that the skin which formed the
lower margin of the wound is firmly attached by cicatri-
cial tissue to the patella, and when the quadriceps group
contracts tliis skin becomes extremely tense, and aids in
flexing the leg by virtue of its close attachment about the
tuberosity of the tibia.

The point at once suggested itself to me that in any
case in which it is necessary to excise the patella a strip
of skin could be turned up from the anterior portion of
the leg just below the knee and sutured to the tendinous
portion of the quadriceps which had previously been at-
tached to the patella.

This operation, I think, has never been done because
the tissues to be sutured together are so unlike that opera-
tors have not supposed that a usefully strong union would
follow.

The case above-cited seems to open up, therefore, two
good points for surgeons.

Case II.—George K
, fifty-two years of age, slipped

while walking and struck his right knee against the curb-
stone. 1 saw him a few hours later, and found that he had
fractured his right patella transversely. The fracture
separated the bone through its middle, and a hazel-nut-
sized piece was broken from the lower fragment. The
knee was swollen and contused, and extremely painful to

the touch. A posterior splint and ice-cap were employed
for two or three days, and then the limb was immobilized
for a week with a plaster-of-Paris splint. At the end of

that time the swelling and tenderness had disappeared to

a great extent. The splint was removed and the case

operated upon.
My first incision was a vertical one, extending over the

front of the knee. This incision not giving sufficient room
for working, I made a five-inch-long transverse incision

which passed across the knee between the two larger

fragments of the patella. A large and firm blood-clot

was found between the fragments, and the joint capsule

was turned over upon and united to the fractured surface

of the lower fragment in such a way that almost no fresh

surface was left for the helping out of reparative processes.

There then were found two mechanical obstacles to re-

pair. Another obstacle depended on the position of the

lower fragment, the fractured surface of which looked for-

ward. A counter-opening was made at the most de-

pendent part of the joint, and the whole joint cavity

thoroughly washed out with carbolic acid solution (i to

40). At the termination of the operation a final flushing

of the joint was made with 1 to 20 carbolic acid solution.

This last step was a mistake. Don't do it.

The drill was passed through the fragments in the same
way as described in Case I., and the silver wires when in-

serted held the fragments in close apposition. Three
lines of catgut suture were used. One layer for the cut

and torn capsule, another for subcutaneous tissues, and
another for the skin. Drainage was provided for wth ab-

sorbable bone-drains, and with a small bunch of catgut.

The wound was dressed with iodoform, Lister protective,

carbolized gauze, and borated cotton. An anterior splint

of plaster of Paris and wire gauze was applied, and the

limb suspended and elevated.

A few hours after the operation, the patient's tempera-

ture arose to 997' F., but on the following day it was

normal, and remained below 99^° F. until the wound had

healed.

Two weeks after the operation the dressings were

changed for the first time. Everything had united by

primary union, but a narrow line of granulations marked
the course of the vertical incision. The drains and
sutures had been completely absorbed. No pus was

found in the dressings. The dressing and splint were re-

applied and allowed to stay for three weeks, after which

time ]iassive motion was begun. The fragments of the

patella had grown firmly together, and the patella as a

whole was movable to a moderate degree. The move-
ment of flexion at the knee was, however, very limited,

and subsequent treatment by massage, hot and cold

douching, tincture of iodine, and passive movement failed

to get good motion. The patient at the end of a year

is not able to place the right foot on a stair above the left

foot.

Why this knee should be so stiff I cannot imagine, as

no inflammation followed the operation. Perliaps the

strong carbolic acid solution was a factor, and perhaps

earlier passive motion would have helped matters. The
patient is satisfied with the result, and complains little

of his unbendable legability. The wires which remain in

the patella have made no demonstration of their pres-

ence.

Case III.—S. T , twenty-six years of age, had
strumous arthritis of the left knee-joint. The disease

was in its first stage. I felt a couple of cartilaginous

prominences in the joint, and behind them to be attached

morbid growths of cartilage. I did not know that the

disease was strumous arthritis, and o])oned the joint in

the expectation of removing the cartilaginous knobs in

question. The latter, however, jnoved to be normal,

and stood out prominently, because the cartilage about

them had been absorbed. Finding that the whole sur-

face of the synovial membrane was a mass of vascular

fringes, I made a long transverse incision across the knee,

sawed through the jiatella transversely, and then opening
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the joint widely, trimmed away the synovial membrane
with curved scissors. The lower fragment of the patella

seemed to be forward after division of the bone. The
patella was wired as the other two had been, and the

fragments evidently united by prmiary union, as at the end
of a month after the operation the line of separation could

not be found.

Professor A'olkmann, of Halle, who has frequently per-

formed the operation just described, tells me that he has

never seen a case in which the fragments of the patella

failed to unite with complete bony union.

As to the advisability of wiring simple fracture of the

patella, I do not wish to e.xpress an opinion as yet.

There is very little danger connected with the operation,

provided that the operator understands some scientific

antiseptic method of working. Surgeons who do not

work antiseptically will, of course, leave the knee-joint

severely alone.

©linical gjepartnxent.

ACUTE INFLAALMATION OF THE THYROID
GLAND.

A CORRESPONDENT, Dr. C. L. Lang, of this city, sends

the following account of a case of this rare affection. .A

Bohemian woman, thirty-seven years of age, in the eighth

month of pregnancy, was attacked with pneumonia. She

was delivered of a living child on the second day of the

disease, but the course of the pneumonia was favorable,

and at the end of two weeks the patient was able to walk

about her rooms. The temperature, however, remained

from 1° to 2" above the normal, and there was some
heetic, but careful examination failed to reveal any mis-

chievous process in the lungs. .After a few days she

began to complain of pain in an old goitre, which had
existed eleven years, and had never before given her any
trouble. The inflammatory process went on to suppura-

tion, an abscess formed and opened, and from that time

convalescence was rapid and satisfactory. The chronic

enlargement of the thyroid gland dated from the birth of

the patient's first child, but had not been influenced by
any subsequent pregnancies, of which there had been five.

It was situated chiefly in the right side of the neck, ex-

tending but little beyond the median line. During the

period of acute inflammation prior to the opening of the

abscess the patient complained of dysphagia and dysp-

noea when in the recumbent posture. .About four ounces
of pus were discharged when the abscess opened.

AN ANTISEPTIC OINTMENT.
Dr. .VI. B. Ward, of Topeka, Kan., sends the formula of

an antiseptic ointment which he found very useful while

in charge of the hospital department of the Mexican
Central Railway. It consists of iodoform, 3 j.; subnitrate

of bismuth, 3 vij. ; vaseline, 3 ij. This formula was not
strictly adhered to in all cases, but was varied according
to individual indications. .Another formula, suggested by
Dr. J. W. Thayer, was iodoform, 3 j. ; boracic acid, 3 'j- ;

subnitrate of bismuth, 3 iv. ; vaseline, 3 ij. The ointment
was spread upon a sheet of absorbent cotton sufficiently

large to cover the wound and a considerable extent
of surface around it. " The dressing seemed to be the

best suited to the after-treatment of amputation wounds.
It could be removed when necessary with the greatest

facility, as it never adhered to the wounded surface. I

usually allowed the first dressing to remain undisturbed
for from four to six days. There never was present,

even in the warm climate of Mexico, the least disagree-
able odor, so common when carbolic dressings are used.'
This dressing was used in over four hundred cases of in-

juries of various kinds, including ten gunshot wounds and
numerous amputations and other capital operations, and
of this number there were but two deaths. The writer

adds that Dr. J. W. Thayer, of Chihuahua, .Mexico, will

be pleased to give a detailed account of the results

obtained by this method of dressing to anyone wishing

the same, as he is in possession of the clinical records.

COCAINE IN THE MORPHINE HABIT.

Dr. j. T. Whittaker, at the Cincinnati Academy of

Medicine, June 29th ult., reported on the use of cocaine

in the morphia habit. He used it in a patient who was a

confirmed morphia-eater, and had suffered one relapse.

He gave ten drops of a ten per cent, solution, equal to one

grain. The patient immediately arose to a degree of ex-

hilaration. In one or two hours the uncomfortable sensa-

tions returned with as much force as ever. He repeated

the injection three times in the next twenty-four hours.

In two hours at the outside the desire would return. The

patient has now had no desire for the morphia for two

weeks. She is loud in her praises of the relief from

cocaine. The cocaine gives only temporary relief, yet

the Doctor thought it one of the best remedies we have.

gvofivcss of ^Xcclicat f^cicncc.

Cocaine in Venereal and Syphilitic Disorders.—
The experience of Bono with cocaine in affections of

the genital system can be conveniently epitomized as

{o\\Q\'ii {The'Therapeutic Gazette, ]\xw^ 15, 1SS5) : i.

An injection of a few drops of a two per cent, solu-

tion of cocaine removes promptly the pains felt in

acute gonorrhoea during micturition and erection. The
injection has to remain in the urethra for at least five

minutes, and to be repeated four to five times daily. 2.

This cocaine injection is unrivalled in rendering caustic

injections or the introduction of the catheter painless.

3. The burning pains of blennorrhcea in women yield

invariably to small cotton tampons saturated with a two

per cent, solution of cocaine, or to the application of a

five per cent, cocaine ointment. 4. Cocaine facilitates

the examination of urethra and bladder with the bougie

and the endoscope. 5. It allows of a painless cauteriza-

tion in balanoprostatitis. 6. Pointed condylomat.-e can

be painlessly cauterized, excised, or scraped out with its

aid. 7. In cauterization and excision of primary syphi-

litic affections, cocaine evinced very desirable analgesic

virtues of a sufficiently long duration. 8. Taken inter-

nally during an antisyphilitic treatment, cocaine did not

present any appreciable effects. 9. Its local etfects are

highly beneficent in syphilitic tonsillitis and in stomatitis

mercurialis, and difficulties of deglutition.

Ferran's Inocul.ations not Harmless.—.A corre-

spondent of the British Medical fournal {]\\\\e. 6, 1S85),

writes from Valencia as follows :
" I now come to the

most painfully interesting part of my letter, referring to

the inoculation by Ferrun and others, and its results.

The landlord of the hotel at which I stayed brought to

me a lady friend of his, aged thirty-four, very stout and

robust, who had been re-inoculated, the last time on

.May 14th. Her right arm presented a deep erysipela-

tous circle at least four inches in diameter, in the centre of

which a huge (ihlegmon had formed and burst, and had

completely tunnelled through the triceps to the bone,

discharging copiously a sanious purulent fluid ; the bore

of the tunnel was nearly half an inch in diameter ; she

had violent fever. This case I saw twice, and the last

time she was in a sorry plight, her whole arm to the

shoulder being in great pain and utterly useless. The
second case I saw was the sister of Dr. Serra, chief me('-

ical officer of the hospital, brought to me by himself.

She had been re-inoculated four days previously, and un-

binding the bandage from her painful and useless right

arm, I saw, at the bend of the arm, a huge phlegmon,

with its large fiery erysipelatous blush, similar to the

first case ; as yet the phlegmon had not burst. The
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third case was a strong healthy woman, who had been

re-inoculated, three days previously, in both arms. She

was in bed, utterly helpless, with violent fever, both arms

enormously swollen, and progressing to suppuration,

precisely in th3 same form and extent as Case I. I was

told of many cases which had been similarly affected, and

that several had died. I have heard of great numbers

being more or less affected in Valencia, in the same way,

after the inoculation."

The Value of Cascara Sagrada in Constipation.—
At a recent meeting of the Staffordshire Branch of the

British Medical Association, Dr. Reid read a paper upon

the value of this drug, based on an analysis of thirty-

three cases, of which he had taken careful notes. He
found : i, that the result was all that could be desired in

twenty seven cases of obstinate and habitual constipation,

complicated in many cases by various forms of dyspep-

sia, and in many people usually of sedentary habits,

more especially females ; 2, that the effect was most

beneficial in three cases of hemorrhoids
; 3, that the

drug was of no service, even in very large doses, in one

case of obstinate constipation, although it did not cause

pain
; 4, that it had to be discontinued in two cases on

account of its causing pain and sickness. The form of

drug used was the fluid extract. The conclusions ar-

rived at were as follows: i. Cascara sagrada was a most

useful remedy, both regarding its immediate effects and

after-results in obstinate and chronic cases of constipa-

tion. 2. It was better to prescribe it in continuous

small doses rather than in occasional large ones. 3.

Cases "were met with in which, even in large doses—at

any rate, in the form of the fluid extract—the drug had

not been of service. 4. No rule could be laid down by

which one could ascertain previously whether the drug

would suit or not ; but, when pain was produced, in all

probability it was owing to too large a dose being given.

5. It was of great service in cases of hemorrhoids when

other aperients had failed.

—

British Medical Journal,

April II, 1885.

The Free Use of Caustic Potash in the Treat-

ment OF Cancer of the Cervix Uteri.—At a recent

meeting of the Medical Society of London {The Lancet,

May 9, 1885), Dr. Herbert Snow read a paper on the

free use of caustic potash in the treatment of cancer of

the cervix uteri. He reviewed the statistics of extirpa-

tion of the uterus, and showed the severe mortality which

followed the abdominal or the vaginal operation. In

many cases the ecraseur was unable to remove the whole

of the disease of the cervix uteri. The actual cautery

had too superficial an action to be of any great service.

Chloride of zinc caused much pain and distress, wliich

lasted a long period. These objections did not hold

with regard to potassa fusa. Half an hour or an hour

was recommended to be spent in the employment of suc-

cessive sticks of potassa fusa, for the treatment must be

thoroughly carried out. None of the cases suffered from

peritonitis ; and unless the patient get up too soon after

the operation, nothing distressing need be feared. All

the cases were greatly benefited, and no alarming symp-

toms were encountered. Fixation of the uterus and in-

filtration of the vaginal wall were regarded as prohibiting

the employment of this method of treatment. It was

only by degrees that he had ventured to apply the caustic

so freely as he now advocated. He illustrated the paper

by narrating several cases in which the treatment had

been adopted. The object of the paper was to show

that potassa fusa could do all that the vaginal cutting

operation could perform without running the risk of the

severe operation.

Recent Experiments on the Severed Heads of

Criminals.—The Paris correspondent of the London
Lancet (May 9, 1885) writes as follows concerning the

above : The question lias again been mooted as to whether

those who have been decapitated suffer ; and after ad-

ditional experiments on the head of Gamahut, who was

guillotined on the 24th ult. for the murder of a widowed

lady in Paris, coupled with those related by Claude Ber-

nard, the presumption is that they do, for under the in-

fluence of transfused blood the blanched features recov-

ered almost their normal expression, the eyelids were

slightly open, and the lips quivered for a few seconds, as

if to express some perception communicated from the

brain. The conclusion, then, is that, so long as the brain

contains any blood, the head of the decapitated person,

which falls into a receptacle prepared for the purpose, is

capable of seeing, of hearing, and of knowing that it is

separated from the body. This view, however, was re-

pudiated by Professor Vulpian at the last meeting of the

Academy of Medicine on the following grounds : A strong

blow applied to the head, or a less severe one to the

stomach, would cause instantaneous syncope ; that is to

say, consciousness would for the moment be entirely

abolished. So it would be in the case of the severed

head, but of course without any possibility of recovery
;

the weight of the guillotine falling upon the neck would
produce the same result. Moreover, syncope would be
occasioned by the sudden division of the carotid arteries,

and the consequent emptying of the arterial system of

the brain. Therefore, at the very moment that the brain

ceases to receive the vivifying fluid from the heart, it loses

all power of excito-motility, as well as all power of sen-

sation ; all this transpires as quickly as thought, and its

duration may be compared to a flash of lightning. It hap-

pened opportunely that a dog that was undergoing some
experiments in Professor \'ulpian's laboratory was sud-

denly seized with hemorrhage. Advantage was taken of

this circumstance to immediately expose the brain and
submit the latter to faradization. Scarcely half a minute

had elapsed between the arrest of the circulation and the

galvanic irritation. It was impossible to obtain any
movements in the legs. The effects of the electricity pro-

duced in the muscles of the head and nose were not, accord-

ing to Professor Vulpian, due to the physiological trans-

mission effected by the brain, but to the neighborhood of

the source of irritation ; the brain, having lost all power of

excito-motility, would in this case act as a mere sponge

;

and if such a condition was found to exist for only half a

minute after the arrest of the circulation, the interpreta-

tion put on the effects said to be produced on severed

heads by otlier experimenters must certainly be consid-

ered erroneous.

Atrophy of Muscles in Pleurisy.—When synovitis

attacks a joint, the muscles which effect the movements
of the articulation are prone to waste in a rather rapid

manner. The muscular atrophy cannot reasonably be
explained on the ground that the muscles are not used,

for the atrophy is one which recalls the wasting of

muscle seen in cases of infantile palsy, not only in the

rapidity with which it occurs, but also in the behavior of

the affected nmscles to electrical examination. The
wasting of muscles of the shoulder and thorax on
that side which has been the seat of pleurisy seems to us

to belong to the same category of phenomena as the

wasting of muscle from joint disease ; and although the

comparison is a trite one, yet we may remember that

serous and synovial membranes are regarded as analogous
structures. The subject of muscular atrophy resulting

from inflammation of tissues in the neighborhood of the

muscles is one deserving of much attention. The most
probable explanation is that the abnormal excitations

proceeding from the inflamed tissues along the sensory

nerves have a direct influence on the motor nerve-cells

controlling the nutrition of the muscles concerned : the

bones may waste as the result of a similar "reflex" in-

fluence. A valuable paper on the atrophy of muscles of

the thorax and shoulder in pleurisy was recently con-
tributed to the Societe M6dicale des Hopitaux. The
author of the paper, A[. Desplats of Lille, contends that

the muscular atrojiliy is rapid and fre(iuent in the subjects

of pleurisy, that the atrophy plays an important part in

the deformities of the skeleton resulting from pleurisy,
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and that the atrophy is the indirect cause of tuberculosis
of the lungs. He recommends that the atrophy should
be prevented from coming on by early surgical treatment
of any pleuritic effusion, and that measures should be
adopted for arresting or combating the atrophy by the
use of general and local stimulants, and more especially
by faradization, respiratory gymnastics, compressed air,

and so forth.

—

The Lancet, .Nfay 7, 1885.

Spontaneous Disappearance of Diabetic Cataract.—\X a recent meeting of the London Ophthalniological
Society, Mr Nettleship read a note on the "Spontaneous
Disappearance of Diabetic Cataract." So far as his

literary researches went he had found that cases of the
kind were very rare. Two cases were detailed in Dr.

J.
Seegen's work on diabetes mellitus. Seegen's first case
was that of a man aged thirty-nine, who in July, 1S63,
about six months after the appearance of diabetes, noticed
that his sight began to fail ; the lenses were cataractous
and hazy. Under treatment at Carlsbad the lenses
cleared ; the quantity of urine was reduced to one-half,
but the percentage of sugar remained the same. In the
spring of 1865 the lens again became opaque. The
second case was that of a woman aged fifty-five, who was
first seen in the autumn of 1867, soon after which the
sight began to fail and became misty ; she was treated
for diabetes in February, 1868, and whilst under treat-

ment the lenses became clear again. Dr. Tannahill's
case was that of a coal-miner, who was seen while in

prison. He had suffered from diabetes for eleven months :

both lenses were opaque throughout, the left more than
the right. He was put on the ordinary diabetic diet, and
had two grains of opium daily. Whilst under treatment
his sight began to improve, the opaque lenses gradually
cleared, and on inspection when he was discharged from
prison no trace of cataract remained. No satisfactory ex-
planation had yet been offered as to the cause of diabetic
cataract. The view that the lens contained sugar was a
possible e.xplanation, but the idea of a permanent de-
generation was not borne out by the facts just narrated ;

moreover, there was a reappearance of the cataract in
one case. The abstraction of water from the lens owing
to an increased density of the blood or fluids surrounding
the lens was a likely explanation.

Fr.\cture of the Larvnx.—An instance of this rare
accident is described by Dr. Berry (The Lancet, May 23,
1885). During the afternoon of February 6th, the doctor
was called to see G. I , aged twenty-one. He was
rechning on a sofa, looking very pale. Extending from
the tip of the chin to just above the hyoid bone was a
superficial wound. The voice was like that of laryngitis.
The prominence of the th)roid cartilage was gone. Plac-
mg his hand over the throat and requesting the patient
to swallow, the Doctor detected unmistakable crepitus of
the moving larynx. A more careful examination revealed
what felt like a separation of the wmgs of the thyroid
cartilage. The history of the accident was briefly this :

About twenty minutes before Dr. l^jerry saw him he was
working a circular saw, and was suddenly struck in the
throat with great force by a large piece of wood coming
from below upward. For a few moments he had a hard
struggle for breath, but managed to keep from falling by
leanmg against a bench. Water was brought to him, but
he declined it, as he feared it would choke him. With
the help of two men he walked home, a distance of about
five hundred yards from his work. Having applied a
warm-water dressing to the throat, the patient was put to
bed, his head and shoulders being raised. An hour later
the Doctor saw the patient again in conjunction with Mr.
Chaffers, whose help he sought when he saw the case
was of such gravity. His diagnosis was confirmed, and
seeing the patient was free from urgent symptoms, the
breathing being quiet and full and the condition of shock
gradually jjassing off, the physicians considered it best to
continue the warm -water dressings and forbid anything
oemg taken by the mouth except ice, leaving word tiiat

any change in the breathing should be immediately re-

ported to them. About 1.30 next morning Dr. Berry

was called up, as the patient was reported to be chok-
ing. After sleeping for about an hour and a half, during

which time he breathed rather noisily, he woke up some-
what suddenly and at once began to struggle for breath.

When the doctor arrived he was unconscious, the eyes
were open and fixed, the pupils dilated, the face pale,

and the deep spasmodic efforts to breathe were failing.

Having sent for Mr. Chaffers, Dr. Berry at once per-

formed laryngotomy. Still no air seemed to enter, and
no mucus escaped from the tube. Having satisfied him-
self the tube was clear and that no blood was obstructing

the air-passages near the wound, he enlarged the open-
ing and replaced the tube, with no better result, death
taking place after a few more respiratory efforts had been
made. Half an hour after death Mr. Chaffers and him-
self examined the larynx and trachea as well as they

could through the operation wound. Besides the separa-

tion of the wings of the thyroid, oblique lines of fracture

were made out on each side, through the wings them-
selves. Within easy reach of the finger, hanging down
the trachea by a mere shred of fibrous tissue was a part

of the left wing of the thyroid cartilage itself, the size of

a finger-nail, apparently the lower front angle ; this was
easily removed. No autopsy was allowed. During
life, there was no spitting of blood, and after death per-

fectly white frothy mucus welled up from the throat.

Position of the Fetal Head at Term.—As an
inaugural thesis in the University of Dorpat, L. Briihl

has published some observations on the position of the

fetal head and the extent of its entrance into the pelvic

cavity at term. In primipar* the greatest circumference
of the head was found to have passed the brim at the

end of pregnancy in half the cases. In multiparse it only
reached the pelvic cavity in a fourth of the cases. The
reason of the diflerence is to be found in the greater

elasticity of the abdominal wall and of the uterine hga-
ment in primipara. In contracted pelves, where the

conjugata vera measured less than ten centimetres in

primiparje, the head entered the cavity in only a third of

the cases, the greatest circumference in scarcely any
passing the brim, and in subsequent pregnancies the

position of the head became higher more rapidly than
was the case in normal pelves. The prognosis of labor

depending upon the relation which exists between the

fetal head and the maternal passages, it is the practice

in Berne, where these observations were made under the

supervision of Professor P. Miiller, to grasp the foetus

through the abdominal wall and force the head as far as

possible into the pelvic canal at the completion of preg-

nancy. Generally, when the head has more than half

entered the pelvic cavity, one can predict that birth will

take place naturally. On the other hand, it is by no
means necessary to infer that instrumental interference
will be required in all cases where the head has entered
the canal to only a slight extent.

—

London Lancet, .May

30, 18S5.

The Elimination of Arsenic.—The Paris corre-

spondent of the Lancet writes that at the last meeting of
the Paris Society of Medical Jurisprudence, Professor
Brouardel reported a case illustrating the possibility of
an infant at the breast being poisoned through its mother's
milk. In his capacity of medical jurist he was consulted
about a case which was lately brought before the tribunal,

in which a man was accused of having attempted to

poison his wife with arsenic, which he gave her in her
food, she having at the same tune a sucking baby. The
mfant was seized with symptoms of cholerine a icw days
after the mother had been affected in a similar way

—

diarrhcea, vomiting, etc., from which it died. These
symptoms having occurred during the hot season, no
importance was attached to them ; but in the month of

November following, the wife and mother-in-law of the

accused having been again similarly affected, suspicions
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were aroused, and Professor Brouardel caused the body

of the infant, which had been buried six months, to be

exhumed. According to the Professor's report, the

body was completely transformed into cadaverous fat,

and it was impossible to isolate the viscera from the

other parts, so that the body had to be analyzed en masse.

It weic^hed about two and a half kilogrammes, and con-

tained^five milligrammes of arsenic. Means had been

taken to make sure that the arsenic did not come from

the linen enveloping the corpse, nor from the earth which

surrounded the coffin. The question then suggested

itself as to whether the arsenic found in the body of the

infant might not have been eliminated by the milk of the

mother. To ascertain the possibility of such a circum-

stance, M. Gabriel Pouchet performed some experiments

which were very conclusive. He administered to a cer-

tain number of wet-nurses, who were in the St. Louis

Hospital affected with skin diseases, from two to twelve

drops of Fowler's solution, and he ascertained that in

these conditions the milk of the nurses always contained

a relatively large quantity of arsenic ;
thus, the milk of

one nurse, who had taken eight milligrammes of arsenic

in six days, contained one milligramme of the metalloid

to one hundred grammes. M. Pouchet observed that

these doses did not affect the nurses or their nurslings in

the least. But upon the supposition that the result might be

otherwise if a large dose of the arsenic were administered

at once, and in order to dear up this point, M. Pouchet

tried experiments on some females among the lower

animals. This series of experiments did not furnish con-

clusive results, as animals present a variable degree of

susceptibility to arsenic, and it was therefore impossible

to draw any comparative conclusions. It may, however,

be deduced from these researches that the eliminatiori

of arsenic takes place principally through the milk, and

it is therefore prudent never to administer arsenic to

mothers suckling infants.

Rheumatic Epilepsy.—At a recent meeting of the

Society de Medecine de Lyon, M. Teissier called attention

to gout and rheumatism as possible factors in the etiology

of epilepsy. He related several cases in which persons

suffering from these affections had one or more epileptic

seizures, and other cases in which epilepsy existed in

young persons, members of a rheumatic family. In all

these instances the attacks were promptly arrested by

bromide of potassium. The author referred to reported

instances of epilepsy occurring at the menopause, and

suggested that they might also be regarded as of rheu-

matic ox\g\x\.—Journal de Medecine et de Clitrurgie

Pratiques, April, 1885.

Terpine and Terpinol.—Terpine is a substance

obtained by distillation from turpentine. It exists under

the form of clear prismatic crystals, sometimes of large

size, soluble in two hundred parts of cold, and in twenty-

two of boiling water, and in seven parts of alcohol. Pro-

fessor Lepine, of Lyons, was the first to use this substance

in medicine, and found it to be possessed of expectorant

and diuretic properties when given in doses of three to

nine grains. In the dose of fifteen grains he found it of

value in neuralgia and hystero-epilepsy. Dr. G. Guelpa

has, however, made a number of experiments with the

drug {Bulletin General de T/ierapeutigue, April 30, 1885),

the results of which were at variance with those obtained

by Ldpine. He states that terpine exerts no action upon

the respiratory tract, nor, in doses under fifteen or thirty

grains, has it any effect upon the genito-urinary apparatus.

It never caused albuminuria and hx-maturia, as Lepine

had asserted, nor was there any appreciable action upon

the nervous system. In the stomach it causes a sensation

as of a foreign body and gives rise to dyspeptic symp-

toms. But while these experiments with terpine gave

such negative results, a number of trials of another deriv-

ative of'turpentine, terpinol, were more promising. Ter-

pinol is an oily, colorless liquid, with an odor like that of

hyacinths. When taken internally it is eliminated by the

lungs, imparting a very strong and persistent odor of hya-

cinths to the breath, and occasioning a sensation of heat

in the larynx and fauces. Dr. Guelpa admiriistered it m
doses of about six minims every four hours, in capsules,

and found that it exerted a very favorable action in quiet-

ing the cough and modifying the secretion in bronchial

catarrh. It was well borne even in large doses, the ex-

perimenter himself having taken over thirty-five minims

in twelve hours without inconvenience. It exerted little

or no action upon the genito-urinary tract.

Chloroform as an Hemostatic Agent.—Dr. Spaak

recommends chloroform as a styptic in operations, espe-

cially about the mouth and throat. He uses it mixed

with water in the proportion of one part to one hundred.

A case is cited in which a sequestrum, the size of a large

nut, was removed from the lower jaw with the loss of

hardly a drop of blood. He employs the chloroformed

water as a simple lotion or in the form of spray directed

to the part, and he much prefers it to the ordinary styp-

tics in common nse..—Journal de Medecine et de Chirurgie

Pratiques, April, 1885.

The Plaster-of-Paris Jacket.—The visit of Pro-

fessor Sayre to Copenhagen last summer has had the

effect of awakening anew, among the Continental sur-

geons, an interest in the method of treatment of Pott's

disease of the spine by suspension and the plaster jacket.

In a long paper continued through several numbers of

the Deutsche Medicinische Wcchenschrift, and recently

published as a reprint, Dr. H. Nebel treats of the subject

very thoroughly. He states that the method had fallen

into discredit among German surgeons, and was but

seldom employed until after the Congress at Copen-

hagen, -"^nd he attributes its revival in great measure to

the exertions of Dr. Phelps, of New York State, who re-

mained for a time in Germany and made a number of

applications of the jacket. In Italy, also, the subject has

received more attention of late, and in a recent number

of the Archivio di Ortopedia is published a graduation

thesis by Dr. jMotta Mario upon " Kyphosis and its

Orthopedic Treatment, especially by Sayre's Plaster

Bandage." Dr. Mario was a student at the Ospedale

Maggiore in Turin, and had the opportunity to observe

a number of cases treated in this way. He was well

pleased with the results in most of the cases, and hopes

to see the method more generally adopted.

Intravenous Injections of Iodine in Infectious

Diseases.—Dr. Van der Heyden recommends the treat-

ment of infectious diseases by means of the intravenous

injection of iodine. His formula is as follows : Iodine,

one part ; iodide of sodium, two parts ; water, seven parts.

The dose of this solution is two and a half drachms for

each injection. In a case of typhoid fever an injection

was followed by a rapid fall of the temperature, which did

not again rise. In cholera he claimed to have obtained

good results when the injections were practised early

in the disease, but in the algid stage they were barren

of results.—/c7?//-«(?/ de Medecine de Paris, May 3, 1S85.

Treatment of Otorrhcea.— Dr. Biirkner recom-

mends an ointment of one part of red precipitate to

fifteen parts of vaseline in the treatment of furuncles and

granulations in the external auditory canal. In the case

of profuse and fetid suppuration of the middle ear he em-

ploys irrigation with a one per cent, solution of corrosive

sublimate, and later an instillation of a one to five hun-

dred solution of sublimate in alcohol. In a number of

cases of chronic suppuration of the middle ear treated m
this way, a cure was obtained in about one-half The

author insists upon the necessity of caution in the use of

this substance in order to prevent its passage through

the Eustachian tube into the pharynx.

—

Journal de Mede-

cine et de Chirurgie Pratiques, April, 1S85.
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The Influence of Intestinal Gases upon Peri-
stalsis.—Professor Arpad Bockai has been conducting a
number of experiments to determine the influence of
various gaseous substances upon the intestinal move-
ments. He found that the introduction of hydrogen or
nitrogen into the intestine had no effect, while that of
oxygen arrested peristalsis previously excited by other
means. Carbonic acid, marsh gas (CHJ, and sulphur-

etted hydrogen caused violent peristaltic movements.
These three gases are present in fermentation and de-
composition of the intestinal contents, and the author
concludes that there is a causal relation between their

presence and the diarrhoea which accompanies this

condition. —- Deutsche Medicinal Zeitung, April 30,

IsCH.«Mic Muscular Paralysis and Contractures.
—After a limb has been tightly bandaged for a long time,

it is not unusual to find paralysis or contractures of these

muscles. This paralysis was stated by Volkmann some
years ago to be purely muscular, and to be due to the

deficiency in blood-supply caused by the pressure of the

bandage. Volkmann's observations, however, passed
almost unnoticed. Recently Dr. E. Leser has published
a brochure embodying the results of a number of experi-

ments undertaken with a view to test the truth of this

theory. He employed rabbits chiefly, and either wrapped
the limb in a firm roller or made temporary pressure with

an elastic bandage. He found paralysis of the muscles
even after the bandage had been on but a few hours.

The reactions to the constant and induced currents were
weakened or destroyed, although slight contractions could
be obtained by applying the current to the nerve-trunks.

Normal sensibility was retained. Usually on the follow-

ing or the second day there was an attack of acute
myositis, which gradually subsided, leaving no permanent
changes except where movements of the limb were re-

stricted by means of splints. He sees in this the cause
of the persistence of the paralysis in men, and he advises

strongly against rest and in favor of passive movements
in the treatment of such cases. Examination of the

affected muscles in two cases showed inflammation with
the destruction of a certain number of the muscular
fibres.

—

Ceniralblcttt fiir Klitiische Medicin, April 25,

Removal of a Calculus from the Vermiform
Appendix for the Relief of Recurrent Typhlitis.
—At a recent meeting of the Clinical Society of Lon-
don (Medical Press, May 13, 1885), Dr. Symonds read
the history of a case in which, at the suggestion of the

late Dr. Mahomed, he had removed a calculus from the

vermiform appendix for the relief of recurrent typhlitis.

A basket-maker, aged twenty-three, was admitted to

Guy's Hospital July 16, 18S3. Six months previously he
was seized during the night with pain in the right iliac re-

gion
;

this increased in severity and he became ill gen-
erally, and at the end of a week was unconscious, re-

maining in this state four days. The illness lasted seven
weeks. During the first week he vomited everything,
and his bowels were not opened for ten days. During
the whole time there was great tenderness in the right

iliac fossa. During the first part of his illness he was
under the care of the parish, and for the last two weeks
was in the Camberwell Infirmary, where he was told he
had typhlitis. Soon after this, on getting about, he no-
ticed a hard lump in the right groin about the size of a
walnut

; sometimes this swelling was jjainless, at other
times it was very tender. Since this illness he has had
repeated attacks of pain in the right iliac fossa, which
come on suddenly, and last one or two days. The jiain

IS relieved by poultices. At first these attacks recurred
about once a month, but during the last five weeks he
has had six attacks, and they have been increasing in se-

venty. One of the attacks having been observed in the

hospital, it was proposed that the c;Bcal region should

be approached by an incision in the right iliac region.

Dr. Mahomed was of the opinion that there existed an

abscess cavity containing probably a calculus or concre-

tion, and that the periodical occlusion of a communica-
tion with the cajcuni determined the recurrence of pain.

It was finally decided to cut down upon the small hard

lump which was to be felt in the right groin on deep pal-

pation. On August 24th chloroform was administered,

and under the carbolic spray an incision was made, com-
mencing two inches above and one inch internal to the

anterior superior iliac spine, and curving downward and
forward for about four inches, being much the same as

that used in ligature of the external iliac, and so ar-

ranged that its centre corresponded with the position of

the lump. The various structures were divided, but the

transverse fascia was not distinctly recognized, owing

possibly to the incision being rather near the iliac spine.

The structures in front were now raised out of the iliac

fossa, when the lump could be plainly felt from behind,

and as yet the peritoneal cavity had not been opened.

A hand pressed duly from the front steadied the swell-

ing, and brought it more into the wound. A vertical in-

cision was now made over the hard lump, and a small

calculus exposed. Before removing it a fine silk suture

was passed through the tissues just above, so that the

orifice might not be lost. The opening was then en-

larged, and the calculus removed. The soft and purple

mucous membrane of the appendix was seen, and its tort-

uous course from the aperture could be traced upward
toward the cKCum, so that there seemed no doubt of the

canal having opened. Exploration of the cavity with a

probe failed to detect a channel leading toward the

caecum. No pus or other fluid was found round the cal-

culus, nor was there any fecal or unpleasant odor. The
opening into the appendix was closed b)' Lembert's and
the wound by deep silk sutures. The peritoneum was
not opened, so far as could be determined, and this was

attributed to the adhesions that had probably taken place

at the time of the first attack, and to the method adopted

in reaching the appendix. The usual gauze dressings

were used. The calculus was oval in shape, smooth on
the surface, and measured three-fourths of an inch long,

and rather more than one-half of an inch wide. On sec-

tion it showed a laminated calcareous capsule enclosing

hardened fecal matter. The patient made a somewhat
protracted but complete recovery, and in April, 1885, al-

though an inmate of a lunatic asylum, it was learned thaf

he had never had any bowel trouble since November,
1883. In his remarks on this case. Dr. Symonds points

out that this is the first case in which a concretion or

calculus has been removed from the appendix vermi-

formis without, at the same time, the opening of an ab-

scess. He says also that the credit of the procedure

must be given to Dr. Mahomed, at whose suggestionjhe

operation was undertaken.

OiDEMA of the New-born.—In a paper on this sub-

ject Dr. Letourneau asserts his belief that the condition

is not one related to sclerema. The disease attacks

usually premature infants or weakly twins. The little

patients are drowsy, refuse to nurse, and cry incessantly.

The extremities and face are blue, the pulse is weak or

imperceptible. Respiration is scarcely audible, and there

is often dulness over the lower portions of the lungs.

The temperature is subnormal, falling in one case ob-

served by the author as low as 67.5° F. before death.

There is at the same time a rather hard and resisting

oedema of the body and extremities. On post-mortem

examination the tissues and organs are found filled with

venous blood, and a greater or less part of the lungs,

usually of the lower lobes, is hepatized. The author

concludes that this condition is not an actual disease, but

is rather a chronic asphyxia due to incomplete exjiansion

of the lungs. The only treatment which he recommends
is the artificial filling of the lungs with zSx.—Allsetneine

Medicinische Cential-Zcitung, April 25, 1885.
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THE INTERNATIONAL MEDICAL CONGRESS.

The past week has brought no news calculated to re-

assure those who are anxious for the success of the In-

ternational Medical Congress and the credit of Ameri-

can medicine. Nearly all the gentlemen appointed on

the organization from Boston, Philadelphia, Baltimore,

and Washington have withdrawn, while many prominent

men in New York (aside from those forced off) and from

the West will, we learn, either formally withdraw or in-

formally decline to take any part in the work.

The comments of the medical press are almost uni-

formly condemnatory of the folly and short-sightedness

of the American Medical Association. The N'ew York

MedicalJournal, which was at first a little non-commit-

tal, not to say strabismic, in its views, has come out in a

forcible denunciation of the American Association, and

shows that it is a useless and mischief-making body.

The Louisville Medical Nervs edits the withdrawal an-

nouncements under the head " Destruction." The

Philadelphia Medical Times suggests that there be a

national gathering for the purpose of forming a new

organization of the Congress.

The Journal of the American Medical Association leads

off with a reference to the proverb that things done in

haste may be repented of at leisure. The application is

meant for Philadelphia, and the writer shows a naive un-

consciousness of its immense retro-active pertinence.

At present the best hopes for the future of the Congress

lie in the fact that we have two years yet before its meet-

ing. This is time enough for a good deal of hot feeling

to subside and for concessions and compromises to be

made. There has never yet been a Congress, we believe,

withoufconsiderable heart-burning. Any hopes in the

emollient effect of time, however, need not be cherished

unless with them there is seen a prospect of some very

radical changes in the personnel of the Executive Com-
mittee and the removal entirely of any medico-political

issue from the organization and membership of the Con-

gress. A meeting of the American Medical Association,

entirely revoking its New Orleans work and restoring the

old committee with its liberal policy, might, jierhaps, save

the Congress. We see at present no other way.

perversions rather than to ordinary sexual immorality.

And it would appear that the most common sexual per-

version among British aristocrats is a desire for young

and, as they are technically called, " fresh " girfs who

hare reached the legal age of thirteen.

There is one conclusion regarding this matter which

medical men are best able to make, and it is one which

certainly is often practically brought to their attention.

It is that while the sexual passions are most unrestrained

among the young, they are most perverted and unre-

strained also among those who lead idle and luxurious

lives. There never can be a large and wealthy leisure-

class without a considerable proportion indulging in great

sexual excesses, often of the grossest character. With

high living and nothing seriously to occupy the mind,

the sexual organs are bound to occupy an excessively

large part of the man's thoughts and feelings. The ex-

istence of a wealthy and, by virtue of social law, unem-

ployed class, is always a source of social danger, as his-

tory shows. The comments of the public press indicate

that the exposures of the Gazette will give an impulse

toward the lessening of the social authority of the British

leisure-class. If political economists would devise a way

to set them all at work, the traffic in young girls would

receive its most serious blow. As it is, we fear that but

little of permanent benefit can come from the Gazette's

revoltinsr disclosures.

SEXUAL CRIMES AND THE LEISURE-CLASSES.

So far as we have been able to learn, the disclosures

made in London by the Fall Mall Gazette relate largely

to indulgences in sexual crime, and to distinct sexual

THE INTERNATIONAL SANITARY CONFERENCE.

The International Sanitary Conference, whose sessions

at Rome closed last month, is the fifth meeting of the

kind that has so far been held. The first Conference

was in Paris in 1851, the second in Constantinople in

i86_6, the third in Vienna in 1874, 'he fourth in Wash-

ington in 1881. None of these meetings has been at-

tended with any veiy apparent practical results, and for

this reason : The membership is composed of diploma-

tists and scientific men. The latter do all the work and

the former go home and recommend that the work be not

approved. Such at least has been the general working

of the meetings. Commercial and political interests are

as yet too strong to allow of the application of rigid san-

itary rules to international commerce. One end perhaps

has been in a measure gained, and that is the general

adoption by sanitarians and by governments of the view

that land quarantines and sanitary cordons are useless.

And yet even now, if an epidemic breaks out, one or

other of these measures is liable to be enforced.

The International Conference at Rome was composed

of diplomatic and technical delegates from Germany,

Belgium, Spain, France, Russia, Servia, Sweden and Nor-

way, England, Switzerland, Denmark, Turkey, Greece,

Austria, India, Italy, Japan, Mexico, Brazil, and several

South .\nierican States. .Among the prominent men of

science present were Koch, Moleschott, Brouardel, Proust,

Thome, Fayrer, Semmola, and Sternberg. The discus-

sions were confined to the subject of cholera. So far as

we can learn the main results accomplished were the

dogmatic reiteration of the opinion that " land quaran-

tines and sanitary cordons are useless ;" also the recom-

mendation that ships which have no surgeon be officially

inspected by a physician supplied by the consul of the
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country to which the vessel is destined. Finally an ex-

cellent report was made on disinfectants, a report very

similar to that made by the Committee of the American

Public Health Association. The United States may

credit itself, through its efficient delegate. Dr. Sternberg,

with having been largely instrumental in accomplishing

what little of practical work was done by the Fifth In-

ternational Sanitary Conference.

CICATRIZATION IX BLOOD-VESSELS AFTER LIGATURE.

An instructive paper, or rather monograph, was read by

Dr. Senn, of Milwaukee, before the last session of the

American Surgical Association on the subject of cica-

trization in blood-vessels after ligature. .\ reprint of

the paper is now before us. .A.fter giving the history of

ligature as emploj'ed in surgery, and examining the older

and most recent views regarding the histology of the

blood-vessels, as well as the effects of permanent liga-

ture, the author presents a detailed account of his own

investigations and observations. He invariably per-

formed his experiments with strict antiseptic precautions.

Fifty-four ligatures were applied in a large number of

healthy animals. In twenty-three cases double per-

manent ligation of arteries was performed, and, in nine,

double temporary ligatures were applied. Similar ex-

periments were also made on the veins. Among other

things, the deleterious intluence of suppuration on the

healing process was well shown by the author's experi-

mental inquiries. He found that " in all cases where

the wound healed by primary union, the isolated portion

of the vessel became adherent, as early as the second

day, to the adjacent tissues, and, after a few days more,

the interrupted vascular connections were restored."

When temporary ligatures were employed, suppura-

tion, of course, was more frequently seen, on account of

the unavoidable interference with reparative processes

in the wound. In all cases where suppuration followed

operative interference, the vitality of the intervening

portion of the vessel suffered. Indeed, if sufficient time

was given, this portion of the vessel was, as a rule, found

to be completely separated and lying within the abscess

cavity. .Nevertheless, secondary hemorrhage was never

seen as a result of suppuration, nor was sloughing of the

intervening portion observed. The author explains this

by the presence of a narrow intravascular cicatrix in

both ends of the vessel, which " was usually supported

by a strong paravascular ring of connective tissue, which

formed a part of the thick wall of the abscess.' Dr.

Senn fornmlates the following conclusions as to the re-

sult of this part of his inquiries :

1. .\11 surgical operations on blood-vessels should be

performed under strict antiseptic precautions for the

purpose of preventing suppuration.

2. In aseptic wounds the complete isolation of a vessel

from its sheath for a distance of one inch is not followed

by any serious disturbance of nutrition in the vessel-

walls.

3. Suppuration invariably produces a loss of con-

tinuity of the vessel at the seat of ligatture.

4. Inflammation beyond the limits of the reparative

process interferes with the typical formation of the intra-

vascular cicatrix.

Senn's experiments further led him to prefer catgut to

silk, horse-hair, or silk-worm gut as suitable for aseptic

ligattu-es. He demonstrated anew the circumstance that

properly prepared catgut does not act as a foreign body,

and although finally completely absorbed, resists long

enough for the occurrence of vascular obliteration. He
states that he has never observed a single case in hos-

pital or private practice where the catgut ligature failed

to fiilfil its purpose of provisional hsmostasis. It never

gave way before the definitive cicatrix had become

sufficiently firm to resist intra-arterial pressure.

Dr. Senn is also in favor of freely opening the vascular

sheath in order to fully expose the vessel to be ligated.

He has never seen any harm result from this procedure.

Is is to be borne in mind, however, that this teaching is

opposed to that of a majority of surgeons, who hold that

the vascular sheath should be spared as much as possible.

As regards the time required for permanent oblitera-

tion to become established, it was ascertained that it re-

quired from four to seven days in arteries, and from three

to four days in veins.

There is no doubt that Dr. Senn has conscientiously

labored to elucidate a subject, the importance of which

requires no emphasis. If his conclusions are in some

respects at variance with accepted doctrines, they will

all the more stimulate further research, ifeantime we

may feel quite certain that the double aseptic catgut

ligature should be more frequently made use of in our

countr)' than is at present done.

.AN EXGLISHM.\NS PLE.\ FOR SPECL-^LISM.

Dr. Morrell Mackenzie has recently written an ar-

ticle on " Specialism in Medicine " in the Fortnightly

Review. Himself an admirable type of the new genus

medicus, he has naturally used the occasion to put in

the best light the justifications and advantages of the

modern tendency to a subdivision of the medical art.

Dr. ^[ackenzie begins by describing, with a candor not

entirely devoid of acridit)-, the feeling against specialists

which has existed among English medical men. We
infer from his description that this feeling has developed

to a far greater extent across the water than here. It

has amounted almost to a social ostracism of the class

in question. Some of the medical corporations have,

we are told, " endeavored to exclude specialists from

positions of distinction within their own bodies." The

latent feeling has revealed itself " in suggestive shrugs of

the shoulders or elevation of the eyebrows at the mention

of certain names ; sometimes even in sly innuendo or in

mild detraction, which is all the more effective because

it is couched in a tone rather of sorrow than of anger.

Again, there is the almost indecent eagerness with which

any error or oversight on the part of a specialist is pro-

claimed, and the too obvious intent with which it is made

the text of a discourse on the uselessness of specialists.

.\t the dinner-table, at the medical societies, in the gossip

that relieves the aridity of scientific discussion, at all

places where doctors do most congregate, specialism and

its professors were denounced with a wealth of epithet

that the refined controversialists of Billingsgate might

have envied."

Many of the medical journals catered to this feeling.
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Its exponents have even, says our author, intimated that

it was not " respectable," and Dr. Mackenzie shows in

an amusing way how dearly the average middle-class John

Bull hugs to himself this word. In the heart of the med-

ical body corporate the desire to be " respectable" is in-

tensified almost into a passion. Contrasting this con-

dition of things with tliat in America, he makes the fol-

lowing observation :

" In America, where there is no ' leisured class ' to

look down upon those who labor, the medical faculty is

recruited from the best families in the land, and its mem-
bers jvccordingly act with an independence quite un-

known in this country. Under these circumstances,

specialism, instead of meeting with opposition, was re-

ceived with open arms. I may say that when I was trav-

elling in the United States three years ago nothing aston-

ished me more than the universal diffusion of specialism.

It would be almost impossible to find a city with ten thou-

sand inhabitants in which there were not at least three

or four specialists ; while in one city, with a population

of only one hundred and thirty thousand, I found thirteen

specialists exclusively engaged in treating throat dis-

eases. [!] Indeed the practical genius of the American

people was never more clearly evinced than in the man-
ner in which it embraced specialism."

Perhaps Dr. Mackenzie exaggerates a little the warmth
of the American embrace. Specialism has been taken up
enthusiastically by thousands of our young men. It has

been received rather frigidly by the elders of the profes-

sion, but without any overt opposition. We recognize

the necessity for it in our widely scattered population,

where there are so many who cannot afford to travel a

thousand miles to get the best technical skill.

Dr. Mackenzie calls attention to the fact that the op-

position to specialism exists only in the medical profes-

sion. There is no obloquy attached to the lawyer who
makes probate law, or patent law, or railroad law his

specialty ; in art, Verboeckhoven is respected though

he paints only sheep ; Landseer was not thought less of

because he painted animals. So with the other arts and
sciences, from engineering to philosophy.

But, after all, what is the use of trying to defend or

attack specialism when everyone can see that it is an
established fact, that it is demanded by the public and is

imposed upon the doctor by the extent of medical sci-

ence and the difficulties of mastering the technicalities

of the medical art. No one can deny the utility of the

microscope, stethoscope, laryngoscope, ophthalmoscope,
and all the otner innumerable instruments used in diag-

nosis and treatment. Yet no one can claim ever to be
master of them all. There will come a time, no doubt,
when the general consultant, the pure physician, will be
eliminated from the face of the earth. Indeed the time
is not far away already. The general consultants in this

city are after all mainly consulted for their special knowl-
edge of the heart and lungs or abdominal diseases. We
are to have, by and by, says Dr. Mackenzie, only the

general practitioner, who can never be displaced, and the

specialist.

Whether this prospective state of things is to be the

best thing for the profession is open to some discussion

;

but that it will be best for the public must be conceded,
for the public demands it.

SELLING LOCATIONS.

As compared with England there is ver\' little selling

of practices or locations in this country. For one thing,

it is probable that such transfers cannot be made so

readily here. A physician's patients believe in him and

have a measure of confidence in gentlemen whom he

recommends, but they cannot be handed over without

question. There is too much competition, and a new

man, however recommended, has generally to fight the

battle all over again.

It would contribute to the material interests of the

doctor, however, if his practice were more of a merchant-

able article, for it would give him a surer feeling that he

had acquired a certain available capital by long years of

work. Judging from advertisements in our London med-

ical exchanges, the value of a practice ranges in England

all the way from $500 to $6,000.

A correspondent, Dr. G. W. Eddingfield, of Mace,

Ind., has written us, urging the need of a more exten-

sive bartering and sale of locations. Dr. Eddingfield

argues, on business grounds, that the best thing for a

doctor to do, when he finds that some man is crowding

him out and drawing off his patients, is to dispose of his

practice and seek his fortune elsewhere. We fear that

this plan would hardly answer as a rule, for if a physician

fails in one place he will probably not succeed in another.

The selling of practices must be generally confined to

those who find that they are tired of the harness or are

in bad health, or infirm from age.

A WISE SOCIETY.

In the midst of the turmoil and strife over the petty

issues of political and professional life, it is pleasant to

see a medical society grapple firmly and courageously

with a momentous question and carry it to a safe and

glorious termination. This is what the Vermont State

Medical Society did at its last semi-annual meeting in

Bellows Falls. Aside from some brief moments de-

voted to dallying with such trifles as hygiene, purpura

hemorrhagica, and antipyretics, the energies of the mem-
bers were devoted to the elucidation of the following

questions: "Shall the Society visit the paper-mill, the

machine manufactory, and the brewerj' ? " The first two

points were settled immediately in the affirmative. But

the question, Shall we visit the brewery ? elicited a de-

bate which, for sustained eloquence, logical force, and

absence of personal feeling, will ever be memorable in

the popular annual volume of Transactions.

The debate was begun by Dr. X, who proved in an

easy manner the natural and inherent antagonism which

exists between medical men and all forms of alcoholic

liquors, and he argued that a priori it would be impos-

sible for a doctor to enjoy himself in connection with a

decomposing fluid containing at least five per cent, of

alcohol. He therefore moved that the invitation be

declined. Upon this, however, up rose Dr. Y, and

showed that the assumption of the first gentleman was

not well grounded. He also instanced, to the intense in-

terest of the Society, the case of a doctor whom he had

seen several years before and whom he had known to

have drank several glasses of beer with apparent enjoy-

ment.

Then began the storm of rhetorical, technical sesqui
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pedalianism to which we have referred, and which, we

are credibly informed, made the green hills of Vermont

erect themselves several inches higher in pride. Amid

this fermentation, the President, having moistened his lips

with cold water, and thus preserved his presence of mind,

moved to refer the whole matter to the Executive Com-

mittee ; whereupon this was done and a recess was

taken.

The Committee, after having taken copious draughts of

milk, consulted the Code, and having found therein nothing

bearing upon the subject, finally discovered that a local

branch of the Woman's Christian Temperance Union op-

posed the visit and threatened to " boycott " the Society if

it went to what they figuratively called the Sheolof Malted

Sin. The ladies offered a compromise, however, viz.,

that each doctor should take a W, C. T. U. lady in his

visit. The Committee made their report, and, having

wisely or otherwise exhibited certain photographs of the

temperance ladies, after another stormy discussion it was

unanimously voted to accept the invitation, but to go

alone.

The good ship of medical state thus safely weathered

the breakers of disaster, and went through the brewery

without touching a drop of its poisonous product, except

sufficient to destroy the effects of a change of water.

THE MORBILITY AND MORTALITY OF MEASLES.

A NUMBER of statistical investigations which have been

recently made appear to show that measles ' is increas-

ing in some parts of the world, while in many places it

does not decline in the same ratio with other zymotic

diseases. Thus in Paris the mortality from 1869 to 1874

was 3.03 per 10,000 inhabitants ; from 1875 ^'^ 1879 it

was 3.73 ; and in 1880, 1883, and 1884, it gradually rose

to 8.55 per 10,000. In New York City the mortality

from measles was, in 1874, 319 among 30,709 deaths;

in 1883 the number was 716 to 34,011 deaths; and in

1884, 762 in 35,044 deaths.

Whether increasing or not, it is evident that measles

is a source of mortality which is by no means insignifi-

cant. -According to the last census the total number of

deaths from measles in 1880, in this country, was 8,772 in

a total mortality of 756,893. This makes the mortality

at about the rate of 1.7 per 10,000 inhabitants. In cer-

tain parts of France, including Paris and many large

rural districts, the mortality is much higher than this,

and in some of the smaller cities it has reached 24 per

10,000 (Sainte-Menehould), and even 40 per to,ooo

(Epernay).

In the United States a curious disproportion exists be-

tween the South and North as regards the mortality from

measles. In nearly every Northern and Western State

the deaths from scarlatina are twice as numerous as those

from measles, while in most Southern States the reverse

is the case. Thus, in ten Southern States and one Ter-

ritory the total annual mortality from measles was 2,113,

that from scarlatina 1,838. This gives a ratio of 2.6

' The learned authors of Diseases of Children, Drs. Meigs and Pepper, wTitc

an excellent ch-iptcr on measles, in which they use the word as a plural. This

use of the word is seen too frequently. Though based on dictionary author-

ity, it is palpably incorrect. "Spots" may be a plural noun, but "the spots"

's a noun in the singular number.

deaths per 10,000 inhabitants from the latter disease*

while the ratio in New York State was 1.6 per 10,000.

There seems to be a greater proportional amount of

fatal measles, therefore, in the South, and the disease in

that section is more serious to life than scarlet fever. It

is just possible that this excessive mortality is an acci-

dental one, due to causes prevailing during the census

year. Also that an indirect mortality from the sequete

of measles occurs in the North sufficient to equalize the

ratios. We regard such an explanation, however, as im-

probable.

It is known that there are certain countries where

measles is always a serious disease. It does not appear

to be the chmate which produces this mortality, since it is

in such regions as Finland and the Baltic coast, Brazil

and the borders of the La Platte, that it is excessive.

It is generally stated that measles is more fatal in

adults. However this may be, and we consider the fact

not well proved, it is certain that, among infants and

children, the mortality-rate is in inverse ratio to the age.

In New York City the measles is most fatal in the second

year of life, during which time one-third of all the deaths

occur (" Annual Report New York City Board of Health,"

1874, pp. 346, 347) ; next comes the first year of life, then

the third and fourth. .After the fourth year the mortality

from measles is very small, while from the tenth to the

seventieth year the total mortality amounts to only about

three per cent, of the total. The statistics of Eloy, for

Paris and Rheims {£' Union Medicale, 1885, p. 767), and

those of Hecquet, for .Abbeville (" M6m. de I'.Acad. de

M6d.," 1867, t. xxi., p. 529), show that the mortality also

rapidly falls after the eighth year.

The records of the Health Office in this city, the statis-

tics of Fox, and those of Eloy for Paris, show that a very

large measles mortality occurs in the first year of life. In

Paris it has even exceeded that for the second year.

The practical conclusions, from a study of measles

mortality and morbility are that it is a disease which kills,

if at all, in the first five years of life, before the school

age, and that the efforts of preventive medicine should

be directed toward keeping it from attacking this period

of life. Elaborate regulations connected with schools

are all very well, but they do not strike at the root of the

matter. Not half a dozen school-children in New York

City died of the measles in 1874.

SOME COMPARATIVE STATISTICS OF THE TRE-\TMENT
OF DII'HTHERIA.

Contributions to the therapeutics of diphtheria are

very numerous and for the most part very valueless.

What the medical profession want just now is to know

what measures will not help diphtheria rather than what

will. Some such contribution as this has been made by

Dr. N. Lunin, of St. Petersburg, who has presented {St.

Petersburg. Med. Wochensch., Nos. 6 u. 7, 1885) the

results of a study of 296 cases of diphtheria treated in the

Children's Hospital of the Princess of Oldenburg.

Dr. Lunin classifies his cases with reference to treat-

ment into the fibrinous and the phlegmonous-septic

forms. He also divides his cases into the naso-pharyngeal

and the laryngeal and tracheal varieties. The first two

classes, which included the larger number, were submitted
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to treatment by corrosive sublimate, tincture of iron,

chinolin, resorcin, bromine, and oil of turpentine.

Fifty-seven cases were treated with corrosive subli-

mate. The throat was pencilled every two hours with a

one per cent, solution, and was washed with a solution

of I to 5,000. Wine and musk were also given.

Ninety-four cases were treated with tincture of chloride

of iron, of which from one to eight cubic centimetres were

given daily—an insufficient amount no doubt in many

cases. The throat was gargled every two hours with a

solution of boracic acid and stimulants administered.

Chinolinum purum, recommended by O. Seifert, was

tried in twenty-eight cases. The throat was frequently

pencilled with a five per cent, solution and was gargled

or irrigated with a i per 1,000 solution.

Resorcin was given in 27 cases, upon the recommen-

dation of Andeer. The throat here was pencilled with a

ten per cent, solution and irrigated with a one per cent,

solution.

Bromine was used in ;^2 cases, according to the method

recommended by Hiller. The bromine in one-fourth to

one-half per cent, solution, with bromide of potassium,

was pencilled on the throat every three or four hours,

while the bromine in solution (.6 to i.oo per 300) was

inhaled from every half hour to every two hours.

Oil of turpentine was given in 23 cases, according to

the methods of Bosse and Satlow. The oil was given in-

ternally in doses which were gradually increased up to ten

drops hourly or two hundred and forty drops per day.

This large amount caused no disturbance of the stomach.

The throat was gargled with a boracic-acid solution, and

wine and musk administered as in all the cases.

The results of these various treatments are best siiown

in the following table :

Method of
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mews of me ^ccli

Virginia State Board of Medical Exa.mixers.—
Some practitioners in Virginia, says the Virginia Medi-
cal Monthly, are rebelling against the State law which
requires that they shall first secure certificates from the
State Board of Medical Examiners before undertaking
practice in Virginia. One or two court clerks, indeed,
have even refused to recognize the law. All such parties

are forewarned " that they are violating the law, and that

after a due amount of tolerance has been exhausted,
they will be arrested and made to test the constitu-
tionality of the Act of the General Assembly." Twenty-
eight States and Territories now have State or Territorial

Examining Boards, and it will not be long before all the
other States will have like protections against impostors
and incompetent pretenders.

Philadelphia Medico-chirurgical College.—Dr.
Le Sieur Weir has resigned the Chair of Dermatology.

The New York Post-graduate School and Hos-
pital has received a donation of $1,000 for a children's

ward, and $1,000 for the general hospital fund.

St. Luke's Hospital has recently received a bequest
of $7,000.

The AfissouRi State Board of Health held a
stated meeting in St. Louis, on July 3d, perfected its

organization, and transacted official business. The
Board consists of three physicians, one eclectic, one
homceopath, and two farmers and stockmen. Although
the Legislature at the last session failed to provide for
the continued financial support of this body, the Governor
and other State officials say they are earnestly desirous
of Its continuance, and have pledged themselves to use
their influence with the next Assembly to provide for the
deficiencies created by the failure of appropriation by
the last one.

Professor Leube, of Erlangen, succeeds Gerhardt
in the Chair of Medicine at Wurzburg.

Professor Billroth has received from the King of
Portugal a very much prized and rarely bestowed decora-
tion, viz., the gold collar and star of the Order of .^t.

Jacob. This is bestowed for surgical services rendered
at his Majesty's court.

An /Esthetic Surgeon.—Mr. Lawson Tait will not
have homely women as nurses.

Further Withdrawals from the Organization
OF THE Lnternational A[edical Congre.ss.-A11 the
members of the organization of the International Afedical
Congress, appointed from Boston, twenty in number, have,
as we intimated in our last issue, withdrawn. The Balti-
more members, twelve in number, have also withdrawn.
The same action has been taken by the Washington
members. We hear also of resignations coming in from
St. Louis and other Western cities.

The Fate of Successful Patent Medicine Me.v
IS not always happy. Ayre and Helmbold became insane,
and now we hear that Perry Davis, of " Pain- Killer

"

fame, is a lunatic in a Philadelphia almshouse.

Fighting the Patent Medicine Trade.—.\ mixed
commission of twenty-four persons, made up of physi-

cians and pharmacists, has been constituted at Berlin,

with the object of taking steps to prevent the further ex-

tension of the patent medicine trade in that city. At the

first meeting a resolution was moved to petition the chief

board of poUce in Berlin (Konigliches Polizei Prassiduum)

to follow the example set by corresponding boards in

Frankfort-on-the-Main and Carlsruhe, in publishing from
time to time in tlie daily papers popular instructive arti-

cles on the subject of patent medicines.

M. Ferran's Opinion of Christ and P.asteur.—M.
Ferran's intellectual balance is pretty well shown by the

following, which is credited to him by the Journal de

Midecine : "The two greatest men that humanity has

possessed are Christ, who has given us moral redemp-
tion, and Pasteur, who has given us the laws which can
lead us to our physical redemption."

The Death of Dr. Rufcs H. Gilbert, of this city,

occurred last week. Dr. Gilbert achieved fame as an
engineer and railroad man rather than as a physician.

He was the originator of the elevated railroad system of
this city, and for a long time the Sixth .\venue Road went
by his name. Dr. Gilbert was born about fifty-five years
ago in Guilford, Chenango County, this State. He
studied medicine with Dr. Willard Parker in this city, and
was graduated from the College of Physicians and Sur-

geons. He returned
; to Corning and built up a large

practice there. At the breaking out of the war he joined
the Duryee Zouaves as a surgeon, and went through the
rebellion, performing at the battle of Big Bethel the first

surgical operation under fire made during the war. He
rose in the service, and was finally made Medical Direc-
tor and Superintendent of the United States Army Hos-
pitals, having under him many of the most distinguished
surgeons in the service. Upon the close of the war his

health prevented his pursuing his profession, and he
entered the railroad business.

The Wife of Dr. Frank H. Hamilton, who died on
the 4th inst., was of such an unobtrusive disposition that
few, even of her most intimate associates, have ever
known to what an extent she has aided her husband in his

literary and scientific labors. Without special technical
training, she yet kept herself familiar not only with her
husband's famous cases, but with the literature of the
profession, and was his constant adviser and confidant
in the preparation of his volumes, as well as his most
valuable aid in the work of proof-reading and revising.
Not a page of any one of the seven revised editions
of his work on " Fractures and Dislocations " (a book
of one thousand octavo pages), but had the benefit of her
suggestions in the manuscript and her trained eye in the
correction of technical, as well as typograi^hical errors

;

and the same may be said of his " Treatise on Surgery,"
and "Mihtary Surgery and Hygiene."

Disinfection of Rags.—We learn that the Commit-
tee on Disinfectants of the International Sanitary Con-
ference unanimously recommended that rags should not
be treated as ordinary merchandise, and that as a matter
of prudence, and in consideration of the great interest
at stake, disinfection of rags was to be recommended.
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Consulting with HomovOpaths.—The wife of Mr.

Bayard, Secretary of State, has been lying ill at Wilming-

ton, Del., under the care of a homoeopathic physician,

Dr. Negendank. The daily papers assert that regular

pnysicians, among them Dr. Gardner (Garnett ?), of

\Vashington, have been in consultation with the physician

in attendance.

The Cholera.—There does not seem to be any ma-

terial difference in the progress of cholera in Spain. It

is slowly extending, and, if we may credit reports, it is

attacking over a thousand persons daily. The number

of victims has, therefore, already far exceeded thirty

thousand. The reports about Ferran's inoculations

continue to be indefinite ; but, on the whole, confidence

in his methods is waning. Cholera is said to have re-

appeared in the South of France, but information on this

point is hard to get.

Men as Trained Nurses.—.An association has been

formed in London for the purpose of training men as

nurses. The promoters believe that many men would

rather be attended in illness by their own sex than by

women. Bachelors, and widowers residing in chambers,

and some men in families would, it is thought, employ

properly trained men.

An Honor to Dr. Brown-S^quard.—The great bien-

nial prize of twenty thousand francs has been awarded

by the Academy of Sciences to Professor Brown-Sequard.

His principal competitor was the celebrated .\frican

traveller, M. Savorgnan de Brazza. The biennial prize

is awarded in turn by each of the five Academies which

form the Institute ; it is, therefore, in reality a decennial

prize so far as each Academy is concerned. While the

reward, which thus crowns the life and labors of a most

eminent man, is hailed with universal applause, it is a

matter of regret, says the Medical Times and Gazette,

that Professor Brown-Sequard should not be a member
of the Academy of Sciences or of the Academy of Medi-

cine. In other countries these scientific distinctions

would have been conferred upon him long ago by ac-

clamation. In France the system of " close boroughs,"

which prevails throughout the scientific organizations,

seems to result in the exclusion of many an eminent

man, who has excited the jealousy or dissatisfaction of

certain members of the scientific aristocracy. Many a

man of second-rate capacities enters the hallowed pre-

cincts, because his very moderate capacities have never

given oftence, while candidates of the highest rank are

neglected.

How to Remove a Plaster Bandage.—Dr. G.
Krosz writes that the removal of a plaster-of-Paris

dressing is greatly facilitated by first scraping a groove
with a knife, and then dropping along it a solution of
caustic soda. In a few minutes the plaster becomes
pulpy along this lin«, and the bandage can then easily be
cut through. If two lateral grooves be made, instead of
one, a lid can be cut out of the bandage, the leg can be
lifted up for the necessary inspection and returned, the

lid being reapplied and retained with a roller bandage.
In this way the plaster dressing is not cracked, and the

limb is not jolted in the eflbrts to remove the bandage.
By this method, also, it is a very easy matter to cut any
fenestra that may be needed.

—

Deutsche Medicinal-
Zeitwi?.

^^uiexuB and policies.

A Treatise ojj Practical Chemistry and Qualita-
tive Organic Analysis. By Frank Clowes, D.Sc,
London, Professor of Chemistry at the University Col-

lege, Xottingham, etc. i2nio, pp. 376. Philadelphia:

Lea Brothers & Co. 1S85.

This work is especially adapted for use in the labora-

tories of schools and colleges, and the present volume is

the third American from the fourth English edition. The
author is to be congratulated on the valuable treatise he
has prepared. The style is clear, the language terse and
vigorous. Beginning with a list of apparatus necessary
for chemical work, he gradually unfolds the subject from
its simpler to its more complex divisions. The analytical

methods, he states, have been thoroughly proved by
himself and by his students. It is the most readable
book of its kind we have yet seen. There is a certain

fascination about it which must certainly communicate
its spirit to the labors of the student. It is, without
doubt, " a systematic, intelligible, and fully equipped lab-

oratory guide and text-book."

The Ten Laws of Health ; or, How Diseases are
Produced and Prevented. By J. R. Black, M.D.
i2mo, pp. 413. Philadelphia: J. B. Lippincott & Co.
1885.

We cannot too highly commend this household guide to

right living, with all its attendant blessings. It might
well be styled The Modern Decalogue, so pregnant are

its suggestions with good to physical humanity. The
ten laws here presented are in turn those relating to

pure air, proper food and drink, exercise, suitable cloth-

ing, sexual hygiene, climate, occupation, personal cleanli-

ness, rest and sleep with proper mental tranquillity, and
intermarriage of near blood-relations. These topics are

discussed in order, in relation to their full bearing on
the health of the family and the preservation of the home
from the inroads of disease. The penalties for \nolating

these laws are forcibly dwelt upon, not in the words of a

mere alarmist, but from the standpoint of one whose
facts are drawn from personal experience, and who most
thoroughly believes in " preventive medicine."

Part II. discusses the germ theory of disease and is

put into popular language. The key-note of its teachings

lies in these words : ^^The only time and the only place

for effectually stamping out a pestilential infection in any
city, town, or hamlet, is at the bedside of the very first

cases of the disease." Surely no doctrine could be
sounder. The methods of contagion from the common
infectious diseases—diphtheria, scarlatina, typhoid, etc.

—

are plainly given and followed by minute directions for

disinfection. That the book has found a place in the

minds of the public is attested by the fact that the pres-

ent is the third edition.

On Some Common Injuries to Limbs : Their Treat-
ment and After-treatment, including Bone-
setting (so-called). By Fdward Cotterel,
Af.R.C.S., Eng., L.R.C.P., Lond., late House Surgeon
University College Hospital ; Atkinson .\forley

Surgical Scholar, University College, London, etc.

With illustrations. Imp. i6mo, pp. loS. London:
H. K. Lewis. 1885.

The aim of the little work is to call attention to the

necessity of paying due attention to slight surgical affec-

tions, especially sprains and injuries to the joints. The
importance of rightly managing these surgical " slight

ailments " can hardly be over-estimated. It is success or

failure in these cases that makes or mars the young prac-

titioner, and the knowledge imparted in this handy little

volume is precisely that which may s.^ve him from
disaster on the threshbold of his career. Even older

surgeons will find the hour spent in reading these p.iges

by no means wasted.
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glcpovts of J>0cieties.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, May 13, 1885.

John A. Wveth, IM.D., President, in the Chair.

Dr. E. G. Janewav presented, in behalf of a candidate,

a specimen of dissecting aneurism of the aorta.

Dr. a. G. Gerster presented four specimens of

ADENOID cancer OF THE RECTUM,

all removed by operation. Clinically and pathologically

surgeons distinguished between epithelioma and adenoid
carcinoma of the rectal mucous membrane. The former

was less malignant, of slow growth, and of not a very

marked tendency to local and systemic dissemination.

It rarely penetrated the perirectal tissues, hence a com-
plete removal was more easily accomplished than in

cases of succulent adenoid carcinoma. These have a

pronounced tendency to ra])id growth, with infiltration,

early ulceration, and frequent hemorrhages.
It is to be regretted that a great proportion of these

formidable growths remain undetected until their extent

precludes a safe and complete removal.

As to their causation, it is of some interest to note
that all of the four patients had been suffering from
hemorrhoids for many years and were accustomed to the

regular use of enemata. The seat of the disease in these

four cases was the left side of the rectum ; that is a place
where the point of the syringe, introduced by the right

hand, would naturally and did impinge upon the mucous
membrane. Aside from these. Dr. Gerster had taken

pains in other cases of rectal trouble to ascertain similar

data, and had found that the habitual use of enemata is

a very probable source of many forms of rectal disease.

As regards the therapy, doubts as to the propriety of

the e.xsection of the rectum still i)revail. But in cases

where the possibility of a complete removal offers fair

chances, the indication to remove the deadly growth
stands paramount. Among palliative measures scraping
out of the cancerous masses deserves the first place. If

the growth be somewhat distant from the anal margin,
a posterior incision through all the soft tissues will pre-

|)are a way to the growth, and will afford natural means
of drainage.

Colotomy is a very extreme measure of doubtful value,

and should be reserved for the most hopeless cases, that

are bedridden, or where the tumor is entirely inaccessi-

ble. The patient's condition after colotomy is truly piti-

able, and it is not a wonder that most of them rather

choose the more dangerous operation of exsection.

With the improved technicjue of operative procedures,
this operation also has become safer. The princijile of

securing eacli and every mass of tissue by double ligature,

and dividing between these, will diminish hemorrhage,
the most formidable danger in exsection of the rectum, to

a minimum ol a few ounces. IJy occludmg the distal

end of the gut by clamp or ligature, the escape of rectal

contents and injection of the wound will be guarded
against during the course of tlie operation. The first

part of the dissection, until the pelvic fascia is exjjosed
and severed, is not laborious, especially in male subjects

or in women with a narrow jielvis. After the division of

the fascia the organ readily yields to traction and can be
well exposed, but the possibility of opening the perito-

neum is imminent, or fre(|ucntly unavoidable. Yet, if

injection from without can be excluded, this would no-

wise increase the dangers. The chief danger is injection

from without, and all endeavors liave to be concentrated
on escaping it. One of the four patients lost his life

through retroi)eritoneal phlegmon due to a fault in the

technique employed, which well deserves some mention.
If after ablation of the gut the stump is left too short

—

that is, for fear of injuring the peritoneum, not enough of

the intestine is dissected out—the stitches fixing it to the

cutaneous margin will prematurely cut through, and will

permit its retraction into the bottom of the cavity. And
as it is a well-known fact that even the most careful pre-

parative treatment does not always succeed in clearing

the thick gut of elderly patients of all fieces, it will hap-

pen that intestinal contents will escape through the re-

tracted stump, will soil the fresh wound, causing a septic

fonn of suppuration, which will rapidly extend up the

front of the sacrum. If an infection take place during

the first three or four days after the operation, especially

when the peritoneal cavity had been invaded, the patient

will generally succumb.

Case I.—E. T ,
porter, aged twenty-seven, had rec-

tal trouble since his eighth year ;
general condition good.

Adeno-carcinomaof left and posterior side of rectum, situ-

ated about one inch and a half above sphincter ani. Tip

of inde.x-finger can just touch healthy mucous membrane
above the tumor. Exsection of rectum at Mount Sinai Hos-

pital, November 18, 1885, preceding exsection of coccyx

under ether. Peritoneum exposed, not injured. Long
intestinal stump attached to skin by four stitches. Large

wound packed loosely with iodoformed gauze. During

operation frequent irrigation of the wound with corrosive

sublimate one to five thousand. Loss of blood very

small. No shock, although the operation lasted two and

a half hours. Exsected piece of gut five inches long, the

elliptic growth two by three inches in diameter. Tem-
peratures slightly elevated

;
general condition good un-

der small doses of morphine up to November 21st, when
temperature rose to 103° E., but in a few weeks fell to the

normal figure. This elevation was due to indigestion.

Bowels moved by castor-oil on November 24th. Erom
this date on daily sitz-bath and uninterrupted cure.

In this case the sphincter ani had been preserved, and

to restore its function a plastic operation was performed

Eebruary 28, 1884. The patient was presented at the

New York Polyclinic May 12th, exhibiting good retentive

power.

Case II.—H. M , tailor, aged fifty-three; small

thickset man. Adeno-cancer of rectum, occupying al-

most its entire circumference, with its centre on the left

side, ulcerated, firmly attached to prostate. Its upper

edge can be barely reached by the tip of the index-finger,

(jeneral condition good.

Operation under ether January 14, 1885, at Mount
Sinai Hospital. Very diflicult and tedious dissection on

account of the narrow and deep pelvis, and the close ad-

hesion to the prostate. A rather short stump was

stitched to the skin. Dressed as Case I. Length of

gut removed five and a half inches. Up to January 19th

everything went well ; then fever set in, and the dress-

ings being removed it was found that the stitches had cut

through, the stump was retracted, and the wound exten-

sively soiled by fieces. Thorough disinfection could not

be attained, and patient died of septicaemia January 23d.

Post-mortem examination revealed a number of retro-

peritoneal abscesses. In one corner of the wound a

brittle fragment of sponge was found imbedded in the

granulations.

Case III.—Mrs. E. H , aged fifty-three, llabby,

fat woman, with large frame and a poor circulation.

Semi-spherical soft adeno-carcinoma occupying posterior

and left side of rectum. Healthy mucous membrane
beyond the tumor easily palpable. Exsection of coccyx

and removal of four inches of gut, together with the

sphincter, on February 6, 1885, at the German Hospital.

Easy operation, slight hemorrhage. Eebruary nth, tem-

l^erature rises to 102° E. Dressings were removed, and

a portion of the wound was found coated. Diarrhoea

attributed to the use of corrosive sublimate had set in,

wherefor hourly irrigations with vin. camphoratum were

ordered, together with oiiium internally. P-y lebruary

1 6th her appetite had become quite keen ;
the wound was

clean and granulating. By February 21st it had nmch

diminished in size. March 5th set in with dyspnoea,
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cough, and slight icterus, with somnolency. Next day the

temperature rose to 103^ F., and rusty sputa appeared.
Repeated careful examination of the wound, and es-

pecially of the retroperitoneal region, by inserting a
long aspirating needle revealed no local disturbance.

Patient died March 14th. Autopsy confirmed the

diagnosis of hypostatic pneumonia. Abdominal organs
were found normal. Long-continued recumbent posture
of the flabby patient, with a weak heart's action, was the

cause of the fatal pneumonia.
Case IV.—C. F , drayman, aged sixt)-eight. Ex-

tensive ulcerated adeno-carcinoma of terminal three

inches of rectum, a portion of it on the left side project-

ing externally in the shape of a sessile tumor. Koprosta-
sis, pain, and hemorrhages have undermined the patient's

health to such an extent that an e,xsection is out of the

question. On May 7th, ether being administered, such
portions of the growth as would yield to a sharp spoon
were thoroughly curetted out, and the external giowth
was removed at the same time. To prevent secondary
hemorrhage and yet to permit the escape of gases a tam-
pon canula was inserted into the lower portion of the gut.

It consisted of a short piece of stout rubber gas tubing,

wound about with iodoformed gauze. No reaction fol-

lowed, and the patient felt quite comfortable, especially

after a thorough evacuation of the thick gut had been
attained by administering a purge. The tampon tube
will cause tenesmus, unless the sphincter ani was first

put out of action by the disease or by section or stretch-

ing.

The President said that the text-books spoke of the
disease as occurring more frequently in women than in

men, but according to his experience it occurred most
frequently among males.

Dr. Gerster said he had observed twenty- one cases,

and in those the sexes were nearly equally divided.

Dr. Boldt referred to the use of peptonized-milk for

two or three weeks prior to operations similar to those
performed by Dr. Gerster, and for the purpose of avoid-
ing the formation of scybalous masses.

Dr. Gerster said the method adopted in his cases
was for a week or ten days to restrict the patient to a
strictly liquid diet, to administer once or twice an active
purgative, and at the same time give twice a day a large
injection ; but despite this method, in the cases reported,
large masses of fecal matter came away in a compara-
tively short time after the operation.

Dr. L. H. Sayre presented a specimen with the fol-

lowing history

:

pott's disease : spondylitis complicated with .mye-

litis.

February 10, 1882, M. L. E-
, thirty-one years of

age, was brought to me by Dr. Janeway, for the purpose
of applying a plaster jacket.

Hisiory.—On February 27, 1881, while driving in a
very dark night, he was thrown from his wagon over the
dash-board, turning almost a complete somersault and
wrenching his back very badly. He was exposed in a
cold rain for nearly five hours before he reached home,
having to drive six miles ; was in his wet clothes for
some time after arriving home. Commenced complain-
ing of severe pain in his back from tliat time ; applied
various liniments and plasters for three months without
any benefit. Then consulted Dr. C. F. Gaylor, who ad-
vised him to take exercise. This increased his pain to
such a degree that he was compelled to keep quiet, rest-
ing most of the time on a sofa or lying down on the bed.
He then applied to Dr. Janeway, who applied hot irons
to his back in five places. After some weeks. Dr. Jane-
way observed a slight knuckle or projection in his spine,
and advised him to come to me.

Present condition.—Has numbness in both feet ; rii;ht

one the \yorst, feeling as if it was asleep
; cannot walk

down stairs or step over the gutter without assistance ;

cannot stoop to pick anything from the floor without

squatting ; the least movement of the spine hurts him ;

jarring on his heels hurts him very badly
;
pressure on

his head or shoulders greatly aggravates his pain. Par-

tial suspension by the armpits and head gives him great

relief. There is very slight prominence of the eleventh

and twelfth dorsal spines, which become less prominent
when suspended, and, when he became properly sus-

pended, the pain was entirely relieved.

Diagnosis.—Spondylitis of the eleventh and twelfth

dorsal vertebras and probably the first lumbar, with mye-
litis.

Treatment.—Rest in the horizontal posture, with ice

to the spine ; cups, first dry and then wet ; afterward,

suspension and the application of a plaster-of-Paris

jacket.

On March 9, 1882, a plaster jacket was applied with-

out the jury-mast ; but this failed to entirely relieve the

pain, and on March i8th the jury-mast was added, which
gave him perfect relief from pain.

On April loth the jury-mast was removed, as he said

it was so conspicuoiis ; a modification of the jury-mast

was then applied.

On May 28th a new jacket was applied, the same
head-support being adjusted, although he admitted it was
not so effective as the original jury-mast ; and in the

following August it was taken out entirely, as it did him
no good. Two months later a new jacket was applied

and the jury-mast left out entirely.

One month after this, however, he requested that a

new jacket be applied with the original jury-mast as in

the first, as the modified jury-mast caused him great pain

whenever he was subjected to any jar. This was not the

case with the jury-mast ; he was then perfectly free from
all pain.

By November 11, 1883, he was so much improved
that the plaster jacket was applied as a corset without

the jury-mast, although he at that time was unable to

move his legs naturally ; with the new jacket on, how-
ever, he was free from pain in the spine. This jacket was
applied at his own house in South Yonkers.
On April 22, 1884, lie was able to come to the ofiice

and have a new corset applied ; but he looked badly,

and stated that he had been examined for some throat

troubles, and I was afterward informed he had tubercular

laryngitis, and from another source I heard he had ma-
lignant disease of the throat. A sister of his had died .

previously of tubercular laryngitis.

During this time he had been able to come down and
attend partially to business in New York as long as his

jacket remained good.

He had sued the city for damages, carrying it from one
court to another and attending the trials, -and had been
greatly bothered by his creditors ; so that this mental
anxiety and worry, combined with the disease of the spine

and throat difficulty, tended to run down the man, whose
strength was already almost overtaxed by his bodily

ailments.

During this trial several of our eminent men testified

for the defence their belief that the disease was not that

of spondylitis or true disease of the vertebrx, but rather

that the cord alone was afiected. My father, Dr. L. -A.

Sayre, appeared on the witness stand and endeavored to

demonstrate to the Court the effects of the plaster jacket

and jury-mast in this case, and in all diseases of the

spine, and the painful eflects of its removal while dis-

ease of the spine was so existing.

The result of the trial finally was a verdict for the

l)laintifi".

In March, 1885, the wife of the patient came to nae

and requested me to jjut a new jacket on the man at the

house, as he was unable to come down. I had only seen

him once or twice during the past year, and thought he

was doing well or I should have heard from him. Being

unable to take charge of the case at his own house, I re

ferred him to Dr. Robert Taylor, who had frequently

attended him with me. This she accordingly did, and I
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lieard nothing more until a few weeks ago, when I heard
he was very ill indeed, but was under the care of Dr.

Mofifatt, of Yonkers, from whom I secured the following

information.

For some two weeks prior to his death he had com-
plained very much of his back and legs, gradually be-

coming weaker, with sharp pains in the head, passing

from the base of the brain up to the forehead. Two
days before his death paralysis of the right side occurred,

extending from the toes to the head, the facial muscles
being also involved ; a slight improvement occurred in

this respect during the following twenty-four hours : he

then passed into a comatose condition, remaining so up
to a short time before death, when he seemed to regain

consciousness for a few moments, and his wife states

moved the arm and leg of the previously paralyzed side.

He, however, again relapsed into unconsciousness, in

which condition he remained until death.

During this last sickness the patient was under the

care of Dr. H. ^[offatt, of Yonkers, who diagnosticated

the case as one of tubercular meningitis, and treated him
accordingly.

»' Autopsy on Afartin L. E , by Drs. E. Develin, H.
Moffatt, and Biggs, May 6, 1885, thirty-eight hours after

death. Rigor n^ortis well marked ; body emaciated. En-
largement and partial consolidation of spinous processes

of twelfth dorsal, first, second, and third lumbar ver-

tebra. Spinal canal opened and cord removed. In the

body of the second lumbar vertebra; was an abscess cavit)'

of the size of a large hickory nut ; the intervertebral disk

between the first and second lumbar vertebrae was ab-

sorbed, and the cavity of the latter communicated with

that in the body of the vertebrs. The cartilage between
the third and fourth lumbar vertebrae is also absorbed.

From this cavity and the abscess cavity of the second
lumbar vertebr;e communications existed into a large psoas

abscess which passed down to a point just below Poupart's

ligament on the right side, but had not pointed exter-

nally ; this contained about a pint of fairly healthy-looking

pus with clots of broken down tissue. There was also an

opening from the fourth and fifth lumbar vertebrae where
the cartilage was absorbed, extending into the spinal

canal itself, from which pus was seen flowing. The cord

was removed for microscopical examination. Brain :

Tubercles were found along the fissure of Sylvius, crura,

and medulla ; no effusion into the ventricles ; very dis-

tinct evidences of basilar tubercular meningitis. Heart

:

Normal ; death occurring in strong systole. Lungs :

Adhesions at both apices, and abundant deposit of

tubercle in both lungs ; old inflammation at right apex.

Kidneys : Small ; capsule not adherent ; tubercles also

found, but not excessive ; also evidence of catarrhal in-

flammation. Larynx : Marked thickening and indura-

tion of epiglottis, aryteno-epiglottidean folds and carti-

lages ; tuberculous ulceration at base of fold on left side.

Testicles : Enlarged and presenting evidence of tuber-

cular infiltration.

The specimen secured consists of the first, second,
third, and fourth lumbar vertebr;e, the spine being sawn
in two with the spinous processes to the right. The
corresponding half the family would not allow to be
taken.

Dr. Janeway said the specimen had interested him a

good deal, because he saw the patient early after the re-

ceipt of the injury and gave him a very careful examina-
tion. At first the (juestion arose whether the symptoms
were due to the irritation accompanying spinal meningitis,

or to disease of the cord, or to disease of the vertebr;e.

At the patient's third visit Dr. Janeway found the phe-
nomena of spinal caries so well marked, that is, pain on
pressure on the top of the head, rigidity of the muscles of

the leg, etc., that he recommended fixation of the spine,

and sent the patient to Dr. Sayre. The point of interest

in the case was the diversity of opinion concerning the

nature of the affection which obtained at the trial, and
the fact that three neurologists and surgeons had ab-

solutely denied that there was any organic disease of the

spine.

The President referred to a case which came under

his observation, that of a man who was caught under an

elevator and received a fracture of one or two vertebrse.

In that case there were symptoms of myelitis, paralysis

of the muscles of the leg, bladder, and rectum, which

lasted for a long time. It was now nearly two years

since the occurrence of the accident, and the patient

was almost completely recovered, after having been

treated by mechanical appliance, giving support from the

hips and under the axilla, and extension made by screw

and ratchet.

EXPERIMENTAL RESEARCH IN ETHER NARCOSIS.

Dr. R. W. Asiidon presented the viscera of a cat

which had died in a condition of narcosis from inhalation

of ether. Five hours after the animal's death the right

auricle contracted under the influence of mechanical ir-

ritation, as was demonstrated to the Society by quickly

snapping the right side of the heart with the end of the

finger. According to Dr. Amidon's observations ether

kills a cat in about ten minutes, with shallow respiration

and a continuation of the cardiac pulsation one or two

minutes after respirations have ceased. The heart ceases

to beat in diastole on the right side and in systole on the

left side. The abdominal viscera are very much con-

gested, especially the liver. The kidneys are almost of

stony hardness, especially in the pyramidal portion. The
spleen is congested. The lungs are usually normal ; they

are neither excessively congested nor cedematous. The
abdominal, thoracic, and cervical veins are excessively

distended with blood. The brain and spinal cord are

apparently normal.

Dr. Amidon remarked that his experiments were made
for the following purpose : It had been laid down in

many text-books in surgery that ether-death was not al-

ways caused by asphyxia, but by heart-failure. In no

case which he had studied had heart-failure been a

primary factor. The anatomical appearances had been

those of asphyxia, and he submitted the results of his ex-

periments to the Society.

The indication in ether narcosis was, according to the

result of his experiments, to start respiration and unload

the right side of the heart, and the best method of accom-

plishing this was by artificial respiration accompanied by

the administration of atropine, as he had set forth in a

recently published paper.

Dr. Janewav remarked that he had heretofore directed

attention to the indication for drawing off blood from the

right heart with the hypodermic needle in certain cases,

and in a few instances he had resorted to that procedure,

but he had not yet been prepared to publish the result of

his observations. He supposed it quite probable that in

the great majority of cases of death from ether the fatal

result was due to aspiration of food into the larynx and

trachea.

The President referred to a case in which the woman
was practically dead for fifteen minutes, and in which the

suspension of animation was produced by a blood-clot in

the larynx.

Dr. Gerster referred to one case in which death was

caused immediately by the ether. It was that of a woman
thirty-five years of age, witli a large and simple hyper-

trophy of the thyroid body which pressed upon the

trachea, causing dyspncea by stenosis, and she also suf-

fered from chronic catarrhal pneumonia of both sides,

which greatly increased the dyspnoea. He decided, in

spite of the large goitre, to perform tracheotomy to re-

lieve the dyspnoua. The patient was anesthetized with

ether, and did not receive more than four or five whiffs

before she became unconscious. The pulse and respira-

tion going on, the incision was made with the knife and

thermal cautery, but during the ojieration the pulse and

respiration ceased and the face of the patient presented

the appearance of one in collapse. Tracheotomy was
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rapidly completed, and one or two shallow respirations

took ]5lace, but the patient was dead. At the autopsy-

there was found extensive involvement of both lungs, and
fatty heart with insufficiency of the tricuspid valves.

Dr. Amidon remarked with reference to aspiration of

the right side of the heart, that he had seen animals ap-

parently dead from ether narcosis, and the heart had be-

gun to beat again after free incision in a large vein or in

the liver, and allow it to be partially evacuated. He had
suggested in his paper that free venesection might be a

powerful adjuvant in the treatment of these cases. He
would ask the surgeons jiresent if they had noticed any
difference in the effect produced by ether when Esmarch's

bandage had been used ; that is, whether the patient

came under its influence more or less rapidly, and
whether there was more or less liability to accidents.

Dr. Gerster said he had not observed any case with

special reference to these points. With reference, how-
ever, to the propriety of artificial respiration, which he

indorsed thoroughly, he might relate a case in which the

heart had ceased entirely to beat, as the result of entrance

of air into the pleural cavity. The case was one in

which the pleural cavity was opened by an operation for

the removal of a morbid growth, and as soon as the lung

was subjected to the influence of atmospheric air the

heart's action and respiration ceased, but were immedi-
ately restored by closure of the opening.

The Society then went into executive session.

©orrgsp^0ixtlcn c c.

OUR LONDON LETTER.
(From our Special Correspondent.)

MR. lund's lectures at the college of surgeons
CASES OF RETENTION OF URINE DR. MATHEWS

DUNCAN ON RETENTION OF F.^ECES—PUNCTURE OF
THE BLADDER VESICAL CALCULI THE INTERNA-
TIONAL SANITARY CONFERENCE AND QUARANTINE
THE DUST-BIN NUISANCE—THE NEW NOMENCLATURE
OF DISEASES, AND SOME OF THE CHANGES FOUND IN
IT.

London, June 23, 1S85.

Mr. I-und, Professor of Surgery in the Victoria Univer-
sity, is nothing if not practical, and has set a useful prec-

edent in his lectures just delivered at the College of
Surgeons. Doubtless many of those who attend the
College lectures have become tired of long set orations.

Mr. Lund has adopted a difterent method, and, instead

of confining himself to one subject, has given a number
of interesting and practical remarks on various surgical

subjects.

In his second lecture he spoke of some genito-urinary

troubles. Referring to a topic which cannot be too
often brought before practitioners, viz., retention of
urine, Mr. Lund mentioned three striking cases. One
was that of a young lady in whose case he was called in

consultation to perform paracentesis : retention of urine

was found. Another was that of an elderly man, with

what was supposed to be a pelvic tumor pressing on the

rectum, and causing tenesmus and difliculty in defecation.

A quart of urine was drawn oft', and the urgent symptoms
soon disapjieared. Another case was that of an elderly

gentleman, who was suddenly seized with giddiness and
rigors wliile at work in his office. Profuse perspiration

came on. He went to bed and vomited. The abdomen
was distended, and hernia was suspected. Mr. Lund
catheterized and removed five pints of urine. Mr. Lund's
second case reminded me of one recorded in ]~)r. Ma-
thews Duncan's " Clinical Lectures." Dr. Duncan was
sent for to pay a " satis(;iction " visit to a i)atient said to

be dying with malignant disease of the rectum. He was
told that the growth could be felt in the iliac region, so

far had it advanced. On examination the case was
found to be one of enormous fecal accumulation in the

bowel. On "digging" this out, the symptoms disap-

peared.

When puncture of the bladder is required, Mr. Lund

prefers the suprapubic method. " It is," he says,

" cleaner, and an instrument can more easily be retained."

In infants, circumcision should always be performed,

he thinks, when the prepuce " balloons out " during niic-

turition. Otherwise the straining tends to cause inguinal

hernia. When a hernia has been produced Mr. Lund
prefers the " worsted truss

"

A case of vesical calculus was described in which the

symptoms of stone were marked by enlargement of the

prostate. The stone was kept from pressure on the col-

lapse of the bladder, and perhaps kept in one place by

its shape, it having become moulded to the neck of the

bladder above the base of the prostate. Another case

was mentioned in which the converse occurred, viz., a

stricture far back in the membranous urethra caused

such dilatation of the prostatic portion as to set up synip-

toms of calculus, which subsided on division of the strict-

ure. An interesting case was referred to by the lecturer,

in which a "click" was heard on introducing a metallic

catheter into a woman's bladder, after a sound had failed

in producing any. It was afterward found that this only

occurred when the stream of urine was stopped by placing

the finger on the mouth of the catheter. The bladder

possessed great expulsive power, and while the urine

flowed freely there was no sound.

The decision in favor of quarantine lately pronounced

by the International Sanitary Conference, sitting in

Rome, has caused great dissatisfaction here. The British

members of the Conference were strongly against quaran-

tine, believing it to be useless. It is thought that, in the

event of five days' quarantine being imposed on vessels

passing through the Suez Canal, many British ship-

owners will send their vessels by the old route round the

Cape of Good Hope, so as to avoid the delay in the

canal and also the canal dues.

A few years ago sanitarians were very indignant to

learn that a large dust-sifting yard immediately adjoined

the filter-beds of one of the London water companies.

To this yard quantities of dust were daily brought and

sifted, etc., with effects which may be imagined, especially

when a strong wind blew in the direction of the filter-

beds. The contents of our dust-bins, too, rarely consist

of dust and ashes alone. Few householders trouble their

heads about the state of the dust-bin, and the consequence

is that all manner of rubbish and garbage is placed therein

by servants. The wealthier the district the more the

nuisance generally, because the servants are left more
" to work their own sweet will." Add to this that it is a

chronic complaint among householders that the dustman

will not call except at infrequent intervals, and some
idea may be formed of the decomposing mass which is

daily shot down in the dust-yard mentioned. After let-

ting the nuisance go on for years the Water Company
have (in a bill now before Parliament) sought powers ;o

purchase the yard from the Brighton Railway Company,
who own it. The Select Committee of the House of

Lords have, however, thrown out this clause on the op-

position of the Railway Company. So all is to go on as

before. Our boasted sanitary laws seem somehow often

to fail us just when they are most wanted.

Lo.ndon, June 39, iSSs."''

The first revision, or second edition, of the official

" Nomenclature of Diseases ' has just been issued, and

is in process of distribution to the profession. I have

been able to obtain an early copy and look through it

with some care. I subjoin some notes of the changes

found. They are more numerous and extensive than

might, perhaps, have been expected. Sixteen years have,

however, elapsed since the first appearance of the work,

and during this period the advance in all branches of the

medical sciences has not been small. The actual revision

has occupied nearly five years.

A verv useful "Enumeration of Morbid States and
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Processes" is now prefixed to the whole work. This is

a modification of the list prefixed in the first edition to

the sections on " Local Diseases," but now precedes the

section on "(General Diseases," "on the ground that its

constituents are in various associations the elements of

all the diseases subsequentl)- tabulated." It is suggested

in the preface that this table may form, in conjunction

with the other sections, the basis of a cross-tabulation

"in which the horizontal lines of this alphabet may cut

the vertical lines of an anatomical alphabet."

The section formerly entitled "General Diseases ' is

now named " Diseases of the Whole Body," and dis-

eases which may be distributed in several parts at one
time, " General Diseases."

This section is divided into four groups

—

A, B, C, D.
Group A includes the specific febrile diseases, which

are arranged in five subgroups. The first point notice-

able under individual diseases is that all definitions are

now omitted, which is indeed the case throughout the

work. Xo varieties of small-pox or scarlatina are now
given. German measles is introduced under the name
" Epidemic Rose-rash." Under " Enteric Fever," there

is a note that when occurring in children it should not

be returned as "infantile remittent fever." Typho-
malarial fever is introduced as a variety of enteric fever.

"Choleraic Diarrhoea" is replaced by "Epidemic Diar-

rhoea." The terms " ague" and " remittent fever" aie

removed, and in their place is given " Malarial Fever :

a. Intermittent; b. Remittent; c. Malarial Cachexia.'

Diphtheritic paralysis is now placed among nervous

affections. Equiniamitis has disappeared, but horse-pox

has been introduced. Malignant pustule gives place to

s|)lenic feTer. Anthrax is no longer given as an equiv-

alent for splenic fever, but is reserved as a synonyme for

carbuncle. Sloughing phagedena and hospital gangrene
do not now appear as distinct affections, but simply as

varieties of phagedena. Puerperal fever is no longer to

be used to describe puerperal pytt-mia, septicaemia, or

erysipelas, but the latter terms are to be employed. The
only varieties of syphilis now enumerated under the head-

ing " Syphilis ' are, "a, Primary, Hard-chancre, or Infect-

ing Sore ; b. Secondary, or Constitutional." [In the first

edition syphilis included soft-chancre, suppurating bubo,

phagedenic sore, sloughing sore.] Lupus and ergotism

vanish from the list of general affections, the former find-

ing a place among skin diseases, the latter among poi-

sons. Only two forms of rheumatism are now mentioned,
viz., rheumatic fever and rheumatism. The latter term

includes the subacute and chronic varieties. Gonor-
rheal rheumatism finds a place amongst joint-affections.

Gout is no longer divided into acute and chronic. Osteo-
arthritis loses its former "prefix of "chronic." Hydro-
phobia is now classed as a general disease instead of a

nervous affection. Scurvy and alcoholism form, along
with surfeit and starvation, Subgroup 4 of " General
Diseases," viz., " Diseases Produced by Errors of Diet."

Delirium tremens has been removed from the list of

nervous diseases and placed as a variety of alcoholism.

Myxedema, glycosuria, hemophilia, and pernicious an^L-

niia, may all be noted as additions. Leucocythemia is

also new to this section, though not to the whole work.
It having formerly been classed as a splenic disorder.

Tubercle now stands alone, instead of as a variety of

scrofula.

Diabetes is now named diabetes mellitus (under renal

aflfections we now find diabetes insipidus). True leprosy
now figures simply as leprosy, and two varieties of it are

now mentioned, viz., the tubercular and anaesthetic

forms.

_
Considerable changes are made among the local

diseases. Of these some of the most important are

among the nervous diseases. The term sclerosis is now
for the first time introduced, and three varieties arc

recognized, viz.: i. Insular or disseminated ; 2, diffuse;

3, miliary. Its varying distributions are thus given : a. Of
the anterior cornua of the gray matter of the spinal cord

(progressive muscular atrophy) ; b, of the lateral columns
(spastic spinal paralysis) ; c, of the posterior columns
(locomotor ataxy). The following are additions to this

section : Opthalmoplegia externa (interna is not referred

to), glosso-labio pharyngeal paral)sis, acute ascending

paralysis, paralysis after acute disease (diphtheritic paral-

ysis being given as a variety of this), pseudo-hypertro-

phic paralysis, toxic paralysis (lead palsy is given under

this with drop- wrist as a variety of it), aphasia, dumbness
(included in last edition, but placed under " Diseases

Manifested at or soon after Birth"), sonmambulism, me-
grim, and hystero-epilepsy (as a variet}' of hysteria) ; M6-
nifere's disease (as a variety of vertigo), and hemichorea

(as a variety of chorea), the division of chorea into acute

and chronic being at the same time abandoned. Epileptic

vertigo, ox petit mat, is no longer recognized as a variety

of epilepsy. Paralysis agitans displaces the term shaking

palsy, and convulsions gives way to eclampsia, and in a

note it is stated that when the cause is known the re-

turn should be made under the head of that cause.

Hypochondriasis, which formerly appeared as the last

among functional nervous disorders, now leads the way
among disorders of the intellect. The term insanity

comes next, and now appears for the first time. A note

states that this term should be employed only when the

case does not manifestly come under the heads of one of

the affections afterward enumerated. Imbecility no
longer finds a place as a heading. Congenital imbecility

is given as a synonyme for idiocy, and acquired imbecility

is included under dementia. The latter is no longer di-

vided into acute and chronic. The following headings

are all new to this section : Puerperal Insanity, Epileptic

i.. Insanity of Puberty, Climacteric i., Senile i., Toxic i.

(from alcohol, gout, lead, etc.). Traumatic i., insanity as-

sociated with obvious morbid change or changes in the

brain, and finally consecutive insanity, from fevers, vis-

ceral inflammations, etc.

The classification of ocular affections is much more
full and complete. Serous, gouty, and sympathetic forms

of iritis are now added, and tubercular takes the place of

scrofulous iritis. Keratitis is now more clearly divided

into varieties, vascular keratitis being now recognized, and
two forms of this, viz.: i, Pannus ; 2, deep vascular

keratitis. Retinitis and glaucoma are each now divided

into varieties. Cataract is more scientifically subdi-

vided. Various forms of squint are now given. Protru-

sion of the eye-ball is now named proptosis. .-Kmong

additions may be noted the following : myosis, mydriasis,

synechie, iridoplegia, nystagmus, epiphora, and diseases

of the optic nerve.

Under heart-diseases, hemo-, hydro-, and pneumo-peri-

cardium now gain admittance to the volume. The dis-

eases of the peri- and endocardium are now given to-

gether as "diseases of the membranes." Suppurative

pericarditis is now given as a variety of pericarditis,

and pyemic pericarditis is also added in the same place.

Tubercular peritonitis is omitted, but tubercle is given as

a separate heading. Periarteritis and endarteritis are

now given as varieties of arteritis, but we look in vain

for endarteritis obliterans. Syphilitic disease and i)ara-

sites are added to the list of cardiac affections. The
arterial degenerations are now given together as varieties

under the heading " Degeneration." Fatty degeneration

distinct from atheroma is not recognized. Under aneu-

risms we now get dissecting and miliary as varieties in

addition to the three previously given, viz., fusiform, sac-

cular, and diffused.

Turning to respiratory diseases, croup still retains its

place, although many British pathologists and phy-

scians strongly maintain its identity with diphtheria.

Three forms of laryngitis are now given, viz., acute,

chronic, and catarrhal, the latter being now intro-

duced. Perichondritis is placed as a variety of in-

flammation of the larnyx. Bronchitis was formerly

divided simply into acute and chronic ; two new va-

rieties now appear as well, viz., catarrhal and plastic.
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Hgemoptysis formerly appeared as a variety of three af-

fections, viz., passive congestion, pulmonary extrava-

sation (p. apoplexy), and also among the general dis-

eases under Phthisis, the latter disease being given under
" Scrofula " as a local scrofulous affection. Passive con-

gestion now stands alone. Hemorrhage appears as a

new heading, and hremoptysis and pulmonary ajioplexy

are given as varieties of it. The terms acute pneumonic
phthisis and chronic pneumonic phthisis remain as in the

former edition, but the terms phthisis and acute miliary

tuberculosis are now removed. They formerly ajjpeared

in the section on General Diseases, with a cross-reference

to them in this section. There is now a cross-reference

to the new heading, "Tubercle," in the section on Gen-
eral Diseases, and a note that the return is to be made
according to a table on a subsequent page (under Tumors),
which has been drawn up by Dr. Bristowe. In this table

tubercles are divided into gray and white. Four varieties

of each are given, viz., simple, inflammatory, ulcerative

and destructive, retrograde and cicatricial. Pneumonia
is divided into lobar and lobular, and croupous and ca-

tarrhal are added as synonymes. Syphilis (of the lung) is

now inserted in place of the old term syphilitic deposit.

The inflammatory aftections of the intestines are now
given under a new heading—Inflammation— three va-

rieties being enumerated, viz., catarrhal, diphtheritic,

and ulcerative (enteritis, typhlitis, and colitis given as

three subvarieties of this). Post-peritoneal and omental
are added to the varieties of hernia. Among hepatic

disorders, cirrhosis and hepatitis no longer retain their

positions as distinct headings. In their stead Inflamma-

tion is placed as a heading, and three forms are described,

viz., hepatitis, perihepatitis, and cirrhosis, the latter again

being divided into hobnail liver and hypertrophic cirrho-

sis. " Adhesions" now form a separate heading under
peritoneal diseases, instead of being placed under Perito-

.nitis. Perityphlitis is not mentioned anywhere.

Hypertrophy, atrophy, and passive congestion (in

diseases of heart and lungs) are added to the list of kidney

affections. The nomenclature of renal disorders has under-

gone a great alteration. In the first edition " Bright's

Disease " was given as a general heading and " Albuminu-
ria" as a synonyme. Acute and chronic forms of Bright's

disease were recognized, and three varieties of the latter

were made to exist according as the kidney was granular,

fatty, or lardaceous. Acute nephritis is now separated

from Bright's disease, and forms a heading by itself,

"glomerular nephritis" being named as a variety of it.

Lardaceous kidney is also placed apart, and the only two
forms of Bright's disease now acknowledged are : i,

chronic nephritis (chronic parenchymatous nephritis), and

2, granular kidney (chronic interstitial nephritis). Many
will regret the separation of the lardaceous form. A new
heading is now given, viz.. Urinary Disorders. Suppres-

sion of urine is now placed under this heading instead of

-under kidney diseases. Here also are arranged the fol-

lowing new terms : H;v!maturia (in place of haimaturia

renalis), intermittent hfematuria, chyluria, albuminuria,

lithuria, oxaluria, and phosphuria. Diabetes insipidus

also here finds a place, and a cross reference to diabetes

mellitus and glycosuria is prefixed to the list of urinary

disorders.

The classification of vesical calculi remains virtually

unaltered. Inflammatory stricture is now omitted as a
-variety.

Six varieties of ovarian cyst are now recognized. In-

llannnation and distention with blood are now added to

I he list of affections of the Fallopian tubes. The terms sal-

l)ingitis and ha;matosalpinx are introduced as synonymes
for the two preceding aftections, and also hydrosalpinx

as a synonyme for dropsy of the tube, but pyosalpinx has
not been admitted. Instead of "Diseases of the Broad
Ligaments," the heading now is " Diseases of the Uterine
Ligaments, and of the Adjacent Peritoneum and Cellular

Tissue." Under this heading are : hajmatocele, inflamma-
ition, abscess, cyst, varix, thrombosis, and a cross-reference

to non-malignant new growth. It is now recognized that

hpematocele may be either intra- or extra-peritoneal, and
it is divided accordingly. Inflammation is divided into—a.

Pelvic peritonitis (Perimetritis) ; b, Pelvic cellulitis (Para-

metritis); c, Lymphangitis. Subinvolution and hyperplasia

are now given for the first time as varieties of hypertrophy

of the uterus in addition to elongation of the cervix,

which was the only variety previously given. Atrophy
is now divided into two varieties, viz., superinvolution

and senile atrophy. Inflammation of the uterus (includ-

ing the cervix) is divided into catarrhal and granular.

Metritis is given as a general synonyme for uterine inflam-

mation, and endometritis as an equivalent for catarrhal

inflammation. Distention of the uterus is now deemed
worthy of recognition as a distinct affection, and is

divided into tliree varieties, according as the distending

agent is blood (hasmatometra), secretion (hydrometra), or

pus (pyometra). Leucorrhoea no longer appears as

merely a synonyme for uterine or vaginal catarrh, but as a

distinct affection. Inflanmiation of the vagina is divided

into catarrhal and gonorrheal, an arrangement which is

certainly open to objection on clinical grounds. Sterility,

vaginismus, and dyspareunia are additions, the latter two
affections being distinguished from each other. Vicarious

menstruation is replaced by the term ectopic menstrua-

tion ; two varieties are allowed of this, viz., vicarious

and supplementary. The displacements of the gravid

uterus are now (omitting inversion) made to coiTespond

with those of tlie unimpregnated organ. Rheumatism
of the uterus has been expunged. The section devoted

to affections connected with pregnancy has been
retained, although the preface states that it has been
omitted. Ectopic gestation now occurs in place of extra-

gestation, and is divided into six varieties. Cerebral

haemorrhage has been added to the causes of sudden
death after delivery.

Hypertrophy of the bones is now divided into concen-
tric and eccentric, osteoporosis being given as a synonyme
of the latter. Osteo-myelitis is now classified as a variety

of osteitis, and osteitis deformans and perichondritis are

also now added as varieties. Necrosis is divided into

central and intra-osseous. Fatty degeneration of bone
appears as a new affection. Three forms of ankylosis are

now enumerated. Charcot's disease is set down among
joint aftections, with a direction to return cases of it

under locomotor ataxv.

I

HOW TO REMEDY THE GROWING ABUSE OF
MEDICAL CHARITY.

To THE Editor of The Medical Record.

Sir : The recent exposure made by the Charity .\id Asso-
ciation, of the high percentage of unworthy patients

treated in one of the largest and most carefully managed
medical charities of this city, should lead the managers
of all like charities to the work of looking into the facts

of how this munificence is being expended. It has been,

and is now, the practice in every institution in this city,

open for the relief of the sick poor, to treat all who may
apply without question, so that none may suffer ; but

this has been abused shamefully and to the extent that

it is honorable now to ask and accept medical alms

by anyone, whatsoever his or her station in life may be.

Now all will agree unless the few who wish to take ad-

vantage of the humanely disposed for selfish ends that

this is not right, and tends to cultivate a spirit in society

which should be suppressed, and if necessary by vigorous

means. And now comes the question. How can it be
done?
To make it effective, the means employed certainly

should be applied uniformly to every institution dis-

pensing such aid. If it were otherwise, the unworthy ap-

plicants would go from the one refusing to another which
would ask no questions. The plan of posting in the in-

stitutions the notice in full view, " Only for sick poor"
has had no effect, for in another like institution it will be
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confronted by a notice, " Medicine and medical aidfur-
nished for one dollar a month " to all applicants, and de-

pends on the personal pride and honor of the patients to

forbid frauds. This plan we all know has not succeeded,

but has rather cultivated this alms-receiving tendency to

the extent that it is now expected as a right, by the un-

worthy as well as the worthy. The most feasible method
for preventing this growing evil which occurs to me is to

arrest it at the institution—to make it by law a mis-

demeanor for any institution to so indiscriminately dis-

pense alms. Surely this is reasonable. The city which
has been so munificent in its gifts to all such societies

would favor, I am certain, this step and hail it as one in

the right direction. Private parties who give of their

means, whether it be in either large or small amounts, do
so always with the impression that the sum will be used

by the trustees wisely, and where it is needed, and only

there ; if in any other manner, they will consider that

the funds intrusted have been misused and turned from

their legitimate channel.

I therefore suggest that every charity institution should

be prohibited by law, under penalty, from giving this aid

to these applicants, unless they are known to be worthy

or recommended as such by responsible parties.

Alexander Hadden, M.D.

[Dr. Hadden has had such a long experience in hos-

pital and dispensary practice that his suggestions merit

more than ordinary consideration. It is to be hoped
that the managers of charitable institutions will give that

attention to the subject that its importance demands. If

they will not move in the matter the profession will.

The rank and file of practitioners in this city are in ear-

nest in their endeavors to check an evil which now has

grown to monstrous proportions, and which threatens the

bread and butter of everyone who is willing to work
honestly and legitimately.

—

Ed.]

RUPTURE OF THE PERINEUM.
To THE Editor of The Medical Record.

Sir : In your issue of the 20th inst., Dr. Frank H.
Hamilton, in an article entitled "A Few Practical Re-
marks on Rupture of the Perineum," maintains, if I

understand him, that any manual interference with the

natural process of labor, looking toward the preservation
of the perineum from rupture, is, as a rule, not only use-

less, but may be hazardous.
I cannot agree with him.

Leaving out for the present the consideration of cases
in which rupture results from malformations, cicatrices,

unusual size of child's head, etc., I think it safe to say

that tearing of the ))arts in question is almost always not
only avoidable, but its occurrence is frequently a serious

reflection on the medical attendant.

In the lying-in wards of Professors Spaeth and Carl
Braun, at the General Hospital, Vienna, the writer has
seen many perineums preserved, has saved many himself,

and is, therefore, able, from observation and personal ex-

perience, to bear witness to the usefulness of this prac-
tice. The more simple measures failing, recourse should
be had to episiotomy—that is, incising the margin of the
vulva on one or both sides, thus enlarging the outlet.

Such incisions heal ([uickly, and, as compared with peri-

neal rupture, are altogether insignificant. And this ejjisi-

Otomy is a very necessary measure when, after the outlet

IS distended to its full capacity and rupture is imminent,
there remains no alternative but laceration. Of two
evils the less should be chosen. Dr. Hamilton's cases,

in which he has seen the perineum stretch to the thinness

of paper and then suddenly give way, possibly might have
been saved had an episiotomy been performed. The
statistics of the Vienna Hospital ' show that, by proper
care, ruptures may be reduced to a small fraction of one
per cent., whereas writers on obstetrics have claimed ten

or fifteen per cent, unavoidable.

• ,'Vmcrican Journal of Obaletrics, vol. xviii., No. 3, p. 333.

What, then, are the appropriate means for preserving

the perineum ? Certainly not simple pressure against

that structure, for such practice would not only be indeed

useless, but absurd. Other means must be resorted to,

the objective point being to gradually stretch the outlet

so that the head may be safely expelled, which is accom-

plished by allowing the head to descend again and again

hard against the perineum ; in this way that structure is

not taken by surprise, and the head is prevented from a

too early and sudden tearing through of undilated parts.

This is very practicable, though it sometimes requires all

the available muscular strength of the accoucheur. Then,

at last, after full dilatation of the outlet, if it be found

impossible to deliver the head without a laceration, an

episiotomy should be made, and for that purpose a bis-

toury should be at hand in anticipation of such a con-

tingency.

The theory is easily understood, but practice alone can

perfect the art. For ease and convenience the woman
should be delivered on the left side. As she lies ob-

liquely across the bed with the hips on the right edge, the

nurse supporting the raised right knee, the physician sits

behind, his left hand between the thighs and covering the

vulva ; the right, with a towel intervening, over the peri-

neum, though never hiding it from view. As the head is

pushed doivn by the uterine contractions and the volun-

tary efforts of the woman, it is held from advancing too

far, if necessary, by clasping the hands firmly against it.

When the head has advanced far enough and the parts

are sufficiently dilated, it is slowly and carefully shelled

out between the pains, the woman assisting, if necessary,

by voluntary expulsive efforts, as directed by the phy-

sician. Care should then be taken that the shoulders do
not cause the injury the head has been prevented from

producing. The writer is convinced that he has in this

manner prevented a considerable number of otherwise

unavoidable ruptures, and he confidently recommends
such practice.

S. A. Rus-SELL, M.D.
135 North Pearl Street, Alba.n-v, N. V.,

June 24. 1S85.

|llciu ^tistiHiincute.

A MODIFIED HYPODERMIC SYRINGE.
The accompanying illustration represents the "F"arny"
hypodermic syringe, an instrument which presents some
manifest advantages. The glass barrel is accurately

graduated, and the index is marked on both the

barrel and the piston-rod. The barrel-gauge

is engraved on parchment, and attached to the

cylinder in such a way that, when the syringe is

filled with any clear solution, it serves as a lens

to magnify the markings, enlarging the figures to

some four or five times their natural size. Each
|gsil!i syringe has a screw-cap fitting on the thread de-

|q2i>! signed for the needle.

When not in use the cap p^^3^^3^
is ap])licd, rendering the ^-_^ i,'''P^ "M
syringe air-tight, and pre- ^^-,*^ '

f^'ff'
venting shrinkage of the ^Jrtii^^ l*^^^^?*
packing. The vial has -g- -L,'!V''-^SkJ^-.-a!^
a capacity of sixty min- t^,^.

'' '

\ \
ims, and is provided with '

a soft-rubber cork having
a small round hole in the

centre. Over the cork
'

fits a stojjper which ren-
'

'^ ders the vial air-tight, but t^.- j..

«!fflESk even wlien the stoi)per is
"""

off the bottle may be laid down on the table, and no

fluid will escape through the centre liole. To fill the

syringe from the bottle, the needle should be inserted

through the rubber cork, and the shoulder held firmly.
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stopping up the opening. Then the piston, which had
previously been drawn out, should be pushed home, thus

forming a layer of compressed air above the fluid.

Then, when the piston is again withdrawn, the press-

ure within the vial and the vacuum within the cyl-

inder will cause the fluid to enter the syringe at

once, without wasting a drop. The case, as represented

in the figure, is made of plated metal, and contains

the syringe, vial, two needles, and a bunch of wire.

All of these are held in position by springs, so as

to prevent spilling when the case is opened. It is man-
ufactured by F. A. Reichardt, of this city.

ELECTRIC ILLUMINATORS FOR EXAMIN-
ING VARIOUS CAVITIES OF THE HUMAN
BODY.

Invented and Manufactured by CURT W. MEYER,

The electric illuminator for the mouth and throat con-

sists of a combination as shown in the illustration below,

viz.: A novel form of tongue-depressor T, with an insulat-

ing handle attached, through which
the conducting wires are passed

to connect with the battery cords

3X P P \ an electric incandescent

lamp Z, mounted and set into a

shield-tube H (a non-conductor of

heat), with a double conducting

ball-joint movement J, and an
adjustable slide S which holds the

lamp, and which is held firm to

the tongue-depressor by a set-

screw B'

.

It will be seen at once that

every desired movement of the

lamp has been provided for. The
lamp ma\' be set firm by pressure

of the binding screw B ; further,

the position of the lamp on the

tongue-depressor can be changed,

as it will slide back and for-

ward. The lamp can be instantly

brought in broken circuit at /' by
slightly turning the lamp tube II,

and the latter with its ball-joint

can be at once detached from the

tongUe-depressor.

The lamp now can be set into

another insulating handle (forming

the universal illuminator) at /j if the

light is to be used for further ex-

aminations. The mounted lamp
can be removed from the shield-tube H, if necessary,

by pushing it out of the tube through slot S. A dupli-

cate mounted lamp, also a mouth-mirror with handle,

are added to complete this set of instruments, which are

fitted in a finely finished pocket-case lined with velvet.

These instruments in their present form will be found

to be an invaluable assistant to physicians and tlentists,

and their substantial workmanship will make them a last-

ing apparatus.

Professor Zweifel on Rtri.ES of Medical Be-
havior.—Dr. Albert S. Adler, of Solomonvillc, A. T.,

sends us some criticisms on the astute and popular author

of " The Physician Himself," concluding with the follow-

ing :
" I remember but too well the words of the eminent

Professor Zweifel in I>langen, ' that rules in regard to

medical toil and human delicacy are the acquisitions of a

general education, and for this very reason words would
be superfluous to the one, to the other useless. He who
does not possess tlie intelligence to learn cjuickly from

the example set by his preceptor, can never gain it by
the medium of words.'

"

^xmxs mid ©auy Heitis.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from June 4, 1885, to July 11, 1885.

Havard, Valery, Captain and Assistant Surgeon.

Assigned to duty at Fort Wadsworth, New York Harbor.

S. O. 140, Department of the East, July 2, 1885.

Wyeth, M. C, First Lieutenant and Assistant Sur-

geon. Assigned to duty at Fort Wayne, Mich. S. O.

140, Department of the East, July 2, 1885.

Powell, Junius L., Captain and Assistant Surgeon.

Ordered from Department of the East to Department of

the Missouri. S. O. 155, A. G. O., July 9, 1885.

BiR.MiNGHA.M, Henrv P., First Lieutenant and Assist-

ant Surgeon. Ordered from Department of the Missouri

to the Department of the East. S. O. 155, \. G. O.,

July 9, 1885.

Official List of Changes in the Medical Corps of the Navy
for the week ending July 11, 1885.

Byrnes, J. C, Passed Assistant Surgeon. Detached
from the Powhatan for duty at Navy Yard, Norfolk, Va.

CoRDEiRO, F. J. B., Assistant Surgeon. To the

Powhatan as relief of Passed Assistant Surgeon Byrnes.

Curtis, L. W., Assistant Surgeon. To Philadelphia

for examination preliminary to promotion.

Drenxan, M. C, Surgeon. Placed on waiting orders.

FiTZSiMMONS, P., Surgeon. Duty on Receiving Ship

Franklin, Norfolk Navy Yard, continued until July i,

1886.

Official List of Changes of Stations and Duties of Medical

Officers of the U. S. Marine Hospital Service, for the

two weeks ending July 11, 1885.

Fessenden, C. S. D., Surgeon. Leave of absence ex-

tended sixteen days, on account of sickness, July i and

9, 1S85.

Bennett, P. H., Assistant Surgeon. Granted leave

of-absence for twenty-two days, July 9, 1885.

TtXcdicat itcius.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending June 27, 1885 :
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THE ACRO-XEUROSES.
FuNCTioN'AL Nervous Affections of the Extremities.

By C. L. DANA, M.D.,

PROFESSOR OF NERVQCS ASD
CAL SCHOOL : PROFESSOR <

W'ORK,

(Concluded from page 58.)

Sensory Distlrbaxces.—These are known under the

names of paresthesia, ignipedites, acrodynia, neuralgia,

hyperesthesia, podo-
dynia, tarsalgia, hyper-

esthesia.

Pamsthesia.—Under
the head of paresthesia

are included the sensa-

tionsof prickling, nunib-

ness,burning, etc.,which
are famUiar to every
physician. Some have
given a special name to

.

that variety of pares-

1

thesia in which there is

an intense burning sen-

sation. ^Mitchell calls

it causalgia, and finds

it to be the result of

nerve injury. In the

multiple neuritis of

alcoholism, beriberi,

acrodynia, and ignipe-

dites, this symptom is a

very prominent one.

Hence it is safe to say
that an intense persist-

ent burning sensation

indicates some organic
peripheral nerve trou-

ble. We can hardly say this of the milder "burning
sensations," which are simply to be classed with ordi-

nary rheumatic or neurasthenic "paresthesia." This
ordinary type of functional paresthesia has been well

observed and described by Drs. Ormerod, Wharton
Sinkler, Weir Mitchell, and J. J. Putnam. It occurs
oftenest in women, and at about the time of the cliniacteric.

The patients e.xpericnce annoying sensations of numb-
ness, prickling, or burning in the hands, arms, or, per-

haps, feet. The symptoms are worse at night, but gener-
ally continue through the tiaytime. There may be a
slight loss of power in the arms.

I have notes of thirty-one cases of this trouble. Of these
the burning sensation was the most complained of in eight.

Case IV.—Mrs. Mary A , aged thirty-nine, came
to me complaining bitterly of burning sensations in her
hands and feet. These were worse at night, and some-
times kept her from sleep. She has always been
"nervous," lately very much so, but has no hysterical
history. She is slightly anemic, dyspeptic, and consti-

pated. The extremities present no objective changes.
She improved under local and general treatment.
Among the other cases the "burning " seems to have

occurred in young and hysterical or in older neurasthenic
and rheumatic women. In one case of ignipedites the
cause was a change from wooden clogs to leather shoes.

A very severe type of the ordinary form of paresthesia
was the following :

Case V.—Mary G , a hard-working German
woman, fifty-four years old, came to me complaining ot

prickling and numbness in the two hands and in one
heel. The symptoms were much worse at night, and
were so intense that she had to wrap her hands up in

flannels, and could not sleep on account of the intolerable

sensations. No anesthesia, no objective changes in

hands, urine normal, bowels regular, no rheumatism.
Patient had been healthy, not nervous, had thirteen

children. Under tr. nuc. vomic. she soon got well.

Of twenty-eight of my cases of paresthesia available

for analysis nine were among men, nineteen among
women. The age in women ranged from nineteen years
to sixty-si.x, most cases occurring between thirty-five and
fifty-five. In men the average age was older.

In five cases there was a history of rheumatism, in

eight of overwork and worry, alcoholism and sexual excess
each brought on the symptom in one case. In the

younger cases there was hysteria and anemia. In eight

cases it was unilateral. We may say in general that

the purely neurotic type of paresthesia is comparatively
rare. I have met two examples of it.

Case VI.—A gentleman about forty years old, a cot-

ton-broker, was sent to me by my friend Dr. S. Baruch,
suffering from paresthesia of the left arm and hand.
He felt an almost constant sensation of numbness,
irickling, etc., extending up to the elbow. The s)mp-
tom annoyed him to the last degree, the annoyance
depending partly on the fact that he was afraid he was
going to be paralyzed. There was no anesthesia and
no objective change in the hand and the patient was in

good general health. He had been a great smoker. He
left off smoking, but was no better. He was treated in

various ways with but little improvement. He went
to a well-known general practitioner, who gave him
Warburg's tincture and said he would be well in eight

days. He was not, but after several months, the cotton
market getting easier, the attection gradually left him.

Paresthesia of course occur in organic diseases of the

nerve-centres or nerves. Sometimes, also, these symp-
toms are brought on by lead-poisonir.g (Putnam), or by
arsenic (Seguin), or by alcohol or tobacco. These
facts must be borne in mind in making a diagnosis.

When the symptoms are very severe and jjersistent

we should always suspect a toxic or infective neuritis.

Many ordinary cases of ignipedites are caused me-
chanically by badly-fitting, or thin-soled shoes, or by long
standing or w-alking.

The treatment for neurotic cases is in the use of strych-
nia, bromides, alkalies, and electricity, galvanism being,
I think, far the most efticient form. For the rheumatic
types, oil of gaultheria, potassium iodide, and electricity

may be given. Hot and cold douches to the parts are
often excellent. Of course, attention must be paid to
general hygiene.'

Ignipdiites, ox "burning feel," technically speaking,
IS the name given to a disease observed among soldiers
in India in the early part of this century, and first

described by Dr. Grierson. The disease is a depressive,

constitutional one, resembling in some respects, scurvy.
Later investigations have shown its close relation with

acrodynia, and beri-beri. In all three of these diseases

algia is a n.imc suggested by Dr. W
If as the result of nerve injury. T
uns and cannot be spoken of s

r Mitchell for the burning sensations

: symptom is the result of peripheral
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an intense and agonizing burning in the soles of the feet

and sometimes in the hands is observed. Beri beri is

known to be an infective multiple neuritis. Ignipedites

is doubtless also caused by a neuritis.

Acrodynia (cheiropodalgia) is a term employed to des-

ignate a peculiar disease, generally epidemic and char-

acterized by severe pains in the extremities. It was first

observed as an epidemic in Paris in 1828. Later it oc-

curred among the workmen in a fuchsin factory at Lyons

in 1S64, in the French Army of the East in 1854, and

again among French soldiers in 1874. It broke out also

in a convent of St. Bernard in 1846, and a disease very

similar to it has been described in Italy and Spain.'

It has occasionally occurred ^sporadically. Some have

claimed it to be only the Italian disease pellagra ;
others,

trichinosis. It seems, however, as I have stated, to be

most allied to the ignipedites of the Indian soldiers and to

beri-beri. It is characterized by severe pains and erythema

of the extremities. This is accompanied with jjainful mus-

cular contractions, and followed by paresis and an.-esthesia.

There are also marked digestive disturbances. The dis-

ease runs its course and the patients generally recover

in a few weeks. It is probably an infectious multiple

neuritis—a view suggested by Broussais.

Acrodynia is a disease which has not been observed in

this country to my knowledge, although the term has

been wrongly used to indicate a painful neuralgia of the

finger (Pancoast, Philadelphia Medical Times, 1872).'

Hypemsthesiii: and neuralgia of the extremities.—Both

feet and hands are subject to hyperesthesia and to

neuralgic pains. A hypersesthetic condition may exist

entirely apart from any para2sthesia and neuralgia, al-

though these latter are generally associated with it.

HypercEsthesia in a most marked form has been ob-

served in chronic alcoholic poisoning. Plantar hyper-

a;sthesia not rarely occurs as the result of mechanical

causes, from wearing thin-soled or ill-fitting shoes.

Some cases of plantar hypersesthesia in which the

trouble appears to be a pure neurosis are reported. M.
L. Barbillou has recently described cases of this kind

{Frogrrs Medicate, 1SS5, p. 375). His cases, four in

number, were observed in the service of M. Debove
and Dr. RuefT. The patients were all men, without

any neuropathic history, and gave no signs of organic

disease, local or central. They had no pains in the feet,

but simply an exquisite sensitiveness which made walk-

ing^ almost impossible. One patient had gonorrhceal

rheumatism ; in another, and I fear in all, alcoholism

could not be positively excluded. All the patients were

cured by blistering the feet or by congelations with De-

bove's chloride of methyl.

Neuralgias of the feet and hands.—These seem to be

of two classes : Reflex neuralgias, and neuralgias due to

some mechanical fault in the foot. Under this latter

head come Morton's luxation neuralgia, and the so-called

Tarsalgia, or Policeman's disease. It is a question whether

there is such a disease as the pododynia or tailor's

neuralgia, described by Gross in his " System of Surgery."

I know no one who has ever seen it or reported a case.

A form of neuralgia accompanied with spasmodic con-

tracture of certain leg-muscles, described by Weir Mit-

chell, belongs apparently with the tarsalgia of the French

writers. Besides these types, I have observed some curi-

ous forms of acro-neuralgia which it is difficult to classify.

Reflex neuralgias of the extremities are not rare.

One of the most distressing forms which I have seen

was the following, occurring in a patient sent me by my
friend. Dr. J. K.. Nilsen :

Case VII.

—

Rc/h:x neuralgia of hands in a pregnant
woman.—Margaret i\I , aged thirty-five, English. Has
always been healthy, though of a nervous temperament.

Has never had neuralgia before. Is now pregnant for

the first time. Since about the third month slie has suf-

fered from pains in the fingers of both hands. The
trouble began in the left hand, with a diffused pain affect-

1762 and called chciropod^iiia ;".-vUo observed by

ing the fingers and thumb ; the right hand then became

involved. Pains ran up to the elbow at times ;
they

were continual, day and night, so that she could not sleep ;

worse in warm weather. There was no local swelling,

tenderness, vasomotor disturbance, or sweating. Dyna-

mometer, right hand, 28 ; left, 20. Sensation and

muscular sense normal ; no twitchings or cramps. LTnder

anti-rheumatics no relief was obtained. Strychnine did no

good, but under local galvanization and bromides she im-

proved. This was undoubtedly a reflex uterine trouble,

which will disappear after the birth of the child.

Dr. Nilsen tells me of a patient of his who suffered

from ovarian irritation and prolapse. She had intense

neuralgic pains in the wrist.

I am treating now a hysterical woman with paraparesis

and painful spasms of the bladder. Every time she has

the painful expulsions of urine an intense pain is felt in

the palms of the hands.

Reflex pains in the feet are not so very uncommon.

Dr. T. B. Curtis {Boston Medical and Surgical Journal,

1881, No. 14) has taken the trouble to collect all the

causes of reflex pedal pain. They, almost all of them,

consist in some form of irritation of the genito-urinary

tract, e.g., gonorrhcea, stricture of the urethra, vesical

calculus, cysto-prostatitis, cystalgia, renal calculus.'

Neuralgic and other painful affections of the extrem-

ities due to mechanical cause.—One of the most inter-

esting forms of pedal neuralgia is that described first

by Dr. Morton, of Philadelphia, and called by him a

" luxation neuralgia." It is a neuralgia affecting the

metatarsophalangeal joint of the third and fourth toes,

and is due, it is thought, to a slight luxation, with conse-

quent pressure on a digital branch of the external

plantar nerve. Dr. Morton collected fifteen cases

[American Journal of the Medical Sciences, 1876, n. s.,

Ixxi., p. 37). A case has subsequently been reported by

Dr. ]\[. C. Kemper {J^irginia Medical Monthly, t88i-

82, vol. «iii., p. 522). It occurs generally in women, and

the cause is external injury or shoe-pressure. Treatment

is not very satisfactory. It should be directed to giving

rest to the foot, and the avoidance of lateral pressure on

the joints by wearing a broad-soled shoe. Support may

be given by a broad flannel bandage. Amputation of

the toe has cured one case.

The following case seems to belong to this category :

Case YUl.—Lu.xation podalgia [of Morion) in a

ivoman fifty-five years of age.—The i^atient has always

been healthy, has had several children. Is thin, of ner-

vous temperament, energetic, and hard-working. Has not ,

had rheumatism or gout. Has acted as a nurse for sey- 1

eral years past, and been on her feet a great deal. This, I

at times, caused plantar hyperajsthesia and neuralgia, I

relieved by rest. In past years has, at times, suftered I

from pains in third and fourth toes and metatarso-pha- J

langeal joints of right foot. Cannot attribute it to injury

or any cause except excessive standing and overwork.

In the last few months she has had most intolerable

pain in the toes mentioned. They feel as though a rod

of fire had been thrust into them. These pains come on

her in the daytime when she is out walking. She is in

such agony that she jambs her umbrella or parasol upon

them. After getting home, taking off her shoes and

stockings, and applying cold cloths, the pain is relieved.

Examination discovers no tenderness, swelling, or red-

ness ; no an;\;sthesia or hyperKsthesia, or any objective

symptoms whatever.

The patient has normal urine and gives no gouty his-

tory. Nor is she relieved by anti-gout drugs, such as

colchicum, iodides, and alkalies. Anodyne applications

and rest helped her most.

Tarsalgia [podalgia, policeman's disease) is a neuralgic

affection, due probably in most cases to an incipient flat-

tening of the foot, and stretching of the plantar ligaments

> I'edal pains occur in goiu, rheumatism. 5>-phitis tabes, chronic alcohotisin, and

diabetes. The pains of latent eout, according to Anstie, arc generally located ui

the dorsum of the foot. Those of chronic alcoholism have been observed to o^^T
in the wri»ts and ankles. In syphilis a node can generally be discovered. A ou-

fcrential diagnosis is. therefore, quite possible.
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Some have ascribed it to a deep-seated contusion of tiie

adipose cushion covering the os calcis. Probably the

condition varies somewhat in different cases. It is ob-

served in persons who have been in the habit of going

baiefoot, and have then gone into the army or taken

civil positions obliging them to stand or walk a great deal.

It occurs also in the policemen of Paris. Velpeau
first observed it there in 1S33, and gave it the name of

the Policeman's disease. It has subsequently been de-

scribed by other French writers, e.g., Fabre, Despres, and
Gillette. The name tarsalgia was, I believe, given by
Duchenne. Subsequently Ciasselin, Lannelongue, and

Le Fort have written about it. Only one case, so far as

I know, has been described as Policeman's disease in

this country, and that by F>r. T. B. Curtis, of ISoston

(vide loc. cit.). Dr. Curtis states that the policemen of

Boston are not subject to it, and Dr. Morris N. Henry,

of this city, kindly informs me that it .has not been oli-

served among Xew York policemen. This is due to the

difference in the shoes and in the gait of American and
Parisian guardians of the peace.

It appears to me that Dr. S. Weir Mitchell has de-

scribed what is essentially this disease in the Philadelphia

Medical Times, 1872, 1873, '^'ol- "'•> PP-8i, 113. At any

rate, in tarsalgia, as in Mitchell's cases, there is not only

pain in the heel and whole foot, but often contracture of

the perineus longus, gastrocnemius, and plantar muscles.

If there is such a disease as the pododynia of Gross,

Dr. Mitchell gives evidence to show that it is not con-

fined to tailors, and that in some cases, at least, there is a

low grade of arthritis of the small bones of the feet.

Treatment, medical or surgical, seems to do little for the

disorder, which is very chronic. Patients are better in

cold weather, and when resting the feet.

Peculiar N'euralgic Affections.—A very peculiar vaso-

motor and neuralgic affection of the hand was brought

to my notice recently.

Case IX.—Charles C , married, aged fifty-five. Has
been a strong healthy man ; used tobacco but not alcohol

;

no specific disease. Is a stamper, and has to use the right

hand and forefinger a good deal. In past three or four

months has had a constant dull pain in the right forefinger

extending to the wrist. Worse at night and in damp
weather. Is steadily getting worse, and he begins to feel

pain now in the thumb. This is so bad that he has had to

give up work. There is no burning sensation. The
finger is objectively cold, pale, flabby, and evidently has

an impaired circulation. There is no anesthesia or

analgesia, and no hyi)era;sthesia. No motor trouble or

weakness. One application of faradism relieved the pain

instantly. He was then lost sight of.

The following is a case of a chronic neuralgia of the

hand apparently hysterical in character.

Case X.—Rebecca S , aged thirty-four, New York.

Parents healthy and had seventeen children. The pa-

tient is married and was well until she had her sixth and
last child, a year and a half ago. She had been sub-

jected to trouble and had worried a good deal. Is of a

nervous temperament. After the last confinement she

had i)uerperal mania for several months. She is now
very nervous. Comes to complain of a painful finger

which she has had for two years. The ])ain is in the

outer side of the left middle finger, and runs up to the

palm. There are no objective symptoms, no sensory or

vaso-motor disturbances. The pain was intense, often

preventing sleep.

Secretory Acro-neuroses.—Moist or dripping hands
are frequently observed in persons of nervous tem])era-

ment, whether men or women. Sometimes the iialniar

hyperidrosis is so great as to be very annoying, and
patients apply simply for relief of this symptom. I re-

call two cases of this kind. The patients were both
women, and at about the menopause. They had no
organic disease, but complained of various vaso-motor
disturbances, such as disagreeable flushings of the face,

"rush of blood to the head," sensations of fever, etc. The

hands were continually moist and almost dripping with

perspiration. A moist, dripping hand is often observed

after nerve injury. Afany persons suffer all their lives with

a disagreeable palmar and plantar hyperidrosis. The
latter is often combined with bad odor, due to decompo-
sition of sweat. In some persons who suffer from this

latter complaint the condition is congenital. If the

trouble comes on in youth or adult life it is because of

some causes that have produced a depressive nervous

state. The remedies here are, therefore, general tonic

measures and careful local treatment, with the use of an-

tiseptics and astringents as described in dermatological

text-books. Unless the trouble is excessive I do not

find that patients will carry out a treatment very long.

Hydrobromic acid comes as near a specific as anything.

Strychnine, quinine, and atropine, with regular mercurial

purges, should also be tried.

TWO CASES OF BRANCHIAL CYST.

Bv HENRY DWIGHT CHAPIN, A.M., M.D.,

LECTC'RER ON DISEASES OF CHILDREN AT THE NEW YORK POST-GRADUATE MEDICAL
SCHOOL AND HOSPITAL ; ATTENDING PHYSICIAN TO THE OUTDOOR DEPARTMENT,
BELLEVL-E HOSPITAL (CHILDREN'S CLASS).

The infrequency with which this variety of congenital

tumor of the neck is seen, and the desirability of recog-

nizing its nature, both as regards prognosis ana treat-

ment, have led ine to write an account of the following

two cases. In the early part of March there was

brought to my clinic at the Out-door Department of

Bellevue Hospital, a baby, five days old, having a tumor

as large as an orange on the right side of the neck, the

sterno-cleido-mastoid muscle crossing it at about its

centre. The tumor was somewhat fluctuating and with-

out pain, as the baby gave no signs of discomfort while

it was being freely handled. The skin over the sw-elling

had a natural appearance, and there was an entire ab-

sence of any inflammatory conditions. Having in mind

the possibility of a congenital hernia of the lung, I first

applied a stethoscope to the swelling, but could only

hear the tracheal sounds transmitted rather indistinctly.

An aneurism was likewise excluded by this examination,

as there was an absence of pulsation and no bruit heard
;

it was likewise noted that pressure did not modify in

any way the size of the tumor. At this age an aneurism

would probably have been traumatic. An aspiratingneedle

being introduced, some pale, straw-colored serous fluid

was withdrawn, and the diagnosis made of congenital cyst.

When the baby cried the cyst would grow tense, and

the sterno cleido-mastoid muscle, by contracting, divided

it into two parts, which, however, had free communica-
tion, as pressure was readily transmitted from one to the

other. The cyst was ajiparently unilocular. At birth

the tumor was about the size of a walnut, but it had
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since grown rapidly to attain the present size, and bade

fair to do harm b)' pressure upon the food- and air-pas-

sages, as it was continuing to increase in bulk. As the

parents could not give the baby the requisite attention

at home, I placed it under the charge of Professor

Stephen Smith in his wards at Bellevue Hospital. The
object of treatment in these cases is, of course, to radi-

cally destroy the membrane that secretes the serous

contents of the tumor. In structure the cyst consists of

a thin capsule of connective tissue, lined on its inner

surface by a matrix of epithelial cells, which nmst be

destroyed by an inflammation set up in the sac, or re-

moved by the knife, before recovery can take place. As
these cysts are frequently connected with the sheath' of

the deep cervical vessels, complete removal by operation

may be attended by alarming, if not fatal, hemorrhage.

It is thus best to try'the former niethod.first. When the

infant entered the hospital a silk seton was introduced

into the cyst. Very little discomfort or disturbance fol-

lowed, although the temperature rose temporarily to

loi". As there was a very scanty discharge and scarcely

any inflammation induced by this seton, two more were

introduced in a week's time. The temperature rose to

102° for a few hours, but soon subsided. The three

setons now gradually caused a thickening of the sac by a

low grade of inflammation, although there was no ex-

ternal redness and apparently not much pain following

their use. They were left in place for about three

weeks, when it was determined to evacuate the cyst, as,

although growth had ceased, it was not diminishing in

size. The setons were accordingly removed, an openmg
made into the cyst, and a large quantity of straw-colored

fluid evacuated. The cyst was then distended with a

solution of carbolic acid (i in too), and antiseptic dress-

ings applied. When the dressings were removed in a

few days, it was found that the sac was well contracted,

and that there had been a very slight serous discharge.

Other dressings were applied and changed from time to

time during the ne.xt few weeks. The sac showed no
tendency to refill, but continued to shrink up. until there

is now nothing present but a lump of connective tissue,

that will probably be still further absorbed.

It is often the experience of physicians that when a
rare case of any kind is met, another of like nature is

soon encountered. This, at least, has been my good
fortune in the matter of branchial cysts. A boy, eight

years of age, was recently brought to me by his mother,
to discover the nature of a peculiar swelling about the
size of a hen's egg, situated under the right side of the
lower jaw, and extending to the upper part of the neck.
The boy was healthy-looking, and had never had any
serious illness. Two months ago his mother noticed a
small swelling in the situation just noted, which appeared

rather siiddenly—at least, she observed it first one

morning after the night's rest. She says it seemed about

the size of the end of an egg, but I think there must

have been a mistake in reference to its sudden inception,

as a small and rather soft tumor could readily be over-

looked in the soft tissues of the neck. At any rate, it

grew rapidly, but without pain. There was no history of

a blow, but as the boy was a restless, active little fellow,

his mother thinks he could sustain a slight contusion or

knock without particularly noticing it. When I ex-

amined him, a very free manipulation of the turnor

caused no discomfort. It was evidently cystic, which

was proven by removing some bloody-looking serum

through a hypodermic needle.

U-'^:^

In the case of this boy the fetal epiblastic tissue re-

maining from the imperfect closure of one of the bran-

chial clefts had evidently continued in an embr)'onal

condition until his eightli year, when, possibly from some
irritation, proliferation took place, and a sac was formed
lined with epithelial tissue. These cysts may thus appear

in after life, il the epithelial elements resulting from de-

fective development are present, as the latter do not

necessarily become active before or immediately after

birth. I placed a silk seton in the middle of the cyst,

which raised such an active inflammation as to necessi-

tate its removal in three days. The irritation involved

in this procedure proved sufficient, as the cyst grew
smaller, and finally completely disappeared. There is

now nothing left to mark its site but a small, hard lump
that can be better felt than seen.

A glance at some of the facts of embryolog)', as

developed by Cusset and others, will assist in a correct

understanding of these branchial cysts.

Early in the fetal life of the vertebrata there appears

under the projecting frontal process a series of four |)lates,

bounding the cavity of the pharynx on the side. These
plates unite to form four parallel arches separated by

transverse clefts. The branchial clefts unite, and by a

process of morphological change form various structures

of the neck. If this regular process of development is

interfered with from any cause, various abnormalities may
result, as a condition intended to be merely temporar)'

remains more or less permanent. Hence, according to

the various grades of arrested development we may have

marked deformities, branchial cysts, or the remains of

fetal epithelial tissue, destined to proliferate at a later

day and form a cyst. There likewise mav result fistulous

tracts from non-union of the branchial clefts, particularly

from the lowest one. These have been divided into (a)
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complete branchial fistula;, open the whole length of the

tract : [b) fistula; having onl)' an external orifice and end-

ing in a cul-de-sac, which is the commonest form
; (c)

fistulae with only an internal orifice.

More frequently the branchial tract is closed at both
the pharyngeal and cutaneous ends, and a cyst is formed
between. Branchial cysts, although rare, are hence more
frequently met than fistula;. In an excellent and ex-

haustive paper on "Branchial Cysts of the Neck," read

before the American Medical Association at its meeting
in 1S84, by Dr. N. Senn, of Milwaukee, the following

classification is made according to the cystic contents :

" I. Mucous branchial cysts, due to imperfect closure

of the upper portion of the branchial tract with retention

of its physiological secretion. 2. Atheromatous branchial

cysts, usually located in the second and third branchial

tracts in the region of the hyoid bone. 3. Serous bran-

chial cysts, having a thin-walled capsule lined with pave-
ment epithelium, and following the defective obliteration

of any of the branchial clefts. 4. Hrematocysts of

branchial clefts, in which the serous fluid of the cyst has
been discolored by hemorrhages into the sac."

The second case mentioned in this paper is of the

latter variety. While the contents of these cysts vary

according to the branchial tract from which they are de-

veloped, yet the)' are always such as may be produced by
some kind of epithelium, as only this variety of tissue is

present at the time of closure of the branchial clefts. In

this they differ from true dermoid cysts, that contain the

secretion of the various glands and appendages of the

skin. A simple serous cyst, developed in the connective
tissue of the neck, independently of a branchial origin,

will not have the lining of epithelial tissue. It was after

a microscopical examination that I became satisfied of

the branchial source of the boy's cyst. The photographs
of the baby were made by Mr. Mason, of Bellevue Hos-
pital.

29 West Forty-second .Street.

ABSCESS OF THE TONGUE; WITH REPORT
OF A C.\SE.'

By CHARLES H. KNIGHT, M.D.,

ASSISTANT SURGEON > EAR HOSPIT.U-.

The tongue is essentially a muscular organ with a rich

vascular supply. Its medullary portion is made up of
fibres of the palato-glossus, stylo-glossus, and genio-
glossus muscles. Its arteries are derived from the lingual

branch of the external carotid. The hypoglossal is the

motor nerve of the whole tongue. The anterior portion
of the tongue, lying in front of the circumvallate papilla;,

has its sensory supply from the lingual branch of the in-

ferior maxillary nerve, accompanied by filaments of the
chorda tympani ; its posterior third receives the glosso-

pharyngeal nerve. The latter region is furnished with

numerous glands and is much more lax in structure. Its

remarkable immunity from phlegmonous inflammation is.

no doubt, explained by the scarcity of cellular tissue in

the composition of the tongue.
That abscess of the tongue is a rare affection is in a

measure indicated by the absen-ce of reported cases from
surgical literature. Fairlie Clarke, whose work on dis-

eases of the tongue is perhaps the leading authority,

mentioned but three cases reported by various observers.
Gross and Agnew agree in the opinion that the structure
of the organ is unfavorable to suppuration, even when
an extreme degree of inflammation exists. In Holmes'
"System of Surgery, " Coote gives the history of a single

case, and mentions havmg seen several others. Erichsen
states that the disease, though rare, occasionally occurs,
and that he has seen several cases. In Cohen's valuable
article on '• Diseases of the Mouth and Tongue," in

Pepper's "System of Medicine," the observation is made
that parenchymatous glossitis is a comparatively infrecjuent

Larj'ngological .Associalion and accepted as a

disease at the present time, but numerous ancient writers

are referred to as having described it. Bryant details

six cases of inflammation and suppuration of the tongue

in a paper entitled " The Surgical Affections of the

Tongue" ("Guy's Hosp. Rep.,'' vol. xi., 1883, p. no),

and remarks that, excluding cases resulting from mercurial

salivation, the disease is uncommon.
The affection is interesting from a diagnostic stand-

point, and important from the fact that it may actually

involve danger to life. The nature of a case of lingual

abscess may be sufficiently clear, when the symptoms
comprise febrile reaction, accompanied by rigors, local-

ized swellings, throbbing pain and fluctuation. In the

absence of several of these symptoms, as in the case to be

related at the conclusion of this paper, the diagnosis is

by no means certain. The presence of an abscess in the

parenchyma of the tongue may easily be overlooked, or,

acute symptoms being absent, it may be regarded as a

lingual tumor of a more serious character. The difficulty

of diagnosis is well illustrated in a case referred to by
Vogel in "Zienissen's Encyclopa;dia " (vol. vi., p. 750).

He says that Wutzer mistook an abscess of several

weeks' duration for scirrhus, and recommended extirpa-

tion. The first incision exposed the error. In a con-

tribution to the London Practitioner (iSSi, xxvii., p.

266), Stephen Mackenzie includes among the conditions

liable to be mistaken for glossitis, salivary calculus, of

which the notes of two cases are given, acute ranula,

of which also two cases are narrated, and herpes of the

tongue. Of the last-mentioned rare disease he reports

only one case, which was at first regarded as an idiopathic

glossitis. A simple cyst of the tongue has on two oc-

casions been opened under the supposition that it was

an abscess (" Nouv. Diet, de .Med. et Chir. Prat.," vol.

XX., p. 144). The latter condition may even be mistaken

for a gummy tumor, especially in the case of an abscess

developing slowly and without systemic disturbance. It

must be admitted, therefore, that a positive diagnosis is

difficult and may be impossible. In some cases an ex-

plorative puncture may be required in order to determine

the condition.

An inflamed tongue may become so swollen as to

cause alarming and even serious dyspnoea, either by

pushing up the velum palati, or, less probably, by press-

ing down the epiglottis. Glossitis is included by Cohen
(" Diseases of the Throat and Xasal Passages") in a list

of diseases possibly indicating tracheotomy, and in at

least one case on record, death may be referred to ab-

stention from surgical interference. In the London Lancet

(January 6, 18S5, p. 10), J. Z. Laurence reports a case

resulting fatally through the obstinacy of the patient's

friends in opposing scarification and, later, tracheotomy.

The disease occurred in a female in the course of an at-

tack of acute rheumatism. At the autopsy the tongue

was found swollen, soft, and infiltrated with sero pus. An
interesting jjoint in the case was " the successive and
separate invasion of the two halves of the tongue by the

inflammatory action." The left side was first involved,

relief being obtained by incision and the evacuation of

about half a pint of blood. On the following morning
the right half was affected, and further operative interfer-

ence was denied. It is interesting to notice that the

possible necessity of opening the trachea has long been
appreciated, although modern views of the risks of the

operation itself have undergone decided modification. In

the article on glossitis in the " Diet, des Sci. M6d." (1817,

p. 494), deep incisions, leeching, and other antiphlogistic

measures are recommended, and if the tumefaction of

the tongue reaches a degree to cause serious dyspnoea,

laryngotomy, ''no doubt perilous," is suggested as a last

resort.

Dysphagia, as well as dyspnoea, is apt to be an im-

portant symptom. Even before the swelling has reached

an extreme degree, impediment to the movements of the

tongue and pain on attempts at deglutition are decided

obstacles to the ingestion of food, and the nutrition of
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the patient is likely to suffer. In a fatal case reported

by Ranking and cited by Clarke, the patient died in col-

lapse and "a gangrenous abscess, the size of a turkey's egg,

was found occupying the situation of the genio-hyoglossi

muscles and the substance of the tongue as far back as

the epiglottis," its cavity containing a barley beard, which
the patient had placed in his mouth a week previous.

The etiology of lingual abscess is obscure. It is possi-

ble that prolonged exposure to wet and cold (Bamberger),

in a person of debilitated health, may be sufficient to ex-

cite inflammation of the tongue. At least, in non-sup-
purative glossitis, called by Salter erectile, no other cause
may be discoverable. On the other hand, a few of the

recorded cases of abscess of the tongue are distinctly re-

ferrible to traumatism. The idea that simple exposure
may be a direct cause of glossitis is opposed by Th.
Sidio, who reports seven cases in the Allg. Wiener Med.
Zeitung (1879, ^j 9i ^"d 10). He admits that inflamma-
tion in the soft parts of the sublingual and submaxillary

regions may be excited by chilling of the surface of the

body, the process thence extending to the tongue itself

In six of the cases recorded by this observer the whole
tongue was affected ; in one, only the right margin. In six

cases the attack occurred during cold weather, and in

four after exposure. The patients were all males and
their ages ranged from twenty to forty-four years. An
ingenious theory of the etiology of inflammation limited

to one-half of the tongue has been suggested by Gueneau
de Mussy (Arch. Gin. de Med., 1879, cxiii., 385). who
reports two cases of hemiglossitis. He considers it to

be of nervous origin and consecutive to irritation of the

chorda tympani. His view is based on the experiments
of Vulpian (Rev. des Sci. Med., 1873, 476 ; also Gaz. Med.,

1873, 4 to 8), who demonstrated that congestion and
swelling of the tongue may be produced by galvanization

of the lingual nerve, whereas these phenomena are ab-

sent in case of preliminary section of the chorda tympani
before its union with the lingual. Gueneau de Afussy

]3refaces the announcement of his theory by remarking
that the nervous supplies to the two halves of the tongue
are entirely distinct, while numerous anastomoses occur
between the arterial branches of either half, and even the

muscular fibres interlace between the two sides. He also

claims to find a confirmation of his theory in the occur-

rence of pain in the ear and side of the head correspond-
ing with the side of the tongue affected. Moreover, the

nocturnal exacerbation of pain, with lingual hyperesthesia
persisting through the painless interval, the occurrence of

herpetic eruption upon the lips and face, circumscribed
erosions of the mucous membrane of the tongue at vari-

ous points, and, finally, stimulation of the salivary glands,

all of which symptoms were noted in the two cases re-

ported by this observer, are thought to support his view
of the pathogeny of hemiglossitis. It appears, however,
that the structural independence of the two sides of the

tongue relates to the blood-vessels almost as definitely

as to the nervous distribution. A dense fibrous septum
divides the tongue through its middle, and the orfly points

of communication between the arteries are diminutive in

size and two in number—one near the tip of the organ
and the other in the region of the circumvallate papilla;

(Hyrtl). A striking demonstration of this fact has recently

occurred in a case of excision of a large part of the right

half of the tongue for epithelioma, in which I did a pre-

liminary ligation of the right lingual artery. Hemorrhage
from the tongue was comparatively slight and ceased
spontaneously, with the exception of a single point near
the tip, which was tied, although the ligature did not seem
to me to be positively required.

In .Mien's "Anatomy" (sect, vi., 626) the statement is

found that unilateral glossitis may occur owing to this ar-

rangement of the arteries. So far as anatomical structure

affects this theory it may, therefore, be assumed that

hemiglossitis is not necessarily neuropathic. Tliibierge,

who reports a case of right hemiglossitis {France Med.
1882, p. 14), believes the theory untenable. His case

occurred in a female, twenty-three years of age, without

known cause. The constitutional reaction was excep-
tionally violent, and several exacerbations or relapses of

inflammation occurred before final recovery. Relief was
given and suppuration possibly averted by vigorous leech-

ing of the submaxillary region. The result of this method
of treatment is looked upon as an argument against the

theory ofGueneau de Mussy, on the ground that abstraction

of blood from so remote a point would hardly be likely to

influence a neurosis of the chorda tympani. It is also

noted that in affections of the tongue recognized as primary,

especially cancer, aural pain is very pronounced, and is

manifestly due to compression caused by the neoplasm or

infiltration. In an interesting article on hemiglossitis in

the Liverpool Med. -Chir. Journal (July, 1883, p. 195),

Dyce Duckworth expresses the opinion that this lesion is

a " catarrhal neurosis,'' reflex in character, and not the

direct result of exposure, which is merely an exciting cause.

In reviewing the nervous physiology of the tongue he
calls attention to the fact that both the glosso-pharyngeal

and the lingual nerves contain vaso-dilator filaments,

those of the latter being derived from the chorda tym-
pani. Vaso-constrictor filaments are found in the lin-

gual nerve itself and in the hypo-glossal nerve. Divis-

ionof the lingual nerve, before irts junction with the chorda,

and irritation of its peripheral extremity are followed by
contraction, whereas vascular dilatation follows division

and irritation of the lingual nerve after it has been
joined by the chorda. This author considers the evi-

dence as to the limitation of the morbid process to one
nerve not conclusive, but he inclines to a belief in the
" involvement of the fifth and chorda tympani branches,

or of the glosso-pharyngeal, rather than to that of the

hypoglossal." As to exposure as an exciting cause of

hemiglossitis, he refers to Hutchinson's idea of the dis-

tinction between erysipelatous and catarrhal inflamma-

tions in general^in the former the influence of cold may
be direct, while in the latter, as in the case of the tongue,

it is indirect, and the consequent inflammation is reflex,

" the part inflamed not being the part actually chilled,

but one in relation with it ' {Med. Times and Gaz., Jan-

uary 6, 1 883, p. 4). However plausible this theory may
seem it needs to be substantiated by fuller and more
exact clinical observations.

The treatment of abscess of the tongue, when the con-

dition is well defined, must be perfectly clear. In the

formative period, leeching and the use of ice and emol-

lient gargles seem to be capable of aborting the disease.

In the event of excessive tumefaction or ot suppuration,

free incisions on the dorsum of the tongue are demanded.
With regard to the danger of this last resource, nearly all

the evidence is in the negative. Notwithstanding tlie

extreme vascularity of the tongue, especially in its in-

flamed state, dangerous hemorrhage seems never to have

occurred.

A single case, reported by William Pratt (London
Lancet, March 11, 1882, p. 3S9), is of interest in this

connection. His jiatient was a man, fifty-eight years of

age. Free scarification was practised for relief of the

swelling, and on the following day an abscess opened
spontaneously on the under surface of the tongue over

the track of the ranine artery. The next day free venous
hemorrhage took place into the cavity of the abscess and

continued for several hours. It was at length controlled

by means of a pleiiget of lint soaked in perchloride of

iron. -At the expiration of a fortnight no trace of the ab-

scess remained, except slight induration at its site.

Deep incisions of the tongue not only seem to be de-

void of risk, but they undergo repair very quickly, and

leave little or no deformity. Still, the use of the knife

may be regarded as a last resort, only justified in the

presence of a positive diagnosis or of urgent dyspntea.

In a large proportion of published cases recovery has

followed spontaneous rupture, as in those reported by J.

H. Pooley (.American Journal of the Medical Sciences,

April, 1S72, p. 385) and by Robert Annan {Medical
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Times and Gazette, October 16, 1852, p. 387). In the

former case, a tumor the size of a pigeon's egg was
situated at about the middle of the left side of the tongue.

It was distinctly circumscribed, denuded of epithelium,

slightly sensitive, and gave an obscure feeling of fluctua-

tion. Puncture was proposed but was declined, and the

abscess ruptured on the fourth day. In the case reported

by Annan, rupture occurred on the fourth day, nine or ten

hours after scarification had been resorted to in order to

prevent suffocation. The rapidity with which pus formed
in this case is rather remarkable, although it may have
been present at the time of the incision, the point of the

knife, perhaps, not penetrating to sufficient depth. Annan
also mentions four other cases of glossitis in his experi-

ence, in two of which suppuration occurred. Usually the

tongue quickly resumes its normal dimensions after

evacuation of the abscess. That this is not always so is

shown by the case of AVilliamson (London Lancet, Janu-
ary 22, 18S1, p. 136), in which spontaneous opening of

the abscess occurred after symptoms had lasted for one
week. The tongue remained very much enlarged and
protruded from the mouth. The condition seems to have
been aggravated by impact of the organ upon the teeth

of the lower jaw, and was only relieved by the use of a
shield and support made of gutta-percha.

The following case of abscess of the tongue is the

only one that has come under my own observation during
several years of service at the New York Eye and Ear
Infirmary and at the Manhattan Eye and Ear Hospital.

Its special interest lay in the marked disproportion be-

tween the general and local symptoms, and in the speedy
and favorable termination. The patient 'was a man
twenty-two years of age, engaged in a large establishment

for making ice-cream. He was somewhat irregular in his

habits, but of good constitution, and gave no history of

struma or syphilis. He had never had rheumatism, a skin

eniption, or other disease. His history was given with

difficulty on account of pain caused by attempts to articu-

late. One week previous he began to have " sore

throat," and in the course of two or three days his

tongue became so stiff and swollen that he was unable to

swallow even liquid food. There were no chills nor fever.

On the fourth day swelling and pain on pressure were
noticed externally beneath the jaw on the right side, also

frequent twinges of acute pain darting toward the right

ear. Fla.xseed poultices and alum-water gargles were
used without benefit. At the end of a week, when first

seen by me, there were swelling and sensitiveness in both
submaxillary regions, more especially the right. The
tongue, except its very tip, was excessively swollen, and
its dorsum was covered by a thick yellowish-white fur re-

sembling wet chamois skin. The papillre were invisible,

the surface of the tongue being perfectly smooth. The
tip and what could be seen of the under surface were un-
naturally red. The leathery fur was quite soft and moist,

and there seemed to be an e.vcessive secretion of saliva

—

at least the patient was unable to dispose^ of it hy
swallowing, and it rapidly accumulated in the mouth.
Speech was painful and the voice was thick

;
protrusion

of the tongue was impossible. -A. partial view of the

pharynx and left tonsil showed them to be normal. The
faucial space was nearly filled by a diffuse swelling of the

nght side of the tongue, the left side being apparently un-

affected. The finger introduced into the I'nouth dis-

covered the most sensitive region at the base, on the

right side and just within reach, but no circumscribed
tumor could be defined. Fluctuation was not rec-

ognized by palpation internally or externally. The
pulse was somewhat accelerated ; temperature was
normal. The patient was pale and weak from lack of

food, not having been able to eat anything for sevtral

days. .Scarification was suggested, but was objected m,
and, accordingly, a calomel purge, warm gargles of borax
and chlorate of potash, and warm fomentations externally

were ordered. On the following morning a very decided

change was apparent. The tongue had nearly returned

to its normal size and appearance. The patient stated

that improvement began the previous evening with the

discharge of a small quantity of matter from the mouth.

For the first time in eight days he was able to eat soon

after this occurrence. Pain ceased almost immediately

and there was much less difficulty in speaking. With a

laryngeal mirror a small opening, barely admitting the

point of a probe, could be seen at the base of the tongue

on the right side. The probe being bent, its curved ex-

tremity could be passed into this opening to the depth of

nearly half an inch. The margins of the aperture were

thick and everted, somewhat resembling an enlarged

circumvallate papilla, in the region of which it was situ-

ated. On withdrawal of the probe a minute drop of

pus exuded. The patient was not again seen after this

examination, in jvhich Dr. Asch joined me, and it is

natural to suppose that he had no further trouble.

In looking for the cause of the inflammation in this

case both traumatism and exposure were found to be

concerned. In the course of his occupation the patient

was subject to considerable variations of temperature, but

he was not conscious of having " caught cold,'' or of

having been ill in any respect for many years. About
ten days before the first symptoms developed he was " on
a spree " for several days, and may at that time have

laid the foundation of his trouble. He also recalled the

fact that, at about the same time, while drinking water

from a cup, he swallowed a small piece of straw. A
fragment not more than three-fourths of an inch long

caught in his throat, and he was obliged to dislodge it by
using his finger. There was no soreness, pain, nor

bleeding, and nothing to indicate that the tongue had
been wounded. Still, it is quite possible that a small bit

of straw buried itself in the tongue to become the focus of

inflammation. As regards this case, it is safe to exclude

the neurotic theory of etiology. Many of the symptoms
characteristic of a neurosis were absent, and the pain in

the ear and side of the head did not present itself until

several days after the establishment of inflammator)'

symptoms.
121 West Thirty-fourth Street.

A NEW OXYTOCIC.

By W. B. .A.RBERV, M.D.,

Without any lengthy exordium I will commence my
subject by saying that I have discovered an oxytocic

which to me is a new and original idea—not having

read or heard lectures about it even. It consists simply

of heat applied externally. I will briefly narrate a few

cases to describe its potency.

I was called to a case of labor, a multipara, five miles

in the country, just as daylight had faded. I found the

patient walking around in the room, having irregular,

short, teasing pains. I had her lie down, and I made
the usual digital examination, finding the os cjuite patu-

lous, with a vertex presentation and a dilatation about

the size of a silver half dollar. I folded my arms and

waited for several hours, the patient continuing to have

the same teasing, irregular pains. I again made an

examination to find the smallest possible progress, but

there was almost a complete inertia. Getting im-

patient, and having delivered her twice before, I knew
the adaptability of the parts for the required task, and

being satisfied there was no vis a fronte to antagonize a

dose of ergot, I gave it, using a reliable tincture. After

a proper interval I repeated the dose, and kept repeating

until I had given one ounce, when finding the uterus did

not respond, I had the patient walk around the room.

Then I kneaded the womb well, and still getting no re-

sult I gave ten grains of quinine with a better result from

that than anything I had done or given ; it roused the

uterus to a pretty energetic action for about thirty min-

utes, then ceased. I then gave a stimulating toddy, but
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all to no purpose, and daylight having arrived 1 hastened
home.

In a few hours a messenger came for nie in haste to

see my patient again. I returned hurriedly only to find the

patient plodding along at the same old pace without pro-

gressing one jot. Having increased my supply of ergot,

I gave another ounce at two doses, but to no purpose.

Finally I resolved to go again, but before going I thought

of hot mush poultices, and decided to try them awhile

to fill up time. I had them prepared nice and stiff, and
had them applied over the fundus of the womb as hot as

they could be borne, replacing them as soon as one be-

came a little cool. To my great satisfaction, before the

third poultice had been applied the pains began to come
in full force and regularly, and in two hours after the

pains started up, the labor had ended with a fine ten-

pound boy. I kept the poultices up until the expulsion
of the child.

Second case—a primipara with convulsions ; had four

before I saw her. Three miles from town ; found labor

just started with a vertex presentation. I gave chloral

abundantly, bled her tolerably freely, gave twenty drops
of veratruni at intervals, used chloroform inhalations,

and still the convulsions would come with the labor pro-

gressing only at the minimum rate. It was impossible to

use the forceps, and everything being so rigid, close, and
compact I could not introduce my hand to turn, so I re-

solved to hurry nature with my hot poultices, and with

my chloroform I stood at the patient's head and had the

poultices applied fast and hot. In less that three hours
after commencing the poultices, labor was over, with along-
headed, living, fine boy, and no laceration to the mother.
She continued to have convulsions for ten hours afterward

;

then they ceased and she made a rapid recovery.

Third case—a multipara. I was called out before

daylight, found labor barely commenced, but the patient

reported as having been worried all night with short,

teasing, irregular pains. I waited a few hours with no
progress and the same character of pains. About four

hours after my arrival the patient inquired what was the

matter with her eyes ; said she could not see me nor
anyone else in the room. I told her I would remedy
that, and gave her a large dose of chloral hydrate. In
less than five minutes after taking it she had a light con-
vulsion. I waited half an hour for the effects of the

chloral, and then commenced with hot poultices. In

four hours I started for home, leaving the mother and
child doing well.

Fourth case—a primipara with convulsions. I was
called to see her with another physician and requested
to bring my forceps and plenty of chloroform. I found a

case of puerperal convulsions, having been in labor some
five hours, convulsions having conmienced in the latter

two. The physician had bled her profusely, but it did not
have the desired effect of checking the convulsions. The
labor had progressed smartly, but after the convulsions
set in tnere was almost a complete inertia—entirely so,

so far as the progress was concerned, although she would
have short, irregular pains. I advised my hot poultices

for awhile rather than any instrumental interference,

which advice was acquiesced in and the poultices were
applied. They were given without any obvious effect for

some time, and I had began to get a little dubious about
my hot poultices " at all times and under all circum-
stances," until I discovered that they were placed near
the pubes instead of over the fundus of the womb, and
also that they were not hot enough. After correcting

the error by putting the poultice higher and having them
hotter, good steady pains commenced, and the labor was
ended in less than two hours with a still-born babe.

.\s the cases are somewhat scarce for assistance as de-
tailed above, and my obstetrical jiractice not being ex-

tensive, and being anxious to test the certain utilitv of my
" new idea," I write this to ask the profession to give it a

trial and report, since, if it is what I think it is, it is cer-

tainly pre-eminently above all the oxytocics for safetv and

simplicity, as the case can be hastened or slowed at option

by simply putting on or withholding the hot applications.

I do not mean warm, but hot as can be borne.

THE ETIOLOGY OF THE PLYMOUTH
EPIDEMIC.

By WILLIAM STONE TORREY. M.D..

SCRANTON, PA.

Since the appearance of my former article upon this

subject, which was contained in the issue of the New
York .Medical Record of June 6th, the press has

been filled with communications attacking the position

which I assumed and contradicting the statements which

I made. It is proper to state that this opposition

has been exclusively from the authors and instigators

of the " mountain-stream theory." The facts contained

in the previous article were obtained mainly (although

not entirely) from the investigations of Dr. Taylor and
others, which were embodied in a report made at the

instigation of the Plymouth Water Company, and read

before a meeting of the Luzerne County Medical

Society. That article was intended simply as the ex-

pression of my dissent from Dr. Taylor's deductions

from admitted facts. The bitterness of the opposition to

my theory has compelled me, in self-defence, to make
further investigation on my own account, in order that I

might avoid the danger of arguing upon erroneous data.

This investigation has been carefully prosecuted at the

best original sources, and at ever)' step it has tended to

confirm the ct)nviction that the "mountain-streatn theorj'

"

is both inadequate and misleading.

My endeavor will now be to show conclusively that

the epidemic in question was not the result solely of the

contamination of the reservoir-water through the typhoid

dejecta of the single patient who was confined in a

house situated upon the bank of the mountain stream

between the third and fourth reservoir, but was due to

several concurrent causes, prime among which was the

drinking of contaminated river-water.

So much has already been written upon the topog-

raphy of Plymouth and its vicinity as to make the sub-

ject appear almost trite, but I shall be obliged to beg
the reader to bear with me while I review as briefly as

possible the locality and the existing sanitary condition.

The town of Plymouth is situated upon the right bank
of the Susquehanna River, three miles below Wilkes-

barre, and two miles below Pittston. The points of in-

terest bearing directly upon this epidemic are, namely,

the water-supply and the sanitar)- condition of the town.

The water-supply, as obtained through the medium of

the Plymouth \Vater Company, is from two sources.

First, from four successive reservoirs, which are situated

upon the mountain-side and fed by a mountain stream.

The water thus obtained is distributed to the street

mains from the lower of the four reservoirs, and deliv-

ered to the inhabitants by means of hydrants. Second,

from the Susquehanna River. This source is only re-

sorted to when water is not obtainable from the moun-
tain.

In this case it is pumped directly into the street

mains from a pumping station belonging to the Plym-

outh Water Company, situated upon the bank of the

river at a point very closely corresponding to the centre

of the town. There is still another system of water-

works located in the upper end of Plvmouth, whicii are

controlled by the Delaware and Hudson Canal Com-
pany, and serve the purpose of sup|ilying their coal-

breakers.

This system has two sources of supplv. First, from a

reservoir upon the mountain-side, which is filled by a

mountain stream and springs. Second, by a reservoir

filled by means of water pumped from the Susquehanna
River ; main and branch pipes carrving the water from

each reservoir to the " breakers." The latter source is
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only resorted to when the former is insufficient to meet
the demand. It is to be noticed that No. i reservoir,

supplied by mountain, and No. 2 reservoir, supplied by
water pumped from the river, communicate by means of

the various pipe-lines. The pipes leading from No. 2

reservoir are supplied with valves, so that the supply can

be effectually shut off from any " breaker " by simply

closing the valve. River-water was pumped for the pur-

pose of supplying these breakers during the entire win-

ter, and the pumps were not abandoned until April 4th

or 5th last. At the northern end of Plymouth is situated

a hollow, called Whitewash Hollow, within which are

located No. 2 and No. 3 " breakers." The drainage of

this little valley is received by a creek, termed the White-
wash Hollow Creek, which, receiving the mine-wash
from the above-named breakers, empties into the Sus-

quehanna at the e.xtreme north end of Plymouth.
A little below, and running in a northwesterly direc-

tion, is another hollow, termed " Polk Hollow." This
contains No. 4 and No. 5 "breaker," and a creek, called

Polk Hollow Creek, which receives the overflow from
No. I. reservoir of the Delaware and Hudson Canal Com-
pany. This creek receives the mine-wash from the lat-

ter breakers, and empties into the Susquehanna at a point

some distance below the pumping station of the Plymouth
Water Compan)-.

\ have given these details because they have an im-

portant bearing upon the subject we are about to discuss.

The sanitary condition of the town is deplorable. It is

filthy beyond description. There is indeed a system of

drainage there, but the receptacle to a great extent is

the town itself. It is a frequent sight to see a three or

four inch drain-pipe emptying its contents into the street

directly in front of a house which it is supposed to

drain. This drain-water forms pools in the streets, and
in some localities emits a stench which is next to unbear-
able. The locality is beyond dispute a malarial district,

and the results of malarial infection are constantly pres-

ent.

Before proceeding to the discussion of the various fac-

tors present in the production and continuance of this

epidemic, it seems to me admissible to introduce a few
aphorisms relating to the etiology of typhoid fever.

1. That there is a specific element necessary for the

production of typhoid fever,

2. That the character of this specific poison is at pres-
ent unkno'u'ii.

3. That the specific element in the production of the
disease can arise spontaneously has never been satisfac-

torily demonstrated.

4. That the specific element is contained in the ex-

creta of anjindividual affected with the disease.

5. That the poison is not capable of reproducing the
disease immediately upon its elimination.

6. That a period of decomposition is required outside
the body before the specific poison assumes an active

state.'

7. That the specific poison is not capable of rei)ro-

ducing the disease immediately upon its reception by
the individual ; but must pass through a i)eriod of in-

cubation before the specific results are attained.

8. That there are (at least) two ways in which the
poison may gain access to the system, viz., through
the water that we drink and through the air ' which we
breathe.

'I he weight of authority is agreed upon these points,
and I believe that my readers, with few exceptions, will

concur with them.
After re-stating that the facts bearing upon the Plymouth

epidemic, and the concomitant facts relating to the pollu-
tion of the water of the Susquehanna River at points
above Plymouth, show conclusively that the drinking of
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this contaminated water was the causative agent produc-

tive of the first cases of the disease, it will be my en-

deavor to present these facts and make the deductions

which they allow.

As has been many times stated, water was pumped
from the Susquehanna River directly into the street mains,

and used for drinking purposes by the inhabitants, from

March 20th to March 26th inclusive. The first case of

the disease appeared upon April 19th ; new cases were

constantly appearing until April 15th to April iSth, after

which time there was a very large increase.

That the river-water was polluted with the sewage from

the towns situated upon the banks of the river above

Plymouth is a fact conceded by all ; and that this water

contained the specific element of the disease, is a fact

denied by many, but conclusively demonstrated by the

following statements : The physicians of Pitlston, in

answer to a circular, send me reports of 256 cases of

typhoid fever which occurred between August i, 1884,

and April i, 1885. We stated in our previous article

that disinfection was improperly carried out at Pittston,

the disinfectant used being the sulphate of iron, which

has recently been shown by the New York Board of

Health to be inefiicient, an'd that typhoid stools treated

by it are not rendered inocuous.

As previously stated, the sewage of Pittston empties

directly into the Susquehanna River. The poison con-

tained in the excrements from these patients, upon being

thrown into the sewers, passed through its period of de-

composition, and was continually discharged into the

Susquehanna River in its active state until that river be-

came frozen.

The physicians of Pittston, in reply to my question as

to whether there had ever been an epidemic of the disease

there, state that this condition existed last fall. This

certainly accounts for the peculiar virulency of the river-

water at the time when it was used for drinking purposes

by the inhabitants of Plymouth.
There were a number of cases of typhoid fever in

^\'ilkesbarre between the dates above mentioned, but,

according to the statements of the physicians of the town,

only a few of them were so situated that the excreta of

the persons affected with the disease could gain direct

access to the Susquehanna River.

Typhoid fever has been endemic in Plymouth for the

I)ast four or five years, and every time the river-water has

been resorted to for drinking purposes there has been an

increased prevalency of the disease. To demonstrate

this, I will cite the following facts, for which I am indebted

to my friend Dr. G. W. McKee, of that place. In 1882

river-water was pumped into the mains from October
until January 1st, and it is a noteworthy fact that cases of

the same type of fever which is now prevailing increased

in number, and continued until some time after the pump-
ing ceased. In 1883 river-water was pumped from the

last of September to the 1st of February. During this

time the same results were noticeable—the fever cases

increased in number and virulency of type, followed by

many deaths.

Again in 1884 the river-water was pumped from the

latter part of July to the 24th of November. The same
results were again noticeable. Finally, in the present year,

from March 20th to Alarch 26th inclusive, river-water

was again resorted to, and following this pumping ap-

peared the epidemic which is the subject of our discussion.

The people of Plymouth have an antipathy toward the

using of river water for drinking purposes. This has been
brought about by the results following the using of water

obtained from that source in preceding years.

A short time since the citizens of Plymouth arose en

masse and stated to the water company that under no

circumstances would they hereafter accept of water ob-

tained from the Susquehanna River, and that a non-compli-

ance with this injunciion woukl occasion such action as

would result in the forfeiture of their charter.

I have now established four important facts.
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First.—That the river-water was contaminated by the

specific element of typhoid fever in its active state.

Second.—That this contaminated water was supplied to

the inhabitants of Plymouth at a time preceding the ap-

pearance of the epidemic.

Third.—That the use of river-water at other times has

been followed by similar results.

Fourth.—That the common sentiment of the commu-
nity condemns the water obtained from this source.

To assert in the face of these facts that the river-water

was not even a factor in the production of the epidemic
seems the height of presumption, to be accounted for

only by the prejudice or self-interest of the investigators.

Such an assertion could not be made or maintained
for a moment without the suppression or misstatement
of important facts, or the deduction of wrong conclusions

from facts correctly stated.

I now proceed to show in what particulars all this has

been done by the " mountain-stream theorists."

I quote the following from the report upon the Plym-
outh epidemic by Drs. Shakespeare and French, of Phil-

adelphia :

" jMarch 20th of this 3'ear, at 5 o'clock, p.m., water
from the Susquehanna was pumped directly into the main
of the lower street, and this was continued without inter-

ruption until March 2 6tii, at 5 p.m. During this period

the river-water was unusually befouled by the sewage of

VVilkesbarre, the water in the river being lower than for

years, and its surface frozen tight.

" It was believed that none of the Susquehanna water
reached the main which supplies Back Street on the hill-

side, for all connections between it and the main on the

lower or Main Street had been cut off, except at the

point, already mentioned, high up in the town, where the

large pipe, descending from the reservoir, divides into

the upper and lower mains. This belief was based upon
the fact that when all the coal companies are drawing
water the force of the engines of the water company is

not sufficient to raise the water to the level of, that

branch. The water distributed from the Back Street or

upper main was believed to be at that time exclusively

mountain water. But we found, however, that water
from the Susquehanna had not only reached the level

above-named, but had actually been forced back into the
reservoir, the level of its water having been raised three
feet during two days of the pumping. This information
is from the superintendent of the water company. He
says that the small amount coming into the reservoir at

this time from the mountain could not possibly account
for the increase."

It will be seen from this that the distributing reservoir

of the Plymouth Water Company was also contaminated
with river-water below, as well as by the typhoid dejecta
of the patient upon the bank of the mountain stream
above.

The advocates of the " mountain-stream theory

"

further claim that there were several communities sup-
plied exclusively with river-water, which comnmnities ob-
tained immunity from the disease.

Again quoting from the report of Drs. Shakespeare and
French, they state :

" The population of Welsh Hill, be it noted, are not
furnished with water by the water company of Plymouth,
and therefore do not drink the ' mountain water ' when
they are at home. Their constant water supply, the
year round, is principally Susquehanna water. There
are, however, a great number of wells. The river-water
is forced up by the powerful pumps of the Delaware and
Hudson Coal Company, around whose ' breaker ' this

village or suburb is built.

" We found, first, that during the period of pumping,
some of the Susquehanna water had reached the lower
reservoir, as already stated, and had consequently not
only reached all portions of the town supplied by the
water company's pipes, but had also reached those
people in the little fever-stricken dwelling located on the

bank of the stream below the lower reservoir, who drew
their water exclusively and directly from the brook. This

fact of course complicated the question of the source of

pollution of the drinking-water, although it still seemed
probable that it was located along the mountain stream,

for it was found that most of the sick had used water

which was least contaminated by the Susquehanna. We
found, second, that the people on Welsh Hill did not use

any of the mountain water, but on the contrary got their

hydrant-water directly from the Susquehanna at a point

in the river a half-mile nearer the sewers of ^Vilkesbarre.

In that part of Plymouth there is a population of eight

hundred. Dr. Thomas Biddle, of this city, sends us the

following facts :
' There is a total of nine ill of the fever.

Five of these used water, while at work or at school,

from the pipes of the water company in other parts of

the town. Two of the remaining cases used well-water,

and are recent cases, in all probability infected from

those first ill.'

" This freedom from sickness at Welsh Hill clears up
the doubt caused by the entrance of Susquehanna water

into the reservoir."

Drs. Shakespeare and French have been misinformed

regarding this matter, for \^\& facts are simply these, that

the community upon Welsh Hill are not, neither have
they been, supplied with river-water at any time. There
is not a hydrant upon Welsh Hill, and the only supply

which these people receive from any system of water-

works whatever is through the medium of a pipe con-

stantly furnishing a small stream of water, which nms
into an old cask situated at some distance up Polk Hol-
low, from Polk Hollow Creek, which receives the over-

flow from No. 1. reservoir of the Delaware and Hudson
Canal Company. This reservoir, as previously stated, is

supplied by a mountain stream and springs.

Furthermore, the people in this community, according

to their own statements, drink well-water exclusively.

The erroneous statement of Drs. Shakespeare and French

forms the corner-stone upon which they base their con-

clusions, and eliminates the possibility of infection from

river-water.

The two other communities which it is claimed had

immunity from the disease are, namely, Ridge Row and

Broadway.
I quote from an article by Dr. L. H. Taylor, of Wilkc--

barre, which was contained in the Philadelphia Medical

Ne'cL's of June 20th :

" Is there anything further needed to convince the

most sceptical that the Plymouth epidemic was not

caused by using river-water ? If so, here it is. In pur-

suing our investigation, we found at Ridge Row a com-
munity of twenty families living in ten double houses

and at Broadway a community of forty families in twen:i

double houses. These two places are in the upper end

of Plymouth, and are entirely free from the fever. But

all through the fall and winter, and even through the

fatal month of March, thev were supplied with water by

the Delaware and Hudson Compan}', pumped directly

from the deadly (?) Susquehanna, sixty feet from shore,

and half a mile nearer to the Wilkesbarre sewers than

the point at which the pipes of the Plymouth Water

Company enter the river. It is proper to state that at

Broadway there are two wells, and at Ridge Row one

spring and one well, and no doubt many, especially at

Ridge Row, used spring-water ; but the majority of these

sixty families used river-water exclusively, and continued

to do so until .April, and, as above stated, no case of the

fever has appeared among them."
Dr. T.aylor has also been misinformed, as the following

statements will prove.

Ridge Row did not receive any river-water during the

entire winter, as claimed by Dr. Taylor, nor has it re-

ceived water from that source up to the present time.

The hydrants at Ridge Row are supplied in the following

manner : .\ pipe crosses over from Xo. 2 reservoir

of the Delaware and Hudson Canal Company to supply
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No. 5 breaker, situated in Polk Hollow. This pipe is

tapped at Ridge Row, and the hydrants are attached to
it ; but during the entire winter, and tip to the present
time, the valve situated in the pipe leading from No. 2

reservoir to No. 5 breaker has been closed, thus effect-

ually preventing any water entering that channel. The
inhabitants of Ridge Row depended solely upon the well
and spring water for their supply. Mr. O. M. Lance,
superintendent of the Plymouth Water Company, stated
to me that he was under the impression at one time that
Ridge Row had received river-water, but that after dis-
covering his mistake he had telegraphed to Drs. Shake-
speare and French to the effect that they were not to use
this information, as the statements which he had made to
them relative to the matter were erroneous. I am also
indebted to the foreman of the pumping station of the
Delaware and Hudson Canal Company for the statement
of these facts. Broadway, it is true, is supplied with river-

water by means of three hydrants, but there are also
two wells and two springs situated there, and the com-
munity, according to their own statements, use the well
and spring water for drinking jxirposes. They are afraid
of the river-water, past experience having taught them
that it is contaminated. Only one case of typhoid fever
has occurred in this community, this being a case of Dr.
F. L. McKee's, the origin being clearly traceable to the
drinking of contaminated river-K\iter. Dr. Taylor fur-
ther states that several persons came to Plymouth after
the pumping of the river-water ceased, and conse-
quently they could drink nothing but reservoir-water.
Dr. Taylor loses sight of the fact that river-water was
pumped into the lower or distributing reservoir as con-
ceded by Drs. Shakespeare and French, in consequence
of which fact persons arriving after the pumping ceased
drank a mi.xture of river and mountain water.

Again quoting from Dr. Taylor, Dr. C. W. Spayd, a
medical friend, in answer to certain inquiries, gives me
the following :

"In the summer of 1884, typhoid fever broke out in
Whitewash Hollow, a small valley that runs from No.
2 to No. 4 breaker and up to the Boston slope just
below I.arksville. In nearly every house from No. 2 to
No. 4 breaker one or more members were down with it

up to March of this year. The snow melted in that
locality during the latter week of March very rapidly,
filled the creek with running water, and, as the people
were indifferent as to what was done with the excreta, it

was carried down said stream into the river below Boston
Hill, just above Plymouth, and in my opinion the fever
sprung from the germs that were carried down into the
river from Whitewash Hollow."

N'ow, at first blush, this might seem a point for consid-
eration

;
but that it could have had no eflfect whatever

in causing this epidemic may be shown from the follow-
ing statements :

First. This stream joins the Susquehanna at the upper
end of Plymouth, and anyone taking the trouble to ex-
amine it will find that it remains a distinct stream, flowing
close to the right bank of the river for a long distance,
and does not readily mingle with the general current.
The Plymouth Water Company, however, took their sup-
ply two hundred and fifty feet from shore.

Second.—There is but very little sewage carried by this
stream at any time, as but few houses are situated directly
upon its banks.

Third.—Whatever this stream might contain, it did not,
by any possible chance, empty any surface-water into the
Susquehanna in March previous to the 26th, much less
previous to the 20th, for the temperature during the
gfreater part of Afarch was far below the freezing-point,
thus preventing any thaw of any consequence at this
time, .^s is well known, .March was the coldest month
of the past winter. On March 20th, the maximum tem-
perature was 20^ F. ; Afarch 21st, 20.1° F.; March 22d,
20.1 F.; March 23d, 23.2" F.; March 24th, 35.6= F.;
.March 25th, 34.8 - F.; March 26th, 46.5 ^ F. So it will be

seen that there was no day previous to Afarch 26th that it

would be possible for any considerable thaw to take place.

I grant to Dr. Taylor that the pollution at this point
occurred too late to enter as a factor into the production
of this epidemic, but suppose that we apply the same
test to the mass of typhoid dejecta situated upon the
bank of the mountain stream. The excreta from the
patienta ffected with the disease at this point were thrown
upon the frozen ground from January until some time in

March.
The mean temperature for the month of January-

was 24.8^ F. ; February, 17.8" F. ; March, 25.6" F. The
daily mean temperature from March 20th toSMarch 26th
inclusive was respectively 9.7° F., 11.2°. F., 12.9^ F.,
16.4'' F., 27.5° F., 27° F., 38" F. It will be seen, as
stated by Dr. Taylor, that any considerable thaw was
impossible previous to March 26th. He nevertheless
asks us to believe that the typhoid dejecta situated upon
the mountain-top (where the temperature remained con-
siderably lower than at Wilkesbarre, at which place
this record was taken) passed through the period of de-
composition necessary before the assumption of its

active state, was discharged into the mountain stream,
flowed on through three successive reservoirs, and was
received by the inhabitants of Plymouth, they passing
through the period of incubation necessary before the
appearance of the epidemic upon April 9th.

This is almost too much to accept in the face of the
facts cited above.

The average period of incubation, as ascertained by
Lothholz, Gerhardt, Haegler, and Liebermeister, is

twenty-one days. In accordance with this period the
specific results following the pollution of the river-water
by the typhoid dejecta situated upon the bank of the
mountain stream could not have been attained (allowing
some time for the period of decomposition) before April
15th to April 18th. Now, what occurred at this time?
A large increase in the number of cases, pointing, we
think, to a double contamination.

Dr. Taylor furthermore states that some persons who
came to Plymouth upon .April ist, and drank the water
for the first time upon that date, were taken sick as
early as April 15th, showing a period of incubation of
about two weeks. I quote from Liebermeister (in

Ziemssen's Cyclopajdia), to the effect that patients com-
ing from a distance into a locality infested by typhoid
fever succumb earlier to the disease and pass through a
shorter period of incubation than those residing in the
infected district. It must also be remembered that these
patients drank of the reservoir-water at the time when it

was doubly contaminated, thus receiving the poison in a
more concentrated form. The natural assumption is

that the period of incubation would be somewhat shorter
in these cases.

We conclude.

First.—That the production of the epidemic of
typhoid fever at Plymouth, Penn., was not solely de-
pendent upon the contamination of the reservoir-water
by the dejecta of the one patient aftected with the
disease, but was the result of several concurrent causes,
prime among which was the drinking of contaminated
river-water

; and that this was followed by contamination
of the pipes by the river-water which they had [)reviously
contained, contamination of the distributing reservoir
by the river-water that had been forced into it below,
and subsequently, pollution above by the typhoid dejecta
of the patient situated upon the bank of the mountain
stream.

Second.—That the continuance of the epidemic was
influenced by the existing sanitary condition of the town
and the establishment of independent foci of infection,

resulting from the careless disposition of the evacuations
of those affected with the disease, and the negligence ex-
hibited in the carrying out of the measures for disinfec-

tion, as prescribed by the physicians.

Third.—That as a result of this careless disposition
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and non-disinfection of the typhoid excreta, the air be-

came contaminated, thus adding another mode of infec-

tion.

If these concUisions are correct, it would be a serious

wrong to permit the people of Plymouth to rest in the

conviction that all medical authority favors their free

use of the water obtained from the Susquehanna River,

however much such conviction might benefit the officers

and stockholders of the Plymouth Water Company.

It affords me pleasure to acknowledge the courtesy

which I have received at the hands of the physicians and
citizens of Plymouth, and my nidebtedness to all those

who have so kindly answered my inquiries and aided me
in the gathering of the facts contained in the above
article. I also desire especially to express my thanks to

Rev. Dr. Hodge, of Wilkesbarre, who furnished me with

such a reliable record of the thermometric range.

RHUS TOXICODENDRON IN THE TREAT-
MENT OF ENURESIS.

Dr. George W. Willeford, of Glendale, Ind., writes :

" On readmg the excellent article upon enuresis in The
Record of June 27th, by Alexander W. Stein, M.D., I

was very much surprised to find that in enumerating the

drugs employed in the treatment, he failed to mention

the most efficient remedy which I have yet employed.

In the limited experience had in the treatment of enu-

resis in the past two or three years, as it has occurred

in a country practice, I have found the fluid extract

of rhus aromatica to give permanent relief in seventy-

five per cent, of the cases treated, and to greatly benefit

the remaining twenty-five per cent. As the article is

comparatively a ' new remedy,' I have no doubt that

there are many excellent practitioners who have never

given it a trial. To those who are sorely puzzled to

know what remedy to ' try next ' in obstinate cases of

enuresis, I will say, try a good preparation of the fluid

extract of rhus aromatica, and you will find in it a pleas-

ant and generally an efficient remedy."

HEMIPLEGIA AND ABORTIONS.

Dr. W. F. Lynch, of Volcano, Cal., writes: "Mrs.
L , aged twenty-nine, a lady of what may be termed
a nervous temperament, with good family history, as far

as learned, mother of four children, the youngest being

at the time of which I write, four years of age, was
stricken on July 11, 18S4, with hemiplegia involving the

right side. She was found at 6 a.m. on the floor unable

to rise. .Assistance was called and patient put into bed.

I saw her an hour later. She was utterly unable to move
arm or leg ; the right facial muscles.were also involved to

a considerable extent, the tongue protruded to the right,

could not close upper eyelid firmly and the face on this

side was devoid of expression ; there also existed some dif-

ficulty in deglutition. The sense to touch was considera-

bly diminished. She could speak with difficulty and not

very intelligently. Two days later she could raise her-

sell somewhat in bed and could move her arm and leg

some, but she had no power to move her fingers and toes.

For a few days there was a little tendency to retention of

urine, but this passed soon. She improved rapidly in

strength and power to move her limbs, with, at the same
time, an improvement in mind, tiiough an aphasic condi-

tion still continued, until at the end of two weeks she could
walk about the house by pushing a chair in front of her

for support, and with the use of the battery, combined
with the administration of tonic remedies and good diet,

was in a fair way toward great improvement, .\bout ten

days after the attack of hemiplegia came on, the patient

informed me she liad been flowing for a week or ten davs I

slightly, but this had increased considerably and I was
shown an embryo which had been discharged a day or

two before. Ergotr in moderate doses was ordered, but

this seemingly was not of much utility, and gallic acid

was then ordered and the hemorrhage was controlled a

day or two later.

" Up to August 9th patientxontinued gradually to im-

prove and was able to walk out to some extent, though

the leg dragged a good deal and she had not regained the

use of the arm. The mind seemed brighter, yet her

speech remained considerably impaired, thick and heavy,

and the memory was not very clear.

" On September 3d the patient had another miscar-

riage from which nothing serious resulted. She con-

tinued after this to gain little from time to time, in

strength and in the use of the lower limb-—her arm did

not im|)rove.

"On November 14th at 4.a.m., I was summoned in haste,

and found that the patient had been flooding profusely,

the bed-clothing about her being thoroughly saturated

with blood and the woman in a fainting condition ; ex-

treme pallor of face, and pulse very small and soft. The
hemorrhage had ceased to a great extent before my
arrival. Ten days before this, she had walked quite a dis-

tance to consult a female abortionist. The exertion of

walking, or the abortionist, either one or both, had proved
too much for her, for the next morning hemorrhage
commenced, and a week later a foetus of about two
months' development was expelled, but not the placenta.

After fcetus came away, hemorrhage ceased for two or

three days, but returned with a rush on the date men-
tioned. A slight flowing continued for four or five days,

at which time I removed, without much difficulty, the

placental remains. After this the patient became better

and was up and able to walk about as before, and I did

not see her again until December i6th, when I was again

called in. She had been taken about the sth, during my
absence from town, with an attack of fainting, followed

by great nervousness, suffering from pain in the car-

diac region, cardiac palpitations, and since had been
confined to her bed. I found her in a veiy despondent
condition, unable to control her emotions, subject to ex-

cessive fits of weeping and inordinate laughter, memory
seemed failing, and there was pain felt in the left parietal

region, quite severe at times. On several occasions

passed urine in bed involuntarily, and on the next day,

the 17th, passed f;«ces in bed without her knowledge. On
this date Dr. T. H. Mayon, of Amador City, saw the

case in consultation, and noted a tender spot in the spine

about the fourth or fifth dorsal vertebra. The result of

the consultation was, that the case was pronounced hope-
less as to cure, and an early and fatal result anticipated.

"A few days before the consultation, uterine hemor-
rhage again commenced slightl}', but no thought was
given to it as the period for menstruation was due. The
hemorrhage, however, continued up to January 28, 18S5,

and at times was a little foul. I determined to introduce

a sponge tent and learn by digital exploration, if possible,

the cause of the continued flowing. I did so, and the

following day, the tent having been within the cervix

uteri about twenty hours, thoroughly curetted the uterine

walls and brought away quite a quantity of small granular

masses. The hemorrhage ceased in a day or two, and
from that time there was no more involuntary micturi-

tion.

' Tlie patient has not been able to walk, nor has she

been as well since tlie fainting fits occurring in Decem-
ber, which were probably furtiier hemiplegic attacks. .At

times since January she seemed to grow a little stronger

and felt better, yet during the last two or three months
she has failed very greatly. She cannot stand without

strong support. The flexors of the arm are in a state of

constant contracture, and at times she suffers very se-

verely from painful tonic spasms of muscles of the arm.

The muscles of the leg are also aft'ected in like manner,
though not so marked. Both limbs have wasted away a
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great deal. The right facial muscles are still affected,

though she has much greater power over these than for-

merly. Her mind is very weak, and her speech very

heavy and almost unintelligible. At times she has man-

ifested suicidal tendency, and she is greatly troubled

from insomnia. The treatment has been essentially of a

tonic nature, good nourishing diet, and as remedies, iron,

quinia, strychnia, and nux vomica mainly, the occasional

use of the battery until the last two months, and regular

use of friction to the affected side.

" One point not mentioned which perhaps should have

been referred to at the commencement of this article is

this : the patient has been a victim to twelve miscar

riages in three years, three occurring from the time of the

first hemiplegic stroke, from July nth to November 14th I

Is there any wonder that nature, so greatly imposed

upon, should at last enter a protest against such mal-

treatment, for all these abortions were induced either by

the patient herself or by a female abortionist ?

" .\nother interesting point, was the relief of the invol-

untary micturition, following the curetting of the uterus

for hemorrhage ; this symptom continuing from about

December 5th, the time the hemorrhage commenced, up

to January 29th, almost to the very hour of the operation

of curetting the uterus."

gvocjvcBs of ijtXcclicat J>cicixce.

A Case of Cholecystotomy.—Dr. Parkes, of

Chicago, in the July number of The American Journal
of the Medical Sciences, reports an interesting case of

cholecystotomy, which operation appears to be becom-
ing a rather common one in these days of fearless ab-

dominal surgery. Of the cases submitted to operations,

by far the larger portion has been of cholecystotomy, by
means of which a distended gall-bladder has been posi-

tively relieved, and in most of them the cause of obstruc-

tion, retained gall-stones, removed. In a few no gall-

stones were found, while in others the cause of the ob-

struction could not be remedied. In Dr. Parkes' case

the gall-stones were not lodged in the gall-bladder, and
it is highly probable that they were retained in some of

the dilated hepatic ducts, and were washed into the cyst

by the flow of biliary fluid which came on immediately
after the formation of the fistula. He is inclined to be-

lieve that they had but little to do with preventing the

flow of bile into the intestine, at least the patulency of

the passages was not restored by their removal. The
remarkable and profuse flow of muco-biliary fluid, com-
ing through the sinus established, argues very strongly in

favor of the operation which contemplates the formation
of a fistula in the gall-bladder in distention thereof by
confined secretions. Certainly no tube of the dimen-
sions of the ductus communis choledochus could have
given a free exit to the secretions ; at least the accom-
panying back pressure on the walls of the cyst would
have greatly endangered, if not certainly destroyed, the

adhesions in any recent wound thereof, even when pro-

tected by the continued suture. .Most of the cases of

reported cholecystotomy tell of the presence of 'a freer

flow through the fistula, so that it is a condition to be
expected, and makes immediate closure of the bladder-
wound without drainage a dangerous proceeding to

adopt, even if we can be i)ositively sure of a clear com-
mon duct. Dr. Parkes, in conclusion, advises, from his

experience in this case, the general practice of sounding
the common duct through the external opening. He is

quite sure that such procedure can be safely carried out,

and equally certain that its adoption in his case resulted
in relief that did not follow the removal of the calculi

alone.

The P.veumomacoccus of Friedlander.— Dr.

Sternberg calls attention to the so-called pneumonia-coc-
cus of Friedlander, which he claims is, in fact, identical.

specifically, with a micrococcus which he previously de-

scribed, and which is found in normal human saliva, and

with that found by Pasteur in the blood of rabbits which

had been injected with the saliva of a child which

died of hydrophobia in one of the Paris hospitals. This

micrococcus he names Micrococciis-Pasteuri. The cap-

sule, or mucous envelope, which sometimes surrounds

this micrococcus, described by Friedlander in 1883, and

photographed by Sternberg two years previously, cannot

be accepted as a distinguishing character of this species,

inasmuch as it is not constantly present, and the circum-

stances upon which its development depends have not

been accurately determined. It is established that this

is a pathogenic organism, as far as certain lower animals

are concerned, and that its pathogenic power varies under

different circumstances. It seems extremely probable

that this micrococcus is concerned in the etiology of

croupous pneumonia, and that the infectious nature of

this disease is due to its presence in the fibrinous exu-

date into the pulmonary alveoli. But this cannot be con-

sidered as definitely established by the experiments

which have thus far been made upon lower animals. The
constant presence of this micrococcus in the buccal se-

cretions of healthy persons indicates that some other

factor is required for the development of an attack of

pneumonia ; and it seems probable that this other factor

acts by reducing the vital resisting power of the pulmo-

nary tissues, and thus making them vulnerable to the at-

tacks of the nucrobe. This supposition enables us to

account for the development of the numerous cases of

pneumonia which cannot be traced to infection from

without. The germ being always present, auto-infection

is liable to occur whenever from alcoholism, sewer-gas

poisoning, crowd-poisoning, or any other depressing

agency, the vitality of the tissues is reduced below the

resisting-point. We may suppose also that a reflex vaso-

motor paralysis, affecting a single lobe of the lung, for

example, and induced by exposure to cold, may so re-

duce the resisting power of the pulmonary tissue as to

permit this micrococcus to produce its characteristic

effects. .Again, we may suppose that a person whose

vital power is reduced by any of the causes mentioned

may be attacked by pneumonia from external infection

with material containing a pathogenic variety of this

micrococcus having a potency, permanent or acquired,

greater than that possessed by the same organism in nor-

mal buccal secretions.

—

The American Journal of the

Medical Sciences, July, 18S5.

The Treatment of Hemorrhoids bv Injection.—
In the July number of The American Journal of the

Medical Sciences, Dr. Kelsey, of New York, again urges

the treatment of hemorrhoids by injection of carbolic

acid. After an ample experience this has become his

routine practice, and in all his cases lie has never known
a patient to abandon the treatment after it was begun,

and he has never failed to effect a perfectly satisfactory

cure by it, and he has never had an accident of serious

nature with it. He uses three solutions, one of fifteen

per cent., one of thirty-three per rent., one of fifty per

cent., and sometimes he uses the pure acid. In a severe

case he begins with the stronger ones, in a mild case,

with the weaker.

A New Remedy in Gouty Obesity and Dyspepsia.

—In the Lancet, April, 1885, Dr. Mortimer Granville

writes that he has been obtaining good results of late, in

cases of gouty obesity and dysi>epsia, from the use of the

salts extracted from ox-bile. They are given to persons

with a predisposition to gout, in whom there is a tendency

to the deposition of fat in the omentum and elsewhere,

coupled with a deficiency of production and maintenance

of heat. The bile-salts are given in the form of a pill,

each containing about four grains of the taurocholate

and glycocholate of soda, and are to be taken with food

at each meal.
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Chloral in Large Doses in Traumatic Tetanus.
—Professor Verneuil records a case of tetanus which oc-

curred in a youth, who was admitted into hospital, ten

days after his finger had been crushed, suflering from a

moderate amount of trismus. The patient was of robust

frame, and in good condition of health when admitted
;

and was placed in Bonnet's apparatus in order to secure

absolute immobility of his body, which was kept at a

constant and elevated temperature by being completely

encased in wadding. Good diet was given, and consti-

pation guarded against. Large doses of chloral were
administered, in sufficient quantities to plunge the

patient into a profound sleep. It is necessary to con-

tinue giving chloral in doses which shall keep the pa-

tient in a kind of continuous coma for from fifteen to

eighteen days. The author states that the great benefit

derived from chloral in these cases is to give the drug

freely for at least fifteen days, and then to gradually re-

duce the amount each day. The amount usually neces-

sary is from twelve to fifteen grammes daily. The
danger in tetanus is due to the e.xtent that the muscles

of the larynx or pharynx, together with those of the

heart and lungs, are involved. In cases where suffoca-

tion, dysphagia, or spasm of the glottis .supervene, two
methods of treatment are available : i, the continuous

current ; 2, tracheotomy. The author concludes by
saying that in the next case which presents itself to him,

with symptoms of dysphagia, he intends to practice gas-

trostomy in order to- feed the patient.— Gazette des

Hopitaux.

Hard Chancre of the Tongue.—Dr. A. Newskji
relates the case of a young woman, a virgo intacta, who
had a primary sore on the under surface of the tongue.

She was a servant in a cheap Russian hotel where
wooden spoons were used, and the author believed the

infection was caused through that medium.

—

Centralblatt

filr Chiriirgie, April 25, 1885.

The Success of Hypodermic Injections of (Qui-

nine in Malarial Fever.—The high price of quinine

induced Dr. A. Smirnoff (London Medical Record, June
15, 18S5) to give an extensive trial to a long list of

various substitutes for the classical antimalarial drug.

Carbolic acid, salicylic acid, burnt alum, tincture of

iodine, tincture of eucalyptus, oil of eucalyptus, oil of

turpentine, lemons, and faradization of the spleen, all

were resorted to successively, and all of them gave uni-

formly negative results. Witli deep regret in regard to

waste of time, the author returned to the exclusive use of

quinine, striving at the same time to find out a most
economical method of freeing the soldier from severe
Bessarabian fever in that way, Dr. Smirnoff thinks that

he succeeded in finding something like the desideratum
in the shape of hypodermic injection of hydrochlorate of
quinine, the method which is at present practised by the

author to the exclusion of all other means. He injects

six grains of the hydroclilorate (dissolved in half a drachm
of distilled water) at a time, by means of Lewin's syringe,

into the subcutaneous cellular tissue below the scapular

region. In the course of 18S4 he successfully treated in

that way 470 malarial soldiers, the whole number of in-

jections being 1,179 ) th'it 'i'> ^ case required, in average,

2.5 injections ; the greatest number of the latter in an
individual case was 9. Relapse after the subcutaneous
treatment occurred decidedly more rarely than after the
internal administration of quinine. That the hyjiodermic
method is much cheaper than the internal one may be
gathered from the following comparison. To cure 1 78
patients treated by the internal use of the alkaloid, the
author has used 7,019 grains of sulphate of quinine, or

39.5 grains per head. To cure 470 patients treated hypo-
dermically, he used 7,074 grains of muriate of quinine
Taking an eight-grain dose of the hydrochlorate as
equivalent to a ten-grain dose of the sulphate, we have
an average dose of nineteen grains of quinine in the case

of the hypodermic treatment against that of 39.5 grains

in the case of the internal administration. The author

never saw the appearance of any unpleasant phenomena
at the spot of the injection (such as abscesses, sloughing,

intense irritation). Pain was always trifling and of short

duration. In some of the patients with very sensitive

skin there occurred bright redness, about three or four

centimetres in diameter, but it quickly disappeared spon-

taneously. As to the essential advantages of the hypo-

dermic method (besides cheapness), the author points to

its applicability at any stage of the disease, and to the

sure and safe assimilation by the patient's system of

every particle of the drug used.

Suppurative Hepatitis.—Ughetti gives the history

of eight cases of suppurative hepatitis. In three, the

hepatic abscess was opened externally by incision through

the abdominal wall : these cases recovered. In one,

recovery followed repeated aspiration. Two died, not-

withstanding aspiration and incision. In two, the abscess

opened spontaneously by the bronchi, recovery resulting.

Among the causes of suppurative hepatitis, wounds are

most rare. Dysenter}' is a much more frequent cause.

The hepatitis may be developed contemporaneously or

consecutively, therefore possibly there is a common
origin to both. The disease, as is well known, is most

common in hot climates. It is said that non-acclima-

tization is a predisposing cause, but in the cases observed

by Ughetti this did not appear. All his cases occurred

in men, twenty-six being the age of the youngest, forty-

three of the oldest. The fever of suppurative hepatitis

is variable in intensity and duration. When present it

is generally intermittent ; often it only appears when the

collection of pus is too great for the cavity containing it.

In a case published by Ciaramelli (Naples, 1880), there

had never been any fever, yet a vast abscess of the liver

was found, encapsuled by a thick layer of connective

tissue, which prevented the reabsorption of the pus.

Discussing the symptoms, Ughetti remarks on the influ-

ence of palpation, hepatic pain, pain in the shoulder,

jaundice, deeply pigmented urine, etc. As to the diag-

nosis, he mentions sjjecially the difficulty in certain cases

of distinguishing suppurative hepatitis from Najiles fever,

in which the course of the fever is very irregular. He
advises exploratory punctures for diagnosis and treat-

ment. Entire hepatic cells are not ordinarily found in

the pus, but may sometimes be obtained on scraping the

bottom of the abscess. The prognosis is not as hope-

less as most authors assert. In forty-eight cases not

operated on, the mortality was seventy-six per cent. In

forty-five cases in which incision was practised, the mor-
tality was only forty-two per cent. In thirty-eight cases

opening spontaneously by the bronchi, the mortality was

only 14.6 per cent. .'Ml cases should be operated on as

early as jiossible
;
peritoneal adhesions are not indispen-

sable. Aspiration is often suflicient to eft'ect a cure.

—

London Medical Record, June 15, 1SS5.

LIP0M.4T0US Polypus of the Gullet.—Dr. J. J. Min-

kewicz, of Titlis, details the case of an .Armenian, aged

fifty-two, who for two years experienced steadily increas-

ing difficulty in swallowing solid food, and of late could

sleep only in the prone position, all other jiostures caus-

ing attacks of suftbcation. Examination detected a soft,

elastic, pyriform tumor, of the size of a large hen's egg,

which was attached, by means of a broad pedicle, to the

anterior wall of the gullet at the level of the cricoid car-

tilage. The tumor became visible in the jiharynx (just

behind the soft palate and tongue) only when the patient

performed several successive eructative movements. The
author tightened an elastic loop round the i)edicle and

put two ligatures higher up. On the next day he divided

the pedicle between the ligatures, the removal of the new
growth being absolutely bloodless. Four days later the

patient was discharged well and comfortable.

—

London
Medical Record, June 15, 1SS5.
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AT LAST.

Since our last bulletin was written the final change has

come to General Grant. He passed peacefully away at

eight o'clock Thursday morning. On the morning of

the day previous Dr. Douglass summoned Drs. Sands

and Shrady to meet him in consultation at Mount

McGregor, as General Grant was sinking and death

seemed imminent. On their arrival the patient was

found in a very prostrated condition, with feeble and

frequent pulse, rapid respiration, and inability to swal-

low. He was suffering no pain, but by his listless man-

ner was apparently conscious that death was approaching.

It was decided to sustain his vital powers to the utmost.

and make his approaching end as comfortable as possible.

The disposition to cough had ceased, and the respirationi

although much accelerated, was not mechanically im-

peded by accumulated mucous secretions. At the time

of the consultation he was in his easy-chair, occupied so

constantly by him day and night for the past five months.

Toward evening, by his own request, he was trans-

ferred to his bed, where he rested quietly until his

death. As was anticipated by the medical gentlemen in

attendance, he continued to sink despite the stimulants

locally applied and hypodennically administered. His

fear of a painful and agonizing death was, happily for

him and his family, not realized. He simply passed

away by a gradual and easy cessation of the heart's

action. Thus he was spared much of the suffering

which would have been inevitable had his general

strength allowed the throat disease to progress in its

usual way. For so much, at least, there is reason for

thankfulness. At a future time a scientific review of the

case will be presented to our readers, giving such data

as may be necessary to explain the diagnosis arrived at,

and the method of treatment pursued.

TUBERCLE B.ACILLI IN THE BLOOD AND SPLENIC
JUICE IN ACUTE MILIARY TUBERCULOSIS.

It is a noteworthy fact that some time before Koch's

discovery of the bacillus tuberculosis, Weigert had as-

serted that acute miliary tuberculosis was due to the

breaking through of tubercular material into the general

current of the circulation, .\ccording to the author

named, the blood in this way became infected with the

specific virus, and disseminated miliar)^ nodules soon made

their appearance.

Weichselbaum (
Wiener Medicinische Wochenschrift,

Nos.? 12 and 13, 1884) was the first to detect in the

blood of three bodies, dead of acute miliar)- tuberculo-

sis, the presence of the specific bacilli. Subsequently

Meisel recorded sbiilar observations for eight additional

cases ( Wiener Medicinische Wochenschrift, Nos. 39 and

40, 1884). It should be remembered, however, that in

no instance were bacilli found in great abundance. In-

deed, in some cases many specimens of blood were

examined with negative results. Nevertheless, Meisel

claimed that the presence of these microbes in the blood

must be regarded as a constant and pathognomonic sign

of the disease.

Meisel further tried to discover the bacilli intra vHam

by withdrawing in the usual way a small quantity of blood

from the fingers of suspected patients. In the only two

cases in which this was done, one gave a positive, the

other a negative result.

But the same writer also found that the pulp removed

by scraping the cut surface of the spleen was compara-

tively rich in tubercle bacilli. And he suggested that

splenic juice might be readily obtained from the living by

means of an ordinary h)-podermic spinge.

In this way he believed a positive diagnosis could be

easily reached.

Acting upon this rather novel suggestion, Dr. Ruti-

meyer [Cenlralblait fiir Klinische Mediciii, May 23,

1885) in two cases obtained a quantity of splenic blood-

juice for examination.

In the first case, the spleen having been punctured in

four different places and twenty specimens having been

prepared, no bacilli were discoverable. The patient died

sixteen hours after the above procedure, and an autopsy

showed that acute miliary tuberculosis was the cause of

death. No tubercle-bacilli had been found in the spu-

tum of this patient. It may be added that the spleen

was turgid and large, and snowed four small rents in its

capsule, that were loosely matted to the abdominal walls

by recent blood-colored fibrinous deposits. Splenic

hemorrhage had not occurred.

In the second case only two punctures into the spleen

were made, the patient being almost moribund at the

time, and death happening fifteen minutes later, -^t the

autopsy the clinical diagnosis of acute general miliar)'

tuberculosis was amply verified. From the punctured

spleen about one ounce of dark blood had escaped. This

organ, in addition to countless miliary nodules, also con-

tained numerous cheesy collections of about the size of a

pea. In this case an examination of the splenic juice,

removed while the patient was still alive, showed in every

specimen examined unmistakable tubercle bacilli. In

some specimens they were rather abundant, but in the

majority of them they occurred sparingly.

Scrapings from the cut surface of the spleen showed

great quantities of bacilli. Singulariy enough, blood taken

from the heart gave negative results.

In spite of the limited number of these obser\'ations,

Rutimeyer holds that the method may afford valuable

evidence in doubtful cases. It is apparent, however,

that the procedure has a scientific rather than practical

interest. It would hardly be resorted to at the earliest

suspicion of miliary tuberculosis, in spite of its seeming

harmlessness. Later on, however, it would appear to be
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a superfluous infliction on patients whose doom is sealed,

whether we can snatch a few bacilli from their yet living

bodies or not. And finally, from the evidence now be-

fore us, we have no right to suppose that such a discov-

ery is necessarily pathognomonic of the condition in

question. Moreover, the absence of tubercle-bacilli from

splenic juice does not apparently negative the existence

of acute miliarv tuberculosis.

.\ SURGIC.-\L USE FOR ROASTED COFFEE.

Sugar is known to form a tolerably good wound-dress-

ing. Dr. Oppler, of Strassburg, now comes forward

with the statement that pulverized roasted coffee is a

superior antiseptic. It, therefore, only remains to show that

milk makes a good surgical dressing, and the traumatic

process will be supplied with a very neat repast.

Oberstabarzt Oppler, in his preliminary communica-

tion {Dent. MilUdrdrtz. Ztsch., Heft 6, 1885), states that

the powdered coffee is spread over the wound so as to

completely cover it. Soft bandages are then applied,

and the wound may be left untouched for three or four

days. The wound secretions mingle with the powder,
forming a protective cover under which the healing pro-

cess goes on. The antiseptic properties of burnt coffee

depend upon the fact that it is in part a vegetable char-

coal, and that it contains an aromatic antiseptic oil.

Dr. Oppler's discovery will not divert coffee from its

natural use, but, as he suggests, there may often be
occasions in which a surgeon may find it convenient.

CREDE'S method of DELIVERING THE PL.\CENTA.

It will be conceded by all physicians that the conduct of

the third stage of labor is frequently the most important

duty of the accoucheur. The great importance of

thoroughly emptying the uterus of all the secundines is

emphasized by the prevalent ideas of the septicemic

origin of puerperal fever. After the pains and trepidation

of the second stage of labor are over, the relief and satis-

faction experienced by the patient and friends are

frequently in contrast with the annoyance of the physi-

cian at the non-appearance of the placenta, coupled with

an uncertainty as to the most desirable manipulation to

hasten its delivery. That much harm may be done by
making excursions into the uterus, particularly with

fingers not thoroughly antiseptic and by violent massage
of the abdomen, cannot be doubted. The method of ex-

pectancy that will patiently wait, perhaps for hours, until

unaided nature expels the placenta, finds scant favor in

this bustling country. Although certain Germans, having

continual fear of puerperal septicremia, may be willing

to wait with folded hands great lengths of time, we fancy

the average American physician would find it equally

difficult to restrain his own as well as the patient's un-

easiness at undue delay. Some means or other bein''

employed to hasten the emptying of the uterus, it may be
well to notice particularly what constitutes the method of

Cred6, as many books and writers are rather obscure

upon this familiar subject. Simple kneading of the

abdomen and more or less severe pressure over the uterus

do not, as supposed by some, constitute Crede's method.

The object of Crede being only to assist nature, all

violent and unnecessary manipulations are to be dis-

countenanced.

.•\s soon as the second stage of labor has been com-

pleted, the accoucheur must aim to effect a looseningjof

the placenta by encouraging the uterus in tonic contrac-

tions, and this is best accomplished by "gentle stroking

movements over the largest possible surface of the uterus."

When clonic contractions begin, by which agency the

placenta is to be expelled from the uterus, this organ is

to be grasped by the outspread fingers and hand, and

pressure be made at a time when each contraction reaches

its greatest energy. The pressure upon the uterus is to

be made in the direction of the hollow of the sacrum.

Sometimes in this manner the placenta will be expelled

from the uterus with the first contraction, and nearly

always by the sixth or seventh pain.

Cred6 considers that if the placenta has not been de-

livered within thirty minutes, the case is no longer

physiological, but pathological. It is thus seen that this

method aims to imitate and aid nature in getting rid of

the afterbirth, by exaggerating the contractions with

which this is to be accomplished. Indiscriminate knead-

ing and pressure in the interval of the normal clonic con-

tractions is forbidden as un physiological and wrong.

Cred6 aims to expel the placenta, having the membranes

intact, without manual interference within the genital

organs. In an article in the American Journal of Ob-

stetrics^ Dr. Baruch, after reviewing the diflerent plans of

managing the third stage of labor, including a thorough

description of Crede's method, concludes that the latter

should be better understood and practised by American

physicians. He would, however, somewhat modify the

last stage of the proceeding, by placing two aseptic

fingers within the vulva to impede the too rapid descent

of the placenta, which is held within the vulva, or partly

within the vagina, until the uterus recedes. The mass is

then gently removed until the membranes are put upon

the stretch, being held in this position while the index-

finger gently presses against the membranes, near their

placental attachment, until the uterus relaxes its hold

upon them, and the whole mass drops. By this plan it

is endeavored to insure a complete removal of the mem-
branes.

THE COLLAPSE OF FERRAX.

Another delusion is gone, and another hope crushed.

There is sufficient evidence now at hand to warrant the

positive assertion that Ferran's preventive inoculations

for cholera are erroneous in theory and useless in prac-

tice. In fine, Ferran is a gigantic humbug.

Dr. E. Doyen has carefully gone over Ferran's meth-

ods of cultivating the cholera bacillus, and has made a

report of his work to the Society Anatomique of Paris.

He shows that Ferran's methods are faulty, and that the

life-history which he gives of the comma-bacillus is not

correct. He has repeated the inoculation experiments of

Ferran on guinea-pigs with negative results, and he con-

cludes that the Spanish pseudo-Jenner is inoculating his

countrymen with a benign form of septica:mia.

^^'e have learned not to place much faith in French

cholera commissions, but the report of the last one,

which was sent to Spain under the direction of M. Brou-
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ardel is worthy of credence. We learn from Z' Union

Medicale that Brouardel has made an official communi-

cation to the Academic de Medecine, in which he an-

nounces that the performances of Ferriin are not worthy

of scientific investigation.

I^ast of all comes a report from a physician, Dr. La
Granja, who accompanied the Spanish commission to

investigate the condition of the cholera epidemic in Va-

lencia. Dr. La Granja affirms that Ferran's statistics

prove nothing, and that his inoculations do good only in

that they allay fear.

The much-talked-of cholera vaccinations, therefore, ac-

cording to present evidence, are simply inoculations of

septicaemia. The physical results, fortunately, have never

been dangerous, while the moral effect, it must be ad-

mitted, has been good.

THE EVENING POST AND CIVIL SERVICE REFORM.

The practical working of certain phases of civil service

reform has apparently made some journals unduly sensi-

tive to even a friendly criticism of this much-lauded sys-

tem. The Evening Post has been much exercised over

a statement made by us, on the authority of the principal

officer of the municipal civil service commission, that the

appointing power is not obliged to select from the three

highest names on the examination list, but can choose

men standing lower in the scale for appointment to office.

While we are concerned more with the working of the

system than with the letter of the law, we did not state

what was or was not the law on this subject. Our object

was only to criticize the practice, and the Post retorts by

quibbling over the rules.

We do not deny that there is a Seventh Command-
ment, but if we should attack adultery, and the Post

should defend the verbal explicitness of the Moral Law
(which we greatly fear it would not), the conditions

would be very like those in the present controversy.

We stated what we were distinctly informed would be

the practical working of the commission, and character-

ized it as a weak point in the present system. As a mat-

ter of fact, the appointing jjowers have not been com-

pelled to select from the highest names on the list, no

matter what the law may state on the subject. In this

way it not only has been possible, but actually has hap-

pened, that men standing quite low on the list, but hav-

ing strong political influence, have obtained office. Why
does not the Evening Post, that is so exercised over

civil service reform, look into and criticise the actual

working of the system, instead of quibbling over the

letter of a law that is not obeyed ?

DIET IN' HOT WE.\THER.

The debilitating effects of prolonged high temperature

are nowhere more markedly exhibited than in the gastro

intestinal tract. In infants and young children the great

frequency of diarrhoea in summer, is not only due to fer-

mentative changes wrought in their food, but also to the

directly depressing effects of the heat upon their suscep-

tible nervous systems. The two elements of improper

food and lowered nervous vitality must be considered

by physicians in adults as well as in children, although

the former do not^suffer so seriously, or fatally, as the

latter. AVhat is the best kind of nourishment with which

to tax the weakened digestive organs during a heated

period ? The answer is trite, and can frequently be left

to the common-sense of the patient. Unfortunately,

however, as ever}' physician knows to his sorrow, the pos-

session of common-sense in regard to eating and drink-

ing is entirely lacking in many individuals. To such

persons very explicit directions are necessary as to diet.

In reference to environment, the prolonged heat of sum-

mer affords much the same conditions as obtain in the

tropics, where the inhabitants instinctively subsist largely

upon vegetables, consisting in a great degree of proxi-

mate principles found in the class of carbo-hydrates. Yet

many people living in temperate regions continue ma-

terially upon the same diet in summer as in winter, and

at a time when the atmospheric conditions not only

weaken the nervous mechanism of digestion, but curtail

physical activity, use the nitrogenous diet that they

craved in cool weather, and when taking abundant ex"

ercise.

To force albuminous foods in summer is but to sur-

charge the system with effete products, and overtax the

excretory organs in their elimination. Meats, and par-

ticularly fats, may then be allowed to occupy a sub-

sidiary place in the dietary, while a large variety of fresh

vegetables will be more grateful to the heated body.

Different fruits, especially those more or less acid, will

likewise prove agreeable as well as healthful. Fresh

fish may be relished when meats fail to tempt. In ref-

erence to drinks, buttermilk and kumyss may be noted

as both refreshing and nourishing, and will frequently

agree with a patient when ordinary cow's milk causes in-

digestion. The small amount of alcohol and slightly

acid taste developed in kumyss will often make it ac-

ceptable to a stomach that rejects solid food. Indeed,

it would be much better for persons overheated to take

such drinks as are here mentioned, than to try from a

sense of duty to force solids into a stomach that refuses

to digest. While ice-water is refreshing and cooling, the

enormous quantities indiscriminately consumed cannot

fail to do harm. A mouthful slowly swallowed will be

found more satisfactory than a gobletful hastily drained.

Alcoholic drinks had better be very sparingly indulged

in ; if they are taken, the light, dry wines will answer

best. Plain advice to a patient about simple matters of

diet will be just as satisfactory, and much more bene-

ficial, than the dispensing of drugs at this sefison.

WH.^T THE AMERICAN MEDICAL PROFESSION NEEDS.

The profession of this country needs a national associa-

tion of physicians which shall devote itself to purely

scientific work. Membership should be based upon per-

sonal character, scientific attainments, and practical ex-

perience. It should be for the whole art of medicine

what the special national organizations are to their de-

partments. It should devote itself to promoting the

medical art and medical science. Questions of medical

politics and technical ethics should be left out entirely,

for men who are interested in science are rarely inter-

ested in these.

An association of this kind, which will bring together
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the best men in the country, and which will be, in truth,

a representative meeting, would prove of immense bene-

fit. Our leading men could then meet each other, com-

pare experiences, and be subjected to helpful criticism.

A[ethods of practice would become more uniform
;
prog-

ress in knowledge more quickly and widely diffused.

We do not agree with the opinion just now so freely

expressed, that the American Medical Association has

quite outlived its usefulness and has shown its incapacity.

Let that Association devote itself to the object for which

it was originally founded, viz., the reform in, and elevation

of, medical education ; let it deal with the various inter-

esting issues of medical politics. Here is a field in

which it may thrive, as is shown by its past. The French

Association of Physicians, which deals with these sub-

jects, has been very successful in its line.

The International Medical Congress.—" The re-

sult of this action of the Association has cast a shame

and a blot upon the good name of the entire profession

in this country, and it has forfeited all the reputation the

Association may have had as a fair, liberal, and high-toned

scientific body. Under the leadership of a few malcon-

tents the Association has degenerated to the level of a

ridiculous and pharisaical institution, utterly unworthy of

confidence and respect. So far as the fortunes of the

International Medical Congress are concerned it is now
evident that the Association is wholly incapable of con-

ducting the Congress under its auspices. The withdrawal

of the leading members of the profession from all con-

nection with the present organization tells its own story,

and very plainly says, the Congress must be reorganized

on some other basis than the one proposed by the Amer-

ican Medical Association if it is to be a success."

—

Mary-

land MedicalJournal.

"The action of the new committee has, as pointed out

by the Medical News, made of the coming International

Medical Congress a meeting of the American Medical

Association, with a rather larger number than usual of

invited guests. Had the invitation been from the Asso-

ciation alone, there could have been no objection to

this, but when, as expressly stated by Dr. J. S. Billings,

U. S. A., a member of the original committee, ' the in-

vitation was purposely worded as coming from the

medical profession of the United States, and not from

the Association only,' the exclusion by the Association

from representation in the Congress, of the great bulk of

the profession, including a large number of the brightest

lights of American medicine, seems, not to put it too

harshly, like a piece of unwarrantable assumption."'

—

Medical Age.
" When we ask why they take this serious step, we

learn that they have, in the first place, a deep distrust of

the American Medical Association as an organization

which could satisfactorily carry out such an undertaking,

and they have a still deeper distrust of the success of any

Congress where the best known scientific medical men of

the country have been replaced by nominees such as Drs.

Cole, Shoemaker, and others. The exclusion of the new-

code men is felt to be a serious mistake, as carrying the

quarrel of the American Medical Association into the

International Medical Congress, and refusing the fellow-

ship of men with whom old-coders in New York are glad

enough to consult. All, too, resent the insult offered to

such a veteran as Henry I. Bowditch, of Boston, who has

devoted half a century to the advancement of the best

interests of the profession in the United States. What

the result will be it is difficult to predict, but it is

hard to see how a Congress can be held without such

men as those who have signified their intention of resign-

ing. It would be like a Congress in London without

Paget, Lister, Jenner, Gull, Hutchinson, etc."

—

Canada

Medical Jouriial.
" If these men had first taken pains to learn accurately

what the present Committee had done, and then as-

sembled for the purpose of considering the more impor-

tant items with a view of suggesting improvements, and

thereby aiding the Committee in rendering their work

more complete and acceptable, they would have given

evidence that they had more regard for the honor and

interests of the profession than for their own personal

prejudices and dislikes ; in other words, they would have

acted like men, and not like half-grown [school-boys.

Although the assembly of twenty-eight in Philadelphia,

the nineteen [twenty-four] in Boston, and the twelve

[thirteen] in Baltimore [and thirteen'in Washington], [add

also St. Louis, Louisville, Lowell, Mass. ; Newburyport,

Mass.; Portland, Me.; and New York City], each solemn-

ly adopt preambles and resolutions, not one of them

specifies any particular provisions or rules that had been

adopted by the Committee on Organization, the practi-

cal working of which would prove ' detrimental to the

profession in America,' or in any other country."—

Journal of the American Medical Association.

A Political Cure for Medical Pauperism.—In

England the law says that a man who seeks medical re-

lief of the parish shall not vote. Taking advantage of

this, the friends and promoters of provident dispensaries

are urging the claims of their institutions. The Metro-

politan Provident Medical Association of London has

eleven dispensaries, of which four are self-supporting.

In them 25,000 persons are treated annually for about

$16,000. This is decidedly cheap, but it is better than

the average dispensary of this city, which will treat the

same number of cases for about one-third the sum. It

is perfectly useless, however, to think of applying the

stimulus of disfranchisement to medical paupers in this

country. But it would be interesting, if such a propo-

sition were seriously made, to see how effectively the

pot-house politician could work up the bird of freedom,

the Declaration of Independence, and the sacred rights

of the people into a medico-political thesis.

The Kleptomania of Pregnancy.—The Lancet

makes this sensible annotation upon an interesting sub-

ject :
" .\ lady, the wife of a merchant, was lately charged

before Mr. D'Eyncourt with shoplifting. Her physician

deposed that he should not consider her morally respon-

sible for what she had done, as she was near her confine-

ment, and in a peculiar condition. Her brother-in-law

deposed that he had lately noticed a change in her. On
these grounds, the prosecutors not pressing, the magis-

trate allowed the case to be withdrau-n, remarking that
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had not the accused been so near her confinement he

should certainly have sent the case for trial. We are

not disposed to quarrel with this decision, ^[oral ob-

liquity is sometimes certainly associated with pregnancy,

and the ordinary motives for unlawful annexation were

here undoubtedly absent. Distinguished persons, whose

sex debars them from this explanation, have been chron-

ically afflicted with this disease, and yet have never found

themselves in the durance to which they have felt it their

duty to sentence others who merely took things which

they required. The subject is a difficult one, but we

should be glad to see reports of kleptomania among the

poorer classes, who often inherit a strong tendency to

thieving, recognized as such and treated accordingly."

The Danger of being an Anti-vivisectionist.—
M. Magnan cites a number of cases of madness among

anti-vivisectionists. One woman first renounced animal

food, then took in all stray dogs, and finally went round

to the butchers, begging them not to slaughter any more

cattle. She became finally mad, and was received as a

patient at Charenton.

The French Association for the Advancement

OF Science will meet at Grenoble, August 13, 1S85,

under the presidency of Professor Verneuil.

A Serious Epidemic of Whooping-cough has run

through the islands of the Fiji group. The malady has

carried off all the very young native children, and left a

decrease in the population of 3,000. A few years ago

30,000 persons in Fiji died from an epidemic of measles.

Cremation in Paris.—Current reports give it that

cremation in Paris will soon be available for the general

public, at the small cost of $2.50 for each operation.

An experimental furnace is being constructed at Pere-!a-

Chaise on the principle of the crematories at Rome and

Milan.

The .Museum of the Royal College of Surgeons

in London has been enriched by the addition of the

skeleton of the large St. Bernard dog " Chang," immor-

talized in Punch by his owner, Mr. George du Maurier,

by whom he was presented, on his death, in October,

1883.

Death of Dr. Joseph H. Bill, U.S..\.—Lieutenant-

Colonel Joseph H. Bill, Medical Department, United

States Army, died on July 21st at Yonkers. He was ap-

pointed an assistant surgeon in the army in April, i860.

In March, 1865, he was brevetted Major and Lieutenant-

Colonel foi faithful and meritorious services during tlie

war, and in the following month was given the full rank

of Captain. In July, 1866, he was promoted to be Sur-

geon, with the rank of Major.

New Buildings for the Medical School in Paris.

—The opening of the new buildings called the Ecole

Pratique de MC-decine, and which form part of the School

ot Medicine of Paris, occurred on July 14th, the national

fi-te day.

Another Cholera Commission.—Dr. Graham Brown,

of Edinburgh, has left for Spain in company with Drs.

Roy and Sherrington, with the intention of carrying <^m

further investigations upon the etiology of cholera, and

the relation to it of Koch's comma bacillus.

Another Mydriatic, ATandragorine.—M. Crouzel

has isolated a body having all the properties of an alka-

loid from the mandrake (^Mandragora ajficinalis). This

body forms a sulphate which is crystalline. A solution

of this salt was found to have marked mydriatic effects

on the eye of a rabbit.

—

L Union Pharm., p. 264.

A Monument to Thuillier, a member of the French

Cholera Commission in Egypt, who succumbed to the

disease while pursuing researches in that country, was

formally unveiled recently at the Ecole Nor male in

Paris, in the presence of the ^finister of Public Instruc-

tion. M. Pasteur presented the monument in the name

of the subscribers, and paid an eloquent tribute to the

memory of his former colleague.

John McCullough's Insanity.—It is as clear as the

open day that Mr. McCullough is insane, and he probably

has general paresis. There is something very cumber-

some and expensive in the legal machinery which requires

a commission to sit for a week in order to elicit a plain

fact, as has been done in Philadelphia lately.

Limiting the Number of Hours for Shop-assist-

ants AND Clerks.—A bill has been presented to the

British Parliament to regulate the number of hours of

work that may be required of shop-assistants and clerks

in that country. In 1870 an act was passed by Par-

liament called the " Factory and Workshops Act," which

regulated the work-hours in factories and workshops in

which young people are employed. Taking the ground

that young persons employed in shops and stores are as

much entitled to protection as those others, Sir John

Lubbock has introduced the bill referred to above. It

has been estimated that the average working week of shop-

assistants is from seventy-five to ninety hours.

Is this True ?—The Journal of Commerce, in its

issue of July 9th, says: "With all its weakness and in-

decision the International Sanitary Conference at Rome
had sound ideas upon some questions referred to it for

judgment. Its adjournment to November next has post-

poned the official publication of any of the conclusions

of the Conference. But the correspondents of several

English and Continental journals, who took notes of the

proceedings, agree in the statement of one important

opinion at which the Conference had arrived. It was

decided that the ' disinfection of merchandise and mails

is superfluous.' No exception of rags was made, and

the verdict of the Conference was understood by all

present to include rags, which are well known and im-

portant articles of trafiic between countries." If we are

correctly informed, the above is, if not a mistake, an ex-

tremely misleading statement. We believe that the

Technical Committee, whose opinion alone would have

any weight, expressly approved of the disinfection of

rags.

The Progress of the Cholera in Spain.— The

number of deaths from cholera in Spain was estimated

to be over 10,000 up to July nth, and over 18,000 up

to July igth, while to-day it is probably not far from

25,000. This mortality represents over 50,000 cases of

the disease. The daily number of new cases, as re-

ported, averages about 1,700, with between 600 and

700 deaths. New provinces are being constantly in-

vaded.
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The Death-rate in this CiTi', so far^;this summer,

has been below the average. This is duein part to the

cool weather which we have had up to the present week,

but also to the \'igorous work in sanitation which the

cholera scare brought about.

Autotype Reproduction of Harvey's Manuscript

Lectures.—We gladly take the opportunity to call at-

tention to the efforts which Dr. Edward H. Sieveking is

making to secure the publication of an autotype repro-

duction of Harve3-'s manuscript lectures. Regarding

them, Dr. Sieveking communicates the following inter-

esting facts :
" The manuscript of the original lectures

delivered at the Royal College of Physicians by William

Harvey, including his earliest observations on the Heart

and Circulation, and pronounced by him in and after

1616, were re-discovered in the British Museum in 1877.

I gave a description of the little book, and exhibited an

autotype copy of one page, in my Harveian Oration at

the College, in 1877. I then suggested that it would re-

dound to the honor of the present generation, and be an

advantage to the history of medicine, if the whole of the

lectures could be published in autotype, accotiipanied by

an intelligible transcript. The handwriting is so crabbed

and there are so many abbreviations, that no one but an

expert could succeed in understanding the lectures.

Without the valuable aid of Mr. Bond, now the Chief

Librarian of the British Museum, I should have failed in

my attempts to understand much, if anything, of the lect-

ures. By dint of much labor, Mr. Bond succeeded in

interpreting one of them, and has now been good enough

to make me acquainted with a gentleman who is able and

willing to transcribe the whole of the lectures. My in-

quiries led me to suppose that no publisher could be

found to undertake the risk of publication, in the form

proposed, unless guaranteed a certain amount of profes-

sional support. On the other hand, 1 calculated that if

from two to three hundred gentlemen would engage to

take one copy each, at the price of not more than two

guineas, the work might be safely proceeded with." Any
gentlemen who are willing to support the project are re-

quested to send their names to Dr. Sieveking, Xo. 1

7

Manchester Square, W., London.

Death of Dr. John Staige D.a.vis.—Dr. John Staige

Davis, Professor of Anatomy and Materia Medica at the

University of Virginia, died, on July iSth, of paralysis, at

Charlottesville. He was born October i, 1824, in Albe-

marle Count}', "\'a., and was educated at the University

of Virginia, from which he was graduated and received

his diploma of M.D. in 1841.

The S.an Francisco City and County Hospital.—
Some weeks ago this hospital was investigated by the

Grand Jury with the result of suggesting : First, that the

time of the visiting physicians will be more profitably spent

"in prescribing for the patients," than in lecturing to the

students. Second, all physical examinations in the pres-

ence of students are objectionable. Third, the connec-

tion between the hospital and the medical schools should

be severed. The Facijic Medical and Surgical Journal

regards these criticisms as eminently narrow and unjust.

The Death of Professor Paul Vogt, of the Uni-

versity of Greifswalde, is announced.

Professor Bamberger has been appointed Rector

Magnificus of the University of Vienna.

Mr. Ernest Hart, editor of the British Medical

Journal, is to run for Parliament as a Radical. We learn

that he has consented to oppose the enactment of the

Contagious Diseases Acts, and as this position is not

that taken by the Journal, it may lead him to resign.

We wish our editorial confrere success in his new ven-

ture.—Professor John Eric Erichsen wU also seek parlia-

mentary honors at the next election.

The French Commission and Ferran's Inocula-

tions.—The French Commission, under Dr. Brouardel,

went to Valencia, but returned very soon. It is reported

that they found nothing in Ferran's methods worthy of

scientific research.

The International Medical Congress.—Dr. Oliver

Wendell Holmes, Dr. William H. Baker, Dr. Cheever,

Dr. James C. White, Dr. William F. Whitney, of Boston
;

Dr. E. P. Hurd, from Newburyport, and members Irom

Concord, N. H.; Portland, Me.; and Lowell, Mass., have

resigned from membership in the Congress. The phy-

sicians of this city belonging to the State Association

have held a meeting and proffered a plan for a com-

promise to the Executive Committee. This plan is sub-

stantially that of allowing only Old Code physicians to

become delegates, with power to vote, while New Code

physicians will be permitted to become members with

power to contribute papers, but not to vote. This is

virtually no compromise, since no self-respecting phy-

sician would accept membership or do work under such

conditions.

Testimony to the Moral Effect of Cholera
Vaccin.ation.—A contribution regarding the cholera in

Spain, addressed to the American Minister at Paris by

Dr. W. E. Johnson, has been received at the office of

the National Board of Health through the Department

of State. Under date of June 13th, Dr. Johnson writes :

" A circumstance which has up to the present moment
given a great feeling of security in regard to the disease

is the fact that both in Spain and France the mass of

the people, the peasants and all the poorer classes, have

adopted with a perfect confidence and with great enthu-

siasm the theory of inoculation proposed by the Spanish

surgeon, Ferran. The very classes of people, fortunately,

who are the most exposed by their habits of life to the rav-

ages of the epidemic are those who have seized upon the

new idea with the greatest ardor. . . . The idea

that a cure, or, more properly speaking, a prophylactic

to the disease has been discovered is contributing largely

to its non-extension by the greater feeling of security it

gives, by the more elevated moral tone it creates, and

by the absence of that general and most fatal demorali-

zation which seizes upon the people of infected or threat-

ened localities, and abstracts from them one-half of

their vitality before being struck by the dreaded malady.

For these reasons there is a more cheerful, and especially

a more healthful, indifference in regard to the epidemic

than has ever before been observed. But the municipal

authorities, fortunately, are none the less zealous on that

account in enforcing the necessary sanitary measures for

combating the extension of the disease."

I
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g^cpovts of ^^ocictics.

THE PRACTITIONERS' SOCIETY OF NEW-
YORK.

Stated Mieting, May i, 1885.

A. Braytox Ball, M.D., President, in the Chair.

HEARING BETTER IX A NOISE.

Dr. Samuel Sexton related the history of a patient

whom he expected to show to the members, but the in-

clemency of the weather had prevented his presence.

The case began as a destructive inflammation of both

ears from scarlet fever, while the patient was but seven

years of age. In his youth he was quite deaf, but hear-

ing began to return as he grew up to manhood. Finally

he went as fireman on a railroad locomotive, and ad-

vanced to the position of engineer. For many years he

ran an engine without there being any complaints made,
and without regarding liimself as deaf. But when the

custom was introduced of examining railroad employes
regarding their ability to hear well, he was dismissed.

Being thus thrown out of employment, and having noth-

ing to do, he drifted into the Eye and Ear Infirmary. On
examination Dr. Sexton found that he could not hear a

loud voice at a distance of only a few feet, and was un-

able to understand anything which was said to him. But
he made the statement that when on an engine in mo-
tion he could hear everything ; could hear better than

the fireman, whose hearing was normal. But the moment
he got off the train and went to the company's office, he
could hear nothing that was said to him.

The point of particular interest in the case was that

which raised the question whetlier these people could be
benefited by artificial drum-heads to such an extent as to

enable them to continue their vocation. He introduced
an artificial drum-head into one ear of this patient, and
much to his surprise the man was inmiediately able to

hear ordinary convervation. The next time he returned
to the dispensary, the man had obtained a place as sta-

tionary engineer. .A drum-head was then placed into the

other ear, and he was enabled to hear with that ear also.

Of course it was not in every case of deafness that an
artificial drumhead would prove of benefit ; indeed, the

cases were few in which persons would be enabled by this

means to continue their occupation, where it was neces-

sary to hear well. It was only in cases in which the drum-
head partially remained that such a device was of service.

Dr. Walker asked whether the drum-head was usu-
ally lost in cases where a man was able to hear better in

a noise.

Dr. Sexton replied, not at all ; in the greater number
of cases of chronic catarrhal intlammation the drum-head
remained. Where a patient heard better in a noise, tlie

drum-head usually was present, but it was very loose
;

the equilibrium having been lost, there was consequent
defect in the transmitting mechanism. In such cases,

low vibrations, such as were experienced in a carnage or

railroad train, drove the drum-head in, brought the ossicles

close together, other sounds were taken up, and the sub-

ject was able to hear very well. In the case related,

only the upper segment of the drum-head was present,

wliich failed to drive the ossicles in except during the

presence of strong vibrations.

A discussion was then opened on

THE CO.MPLItATIONS AND SEQUF.L.T, OF SCARLET FEVEK.

Dr. KiNNicuTT opened the discussion by referring to a

1 KRSISTENT ELEVATION OF TEMPERATURE IN .SCARLET

FEVER.

The speaker had mentioned at a previous meeting
of the Society that he had frequently observed, in appar-
ently uncomplicated cases of scarlet fever, the persist

enceofaslight degree of pyrexia into and even to tiie

end of the third week. The pyrexia might amount to

no more than a degree or a degree and a half in the

afternoon, with a normal morning temperature often.

The morbific action of the scarlet fever poison evidently

was not exhausted, and it behooved us in such cases to

make frequent and thorough examinations of our patients.

The serous membranes, in his experience, were struct-

ures often involved after the more palpable signs of the

disease had disappeared, even during apparent convales-

cence ; and of these, the articular synovial membranes

and the endocardium most commonly. It was unneces-

sary before this Society to insist upon the great frequency

with which the former were affected ; nevertheless it was

a pathological condition not sufficiently well recognized

by physicians. The explanation was simple ;, inflam-

mations of the articular synovial membranes in scarlet

fever in children, as a rule, were unattended with swell-

ing, redness, or spontaneous pain ; the sole symptom often

was pain on movement of the joint.

Dr. Kinnicutt believed that the endocardium was in-

volved more frequently than was commonly supposed.

In his daily examinations he had frequently detected an

impurity of one or another heart-sound, not infrequently

a soft, but distinct murmur. Undoubtedly in many cases

the murmur should be regarded as ha;mic in origin or

due to a temporary dilatation, nevertheless such a sign in

the course of scarlet fever always should be received with

suspicion. It was probable that such an endocarditis

might disappear leaving no traces behind it, yet it was

important to bear in mind that it might well lay the

foundation for future chronic cardiac disease.

Occasionally he had been able to keep under observa-

tion such cases as he had described for a number of years,

and had seen valvular disease develop. He believed

that many cases of heart-disease in children and adult life

might thus be explained. Dr. Kinnicutt was not dis-

posed to regard the joint symptoms as truly rheumatic in

nature, rather as inflammations of serous membranes de-

pendent upon the action of tlie specific scarlet fever

poison. In conclusion, he stated that, where pleuritis and

pericarditis with effusion were developed, there was a

marked tendency to rapid purulent change.

The President had been very much interested in what

Dr. Kinnicutt had said regarding the cardiac symptoms of

scarlet fever, and concurred with him in the belief that

they should always excite strong suspicion of their being

of rheumatic origin, but he did not think that we should

necessarily take an unfavorable view of such cases as we
were sometimes tempted to do, and to give a very un-

favorable prognosis. In the last case of scarlet fever

which he had seen there was well-marked joint rheuma-
tism, accompanied by ajijiarent endocarditis ; that is,

there was a very well-marked mitral systolic murmur,

and the ])ul?ations of the heart were somewhat irregular

and rapid, beating from 120 to 130 per minute during

ten days or two weeks. There was not much elevation

of the temperature. Dr. Ball felt uneasy about the case,

but was inclined to take the view that the murmur was

anjemic, for the reason that it had come on after the boy

had been very ill with scarlet fever for two weeks, and

was much prostrated from the disease. Percussion

showed the heart to be larger than normal, and he

thought there was possible dilatation of the left ven-

tricle, allowing reflux through the mitral valves. In the

course of a month after recovery, the cardiac murmur dis-

appeared entirely, and the heart relumed to its natural size.

LONG CONTINUED RAPIDITY OF HEART ACTION.

Dr. S1.MON Baruch, by invitation, related the history

of a case of scarlet fever with a complication which, so

far as as he was informed, was novel. The patient was

a merchant, thirty-five years of age, who had always been

in perfect health until two or three days before Dr.

Baruch saw him, which was on the 5th of -April. At that

time the temperature was 103° F. ; the jnilse, 140. At

9 P..M. the pulse was 150. April 6, 12. 30 p.m., temper-

ature, 104.5° F. ;
pulse, 150. Half a drachm of antipyrin
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was administered. At 2.15 p.m., temperature, 101° F.

;

pulse, 150. At 3.30 P.M., temperature, 101° F. ; three

drops of fluid extract of digitalis administered. 5.40
P.M., temperature, 102° F.

;
pulse, 150. At 6 p.m. half a

drachm of antipyrin given under misapprehension of

instructions. 7 p.m., temperature, 101° F.
;

pulse, 150.

Brandy was given, and more digitalis. April 7th, 4 a.m.,

pulse, 150. Digitalis , four drops, and brandy admin-
istered. At 7 .\.m., temperature, 102.5° F-

!
pulse, 150.

Antipyrin, thirty grains ; at 7.30 a.m., digitalis, five drops.

11.30 A.M., temperature, 102" F.
;
pulse, 150. There had

been no eflfect evidently from the antipyrin. At 2 p.m. a

consultation was held with Dr. A. Jacobi, and on account
of the continued high pulse-rate an unfavorable progno-
sis was made. In the course of the afternoon several

large doses of caffein were given hypodermically and in

capsule, and brandy freely administered. At 5.30 p.m.,

the pulse 150 ; and at 7.30 p.m. the pulse 140 ;,
temper-

ature, 102° F. Infusion of digitalis was admmistered in

half a tablesijoonful doses, and alternated half hourly with

camphor, caflfein, and brandy. At g.30 p.m., temperature,
102° F.

;
pulse, 130. Pulse-rate increased during the even-

ing, until at midnight Dr. Baruch's assistant, who had re-

mained with the patient, found the pulse 180, barely to

be counted, and called Dr. Baruch, who at 12.30 a.m.,

April Sth, found the pulse 140. Caffein and digitalis were
discontinued; half an ounce of brandy with milk was given
and later a hypodermic injection of morphine. At 12 m.,

April 9, temperature, 101° F.
;
pulse, 130. Half an hour

later the pulse was 120. He had taken neither caflein

nor digitalis, and only small quantities of brandy and
camphor. .\t 9.30P.M., temperature, 100.8° F.; pulse. 128.

April 10, 7 A.M., temperature, 101° F.
;
pulse, 114; at

11.30 A.M., temperature 100.5" ^•! pulse, 108. April 11,

3 A.M., pulse, 98 ; temperature, 99° F.

Dr. Baruch regarded the pulse-rate in this case as

phenomenal because there were no other symptoms indi-

cating the extreme gravity of the case which would be
inferred from the condition of the heart. There was a
full and free eruption, but no severe angina. The sen-

sorium was clear throughout. The temperature was not
especially high. The patient took from three to six

quarts of milk every twenty-four hours, besides his brandy.
The rapid pulse was not due to heart-failure, because it

occurred at the outset of the disease in a man who was
in perfect health on the day immediately preceding the
invasion. Moreover, both sounds of the heart were
clear and distinct even when the pulse was 160 ; this in

itself is a remarkable phenomenon in my experience.
Indeed, recovery of a man after exhibiting repeatedly a
pulse-rate of 160 has never occurred to me before. The
rapidity of the pulse was independent of the height of
pyrexia ; it was present with a temperature of loi" F. or
104.5° Fm whether the temperature was reduced by anti-

pyrin or fell spontaneously, and it continued until the
natural decline of the disease, even during the early days
of desquamation.

I regard the phenomenon as an effect of the scarlatinal

poison expending its intensity upon the vagus and inhib-

iting its action. This inhibition continued, being but
slightly, if at all, influenced by remedies until the exan-
thema began to decline, and it continued in operation
when the temperature was almost normal. When the
patient was quite comfortable, taking six ijuarts of milk
daily and demanding more food, when tlie temperature
was 99° F., just after desquamation had begun, the pulse
continued at about 100. Yesterday it was So, after con-
siderable exercise, the patient having visited my office

without permission.

Dr. Sexton inquired as to how much brandy the
patient had taken.

Dr. Baruch said a moderate amount of brandy had
been given before he saw the patient, and thinking that
might have had something to do with causing the rapid
pulse-rate, it was stopped for awliile, but no eflect was
noticed upon the i)ulse.

Dr. Kinnicutt thought it would have been interesting

had the effect of hypodermic injections of convallaria

been tried in such a case. He had found that convallaria

acted better in such cases than any other form of cardiac

stimulant which he had used ; certainly better than digi-

talis, although he did not regard it in general nearly as

efficient a heart tonic. It seemed to him that in cases in

which there was present an inhibitory action of the vagus,

convallaria was the most effective means of controlling it.

Cases had been reported at this Society in which hypo-

dermic injections of convallaria had controlled rapidity of

heart action, 160 per minute, after digitalis and other

purely heart tonics had failed. Drs. Peabody and Polk
reported cases illustrating the beneficial action of con-

vallaria in increased rapidity of heart action in other cases

than acute disease.

Dr. Dana asked whether the man had ever before

had any cardiac affection.

Dr. Baruch replied that he had never before been
sick.

DIPHTHERIA CO.MPLICATING SCARLET FEVER.

Dr. Bari ch said that formerly he was inclined to

regard diphtheria as rather a common complication

of scarlet fever, much more so than it leally is. The
mistake which he formerly made, and which many prob-

ably made, was due to lack of thorough study of supposed

cases of diphtheritic complication of scarlet fever. Al-

though he did not doubt the occurrence of diphtheria

as a comphcation, he had not seen a case of postdiph-

theritic paralysis. It is important to distinguish true

diphtheria from the ordinary angina of scarlet fever.

The latter is a necrotic process ; the former is no'.. In

cases in which he was unable to find false membrane
upon the velum and the pillars of the fauces, or albumen
in the urine, he was unwilling to make a diagnosis of

diphtheritic complication. The muco-purulent deposits

of scarlet fever looked very much like the deposits of

diphtheria, and were often mistakenly regarded as such,

leading us to make a much more serious prognosis.

Only three weeks ago a young man of t\venty-one years

came to his dispensary class with sore throat, which, on

examination, was found to be sore throat of scarlet fever.

A child of twelve years was brought on the same day, the

trouble being found to be scarlet fever, which had not

been suspected.

EAR-CO.MPLICATIONS OF SCARLET FEVER.

Dr. Baruch had of late years made more or less a

special study of throat and ear disease, and had come to

the conclusion that the throat affection in scarlet fever,

because of its liability to extend into the Eustachian tube,

should receive much more energetic treatment than was

usually given it. He also thought that a good many
cases of nasopharyngeal catarrh and chronic follicular

tonsillitis arose from scarlet fever. Dr. Baruch treated

the cases by the free use of antiseptics and cleansing

methods, by ice-bags to the throat, and by tinctura ferri

internally, thus guarding against future throat trouble.

He had been a general practitioner for fifteen years before

he had studied the ear and throat specially, and during

that time had given, as he believed general practitioners

usually gave, too little attention to the recognition of the

early stages of inflammation of the middle ear in scarlet

fever. Such a complication often escaped the physician's

notice, because it was apt to occur during the desquamat-

ing period, when the physician had ceased regular attend-

ance. Besides, the general public was apt to regard a

discharge from the ear after scarlet fever as a favorable

sign, and did not consult a physician for that reason.

Finally the patient entered an institution, or consulted a

specialist for treatment of the chronic affection. It has

been ascertained by statistics, that ten per cent, of the

cases of deaf-mutism were traceable to scarlet fever.

This fact, combined with the long suffering inflicted

by chronic suppuration of the ear, should cause us to be



July 25, 1885] THE MEDICAL RECORD. 107

constantly on the alert for complications in scarlet fever.

If during the desquamating process (it occurs usually in

the early days of this period of scarlet fever) the child

complained a little of earache, or if there was a slight

rise of temperature, our attention should be directed to

the ear, and if, by touching the mastoid jjrocess or the

helix, it is ascertained that pain is present, the drum
should be examined. If acute catarrh is found to exist,

it should be treated energetically. He thought applica-

tions of warm water into the ear, not by syringe, but by
pouring from the spout of a tea-kettle or low irrigator,

very useful. The throat should again be looked after,

and thoroughly cleansed by antiseptics. Even the appli-

cation of leeches becomes necessary, for the slight loss of

blood would not endanger the patient's condition, while

the integrity of the ear is all-important.

With reference to the sequela; he had found a form
of anasarca, not due to implication of the kidneys, not

infrequent. There was no albumen in the urine, nor
microscopic elements pointing to renal complication

;

the drop.sy was not accompanied by ascites, the abdom-
inal cavity usually being free. He supposed it to be
an cedema due to protracted disease, the heart having
been working hard, with perhaps some degree of failure.

He had seen this form of anasarca often after long pro-

tracted malarial fever, even when there was no infarction

of the liver to account for it. The treatment indicated

was iron and hygienic tonics. It is important to differ-

entiate this form of dropsy from the ordinary post-scarla-

tinal, on account of the difference in prognosis.

Dr. Baruch further added, regarding the chronic in-

flammations of the ear following scarlet fever, that they

had always proven very rebellious until he had adopted
the dry antiseptic method ; the canal was syringed with

warm water, dried with cotton, and packed with finely

powdered boracic acid. The frequent use of the syringe

he regarded as harmful, even in cases of six months'
standing, or longer, in which there was no organic dis-

ease of the bones of the ear. He has seen the condition

disappear rapidly under this form of treatment.

ABSENCE OF NERVOUS COMPLICATIONS OF SCARLET FEVER.

Dr. Dana said that his contribution to the subject

under discussion would be rather of a negative character.

Scarlet fever, so far as his observation went, was a dis-

ease characterized by absence of nervous sequehe. In

coking over the notes of about three hundred and forty

cases of nervous disease of all kinds, occurring in chil-

dren, which had appeared at his clinic during the last

three or four years, he could find only one case of ner-

vous trouble which seemed to be a sequela of scarlet

fever
; it svas a case of chorea occurring in a boy of on!)-

partial mental development, and there was some doubt
whether the attack of scarlet fever liad had much to do
in causing the nervous affection. Perhaps it precipitated
the choreic trouble in a child who had originally of a

neuropathic tendency. The ex|)enence of other neu-
rologists he believed to be about the same. In looking
over cases of infantile spinal paralysis, he found that in

seventy-five tabulated cases only two were put down as

having had scarlet fever. Most authorities said there

was no paralysis after scarlet fever, or at least no good evi-

dence was given of paralysis produced by that disease.

His observation was like that of Dr. Baruch, namely,
that diphtheritic sore throat was very rarely a complica-
tion of scarlet fever, for the diphtheritic paralysis very
seldom followed scarlet fever. Bonn says he has seen,
as have other observers, paralysis of the throat only very
rarely after scarlet fever, and he has never seen any of

the other forms of |)araly sis, such as occur after diphtheria.

Dr. Dana was inclined to lay down, as a fundamental
rule, that the infectious poison of scarlet fever does not
cause the neuritis or myelitis which is observed as an
eflfect of the poison of diphtheria.

Some exception might be taken as regarded epilepsy.

Gowers found 19 cases (among 1,450) in which recur-

ring epileptic convulsions occurred after scarlet fever. O'

these uraemic poisoning could be excluded in 14 cases-

The possibility of meningitis, however, is not alluded to.

Dr. H. A. Wildermuth has also very recently in Der
Irrenfreund, reported cases in point. Among one hun-

dred and eighty-seven epileptics, the exciting cause of

the disease in twelve cases was scarlet fever, but of these

twelve, in six there were evidences of a leptomeningitis,

of the convexity, in five there was albuminuria, and in

three of these the convulsions were evidently uremic, for

they did not recur after cure of the renal trouble. Dr.

Wildermuth, in opposition to Gowers, comes to the con-

clusion that the specific poison of scarlatina does not itself

directly excite epilepsy. This was Dr. Dana's view also.

Dr. Kinnicutt said his experience bad been similar

to that of Dr. Dana and Dr. Baruch ; he had never seen

any nervous symptoms except in cases in which there

was undoubted diphtheritic complication.

The President asked Dr. Baruch how he distinguished

the membrane of diphtheria from the appearance of the

scarlatinal sore throat.

Dr. Baruch said he paid less attention to the appear-

ance of the membrane than to the other symptonis pres-

ent. He thought the membrane in the two conditions

had much the same appearance ; but in the sore throat of

scarlet fever the soreness was much more marked ; there

was more difficulty in swallonnng, and the local symp-

toms were more intense, because there was destruction

of the epitheUum going on. Again, in the diphtheritic

complication the membrane was not confined alone to

the lateral portion of the pharynx and tonsils ; it also ex-

isted on the posterior pharynx, velum, and pillars. If it

occurred upon the velum he should feel quite sure that

it was diphtheritic. In addition he should examine the

urine.

The President asked if the diphtheritic membrane
was not much more adherent than the pultaceous mem-
brane of scarlet fever. Then again, the false membrane
was usually in isolated patches.

Dr. Baruch thought the contrast would hold good

between the diphtheritic membrane and the peculiar secre-

tion which oozed out of the follicles in scarlet fever. The
latter was much more easily removed. But the niuco-

punilent discharge which occurred upon the ulcerated

surface in scarlet fever is pr^stty hard to remove—quite

as difficult to remove as the diphtheritic membrane. He
did not think the difficulty of removal of the membrane
would be a diagnostic element of itself.

The President regarded diphtheria as a rare com-

plication of scarlet fever, and agreed with Dr. Baruch in

not regarding the false membrane described by Dr. Ba-

ruch (as belonging to uncomplicated scarlet fever) as

diphtheritic at all.

Dr. Beverley Roiunso-N said that the complication

which he had personally observed most frequently in

scarlet fever was otitis and i)erforation of the drum-head.

But then he had not seen a very large number of serious

cases of scarlet fever. He had not often seen diphthe-

ritic complications, not oftener than once or twice. He
had seen three or four cases of perforation of the drum-

head, and although he had been fully alive to the possi-

bility of the accident, and its importance, yet there were

no symptoms which enabled him to recognize the otitis

until perforation had occurred. For his part he believed

that perforation of the drum-head could not always be
prevented, and this statement was true not only of scarlet

fever, but also of diphtheria. The only prevention, if it

could be called such, was to perforate the drum-head so

that the matter could escape, should it accumulate, with-

out spontaneous rupture.

Dr. Kinnicut asked Dr. Sexton if he would approve

of the early performance of (laracentesis in such cases.

Dr. Sexton replied that he had not practised it, and

shotild regard it as an uncalled for procedure exce]it un-

der very limited circumstances.

Dr. Kinnicutt said that one of his patients had had scar-
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let fever and, on complaining of trouble in the ear, a friend

advised paracentesis within two hours after the first symp-
tom. Relief was instantaneous after the operation. This
occurred at about the end of the first week of the fever.

Dr. Sexton said he could understand that where the
drum-head is thickened, as it may be from previous inflam-
mation, immediate relief may follow perforation, but
there are many cases in which the inflammation is not
confined to the tympanic cavity proper. The nieni-
brana tympani and the membrana flaccidi were two quite
different things ; where there was much bulging in either

perforation was sometimes necessary, and might give
prompt relief But the membrana tympani very seldom
called for such a procedure.

Dr. Kinnicutt asked Dr. Sexton whether any particu-
lar form of treatment was indicated to prevent the ear
complication.

Dr. Sexton thought that in nearly all cases of scarlet

fever one would find on examining the ear that there was
a catarrhal inflammation of the membrane lining the
drum-head during the existence of the throat trouble,
but it does not always proceed to suppuration. The
mucus, if in excess, may escape through the Eustachian
tube, which is of large size in children. Unless there are
special symptoms, attention is not directed to the ear, but
if there is a suppurating tendency he would not hesitate
to give very small doses of calcium sulphide to the child.

He never failed to get benefit from that.

Dr. Kinnicutt. With local applications ?

Dr. Sexton. Without local applications. I think it

quite hazardous to make local applications. One can-
not be too careful in syringing the ear. The water is

liable to increase the irritation. Where there was a sim-
ple, non-irritating discharge, Dr. Sexton found but little

trouble in cleansing the ear. If the discharge were pur-
ulent and irritating, he used cotton-wool. The treat-

ment would vary with the age of the patient. In very
young children, in whom the drum-head is difficult to
find, very little can be done in the way of making an
examination. After puberty the pneumatic ^ells take to
form in the mastoid, and the complications were likely

to be different. Dentition was often going on in scarlet
fever, and was liable to predispose to ear-trouble by sym-
pathetic hyperajmia. He would like to hear the experi-
ence of the members concerning meningitis as a com-
plication of scarlet fever, which he believed was regarded
as an extension of disease from the ear.

Dr. Baruch asked Dr. Sexton whether he would use
Politzer's method early in this class of cases.

Dr. Sexton replied that ne never used it in the early
stage.

Dr. Baruch asked how soon he would employ it after
perforation of the drum-head.

Dr. Sexton said one should be very careful in its use.
It should not be employed too freely through fear of in-

terfering with the healing of the drum-head. After the
membrane had healed and there was possible danger of
its becoming adherent to the walls, it might be used, but
very carefully, through fear of again producing rupture.
Dr Baruch asked if it was not important to keep

the tube clear.

Dr. Sexton said it was desirable to keep the tube
clear, but this was not assured by the use of the air

douche, and where there was perforation of the drum-
head there was usually free drainage.

Dr. Dana asked Dr. Sexton if careful treatment of
the throat difliculty would prevent implication of the
ear.

Dr. Sexton replied that the throat and ear trouble
almost always occurred simultaneously. Dr. Sexton fur-

ther stated that in many cases of ear trouble, which the
patients attributed to scarlet fever, close questioning
brought out the fact that it did not occur at the time of
the exanthem at all, but was independent of it. Then
there were chronic cases of ear disease following an acute
otorrhcea wliich had not been recognized because of the

patient's youth. Such cases were liable to be called

cases of congenital deaf-mutism.

Dr. R. F. Weir had several years ago made a special

study of ear affections, during which time he saw a good
many cases of aural disease following the exanthemata,

and he could corroborate the statement of Dr. Robin-

son, that it was very difficult to recognize the ear trou-

ble in these children before perforation took place. Be-

sides, in a child under five years of age, it was very

difficult to make an examination of the ear which would
enable one to pronounce a positive diagnosis. Another
fact which made the examination difficult was the liabil-

ity to extension of the inflammation to the external ear.

He had therefore been unable to carr)' out his ideas as

to the propriety of paracentesis in these cases, oftener

than once or twice, and on those occasions there had
been considerable distress present. It was very difficult

to perforate the drum-head in these cases. It was a hap-

hazard operation. Suppuration of the middle ear in the

young suffering from scarlet fever, if properly treated, re-

sulted in the majority of cases in a satisfactory cure.

Dr. Weir, Dr. Baruch, and Dr. Kinnicutt had re-

lieved pain in the ear by the use of a solution of cocaine.

Dr. Kinnicutt spoke of a case in which a drop or two

was supposed to have come in contact with the external

canal and produced inflammation.

Dr. Robinson asked the experience of the Society

with regard to the value of cold affusions as a means of

lowering excessive temperature accompanied by nervous

excitement in scarlet fever.

Dr. Kinnicutt had used cold affusions and found

marked benefit therefrom. Dr. Buck had reported a

case in which cold aft'usions failed to lower the tempera-

ture, while hot aft'usions immediately produced the de-

sired effect and also ameliorated other symptoms. Dr.

Kinnicutt would at present prefer to use one of the new
antipyretics, especially antipyrin, for they produced all

the good effects of cold without any of its unpleasant

ones. In one case, in which the temperature rose to

107^ F., and there was every indication of approach-

ing death, rectal injections of antipyrin produced most
marked beneficial results, and the patient finally recov-

ered.

The Society went into executive session.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting May 27, 1885.

John A. Wveth, ^[.D., President, in the Chair.

Dr, R. W. Wilcox presented specimens of

multilocular cystoma of the right ov.\Ry with
HVDROSALPINX, ALSO CYSTIC DEGENERATION OF THE
LEFT OVARY WITH SI.MPLE SALPINGITIS.

The patient was thirty-seven years old, married, never

pregnant. For the last fifteen years she had noticed an

enlargement of the abdomen ; for the last two years her

size made locomotion very difficult. Her physician

during all this time had considered it to be a case of

abdominal dropsy, and of late had been prescribing

diuretics. His attention had been called to the fact that

an ovarian tumor was present, but he denied its existence,

and stated, even if there were one, his medicines would
speedily produce absorption. The patient came under
observation in February of this year, suffering from two
distinct diseases : a peritonitis extending over the epi-

gastric, right and left hypochondriac and right lun.bar

region, also an acute nephritis, due to the excessive ad-

ministration of diuretics. As for the tumor, there was

no difficulty whatever in diagnosis ; it hardly seemed
possible that it could have been overlooked by anyone
possessing medical knowledge. The diuretics being with-

drawn, the nephritis subsided : the peritonitis resulted in

adhesions between the tumor and the abdominal wall.

Dr. T. G. Thomas performed ovariotomy and removed
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the specimens shown. The larger one consists of the

sac, from which the fluid has been removed. The weight

of the tumor was 45f lbs.; the sac weighs a little over

3 lbs. The tluid was of the ordinary "flax-seed tea"
variety, containing considerable diffused blood and a

great number of cholesterine crystals. The secondary

cysts are mostly small, and contain clear fluid. Over the

anterior surface is seen the roughened area marking the

site of the adhesions. The Fallopian tube is elongated

and hypertrophied, the distal extremity adherent to the

tumor; the lumen at the uterine end is occluded. The
tube was distended with a clear yellow fluid.

The smaller specimen is the left ovary and tube. The
ovary has undergone cystic degeneration, some of the

cysts being deep in the substance of the organ, and there

seems to be more than the usual amount of fibrous tissue.

There are also seen bands of adhesion between the tube

and ovary. In the fresh state it showed most beautifully

a corpus luteum of menstruation, which occurred about

ten days before the operation. The tube was very

hyper^emic and slightly distended with a clear fluid.

EPITHELIOMA OF THE TONGUE.

Dr. C. W. Knight presented a specimen which he re-

moved at the Manhattan Eye and Ear Hospital after

ligation of the lingual artery. It consisted of a portion

of the posterior part of the tongue of a patient sixty

years of age, who had had symptoms for more than nine

months, but did not suspect the nature of the trouble

until about two months later. During the last four

months the patient had suffered from severe pain, which
extended into the ear, but during the last few weeks he

had been made comparatively comfortable by the local

use of cocaine. The specimen was referred to the Com-
mittee on Microscopy.

LIPOMA OF THE BACK.

Dr. I,. Waldstein presented a lipoma which was
chiefly interesting from the fact that it was removed from
the back of a woman eighty-six years of age. and showed
the degenerative process which might or might not be
attributed to a general atheromatous condition of the

arteries. The operation was performed by Dr. Lange
because of an ulcer of the skin which would not heal and
gave rise to pain and other disagreeable symptoms. The
wound healed by first intention. The patient was ex-

tremely emaciated, and in this there was illustrated the

fact that those in whom emaciation goes to a high degree
lipomas develop and do not appreciably diminish in size.

Dr. Waldstein called attention especially to the pecul-
iar degeneration of a part of the tumor, in which there

was evidently a formation of new connective tissue, with

which could be seen small foci, larger ones in other
places, and in some instances they had assumed the

character of cysts containing putty-like material which
had been proved to be a peculiar form of fat, the melting-
point of which was higher than that of ordinary adipose
tissue.

Dr. Waldstein also presented a specimen of

ADENOCARCINO.MA OF THE STOMACH.

It was of the form not found very frequently ; of the dif-

fuse variety, where the greater |3art of the new formation
was not found in the pylorus, which was patent, but ex-

isted as a fungoid mass in the mucous membrane toward
the cardia and fundus. The patient was a man forty-six

years of age, who had suffered extremely until within the

last three or four months. Previous to that time the

symptoms were of an indefinite, obscure nature. The
carcinomatous tissue had evidently grown very rapidly,

as was demonstrated by the great (juantity and also by
the karyokinetic cell division. There were also found
great quantities of small bodies which might have been
mistaken for micro-organisms. Dr. Waldstein directed
attention to this point for the reason that this granular
detritus from division of the nuclei had in some instances

been mistaken for micro-organisms. The case was
specially interesting because near the edge of the carci-

nomatous mass could be seen small foci of the disease

just beginning to develop. Microscopically it had the

distinctive character of adeno-carcinoma, which is ex-

tremely malignant.

There was also extreme jaundice, and at the junction

of the lower border of the ribs with the right mammary
line was a tumor about the size of a pigeon's egg, which

was mistaken for carcinoma of the liver, and which on
autopsy proved to be an enlarged bladder caused by me-
tastatic tumors of the lomphatic glands in the porta hepa-

tis pressing against the bile-ducts, but not sufficiently to

cause complete obstruction, as there was bile coloring-

matter present in the duodenum, and also bile coloring-

matter was found in the fecal discharges during life.

DIPHTHERIA LARYNGEAL STENOSIS CONGESTION OF
THE LUNGS.

Dr. Joseph E. Winters, by invitation, presented a

specimen consisting of the lungs removed from a child

one year and eight months old, in whom the first symp-
toms of illness appeared on a Sunday, when it had a con-
vulsion. The patient was not seen by a physician, nor
did it have treatment of any kind, until the Friday fol-

lowing, when the child was brought to the Demilt Dis-

pensary, where Dr. Winters made an examination and
found that it had extensive diphtheria, involving all the

faucial surface pillars of the soft palate, the tonsils, and
a considerable portion of the posterior wall of the
pharynx. The exudate was very thick and very tough.

The child was kept in bed and was put upon the usual

treatment, and went along very well until the following

Wednesday. On Wednesday night there was a wake in

the house, and during that night and the following day the

child was very much neglected. On Thursday night the

child began to have a little croupy cough, and on Friday

for the first time the diagnosis of pseudo-membranous
laryngitis was made, and was based entirely upon the

character of the cough. There was no interference

with respiration, the breathing was quiet, and the child

was not apparently very ill. On Saturday and Sunday
the child was very comfortable. On Sunday night serious

interference with respiration developed, and tracheotoni)'

was thought of, but was not performed because the father

of the child objected. On Monday again the child was
very comfortable ; breathing was easy, and there was
no obstruction apparently to respiration. On Afonday
night symptoms of obstruction to respiration again came
on and continued from 10.30 p.m. to 2 a.m. Tuesdav
morning, when the child died from exhaustion and as-

phyxia.

The condition of the parts was somewhat influenced

by treatment probably, as the child took large quantities

of ipecac and tartar emetic, and there was a good deal

of vomiting.

At the autopsy the lungs filled the thorax well. There
was a little exudation upon the tonsils. The upper por-

tion of the larynx was nearly free from disease, and very

little of i)seudo-membrane was encountered until they

reached below the vocal chords, and from there, for a
distance of three-fourths of an inch along the trachea,

there was a good deal of exudation, and below that jioint

inuco-pus and vascularization were distinct, but no recog-

nizable pseudo-membrane. The anterior surface of the

lungs was somewhat more distended than usual, and ap-

parently the air-cells were more distinct than they were
usually seen. On the posterior surface the bases and the

roots of the lungs were congested. On section muco-
pus flowed from all, even the smallest, bronchi. .Vt the

bases of the lungs there still existed an unusual vascu-

larity. In the anterior portion there was some aniemia

with unusual distention. Sections had been made from

the lungs, but there had not yet been time for a micro-

scropic examination.

Dr. C. C. Lee asked Dr. Winters concerning his ex-
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perience in the use of Dr. Joseph L. Dwyer's laryngeal

tube.

Dr. Winters said that he had had no experience in

the use of the tube ; since it had been discarded so com-
pletely by French surgeons he had not endeavored to

employ it.

Dr. Lee remarked that that was just as to the tubes

used in Paris, but not quite just to the tubes used in this

city, where they had arrested the progress of the spas-

modic disease to such an extent, after other measures

had failed, that lives had been saved which he thought

would have been sacrificed had laryngotoniy been per-

formed. He could not say that by treating diphtheritic

laryngitis life had been saved, but he tliought such tubes

were useful, and might with very great propriety be em-
ployed in such cases as Dr. Winters had mentioned,

where objections, such as could not be overcome, had

been raised to the performance of tracheotomy.

Dr. Winters said he was not at all familiar with the

treatment adopted by Dr. Dvvyer, and had not seen Dr.

Dwyer's tube ; but he had supposed that its use had
been limited to laryngeal complication, occurring in

measles, and had not heard of its being used in laryngeal

diphtheria.

Dr. Northrup said that, in the New York Foundling

Asylum, where urgent laryngeal symptoms had been
present the tube had relieved them almost immediately,

and that after death membrane was found to extend from

the epiglottis to the finest bronchi. Of course, it was
hopeless to attempt to cure such cases by relieving laryn-

geal dyspncea, but the tube had thus far met the indica-

tions promptly and completely.

Dr. Lee said he did not raise the question on the sup-

position that the use of the tube in diphtheritic laryngitis

would be curative, although there had been notice in

print of its use in two or three cases, which were believed

to be croupous laryngitis.

Dr. Northrup asked Dr. Winters if, in his experience

during the past season, the pseudo-membrane had man-
ifested a marked tendency to spread downward into the

bronchi.

Dr. Winters said it had not been his experience.

The cases of croup which he had seen had been mostly

in consultation, and, according to his experience in diph-

theritic croup, in the cases which were treated early the

membrane did not extend very far below the larynx.

He thought that by proper care, instituted very early in

practice outside of public institutions, the spread of the

exudation and formation of pseudo-membrane to very
much distance below the larynx could be, as a rule, pre-

vented. He thought that the character of the exudation
itself would be modified, and its tendency to spread would
be greater in foundling asylums than it would be in out-

side practice.

Dr. Boi.dt said that his experience had been the same
in private practice as that which Dr. Northrup had seen

in hospital practice—namely, that in the majority of cases

diphtheria had, during the past season, manifested a ten-

dency to spread into the bronchial tubes. Furthermore,
where tracheotomy had been performed this winter the

cases had proved invariably fatal, and in autopsies which
he had made, in eight cases after tracheotomy, there was
seen in each one membrane extending into the bronchi.

He did not believe that the extension of the membrane
could be prevented in every case, but probably a good
deal could be done to restrain its progress somewhaK

Dr. J. C. Peters had seen false membrane upon the

top of the larynx without extension downward, and the

patient recovered with frequent irrigation of the throat

and the use of bichloride of mercury dry upon the tongue,

where it comes in contact with the pharynx and top of

the larynx.
(To be continued.)

Compressed Tablets of Vaccini Lvmph are manu-
factured and successfully used in Switzerland.

(CoTcvcspondsinct.

AN UNPLEASANT ACCOMPLISHMENT.

To THE Editor of The Medical Record,

Sir : I have encountered a phenomenon here which

seems worth recording. There resides here a young
man twenty-eight years old, who represents a large East-

ern clothing house, and who does an extensive business

for his firm by taking orders for men's suits, for which he

makes the necessary measurements. He possesses the

singular power of making many of his customers quite

sick during the process of measuring. He proceeds very

carefully and deliberately, with a painstaking that insures

ultimate satisfaction to his patrons.

Quite early in the process it is not uncommon for the

customer to become very sick, so that he has to lie down
and then evinces the signs of extreme prostration and
faintness.

In perhaps twenty-five per cent, of the cases complete
syncope occurs. The young man says that he has prob-

ably " floored ' fully one hundred persons in the last two
or three years, some of them being large and wholly

robust. The trouble occurs early in the measurement
and generally while he is adjusting rule and tape to neck,

shoulders, and arms, especially when one arm is extended
horizontally, and one of his hands is at the customer's

neck, and the other at the wrist. It has commonly oc-

curred to persons who knew nothing about his rather

annoying accomplishment, and hence were not in expect-

ant mood, and always long before the subject could have
become fatigued.

He also says that these peculiar events come in waves
;

he may go a month or more without discommoding a

single patron, and then have a series of cases in a few

days. Recently he "floored " three men in succession

within an hour, without their knowing of each other's

condition. He says that he is conscious of some unusual

state of his nervous system at such times, and feels a

tingling much as if an electric current were passing

through his arms.

He attributes this unpleasant influence over his cus-

tomers to electric action, and it may be remarked here

that he can at any time develop electricity in the fa-

miliar way—but with unconunon facility—by shuffling
,y

over the carpet, and administer brisk shocks to his j

friends. He is in vigorous health and well nourished, of |

only moderately nervous temperament, a good singer, /

and very earnest, zealous, and successful in his business.

I may add that he always seems to be standing behind

the customer at the stage of measuring when the depress-

ing influence is exerted.

Yours respectfully,

Francis H. Atkins, S.B., M.D.
Las Vegas, New Mexico,

June .2, 18S5.

Transplantation of an Eve.—Homer's o.\-eyed

goddesses are in danger of becoming very commonplace
mortals. Dr. Chilbert was recently called upon to

enucleate the eye of a young girl, and, with a due regard

to her beauty, secured a rabbit's eye, which lie inserteii

into the empty orbit. He reported the case to the

Academic de Medecine with the remark that " at the

present writing all goes well." But he omitted to state

whether the young lady could see with her rabbit's eye,

or whether it was simply an improvement on the vitreous

organ.

Honors to an .American Phvsici.\n.—Dr. D. H.

McCarte, of this city, who has passed many years in

China and Japan, was recently decorated 'oy the Mikado
of Japan in recognition of services performed by him in

the cause of medical education in Tokio.
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AN APPLIANCE FOR THE CORRECTION OF
INVERSION OF THE FOOT.

By THOMAS L. STEDMAN, M.D.,

ASSISTANT SL'KGEON TO ' NEW VORK ORTHOPEDIC DISPENS

In certain cases of club foot, after the varus deformity

has been overcome there remains an inverted position of

the member which is often a source of considerable

annoyance and perplexity

to the surgeon. This de-

formity is not due to weak-

ness of the rotator muscles

of the thigh, for the latter

is usually rotated outward

beyond the normal, through

the patient's efforts to rec-

tify the position of the foot.

The inversion is located at

the ankle, and the appli-

ances commonly employed
are inefficient, since they

ignore this fact, and are so

constructed as to increase

the outward rotation at the

hip. By their use the foot

may be made to point an-

teriorly, indeed, but the

knee is at the same time

turned outward to such an

extent that locomotion is

rendered awkward, and al-

most impossible.

In the apparatus here

figured I have endeavored
to obviate this difficulty by
applying the rotatory force

so as to act upon the foot

alone. The support consists

ofasimpleexternal upright bar,jointed at the hipandknee,
attached to a pelvic band above and provided with other

bands encircling the thigh and the leg immediately below

the knee. From the posterior portion of the lower band

a rod with endless screw attachment passes down to the

ankle-band of the Scarpa shoe. In applj'ing the brace

the foot-plate is to be turned by means of the key until it

corresponds exactly with the position of deformity. Then,
after the heel is strapped firmly into the cup and a strong,

well-fitting shoe applied, the key is turned so as to rotate

the foot as far outward as may be desired. The normal

position of the knee is not interfered with, although the

foot may be slightly everted, and the patients are enabled

at once to walk easily and almost gracefully.

107 West Fifty-fourth Street.

The Microbe of Erysipelas.—At a recent meeting

of the .-Xcadi'mie de Medecine, M. Cornil stated that a

microbe is present in all forms of erysipelas. The organ-

isms have been cultivated on gelatine by Fehleisen and
Rosenbach. They are round, generally arranged in pairs,

or in sinuous bands. The microbe of erysipelas is a strep-

tococcus. Rosenbach asserts that there is a difference

between the streptococcus of erysipelas and the pyogenic

streptococcus. M. Cornil failed to observe any difference,

but believes that, if the identity between the streptococ-

cus of erysipelas and the streptococcus present in phleg-

monous inflammation be not fully established, it is never-

theless demonstrated that erysipelas is always provoked
by the presence of streptococci in the connective tissue,

the plasma of the lymph, and the blood.

—

British Med-
ical Journal.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from July 12, 1S85, to July iS, 1SS5.

VoLLUM, E. p., Lieutenant-Colonel and Surgeon. To
be relieved from duty in Department of the East on the

expiration of his present leave of absence, and to report

to Commanding General Department of the Platte for

assignment to duty as attending surgeon at the head-

quarters of that department. S. O. 159, A. (1..O., July

14, 1885.

MiDDLETON, J. V. D., Major and Surgeon. Leave of

absence extended fifteen days. S. O. 159, A. G. O.,

July 14. 1885.

Brown, J. M., Major and Surgeon ; Ewen, Clarence,

Captain and Assistant Surgeon ; Taylor, A. W., Captain

and Assistant Surgeon ; and Borden, W. C, First

Lieutenant and Assistant Surgeon. Ordered to prepare

for field service. S. O. 64, Department of the Platte,

July 9, 1885.

Gray, W. W., Captain and Assistant Surgeon. Re-

lieved from duty at Fort Barrancas, Fla., and ordered for

duty at Fort Columbus, N. Y. Harbor. S. O. 147, De-
partment of the East, July 13, 1SS5.

Everts, Edward, First Lieutenant and Assistant

Surgeon. Ordered for duty as Post Surgeon, Fort

McDermott, Nev. S. O. 63, Department of California,

July II, 1885.

PoLHEMUS, A. S., First Lieutenant and .\ssistant

Surgeon. Ordered for duty as Post Surgeon, Benicia

Barracks. California. S. O. 68, Department of Cali-

fornia, July II, 1885.

WiNNE, C. K., Captain and Assistant Surgeon. Ordered

for duty at Benicia Arsenal, California. S. O. 68, De-
partment of California, July 11, 1885.

Edie, G. L., First Lieutenant and Assistant Surgeon
;

Black, C. S., First Lieutenant and Assistant Surgeon.

Ordered for duty with troops en route to Dejiartnient

of the Missouri. S. O. 78, Department of Texas, July

10, 1S85.

Official List of Changes in the Medical Corps of the Navy
for the week ending July 18, 1885.

Owens, Thomas, Assistant Surgeon. Granted sick

leave for one month. July 14, 18S5.

^tctticaX Items.

Contagious Diseases—Weekly St.atement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending July 18, 1885 :

Week Ending

Cases.

July II, 1885. . .

July 18, 1885.
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MedicalJournal, April i8, 1885, "cannot help thinking

that he has very much overdrawn the picture, and that

he has taken what is at best only of frequent occurrence

among the lowest class of people as the prevalent condi-

tion of things. Yet he speaks very absolutely, and, com-
ing from so high an authority, it is startling to reflect upon
the wide range of application which his remarks may
have, even reaciiing our American city population. The
degenerating influences of city Hfe—with its crowds, its

dust, its vitiated atmosphere, its deprivation of sunshine

and light, and want of healthful out-door exercise—cannot

certainly be exaggerated, and the most intelligent eftorts

of sanitarians are needed to deal with the problems con-

nected with these sources of physical degeneration. ' It

is well-nigh impossible,' said Mr. Cantlee, ' to find a

third, and absolutely impossible to find a fourth genera-

tion of pure Londoners—the progeny ceases partly from
moral and partly from physical decline and inability of

continuance.' The pure Londoner of the third genera-

tion, which he has been able, after much search and in-

quiry, to get hold of, is a picture of physical decline,

involving shortness of stature, narrow chest, deformity of
jaws, miserable appearance (squint prevailing), scrofulous

diseases, and small head. Pure Londoners are seldom
to be foimd in work-houses, because they die young.
The only notion a Londoner has of relaxation is a run to

the country or the seaside on a bank holiday. He fore-

told evil to the townsfolk of to-day if measures were not

taken to provide means of exercise in fresh air. It is a

serious question whether the welfare of this country
shall in the next generation be left to a race out of

whom all enthusiasm and earnestness has passed."

Epilepsy and Motor Functions of the Cortex.—
M. Vulpian has recently shown, after having determined
what is the minimum electric stimulus necessary to ap-
ply to the gray substance of the brain in order to provoke
movements, that the same eftects are obtained by a weaker
current, if isolated electrodes (entirely covered by gutta-

percha, except at the extremity) be allowed to penetrate
the gray substance until they reach the white matter.
He also affirms that epileptic attacks are provoked by
stimulating the underlying white bundles by weaker cur-

rents of less duration than those used for stimulating the

surface of the gray substance. Other experiments by
M. Vulpian tend to show that the gray cortical substance
is of quite secondary importance in the pathogeny of epi-

lepsy. M. Vulpian has arrived at this conclusion from
freezing the cerebral surface of a dog by methyl-chloride,

and then apjilying an electrical stimulus. M. Vulpian's
views, if corroborated, will cause an important modifica-
tion in the cortical theory of epilepsy.

Micro-organisms and Heat.—M. Charles Richet, at

a recent meeting of the Soci^te de Biologic, stated that

heat helps the action of substances that impede or arrest

the development of micro-organisms. In two bottles of
urine mixed with a few drops of putrid urine, five milli-

granmies of mercuric chloride were addeil ; one remained
in the laboratory, the other was placed in a stove at 40°
C. (104° F.). In the former, micro-organisms were
developed ; the other, which was subjected to heat, re-

mained clear and limpid.

—

British Medical Jourtial.

The Latest Form of Hospital Construction.—
The newest form of hospital design is the circular, which
has attracted a good deal of attention of late, and designs
of which were shown recently by Mr. Henry S. Burdett.
Mr. Burdett states that the first advocate of the circu-
lar type of hospital wards appears to have been Dr.
McKenna, a physician in Melbourne, in 1854, owing to

his experience of the treatment of the wounded in the
churches and chapels (which invariably took a circular
form) of S|)anish America, during the civil wars there.

He noticed that the majority of the patients treated in the
rectangular convent rooms died, while the large proportion
of those placed in the circular churches adjoining survived.
The plans of all the public circular hospitals which

have been erected, or which are in course of erection,

together with the latest example of a military hospital

designed on the same principle, are now exhibited to-

gether for the first time. The adv'antages claimed for

this type of hospital are : (a) its ready adaptability to

the most confined site, (U) the more perfect aeration of

the ward blocks, (<r) freedom from stagnant corners in-

ternally, {d) the free admission of sunlight throughout

the day, {e) increased superficial, floor, wall, and air

space, and (/) a central system of heating and ventila-

tion, which has an equal eftect upon all points of the

ward. Properly constructed, the distinctive advantages

of the circular over the rectangular form of ward have
been aptly shown by Professor John Marshall, F.R.S.,

the first advocate of this system in England, by compar-
ing the circular ward to a tent. It has been found by
experience that this form of construction is not, however,
suitable for wards of less than ten beds, or possessing a

smaller diameter than thirty-five feet.

Chloroform and Tape-worms.—Dr. N. O. D. Parks,

of Ashton, R. I., after unsuccessfully using filix-mas, pre-

scribed the following to a woman with tape-worm : He
ordered her to fast for twenty-four hours, at the end of

which she was to take one drachm of chloroform in an
ounce of syrup in three doses, at intervals of two hours,

to be followed in an hour by ol. ricini, two ounces. The
prescription was completely successful.

A Compound Western Medical College—We take

an opportunity, somewhat tardily, to give our readers the

benefit of whatever justification may be found in the fol-

lowing letter from Irving J. .Manatt, presumably Chancel-
lor of the University of Nebraska. We would like to be
more than just and say a kind word for the medical col-

lege herewith described. It appears, however, from

evidence in our possession, that, unofficially at least, it has

adopted unworthy methods in the solicitation of students.

However, we will at least hope that it in time may shun

eclecticism, etc., and become a creditable institution.

Our correspondent writes: " M)' attention has been
called to an editorial note in your issue of the nth
inst., of which note I enclose a copy herewith. As to

matters of fact therein asserted, it is true that the

University of Nebraska includes a College of Medi-
cine ; it is not true that this college ' has been taken

possession of by eclectics.' From catalogues accom-
panying this you will observe that the medical faculty

here consists of nine regular professors and three lect-

urers, with three special chairs of homceopathic and two
of eclectic medicine. The college is not as yet materially

supported by the State, having been organized by the

Board of Regents in 1883, on an oft'er of gratuitous service

by the faculty for a period of two years. It is believed

that the college has justified its being and will be put

upon a substantial basis at the coming session of the Legis-

lature. As regards the Nebraska Aledical Journal, it is in

no sense the organ of thf college, and is neither authorized

nor patronized by the University. It is, so far as I can
learn, purely and simply a private enterprise on the part

of its editors, two of whom happen to hold the eclectic

chairs in the college. As your note was calculated to

give an injurious impression of the University, I trust

you will do us the justice to make this correction."

Poliami!ul.\nza di Mir.ANO.—We have received the

first annual report of the .Milan Policlinic, for the year

ending September 30, r884. The institution was opened
with three classes in May, 1882, but its organization was
not completed until January, 1S84. There are now eleven

classes comprising all the recognized specialties, but not

including general medicine and surgery. The number
of patients received during the year was 12,179, of which

2,794 were in the orthopxdic class, 2,380 in the ophthal-

niological, 1,010 in the otological, and 2,298 in the class

of children's diseases. These figures would seem to in-

dicate that the establishment of a dispensary of this sort

was not uncalled for.



The Medical Record
A Weekly jfourjial of Medicine and Surgery

Vol. 29, No. 5 New York, August i, 1885 Whole No. 769

©vigimiX |ii*ticlcs.

INTRODUCTION TO A DISCUSSION ON THE
DIAGNOSIS AND TREATMENT OF TUMORS
OF THE BLADDER/

By REGINALD HARRISON, F.R.C.S.,

At the request of the Secretaries of this Section, I have

undertaken the responsibility of opening a discussion on

the diagnosis and treatment of tumors of the bladder.

Only a few years ago, anyone occupying this position

would ]irobably have felt bound to offer an apology to

his audience for the scantiness of the material upon which

he had to dilate ; such, however, has been the progress of

surgery within our recollection, that I feel myself differ-

ently circumstanced, and shall ask your indulgence in

my attempt to compress the large amount of material

which the experience of many has already supplied.

Time is more than precious on occasions such as these,

and I must, therefore, avoid all historical references,

deeply interesting and instructive as they are, and deal

with my subject from a purely clinical point, feeling as-

sured that this is the direction which will best answer our

purpose today.

Under the guidance of the distinguished surgeon who
presides over our Section, and in the presence of many
who have made valuable contributions to this subject, I

have the satisfaction of anticipating that the speakers

who follow me will fill in the numerous gaps I must nec-

essarily leave, and correct defects in my statement of

wliich I am only too conscious.

1 shall confine my remarks to tumors of the bladder

proper, adopting where requisite the nomenclature set

forth in the report of the Committee appointed by this

Association, for the drawing up of which we are largely

indebted to Mr. Paul.^

It is hardly necessary that I should occupy time with

any remarks on the diagnosis of these growths other than

those which will incidentally occur. Chief reliance will

be placed on the circumstances under which blood ap-

l)ears in the urine, the manner in which the mechanism
of micturition is interfered with, the presence or absence
of evidences of new growth in the e.Kcretion, and the di-

rect and indirect indications which may be afforded by
the use of the sound or the catheter.

It will be convenient to arrange tumors of the bladder
into two classes or stages : i, Those which, during their

entire existence, or for a portion of it, occasion either

slight or no distinct indications of their presence ; and
2, those which declare themselves by symptoms eitlier

seriously disturbing the function of micturition, or which
by their constancy or degree threaten the life of the pa-

tient.

From the manner in which I have thus attempted in

general terms to make use of a classification, it will be
at once understood that individually I should be guided
as to treatment, not by the fact alone that a jiatient has

a growth in his bladder, but by the symptoms it produces.
The mere subjective evidence that a patient has a

tumor of this kind would not, I submit, warrant the

' Read before the Surgical Section of the British Medical Association at its An-
nual Meeting, 1885.

\? British Medical Journal, January 12, 1884,

adoption of any operative measures to effect its removal,

even if in addition it were possible to demonstrate its ex-

istence by other means than digital exploration. Some

tumors of the bladder which have been found in the post-

mortem room appear to have had no history connected

with them, and instances are known in patients of the

total disappearance, after varying intervals, of symptoms

which were unmistakably those of villous growth or papil-

loma. Of the latter I believe that I am acquainted with

more than one case. These are important facts, as they

seem to indicate that what nature can accomplish, art

may hope to imitate. How these growths thus disappear,

whether it is by an accidental self-strangulation, or by an

inflammatory act, it is impossible to say ; but that they

do so occasionally, without recurrence, I have not the

least doubt.

Unfortunately, however, by far the larger proportion

of them sooner or later pass out of the condition where

operative interference is not to be recommended, and

enter upon what I have taken as the second stage of

their existence. 'Whether the transition is slow or rapid,

gradual or sudden, much depends on their kind ; but

whether innocent or malignant, primary or secondary,

the great majority of them, sooner or later, make it ap-

parent that life will eventually be destroyed, either by

persistent hemorrhage, or by the degree micturition is in-

terfered with.

The question of operative interference will now be en-

tertained ; but before anything further can be said as to-

the hope of success which is likely to follow this, it is-

necessary that a more accurate knowledge of the con-

nections of the growth should be obtained. This brings

me to speak of digital exploration of the bladder.

If you will look at the two drawings which I show, you

will see examples of two very opposite conditions ; one

where ever\thing may be hoped for from operation, where

complete recovery modern surgery has proved to be pos-

sible ; and the other where nothing is to be expected ex-

cept the relief of those symptoms of urgency which have

rendered an opening into the bladder necessary. The
first drawing represents a villous growth of three and a

half years' duration, with a narrow jiedicle, and is taken

from Quain's " Clinical Lectures" (Plate xxiv.), which

have recently been published ; the second is an epithe-

lioma extensively connected with the posterior wall of

the bladder, from a specimen of my own in the Liverpool

Museum.
Illustrations like these tend to show that though the

diagnosis may be correct, the prognosis, so far as opera-

tive treatment is concerned, may fall very short of our

desire, as the propriety of attemi)ting to remove such

growths can never be foretold until the finger has been

placed in contact with them.

Digital ex])loration of the bladder relative to the treat-

ment of tumors seems to me to be called for when it can

fulfil at least three objects: i. The relief of symptoms

which are otherwise irremediable ; 2, for verifying the

diagnosis of tumor ; 3, for determining whether the re-

moval of the growth can be proceeded with. The cir-

cumstances which require a surgeon to open the bladder

for the purpose of finding out what is inside it must be

very exceptional ; but when by this proceeding the three

important objects I have mentioned are to be obtained

with little risk, then its importance cannot well be over-

rated. There are recorded cases which seem to suggest

that if the exploratory examination had been limited to
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providing a means for draining the bladder, and for ex-

amining the growth, it would have been better.

In the case of an epithelioma of the bladder, such as

you see in the illustration, which I have also taken from
Quain (Plate xxix.), to attempt its extirpation is obvi-

ously out of the question ; to explore it with the finger,

and to feel so far satisfied, and at the same time to give

the patient an opportunity of emptying his bladder com-
pletely by means of a short and open road so long as he
lives, is legitimate ; nay, further, experience has already

sufficiently shown that there is no better way of control-

ling the considerable bleeding which nearly always attends

these cases, than by providing the means of permanently
maintaining the bladder in a condition of more or less

contraction.

And now a few words in reference to the operation for

exploring the bladder with the finger. If there are two
ways to a place of about the same length but with some-
wliat different surroundings, you may depend upon it

you will have two sets of travellers, with the same aims,

but with very opposite notions as to the respective merits

of the two routes. So with the bladder ; though we are

agreed as to the necessity of exploring it, we are not so

unanimous about the route. In this country, as well as

in America, median perineal urethrotomy seems to be
preferred, whilst in France the claims of the supra-

pubic operation have been forcibly urged by Professor

Guyon, Pousson, and others. Sir Henry Thompson has

advocated the former method, not only as being the

safest and most convenient for exploration, but, as he
has shown by examples, for extirpating these growths.
It seems to me that this form of procedure is to be pre-

ferred on several grounds.

In the first place, it provides a direct access to the

more usual position of these growths ; by a continuance
of the incision forward into the membranous urethra
and backward to the extreme limit of the prostate, it

affords more room for manipulation than at first sight

appears
; but what is of more importance, it is, I believe,

the best position for the drainage to follow, and which is

a most important item in the management of these cases.
If a perineal exploration shows the position or character
of the tumor to be such as would be benefited by an
access from the front, should it be determined to remove
it, there is nothing to prevent the addition of the supra-
pubic incision, as Billroth demonstrated. .\ suprapubic
incision is none the worse for having a more dependent
opening, as Frere Come practised a hundred years ago
in connection with his success as an operator for stone.

But, as I have already intimated, the great importance of
the after-treatment, in relation to thorough drainage,
renders, to my mind, the perineal procedure almost a
necessity.

In connection with this point, it must not be forgotten
what are the conditions under which these operations are
often undertaken. In addition to the tumor which it is

purposed to remove, there are usually present, either in

the bladder itself, or in the organs associated with it,

pathological changes which add considerably to the
danger arising from the retention of anything which
ought to escape. The viscus is occasionally sacculate'd,

the ureters are patent and frequently largely distended,
whilst the kidneys are rarely sound where the obstruction
caused by the growths has been of long continuance.
Hence we have much to fear from any extension of a
suppurative process after the operation, as I have seen
in two instances which have recently come under notice.
One of the best safeguards against a contingency such
as this, is thorough drainage, and this I think can best be
secured through an opening in the perineum.
The feasibility of attempting to remove the tumor

having been determined by digital exploration, the pre-
cise means of doing so has now to be considered.

It will not be necessary for me to describe at length
how this has been effected after an opening has first been
made into the bladder; in some instances the finger-nail

has sufficed ; in others, various kinds of forceps
;
quite

recently, Mr. Pitts has recorded ' a case where a growth
was successfully removed by the kcraseur. In examining
two cases which terminated fatally, it appeared that if it

had been possible to have applied a ligature round the

pedicles, and then to have removed the growths cleanly,

either with forceps or scissors, a different result might

have followed. The nearest approach to such a pro-

ceeding seems to be one recorded by Mr. Henry Morris,'

who, failing on the first attempt to remove a growth, in

consequence of the want of the most appropriate means
for extraction, the patient was left for two days, when
the tumor was found prolapsed into the wound. Having
stretched the edges of the wound apart by retractors, he
succeeded in placing a ligature of catgut over the base
of the growth and removing it with scissors. The patient

made a good recovery.

When, after the bladder has been opened and explored,

it seems practicable to remove the tumor, this should be
effected as completely as possible ; to take away a por-

tion of it is to leave the remainder to inflame, suppurate,

and possibly to become gangrenous, thus providing a
fruitful cause for pyelitis, through the largely dilated ure-

ters. Not being entirely satisfied with the forceps that

hitherto have been used for the purpose of seizing and
extracting these growths, I have had some others made
for me by Messrs. Krohne & Sesemann, which, so far as

I have been able to judge of them in practice, are well

adapted for this object. It will be seen that they con-
sist of an ordinary pair of bladder-forceps, with a free

margin ; by this contrivance it is almost impossible to do
any damage to the wall of the bladder itself. The re-

moval of the growth is effected partly by twisting slowly

with the hand, and partly by the crushing action of the

jaws of the instrument. In the exploration of the pedicle,

both before and after removal of the growth, I have
found one of Marion Sims' enucleator hooks exceedingly

useful. If, however, the connections of the tumor are

extensive, and there is a doubt as to whether all can be
got away without doing serious damage to the bladder

itself, I feel sure that we had better content ourselves

with the opening, which may under all circumstances be
safely made, and the drainage that this opening with a
suitable apparatus will provide. The lesser proceeding
has in many instances proved the means of arresting

hemorrhage, and of adding materially to the comfort, as

well as to the life of the patient, even where it has been
found impossible either to remove the tumor, or with

safety to reduce its size.

Time will not permit me to illustrate these remarks
with cases from my own practice, where I have operated
in accordance with the views expressed in this paper

;

these have already been noticed in a previous communi-
cation.

°

I hope that Dr. Stein of New York, who has contrib-

uted importantly to the literature of this subject,' can
tell us something to-day as to the general results follow-

ing operative treatment, drawn from his most recent in-

vestigations upon this point.'

And what applies to the male is equally applicable to

the female, though with the latter, by reason of the ana-

tomical differences in t!ie parts, both exploration and re-

moval can be more readily effected. My friend, Dr.

Alexander, of Liverpool, was, I believe, one of the first in

this country to demonstrate the successful removal of

growths from the bladder under these circumstances.

Of excision of portions of the bladder I have had no
experience ; so far as I am aware, it has been limited to

some experiments on the lower animals, in furtherance

of the subject which we have now under discussion.

In conclusion, it cannot be denied that operative sur-

gery has already proved itself to be of considerable service

=1 The Lancet, April ji, 1S84.

t of Hematuria, I.h-erpool, Medico-Chirurgical

» Clinical Society, May,
3 On the Surgical T

Journal, July. 1S84.

• A St)uly ol the rumors of the Bladder, New York, 18S1.
* Results of Operitions. New York JVIkdical Rscoku, No
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in the treatment of a very distressing class of disorders,

and for which little is to be hoped for from medicinal

agencies.

If I may be thought to have been too general in some

of my remarks, permit me to say that this has been my
intention ; my object has been to open a discussion, and

not to narrow it unnecessarily. The time has not arrived

when it would be possible to lay down hard and fast lines

of demarcation ; much must be left to individual judg-

ment. Where therapeutics are to end and surgery is to

commence, experience and the application of those prin-

ciples which are of general utility, and are not the exclu-

sive property of any one set of organs, will enable us to

determine what is best for each case as it presents itself

to our notice.

OX FEEDING THE SICK."

By WILLIAM ROBERTS, M.D., F.R.S.,

COKSULTUIG Pms

Mv first duty is to express my acknowledgments to the

Council of the Association, and to the South Wales and

Monmouthshire Branch, for the honor they have done me
in inviting me to deliver the address in therapeutics.

This is, I believe, the first occasion in the history of the

Association on which, from the wide domain of medicine,

that portion which deals with the treatment of the sick

has been specially selected as the theme of an address at

the Annual Meeting. The subject of therapeutics is so

large and complex that to deal with it comprehensively

within the compass of an hour's address would be beyond

my powers. Such an attempt, even in much abler hands

than mine, could scarcely issue otherwise than in the

enunciation of a series of barren generalities which would
edify no one. I therefore felt, as soon as I came to con-

sider the matter, that the most prudent course for me,

and the one most likely to prove interesting to you, was

to confine myself to a very limited area in the field of

therapeutics, and to endeavor within that area to say

something which might prove of use in the daily practice

of your profession.

Perhaps of all the many duties which fall to the prov-

ince of the medical practitioner, there is none so com-
mon as the duty of regulating the diet of his patients.

Whatever the disease may be from which the patient is

suffering, and whatever special means may be indicated

for his relief, the regulation of the diet is sure, sooner or

later, to crop up as an integral part of the management
of the case. Dietetics, therefore, cover more ground
than any other branch of the healing art—they are also,

perhaps, the most ancient branch. Hippocrates traces

back the very origin of medicine to dietetics. " For,"

he says, " the art of medicine would not have been in-

vented at first, nor would it have been made a subject of

investigation, if, when men are indisposed, the same food

and other articles of regimen which they eat and drink

when in good health were proper for them, and if no
others were preferable to these." Notwithstanding this

universal applicability, and this high antiquity, it must,

I think, be allowed that dietetics, except in a few special

cases, are somewhat neglected in these days. The often

contradictory advice which is tendered to invalids in re-

gard to their diet by the several medical men whom they
may consult, betrays the want of a guiding principle and
of a general consensus of opinion in the medical profes-

sion on the subject of feeding the sick. This is, perhaps,
not to be wondered at when it is considered how little

systematic study is devoted to dietetics, and how frag-

mentary is the instruction on this subject which is given
to the student of medicine. So far as I know, there is

no systematic teaching of dietetics, even on the most
limited scale, afforded to the student at any of our medi-

' Address in Thcrapcutici, read at thcjAnnual Meeting of the British Medical
AssocuDon, July 29th.

cal schools. He is left to pick up his knowledge of this

subject, as best he may, during the earlier years of his

practice—and he often ends by taking his own digestive

organs as his type, and prescribes for his patients accord-

ing to the likings and dislikings of his own stomach.

This is, I need hardly say, a very unsatisfactor)' proceed-

ing ; for there is, perhaps, no subject in which individual

experience is so fallacious a guide as dietetics, and none

in reoard to which it is more important to draw our in-

ductions from a wide basis of facts.

The first prerequisite for the acquisition of a sound

knowledge of the dietetics of the sick is to have clear

ideas on the origin and meaning of the dietetic customs

of the healthy ; for it is obvious that the proper diet for

the sick must be some purposive modification of the diet

of the healthy. We have, perhaps, been too much in-

clined to seek, or to seek too exclusively, in the physi-

olog)-of digestion and nutrition, for our guiding principles

and our point of departure in the study of dietetics. I

doubt whether this is always, or even generally, the best

starting-point. There are problems in human dietetics

which appear to be beyond the reach of physiological re-

search. What conceivable physiological inquir)', for ex-

ample, could throw light on such problems as the follow-

ing : What are the remote effects of the use or disuse of

meat, or of alcoholic beverages, or of tea and coffee, on

the bodily health and mental attributes of the individual

and on those of his descendants in succeeding genera-

tions? And such questions are certainly, as I believe,

involved in a comprehensive study of dietetics. On the

side of natural history, it seems possible to approach such

questions with some hope of success. For if we had the

information, and could compare the mental and physical

condition of the classes and nations which use these

articles systematically, with that of the classes and nations

which abstain from them, the elements of a solution

would seem to offer themselves.

I venture, therefore, to say that the science of dietet-

ics must be mainly based and built up on an observa-

tion and a study of the practices and customs of mankind

in regard to their eating and drinking, rather than on

Any a priori data supplied by physiology. In the case

of the lower animals, we assume that each creature

selects, from the nutrient materials within its reach,

those articles which are most suited to its well-being,

and are best fitted to promote its success in the struggle

for existence, and that it is guided in this selection by

an almost unerring instinct. This, like other instincts,

is now explained by biologists as consisting essentially

in an inherited experience, which has been gradually ac-

cumulated through a long line of ancestors, and is trans-

mitted by heredity to the descendants. Accordingly,

when we see an animal feeding on a particular kind of

food, we conclude without hesitation that that food is,

of all the nutrient materials accessible to it, the best

adapted for the special wants of its economy. But we
know that man, in regard to his bodily functions, is sub-

ject to the same laws as govern the life of the lower

animals ; and we cannot doubt that in the formation of

his dietetic habits man is guided by the same kind of in-

stincts as those which guide the rest of the animal crea-

tion in the choice of their food.

The generalized food-customs of mankind are, there-

fore, not to be viewed as random practices adopted to

please the palate, or to gratify an idle or vicious appe-

tite. These customs must be regarded as the outcome
of profound instincts, which correspond to important

wants of the human economy. They are the fruit of a

colossal experience accumulated by countless millions

of men in successive generations. They have the same

weight and significance as other kindred facts of natural

history, and fitted to yield to observation and study

lessons of the highest scientific and practical value.

In taking dietetic customs as objects of study it is ob-

vious that widely disseminated customs, followed by many
races and by vast masses of population, have a deeper
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and broader significance than customs limited to a few

races or to small communities. It is also obvious that

the practices of the more successful races, and of the

easier classes of a nation, are more likely to yield good
dietetic models than the practices of backward races or

of the poorer classes, because the former, owing to their

ample means, have greater freedom of choice, and be-

cause also their greater success in the struggle for pre-

dominance \% priiwX facie evidence of the beneficial ten-

dency of their food-habits. I need hardly say that dietetic

customs which are not the outcome of the free choice of

the population, but are the consequence of legislative

enactments or of religious injunctions, are of no utility as

guides in the study of dietetics—except, indeed, as

warnings of the mischief that may accrue from ignorant

meddling.

The British races and the other races of Western
Europe, together with their kindred and descendants in

different parts of the globe, are, on the grounds just

stated, fitted to supply us with a body of dietetic customs
which may be regarded as a beneficial model. These
races and nations are eyery way, but especially in intel-

lectual power, and in their productiveness of men of

originality and eminence, far in advance of all others.

Their food customs have grown up spontaneously, without

material interference from legislator or religious reformer.

Their world-wide commerce has brought cheaply to their

doors the products of every land and every clime, and
has enabled them to exercise a greater freedom of selec-

tion that has been possible to any other races.

The salient characteristics of the diet of the Western
nations may be expressed in a few words. It consists

partly of cereal and leguminous and other farinaceous

articles, and of green vegetables and fruit, and partly of

the various forms of animal flesh. The systematic use of

alcoholic beverages is universal among them : and they

consume, in large quantities, tea, cofiee, or cocoa, or all

three.

It is important to remark that the main dietetic cus-

toms of a country grow up and are established for the

benefit of the robust and healthy, of the sober and tem-
perate, and those of mean or average constitution—in

other words, for those who are bearing the burden of the

day, and fighting the battle of life. These form the great

mass and bulk of the adult population, upon whose bodily

and mental efficiency national progress and ascendancy
depend. A good many individuals, and even entire

families, may not find these customs, in certain par-

ticulars, beneficial to their exceptional tendencies or

weaknesses ; they may even find in them a source of de-

struction to their health and life ; but here, as elsewhere,

and indeed universally in Nature's operations, the in-

dividual is sacrificed to the welfare of the community.

So careful of the type she seems,
So careless of the single life.

Alongside the main dietetic habits formed for tlie

operative mass of the community, there are secondary
habits formed for the use of infants and children, and for

persons advanced in years.

With regard to infants and children we observe that

they are not allowed to partake of the accessory articles

of food which form so conspicuous a part of the dietary

of their elders. They are allowed neither the use of

alcoholic beverages, nor of tea and coftee—except gradu-

ally as they draw toward adult age—but are fed on sim-

ple nutrients, milk, cooked cereals, and more or less

meat.
With advancing years the diet undergoes a certain

modification ; the consumption of meat is, I think, some-
what lessened, and the consumption of soups, milk, and
cooked cereals proportionally increased. With regard

to alcohol, this modification of diet seems to vary with

the preceding practice of the individual. Persons who
have been in the habit during their prime of taking a full

allowance of stimulants gradually diminish the proportion

as age creeps on and their nutritive processes decline in

elasticity and power. Sometimes the indications of this

natural tendency are neglected or resisted by the un-

wary ; they imagine that the quantity of stimulants they

tolerated with impunity during the vigor of manhood
cannot hurt them in later life. This is a serious mistake,

the commission of which tends to accelerate senile de-

cay, and to provoke fatally tending organic changes in

the large organs of the body and in the arterial system.

On the other hand, persons who during their youth and
prime have only used alcohol occasionally, or have ab-

stained entirely from it, find advantage in their declining

years in a more systematic use of alcoholic beverages.

There is a clear difference also to be discerned in the

dietetic habits of the two sexes. There are no available

statistical data to go upon, but, from common observa-

tion, we cannot fail to note that men eat much more
meat than women. Probably we should not err in esti-

mating that two-thirds of the meat brought to market is

eaten by men and only one-third by women. In regard

to alcohol the contrast is still more marked. My im-

pression is that, in this countr}-, three-fourths, if not four-

fifths, of the alcohol consumed is consumed by men, and
only one-fourth or one-fifth by women. This difference

is consonant with our experience as medical men that

women are more sensitive to the effects of alcohol than

men, and are more easily injured by the excessive use of

it. On the other hand, the consumption of tea and
coffee, but especiall}' of tea, is markedly more abundant
among women than men. The comparison is completed
when we add that women consume, in proportion to the

totality of their food, more milk and more bread than
men do.

It would not appear to be a wise proceeding to depart

capriciously and without clear reason from the general

dietetic customs of the country. We may be quite sure

that the use of meat, and of alcoholic beverages, and of

tea and coffee, subserves some useful purposes to the

human economy, though we, in our ignorance, may not

be able to specify them with precision. These customs
are the spontaneous outcrop of natural instincts and the

fruit of an immense experience, and the sanction they

derive therefrom constitutes an incomparably higher au-

thority than the opinion of the wisest among us.

Nevertheless, differences of constitution and personal
idiosyncrasies have to be reckoned with ; and there are

frequently solid, indeed paramount, reasons why individ-

uals should, in some particular or other, depart from the

general dietetic plan. I have known a few natural-born
vegetarians who have had a life-long distaste for meat.
Some persons are intolerant of tea, others are intolerant

of coftee. It is, however, with respect to alcohol that

the most important deviations from the mean type of
constitution occur. Some persons are made uncomfort-
able by the most sparing use of alcoholic beverages, either

through their life or at some epoch of it. A good many
also are wanting in that self control which is necessary
to the salutary use of this stimulant. These peculiari-

ties or idiosyncracies must be attended to. It may be
regarded as certain, as a very general rule at least, that

any food or food-accessory the use of which is followed

by a sense of discomfort is not beneficial to that individ-

ual. Persons who are unable to take alcohol in moder-
ation should, on pain of loss of health and life, refrain

from its use—for to them it is easier to abstain than to

be abstemious.

These general considerations, as furnishing the natural

groundwork of dietetics, should be kept steadily in mind
in dealing with the practical questions which arise in

feeding the sick. We may distinguish in a rough sort of

way the patients who seek our aid in the matter of diet

into two classes—namely, first, those who are able to take

and to digest solid food and to conform in the main with

the 'general dietetic habits of healthy people ; and, sec-

ondly, tiiose more seriously sick, who can take little or



August I, 1885] THE MEDICAL RECORD. 117

no solid food, and must be fed on a plan deviating widely

from the common custom.

The great majority of our patients belong to the for-

mer class, and are able to use the ordinary diet. They
consist of invalids who are suffering from various ailments

of the slighter sort, or from some more serious disease

which does not interfere radically with the digestive func-

tions. In regard to all these, I take it that (except in

special cases, which I do not purpose to consider) it is a

sound canon of practice to adhere to the main features

of the current dietetic habits, and to avoid teasing our

patients with irksome and needless restrictions for which
we cannot give a clear reason. Diversity and variable-

ness are marked characteristics of the dietary of the lead-

ing races of mankind—especially among the easier and
more successful classes. The multifariousness of our

eating and drinking is something very remarkable, and
contrasts strongly with the monotonous fare of the less

advanced races, and of the lower animals. Scarcely any
two of our meals are exactly alike. Not only do the

several daily meals—breakfast, dinner, etc., differ from
each other, but the breakfast or dinner of one day usu-

ally differs more or less from the corresponding meal of
another day. This variableness or diversity, we cannot
doubt, fulfils some useful purpose beyond the mere gratifi-

cation of the palate. It may, therefore, be inferred that

to prescribe a monotonous regimen is to contravene a

beneficial rule, and to depart from a salutary principle in

human dietetics. We know that a healthy man soon re-

bels against a daily repetition of the same dishes, how-
ever wholesome and savoury ; much more an invalid,

with weak appetite and feeble enjoyment of his meals,
who craves for more change and variety than the robust.

Another part of our duty is to study the peculiarities

and idiosyncrasies of the invalid's stomach. Our stom-
achs are nearly as individual as our faces, and are very
peremptory in regard to their likings and dislikings. In
adapting diet to these idiosyncrasies it is, however, a good
rule, as far as practicable, to lessen the quantity of the
offending articles rather than to forbid them altogether

;

or, if they must be forbidden, to provide in their place
substitutes of kindred nature. The practice of forbidding
fresh vegetables and fruit is especially open to objection.
These articles, in addition to their use in promoting the

peristaltic action of the intestine, have important anti-

scorbutic virtues ; and although in these days, and among
our own people, we almost never meet with fully de-
veloped scurvy, we are probably, without knowing it,

often in the presence of incipient or larval scurvy. As
there is a prearthritic stage of gout—a dietetic disease
at the opposite pole of the feeding scale—so likewise, we
may presume, there is a prehemorrhagic stage of scurvy.
I have sometimes observed the existence of a low stand-
ard of health, without any very definite symptoms, which
I could only attribute to a too protracted abstinence from
fresh vegetables and fruit. I think it is possible to go
too far in humoring a capricious stomach ; and that, in

persons of a hysterical or neurotic constitution, a too in-

dulgent consideration for the ease of this organ may entail
disadvantages in regard to the general nutrition of the
body, and produce effects which in the long run tend to
lower the level of health, and even to aggravate that
gastric sensitiveness which we are seeking to abate.

I need hardly say that due mastication and cooking of
the food are essential to easy digestion. Perfect cook-
ing IS especially important in regard to farinaceous arti-

cles and fresh vegetables. These are often imperfectly
cooked and thereby rendered difficult of digestion by in-
valids. The bad reputation of potatoes and pastry in
regard to digestibility is chiefly due to the fact that t'hev

are often imperfectly cooked.
A matter of considerable interest and importance is

the regulation of the accessories which we use with our
food. The chief of these are the various kinds of alco-
holic beverages, and tea, coffee, and cocoa. These
articles are usually taken with meals, and they mingle in

the mouth and stomach with the food, and thereby

directly complicate the task of the digestive organs. In

the course of last year I subjected the effects of these

accessories on salivary and peptic digestion to a some-

what extended experimental inquirj'. The time at my
disposal will not permit me to lay before you the details

of these experiments ; but as they will be shortly pub-

lished I may ask you to take them for the present on
trust, and to allow me to indicate some of the conclu-

sions and practical lessons which appear to be derivable

from the in(iuiry.

In studying the influence of our food-accessories on
digestion, it is necessary to distinguish sharply between
their action on the chemical processes, and their action

on glandular and muscular activity. These two actions

are quite distinct and generally opposed to each other

;

for, while all the food-accessories were found to exercise

a more or less retarding influence on the speed of the

chemical process, some, if not all of them, exercise a

stimulating influence on the glands which secrete the

digestive juices, and on the muscular contractions of the

stomach. It is, also, necessary to distinguish between
the effects of the food-accessories on salivar}- digestion

and their effects on peptic digestion, inasmuch as wide

divergencies were found to exist in this respect.

The distilled spirits—brandy, whiskey, and gin—were
found to have but a trifling retarding effect on the di-

gestive processes, whether salivary or peptic, in the pro-

portions in which they are commonly used dietetically.

Their obstructive effects only became apparent when
used in quantities which approached intemperance. Tak-
ing this in conjunction with the stimulating action which

they exercise on the glands which secrete the digestive

juices, and on the muscular activity of the stomach, their

effect in these moderate dietetic proportions must be re-

garded as distinctly promotive of digestion.

Wines and malt liquors exhibited an action differing

considerably from that of ardent spirits. Wines were found

to be highly inimical to salivary digestion. Even very

small quantities of sherry, claret, hock, or champagne
inhibited the action of saliva on starch to a very high

degree. This is due to the considerable acidity which

all wines possess. \\'hen this acidity was neutralized by
the addition of an alkali, the inhibitory effect of wines on
starch digestion was entirely removed. It is a common
practice, as you know, to mix wines, especially sherry,

claret, and hock, with soda, seltzer, or some other effer-

vescent table-water. These waters all contain a charge

of alkaline carbonate, and it was found that when wines

were thus mixed they ceased to embarrass salivary action.

This practice may, therefore, be looked on as highly com-
mendable in the case of persons of weak digestion.

On peptic digestion wines exhibited a retarding effect

altogether out of proportion to the alcohol contained in

them. Both the stronger and the lighter wines, except

in very moderate proportions, checked the speed of i>ep-

tic digestion. In the customary dietetic use of wines

with meals there is, probably, a double action—on the

one hand, a stimulating action on the secretion of gastric

juice and on the muscular contractions of the stomach,

and, on the other hand, a retarding eftect on the speed

of the chemical process. In the case of |)ersons of weak
digestion, wines should be taken sparingly, and the

quantity so adjusted as to bring out their stinmlating

action without provoking the retarding effects which

follow their more liberal use. Champagne was found to

have a distinctly less retarding power than an equal

volume of claret or hock. This I judged to be solely

due to the mechanical effects of the effervescence and

liberation of gas, whereby a more efficient stirring up of

the digesting mass would be effectuated. Eflervescent

wines therefore, other things being equal, favor the speed

of peptic digestion more than still wines.

The effects of tea, coffee, and cocoa exhibited some

interesting diversity. It was found that tea had an in-

tense inhibitory effect on salivary digestion ; even in very
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minute proportion it completely paralyzed the action of

saliva. On the other hand, coffee and cocoa had only a

slight effect on salivary digestion. The inhibitor)' action

of tea on saliva was found to be due to the large quantity

of tannin contained in the tea-leaf Some persons have
supposed that by infusing tea for a very brief period

—

two or three minutes—the passage of tannin into the

beverage could be avoided. This, however, is a delu-

sion. Tannin is one of the most soluble substances
known—it melts like sugar in hot water. One gentle-

man of my acquaintance, in his horror of tannin, was in

the habit of preparing his tea by placing the dry leaves
on a Jpaper filter, and simply pouring on the boiling

v.-ater. In this way he thought to evade the presence of
tannin in his tea. But if you try the experiment, and
allow the product, as it runs through the filter, to fall

into a solution of perchloride of iron, you will find that

an intense inkj'-black coloration is produced, showing
that tannin has come through in abundance. You can
no more have tea without tannin than you can have wine
vvithout alcohol ; and I found, experimentally, that tea
infused for two minutes had almost exactly the same in-

hibitor)- effect on digestion as tea infused for twenty or
thirty minutes. If you wish to mitigate the effects of tea
on salivar)' digestion, you should direct the patient not to

sip the beverage with the meal, but to eat first and drink
afterward. In this way time is given for the saliva to
perform its functions unhindered. Another device is to

introduce a pinch of carbonate of soda into the tea-pot :

this removes the deterrent effect of tea on salivary diges-
tion

;
it is a practice occasionally followed in some

households under the idea that soda helps to extract the
virtues of the tea-leaves. It was found that the addition
of so small a proportion as one per cent, of the weight of
the dry tea greatly mitigated its injurious effect on starcli

digestion, and that twice this quantity (two per cent.)
almost entirely removed it. This latter proportion cor-
responds roughly to ten grains of bicarbonate of soda to
an ounce of tea-leaf.

The eft'ects of tea, coffee, and cocoa on peptic diges-
tion were found to be as nearly as possible alike for in-
fusions of equal strength. All three exercised a retard-
ing effect when their proportion in the digesting mixture
rose above twenty per cent. These beverages should
therefore be taken very moderately by persons of weak
digestion. The good reputation of cocoa in regard to di-
gestion seems to be wholly due to the fact that it is used
m weaker infusions than tea and coffee. The directions
for the preparation of this beverage, printed on the
packets of cocoa sold in the shops, indicate a strength of
about two per cent.—whereas a medium tea is usually
made of a strength of four to five per cent., and a me-
dium coffee of a strength of five to seven per cent. The
strong coffee which it is customary to hand round after
dinner must have a powerful retarding effect on gastric
digestion, and although this practice may be salufary to
robust eaters, it is not to be recommended to those of
feeble peptic power.

FEEDING THE SICK WITH LIQUID FOOD.

In a considerable number of conditions our patients
are unable to take solid food, and are reduced to the ne-
cessity of using food which can be administered in the
liquid form. This is usually the case in the febrile state
and in serious organic disease, especially of the abdomi-
nal organs, and in the terminal stages of almost all dis-
eases. 'I'here are other conditions in which, although
the patient may have the abilitj- to take solid food, it°is
not desirable that such food should be administered to
hull. In narrowing of the pylorus or other part of the
digestive tract, in ulceration of the intestinal mucous
membrane, it is obviously undesirable to administer arti-
cles of food which are capable of forming lumps or masses
which may block up the narrowed parts of the intestinal
tube or irritate the ulcerated surfaces. There is thus a
large field for the employment of liquid food, and one of

the most embarrassing tasks in clinical dietetics is to de-

vise food in this form in sufficient change and variety,

and having at the same time an adequate nutritive value.

Our resources in this state of things consist of milk, beef-

tea and other meat decoctions, cold-made meat infusions,

raw eggs, and the various gruels. I propose to make
some remarks on each of these articles.

Milk.—By far the most serviceable liquid food we
possess is milk. Milk contains, in almost equal propor-

tions, proteid, saccharine, and fatty matter, and is capa-

ble alone, as we know, of sustaining life. All plans of

feeding the sick on liquid food centre round milk. It

can be given alone, or mixed with tea, coffee, or cocoa,

or with lime-water, soda-water, ardent spirits, or with

farinaceous gruels of various sorts, or as buttermilk,

koumiss, or whey. Were it not for the necessity of

change and variety, we should, in a large number of

cases, want nothing but milk. It should, however, be

remembered, that milk is by no means a perfect kind of

liquid food. In the course of its digestion, both in the

stomach and in the intestine, milk, or rather the casein

contained in it, is coagulated into solid masses, and these

masses have to be redissolved before they can be ab-

sorbed. Not infrequently, if milk be given too freely,

these curdy masses fail of being dissolved ; and they pass

down the intestine more or less unchanged, and are

ultimately discharged with the stools. In this way milk

may become an objectionable form of liquid food ; these

curds may block up a narrowed part of the intestine, or

they may undergo putrefactive changes, and thereby ir-

ritate the tender or ulcerated mucous membrane. This

drawback to the use of milk may be obviated by pre-

digesting or peptonizing it, which is easily accomplished

at a warm temperature by means of pancreatic extracts.

The bitter flavor of peptonized milk is, however, nau-

seous to many invalids, and you cannot fully peptonize

milk without developing this unpleasant flavor. One of

the best means of covering the taste of peptonized milk

is to add coffee to it. Another device, which may some-

times be adopted with advantage, is to add the pancreatic

extract to cold or iced milk. In the cold the action of

the ferment is comparatively slow, and it takes some
hours to produce an appreciable change of flavor. But

as soon as milk, thus charged with the ferment, is swal-

lowed and passes into the warm atmosphere of the stom-

ach, it is rapidly digested. I have seen, in cases of ty-

phoid fever, when undigested curds of milk were obser\'ed

to be coming away with the stools, this plan followed by

the immediate disappearance of these masses from the

motions. But the palates of invalids are sometimes ab-

normally sensitive, and they detect, and resent, the mere
presence of the ordinary pancreatic preparations in ar-

ticles of food, quite apart from the digestive changes pro-

duced by them. Recently Mr. Benger has placed at

my disposal a pancreatic preparation which is absolutely

free from taste and smell. This preparation, of which I

have here a specimen, consists of the pancreatic enzymes
in a highly-purified state, under the form of a light,

nearly white, powder. It is not hygroscopic, and may
be ke|it unchanged for an indefinite period fully exposed

to the air.' This beautiful preparation is excessively

active, and no palate can detect its presence in milk or

other article of food until its effects are revealed in the

process of digestion. I am inclined to think that it will

prove a valuable addition to our resources when it is

considered desirable to subject food to a process of pre-

digestion, and still more when it is desired to add tlie

ferment to the food in the cold state, with a view to pro-

moting its rapid digestion after being swallowed.
Beef-tea and Other Meat Decoctions.—Xext to

milk in frequency of use and in high esteem come beef-

tea and other meat decoctions. Long experience has

satisfied us in this country of the usefulness of these

preparations in feeding the sick. Beef-tea and its con-

» It slowly acquires a slight peculiar odor s

but this P.1SSCS off when it is exposed to the .li

1 kept in a tightlyK:orked bottle.
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geners, however, take rank as restoratives and stimulants

rather than as nutrients. They contain no albuminous

matter in solution, and the small quantity of gelatin con-

tained in them cannot be of much account. There is a

widespread misapprehension among the public in regard

to the nutritive value of beef-tea. The notion prevails

that the nourishing qualities of the meat pass into the

decoction, and that the dry, hard remnant of meat-fibre

which remains undissolved is exhausted of its nutritive

properties, and this latter is often given to the cat or

dog, or even, as I have known, thrown away as useless

rubbish into the midden. A deplorable amount of waste

arises from the (irevalence of this erroneous notion in

the households of many who can ill afford it. The pro-

teid matter of meat is, as you know, quite insoluble in

boiling water, or in water heated above 160° F. The
ingredients that pass into solution are the sapid extract-

ives and salines of the meat, and nothing more except

some trifling amount of gelatin. The meat remnant, on
the other hand, contains the real nutriment of the meat
—and if this be beaten to a paste with a spoon, or

pounded in a mortar, and duly flavored with salt and
other condiments, it constitutes not only a highly nour-

ishing and agreeable, but also an exceedingly digestible

form of food.'

Cold-made Meat Infusions.—The defect in nutri-

tious value of beef-tea led Liebig to suggest the use
of cold-made meat infusions. He recommended that

minced beef should be infused in cold water acidulated

with a few drops of hydrochloric acid. An infusion so

prepared differs essentially from beef-tea in the fact that

it contains in solution a large amount of albuminoid
matter. The addition of the acid is, according to my
observations, a needless complication of the process.

Infusions quite as rich in albumen were obtained when
simple water was used as when the water was acidulated

with hydrochloric acid. Infusions made from minced
meat with half its weight of water, and allowed to stand
for two hours, and then pressed through cloth, were
found on analysis to contain over four per cent, of dry
albumen. This amount of proteid is equivalent to that

contained in cow's milk. The nutritive value of such
infusions is, therefore, very high. When heated to the

boiling-point they coagulate into a solid jelly. Made
from beef or mutton, the product has an unpleasant
bloody appearance ; but when made from veal, the

coloration is much paler. The best preparation, how-
ever, is made from the meat oft" the breast of a chicken.
This meat is nearly white, and it yields an infusion which
is almost colorless, and which sets, on heating, into a

solid white jelly of very agreeable appearance. Cold-
made meat infusions cannot be heated above 114° F.

without becoming turbid from commencing coagulation
of albumen. It is, therefore, impossible to cook them
without destroying their liquid character. The objec-
tion to these infusions is their raw flavor, which to many
is highly disagreeable—though some invalids take tliem

without the slightest objection. The best way of cover-
ing the raw taste is to add some ordinary beef-tea or a

little of Liebig's extract of meat. Some prefer a flavor

communicated by a slice of lemon, or by the addition of
a little claret.'

Beaten-lp F.ggs.—.\nother highly nutritive form of
liquid food is supplied by raw eggs. The yolk, or white,
or both together, are beaten up in various ways and
conibiriations wliich are well known. Eggs are more
easily digested by the stomach in the cooked than in

the uncooked state ; but when the stomach is weak and
unable to digest solid food, beaten-up eggs pass through
it into the duodenum without being meddled with, .and

are slowly digested in their jiassage down the intestine.

They are incapable of forming lumps or masses, and are,

' These remarks on beef-lea apply equally lo Liebig's Extract of Meat, Brand's
E.ssence of lieef, anit Valentine' s.Meat Juice—all of which are devoid of albumi-
nous constituents.

' Cold-made meat infusions keep badly. They should be preser\ed in a cold
cellar—or, still belter, on ice.

therefore, well adapted for cases of narrowing or ulcera-

tion of any part of the digestive tract.

Fortified Gruels.—A very important kind of liquid

food is furnished by gruels made with the several kinds

of cereals or leguminous seeds. Gruels are not by them-

selves an agreeable kind of food ; they lack flavor. But

mixed with milk or beef-tea they constitute a valuable

addition to our resources in feeding the seriously sick.

When prepared from the cereal flours in the usual way
they can only be made of feeble nutritive power—if

their liquid character is to be preserved. These flours

are very rich in starch, and gruels made from them be-

come thick and pasty if the proportion of flour used in

their preparation rise to four or five per cent., and a

gruel of this strength does not contain more than one-

half per cent, of proteid matter. But if the meal be

mixed beforehand with one-eighth of its weight of ground

malt you can prepare from these flours gruels of much
higher nutritive value and still preserve their liquid char-

acter. The diastase of the malt acts upon the thicken-

ing starch as the heat rises and converts it into soluble

starch and dextrine. These fortified gruels can be made
with as much as twenty per cent, of meal and still main-

tain the fluid state. Such gruels contain about two per

cent, of proteid matter, and about fourteen per cent, of

carbo-hydrates, and are admirably adapted, combined
with milk or beef-tea, to supply a varied kind of liquid

food of highly nutritious character. Mixtures of this

class seem especially suited for nourishment of cases of

typhoid fever.

A matter of interest in designing food for the sick-room

and nursery is the consideration of the special properties

of the several kinds of cereal and leguminous substances

used as food. In point of chemical composition the

several kinds of cereal grains are closely allied. Still

there are differences between them ; and these differ-

ences may be of importance. The proteid of wheat is not

quite identical with that of oats or barley. On the other

hand, leguminous seeds differ imjjortantly in composition

from the cereal grains. Taking the lentil as a type of the

leguminous group, it is to be observed that lentil flour

contains twice as much proteid matter as wheat or oat

flour, and almost twice as much lime. Moreover, the

proteid of the leguminous seeds differs materially from that

of wheat or oats. These differences are probably of not

a little imi)ortance in feeding the sick and the young
;

and if we had more knowledge and experience in their

use, we could perhaps utilize with advantage these several

cereal and leguminous products, and combine them in

varied ways to meet the indications and necessities of

different cases.

You must all have observed how there has grown up in

these latter years an enormous trade in prepared " foods
"

for infants and invahds. The very success of this trade is

some evidence of the usefulness of these articles. Their

composition is generally made more or less of a secret,

but whatever secret there be must be hidden within a

very narrow compass. The several possible flours out of

which these " foods '' are mingled can be easily counted

—wheat, barley, oat, maize, pea, lentil, and one or two

others. These are the ingredients—with malt flour in

some cases—out of which they are all compounded.

Now, I cannot help thinking that it would be an ad-

vantage both to ourselves and to our patients if we knew
more precisely what we were about in this matter ; and if

we were in a position to prescribe for infants and invalids

the several kinds of farinaceous aliments in proportions

known to us, instead of blindly using some mixture of

which we know not the exact composition. It is imijos-

sible for us to make progress in dietetics on such a path.

I can ([uite believe that these flours have their special

excellences, and that they are severally adapted for dif-

ferent cases and conditions. In the first place, ihey have

distinctive flavors, and thereby may be made to contribute

to the important end of providing change and variety for

the invalid. Moreover, the faculty of " agreemg " ol the
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different flours in reference to the individual idiosyncrasy
is a point of not a little significance. Lasth-, the differ-

ence of chemical composition between the cereal and
leguminous flours must have an important bearing on the
dietetic uses of these two groups of aliments. It is, I re-

peat, a serious disadvantage that the control of the
preparation of food for the sick-room and nursery should
pass from the hands of the medical attendant to those of

' the purveyor. In the matter of drug-giving, all enlight-
ened practitioners are chary of prescribing secret reme-
dies. Such a practice, it is felt, must be fatal to the
intelligent use of drugs. So it is with providing food for

the sick. What we want is to have at our disposal a
supply of the several articles of food in their simple state,

and suitable appliances in connection with the sick-room
or nursery for cooking and combining them in various
ways according to the exigences of our patients.

If I were asked to enumerate the ingredients and ap-
paratus which are necessary for the cuisine of the sick-

room and nursery, I think I could do so very briefly.

In addition to the resources of the domestic kitchen and
larder, the sick-room kitchen should contain a supply of
the following flours : oat, maize, malt, and lentil flours

in a finely pulverized condition and freed from bran. It

should be provided with a solution of soda bicarbonate
of known strength. This would be of use to add to
milk when necessary, and to assist in the preparation of
peptonized articles of food. Ne.xt to these would come
a reliable pancreatic extract, and a preparation of pepsin
or rennet for the production of whey. The associated
apparatus should include a thermometer wherewith the
nurse could, when desirable, heat up cold-made meat
infusions to a proper temperature, and regulate the
warmth required in the predigestion of food. A double-
cased saucepan would form an indispensable item ; this

makes an admirable hot-water bath for the preparation
of beef-tea and fortified gruels. A pair of scales, glass
measures, and a mincing machine would complete the
list. Finally, there should be, for the service of the
nurse, a card or sheet containing plain directions for the
preparation of the various kinds of liquid food.'

(liven these simple appliances, I see no difficulty, in

these days of skilled nursing, in the medical attendant
being able to prescribe almost any kind of liquid food
for his patients in any combination, and having it served
up for the invalid in the most suitable possible manner.
I have ascertained that there is no difficulty on the part
of the miller in producing meals from malt, oats, or lentils,

reed from bran and coarser particles, and in nearly as
fine a state of preparation as wheaten flour. In this

state these meals are susceptible of nnich more rapid and
perfect cooking than when roughly ground. I have little

sympathy with much that has been said of the advantages
of whole meal and decorticated flour. It has been al-

leged that the too complete separation of the outer parts
of the grain deprives the flour of its mineral matter. If
we lived on bread alone there would be some force in
this objection, but as that is not so, and as we find in
milk, meat, fish, eggs, soups, and fresh vegetables a
superabundant provision of mineral matter, and have,
moreover, always at our elbows a supply of salt, there
can never be any lack of saline materials in our food.
The branny matter of the flour is both indigestible and
irritating to the prims via; ; and although it may not in-
jure, or may even be useful, to the strong and healthy, it

is quite an unfit element in food designed for the weak
and tender membranes of the invalid and infant.

In bringing my remarks to a close I should like again
to press for a more systematic and a more comprehensive
study of dietetics. The effects of diet are profi)und and
far-reaching, and exceedingly subtle. Some inkling of
this is got from the history of gout. You all know how
slowly and how insidiously the gout diathesis is devel-

1 Messrs. Payne & Benger (Mottershead & Co., chemists, itanchester) have
put together the ingredients and apparatus above enumerated in a portable box, of
which a sample was e.\hibited at the Annu.-il Museum.

oped under the influence of diet, and how it may affect

the descendants into the third and fourth generations.

The immediate effects of diet are often not the most im-

portant. Behind these are remote sequences of vital con-

cern to the family and the nation. And it is not solely

in regard to feeding the sick that a scientific knowledge
of dietetics is useful. There are public questions of

great moment, affecting the food-habits of the people,

the consideration of which ought not to be dominated
exclusively by popular opinion. In legislating on such

questions it is of the last importance to proceed on cor-

rect lines ; for it is certain that any policy which ignores

the instincts of mankind and the laws of nature is fore-

doomed to failure. I believe that a comprehensive
study of these questions from the side of histor)' and of

natural history would throw unexpected light on the issues

involved, and furnish data of great value for the guidance

of the lesrislator and social reformer.

ABSCESS OF BOTH FRONTAL SINUSES—OPER-
ATION AND COMPLETE RECOVERY.'

Bv CHARLES STEDMAN BULL, M.D.,
^AL^10L0GV 1

URGEON TO

The following case of abscess of both frontal sinuses

and of the ethmoid bone is presented, not only on ac-

count of its comparative rarity and the extensive absorp-

tion of bone-tissue, but also on account of the long time

which elapsed between the occurrence of the injury and
the appearance of the jiermanent distention of the sinus,

as well as the very rapid recovery.

Jane L , aged fifty-three, widow, presented her-

self for treatment on October 27, 18S4. Fourteen years

before, while engaged in chopping wood, a piece of large

size struck her on the bridge of the nose and median line

of the forehead with such force as to knock her down. It

made an ugly lacerated wound about three inches long,

running from a point a little to the right of the median
line of the forehead, and midway between the superior

orbital margin and the hairy scalp, downward to the left,

across the bridge of the nose, and ending just at the end

of the left nasal bone, on the side of the nose. There was

a fracture of both nasal bones, and a slight deviation of

the septum to the right side. There was considerable

swelling produced in the soft parts, the right eye was en-

tirely closed by infiltration into the eyelids, and a rather

profuse purulent discharge from the wound for several

weeks. The wound itself did not close for about seven

weeks. Since then the patient has at times suffered from

a sense of distention or pressure over the eyes, which after

lasting a few days would subside. Nothing unusual oc-

curred until about four years ago, when the patient first

noticed a somewhat hard, elastic swelling at the upper

and inner angle of the right orbit, which at first could by

pressure be caused to disappear, but which gradually in-

creased in size, extended downward and along the supe-

rior orbital margin outward toward the temple, until the

eye was entirely closed by the swelling and the complete

ptosis. At somewhat long intervals there would be all the

signs of an acute inflammation in the lid and neighboring

tissues, accompanied by great pain, but these symptoms
always subsided under the application of continuous heat.

When 1 first saw the patient there was complete ptosis of

the right upper lid, but without any infiltration. In the

upper and inner angle of the orbit was an elastic, firm,

resisting tumor, which could be traced some distance

backward beneatii the superior orbital margin into the

orbit. The tissues along the orbital margin and over the

glabella and bridge of the nose were very markedly thick-

ened. The scar of the old injury was plainly visible. On
lifting up the lid the eye was found to be pushed down-
ward, outward, and forward, and to be almost completely

immovable. \'ision was reduced to fj in this eye, and

was normal in the other eye.

I Read Iniforc the American C>phthaImological Society-, New London, July 15,
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A diagnosis was made of distention of the frontal sinus,

and the patient was told that an operation must be per-

formed in order to relieve her, to which she at once con-

sented. On October 31, 1884, the patient was etherized,

and a free incision, nearly two inches long, was made
through the upper lid, just beneath tl.e orbital arch, and
parallel with it. As soon as the knife had cut through

the skin and fascia, it entered a deep cavity and sunk out

of sight up to the haft. A very large quantity of fetid

pus at once poured out and covered everything in the

ncinity, and as the wound was enlarged it continued to

well up from the deeper parts, assisted by pressure with

the finger in the orbit, and by turning the head of the

patient upon the right side, until between two and three

ounces of pus had been evacuated, as nearly as could be
estimated. After all the pus had been removed the

cavity was washed out with a five per cent, solution of

carbolic acid, all of which came out again through the

wound, none passing down into the nose. A careful

examination was then made with the probe and finger,

and it was found that the right frontal sinus was enor-

mously distended ; its floor had been corroded and worn
away by pressure at the superior orbital arch, nothing re-

maining but a very much thinned periosteum. The bony
partition between the two frontal sinuses had disappeared

in part, so that the probe and the finger could be carried

into the sinus of the opposite side. The carious and
purulent degeneration had extended into the ethmoid
bone, which in the course of years had become an im-

mense abscess, and the plate forming the inner wall of

the orbit had been in part worn away, so that nothing

separated the pus-cavity in the ethmoid bone from the

orbit except the periosteum. All attempts to discover

the existence of any connection with the superior nasal

meatus, by means of the probe and syringing, failed, but

this examination revealed the presence of numerous oste-

ophytes, mainly situated in the cavity of the ethmoid
and left frontal sinus. As many of these as could be
reached with the finger or forceps were broken off, and
then the entire cavity was again carefully washed out with

a solution of mercuric bichloride, one to two thousand.

A small rubber drainage-tube, properly fenestrated, was
then introduced, the external wound and neighboring
parts carefully sponged with the above solution, and cov-

ered with several layers of iodoform gauze, and the pa-

tient placed on the right side. For the first week the

cavity was washed out every three hours, but afterward

this was done only twice a day, and subsequently only
once a day. After a few days the drainage-tube was
found not to act well, as it became clogged ; it was there-

fore removed, and drainage was carried on by a few
strands of long-fibred lint ravellings. There was a slight

rise of temperature on the day after the operation, and
considerable swelling of the lids and region of the eye-
brow, but hot applications and frequent syringing of the

cavity soon removed the symptoms, and from this time
the filling of the cavity and the recovery of the patient
was uninterrupted.

The patient was discharged on December 16, 18S4, a
little more than six weeks after the operation, with the

wound entirely healed. The cavity had apparently filled

from the bottom, and as it filled the infiltration in the

soft parts gradually disappeared, so that when the edges
of the wound healed the resulting cicatrix had already re-

treated somewhat beneath the orbital arch, and the patient
began to regain some power over the levator palpebra.-

muscle. The patient was not seen again until Febru-
ary 2, 1885. At this date there was complete restoration
of the position and action of the upper lid, and an entire

disajjpearance of the scar beneath the superior orbital

margin. All protrusion of the eye had subsided, and the
motility was completely restored, but the eyeball was still

on a plane somewhat lower than that of the opposite side.

Vision had improved to -^^'^, and she had binocular single

vision. The fundus of the eye showed nothing abnormal,
except a slight discoloration of the temporal half of the

right optic disc. The patient complained of a loss of sen-

sation in the course of the supra-orbital nerve, but as this

anaesthesia was limited in extent, and not verj- annoying,

it was deemed unwise to attempt any operative interfer-

ence for its improvement.

The pathogenesis of the case is somewhat obscure. The
force of the blow was in the direction from below upward,

and the first effect was probably a fracture or dislocation

of the nasal bones at their line of union with the frontal

bone, or possibly both. The violence of the injury to the

bones, complicated by the extensive laceration of the soft

parts, probably induced a periostitis, followed by a de-

generative osteitis and caries of the nasal process of the

frontal bone, which in time opened into the right frontal

sinus and also extended through the thick bony septum

in the median line into the frontal sinus of the opposite

side. It is possible, also, that the caries extended along

the floor of the right frontal sinus, in a line with the supe-

rior orbital margin, and in the course of years ended in

complete degeneration and absorption of the bony parti-

tion between frontal sinus and edge of the orbit. -All

iliis time the process was extending backward, as well as

laterally, into the cellular spaces and body of the ethmoid

bone, and eventually the orbital plate of the ethmoid was
perforated and in great part absorbed.

The patient was again seen on June 17th, and the re-

covery was found complete, with perfect restoration of

motility of lid and eyeball, and a return of the eye to the

normal plane.

THE SURGICAL AND P.\THOLOGICAL AS-
PECTS OF GENERAL GRANT'S CASE.

By GEORGE F. SHR.\DY, A.M., M.D.,

NEW VOKK.

No case has excited a greater interest from a medical

point of vew than that of General Grant. Aside from

the disease attacking a patient so widely known and so

universally beloved, it has shown some features which are

of surgical as well as of pathological significance. It is not

the purpose of this article to treat of details of descrip-

tion or of treatment, as such will properly be left for

elaboration by Dr. J. H. Douglas, whose constant attend-

ance upon the patient best qualifies him for the perform-

ance of such a duty.

It is not definitely known when the throat trouble

commenced, but probably it was early in June 1884, as at

that time General Grant first complained of soreness in

the right tonsillar region.

In October, after his return to New York from Long
Branch, one of the lymphatic glands under the right angle

of the lower jaw became enlarged, and he consulted his

family physician, Dr. Fordyce Barker, who after satisfying

himself as to the nature of the trouble referred him to Dr.

J. H. Douglas for special treatment. The latter gentle-

man, also recognizing the serious nature of the malady,

made the diagnosis of epithelial cancer, and commenced
the use of palliative applications with the view of prevent-

ing the spread of the ulcerative process, then just com-
mencing in the right posterior faucial pillar. For a time

his endeavors were crowned with some success. Coinci-

dently, however, with severe mental strain, occasioned by

l>ecuniary embarrassment and attended with great physical

prostration, it was noticed that early in December the dis-

ease took a fresh start and spread in upward and downward
directions, so that in the course of the two months fol-

lowing, the posterior pillar of the fauces was almost entirely

destroyed, the tonsillar space infiltrated, the base of the

anterior i)illar perforated, and the right side of the base

of the tongue indurated and superficially ulcerated. This

was the condition of affairs when, on February 19th, Drs.

Barker and Douglas held a consultation with Drs. T. M.
.Markoe and H. B. Sands. The diagnosis of epithelioma

was then unanimously confirmed and the judiciously

conservative treatment of Drs. Barker and Douglas was

fully endorsed.
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On March 7th, when I first saw the patient, in consulta-

tion with Drs. Barker, Douglas, and Sands, it was found
that the perforation at the base of the anterior ])illar had
extended so that its internal edge was converted into a
mere bridle of tissue. The entire soft palate was uni-

formly reddened and swollen from inflammatory infiltra-

tion, and the surfaces of the right tonsillar region and
adjoining portion of the vault of the pharynx were
covered with a thick, consistent, yellowish exudation re-

sembling sloughing tissue. This deposit was evidently

the result of an acute process, engrafted upon the original

disease, and partook in its chnical as well as physical

features of many of the characters of a diphtheritic mem-
brane. '.The enlarged and hardened gland unaer the

angle of the jaw was then freely movable.
This view of the complication explains many of the

grave symptoms which were subsequently associated with

great prostration, but which were not directly traceable to

the progress of the epitheliomatous degeneration.

Subsequent to this consultation visit an opportunity was
offered the staff for examination of the microscopic speci-

mens previously removed from the ulcerated edge of the

posterior pillar of the fauces of the patient and prepared
by Dr. George R. Elliott. I inspected the specunens in

conmion with Drs. Barker, Douglas, and Sands, and
agreed with them in expressing a due appreciation of the

significance of the appearances presented. In other
words, the microscopic examination showed the disease

to be epithelioma. The appearances are correctly sum-
marized by Dr. Elliott in his recent paper, and are

properly judged by Dr. T. E. Satterthwaite. There was,

in brief, a more or less lobulated appearance of the
epithelial mass, with great diversity in the shape of cell

elements—and marked evidences of epithelial prolifera-

tion ; but, above all, there were present distinct cell-nests,

and a tendency of the new cell-formation to burrow into

the deeper parts of the underlying tissue. Extravasations
of blood were also found in the diseased specimens.
The expediency of a radical surgical operation for the re-

moval of the growth was discussed early in the case. It

was considered that such a measure would have involved
the division of the lower jaw in front of the ramus, the
extirpation of the entire tongue and the greater part of the
soft palate, together with the removal of the ulcerated
and infiltrated fauces and the indurated glandular struct-

ures under the right angle of the lower jaw. This was
considered mechanically possible, despite the close
proximity and probable involvement of the tissues adjoin-
ing the large arteries and veins in the neighborhood of

the ulcerations ; but in the best interests of the distin-

guished patient the surgeons did not feel inclined to
recommend the procedure. Even by such means there
could be no guarantee, in view of extensive surrounding
infiltration, that the limits of the disease could be reached
without immediate risk to life by the severe shock to a
constitution already much enfeebled.

From the time that the exudation appeared in the throat
there was noticed for several days a marked de|iression

of the vital power of the patient. Owing partly to the
progress of the cancer and partly to the extra-inflam-

matory condition of the throat there was an increased ac-
cumulation of mucous secretion, the expectoration of which
was attended with occasional attacks of choking. The
latter of themselves had a tendency to exhaust the patient,

and on more than one occasion alarmed his familv and
the public. The most serious attack of the kind occurred
about 2 A..M. of March 30th. The (leneral for a time lost

his composure, and believed that he was about to suffo-

cate. His distress was extreme. Dr. Douglas, who was
summoned, called for me on his way to the patient. By
the prompt syringing of the throat by Dr. Douglas the
accumulated mucus was dislodged, when, as usual, imme-
diate relief was obtained. The apprehension of a recur-
rence of the difficulty was so great on the part of the
family, that we remained with the General until the
afternoon, when another general consultation was held,

attended by Drs. Barker, Douglas, Sands, and myself.

The patient was found somewhat weaker, but was not

considered in a dangerous condition. The area of

exudation was increased, as well as the swelling of the

palatal curtain, accounting for the extra difficulty of swal-

lowing and a thickness of speech which were pain-

fully perceptible. The pulse was inclined to be inter-

mittent, and was decreased in volume, but there was no
elevation of temperature. This weakened condition

continued, despite the administration of heart-stimulants

(digitalis and coca) and the careful regulation of liquid

diet, until the early morning of .\pril i, when the patient

was rather suddenly seized with an attack of fainting, and
death from heart-failure seemed imminent. Dr. Douglas
and myself were with him at the time. The members of

the family were around the patient expecting that everj'

moment would be his last. It was feared that he could

not rally, and the farewells were said. Finally, hjpo-

dermic injections of brandy were administered, \vith the

gratifying cfifect of tiding the patient over a threatened

collapse. In the course of the next four hours he was
considered out of immediate danger, and was able to

take his liquid food.

The patient did comparatively well for the next few

days, the swelling in the throat gradually diminishing,

and the exudation showing a tendency to become sepa-

rated. On April 7th, however, a hemorrhage from the

throat occurred about midnight, which ceased sponta-

neously, after about four ounces of blood had been lost.

The occasion for the bleeding was the detachment of a

portion of the slough from the right side of the pharynx.

No large vessel was implicated.

During the twenty-four hours succeeding the hemor-
rhage the pulse became more feeble, frequent, and inter-

mittent, and the temperature at one time rose to 102" F.

In order to relieve pain and procure sleep the patient

was kept mildly under the influence of morphine, the

latter being injected hypodermatically to the amount of six

minims every si.\ hours. The morphine was afterward

decreased to six minims in the twenty-four hours, and but

slightly exceeded that, save on one or two occasions, up to

the day of his death.

The separation of the slough was anxiously awaited,

and when it occurred the patient, as was expected, be-

came much relieved of many of his more distressing local

symptoms and of his depressed bodily condition. Then it

was announced by the press that because the General

had rallied, the physicians had erred in diagnosing the

case, and consequently the patient's chances of recovery

were good. Jiluch as this happy result was to be hoped
for, the stubborn fact of the existence of the original dis-

ease, and of its steady progress toward an inevitably

fatal issue was painfully apparent to the gentlemen watch-

ing the case. The return of the patient's strength was

not a surprise to his physicians. It was what they aimed

to bring about by the treatment employed. The general

exhaustion, which was in a great measure independent of

the cancer, was at this time most feared, and the treat-

ment of that condition was naturally of the first impor-

tance. But the gratifying change for the better was be-

lieved to be simply of a temporary character. Death,

directly or indirectly due to the extension of the throat

disease, was a question of a few months at most. The
surfaces of the throat covered by the inflammatory de-

posit presented a clean appearance after the deposit was

separated, but the primary cancerous ulcerations of the

palate ami tongue never changed for the better. The
original disease was always there, slowly but surely pro-

gressing, resisting every treatment, defying every hope for

cure, and grimly inviting the inevitable issue.

The temporary rally of the patient's strength was taken

advantage of in every possible way to conserve his vital

forces and make his last days as comfortable as possible.

The success attending these eflorts was manifested in

many ways. He, however, (lossessed, in a remarkable

degree, the faculty of repressing his feelings, bearing his
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pain, and maintaining his mental composure, all of which
was calculated to deceive a casual observer as to the real

extent of his suffering. In the midst of this, and with a

constant reminder of approaching death, he stoically

gave himself up to the composition of his life-story, anxious

only that he should live long enough to finish it.

The progress of the local disease was a steadv one
from the beginning. The ulcerations of the pillars of

the fauces extended lo the right side of the palatal cur-

tain, almost destroying the latter and eating away the ad-

joining side of the uvula. The same process spreading

to the region at the right side of the base of the tongue
enlarged and deepened the ulcer there, destroyed the soft

parts in the neighborhood, and burrowed its way down-
ward beyond the reach of inspection or palpation. To-
ward the last the extent of the disease could only be es-

timated by examination with the finger in the throat, and
even by that means its limit downward and backward
could not be reached. The cavity at that point was
irregular and deep, and was surrounded by a hard and
ragged margin fading into surrounding indurated infiltra-

tion. The enlargement and hardening of the glands under

and around the angle of the lower jaw continued to the

last, when the superficial and deep structures of that side

of the neck and face constituted a mass of cancerous dis-

ease solidly connected with the ulcers of the inside of

the throat, .-^t no time did the swelling outside threaten

to break down into ulceration, but its size varied from

time to time as the result of accidental inflammatory de-

posits. These increases in size were treated by warm
applications, which quickly reduced the tumor to its orig-

inal and fixed dimensions.

The loss of the palate and adjacent soft parts, with the

consei|uent lack of perfect control of the tongue, occa-

sioned great difficulty in swallowing. This was most
painfully marked toward the end. His nourishment,

which for six months was always in liquid form, was sel-

dom taken without some choking. These paroxysms,

however, became quite severe. It was only by his su-

preme self-control and calm determination to sustain his

powers to the end that he was enabled to take his allotted

quantity of food. He was compelled toward the last to

hurriedly drink the entire contents of the tumbler with-

out taking a breath. .\t the completion of the swallow-

ing a choking fit would occur, which would result in a

regurgitation of the last portion of the food through the

njotitii and nostrils. The latter difficulty was in a great

measure overcome by following the suggestion of Dr.

Douglas, not to attempt to swallow the last mouthful, and
consequently at no time was strangulation threatened.

During all his illness the breathing was not mechanically
impeded by the extension of the disease into the larynx.

Just before he was transferred to .Mount .^[cGregor he
rather suddenly lost his voice, never to regain it. This
was due partly to thickening of the vocal cords by the

intlamniatory infiltration, and partly to a relaxation of the

pirts from general weakness.
A brief summary of the treatment is all that will be

necessary to give now. Early in the disease, in order to

eliminate every possible chance of error in diagnosis,

the patient was placed under specific treatment, although
the clinical history of the case gave only negative in-

<licatioiis for its necessity. This treatment, although
continued for a sufficient period, produced no effect in

healing the ulcerations or in arresting the progress of
the disease. Iodoform was used as a local application
to (he ulcers, as well as gargles composed of salt and
water, diluted carbolic 'acid, solutions of permanganate
of potash and yeast. A four per cent, solution of cocaine
was occasionally applied to the painfnl parts with happy
results, but it was never employed to any such excess as
is generally believed by the public, nor were there any
1>ad effects manifested from its administration at any
time. The latter were carefully guarded against with
lie full knowledge that the drug was a new one, and
i:h.u only its cautious use was admissible. Red-clover

was given quite constantly, but produced no effect what-

soever upon the local disease. It only proved itself

useful as a laxative and was so employed as being the

least harmful of medicines of its sort for continuous

administration.

His food consisted of beef-extracts, milk, eggs, and

farinaceous materials, always in liquid form. In all de-

tail matteis bearing upon his food such appetite as he

would occasionally manifest was the guide for any change.

The rule was to deny him nothing he might crave.

During the last two days of his life he began to fail

very perceptibly. On the evening of July 22d he signified

his wish to be transferred to a bed. This was the first

time he had left his easy-chair for purposes of rest or

sleep since early in March. Dr. Sands and myself, who
had been previously summoned at the final consultation,

agreed with Dr. Douglas that the end was near, and tha^

nothing more was to be done than to make the patient

as comfortable as possible. The General had then lost

his ability to sv\ allow, his pulse was 120 per minute and

feeble, and his respirations 25 per minute and shallow.

His consciousness gradually left him at midnight. Con-
tinuing to sink, he died without a struggle at 8.08 A.M.,

Thursday, July 23, 1S85.

.Much to the regret of the entire staff, no autopsy was

permitted. The family, gave as a reason for the refusal

(hat each member was entirely satisfied with the diag-

nosis and treatment of the disease.

Thus ended a remarkable case. In commenting upon
its features it must be conceded on behalf of scientific

medicine, that everything possible in the present slate

of our knowledge was done to prolong life and make
it as tolerable as the circumstances of the disease would

admit. The diagnosis given early in the case was jiroved

to be correct by the microscope, by the clinical history

of the patient, and by the fatal issue. Appreciating the

usual course of the disease, the staff at no time set any
period for death until within the last twenty-four hours

;

nor did any member of it at any time during the patient's

illness give the slightest reason for alarming the public by

sensational rumors. As it is, the disease had a much
shorter course than usual, owing to the prostration of the

patient's system, dependent in a great measure upon other

causes.

The cause of the disease in this case is largely con-

jectural. Epithelioma, as a rule, starts from local irri-

tation, and, unlike other forms of cancer, is not dependent

upon hereditary predisposition to the disease. There
must, however, aside from this, be a latent tendency

toward cancerous troubles which is more pronounced in

some individuals than in others, otherwise we should be

unable to explain why simple and continued irritation

would induce the disease in one case and not in another.

It is, however, quite probable that the irritation of smok-
ing was the active cause of the cancer in Cleneral Grant's

case, or, at least, it is fair to presume that he would not

'nave had the disease if his habit had not been carried

to excess. This assumption is made in the face of the

fact that, of the thousands who smoke, but a very small

proportion suffer from the disease.

.•^s far as can be estimated, the cancer commenced only

nine months before death. Fortunately the breathing

was never affected by the involvement of the parts

around the windpipe, nor was there any impediment to

swallowing by the extension of the growth to the oesoph-

agus. Both of these conditions might have obtained

had the patient lived long enough to give an opportunity

for the local disease to gain sufficient headway. The
cancer presented an unusu.al feature in first invading the

side of the throat rather than that of the tongue, as the

latter is most frequently the original seat of this disease

The appearance in the throat of a sloughing process dur-

ing the regular progress of the cancer was a circum-

stance worthy of note, and explained much of the ex-

haustion of the patient during one of his critical periods.

If it had not been for this accidental comiilication the
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epithelioma would have taken its usual course, and the

public would not have mistaken the extension of the in-

Hamniatory process for that of the cancer, and would not

have been ready to believe that the original disease was

disappearing when the sloughy deposit was discharged.

The patient at the time was better of the complication,

but not of the cancer. The latter never changed but for

the worse.

The occurrence of hemorrhage from the erosion of the

walls of the larger vessels in the neighborhood was be-

lieved to be eventually possible, but was at no tune

seriously feared, as nature had thrown out her safeguards

in the shape of dense deposits around the branches of the

carotid artery and jugular veins.

Although there was more or less constant pain of a

gnawing character, the patient was hajipily spared that

agony of suffering which is often associated with the in-

vasion of the deeper parts of the tongue by cancerous

disease. Had the latter occurred, it was proposed to

divide the sensitive nerve of the tongue (gustatory) through

the mouth, which operation oftentimes gives absolute

relief. Such pain as existed, however, was kept under

control by cocaine and morphine, so that the last wish of

the patient that his death should be a peaceful one was

fully realized.

247 Lexington Avenue.

©TinicaX gepartttxcnt

ENORMOUS DOSES OF OPIUM IN PERI-
TONITIS.

Dr. a. L. Haines sends the following interesting notes :

May 4th I was called to see Norman W , aged four-

teen, who two days before had been subjected to severe

atmospheric conditions.

Early history.—Four years before suffered with severe

attack of acute articular rheumatism. Since, had no
":vere sickness ; but unable to bear muscular exercise

ike most boys of same age.

Symptoms.—Complained of wandering pains in chest,

arms, and limbs, especially in knee- and wrist-joints

;

also some in lower part of abdomen. Considerable

nausea existed, and he had vomited several times. On
examination, wrist- and knee-joints were found to be
slightly swollen, and skin over them was red and glairy.

Respirations were short and catching in character.

Tongue was covered with a white coating. Temp., 100°.

Pulse, 80—small, slightly hard, and irregular. A dis-

tinct purring thrill, with the other evidences of a mitral

disease of the heart, was found on examination. There
were considerable distention and tympanites over the

hypogastric and right inguinal regions. This latter con-

dition had escaped the attention of the attendants in the

presence of the more active rheumatic symptoms.
The diagnosis of commencing peritonitis was made.

The patient had been given a cathartic the day before,

with the result of obtaining a few hard masses from the

bowel. A hot flaxseed poultice was ordered over the

bowels, and opii, gr. j., was given every three hours,

and quinia sulph., gr. j., the same, except at S p.m.

and 8 a.m., when he was given gr. v. of the same drug.

In twenty-four hours I saw patient again. The tym-
panites and swelling over bowel had markedly increased.

Pulse, 100, and temp., loi". Vomiting had taken place

several times. Patient had now assumed the characteris-

tic position—on back with limbs flexed. These symp-
toms continued to increase in severity ; and on the

third day I savr him a very marked case of general

peritonitis was to be seen. Poultices were now changed
to Indian meal and hojjs, moistened in an alkaline

solution of lye. These were made of generous size,

and were covered with oiled silk and flannel. The
doses of opium had been steadily increased, in

order to keep patient narcotized, until they had

grown unwieldy. .Morphia sulph. was now substi-

tuted
;

gr. ss. of this drug was given, to commence
with, every hour. .'\s this was found insufficient, the

dose was increased from time to time in order to keep

patient completely under its influence. At the end of

sixth day the patient was receiving gr. ij. to v. every

half hour. This amount was scarcely sufficient to con-

trol patient. Having the case under immediate observa-

tion, I gave at one dose gr. v. of morphia and then

repeated this dose in half an hour. The respirations

came down to twelve per minute, and I was unable to

arouse patient for two hours. Temperature at this time

103", and pulse 1 10. When turning patient over to care

of nurse, gr. ij. to v. was given every half hour, ac-

cording as the respirations began to increase or decrease

in frequency. From sixth to ninth day patient was in a

critical condition ; temp., 103"
;

pulse, 120, small and
irregular. Tongue dry and brown ; sordes on teeth

;

abdomen distended to the utmost. Patient continually

sliding down in bed. Turpentine stupes w^ere now em-
ployed along with poultice. Judicious stimulation with

brandy was commenced from the very first sign of heart-

failure. At the end of eighth day a slight softening was
detected along direction of transverse colon, and from

this time the tympanitic condition gradually subsided,

and on the fourteenth day patient was convalescent.

On ninth day there was a slight movement of bowels
from natural causes.

The above case was interesting to the writer in many
respects. But the most noticeable point was the

toleration on part of patient of such large doses of mor-
phia and so much of it. During the activity of the

disease (first ten days) the patient received six one-eighth

ounce bottles of morphia, and during the period of

greatest activity (sixth and seventh day) he received one
bottle of morphia, same size, in twelve hours. This large

quantit)- of morphia could not have been needed to re-

lieve the pain, nor could its object have been to pro-

duce a paralysis of the muscular coat of the bowels, as

once taught, as that condition already existed. That this

drug acted medicinally we have proof in its being so

well tolerated.

The chief danger of this disease, and in fact of all

serious inflammations, is the shock to the nerve-centres,

and the consequent depression to the vital organs, espe-

cially the heart. Most cases of serious inflammations
that result fatally do so because of this depression.

These cases are of too rapid development to cause death

from exhaustion. If death results it is generally before

the tenth day. .Almost every system, unless seriously

undermined previously by disease, has vitality in reser\-e

sufficient to carry them far beyond the period. Neither

do these patients die from high temperature, as generally

the temperature is not above 103°, and in the majority

of cases it is below that degree. Death in most cases

would seem to result from shock rather than from other

causes. In counteracting this shock to the nerve-cen-

tres is to be seen the chief use of oi)ium in this and
allied affections. The danger of surgical opera'.ions

from shock is greater, perhaps, than from any other cause.

Take, for example, such operations as lithotrity, where
death often results from this cause. In amputations
death often results when there is scarcely any hemor-
rhage at all. It is a well-demonstrated fact that nearly

all surgical operations are better borne when a full dose

of opium is given. •

The Cholera in Italy in 18S4.—The Italian Gov-
ernment has just published an official rejiort of the cholera

epidemic of last year. Eight hundred and sixty-three

communes, with a population of 5.771,000, or about one-

fifth of the kingik>m, were visited by the scourge ; 25,587
cases were reported, 14,198 of which terminated fatally,

a mortality of about sixty per cent. In Naples, with a

population of 945,000, there were 15,927 cases and

7,968 deaths.
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Treatment of Neuralgia bv Osmic Acid.—This

subject was recently discussed at the meeting of the

American Xeurological Association. The Lancet of June
13, 1885, gives the following account of Dr. Schapiro's

observations concerning the utility of osmic acid in in-

veterate neuralgia. The author's paper was read before

the ^[edical Society of St. Petersburg. His observations

include eight cases of trigeminal neuralgia (three males

and five females). The age of the patients varied from

thirty-eight to sixty. In every case the disease was of a

very severe type and of long standing. The result of

the treatment was complete cure in five cases (three fe-

males and two males), great alleviation of the pain in two
cases, and no success at all in one case (female). The
number of injections made in each was from one to

twelve (twenty in one case), five to ten drops being

injected every time. The duration of the treatment was
from one to sixty days. Dr. Schapiro adopts a modifi-

cation of Neuber's i per cent, aqueous osmic solution on
account of the osmic acid soon undergoing decompo-
sition in a watery solution. After a whole series of com-
binations, he concluded that an addition of glycerine to

the watery solution prevents for a long time osmic acid

from undergoing any change. In not one of the cases

treated by him was an injection followed by any ill effect.

The patients are now under the author's observation (two

to six months after the commencement of the treatment).

Nephrecto-my ; ITS Indications and Contraindi-
cations.—Dr. S. \V. Gross, in a paper in the July num-
ber of The American Journal of the Medical Sciences,

based upon a study of nearly four hundred and fifty cases

of different o|)erations on the kidney, presents a careful

analysis of all the facts pertaining to the surgery of this

organ, and arrives at the following conclusions : i. That
lumbar nephrectomy is a safer operation than abdominal
nephrectomy. 2. That primary extirpation of the kidney
is indicated, first, in sarcoma of adult subjects; secondly,

in benign neoplasms at any age ; thirdly, in the early

stage of tubercular disease ; fourthly, in rupture of the

ureter ; and, lastly, in urethral fistula. 3. That nephrec-
tomy should not be resorted to until after the failure of

other measures, first, in subcutaneous laceration of the

kidney; secondly, in protrusion of the kidney through a

wound in the loin ; thirdly, in recent wounds of the kid-

ney or of the ureter, inflicted in the performance of ova-

riotomy, hysterectomy, or other operations ; fourthly, in

suppurative lesions; fifthly, in hydronephrosis and cysts
;

sixthly, in calculus of an otherwise healthy kidney ; and,

finally, in painful floating kidney. 4. That nephrectomy
is] absolutely contraindicated, first, in sarcoma of chil-

dren ; secondly, in carcinoma at any age, unless, per-

haps, the disease can be diagnosticated and removed at

an early stage ; and, thirdly, in the advanced period of

tubercular disease.

The Surgical Treat.ment of Cysts of the
Pancreas.— In an article on the surgical treatment of

cysts of the pancreas. Dr. N. Senn, of Milwaukee, in the

July number of The American Journal of the Medical
Sciences, presents a full report of a case of retention-cyst
of that organ which has recently come under his obser-
vation, and, at the same time, summarizes, in a compact
form, the clinical history of similar recorded' cases, wliich

serve as a basis for some general remarks. Of all ab-

dominal organs the pancreas has been least frequently
subjected to surgical treatment, for which its anatomical
location, as well as the obscurity of its affections, furni;,h

a sufficient satisfactory explanation. Situated high up in

the abdominal cavity, and hidden behind such iiniiortant

organs as the stomach, omentum, and transverse colon,
it is the least accessible of all abdominal organs, and on
this account its affections, wrapped in obscurity, have for

the most part constituted objects for empirical medica-

tion. The relation of this gland to the surrounding or-

crans, and iis great distance from the anterior wall of the

abdomen, the only point of approach, necessarily offer

serious obstacles to diagnosis and direct treatment.

From a diagnostic point of view, another great difficulty

is our want of positive knowledge concerning the physio-

logical functions performed by this gland in the process

of digestion. As the symptomatology of all affections of

the pancreas is always obscure, and a probable diagnosis

can only be made in cases where the gland has become
considerably enlarged by disease, it is apparent that our

present clinical knowledge is limited to diseases which

increase the size of the organ to a sufficient extent to

permit its detection by palpation. Primary malignant

disease of the pancreas, when it has advanced to such an

extent that its presence can be diagnosticated with

certainty by physical signs, will have invaded the adjacent

tissues to such a degree as to preclude the advisability of

an operation ; consequently the efforts by the surgeon, for

the present at least, must be directed exclusively toward

the recognition and treatment of benign affections of this

gland. Clinical experience does not extend beyond an

imperfect knowledge of cysts of the pancreas. The
pancreas, like other secretory organs, is prone to become
the seat of cystic tumors, the result of obliteration or

obstruction of the common duct, or one or moie of its

branches. Cysts originating in this manner are true

retention-cysts, containing the physiological secretion

from the distal portion of the gland tissue, with perhaps

accidental products, such as altered secretions, blood,

and the products of inflammation. The author con-

cludes his study of the subject by submitting the fol-

lowing propositions : i. Cysts of the pancreas are

true retention-cysts. 2. Cicatricial contraction or ob-

literation of the common duct or its branches and im-

pacted calculi are the most frequent causes of cysts of

the pancreas. 3. A positive diagnosis of a cyst of the

pancreas is impossible ; a probable diagnosis between it

and some other kind of cysts amenable to the same
surgical treatment is adequate for all practical purposes.

4. The formation of a pancreatic fistula under antiseptic

precautions recommends itself as the safest and most
expedient operation in the treatment of cysts of the

pancreas.

Blisters in Head-Sv.mpto.ms Produced by Cranial
Lesions.—Dr. Handfield Jones records two instances of

cerebral symptoms from long previous injury to the head.

The first case was that of a man aged thirty-four, who
received a cut on the right forehead sixteen years ago,

and for the last two and a half years suffered from jiain

round the right eye and headache all over the head,

which was generally brought on by exertion. He had

frequent attacks of giddiness, and occasional fits of un-

consciousness. The patient was under Dr. Jones' care

for about two months, during which time ten blisters, at

various intervals, were ajiplied to the forehead, producing

each time almost instant relief from pain for nfany hours, and

sometimes days. The second case was that of a navvy, who
received several wounds on the scalp through some bricks

falling upon him. About two years after the accident he

became subject to attacks of giddiness. In this case

eighteen blisters (in all) were ajiplied to the head, the

result being a complete recovery from all his bad symp-
toms ; and when he was seen by the author, fouiteen

)ears afterward, there had been no return of the attacks.

—London Medical Record, June 15, 1SS5.

The Doctors of New York, says a second-hand

Sixth Avenue book-dealer, are the only men who have

the money, the taste, and the inclination to buy books.

If there is' anything good in the way of a book or a print

they are sure to find it. The doctors are my best cus-

tomers.
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THE RELATION OF THE TARIFF TO MEDI-
CAL WORK.

The matter of the tariff and the relation it bears to his

work seldom enters the mind of a physician.

It would seem that the first duty of a government

would be to protect the health of every individual under

its care. One would naturally suppose that one of the

methods of attaining this method would be to educate

the physicians of the nation to the uttermost. This ap-

parently is the last thing the Government thinks of. In-

stead of encouraging such education by patronage and

increasing the facilities, as is the case with some Euro-

pean governments, it throws obstacles in the way. The

doctor must pay twenty-five per cent, duty on every for-

eign book that he purchases.

It is possible that if this tax were removed, that pur

American books would be less read ; but it is hardly

probable that the dust would accumulate more thickly

upon them than it does now as they lie on publishers'

tables and on library shelves. If the medical man gets

broader ideas and wider views, as might happen, what

would be the result ? A better knowledge of how to

treat his cases, how to restore his patient to a condition

of health.

If a physician wishes European instruments, either be-

cause they are not made in this country, or if made, not

of so good or useful material or form, he must pay, if

metal or glass enters into their composition, forty-five

per cent, duty; if soft rubber, twenty-five percent.; if

gum, thirty-five per cent.; if silk, fifty per cent., making

the price from one-fourth to one-half as much again as

they could be purchased for in the country in which they

were made. Are these articles of luxury, without which

one could easily accomplish the purpose ? No, they are

often instruments familiarity with which either improves

the possessor's knowledge, or will increase his power of

performing difficult operations successfully. It has been

said so many times that it has become trite, but is never-

theless truthful, that the physician holds life and death in

his hands. Should not, therefore, the dovernment, in-

stead of demanding tribute and withholding thereby from

those whose incomes are not abundant the means of per-

fecting themselves in their exacting calling, rather facili-

tate the procuration of books and instruments which, in

reality, or according to individual opinion, will tend to

this end.

The makers of medical and scientific instruments used

in medical education are a small class in this countr)-,

and if their industrj' should suffer on account of the with-

drawal of the protection which they now enjoy, their loss

would be small in comparison to the great gain which

might result to individual health and well-being because

of doctors who, through imported ideas and instruments,

have learned facts potent for good to their patients.

This is not a plea for foreign ideas rather than Ameri-

can, but for freedom for the physician to receive both

on as nearly the same terms as possible, so that if there

be anything in this country or out of it which will help

suflfering humanity, he may learn of it as speedily as possi-

ble, and at as little cost as possible.

It is ill becoming a Government which is supposed to

have all the interests of its subjects at heart—and what

interest is there greater than health ?—for the sake of the

small advancement to be obtained in commercial pros-

perity to cripple even in the smallest way the efforts of

those which are exerted in this direction. We cannot

but think that, coming in equal competition, instrument-

makers would strive more than they do now to perfect

their work, and the removal of the tariff for these things

would be thus beneficial to the productions of the country.

It may be stated that colleges and hospitals can ob-

tain instruments free of duty. It is so, but often with so

much red tape and waste of time that the importers would

prefer to pay the duty, as, indeed, an instrument-maker

told us, they often did, than to endure the delay and

vexation incidental to obtaining a permit. The law ex-

pressly states that no such instruments should be for the

individual use of the physicians connected with the insti-

tutions. It is blindness which does not see that the ad-

vancement of the individual is the advancement of the

whole, and that the need of Government patronage is as

great for him as for the institution whose aim it is to edu-

cate these individuals.

In the matter of duty on drugs, on which there is an

ever varying tariff, possibly it is not such an injustice, if

it forces the raising and preparing of them in this country

in as good if not in a superior manner; but whatever inter-

feres with the instruction of the physician in how to use

these drugs to obtain the best possible results for his pa-

tient is to be greatly deplored, and will in the end prove

a most short-siglited policy.

THE MEDICAL PROFESSION .\XD THE P.^LL MALL
G.AZETTE EXPOSURES.

There is one point in the recent exposures of London

vice which seems to have attracted but little attention,

and which we think ought not to be allowed to pass

without a word of special condemnation. \Ve refer to

the part taken by certain medical men in granting the

certificates of virginity, sujiposing, as one can hardly

doubt, that these were genuine and not forged by the

procuresses. There are, of course, rogues in every walk

of life, but that men of a noble profession, whose aim is,

or should be, to relieve misery and to advance the cause

of humanity, should lend their names and thus give their

sanction to such a horrible crime is almost incredible.

One can hardly say which was the greatest villain, the

retired physician who sacrificed annually between seventy

and eighty virgins upon the altar of his lust, the procuress
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who furnished the material for sacrifice, or the, presum-

ably, impecunious practitioner who was willing, for a con-

sideration, to certify to the fitness of the victims for the

sacrifice. It is almost a pity that the matter was not

taken into the courts so that the names of these brutes

might be made known, and their bearers branded as unfit

for association with decent men.

THE OLEOMARG.\RINE DECISION".

The reversal of the decision of the lower courts by the

Court of Appeals in the recent oleomargarine suit, was

not entirely unexpected, unless in the case of the officials

of the Dairy Commissioner's office, but the decision seems

to have put a temporar)' stop to efforts to destroy the

traffic, and future effijrts will have to be directed rather

to discovering fraudulent sales of oleomargarine for real

butter rather than to preventing all sales of the imita-

tion.

The principle involved in the decision is one of great im-

portance, and will have a far-reaching effect. It has been

the theoiy- on which many laws have been enacted in re-

cent years to label a measure a health one, and that

would enable the law to run the gauntlet of all the courts.

The Tenement-house Cigar-law decision and now the

oleomargarine decision show that a law must in reality

be proven to be positively necessary for the prevention

of health, or else individual rights cannot be overridden.

lu the case of the oleomargarine law it is very difficult to

prove that pure oleomargarine is unheallhtul, and the

court held that to manufacture or sell such an article was

not improper.

THE POVERTY OF DR. WARBURG.

Shall a physician keep secret his formula ?

The answer to this question can be made promptly and

emphatically in the negative. Whatever injustice may

fall upon the individual, it would be demoralizing to the

profession and injurious to the public if physicians at-

tempted to make secrets of their favorite and most help-

ful formulje.

AVe make this criticism as introductory to the case of

Dr. Warburg which has just been brought up in the Lon-

don medical papers. Dr. Warburg, who compounded
Warburg's Tincture, is now a poverty-stricken old man.

Professor W. C. -Maclean, formerly of the Xetley Army
Medical School writes :

" Some years ago I appealed through the press on be-

half of Dr. Warburg, to whom the people who serve in

malarious climates are indebted for the most powerful feb-

rifuge known to the medical profession, and which has

saved many valuable lives. I have before me a letter

from the lamented Cieneral Gordon, dated Khartoum,

October 25, 1S76, when Governor of the Soudan, ad-

dressed to Dr. Warburg, in which he says :
' I am

(D. V.) coming home on leave (it would be for good were

it not for your medicine, but I have such confidence in it

that I look on returning with no dread), and will give

you an order for ^20 worth.' I urged Dr. Warburg to

make its composition known. In compliance with this

advice. Dr. Warburg came to Netley, and in the labora-

tory there made up a large quantity of his tincture, giving

me at the same time his formula for publication, which I

made known to the profession in the pages of The

Lancet and Medical Times. I regret to say that this

well-intended act of mine was followed by disastrous re-

sults to the inventor. It is now made and sold by drug-

cists without any profit to Dr. Warburg, and I invite

such of your readers who have derived benefit—perhaps

had their lives saved—by this remedy to assist the man

who has given to tropical medicine a powerful, weapon

to contend with a disease that kills twice as many vic-

tims as cholera and small-pox put together. The Gov-

ernment of India some time ago took the very unusual

step of marking their sense of the value of Warburg's

tincture by a grant of ^200 to the discoverer. Dr.

Warburg is now upward of eighty-one, and is m embar-

rassed circumstances."

The medical profession demanded of Dr. Warburg his

secret ; he gave it, and now the druggists make the

money, and Dr. Warburg is left a poor man. It belongs

to the medical profession to relieve the poverty which it:

has brought about.

SUPPLY AND DEMAND.

The demand for the degree of M.D. on the part of den-

tists has been met by the College of Physicians and Sur-

geons of Baltimore. This institution announces that

graduates of the Baltimore College of Dental Surgery,

who have also attended lectures on materia medica,

anatomy, and oral surgery, will be entitled to graduate

in medicine after attending one additional course of lec-

tures on passing a successful examination.

This amalgamation of schools has another advantage

—it swells the graduating list of the Baltimore College

of Physicians and Surgeons.

We have heard that a dental school nearer home than

Baltimore, or Hoboken even, gets the degree of M.D. in

this way whenever any of its students feel the need of it.

THE BRITISH MEDICAL ASSOCIATION.

The meeting of the British Medical Association, which

occurred this week and of which we present a cabled

report, was a well-attended and interesting meeting.

The character of the papers seems to have been so far

largely clinical.

The most important event was, doubtless, the decision

of the Association to erect a building for itself, at a total

cost, probably, of over $150,000. Such a procedure will

doubtless in the end prove economical, and will certainly

add to the stability and power of the organization.

THE INTERNATIONAL MEDICAL CONGRESS.

The fact is unmistakable that the present organization of

the International Congress seems gradually falling to

pieces. Its best and most representative men have

withdrawn. Opinions from the other side show that no

confidence or sympathy will be felt in the position taken

by the .\merican Medical Association. It is useless to

deny that unless something radical is done the Washing-

ton Congress will be simply a humiliation of .American

medicine before the world.

Is the .Association willing to take the responsibility of

bringing this about ? We trust not, when, by a manly
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and sensible acknowledgment of a mistake, the whole

matter can be adjusted.

There is no quarrel between the East and West, nor

do any but a few care for changes in the personnel of the

present Executive Committee. We see no reason why,

as has been urged, they should resign. Let them re-

move the medico-political issue and we can assure them

that the whole profession will manfully stand by them in

all other points.

^Xeius jot tTxe 'Smccli.

The International Medical Congress.—Perhaps,

with the exception of one or two journals, the medical

press, both in the United States and in England, has dis-

approved of the action of the American Medical Associ-

ation in overthrowing the work of the original Commit-
tee on the Organization of the Congress. In fact, we are

able to mention at this lime but one prominent journal

which has sustained the Association in its course, and this

is the journal owned by the Association and conducted

solely in its interest. The present outlook for the Con-

gress admits of but one opinion, which is this, that the

Association has committed a serious blunder and has

shown itself incapable of reorganizing or conducting the

Congress under its auspices. It seems clearly the duty

of the .\ssociation to resign this matter into the hands

of the general profession. The Association has so com-
pletely forfeited the confidence of the best minds in the

profession, and has so antagonized the medical press of

the country, that it seems a mistaken policy for it to at-

tempt to proceed with the work of reorganization.

—

Maryland MedicalJournal.

" The Washington Congress in Danger."—Under
this title we copy the following from a leading editorial

•in the Medical Times and Gazette of London :
" Those

who have looked forward to taking part in the next In-

ternational Medical Congress, and have counted perhaps

on making personal experience of that friendliness and

hospitality of which every English doctor who has yet

crossed the Atlantic has brought back such golden re-

port—yes, and not only those, but every practitioner to

whom the reputation of his profession is dear, will have

read with intense surprise, if not distress, the intelligence

we published last week, that the Washington Congress is

in imminent danger of falling through. We are sorry to

announce that our worst anticipations are in process

of realization. . . . We can only hope that the

sound sense for which our American cousins are so dis-

tinguished will prevail, and that the decisive action of

the Philadelphia practitioners will rouse the mass of the

profession in America to step in, and to decide by over-

whelming numbers before it is too late, that old contro-

versies shall be sunk, that old ill-feeling shall be buried,

and that no one shall be allowed to turn partisan spirit

into a ladder for his own elevation at the expense of the

reputation and good-fellowship of the profession to which
he belongs. We do not wish, and we hope no one on
this side the .Atlantic will attempt, to revive the memo-
ries of the celebrated dispute on the Codes. We believe

that the late Dr. Panum, the lamented President of the

'Copenhagen Congress, distinctly insisted, when the in-

vitation to .\merica was accepted, that the Code question

should not be raised ; and we feel sure that a very large

majority of English and Continental practitioners will re-

fuse to cross the water if this understanding is not rigidly

kept to. They will feel, too, that if they go to Washing-

ton they can only go as the guests of an undivided pro-

fession. A Congress from which the most distinguished

representatives of American medicine were excluded or

had withdrawn, would not be worth going to as a scientific

meeting, while the remembrance of the bitterness and

heart-burnings which had attended its organization would

rob its social distractions of all their charm. It would

be like feasting with a man, while his wife, unjustly di-

vorced, stood in the street watching. We can assure our

American readers that in the present case the best

English sympathies will be with the wife. The men whom
English visitors, if they go, will go to see and hear, are

the very men who have been elbowed out of the Con-

gress. The scientific success of a Congress does not de-

pend on numbers, but on quality. The profession in

America is no doubt rich in numbers, as well as in scien-

tific activity, but it is not so rich that it can afford to play

all Europe with only pawns on its side of the board."

Navy News.—Official List of Changes of Stations and

Duties of Medical Officers of the U. S. Marine Hospital

Service for the two weeks ended July 25, 18S5. Surgeon

C. S. D. Fessenden, leave of absence extended eight

days on account of sickness, July 20, 1885. Passed As-

sistant Surgeon Fairfax Irwin, granted leave of absence

for ten days, July 14, 1885 ; to inspect unserviceable

property at St. Louis, Mo., July 15, 1885.

Chloroform Poisoning.—Dr. Llewellyn Eliot, of

Washington, D. C, writes concerning his paper on

" Chloroform Poisoning " : "In table, Case 2, 30 gr?.

should be 30 gms.; in table. Case 5, 3 ivss. should be 3 v.

In abstracts. Case 49, one gramme should be gr. ij."

Professor J. W. Wright, AF.D., of New York, has re-

signed as Professor of Clinical Surgery, University of

Vermont.

Medical Education.— In a learned address, delivered

at Albany before the University Convocation, July 9th,

on Medical Education, Dr. William H. Watson asks :

"What, then, should constitute the proper conditions of

medical licensure in the State of New York ? and an-

swers : I. A fairly liberal preliminary education. 2. Four

years of professional study. 3. Examinations and li-

cense by an impartial court appointed by the State."

In regard to the last point, Dr. Watson says: "A single

paragrai)h of law would, by making the law of 1872

compulsory, convert it into a system as effective as

the German Staats Examen, which, in the judgment of

the speaker, is by far the most efficient system in the

world. We firmly believe, therefore, that some modifi-

cation of this law, made compulsory, will at no distant

date revolutionize the system of medical education in the

State, for the following reasons : First, it cannot, if made
compulsory, fail to accomplish the object which all edu-

cated men so much desire— the elevation of the standard

of medical education in this State. Second, while it con-

fers no special or peculiar privileges upon a class, yet

the degree will be an assurance to the public of the qual-
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ifications of all who shall attain it, and will, therefore, be

a legitimate passport to professional success. Third,

the provisions of such a law will not in any way conflict

with the vested rights and privileges of the medical col-

leges. It will, however, furnish an inducement to them

to increase the thoroughness of their instruction, and to

advance their standards of graduation, since in course of

time that institution would attain the highest reputation

from which the largest number of graduates should have

obtained this degree. Finally, we believe that no other

measure can be devised which would so powerfully tend

to the advancement of sound practical knowledge among

the future members of the medical profession, while its

liberal, impartial, and entirely catholic provisions would

leave no reasonable room for objection, and would event

ually commend it to the good sense of the people of

the State."

The Faith-cure for Cholera.—The correspondent

of the British MedicalJournal at Valencia, Spain, writes :

" There have suddenly come into our city four ' apostles

'

of ' faith-healing,' who have gathered crowds around them.

It is said that numbers have been healed of cholera.

They are all poor men, receive neither money or gifts

for their reward, only they accept a little food wherever

they are at meal-lime. They sleep in the fields at night,

and beg to be allowed two hours out of the twenty-four

for sleep and prayer. They belong to Andalusia and

Jaen. They gently rub the abdomen, then place a jar

of cold water on the mouth of the sick, exhorting them

earnestly to put faith in God with all their mental or soul

power, at the same time reading out from Scripture sev-

eral passages ; then they pray and breathe over them.

It seems there are several of them scattered about. They

never interfere with the medical man's duties."

Dr. Fehling, of Stuttgart, well-known for his inven-

tion of " Fehling's Solution" for testing for sugar, died on

July I St, in his seventy-third year.

Ferr.\n's Defenxe of Himself.—The Frogres Me-

dical contains a full account of M. Brouardel's experi-

ences in Spain with Ferran, but adds nothing new to

what we have published. The Paris correspondent of

the Philadelphia Medical Times writes that Dr. Ferran

gave the following answer to the Commission : i. That

he refused to make known to them his process of at-

tenuation of the virus of the cholera. 2. That he would

allow them to examine his liquid in his owti laboratory,

but that he would not allow a drop of it to be taken

away. 3. He proposed to the Commission that they

would make a culture of the bacilli, from the cholera-

dejections and hand it to him, when he would attenuate

it and return it to them. The Commission refused, and

returned to France. It is only fair to give Dr. Ferran's

reasons. He writes a long letter to justify his views.

He says :
" I commence by declaring that in regard to

the prophylaxis of cholera there are two points of view

that are quite different. The first one is the effects jiro-

duced by the vaccination. This is the one that really

interests humanity ; and the second one is the manner
in which I make the attenuated liquid. This last is ([uite

apart from the first. What interests all the world is. Do
the inoculations practised with my method really prevent

cholera ? and I claim that they do. That the second

part interests all the world I do not believe, and I have

particular reasons for not giving up, at present, my

secret. After having worked along time at these studies

I submitted my results to my Government, but I was re-

ceived with a silence and an opposition that was trying.

I received no help except from a few friends. I sacri-

ficed all I had—my health, my practice, and what little

resources I had—to find not the slightest assistance, even

after I had proved the great importance of my discovery.

I do not refuse to show my process to all the world if the

Government will recompense me in some slight way for

all my trouble, as the German Government did Dr.

Koch. All the glory in the world cannot recompense

me for the pain I should feel if I should leave my

children in poverty."

Medical Women in India.—The association estab-

lished at Bombay, about two years ago, for bringing out

medical women from England, for the treatment of zenana

females, have published their first annual report. It ap-

pears that over two hundred thousand rupees have been

subscribed, a dispensary started, a hospital put under

way, and that two medical women have already been at

work, treating one hundred to three hundred patients

daily.

The International Medical Congress.—The Cin-

cinnati members of the organization, embracing leading

members of the profession in that city, have formally

withdrawn, as have also Professor E. S. Dunster and

Dr. Henry Sewall, of Ann Arbor, Mich. In so doing

they say :
" In taking this step we do not intend

to criticize the Committee for their action. On the

contrary, we think that, handicapped as they were,

they did their work remarkably well. But we do ob-

ject to the action of the American Medical Associ-

ation, at its New Orleans meeting, in introducing into

the question of the organization of a congress (or scien-

tific work an element that has no more pertinency to

such a purpose than the matter of a man's religion or

his political views."

Intemperate Illinois Physicians.—We can hardly

believe that the following item, vouched for by the Jour-

nal of Inebriety, \% true. If it is, we nnist reconnnend

St. John or the Salvation Army to our Illinois brethren.

Says the Journal in question :
" A Chicago physician

sends us the following : The State Board of Health of

Illinois reports the death of two hundred and two jihy-

sicians. Six are attributed to suicide, five are recorded

as coming from the accidental overdose of morphia, and

two from an overdose of chloral. Over thirty of this

number were known to use spirits to excess. He thinks

that twenty-five per cent, of all physicians who die under

forty may be classed as victims of alcohol or other nar-

cotics."

A Medical Curiositti' — Balfour's Disease, or

Chloroma.—.\ disease of which only eleven cases have

ever been observed must have interest purely as a curi-

osity. Chloroma was first described by Balfour in 1834.

Since that time ten cases have been reported, and now

an eleventh case has been observed by Gade in Christi-

ania. The subject was, as is invariably the case, a child,

a little girl of five years of age. The first symptoms
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were deficiency of blood, a tumor of the left cheek,

toothache, otorrhoea, singing in the ear, deafness, and

exophthalmos, which gradually increased. Afterward

fever and extreme prostration supervened, and she died

in about two months. At the autopsy, numerous yellow-

ish-green tumors of fibro-sarconiatous structure were

found in many different parts of the body, more particu-

larly on the periosteum. They were found also on the

dura mater, in the liver, colon, lateral ligaments, and

kidney, and even in the marrow of the long bones. On
the legs a number of dark spots were seen, some of

which contamed a soft greasy substance. The origin of

the greenish coloring-matter was thought by Otto, and

Gade agrees with him, to be in the fat-granules, num-

bers of these being found in the cells, and so to be in-

dependent of both bile coloring-matter and haematin.

The General Verdict.—The International Medical

Congress is becoming moribund.

. Another Honor for Pasteur.—The Barotte prize

x)f 3,400 francs, awarded to the inventor of the most im-

portant and useful invention for agriculture, has been

Awarded to M. Pasteur.

The Institute of Hereditv and Hygiene of the

Woman's Christian Temperance Union is the modest

and unassuming title of a new society recently organized

in the solid little State of Vermont. We are glad to see

"Institutes" and other evidences of scientific progress,

but we must give a caution to a society that starts off

with such an intemperate length of name as the above.

One must not think that because he read papers at an

"institute" that he is therefore wise and scientific. The
fact is such a name as the above suggests greatly a

party of pseudo-scientific sentimentalists. Get rid of il,

therefore, and prosper.

Not the Consultant.—Dr. A. Y. P. Garnett, of

Washington, D. C, has taken the trouble to send us a

discourteous note denying our conjectural statement that

he was called in consultation with the homoeopathic phy-

sician attending Mrs. Bayard. Having heard a rumor

to the contrary, we take the opportunity now of begging

Dr. Garnett's pardon for supposing that he would be

called in consultation in this case.

Professor Van Erme.ngen, of Brussels, who went to

Spain to study Ferran's methods, makes a similar report

to that of the French Commission.

The Difficulties of Becoming a Successful
Physician.—The press of competition is so fierce in the

present over-crowded state of the medical profession,

that unless a man has some peculiar and decided advan-
tage over the general run of his fellows, lie stands no
chance of coming to the front. Something more is neces-

sary nowadays for success in the higher walks of medi-
cine than mere general ability. Supreme talent will, of
course, ultimately find its level, unless kept down by ac-

cident or misfortune ; but for the average clever man
there is little prospect of brilliant success unless he has
(or can persuade the world he has) the i)ower of doing
some particular thing better than any one else, or at any
rate pre-eminently well.

—

£>r. Morell Mackenzie, i/i the

Fortnightly Review.

Reports of s>0cicties.

^rittsTt pXciticaX Association.

FIFTY-THIRD ANNUAL MEETING.

Held at Cardiff, on Tuesday, Wednesday, Thursday, and

Friday, July 28, 29. 30, and 7,^, 18S5.

(DIRECT CABLE TO THE MEDICAL RECORD.)

Tuesday, July 2Sth—First Day.

President: James Cuming, M.D., F.K.Q.C.P., Pro-

fessor of Medicine in Queen's College, and Physician to

the Royal Hospital, Belfast.

President-elect: W. T. Edwards, M.D., F.R.C.S.,

Physician to the Glamorgan and Monmouth Infirmary,

Cardiff.

The fifty-third annual meeting of the British Medical

Association was held at Cardiff, the chief city of Wales.

The general session was opened Tuesday morning by

the retiring President, Dr. James Cu.ming, who made a

brief address thanking the Society for the honor it had

conferred upon him, and expressing gratification at the

progress and prosperity of the Association, especially in

the amount of scientific work done.

Upon concluding his address, a vote of thanks was

moved by Mr. McNamara, seconded by Mr. Husband,

and carried.

Dr. Balthazar Foster, President of the Council, then

moved that the report of the Council (published in the

British MedicalJournal) be adopted. This motion was

seconded by Mr. Power.

A long discussion then followed with regard to the

project of

BUYING A site and ERECTING A BUILDING

for the use of the Association. Those opposing the pro-

ject said that the estimated cost of the site was $75,000,

that of the building $50,000, making a total of $125,000.

In reply to this charge of great expense, it was said that

the Association absolutely needed larger premises ; that

it would be cheaper in the end for it to do its own print-

ing ; and, besides, it could probably get a building at a

less cost than that estimated. Finally it was voted to

adopt the Council's report and authorize it to buy or

lease a site and erect a building thereon for printing and

publishing the Journal, with offices, council-chamber,

reading-rooms, etc.

The President-elect, Dk. W. T. Edward.s, then de-

livered the

ANNUAL ADDRESS.

After having expressed his thanks for the honor con-

ferred upon him, the speaker, in behalf of the profession

of Cardiff, gave a cordial welcome to the visitors. He

then gave some description of Cardiff. It was, he siid,

the age of great towns, and Cardiff had, owing to its

mineral resources and other natural advantages, become

one of the greatest of them. If, however, the estimates
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were correct, and all tne coal of that region were con-

sumed in the next hundred years, Cardiff would soon

collapse. Some account was given of the Cardiff

schools, hospitals, and of Cardiff sanitary work. Pre-

vention, he said, was not only better but cheaper than

cure. The health oflicer of to-day stands, as did tlie

Hebrew priest of old, between the living and the dead.

Cardiff had many historic memories connected with it.

King Arthur was said to have been born within its walls.

The rapid growth of the British .Medical Association

was eloquently described. It had now, he said, become

a power in the country, socially, politically, and morally.

Dr. Edwards enumerated some of the additions to

medical science and art that had been made during the

period of the society's prosperity. Such were chloro-

form, ether, iodoform, the bromides, the immense ad-

vance in our knowledge of disease-germs, the introduction

of antisepsis, etc.

The speaker, in conclusion, gave some statements

showing the economy of preventive medicine. The cost

of a single ironclad would, he said, save many lives.

At the conclusion of the address, a vote of thanks was

moved by Dr. Strange, seconded by Dr. William

Roberts, and unanimouslv carried.

Wednesday, July 29TH

—

Second Day.

Dr. William Roherts delivered the

address in therapeutics.

{See page 1 15.) The address was received with marked

attention ; at its conclusion Dr. Chadwick moved and

.Mr. .Mc.N'amara seconded a vote of thanks.

The .\ssociation then passed to a discussion as to the

place of the next annual meeting.

Brighton was finally selected.

The work in the sections was then begun. In the Sec-

tion on Medicine, the President, Dr. Samuel Wilks, of

London, delivered an address. Diseases, he said, arose

originally from peculiarities of climate, race, food, and

the surroundings. Later the influence of heredity en-

tered and is now potent. He had long taught that in

all diseases of slow origin and progress the i)redisposing

and exciting causes were identical. Dr. Wilks referred

to the present ascendency of bacteria and bacilli in

pathology, and believed that the fashion would in a

measure pass away. Therapeutics, he said, was not

really before pathology ; the latter really leads. The
nature of a disease must be known before therapeutics

can achieve its greatest results.

Dr. Wilks called attention to the views about zymotic

ferments as set forth by Liebig, and showed how these

views had fallen through. Thus, on the so-called zymotic

diseases, where ferments were to be expected, they had

not been found, while microbes were found in jjlithisis,

cholera, etc., where there is no analogy between the

symptoms and those of specific diseases. 'I'he notion

that each microbe has its specific pabulum he thought

absurd, and the search for specific causes of disease by

pathologists he thought very difficult, if not impracticable.

Disease was often the result of irregularities in develop-

ment of organs and lack of harmony in functions of

kidneys, spleen, lungs, heart, etc. The best physicians

survey the whole system and attempt to regulate properly

these organs. As illustrating

irregularity of functional activity,

the speaker described the curious intermittent or remit-

tent action of many organs, occurring daily, or rhythmi-

cally night and day. No organ acted steadily and con-

stantly.

He called attention, in conclusion, to the fact that

pathological changes were of two kinds, reparative and

destructive, and this fact should be borne in mind by the

therapeutist.

At the conclusion, a vote of thanks was moved by Dr.

Canning, and seconded by Dr. Roberts.

A discussion then followed on the

treatment of acute rheumatis.m.

It was opened by Dr. J. S. Bristowe, and participated

in by Drs. Latham, Coupland, Prosser James, W. K.

Thomas, Skerritt, Pavy, Harkin, and Wilks. The gen-

eral tenor was in favor of the use of the salicylates. The

blister treatment did not receive endorsement.

Papers were then read by Dr. L. Duncan Bulkley

on ".Asthma as Related to Skin Diseases," and by Mr.

C. R. Straton on " Chorea, its Pre-ata.\ic Stage."

In the Section on Surgery an address was delivered

by its President, Dr. E. H. Bennett, of Dublin.

The speaker took up the subject of the

BEST .method of STUDYING FRACTURES

and injuries of the skeleton. The best nieihod, he

thought, was not by dissecting cadavers or experimenting

on animals, but by collecting together many examples of

the same kind in ordinary surgery. He had, in illustra-

tion, collected for study fifty-one cases of Pott's fracture.

He had found that there were two forms of this injury,

and that impaction was common. He had seen twenty-

five cases of fracture of the costal cartilages, concerning

which there were some peculiarities that needed further

elucidation. A form of fracture of the upper part of the

fibula oblique, without much displacement, was caused by

a sudden jar, the foot being extended. Of fractures of the

metacarpal bones, that of the thumb was most commonly

affected. The fracture usually occurs close to the proxi-

mal end of the joint, and the whole bone slips back.

The hand remains disabled for a long time.

A recent dissection and various specimens were

shown.

A discussion upon Dr. Bennett's address followed,

after which

Mr. Reginald Harrison opened a

DISCUSSION UPON TU.MORS OF THE BLADDER.

(See p. 113.) To the discussion that followed Mr.

Humphreys added letters received from iMr. Cadge and

Mr. Annandale.
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Papers followed by Mr. W. Adams, on the

SO-CALLED CONGENITAL DISLOCATION OF THE HIP-JOINT
;

by Dr. J. Ward Cousins on "The Treatment of Infan.

tile Hernia and a new Washable Splint," by J. Davies

Thomas on the " Treatment of Pulmonary Hydatid

Cysts by the Establishment of Large Openings into the

Sac and Subsequent Free Drainage, based upon Thirty-

two Cases."

in the section on obstetric medicine

an address was delivered by the President, Dr. Henry
Gervis. He referred to the decline in the general death-

rate of late years, and then to the decline in the deaths

from childbirth. He expected that this decline would

continue. He recommended the more frequent early

and judicious use of the forceps, the more careful study

of contracted pelves, great precautions for the prevention

of hemorrhage, and the use of antiseptics. These latter

were equally important before and during labor. The

more healthy the surroundings and the more vigorous the

patient the fewer the germs and the less the danger from

them. The use of the antiseptic spray was seriously

suggested, but its practical difficulties admitted. He ad-

vised regular antiseptic bathing and syringing after labor,

a careful examination of the parts, and stitching up of lac-

erations. Advised sublimate solutions or boric acid. He
referred to the results of the collective investigation in

support of the use of vigorous antiseptic measures in

childbirth.

He discussed the subject of Puerperal Fever, and said

that morbid anatomy must still further correct clinical

study.

In the Section on Public Health the discussions were

chiefly devoted to cholera.

Dr. R. Pringle read an article on " Cliolera."

Dr. H. J. Paine read a paper on " Cholera and other

Zymotic Diseases in their Relation to Sanitation, Practi-

cally Illustrated.'

Dr. J. Maunsell read a paper on " The Various

Schemes for Medical Aid with a View to their Adapta-

tions to the Requirements of the Present Day."

In the Section on Therapeutics a discussion on the

" Duration of the Action of Medicines" was started by

Professor Leech, and a discussion on " Hypoder-

matic Medication " by Dr. Talfourd Jones.

(To be continued.)

THE VIENNA SOCIETY OF PHYSICIANS.

Stated Aleeting, June 19, 18S5.

Professor Leidesdorf in the Chair.

(Special Report for The Medical Record.)

This, the last meeting before the summer vacation, was
called to order by the President, who regretted that the
attendance was not larger, but hoped that, after the long
rest, the members would be present in large number at

their next meeting in the fall.

Professor M. Rosenthal presented a jiatient sut^'er-

ing from

lead paralysis.

The patient was an actor who had been in the habit

of employing lead paints upon his face. The paralysis

atiected the extensor muscles of the right hand.

He also showed a case of

hemianesthesia

following diphtheria. The jmtient, a young girl, had

complete loss of sensation of the skin covering the entire

right side of the body, together with paresis of the mus-
cles of the palate and of the vocal cord on the same side.

There was, however, hyperesthesia of the right brachial

plexus. The muscular sense was unimpaired.

Dr. Guido Schwab reported a case of

traumatic aneurism of the co.m.mon carotid artery.

The patient was a woman, forty-one years of age, who
had inflicted upon herself, with suicidal intent, a number
of wounds in the neck with a pocket knife. When seen

two hours after the injury was inflicted she was found to

have several wounds in the left side of the neck, from
which a few drops of venous blood were exuding. The
tissues in the neighborhood of the wounds were very
greatly swollen. An iodoform dressing was applied and
maintained in position for five days. Upon its removal
at this time a distinct bruit was perceptible in the space
between the heads of the sterno-cleido-mastoid muscle.

Two months later a tumor, the size of a hazel-nut, easily

compressible, was found in the left side of the neck along
the course of the common carotid artery, at about the

level of the conoid ligament. The swelling presented
an expansive pulsation and a strong fremitus was per-

ceptible. On auscultation of the tuuiOr, as well as of the

ascending and descending aorta, a loud murmur, syn-

chronous with the cardiac systole, could be heard. This
murmur as well as the pulsation ceased upon compression
of the carotid below the seat of the aneurism.

Dr. Riehl then read a paper embodying the results of

his investigations upon the

pigmentation of the skin in Addison's disease.
'

These confirmed the assertion of Nothnagel that the

pigment in this disease is not elaborated in the epidermis,

but is found in the deeper layers of the skin, sometimes
massed around the vessels, and is deposited there by the

blood. The writer had made microscopical examina-
tion of the vessels of the skin, and had found the adven-

titia in all cases remarkably nucleated. The cell-infil-

tration was found not only in the pigmented, but also in

the colorless portions of the integument. In the arterial

twigs of the cutis the media was also swollen and indis-

tinctly pigmented. In some cases he found thrombi of

the small arterioles. Since these arterial lesions were
found in the entire integument, even in the non-pig-

mented portions, and also in some of the subcutaneous
tissues and some of the internal organs (liver, peritoneum,

and pleura), but thrombi only in the skin and supra-

renal capsules, the author concluded that the arterial

disease was primary and the cause of the deposit _of pig-

ment from the blood.

Professor Meynert read the last paper, entitled

the radiation fibres of the anterior lobes.

The author stated that choreic movements might pro-

ceed from the anterior cerebral ganglion, from the pons,

or from that portion of the gray matter of the cord where
the pyramidal tract ends, though in most cases they orig-

inated in the tirst-named portion of the central organ.

He opposed L'nvericht's theory that epilepsy depends
upon an arterial neurosis and originates not in the cor-

tical substance but in the subcortical motor centres.

The Society then adjourned.

Substitute for Morphine.—A correspondent from
Milton, Wisconsin, writes : "When morphine or opium
makes a patient wakeful or crazy instead of qiiietkig them,

what substitutes or combinations of opium will agree with

them ? You will confer a favor on me by publishing an

answer to this."
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AMERICAN OTOLOGICAL SOCIETY.

Eighteenth Annual Session, held at the Pequot House,

Neto London, Conn., July 14, 1885.

C. H. Burnett, M.D., President, in the Chair.

Dr. Chas. J. Kipp, of Newark, N. J., exhibited the work

of Custav Retzius on the anatomy of the organ of hearing

of vertebrate animals.

Dr. Samuel Sexton, of New York, read a paper on

INFLAMMATION OF THE ATTIC OF THE TYMPANUM.

The greater importance of infiammation arising in the

attic as compared with that arising in the atrium was first

referred to. Two forms of the atiection were considered,

acute and chronic inflammation of the attic, the latter

presenting itself in the form of deep sinuses extending

from the inner end of the canal up into the attic, into

the antrum, and sometimes through the membrana
flaccida.

The atticus tympanicus is that portion of the tytji-

panum lying above a plane extending transversely from
the prominence on the inner wall, formed by the exter-

nal semicircular and facial canals, to the auditory plate

on the outside. Beneath this plane lies the atrium tym-

panicum. The attic is divided below into two compart-

ments, the inner being the larger, by the incus and mal-

leus, the cord, ligaments, etc. These compartments
communicate freely with each other, with the atrium,

with the Eustachian tube, and with the antrum. These
cavities are lined throughout with mucous membrane.

Acute inflammation of the attic may follow catarrh of

the head, the exanthemata, and the entrance of fluids

propelled along the Eustachian tube. The very frequent

occurrence of inflammation of the attic from these causes

is readily accounted for when we remember the Eusta-
chian tube at its tympanic orifice opens by a free sweep
into the attic as well as into the atrium. Irritating fluids

seem always to be better borne in the lower than in the

upper i)art of the tympanum. Inflammation of the attic

may be simultaneous with, or independent of, inflanmia-

tiion of the atrium. It is the more serious from the fact

that swelling of the mucous membrane prevents drainage.

In such cases the membrana flaccida is red, the vascular
turgescence extending above into the external auditory
canal and sometimes downward about the short process
of the malleus. Should the disease progress further, the

inflammation may extend beneath the margo tympanicus
of the auditory plate and be followed by effusion of serum
and blood, which presses away the membrana flaccida

and integument of the canal, i)roducing a bulging sac so
great sometimes as to entirely conceal from view the

membrana tympani, and may entirely fill the canal and
present at the lumen as a |)ur|)lish tumor.

Periostitis of surrounding parts may occur and the in-

flammation may extend downward to the atrium, but as
long as this does not happen and the membrana tympani
is unaffected there may be little deafness. As a rule,

inflaiimiation in some degree extends into the antrum
and mastoid cellules or those overlying the external audi-
tory canal or in the tegmen. If the escape of secretions
into the atrium or Eustachian tube is prevented, the
case is more severe and extension to the cranial cavity
more to be dreaded.
The subject of treatment resolves itself into a question

of drainage and the employment of such constitutional
remedies as tend to check the inflammation and prevent
the formation of pus. Aconite and calx sulphurata were
particularly referred to. Owing to the impossibility of
making an accurate differential diagnosis between the
pains of pachymeningitis and the neuralgic pains of
otitis media, we should be very cautious about trepliining
the mastoid where pain is our only indication. It is

manifestly useless to perform this operation after pachy-
meningitis has set in.

Dr. D. B. St. John Roosa, of New York, had nothing

to venture in regard to the anatomy, but the remedies

mentioned, mercury and calcium sulphide, are not in com-

mon use in the way recommended by the speaker. He
had used mercury in doses of one-tenth to one-fifth grain

and also sulphide calcium without any favorable effect.

He asked Dr. Sexton to describe a case, indicating the

manner in which he would use these remedies.

Dr. Sexton gives the remedies in small doses, fre-

quently repeated. The moment there are symptoms of

l)urulency calcium sulphide is given. He had seen con-

o-estion and swelling over the mastoid disappear under

the use of the calcium.

Dr. J. A. Andrews, of New York, referred to a case

in which the inflammation was most intense in the upper

part of the tympanic cavity. A perforation was established

between the mastoid, antrum, and external auditory canal.

There was a fluctuating point in the superior posterior

part of the canal, which was opened. The patient made
a good recovery.

Dr. Sexton recommended for tlie relief of pain the

use of aconite or Pulsatilla, the latter especially.

Dr. C. R. Agnew said that with children there is always

a certain amount of indefiniteness in the symptoms, and he

asked Dr. Sexton what he would do in a case of acute

otitis media catarrhalis in an infant six months old.

Dr. Sexton replied that he would examine the history,

ascertain the general condition, whether it was subject to

catarrhal trouble, the condition of dentition, and whether

there had been a previous attack of inflammation of the

middle ear. If there were accumulation, he would not

hesitate to let it out. If there were suppuration he

would give calcium sulphide, but if there was only catarrh,

give mercury.

Dr. Charles J. Kipp, of Newark, N. J., was surprised

to hear nothing said of inflation of the middle ear. This

relieves the pain. Where there is protrusion in front of

the membrane, incision gives relief to the suffering.

Dr. Theobald, of Baltimore, had found the instilla-

tion of a warm solution of atropia of great service (four

grains to the ounce), with this cathartics may be com-

bined with great benefit. After perforation of the drum
membrane he would recommend the use of boracic acid.

Dr. C. J.
Blake, of Boston, spoke of the reduplica-

tion of the mucous m.embrane in the upper portion of

the tympanic cavity. This he had found in fifteen or

twenty per cent, of two hundred specimens examined.

They serve to sejjarate the upper portion of the tympanic

cavity from the lower, and are an important element in

inflammation of this part, and may tend to retain secre-

tions.

Dr. Sexton said, in conclusion, that he had used mer-

cury and the sulphide of calcium for the last ten years in

a large number of cases and was convinced that they are

beneficial in a certain number of cases. If he was to

give up anything, he would rather give up the local appli-

cations than give up these internal remedies.

A paper entitled^

the treatment of chronic otitis media

was read by Dr. VV. W. Seely, of Cincinnati, in which

the speaker alluded to the abandonment of the nasal

douche and the posterior nares syringe, and held that all

ajiplications to the naso-pharynx should be made with

care, as all were liable to do harm. All of the points

thus far were to justify the author's condemnation of the

slurring of these cases by specialists in various ways, such

as putting the catheter or balloon into the hands of the

patient or parents, throwing over the treatment of the

throat also to the patient. He claimed that this class of

cases were almost all amenable to treatment, and only

time and patience were necessary to manage them.

The speaker thought that the attention of the general

profession was becoming too much centred on the Eusta-

chian catheter as the only means of treatment, and espe-

cially as the only means of opening the tubes. Often
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catheterization does harm rather than good, and some
application of boric acid and vaseline, or, what is still bet-

ter, of the yellow oxide of mercury and vaseline through
the nostrils, will open the tubes, while the catheter has
little or no effect. He said that salves had almost if not
quite supplanted all other applications for nasal and
naso-pharyngeal troubles.

The speaker concluded his remarks with the following

propositions :

1. That only experience of sufficient length of time
(often lasting over months) in each case can determine
whether treatment shall be continued (daily), or inter-

rupted, i.e., perhaps daily for a week, followed by an in-

terruption of some weeks or months.
2. Only experience in each case can inform us whether

treatment is to be entirely directed to the middle ear, or

entirely to the naso-pharynx or combined against both.

3. Only experience in each case can inform us whether
injections into the cavitas tympani are called for. Under
this head it was stated that direct medication, either of

the middle ear or naso-pharynx as routine treatment was
unwise, till simple inflation had failed.

4. Mechanical dilatation of the tubes is rarely neces-

sary or advisable. Only in extremely dry states of the

tube is dilatation followed by much success.

5. Hearing-tests are not reliable, and hence patients

with great deafness, great loss of bone conduction, etc.,

should not be sent away till the test by trial has been
gone through with.

6. Simple inflation failing, the greatest attention should
be given to the nasopharynx, even though it is in an ap-

parently fair condition.

7. Syringing, douching, and swabbing the naso-pharynx
should be abandoned.

Dr. Charles H. Burnett, of Philadelphia, read a
paper on

THE RELATIONS BETWEEN CHRONIC CATARRHAL OTITIS

MEDIA AND CHRONIC RHINITIS.

The author finds : i. A constant causal relation between
chronic catarrh of the middle ear and chronic rhinitis

and rhino-pharyngitis. The latter is chiefly of the hyper-
trophic form. The atrophic form, which is' made to in-

clude the fibrous degenerations and the sclerotic forms,

as well as the truly atrophic, with shedding of epithelium
and exposure of basement membrane, constitutes about
fourteen and one-half per cent.

2. The appearances of the membrana tympani in the
first or numerous class are very diversified , so much so
as to preclude a predication of the state of the middle
ear and hearing from them alone. In the second cl.iss,

however, the atrophic, the symptoms presented by the
membrana tympani are more uniform and consistent,

and the surgeon is able to predicate from then; more pre-
cisely concerning the aural disease. Yet, on the whole,
the appearances of the drum, taken by themselves, can-
not aid greatly in the diagnosis of chronic aural catarrh.

The faucial symptoms play a very subordinate part in

diagnosis in chronic catarrh of tlie middle ear, because
faucial and throat disease have little or no causal rela-

tionship to aural disease.

3. Tinnitus aurium is more marked in the atrophic
class than in the hypertrophic, as a rule. There is also a
greater patency of the I-'.ustachian tube in the atrophic
forms of aural disease than in tlie hypertrophic, though
it is found in both forms of naso-aural disease. It is

most relieved by treatment of the nares and naso-pharynx.
4. The treatment in the first class should be by cleans-

ing and astringent sprays, with applications of prep-
arations of iodine never stronger than half-and-half. Ni-
trate of silver is not to be used at all in hypertrophic
rhinitis. In the atrophic form, the treatment must be
cleansing, the removal of inspissations, if they occur, and
then the application of stimulant sprays, preferably nitrate

of silver, not stronger than four grains to the ounce of
water.

Where the hypertrophies have become dense and large,

requiring surgical removal. Dr. Burnett thinks the case

should pass into the hands of the rhinologist.

A word of caution is given in regard to the use of the

galvano-cautery in the nares, since it, like the nasal

douche, may lead to inflammation in the naso-pharynx

and middle ear. The aural surgeon should always exam-
ine the nares, being prepared to treat the non-surgical

forms of chronic rhinitis in order to properly cope with

chronic aural catarrh.

Dr. .•\gnew, of New York, thought it was impossible

to apply salves to the whole of the diseased surface by
means of Bowman's probe. He was not prepared to

abandon the nasal syringe. He thought more stress

should have been laid on the importance of hygiene,

which is the most important element in the treatment.

Dr. Roosa agreed with the last speaker that the prin-

cipal and only benefit to be obtained in the majority of

these cases is from proper hygiene. He thought that we
need not continue our examinations very long or repeat

them very often to determine whether or not we may ex-

pect to give the patient any relief. If he finds diminished

bone conduction he considers it unnecessary to go on
and treat that patient.

Dr. E. Williams, of Cincinnati, had been in the habit

of using the Eustachian catheter in every instance where
he thought it indicated. Not only so but he often intro-

duced a flexible bougie through the catheter sometimes
into the middle ear. In some cases of stricture of the

tube this is quite useful.

Dr. Seelv said that since he had adopted the use of

salves as a routine treatment he had had more satisfac-

tion than by any other treatment. They remain longer

in contact with the affected part than do solutions, thus

giving a more decided effect.

Afternoon Session.

Dr. Sexton presented a conversation-tube for the

aural instruction of deaf-mutes. By means of this tube

the patient was able to hear his own voice and compare
it w'ith the voice of his teacher.

Dr. Graham Bell was then introduced and called the

attention of the Society to the greater number of children

who were classed in institutions as deaf-mutes, but who,

under proper treatment and education, could be made
simply hard-hearing members of society. He also re-

ferred to the importance of otologists formulating a list

of causes of deafness to facilitate the proper registration

in institutions for this class of individuals.

Dr. Charles J. Kipp, of Newark, N. J.,
presented the

history of

A CASE OF F.A.TAL EAR DISEASE, BEGINNING AS A CIRCUM-

SCRIBED INFLAMMATION OF THE EXTERNAL AUDITORY
CANAL.

The patient, a married woman, aged twenty-eight, was

first seen nine months before her death. Since the pre-

vious confinement, which occurred four months before

coming under observation, she had suffered occasionally

with severe pain in and about the left ear. There was

swelling and redness of the posterior upper wall of the ex-

ternal canal. There was no perforation and no otorrhcea.

Under the use of leeches, instillations of morphia, and in-

flation of the middle ear, there was decided improvement

in the course of a month, when she passed from under

observation.

Eight or nine months later the pain again appeared,

shortly after a confinement. Examination showed furun-

cles in the ear. There was no involvement of the middle

ear. Tlie patient soon recovered from this, but w.is subse-

quently attacked with severe pain in the head. There was

no evidence of mastoid disease. The patient shortly

afterward died.

At the autopsy there was found evidence of intense in-

flammation over the entire extent of the arachnoid and

pia mater. There was a collection of pus immediately over
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the posterior surface of the petrous portion of the tem-

poral bone. Pus was also found on the pons varolii. A
small abscess was found in the anterior part of the left

lobe of the cerebellum near its junction with the pons.

The mastoid cells were filled with pus. There was only

a thin exudation in the middle ear.

Dr. Burnett reported a similar case in which the pa-

tient died from what was diagnosed as cerebral abscess,

but no autopsy could be obtained.

Dr. E. E. Holt, of Portland, Me., reported

THE PRESENT CONDITION OF A PATIENT FROM WHOM
TERATOID TUMORS WERE REMOVED TWO YEARS AGO.

The patient had remained free of the disease for one
year, when they again appeared and have since progressed

quite rapidly.

THE LOCAL USE OF COCAINE AND BRUCINE IN DISEASES

OF THE EAR

was the title of a paper read by Dr. C. H. Burnett, of

Philadelphia. The speaker had employed both the sul-

phate and hydrochlorate of cocaine in painful affections

of the ear to produce anesthesia. He found neither effi-

cient when the pain was due to inflammation in dense
tissues of the e.xternal auditory canal, as in furuncle of

this part, nor when acute inflammation occurs in chroni-

cally thickened periosteal and mucous tissues in the tym-

panic cavity. The hydrochlorate of cocaine, however, is

efficient to induce local anaesthesia in four per cent, solu-

tion, in cases of not excessive congestion of the skin of

the fundus of the auditory canal and in the membrana
flaccida of the drum membrane, as is observed in acute

cor)'za attended with pain of a not continuous or in-

tense variety. The solution may be applied to the in-

flamed tissues either by mopping it gently upon the

affected portion, or by soaking a small dossil of lint and
laymg it upon the seat of inflammation, both procedures
being done under perfect illumination of the fundus of

the auditory canal by means of the forehead-mirror. But
solutions of cocaine are not competent to produce local

anassthesia in the external auditory canal profound enough
to permit painless incision into it. Local an:esthesia in

the membrana tympani, prefatory to paracentesis, is not
required, as the operation is not painful enough to de-
mand local anaesthesia.

The Doctor had also used brucine in five per cent, solu-

tion with decided success in several cases of ear trouble,

and had produced decided anaesthesia with it.

Dr. E. E. Hoi.t, of Portland, Me., read a paper en-
titled

DOES COCAINE HYDROCHLORATE, WHILE RELIEVING THE
PAIN IN ACUTE OTITIS MEDIA, PROLONG THE CON-
GESTION ?

The Doctor concluded that while cocaine relieved the
pain and for the time holds the inflammation in check,
yet after the effect of the remedy passes off, the in-

flammation goes on unaffected.

Dr. H. Knapp, of New York, read a paper

ON THE DESIRABILITY OF ADOPTING A UNIFORM METHOD
OF EXPRESSING THE RESULTS OF TESTING THE ACUTE-
NESS OF HEARING.

The following nomenclature was suggested in which
the plan pursued in recording the condition of vision is

applied to the hearing :

H= |J-, normal audition for watch.

^'— i8-» normal hearing for whispered voice.

^—ii< normal for conversational speech.

^—v. whisper or speech heard, but not understood,
i.e., qualitative perception of sound.

^'= <^o'=0, voice not heard at all; H= 0, complete
deafness for all sounds.

^— s\..". watch of 24"_hearing distance is heard in

contact.

H=Vir..' watch of 24" hearing distance is heard when
pressed on ear.

H=-jy,;, watch of 2.|" hearing distance is heard when

applied to mastoid.

H=:^,, watch of 24" hearing distance is heard when

applied to temple.

H=-;,^„, watch of 24" hearing distance is heard when

applied to teeth.

H=/j,7, watch of 24" hearing distance is heard when

applied to forehead (glabella).

H=^j-, watch of 24" hearing distance is heard when
applied' to vertex.

H=ij^;, watch of 24" hearing distance is heard when
applied everywhere (ubique).

To indicate that the watch is not heard at the places

indicated, the following are used : H=^-,=0, H=itx,7=
O, etc., means that the watch is not heard in contact

over mastoid, etc.; H = 4'j ,7
= 0, means that bone con-

duction for the watch is lost.

Dr. Knapp was appointed a committee of one to pre-

sent the matter at the coming meeting of the German
Naturalists and Physicians.

PRESBYKOUSIS.

Dr. D. B. St. John Roosa, of New York, applied this

term to the failure of hearing which is incident to old age

and which is not dependent upon inflammatory affections.

It comes on after the age of forty or fifty years. Such

persons hear badly in a noisy room. They hear the

watch badly, but in a quiet room they can hear quite

well. This is characteristic of this affection. In inflam-

matory troubles with the ear, the person often can hear

pretty well in a noise, while in a quiet room he hears

badly. These three symptoms go together : diminished

bone-conduction, hearing worse in a noise, and the dis-

proportion between the ability to hear the voice and the

watch. The conditions on which this presbykousis is

dependent has not been determined, for as yet there have

been no opportunities for post-mortem examinations.

Dr. H. Knapp thought the term presbykousis was not

a good one, because if used in analogy with presbyopia

it would indicate a diminished range of accommodation

of hearing, which would refer more to pitch than any-

thing else. What is meant is senile involution, which oc-

curs in every organ.

Dr. Roosa, in conclusion, said that he thought the

term presbykousis applicable, as its meaning was simply

the hearing of old age. In regard to the hearing better

in a noise, he was convinced that i)atients with tympanic

disease could hear better under such circumstances. He
cited the example of a lady who heard with difficulty

under ordinary circumstances, but who in a boiler-shop

heard the ordinary voice distinctly while her husband
with normal hearing, heard only when words were

shouted.

Dr. Sexton exhibited a glass ear-syringe and an ear-

forceps with several attachments.

Dr. E. Dyer, of Newport, R. I., reported a case of

fistula of the helix in a girl of fourteen.

The following papers were read by title : "A Case of

Chronic Otitis Media Suppurativa, resulting in Cerebel-

lar Abscess, with the .\utopsy," by Dr. O. D. Pomeroy,
of New York ;

" Otitis Media Suppurativa, Mastoid

Disease, Py.-emia, Mastoid Operation, Recovery," by Dr.

G. Bacon, of New York.
The meeting then went into executive session.

The following officers were elected :

President— T)r. J. S. Prout.

Vice-President— Dr. S. S. Sexton.

Secretary and Treasurer—Dr. J. J. B. \'ermyne, New
Bedford, Mass.

Publication Committee—Drs. \'erniyne, Blake, and J.

O. Green.

Committee on Membership— Drs. Carmalt, Kijip, and

Theobald.
Dr. F. L. Capron, of Providence, R. I., was elected to

membership.
The meeting then adjourned.
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OUR LONDON LETTER,
(From our Special Correspondent.

)

MR. wood's lectures on the radical cure of hernia
MR. LUND ON RECTAL AFFECTIONS THE ELECTION

AT THE COLLEGE OF SURGEONS—DISFRANCHISEMENT
FOR MEDICAL RELIEF.

London, July 4. 1885.

An interesting historical resnme of the subject was given

by Mr. Wood in the concluding lecture of his course at

the College of Surgeons on " Hernia and its Radical
Cure." It was, I am sure, news to many of his hearers

that Celsus practised excision of the sac and its cover-

ing ; and that Galen and Pauliis /J-^gineta ligatured the

sac at the superficial ring, and tied up also the cord and
skin. These and many other interesting historical par-

ticulars were recounted by the lecturer. Coming to

more modern times, Mr. Wood made the just protest

that his name had been applied to operations in which
all his precautions were neglected, and also to the em-
ployment of a part of his operation only as the basis for

a new method. The result, in many cases, he said, had
been a want of success, for which, not the operation, but
the operator, was really responsible.

Mr. Wood maintained that the position of those who
maintained that the radical cure should not be attempted
except in the severest cases was untenable. In con-
clusion, he enumerated the rules he had adopted in

his own cases. He said he had adopted the subcu-
taneous plan :

1. In cases of children above five years of age in

whom trusses were useless or unavailable.

2. In cases of young adults, or boys under fourteen,
whose prospects in life were seriously impaired by the
hernial condition.

3. In reducible cases, where the sac was thick and in-

durated from truss-pressure, or where the omentum con-
tinually slipped down under the truss, thus showing that
it was abnormally elongated. He opened the sac, tied

the vessels of the omentum separately, and removed it

below the ligatures. The neck of the sac was tied up
flush with the peritoneum at the deep hernial opening,
and wire or tendon-ligatures applied to the canal and
rings.

4. In all favorable cases of strangulated hernia (both
inguinal and crural), the coverings and front wall of the
canal being necessarily divided to search for the con-
stricting tissues, he opened the sac, examined the con-
tents, removed adhesions and doubtful portions of
omentum, then tied up the neck of the sac, cut it off

short, and removed it altogether (except in congenital
hernia), and secured the walls of the canal and rings, as
in the subcutaneous method.

5. Cases of irreducible hernia, and of large and un-
manageable cases of reducible hernia, in patients other-
wise in good heilth and not above sixty, and in which
truss-pressure entirely failed to render the patient com-
fortable and free from danger, seemtd (said the lecturer)
to justify and require operation (under strict antiseptic
methods). In these cases, as in the last class, the
operation assumed more or less of the character of an
open operation under spray. The sac was freely opened,
tied and removed, but the suturing of the canal and
rings was effected as in the subcutaneous method.

In Mr. Lund's third lecture he spoke of the value, in

cases of proneness to diarrhea and irritability of the
lower bowel, of making a careful digital rectal examina-
tion. He referred to a case of this kind in a lady which
was by this means shown to be due to the irritation of a
fibroid tumor in the pelvis. In another case, a surgeon
about to operate on a fistula discovered an epithelio-
niatous deposit, with contraction of the bowel and a cor-

responding dilatation above, with rupture and abscess as

a starting-point for the fistula. The operation was thus

rendered useless. In discussing the operative treatment

of fistula, Mr. Lund indorsed Mr. Curling's axiom, that

the surgeon who operates for fistula should be his own
dresser. While the incisions are being made, he avoids

the use of water or wet applications to the part. Any
blood or pus is removed by pieces of dry lint or linen

cloth. After the operation, Mr. Lund said he used car-

bolated castor-oil to protect the freshly-cut surfaces from
the irritation of fa;ce?, mucus, or flatus. The oil should

be so prepared as to be clear and bright, and, if applied

freely, no washing of the part is necessary.

The annual election of members of Council at the

College of Surgeons was held on Thursday. In spite of

his known opposition to reform, Mr. Savory was returned
at the head of the poll. The other successful candidates
were Mr. Pemberton, of Birmingham, and Mr. Macna-
mara, of the Westminster Hospital. Both these latter

gentlemen have declared themselves in favor of reform,

and both have been strongly supported in their candida-
ture by the Council of the Association of Fellows of the

College of Surgeons.

The question of disfranchisement for medical relief,

though not exactly a medical question, or at any rate

only partially so, is exciting a good deal of interest jusl

now. As originally drafted, the recent Franchise Bill

did not disfranchise persons who received medical relief.

By an amendment inserted in the House of Lords, how-
ever, such persons resident in Ejigland were disfranchised,

though the amendment was not made to apply to Ireland.

A good deal of agitation is now going on against this

clause in England. Some people appear to think that

being attended by the parish doctor does not make a

man a pauper, though the acceptance of food or lodging

from the parish does. Medical men who have large op-

portunities of judging of the character of the proposed
new voters seem to regard them with but little confidence,

and are inclined to argue that these people will never be
provident so long as they are encouraged to look to the

State to provide them with medical attendance.

OUR PARIS LETTER.
(Fn Special Correspondent.)

DISCUSSION ON ERYSIPELAS TEST FOR DIGITALINE
ASEPTOL—NEW HOSPITAL AT HAVRE.

Paris. July 3. iSfis.

In expressing his opinion on the debate that has occupied

so many meetings of the Academy of Medicine, Dr.

Dujardin-Beaumetz stated that he could not understand
why so much time and controversy were devoted to the

subjects of erysipelas, particularly as nothing new has

been added to our knowledge of the pathology, etiology,

and the treatment of this affection. Erysipelas, he added,

was a yery common affection in the medical wards, and
is in general rather benign ; death from it was altogether

the exception. Professor Hardy entirely agreed with this

opinion. During the last ten years that he has been
clinical professor at one of the largest hospitals in

Paris, he has seen a very great number of erysipelatous

patients, and among them there were only three deaths,

and yet it cannot be said that the three patients died

from erysipelas, as they were at the same time the

subjects of other affections which, of themselves, were of

a fatal character. Dr. Fert^ol remarked that there was a

wide difference between medical and surgical erysipelas,

and that the gravity of the former was not to be com-
pared to that of the latter. It is, however, generally ad-

mitted that erysipelas is a highly contagious disease, and
many of the speakers expressed tiieir surprise at the

promiscuity of erysipelatous patients with those suffering

from other ailments. This led to the proposition emanat-
ing from Professor Verneuil that special wards should he
constructed with the view of isolating erysipelatous
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patients from the others. There is no doubt that there

is much to be done in this direction, and it is a crying

disgrace to a country that is supposed to be in the van

of civilization to have no special arrangement at this pe-

riod of medical history for the accommodation of per-

sons suffering from infectious or contagious maladies, and

yet millions of money are spent on objects much less

useful.

\tr\ great difficulty often attends the testing for digi-

taline, the coloring re-agents indicated by authors being

so little distinct and varying according to the source

of the samples on which experiments are performed.

A[. Lafon, in making some researches, found a new re-

agent which is very sensitive, and permits one to differ-

entiate more distinctly than has up till now been

possible the numerous products employed m therapeutics

under the name of digitaline. This process consists in

treating a trace of this substance by a mixture of sul-

phuric acid and alcohol, and adding to the mixture one

drop of the perchloride of iron. A beautiful greenish-

blue tint is immediately produced which is altogether

characteristic and lasts for several hours. These results

were submitted at a recent meeting of the Academy of

Sciences.

At the same meeting M. Serran drew the attention of

the members present to the antiseptic, antiputrid, and
antifermentescible properties of orthoxy phenylsulphu-

rous acid or aseptol—a syrupy liquid, of a pink or reddish

color, of a slight special odor, not so disagreeable as

carbolic acid, over which it presents, according to the

author, a real superiority, on account of its great solu-

bility in water—to its being much less toxic, and to its

antiseptic qualities being three times greater than those

of carbolic acid. Aseptol can be administered internally

in very large doses without the least inconvenience,

whereas carbolic acid, in doses three times smaller, pro-

duces the gravest accidents.

A new hospital was opened at Havre last week in the

presence of the official authorities of that town and of

the Department of Calvados. The Prefect of the Seine,

and the Presidents of the Academy of Medicine, and of

the Societe de Medecine Publique, were also present.

This is an institution that was much needed in that im-

portant seaport. The hospital, which covers an area of

65,000 square metres, or 71,108 square yards, consists of

seventeen detached pavilions, which are well ventilated

and have a sunny aspect. They are built over a sub-

basement, raised to a good height, in which are estab-

lished promenades for wet weather, reading and recrea-

tion rooms, calorifers, etc. The wards, which are on the

ground-floor, are lofty, measuring seven metres, or about
twenty-three feet, in height. The roofs are ogival, and
the walls are varnished so that they may be easily

washed. The floor is mosaic, which I think is a mistake,

as however closely the pieces may be joined together
the dust will accumulate between them. The pavilions,

eleven only of which are devoted to patients, have
double walls, and the air that fills the space between
them being a non-conductor protects the wards against
sudden changes of temperature. The hospital is lighted

by electricity, and is furnished with all the modern
appliances for disinfecting furniture, linen, etc., which
are established underground, and to which persons from
the exterior can also have recourse. There is also every
variety of baths, which are equally open to the [jublic. A
pavilion is set apart for contagious and infectious dis-

eases, another for cases undefined, and one for conva-
lescent patients.

The hospital was built at great expense, and can furnish

312 beds, each bed costing ¥1,200, and each patient has
a cubic space of 50 metres, or 164 feet, 0.539 i"'^'^'

which seems to me far below tliat allowed by the ordi-
nary rules of hygiene.
A fortnight ago Dr. Gibier was sent to Spain by the

Minister of Commerce to study the progress of tiie

cholera epidemic in that country, and the results of Dr.

Ferran's inoculations as a preventive of the disease.

The French Government has also sent a mission to Spain

with the same object. This mission is composed of Drs.

Brouardel and Charrin, and M. Albaran, who is an in-

terne and a native of Cuba.

PRELIMINARY REPORT OF THE COMMITTEE
ON DISINFECTANTS OF THE AMERICAN
PUBLIC HEALTH ASSOCIATION— REPLY
TO DR. DUGGAN'S CRITICISMS.

To THE Editor of Thk Medical Rkcokd.

S;r : My absence in Europe has prevented an earlier

reply to Dr. Duggan's criticisms. It was hardly to be

expected that a preliminary report, made, by special re-

quest, before tlie experimental investigations undertaken

by the Committee were completed, would be beyond

criticism. But the writer has been surprised that a criti-

cism of this character should have been made by one

who has been daily working in the same laboratory with

him, who for a time was his trusted assistant, who has

received compensation and full credit for all work done

bv him, and who has had ample opportunity to person-

ally call attention to the points which he has seen fit to

criticise publicly. This seems the more remarkable in

view of the fact that I asked Dr. Duggan if he had any

criticisms to make soon after the publication of this re-

port, when there was still time to revise it, if necessary,

before it had been placed in the hands of the public.

Moreover, the only part of his criticism which is valid

was uncalled for, inasmuch as the " Disinfecting and An-

tiseptic Powder" had been withdrawn in a communica-

tion to the Medical News of May 2d, more than a month

prior to the publication of Dr. Duggan's paper in The
Medical Record, June 6th.

The writer alone was responsible for this powder, and

freely confesses that he made a chemical blunder in his

attempt to combine in the same formula the two potent

germicides, mercuric chloride and chloride of lime. The
mistake arose from the fact that in the powder, made as

directed, the yellow oxide of mercury is not formed, and

the two active ingredients remain indefinitely, in sealed

l)ackages, without undergoing change. // is only when

-Later is added that the reaction occurs. But this is fatal

to the usefulness of the powder.

Having made this free confession with reference to

my unfortunate chemical blunder, I shall briefly consider

the other criticisms made by Dr. Duggan ; but first it

seems necessary to state certain facts, which will per-

haps explain why he has seen fit to rush into print with

his criticisms when he had daily opportunity to call my
attention personally to the points he has attempted to

make.
In carrying out a series of experiments upon commer-

cial disinfectants under my direction, by my method, and

at the expense of the Committee on Disinfectants, Dr.

Duggan had his attention drawn to the superior value of

Labarraque's solution, as compared with the various pro-

prietary disinfectants tested. This led to his giving spe-

cial attention, at my request, and at the e.xpense of the

Committee, to the hypochlorites. At the time these ex-

periments were made, Dr. Duggan was (and I believe

still is) in the employ of an enterprising firm of manu-

facturing chemists. I found that through liim this firm

was getting points with reference to our work which were

of value in a commercial way, and which gave them an

advantage over other manufacturers, whose products

were being examined and reported upon. I found also

that Dr. Duggan's work for his employers took so much

of his time that he could not push the work of the Com-
mittee on Disinfectants as rai)idly as I desired. I there-

fore placed the further examination of commercial disin-

fectants in the hands of my efficient laboratory assistant,

Dr. A. C. Abbott. From this time Dr. Duggan ceased

to give me the benefit of his chemical knowledge, and,
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as the limited funds at the disposal of the Committee on
Disinfectants did not enable me to secure the services of

another chemist, I was thrown upon my own resources

;

for the chemists upon the Committee are not located

within consulting distance of the laboratory in which I

work.

What follows will show very clearly, however, that if a

biologist may go astray on chemical questions, chemical

experts are not infallible ; and that something more than

laboratory training is necessary in judging of practical

questions relating to the use of disinfectants. This is

shown by Dr. Duggan's criticism relating to the directions

given for disinfecting clothing with Standard Solution No.
4. He says :

" We would suggest burning the clothing

as preferable to this treatment, for when they are taken

out of this solution they will be of a dark yellow color,"

etc. Now as a matter of fact no discoloration occurs

when soiled clothing is treated in the manner directed.

A small piece of perfectly clean goods immersed in a

considerable quantity of the solution, diluted as directed,

is slightly stained, especially if distilled water is used in

making the dilute solution. But the organic matter

present in soiled clothing, and even in new goods, very

quickly neutralizes the small amount of potassium per-

manganate present—less than half a grain to the gallon

—

and no discoloration occurs. A worn sock and two
small pocket-handkerchiefs, slightly soiled, immersed in

a quart of the disinfecting solution caused the color due
to the presence of the permanganate to disappear in less

than two minutes ; a clean pocket-handkerchief immersed
in the same quantity of the solution for two hours was
very slightly stained. This possibility of staining was
fully considered by the Committee before the recommen-
dation was made, and since Dr. Duggan's statement that
" burning the clothing would be preferable to this treat-

ment," three members of our Committee have repeated
the experiments, and find that this is something more
than a gross exaggeration. From a practical point of

view the objection is entirely without foundation. . If the

permanganate were really objectionable on this ground it

would be a very simple matter to reduce the quantity
prescribed " to give color to the solution," for ten or
twelve grains per gallon would suffice for this purpose.
The intention is to give color to the concentrated solu-

tion and not to the dilute solution, which is made by
adding one ounce of this to the gallon of water.

So far as injurious action upon clothing is concerned
Standard Solution No. 4 has a decided advantage over
solutions of the hypochlorites on account of the bleaching
action of those salts.

Again, with reference to the application of Standard
Solution No. 4 to plastered walls. Dr. Duggan says :

" Of
course, Standard Solution No. 4 would color walls the
same as it would clothing." It is not well for a critic to

say " of course " about a thing of this kind when it is so
easy to make the experiment. Two members of the

Committee on Disinfectants have made the experiment,
and are able to testify that no discoloration occurs.

The suggestion that the inmates of a room disinfected

as directed might subsequently suffer from mercurial
poisoning has no value, inasmuch as after the applica-
tion of the disinfecting solution the walls and ceiling are
to be " whitewashed with a lime-wash " (no yellow dis-

coloration results from this), and "the floors and wood-
work to be well scrubbed with soap and hot water."
The criticism which affirms that the addition of one

pound ofcorrosive sublimate for every five hundred pounds
of the contents of a privy-vault would accomplish little

more than would be accomplished "by dropping a sulphur
match into the vault," is hardly entitled to serious con-
sideration. This criticism, moreover, is based upon the
assumption that the mercuric chloride is to be added in

solid form, whereas our directions explicitly state that it

is to be used in solution. Dr. Duggan speaks of the
difficulty with which mercuric chloride dissolves, and
says that " in such a mass of fecal matter every particle

of it would probably become encysted in an envelope of

the insoluble albuminate, and remain so indefinitely."

The Committee did not for a moment contemplate the

use of the undissolved salt, and prescribed a standard

solution on account of the difficulty with which mercuric

chloride dissolves. After giving the proportion in which,

in its judgment, this agent should be used, it explicitly

directs the use of Standard Solution No. 4, diluted with

three parts of water; and says further, "All exposed
portions of the vault, and the wood-work above it, should

be thoroughly washed down with the disinfecting solu-

tion."

For the disinfection of excreta, in small quantities, in

the sick-room, the Committee has given precedence to

the solution of chloride of lime (Standard Solution No. i)

on accounts of its rapid action. But for masses of ma-
terial in privy-vaults the solution of mercuric chloride is

preferred for the following reason :

The chloride of lime solution in contact with organic

material is promptly decomposed, and if the organic ma-
terial is in excess and a certain number of germs escape
destruction, they may subsequently develop in the pres-

ence of fresh supplies of pabulum. But the mercuric
chloride remains in the vault indefinitely in a potent form
—for the albuminate of mercury is a potent germicide

—

its wonderful restraining influence upon the development
of germs comes into play even when it is present in too

small a quantity to destroy the vitality of germs with

which it comes in contact. I would here call attention

to the fact that I have demonstrated by actual experi-

ment that mercuric chloride does sterilize semi-solid

fseces, when a solution of one-half the strength of that rec-

ommended in our preliminary report is well mixed with

the material {Medical yews, February 2 t, 1885, p. 208).

Finally, I would say that the Committee on Disinfec-

tants invites unprejudiced criticism, and will be glad to

avail itself of all information attainable, in order to ac-

complish the whole object which it has in view, viz., to

give the public the best possible information with refer-

ence to practical disinfection. But this object can be as

well attained if the critics will communicate directly with

the Committee, and this course will save valuable time

arid printer's ink.

I would say, in conclusion, that I do not understand
what additional force Dr. Duggan's criticisms receive

from the signature of C. T. McClintock, A.M., attached

to his paper.

Geo. M. Sternberg, M.D.,

Major and Surgeon U.S.A., Fellow by courtesy in Johns
Hopkins University, Chairman of the ComiHitttf.

LETTER FRO.M THE CITY OF MEXICO.
To THE Editor of The Medic\l Record.

Sir : As your paper has more than once published cor-

respondence from various places in this country, I hope
the following will not be altogether without interest to

your readers.

The most striking features of medical life and hygiene

in this country and during the last few years have been
the following :

1. .\ constantly and disproportionately increasing

mortality in the capital of the Republic ; having been a

couple of years ago 240 to 250 per week, and having

run up lately to 300 a week, the population being over

250,000, and probably not reaching 300,000. Certain

it is that the population has increased during late

years, but not in such a proportion as the death-rate ;

for ten years ago the population of the capital was

already estimated to be 250,000. The above figures

give the city of Mexico a yearly death-rate of 50 per

1,000, or I in 20 ; while the city of Guanajuato is still

worse off than the capital, showing a death-rate of 74.4

per 1,000, or |i in 13.4 a year, the population being

58,000 souls. The lead among the prevailing diseases
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belongs to diarrhoea and other intestinal troubles (often

of alcoholic origin), pulmonary complaints (pneumonia,

bronchitis, tuberculosis), and typhus. A great deal has

been talked and written about the causes of the daily

orowing worse hygienic state of this place, but nothing

has been done. It is evident that the tilth of three hun-

dred and fifty or more years, and the absolute lack of

drainage and sewers, must be the most important factors

of such a pitiable condition.

2. Another important accident has been the appear-

ance of severe epidemics of yellow fever on the Pacific

coast of -Mexico, a calamity that for more than two

hundred years, it is said, did not take place. It is not

ascertained how yellow fever this time happened to be

carried across the continent ; it may be that the work on

the interoceanic railway over the isthmus of Tehuante-

pec, with a considerable accumulation of unacclimated

people, had something to do with it. The places most

cruelly visited, twice m two consecutive years, have been

Coliiiia, San Bias (where last year six hundred people

died out of a total population of two thousand), and
Guaymas in Sonora.

3. The investigations of Dr. Carmona y Valle into the

origin of yellow fever and its protective inoculation. As
your paper has already briefly mentioned the trials of Dr.

Domingo Freyre and Dr. Carmona, it may be time to

say a few words about the litters ideas and practice.

Dr. Freyre takes particles of the entrails of yellow-fever

corpses—for instance, of hver, heart, or brains—puts

them in appropriate liquids for cultivation, and of- the

fourth culture he takes a particle again, and inoculates

it. Dr. Cannone claims that the yellow-fever germ is

not reproduced in that way, and consequently Dr. Freyre

only inoculates broth, etc.

Dr. Carmona has found in all the liquid and solid

tissues of yellow-fever patients one and the same micro-

scopical fungus, identical with the " peronospora lutea."

He considers that to be the characteristic of yellow

fever. The easiest way to get that " peronospora lutea,"

or rather its " zoosporon," is to take a quantity of urine

and to evaporate it. The drj- sediment contains the

vaccin matter against yellow fever. -\ minimum of this

sediment is diluted in distilled water and injected hypo-
dermically.

Physicians versed in the use of the microscope pre-

tend that the ''peronospora lutea" is found in every

urine of every body, if it stand a certain time exposed to

the air, or if the recipient vessels have not previously

been perfectly well cleaned. Your correspondent has

no pretension to be a judge in the matter ; however, if

the " zoosporon " of "peronospora lutea" is not the

cause of yellow fever, its introduction in the living might
still prove to be a preservative against the terrible

scourge.

Several thousand people have been inoculated by Dr.
Carmona's method, and experience will soon show
whether he has made a mistake or a great discovery.

F. S.
City op Mexico, June 29, 1885.

NEURONYMY.
To THE Editor of The Medical Record, m

SIR : In the report of the recent meeting of the Amer-
ican Neurological .Association in The Record for June
a 7th, page 713, and in the editorial, "Brain Nomencla-
ture," page 708, the words nenronomy, paronomy, and
heteronomy should be neuronymy, paronymy, and heti-r-

onymy. There may be room for a difference of opinion
or taste as to which of the two forms, oro/xa, onom, and
2w/ia, onym, should be used in combination, but the
latter occurs in synonym, eponym, and paronym, which
are given in English dictionaries, and in mononym, dionym,
etc., recently suggested by Dr. Coues, as well as in my
own organonymy and toponymy. The three words in ques-
tion are correctly printed on the program of the meeting.

Time failed for the public discussion of my address,

but in private conversation with two well-known and pro-

gressive members of the Association, one of them ex-

pressed a preference for the unchanged Latin names

(e.g., commissura media), while the other would rather

render them into ordinary English (e.g., middle commis-

sure) by translation or heteronymy. My mononym for

the Latin dionym is medicommissura and its English par-

onym, medicommissure, permitting the formation of the

adjective medicommissural. It will be seen, therefore,

that my position is strictly intermediate between the

classicalism which may appear pedantic (e.g., iter a tertio

ad quartum veniricubnn), and the vernacularism (heter-

onymy) which may be undignified (e.g., worm, body of

Luys, and ''passagefrom the third to thefonrth ventricle").

I am neither surprised nor disturbed at the reluctance of

teachers and writers to change their accustomed modes

of expression, but my belief that the English neuronymy

of the not far distant future will consist chiefly of mono-

nymic paronyms (English forms of Latin names of a

single word each) is certainly not shaken by the incident

just mentioned. On the contrary, as a not unhappy

mean between two extremes, I am reminded of Lord

John Russel, who " knew he was right because all parties

found fault with him." Burt G. Wilder, M.D.
SiAscoNSET, Nantucket, Mass., July 3, 1885.

^cuT ^ustriimeuts.

A NEW TISSUE OR TRACHELORRHAPHY
FORCEPS.

By GEO. COWAN, M.D.,

The difliculty of clearing out the angles nicely between

the flaps in lacerations of the cervix, so as to bring the

planes of incision to their true line of intersection, is a

well-recognized one ; and no apology to the profession is

necessary for inflicting upon its consideration a new in-

strument in the shape of a tissue forceps.

Everyone who has had to operate upon
irregularly-shaped,unsymmetrical lacera-

tions, filled with tough cicatricial tissue,

has experienced the difliculty of locat-

ing and controlling, with a proper de-

gree of precision and ease, the lines of

incision with the instruments used for

cutting, whether they were the curved

scissors or scalpel. I have, therefore,

had the Messrs. George Tiemann &
Co. construct for my use the tissue-

seizing forceps illustrated by the ac-

companying drawing.

The blades are designed to transfix

and then clamp firmly small areas or

layers of tissue between their grasp, and
at the same time to serve as a me-
chanical guide which limits and directs

the scalpel or scissors in any given di-

rection of dissection. They nest or

spoon together like a pair of silver forks ;

one of them having small sharp tines or

prongs like those of a common eating

fork, while its comijanion presents a

flat surface to its fellow, and is armed
with short, sharp, and very small teeth,

which interdigitate with the tines or

prongs. The method of using it is as

follows : The lined blade is first thrust

in underneath the tissue to be removed, A\
when the clamping blade is pressed f^^
down upon it, and its hold secured by
a catch spring and the small teeth, which bury them-

selves in the tissues.

A scalpel or curved scissors now is made to cut along
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under the surface of the tined blade, freeing the instru-

ment from its position where it has been embedded in

the tissues, and leaving the separated tissue adhering by

one end. Underneath this detached portion the pronged

blade can be reinserted as often as necessary, and the

whole finally taken off in one continuous layer ; or the

whole piece may be left at the point of intersection of

the opposite side, to be removed by uniting the two

planes of dissection at the proper centre. The tissue

may in this way be so removed as to make any an-

gle at the pleasure of the 0]ierator, and clear of all

togs and shreddy bits of tissue which the bistoury or

scissors often leave behind. The workmanship is in ac-

cordance with the well-known skill and excellence of the

manufacturers.

^tnwy |1[cxxis.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from July 19, 1S85, to July 25, 1885.

Elbrey, F. \V., Captain and Assistant Surgeon. Sick

leave of absence further extended four months on sur-

geon's certificate of disability. S. O. 162, A. G. O.,

July 17, 1885.

Strong, Norton, Captain and Assistant Surgeon.

Ordered for temporary field duty with battalion Eighth

Cavalry, at Hillsboro, N. M. S. O. 34, Headquarters
District of New Me,xico, June 27, 18S5.

Everts, First Lieutenant and Assistant Surgeon.

Ordered for duty as Post Surgeon, Benicia Barracks,

Cal. S. O. 70, par. 3, Department of California, July

22, 1885. (Modifies par. 2, S. O. 68, c. s.. Department
of California).

WiNN'E, C. K., Captain and Assistant Surgeon. Or-

dered for duty at Benicia Arsenal, Cal. S. O. 70, par. 3
Department California, July 15, 1885. (Modifies par. 2,

S. O. 68, c. s.. Department of California).

plcdicaX Items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending Jtdy 25, 1885 :
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ASTHMA.
Bv J. MILNER FOTHERGILL, M.D. Edin., Hon. M.D.

Rush Med. Coll., III.

hospital fx)r diseases of the chest
(victoria park).

Asthma is a term applied to totally different conditions.
Its meaning is changing, hence the confusion. Accord-
ing to Dr. Johnson, in 1824, asthma is "a frequent dif-

ficult and short respiration." According to Dr. Nuttall,

1880, asthma is " a chronic, intermittent disorder of res|)i-

ration ; the term is also sometimes applied to an)' chronic
difficulty of breathing." Of old the term had no definite
meaning, covering the ground now embraced by " dysp-
nc£a." At the present time a medical teacher uses
the word "asthma" only when he .«ipeaks of a condition
of hard breathing brought about by spasm of the circular
muscular fibres of the bronchije. A lay person will use
it in Dr. Xuttall's second sense " any chronic difficulty

of breathing," as in emphysema, pulmonary congestion
from a mitral lesion, or any other cause of dyspncea.

Spasmodic or bronchial asthma is an affection which
comes on suddenly, and varies in intensity and du-
ration, from a mere thickness of the wind to a terrible

choking, from a few minutes to several days. When an
asthmatic attack is on the patient's energies are bent to
the act of breathing. There is a look of earnestness upon
the features, which are pale and clammy, or even livid,

according to circumstances. The shoulders are fixed so
as to get the advantage of the pectoral muscles as ac-
cessory respiratory nmscles. Very conmionly the indi-
vidual is spare and of the neurosal diathesis. After
repeated attacks the shoulder-tips stand forward more
angular than normal, so that the lean asthmatic may be
recognized in the streets. A girl of ten on whom these
characters are already stamped came under notice while
writing this paper. An asthmatic, like a dyspeptic, is

often an intelligent person ; both having usually highly
developed nervous systems.

At other times asthma is found with the truly emphy-
sematous individual with the barrel-shaped chest, and a
high-colored complexion ; a matter which will be referred
to again later on.

The circumstances under which spasm of the bron-
chial muscular fibres is set up vary. With the susceptible
nervous system it may have as its causal relations some
mental disturbance, as emotion even ; or in a woman the
perturbation of the catamenia may, and commonly does,
excite it. Probably this aspect of asthma as a true
neurosis has not been sufficiently considered. Then it

has relations to food ; and an attack may follow a good
dmner. The late Hyde Salter pointed out that when
asthma has such causal relation it is apt to come on in
the stiiall hours of the morning

; and that if the asthmatic
will sit up awake till the hour is past, he can escape the
attack, which certainly comes on if he allows the hour
of its approach to find him asleep. In one asthmatic
patient a non-nitrogenized dietary is enforced by her
asthma

; akreophagy alone renders life tolerable. As
we are seeing gouty neuroses of the heart of various
kinds so gouty disorders of the respiration are looming
up. In one case of sudden thick wind in a gouty man
the attack, after lasting six-and-thirty hours, passed off

with a sharp bilious purging. The older writers spoke of

"gouty asthma," indeed. Of course, all know its relation

to the inhalation of irritant matters, mechanical or chem-
ical In such cases organic changes in the lung are set

up in time. Needle-grinders, masons who hew fine

stone, like that of the Edinburgh quarries, potters who
inhale the fine dust of biscuit-ware, millers, bakers,
feather-dresses, millstone pickers, all, indeed, who inhale

fine particles, suffer from asthma ; and in time broncho-
pneumonia, which is fatal if they do not change their oc-

cupation.

There are other relations, however, of bronchial asthma
which may profitably be considered. In persons of a
highly developed nervous system the starting-point of
asthma is commonly a cold. The bronchial lining mem-
brane is so made irritable, with the consequence of this

condition in turn starting bronchial spasm. There is

some obstruction to the breathing in consequence of the

swollen mucous membrane, which measurably lessens
the lumen or calibre of the finer bronchial tubes. Super-
imposed upon this comes the spasm of the bronchial mus-
cular fibres, and then an acute condition of "asthma ''

is

set up. Such is the natural history of attacks of asthma
in some very charming young women.
The recognition of the causal relations of an asthmatic

attack clears up the line of treatment to be adopted. In
pure primary spasm the fuming remedies are of service.

When secondary to bronchial irritation then inhalations
of medicated vapor are more likely to be of service.

In the latter case the treatment of the first stage of bron-
chitis (which will be considered in the article treating of
bronchitis) is also indicated. Such, then, are the ordinary
relations of spasmodic asthma in persons of the neurosal
diathesis.

Persons of a totally different build and physique are
subject to truly asthmatic attacks, which follow upon
chronic bronchitis and emphysema. In these cases, along
with sacculated conditions of some portions of the air-

tubes are found other areas of thickened muscular tis-

sue
; and in these tracts of muscular hypertrophy spasm

is common. Habitually " asthmatic ' (in the popular
sense), they are liable to attacks of "asthma" to boot

—

engrafted on the chronic dyspnaa, and causing acute dis-

tress. Here the treatment of the attack is that of spas-
modic asthma—however brought about.
There are two conditions under which asthma spas-

modica is simulated. There is pulmonary congestion
from disease of the heart ; either a mitral lesion, a fail-

ing left vertricle, or dilatation, or temporary distention
of the right heart. Wherever the blood-flow through
the lesser or pulmonic circulation is obstructed the con-
dition is one liable to sudden aggravation with acute dis-
tention of the right ventricle. Such a condition is com-
monly spoken of as "cardiac asthma"

—

± not inappro-
priate term.

The other is flatulence. When there is a sudden de-
velopment of gas in the intestines, the diaphragm can not
descend, and the acute difficulty of breathing is experi-
enced. Whenever from any cause (pulmonary or car-
diac, or, indeed, hepatic) there is venous fulness of the por-
tal circulation, and with that venous congestion of the
mucous membrane of the alimentary trad, gas is given
off, often in considerable quantities. In old-standing
cardiac disease, in old-standing disease of the respira-

tory organs, and especially in emphysematous conditions,
such sudden evolution of gas is common ; and when elas-
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tic gas interferes \vith the descent of the diaphragm and
presses upon the right chamber of the heart, acute dis-

tress is experienced. The sufterer will often call such an
attack "asthma," andean find dictionary warrant for his

use of the term. In chronic emphysema the diaphragm
is the great matter in inspiration ; and when it cannot
descend, very acute distress and breathlessness result.

jVo wonder these sufferers speak of " the wind " with con-
siderable empressment!
When the physician is called in to a case of " asthma "

his first business is to differentiate the particular case be-
fore him, and refer it to its proper class. So soon as this

is done the treatment suggests itself naturally therefrom.
In "hay asthma" the existing cause is the pollen of

certain plants, and specially the anthoxanthum odora-
tura. Here avoidance of the cause does away with the
whole train of results. If the sufferer can manage it, a
sea-voyage at the season would save him from his asthma.
How far " hay asthma " is amenable to any line of treat-

ment here to be suggested the writer can not say ; it is

not a malady grave or serious enough to come, or be
brought under his notice.

Primary spasmodic, or bronchial asthma, in persons of
neurosal temperament involves two lines of assault.

There is the treatment of the attack and the treatment
of the interval. When the attack is on, then something
which will relax the muscular spasm is indicated. For
the last fumes are in vogue. Nitre or touch-paper (brown
paper soaked in a strong solution of saltpetre) may be
burned. Himrod's powder, the solace of the late Lord
Beaconsfield, is held in high repute by sundry well-known
physicians liable to attacks of asthma. Cigars de Jay
are the favorite resort of others. With some tobacco is

sufficient. With others cigarettes of datura tatula, or
datura stramonium are found serviceable. With most
asthmatics these " fuming " remedies give relief—more
or less complete

; but with others (fortunately for them
Isut a small class) these fuming remedies are useless and
inoperative. \n emetic is the only measure of any service.
In one case where the lean of animals has to be eschewed
entirely, on account of the asthma set up by any indul-
gence therein, an emetic or a bad night are the alterna-
tives. .A. scruple of ipecacuanha powder at bedtime en-
sures a fairly unbroken night ; but this is a terrible alter-
native. Food has to be taken early in the day, otherwise
the emetic is impotent to give relief. It is a life of misery,
yet borne courageously. Then local applications by
means of vapors (produced by the spray) give rehef in
some cases. Sulphurous acid, nitrate of silver, and
other medicaments have been tried with advantage. At
one time lobelia intlata was a fashionable remedy in
asthmatic attacks, and is certainly worth a trial in many
cases, though a nauseous remedy.
Then as to the treatment of the interval. First and

foremost comes belladonna, a potent stimulant to the re-
spiratory centre, while at the same time it relaxes all

circular muscular fibre (this statement is made deliber-
ately). Then ipecacuanha is good, and the two may be
combined in pill advantageously. Arsenic often gives
good results. Of course the vegetable tonics of all kinds
and hicmatics suggest themselves ; it is unnecessary to
run over the gamut of tonics. Locality is a great matter.
In one place the asthmatic is at ease ; in other places
residence is one prolonged agony. Change of locality is

a matter to be discussed in all severe asthma. In cata-
menial asthma sometimes it is enough to give belladonna,
or bromide of ammonium, as the case may be, at the
flux, with some appropriate treatment in the interval.
In asthma caused by the inhalation of irritants change of
occupation may be essential to relief. The grinder or
mason may enter the police force or enlist. Then there
IS asthma secondary to an irritable congested condition
of the bronchial lining membrane, catarrhal asthma.
Here inhalations of steam, plain, or medicated, give
great relief. To relax the turgid vascular mucous mem-
brane (see article on Bronchitis) is to give relief. It is

usually a persistent first stage of bronchitis, of a dry

membrane with arrested secretion, which starts up the

spasm. Fuming remedies here usually rather aggravate

than allay the condition. Hence the importance of a

correct diagnosis as to the causation of the spasmodic
condition when called in to a case of spasmodic asthma.

How far a chronic irritable condition of the bronchial

lining membrane underlies recurrent asthma is a subject

needing further investigation ; it seems probable enough.

That such a condition should exist in persons of the

neurosal diathesis-—the chosen subjects of asthma—is in

harmony with one's experience of such persons ; a dis-

tinct class, having features of its own. Asthma, neuralgia,

migraine, dyspepsia, neurosal skin affections, as herpes, in

women dysmenorrhcea and disturbances called hysterical,

are the maladies which these "neurotics" step into as

part of their inheritance.

Cardiac asthma carries with it its own appropriate

treatment. Here the matter par excellence is the dis-

tention of the right ventricle, threatening paralysis in

diastole. To prevent this untoward event two measures
suggest themselves. One is to relieve the engorged
venous system and right heart by venesection ; and cer-

tainly in all grave cases the lancet should be brought
on the scene. Relief being so afforded the distended

muscular chamber can once more contract upon its con-

tents. The other is to flog on the heart by the external

application of heat, as hot poultices to the front of the

chest, or hot water in an india-rubber bottle (as that used
to warm the bed), and by stimulants, .\lcohol (in un-

stinted quantities if need be), ammonia, digitalis, strjxh-

nia, belladonna, all are useful. Sometimes alcohol is the

only measure at hand, and must be used freely. In a

lone farm-house the whiskey-bottle may be the only avail-

able medicine. To push stimulants and to bleed at one
and the same time are not antagonistic measures ; and
the combination is indicated in severe cases.

In cases presumably of gouty origin a mercurial fol-

lowed by a sharp dose of laxative medicine is the first

step to take. Indeed, in other cases experience may
have taught the sufterer that prompt action upon the

liver will commonly avert or abort the attack. Asthma,
like epilepsy, is in some cases preceded by the free

indulgence of the palate or neglect of the bowels. Atten-

tion to the general health and the correction of every-

thing amiss are often as essential as a complete equip-

ment of fuming remedies for an asthmatic.

Asthma (or dyspncea) of flatulent origin is a very com-
mon occurrence with many persons, and specially invalids.

Here, of course, the fuming remedies are useless. Emet-
ics may give relief. Carminatives certainly do. Essence
of ginger or peppermint, cayenne in pill with bread-

crumb, sal volatile, all are good. But perhaps best of

all is the old Scotch wife's plan (advocated eloquently

by the late Sir James Young Simpson, Bart.), viz., to put

as much black pepper as will lie on a sixpence or a dime
into a teacup, and fill half up with hot water ; then drink

all. This can be repeated at short intervals if necessar)'.

It is quite clear that in each and every case of asthma,

indeed, perhaps every attack, no stone should be left un-

turned, and every association should be weighed in rela-

tion to it. .Attention to the causation will guide the

treatment in one case ; the experience of the afflicted

individual at other times is invaluable in giving direction

to our therapeutic endeavors. Asthma is a complex
matter, with ditVerent pathological conditions (speaking

of the term in its broadest sense) and varied clinical

features. Equally capricious is the malady in its amen-
ability to remedial measures ; as variable as a coquette

with her favors. What suits one case utterly fails with

another—to all intents and purposes as like it as two
shrimps are to each other. No one can tell why or

wherefore ! The locality which is preservative against

asthma with one may provoke it with another asthmatic.
" A gentleman, mentioned by Dr. Bree, could never

sleep in the town of Kilkenny, in Ireland, without being
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attacked by asthma ; and Lord Orinond could never

sleep out of the same place without suffering in the same

way ' (Forbes).

But, granting all this, it is possible to so approach

most cases of asthma as to elicit its associations, and on

a correct and ample diagnosis to assail it on a distinct

principle, and so to cope with it successfully, provided

sufficient pains be taken in each case.

EXTRACTIOX OF A LENS, DISLOCATED L\TO
THE vrrREOUS, WITH THE AID OF DR. C.

R. AGNEWS BIDENT.'

By DAVID WEBSTER, M.D.,

James B , aged sixty-eight, a native of Scotland,

salesman in a lumberyard, of correct habits and of good

general health, received a blow upon his right eye from

a chip of wood which he was chopping some time in No-
vember, 1883. There was immediate loss of vision, with

severe pain, and considerable ecchymosis of the lids fol-

lowed. Under the care of his family physician the pain

and inflammatory symptoms subsided, but the disturb-

ance of vision remained. This led him to seek expert

advice, and in February, 1884, some three months after

the injury, he consulted Dr. C. R. .Agnew at the College

of Physicians and Surgeons. He was found to have a

dislocated lens, but as the eye was "quiet," and as the

vision of the other eye was fi, no operative interference

was advised. He visited the clinic at the Manhattan
Eye and Ear Hospital a few times with like result.

From that time nothing noteworthy in his case occurred,

except some impairment of the sight of his left eye from

incipient cataract, until Friday, May i, 1885, when he

awoke before daylight with a severe pain in and around

his right eye. He was, at the same time, attacked

with cramps in the stomach and vomiting, which con-

tinued through the forenoon. On looking at his eye by

means of a mirror he found that it was bloodshot, and
that the color of the pupil had changed from black

to white. In the evening of that day he was seen by
Dr. Neil J. Hepburn, .\ssistant Surgeon to the Man-
hattan Eye and Ear Hospital, and to him I am indebted

for careful notes of the case. Dr. Hepburn found a cata-

ractous lens incarcerated in the pupil, partly in the vit-

reous and party in the anterior chamber. He noted ex-

treme ciliary injection and increased tension, with vision

reduced to perception of light. He applied a four per

cent, solution of cocaine hydrochlorate freely several

times, at intervals of a few minutes, but this had no ef-

fect in relieving the pain. He then resorted to the use

of the sulphate of atropia, a solution of four grains to the

ounce, which gave considerable relief, but which did not

release the lens from the grasp of the pupil during the

time that he remained with the patient. The use of

atropia was continued, at regular intervals, until I saw
the patient the next day at 3.45 p.m., along with Dr. Hep-
burn and Dr. M. Donnelly. The lens had, by that time,

become disengaged from the pupil, and was lying loose

in the vitreous humor, a portion of its periphery present-

ing at the lower border of the pupil. On the slightest

movement of the eye it lloated about freely, appearing to

have no attachment in any direction. The pain had
mostly passed away, and the tension of the globe was
nearly normal. The eye was still very red, however,
and the vision had not risen above perception of light.

Having decided to attempt the extraction of the dis-

located lens, a four per cent, solution of cocaine liydro-

chlorate was dropped into the eye half a dozen times at

intervals of a minute or two, the eyelids were separated
by a Graefe's speculum and the conjunctiva of the upper
part of the eyeball was seized with fixation forceps in

* Read before the .\incrican Ophthalmological Society, July 15, 18E5.

order to steady the eye. Dr. Agnew's bident was then

passed through the temporal side of the eye-wall, the

points of puncture being about three millimetres back of

the sclero-corneal junction, and was swept around back

of the floating lens, which was easily pressed forward into

the anterior chamber and against the cornea, by depress-

ino- the handle of the instrument and thus elevating its

points. The bident was then pressed forward and made

to transfix the na^al wall of the eye, the points of counter-

puncture being about two millimetres from the limbus

cornese.

Ttie lens being thus safely secured in the anterior

chamber, I made, with a Graefe's knife, an incision down-

ward of about the same size and position as in ordinary

cases of cataract extraction. I then tried to pass a wire

spoon between the lens and the bident but failed to do

so because the latter had been pressed too firmly against

the former before transfixing the opposite wall of the eye.

The central portion of the lens evidently protruded back-

ward between the prongs of the instrument. I therefore

withdrew the bident, and the lens, remaining where the

bident had placed it, because adherent to the cornea,

was removed with the spoon without difficulty. The

speculum was quickly removed, so that only a few drops

of vitreous escaped. A flannel bandage, with absorbent

cotton, covered with a black silk mask, constituted the

dressing. Dr. Hepburn took charge of the patient and

I did not see him again until after his recovery.

The bandage was removed on the fourth day, and a

drop of a four-grain solution of eserine was instilled to

draw the iris away from the wound. The eye was opened

and carefully inspected on May 9th, seven days after the

operation. The wound had healed, and there was an

adhesion of the iris at its outer extremity. The patient

easily counted fingers with the eye, although some lens-

matter still remained in the pupil. At no time after the

operation was there any pain. The lens-matter gradu-

ally settled down and disappeared by absorption, while

by the use of eserine the synechia became so attenuated

and stretched that the pupil was nearly circular.

June 15th.—R. V. = ^&^, made J^'jj with + -^V ;
L. V.

=
fj-,

made f ;} with -f '^\. The patient has been at-

tending to his business since June ist.

July 13th.—R. V. = y'ju'
^^'''h + i'i-

So far as my ob-

servation goes this case is unique. Here we have a dis-

located crystalline lens, which has been ploughing about

through the vitreous for over a year, and finally becom-

ing accidentally incarcerated in the pupil, and setting up

a glaucomatous inflammation, threatening the destruc-

tion of the eye, removed with very little difficulty, and

the eye saved with vision sufficient to rank as a " suc-

cess " after an ordinary cataract extraction. Before the

invention of the bident such an eye would probably have

been enucleated for the relief of pain and to prevetit

possible sympathetic inflammation. Or perhaps an iri-

dectomy or a paracentesis would have been performed,

leaving the dislocated lens in the eye, with all the con-

ditions necessary to repeated attacks of inflammation,

leading possibly to total blindness. With the bident

I believe many an eye will be saved which, without it,

would have been inevitably lost. It may not be appli-

cable to all cases of dislocated lenses. I certainly should

not use it where the lens is already dislocated into the

anterior chamber, or even where the dislocation was only

partial, but in all cases where the lens is floating about

in the vitreous, and can be brought into view, I think the

instrument may be used with advantage. Without the

bident I do not think it is always possible, even when
the dislocated lens can be plainly seen, to remove it

from the eye, even with great loss of vitreous. If a lens,

becoming dislocated during the initial steps of an ordi-

nary cataract extraction, sometimes disappears in the

depths of an eye, and cannot be fished out with hook

or spoon by the most expert operator, how much more

liable is such an accident to occur in a case where the

lens is already loose in the vitreous. But if with the
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bident you press the lens into the anterior chamber and

hold it there, you are not only sure of getting it out of

the eye, but its presence acts as a kind of a plug to the

pupil, preventing escape of vitreous. The objection to

wounding the ciliary body in this way I do not consider

a grave one. The clean punctured wounds heal without

much secondary cicatricial contraction, and, in the two

cases in which I have seen it used, have left no visible

scar. Those who have practised "Hancock's operation"

for glaucoma, which is essentially an incised wound of the

ciliary body, say they have never seen sympathetic in-

flammation result from it.

I shall close this paper with citations from two of our

well-known te.xt-books on the eye.
" If the lens is completely dislocated into the vitreous

humor, and is setting up no disturbance, it is wiser not

to interfere. But if inflammatory complications arise, or

the sight is much impaired by the lens floating about

across the pupil when the eye is moved, it will be best

to remove it. . . . The operation is, however, very

dangerous, for a considerable amount of fluid vitreous

will be lost, and severe irido-choroiditis, with subsequent

atrophy of the globe, may supervene" (Wells).

" The removal of the lens is especially indicated in

cases in which inflammatory symptoms have already ap-

peared. Unfortunatel}-, the removal of the lens from

the vitreous involves so great a loss of that fluid, while

the difficulty in extracting the lens is so great, that the

operation can hardly be said, at present, to come within

the sphere of practical surgery, and it is better in such a

case to enucleate the eye" (Juler).

THE PULLEY MODIFICATION OF HIS LIMIT-
ING TENOTOMY AND ADVANCEMENT OF
THE RECTUS OPERATION.

With a Report of a Case of Section and one of
ExsECTioN of the Rectus.

CONSULTING

By a. E. prince, M.D.,

URGEON TO

In the St. Louis Medical and Surgical Journal, June,

1881,subsequently in H. D. Noyes'" Diseases of the Eye,"

appeared the publication of my method of advancing the

rectus for the correction of extreme degrees of strabis-

mus and of affording a safeguard against the danger of

over-correction in moderate and minimum degrees of de-

viation. The advantage then claimed over other meth-
ods, and since that time personally acknowledged by a
number of careful operators, was twofold : First, that

of avoiding the tendency on the part of the stitch to split

the iheca of the rectus, allowing it to retract, thus com-

promising the result of the operation ; second, a de-

sideratum long felt, but not heretofore attained, viz., that

of enabling the operator to modify the effect after several

hours, when recovery of the elastic tension and muscular

contractility shall have occurred.

By the double loop suture (see Fig. i) an attempt to

gain both of these advantages was made. As to the first

of them, both in my experience before publication and
during the past three years, and also in the use of the

operation in the New York Eye and Ear Infirmar}', its

results have been satisfactory, when the suture has

been firmly secured to the sclera.

Not so much has been substantiated by additional ex-

perience as to the universal success of the second ad-

vantage claimed. In tying suture a, after twisting both

branches together, with suture b. similarly treated, four

threads form the knot, which renders the manipulation of

tightening or loosening more difficult and less precise

than when but two threads are employed. In my present

operation, to be described below, this difficulty, of modi-
fying the effect by changing the tension of the suture, is

overcome by forming a loop or pulley with a, through

which passes one branch of suture b (see Sec. 7).

The formation of this suture and its action will be per-

fectly understood by reference to the following brief de-

scription of the operation :

Operation.— i. The patient being cocainized, a me-
dium-sized antiseptic silk suture, a a, is intioduced into

the dense superficial scleral tissue ' two millimetres from

the corneal margin.'

2. The conjunctiva and Tenon's capsule are opened
in the usual manner.

3. One branch of the fixation advancementforceps is in-

troduced and the remaining branch closed down on the

conjunctiva, grasping the tendon of the rectus,which is

now to be separated from the sclera with the strabismus

scissors.

4. The muscle having been elevated by the forceps,

both needles of the double loop suture /' b' are intro-

duced from beneath through Tenon's capsule, muscle,

and conjunctiva, including the middle portion of the

rectus, sufficiently far back to allow for the portion to be
excised. This step will be further facilitated by the use

of the advancement needle illustrated below.

5. The forceps still remaining elevated, the belly of

the muscle is severed by the scissors two mm. on the

corneal side of the suture b b'

.

6. The needles being cut away, four independent
sutures are formed, viz., a, (i', b, and b'.

7. Ignoring a' and b', one branch of suture 6 is crossed

over suture a, both branches of which are now tied down
enclosing /' in a loop or pulley.

S. Both branches of b are now tied together, and it

will become apparent that in proportion as they are

tightened over the pulley formed by a will the cut end

of the rectus be approximated to the insertion of the

tendon, simultaneously closing the conjunctival gap.

9. .\ bow-knot is applied, bv loosening which the

effect may be modified, after several hours. If all is

then satisfactory, sutures a' and b', which are reser\'e

sutures to be used in case of entanglement, are now
withdrawn. The eye is washed and dressed with ab-

sorbent cotton kept wet with a one-half per cent.

1 A theoretical objection has been m.ide that the suture u a' will not hold, since it

involves so little tissue, as compared with th.Tt of Weckcr, Graefe, .Agncw. and
others. This objection is answered by emphasis placed on the words dfnsf svftr-

ficiiil scleral tissue (Sec. i). After introducing the suture (which should be

done in exactly the same manner as Knapp introduces a guv into the sclera for in-

creasing the effect of an internal tenotomy), its security s)iould be tested before

proceeding further.
* The difficulty of securing a needle both sharp and slender which may be in-

troduced into its dense superficial scleral tissue without much resistance has been

overcome by those of Liter, Paris, which ha\-e hitherto been used. They have been

ifully duplicated and will be furnished by Ticmann—needle No. 25.
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aqueous solution of acid, carbol. pur., plus ten per cent
of glycerine.

The stitches may be removed on the fourth day.

Usually, the tendon of the opposite rectus is divided as a

preliminary step. In case of over-correction following

a faulty operation in which the belly of the rectus, in

place of the tendon, has been divided, it is impracticable,

if of long standing, to advance the receded muscle, in

which case the opposing muscle is to be divided back
of its transit through the capsule and the advancement
stitch introduced in the opposite conjunctival tissue, as

in the first of the exceptionarcases described below. In
case of complete paralysis of either rectus, the opposing
muscle should be exsecled or divided as far as possible

back of the capsule of Tanon, inserting the advancement
stitch in the opposite tissue should the tendency to de-

viate still continue.

Limiting Tenotomv Suture.—The substitution of

the pulley (Sec. 7) in place of the original form con-

stitutes an especially safe and eflfective procedure to

afford security against the danger of over-correction,

first, in those cases in which one desires to produce
extreme effect by extensive division of the capsule

;

and, second, in the minimum degrees of deviation

which compromise comfortable binocular vision. In

these cases single sutures are used, and b is introduced

further ^forward, simply dipping into and out of the
muscle with a sharply curved needle, which is made for

me by Tiemann.'
Care being exercised to exert no traction on the Iiook^

thus avoiding temporary paresis and diminishing the

danger ol subsequent deviation, both conjunctiva and
capsule are divided, together with tlie tendon, after which
the effect is limited by gradually tightening suture b over

• This needle will be found greatly to facilitate the introduction of suture i /'.

whoi the tendon has retracted with the capsule. The correction is then made
without difficulty after dividing the conjunctiva and slipping the needle as a stra-
bismus hook between the capsule and the sclera when a half-rotation with di-
P""'"" ?' 'h^ handle brings the point out throueh the conjunctiva. The short
end or the thread is then caught with toothed forceps and the point retracted» ithout removing the thread the point is reintroduced and the thread caught on
the same side of the needle as before, when the withdrawal of the needle Ieavc^
ttie suture tl^ in position, exercising a firm hold on the muscle, which may then
be brought forward and secured. This needle will be sent on approval by Oco.
liemann & Co., when its action will become manifest. By its curve also the co-
aptation of the conjunctival edges after enucleation, as well as the introduction of
Ule sutures 111 tanthoplasty, i^ facilitated.

K

pulley a, as in the advancement operation, until the sym-

metric effect is perfect, or better, when possible, until

vertical double images are produced by a prism with

horizontal axis.

Case I, Over-correction of internal strabismus fol-

lowed by extreme external deviation of both eyes with

limited motion.—The following case is an illustration

of what is fortunately much less common now than

twenty years ago, when the importance of the relation of

the anatomy of the capsule of Tenon to the operation of

strabismus was seldom recognized by the numerous travel-

ling so-called oculists and general surgeons, who, without

the knowledge of refraction and its relation to strabismus

so prominently brought before the profession by Bonders
in his "Anomalies of Refraction.'' conceived no other

essential for a successful operation than that of " hooking
up the muscle and cutting it off." The trail of these

emjiirical peripatetic strabotomists is marked by such

cases as that of Mr. Barney B , of Sidney, 111., aged
forty-three, vvho consulted me .April 24, 18S3, and whose
experience will be appreciated by reference to the accom-
panying photo-engraving, in which effort has been made
to preserve the exact appearance which he presented

with the following history : Twenty-three years ago his

father entertained a guest over night, who made it his

business to travel the country and straighten cross-eyes.

The young man having

an internal squint, it was
considered a rare fortune

thus accidentally to have
presented an opportunity

which might never occur

again, for they were poor, and he was willing to straighten

both eyes for his lodging and $2.50. A week later, when
Dr. Strabotomist was pursuing his calling many miles

away, it was considered safe to expose the eyes to the

light, when the condition was revealed which has suffered

no material change since that time.

Both eyes were deviated extremely outward, measuring

with Snellen and Landolt's method' 50^ in the right eye,

of which a portion of the iris was concealed under the

external canthus and the lateral motion limited to 10°.

With H. = 1.5 D. (or ^V) corrected, V. =fj;. In the case

of the left eye external deviation was 40', lateral motion

15°, H. =1.5 D., V. = '^l-
Direct vision was very imper-

fect, but by turning the head to bring objects in the

visual axis of either eye he could see tolerably well. As
he was very anxious to have an effort made for which I

knew no precedent, I explained to him that I would

attempt as bad an operation on the external muscles as

his $2.50 operation had been on the internal muscles,

and that I hoped by the aid of a stitch to be able to draw

the eyes over and hold them in position, and to effect a

parallelism of the eyes, so that he would look well and

have direct vision, but that he must not expect to have

lateral motion, for, with the lateral rectal attachments of

both eyes destroyed, he must be satisfied if they were

simply straight. With this understanding, the operation

was undertaken. A lateral incision was made above each

external rectus and the hook introduced far back, expos-

ing the muscle, which was divided outside the capsule.

An internal advancement suture was placed in each eye,

and no deviation made from the usual after-treatment.

The weak carbolic acid wash was acceptable to the patient,

and prevented inflammation. No (lain followed the opera-

tion, which was done under ether. On the fourth day

there was a deviation of 5° inward.

The most gratifying and at the same time surprising

fact, especially worthy of note, was the unpredicted

amount oflateral motion, which in the right eye amounted
to 40^, and in the left to 45°. .Xs this is the only case

of the kind known to me, I am unable to compare it

with reference to this point, and the theoretic explana-

tion is offered that both external and internal recti

I Bestimmung des .Schielens. Snellen u. Landolt. Handbuch der .Xugcnheil

kunde. Gracfe and Saemisch, vol. iii., p. 235.
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formed a union with the posterior hemisphere of the
capsule, for it is scarcely probable that so great an am-
plitude of motion could be accomplished by the recti

muscles acting alone on the orbital cellular tissue. An
application of this theoretical view will appear in the
treatment of the following case. The above case being
of unusual interest, the result, photographed before his

departure, ten days after the operation, completes a
unique history, with the good result continuing to exist

to the present time.

Case II.—Mr. T. A. D , Oneida, N. Y., aged
about thirty years, presented himself at the College of

Physicians and Surgeons, New York, with a condition of
complete paralysis of the external rectus of the left eye,

following a railroad accident twelve years since. In the
collision his head was jammed between two cars. The
recovery from the injury was rapid, leaving no other
effects than an extreme internal deviation with partial

concealment of the iris. Some years since an unsuccess-
ful operation was performed. Tested at the College and
at the Manhattan Eye and Ear Infirmary, several days
later : V. = counts fingers at 6 mches ; internal devia-
tion about 50° ; absolutely no motion.

Having the good fortune to be in the city, the courtesy
of Dr. ^^'ebster was extended in an mvitation to demon-
strate my method of advancement, on the following day,
at the Manhattan Eye and Ear Infirmary. From the
experience of the case related above I considered that a
simple section of the muscle back of the capsule would
be insufficient

; that an attachment to the posterior
hemisphere would probably occur, and reproduce a
partial internal deviation. Determination was there-
fore made to exsect the muscle as far back as possible
to avoid this danger, the intention being to destroy the
efficiency of the internal rectus. Under the influence of
cocaine, the globe was rotated, with fixation forceps, as
far to the temporal side as the contracted and hyper-
trophied muscle would permit, in order to allow of the
introduction of the hook. Having no reliable advance-
ment forceps, a thread was passed around the nuiscle
after Agnew's method. Parallel lateral incisions were
made above and below the nuiscle, which was drawn
out by the continued traction of the hook, and divided,
at the remotest visible jioint, and the anterior jiortion
was then separated from the sclera. An exsection and
advancement of the external rectus was made, and the
eye kept moist with saturated solution of boric acid, on
cotton, a favorite and efficient remedy of Dr. Webster
and other members of the Infirmary st'afl. Xo pain or

special elevation of tempeiature followed the operation.
The stitches were removed on the fourth day. The eye
was perfectly straight. No exophthalmos or unnatural
appearance except the absence of lateral motion.
After a week V.=r|g^; in a direct line has binocular
fixation, but lateral motion of the head either way causes
diplopia. He left the hospital satisfied, with still some
little ecchymosis, rapidly absorbing.

Taken in connection, we conceive the above cases to

have sufficient interest and value to justify their publica-

tion, inasmuch as they initiate a discrimination between
the indications for section and exsection of the belly of
the rectus.

UPON THE ORIGIN QF TUMORS AND
CANCERS.'

Bv THEODORE A. McGR.WV, M.D.,

Since the publication of Virchow's "Cellular Pathology '

and his great work on "Alorbid Tumors," the current of

professional public opinion has run almost altogether in

favor of the dogma of the local origin of tumors and
cancers. It cannot be denied that the arguments in its

support seem at first sight to be very conclusive. A
cancer of the breast begins as an apparently local trouble,

it grows and spreads, and new lumps form in the neigh-

borhood of the primary tumor. The neighboring lym-
phatic glands become next affected, and afterward those

which are more distant. Then metastatic tumors form in

distant parts of the body, and finally a cachexia devel-

ops which soon ends in death. Or a boy receives a blow
in the eye, from the effects of which it becomes inflamed.

The inflammation, however, does not pursue its usual

course but develops a sarcoma, which soon kills the

patient. In these and in most cases of tumors the in-

fluence of location and local irritation is so manifest as

not to be mistaken. The progress of the disease, when-
ever it assumes a general character, is apparently from a
local lesion to a constitutional infection, and it is natural

for practical surgeons to incline to a theory which not

only promises possibilities of cure, but also seems well

sustained by the facts of the case and the results of

treatment. For it is certain that the plans of treat-

ment based ujion this hypothesis have had far greater

success than those established when it was universally

believed that cancer was primarily constitutional— infect-

ing the blood from the very beginning. The quick and
thorough excision of every malignant growth has saved

thousands of lives, and every surgeon of experience

can now show cases in which tumors of undoubted ma-
lignancy have been so successfully removed that no
recurrence has taken place after many years : and yet,

notwithstanding this vindication which the theory has

received from actual practice, there arises certain

arguments which make us doubt sometimes whether
one's ancestors were altogether wrong, and whether, after

all, besides the causes which influence its production,

there nuist not be behind some abnormal constitutional

condition, without which neither cancer nor tumor could

arise to vex the body. It is to call attention again to

this constitutional something that I venture to write this

paper, even at the risk of shocking that pathological faith

in the localization of this kind of disease which has become
nearly uni\ersal in the profession. It is mv purpose not

to deny the influence of local causes in the production
ofneoplasms, for I firmly believe in them as partial factors,

but I insist upon the recognition of those other groups of

facts whicii demonstrate to my mind beyond doubt that

the tiieory of local origin is insufficient to account for all

the phenomena, and that cancers and tumors arise from

the combined influence of constitutional as well as local

conditions.

'Abstract of paper r«d before the Michigan St.ite Medical Society.
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I find it necessary, however, at the very outset, to say

that I do not regard the word "constitutional" as synon-

ymous with "pertaining to the blood." It is very curi-

ous, that with full and undoubted faith in the doctrines of

a solider pathology, the profession have not been able to

divest themselves of certain conceptions which are con-

sistent only with systems of humoral pathology. The
most persistent of these fancies is the inborn belief that

a constitutional dyscrasia must reside in the blood. If

we ask a surgeon to-day whether a cancer is primarily

constitutional, he will answer, " No ; it appears first in

the solid tissues, and the blood becomes only secondarily

affected ; therefore, cancer is of local origin.'

Now it may be a question whether any disease has a

constitutional origin in the sense understood by our

fathers, and it has seemed to me that an unnecessary

confusion has been caused by this misunderstanding of

the word "constitutional.'" Unless we would abolish it

altogether—and no one would think of doing that—we
must give it a meaning more in consonance with our
prevailing theories. There are, in fact, very many possi-

ble constitutional conditions in which the blood itself

would be aflfected only secondarily, if at all, and which
must be recognized as possible factors in the production
of disease. Of these we may instance, first, any general

degeneration of the blood or lymphatic vessels. When
we think of these vessels in their actual relations, how
they penetrate into nearly all tissue, how all tissue de-

pends upon them for their nutritive supply, and how
they govern all of the processes of inflammation and re-

pair, we must admit that any disease affecting them gen-
erally, must e.xert a positively deleterious influence upon
the whole animal economy.
The same is true of the vaso-motor nerves, which have

an immense though not yet well-understood or sharply-

defined influence upon the nutrition of the higher ani-

mals. Certain glands, too, have their relations with the

whole body, so vital in kind, that even a disturbance of

their functions may be regarded as a constitutional disease.

Let us suppose (hat we should find, as a matter of fact,

that cancer was caused by some abnormal condition of

the kidneys or liver. Should we not say that it was of

constitutional origin ?

The fact that the original disease—that of the kidneys
or liver—was local would not affect the state of the case

as regards the cancer, for that would depend upon a

condition common to the whole body. The same would
be true if it resulted from disease of the system of blood-
vessels or of the nervous system, or from any condition
which had become general, and of which cancer was a

secondary result. Thus a general loss of power in tlie

tissues of the body to maintain their integrity in the face

of disturbing causes must be regarded as a constitutional
condition, and we are obliged to assume the same even
of such cases where a tissue is studded with primary
germs of tumors. Multiply a local condition indefinitely,

and we have finally a constitutional condition. Nou-,
this faith in the local origin of tumors and cancers has
given rise to many speculations in regard to the exact
nature of the local influences which are able to produce
such disastrous results. The most famous of these is the

hypothesis of Cohnheim, who supposed that all

neoplasms, of whatever kind, had their source in residual

germs of embryonic origin. These germs were believed
to consist of superfluous formative material which was
not needed in the development of the various organs,
and remained in a latent condition buried among tlie

completed tissues, and retaining tlieir embryonic power
of evolution. They were then liable under any sufficient

stimulus to become active and develop, at a time when
they could serve no physiological purpose, into masses,
whose relations with the rest of the organism must of

necessity be abnormal and illegitimate. Such germs as
dated from the earlier periods of embryonic life were
Credited with enormous powers of growth and multiplica-
tion and a peculiar aggressive force, against which the

normal tissues were powerless. In this way was ac-

counted for that peculiar power of malignant growths

by virtue of which cancers and sarcomata were enabled

to infect the body. How plausible such a theory would

seem to the ardent believers in the doctrines of local

origin is of course apparent. I was myself very enthu-

siastic in my reception of the hypothesis at the first

reading, and the idea was especially welcomed because

it seemed to place on a firm basis that doctrine on which

surgeons based their most ardent hopes of success in their

struggles against malignant diseases.

It must not be forgotten, however, that even Cohn-

heim was obliged to incorporate in this theory an hypo-

thesis of constitutional influence in order to account for

the Song periods during which these germs lie latent,

notwithstanding their subjection to the most varied kinds

of irritation.

He imagined that every normal tissue had the power

of resisting the encroachments upon its territory of any

and every other tissue, and that only when the power of

resistance had from any cause been lessened or lost did

it become possible even for the most aggressive germ to

develop and grow. In this admission he may be said to

grant the whole question of a constitutional origin for

tumors and cancers. Whether we are disposed or not

to think well of this speculation, it is probable that our

bodies, so to speak, swarm with germs which await only

the proper stimulus to develop into tissue. Every re-

generation of tissue after injury jioints to this conclusion.

The immense growth of integument over large tumors,

such as the large lipoma of the back, shows the vast

capacity of normal tissue to develop under the proper

stimulus. Whether the germs which then develop, or

which develop into morbid tumors, are of embryonic

origin, is, however, quite another question. In any case

this may be regarded certain, that the mere presence of

a potent germ is insufficient to account for its growth.

The uterus, for example, is supposed by Cohnheim to

contain vast masses of such germinal material which are

vitalized by nature in pregnancy to enable the womb to

grow to the necessary size and capacity, and which when

cheated of their proper destiny are apt to develop into

fibroid tumors. In fact, however, the vast majority of

maiden ladies and childless married women are not

afflicted with fibromata or fibro-myxoniata, even though

the uterus may have been stimulated by frequent or even

habitual sexual intercourse. It is evident that there is

in normal life some restraining power, some constitu-

tional government which does not permit every rebellious

cell to sprout and grow after its own fashion. While the

origin of very many tumors from embryonic germs must

be considered exceedingly doubtful, there is a class of

growths which can be explained in no other way than by

referring their beginning to anomalies of development.

These are the dermoid cysts, the parotid enchondroma,

the adenoma of the axilla, Crawitz's tumor of the kid-

neys, and some others. The peculiarity of their class is

that they present examples of growths composed of adult

tissues which are heterologous to the tissue in which

thev are located.

The explanation of such tumors by the assumption that

they have sprung from aberrant or dislocated germs, which

in some early period of fetal life by some hook or crook

have got into strange neighborhoods, has of late years

gained much credence among pathologists. Putting aside

the dermoid cyst of the ovary and of the testes, whose

origin is obscure, it seems highly jirobable that those

which are formed along the edges of tlic branchial clefts,

on the line of junction of the ventral lamina, are due to

the infolding of the edges of the epiblast at its line of

union, and the burial of some of its germs among the

deeper parts. We may believe, too, that a cartilaginous

tumor of the parotid may have had its origin from some

germ accidentally detached from the ear. The adenoma

of the axilla may in early life have formed part of that

material set apart for the formation of the mammary
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gland, and that those tumors of the kidney which, as

Gravvitz has demonstrated, exhibit a structure Hke that of

the suprarenal capsule, may be reasonably supposed to

have been portions of that organ which .had become em-
bedded in the kidney during its process of evolution. It

is possible that those theories may be all wrong, and that

the whole process of evolution may have got awry in

such a way as to cause tissues which ought to develop
from the epiblast to develop from the mesoblast, and rice

versa. However that may be, it is highly probable that

all tumors of this kind are due to some anomaly of em-
bryonic life. It is a striking fact that since the attention

of pathologists has been directed to this point the ex-

amples of heteroplasia have rapidly accumulated. It

has, indeed, become the fashion for ambitious pathologists

to hunt in morbid tumors for structure which would in-

dicate this kind of origin. One important investigation

has, however, been apparently neglected, and that is the

careful examination of fetal organs with the view of de-

termining to what extent a certain dislocation of germ is

the rule during the process of evolution. It is, for in-

stance, by no means impossible that nature may do her
work habitually in a somewhat slovenly manner, and that

the epiblastic germs may usually, if not always, become
infolded and buried in the mesoblast during the process

of uniting the various embrvonic laminre. The investi-

gation of tissue and organs shortly after their differentia-

tion might do much to clear up this question, a most
vital one, as I regard it, in the pathology of these growtlis.

Should we find that processes are habitual, which we
have become accustomed to regard as exceptional, the

whole subject would assume a different aspect. At pres-

ent we infer that these tumors are due to the dis-

location of germs, but if this kind of dislocation should
prove to be the rule of evolution, we should then have to

ask why, in a given case, the dislocated germinal matter,

which m the natural course of things, as nature completed
her work, ought to have been disintegrated and absorbed,
has been able to persist, develop, and grow in defiance
of physiological laws.

It is a serious question, too, whether every heterologous
grouj) of cells ought to be called a tumor. When par-
ticles of the epiblast, which, normally developed, would
make a square inch of skin, become buried in the meso-
blast and form there a square inch of similar tissue, is

that a tumor in the same sense that a lipoma is a tumor?
Extra fingers and toes growing from superfluous germs,
having become attached, by a thread of connective-tissue,

far from the normal location of fingers and toes, are they
to be regarded as tumors ? When a tooth grows down
into the body of the lower jaw, or, as I once found one,
in the upper part of the antrum, is it a tumor ? In short,

should mere dislocation of tissue be sufficient to consti-

tute a neoplasm in the same sense that a lipoma or sar-

coma is a neoplasm ? There is one property that they
have in common with true tumors. They persist in defi-

ance of that general law of nature by virtue of which use-

less structures atrophy and disappear. That law is so
decided in every other condition, whether physiological
or pathological, that the exceptions seem to be confined
to tumors alone, and to be their one pathological symp-
tom. A. tumor might be very correctly defined as a mass
of useless tissue which develops, grows, and persists in de-
fiance of physiological laws. The alveolar process dis-

appears after the loss of the teeth, the breast and womb
atrophy after the climacteric period, tlie unused bone
becomes soft and thin, the muscles of a stump undergo
fatty degeneration. Where, excepting among tumors, do
we find an exception to this rule ? In other resjiects

these tumors of embryonic origin difter from many others,

and notably from cancer and sarcoma. They exhibit in

the first place that diversity of structure which we should
expect from the development of a material which contains
in itself the potentiality of all tissues. In dermoid cysts

we find epidermis, hair, bone, teeth. The enchoiidro-
mata of the parotid is usually a tumor of mixed tissues

;

the adenoma contains both the glandular structure and
the connective-tissue in which it finds its support. The
mole is a medley of sebaceous glands, hair, epidermis,

and sweat-glands ; and the several tumors which spring

from embryonic vestiges are always remarkable for the va-

riety of their contained tissue. Should we not expect the

same phenomena in all tumors, if, as Cohnheim supposes,

all tumors spring from such potential germs ? This is,

however, not the case. A cancer is composed of the

simplest form of epithelial cells. It not only shows no
variety of tissue-formation, but its epithelial cells are al-

ways of the same kind. If the mother tumor is composed
of cylindrical epithelium, every secondary knot in the

whole body will show the same formation.

A sarcoma, unless it springs from some embryonic
residue, shows usually one form of young connective-

tissue cells, and but one, and the secondary tumors re-

peat that form indefinitely. Now this is what we might

expect from those growths springing from pre-existing

adult cells, but not if they owed their existence to em-
bryonic germs. The type of an adult tissue is fixed.

Its cells may generate their successors and perpetuate

their race, but they cannot change their form or charac-

ter. The metaplasia of which Virchow speaks is con-

fined, for the most part, in normal relations to immature
structure, and in pathological matters presents a vexed
and undecided question. It is certainly a rare phenome-
non in normal adult life. .As far as our present experi-

ence goes, we may safely assume that when a tumor pre-

sents in all of its parts, and in all of its generations, a

fixed monotonous form of cellular elements, it owes its

source to adult tissue. The term embryonic, as applied

to the cells of certain tumors, has led, doubtless, to

some confusion. It can be properly applied only to the

form of the cells, not to its source. The young cells of

adult tissue may be embryonic in form, although they do

not date by any means from fetal life. I will say one

word more in explanation of the term adult tissue. I

understand by adult tissue one which has reached its

maximum of development, no matter at what age that may
occur. The epidermis of a child may be an adult tissue,

while its bones may be made up of inmiature tissue. If,

then,- the question arise in regard to any given tumor,

whether it was or was not of embr3onic origin, I should

not hesitate, as a test, to inquire into the evidence which

is presented of development, as well as growth and mul-

tiplication of cells. Embryonic germs develop into vast

varieties of forms while the progeny of adult cells repeat

indefinitely the form of their progenitors.

Appl)ing this test to Cohnheim's theory, we must

deny that mode of origin. It is to be noticed further, be-

fore leaving this subject, that the immense power of

growth and cell multiplication which some tumors ex-

hibit, and which Cohnheim regards as an expression of

embryonic energy, is more a feature of embryonic than

of adult life. .A fcetus grows, it is true, with vast rapid-

ity, but it grows, nevertheless, in accordance with law,

and its power of growth and evolution both diminish

with age. In normal life this is the rule. As time goes

on, development first, and then growth, conies to a

standstill, and finally the organism in all its parts is en-

gaged to the end in the struggle to maintain what it has

acquired. The development of a tumor, on the con-

trary, is something contrary to all of our experience with

normal tissue, and the terrific momentum which a cancer

or round-celled sarcoma acquires in its progress, is

something as foreign to embryonic as to adult life.

Every surgeon knows by bitter experience how steadily

the aggressive malignity of an infectious tumor in-

creases with age. For these reasons I cannot but feel

that the evident origin of many tumors from anomalies

of development has been given a significance which the

facts do not warrant. If, however, we respect Cohn-

heim's hypothesis, we have no tenable theory whatever

bv which we may explain the phenomena of cancer and

tumors as a merely local disease.
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Mr. Savory, who apparently respects all constitutiona'

influences as factors in the production of these maladies-

ascribes the malignancy of cancer and sarcoma to the low-

character of their component protoplasm. Recognizing

that the so-called cancer cells are embryonic in form

only, and lack all embryonic power of development, he

seeks to account for their aggressive power of multiplica-

tion on the assumption that protoplasmic cells of low

grade have inherent powers of growth and multiplication

far in excess of tissues which are capable of higher de-

velopment. In this power we are to seek for the reason

of that hitherto inexplicable fact that the elements of

malignant growth penetrate into all surrounding struct-

ures, growing at their expense and actually devouring

their substance.

Unfortunately this is one of those explanations which

does not explain ; for if we grant, what is by no means
proven, the truth of this assumption, we are no nearer

the true mystery, for we have yet to ask how it happened

that normal structures become liable to give birth to such

illegitimate and formidable progeny, and in the answer

to that inquiry we find involved again the whole question

of constitutional or local origin. There are, however,

good reasons for believing that the solution of the problem

is not to be found alone in any peculiarity of the proto-

plasm or protoplasmic cells of the tumor. Certain ulcers

of quite innocent character exist only because the epi-

dermis of the part is incapable of producing a sufficient

amount of highly organized cells to make up for the loss

by wear and tear. Such epidermis ))roduces young
broods of embryonic form which lack embryonic power,

but they do not grow into cancers. They are simply

disintegrated and destroyed. So, too, among those dis-

eases which are esteemed cancerous we find differences

in the grades of their component cells. The elements

of a cancroid of the face are, as far as we know, fully as

degraded as those of an epithelioma of the lip, and those

of the latter as those of a scirrhus, but the degree of

malignancy is by no means the same. If, putting aside

the prejudices which have grown up during a generation,

we ask what facts there are which are incompatible with

any theory of purely local origin of cancers or tumors,

we will find them to consist of two groups, the one of

which includes such facts as relate especially to cancers

and tumors ; to their characteristics as regards heredity,

to the relations existing between benign and foreign

growths, to the peculiarities of race and climate, to the

endermic influences which foster or retard their growth.

or to changes in, near, or distant from, the affected tissue

which takes place before the advent of the tumor. The
other group consists of those facts which serve to indi-

cate, however obscure, that law which governs the de-

velopment of all tissues and regulates the relations of

any one part of the body to every other. Of the former
group clinical evidences come first in order, both from
their inherent value and from their precedence in point of
time of other facts which are ascertained with more
difficulty. The simultaneous appearance of several

primary tumors indicates a constitutional tendency to

tumors. Every surgeon has met with such cases of

multiple primary cancers, multiple lipomas, multiple
exostosis and the like. If we accei)t Virchow's explana-
tion of these cases—that they represent only multiple
local force, usually confined to but one kind of tissue

—

we shall, nevertheless, have a condition which, for all

practical purposes, must be considered constitutional.

If the connective-tissue swarms with young primary
sarcomata, is it not just as essentially constitutional as if

they swarmed in the blood ? If I do not dwell upon
cases of this description it is because the plausible ex-
planation has rendered it possible to reconcile the ap-
pearances of multiple primary tumors occurring in one
tissue with the theory of local origin. It is otherwise
when we find tumors of various kinds occurring in the
most varied tissues of the body, and composed of cells

of both epiblastic and mesoblastic origin.

THE TREATMENT OF MASTITIS BY REST
AND PRESSURE.

By W. F. MILROY, M.D.,

LATE HOUSE-SURGEON TO MATERNITY HOSPITAL, NEW YORK CITY : PROFESSOR OF

HISTOLOGY AND PATHOLOGY IN THE OMAHA MEDIC.\L COLLEGE, OMAHA, NEB.

While house-surgeon to Maternity Hospital, New York

City, a year ago, during the service of Dr. Paul F. Munde,

and through his kindness, I had an opportunity of de-

veloping an idea which resulted in the adoption of this

mode of treatment in all of our cases in which this calam-

ity threatened.

I had never seen anything written upon the subject,

and the idea was suggested to my mind by the use of a

support for unusually pendulous breasts.

In the main my experience exactly coincides with that

of Dr. Harris, as related in his exhaustive paper to which

your editorial of May 30th refers. There arc, how-ever,

several points of difference which appear to me to be of

sufficient importance to warrant their presentation.

My method is as follows :

A piece of strong muslin is used, fourteen to sixteen

inches in width, and of a length sufficient to reach around

the thorax of the patient and overlap a few inches. The

patient lies upon her back with the arms elevated so as

to clasp the hands above the head, thus drawing the

axillie well upward. One end of the muslin is slipped

through beneath the patient, and the two ends made to

overlap exactly as in the application of an abdominal

binder. A pad of cotton wadding is placed between the

breasts to serve as counter-pressure. The breasts are

then pressed upward and toward the sternum by an assist-

ant, and the muslin is fastened by pins, which are placed

along the middle line about three-fourths of an inch apart.

As the pins are put in place, the bandage is drawn tense

by about all the force one can comfortably exert through

his arms.

When the bandage has been fastened, proceeding in

this way from above downward, it will usually be found

that its upper part is comparatively loose, and a few pins

should be removed and reapplied. The bandage should

be brought well up against the axillfe, and thus the upper

part of the breast will all be included within it. When
it is in place, a small wad of cotton should be tucked in

beneath the folds of the axilla above the bandage. This

will relieve all feeling of irritation from the bandage in

that location. A small hole should then be cut with a

scissors over the nipple of the sound side, and the child

allowed to nurse this breast. The one principle to be

borne in mind in the application of this bandage is to

make sure that every part of the breast is included in it,

and that the pressure is even throughout. With reason-

able care this is easily accomplished. In case the trouble

occurs long enough after confinement, so that the patient

is out of bed, a strap of muslin may be passeil over each

shoulder and pinned to the upper edge of the bandage,

before and behind. This will overcome any tendency

toward slipping down. If the i)atient is in bed this is

wholly unnecessary. The bandage having been once

applied need not be removed until the unpleasant symp-

toms are entirely gone, but may be tightened above and

below, as the diminishing size of the breast will permit.

After all tenderness is gone, having removed the bandage,

the breast appears greatly reduced in size, the integument

is relaxed in small wrinkles and folds, and no sign of in-

flammation is present. There is, however, a uniform

induration over the entire organ, it being in a condition

somewhat analogous to that of hepatized lung-tissue due

to pleuritic effusion. From this it recovers in a few

hours if the child be reapplied to the breast, and in a little

longer time if the breast be allowed to remain inactive.

I would emphasize the necessity for all parts of the breasts

being subjected to pressure, for if this be not done, signs

of inflammation will very soon appear in the part not

compressed.
It will be observed that the most essential pomt of
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difference between this treatment and that of Dr. Harris

consists in the employment of firm pressure, instead of

the slight pressure which he recommends. This I con-

sider a positive advantage. It was a source of great

surprise to me to note how much pressure can be

brought to bear, with comfort to the patient, in the way
I have described. In cases in which the mastitis had
progressed so far as to produce an area of bright redness

and induration, and so sensitive that the most careful

handling produced severe pain, strong pressure made
after this fashion gave immediate relief I have never

been able to pin a bandage so tightly as to increase the

pain, provided it was evenly applied.

Dr. Harris, in describing his treatment, speaks of an

increasing distention of the breast, as a rule, for one,

two, or three days after the roller is applied, and says

that there is no retrogression, and often an increase in

the degree of redness, induration, and tenderness for a

day or two ; though often improvement begms imme-
diately after its application. In my cases I have, with-

out exception, seen a progressive decrease, from the first

application of the bandage, in the distention of the gland

and in the redness, tenderness, and induration, in cases

in which these were present.

According to my theory of the modus operandi of this

pressure, in addition to the advantages of rest, another

very important element of gain is introduced. In the

early part of any inflammation there is a dilatation of the

capillaries and small arteries, not only of the inflamed

part, but also of all the tissues in its neighborhood.

There is also an increase in the rapidity of the blood-

current in its flow through these parts, and, as a result

of these two factors, the local increase in blood-supply is

very great. It is with this early stage of inflammation

that we have to do in the prevention of abscess in the

mammary gland. Again, the stomach, the intestine, the

liver, or any other digestive organ, during the time of its

physiological activity, is engorged with blood ; and
without this increased blood-supply its functional ac-

tivity is crippled or destroyed. In the same manner,
during lactation, the mammary glands normally receive

an increased blood-supply, which is provided for during

their development in the period of gestation.

Now, owing to the spongy and compressible nature

of these glands and the unyielding underlying chest-wall,

it is possible so to apply pressure, that, simply by me-
chanical force, the amount of blood gaining access to

them is very much diminished. This being done, we
have the danger of inflammation, in an equal ratio, re-

duced, and that by a twofold action : first, by tie actual

lessening of the degree of congestion of the part, and,

secondly, by diminishing the excessive secretion of milk,

which is undoubtedly a potent agent in the production

of inflammation. It is true that inflammation itself

checks the secretion of milk, but this occurs at a later

stage than that at which the bandage will be applied.

By the use of such pressure as I have indicated, advan-
tage is taken of this powerful agent in accomplishing the

end desired. That it does serve a useful purpose is

shown by the fact that recovery begins promptly upon
the application of the pressure, so that no further de-

velopment of the inflammatory symptoms occurs, and
also by the rapidity of the cure. Dr. Harris refers to

the use of the many-tailed bandage in this aftection, as

recommended by Dr. L. A. Dugas. I have given the

many-tailed bandage no extended trial, but it seems to

me impossible to obtain the uniformity of pressure by
its use which is essential.

The following objections, suggested by Dr. Harris to

the use of the many-tailed bandage, he would evidently

apply as well to the bandage that I have described, viz. :

" In exerting comjiression it must flatten the gland
and tend to press it out of form. It does not lift the

breast—a measure which is always grateful to the patient
and beneficial to the inflamed organ. It must exert a
greater restraint upon respiration than though the

breasts were first lifted and the shoulders included in the

bandage."

To the first of these objections I would say, there is no
doubt that pressure applied as I have suggested does
" flatten the gland," and to a slight degree '' press it out

of form ;
" but this I regard of no consequence whatever,

since in a very short time after removal of the bandage
the gland returns to its normal shape. The breast is

eftectually lifted and retained in the elevated position,

and, tlierefore, the second objection does not hold.

To the third I answer that I have once or twice heard
patients complain of slight discomfort from constriction

when the bandage was first applied, but before it had
been an hour in place they experienced the discomfort

no longer.

Mastitis is a disease so common that every general

practitioner must be frequently called upon to treat it.

Any mode of treatment, whether of mastitis or any other

prevalent disease, in order to come into general use must
be of such simplicity and ease of application that the

average physician can adapt it successfully to his patient.

Now, it must be apparent to any one who reads the de-

scription of the application of Dr. Harris' bandage, that

its complexity will deter very many from attempting its

use, and many more from succeeding in it. Let him who
does not think so make trial of it once. Dr. Harris quotes

Velpeau, in speaking of this use of the roller bandage,

as follows :
" The great drawback to its use is the diffi-

culty of applying it in such a manner as to exert equable

pressure and at the same time prevent displacement,

which movements of the head, trunk, and arms are so

apt to bring about."

When a man of \'elpeau's genius meets with so much
difficulty it is hardly possible that the use of " eighteen

large safety-pins,'' as suggested by Dr. Harris, can

obviate the whole difficulty. The extreme simplicity of

the bandage, as I have described it, assures its successful

application by any one who cares to make the attempt.

I would also call attention to the facility of examina-

tion of the breast while this bandage is still in place.

Since but a single thickness of muslin covers it palpation

shows the exact condition of the breast beneath, and
once applied, as I have already stated, it need not be re-

moved until it is no longer needed.

Still another point of advantage of the single piece of

muslin over the roller is the absence of the cotton pad-

ding which accompanies the use of the latter. The heat

of this pad gives more or less discomfort, and, probably,

to some extent, delays resolution.

Another point of gain rests in the fact that the patient

lies on her back during the application of the bandage I

have described. This avoids the exertion and positive

danger that attends her sitting up, if the case is one of

recent confinement.

For the sake of brevity I will relate but a single one of

the thirteen cases of which I have a history. This one I

have selected because it was quite aggravated, and also

because it showed the result of the old method of treat-

ment, by emptying the breast, as compared with that by
rest and pressure.

Case.—Bridget S , aged twenty-eight, American,
primipara, fairly nourished, was confined June 1 7,

18S4. .\t the time of confinement both nipples were
considerably depressed. The child was put to the breast

as usual.

June 2 1 St.—Temperature, 99.6°
;
pulse, 90 ; respiration,

18. Both nipples slightly sore. Ordered to carefully dry

the nipples and dust them with tannic acid when the

child is not nursing.

June 22d.—Condition about the same.

June 23d.—P.M.: Temperature, 101.3°; pidse, loS ;

respiration, 26. Breasts very full and painful ; nipples

still sore ; head acl-.es ; is inclined to worry. Orilered the

breasts nursed out and tannin applied to the nipples

when the child is not nursing and the breasts supported

, by a bandage.



August 8, 1885] THE MEDICAL RECORD. 151

June 24th.—9 A.M.: Temperature, 101°; pulse, 108;
respiration, 32. Breasts very full, and there is a red,
painful, and indurated spot, about two inches in diameter,
in the upper part of the left breast, causing great distress.

Both nipples are very sore
; patient slept but little last

night
;

is much e.xhausted ; anorexia complete. Ordered
the breasts thoroughly nursed out and supported. Tan-
nin applied to the nipples during the intervals of
nursing.

June 24th.—6 p..\i.: Since last seen, two babies, one
on each breast, were kept nursing almost constantly until

3 P.M. At this time the breasts still appeared nearly full

of milk. The inflamed spot at the upper part of the left

breast remained as described. The nipples became ex-
tremely sore and the pain from nursing unendurable. At
3 P.M. the nurse began " rubbing out " the breasts and
has been thus employed for three hours. It seems im-
possible to empty the breasts, as they are still well filled.

The induration is but slightly diminished. The general
condition of the patient rather worse than this morning.
Temperature, 101.3'

; pulse, 100 ; respiration, ^^. The
nipples were thoroughly dusted with tannin and the
bandage tightly applied as described, alTording instant
relief to the pain.

It should be remembered that the Maternity afforded
an abundant supply of babies for carrying out the above
plan. A rubber nipple-shield was used during nursing
from the time the nipples began to be sore.

June 25th.—A..\i.: Temperature, 99'
,
pulse, 80; respi-

ration, 20. Patient rested well during the night and feels
much better. The breasts feel comfortable except at the
upper part of the left one. In this situation the bandage
has become slightly relaxed. The milk has been drain-
ing away from both breasts constantly since the applica-
tion of the bandage.
The bandage was tightened above and below and all

pain instantly relieved.

June 2Sth.

—

p.m.: The breasts have been comfortable
all day but constantly discharging milk. The bandage
was drawn a little closer at the upper part.

June 26th.—A.M.: Temperature, 98.4°; pulse, 92;
respiration, x8. The patient slept well and is very
bright this morning. There is no pain or tenderness in
the breasts, and the induration at the site of inflammation
is not perceptible. The milk has ceased to drain away
from the breasts. The bandage not disturbed.

June 27th.—A.M.: Temperature, 98.5'; pulse, 90;
respiration, iS. The breasts are perfectly comfortable.
Patient rested well, but is weak and appetite poor. The
breast-bandage again tightened.
On the evening of this day (June 27th) the bandage

was removed and the breasts found in the condition
already described as usual after removal of the bandage.
They still contained some milk. The nipples, though
still quite sore, were very greatly improved. The breasts
were nursed out and the tannin dressing continued to
the nipples as before.

It was our custom to transfer all patients, whose con-
valescence was normal, from the pavilion in which they
were retained after confinement to the "convalescent
ward," in the main hospital building, on the eighth or
nintii day, the transfer being made u|)on a stretcher.

This patient was not transferred until June 27th, the
eleventh day. It almost invariably happened in cases in
which there \vas a hypersecretion of milk that this ceased
as soon as this transfer was made. In the present in-
stance, after the transfer was made, the patient had only
enough milk for her own child and there was no further
trouble with the breasts.

In this case all attempts to empty the breasts by the
natural method were fruitless and the condition of the
nipples had become simply frightful.

•The employment of the "rubbing process" was under-
taken with the same result, and in the midst of our very
efforts the intiammatory process was developing. The
patient was rapidly becoming exhausted, and under old

methods of treatment one or more abscesses seemed
inevitable. Could any combination of circumstances

more satisfactorily demonstrate the efficiency of the

treatment I have described ?

Your editorial refers to the desirability of further light

upon the method of treating sore nipples by bandaging
the breast. So far as my experience goes severely ex-

coriated nipples will seldom be met with unaccompanied
by trouble with the breasts as well. When allowed to

rest, the nipples recover with remarkable rapidity, and it

would seem advisable, at least in aggravated cases, to

adopt this plan.

22o8 Farnum Street.

©linicaX §epartment

A CASE OF MORPHIA POISONING IN A
CHILD AGED FIFTY HOURS.

Dr. William Judkins, of Cincinnati, O., reports a case

of morphia poisoning in an infant aged Ji/iy hours, where
by mistake a quarter of a grain of morphia in solution

was given. At the time the doctor was summoned, two
hours after the first dose was taken (an eighth of a grain

in a teaspoonful of water, for supposed colic ; the first

dose not having the desired effect it was repeated an hour
afterward), the child was cyanotic, breathing only three

times to the minute, and that very feeble
;
pulse barely

perceptible. Immersions in hot water were at once com-
menced, and whiskey hypodermatically, in the gastrocne-

mius. Strong black coftee was also administered per
orem and anus. After two hours' constant work, respira-

tions increased in frequency and the heart's action became
stronger. Recovery was final, and now, ten weeks after

the accident, the child is as well and bright as could be
wished. The catheter had to be used several times the

first twenty-four hours, and three abscesses were opened
that were produced by the frequent introduction of the

hypodermic needle. The doctor states he has been un-

able to find a similar case on record.

gtofli-css of pCetltcaX J>cicncc.

Inhalations of Oxygen in Puerperal Eclampsia.
—At a recent meeting of the medical section of the

Kharkov Society of Experimental Sciences, Professor V.
G. Lashkevitch, in the course of a communication on
the therapeutic value of oxygen in neuro-pathology,
pointed out that oxygen possesses a considerable power
of lowering an increased reflex action, and also made the

suggestion that oxygen-inhalations may prove of service

in cases of i)uerperal eclampsia. Acting on the sugges-
tion of Professor Lashkevitch, Dr. V. G. Favr, of Khar-
kov ( Fr^/^//, No. 13, 1885), resorted to oxygen in two
cases, and obtained brilliant results. The first of the
cases was that of a seamstress, primipara, aged nineteen,
who was brought to the hospital in an unconscious state,

with cyanosis, stertorous breathing, and fretiuent eclamp-
tic seizures, each of the latter being preceded by a
uterine contraction. Warm baths, wet jiackings, and
enemata with chloral-hydrate brought no relief ; chloro-
form-inhalations only slightly controlled the intensity of
the convulsive ])aroxysms. In view of the failure of all

these means, oxygen was tried. In five minutes from
the beginning of the inhalations, the patient asked for

water, and then fell into a quiet sleep of two hours' dura-
tion, the pulse descending from 120 to 90 per minute;
uterine contractions ceased to be a starting-point for

convulsive fits. The latter reappeared each time when
the inhalations had been stopped, and again gave place
to sleep and quiet on resuming the administration of
oxygen. The delivery was accomplished with the help
of Barnes' dilators, and of puncture of the membranes.
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The patient left the hospital on the nineteenth day after

the labor, her general health and the state of the kidneys

being greatly improved under an appropriate treatment.

A second patient, primipara, aged eighteen, was at-

tacked with eclampsia about an hour and a iialf after

the labor. Two severe paroxysms (each of twelve

minutes' duration, separated by a free interval of twenty
minutes, during which the patient remained unconscious)
had occurred before oxygen inhalations could be resorted

to. Consciousness returned immediately. Four more
paroxysms occurred, but they were considerably milder,

and separated by the intervals of absolute comfort; in-

deed, the patient took her tea and dinner between the

eclamptic fits. She made a rapid recovery. Encouraged
by his success. Dr. Favr enthusiastically invites all pro-

fessional brethern to give a trial to so simple a weapon
against so formidable a foe, and even goes so far as to

ardently hope that in a near future oxygen-gasometers
will be found in all lying-in hospitals, side by side with

forceps, cranioclast, cephalotribe, and other necessary
instruments.

—

London Medical Record, June 15, 1S85.

The So-called Fatty Diarrhcea of Demme and
BiEDERT.— Dr. Tschernoff has made a large number of

analyses of the stools of healthy and diseased infants.

The fat in seven healthy children under six months old

amounted to from 25 to 30 per cent, of the dried freces.

The average quantity in four dyspeptic children was 48 per
cent. Two infants with erysipelas showed respectively

44 and 52 per cent., and the amount remained high long
after their recovery. Two cases of catarrhal pneumonia
gave 51 per cent, each, and another case 60 per cent.

A child with bronchitis and nearly normal temperature
showed 39 per cent.; another with chronic diarrhcea 42
per cent. A child nine months old showed during an
attack of scarlatina 57 per cent., and after recovery only
32 per cent. The next case was remarkable, for the
stools, which were frequent, offensive, and whitish, con-
tained, when dried, no less than 75 per cent, of fatty mat-
ter ; the child, aged two months, was icteric, with greatly
enlarged liver and spleen. .A. wasted child six months
old, nursed by its mother, had diarrhcea, with slimy,

blood-stained, offensive stools, which showed 50 per
cent, of fat. After treatment, including the substitution
of a wet-nurse, the child recovered, and regained all its

flesh, but the dried stools still showed 40 per cent, of fat.

This case exemplifies the difficulty with which children
regain their power of assimilating fat. In the experience
of the author, every disturbance of the digestive tract is

accompanied by increased fat in the stools, and this in-

crease is greater still if the temperature is raised. Even
adults, when feverish, show an increase of 14 per cent.
The quantity of fat in the food does not seem to atiect
the proportion in the stools.

—

London Medical Record,
June 15, 1885.

Resorcin in Malignant New Growths.—In the
Russkaia Meditsina, No. 6, 1885, Dr. G. J. Gatchkovsky
details four cases of cancer-like new growths, in which
he, following the instance of Dr. Mannino, applied locally
resorcin, either in substance or in the shape of a 50 per
cent, vaseline ointment. In two cases of what seemed to
be epithelioma of the lower lip, complete cicatrization fol-

lowed after eight and five weeks' treatment ; in one of them
there was no return up to the date of the article (thirteen
months have elapsed); but in the second case, by the end
of two montlis the cicatricial tissue became exulcerated,
and lancinating pain reappeared; the ulcer again healed
under resorcin treatment of three weeks' duration. A
third patient, a woman aged fifty-six, presented a ma-
lignant tumor of the anal margin, as large as a ha/.el-nut,
and difiuse cartilaginous infiltration of the lower part of
the rectum. The tumor entirely disappeared after fifteen
days' powdering, twice a day, with resorcin ; subsequently
daily rectal supiiositories with twenty grains of resorcin
were administered, but unfortunately "the patient soon
left the town, and thus was lost out of sight. A fourth

patient, a woman aged forty-five, was admitted to the

hospital about one month before her death, with ad-

vanced cancerous destruction of the whole right half of

the tongue, and with induration of the submaxillary lym-

phatic glands. Powdering (twice daily) with resorcin

rapidly removed the offensive odor and hemorrhagic ten-

dency, and also greatly improved the general state of the

ulcer. Dr. Gatc"hkovsky found resorcin in powder of

great use, also in cases of acuminated condylomata and
fungus umbilici.

—

London Medical Record, ]\xx\& 15, 1885,

The Influence of Cocaine, Atropine, and Caf-
feine ON the Heart and Blood-vessels.—F"rom an
experimental paper on the influence of cocaine, atropine,

and caffeine on the heart and blood-vessels, by Dr. H. G.

Beyer, U. S. N., The American Journal of the Medical
Sciences, July, 1885, concludes: i. That cocaine \s ex-

ceedingly prompt and uniform in its effects upon the

heart. 2. In small doses it is a powerful stimulant to

the heart's action. 3. In medium doses it has an in-

hibitory influence over the ventricular contractions. 4.

In large doses it produces diastolic arrest, from which,

however, the heart may be recovered under suitable con-

ditions. 5. In small or large doses it produces contrac-

tion of the blood-vessels, independent of tht central

nervous system. 6. A rise in the blood-pressure con-

sequent upon the administration of cocaine is due to a
direct action of the drug on the heart and blood-vessels,

stimulating the former and constricting the latter ; a fall

in blood-pressure coming on after the rise must be ac-

counted for by the action of cocaine on the heart alone,

since its constricting influence on the blood-vessels out-

lasts the stimulating influence it exerts over the ventricle

of the heart. That atropine in certain doses increases

the rate of beat of the heart, and also the amount of work
done ; that it exercises an inhibitor)' influence over the

contractions of the ventricle ; that it first causes a con-

traction and afterward a dilatation of the blood-vessels
;

that cocaine acts on atropized vessels in the same way
that it does on normal ones, e. g., it causes their contrac-

tion. That caffeine in small as well as large doses pro-

duces dilatation of the blood-vessels in the terrapin ; any
rise in arterial pressure due to caffeine is, consec|uently,

to be explained only by the stimulating effect caffeine

exerts on the heart itself.

The Etiology of Erysipelas.—The now fairly-well-

determined fact that erysipelas is a disease due to the

invasion of micrococci has not hitherto led to a sufficient

explanation of the varieties of the disease, and particu-

larly of the points of difference and of resemblance be-

tween traumatic and idiopathic (so-called) erysipelas.

In an interesting study of the subject in Virchow's
Archiv, Dr. Rheimer, after reviewing the evidence as

yet adduced concerning the nature of erysipelas, details

the results of his examination of two cases of typhoid

fever in which this complication occurred. The cases

arose in a very severe epidemic which took place in

Zurich in the spring of 1884, and he contrasts the

microscopical characters of the affected skin, and other

tissues obtained from them, with those observed in trau-

matic erysipelas. In the latter he describes not only

masses of minute cocci in the lymphatic spaces and
vessels, but also very definite chains of larger cocci and
diplococci, apparently the same as those originally de-

scribed by Recklinghausen, and since by I.ukomsky,
Koch, Ziegler, and many others. In typhoid erysip-

elas these last-named microorganisms were conspicuous

by their absence ; for although the minuter forms were
present in nuich the same situations and character as in

traumatic cases, there were, instead of large micrococci,

a number of mostly straight rod-shaped organisms scat-

tered throughout the tissue. These organisms stained

badly with reagents, and were apparently identical with

the bacilli which Klebs, Eberth, and ("..ifl'ky have found

more or less constantly in typhoid fever. Although the

fact of the existence of a " bacillus typhosus " is still sub
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judice, and has, indeed, been contested by many, it re-

ceives a certain amount of confirmation from this dis-

covery. The latter has, however, a bearing upon the

etiology of erysipelas, as indicating that the cutaneous

lesion

—

i.t., the dermatitis—may, indeed, be excited by

more than one kind of poison, or, perhaps, to speak

more correctly, by more than one kind of micro-parasite.

It may be that there is a specific erysipelas organism for

the traumatic affection ; but it is possible that the spon-

taneous cases, and especially those which arise as com-
plications of other infective diseases, own a different

etiolog)'. The question is a suggestive one, and offers

a fertile field for further research.

—

Lancet, June 13,

1885.

CEdema of the Glottis in" Tabes Dorsalis.—Any
phenomenon may be met with in the course of tabes

dorsalis ; at least, this statement would seem to be a

warrantable conclusion from known facts. We must not

lose sight of the circumstance that accidental phenomena
also exist and may occur in tabes dorsalis, as in any
other disease, without any special significance. M.
Huchard read at a'recent meeting of the Societe .Medicale

des HOpitaux a paper on a case of cedema of the glottis

following the administration of iodide of potassium in a

patient the subject of tabes dorsalis. There was no
history of syphilis or alcoholism, an'd no evidence of

Bright's disease. The man was treated on account of

the locomotor ataxy with four grammes of iodide of po-

tassium per day. The treatment had to be suspended
owing to the induction of iodism. After some days the

medicament was given in smaller doses. This renewed
treatment was followed by grave attacks of dyspnoea,

which threatened suffocation. M. Gougenheim detected

cedema of the arytenoid region by laryngoscopic examina-
tion. During one of the attacks the "interne" was
obliged to perform tracheotomy. The patient ultimately

did well. M. Huchard thought that the grave result was
largely due to the intiuence of the iodide of potassium,

while admitting that a sensory disturbance in tabes dor-

salis may have played a part in the occurrence of the

phenomenon. Chemical examination of the iodide of

potassium showed that it was impure and contained a

certain amount of iodates.

—

Lancet.

The Hvgiexic and Cli.m.atic Treatment of Pcl-
MONARV Phthisis.—This year's Croonian Lectures were
delivered before the Royal College of Physicians in Lon-
don by Dr. Hermann Weber. By pulmonary phthisis

the author means a chronic disease of the lungs, with

consolidation beginning almost always at the apex, hav-

ing a tendency to caseation, softening, and the formation

of cavities, or of fibrous changes ; all the changes may
occur in the same individual at the same time in differ-

ent parts of the lungs, or may follow one another at dif-

ferent periods of the disease. These changes are mostly
found associated with the tubercle-bacillus, discovered by
Koch, and are intimately connected with a state of mal-

nutrition of the whole organism, especially the cells and
tissue of the lungs. There is no doubt that the bacillus

is intimately connected with phthisis, but the exact rela-

tions appear to require further elucidation, as to why it

thrives in some persons and not in others ; or why it

thrives in a person at one time and not at another. It

is known that the range of temperature within which tiie

bacillus of tubercle can grow is nmch more restricted

than in the case of some of the other bacilli. Its growth
entirely ceases below about 82' F., and above 107' F. : it

thrives best at about 98' F. to 100" F. .\ further point

against the spread of the tubercle-bacillus out of the ani-

mal body is that it does not form spores in the air.

When there is any catarrh of the mucous membrane of

the bronchi, and especially of the smaller divisions, and
when the expiration is imperfectly performed, the bacillus

finds a favorable opportunity for its development. Tiie

lecturer then shows that many cases of phthisis are cer-

tainly curable ; and in the post-mortem room many in-

stances are familiar to everj- one of old phthisical cavities

having healed. With reference to treatment, it is im-

possible to restrict ourselves to that of the developed

disease, and to pass over the preventive treatment. In

many cases this is the only chance, for, when the disease

is once established, in some constitutions it runs a rapid

course. The poor have far less hope of recover)- than

the rich ; and, contrary to what is the case in many dis-

eases, existing hospitals cannot put the poor on a par

with the rich in the question of the treatment of phthisis.

That phthisis is capable of being transmitted from patient

to patient is an accepted fact, in the authoi^s mind, and

numerous precautions are laid down with reference to

the manner in which persons suffering from the disease

should behave when living among those either with or

without hereditar)- tendencies. The second lecture com-

mences with the curative treatment of phthisis. This

subject is divided under five headings: i. Diet; 2. Air

and ventilation ; 3. Exercise : 4. Management of skin,

clothing, etc.
; 5. Climate. Food should be taken in

small quantities and often, and the appetite should be

humored as much as possible ; milk is the most impor-

tant article. Fresh air, good ventilation, and healthy ex-

ercise without fatigue, are essential. With regard to

climate, the most essential feature is the purity of the air

from floating matter. A soothing climate is not so good
as a tonic one ; it should allow the patient to remain in

the open air, and at the same time enable him to take

exercise and to gain an appetite. The author speaks

very strongly on the use of alcohol by phthisical patients,

and is convinced that in health alcohol is rarely neces-

sary, but that in phthisis, especially in the febrile stage,

it is of the greatest use, as long as the kidneys are sound.

The third lecture deals with the effects of climate, and

commences with remarks on the beneficial results pro-

duced by the dry cold of the Alps in winter on phthisical

patients. Altitude climates are recommended in heredi-

tary and acquired tendency to phthisis, but in advanced

or complicated cases no benefit is derived from them.

After mentioning several health-resorts, the author con-

cludes by remarking that the climate of several places in

Great Britain is good for the prevention of the disease,

but not for developed cases. 'I'he health-resorts on the

southern coast lack the necessary arrangements required

to render them suitable for consumptives ; and Dr. Weber
urges the medical profession to use their influence in

securing the erection of well-arranged houses with suit-

able balconies, verandas, covered walks, seats, etc., and

with shelters from cold winds, so that those who cannot

afford a journey abroad may reap the full benefit deriv-

able from home climate.

—

London Medical Record, June

15, 1885.

Differentiation between Tubercclar and Fi-

broid Phthisis.—Sir Andrew Clark {British Medical

Journal), speaking of the differentiation between tuber-

cular phthisis and fibroid phthisis, says: "Tubercular

phthisis is primarily of constitutional origin, and appears

for the most part in the young. It is bilateral. Its

course is accompanied by elevation of temperature and

rapidity of circulation, by progressive loss of flesh, strength,

and color ; sometimes by lar) ngeal ulceration, and some-

times by sensations of painful exhaustion and malaise.

It is usually rapid in its progress ; the majority die within

three years, and the few who, in consequence of fibroid

complications, live for a longer time, enlarge the average

duration of the disease to four or fivi years. On ihe

other hand, fibroid phthisis is usually of local origin, and

appears for the most part in the middle-aged. It is, in

the main, unilateral. It is unaccompanied by elevation

of temperature or hurry of circulation ; flesh, color, and

strength may remain but slightly affected for years. It

is not incompatible with great bodily and mental energy.

The urine alwavs contains a little albumen. The prog-

ress of the malady is slow. CEdema is never absent

througho\it. and death, which seldom occurs within five

years, is often delayed for thirty."
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INFANT DIARRHCEA AND THERMIC FEVER.

The opinion seems to be gaining ground among certain

observers that there is some analogy or connection be-

tween ordinary heat-stroke and the summer diarrhcea of

infancy. It is, of course, the universal experience of

physicians practising in large cities that the frequency

and mortality of infantile diarrhoea is in direct proportion

to the extent and duration of the high temperature. Ex-

actly how the heat acts does not seem so plain. Inas-

much as removal from the city to the country is so fre-

quently followed by improvement and recovery, the

bad effects of the heat have been supposed to be chiefly

due to fermentative changes produced in food, and to in

creasing atmospheric impurity. The heat of the city,

however, is very different from the heat of the country,

disregarding all other factors, even though the thermom-

eter may register the same in both places. The bricks

and paving-stones of the city, m the unshaded glare of

the sun, reflect and radiate an oppressive, stifling heat

that is shut in by high walls ; in the country, however,

not only is there a free expanse for any breeze, but the

trees and foliage combine to lessen the deadly effects of

a prolonged high temperature.

There is reason to believe that several diff"erent con-

ditions may be produced by continuous heat. Dr. Guit-

eras, in the March number of the Therapeutic Gazette,

describes a thermic fever he has observed at Key West,

that is apt to be compounded with typhoid and continu-

ous malarial fever. This form of fever prevails only

during the summer, disappearing at once with the advent

of cooler weather. Poorly nourished, over-worked per-

sons, living in close houses, are especially liable to be

attacked. The writer notes the peculiar predisposition

to fever affecting the inhabitants of the tropics from pro-

longed heat. While the nervous mechanism that inhib-

its heat production may not be exactly understood, it is

certainly overtasked during the long tropical summers,

and as a result fever is a very common symptom. Par-

ticularly among children is an elevated temperature pres-

ent with the slightest indisposition. It is more a pro-

longed than necessarily excessive heat that appears to

produce the thermic fever. The condition of infants

living in the badly ventilated tenement-houses of a large

city during the long summer months, seems not unlike

that of those persons living in the tropics who are most

apt to be affected by thermic fever.

It is not difficult to understand how digestive symp-

toms would assume a prominent place in infants suffer-

ing from such fever. Not only is the food upon which

they are obliged to live subject to speedy fermentative

changes, and impossible to procure very fresh, but heat

depresses the nervous mechanism of digestion. The

supposition that a sort of thermic fever acts as a main

factor in causing indigestion and diarrhcea, instead of the

diarrhcea or entero-colitis primarily producing the fever,

has some points to commend it. We know that infantile

diarrhceas begin to increase in frequency and fatality ab-

ruptly with the inception of hot weather, and as quickly

stop at its close. Again, of the two hot months of sum-

mer in tliis city, the mean temperature of July is some-

what higher than that of August, and the death-rate from

diarrhfjeal diseases of young children is very much larger

in the former month than in the latter, although all other

conditions are largely the same. When the weather for

a time becomes cooler, the death-rate sensibly diminishes.

If the trouble is primarily a thermic fever, the temper-

ature should be elevated before the diarrhceal symptoms

manifest themselves. This it is difficult to ascertain ac-

curately, as most cases are brought to the physician for

the relief of the diarrhcea. Many drooping, weak babies,

without looseness of the bowels, would probably be found

to have a fever during a prolonged hot spell if the ther-

mometer were employed.

Instead of falling back on teething or malaria to ex-

plain fever in the absence of local symptoms, the direct

effect of the heated atmosphere of summer will often af-

ford a more natural explanation. The view that much of

the summer complaint is really a form of thermic fever

derives its principal interest from emphasizing a point of

treatment, namely, the free employment of cooling ap-

plications. Dr. Comegys believes such cases should be

treated more by the external use of cold water than by

giving drugs. As the intestinal irritation is but a second-

ary condition, it does not require the stress of treatment

that should be reserved for the primary factor, the fever.

The avidity with which babies having summer com-

plaint will drink water, and the evident relief they expe-

rience from cool sponging, are easily explained by the

high fever and dry mouth accompanying this condition.

Any new idea involving a radical change of treatment

should be received very cautiously ; but in reference to

the summer diarrhcea of infancy, the more common em-

ployment of cool sponging will undoubtedly be bene-

ficial.

.K NEW FIELD FOR YOUNG DOCTORS.

The old advice, " Go West," seems to be losing its force

as applied to physicians. Western cities are, relatively

speaking, crowded with medical men, and if the estimate

be true that twenty-live per cent, of those who die under

forty die from intemperance, the moral and social status

of those who are surviving and practising is not very

cheering.

To those who are intending to become doctors we

would say at once, in a general way, " ' Don't ;
' unless you

see your way to a practice tolerably clearly before you."

To those who have cast the die and got their diplomas

we suggest the coast of Mexico, the Argentine Republic,

and the Congo Free State. We have seen evidence that

there are openings in all these places, but we would par-
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ticularly call attention just now to the Congo. We have

the authority of The Lancet for stating that there are

openings for medical missionaries there.

Says our contemporary :
" They would have the care

of the persons emploj-ed at the stations and of the dis.

pensary or hospital. There is ample scope for practice,

including a large amount of surger\-, among the natives,

and unlimited opportunities for scienti6c exploration

—

botanical, geological, etc. Of course, only gentlemen

m hearty s^-mpathy with the missionaries would care for

the appointment
; but there are probably many young

men who would be glad to devote a few years to such a

field of practice, and it is impossible to predict what

opportunities may open before any who might afterward

desire to reniain in the new Free Congo State."

Instead of dying of intemperance in the West, let our

young doctors become medical missionaries in the East

and help to build up a new State, if they can keep off

the fever.

INTERMITTENT ALBUMINURU.

It is only within a comparatively recent period that a

condition has been recognized in which there is found

albumen in the urine, the presence of which cannot be

accounted for by any renal lesion or departure from ap-

parent health. This has, rather inappropriately, been
called physiological or normal albuminuria. The eti-

ology of the affection, and the pathological conditions

under which it occurs, are as yet unknown, though it

would seem to be dependent upon some vaso-motor dis-

turbance. In La France Medicale of June 25, i88s,

Dr. .Merklen reports a case of this sort, which would ap-

pear to furnish a slight clue to the nature of the malady.

The patient was a youth, sixteen years of age, of ordi-

narily fair health, but with a family history of rheumatism.

He himself was of somewhat lymphatic temperament,

with pale face, skin prone to eruptions of acne, and some
cyanosis and habitual coldness of the extremities. On
two occasions, after a horseback ride, he was seized

with a sudden but evanescent dimness of vision. An
examination of the urine showed a considerable quantity

of albumen. But there being no other signs of nephritis,

the urine was examined daily for a week, and it was
found that the water passed between noon and midnight
was albuminous, while that passed from midnight to noon
was free from the slightest trace of albumen. There
were no casts at any time. An ophthalmoscopic exami-
nation, made by M. Giraud-Tenlon, revealed a slight

turgescence of the retinal^veins, a sign which the exam-
iner interpreted as indicating vaso-motor atony. There
was slight hypermetropia. The temporary visual defect

was thought to be due to a sudden suspension of accom-
modation, occasioned by congestion or a central nervous
trouble. Some months later the patient suffered from an
acute pulmonary trouble accompanied by a high fever,

and during the three weeks that the fever continued, the

patient being confined to his bed, the albumen was ab-

sent from the urine, but returned again as soon as the

patient recovered and began to walk about his room.
Its appearance was intermittent as before. In view of

these facts, the author was led to surmise that the albu-

minuria was due to vaso-motor disturbances which were
not sufficiently marked to give rise to external manifesta-

tions during the period of rest and artificial warmth in

bed, but which led to renal congestion, or blood stasis,

when the patient was exercising or exposed to cold.

There is another form of intermittent albuminuria

which has been noted by Dr. Eichhorst in adolescents,

and which, although differing in its symptoms, as well as

in its periodicity, from the variety just considered, may
nevertheless be mentioned in this connection.

Dr. Eichhorst writes in the Correspondenzblatt fiir

Schweizer Aerzte, Xo. 12, 1885, that he has observed,

in individuals at the age of puberty, a peculiar indefinite

train of morbid symptoms which did not seem referable

to any organic lesion. A chance examination of the

urine in one instance revealed the presence of albumen,

and being thereby led to examine this fluid methodically,

the author found that it was very frequently albuminous.

The urine was of a light-yellow color, clear, and only

once was a single hyaline cast discovered. The albimii-

nuria was periodical, appearing at intervals of weeks or

months, each attack lasting from a day to a week, but

seldom longer. The general symptoms were divisible

into three groups : i. Lassitude, debility, weak memory,

and merrtal distraction ; 2. capriciousness, irritability,

and mental excitement
; 3. more rarely there were head-

ache, vomiting, muscular twitchings, and even slight

epileptiform seizures. The prognosis was in general fa-

vorable, though in some cases the albuminuria recurred

at intervals during two years. Internal medication was

without effect, and the best results were obtained by a

life in the country and by nourishing food.

HOW TO CARRY, UNAIDED, AN INSENSIBLE MAN.

This question is asked by a correspondent in one of our

English contempcyaries. It is easy to see of what prac-

tical use the solution of such a problem would be before

actually confronted with it In battle, at a fire, in many
places of danger, an individual becomes insensible, and

must be immediately taken from the spot.

The London Fire Brigade teach their firemen how to

do this. In a reply to the correspondent, the following

description is given :

"A small platform, some forty or fifty feet high, has

been erected on the roof of one of the buildings in the

drill-yard. One-half of the men who are drilling go up

to this platform and prostrate themselves in all kinds of

peculiar attitudes, some on their backs, some on their

sides, and some curled up. The other half have to go
up and fetch them down single-handed. The rescuing

fireman first straightens out the seemingly lifeless body of

his comrade, and rolls it over onto the face. Then
taking hold under each armpit, he raises the body onto

his right knee, so that he can put the arm of the insensible

man round his own neck. Taking a firm hold, he sud-

denly straightens himself up, and walks away with his

burden in an upright position, and the whole weight of

the other's body supported and hooked, as it were, by

the arm. He has then to carry his comrade through the

window as best he can, and shoot him down the escape."

Several other methods are described for the benefit

of the inquiring correspondent. One is to carry the

patient "pickapack." Another is to get him in a sitting

posture, and for the rescuer to sit back to back with
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him, and hook his arms into the patient's arms, and
gradually raise himself and his load to the upright posi-

tion. Still another method is described, that of taking

the patient astride the shoulders, the legs having been
first strapped together below the knees.

IJcws of me ^mceli.

A DECREE, gazetted Paris, July 8th, requires any per-

son receiving a traveller from Spain to notify the munici-

pality of the fact. Posts of observation are also to be
created near Toulouse, Foix, and Perpignan.

Fatal Trichinosis in Baltimore.—Three deaths
have occurred in one family from trichinosis following

the eating of uncooked ham. They are said to be the

first cases of the kind that have been observed in that

city.

Henle's Successor at Gottingen has been found in

the person of Professor Merkel, of Konigsberg.

A Prize of Eight Hundred Dollars has been
offered by the Empress Augusta, of Germany, for the

best portable hospital or sick-room tent for use in war
and during epidemics, and will be awarded in connection
with the Antwerp exhibition.

Anthrax in Louisiana.—Charbon, or anthrax, pre-
vails to a serious extent in Louisiana. Why not give
Pasteur's protective inoculation a trial on American soil ?

Medical Progress in Japan.—A new building in

Tokio, recently purchased by the Sei-i-Kwai (Society for

the Advancement of Medical Science in Japan), for the
purposes of a medical library and museum, was opened
on March iSth, by the President of the Society, Dr. K.
Takaki. ,

The Meeting of the International Congress of
Hydrology and Climatology, which was to be held at

Biarritz on October ist, has been postponed until the
same date in 1886, in consequence of the general elec-
tions in France having been fixed for the sixteen days
I)receding October 14th of this j-ear. It is not intended
to make any other change in the programme.

Van Ermengem on Ferran.—Like Brouardel, of
Paris, Dr. van Ermengem, of Brussels, is displeased with
the results of his inquiry into Ferran's mode of inocula-
tion for cholera. Van Ermengem questioned and ex-
amined about three hundred persons who were inoculated
and reinoculated. Not one of the individuals observed
showed symptoms in the least suggestive of algidity.

Six specimens of blood, taken twelve hours after inocu-
lation, from the top of the first finger, were normal, and
contained neither micrococci nor bacteria. In plate-
cultivations in nutritive gelatine there was no develop-
ment of micro-organisms. He did not observe that the
slightest precautions were taken to prevent the access of
particles from the air to the fluid used for inoculation.
The fluid was collected in an unsterilized cup, protected
against particles from the air only by an ordinary piece
of paper. Even the syringes were only sterilized, as it

was called, by having a little boiling water drawn through
them. Dr. Ferran neglects all the precautions that are

observed in the laboratory in inoculations in corpore

vili. The most difficult part of van Ermengem' s task of

investigation was as follows : He was obliged first to con-

vince himself of the presence of comma bacilli in Ferran's

fiuid-cultivations. The bacilli were rather scanty, and

there were none of the forms of development that Ferran

pretends to have discovered. He saw that the cultiva-

tion-liquid of Ferran was not very favorable to the devel-

opment of the cholera-microbes, and that they speedily

perished in it. Dr. Ferran afterward took great trouble

to let him see those foreign forms of the development-

cycle in older cultivations which he has discovered.

He showed van Ermengem, in bouillon that was fourteen

days old and much changed in appearance, voluminous

bodies of mulberry-leaf shape—five, even ten times the

size of a blood-corpuscle—which he supposed to originate

directly from endogenous spores of the conmia bacillus !

. ' . . Other rounded-ofif, but less voluminous cor-

puscles, which were found in the same liquid, corre-

sponded, according to Ferran's view, with free spores

that had not developed so much. It is superfluous to

say that these things are to be ascribed to impurities of

quite a diff'erent origin. Van Ermengem was very much
surprised to see that Dr. Ferran is far from utilizing the

perfected methods of bacterioscopy for the very delicate

morphological investigations with which he is occupied
;

and everybody will be astonished, as he was, to hear that

Ferran has no object-glass with homogeneous immersion

and Abbe's condenser, and that he omits to color the bac-

teria that he studies. His methods of cultivation, as far

as van Ermengem is acquainted with them, are also not

above criticism. He placed a series of written questions

before Dr. Ferran, the solution of which seemed to him

to be indispensable before proceeding experimentally

with the procedure adopted by Ferran in producing his

liquid. To his great regret, Dr. P'erran declined to

answer these questions. He sent word that the moment
did not seem to him to have arrived for publishing what

he calls his " secret."

Lumbar Nephrectomy.—Mr. Clement Lucas recently

removed, in Guy's Hospital, a distended floating kidney,

filled with large calculi, which could be felt through the

abdominal parietes. The operation was performed with-

out difliculty through the loin, leaving the peritoneum

uninjured. The patient is progressing uninterruptedly

toward recovery, her temperature continuing normal, as

before the operation.

New Clinical Institute at St. Petersburg.—The

Clinical Institute of Princess Helena Pawlowna, which

has just been opened at St. Petersburg. _is intended by

the foundress to serve for instruction of a practical char-

acter to students of the University and of the Military

Medical Academy in their last year, and to enable quali-

fied men to work out specialties. Dr. E. Eichwaldt has

been appointed Director, with charge of the Therapeu-

tical Department. Dr. N. Monastyrski is to have charge

of the Surgical Dejiartment, and Dr. .\. J. Afanasieff

has the Professorship of Pathological Anatomy. The
Physiologico Chemical Laboratory is placed under Dr.

Pohl.

A Society of German Dentists has been organized

in Berlin. Its main object is the suppression of quackery

in all that relates to dentistrv.
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Will the International Medical Congress

.\[eet in America?—Should the arrangements for the

meeting be continued under the existing strained cir-

cumstances nothing but disaster can ensue. It becomes

an immediate question whether steps should not be taken

for selecting another place than America as the scene of

the next International Congress.— The Aledical Press and

Circular, July 22, 1885.

The most recent advices from the United States have

brought the startling intelligence that there exists in the

.\merican medical profession a very serious discord con-

cerning the next International Medical Congress. We
do not propose to discuss the etiology of this rupture,

for it is quite enough to be called upon to face the fact

that it exists. The fact is very grave. Its existence

jeopardizes, if it have not already destroyed, the probable

success of the forthcoming Congress. Certainly our

brethren in the States cannot expect those who have

already promised to attend, and those who may expect to

visit America at that time, to work with enthusiasm in

the preparation of any scientific contribution while those

whom they propose to visit are divided, and while whole-

sale secessions of the official executive and of well-known

persons nominated to high offices are announced. Nor
do we consider it to be either our duty or privilege to

suggest a remedy for this exceedingly unpleasant di-

lemma. It seems to be conclusive that the profession

in America at this moment is hopelessly divided on the

subject. The outlook, as the matter now stands, is not

at all encouraging. One committee has reorganized the

work of another up to the point near that of destruction.

Moreover, the work of the present conmiittee must be

submitted to the American Medical Association in May,

1886 ; and no one can say to what extent it may also be

either overturned or modified in such a way as lo seri-

ously impede the labor necessary to be performed before

the meeting of the Congress in 1887. Alfogether, the

position is lamentable, and there is much fear that the

acceptance of the invitations to meet in the States may
be withdrawn, and the next meeting of the International

Medical Congress be held in Berlin or some other great

medical centre, pending the settlement of the serious dis-

sensions among our brethren of the United States.

—

The

British MedicalJournal, July 25, 1885.

Despite the very cheering assurances of the Journal

of the American Medical Association, that the Ninth

International -Medical Congress will be conducted in

the " most liberal and enlightened manner " by the

"present able and judicious Committee of Arrange-

ments," the progress of another week presents a wide-

growing distrust of the recent work of the Com-
mittee at Chicago. The withdiawal of the appointees

of the Committee in Philadelphia, Boston, Baltimore, and

W'ashington has been followed by similar resignations in

Cincinnati, St. Louis, Chicago, and in other localities.

These declinations have come not only from the gentle-

men originally appointed by the first Committee, but, in

a number of instances, the appointees of the present

Committee resjiectfully decline to hold the honors

awarded them. Indeed, it seems to be quite apparent

that the gifts of this Conmiittee will go begging unless

some unseen power is raised up to prop its waning for-

tunes. Under existing circumstances it seems clearly

the duty of this Committee to abandon its work of re-

organization as the most graceful and practical solution

of the difficulties which embarrass it. By such a course

the Committee would in no sense lose the respect of the

American profession. It has been placed in a false po-

sition by the American Medical .Association. It has been

called upon to perform a duty which no similar Com-
mittee of the .Association can perform under existing

circumstances. The present status of the Congress is

the result of a false and unnecessary issue which can

work no good to the American profession or to the

American Medical Association. Its introduction into

this discussion was totally unwarranted and unjustifiable.

The " Code issue " is not an issue which should be raised

in the organization of an International Medical Con-

gress. At previous meetings of the Congress all ques-

tions of medical politics have been rigidly excluded, and

such should have been the case in the organization of the

present Congress.

—

Maryland Medical Journal, August

I, 1885.

• The Cholera in Spain.—The National Board of

Health publishes the following figures : Cholera in Spain

from -March 4, date of reappearance, to July 4, 1885.

Province.
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Small-pox is on the increase in Great Britain.

Indian Munificence. — Maharani Surnamayi, of

•Cassim Bazaar, Moorshedabad, one of the millionaires

of Bengal, and already well known for her munificent

liberality, has given a lakh and a half of rupees toward

the scheme for providing separate classes for female

medical students at the Calcutta Medical College, and

has promised to increase the gift to eight lakhs should a

separate college be provided.

The Use of Chloroform.—In Dr. Pean's clinic,

in Paris, chloroform is given with perfect safety by using

an instrument which insures eight per cent, of chloroform

to the air breathed. The great danger in administering

•chloroform is the shutting out of the necessary amount

of air.

The Cholera Spreading.—It is certain now that

cholera has appeared again in France, not only on the

northern slopes of the Pyrenees but also in the city of

Marseilles, where the mortality is from 15 to 20 a day.

The daily mortality in Spain is probably not less than

1,500. It will be well for our quarantine authorities to

be on their guard against all vessels arriving from S]ianish

•or French ports on the Mediterranean. They should

also be well informed about the sanitary condition of

Cuban cities. News from Havana shows that while the

inhabitants of that city well know that they are in danger

very little has been done to prevent the introduction of

cholera at that port.

The Times correspondent telegraphs from London,

under date of August 4th, concerning the cholera in

Marseilles, that the local authorities in their efforts at

secrecy had decided not to open the Pharo Hospital,

•but two special emergency wards were fitted up in the

Conception. This latter hospital is now crowded with

more than tw^enty patients, mostly serious cases. It

being dangerous to keep longer in the same hospital

persons sick with other diseases, the Pharo will probably

be opened to-day or to-morrow. The cases are far more
serious than those of last year. The heat has been pro-

longed and intolerable, and the sanitary condition of the

city is worse than then. There is every reason to ex-

pect greater ravages. Opinions differ widely regarding

the cause of the outbreak. The common theory, that the

disease was brought by Spanish refugees, is not borne out

by the facts. Not one of the great host of these has

died or been attacked. The doctors generally agree

that either the heat developed latent germs from last

year or that the disease spread from the troops at Pas de

I.anciers, where there are in camp ten thousand men, and
whence an average of eighty patients has been daily sent

to the military hospital in Marseilles during the past fort-

night—ostensibly cases of typhoid fever, but suspected

to be really cholera. There is great indignation against

the officials for their bungling, harmful attemjits at con-

cealment, and among the better classes at the fearful

condition of the town. The issue of ofl!icial bulletins will

begin as soon as the Pharo is opened.

A dispatch from Marseilles, dated .\ugust 5th, says

that M. Legrand, Minister of Conmierce, bitterly up-

braided the municipal authorities for neglecting to im-

prove the sanitary condition of the city after the warning

they received last year. The Pharo Hospital has been

opened. Officers who have returned from China say the

cholera is raging there, and that Admiral Courbet died

from that disease. Thirty persons died of cholera here

yesterday. Death follows soon after the victims are at-

tacked. The nmnicipal authorities are inactive and re-

fuse to give any information as to the number of deaths.

The cholera panic is increasing. Many persons are flee-

ing the city in dread. Over four thousand new cases of

cholera were reported in Spain on August 4th. Reports

from Paris say that the disease has reappeared there.

An Epidemic in an Indiana Village.—At Porter

Station, a village of some three hundred inhabitants, an

epidemic is reported to have broken out. The doctors

appear to be unable to ascertain its true nature. The
people of the village are mostly Swedes, of cleanly,

thrifty habits, and until the present epidemic broke out

among them they have been remarkably healthy. As
uncontrollable vomiting and diarrhoea are the most

prominent symptoms, the disease is probably an endemic

of cholera morbus produced by tainted food, and not the

mysterious epidemic which it is reported to be.

B'erran Snubbed by the Paris Academy.— The
Paris Academy of Medicine has refused to allow a long

letter from Dr. Ferran to be read before the Academy,

thus virtually stamping him as an impostor.

The Siberian Plague.—It is stated that the "Si-

berian plague " has made its appearance in three dif-

ferent villages within the immedate neighborhood of

Odessa. Among Russians cholera has comparatively

slight terrors to those aroused by the presence of this

disease, which is alike loathsome, fatal, and terribly con-

tagious. The abnormally hot summer, such as has not

been experienced during the last six years in the south

of Russia, is propagating in an alarming degree many
epidemics.

.

Suffering among French Troops in China.—
Reports have reached Paris to the effect that the troops

at Tonquin are suffering from " impaludism,' and par-

ticularly pernicious fever, which latter is committing

great ravages among the soldiers. By the last mail the

total number of deaths was put down at about 100.

Contrary to what has been stated in the political papers,

the number of cases of typhoid fever is not greater, all

things considered, than in the garrisons of France,
j

Poisoning from Ice-cream.—Telegrams from Rome
state that two hundred persons have been poisoned

through eating the ice-cream sold by an ambulant

vendor of Riposti in Sicily, on the occasion of a local

holiday.

The Opium Trade.—The opiumjtreaty between Eng-

land and China has been formally ratified at the Foreign

Oftice. The chief points in the treaty are the abolition

of inland barriers for opium and the adoption of a uni-

form tax.

The Illinois State Board of Health is now en-

gaged in revising the " Official Register of Physicians

and Midwives." Any notification of changes, omissions,

or errors will be regarded as a favor, as the Board wishes

to make the coming register as correct as possible. Ad-

dress Secretary State Board of Health, Springfield, III.
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A French Hospital in Yokohama.—A French

hospital has recently been founded at Yokohama. It is

specially intended for the sick and wounded of Formosa.

About a hundred soldiers have already been treated there,

exclusively by French physicians.

Gerhardt to be Frerichs' Successor at Berlin.—
It is now definitely settled that Professor Gerhardt, of

Wurzburg, will succeed to the chair of clinical medicine

at the University of Berlin, made vacant by the death of

Professor Frerichs. Professor Leyden will also continue

in charge of his medical clinic. Both clinics will hence-

forth be maintained on a basis of complete co-ordination.

The former designation of first and second medical clinic

is to be dropped.

One Doctor Sues Another.—Dr. George P. Hart-

lett, one of the Board of Pension examining surgeons, of

Boston, has brought suit against Dr. E. N. Whittier for

$10,000 in an action for libel, and has caused Dr.

Whittier's property to be attached. The libel consists

of charges against the character of Dr. Bartlett, including

statements that he was implicated in the Dr. Azel Ames

case, and that he was discharged from the position of

medical examiner for the Travellers' Insurance Company,

at Woburn, because of being a party to attempts to swin-

dle the company by practising graveyard insurance. Dr.

Bartlett has retained General Butler and Mr. Washburne

as counsel.

Trained Nurses for Rheims.—A school for the in.

^truction of male and female sick nurses has just been

founded at Rheims. The courses of instruction will

commence in October.

Charity Hospital.—Dr. Charles W. Allen has been

appointed a member of the Medical Board of the above

institution, vice Dr. H. G. Piffard, resigned.

HOW CAN THE WASHINGTON INTERNA-
TIONAL CONGRESS BE RESCUED FROM
FAILURE?

An Open Letter.

To Dr. John V. Shoemaker, Secretary of the Commit-
tee of the American Medical .Association for organ-
izing the Ninth International Medical Congress ai

Washington in 1887.

Dear Sir: Having been appointed by the committee
of which Dr. Billings was chairman to be the president
of the Ophthalmological Section of the International
Medical Congress, to be held at Washington in 1SS7,
and having accepted its duties and begun to perform
theui, I think it becoming that I should re|)ort to the
comniittee which has superseded the one from which my
commission came, what I have done, and state my views
upon the method of conducting the proi)osed Congress
which the American Afedical Association adopted at its

last meeting in \\m] and May. This method is a signal
departure troiii the original plan, and 1 must avow that
with its cons|)icuous and essential features I cannot con-
cur, and I think it my duty to declare mvself openly both
to the committee and to the medical profession.

1 attended the Congress at Copenhagen in August,
1884, and entered heartily into the scheme for bringing
the next meeting to the United States. In September
following 1 attended the annual meeting of the Ophthal-
mological Congress at Heidelberg, and at their bariciuet
I publicly urged the members to join us in the Congress

at Washington. I also took occasion, in private inter-

course, to present this invitation to manv ophthalmologi-

cal colleagues. In December following, while living in

Switzerland, I received notice of my appointment as

President of the Ophthalmological Section. From that

time I officially called attention of medical men to the

subject in various cities of Germany and Switzerland, in

Paris, and in London. I found a ready and enthusiastic

response in favor of coming. I also discussed, with some
distinguished men, the topics in ophthalmology which

should have special consideration, and some of them
agreed to prepare papers on particular subjects to be

read at Washington.

The International Medical Congresses, of which the

last two were held in Copenhagen and in London, are

composed of persons who come together as individuals,

not representing societies nor universities, but simply as

individuals who have a common interest in scientific and

practical medicine. Each Congress is an aggregate of

units, iiof an assemblage of delegates. It has power to

perpetuate itself, and it recognizes no other organization.

The medical men of the city and country where it meets
combine together in a suitable organization to prepare

for its accommodation, both in reference to its business

and to its social entertainment. They unite as organizers

and hosts. ^Vhen the Congress has adjourned and the

transactions are issued, their organization is disbanded

forever. They do not pretend to any power to decide

who shall be members of the Congress, either domestic

or foreign. For proof of these statements it is only need-

ful to make inquiry of the leading men of the Congresses

in Copenhagen and in London. When, as a private in-

dividual, I invited my colleagues at Heidelberg, and
when afterward in my official capacity I pressed other

medical men in other places, to come to us in 18S7, they

necessarily assumed that in the United States the Con-
gress would be of the same composition and formed on
the same basis as were the previous eight Congresses

held in Europe. They had also been told by the com-
mittee of invitation at Copenhagen that if they came
they would have a national greeting, and be the guests of

the whole medical profession of the United States. By
its committee the American Association declared that it

simply assumed the honor of speaking the words of invi-

tation, which were intended to voice the welcome of the

whole profession of the country. At Copenhagen, and
among all with whom I have had intercourse on this sub-

ject since that meeting, I know that this has been the

understanding. In the list of officers chosen by the com-
mittee of which Dr. Billings was chairman I recognized

this broad and liberal spirit. At the same time, in the

rules adopted, the principle of delegate membership was
introduced, and made applicable only to American mem-
bers. This circumstance was pointed out to me by
European physicians as something new and strange.

This infraction of previous custom has opened the way to

mischiefs which have followed. The idea of delegate

membership was stringently pressed at the last meeting
of the American Medical Association. It was also de-

clared that only members of this .Association and of such
other bodies as it deemed to be in affiliation with it should
participate in the Congress. As a result of this decision

the committee of organization was reconstructed, and in

carrying out the manifest wishes of the Association, it

dropped from the lists of officers the names of certain

men. The men thus held up to obloquy were not de-
clared to be unfit because of lack of capacity, or because
of deficient scientific attainment. They were simply dis-

tasteful to the feelings of a majority of the -Association.

They had been more or less conspicuous in a recent con-

troversy, whose embers were smothered but not extin-

guished. The marked distinction conferred upon the

medical gentlemen, who by being lopped off have been
held up conspicuously to the view of Europe and the

United States, may have been meant to be retributive.

I trust tiiat the sober second thought of the American
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Medical Association will realize that if by putting these

gentlemen into their present position any disgrace has

been incurred, it certainly does not attach to them.
For my part, I cannot acquiesce in a policy which

leads to these results, nor can I do violence to my sense

of right by abetting such exclusions. If the intrusion of

the delegate idea into the Washington .\[edical Congress
is an unwarranted innovation, and subversive of the

previously uniform composition of the International

Medical Congresses, we have the strongest reason to

rectify our course when we see that the outcome of it

has been to cast reflections upon men who are among
the brightest lights and best workers in the profession.

The baleful influence of this course is beheld in the nu-

merous withdrawals from appointments to office, and
from participation in the Congress, which have since

taken place.

But it may be thought that enough able men will re-

main to present a sufficient and capable body of Ameri-
can physicians to welcome our European friends. Are
we likely to have any European guests under existing cir-

cumstances I

Read late numbers of the London medical journals,

which naturally are the first to take note of American
events. Especially peruse an article from the London
Medical Times and Gazette of July 17th, which was sent

to me by the editor when I left Queenstown on my re-

turn home. Its important parts have appeared in the

New York Medical Record and in the Philadelphia

Medical News of August ist. The whole article is re-

printed in the ^^w York Medical Journal, August ist,

p. 139. It recites the facts to which I have referred
;

and its comments, pungent and stinging, will not be
flattering to our pride. It is entitled, "The Washington
Congress in Danger." It points out that the "danger"
arises from the maintenance of old controversies and of

old ill-feeling. I quote this pregnant sentence :
" We

feel sure that a very large majority of English and Con-
tinental practitioners 'will refuse to cross the water if this

understanding (not to raise the Code question) zVwf/
rigidly kept to." We know that it is not easy to persuade
the medical men of F-urope to cross the sea to attend

a meeting. Most certainly their reluctance will become
refusal, if they are to be landed in the midst of conten-
tions, and are cut off from seeing many of the physicians

whom they would expect to meet. They, like all gentle-

men, shrink from complicity in broils, however ready they

may be to enter into scientific debate. We shall shut

out invited guests by closing the doors against our own
brethren with whom we differ on matters absolutely ir-

relevant to the purposes of the Congress.

As an illustration growing out of my own endeavors,

let me refer to the ophthalmological section. In the

printed schedule of March 24, 1885, I find my name as

president (page 21) associated with two eminent men as

vice-presidents, and with thirteen other gentlemen as a

council, who are not less eminent. They represent all

sections of the country except the Southwest, and this

omission I pointed out to the committee. The changes
made by the present committee (see New York Aledical

Journal, July 4th, p. 19), are as follows: One of the

vice-presidents is made president—and I cheerfully accord
to Dr. E. Williams, of Cincinnati, the right of precedence,
because he is the veteran scientific ophthalmologist of the

country—my name conies first among the vice-presidents,

and there are two others associated with me, both of them
distinguished, viz.. Dr. Thomson, appointed by the for-

mer committee, and Dr. Holmes, of Chicago, newly ap-
pointed.

Instead of thirteen members in the council, the new
committee have appointed nineteen, and they omitted to

reappoint Drs. Agnew and Knapp, of New York, and
Dr. Jones, of Chicago, who were upon the council ap-

pointed by Dr. Billings' committee. Can any men among
us be found of more distinguished merit than they ? All

are professors in well-known medical schools. The first

two are in the front rank the world over, and Dr. Jones
needs no praise from me. Was the reason for the rejection

of these men one which the committee would like to pub-

lish in Eurojje ? What has since followed is most pain-

fully suggestive. Of the officers in the ophthalmological

section appointed by the new committee, the following

have to this date, August ist, declined to serve, viz., the

president. Dr. E. Williams, of Cincinnati ; the second
vice-president. Dr. Thomson, of Philadelphia ; the secre-

tary. Dr. Burnet, of Washington ; of the council, Dr. H.
Derby, of Boston; Dr. Norris, of Philadelphia; Dr.

Theobald, of Baltimore ; Dr. Wadsworth, of Boston ; Dr.

H. W. Williams, of Boston, and Dr. W. \\ . Seely, of

Cincinnati, have resigned. That is, nine officers have
withdrawn, and three who had been officers, were cut oflF.

I declare freely that without these men the ophthalmo-

logical section will be robbed of its brightness. But the

whole has not been told. The American Ophthalmolog-
ical Society, at its late meeting, passed the following

resolution by a vote of 24 to 12.

"Resolved, That it is the sense of the American
Ophthalmological Society that the action of the Ameri-
can Medical Association at its late meeting in New
Orleans, and of the enlarged committee appointed at

that time to make arrangements for the International

Medical Congress, in overturning much of the carefully

planned work of the original committee appointed at

Washington for the same purpose, was unwise and not

to be defended, unless, possibly, upon technical grounds
;

and this Society hopes that none of its members will in-

dorse the action of the enlarged committee by accepting

official positions at its hands."

Not intending to assume that there are not many com-
petent ophthalmologists in the country who are not mem-
bers of this society, it is self-evident that under existing

conditions the Washington Congress can have only the

ghost of a section of ophthalmology. With the ex-

cisions and withdrawals of our ophthalmologists and of

other medical men can we still offer inducements power-
ful enough to bring to us the men we want from
Europe ? Can I explain to my confreres in Germany,
Switzerland, Paris, and London, who expressed their

intention of coming and who loaded me with hospi-

talities—can I account for these withdrawals and ex-

clusions in any way which will not bring" disgrace upon
our medical profession ?

The situation is profoundly critical and failure is cer-

tain unless an absolute reversal of the present policy is

quickly effected. The delegate idea must be abol-

ished. The pledges given at Copenhagen must be car-

ried out in good faith to the letter. This means that

men who have been treated with indignity must be in-

vited back. To do this is not pleasant to human nature,

but it is manly, and it is imperative. The Congress must
be free to all physicians of honorable standing. Better

to have a sprinkling of unworthy men, or of irregulars,

than to persist in the mischievous and suicidal course

now causing disintegration. Nor can we long delay. To
wait until next May is to multiply difficulties and aggra-

vate evils. The officers of the American Medical Asso-
ciation and the new committee should take the responsi-

bility of such measures as will be radical enough to

restore confidence, to bring back harmony, and to coun-

teract the distrust which will spread through Europe most
rapidly and be counteracted very slowly. I have at

present nothing to say about the course which I shall

pursue. 1 have striven sincerely for the success of the

Congress and I make this effort also in its behalf.

I remain your obedient servant,

Hexry D. Noves, M.D.

Don't Roi.i, Manuscripts or Periodicals.—This

excellent bit of advice is at present being circulated, and
the wider it goes the better.
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^qjorts of J'ocicttes.

^ritisTt gtXaXical dissociation.

FIFTY-THIRD AXNUAL MEETING,

Held at Cardiff, on Tuesday, Wednesday, Thursday, and

Friday, July 28. 29, 30, and ^i, 1885.

(DIRECT CABLE TO THE MEDICAL RECORD.)

(Continued from page 132.)

Thursday, July 30TH

—

Third Day.

After a meeting of the Council at 9.30 a.m., the Third

General Meeting was held in the Assembly Hall, and the

ADDRESS ON SURGERY

was delivered by Mr. John Marshall. The speaker

undertook a comparison of the surgery of 1843 with that

of 1883, and made especial mention of the methods em-

ployed by Mr. Listen at the former period. He said

that epithelioma was more common in hospitals now

than forty years ago, but he would not have it inferred

that this proved an increase in that disease. On the

same principle it might be claimed that strictures were

more common now, since they were oftener seen by hos-

pital surgeons. He spoke of Liston's skill in operating

and the wide range of its application, operating for stra-

bisums, staphyloma, and cataract.

Septic diseases were much more common forty years

ago. .Accuracy in physical examination was less, there

being no laryngoscopes, ophthalmoscopes, thermometers,

sphygmographs, etc. Still, the urine was carefully ex-

amined for albumen, the breathing, the pulse, and other

objective symptoms noted with even more care, perhaps,

than now. Though the microscope was but little used,

yet cancerous tumors were correctly diagnosticated.

Forty years ago very much less attention was paid to the

hygiene of the patient, the wards were crowded and ill-

ventilated, the closets were not separated from the wards,

and the drains not trapped. The diet, also, was much
worse. Along with modern improvements the cost of

treating the individual patients was increased. The
practice of antiseptics, especially, was an expensive one.

In the University Hospital this item alone amounted to

over $6,000 a year. On the other hand, the stay of pa-

tients in hospitals was shortened. Among the striking

contrasts between the treatment of 1843 ^"d 1883 was

that of simple fractures. These, which used to be leeched

violently, are now simply put up in starch-dressings. In-

flanmiatory strictures used to be much leeched. Ulcers

of the leg were treated with water-dressings. The use

of iodide of potassium for periostitis, so much advocated

now, was then just beginning. Many cases of bone ca-

nes from syphilis were observed, and some of these cases

died. Mr. Liston's particular pride was in his plastic

operations. In those days few wounds closed by first

intention. Erj'sipelas and pya2mia followed the best

operators. Hygiene was forgotten, and patients were

dosed with mercury. Anaesthetics now encourage many
more patients to undergo operations than was formerly

the case.

At the close of the address Mr. Erichsen moved a vote

of thanks, which was adopted.

The reports of the Council on Medical Reform and on

Parliamentary Bills were presented.

In the
SECTION ON MEDICINE

papers were read by Dr. F. W. Pavy on "Cyclic Al-

buminuria (Albuminuria in the Apparently Healthy) ;

"

by Dr. E. Markhani Skerritt on "Cases Illustrative

of Rupture of the Pulmonary Air-vesicles;" by Dr. J.

Tatham on " The Registration of Cases as carried out

at the Hospital for Chest Diseases and Consumption,

Brompton, and the Investigations Proposed to be Specially

Worked Out ;
" by Dr. W. R. Thomas on " A Few Re-

marks on the Influence of Malaria on the Progress of

other Diseases;" by Dr. S. Wilks on "A Case of

Simple Stenosis of the CEsophagus, with a Specimen,"

by Mr. Lockhart Stephens on "A Rare Form of

Congenital Heart Disease ; " by Dr. C. R. Drysdale on

"The Treatment of Syphilis and the Alleged Prevention

of Tertiaries," and on "The Hygienic Treatment of

Syphilis."

In the

SECTION ON eURGERY

Mr. Frederick Treves introduced the subject of

OPERATIYE INTERFERENCE IN INTESTINAL OBSTRUCTION.

The discussion which followed was shared in by Mr.

Greig Smith, Alfred Eddowes, A. W. M. Robson, Mr.

Pughe, and Dr. Cousins.

Papers were read by Mr. Robson on " A Case of En-

terectomy for Acute Intussusception, also a Series of

Surgical Cases illustrating the Use of the Eucalyptus-air

and Dry Dressings ;" also by Mr. E. Stanmore Bishop

on " Enterorrhaphy, with a Description of a New
Suture ;

" by Mr. Edward Owen on " Caries of the

Cervical Vertebra; " by Mr. H. L. Snow on the " Non-

heredity of Cancer ;
" and by Mr. C. B. Keetley, on

the " Radical Cure of Hernia by Injection.''

In the

Friday, July 31ST

—

Fourth Day.

SECTION ON public MEDICINE

an address was delivered by the President, Mr. T. J.

Dyke, in which he dwelt upon the remarkable progress

which sanitary science had made, especially with refer-

ence to our knowledge of disease-germs and the methods

of destroying them. The thanks of the Section were

voted, on motion of Dr. Paine, seconded by Dr. Drys-

dale.

In the

SECTION ON MEDICINE.

the reading of papers was resumed by Dr. Sidney

Coupland on "Gangrene of the Lung;" by Dr. T. D.

Griffiths on the " Causes of the Localization of Tubercle

in the Apex of the Left Lung ; " by Mr. A. J. Harrison

on " A New Method of Treating Tinea Tonsurans; " by

Dr. Prosser James on " Pancreatic Digestion."

In the

SECTION ON SURGERY

further papers were read, by Mr. Bernard Roth on " Two

Hundred Consecutive Cases of Lateral Curvature of the
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Spine treated without Mechanical Supports ;
" by Mr.

J. Brindley James, on the " Treatment of Lumbago and
Rheumatic Pains by his Special Percuteur ;

" by Dr. C.

B. Ball on " Melanotic Sarcoma of the Rectum ;
" by

Dr. Hugh Miller on "Two Cases of Recurrent Placenta
Previa ;

" by Mr. T. E. Cahill on " The Latest Surgical

Dressings."

In the

SECTION ON OBSTETRICS

the subject of the "Mechanism and Treatment of the

Third Stage of Labor " was introduced by Dr. Berry
Hart and discussed by the members. Papers were then

read by Dr. J. Braxton Hicks on " A Condition of the

Inner Surface of the Uterus after Delivery of the Child
of Practical Importance." Mr. G. Padley reported a
case of acute abscess of the unimpregnated ovary, with

recovery by absorption ; also a case of accidental rup-

ture of an ovarian cyst, with recovery without reaccu-

mulation.

Papers were also read by Dr. Barbour and Mr. Davies.
In the

SECTION ON PUBLIC MEDICINE

Dr. S. H. Wright made some remarks on the present

management of the Medical Service, and papers were
read by Dr. Roberts, Dr. Drysdale, and Mr, James.

In the

SECTION ON THERAPEUTICS

a discussion was held on anresthesia.

•^.t the last general meeting the reports of the various
committees on Collective Investigation, Scientific Grants,

and Habitual Drunkards were read.

There were about five hundred members present.

NEW YORK PATHOLOGIC.'^L SOCIETY.

Stated Meeting, May 27, 1885.

John .\. Wveth, M.D., President, in the Chair.
(Continued from p. no.)

pott's disease in a CHILD FIVE YEARS OF AGE, WITH
NECROSIS OF ALL THE PRINCIPAL LONG BONES.

Dr. William Perry Watson presented a specimen in
which the curvature cervico-dorsal was at nearly a right
angle, and yet no symptoms of paralysis. Death from
pneumonia.

Gertie S
, aged five years and two months. Her

mother was an American and her father a Spaniard.
There is no specific history in either. Gertie was bottle-
fed. Her first tooth appeared when she was one year
old, and her mother says the anterior fontanelle closed
about that time. She walked when eight months old.
When she was about one year old, a swelling about half
the size of an orange appeared on the inner aspect of the
lower third of the right thigh. This is said to have en-
tirely disappeared under the use of poultices. From the
time she was able to sit up until she was two years old
she was accustomed to sit on a counter in a store, by the
window, day after day, and look at the passers-by. The
lower limbs did not hang over the counter. Her mother
thinks the curvature of tiie spine was produced by this
prolonged position, as it was about this time tliat she first

noticed the kyphosis. The mother is quite jiositive that
she never received any injury either from a fall or a blow.

About two years ago she was brouglu from Syracuse
to Jersey City, and came under my observation. '.\t this
tune the curvature was very marked and could be quite,
if not wholly, obliterated by extension and counter-exten-

sion. There was also a cold abscess on each wrist-joint,

and one on inner aspect of lower third of right thigh.

She was walking well and showed no evidences of pa-

ralysis. Stillman's backward-traction apparatus was ap-

plied, and worn, to her marked relief, for about two
months, when a synovitis of the right knee-joint prevented
her from walking. In March, 1884, she was admitted to

the Daisy ward (for sick children) of Christ Hospital.

In June following, she was placed in Meigs' case appa-
ratus, by which she was made more accessible to the

fresh air, which, together with cod-liver oil and iron, made
a very marked improvement in her general condition.

In October following, the right knee-joint with lower third

of femur was exsected, as well as the lower third of right

radius.

The amount of reparation taking place in six months
is shown in this specimen.

In this portion of the vertebral column the absorption

of the bodies of the fifth, sixth, and seventh cervical, and
first and second dorsal vertebras is very marked.
The small amount of compression of the cord for so

marked a curvature is remarkable.
Dr. J. F. Ridlon had in two cases applied traction

according to the method proposed by Dr. Brown, that of

putting the child in bed and making counter-extension

from the pelvis and shoulders by some fixed apparatus

attached to the bed, and by weight and pulley when the

lesion was high up. In one case the deformity was re-

moved entirely in two weeks. In the other case the

treatment was continued two months, when it became
necessary to apply Taylor's instrument. He had been
very favorably impressed with this method where consid-

erable deformity seemed to be maintained by muscular
spasm rather than by disease of the bone.
The President said that extension in the dorsal decu-

bitus had proved satisfactory in one case under his ob-

servation, that of a man twenty years of age, in whom
the third, fourth, and fifth cervical vertebras were involved

with partial subluxation. He had paraplegia, which was
relieved completely until the patient became restless and
uneasy, and the parents removed him from the hospital.

Dr. L. H. Sayre had seen some cases in which the

patients had been kept for a long time upon the back
without extension, and the deformity had steadily in-

creased. He had seen a number of cases benefited by
the same treatment which had been mentioned by Dr.

Ridlon and Dr. Wyeth, that is, by extension in the hori-

zontal posture. In small children, where the pelvis is not

sufficient to give the required support, he had been in the

habit of keeping the patient for some time in a wire

cuirass with a jury-mast, and in this way had been able

to make traction sufficient to relieve the symptoms and
permit of the child being taken out into the open air.

The President remarked that when he first heard of

Meigs' case apparatus he visited him and spent several

days in examining it, and was very much pleased with

its use, especially where the head was suspended, partic-

ularly for high deformities. He thought it was not so

well adapted for the lower deformities.

Dr. Ridlon asked concerning experience of the sur-

geons present in the use of chin-pieces—if any had been
annoyed by the pieces slipping back and cutting the

trachea.

Dr. Sayre remarked that the trouble with chin-pieces,

as ordinarily made, was that they did not fit the chin.

Often the cup was not sufficiently deep to prevent it from

slipping back, and that it was necessary for the chin-

piece to be made specially for each patient, and that its

fit should be supervised by the surgeon, and not by the

instrument-maker.

Dr. Watson also presented a specimen which enabled

him to give the history of a case in which there were

three single and four twin pregnancies in six

years.
Mrs. C , English, aged twenty-eight, married six

years, a robust healthy woman, was admitted to Christ Hos-
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pital on May 21st with bilateral laceration of the cervix.

Gave a history of six pregnancies, two children living.

In the first she miscarried at the sixth month with twins
;

in the second she went to full term with one child ; in the

third she miscarried at the third month with twins ; in

the fourth she miscarried at the fourth month with twins
;

in the fifth she went to full term with one child, and in

the sixth she miscarried at sixth week with twins. When
admitted to the hospital she stated that she had menstru-

ated on March 27th and on May ist, and normally. On
Afay 2ist the right side of cervix was closed with two
sutures, and the left with four, after which the sound was
passed into the body of the uterus. The case progressed

favorably, and on May 25th all the stitches were re-

moved, soon after which there was some hemorrhage
which was thought to come from the track of a suture,

although both sides were still coaptated. In the even-

ing she had labor pains, and during the night expelled

the fcetus shown. Examination to-day, the 27th, shows
the right side of cervix closed, while the left side is in

about the same condition as previous to the operation.

In this pregnancy, making the seventh in six years, she

miscarried at sixth week with one. That all these mis-

carriages were not induced, excepting the last, where

there was no reason to expect impregnation, is believed

by the medical attendants, and yet their course is not

apparent. There is no specific history either in the pa-

tient or her husband.
Dr. C. C. Lee said he had been very much interested

in what Dr. Watson had stated concerning the patient

with unusual fecundity. In a case which exhibited such

extraordinary fertility it was almost impossible to avoid

such an error, and doubtless many such cases occurred

without ever being reported.

Dr. Watson said that the only sign which was even
suspicious was the fact that the uterus was deeper than

normal after sewing up the cervix and introducing the

sound. But there was no evidence whatever of the nat-

ure of the case until four days after the operation and
the introduction of the uterine sound.

Dr. W. p. Northrup presented a microscopic slide

illustrating

INTR.'VMENINGEAL HEMORRHAGE.
A child, aged forty-four hours, was born in New York

Foundling Asylum. Forceps
;
presentation vertex ; labor

accomplished after a long, hard pull ; suspended ani-

mation, recovery ; crying, convulsions for twenty-four

hours ; death.

Autopsy, April 7, 1885.—Body : Eight pounds, no ab-

normalities. Brain : Meningeal hemorrhage, blood over

all circumference except anterior superior portion, most
in posterior and middle foss;e ; none in ventricles.

Hemorrhage about beginning of cord ; none in substance

of brain. Lungs: Posterior portion of both firm, red,

sink in water ; anterior lighter in color, softer, aerated
;

there is found to be hemorrhage into the tissues every-

where—into alveoli, into septa, into connective-tissue

about vessels. Kidneys : Hemorrhage into suprarenal

bodies, and about right kidney ; none into the organ.

The specimen inider the microscope shows the hem-
orrhage into the pia mater. The blood is in the mem-
brane—intrameningeal. The specimen shows the outer

layer of the pia mater widely separated, the inner layer ly-

ing against the brain substance, the space containing blood.

Running down into the brain is a sulcus in which the

pia mater is separated into two layers, and between them
is blood. An artificial injection of the lymph-spaces has

been well accomi)lished by rupture of the fine vessels of

the membrane itself.

Dr. Northrup also presented a specimen with the fol-

lowing history :

DIPHTHERIA (croup) PNEUMONIA INTERSTITIAI. EM-

PHYSEMA CONVULSIONS.

Female, three years five months of age, inmate of .Vew
York Foundling Asylum, became croupy ten days before

death. On autopsy an exudate of pus and fibrin was

found in the larynx. Emphysema (interstitial) in the an-

terior lip of one lung, and a small mass of pneumonia of

posterior portion.

Child had suffered from severe dyspncea and died in

convulsions.

The specimen is an antero-posterior section of the

whole lung, showing emphysema and pneumonia. It

also shows one of the uses of celloidin. The whole half

lung, including the root, is one firm mass.

Dr. C. C. Lee remarked, concerning Dr. Northrup's

first specimen, that he had no doubt that accidents of this

kind occurred very much more t'requently in cases where

children were delivered with forceps than was usually

supposed in the absence of autopsy. He then mentioned

a case which he saw in consultation, and in which the

head of the child had been dragged directly against the

arch of the pubes with the forceps, and in which it was

delivered with the use of only a moderate amount of

force when the position of the woman was changed so as

to correct the inclination of the pelvic contents. The
child was resuscitated and its head was carefully ex-

amined, and there was no depression or evidence of fract-

ure, but within thirty-six hours, having been quite well

up to that time, it gave evidence of clonic convulsions,

and died within a few days with symptoms of increasing

compression, without the evidence of depression of the

cranial bones.

Dr. John F. Ridlon presented a specimen of

THROMBOSIS OF THE LEFT CORONARY ARTERY INTER-

STITIAL MYOCARDITIS FATTY DEGENERATION WITH
DILATATION OF THE HEART,

accompanied by the following history : A man, about

fifty-five years of age. General health always good, with

the exception of dyspeptic symptoms, from which he had

complained for twenty years. It was his custom to dine

moderately about six, drinking a pint of light red wine,

and take a light lunch with a glass of wine just before

bedtime, between eleven and twelve o'clock. Two
hours later he would wake up with a fluttering at the pit

of the stomach and a peculiar anxious feeling, which

would keep him awake two or three hours. Indiscretions

in diet and mental worry would aggravate this condition.

.\t times he was free from it. The patient came under

my care three years ago. I believed the symptoms to be

dyspeptic, but found no result from treatment extended

over many months. I several times listened to the heart-

sounds but detected nothing abnormal. I last saw him

professionally about eighteen months ago, since which, up

to his last illness, he was in unusually good health and

did not require the advice of a physician. On the morn-

ing of April 30th he was in his usual liealth and went out

to visit his \)upils. About noon he felt some distress in

his stomach, and went into a drug store and took a little

bicarbonate of soda in some Vichy. Soon afterward he

felt faint, and vomited. He was taken in charge by Dr.

A. P. Dudley and taken home. He complained of pain

about the pit of the stomach (or heart), and the pulse

was very weak. Dr. J. H. Emerson saw him in consul-

tation, but I do not think a diagnosis was arrived at. At

about 3 P.M. the (julse stopped, and Dr. Dudley, believ-

ing him dead, left him. A few minutes later, how-

ever, he revived, and was seen by Dr. C. C. Lee, who
gave some brandy by hypodermatic injection. Later Dr.

Huntington Richards was called, and him I found on my
arrival at 5 p.m. The jnilse was very small and weak

;

the skin was covered with cold perspiration ; he tossed

about the bed and moaned, holding his hand over the pit

of his stomach and heart to locate the pain. A soft,

blowing murmur could be heard with the first lieart-sound,

and was very suggestive of the so-called ana;mic murmur.

He was given brandy and digitalis hypodermatically, and a

blister put over the'heart ; and he had cracked ice and

Vich}-. The condition improved, but the pain continu-

ing six drops of Majendie's sol. morph. was given. From
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then he no longer complained of the pain and dozed at

times. At 7 p.ir. there was vomiting, the patient insist-

ing upon going to the stationary basin, being able to walk
unaided. At 11 p.m. the heart's action was stronger, the

skin drier and warmer, no complaint of pain, and patient

slee|)ing most of the time. At 3 a.m. he asked for and
took a cup of beef-tea, but soon vomited it. At 7 .'i.M.

he professed himself much better and got up for a glass

of water. At 7.30 he was found dead. The autopsy was
made by Dr. Frank Ferguson thirty-two hours later. The
body was rigid (it had been on ice) and well nourished.

There were a few adhesions between the lungs and the

chest-wall. A smaM mass of tubercle was found at the

ape.x of the left lung. There was some congestion in the

posterior portion of both lungs, but little oedema. The
heart was very large ; it seemed almost large enough to

put a normal heart inside of it ; there was some roughening
of the valves of the left heart, but nothing to cause insuf-

ficiency except the dilatation. In the left coronary artery,

about an inch and a half down, was found a clot com-
pletely plugging the vessel for half an inch ; the muscu-
lar tissue of the heart beyond this was deeply congested.
A certain amount of interstitial myocarditis was found.

The stomach seemed very nearly normal but contained
about four ounces of blood. The liver, spleen, and kid-

neys were all enlarged and pale. Dr. Ferguson will re-

port on the microscopic appearances.

.MULTIPLE ABDOMINAL TUMOR FIBRO-CYST OF THE
UTERUS.

Dr. C. C. Lee presented a specimen which consisted

of the uterus and a multiple abdominal tumor. They
were removed from a quadroon, married, and twenty-six
years of age. When Dr. Lee saw the patient first she
stated to him that she had some obscure tumor in the

abdomen
; that she had consulted several doctors, all of

whom said that it was not due to pregnancy, she believ-

ing that she was pregnant. The patient was extremely
feeble, was naturally a delicate woman, and was in a con-
dition which rendered her very unfavorable for an ex-

tensive surgical operation. Dr. Lee diagnosticated an
ovarian tumor, although he had never seen a pure ovarian
cyst in this race. She entered his service at the Woman's
Hospital where he attempted to remove it, and found that

the growth involved the uterus, and that he evidently had
to deal with a multiple tumor whicli had begun probably
as a fibro-cyst and undergone colloid and partial cystic

degeneration. At one point there was evidence of
dermoid complication, as there were found a few hairs and
slight bony formation. The operation necessitated the

removal of the uterus, which was done in the usual
manner. Although the patient vt^as very feeble she had
not yet had any bad symptoms. To be sure she had not
yet passed through the most dangerous period for the

development of septicaemia, that is from the sixth to the

tenth day, yet there had not been a single trace of evi-

dence looking toward the development of this complica-
tion. The specimen illustrated, first, that multiple tumors
occurring in the negro race were very apt to be fibroids

or fibro-cysts, and, second, that even in a feeble woman
it was unjust not to give the patient the benefit of the
doubt of a surgical operation.

E.\cisiON OF the hip-joint.

Dr. L. H. Sayre presented the remains of the head of
the femur, together with the debris taken from the ilium
in a case of morbus coxarius, accompanied by thejfollow-

ing history :

Florence S , aged eight years, of Wichita, Kas.
Mother has always enjoyed moderate health ; father's

health poor, several of his family dying of consumi)tion,
himself being also somewhat aftected, being unable to
follow his calling, that of a physician, and compelled to

seek other employment.
This little child is the only one the mother has ever

borne, and has always been weakly, its birth occurring
prematurely between the seventh and eighth months.

She first commenced to complain of her knee when she

was not quite three years of age. Previous to this the

giandfather had noticed that the child seemed weak in

her lower extremities, and advised them to put her in

short clothes as soon as possible so that she could move
her legs more freely.

This pain in her knee went on during all the summer.
The family physician, although afraid of hip disease, con-
fined his treatment to constitutional measures. In Oc-
tober of the same year it became so painful that she

could not walk at all. She was then taken to Dr. P
,

of Johnsonville, 111., who pronounced it hip-disease, and
treated her in the horizontal posture witk extension

applied to the right limb by weight and pulley, counter-

extension being secured by a bag of shot between the

legs, against which the buttocks rested. This treatment

was followed out faithfully for five months, at the end of

which time she seemed to be perfectly cured. This brings

us to the following April. She was up and running
around from April until the following October, but as

soon as the cold weather set in she again com-
menced to complain of her knee. She was at once put

back to bed again, and remained there until the next

February, 1882 ; and while in this condition the hip (as

the mother states) became dislocated.

In March, 1S82, the mother took her to St. Louis to

see Dr. L , for the express purpose of having an opera-

tion performed. The doctor, however, would not operate,

but placed her in bed with extension. She remained
there for three weeks. The mother becoming impatient

took the child home again.

In July of 1882 an abscess formed at the upper and
anterior part of the thigh; Dr. C , the family physi-

cian, treating her in the meantime with extension and
general constitutional treatment. In August of the same
year the abscess closed up, and she suffered severely

from blood-poisoning, which lasted for nearly two weeks,

the child not being expected to live.

In January, 1883, the mother took her to the Eureka
Springs in Arkansas, her condition then being very low.

She remained there seven months, taking electric baths,

vapor baths, etc. She seemed to be benefited by this

treatment. In the following June she returned home,
and had a brace made for her in St. Louis, the mother
applying it when it was received. This brace, however,

pained her so that she could not wear it for more than a

week, when it was thrown on one side. \Vhile she was

at the Springs two large abscesses appeared at the upper
and outer parts of the thigh. Shortly after another

abscess formed on the inner side of the thigh, over the

adductors, and yet another made its appearance shortly

after, making in all five sinuses, and as soon as the child

was able to be moved they brought^her on to me.
.\t the time she was brought to me the right thigh was

flexed across the upper third of the left thigh, it was im-

possible to get at the adductors ; the knee was also flexed

at an angle of almost 45''. Three sinuses were discharg-

ing, and the remaining two were temporarily closed ; the

least movement of the leg caused intense pain ; the tro-

chanter major riding high up on the dorsum of the

ilium. After a carefid examination it was decided that

if anything could be done there was nothing left but ex-

section and subcutaneous division of the adductor

muscles. Her health at this time was fair ; the mother
stated it was better than it had been for years, and was

very anxious for an operation, saying she would rather

take her back dead, if the operation proved too severe,

than return with her in her present terrible condition.

On May 15th I performed exsection of the hip-joint,

Drs. Bryant, Van Bibber, Devlin, and Woodbury assisting.

The patient being placed under an anesthetic, I com-
menced my incision from a \ioint midway between the

trochanter major and anterior iliac spine, passing down-
ward and outward in a curved direction about six inches,

extending througli the soft tissues down to and through

he thickened periosteum of the femur. The head, neck,
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and trochanter major and minor were absorbed : the dead
bone being plainly visible was pushed up and cut off,

with the bone forceps, about two and one-half inches

below the trochanter major.

The acetabulum was carious and perforated, a large

amount of debris being scraped out from it and also

from the ilium, where necrosis extended within three-

quarters of an inch of the anterior superior spinous

process, and more than half way down the ramus of the

pubes : the detritus being scraped out with a Langen-
beck's scoop until the entire bony surface was bleeding

and clear from dead matter.

The periosteum on the inner side of the ilium was ver)'

much thickened, as could be felt through the perforated

acetabulum, and which prevented any communication
into the pelvic cavity.

The femur being diseased farther down than the tirst

incision, this was extended and an inch more of the shaft

removed.
The adductor niagnus and longus were divided sub-

cutaneously and some bands of cicatricial tissue broken
down, the limb being then brought parallel with the other.

The sinuses were thoroughly scraped and all false mem-
brane removed, they and the entire cavity being then

thoroughly washed out with a bichloride solution i to

1,000. A drainage-tube was passed from the sinus on

the anterior part of the thigh down through the perforated

acetabulum, making its exit on the posterior part of the

thigh below the gluteo-femoral crease, b)' way of an old

sinus. .\ drainage-tube was also inserted on the inner

side of the thigh, emerging from another sinus, the two
sinuses on the outer side of the thigh being connected by

my incision. The entire wound and sinuses were then

thoroughly filled with balsam of Peru, and an oakum tent

dipped in the same inserted in the upper portion of the

wound down to the acetabulum, the lower edges of the

wound being brought together with deep sutures and ad-

hesive straps. A large compress of oakum was placed

around the thigh, and firm compression made by means
of a roller bandage, after which the child was placed in

the wire cuirass and dressed in the ordinary manner.
Xo hemorrhage occurred worthy of mention, and the

child recovered well t'rom the anesthetic with very slight

shock. Since date of operation the little patient has pro-

gressed favorably, temperature not being over 100",

except on the fourth day, when it reached 103°, due to

obstinate constipation, which being relieved the tempera-
ture fell to nearly normal.

The Society then went into executive session.

THE A.NfERICAN OPHTHALMOLOGICAL SO-
CIETY.

Twenty-first Annual Session, held at the Pequot House,
New London, Conn., Wednesday and Thursday, July 1

5

and 16, 1885.

Dr. \\'ili.ia.m F. Xorris, of Phil.adelphi.\, Prf.>i-

DENT, IN THE ChAIR.

Wednesday, July 15TH

—

Fir.st Day—AfoRNixG
Session.

Dr. C. R. Agnew, of New York, read the first paper,
entitled

OPERATION FOR REMOVAL OF DISLOCATED CRYSTALLINE
LENS.

The operation was described as follows : The pupil was
dilated with atropia. The patient was then etheri/.ed and
cocaine was applied. The eye was secured with fixation
forceps. An instrument resembling a two-pronged fork,

terined a bident, was introduced into the vitreous chamber
behind the dislocated lens, pressing it forward. The
bident transfixed the eye and held the lens in position.
Section was then made in the ordinary manner and the
lens removed. The eye recovered without any unpleas-

ant symptoms. The speaker did not claim that all dis-

located lenses should be removed, but this instrument

facilitated the operation when it was required.

Dr. David Webster, of New York, read a paper

(see p. 143) on 'h*^

EXTRACTION OF A DISLOCATED LENS BY THE AID OF DR.

C. R. AGNEW'S BIDENT.

Dr. H. Knapp ' thought that in these cases there was

not much difficulty in removing the lens, which could

often be accomplished with the loss of very little vitreous,

but the danger came afterward from inflammatory com-
olications. And where the sight was lost, he thought it

better to at once enucleate the eye and thus lessen the

dangers of inflammation. He considered the bident

which was exhibited to be an ingenious instrument. For

the last six or eight years he had not introduced an in-

strument within the globe to facilitate the removal of the

lens. This he was able to accomplish by external manipu-

lation.

Dr. C. R. Agnew, suggested that the bident might

also be useful in the removal of foreign bodies from the

interior of the eye. He did not acquiesce in the view

that enucleation was a simple operation. He regarded

it as a serious mutilation.

Dr. C. H. Williams, of Boston, thought that there was

another alternative than those mentioned, and that was

evisceration of the eye, and closure of the anterior open-

ing with sutures. This he had performed a number of

times with success. He thought it better than enucle-

ation. It gives a better stump for the artificial eye.

Dr. D. B. St. John Roosa, of New York, read a paper,

on the

EXTRACTION OF THE LENS IN ITS CAPSULE.

For the past three years the doctor had been in the

habit of removing the lens in its capsule, in a large pro-

portion of cases without iridectomy, ^he use of cocaine

had facilitated the operation. He referred particularly to

the method of dislocating the lens. The section is made
as usual, but large, .\fter puncture and counter-punct-

ure are made, the knife is turned on its back so that it

rests on the iris. The knife is then moved up and down
two or three times until the lens is seen to move, then

the section is completed and the lens can usually be

removed with no loss of vitreous. The manipulations

on the cornea are made with one or two spoons. Some-
times after the operation the iris is rolled under, but in many
cases the pupil is circular. The writer had performed

the operation between thirty and forty times, and was sat-

isfied with his success. If the lens is not dislocated, iridec-

tomy may be performed and the ordinary operation

practised. A paper on the subject is to be found in the

"Transactions of the New York State Society,' and in

The Medical Record of February 7, 18S5.

Dr. George C. H.^rlan, of Philadelphia, reported

two cases of

SUBCONJCNCTIVAL LUXATION OF THE LENS.

In the first case no operation was recommended, as

vision was good. In the second case the lens was re-

moved. The doctor thought it well that in those excep-
tional cases in which vision remains the operator should

think twice before resorting to removal.
Dr. O. F. Wadsworth, of Boston, reported

A CASE OF DISLOCATION OF THE LENS UNDER TENON'S
CAPSULE.

The eye had been injured two weeks before the pa-

tient came under observation. There was loss of sight,

pain about the eye, and irritation of the other eye ; the cor-

nea was hazy, and there was blood in the anterior cham-

ber ; the eye was enucleated, and it was found that the

lens was beneath Tenon's capsule, and that it was held

in this position by inflammatory tissue.
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Dr. J. A. Andrews, of New York, read a paper on

THE TREATMENT OF PURULENT CONJUNCTIVITIS.

The treatment is based upon the behef that the con-
tagious element is of the micrococcus variety. He re-

lated a case in which he had secured an inoculation of

the seventh generation of a pure culture of a gonococcus.
This is the first case inoculated with the gonococcus.
He showed an instrument which he hid devised to wash
out the conjunctival cul-de-sac. It consisted of an eye
speculum, with hollow arms through which fluid may be
passed. He had found bichloride of mercury solution

1(1 to 10,000) serviceable, but apt to irritate. A six per
cent, solution of boracic acid was also found efficient.

A two i)er cent, solution of carbolic acid is useful, as it

inhibits the movements of the white corpuscles. Irriga-

tion should be maintained for ten minutes in order to

remove all secretion. Nitrate of silver solution (two to

twelve per cent.) is then used, and an antiseptic dressing

is ne.xt applied. This consists of vaseline and boracic

acid or carbolic acid ; but he laid especial stress upon
the importance of maintaining irrigation of the conjunc-
tiva by means of the instrument referred to above.

Dr. Charles S. Bull, of New York, read a paper on

ABSCESS OF BOTH FRONTAL SINUSES.

The patient had been hit on the forehead fourteen

years previously with a piece of wood. This produced a
•fracture of both nasal bones and deviation of the septum.
In seven weeks the wound had closed. Ten years after

the accident a swelling was noted at the upper inner

angle of the right orbit which could be made to disappear

by pressure. There was complete ptosis. An incision

was made into the swelling just beneath the orbital

margin, and a large quantity of pus escaped (two or

three ounces). The cavity was washed with a five per
cent, solution of carbolic acid. No connection with the

superior nasal meatus could be detected, but the bony
septum between the two frontal sinuses was absorbed,

and both sinuses were converted into large cavities. The
entire ethmoid bone was an immense cavity, the bony
structure being absorbed. A number of osteophytes were
removed. A drainage-tube was introduced. The pa-

tient was discharged six weeks after the operation and
•recovered completely. The ptosis disappeared, and the

eye was restored to the normal plane.

A case of melanotic sarcoma of the orbit was reported

by Dr. BuUer, of Montreal, Canada.
Dr. B. E. Frver, of Kansas City, Mo., reported a

case of

BONY TUMOR OF ORBIT.

The patient, a boy six years of age, came under obser-

vation April, 1885. There was swelling of left orbit,

which included the whole line of the superciliary ridge.

It was quite hard. Some time before the boy had been
struck by a piece of wood, but it was thought that no
splinter had lodged beneath the skin. It was decided to

remove the tumor. This was done, and on examination
It proved to be a bony cyst within which was a small

piece of wood. This was enclosed in bone on all sides.

The edges of the wound were brought together, and
healing resulted without complication.

Dr. W. H. Oarwalt, of New Haven, Conn., reported
the case of a child of ten years of age from whom he re-

moved a small growth from the upper lid. Six weeks
later the growth had returned. An exploratory opera-
tion was done, and it was found that the growth extended
into the orbit, and that it was impossible to remove it en-
tirely. It was therefore decided not to complete the

operation. The child has since died. The tumor
proved to be a rapidly growing sarcoma. He tliought

that if in young children the tumor appears to be quickly
recurrent, and not easily isolated, that no operative in-

terference should be attempted.
Dr. Kipp, of Newark, thought tliat in many cases these

itumors of the orbit are not primary, but secondary, and

that the primary tumor may be in such a position as^not

to attract attention.

Dr. Harlan, of Philadelphia, reported several in-

stances of inflammatory exudations in the orbit simulat-

ing tumors, and illustrating the importance of exercising

great care in diagnosis.

Dr. W. S. Bennett, of New York, exhibited a series

of new test-letters.

Dr. Norris, of Philadelphia, presented a new sheet

of metric test-letters, devised by Dr. Oliver, of Phila-

delphia.

Dr. C. R. Agnew, of New York, made a brief refer-

ence to a case of occasional or simulated blindness, in

which the vision suddenly returned.

Dr. Theobald described a similar case in which there

was sudden blindness. The pupil acted normally, and
the ophthalmoscope revealed no disease. A favorable

prognosis was given, and the patient recovered in a

short time.

Dr. BuLLER, of Montreal, thought that these cases

could not be properly termed entirely imaginar}'. He
thought that there was, for the time being, a functional

loss of power in the nerve. He referred to a case in

which there was hysterical blindness and deafness, asso-

ciated with loss of sensation in the skin covering the

mastoid region. On one occasion he applied to the

anaesthetic surface an iron sufficiently hot to raise a blis-

ter. This was done without the patient's knowledge, and
imexpectedly. But it did not cause her to wince.

Dr. Roosa had been led to believe from his experi-

ence that in these cases there is a basis for the blind-

ness in the ocular condition. There is a derangement
of sight from some condition, and the patient finally im-

agines that she is blind.

Dr. Harlan, of Philadelphia, considered that there

were two classes, one in which there is purely deception,

perhaps the result of deranged mental condition, and the

second in which there is a real temporary suspension of

function.

Dr. Risley, of Philadelphia, thought that some of

these cases might be explained by an enfeebled condi-

tion of the circulation, in which the heart was unable to

force the blood against the normal intraocular tension,

and the loss of vision thus result from want of nourish-

ment of the retina.

Other cases of hysterical blindness were described by
Dr. Williams, of Cincinnati, and Dr. Andrews, of New
York.

Dr. E. E. Holt, of Portland, Me., read a paper on

some of the results obtained in THE compilation
OF ONE thousand cases of refraction.

The writer had been in the habit of recording all the

measurements connected with the prescribing of glasses.

As a result he had found in one thousand cases thus re-

corded the average distance between the centres of the

pupils of the human eye to be about sixty millimetres,

The average of other measurements were given, and
the importance of the physician determining and des-

ignating them and then seeing that they were carried out

was dwelt upon.

A paper on

rapidly progressive myopia checked by section of
the external rectus,

was read by Dr. G. C. Harlan, of Philadelphia.

The case was that of a boy, aged sixteen, in whom
myopia w.as progressing rapidly. The external rectus

w^ divided seven years ago. The internal rectus was
also exercised by the use of prisms. Since then there

has been no increase of the myopia.
A paper was read by Dr. Samuel Theobald, of Bal-

timore, on

three cases of progressive ASTIGM.'iTIS.M.

Astigmatism of traumatic origin, the author remarked,

is observed not infrequently to undergo changes in de-
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gree, but it has been commonly held that congenital

astigmatism does not alter in degree though the refrac-

tion of the eye as a whole may undergo marked change.

The cases which he reported he thought proved that there

were some exceptions to this rule. The first case was

that of a young man who, with a high grade of hypernie-

tropia, had an astigmatism of each eye which required

for correction, a + ^o- 1'he case was observed at

intervals during a period of twelve years, and during that

time the astigmatism increased until finally a + Jj c. was
needed to correct it.

The second case was one of compound myopic astig-

matism in a young man in which there occurred along

with an increase of the myopia a growth of the astigma-

tism, during a period of sixteen years from Jj- to ^.

rtln the third case a simple myopic astigmatism in a phy-

sician aged twety-five years, requiring a ^ c. in one eye

and a 3'jj c. in the other for its correction, changed in five

years so that a -jij- c. and a ^'j c. respectivel)- were needed.

The speaker regretted that the examinations had not

all been conducted under a mydriatic, as they w^ould then

be more apt to carry conviction to the minds of those

disposed to be sceptical regarding the progression of

astigmatism. He did not believe that the result would
have been different. Such cases are not frequent, but it

is important that the fact should be recognized. As the

increase of astigmatism is probably due to change in the

corneal curvature, the phenomenon should be met with

more frequently in the yielding myopic than in the rela-

tively stable hypermetropic eye.

(To be Condnucd.)

Cotn^esponcTence.

OUR LONDON LETTER.
(From our Special Correspondent.)

DISCUSSION ON THE PATHOLOGY OF REFLEX OPHTHAL-
MITIS THE NEW GOVERNMENT AND MEDICAL MATTERS
—DISCUSSION AT THE OBSTETRICAL SOCIETY ON THE
USE OF ANTISEPTICS IN .MIDWIFERY PRACTICE ARCHI-
TECTS AND SANITATION. London, July 18, 1885.

An important discussion on the pathology of reflex

ophthalmitis took place at the last meeting of the

Ophthalmological Society. The discussion was based
upon a paper on the subject read by Mr. Hutchinson,
F.R.S,at a previous meeting. Mr. Hutchinson pro-

pounded the theory that reflex ophthalmitis had nothing
to do with the nervous system. He thought the circu-

latory fluids rather than the nerves were the means by
which the secondary lesions were originated. He sug-

gested that certain elements derived from the original

seat of disease were absorbed into the circulation, but that

these elements only produced lesions in those tissues

which were practically similar to the tissues in which the

original lesion existed. He considered it a case of selec-

tive affinity. The elements were first given off from the

ocular inflammation and circulated in the blood, and then
picked out precisely similar tissues in the other eye as

the seat of their selective inflammatory action. Mr.
Hutchinson aptly remarked that it was an example of

emigration in which the emigrant, cast off from home,
settled down in a part where there were similar condi-
tions to those he had left. Mr. Hutchinson maintained
that such a theory as this would explain the very exact
symmetry of reflex ophthalmitis and other related condi-
tions. He said it would hold good, not only for traumatic
diseases, but for other forms of acute inflammation, such
as pneumonia. Mr. Hutchinson proceeded to develop this

theory at some length. In discussing it, he remarked
that a similar, though not identical theory, had been put
forward in 1880, by Berlin, though he (Mr. Hutchinson)
had only become accjuainted with it after his own theory
had been formed.

Mr. Henry Power opened the discussion on Mr.

Hutchinson's paper. He said Mr. Hutchinson's theory

presented many difficulties. How could it explain the

frequency and rapid character of sympathetic ophthal-

mitis in young children as compared with adults ? also its

frequent occurrence after wounds of the ciliary region ?

How were we also to explain the long intervals which
sometimes elapsed before it came on ? In many cases,

too, the diseased eye caused irritation, but not complete
sympathetic ophthalmia. Relapses were also difficult to

explain on this theory. Mr. Power's opinion was that

some irritation was propagated from the damaged eye to

the sympathizing one, either along the vaso-motor, ciliar)',

or optic nerves.

Mr. Spencer Watson objected to Mr. Hutchinson's

theory on the ground that the eyes were the only organs

of special sense subject to sympathetic inflammation.

He admitted, however, that the appearance of gouty in-

flammation in joints symmetrically situated favored the

theory. Mr. Watson believed that in sympathetic oph-
thalmitis the inflammation extended by continuity of

tissue along the lymph-channels of the optic nerve.

Dr. Noyes, of New York, then spoke. He said we
were not yet in a position to controvert any theory, and
he was not prepared to support one. The doctrine ot

propagation by bacilli was well deserving of considera-

tion. We wanted more facts concerning the circum-

stances under which sympathetic ophthalmitis occurred
and did not occur. There were many classes of cases.

In some we had to do with mere neurotic irritation,

while in others there was genuine inflammatory e.xuda-

tion. Some of the latter sort might be explained on the

assumption that the primary inflammation had taken on a

septic character. Sometimes the wearing of an artificial eye
was followed by the development of sympathetic inflam-

mation which was not a true sympathetic ophthalmitis.

He had seen herpes zoster ophthalmaticus followed by
sympathetic inflammation of the other eye. Dr. Noyes
said he had often seen cases of damage to the ciliary

region which were not followed by sympathetic inflam-

mation. He had know^n penetration of the globe by
foreign bodies to be totally harmless. A case was men-
tioned of nineteen years' standing in which a foreign body
in the iris had caused merely local trouble. Cases ot

foreign bodies in the vitreous were referred to, and also

one in which a percussion-cap remained in the lens with-

out causing any changes for some time. The formation

of bony shells in damaged and atrophied globes might be
followed by neurotic irritation of the other eye. Some
cases of partial shrinking of the globe, caused by sym-
pathetic irritation, might be recovered from. A shrunken,
sensitive stump might not cause reflex irritation. He
thought such cases tended to dispose of the theory of

propagation by the ciliary nerves, .'\gain, cicatricial

tissue might or might not lead to changes in the other

eye. In some cases he had found that mere removal of

the cicatrix or other local mischief led to improvement
in the sympathizing eye. The facts were so varied,

numerous, and contradictory, that he did not know how
to make them fit in with any one theory. Dr. Noyes
referred in conclusion to the excellent results which
sometimes followed the sub-conjunctival or sub-scleral

division of the ciliary nerves. His experience during
twenty-five years led him to think that indiscriminate

enucleation of diseased globes was a practice of doubtful

value. Of late years he had not largely recommended
enucleation, and believed that he had thereby saved many
useful lives.

Dr. Afules said he thought that sympathetic irritation

and inflammation, though they had something in com-
mon, ought to be separated. He suggested that the

former dilated the lymph-spaces, and so allowed infec-

tive elements to pass more easily. The length of time

which sometimes elapsed might be explained on the

bacterial hypothesis. He was not prepared to say that

bacterial elements might not arise in the body without a

perforating wound.
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Dr. Brailey remarked that Dr. Mules's hypothesis was
wide and comprehensive. Criticising Mr. Hutchinson's
views, he said it was not necessary to advance another
hypothesis ; it was sufficient to show that that one did not
hold good. How were we, he said, to explain on it the
fact that secondary sarcoma was so rare in the other eye ?

In sarcoma of the eye the commonest site for the second-
arj' growth was in the liver. Again, suppurative panoph-
thalmitis was more likely to be followed by purulent
meningitis than by a similar suppurative disease of the
other eye ; so that we had instances in which cancerous
or pus cells were taken up into the circulation and caused
similar disease in other tissues rather than in the other
eye. Dr. Brailey said he did not support any doctrine,

but he thought the facts were more explicable on the
theory of direct transmission.

5!^Mr. Nettleship said that the theory of blood-infection

accounted more easily for some of the phenomena of the
disease, viz., the simultaneous appearance of changes,
such as neuro-retinitis or iritis, in widely different parts

of the eyeball. The difficulties in accepting the theory
were, that with it it was hard to understand how the in-

cubatory period could ever be so long as it sometimes
was, or why it should break out in the sympathizing eye
at a long interval after the removal of the infecting eye.
Two other questions might be asked, which would per-

haps tell as much against the theory as for it. How
could cases be explained in which parts outside the eye
underwent organic change in the course of sympathetic
inflammation ? And how was it that the exciting eye I

might be but slightly damaged, thougii the sympathizing
eye suffered profoundly ? The severity of the inflam-
mation in the latter must depend upon the number of
germs it contained ; if these were bred in the exciting
eye, why did it not suffer in proportion ? On the other
hand, if they were not simply carried by the blood but
multiplied in it, how did the other tissues of the body
escape serious change ? As regarded the transnnssion
theory, there were difficulties in regard to all the paths
along which the disease had been thought to travel.

Deutschmann's view that septic inflannnation was con-
ducted along the optic nerves met with a certain amount
of support from clinical facts. Mr. Nettleship concluded
by stating that the chief objection to the theory of trans-
mission along the filaments of the fifth or sympathetic
nerves was that the path would be so very long and
narrow

; the nerve-twigs were so difficult to examine
that inflammatory changes in them might escape de-
tection.

In replying, Mr. Hutchinson said he perceived nothing
in the argimients which had been brought forward which
led him to doubt that his hypothesis might not still be
the correct one. It was merely tentative. He said that
Mr. Power seemed to hold two theories, one of reflex

irritation, and another of direct extension of inflannnation.
He himself had no doubt of the occurrence of reflex irri-

tation, and the fifth nerve was the agency in this process.
According to some, it was dangerous to excise the ex-
citing eye for fear of increasing the irritation ; this was
not, however, his view. With regard to the length and
irregularity of the intervals, and the relapses of sympa-
thetic ophthalmitis, he did not think such facts were more
difficult to explain on his than on any other theory. Sym-
metrical cancer and sarcoma, also, though rare, were not
unknown

; cases of secondary tumor of the eye had been
shown at the Society that evening and at recent meet-
ings. Moreover, the sequence of the development of
secondary growths varied exceedingly, and there was a
general law to that effect.

The change of government is not without its effects on
medical interests. There is now not the slightest chance
of the Medical Bill being brought forward, and as the
new Parliament will be busied with weightier matters, it

may be regarded as practically shelved for some years at
least. The Lunacy Acts Amendment Bill has been with-
drawn, to the great relief, doubtless, of the owners of

private asylums. The Poisons Act introduced by the

late government has also been abandoned, but in future

the stamps on patent medicines are to be ^altered so as

to remove all appearance of a government guarantee.

The new stamps are to bear the words, "This stamp im-

plies no government guarantee." The question of dis-

qualification for medical relief has assumed a new phase.

Greatly to the surprise of every one, the new Conserva-
tive Government have taken up the matter and have in-

troduced a bill to remove the disqualification. The bill

is very similar to that brought forward by an independent
Radical member while the late government was in office.

I have previously referred to the opinion of the profession

on this subject, and will only add that there seems to be
some justice in the opinion freely expressed by many,
viz., that the introduction of the present measure is simply
a bid for the votes of the new electorate.

At a recent meeting of the Obstetrical Society the

question of antiseptics in obstetric practice was discussed
at some length. The subject was introduced by Dr.
Priestley, who gave an account of a visit he had paid to

some maternity hospitals at Copenhagen, Helsingfors,

and St. Petersburg, and the antiseptic measures used
therein. These had resulted in a considerable reduction
of mortality. In the ensuing discussion Dr. Matthews
Duncan remarked that the subject of antiseptics was the

greatest in the obstetric department, but it got very little

attention. It was more important than the prevention
of epidemics, for they only came occasionally, while

r puerperal deaths continually occurred. In the history

of the subject all measures had failed to reduce mortality

till antiseptics were introduced.

Dr. John Williams said that while it was not possible

to abolish by antiseptics the effects of pregnancy and
labor, we might hope to do away with deaths from puer-

peral fever. Taking the deaths in childbed at one per

cent., the lowest mortality after the destruction of puer-

peral fever would be a quarter per cent. The object

should be to reduce the mortality to this level, and he
believed it might be attained by antiseptics. This was
the object of Dr. Champneys and himself at the General
Lying-in Hospital, but it had not been attained. They
had used in succession carbolic acid, permanganate of

potash, and corrosive sublimate as antiseptic agents.

The last had been in use since May, 1884. Since it had
been employed there had been no deaths from puerperal

fever and scarcely any morbility. Dr. Champneys said

the total mortality at the hospital during the last four

years and a half was 0.66 per cent. The last two deaths

were from phthisis, with which the patients were practi-

cally moribund on admission. Dr. Playfair, Dr. Brax-

ton Hicks, Dr. Harvey, of Calcutta, and others also

spoke.

All the speakers agreed that the use of antiseptics was
of great value in obstetric practice. Several of the speak-

ers referred to the paramount importance of antiseptic

cleanliness of the hands, including the nails, and this as

much on the part of the nurses as on the part of the

medical men.
At the anniversary dinner of The Sanitary Institute of

Great Britain a rather sharp passage of arms took place

between the Right Hon. G. Sclater-Boothe and .Mr.

Ewan Christian, President of the Institute of British

Architects. The former roundly accused architects of

gross ignorance in sanitary matters, and maintained that

the medical profession had been the pioneers in sanitary

reform. The latter defended the architects and laid the

blame on the Metropolitan Board of Works, who had. he

said, allowed whole estates around London to be covered

with houses which were "mere rubbish,'' and a disgrace

to the metropolis. He said the Board of Works ought

to acquire new Parliamentary powers to check this build-

ing of unsanitary districts and to provide a proper pro-

portion of open spaces, after the example of Chicago,

which had reserved seven parks and thirty miles of bou-

levards.
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THE OPERATIVE TREATMENT OF IXTES-
TIXAL OBSTRUCTION'.'

By FREDERICK TREVES, F.R.C.S.,
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'

St'RGEUN TO, AND LECTURER ON ANATOMY AT, THE LONDON HOSPITAL.

In the history of the science of surgery it is not difficult

to find instances where the progress of surgical thera-
peutics has been hampered by a nomenclature ; and
were such instances not forthcoming the present subject
would, at least, afford an e.xcellent example. By con-
ventional usage intestinal obstruction is spoken of as if

it were a clearly ditlerentiated ailment, possessed of un-
varying characters and a precise individuality. It is in
reality a generic term, and one that embraces many con-
ditions. At the most, it e.xpresses a prevailing feature
common to many different anatomical states. It is the
product of clinical and not of pathological knowledge.
It is the surviving relic of the old term " ileus," a term
that was applied to a certain combination of symptoms at
a time when the anatomical basis of those symptoms was
without form and void. It is now known that the
" ileus' of the ancients may depend upon a great variety
of anatomical causes, separated from one another in
many instances by the most diverse characters. Opera-
tive surgery obviously can concern itself solely with
anatomical data. A symptom is beyond the reach of the
surgeoti's knife. I venture to think, therefore, that anv
discussion as to the operative treatment of intestinal ob-
struction must be founded upon our pathological knowl-
edge of the disease, and must start from that standpoint.
" Intestinal obstruction ' is hardly a translatable term.
It has different meanings to different minds. It is im-
possible to discuss under one heading the treatment of
a collection of symptoms that, although alike, may de-
pend upon such different conditions as a fibrous structure
of the bowel on the one hand, and an impacted calculus
on the other. It would be as reasonable to consider re-
tention of urine as a distinct and isolated malady without
recognizing that it may depend upon a stricture of the
urethra in one case and an impacted calculus in another.
The operative treatment of intestinal obstruction is

most conveniently considered under three heads, i.
The treatment of acute obstruction ; 2, the treatment of
chronic obstruction

; and 3, the treatment of chronic
cases that have become acute. Time will not permit a
full consideration of the subject, and I think it would be
better, therefore, in the present instance to deal solely
with one phase of the affection, and to limit the discussion
to the acute form, since it presents the most urgent claims
to the surgeon's attention.

Acute Obstruclion.—T\\e fairly defined collection of
symptoms that make up the condition clinically known
as acute obstruction may, for our present purpose, Ije
ascribed to three anatomical conditions : i, To the hcrnia-
like strangulation of the bowel ; 2, to volvulus of the
sigmoid tlexture

; and 3, to acute invagination.
I. Under the former heading many structural causes of

obstruction may be placed. The following are the mast
common

: Strangulation by peritoneal bands of all kin.Is
strangulation by omental ligaments or cords, strangulation

' Read before the British Medical Association, Cardiff, Wales, July, ,885.

by Meckel's diverticulum or by an adherent appendix or
Fallopian tube, and lastly, strangulation through slits and
apertures. With the last-named would be included internal

hernise. In their precise anatomy these various forms may
be, and indeed are, often very unlike one another. The lack
of resemblance, however, is no more pronounced than is

the difference between an adherent appendix and an ad-
herent diverticulum, or between these structures and a
cord-like adhesion or an omental band. In every in-

stance a knuckle or loop of bowel is held and kept in

bondage until it is strangulated. The mechanism of the
obstruction is in all main points identical with that of
strangulated external hernia, the general pathology is the
same, and, with some minor modifications, the symptoms
are the same. For these reasons I have ventured to class
all these forms of occlusion under the one heading of
" hernia-like strangulation of the bowel.'' I do not
know by what means the condition of the intestine in

these cases could be distinguished from that met with in

strangulated hernia, and it is also well to note that the
segment of the intestinal 'canal that is usually involved in

rupture is identical with that that is most frequently im-
plicated in the internal form of occlusion. The varieties

of intestinal obstruction that are classed under the above
general heading are comparativel)- common, and, indeed,
they form together no less than one-fourth of all known
varieties of intestinal occlusion, both acute and chronic.
The treatment I would venture to propose is the fol-

lowing : The patient should be placed in bed and kept
absolutely at rest. Some relief to the abdominal pain
may be given by warm applications to the belly. The
I>rimary object in the general management of the patient
should be to secure complete physiological rest to the
alimentary canal. Physiological activity means increased
peristalsis

; increased pain, vomiting, and collapse ; in-

creased engorgement of the bowel, ard an aggravation of
the condition of the damaged part. No food of any kind
should be administered. The dryness of the mouth and
the intense thirst may be relieved by sucking ice, or in

instances where this is not well borne, by sipping hot tea.

Perfect rest may be brought to the disturbed intestine by
means of opium. Some surgeons prefer belladonna, but
it appears to me that a hypodermatic injection of morphia
acts with greater readiness and certainty, and brings
about a more complete paralysis of the gut.

It must be borne in mind, however, that by the use of
opium the symptoms are masked, and the administration
of that drug should be directed cautiously before the di-

agnosis has been established. It is as well to have the
colon emptied, when occupied by fasces, by means of an
enema, and, when once the bowel is stilled by opium,
thirst may be relieved by copious enemata of lukewarm
water without jiroducing increased intestinal disturbance.
So far for the preliminary routine treatment. The next
step should be an attempt at the relief of the obstruction
by laparotomy.

I 4ould venture to urge that laparotomy should be
performed, when possible, within the first twenty-four
hoiirs

; provided, of course, that the diagnosis is in its

main point clear. The arguments that may be urged in

favor of an early interference are these : The course of
the malady is rapid. Its average duration is six days.
Its termination is fatal. The final issue appears to de-
pend not so much upon the age and state of the patient,

or the immediate cause of the obstruction, as upon the
amount of bowel involved and the rigor of the strangula-
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tion. It is to the speedy relief of the dying intestine

that all the surgeon's attention should be directed. With
regard to the question of spontaneous cure, it is certainly

not impossible ; but I have been unable to find any re-

corded case or any museum specimen that affords an in-

stance of it. Patients who have died of acute obstruction

of the kind now under discussion have had [jrevious at-

tacks of acute occlusion in no way differing, except in

duration and mode of ending, from the final fatal attack.

It would be fair to assume—and it is only an assumption

—that the previous attacks were of the same pathologi-

cal character as the final one, but that they ended in spon-

taneous cure. Certain specimens also point to the pos-

sibility of relief by means of gangrene of the obstructing

band or diverticulum, and also by the formation of a

protected perforation with the subsequent development
of an artificial anus. It must be evident, however, that

these meagre data form no excuse for delay. Laparot-

omy is in itself not a serious undertaking. Its high mor-

tality in the present class of cases depends, I venture to

believe, upon the fact that the operation is usually un-

dertaken too late. It is regarded as a last resource,

whereas it should be the first resource, since it is the

only resource. When once the diagnosis of a stran-

gulated hernia has been established, and taxis has

failed, no surgeon, I imagine, is disposed to tempo-
rize. Tlie condition of the bowel in these cases is iden-

tical with that found in strangulated rupture, and the

therapeutic principles that apply to the one should apply

to the other. It seems to be tampering with life to waste
time over the administration of metallic mercury and
enemata of tobacco and the like. To thrust an aspirator

into the abdomen, as some advise, is a stab in the dark,

an empirical proceeding that leaves everything to chance.

Massage or abdominal taxis has its advocates, but the

procedure is at the best a blind one. The manipulation

of the abdomen may, by a rare combination of circum-

stances, reduce a snared loop, but it is as likely to aggra-

vate its condition and to produce a perforation in a seg-

ment of intestine that is approaching gangrene and that

needs the tenderest handling. Even if the diagnosis be
ill founded, the laparotomy merely resolves itself into an
exploratory incision. Such incision adds but a fractional

part to the sum-total of the risk to life involved ; it dis-

plays a course of action, and even if it be found to be of

no avail it is questionable whether in many cases it hast-

ens the inevitable ending. The use of laparotomy in

other than acute intestinal diseases for jnirely diagnostic

purposes has been clearly established, and has been accred-

ited a position of considerable and undoubted value.

With regard to the technique of the operation, I take

it that the incision should be made in the linea alba,

below the umbilicus ; that it should be large enough to

admit the entire hand at once, and that it should be
made under antiseptic precautions. With regard to the

latter point, it does appear to me—speaking only from
my own experience—that nnich of the success of these

operations depends upon the observance of tlie strictest

Listerian methods, including the use of spray throughout
the whole of the operation. It is well also that the in-

cision should be a clean cut, and that the use of that un-
couth weapon, the steel director, should be discarded.

When the abdomen has been opened, the carbolized
hand should be cautiously introduced, any protrusion of
intestine being prevented by means of a flat warm
sponge. The hand should be directed toward the

crecum ; and if that part of the colon be found empty
and flaccid, it may be assumed that the obstruction is in

the small intestine. It is well next to search for the seat

of trouble in the right iliac region, about which it is most
commonly placed. If the aftected loop be not readily

discovered, I would strongly advocate ^h. Halke's plan
of feeling for the collapsed coils below the obstruction.

These coils are most commonly hanging in the pelvis,

and by passing them through the fingers the constriction

may be reached without much loss of time. It is need-

less to point out the difficulty of finding the point re-

quired by simply passing the small intestine in review

inch by inch. Such a procedure is as likely to direct the

surgeon's fingers to the pylorus as to the obstructed

loop. The method also of straightening the mesentery,

so as to make out its right and left side, is of much value

in preventing the error just named. I think that the

practice of allowing the intestinal loops to protrude, and

of then examining them in detail, is open to serious ob-

jections, apart from the fact of its being quite unneces-

sary. The procedure is, however, advocated by some
surgeons of considerable note. I am in the habit, as

soon as the abdomen is opened, of placing a large, warm,

carbolized sponge deep in the pelvic cavity. It is re-

moved just before the operation is completed, and its

use certainly economizes time, and saves much manipu-
lation of the pelvic viscera and intestines by sponging.

Should the bowels protrude and any difficulty exist in

their proper reduction, I would point out that the punct-

ure of the engorged intestines above the obstruction,

for the purpose of relieving distention, is by no means
either a simple, or a harmless, or even a useful addition

to the operation. The closure of these punctures in

instances where the bowel is much distended, paralyzed,

and hypera;mic is, I venture to think, often not so certain

as is sometimes supposed. When the obstruction has

been found, small bands may be torn across, while larger

ones may be divided between two catgut ligatures. An
appendix or a diverticulum should be excised close to its

base, and the opening so made closed by I^enibert's

suture in such a manner as to bring the serous surfaces

in contact. Any persisting slit or aperture may be closed
^

by a few points of catgut, so as to prevent any further

trouble at the same spot. The involved bowel, if in

good condition—that is to say, if still of good color,

smooth surface, elastic, and resisting—may be returned

free into the abdomen ; but if it have lost its elasticity,

be of dull surface, or visibly gangrenous, I am of opinion

that it should be resected and an artificial anus estab-

lished. I think that in these cases the immediate suture

of the divided bowel after the resection is to be con-
demned, and that all the recorded cases, so far as at

present known, are in favor of the establishment of a

temporary artificial anus. In the first place, the suturing

of the bowel after the excision would greatly prolong the

operation, and the condition of the patients upon whom
these operations are performed is usually not such as

would encourage prolonged narcosis. In the second
place, it is the obstruction to the bowel that clamors for

relief and not the mere circumstance that a segment of

intestine is gangrenous. It must be remembered that

the bowel above the obstruction is greatly distended,

and' if the intestine be sutured and returned, that dis-

tention will remain but imperfectly relieved. The bowel
at the suture line will be entirely paralyzed, and will

itself form a cause for an abiding obstruction. In the

third place, it is difficult to precisely define the limits of

the gangrenous action ; and even if those limits are

widely trespassed in the resection operation, there is still

the circumstance that the state of the bowel above the

occlusion is exceedingly unfavorable for the kind of

healing process that the operation demands. Lastly,

there is the mechanical difficulty of uniting the large and
distended tube of bowel above the constriction with the

shrunken and collapsed segment that exists below it.

On these grounds, I think, therefore, that strong claims

may be founded in favor of a delayed union of the parts

separated by the excision.

The abdominal wound is closed in the usual way, and
unless any peritonitis exists, I take it that no drainage-

tube is required. If, however, jieritonitis should have
been established, and especially if it has led to nuioh
eflfusion, 1 would suggest that the whole abdominal cavity

should be freely washed out with a weak carbolized solu-

tion, at a temperature of 98°, and that the peritoneal saq
should be drained.

HI
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One point remains, and it is not perhaps a very im-

portant one. It is usual, with many surgeons at least,

to have the abdomen supported, for a considerable period

after any operation involving an opening of the belly, by
a broad bandage or binder. The object, I take it, of this

support IS to prevent any yielding of the parietes at the

seat of the wound, and to protect the patient from the

possibility of some degree of ventral rupture. In stout

women with pendulous abdomens this practice may be
of value, but in patients of ordinary build its adoption

appears to me to be a little against reason. If the ab-

dominal parietes yield when the patient has left her bed
and is up and about, such condition may fairly be ascribed

to structural weakness of those parietes. It may also

not be unfair to assume that if the abdominal walls were
to become strengthened, such protrusion would not occur.

Now I take it that a musculo-aponeurotic structure like

the anterior abdominal wall is only to be strengthened

by exercise ; and the use of the bandage not only greatly

limits such exercise, but causes the responsibility of sup-

porting the viscera to be thrown upon the fabric, and not

upon the abdominal muscles. No man would endeavor
to strengthen a weakened arm by holding it in a sling.

I have been in the habit, in all cases in which I have
opened the abdomen, for any cause, of keeping the patient

in the recumbent position for—on the average—three

weeks, and then of allowing her to move about without

any kind of artificial support to the abdomen. So far

I have never seen anything but a dense, firm cicatrix as

a result of this practice.

W^ith regard to the prognosis that has been given, as

pertaining to the present form of obstruction, it must be
noted that certain cases have been recorded where symp-
toms of an acute character existed, and where a recovery
followed after a non-operative mode of treatment. Some
of these cases may be examples of spontaneous cure.

It would, perhaps, be not unfair to surmise that others

may have been the subjects of an imperfect diagnosis,

while the remainder may have belonged to certain rare

forms of acute strangulation that can hardly be clinically

distinguished from the hernia-like obstruction just dealt

with, .\niong these forms may be named strangulation

over a band, acute kinking of the small intestine, some
cases of volvulus of the lesser bowel, and of occlusion by
the pressure of an external tumor, or by a foreign sub-
stance inside the intestine. These forms are all quite

rare, but may all be the subject of spontaneous relief

It will perhaps be allowed, however, that a laparotomy
in such cases would not be a serious complication, and
would render recovery somewhat more definite and
certain.

2. .Vcute volvulus of the sigmoid flexure. Volvulus
of any part of the intestinal canal other than the sigmoid
flexure being comparatively rare, and chronic volvulus
being still more uncommon, it will be convenient under
the heading of volvulus to limit all observations to the

acute twisting of the sigmoid flexure. This species of

volvulus forms one-fortieth part of all varieties of intestinal

obstruction. Its diagnosis is not obscure, and there is

indeed little difticulty in differentiating it from all other
forms of acute occlusion save that due to the kinking of
the loaded sigmoid flexure above some stricture at the

commencement of the rectum. So far as I can ascer-
tain, there would appear to be no prospect of s|)ontane-
ous recovery in these cases when once the twist has be-
ct/nie complete. The average duration of life in twenty
cases that I collected was six days, and the usual cause
of death would appear to be from peritonitis, which is

apt to set in somewhat early in the case.
I have pointed out in my Hunterian lectures, at the

Royal College of Surgeons, that the arrangement of the
normal sigmoid flexure is liable to considerable variation.
The condition of the gut that is necessary for the ijro-

duction of a volvulus is the following: The loop must be
of considerable length, the meso colon must be long and
narrow, and the two extremities of the sigmoid or omega

loop must be brought as close together as possible. It

is about this neck of the loop that the twist takes place,

and the prognosis does not seem to be aftected by the par-

ticular direction of the volvulus. The anatomical con-
dition just named may be congenital, or it may be
brought about by some contracting peritonitis involving

the sigmoid meso-colon, although without doubt the

commonest cause of the peculiar arrangement of the loop
is chronic constipation. It may be necessary to point
out that volvulus is much more frequently met with in

males than in females, and that the bulk of the cases fall

between the ages of forty and sixty.

The treatment of volvulus of the sigmoid flexure in-

volves many points of serious difliculty. I take it that in

the first instance the treatment by rest and starvation

would be insisted on as a matter of routine ; opium
would be administered, and it may be as well to empty
the rectum by an enema. With regard to more active in-

terference I believe that all attempts at relief by means
of enemata or rectal tubes are likely to prove not only
quite useless, but actually harmful. If the precise re-

lation of the parts be borne in mind it will be perceived
that a forcible injection into the rectum will tend to

tighten rather than to relax the twist. In one subject,

who had died of an unrelieved volvulus I found that

when the twist had been nearly reduced on the post-

mortem table it could be made to reappear by injecting

water into the rectum.

Simple laparotomy, it must be confessed, is not a very
promising procedure in these cases. In the first place,

the distended coil often reaches to the ribs, or even to

the diaphragm, and by no ordinary incision could the great

loop be dealt with. Through such an incision, however,
a volvulus may be reduced with success, as shown by a
case reported by Mr. H. Clark [Lancet, 1SS3). If the ab-

domen be opened, I would suggest that the gut be reduced
in size by a puncture with a capillary trocar, and then
that attempts be made to replace the distorted flexure.

This procedure may succeed, and it is possible that the

surgeon may convince himself that the probability of a
return of the volvulus would not be very considerable.

In actual practice, however, I anticipate that the trocar

will not sufficiently empty the loop to render it easy to

be handled, and that after the reduction the ojierator will

have reason to believe that if no further steps are taken a

return of the twist will be exceedingly probable.

In any future case, therefore, that may come under my
notice, I intend to adopt the following operation : To per-

form a laparotomy.in the middle line, to puncture the gut
and attempt its reduction. If this fail, or the result ap-

pears unsatisfactory to evacuate the involved gut through

an opening in the summit of the flexure, to unfold the vol-

vulus, and establish an artificial anus, using the opening
just alluded to for that purpose. By this method the

volvulus could be relieved in a very short space of time
and without much handling, and the distended colon

above the twist could empty itself through the artificial

anus. Inasmuch as this artificial opening would be at

the summit of the sigmoid flexure, a return of the vol-

vulus would be impossible. The flexure would be per-

manently retained in good position by means of the ad-

hesions that would form about the fecal fistula. In

process of time the artificial anus would be closed by
one or other of the oiierations adopted for that purpose.

It may be unnecessary to point out that there is no
anatomical difficulty in establishing an artificial anus
leading to the sigmoid flexure through the middle line

of the abdomen. The operation just alluded to is little

more than a simple colotomy, since the mani[)ulation

of the bowel antecedent to the opening of the colon

need not be prolonged. One thing is certain, that these

cases of acute obstruction demand very i)rompt treat-

ment. The rapidity with which peritonitis sets in in

the present form of occlusion is very striking, and there

is, moreover, great risk of the involved loop passing into

a state of gangrene. A left lumbar colotomy in these
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examples of volvulus would certainly relieve the obstruc-

tion, but it would probably effect no change in the vol-

vulus, and there would be great likelihood that the arti-

ficial anus established would have to be a permanent one.

3. Acute intussusception. The chief point of interest

in connection with this form of obstruction is concerned
in the question of the frequency of spontaneous relief,

and the matter that presents itself most prominently to

the surgeon's notice relates to the reliance that is to be
placed upon the prospect of such relief. This form of

obstruction is quite common, and forms, indeed, no less

than one-third of all known varieties of the affection, ex-

cluding hernia and obstructions due to congenital defects.

The acute cases are defined as those that—if they follow an
uninterrupted course—end in death within seven days.

These cases form about fifty per cent, of the whole num-
ber of invagination cases. It is well, also, to bear in

mind that the enteric and ileo-colic forms are not usually

acute, and that fifty per cent, of all the examples of the

disease are met with in patients under ten years of age.

Spontaneous cure may be met with under two circum-
stances. In the first place, the invagination may reduce
itself before the period has been reached when from
structural changes it has become irreducible; and secondly,

spontaneous cure may occur after the invagination has
become irreducible, either by the formation of fecal

fistula above the obstruction—a form of relief that is very
rare—or by the elimination of the gangrenous intussus-

ception.

The method of relief named in the first category is

certainly not infrequent. Most surgeons must have met
with instances of acute invagination that have become
cured without elimination of the intussusception, and with
no more elaborate treatment than that comprised by rest,

starvation, and the use of opium or belladonna. It is to

be regretted that statistics are not forthcoming to show
with what frequency this termination of the case may be
expected. To enter at once into the treatment of acute
invagination, I imagine that general approval will sanc-
tion the immediate use of opium or belladonna, together
with practical starvation and perfect rest.

By these measures the peristaltic movements are stilled,

the irregular muscular action in the bowel that has provoked
the malady is arrested, and the prospect of spontaneous
reduction is greatly favored. Presuming that no benefit
attends this mode of treatment at the end of twelve hours,
it will be expedient to attempt reduction by means of in-

sufflation or forcible enemata. Considerable success has
attended these measures. By far the best instrument for

the purpose—no matter whether water or air is used— is

the admirable insufflator invented by Mr. Lund. I think
that in children under ten years of age the injection
should be cautiously administered while the child is under
the influence of an anaesthetic ; but in patients above that
age it is, perhaps, safer to carry out this treatment with-
out chloroform. There is no doubt that in adults the
best guide to the amount of force to be used is the
patient's own sensation. In any instance the colon
should be distended gradually. When the bowel is fully

distended the air or water should be retained for at least

twenty minutes. The injection may be accompanied by
gentle kneading of the intussusception tumor, when such
exists. I think that it is a matter of primary importance
that the bowel should have been rendered quite still by
means of opium or belladonna before the attempt at re-

duction by injection is commenced.
I cannot understand upon what mechanical principles

the inversion or sliaking of tiie patient is recommended
in these cases. Before such a method were adopted the
exact position and extent of the invagination would have
to be most accurately diagnosed.

It is obvious that these measures will have no effect

when once the invagination has become irreducible. It

is to be regretted that at present little is known of the
precise circumstances under which such irreducibility

takes place. It is known that the invagination may be-

come iixed within a few hours of its formation, and it is

needless to remark that adhesions play comparatively a
small part in causing an acute invagination to become
irreducible. Should the measures so far advocated fail

after a patient trial, I would strongly urge that a laparot-

omy be at once performed. If enemata fail early in the

case, they are not likely to succeed at a later period, and
every hour that elapses renders the prospect of gangrene
more immediate.

Against laparotomy in these cases many objections

have been urged. In the first place, it is pointed out

that an acute attack may become a chronic one. This
is true, but the occurrence is very rare. By far the

greater number of the patients do not live long enough
to enter upon the chronic stage. Moreover, chronic in-

vagination is exceedingly fatal, and out of fifty-nine re-

corded cases, taken without any selection, I find that

there were no less than fifty-one deaths. A far more
important objection, however, depends upon the frequent

occurrence of spontaneous cure at a period when the

patient is in extremis and the case desperate. Tempo-
rizing is constantly being urged upon this ground. One
case of spontaneous cure is an argument against a score

of proposed operations. .A.n examination of the matter

shows that little dependence is to be placed upon this

mode of ending. " Elimination of the gut by gangrene
occurs in about forty-two per cent, of all cases ; but when
it has occurred it by no means follows that the patient

recovers. In fact, no less than forty per cent, of the sub-

jects of spontaneous elimination die of the immediate
results of the process of separation. Moreover, during

the first year of life spontaneous elimination occurs in

only two per cent, of the cases, and between the ages of

two and five in only six per cent. ; and when it is remem-
bered that more than fifty per cent, of the total number of

examples of intussusception occur in children under ten,

it will be seen that elimination by gangrene offers no very

extensive prospects of spontaneous relief It is true

that the older the patient the more chance has he of re-

covery by this means ; but it unfortunatclj' happens that

the older the patient the higher is the mortality after the

occurrence of the elimination, so that the chance of cure

becomes remarkably slight" ("Intestinal Obstruction").

In favor of the operation it must be pointed out that

the affection is very acute, that the general mortality of

the disease is seventy per cent., and that eighty per cent, of

the patients die before the seventh day. I would venture

to urge that in these acute cases laparotomy should be
performed at least within the first forty-eight hours, and
if possible within the first twentv-four hours, provided,

of course, that all other measures have failed.

When the abdomen has been opened, the invagination

should be reduced if possible. The reduction is best

effected by squeezing the intussusception with one hand,

while gentle traction is brought to bear upon the gut en-

tering the invagination with the other. Should the mass
be found to be irreducible or in a condition that threatens

gangrene, the whole of the involved bowel should be

resected and a temporary artificial anus established.

It appears to me that there is little to recommend the

operation of enterotomy for this class of cases. This

measure is certainly readily performed, but it is of the

nature of a cut in the dark. It will relieve the obstruc-

tive symptoms, it is true ; but it will leave the invagina-

tion untouched, and leave it possibly to pass on into a

state of gangrene or a condition that may lead to diffuse

peritonitis.

Antipvkine in Rheum.\tism.—Dr. Immermann has

found antipyrine a most efficient remedy in acute and
marked articular rheumatism. He states that it not only

reduces the temperature, but also exerts a specific action

on the joint manifestations. In one case of marked
rheumatism of the trifacial nerve a permanent cure fol-

lowed the exhibition of only one drachm of the remedy.
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PRESBVKOUSIS.'

By D. B. ST. JOHN ROOSA, M.D., LL.D.,

PROFESSOR . OF^^DISEASES Uf- THE E^ E AND EAR, NEW ^ORK POST-G!

A CERTAIN degree of impairment or diminution of liear

ing power is, I think, inevitably an accompaniment of

old age, or even of life after fifty years. This impair-

ment or loss cannot usually be detected unless certain

tests are employed, hence it is usually not noticed in

ordinary intercourse. It is produced by a physiological

or senile, rather than a pathological, change in the ear,

and it is for this reason fairly analogous to presbyopia,

and may be termed presbykousis.'

Presbykousis may be readily distinguished from the

mipairnient of hearing resulting from chronic catarrhal

or proliferous processes in the tympanum and Eustachian

tube. By means of the tuning-fork (C") and watch, or

acoumeter, we may make certain tests, more or less ob-

jective, which will make this differential diagnosis be-

tween these affections and the impairment of hearing

arising from the inevitable changes belonging to advanc-

ing years. If a "C^" tuning-fork be held while vibrating

in front of the e.xternal meatus and then upon the mas-

toid process, presbykousic patients always, if they have

no disease of the middle ear, hear louder and longer

through the air than through the bone. If they do not,

a morbid condition of the middle ear, a pathological

change, is added to the senile changes. The tick of a

watch or of the acoumeter is heard by presbykousic sub-

jects relatively much worse than the human voice. Be-

sides the evidences from these two tests, presbykousis

is marked by the fact, that its subjects are more sen-

sible themselves of the impairment of which they com-
plain, than are those about them. In other words,

although there is an actual loss of hearing, it does not

appear in the ordinary social and business intercourse of

life. The fact that the conduction of sound to the ear

through the bones of the head, notably of the mastoid

process, is lessened as years go on, has been observed,

but no attempt has been hitherto made to give this fact

any particular significance in relation to the hearing

power, nor has it been noted that the symptom exists

in old persons in connection with others—the others which

I have just described.

It will also be found that persons who are presby-

kousic, like young persons with good hearing power,

hear much better in a quiet place. Indeed, if the cir-

cumstances be favorable, if the room be quiet and the

distance from the speaker be not too great, then patients

not only hear well, but perfectly well. .\n octogenarian

in excellent general health, who consulted me a few

mornings since in regard to his sight and hearing, ex-

claimed, as we sat conversing in an ordinary conversa-

tional tone :
" Why, I hear you as well as I ever heard

any one in my life." And yet this gentleman, a lawyer,

said that his hearing was not sharp. On inquiry, I found

that he could hear the judge when the court-room was

quiet ; that he also could hear his clients in his consulting-

room
; that no one spoke to him of not hearing well ;

that

he was chiefly troubled in noisy places, such as a railway

train or a large and vivacious dinner-party, or when the

voices or other sounds came from a great distance.

This inability to hear at long range is not marked, for

the presbykousic [latients that I have tested, if free from

any inflammatory trouble of the middle ear, can hear an

ordinary voice addressed to them in a quiet room, wlien

in a listening attitude, at least fifty feet.

How much worse is the condition of a person, youn:^

or old, who suffers from a chronic catarrh of the Eusta-

chian tubes and tympana! He hears badly under all

the conditions of ordinary human intercourse. It is

only in a din that his hearing power becomes acute

' Read Iwriore the American Otological Society. July, 188^.
• Kroni irpxTflut, an old man. and i«oii«., I hear. Presbykousis is a more
iplioni-uis word than presbyikousis, and I hope etymologists will justify n\c n»

Irjiipin^ ihc vowel.

enough to enable him to follow and join in ordinary con-

versation, although carried on very near him, no matter

how distinct tlie tones of the speaker, nor how quiet the

room. He thus finds himself unable to carry on any

ordinary business, or hear a lecture, a play, or a sermon.

His usefulness in any such profession as law or medicine

is greatly impaired, if not destroyed. The presbykousic

patient, on the other hand, may be greatly annoyed by

the subjective loss of which he is so conscious, and

which he usually and correctly attributes to senile decay
;

but he may so arrange matters—not as he does to relieve

his presbyopia, by glasses—so as to go on with the ordi-

nary work of life.

The anatomical conditions which form the basis of

presbykousis, in the absence o{post-mortem examinations

of a large number of ears of old persons, cannot, as yet,

be positively determined. The evidence of the tuning-

fork points toward a lessening of the perceptive power

of the acoustic nerve. Indeed, the symptoms are charac-

teristic of those generally considered as evidences of a

lesion of the nerve. It is possible that there are more

factors than one involved in the causation of presby-

kousis, as there are in presbyopia. Besides the changes

in the nerve, there may be, as suggested by Orne

Green,' a senile dryness and rigidity in all the tympanic

structures, a want of vacillancy, which prevents a nor-

mal vibration of the drum-head, and a proper conduction

of sound to the senile nerve."

It is not probable that presbykousis is caused by ab-

normal pressure through the base of the stapes bone

upon the vestibule and semicircular canals, for vertigo

does not attend if.

RECTAL ABSORPTION CONSIDERED THERA-
PEUTICAI-LY AND WITH ESPECIAL, REFER-
ENCE TO THE RELIEF OF CONSTIP.\TION.

By C. M. FENN, M.D.,

SAN DIEGO, CAL.

Hitherto the rectum seems to have been studied Irom

an exclusively pathological standpoint, while its lesions

have been relegated chiefly to the domain of surgery.

Anatomical authorities have seldom done more than de-

scribe it as a portion of the colon, and define its surgical

relations. Physiologists also have been silent as to any

special or important function that it may possess, aside

from defecation, being satisfied to regard it as a division

of the large intestine, "the office of which is mainly con-

fined to the separation and discharge of certain excre-

mentitious substances
;
" or still further ignoring its ca-

pabilities, to style it " a reservoir for the fxces as they

pass from the colon." More recently O'Beirne, Boden-

hamer, and others, have been discussing the existence

and purposes of its sphincters, in the endeavor to settle

certain anatomical and technical questions which they

evidently regard as sub judice.

For centuries, it is true, clysters have been employed

to improve the complexion, to relieve the lower bowel of

a portion of its contents, and as doubtful adjuvants to

slowly-acting cathartics. But their action was supposed

to be chiefly mechanical. In certain emergencies, also,

physicians have resorted to medicated injections and

suppositories to mitigate pain in the adjacent organs.

Nourishing enemata were recommended by the divine

Celsus as early as 50 a.d. ; but the reliance upon such

methods to sustain life, besides being of comparatively

modern origin, is yet attended with doubt as to their

efficacy. I am not aware, however, that any writer has

yet suggested, or attempted to demonstrate, the proba-

bility of any other function pertaining to the rectum than

that of defecation.

'.Discussion: American Otologital Society, July is, 1885.
„„„Ji,;„„.

> The term presbykousis cannot be fairly cnticised because the condioon^

causine it are not completely analogous to the changes in the crystalline lens and
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At times, during the past two years, availing myself of

such meagre facilities as are afforded by a private prac-

tice, I have been pursuing certain studies and experiments
which have convinced me that the entire function of the

rectum has not been fully appreciated, if, indeed, under-

stood. That it is not sufficiently appreciated may be
fairly inferred from the recent researches of Fubine,
with reference to the power of the lungs to absorb de-

fibrinated blood ; of Ziemssen, with subcutaneous in-

jections of human blood ; and from such comments
thereon as the following, from a leading medical journal :

'

" It would be a great help in therapeutics if the functions

of the stomach could be temporarily transferred to the

lungs, . . . thereby giving the afiected organs a rest.''

Reasoning from analogy, then, the relative importance
of any organ of the human economy may be predicated
if it is a duplicate ; if it is composite in construction and
character, and especially if it is well provided with those
elements of action, nerves, blood-vessels, etc. Further-
more, its lesions bear a striking relation to its functional

activity. Now, whether we regard the rectum as a dupli-

cate of the stomach, which it greatly resembles in every-
thing save the ability to elaborate peptones, or consider
its highly organized structure (in connection with the
fact that defecation can be successfully performed through
an artificial anus), the conclusion is legitimate that it is

something more than a mere gateway for the passage of
fasces.

Anatomically viewed, the rectum is the terminal eight
inches of the large intestine, capable of great distention,

empty except during defecation, and somewhat abruptly
putting off the semblance of the lon-er bowel, of which it

forms a part. It is but little shorter than the stomach,
and has all of its muscles except the oblique. In the
vascularity of its mucous membrane, as well as in many
other respects, to which attention will be called as we
proceed, it resembles the small intestine. Contrasted
with the colon its longitudinal muscular fibres are no
longer so distinctly marked, while the circular fibres, ar-

ranged in a thick, uniform layer, combme to form the
sphincter ; its sacculated appearance is lost, and the
tube becomes a cylinder, contracted at each end. The
connection between the muscular and mucous coats is

much less intimate than that of other portions of the in-

testine, and in this respect, also, is suggestive of the up-
per portion of the canal. Still greater differences are
presented by the mucous coat or membrane, which, pale
and comparatively smooth in the cajcum and colon, now
becomes thicker and much more vascular. When con-
tracted the membrane is gathered into folds, called by
Morgagni columns of the rectum. It also forms three
valvular prominences of crescentic shape, their free sur-
faces looking upward and inward, which may be likened
to the valvulaa conniventes of the small intestine. Like
the jejunum, it is paved with columnar epithelium. The
villi, which disappear at the termination of the ileum,
again make their appearance and are inverted. They
are so numerous, also, that the width of the intervening
tissue is said to be "only one-sixth of the diameter of the
follicle."

From the brief description given above it will have
been observed that the structure of the rectum is not
only in striking contrast with that of the colon, but that
it is also of a composite character, so to speak, resem-
bling the oesophagus, stomach, and portions of the small
mtestine, besides having peculiar features of its own. It
will not be necessary to refer in detail to the number and
sue of the lymphatic vessels and glands of this region,
nor to the extensive and elaborate arrangement of the
nerves, which are derived from the cercbro-spinal and
sympathetic systems. The evidence would be simply
cumulative.

Whatever may be our conclusions with regard to so large
a number of nerves and lymphatics as connected with°a

I New York Medical Record.

simple excreniental gateway, the immense number of its

follicles, and especially its vascular supply, are of still

greater interest in this discussion, and point to some func-

tion more important than secretion and defecation. AVhether

the follicles secrete or absorb, for purposes of defecation

an artificial anus has been found sufficient. Its arterial

pabulum, then, is derived from two large arteries, the

superior and middle hemorrhoidal, and three smaller

ones, making five in all, whose aggregate volume must
quite equal that of the three gastric arteries. Of its

three sets of veins, the internal hemorrhoidal is chiefly

concerned in the function which we would accord to the

rectum, viz., the absorption of alimentary, and es-

pecially of medicinal substances. The latter certainly

are not involved in the doubtful question of peptones.
Having verified, by dissections, Kelsey's very accurate
description of these veins, I have less hesitancy in using
a few paragraphs from his recent monograph.' He says :

" When the venous circulation of the rectum proper is in-

YUM TH3L
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jected from the inferior mesenteric vein, three or four
large venous trunks may be seen on the external surface
of the rectum, ascending on the sides and posteriorlv.
These veins make their appearance suddenly by five or
six branches, which peforate the wall of the bowel about
three inches from the m.irgin of the anus. If the rectum
be opened longitudinally, and the mucous membrane
dissected up to a sufficient height (about four inches),
it will be seen that these five or six large veins, already
visible on the outside of the bowel, come from within,
and that they have already pursued quite a long course
under the mucous membrane. Tliev are formed by
collateral branches, and especially by about a dozen
primitive branches which originate about half an inch
above the anus, and ascend in jiarallel and fiexuous lines

for several centimetres, to unite into common trunks.
(The main trunks referred to. stand out in such bold re-

hef that injection is not required to render them visible.

The primitive branches also can be made out clearly by
holcfing the intestine up to the light. From my observa-
tions, the accessory branches, or veinlets, are so numerous
as to give to the membrane the appearance of a net-

veined leaf.) Each of these little ascending branches

Diseases of the RKliiin and Anus.
i), showing internal hemorrhoidal vein ;

(Sec also woodtnit from « work (Fig.
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has its origin in a minute pool of blood, the size of which
varies in the normal state from that of a grain of wheat

to that of a small pea. (In one of my dissections,

several of these radicals arose from quite a lacuna of

blood near the anus. I did not make out the little

pools as clearly as described by K.) These little sacs

are arranged in a circular form around the extremity of

the rectum. If carefully dissected, they may be seen

to be connected with the little veins before mentioned,
and also with another little vein which perforates the in-

ternal sphincter near its lower edge, and empties into

one of the rudimentary branches of the external hemor-
rhoidal plexus. Many of these little communicating
branches between the external and internal hemorrhoidal
systems pass through the substance of the external

sphincter." It is worthy of remark that, through the

hemorrhoidal plexuses, there are anastomoses with the

internal iliac veins, by which a direct channel, or com-
munidition, is made with the general circulation, while

the mesenteric veins which relieve the small intestine,

and the large one as far as the descending colon, con-
vey their blood directly to the liver, via the portal vein.

May not this in part explain Savory's experiment, show-
ing a more rapid absorption of strychnine per rectum
than through the stomach ?

- Having demonstrated the presence of veins in such
large numbers and of such peculiar arrangement, it

will only be necessary to refer very briefly to the im-

portant function perfonned by these vessels in other por-

tions of the intestine, and system generally. The intes-

tinal villi, for example, are essentially vascular organs,

consisting of epithelial cells covering a network of blood-
vessels, while the duct found in each is probably its

excretory tube. The occasional presence of fat in the

blood, though in small quantity, is a proof of venous
absorption, as it could not enter through the lacteals

without modification.

Panizza's ' old, yet interesting, experiments in this line

demonstrated that the blood-vessels absorb fluids from
the intestinal canal even more rapidly than the lacteals.

Kuss'says that poisonous substances are undoubtedly
absorbed by the veins, intoxication taking place so rapidlv

that the poisons can scarcely be supposed to pass through
the lymphatics. Savory's ' experiment with strychnine,

already alluded to, is yet another evidence of this venous
function. .A.s a matter of fact, the veins, in contradis-

tinction to the lacteals and lymphatics, may be called

the common carriers of the system. This jirocess is re-

peatedly and well shown in the liver, to which the veins

bring materials for the formation of bile, and in certain

pathological states diff'use it through the system. The
sugar secreted is taken up by the veins and eliminated
through the kidneys. " .\lbumen is transformed, because
it comes in contact with the hepatic cells by means of
the portal circulation." If these are facts, the question
naturally arises, AVhy may not saccharine and albuminous,
in fact, all substances, be taken up by the rectal as well

as the portal veins ?

Let us now recall a few facts taken at random from
comparative and human physiology.
"-» The powerfully digestive function of the lower bowel
in solipeds is well established, .-^gain, Bauer ' has shown
that the rectum of the dog can absorb pure albumen, as
well as acidulated and saline meats. Liebig' found tliat

a solution of salt (one to eighty) was entirely absorbed
by the rectum within an hour. .\ recent investigator,"

after injecting arsenic into the rectum post mortem, found
it diff"used through the intestine and system.
Upon the supposition that the rectum had neither

digestive nor absorptive power, because unable to change
colloids into crystalloids, it has been attempted to ex-
plain the disappearance of various enemata by rdro-
stalsis. A recent contributor to one of our medical jour-

' ^ton's Physioloey. > Kuss" Phytiology. > Garclte NKdlcalr, iS&(.
• Therapcuiical Oazctie, 1883. i Liebig's Aninial Chemistr>'. P- 77.

• Motical Worid, 18S4.

nals ' vouches for the presence of portions of an injection

in the small intestine, and for the taste of quinine intro-

duced per rectum. So, too, the " Medical and Surgical

Histor)- of the War '' ^ cites instances of rectal injections

reaching the stomach. Per contra, Dana's ^ experiments

upon sixteen living dogs, seem to establish the fact that

fluids, even in large quantity, seldom penetrate beyond the

ileo-CKcal valve, and hence do not reach the so-called

absorbent territory. Professor Dawson,' of the Ohio
Medical College, in summing up the results of fourteen

injections, two of which passed the valve, says, " the ex-

periments performed show that the valve, when intact

—

when in normal condition—will not allow retrograde

passage." Inasmuch as large quantities of fluid and

force are required to penetrate the valve, the question

does not particularly concern us.

Still further evidence of the existence of this function

of the rectum may be drawn from the many cases ' of

rectal alimentation lately placed upon record. Flint

writes of a patient whose life was prolonged for fifteen

months chiefly by the aid of nutrient enemata. Another

case, occurring in a German hospital, was not only kept

alive for a considerable period, but gained a pound in

weight in one month. C. Kay, Jr./ records, as an evi-

dence of retrostalsis (?), a case of peritoneal tuberculosis

kept alive by rectal injections for more than three

months. A foreign journal" gives an instance of a Rou-
manian wine-merchant, whose throat was cut by gypsies.

By rectal alimentation his life was sustained for two years,

until the oesophagus was restored.

I may be pardoned for giving here the details of a case

which came under my own observation and treatment

about two years ago, especially as it suggested the stud-

ies embodied in this paper. It was a typical and pro-

tracted case of gastritis, with all the attendant symptoms,

such as nausea and retching, burning palms, constipa-

tion, low fever, and, of course, great prostration. For

more than six weeks there was complete intolerance of

solids as well as liquids, even melted ice being regurgi-

tated. Hot-water draughts had not then become so

fashionable as at present, though my patient used large

quantities of it per rectum. Nourishment was adminis-

tered only through' the same channel. For the constipa-

tion, clysters of tepid water, sometimes with the addition

of olive oil, were almost daily employed, some of which

produced evacuations, while others were absorbed. Her
condition was still further complicated from the fact that,

believing herself of bilious habit, she had for a long period

been tampering with patent and other remedies for the

liver, and in the absence of its accustomed stimulant,

besides its sympathy with the stomach, this organ now
ceased to act. .A dose of calomel was given, and after

a considerable interval an attempt was made to assist its

action by carefully selected adjuvants. But the result

was so disastrous that no further appeals were made to

the stomach. The exigencies of this case, then, taught

me that not only was it possible to sustain life by food

administered through the rectum, but that the liver could

also be reached through the same avenue.

I need not stop to discuss the question of peptonizing

alimentary enemata. As a matter of fact, nitrogenous

and albuminous injections have been employed with

more or less success for centuries, while the use of

peptones as an aid to digestion is of comparatively mod-
ern origin. P'urthermore, as most medicinal substances

are not included in either of these classes, they require

no such adjuvants for their assimilation.

I now come to a summary of facts, or " provings," as

our homceopathic confreres might style them, most of

which personal observation and repeated experiment

permit me to corroborate. For example, the cathartic

effect of aloetic injections has been frequently noted. It

' Medical Age, March. 1885. ' Pan II., p. 836.

" New York Medicol Record, 1883. * Lancet and Clinic, febmary, 1885

• New Vork Medical Rfcobk. 1878. « Medical .Age. May, 1885.

' Brilifh Medical J< urnal, i8f 3.
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has often become necessary to suspend their use be-
cause of even drastic tendency. " Headland," I believe,

says that many remedies are absorbed and eliminated
near the same region. Upon that theory, gums, resins,

and medicines which do not seem to act until they
reach the colon, should be introduced into the rectum.
Inunction of the rectum with mercurial ointment
will often not only jiroduce loose evacuations, but
if employed in sufficient quantity will act as a chola-
gogue. For certain types of constipation it is often
only requisite to anoint the rectum with the unguent the
previous evening. If guarded with sufficient opium or
belladonna, and repeatedly applied, the s|)ecific effect of
mercury may be expected ; in fact, with more prompt-
ness than when rubbed into the skin. In some instances,

by rectal medication I have been enabled to cause the
expulsion of tffinire which had resisted the usual methods.
In certain cases of gonorrhcea, in which idiosyncrasy of
the stomach precludes the continued exhibition of
copaiba, cubebs, and oil of sandal-wood, I introduce
capsules of the same into the rectum. I believe that the
duration of the disease can be materially curtailed by this

method, to say nothing of relieving the stomach from
such nauseous dosage. Uterine and vesical hemorrhage
can be more promptly arrested by administering ergot
and other remedies per rectum. A few minims of copaiba,
in capsule or emulsion, introduced into the rectum of
the child, will ward off many an impending attack of
spasmodic croup ! In several rheumatic cases, requiring
remedies for the relief of constipation, I have employed
suppositories of blue mass, colocynth, physostigma,' or
aloes, as the occasion suggested, with satisfactory results.

1 have repeatedly noted the disappearance or absorption
during a night, of fifteen grains of blue mass, with half as
much colocynth. In two cases of paraplegia, a combina-
tion of aloes, calabar bean, or cascara sagrada, with or
without belladonna and nux vomica, was quite sulficient
to regulate the bowels for long [jeriods. Ox-gall in form
of suppository, or incorporated with fiuid menstrua, .not
only softens scybala, but not infrequently relieves the
constipation arising from a deficiency of the natural secre-
tion. Enemata of hamamelis virginica I regard as al-
most specific in cases of intestinal hemorrhage, whether
of hemorrhoidal or higher origin. Some months since,
the writer was summoned in consultation upon a critical

case of intestinal obstruction, which had already reached
the stage of stercoraceous vomiting, etc. Copious clysters
of various kinds having been frequently repeated without
accomplishing the desired result, at my suggestion a small
injection of olive oil with a few drops of croton oil was
employed, and with almost magical effect. Within fifteen
minutes the normal peristaltic action seemed to be re-
stored

;
large doses of castor-oil, as well as nourishment,

were retained by the stomach, and convalescence was
uninterrupted.

Within a twelvemonth, ether ' has been successfully ad-
ministered per rectum, both in Europe and on this conti-
nent. Dr. Pepper," of Philadelphia, also reports the suc-
cessful iise of chloroform in the same way. Drs.\'incenzo,'
Cantani, and others, during the recent epidemic of
cholera at Naples, tried injections of tannic acid and
opium with excellent results. More recently the panacea,
muriate of cocaine, has been employed by injection into
rectum and piles,' rendering the operation for hemor-
rhoids a painless one.

But 1 need not further multiply instances from my own
notes, nor from current medic al literature. It is evi-
dent that, as never before, the profession is directing
attention to the possibilities of the rectum as an aid to
therapeutics, and the object of this paper is to assure
them that their "faith is well founded ;" that rectal ab-
sorption is no longer a matter of speculation and theory.
Furthermore, in my opinion, the time is not far distant
when this method of therapeusis will at least supplement,

' Therapeutical Cizette, 1885.
^ L.incel, February 21, 1S85.

if it does not supplant, most of the means now employed
to " regulate the bowels;" the fact that nine tenths of

all cases of constipation, acute and chronic, originate in

the large intestine, from want of contractile power,

irregular peristaltic action, flatulent distention, and de-

ficient moisture, should stimulate us to further in-

vestigation and experiment in the direction I have
endeavored to indicate. Besides this, the mobile colon,

with its gas-harboring flexures, is a most fertile source of

the left-side pains, and of many other functional and
sympathetic disturbances of thorax and abdomen, which
can be soonest dispelled by remedies administered

through the rectum. Furthermore, the class of medicines
called irritant cathartics, including most of the resins, are

absorbed, it should be remembered, with difficulty, if at

all. It is manifestly unphilosophical, therefore, as well

as hurtful, to pass these through twenty feet of normal
intestine, when the colon alone is responsible. An
authority ' upon this subject has written :

" Whenever a

practicable line of treatment, with little or no medicine,
can be successfully adopted in any individual case of

constipation, such treatment certainly claims a primary
consideration ;

" meaning, I infer, that the best course is

one which interferes least with the general system. In
this view of the case, I can suggest nothing better than
rectal medication. Yet I would not ignore the hypoder-
matic use of remedies, a method susceptible of extended
application. In my opinion, the administration of medi-
cines should be, and ultimately will be, restricted to these

two means. The size of the dose should be diminished,

and the interval of administration materially shortened,

especially in maladies attended with suflfering. When
these methods prevail, as I believe they will, the liver

and pancreas, so rarely at fault /«'r se, will not be called

upon to respond to every cathartic combination, and the

now much-abused stomach will assert and maintain its

prerogative to be the receptacle for food, and food
alone.

A few details as to the modus operandi may not be
out of place at this point. Drugs must be selected, and
the quantity modified with reference to the inmiediate or

remote, moderate or full, effect desired. There must also

be discrimination as to the doses for different individuals ;

as for example, the fourth of a grain of belladonna will

sometimes seriously disturb vision. The law of endos-
mosis does not seem to prevail here, whatever may be
the fact in other ])ortions of the alimentary canal, the

specific gravity of an enema being of less importance
than its bulk. Powders may be incorporated with

vehicles of varying consistence, of which morphine in

water, or dry in capsule, may be taken as a type. In the

absence of capsules, syringes, and ointment instruments,
one may use blue mass, mercurial ointment, and some of

the extracts in mass, though it is better to wet them up
with syrup or glycerine. With a little dexterity in manip-
ulation, a bolus or suppository may be introduced into

the rectum at bedtime, with fair promise of an evacuation
in the morning. For general purposes, the most con-
venient appliance that has yet come to my notice is a
hollow shell, or capsule, of cacao butter, with adjustable

cap, manufactured by Hall & Ruckel, of New Voik.
There are several sizes of these, and to fill one of them
with jiowders or extract is the work of a moment. Al-

though drugs seem to be quickly diffused over the ab-
sorbent surface by these means, I have thought a long
rectal suppository, or bougie, might ofler some advantages.
Emulsions, if not too bulky, form eligible vehicles for

some medicines. If from any cause, such as hemorrhoids,
the rectimi is irritable or intolerant of medication, it is

well to add a portion of belladonna or opium to the dose.
Besides this, the former possesses laxative properties, and
often may profitably enter into the combinations against
constipation. Xux vomica is also a desirable adjuvant
where deficient peristaltic action or absence of muscular

* Hirch on Constipation.
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tone is the cause of trouble, its tonic effect seeming to

be increased by such immediate application.

In conclusion, we find the rectum to be the antipode
of the stomach, as to its position in the alimentary tract,

yet presenting many analogies to the latter. It is capa-
cious and, for the most par', empty. As a reservoir, it is

superseded by the sigmoid flexure of the colon, and is

not indispensable in defecation. Its mucous membrane
is thickly inlaid with Lieberkuhn's follicles, or inverted

villi, which must be allied in function to those organs in

other portions of the intestine, or be superfluous. Be-
sides these, and beneath them, we meet with a congeries

of veins and capillaries, or veinlets, which are at least

suggestive of the portal vein and its capillaries.

The preponderance of evidence is against retrostalsis,

except in rare instances. But admitting the permeability

of the ileo-caecal valve, even under circumstances of great

force or quantity, we shall derive no assistance from the

lacteals, for the reason that they are especially arranged
for the absorption of fat, and are probably only active

during digestion. It therefore becomes a question of

villi and capillaries at last.

.\ccumulated facts outweigh all theories with regard
to rectal absorption.

Medicinal substances do not require peptones for their

digestion and absorption, and, with suitable appliances
and in proper combination, may be administered in this

way, to the great relief of the stomach and with full assur-

ance of the desired effect.

dWrntxCi gepfavtntcnt

THE TREATMENT OF DIPHTHERIA.
Dr. J. W. Alexander, of Newark, O., writes in favor

of the constitutional treatment of diphtheria. He thinks

that local applications of any sort are of doubtful utility,

although, as palliative measures, antiseptic and disin-

fectant washes are not to be ignored. All caustics and
irritants are injurious, he maintains, and should never be
used. The following is the formula which he has used
with success in many cases : IJ. Chlorate of potassium,

40 grains ; simple syrup (slightly warmed) 2^ ounces
;

dissolve and add aromatic sulphuric acid and tincture of

chloride of iron, of each one fiuidrachm. The dose for

adults is a teaspoonful every two to four hours, accord-
ing to the urgency of the case. As soon as the symp-
toms begin to improve the dose should be decreased and
the interval extended, but the remedy should not be dis-

continued until the throat is entirely free from the diph-

theritic deposit. Dr. Alexander slates that he has used
this method of treatment constantly for several years, dur-
ing which time he has lost but one case of diphtheria, and
that one was not seen until the disease was too far ad-
vanced to be stayed by any remedy. He writes in con-
clusion :

" It may seem that there is nothing remarkable
ill the above combination, as chlorate of potassa and
tincture of iron are used by nearly everyone, but tiie

union of the three articles combined in these proportions
has produced very marked results. I will not attempt
an explanation of the modus optrandi of this medicine,
but will leave it to those who are more competent ; but
if I can persuade any of my professional brethren to give
this simple remedy a trial, I shall have accomplished mv
purpose."

TRAU.MATIC TETANUS—RECOVERY.
I.v January of the present year, Dr. J. G. Stair, of Man-
teno, 111., reported a case of traumatic tetanus which
resulted fatally, notwithstanding a most heioic treatment
with bromide of potassium, gelsemium, and chloral. A
second case, which was recently under his care, has
terminated in recovery. The patient, .Mrs. M , fell

against an old corn cultivator, cutting the palm of the
hand near the thumb on the rusty corner of one of the

shovels or ploughs, forming part of the machine. The
wound was about three-fourths inch in length and one-

eighth inch in depth, caused the patient no anxiety, and
had nearly healed without suppuration on the third day
after the accident. .\t this time Mrs. .M was seized

with stiffness of the muscles of the left arm and the jaw,

and pain, which started from the wound in the hand and
extended up the arm to the jaw and the epigastrium.

Soon the paroxysms became more general and involved

all the muscles of the body ; they continued for from
one to two hours, and recurred at varying intervals of si.x

to thirty-six hours. During the first week of the disease

the temperature was loi^ P., and the pulse ranged from
120 to 130. In the second week the temperature was from
99° to 99.5° F., and the pulse-rate between 90 and 100.

The treatment consisted in the administration of bromide
of potassium, chloral hydrate, and fluid extract of physo-
stigma. These were given in succession until their phys-
iological effects were observed. In addition, morphine
was given in small doses as needed, to induce sleep. The
wound was thoroughly cauterized with nitrate of silver

and nitric acid, and covered with a soft poultice ; it was
freely incised several times and bled quite freely. A
liy-blister was applied along the whole extent of the

spine, and ice was placed from time to time over the

lower portion of the back. Cascara and calomel were
also given as occasion required. In two weeks the

paroxysms ceased, and at the time of writing Dr. Stair

reports the patient as having nearly recovered her usual

health.

ACUTE CEDE.\[A OF THE EPIGLOTTIS.

Dr. G. B. Hope, of No. 34 West Fifty-first Street, re-

ports the case of a man, fifty-four years of age, who pre-

sented himself at the clinic of the Post-graduate Medical
School, suffering from urgent dyspncea. Laryngoscopic
examination showed acute eedema of both ventricular

bands rising high in the larynx, with the narrowest possi-

ble opening of the glottis, especially during inspiration.

The swelling was most pronounced in the anterior por-
tion, though pretty general throughout, and the cords
were not visible in any part. Following the examina-
tion such a marked spasm occurred as seemed to threaten
suffocation and to demand instant tracheotomy. The
extreme urgency passed by, however, and as soon as a
laryngeal knife could be procured the parts were freely

incised. There was considerable hemorrhage, and the
relief afforded by the operation was immediate. There
was no return of the cedema, and four days later the
parts had resumed their normal appearance. Subsequent
examination showed that the cedema was limited chiefly

to the epiglottis and aryteno-epiglottic folds. The shape
of the epiglottis was somewhat unusual, it being more
than ordinarily short and broad, and when first examined
had an appearance like that presented by the ventricular

bands when largely infiltrated. The cause of the attack
appeared to have been irritation, excited by the use of
the finger in the throat to provoke vomiting. This case
shows the readiness with which even extreme cedema
niay yield to free incisions, the necessity of the graver
operation of tracheotomy being thus obviated.

HOUSEMAIDS K.VEE—RECOVERY WITHOUT
REMOVAL OF THE S.\C.

Dr. Charles H. Carter, of Chicago, III, relates the
case of a plasterer, aged thirty-four, who had received a
fall three weeks before coming under observation, strik-

ing his knee against the edge of a board. .\'o pain was
felt until about a week after the injury had been received,

at which time also a swelling was noticed. Tnis tumor in-

creased in size until it covered the lower two-thirds of

the anterior surface of the patella, and was found to con-

tain pus. There being no time for temporizing. Dr.
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Carter proceeded to operate as follows :
" With a bistoury

1 made an incision from above downward on the external

side of the swelling, carrying it, with the aid of a grooved

director, to the extreme lower limit of the cyst, so as to

avoid leaving a ' pocket,' and to facilitate complete evac-

uation. The incision was made on one side, and Irom

above downward, rather than from side to side, to pre-

vent any gaping of the wound when the knee was Hexed.

" After thoroughly emptying the sac by gentle pressure

and gravity, I washed out the cavity with a two per cent,

solution of carbolic acid in hot water, continuing until

the water returned perfectly clear and unstained by either

blood or pus. The time consumed by this part of the

o|)eration was probably ten minutes. I used hot water

because that was more certain to dislodge any portion of

pus which might, by its greater consistence, be retained

around the edges of the sac, where the walls are reflected

on the surface of the patella.

" Gently pressing out the water, but not taking any pains

to thoroughly empty the sac, 1 carefully brought together

the edges of the wound and hermetically sealed it with

strips of silk isinglass-plaster, moistened with a ten per

cent, solution of carbolic acid. Then, with the leg ex-

tended, I applied strips of mole-skin plaster to the whole

knee-joint. I used strips about half an inch wide, and

long enough to go about three-fourths around the joint,

leaving the posterior surface uncovered.
" Commencing above the patella, I applied the first

strip, drawing the ends strongly downward. The second

slightly overlapped the first in front, but nearly covered

the ends of it on the sides. The strapping was continued

in this manner so that the strips firmly compressed every

portion of the emptied sac, keeping the walls accurately

in contact. The patient did not experience the least

pain or discomfort in the part after the dressing was ap-

plied.
" Using no further means, except complete rest and low

diet, I removed the dressing on May 5th, four and one-

half days after the operation, and found tlie sac perfectly

closed and not a drop of liquid to be felt in it.

" After remaining in-doors two days longer, the man
went to his work, and has had no sign, as yet (June 30th),

of a return of his ' housemaid's knee.'"

How AN Opium Habitue was Cured.—Mr. S. T.

Morton describes in the Popular Science Alonthly his

personal experience with opium, and denounces in vigor-

ous terms the practice of treating opium-eaters by sud-

den withdrawal of the drug. He says :
" I had been an

Imbitu'e ten years, having reached at the end of that

period the daily amount of thirty-six grains of gum-

opium, taken only into the stomach. The ' habit ' had

been begun by a very small amount, and its increase had

been extremely gradual. I knew not where to turn for

help in effecting a cure : one thing seemed certain, it

could not be done without help. At a venture merely, I

called upon the late Dr. George M. Beard, feeling that,

at any rate, I should be free from the risk of charlatan-

ism ; and I shall always remember him with gratitude,

for it was through his recommendation that I placed my-

self under the care of another physician, who immediately

undertook the treatment of my case. The gentleman

whom, through the good fortune of Dr. Heard's introduc-

tion, I thus came to know, I found to be a young man, in

the prime of good health and spirits, and one who at

once inspired me with that confidence so important in

such a case. His residence, it was manifest,' was no or-

dinary 'institute' or 'asylum.' I was simply a courte-

ously received guest in a private family." The patient

was not placed under restraint, and was allowed to walk

out and ride alone. His opium was gradually reduced

until at the end of a week it was all withdrawn. He was

subjected only to tonic treatment, and in the course of a

few months was practically well. For a long time after,

however, he was reminded at times of his old enemv.

^t!00ress of ^jedicat ^cietxcje.

The Cutaneous Manifestations of Gonorrhcea.—
M. Andret affirms that gonorrhcea may cause erythema

of a nodose or papular kind and a rash resembling scar-

latina. The author reports a case of " scarlatiniform

erythema," and attributes such eruptions to the specificity

and virulence of gonorrhoea, which, in his opinion, is a

parasitic disease, depending on the presence of a special

micro-organism. M. Raoul Mesnet, like M. Andret,

looks ui)on gonorrhcea as a parasitic disease (These de

Paris), and, as such, liable to affect the skin like other

infectious maladies. The greater part of the rashes

commonly attributed to copaiba ancl similar drugs, the

author considers to be really due to the gonorrhcea itself

Balsamic drugs alone, he maintains, cannot cause ery-

thema, because they do not do so when given in other

diseases than gonorrhcea ; nor can the continuance or

return of the eruption be procured by the administration

of the drug even in large doses. Gonorrhceal eruptions

are polymorphous (nodose, scarlatina-like, measles-like,

etc.), and generally occur only in patients who have other

symptoms of infection. They are usually accompanied

by fever, and sometimes by a general condition of some
severity. These eruptions cannot be dependent on reflex

vaso-motor disturbance, which Lewin believes to be their

cause ; they are probably due to the presence of the

gonorrhceal micro-organisms in the skin.

—

London Medi-
cal Record, June 15, 1885.

The An.emic State.—At a recent meeting of the

Brighton and Sussex Medico-Chirurgical Society {The

British Medical Journal, July 4, 1885), Dr. Joseph Ewart

read a paper on the anemic state. This was manifested

as an antecedent, accompaniment, or sequel, of specific

fevers and " constitutional " diseases, of many local dis-

orders, and of derangements which inte.'fered with the

nourishment of the blood or its depuration. As regarded

the white and red corpuscles, it was probable that the

same mode of genesis which led to their evolution in the

blastema of the area vasculosa of the embryo, continued

to insure their renewal and repair during their fully de-

veloped condition in thoroughly oxidized blood. Why
should it be doubted that the red corpuscles possessed

independent and self-reproductive powers ? They were
the analogues of the lungs, modified in structure, con-

stitution, and distribution, so as to effect the interchange

of oxygen and carbonic acid in the minutest recesses of

the economy. The various phases of the anreniic state

were then detailed ; and, with regard to treatment, it was
needful to note diathesis and temperament. In most
cases, regulation of the bowels, improved hygiene, and
open air exercise, sufficed, especially if coupled with re-

moval of the cause. In others, ferruginous preparations

were demanded ; the necessity of keeping the bowels
free by means of salines in all cases of constipation be-

ing remembered. It had often seemed to Dr. Ewart, in

managing malarial and other forms of an.-emia, in which
there was frequently manifested great intolerance of steel,

that changing the particular preparation employed, a re-

duction of the dose, or a diminution of the number of

doses administered in a given period, sometimes sufficed

to get rid of the fulness in the forehead, headache, indi-

gestion, and gastric or intestinal irritation attributed to

its use. But, in the main, in such cases, and they were
numerous, perhaps the best plan was to give very minute
doses indeed ; to assimilate them, in this respect, as much
as possible to the condition in which they were found in

chalybeate waters in a most diluted form, so that they

might be taken between meals in large quantities of water

during those periods of the morning and afternoon when
out of-door exercise could best be taken. In summer,
Dr. Ewart invariably reconmiended such persons as could

afford it to try the excellent chal}beate springs of St.

Ann's Well, Brighton, Tunbridge AVells, or Harrogate ;
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or the pure iron' waters of Schwalbach or Spa ; or the

compound iron springs of Pyrmont, or St. Moritz, etc.,

under the direction of one of the physicians on the spot,

and with the best results. Digestion, assimilation, and
the nutrition of the blood, as regarded both albuminous
material and the red corpuscles, were promoted by good
but not too rich food, by drinking of the mineral waters,

by open-air exercise, suited to the growing capabilities of

the patient under the most agreeable surroundings of fine

equable weather; by brilliant sunlight, tempered by abun-
dance of shade ; by society, and the best of nmsic. The
same mode of management was applicable to chlorosis,

also, in anaemic Anglo-Indians, who had returned to their

native country after long residence in or near the tropics
;

but very free purgation to remove portal plethora in such
patients was necessary when the treatment was conducted
in this climate. In the winter there was often prac-

tically no alternative. But in summer it was better to

recommend them to drink, first, the saline waters of
Carlsbad or Homburg on the spot, and to wind up with

a course of any of the chalybeate springs already men-
tioned.

The Crimin.>\l Respo.vsibility of Drunkards.—
The Paris correspondent of The British AledicalJournal
(July II, 1885), writes that M. Mottel, at a recent meet-
ing of the Academic de Medecine, treated the impor-
tant subject of the responsibility of criminal drunkards.
Crimes, murders, etc., committed when the perpetrators

are under the influence of drink, are much on the in-

crease. Alcoholism at the present time presents unusual
characteristics. M. Mottel believes that .MM. Dujardin-
Beaumetz and Audige's researches explain this. Manu-
factured spirits currently sold are more toxic than pure
vinous alcohols; they contain empyreumatic substances,

which exercise a most dangerous influence on the nervous
system, which is manifested by sudden fits of frenzy, and
savage and brutal impulses. Magistrates are at a loss

how to judge a criminal who suddenly commits a crime
without any reason or previous intention. If the mo-
mentary delirium were the result of a former cerebral
lesion of alcoholic origin, the medical expert's evidence
would give some clue ; but after the momentary influence

of these manufactured spirits has passed away, the drunk-
ard is in a normal condition, and no symptoms can be
detected suggesting the probability of a return of mad
impulses.

Trigger-finger.—Several Italian surgeons have re-

cently published observations on the dita a scatto, or
trigger-finger, first described by Rusconi in the Gazzetta
degli Ospiiali, in 1878. This affection consists in a
sudden check to voluntary extension or flexion of a
finger, only overcome by a violent effort, or by the aid of
the other hand, when the finger suddenly completes the
desired movement with an audible snap. It most fre-

quently attacks the thumb and ring-finger, but has been
observed in other fingers, in several simultaneously, and
also in the toes. The patients are generally between
forty and sixty years of age, and men are less frequently
affected than women. Rusconi has collected thirty-six

cases. Romei has since (18S4) described another case
in the same journal above quoted ; the patient was a
woman, sixty-five years of age, and the ring-finger was
the part affected. Solaroli gave notes of a severe case,
where the great toe was involved, in a strumous house-
maid, twenty years of age. In one-third of the cases
already observed, rheumatism was the predisposing
cause; in others, there was a distinct history of injury;
in some, the origin of the disorder could not be traced.
There is generally severe i)aini and in the cutaneous fold

between the first phalanx and the palm, a thickening has
been detected. Possibly this condition may indicate
some inflammatory change in the tendons or their sheath,
or even a loose cartilage, as in the knee-joint. Xotta
and Ni^laton speak of a distention of the blind end of the
synovial sheath at the free border of the palmar fascia.

observed when the aflfected finger moves in the act of

writing ; some distinct protuberances have also been de-

tected on the bulging flexor tendons. These swellings

appear to press against the palmar fascia, and hinder

further movements of the tendons. Xotta has found a

thickening of the long flexor tendon in a "trigger-thumb,"

and attributes the sudden check to the transverse apo-

neurotic fibres which pass across the sheath over the

metacarpo-phalangeal joint, "Trigger-finger " is an ob-

stinate disease, and a great hinderance to work. Passive

motion, fixing the finger in splints, shampooing, and elec-

tricity, have been tried as remedies. As surgical opera-

tions, excision of the tuberosities, tenotomy, and subcu-

taneous division of the palmar fascia, have been proposed
;

but none of these measures have proved of permanent
benefit.

—

The British Medical Journal, July 4, 1885.

Treatment of Asthma with Pvridin.—Professor

Germain See has recently communicated to the Paris Acad-
emy of Sciences a valuable series of observations on the

action of pyridin in the treatment of both neuro-pulmo-

nary and cardiac asthma, Pyridin is a colorless liquid,

which evaporates when exposed to the air, and possesses

a very penetrating odor. This substance has been dis-

covered by chemical analysis in the products of dry

distillation of a variety 'of organic substances ; in such

alkaloids as quinine and morphine ; and by Wohl and Eu-
lenberg in the products of tobacco-smoke. Various anti-

asthmatic cigarettes and burning papers have been found

to owe all their virtues to this uniform base, which is de-

veloped by the combustion process. The best mode of

application consists in evaporating a drachm or more of

the liquid in a close room in which the patient sits, for

twenty minutes or a half hour, three times daily. .Ab-

sorption is immediate, as the pyridin appears almost at

once in the urine. An almost immediate diminution of

the oppression takes place, respiration becomes free, and
the heart-beat calm and regular. Immediately after the

seance, or an hour later, many experience a tendency to

sleep. Usually after the second or third seance the wheez-

ing in the chest disappears. Professor See observed
the effects of pyridin on fifteen patients, five of whom
were affected with heart disease. In all cases decided

benefit was noted. In three cases of nervous asthma the

attacks disappeared completely after from eight to fifteen

days of treatment. The heart cases were immediately

and markedly benefited. From these observations the

author concludes that all forms of asthma are more bene-

fited during the attack by pyridin than by morphine or

any other palliative treatment, but that in the iodides we
have the most efficacious curative means,

—

Bulletin Gin.

de Ther., June 30, 1885,

The Contagion of Mumps.—The Paris correspondent

of the British MedicalJournal, writes that M. Jaccoud, in

a recent clinical lecture at the Hopital de la Pitie, drew at-

tention to a case of mumps presenting infectious symp-
toms. The patient entered after the first symptoms had
abated. The swelling of the parotid glands had dimin-

ished ; the right testicle was much swollen and very painful.

The temperature was very high, at night reaching 104,2°

F. ; the subsequent evenings it reached 108.8° F. Endo-
carditis, affecting both the sigmoid and mitral valves, set in.

Dr. Jaccoud regarded this complication as an indication of

the infectious character of this case of mumps. Gradu-
ally the symptoms disappeared ; but the cardiac bruits

remained, though much enfeebled. M. Netter examined
the blood of the patient, and found that it contained mi-

crobes. Dr. Jaccoud enumerates the three following

symptoms as clinical indications of infection : fever, en-

docarditis, and transient albuminuria. M. Auguste Olli-

vier, in a communication to the Academie de Medecine
on the contagious character of mumps, stated that the

contagious character of this affection can be no longer

doubted. MM. Capitan and Charrin have made some
researches to ascertain the agent of this contagion, and

assert that it is a special micro-organism contained in the
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blood and saliva. Inoculations made witii it furnished

negative results. M. Barth, in a recent thesis, published

notes of a serious case of parotiditis in Dr. Bouchard's

wards. Microbes were present in his urine and saliva.

In the urine and saliva of a male child, aged eleven, suf-

fering from mumps. Dr. OUivier observed epithelial cells,

lymphatic corpuscles, short rods, and micrococci, dis-

persed in couples or in fours. ZoSglrea were also pres-

ent, but gentian-violet did not stain them. The urine

was highly colored, limpid, free from albumen, and con-

tained a considerable quantity of micrococci, arranged in

small masses, two together ; rods and bacteria were not

so abundant as in the saliva. The saliva of children not

suffering from mumps, examined by Dr. OUivier, was free

from rods, but contained micrococci and zooglcea, which
were stained by gentian-violet. In their urine there were
neither rods nor micrococci. M. OUivier afterward ex-

amined the saliva and urine of children suffering from
parotiditis, and detected the presence of micrococci, dip-

lococci, and zooglrea.

Extemporaneous Examination of Woman's Milk.
—Dr. Helot, in the Union M'edicale de la Seine In-

fe'rieure, recommends a simple method of determining

the quality of human milk. He undoubtedly accords

superiority to chemical analysis, but as this process is so

long and difficult the common practice has been to rely

upon the appearance of the milk. Dr. Helot's method
consists in comparing the number of drops in a given
volume of distilled water at 60° F. with those of the same
volume of milk. Good milk, such as produces a mean
increase of an ounce per day in the child's weight, gives

thirty-five drops in the same volume which, of water,

gives but thirty. If the milk be of superior quality the

volume may yield as high as thirty-eight drops. If, on
the contrary, but thirty-three or less are obtained, the

milk should be mistrusted. Both breasts should be ex-

amined while the nursing is going on.

Diaphoretic Treatment of Puerperal Eclampsia
BY Hot Baths.— Dr. Breus reports [Arc/iiv fiir Gynd-
kolog., xxi. i.) eleven cases of puerperal eclampsia treated

by the hot bath, with ten recoveries. He had previously
treated six cases by this method, losing in this series, like-

wise, one case. He first places the patient in a bath of
100° F., and gradually increases the temperature from
two to four degrees. He then envelops the patient in

blankets to excite an abundant diaphoresis. Of these

eleven women, four had had convulsions at the com-
mencement of labor, two during gestation, one at the

moment of delivery, and four after delivery. The author
affirms, from his experience with these seventeen cases,

that neither abortions nor hemorrhages are to be feared

from the employment of the bath, and that when the

presence of albumen in the urine indicates a threatened
complication, the bath constitutes an excellent prophy-
lactic means. One of the cases reported was that of a
primipira, aged twenty-six, who was attacked with oedema
and albuminuria. In the eighth month baths began to be
given After taking forty-five, she was successfully de-

livered of a large and healthy child.

Stammering and Stuttering.—Alex. J. D. D'Orsey
writes to the British Medical Joitrnal, ]\xr\e 27, 1885,
that as much misapprehension exists concerning the
above subjects, the following may be of interest: i.

Speech, or articulated voice, depends for its perfect pro-
duction on vigor of mind, on sound natural organization,
and on due training of the vocal and articulating api)a-
ratus. 2. Stammering is inabiht\- to articulate, marked
by slowness, stoppage, hesitation, and indistinctness, but
not with repetition ; whereas stuttering consists in a pain-
ful repetition of the same consonants, often attended by
flushing and facial contortions. 3. Stammering and stut-

tering may sometimes be caused by organic defects, such
as cleft palate, harelii), enlarged uvula, inllamed tonsils,

etc. ; but these impediments are far more frequently due

to functional causes, that is, habit, imitation, heredity,

etc. Nervousness is often the consequence, or con-

comitant of stammering, rather than its cause. Organic

effects must, of course, be treated medically or surgically,

but the subsequent cure belongs to the elocutionist,

while functional derangements (wrong action of the voice

apparatus) are peculiarly his province. 4. The sooner

the curative process begins the greater is the prospect

of success. U'hat is easily eradicated at an early age

becomes hard to remove at a later period; though at any
time of life, alleviation, if not cure, can be assured as the

result of perseverance. "He will grow out of it," is a

fatal saying. A fair time ought to be given, according to

the nature of the case; for "a few lessons" cannot

reasonably be expected to undo the mischief of many
years ; and the teacher is often accused of failure, when
the blame is solely attributable to the patient or the

parent.

Alkaloids in Urine.—The Paris correspondent of

the Lancet (July 11, 1885), writes that a short time ago
Drs. Bouchard and Poulet, after a series of researches

undertaken by them conjointly, announced the existence

of alkaloids in normal urine. Dr. .A. Villiers has since

studied the subject, and, in a paper lately read by him at

the Academy of Sciences, has arrived at a different con-

clusion—that is, that alkaloids exist only in abnormal
urine, and that in the normal condition this liquid does
not contain any alkaloidic substance ; that in the course

of a great number of maladies, even those that are slight,

alkaloids— the proportions and toxic properties of which

are probably very variable—form in certain organs, pass

into the current of the circulation, and are eliminated by

the kidneys. Between this formation and elimination a

struggle takes place ; if the elimination is less rapid than

the formation, a veritable intoxication supervenes. In
this line of argument Dr. Villiers attributes a great num-
ber of fatal cases to the existence of lesions of the kidneys,

produced either by some extraneous cause or even by the

action of the poison on these organs, lesions diminishing

their eliminative action. The ingestion of large quanti-

ties of water in the organism may, in a great number of

cases, facilitate the elimination of alkaloidal substances,

and this is probably the real mode of action of the greater

part of the ptisans or infusions administered in divers

maladies.

Leprosy with Invasion of the Tongue.—Dr.

Campana reports the case of a youth, aged fifteen, of

leprous parents, who had tubercles and macules of leprosy

on the face and legs. The tongue was also involved, the

disease there being manifested by little papilliform tu-

mors grouped together in an oval patch the size of a cent,

slightly raised and with roughened surface. These little

tumors varied in size from that of a lentil to that of a

hemp-seed. Some were conical in shape, others rounded,
they were red in color, and painless. One of these tu-

mors was removed and examined under the microscope,
when numerous bacilli characteristic of leprosy were
found.

—

Revue Medicate, June 13, 1885.

Perforating Ulcer of the Hand.—At a recent

meeting of the Surgical Society of Paris, M. Terrillon

{Revue Medicate, June 13, 18S5), presented a patient,

aged twenty-six, who had on both hands ulcerations sur-

rounded with thickened epidermis resembling exactly

perforating ulcer of the foot. The lesions were sur-

rounded with an anajsthetic zone. There could be no
doubt of tiieir origin from a central nervous lesion, and
the patient also had other symptoms pointing unmistak-
ably to locomotor ataxia. M. Terrillon had also pre-

sented a similar case at a previous meeting. M. Tr^lat

recalled an observation previously made by him, of the

relation between perforating ulcer and a central nervous

lesion, and stated that he has seen the ulcers upon both

hands and feet in the same subject, who was ataxic.
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Herpes following Operations on the Teeth.—
In a paper in ihe Ji'urnal de M'edecine de Paris, of June

14, 1885, Dr. T. David writes of a form of so-called

traumatic herpes which he has observed after operations

upon the teeth or with dental caries. The eruption is

seen more often in women and young people, and is

seated upon the mucous membrane of the gums, lips, or

cheek, or upon the skin of the face. It may be confluent

or discrete, and may or may not be accompanied with

fever. When there is an elevation of temperature, the

eruption may be regarded as a local manifestation of

hepatic fever determined by the dental irritation. When
there is no fever, the herpes is to be regarded as due to

nervous troubles e.xcited by the traumatism of pulling or

filling a tooth, or bv the irritation arising from the carious

process. Dental herpes, when accompanied by fever,

swelling of the face, and redness of the skin, may lead to

a diagnosis of erysipelas. The aft'ection is otherwise of

trivial importance, and disappears spontaneously in a few

days.

Orchitis following Catheterization.—At a recent

meeting of the Societe Medico-Pratique, Dr. Barette read

an interesting paper upon the difierent forms of orchitis

due to urethral catheterization, of which the following

are his conclusions {Journal de M'edecine de Paris, Nos.

23 and 24, 1885) : i. Patients with stricture or enlarged

prostate are the more exposed to inflammation of the

testicles after catheterization the older they are and the

more vascular is the urethral mucous membrane ; 2, the

inflammation of testes and epididymus may be simple or

suppurative
; 3, in all cases the point of departure of the

trouble is a lesion at or near the ejaculatory orifices
; 4,

starting from this point the inflammation seems to ad-

vance by way of the lymphatics of the seminal apparatus,

and to thus gain the testicle and tunica vaginalis
; 5,

whether the orchitis shall be simple or suppurating seems

to depend in great measure upon the condition, whether

normal or otherwise, of the urine, and upon the nature

and extent of the pre-existing lesions of the genito-urin-

ary apparatus.

Resorctne in the Treatment of Whooping-cough.
—In a recently published monograph, Dr. Moncorvo, of

Rio de Janeiro, reaffirms the opinion, advanced by him

in a previous work, that pertussis is a local disease and

that it is not primarily an inflammation of the bronchial

tubes. Bronchitis may coexist, he admits, with whoop-
ing-cough, but when it does so it is to be regarded as a

complication, and by no means an essential part of the

disease. He further maintains that the affection is apy-

retic in its course, leaving out of consideration the com-
plications which may occur, and cannot therefore be

classed, as it is by some writers, among the fevers of

childhood. The writer holds to the view, and it is upon
this that his treatment is based, that pertussis is a parasitic

disease confined to the larynx, essentially local, and to be

combated by local measures. His treatment consists in

the application of resorcine, in one or two per cent, solu-

tion, to the larynx at intervals varying from two to twelve

hours, according to the severity of the case. The first

application may cause an apparent aggravation, but im-

provement soon follows, and in a short time the paroxysms
cease. The author insists ui)on the necessity of using

pure resorcine, occurring in silvery-white' needles, very

soluble in water, possessing but a faint taste, and free from

any odor of benzine or creosote. The author reports uj)-

ward of forty cases in which resorcine was used, in every

one of which recovery took place in a very short space
of time.

Poisoning from the Bite of a Rat.—M. Millot-

Carpentier reported to the Paris Academy of Medicine
the case of a young boatman on the Saint Quentin Canal
who was bitten on the hand and lip by a rat. The
wounds healed promptly, but fifteen days later symptoms
of lymphangitis appeared, but soon went away again with-

out suppuration, and then purpuric spots a|)peared upon

the integument. The latter affection was accompanied

by acute anremia, prostration, muscular atony, and ir-

regular febrile attacks. At the same time there were

singular nervous troubles, intense dysphagia, congestion

of the face, laryngeal whistling, temporary inability to

speak, swallow, or breathe, and a frothing at the mouth.

These attacks were attended with an increase of fever,

and left the patient in a condition of extreme prostration.

Sometimes the attacks were preceded by an aura starting

from the cicatrix in the hand and passing up to the throat.

.\ cure followed the employment internally of permanga-

nate of potassium and sulphate of quinine with tonics

and a nourishing diet. The author of the communication

considered the case to be one of poisoning by an animal

virus.

—

L Union M'edicale, June 21, 1885.

Euphorbia Pilulifera in Asthma.—Euphorbia pilu-

lifera is a plant quite common in Brazil, and has recently

taken rank with other drugs employed in asthma. Dr.

Marset review-s its properties and mode of administration

in the Bulletin General de Therapeutique, March, 1885.

The active principle of the plant is soluble in water and

dilute alcohol, but only slightly soluble in ether and

chloroform. In small doses it kills animals, by arresting

the respiratory movements and heart-beat, which, how-
ever, are first accelerated under its influence. Its effects

are not cumulative. It appears to act directly on the

respiratory and cardiac centres, leaving all other organs

intact, and seems to be eliminated by the liver. Locally

it is without action on the skin or mucous membrane,
excepting that of the stomach, which is irritated by it.

It produces good results in the attacks of dyspncea caused

by asthma, emphysema, or chronic bronchitis. It should

be employed in daily doses equal to not more than fifteen

grains of the dry plant, and taken largely diluted, prefer-

ably at the beginning of a meal.

Bro.mide of Zinc.—Dr. Testa has recently published

an interesting study on the action of bromide of zinc, to

which he appends the following conclusions (Revista

M'edica de Sevilla, ]une 15, 1885): i. This remedy in

small doses diminishes sensation, and in large doses de-

stroys the power of voluntary motion, leading thus by its

double action to complete paralysis. 2. These effects,

unless the dose has been very large, gradually diminish

and disappear spontaneously. 3. Bromide of zinc arrests

the frog's heart in extreme diastole, but this is a late

symptom. 4. The action of this drug resembles more that

of zinc than of bromide of potassium. 5. The action of

the zinc is, however, modified by that of the bromine,

since sonmolence, which is caused by it, is not an effect

of zinc. 6. The remedy acts first upon the peripheral ex-

tremity of the sensitive nerves and then upon the spinal

nervous centre. 7. That it also acts upon the cerebral

centres is evidenced by the somnolence caused by it.

Strychnine in Acute Alcoholism.—Dr. I.ardier has

long employed strychnine in the treatment of delirium

tremens, and regards it as the best remedy which we
possess for this condition, as, in fact, a veritable specific.

He insists upon the necessity of giving the drug in large

doses. In one case he had given granules containing

each -jij grain every two hours for several days without

any appreciable result. He then increased the number
of granules and also administered the drug hypodermatic-

ally, giving in all ij grain in the space of twenty-three

hours. The result was a most happy one. The patient

soon fell into a refreshing sleep, never exhibiting the

slightest symi)tom of strychnine poisoning.

—

Journal de

Medecine et de Chirurgie Pratiques, June, 1885.

Treatment of Nasal Polypi.—The following pow-

der is recommended by a F'rench writer as oftentimes

efficacious in the treatment of polypi of the nasal pas-

sages : Aforphine hydrochlorate, lA^ grain; powdered

cubebs, 2^ drachms. A pinch of the powder to be

snuffed up five or six times a day.
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THE PHYSIOLOGICAL ACTION OF HYDRO-
CHINON.

The recent successful use of hydrochinon as an antipy-

retic, in St. Luke's Hospital' and elsewhere, has led to a

fuller study of the physiological action of this new drug-

A two per cent, aqueous solution of hydrochinon imme-

diately and permanently stops the active movements of

fresh- and salt-water amceba, of animalcule, and of a

great variety of bacteria. The common rod-shaped bac-

teria of urine are to some extent affected, but their move-

ments and reproduction do not cease entirely. Fresh

urine to which a two per cent, solution has been added

in equal bulk does not ferment so rapidly as it otherwise

would. Bacteria do, however, develop in it, and in a

few days a bright-green fungus appears upon the surface,

while the urine becomes dark-red, owing to oxidation of

the hydrochinon. Five minims of a two per cent, solu-

tion of hydrochinon injected into the aorta of a decapi-

tated land-tortoise produce in three or four seconds vio-

lent convulsive movements and tremors of the entire

body. These movements are irregular and very rapid,

and they affect different groups of muscles successively.

A piece of fresh muscle moistened with the solution

shows increased irritability. The heart beats regularly

at first ; subsequently the rhythm is disturbed ; the

force of the systole is increased, and its duration is pro-

longed.

In the rabbit a few drops of a two per cent, aqueous
solution, placed in the eye, causes irritation and hyper-

emia, with slight swelling of the conjunctiva. This ef-

fect is, however, very transient. A drachm of the two
per cent, solution may be swallowed without effect, but

.25 gramme, given hypodermatically (in hot water) to a

rabbit weighing seven hundred and seventy-live grammes,
causes a series of interesting symptoms. In from two
to fiire minutes the animal becomes much excited and
restless, its ears, lips, and alse nas.-e twitch violently, the

respirations become very rapid, and in eight or ten min-
utes the fore-legs, and subsequently the hind-legs, ex-

hibit violent clonic spasms. The animal tries to walk,
but its efforts end in a sprawl.

The eyelids and lips, and, in fact, all the muscles of
the body, are violently affected ; the teeth chatter, and
the saliva is considerably, the tears slightly, increased

; the

bowels move frequently, and there may be micturition

;

priapism also occurs.

' Hydrochinon, a New Antipyretic, by Francis P. Kinnicutt, Medical Record.
May 30, 1885.

No longer able to stand, the animal falls upon the

side and vamly kicks in the air. Slight opisthotonos

may occur, but the muscles do not pass into tonic spasm

until just before death. Cutaneous sensibility is not di-

minished, and reflexes appear increased. Capillary con-

gestion and heat of the ears is mentioned by Brieger,' but

is not always observed. The clonic spasms having lasted

an hour and a half, the animal suddenly recovers com-

l^letely, though it is naturally weak for an hour or so

longer. No after-effects are noticeable, and no abscess

follows the injection. The convulsions are of spinal ori-

gin, as they take place in a decapitated animal.

During the active convulsive movements the tempera-

ture rises to 104.5° 'o i°5' '" 'he rectum. This is not of

much moment in the rabbit, whose normal rectal tem-

perature is about 101° F. Mental excitement, move-

ment, or defecation readily affect this temperature by

several degrees. The pulse remains full, regular, and

very rapid throughout.

If a larger dose be given, say .5 gramme, to a rabbit

weighing nine hundred grammes, the symptoms are the

same, but death occurs in a tonic convulsion (opisthoto-

nos) in about ten or twelve minutes. The pupils appear

dilated at first, they react normally, and just before death

contract' somewhat. The heart continues beating for

some time after the animal has ceased to breathe, but

the action is labored, and when removed from the body-

it ceases to beat sooner than usual. Rigor mortis occurs

at once, and is well marked. The blood coagulates

promptly; the cerebral meninges do not appear con-

gested, nor do the lungs ; the kidneys are hypersmic,

and the mesentery is congested ; peristaltic movement

is enhanced, and it persists with greater activity than

usual after death in both stomach and intestines. Other

organs are normal.

- Hydrochinon occurs in grayish-white acicular crystals,

having a slightly bitter taste, and a neutral reaction. It

is moderately soluble in cold water, readily soluble in

hot water, alcohol, ether, and in acid solutions. The

usual adult dose, as an antipyretic, is fifteen to twenty

grains, best given in alcohol. Forty grains have been

taken without disagreeable effects. Hydrochinon is at

present somewhat dearer than quinine. Thus far only

two writers have reported their clinical experience with

the drug, but their results have been so encouraging that

much benefit may be expected from its further employ-

ment.

Dr. Kinnicutt's cases were fully reported in the

Record (loc. cit.). The other article, by Seifert, occurs

in the Berl. Klin, Woch., No. 29, 1884. Seifert used

hydrocliinon with benefit in fifteen cases of typhoid fever,

and in twenty-three other cases of severe fever of various

types.

DANGERS OF MEDIC.-\L SPECI.\LISM.

Under this title. Dr. H. B. Donkin writes, in the Fort-

nightly Review for July, an interesting reply to Dr.

Morell Mackenzie's contribution to the preceding number

of the same journal. This latter article, it will be recol-

lected, we noticed etlitorially some time since. The

tone of Dr. Donkin's reply is forcible and dignified,

' L. Brieger : Dihydrox)'beiuol : Aichiv fiir Anat. u. Physiol., 1S79, supplcmeat-

band, p. 67.
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though at times sarcastic, and in one or two instances de-

cidedly caustic. He goes all over his opponent's ground,

and controverts him at nearly every essential point. He
says : "The real object of his (Dr. Mackenzie's) attack

is the main body of the medical profession, with the

Royal College of Physicians in the fore-front of the op-

posing ranks,' and he denies that there has ever been

any overt opposition to specialism in the wide sense of de-

votion of special attention to certain subjects.

According to Dr. Mackenzie, specialism is the " con-

centration of a man's best powers on a single object."

"He may," says Dr. Donkin, '' for object read ' organ,' and

if his premises apply to medical practice at large, as

well as to the occupations he cites as analogous, it must

be shown that the whole territory of medicine can be sub-

divided, without injury to its cultivation, into small and

separate fields ; but it is equally clear to those who, with-

out technical knowledge, even for a moment seriously

contemplate that territory— the human body—that no

such division can take place. . . . The body is an

organism, not a mechanism ; it cannot be studied piece-

meal, . . . and he who has the widest knowledge

of that body, and of its diseases and its disorders, is best

able to find out what is the matter with his patients, and

consequently (with certain exceptions) to tend to help

them toward recovery."

Dr. Donkin then proceeds to sketch what would be

the state of affairs if such a division of labor should occur

as would logically result from the carrymg out of his op-

ponent's principles. Suppose, he reasons, all physicians

.were specialists, all high-minded men, each careful not to

intrude upon the province of the other. A patient comes

complaining of heart-trouble : now, we know that some

of the gravest cardiac maladies often exist without any

premonitory symptoms, while a slight physiological dis-

turbance may cause very grave ones ; furthermore, that

often the brunt of the trouble is borne by some organ re-

mote from the heart : to whom, he asks, are such patients

to go ? which specialist can claim them as his legitimate

clientele ? " Surely," he adds, with a side-thrust at his

opponent, " the heart is at least as worthy an 'object ' as

the larynx," and he drives the blade home by continu-

ing :
" Laryngology offers, from the facility it gives of

actually seeing a part of the body beyond the patient's

own ken, a strong temptation to those who are not

immaculate to fabulate when they do not find dis-

ease."

Dr. Donkin does not regard popular sentiment in re-

gard to specialism, particularly in America, as either a

safe or reliable guide to a true estimate of its worth.

Nor does he regard Dr. Mackenzie's analogies between

the medical and the other professions as holding. Accord-

ing to him, sanitary engineers and electrical engineers

(alluding to one of his opponent's analogies) have simply

two things in common—a mere part of a name, and the

fact that their respective sciences deal with material things

which can be seen, felt, and calculated with generally

mathematical exactness. Not so, however, with the

human body, that variable factor with which the physician

has to deal. The specialist has already branched out

from his logically legitimate field, and " ' Diseases of

the Throat ' now incluile almost every affection, be it

local or general, accidental or accjuired, which affects a

gratuitously limited area between the level of the chin

and breastbone."

Diagnosis he regards as the great })oint of the whole

matter. If that is accurate, we shall nearly always har-

monize in the matter of treatment. Such accuracy is in

direct proportion to the wldeness of our knowledge and

experience. Finally, he partially begs the whole argu-

ment by saying :
" It is clear to all who know anything of

clinical medicine and pathology, that the men who pay

special attention to special organs of the body are not

those best qualified to investigate or to treat even those

diseases that are assumed to belong to those special

organs which but rarely suffer alone, or still less to throw

light on indefinite or obscure cases.''

There is considerable animus in both the papers above

alluded to. Here in America we are not attempting to

solve the problem of specialism on purely theoretical

grounds, but are letting the matter take care of itself,

with, on the whole, fairly creditable results. Specialists

have appeared in proportion to the demand for them.

We believe that every practitioner should know enough

about the pathology of special organs to know when

special measures are demanded—in other words, when

to invoke the aid of the specialist. Furthermore, we

believe, and experience has shown, that the successful

specialists of to-day are those who have laid a broad

foundation in years of general practice, and who, while

speaking one dialect, as it were, of the language of

medicine, are yet to a creditable extent conversant with

the entire tongue.

.\CCUR.ATE TEST-TYPES.

An interesting paper concerning test-types was read by

Dr. W. S. Dennett at the Ophthalmological Society, which

met at New London, last month. Attention was called to

the fact that the test type ordinarily in use was inaccurate

for the purpose of testing visual acuteness. Of the ten

or dozen letters of equal height composing a line on the

test-card in general use, some with an emmetropic eye

can be seen clearly at half the distance of others. Oculists

up to the present time have been testing eyes at a fixed

distance, not understanding the distance value, so to speak,

of each of the letters. This has been determined by Dr.

Dennett after a series of experiments performed in the

following manner : The light was excluded from a bowl-

ing alley except that given by Edison lamps, whose illu-

mination was so arranged as to give an equivalent of one

candle power at a distance of ten centimetres from the

type. The letters were made of India ink on white

paper. Each letter was properly arranged and the

observer slowly advanced to the place where he could

distinguish it from one or two of those that it most

resembled, and with which it was most likely to be con-

fused. This plan was found to work better than explor-

ing all the letters at once. The result was A, L, U, V,

and I were always seen at the greatest distance, and B

and S at the least.

As a result of these experiments Dr. Dennett exhibited

to the Society a test card on which were displayed letters

of a size made in accordance with mathematical laws, to

give them all a uniform value.

It is not a little singular that it should have been left

until to-day to make the demonstration of the inaccuracies
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of a test which has been constantly employed by ocu-

lists for twenty years.

It may be remarked that many who make the eye a

specialty have recognized the fact that some letters of the

same size are much more easily distinguished by patients

than others, but Dr. Dennett has discovered the true sci-

entific reason and has placed the matter on a basis of

physics and accuracy.

DISPENSARIES—THEIR USE AND THEIR ABUSE.

From tune to time there appear in The Record and
other medical journals complaints in regard to the abuse

of medical charity in New York, and questions as to

how it can be regulated. Every physician with a dis-

pensary practice recognizes the fact that many people

who could pay a doctor receive medical advice free.

It requires but little experience to diagnosticate " the

dispensary tramps." They are of every sex and age, and
have made the rounds of almost all the dispensaries.

They become connoisseurs of doctors and their meth-

ods of treatment. Some of them are very much puffed

up with pride if their ailments have been such as to draw
the attention to them of distinguished members of the

profession, and to have brought them forward in college

clinics.

The patients are not the ones to blame for the existing

state of free medical services. It is the physicians who
attend the clinics, most of whom are professors, instruct-

ors, or assistants at clinics held at the colleges or post-

graduate institutions. To them patients who will well

illustrate diseases dwelt upon by lecturers in the various

departments are at a premium. Patients are sought

after with eagerness, and devices resorted to to secure

them. It is often a matter of how to induce people to come
to the clinics rather than how to make them stay away.

Dispensaries, too, are multiplied every year. Once
started, the managers desire to make them successful.

Success is measured by numbers. Every inducement is

ofifered to the moderately poor in the city to avail them-
selves of free medical services.

Therefore, if there is to be a reform in this matter, the

doctors must give up wishing to hold large clinics—wish-

ing to display to their followings of graduates and under-

graduates a variety of cases. Strict inquiry into the cir-

cumstances of the patients who apply for aid will do this.

Some It will drive away from the clinics to give up all

notion of doctoring ; others it will send to the physicians

who depend upon this class for the small fees which en-

able them to obtain a foothold among the numerous
struggling practitioners of New York.

ANTI-VACCINATION.

The stubbornness of the British character is well shown
in the martyr-like spirit with which the anti-vaccination

people persist in their determination not to submit to

this preventive to contagion from small-pox.

The Lancet reports that small-pox is spreadino^ in a

very serious way through London and other neighboring
cities, and that it is due largely to this unwillingness to

be vaccinated.

Occasionally the power of the courts is invoked to

compel persons to submit themselves and their families

to vaccination, but it frequently happens that the self-

opinionated Briton will allow himself to be imprisoned

rather than yield. The agitation on the subject goes on

vigorously, and there are some educated people who still

insist that vaccination is harmful rather than beneficial.

In this country vaccination is generally required, but

there is little opposition manifested even when the vacci-

nation has to be done under the direction of the Health

officers.

SOME RECENT STATISTICS REGARDING CANCER OF
THE TONGUE AND MOUTH.

The report of the Middlesex Hospital, London, for 1883,

contains tabulated histories and statistics of 9 cases of

cancer of the tongue, 37 cases of cancer of the breast, 41

cases of cancer of the uterus, 2 cases of cancer of the

mouth, 8 cases of cancer of the lip, and 6 cases of cancer

of rectum and anus, with 18 miscellaneous cancers. This

makes a total of 121. Of these the cancers of the tongue

(9) and mouth (2) constitute over 12 per cent., a rather

larger proportion than the average.

Of the cancers of the tongue eight occurred in men
and one in a woman. The cancers of the mouth oc-

curred in men. The age ranged from 35 to 72, eight of

the eleven cases being over fifty-one years old.

Very little information is given as to the cause ; a his-

tory of syphilis was obtained in two cases, and in one of

the cases of cancer of the mouth the patient had been a

great smoker of a clay pipe. No family history or consti-

tutional taint appears to have existed in any of the cases.

Five of the cases died when in the hospital. In one

of these (tongue-cancer) the disease lasted twelve months,

there being no operation. A second patient, who had

had the disease only four months, died suddenly while un-

der nitrous oxide gas. A third patient, who had been

operated on twice, died in thirteen nionths after the

disease first appeared. A fourth patient lived for three

years after first noticing some glandular enlargements in

the neck. In a fifth case, in which the tloor of the mouth,

the lower jaw, and the tongue were involved, the patient

lived for a little over a year.

Missouri State Board of Health.—Under date

of July 25th, the secretary of the Missouri State Board of

Health has issued a circular to the public and the local

boards of health concerning the use of impure water by

the manufacturers of soda and mineral waters. It states

that much of the water is obtained from unknown or sus-

picious sources, and that tiiere is strong probability that

disease may be caused by its use. It reconunends that

dispensers of such liquids ask the manufacturers from

whom their stock is obtained to secure a certificate

from their local health authorities declaring the sources

from which the water used in the manufacture or prepa-

ration of their goods are derived to be pure and whole-

some.

The services of the members of the New York Pension

Board have been dispensed with by orders from the

Commissioner of Pensions. The members of the late

Board were Drs. S. S. Burt, A. B. Judson, and W. O.

McDonald. The new Board has not as yet been formed.
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The Pennsylvania State Board of Health.—The

new State Board of Health and Vital Statistics of the

Commonwealth of Pennsylvania was organized at Harris-

burg, July 2d. Dr. E. \V. Genner, Health Officer of

Erie, was elected president, and Dr. Benjamin Lee, of

Philadelphia, secretary. The first session was taken up

mainly with the discussion and adoption of by-laws.

Regular meetings will be held on the Second Wednesdays

of May, July, and November. At the July meeting the

election of officers will be held. At the November meet-

ing an annual report will be adopted to be presented to

the Governor on the first Monday in December, accord-

ing to law. At the May meetmg a public address will be

delivered on some sanitary topic. Standing committees

were established as follows : Executive Committee, head-

quarters in Philadelphia, Chairman, Dr. P. Dudley
;

Committee on Registration and Vital Statistics, Chair-

man, Dr. J. F. Edwards ; Committee on Prevalent Dis-

eases and Supervision of Traffic and Travel, Chairman,

Dr. J. F. Edwards ; Committee on Water-supply, Drain-

age, and Topography, Chairman, Rudolph Hering ; Com-

mittee on Adulteration of Foods, Beverages, and Drugs,

Chairman, not named ; Committee on Public Institu-

tions and School Hygiene, Chairman, Dr. McClellan
;

Comittee on Sanitary Legislation, Rules and Regulations,

Chairman, Dr. P. Dudley ; Committee on Mines, Poi-

sons, Explosives, and other special sources of danger to

life or limb, Chairman, Rudolph Hering.

No MORE Fortunes i.m Pills.—According to a Phil-

adelphia druggist, within the past three or four years the

price of patent medicines lias steadily declined, and

fortunes are not made so rapidly as formerly out of pills

and bitters. This cutting in rates began in Philadelphia,

and has gradually extended all over the country. On
some medicines the cut was as high as fifty per cent.,

and the reduction on all patent medicines will average

over twenty-five per cent. Formerly a good patent

medicine that was properly handled and liberally adver-

tised would make a fortune for its proprietor in a few

years. Remedies warranted to cure all the ills that flesh

is heir to, and greedily purchased by a credulous public,

sold readily at retail at one dollar per bottle and cost little

to manufacture. They can now be bought for fifty cents,

and the bottom price has not yet been reached. There

is no longer any money in patent medicines, either for

the druggists or the manufacturers. Prices have been

cut so that the margin of profit hardly pays dealers for

handling them, and the proprietors complain that the re-

duction has affected their business also. They claim

that their medicines cost to manufacture and put on the

market nearly what they are obliged to sell for to the

jobbers. There has been a great revolution in the patent

medicine business, and no one can tell where it will end.

New York State Board of Health.—This board

held a meeting recently at Rochester, Drs. E. M. Moore,

J. Savage Delavan, George W. Cooke, Woolsey John-

son, William M. Smith, .\lfred Mercer, and A. L. Car-

roll, the secretary, being present. A financial statement

showed an unused balance of $6,750 to the board's credit.

an appropriation of $3,000 to carry out the law for the

prevention of the adulteration of beer and similar liquors,

and an appropriation of $10,000 for the administration

of the law to prevent the adulteration of food and drugs,

and the use of explosive oils. It was announced that the

collection of samples of ales and beers for analysis by the

board's chemist had begun. Dr. William Manlius Smith,

of the quarantine committee, reported, calling attention

to the chances for infection in importing rags. The

health officer of the port of New York was directed to

make such rules as seemed proper in the emergency, and

the .board recommended the Federal Government to re-

sume the regulation of such importation. The adminis-

tration of the law preventing the adulteration of food and

drugs was referred to the sanitary committee with power

to act. It was recommended that Professors S. A. Lat-

timore, of Rochester, Willis G. Tucker, of Albany, and

E. C. Caldwell, of Ithaca, chemists, be employed as oc-

casion required.

University of Ver.mont.— Dr. L. M. Bingham, of

Burlington, Vt., has been recently appointed Professor

of General Surgery in the Medical Department of the

University of Vermont.

Mr. Hart Criticised.—The London correspondent

of the Philadelphia Medical Times, .August 8, 1885, ex-

presses his decided dissatisfaction with the behavior of

Mr. Ernest Hart, in his double position of editor of the

British Medical Journal, and Liberal candidate for Par-

liament. He writes: "They seem to have made up

their minds about the Contagious Diseases Acts at the

East End. The Mile-End electors have not only made

up their own minds, but they have even changed the

mind of Mr. Ernest Hart, who pledged himself to vote

for the unconditional repeal of the obnoxious measure.

For the better understanding of the Contagious Diseases

Acts, it may be said briefly that the Contagious Diseases

(Human) Act refers to the public women of garrison-

towns, who are by its machinery largely prevented from

spreading disease by their trading in their persons. Of

the good which the Acts have accomplished there is no

question, and, next to vaccination, the profession is

most solid on the Contagious Diseases Acts. Yet, at

the imperative mandate of the radical riff-raff of Mile-

End, this prominent member . of the medical profession

deserts his colors, and goes over to the enemy."

Plymouth's Latest Epidemic.—The people of Plym-

outh, Kingston, and the west side of the river are be-

coming alarmed over the prevalence of an epidemic of

bloody dysentery, which is just now making itstflf felt.

At Plymouth it is particularly bad, and is very virulent

and fatal in its results. It is estimated that in Plymouth

alone over one hundred persons are lying sick, and

several deaths have occurred within the last week from

this disease, and many others are in a critical condition.

In Plymouth it is said to attack many who are just re-

covering from the typhoid fever, and in their weakened

condition they fall easy victims. It is sup|)Osed to be

caused by drinking the river-water, which is now largely

used throughout the valley. The relatives of those who

fell victims to the Plymouth epidemic are making prep-

arations to commence suit against the water company

for damages. The truth of the above^has been denied.
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The State Board of Medical Examiners of Vir-

ginia will meet at the Alleghany Springs (Virginia) on

Wednesday, September 16, 1885, at 10 o'clock a.m.,

for the examination of candidates for the practice of

medicine in that State, and for the transaction of such

other business as may be brought before it.

Death of Dr. J. Savage Delavan, of .\lbanv.—
Dr. J. Savage Delavan, of Albany, a member of the State

Board of Health, and one of the owners of the Delavan

House, was drowned in Tupper's Lake, in the Adiron-

dacks, on August 7th. Dr. Delavan was a graduate of

the Albany Medical College, pursued special studies in

Paris, and afterward became a homoeopath. During the

war he served with distinction as Assistant Surgeon of the

First Connecticut Artillery, and was one of the first pen-

sion e.\amining surgeons appointed by the Government.

While a resident of Geneva, Switzerland, between 1872

and 1876, he was for a year United States Vice-consul.

On the organization of the State Board of Health in 1880,

Dr. Delavan became a member, being one of the three

commissioners appointed by the Governor. In 1884,

upon the expiration of his term, he was reappointed.

The OwEfis College Professorship of Anatomy,

—The competition for the Professorship of Anatomy in

the Owens College promises to be an animated one,

several candidates of considerable reputation being in

the field. Apart from local aspirants to the post, the

principal competitor is Dr. W. P. Mears, who is at pres-

ent in possession of the Chair of Anatomy in Durham
University School of Medicine, with which his connection

has lasted for over seven years. The value of the pro-

fessorship at Owens is ^700, but as the office of Dean
of the Medical School would probably be associated with

it, the annual income of the holder would be increased

by ;^i5o-

HisTOH^MATiN.—This is the name given by Dr. Mac-
Munn to a class of pigments, or modifications of the

same pigments, which are widely distributed in the ani-

mal kingdom, and to which myohfematin belongs. The
histohaematins are respiratory pigments, as can be proved

by oxidizing and reducing them in the solid organs.

Their bands occupy almost the same place as those of

myohajmatin. In the supra-renals of man, cat, and some
other animals, the medulla gives the spectrum of hasmo-

chromogen, while the cortex shows that of histohrematin.

Haimochromogen in a vertebrate body is probably excre-

tory, and must be so regarded here, hence the function

of the adrenals must be (at least in a part) to metamor-

phose effete hiumoglobin or hjematin into hremochro-

niogen. An active metabolic process takes place in the

adrenals, and Dr. MacMunn concludes that they have a

large share in the downward metamorphosis of effete

coloring matter, and that his observations will help to

throw some light on Addison's disease.

A New Constituent of the Blood.—Mr. L. C.

Wooldridge describes, in the " Proceedings of the Royal

Society," his method of obtaining "a new constituent of

the blood" which he has lately discovered, and dwells

upon its physiological import. The plasma of the blood

of a peptonized dog, having been completely freed from

.all corpuscular elements by means of the centrifuge, is

cooled down to zero, when the plasma rapidly becomes

turbid, and a decided flocculent precipitate is formed.

This is the body which gives rise to the fibrin ferment,

and if examined microscopically the precipitate is found

to consist of a number of minute transparent bodies,

nearly circular in shape, but much smaller than the red

corpuscle, and having a great tendency to run together

into granular masses. These peculiar bodies may, per-

haps, explain the granules, blood-plates, and hsmato-

blasts of Osier, Bizzozero, and Hayem.

Death of Milne-Edwards.—Henry Milne-Edwards

died at Paris on July 29th. He was born at Bruges in

1800, and studied medicine at Paris. He then devoted

himself to natural history, and in 1838 succeeded Cuvier

in the Academy of Sciences, and from 1841 he was Pro-

fessor at the Jardin des Plantes, eventually faking the

place of Geoffroy St. Hilaire. He resigned the chair of

physiology in 1876, when his son Alphonse was ap-

pointed to it. Milne-Edwards was President of the

French Scientific .Association. The eminent professor

was also Grand Officer of the Legion of Honor. His

services to science are well known. The " Manual of

Zoology " is probably the best known of his works in

this country, but his most important contributions to

scientific literature are contained in the twelve volumes

of his " Legons sur la Physiologie et r.\natomie Com-
paree de I'Hoinme et des Animaux" (1857-1877). He
was of English parentage.

The Pall Mall Gazette Endorsed.—The Com-
mittee consisting of the Archbishop of Canterbury, Car-

dinal Manning, the Bishop of London, Mr. Samuel

Morley, M.P., and Afr. R. T. Reid, Q.C., M.P., who have

undertaken the investigation of the truth of the state-

ments recently published in the Pall Mall Gazette on

the. subject of the treatment of young girls, has concluded

its sittings. They report that, after carefully sifting the

evidence of witnesses and the materials before them, and

without guaranteeing the accuracy of every particular,

they are satisfied that, taken as a whole, the statements

in the Pall Mall Gazette on this question are substantially

true.

The Berlin University Institute of Public Medi-

cine is about to be removed to the newly-built morgue.

A wing of this building is to be furnished with offices,

post-mortem rooms, laboratories, and two lecture-rooms.

The Director is Professor Loman, who has held the post

since 1864. He is also the town physician and forensic

physician of Berhn. His predecessor was Joh. Ludw.

Caspar, the well-known medical jurist, who founded the

Berlin Institute of Public Medicine.

A Bust of Dr. De Mussy.—The Society M^dicale

des Hopitaux has opened a subscription toward provid-

ing a bust of Dr. Noel Gueneau de Mussy, recently de-

ceased, which is to be placed in the H6tel Dieu, to

which hospital he had been attached (or many years.

A Physician Honored.—Dr. Vintras, Senior Physi-

cian of the French Hospital, London, has been appointed

an Officer of the Legion of Honor.

A Scientific Centenarian.—The anniversary of M.
Chevreul's birthday was celebrated on August 5th. On
July 31st he had reached his one hundredth year.
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What is Said of the Prospects of the Inter-

national Medical Congress.—The leading medical

journals both at home and abroad continue to speak in

unequivocal terms of the deplorable results following the

rash action of the new Committee at Chicago. The

Nnu Orleans Medical and Surgical Journal for August,

1885, sa>s: "Already it is painfully evident that it is

simply impossible to organize the American meeting

of the International Medical Congress upon the plan

adopted by the Chicago committee. Truly, we stand to-

day a divided household, and unless some reconciliation

can be effected, the failure of the Congress is inevitable.

The present situation is deplorable beyond expression.

A mighty responsibility rests on the present Committee

on Organization. The members must realize the im-

possibility of organizing the Congress in further pursu-

ance of the policy recently adopted. For the sake of

harmony, through which alone the Congress can succeed

and the profession escape a national disgrace, the Com-

mittee should make concessions to the gentlemen who

feel aggrieved by their action ; and such concessions to

those who have resigned, as well as those who have been

displaced, should meet only friendly responses and

pledges of harmonious co-operation. We favor the or-

ganization of a national committee of peace-makers,

composed of representatives from the States and Terri-

tories, to be appointed by the presidents of State and

Territorial societies ; from the District of Columbia, to

be appointed by the president of the District society
;

and from the Army, Navy, and Marine Hospital Service,

to be appointed by the ranking medical officer of each

service. It is contemplated that a committee, con-

stituted as above suggested, would be very potent in rec-

onciling the differences now existing between the Com-
mittee of Arrangements, on the one part, and, on the

other, the gentlemen who have been displaced and those

who have voluntarily resigned all connection with the

organization as now proposed. This committee failing

in its purpose, we suggest that it is better to appeal the

matter, as it now stands, to the American Medical Asso-

ciation for final adjudication.'

The Medical Press, July 29, 1885, writes : "There is

something very ludicrous in the attitude of the committee

appointed by the American Medical Association, and

which on its own authority alone presumed to undo the

work already accomplished by the committee specially

appointed by the Congress at Copenhagen. The former

self-constituted body has deposed the well-known and

respected physicians elected by the latter to jjreside in

the various sections, many of whose names are of world-

wide renown, and replaced them by a long string of non-

entities, scarcely one of whom has ever been heard of

outside the village in which he gains a living. The few

celebrated physicians who were graciously permitted to

retain official posts have naturally and properly shown
their disgust by declining to be associated with the

strangely mixed representatives of American medical

science who are elevated into notoriety by the action of

the Association ring ; and things are now at such a pass

that even the home journals are reckoning up the meet-

ing as certain to be a miserable failure. The more sen-

sible organs, however, are tendering the malcontents a

piece of advice which they will do well to act upon
;

namely, that at their next meeting they should quietly

determine their official existence, and resign the organi-

zation of the Congress to men of standing in the pro-

fession, and who will be able to command confidence

and respect on this side the Atlantic. Unless some defi-

nite action of this kind is speedily taken, it is a moral

certainty that the Congress, if persisted in, will lose every

atom of its international character ; for no one is going

to contribute papers, or be at the expense of reading

them to an assembly of mutual admirationists whose

meddlesome conceit is scarcely equalled by their ob-

scurity in the world of medicine. We have still, how-

ever, sufficient faith in the good sense of our American

confreres as a whole, to feel assured that the little band

of nobodies will speedily be sent to the rightabout, and

the direction of the arrangements reassumed by the men

who ought never to have resigned the trust reposed in

them."

From an editorial in The Lancet, August i, 1885, we

quote the following :
" We regret to have to inform our

readers, that the ill-feeling which has been excited in the

United States by the action of the committees appointed

to carry out the preliminary arrangements are such as to

imperil not only the success of the Congress in 1887, but

the very existence of the Congress itself. . . . We
cannot discuss the merits of this far from edifying quarrel,

but we are too greatly interested in the International

Medical Congress not to raise our voice in protest

against a state of matters which is both a professional

scandal and a serious peril to the continued existence of

the Congress. Hitherto it has been considered binding

upon all participating in the Congress that medical

politics shall be entirely excluded from all its proceed-

ings. But apart from that, we must impress upon our

American friends the simple consideration that unless the

whole profession in the United States combine cordially

in the work of the Congress the meeting in Washington

is foredoomed to failure. Party spirit is so alien to the

whole spirit of the International Congress, that a large

proportion of those who have previously joined in the

meetings would certainly, and with justice, refuse to visit

the United States to be the guests of a faction. But we

have too high an opinion of our Transatlantic friends to

believe that this unseemly quarrel, which is disgracing

them throughout Europe, will be allowed to continue.

We trust that moderating influences will be brought to

bear upon both parties, and that, forgetting the past and

their own personal predilections, they will cordially unite

to promote the success of the meeting in 1887. If, how-

ever, the breach now formed is allowed to widen and

deepen, it will be the duty of the officers of the Congress

in Copenhagen to seek at once an invitation from some

country in which the medical profession will not find it

impossible to combine for international purposes."

Dr. Leroy M. Bingha.m, of Burlington, Vt., has been

appointed Professor of Surgery in the University of Ver-

mont, as a successor to Dr. J. L. Little, deceased.

Canine Excre.ments and Peptones.—The Monthly

Journal of Sciences states, on the authority of a well-

informed French contemporary, that the excrements of

dogs are now collected in Paris and worked up into pep-

tones and powdered extracts oi meat.
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Dr. VV. W. Jaggard has been elected Professor of

Obstetrics in the Chicago Medical College.

Dr. Tilt and Dr. Heywood Smith have been elected

Honorary Corresponding Fellows of the Gynecological

Society of Boston, U. S. A.

The British General Medical Council a Failure.

—Dr. Fothergill writes, in the Philadelphia Medical

Times of August 8, 1885, that the General Medical

Council is a dead failure. Consisting of the representa-

tives of the medical corporations, with a sprinkling of

members chosen by the crown, it has disappointed every

hope entertained of it, and falsified every prediction of

its utility. It is hopeless. It does not even undertake

the labor of prosecuting unqualified practitioners, leav-

ing this part of its duty to anyone who will undertake it.

The medical corporations do not represent any interests

but their own, and no good can come or be expected

from them. It is notorious that the niuch-talked-of

Medical Bill has been thwarted by the persistent opposi-

tion of the threatened corporations.

The Prize Committee of the Medical Society

OF the State of New York.—For the information

of all interested, the Prize P2ssay Committee of the

Medical Society of the State of New York desires to

state that the Society offers a prize of $roo, payable out

of the Merritt H. Cash Prize Fund, for the best original

essay on any medical or surgical subject. The condi-

tions are : That the competitors shall reside in the State

of New York ; that all essays offered shall be either

printed or type-written ; that each essay shall be desig-

nated by a motto on the title page ; that in a sealed

envelope attached to the essay shall be placed the name
of the writer and the corresponding motto ; and that all

essays shall be sent to W. W. Potter, Buffalo, N. Y., on

or before January i, 1886.

The Cholera Still Active.—From Marseilles comes

the report that at a tumultuous meeting of the municipal

authorities there, on .\ugust i ith, the sum of one hundred

thousand francs was appropriated for sanitary purposes.

The cholera panic increases daily. The average of de-

partures from Marseilles by railway alone has already

increased 2,000 per day. As an instance of the laxness

with which the Marseilles sanitary authorities perform

their duties, the case of the captain of an English vessel

lying in the port is mentioned. The captain's daughter

died of cholera aboard the ship. He at once notified

the authorities and requested a disinfection of the vessel.

At the time of this report thirty hours had elapsed since

the girl's death and yet no official action had been taken

concerning the event by the Marseilles authorities. In

Spain the cholera mostly prevails in low-lying, damp
regions.

Criminal Carelessness.—Some repairs were re-

cently made in the plumbing at Bellevue Hospital.

Through the carelessness of one of the workmen, a pipe

connecting directly with the sewer was left open in the

room of one of the house-surgeons. The latter, unaware

of the fact, slept in the room several nights, and was

soon stricken down with typhoid fever. He now lies in

a critical condition. We think the hospital authorities

should institute proceedings against those having the re-

pairs in charge.

Cremation Increasing in Popularity.—The cre-

mation societies are increasing in number, and some of

those which are open have their facilities pretty well

taxed. The crematory at Lancaster, Penn., is in use very

frequently, and there are a large number of bodies lying

in vaults awaiting the completion of the one near New
York. A society has just been formed at Worcester,

Mass., and a bill authorizing the formation of corpora-

tions for the purpose of disposing of the dead in this

way has passed the Legislature of that State. The re.

cent decision in England that cremation was not ille-

gal has had the effect of creating a number of societies,

and one cremation at least has taken place. It certainly

appears to be true that this practice is rapidly on the

increase, both here and abroad. At a recent sitting of

the Corporation of Hamburg, Germany, a motion for

permitting cremation in the State of Hamburg, introduced

by Dr. Grieschen, was carried unanimously. It is be-

lieved that the Senate of the State will give its consent

to this resolution.

^cuieurs and Notices.

Poisons : Their Effects and Detection. A Manual
FOR THE Use of .Analytical Chemists and Experts.
With an Introductory Essay on the Growth of Mod-
ern Toxicology. By Alexander Wy.nter Blyth,
M.R.C.S., F.C.S., etc. With Tables and Illustrations.

Volume L New York : William Wood & Co. 1885.

Wood's Library of Standard Medical -\uthors.

The present work, we are informed in the preface, com-
pletes an entirely rewritten and greatly enlarged Second
Edition of the author's " Practical Chemistry.'' It consti-

tutes a companion volume to the author's work on
Foods. Together they form a noble monument to

Mr. Blyth's labor and erudition.

h good many works upon Toxicology have appeared
of late years and any new volume must have some es-

pecial merit in order to enable it to claim a place among
standard works. The present one promises to be the

most complete and satisfactory work of its kind which
we have yet seen. It should be understood, however,

that the author limits his work to poisons alone, and does

not take up questions of jurisprudence in connection

therewith. The volume before us begins with an ex-

tremely interesting chapter on the history of poisons, or

rather of the history of the use of poisons, and the grad-

ual development of the science of Toxicology. Part

II. takes up the subjects of the definition and classifi-

cation of poisons, statistics of deaths by poison, and the

methods of searching and testing for poisons. The
special descriptions begin with Part III., in which the

poisonous acids and alkalies are described. Part IV.

discusses the volatile poisons, and Part V. concludes

the book with descriptions of the alkaloids and other
poisonous vegetable principles.

Each particular article is gone over exhaustively, and
information is brought down to date. We believe that

the general practitioner will find the present work a

most valuable one both for reading and reference in the

not infrequent emergencies when a thorough toxicolog-

ical knowledge is needed.

An Excellent Face-Wash consists of a one per

cent, solution of boric acid in rose-water, with five per

cent, of honey added.

Died ofan overdose of reconstruction ! A good epitaph

for a dead Congress.

—

Louisville Medical News.
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Reports of Societies.

THE AMERICAN OPHTHALMOLOGICAL SO-
CIETY.

Twenty-first Annual Session, held at the Pequot House,

New London, Conn., Wednesday and Thursday, July 15

ami 16, 1885.

Dr. William F. Norris, of Philadelphia, Presi-

DENT, IN THE ChAIR.

(Continued from p. 167.)

Wednesday, July 15TH

—

First Day—Afternoon
Session.

Dr. S. D. Risley, of Philadelphia, read a paper on

hypermetropic refraction passing into myopic
refraction.

The Doctor had on previous occasions called attention

to five cases of a similar kind, and the object of his paper

to (lay was simply to report six additional cases seen

within the past year.

Dr. W. S. Dennett, of New York, made a few re-

marks on the importance of the examination of spectacles.

He exhibited a series of drawings showing the effect of

different kinds of lenses on straight lines.

He also exhibited an electric light ophthalmoscope, a

description of which has been printed in The Medical
Record.

Dr. Lucien Howe, of Buffalo, N. Y., e,\hibited

AN arrangement FOR THE DE.MONSTRATION OF RE-

FRACTION AND accommodation.

This consists of two bands of thin metals bent in such

a manner as to represent the outlines of a double convex
lens, and passing through it two jointed rods representing

the rays of light ordinarily figured as passing through such
a lens and joining at its focus. The flexible bands were
attached to each other above and below, so that by ap-

proaching or separating the sides they could be made to

show less or greater convexity. The rods representing

the rays of light were jointed near the centre in such a

way that while the two halves could be placed in such a

direction as to show the light as entering parallel to the

axis of the lens, the other two portions could be bent to

a point to show the convergence of rays at the focus. By
alteration in the position of these rods and also in the

forms of the bands representing the lens, all the different

variations of the laws of refraction and the changes in ac-

commodation can be demonstrated to a class.

Dr. E. Dyer, of Newport, R. I., demonstrated a peri-

meter which he had described at the last meeting of the

Society.

A paper on

TWO CASES OF UNII.AIERAL TEMPORAL HEMIANOPIA

was read by Dr. C. S. Bull, of New York.
The t'lrst case was that of a man aged sixty-six, first

seen in 1884. In 1882 he received an injury which
rendered him unconscious. When he regained con-
sciousness found that he was blind in the right eye. In

1883 he noticed a central obscuration of vision in the left

eye. There was no syi)hilis, no disease of the heart, and
no indication of Bright's disease. He had never used
alcohol to excess, but smoked and chewed tobacco in

large amounts. There was an irregular central scotoma.
The media were transparent and the iris normal. Both
optic disks were of a dirty-white color, and in both there
was a deep excavation with pulsating veins, and in the
left eye there was a large retinal hemorrhage. The ten-
sion was normal.
The second case occurred in a man aged sixty. He

had been knocked down by a horse, receiving a de-

pressed fracture of the frontal bone above the left eye.

The patient was unconscious or delirious for four weeks

following the accident. When he regained conscious-

ness he found that the left eye was blind. Examination

showed that in the left eye there was somewhat irregular

temporal hemianopsia. This may have resulted from

fracture of the superior orbital plate, with injury to the

fibres of the optic nerve going to the temporal half of the

retina.

Dr. H. Derby, of Boston, read a paper on

TWO CASES OF PENETRATION OF THE EYEBALL WITH

SCISSORS, IN THE OPERATION FOR STRABISMUS.

The first case was that of a young man on whom an

operation for strabismus had been attempted. The sur-

>Teon inadvertently picked up a pair of sharp-pointed

scissors. The point of the scissors suddenly penetrated

the eyeball, and a portion of vitreous equal in size to a

cherry-stone escaped. The operation was abandoned,

and Dr. Derby was called to see the case. The eye was

bandaged and the patient put to bed. Several attacks of

inflammation supervened, but the patient was discharged

on the forty-tirst day with V. = -Jj.

In the second case the scissors also entered the scle-

rotic, but after a somewhat tedious convalescence the

wound was found closed on the twenty-first day with

vision as good as before the operation.

Dr. Knapp stated that he had done three thousand

squint operations, and in three cases he had punctured

the sclerotic. He, however, completed the division of

the muscle, and the patients recovered as readily as from

an uncomplicated operation.

Dr. Mm-ENDORF stated that he had been present at a

strabismus operation where the sclera was opened. He
advised the surgeon to complete the operation. This

was done and the wound had healed in four or five days.

He thought that, in case the accident happened, the

division of the muscle should be completed.

Dr. E. Williams, of Cincinnati, reported a case in

which he had punctured the eye. The patient recovered

without difificult\-.

Dr. E. E. Holt, of Portland, Me., read a paper on

strabismus; its correction when EXCESSIVE AND IN

HIGH DEGREES OF AMBLYOPIA.

The writer had employed advancement of the weak-

ened attenuated muscle in connection with tenotomy

in certain cases of squint, and_after tenotoniy alone had

failed to correct the deviation. He also exhibited an ap-

paratus he had devised for showing the associated and

accommodative movements of the eyes and the effects of

tenotomy and advancement of the muscle in correcting

squint.

Dr. Kipp at one time employed advancement, but he

had given it up because it was difficult to graduate the

result.

A paper on

THE treatment OF STRABISMUS INTERNUS

was read by Dr. W. W. Seelv, of Cincinnati, in which the

author said that each year with its added experience had

strengthened the conviction that early operations (up to

the tenth or fifteenth year) are questionable and possibly

should be entirely abandoned. He combated the idea

that crossed-eyes never become straight without an op-

eration. Nothing is better established than the relation

between ametropia and strabismus ;
and all recognize

the necessity for glasses to prevent the recurrence of the

sciuint after tenotomy. Everyone knows that it is possi-

ble to correct the squint by setting aside the ametropia

by means of glasses.

The author's early conviction that something should

be left to time and glasses has long since grown into an

absolute law of action, for he had become thoroughly

persuaded that immediate i)erfection meant later in life

insufficiency or even divergence. Operative procedures

should not be the first consideration, but should be looked
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on as an adjuvant to be resorted to later on if necessary.

He summed up as follows : i. That, with our present

light, routine operative interference is wrong. 2. That
to thoroughly correct the deviation in young children by
operative interference is extremely liable to subject them
in after life to insufficiency or external squint. 3. 'I'hat

a later period of life if anything favors better results from
operative interference.

Dr. Knapp thought advancement a dangerous opera-
tion. He had always been able to correct the deviation

by two or three tenotomies, and, if necessary, stitching

the eye to the commissure.
Dr. Theobald, of Baltimore, endorsed Dr. Knapp's

views in reference to advancement. He was surprised

at the conclusions of Dr. Seely. Squint operations in

his hands had been very satisfactory. If postponed, they
are likely to prove unsatisfactory on account of the am-
blyopia which is liable to develop.

Dr. O. F. Wadsworth had studied the subject for a
long time, and had convinced himself that amblyopia
from squint did not occur. The ability of the patient to

use the vision which he has does seem to be lost by a

continuance of the squint, but it may be recovered by
practice. If the examination of vision was carefully

made, he was certain that it would be found that the

vision was not improved after the operation. It, how-
ever, is often difficult to get the full amount of vision

which a squinting eye possesses.

Dr. R. H. Derby, of New York, read a paper on

ECTROPION OF BOTH LIDS—BLEPHAROPLASTY BY THE
ITALIAN METHOD.

The displacement of the lids was the result of cicatri-

cial tissue from a severe and extensive burn of the face.

The lids were loosened from these attachments and the

new lids formed from fiaps raised from the arm. The
arm was bound to the head with water-glass plaster, and
the pedicle was not divided until union had taken, place.

Photographs were exhibited showing the appearance of

the patient before and after the operation.

Dr. Hasket Derby exhibited a box of trial lenses,

made by Nachet, in which the following features

were embodied: i, The doubling of the prisms; 2, the

distinguishing of the cylindrical lenses by coloring the

positive settings black and the negative red ; 3, the
adaptation of the trial frames to receive the glasses with-

out removal from the patient's head
; 4, the removal of

the handles from the prisms and cylindrics.

A paper on

plastic operations WITHOUT PEDICLES

was read by Dr. B. Joy Jeffries, of Boston.
The object of the paper was to make one or two

suggestions which the author had not yet put in practice,

but which he was ready to try when opportunity offered.

He suggested the use of the prejnice from the circum-
cision of Jewish children for operations about the eyes.

He also suggested that in plastic operations the desired
result might be obtained without the use of a flap by tm-
ploying carbolized-oil dressings to retard healing, for it

is well known that some time after a plastic operation
the transplanted tissue has almost entirely disappeared.

Adjourned until evening.

Wednesday, July isth—First Day—Evenino
Session.

Dr. Harlan, of Philadelphia, reported

two cases of congenital paresis of the external
rectus.

Dr. Harlan also exhibited and described Borck's
sphero-cylindrical lenses.

the removal of a bit of steel from the LENS with
the electro-magnet

was the title of a jJaper by Dr. J. ],. Minor, of New
York.

M. S was struck, one week before coming under

observation, by a piece of steel. There was a small scar

in the cornea, and vision was much reduced. There
was clearly a piece of steel in the lens, which the doctor

desired to remove at once. After consultation, it was
thought advisable to await the development of some
symptoms. The patient was, therefore, given atropine,

and instructed to return if the eye gave any trouble.

Some time later the eye became irritable. There was
considerable ciliary injection. There was haziness, and
the tension was increased. Cocaine was employed and
iridectomy jierformed. The shank of a strabismus-hook

was touched to an electro-magnet, thus making it a

magnet. The extremity of the hook was then carried

into the lens, and the piece of steel at once attached

itself to it and was removed. Thirteen days later the eye

had recovered from the operation. The lens has not

yet been removed.
'Dr. R. H. Derby, of New York, reported a case of

.malformation of the upper lid.

In this case there was a fissure of the upper lid, from
the angle of which a portion of skin projected in a pecu-

liar manner.

removal of epithelioma of the eyelid by applica-

tions OF benzole and calomel,

by Dr. A. Matthewson, of Brooklyn. O. D . la-

borer, fifty years of age. was seen October 3, 1881, with

tumor on the right lower lid. This first appeared as a
warty growth three years previously. Of late it had been
.rapidly growing, and presented a raw granulation surface.

Careful examination by an expert showed it to be un-

doubted epithelioma, It was treated by frequent dust-

ings of calomel, after brushing the surface with benzole.

The tumor entirely diappeared until a few months ago,

when a granular spot appeared at one edge of the site of

the former growth. This disappeared under a renewal

of the same treatment.

Dr. H. S. Schell, of Philadelphia, read a paper on

lipomatous ptosis.

Under this head the speaker reported four cases of

ptosis from excessive accumulation of fat in the upper

lids. The condition occurred in young women between
the ages of eighteen and twenty-five. The deformity

was symmetrical, the weight of the lid causing it to cover

one-half of the cornea. The excessive fat was removed
through a horizontal incision. The smallest amount
taken away was thirty-five grains ; the largest, seventy-

one grains. The levator regained power in from one to

four weeks. In one case it was necessary to repeat the

operation.

Dr. L. Webster Fox, of Philadelphia, reported some

clinical observations.

Case I.

—

Congenital cataract in both eyes success-

fully operated on in a patient sixty years of age.—H.
H , negress, aged sixty, presented herself at the Ger-

mantown Hospital, February 4, 1884. Congenital cat-

aract of both eyes was found. The use of a four-grain

solution of atropia produced no dilatation of the pupils.

There was simply light-perception. Shortly afterward

the right lens was removed, and the wound rapidly

healed. .\t the end of eight days the patient could see,

but could not name objects without touching them.

The lens of the left eye was subsequently ren.oved.

The eflect of the acquisition of sight after sixty years'

blindness was carefully described by the doctor. The
lenses when removed were found to be of a spheroidal

shajie. The optic nerve presented an oval outline.

Case II.

—

Recovery of useful vision after eighteen

years blindness.—R. L , aged thirty-seven years,

was injured in the left eye when three years of age.

Two years subsequently sympathetic ophthalmia de-

veloped in the right eye, resulting in qualitative percep-

tion of light only. An iridectomy was done at the

Germantown Hospital in June, 1S84. The media were

found to be clear. When admitted to daylight com-
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plained of erythropsia to such an extent that dark

glasses were ordered. This disappeared in the course

of three months. A — 10 D. spherical glass was ordered

for distant use, and a + 14 rendered near objects visi

ble. Subsequent examination showed that better vision

was obtained by a combination of spherical and cylin-

drical lenses.

He also related the history and treatment of five

cases of retinitis pigmentosa by electricity (constant

current). There was marked improvement, which, in

one case, remained nine months after discontinuance of

the treatment. Five cells are usually employed, the

positive pole being placed over the closed eyelid, and
the negative pole at the nape of the neck.

Dr. Lucien Howe, of Buffalo, X. Y., read a paper on

THE PULSATING VARIATIONS OF INTRA-OCULAR TENSION
AS MEASURED BY THE MANOMETER.

In calling attention to the variations of intra ocular

tension some attention also was given to various forms

of manometer, or instruments for its measurement. The
earlier forms consisted simply in a U-shaped tube of

glass connected by a flexible tube to a trocar. A\'hen

the trocar was introduced into the anterior chamber of

the eye the intra ocular pressure would tend to force

the fluid through the tube and show the degree of press-

ure by a rise in the opposite column of the U-shaped
tube. This was imperfect, for the reason that when the

aqueous humor escaped from the eye it was at once in

an abnormal condition. The double manometer de-

scribed by Crasser and Holzke obviated this difficulty.

In this, however, there was an imperfection in the trocar,

which was rather complicated and liable to get out of

order. An improvement was accordingly suggested in

having a stopcock attached to a needle of the hypo-

dermic syringe and this the writer found to serve the

purpose much better than any other. The animal best

adapted to this class of experiments is the cat, on ac-

count of the deep anterior chamber.
In the earlier experiments with the manometer, it was

noticeil that the intra-ocular tension varied with the

heart's action. In addition to this the writer called at-

tention to the fact that these variations in the pressure,

as indicated by the manometer correspond to pulsations

which can be seen with the o|)h!halmoscope in the

vessels in the interior of the animal's eye. In other

words, if the same thing holds in the human subject we
must infer that when pulsation is seen in the interior of

the eye there is also a variation of intra-ocular tension,

although not enough to be detected by the touch or by
an ordinary instrument. This connection between pulsa-

tion and pressure is a demonstration of the cause of

venous pulse in the eye as explained by Bonders. It

was also observed that' after the introduction of the

needle there was at first considerable pulsation, but after

a short time this ceased, the eye evidently adjusting itself

to the unusual condition. The experiments referred to

were made in the laboratory of Professor Zunt, of Berlin.

Dr. H. Knapp, of New York, reported nine successive

cases in which the electro-magnet was used for the ex-

traction of chii)S of iron from the interior of the eye.

These cases were operated on during the past three

and a half years. In two the chip of iron was located in

the iris, in one for two days, causing inflammation, and
in the other for seventeen years, remaining quiet until re-

cently. Both were successfully removed without deteri-

oration of the eye.

In the seven remaining cases the foreign body was in

the vitreous, had produced cataract and could not be

seen. In three cases the atttempt to extract them witii

the magnet failed and the eyes had to be enucleated. In

four cases the chips of iron were brought forth at the

first, second, or third introduction of the tip of the

magnet. In all these four cases, the recovery was
smooth. All four are still cataractous. In two the form,

size, and tension of the globe is not changed and the per-

ception of light is good over the whole field. In the

two others the globe is slightly smaller and softer and

the field of vision defective, corresponding to the wound

made for the extraction of the foreign body. There was

no irritation in any of the four eyes as long as they were

under observation.

Dr. H. Knapp, of New York, also read a paper on

THE ACTUAL CAUTERY IN DESTRUCTIVE CORNEAL PRO-

CESSES.

The Doctor cited a number of cases in which its use had

been of service and considered it a valuable measure.

Dr. Howe had employed this measure in three cases

and the corneal ulcer had been somewhat lessened.

Dr. E. Williams, of Cincinnati, had for the past

fifteen years been in the habit of treating phlyctenular

ulcers of the cornea by the application of pure carbolic

acid and had found it to act admirably.

Dr. O. F. Wadsworth, had for several years been in

the habit of using carbolic acid for ulcus cornea serpens

and for sluggish, painful infiltrations of the cornea. In

sluggish infiltration the application is preceded by scrap-

ing and in some cases the simple scraping had been

sufficient. When the ulcus cornea serpens had been

severe, he did not recall that it had entirely stopped the

process. In a recent case in which the acid was applied

at the beginning of the affection, three applications

checked the disease.

Adjourned to Thursday morning.

Thursday, July i6th-^Second Day—Morning
Session.

Dr. W. F. Mittendorf, of New York, read a paper on

pneumophthalmos, or air in the vitreous humor.

The entrance of air into the interior of the eye will

occur at times during an operation, as, for instance, a

cataract extraction. In such cases the air may get into

the anterior chamber, whence it can be removed with

ease. It is, however, entirely different when air gets into

the vitreous chamber. Fortunately this accident is of

such rare occurrence that so far no description of it has

been given. The writer had seen two cases of this kind

within the last two years. Both occurred in connection

with injuries caused by the entrance of foreign bodies

into the interior of the eye. Such accidents are usually

so serious that any complication of them becomes a

matter of great interest. The first case n-as that of a

young blacksmith who was wounded by a piece of iron

penetrating the sclera and lodging in the vitreous humor.

The foreign body, surrounded by a clot of blood, was

found at the bottom of the eye. Behind the lens and a

little above it three air-bubbles were seen by means of

the ophthalmoscope. These appeared to be of the size

of a small pea, the smallest about as large as a rajie-seed.

They closely resembled the air-bubble as seen under the

microscope, their centres being bright and the outlines

well defined and surrounded by a sharp black border.

Their recognition was not diflicult. The foreign body

could not be removed with the magnet, and it was de-

cided to allow it to remain. The eye was carefully

bandaged and the day following it was found that the air-

bubbles had united and located at the posterior pole

of the lens, the patient having remained quietly on his

back some time before the examination. While he was

in the upright position the air began to rise slowly until

it reached the upper part of the vitreous chamber.

During this trip the bubble looked oval and decidedly

pointed at its lower portion, resembling oil-globules as

they are seen ascending in water. Forty-eight hours after

the accident every trace of the air-bubbles had dis-

appeared.
. .

The second case reported was the result of a drilling

accident. A pretty large piece of stone or iron had

perforated the sclera at the lower and outer part of the
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eye. In the semi-transparent vitreous an air-bubble of
the size of a hemp-seed could be seen distinctly.

In order to determine the exact appearance of air in

the vitreous, the writer experimented uijon rabbits' eyes.

Four of them had air introduced into the vitreous humor
by means of a hypodermic syringe, and four were sub-

jected to the introduction of oil, also by means of the

hypodermic syringe. Nearly all these experiments were
successful. The difference between the air- and the oil-

bubble was so marked that they could be readily

diagnosed by means of the ophthalmoscope. The latter

were more highly refractive, heavier in appearance, and
the contour decidedly darker than the air-bubbles, which
were entirely colorless.

The conclusions reached by the author were as follows :

I. The entrance of air into the vitreous body can occur
only after a part of the contents of the vitreous chamber
has escaped. 2. It is favored by the entrance of a
foreign body which makes a large, gaping, irregular wound
of the sclera. 3. In order to allow air to enter the

vitreous humor, this must either be quite fluid or its

anatomical arrangement must have been disturbed by the

entrance of a foreign body, or the air must have been
attached to the foreign body and be thus carried with it

into the eye. 4. The air in the vitreous humor appears
like an air-bubble as seen under the microscope, it is

more or less round, highly refractive in the centre, and
has a sharply defined black outline. 5. Oil-globules in

the vitreous present a similar appearance, but they look
heavier, are not perfectly colorless, and their outlines are
darker ; they are also more glittering in the centre. 6.

Air-bubbles will be completely absorbed within two or

three days. Their presence is not a source of great
danger to the eye. Oil-globules last longer, but they are
likewise non-irritating.

Dr. Myles Standish, of Boston, reported

A CASE OF TUBERCLE OF THE IRIS.

The history was as follows : A girl, fourteen years of
age, both of whose parents were living and had never
presented any evidences of syphilitic or tuberculous
disease. There was no suspicion of specific taint.

During the pust winter intense pain in the epigastrium
and ascites had been noted. Acute hepatitis was the
diagnosis reached by tlie family physician. No pulmonary
lesion was detected.

The eye trouble had existed for four weeks when seen
by the speaker. There had not been much pain or
photophobia. The iris was attached by its pupillary
margin to the capsule, and on it there was a growth, two
millimetres in diameter, pink in color. This projected
from the iris near its ciliary border.

In the course of a month the eye was enucleated on
account of increase in size of the growth and the appear-
ance of other growths.

The vitreous, retina, and choroid were found to be
normal. The lens was somewhat opaque. The iris was
very adherent to the capsule of the lens along its pupillary

border and also beneath the entire area of the principal
growth. The largest mass sprang from the surface of the
iris near its ciliary border, and at its base was 2.5 mm.
in diameter and it was 2 mm. in height. At the top its

diameter was 4 mm. This was apparently due to the
pressure of the growth against the cornea. There were
three other growths, but none of them involved the
ciliary body or even the ciliary border of the iris.

Under the microscope the evidences of tubercle were
quite distinct, giant cells and bacilli tuberculosis being
found.

Dr. Knapp had seen growths presenting exactly the
same appearance which had disappeared under the use
of specific treatment with mercury even where there was
no evidence of syphilis. He had never felt warranted in

making the diagnosis of tubercle in such cases, althougii
the presence of the tubercle bacilli in this case would
seem to confirm the diaa;nosis.

A CASE OF CONGENITAL COLOBOMA OF THE IRIS, CHO-
ROID, ETC.,

was reported by Dr. C. J. Kipp, of Newark.
The patient was a woman, sixty-nine years of age.

She was first seen four years ago. There was at that

time no inflammatory symptoms, but a small triangular

coloboma of the iris was foimd exactly in the vertical

meridian. The tension was above normal. The patient

had never seen with this eye, but it had never given pain.

Four years later the patient was again seen, and the eye

presented the signs of inflammatory glaucoma. The pain

had prevented sleep for many weeks. The eye was

enucleated and healed promptly. There was also found

a large ectasia of the sclerotic, and over this the choroid

and retina were wanting. The ectasia extended close to

the optic papule. There was also a deep kettle-shaped

excavation of the optic nerve.

A paper on

COLOBOMA OF THE CHOROID ON THE TEMPORAL SIDE

was read by Dr. S. D. Risley, of Philadelphia.

A young physician ccmsulted Dr. Risley for asthenopia.

There was a considerable degree of myopia in the left

eye. In the right eye vision was much diminished, |-|}.

The ophthalmoscope showed a large hiatus in the choroid

on the temporal side, the depth of which was 3 D. There
had been no pain. The speaker thought that these cases

were comparatively rare.

Dr. Mittendorf had seen several of these excavations

in the outward direction. Where the coloboma was so

deep he thought that it was probably a coloboma of

the optic nerve-sheath with excavation of the nerve.

A difference of 4 D. would indicate a greater defect

than would correspond to absence of choroid and retina

alone.

SEROUS EFFUSION IN THE VITREOUS DUE TO -MALARIA.

In a paper on this subject Dr. W. W. Seelv, of

Cincinnati, considered the occurrence of this compli-

cation not infrequent and he rej^orted one case of this

affection.
' Dr. William F. Norris read a paper entitled

GRAY degeneration of THE OPTIC NERVE WITH AB-

NORMAL PATELLAR REFLEX.

After an elaborate review of the literature of the sub-

ject the speaker gave the results of his observations in

cases where the patellar reflex was increased or dimin-

ished. He described three cases of gray degeneration

associated with tabes dorsalis which had come under his

observation. While he did not hold that this symptom
indicated beginning tabes dorsalis, yet it was a danger-

signal calling for rest of the brain and cord with attention

to improvement of the general condition.

Dr. O. F. Wadsworth, of Boston, reported

A CASE of DOUBLE OPTIC NEURITIS AND OPHTHALMO-
PLEGIA FROM LEAD-POISONING COMPLICATED WITH
TYPHOID FEVER.

A boy nine years ofage had suffered from obscure febrile

symptoms for several weeks and movements of the left

eye had been observed to be imperfect. Wiien first seen

by Dr. \\"adsworth there was pronounced optic neuritis

in both eyes. The rest of the fundus normal. Vision was
much diminished. No lateral movements of left eye

could be made and movement downward was impaired.

The outward movement of right eye was defective. The
probable diagnosis was tumor in the region of the pons.

The movements of the eyes became still more impaired

and vision sank. The boy developed pretty distinct

symptoms of typhoid fever. The spleen and liver were
both enlarged. Lead was found in the urine and the

diagnosis of tumor was then abandoned. The treatment

was with iodide of potassium. The general condition

gradually improved. The neuritis passed into atrophy,

leaving too little vision to count finsers. The move-
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nients of the eyes were completely restored and the lead
disappeared from the urine. The cause of the lead-
poisoning was found to be the presence of a piece of
lead-pipe in the cistern from which the drinking-water
was obtained.

Dr. Joseph A. Andrews, of New York, read a
paper on

OUVE OIL AS A MENSTRUUM FOR DISSOLVING COCAINE
FOR APPLICATION TO THE EVE.

In addition to the occasional benefit from the use of
oil dropped into the eye in recent abrasions from bums
and in other painful affections of the cornea in which
atropia is indicated, cocaine may likewise be serviceable
The plan of dissolving the cocaine in oil seems to in-
sure a longer contact of the remedy and a smaller
quantity is required to effect anesthesia, two qualities
of especial advantage in operations on the eye.

Neither the salt of cocaine nor of atropia is soluble in
olive 01!, but the alkaloid of both dissolves readily in the
menstruum without the addition of an acid, it being only
necessary to expose the solution for a few minutes to a
gentle heat in a water-bath. Castor oil is not a desirable
menstruum on account of its irritating qualities, and the
oleate of cocaine, for the same reason, is still more objec-
tionable as an application to the eye.

A CASE IN WHICH ENUCLEATION OF THE EVE FOR GLAU-
CO.MA HAD PRECIPITATED GLAUCOMA IN THE OTHER EVE
was reported by Dr. David Webster, of New York
The patient was a man aged fifty.four, the subject of
glaucoma absolutum. He complained of periodical ob-
scurations of vision in the good eye. V. r= z« and there
was no limitation in the visual field. As he' was of dis-
sipated habits he was advised to live properly A week
or two later returned, stating that he had had a worse
attack. There was an excavation of the nerve in the
good eye detected. The glaucomatous eye was now
removed. Two days later acute glaucoma apijeared. An
iridectomy was performed and he recovered in a week
or two_ with V = |a, with no cupping of the disk and no
limitation of the field. This was the only case he knew
ot in which enucleation had precipitated an attack of
acute glaucoma in an eye already predisposed to it. He
had however, reported cases in which iridectomy had
produced the same effect.

Dr. E. Williams, of Cincinnati, reported

TWO CASES OF QUININE AMAUROSIS.
In the first case a man took about one ounce in the

course of four days. This produced total blindness and
deafness, but in six weeks he could see as well as ever •

the hearing had never completly returned, although the
quinine was taken eight years ago. The field of visionwas concentrically contracted in both eyes. The optic
disks were very white, the calibre of the arteries and veins

Teen
"'"' ^"'^ "'^ '™^"«^ capillaries could not be

whl'^h
^'^cond case was that of a boy, aged fourteen,who had received large doses of quinine, the exact

H?.,?"\uf
^'"^ ''"°'''"- "^ ^^^ '"tally blind for four

Sk ^^I^^",'examined, the sight was much diminished,and the atrophy of the optic disks was extreme and therewas great contraction of the field of vision.

A MEANS OF MEASUREMENT OF THE AMOUNT OF AN.IiS-
THESIA FROM COCAINE.

Of a\.
';'''""''' 1"°'^'''.°^ ""'^=^'°' '^''hibited the drawing

The
;j'"77'^'\"'h'ch he had used for this purpose!

i Linn ,
' '"strument was based on the fact that

r^ssr 'A
'^"""'^ """'-'

'^ ^°"°^^^' ^y a "^'-" of l^loo'l-

and th?.
'"strument is connected with an artcrv

ai-l^.ed and the results on the blood-pressure compared.

ophthalmot ' ° .^h.'^''f'P'"^. I>resented a modifiedophthalmoscope which had been devised by Dr Jack-

son, of Philadelphia. In it the lenses moved vertically
instead of circularly.

Dr. Dennett, of New York, exhibited an arrangement
for using Stokes' lens for measuring astigmatism, and to
avoid the inconvenience of constantly removing the frame
from the patient's nose. The lens was mounted on a
stand and could thus be placed in front of the patient.
The Society then went into executive session.
The officers for the following year are :

President—Tir. Wm. F. Norris, of Philadelphia.
Vice-President—Dr. Hasket Derby, of Boston.
Secretary and Treasurer—T)t. O. F. \Vadsworth, of

Boston.

Corresponding Secretary—Dr. J. S. Prout, of Brooklyn.
New members were elected as follows : Drs. Chas.

A. Oliver, of Philadelphia
; Edward Jackson, of Philadel-

lihia
;

B. Alexander Randall, of Philadelphia
; D. Pope

Walker, of New York
; William O. Moore, of New York

;Frank G. Capron, of Providence ; S. M. Burnett, of
Washington ; Wm. T. Bacon, of Hartford.
The next meeting will be held at New London, the

third Wednesday in July, 1886.

(CowcspomXcnce.

OUR LONDON LETTER.
(From our Special Correspondent.)

CLOSE OF THE .ACADEMICAL VEAR—CHANGES IN THE
CURRICULUM—THE TEACHING OF MATERIA MEDICA
PROFESSORS AND TEXT-BOOKS MEDICAL CANDIDATES
FOR PARLIAMENT—MR. WHARTON JONES AND THE
PHYSIOLOGISTS.

London, July 25, 1885.

I HE academical year now closing has witnessed great
changes in medical education in London. The entire
curriculum has virtually been revolutionized by the
establishment of the Conjoint Examining Board for
England and Wales. The first step toward sessional
examinations has been taken by the establishment of
what has long been talked of, viz., a compulsory examina-
tion for students at the end of the first year. The first
summer examinations under the new scheme are now
being held. The wisdom of the new scheme is at any
rate open to question, as regards one of the summer
subjects. Materia Medica. This subject—using the
word in its widest sense—has been cut in two. The
therapeutical division of the subject has been relegated
to the final examination, leaving the pharmaceutical,
chemical, and botanical parts to be digested as best they
may A fraction of the paper is devoted to the phvsio-
logical action of drugs, but the actions and uses of medi-
cines are regarded as being beyond the comprehension
of first year's students, who are expected to enliven as
best they can the hours devoted literally to the study of
the dry leaves of the subject. I am not exaggerating.
At the College of Physicians a question has actuaHv
been asked about the "Leaves" of the Pharmacopceia.'

Under the new arrangement the London teachers of
.Materia Medica are somewhat in a quandary. One of
them. Dr. F. T. Roberts, has boldly announced his in-
tention of devoting his lectures entirely to therapeutics,
and has issued a small text-book, devoted entirely to the
other divisions of the subject. It is accurate, but dry as
the specimens which it describes. Such a book may sell
because Dr. Roberts is an examiner, but cannot enhance
his reputation. Moreover, there cannot have been a
real want for such a book, as Dr. Isambord Owen's little
work, issued a year before, covers the same ground, and
is more readable.

Another gentleman, who is also an examiner—Dr.
I>auder Brunton—meets the difficulty by including all
pharmaceutical, botanical, and chemical details in his
recently issued book, and protesting in his preface against
the importance attached to their study. He (]uotes
with approval the rediictio nd absurduin suggested by
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the late Professor Sharpey—that we might as well re-

quire a knowledge of the whole art of cutler)- before

setting a student to dissect. Dr. Brunton follows this

up by remarking that we now oblige a student to learn

the physiological action of drugs, a subject about which

little was known until recently, and that to require all

this in addition, is to treat them as Pharaoh treated the

Israelites. Coming from an examiner who sets such

questions as those now given, this remark is, to say the

least, rather unfortunate.

An examination of Dr. Brunton's elaborate work sug-

gests some rellections not wholly favorable. Nearly half

of it is devoted to what the author terms " General

Pharmacology and Therapeutics," in which the actions of

drugs on the various tissues and organs of the body are

treated of at great length, and, it must be added, with

great learning and ability. The multiplicity of details

given throughout the work is bewildering ; so are the

numerous references to German authorities. The prac-

tical doctor who refers to its pages will often, however,

be disappointed. He will remember it as a treatise in

which nearly a page is devoted to an explanation of the

probable mode of action of arsenic in phthisis, but in

which, although arsenic is mentioned as useful in diseases

of the skin, no one cutaneous affection is named for

which it may be given ; as one in which the use of

sulphur ointment as a remedy for scabies is given, but no

details as to how to use it ; as one in which the old error

of describing citrate of lithia as amorphous and deliques-

cent is perpetuated ; and as one in which it is suggested

that iodoform may be employed as a vapor. There are

numerous references, but those to British writers are very

few and far between, and not always given where they

should be injustice. Koch's remarks as to the comparative

inertness of carbolized oil are given, but the much earlier

original observations of Dr. Sansom are ignored. Simi-

larly, the method of giving aconite in hourly drop doses

is incorrectly ascribed to Dr. Ringer, instead of to Dr.

Prosser James, who introduced it to the profession before

Dr. Ringer was in practice. Dr. John Harley's observa-

tions and experiments are not even mentioned under

conium, and Dr. Garrod's observations on lithia salts are

completely passed over. On the other hand, the book is

burdened with the details of the effects of some drugs on

birds and manmials, and no inconsiderable amount of

toxicology is introduced. Such is our last work on

Materia Medica—a book more for the jjhysiologist and

the laboratory than for the busy practitioner in daily

practice. Much of our vaunted modern medical teach-

ing has the same tendency.

Two more medical men have come forward as parlia-

mentary candidates. Mr. Ernest Hart, the editor of the

British Medical Journal, has come forward for a constit-

uency in East London. Mr. Erichsen, late President of

the English College of Surgeons, has appeared as a candi-

date for the Universities of Edinburgh and St. Andrew's.

Mr. Erichsen has already received considerable sui^port,

though he has not the advantage of being an alumnus of

either university. He is, though, an honorary graduate

of the former university.

Mr. Wharton Jones, F.R.S., late Professor of Ophthal-

mic Medicine and Surgery in University College, London,

lias been busying himself in his retirement at Ventnor by

penning a series of articles which are calculated to make
some of our physiologists rub their eyes and ask them-

selves whether they are asleep or awake. The emigra-

tion of leucocytes is now taught as a well-establislied

incontrovertible phenomenon. Mr. Wharton Jones

believes that there is no such thing, and says that he has

not yet been fortunate enough to meet with any professor

who could satisfy his doubts from experience of his own,

or demonstrate tlie fact to him. Tiie suggestion is made
that the belief of " hundreds of trained workers " in the

phenomenon may be a mere parrot utterance. Those,

he says, of whom he has made inquiry acknowledged

that they had not observed the phenomenon. Mr.

Wharton Tones similarly criticises unsparingly many other

articles of faith in vascular physiology and pathology,

and challenges the production of proofs. The physiolo-

gists meanwhile seem in no hurry to take up the gage he

has thrown down. Is it because they are conscious of

their own weakness, and that, in fact, many of them have

not sufficient practical experimental knowledge of the

points at issue to contradict Mr. Wharton Jones ?

"A .MEDICAL VIEW OF ARMY MOR.A.LS."

To THE Editor of The Medical Record.

Sir : In a communication published in The Medical

Record July n, 1885, exception is taken to a remark

attributed to Professor Gross. That this venerable

surgeon may have been mistaken in ascribing a specific

taint to the scrofulous children of all soldiers is possible,

but I do not think it has been shown that he was. Your

correspondent supplied facts and figures to repudiate the

insinuation, which he declares to be untrue. Let us see

with what result. He cites "three hundred and eighty

careful and prolonged examinations of soldiers made

during, the last year," etc. ; in only one was positive evi-

dence of " syphilis found, and in five only was there pre-

sumptive evidence." The medical statistics of the Pro-

vost-Marshal-General's Bureau give the ratio of soldiers

examined and rejected for syphilis as 12.8 per thousand,

which corresponds very closely with that above, pro-

vided the five presumptive cases be included.

Assuming the correctness of this ratio for the present

as well as the past, let us take the assertions in the

order stated in the communication and see if they are

corroborated by the statistics given in those reports.

Your correspondent asserts that " the young men to-

day between twenty and thirty-five years of age " will

show a much larger proportion with evidences of acquired

syphilis. In the words of your correspondent " this is

untrue." The reports show for those between twenty

and thirty-five years of age a ratio of ten per thousand,

the average for soldiers being twelve per thousand. He
challenges " any profession in .America, not excepting

the clergy, college professors, and editors." Even the

-sanctuary is invaded. O tempora ! O mores .'

But here again the figures show the doctor to be in

error. Referring to the same authority, which, be it re-

membered, was compiled by military officers, we fail to

find any one profession in which the ratio is so large as

in that of the soldier, the ratios being for those pro-

fessions particularly alluded to in the communication as

follows : Editors, o ; teachers, 3 ; clergymen, 7 ; and

soldiers, 12 per thousand.

The doctor thinks " that American soldiers deserve bet-

ter treatment at the hands of physicians." How is it with

the clergy, college professors, editors, and young men ?

But I see no ground for assuming the treatment to have

been bad. Prophylactic measures might result in some

good, but the laws of our land have placed no such

powers in the hands of the profession. If " a careful

examination of soldiers now living " should give a less

proportion aftected (?), however gratifying such a result

might be, it would not atfect the remark made by Pro-

fessor Gross, which had reference to the past and not

the present.

Would it not be better to divest such questions of

sentiment and deal with them in the light of modern

physiological and sociological laws, recognizing the

causes and results, hoping for some improvement in the

future, and not forgetting the injunction of that intrepid

old lecturer, who was wont to turn upon his hearers,

whose faces depicted horror and disgust at these un-

fortunate patients, and remind them that they should

not show their disgust, but rather pity, for if they

were fortunate enough to have escaped themselves, it

was duo more to good luck than any credit on their part ?

Yours, MEDicrs.
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Jirmy and ^awij Uems.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from August 2, 1885, to August 7, 1885.

Bill, Jos. H., Major and Surgeon, U.S.A. Died, at

Yonkers, N. Y., July 21, 1S85.

McDouGALL, Charles, Lieutenant-Colonel, U.S. .A.

(retired). Died, at Fairfield, Va., July 25, 1885.

De\Vitt, Calvin, Captain and Assistant Surgeon.

Promoted to Major and Surgeon, vice Bill, deceased, to

take eft'ect from July 21, 1885.

Ives, Francis J. Appointed Assistant Surgeon, with

rank of First Lieutenant, to rank as such from July 25,

1885.

GiRARD, A. C, Captain and Assistant Surgeon.
From the Department of the East to the Department of
Columbia. S. O. 170, A. G. O., July 27, 1885.

Ebert, R. G., Captain and Assistant Surgeon. From
the Department of Columbia to the Department of the

East. S. O. 170, A. G. O., July 27, 18S5.

Tesson, L. S., Captain and Assistant Surgeon. Or-
dered from Fort Stockton, Tex., to Fort Davis, Tex.
S. O. 90, Department of Texas, July 27, 1885.

Carter, W. F., Captain and Assistant Surgeon. Or-
dered for duty as Post Surgeon, Fort Stockton, Tex.
S. O. 90, Department of Texas, July 27, 1885.

Appel, a. H., Captain and Assistant Surgeon. Or-
dered for duty with the United States troops forming
portion of guard of honor over remains of ex-President

General Grant, at AFount McGregor, N. Y. S. O. 36,

Division of the Atlantic, July 29, 1885.

GoRGAS, WiLi.iA.M C, Captain and Assistant Surgeon.
Granted leave of absence for two months, to take effect

about .August 10, 1885. S. O. 169, A. G. O., July 25,

1885.

Brown, J. M., Surgeon ; Ewen, Clarence, and Tay-
lor, A. ^V., Assistant Surgeons. Ordered to rejoin their

proper stations in Department of the Platte. G. O. No.

7, Division of the -Missouri, August i, 1885.

Edie, G. L., and Black., C. S., Assistant Surgeons. Or-
dered to rejoin their ])roper stations in the Department of

Texas. G. O. No. 7, Division of the Missouri, August
I, 1885.

Powell, J. I-., Captain and Assistant Surgeon. As-
signed to temporary duty at Fort Leavenworth, Kas.
S. O. no, Department of the Missouri, July 30, 1885.

Dietz, VVm. D., First Lieutenant and Assistant Sur-

geon. Ordered from Fort Selden to Fort Stanton, N. M.
S. O. Ill, Dejjartnient of the Missouri, July 31, 1885.

l^tXcdicaX Jteins.

Official List of Changes of Stations and Duties of Medical
Officers of the U. S. Marine Hospital Service, for the
week ending August I, 1885.

Fessenden, C. S. D., Surgeon. Leave extended ten
days on account of sickness. July 27, 1885.

Godfrey, John, Surgeon. Granted leave of absence
for thirty days. July 29, 1885.

Irwin, Fairfax, Passed Assistant Surgeon. To pro-
ceed to Richmond, Va., and Wilmington, N. C, as in-

spector. July 28, 1885.

Ames, R. P. M., Passed Assistant Surgeon. Granted
leave of absence for thirty days. July 27, 1885.

The Relative Estlmation of Dogs and Doctors.—In Michigan they assess a dog $1 for being a dog. In
Tennessee they assess a man 50 cents to become a
doctor. It costs half a dollar more to be a dog in

Michigan than a doctor in Tennessee. Don't be a dog.
—Battle Creek {.\rich.) Moon.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending July 25, 1885 :

Cases.

Aug. I, 1885..

Aug. 8, 1885.

.
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A Contribution to Hepatic Surgery.— Dr. C. G.

Roehr, of Milwaukee, has been experimenting upon dogs

and cats with a view of determining how well they would

bear the removal of portions of the liver or gall-bladder.

.\fter opening the abdominal cavity he ligated a portion

of the liver by a continuous double catgut suture drawn

50 tight as to cut through the hepatic substance while

only compressing, but not dividing, the vessels. He
then excised the portion lying on the distal side of this

suture and closed the external wound anliseptically.

The animals survived the operation, and subsequent ex-

amination showed the wounded surface of the liver ad-

herent to the omentum and peritoneum. The catgut

ligatures had been absorbed. In two cats he operated

in a'similar manner, excising a portion of the gall-bladder,

having previously drawn off the bile. The cats were

afterward killed, and the wound in the gall-bladder was

found cicatrized, no adhesions being found with the neigh-

boring parts.

Acute Inflammation of the Thyroid Gland.—
Dr. E. B. Ward, of Greensboro, Ala., writes: "I see

reported in the last Record a case of acute inflamma-

tion of the thyroid gland in a Bohemian woman. I

would be glad if you will give space in your valuable

paper to a report of a similar case occurring in an .Ameri-

can woman. The lady had no goitre at all, no enlarge-

ment of the neck of any kind previous to this acute

swelling ; she was over tifty years of age, mother of a

large family. She told me when I was called to see her

that 1 was the first doctor she had ever had attend her.

Stature was short and full, resembling very much the

Swiss or Bohemian. The enlargement when I saw it

had attained to considerable size, fully as large as a good-

sized cocoanut. She suffered considerable jiain at night

from it. It did not interfere with deglutition or respira-

tion. Iodine was injected into the tumor, suppuration

came on, and when the knife was used to open it the pus

shot out like water from an artesian well ; at least a tea-

cupful of pus was discharged. The patient convalesced

without any more trouble."

Cold Hands and Feet.—Many people suffer from

this trouble all their lives. They have difficulty in keep-

ing the feet or hands warm in winter, and slight exposure

to cold or mental excitement at once asphyxiates the

extremities. These ])eople generally suffer also from

a palmar and plantar hyperidrosis. They constitute the

class out of which the different forms of Raynaud's
disease are drawn. Local and general exercise daily,

hot pediluvia containing tr. capsici, general tonics, warm
absorbing covering to hands and feet, are the therapeutic

measures indicated.

Rhus Toxicodendron and Rhus .\romatica.—.\

correspondent from Boston writes :
" Permit me to call

your attention to a paragraph in your issue of July 25th,

which you entitle, ' Rhus Toxicodendron in the Treat-
ment of Enuresis.' The text says, ' rhus afoinatica.'

The distinction is not unimportant, as rhus toxicodendron
is, as its name implies, poisonous, being the ' ]>oison

ivy,' while rhus aromatica is not so. If Dr. Willeford

knows anything in favor of rhus toxicodendron (which
is officinal), I wish he would say so."

Some Notes on thf. Dosage and Therapeutic
Value of Convallaria.— Dr. Z. P. Dellenbaugh, of
Cleveland, O., writes :

" In The Medical Record for

June 27, 1885, p. 706, Germain S6e is quoted as giving

convallainarine to children in one-third to two-third grain

doses, .\bout one year ago McKesson & Robins supplied
convallamarine in

, J^,
gr. pills, and cautioned the profes-

sion to only gradually increase the dose of one pill. As
the discrepancy is very great, would you be kind enough
to note in your next issue whether the translator has not
confounded the extract of the drug with the alkaloid."

Doubtless the aqueous extract was meant instead of the

glucoside convallamarine. The alkaloid convallarin is

inert. The dose of the aqueous extract of the whole plant

is from gr. v. to gr. viij. t. i. d. Dr. Dellenbaugh adds :

"I have used convallaria quite freely since its introduction

to modern practice, and find the infusion, if anything,

more efficient as a diuretic in feeble heart cases than

digitalis. Though not as pronounced as digitalis in in-

creasing the length of cardiac systole (not diminishing

the number of contractions so well as digitalis), conval-

laria, being so much safer, J have relied on it to main-

tain the energy obtained by the digitalis, and am quite

well pleased with the results."

The International Medical Co.vgress, which is to

convene in Washington, D. C, in 1887, it is to be feared

will be a flat failure, on account of the questions of

medical politics and geography which have been raised

by a few gentlemen who are anxious to play the rule of

Atlas to the medical world. Since the action of the

committee at Chicago, scores of eminent physicians,

whose names shed the brightest lustre on American
medicine, living in Philadelphia, Boston, Baltimore,

Louisville, and other large cities, have withdrawn and
positively refuse to have anything to do with the matter.

It now looks as though the .Medical Congress will be

like the play of Hamlet with Hamlet left out.

—

Indiana

Medical Journal.

Demagogues of Medicine.—One more extract in

regard to medical demagogues—a very true picture : On
no profession does the demagogue, in the English, not

the Greek, sense of the word, inflict more damage than

on the medical. Yet in no profession, be the truth

plainly spoken, will you find a larger proi)ortion of dema-

gogues. I do not refer to unmatriculated or unlicensed

or unregistered malpractitioners. They are an odious

class apart. I refer to those in regular though not in

good standing. You will find them boasting of their

cures. You will find them organizing Cheap John dis-

pensaries. You will find them exaggerating ailments in

order to magnify recoveries which Nature would have

made more quickly had they been out of the way. You
will find them declaring that old and disproved remedies

ar.e new and infallible cure-alls. You will find them pro-

claiming to wide-eared laymen their works of wonder.

You will find them with a noisy constituency of half-

educated men and wholly silly women championing them
as if they were a national issue or an evangel of deliver-

ance. . . . This sort of lying is a form of demagogy.

It passes for miracle and gospel among the credulous.

It limits a man for his audience to the low associations

to which you will be tempted and against which I warn

you. It is a compound of Munchausen and Mumbo
Jumbo. It works on its claque or victims the awe the

German explorer worked on the .\frican savages—who
worshiped him, gave him provisions, and free and safe

passage, because he could wag his ears and had a startling

trick of removing his false teeth.

—

-Mr. St. Clair McKel-
WAY, in Gaillards Medical Journal.

A Very Young Case of Gonorrhcea.—Dr. E. B.

Ward, of Greensboro, .Ala., writes: "I would like to

ask if any of your many readers can report as young a

case of gonorrhtea as this: Patient a negro boy, seven

years old, with a specific discharge from the urethra.

The patient had contracted the disease from an older

girl, who used him for her vile enjoyment. I had another

youthful patient, aged nine, last year, but this one ' takes

the cake.'
"

.An .Antiseptic Oint.ment.—Dr. E. B. Ward, of

Greensboro, -Ala., writes :
'' The antiseptic ointment

mentioned in your last paper by Dr. M. B. ^\'ard is very

much like the one I have been using for some lime in

my practice. The one I use, and which has given

splendid results in wounds and sores, is composed of

iodoform, subnitrate bismuth, and vaseline. For chronic

ulcers I add calomel to this, I have had wounds heal

very readily svith this ointment.''
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PULMONARY PHTHISIS. '

Bv J. JIILXER FOTHERGILL, M.D. Edix., Hon. M. D.
Rush. Med. Coll., III.

PHVSiaAS TO THE CITV OF LONDON HOSPITAL FOR DISEASES OF THE CHE5T
(\TCTORlA park).

PuLMOXARY phthisis is a verj- common malady, killing a \

perfect array of victims annually. Yet my experience,
j

covering a period of nearly ten years, at a chest hospital,

tells me that it is a malady (vhich is far from being

necessarily fatal. Indeed, in the large bulk of cases a

rally is made which may lead to recovery. Where the

patient is living under fairly favorable circumstances, such,

indeed, is quite commonly the case. Unfortunately for

hospital patients, thej' cannot live under favorable cir-

cumstances.

It may be well to start with the less grave cases—or

where the disease is in an early stage—first. A patient

presents himself, or herself, complaining of cough, and
looking ill. Perhaps not very ill, but there is something

which tells the trained eye that mischief is on foot There
is a certain pallor, with a dirty hue of the skin. Some-
times the skin is distinctly greasy, and then the outlook

is darker. On inquirj', the story is pretty much as fol-

lows : cough, night-sweats, losing flesh, and a defective

appetite. Physical e.xaminarion tells of a consolidated

lung-apex as far as the third rib. Such is the most com-
mon out-patient with commencing phthisis. As to the

prospect of each patient, much will depend upon the

family history. If that be good, there is usually little

ground for apprehension. If it be bad, then the case

demands watchful care, and even then the result is

doubtful.

.\s to how that lung-consolidation has been brought

about, is a matter upon which it is difficult to say any-

thing positive. It is there, and we know it to be due to

a development of lowly connective-tissue corpuscles

along the tiny blood-vessels. The fewer the corpuscles

and the better their quality, the more favorable the pros-

pect ; the more profuse the production of them, the lower

their quality, the more they crowd on each other, and

the more likely is subsequent softening. How are we
to distinguish these cases ? Largely by the family his-

tory and the history of the patient. If it were practicable

to take the temperature night and morning—which is not

the case with hospital out-patients— light would be

thrown on the difficulty. If the temperature keeps pretty

even, the outlook is good. If the evening rise is marked,
then a less hopeful outlook exists.

How is such a case to be treated ? In one hospital of

repute the routine treatment is quinine and cod-liver oil
;

not a bad line to take, but scarcely elastic enough for a

malady which has such a variety of aspects. What is it

we wish to achieve in such a case ? That is the first

question. We wish to procure absorption of the neo-

plasm, if possible. Failing that, we wish to save it from

molecular necrosis—softening tubercle. Under favor-

able circumstances the lung may clear up. Our object

is to raise the quality of the new growth, and that can-

not be done directly, but only by improving the general

nutrition. If we cannot achieve absorption, can we keep
the new cell-growth from death ? Even if some portion

do soften and break down, can we save the rest, or build

up healthy tissue around the perishing areas ?

Our line of attack, then, is to improve the general con-

dition, in which improvement the new growth will have

its share. To check the body-expenditure and to in-

c-ease the body-income are our aims. SW. outgoings

must be stopped. That is the first stejD—to my mind.

If a woman, attend to any leucorrhcea at once. Many
a good line of attack has failed, many a woman sunk into

her grave who might have been rescued, if only that out-

going had been attended to. If the catamenial loss be

heavy, put an arresting finger upon it by some ergot, sul-

phuric acid, and sulphate of magnesia, commencing with

this two days before the appearance of the fiux, and con-

tinuing it during the flow, reverting to the usual treat-

ment on its completion. " A penny saved is a penny

gained;" and this is true of phthisis, almost more than

anything else. Then, is there diarrhoea ? If so, attend

to it. Milk and farinaceous matters are indicated (no

meat-broths, no beef-tea— "giving the patient a stone

when he asks for bread "—unless some farina be added).

Then for medicine some astringent preparation of iron

may be given in the day, and a pill of sulphate of copper

(gr. \-^ with opium (gr. i-iA) at bed-time. If there

be both' diarrhoea and night-sweats this pill will often

" kill two birds with one stone."

If there be night-sweats, arrest them at once, or as

soon as may be. Sweat is an excretion, and is highly

charged with blood-salts. Consequently, profuse sweats

are most exhausting. Check them, and the appetite re-

turns, and between the two the patient does well. To
my mind, Professor Sidney Ringer, F. R. S., has laid

the phthisical world under a deep debt of gratitude

by pointing out the potency of belladonna in the

matter of hydrosis. The best preparation is atropia, not

only because it is tasteless, but because we know exactly

what we are doing when using it. But to secure its good

efiects it must be pushed. Its efi'ect upon the pupil is

nothing. Indeed, in a very extensive experience of bel-

ladonna the pupil has rarely been affected. (The effect

upon the pupil is a bugbear which ought to be buried).

Dry throat and dim eyesight are discomforts, but unless

severe they need not disturb the treatment. There is a

wide gulf between these and any real danger. The very

lowest dose is J^ of a grain. If this does not achieve the

desired end, then ^'„. If that is insufficient, then ^. If

that fails—which it rarely does—I begin to look seriously

at the case. (And here I must do an ungracious act.

No one knows better the high claims Dr. Lauder Brunton,

F.R.S., has upon therapeutists than the writer. Personal

knowledge is added to knowledge of his writings. But,

admitting all this, I cannot but regard his commencing
dose of atropia (^iln; of a grain) as far too small. It

is given in his new work on "Materia Medica and Thera-

peutics," a work of which the profession may justly be

proud, and which must be a guide to all. But in this

i matter it trips). One patient passed a comfortable night

with two pills of 5>5 of a grain in her stomach. When
this dose is reached, and yet the sweats continue, I adopt

the plan of an old New York quack, of which Lewis

I Sayre told me, viz., to sponge the patient over with hot

I

vinegar {^ pint) with a teaspoonful of cayenne in it. This

I

is not at all disagreeable, and is effective. If the com-
\ bined measures fail, the patient's case is hopeless, but his

physician's conscience is clear.

j

Perhaps the patient's rest is broken by cough. All

familiar with consumption know that if the patient fall

I

into a deep sleep hydrosis comes on. If he keep awake he
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either does not sweat or the sweat is moderate in amount.

The first effect of an accumulation of carbonic acid in

the blood is to rouse the respiratory centre to greater

respiratory efforts. If that is not sufficient, then the sweat-

glands are brought into operation. Unfortunately, the

sweat has other constituents than CO^. It is well to

keep this bit of physiology in mind. Belladonna is a

potent stimulant to the respiratory centre ;
it also exer-

cises a profound influence upon the sudoriparous glands.

Consequently, it is of the highest value in the matter of

night-sweats. By the combination of atropia and opium

night-sweats can usually be kept in check. Morphia

(gr. i), atropine (gr. ^V)> ^ith pil. galban. co. or " pil.

al. et myrrh.," as the case may require, is a pill which has

done me yeoman service in my warfare with phthisis. It

has found its way into the Brompton Hospital, and more

recently into Squire's " Companion to the Pharmacopoeia."

It will find its way before long into every consumption

hospital in the world. This action of carbonic acid

upon the sweat-glands has led Dr. Lauder Brunton to ad-

vocate strychnine (a potent stimulant to the respiratory

centre) in the night-sweats of phthisis. No doubt it is

useful. My practice is to give it in the day-medicine.

My favorite mi.Kture at the hospital consists of liquor

strychnine (lUiv.), acid, phosph. dil. (nixv.), tinct. cap-

sici (TTl iv.), in infus. gent. ( 3 ]•), ^^^^ '" 'H^- This forms

a capital tonic. Some quinine or sulphate of magnesia

(or soda) may be added as required.

One of the rules which have formed themselves in my
mind is to give acids when the tongue is clean or coated.

When the tongue is bare, raw, or irritable, then alkalies

are indicated, as am. carb. (gr. ij.-iv.), tinct. nuc. vom.

(TIlx.), inf. gent.
( 3 j.), ter in die.

On such a line of treatment the patient'|usually im-

proves. The night-sweats cease, the appetite returns,

the cachectic look departs, and the patient feels much
better. The improvement is maintained, and soon iron

and arsenic can be added to the strychnine, and cod-liver

oil to the dietary (but cod-liver oil is not the best form

of fat, nor yet the most palatable, though it is the most

digestible. Some forms of fat in an emulsionized state

are now on the market which possess many advantages

over cod-liver oil). Iron is a good hiematinic.

Arsenic is an alterative and a tonic greatly believed

in by many good observers in lung-consolidation. If the

patient can be induced to take fat in any form, the

healthy tissues can be built up. Very commonly the af-

fected area is found to shrink, and air to pass into it. In

a few months, in many cases, it is scarcely possible to

detect any change in the lung. The threatened danger
has passed away !

How far external applications of iodine are of service,

I cannot say, knowing little about them. Some good
men think highly of them.

All along in the treatment advocated the matter of im-

proving the general condition has never been lost sight

of for a moment. If the patient can get away to a dry
soil and a bracing locality, all tlie better for him or her.

Another common patient is the person who has chronic
phthisis with cavities. Such patient is always spare and
badly nourished at the best ; and when any intercurrent

ailment still further lowers the general condition the lung
trouble is aggravated. (And one matter has forced itself

upon my attention, viz., that wherever there is old lung-
consolidation any disturbance in the liver sets up irritation

in this consolidated patch with regultant cough. And ihis

cough, which is intractable to ordinary cough-medicines,
is relieved by acting upon the liver.) The appetite lias

fallen off and the nutrition is impaired ; and then the
special danger in pluliisis is set up. \'ery often the
tongue is raw, or beefsteaky, or patchy. Here attention
to the prima via (as our grandfathers phrased it), is

imperative. The i)atient must be sent to bed, to reduce
the body expenditure to the minimum. The medicine
must be bismuth, with alkalies

; and the food, milk with
malt-extract, or a malt preparation like Mellin's food, in

small quantities at a time, oft-repeated. Any bulk of food

is rejected by the irritable stomach (which remembers

the offence), and so the dietary must be arranged accord-

ingly. Even a blister over the stomach, with some pow-

dered opium or morphia dusted over the raw surface, may

be indicated. In young patients there is another reason

for such food, and that is the danger of starting up tuber-

cular ulceration in the bowels. It frequently happens

that a poor patient when taken into the hospital is put

upon the usual dietary, with the result of disturbance

being at once set up in the alimentary canal. The bowels

have not been accustomed to such food, however simple

it may seem to well-fed persons. Again and again has

this occurred in my expenence ;
indeed, with almost every

new clinical assistant, who has to learn—as I did myself

by painful experience—what a very poor pasture these

hospital patients come from. Some fish and potato—which

the patient enjoys, doubtless—are enough to start up

a diarrhoea which is troublesome, and sometimes, despite

all we can do, passes on to tubercular ulceration and

death. The food should consist of milk and malt, or

meat-broth with biscuit-powder in it. No solid particle

in it to vex and irritate the sensitive (because ill-fed)

mucous membrane. Even an alkali—like carbonate of

magnesia—may be required to neutralize acidity and

prevent too firm curdling of the milk ; as much as will

lie on a sixpence to the half-pint of milk is usually

sufficient. Having'got the assimilating processes into

good working order, the tonics may be given. " The

more haste the less speed " is specially true of the treat-

ment of phthisis ; and the desire to push on with tonics

and good food sadly too often defeats its own end. Some-

times a masterly inactivity is the wisest practice. A
clear head and a firm will are often required to curb the

desire of the patient (and still more the patient's friends)

to be getting on. Back-cast after back-cast teach a pain-

ful lesson to the medical man, and involve the patient in

acute danger. If the pressure put on a young medical

attendant is becoming more than he can bear, let him

call in an older head to help him.

.\nd now as to what must not be done. The chief

thing to avoid is morphia linctures for the cough. .An

- opiate to procure sleep may be essential and unavoid-

able ; but sedatives in the day are dangerous. They

give relief from the cough—granted ; and too commonly

they give permanent relief by death. Opium lays its

palsying hand upon the assimilative organs, and destroys

the appetite. Its evil effects seem most distinctly felt by

the liver. When an opiate is indicated at nigln it should

be combined with ipecac to antagonize its effect upon

the liver, and with aloes and myrrh pill to correct its

action upon the bowels. The morphia lincture is un-

known in my wards except under the most peculiar cir-

cumstances, or until all hope has been abandoned and

the treatment is a matter of euthanasia. Opium strikes

directly at that assimilation which is to my mind the car-

dinal matter in the treatment of phthisis. I would rather

have to deal with a large area of disease in the lungs

where the assimilation is good, than a smaller patch if

the appetite is bad and the nutrition defective. The

patient most certain to die, the case least amenable

to any treatment, is that one whose wasting progresses

steadily, and where the lungs are only aflected quite late

on—indeed, a brief while before the final change sets in.

.\s to other moans of allaying the cough than opiates,

inhalations of steam are often serviceable. Friar's bal-

sam, iodine, carbolic acid, terebene, eucalyptus, all are

good as additions to the steam. Where there is a cavity

with ragged walls smelling oflensively, a respirator witn

cotton wool charged with carbolic acid is indicated. (O'

treatment specially directed to the extinction of bacilli I

know nothing personally).

Then, as to other means of feeding the patient, there are

inunctions of oil, often of service, especially with young

subjects. Nutritious enemata have only lately suggestec

themselves ; but in one case of a medical man steadu)
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wasting, an enema of cod-liver oil (emulsionized by a drop

of bile) and milk in equal quantities is being tried. In

appropriate cases in the hospital the plan is about to be

tried. Such enema night and morning, while in the re-

cumbent posture, would be readily retained. When the

temperature mounts up, and especially when the skin is

also moist (the usual state in hectic fever connected with

phthisis), my plan is to give quinine (gr. ij.-v.), with tinc-

ture of digitalis (TT],. x.-xv.) and dilute phosphoric acid

(TTl,. XV.), thrice daily. The effect is very satisfactory

usually. Where a severe racking cough is present,

shaking the poor sufferer terribly, it may be necessary to

give opiates ; but, in my experience, such cough is very

rarely found with pulmonary phthisis.

Hsemoptysis has so far escaped notice. The treat-

ment of haemoptysis is quiet ; no movement, no talking.

When it arises from the bursting of an aneurismal sac

in a cavit)', or from an ulcerating process eating into a

blood-vessel and opening a communication between the

vessel and an open air-tube, syncope alone is likely to

arrest it. In congestion of the lung it is often an excel-

lent form of local bleeding. Men of old bled for its re-

lief ; now free purgation with mineral salts is in vogue.

For small recurrent hreinoptyses the best treatment is to

keep the bowels open. Ice, ergot, and dilute sulphuric

acid may also be tried
;
probably they will do no harm.

It is a bad plan to ^feed up a case of recurrent hemor-
rhage ; it only fills ^the vessels rapidly, to end in more
bleeding.

Finally, the management of phthisis pulmonalis,

whether the less grave or the more serious conditions, is

a good test of the knowledge, skill, and tact of the prac-

titioner, who must, like a competent soldier, be able

alike to plan a campaign or execute a sudden change of

front in an emergency. That is, he must be able to lay

down a persisting plan of treatment, and promptly
change his plan to meet some intercurrent condition, as

haemoptysis or acute gastric disturbance.

HE.VDACHE AND OTHER REFLEX-NERVOUS
TROUBLES ' AS THE RESULT OF EYE-
STRAIN—WITH SIX ILLUSrRATIVE CASES.

By A. R. BAKER, M.D.,

PROFESSOR OF DISEA

Case I.—Miss B , aged twenty, was not able to read

at night for several years. Left school on account of
" weak " eyes. Never had any pain in the eyes, but had
been an almost constant sufferer from frontal headache.
Could not sew on striped goods, and walking behind a

person with a striped dress always made her dizzy ; and
several times, when ironing striped material, she became
so sick as to produce vomiting. She compared her feel-

ing at such times to being sea-sick. She had compound
hypermetropic astigmatism, and when corrected was en-

tirely free from all her unpleasant sensations, and could
read all night, as she expressed herself a year afterward.

Case II.—Mr. E •, aged twenty-nine, principal,

public schools, has been a sufferer from periodical head-
aches for ten or fifteen years, returning regularly two or

three times a month. During vacations he was free from
headaches, unless he attempted to read, which he avoided
as much as possible, .\ttacks were so severe as to in-

capacitate him from work for two or three days, and lie

would have been comi)elled to resign his position if it

were not that his headaches usually commenced on Fri-

days and he was able to return to work on .Mondays. The
only way in which he could get relief from the intolerable
pain was from the hypodermic use of morphia. The
quantity had gradually been increased, until several
grains were required, and as the result his bowels and
digestive apparatus were always in a bad condition.
Since being corrected for a high degree of compound
hypermetropic astigmatism he has not had a single at-

tack of headache, a period of almost two years.

Case III.—Fred. A -, aged nine, never had any

trouble'with his eyes, until, after an attack of measles, he

was suddenly taken with what he was pleased to call

" blinking,'' and was not able to read and compelled to

leave school. Upon every effort to read there was a

spasmodic opening and closing of the lids almost choreic

in character. Eyes water, and feel weak and somewhat

sensitive to light, but no pain in head or eyes. There

was about i D. of hypermetropia, and when corrected he

was able to return to school and do his work with no

further trouble. Several attempts have be^n made to

<ret along without the use of the spectacles, each time

with a return of the "blinking."

C.\SE IV.—Frank W—— , aged twelve, ever since he

had measles, six or eight years ago, has had trouble

with lid margins. They are red, lashes gone in places,

at others matted together in pencils. Margins of lids

scaly, with small scabs scattered irregularly, covering

small ulcers ; lids slightly everted, showing a little of the

conjunctiva, giving the eyes a red unpleasant appearance.

The boy has been under almost constant treatment for

years, sometimes better, sometimes worse, but never any

permanent improvement. I suspected hypermetropia at

once, but from a hasty examination without atropia I

failed to discover any. After treating the case unsuccess-

fully for some time, I paralyzed the accommodation thor-

oughly with atropia and unmasked i D. of latent hyper-

metropia. I gave him a pair of spectacles, with instruc-

tions to wear them constantly. .\t the end of one month,

with no other treatment, the lids were looking quite well,

and in two months they were perfectly well.

Case V.—Master Willie P , aged six, brought to

me two years ago with convergent strabismus. I cor-

rected his hypermetropia fully, with suitable spectacles
;

in a few days his eyes became straight and have con-

tinued so up to the present time.

Case VI.—Miss Alice K , aged fourteen ; since a

child the hair on top of her head has never grown over

half an inch in length. It is coarse, hard, and curly, ends

broken and split ; looks very much like the hair of a negro.

On the back part of the head the hair is fine and glossy,

and would grow several feet in length. Family history

good ;
general condition good. The skin is apparently

healthy, and no cause could be assigned for the condition

of her hair. She had consulted leading dermatologists,

both at home and abroad, and undergone treatment, ex-

ternally and internally, from physicians regular, irregular,

and defective. She has suffered at times severely from

headaches, but in other resjiects has always been healthy. •

I was consulted on account of her eyes giving her soriie

trouble in school during the winter. Eyes tired easily

and suffered more than usual from headache. I found

she was hypermetropic and prescribed glasses accord-

ingly. As I expected, she was freed from headache, but I

was somewhat surprised to learn that her hair commenced

growing at once ; at present it is fine and glossy, reaciiing

to her waist, and no difference is to be noted between

that on the top of her head and elsewhere.

Whatever theory we may maintain with regard to the

relation of the sympathetic to the cerebro-spinal nervous

systenv and the influence one exerts upon the other, the

well-known e.xperiments of Claude Bernard, of dividing a

branch of the sympathetic, is known to exert a very

decided influence upon the circulation, calorification,

secretion, and nutrition of the parts to which it is distrib-

uted ; whilS exciting the same nerve by the galvanic

current or otherwise, jiroduces a series of phenomena

exactly the opposite. From these well-kno\vn considera-

tions, as well as from the clinical observation of reflex

nervous troubles in various organs distant from the source

of irritation, such as the vomiting of pregnancy, pain in

the knee from morbus coxarius, pain in the penis from

the irritation of stone, supraorbital neuralgia as the re-

sult of dental irritation, cough as the result of a plug of

wax in the ear, etc., it can be easily understood how the

constant irritation produced by the incessant eye-stram,
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as the result of hypernietropia or astigmatism, might cause

the intense headaches, the dizzmess and sickness of the

stomach, the reflex nervous disturbances of ahnost every

organ, and even the disturbance of nutrition which pre-

vented the growth of hair, as in Case VI.

The sickness at the stomach and dizziness I have

found quite a frequent complaint in astigmatism, usually

accompanied with more or less headache. One case I

remember fitting with spectacles some years since said

that even the mention of a barber's pole made him feel

uncomfo 'table about the pit of his stomach. The pa-

tient's comparison of her sensation with that of sea-sick-

ness is very apropos, as the cause in both cases is similar.

One of the principal causes of sea-sickness is the con-

stant effort required to accommodate the eye to constantly

changing distances ; the same is true of riding on the rail-

road, swinging, etc.

In cases of refractive error the pain very frequently is

not referred to the eye itself In fact I think it is rather

exceptional where such is the case. Pain is usually com-

plained of either in the frontal region, temples, or back

of the neck. Dr. S. Weir Mitchell, in an article in the

American MedicalJournal, 1874, says, "that while there

may be no pain or sense of fatigue in the eye the strain

is interpreted solely by the occipital or frontal headache."

The patient, when interrogated, will usually say that the

eyes are "weak,'' and "blur," and get "tired" easily,

but seldom associate their headache with their eyes. It

is not to be imagined that every haadache is the result of

error of refraction, no more than that every case of infan-

tile convulsions is due to an elongated prepuce. But

when no other cause can be discovered, every case of
headache should be cxa/nined carefully for errors of re-

fraction. The accommodation should be thoroughly par-

alyzed with atropia, as the hypernietropia may be latent,

as in Case IV., and not be discovered by the use of test-

types. It is not unusual to meet hypermetropes wearing

concave lenses fitted by opticians.

Cases of blepharitis marginalis are met with daily as

the result of refractive troubles in ophthalmic practice.

I usually recognize cases of hypernietropia in children as

soon as they enter the consultation-room, from the condi-

tion of the margins of the lids, especially in dispensary

practice, where strict attention to washing off the scales

is not observed. If this constant eye-strain produces

such marked changes on the lids, what must be the result

on the eye itself?

Convergent strabismus is the result of hypernietropia,

and could be prevented if glasses were fitted and worn
early enough. Children four years of age will wear spec-

tacles without trouble. The benefit to be gained from

wearing spectacles early is not only the avoidance of an

operation, which is a secondary matter, but it preserves

binocular vision, which is of very great importance.

Damiana and the Mormon Elders.—Dr. \V. B.

Parkinson, of Utah, writes to the Medical Age : " I

notice that in your issue of April loth, you copy an
article from the Keystone Afedical Journal, by F. A.
Evans, M.D., on the use of damiana, in whfch he ac-

credits the Mormon elders with using the drug exten-
sively to keep up ' their wasted energies.' I simply wish
to state, in behalf of a much-abused people, that I have
practised medicine among them for three or four years,

extensively, and have never had one single case of impo-
tence. Have only had one case of syphilis and one of
gonorrhoea, and they occurred in 'black sheep.' Have
known the benefits and uses of damiana, and I, with
many other physicians, can testify that the Mormon elders
do not use the drug as our worthy brother gives them
credit for doing. The object they have in marrying more
than one woman is to rear a stronger progeny. When a
woman becomes pregnant, they let her alone and cohabit
with another. I say fair play— ' Give the devil his

due.' The Mormons are often misrepresented."

SCIENTIFIC VALUE OF THE MORTALITY
CENSUS.

1^

By WILLIAM OILMAN THOMPSON, M.D.,
)^

NEW YORK.

Probably no branch of the census indicates an expendi-

ture of greater labor with less actual benefit to anyone

than the " Mortality and Vital Statistics of the Census of
1880,' ' just imblished after five years' work. Not that

Dr. Billings has not done all that was possible to tabulate

the returns in scientific and practical form, but the lia-

bility for error is so great, amounting in the aggregate to

thirty per cent., and in special cases to much more, that

any reasoning based ui^on the tables must be conducted

with great caution. The errors are due to the vast size

and wide distribution of our population, to the constant

immigration and migration, and more than all to the ab-

sence of systematic local records of vital statistics. Had
we a paternal government, like, for example, that of

Germany, where a policeman or some official with a note-

book follows your every move, our statistics might be

worthy of more credence ; but with our happy indepen-

dence, and the total absence in many parts of the countiy

of requirements for registration of vital statistics, and ab-

sence of any guarantee of the respectability of those call-

ing themselves physicians, scientific accuracy is wholly

impossible. .\ vigorous attempt was made to secure a

nearer approach to accuracy in the jiresent census than

has been obtained heretofore. Blanks were sent in ad-

vance to physicians in all parts of the country, excepting

in a few large cities where careful mortality records are

kept. These blanks were to be filled with vital statistics

for the year and returned. Only thirty-seven per cent, of

the physicians addressed returned their blanks, on which

166,896 deaths were reported. (The total number of

deaths for 18S0 was 756,893.) The census enumerators,

meanwhile, covered the same ground, and failed to report

61,020 of the deaths reported by physicians (!), although

they of course reported a great number of additional

deaths. (A similar discrepancy existed between enumer-
ators' returns and the regular city records, where they

overlapped.) This seems an incredible error, but it is

made even more confusing by some of the diagnoses re-

turned upon the " physicians' " blanks. Dr. Billings cites

a few of these : "Struck in on the Aire Sells," " Yaller

Ganders of the Liver," " New Money Fever," " Colory

in Phantum," "Tecis" (!). Autopsies were obtained in

21 cases in every 1,000, and 49 cases in every r.ooo of

all ages could not be diagnosed. A number of improve-

ments have been made in the census of 1880 over that

of T870. Thus, in more or less chronic cases the place

where the disease was contracted was ascertained, and

the place of birth of parents of decedents, and names of

their attending physicians were recorded. In former

censuses the unit of locality employed was the State or

Territory. This, being an arbitrary political division, was

of little value. It was also too large, for the interest of

a census depends upon how near home it is brought to

individuals. So in iSSo, in addition to the previous form

of tables, which was retained for comparison, such coun-

ties as have a population of 10,000 and over were sep-

arated and arranged geograpliically in twenty-one grand

groups, an attempt being thus made to compare the

death-rate with the topography of the country. Such

groups, e.g., are " heavily timbered region of the North-

west," " prairie region,'" etc. In addition, the vital sta-

tistics of fifty large cities have been separately tabulated.

In most of tliese cities the records have been obtained

directly from the local health boards, etc., and this con-

stitutes by far the most accurate (lart of the census. The
race statistics have been extended to include, in addition

to the whites and negroes, Indians, Chinese, and chil-

dren of Irish and of German parentage. There is much
in a mortality census which might be of value in a coun-

' Report on the Mort.ility and Vital Statistics of the United States, Tenth Cen-

sus, Part L, June i, iSSo, by John S. Billings, LL.D., Surgeon, U. S. A. May l,

1S85.
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try of a fixed population which is of very little use to us.

What shall it profit physicians or anyone, to learn that

in 1880 only one child died of measles in Wyoming, while

eight children died of measles in New Jersey ? Yet it has

cost a great deal of time and of money to ascertain such

facts. Dr. Billings himself admits the futility of the cen-

sus in many respects, and calls attention to the fact that

many of its tables which are of no value at present may
serve as guides for future statisticians.

This is the fourth of the great mortality censuses of the

United States. The first was taken in 1850. It is use-

less for the comparison of total mortality with previous

censuses, and can be compared with them only for the

proportion of deaths from different diseases and at

different ages—and even in these respects it is value-

less in many details ; and it affords a pointed moral for

our need of more harmony and common-sense in the

nomenclature of disease. Thus among the causes of

death in 1S70, deaths from "alcohol" are classed under
" Poisons," while in 1880 they are classed under " Alco-

holism " in Group B of " General Diseases."

Addison's disease appears in 1870 as a disease of the
" Integumentary System ;

" in 1880 as a disease of the

"Absorbent System.' In 1870 sunstroke is classed

under "Nervous Diseases;" in 1880 it is cautiously

placed among '-Accidents and Injuries."

In 1870, "Old Age," "Still-born," and " Debility " are

causes classed separately as " Conditions not necessarily

Associated with General or Local Diseases," while in

1880 they appear under " General Diseases, Group C." In

1870, typho malarial fever, hydrothorax, pyemia, yellow

fever, and typhus fever are all separately mentioned, but

in 1880 they do not receive any notice, their place being

absorbed by the non-committal division, " Fever."

Septicemia and angina pectoris appear for the first

time in 1880.

In 1870, "Worms" constituted a separate class. In

1880 they are placed under " General Diseases." The
" Diabetes " of 1870 appears as " Glycosuria" in 1S80,

and, in brief, the old classification of 1870, which num-
bered one hundred and forty-nine divisions, has been re-

duced to one hundred and eight in the new census.

A handsome tribute to our advancing civilization is

found in the facts that the deaths due to railroad accidents

in 1S70 numbered 1,461, and in 1S80, 2,349 ; and the

deaths referred to " Diseases of the Nervous System'' in

1S70 numbered 33,550, which increased in 18S0 to

81,905 (.'). " Consumption '' seems to have progressed
with utter disregard for the rate of increase in population.

The deaths from this cause in 1870 were 33,971 ; in

1880, 91,270 (!).

The usual infantile mortality continues to be more
than twice as great in the cities as in the rural districts,

and more than two and a half times as many infant

deaths occur from diarrhoeal diseases as from any
other single cause ; next rank (2) convulsions, (3) diph-

theria and croup together, (4) pneumonia. Whooping-
cough is also very fatal

; 36.3 deaths among every 1,000
deaths among infants under one year" are due to it. The
colored mortality continues much greater (2.54 per

1,000) than the whites, and it is enormous among infants

nnder one month. The mortality of infants born of

German parents is proportionally decidedly greater than
among those born of Irish parents, but as a whole the

Germans and Irish appear to lose their peculiarities re-

garding mortality after continued residence among us.

The proportion of deaths of females to males is

as 931 to 1,000.

Far more Indians die of consumption than of any other

disease, and as compared with white people, relatively

more Indians die of measles, diarrhoea, malarial fever,

and venereal diseases. The total death-rate for the

country for 1880 was 15.09 per 1,000 of the population,

according to the census, or 2.32 per 1,000 greater than
in any previous census year ; but Dr. Billings gives ex-

cellent reasons for not accepting these figures, osviiig to

numerous unavoidable errors, and he estimates it at 18 per

1,000. This rate is slightly lower than that of any other

civilized country, and thirty-three per cent, lower than

that of many countries.

The last mortality census is quite an advance upon its

predecessors, and praise is due to Dr. Billings for the in-

defatigable labor and skill he has bestowed upon it.

^%cpovts of Stospitals.

HOPITAL DE LA PITIE, PARIS.

Cli.mc of Professor VERNEUIL.

spontaneous fractures ectopy of the testicle

complicated with inguinal hernia ; operation.

(Reported by W. W. Skinner, Exteme des Hopiaux.)

Gentlemen : We have in our wards a patient at whose
bedside we stopped during a few moments this morning.

This patient, a woman, aged sixty-five, is far from being

vigorous for her age, and presents a very slight appearance

of cachexia, but so feebly pronounced that it is impossible

to determine its nature. Her personal antecedents are

excellent. She has never been seriously ill in her life.

Several years ago, however, she fell upon the palm of her

right hand, causing a fracture of the forearm at its lower

third. Ttie fracture healed in a favorable manner and
has remained consolidated. The patient is the mother of

four children.

To-day we find her in the hospital on account of an

accident which happened to her two days ago. It oc-

curred in the following manner : She was about to climb

into an omnibus, and seizing hold of the iron railing to

aid herself, she took her place without having made any
violent effort and without experiencing at that time any
pain or any sensation of fracture or crepitation. But
from that moment the left arm became powerless, for she

could not raise it from its pendant position. The ex-

amination of the arm which you have seen me make im-

mediately revealed abnormal mobility, having for its centre

the middle third of the humerus. This sign of fracture

was sufficient for the diagnosis, and others were not

sought. It is evidently a case of fracture of the humerus
by muscular effort.

It is worthy of remark that while the present fracture

was unaccompanied by pain at the moment of its occur-

rence, so much so that the patient ignored the exact mo-
ment of its production, the first fracture, that happened
several years ago, was accompanied with the usual severe

functional signs.

Searching still for further the cause of this unusual fra-

gility of her humerus, we do not find any symptoms of dia-

betes,neither by examination ot the skin, nor by that of her

urine, nor yet by interrogating her as to functional dis-

orders ; for the skin presents no eruption, the urine no
l^recipitate by Feliling's solution, and there exists no
polydipsia nor polyuria. Nor is there any sign of can

cer, for the careful exploration both of the broken bone
and of the viscera exclude that cause of fracture. There
is, however, a hiatus in the analysis of the urine, for it

has not been tested for excess of phosphates, and I am
inclined, until a comjjlete analysis sliall prove me to be
in'crror, to regard this fracture as caused by an abnormal
fragility of the bones coinciding with phosphaturia. Should
this prove to be the case it will increase the already accu-

mulating records showing a relation between the jiroduc-

tion of spontaneous fractures and this alteration of the

urine.

You have heard me speak of two patients reproducing

this variety of fracture, one at the hospital, the other in

my private practice. I will relate to you a resume of this

latter's history. The patient was also a woman, aged

fifty-eight, robust, gaillarde, apparently in excellent

health, with nothing of cachexia about her. Her arm

was broken about a year ago and was properly treated so
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that a good consolidation was believed to have been ob-

tained. Six weeks ago an insignificant fall occasioned a

sudden loss of power and voluntary mobility in the mem-
ber formerly broken. Her physician examined the arm
and sent the patient to me.

I found the humerus fractured ; but when the lady

came under my observation I suspected that she had
diabetes, for this disease predisposes to fractures and to

imperfect consolidation of fractures. Upon my sugges-

tion she caused her urine to be carefully analyzed, and
the principal results obtained are as follows : .Absence of

glucose ; density, 1.027, which is high ; urea, 41 grammes
per litre (a figure not very astonishing considering the

large amount of nitrogenous aliments the lady was in the

habit of ingesting, as she was well-nourished)
; 4 grammes

of phosphoric acid, which is nearly double the normal
proportion ; and very much uric acid and urates.

Thus it sometimes happens that fractures are caused

by a very slight traumatism. You know that for their pro-

duction there are two general predisposing causes : first,

a local disease of the bone ; second, a dyscrasia or modi-
fication of the general nutrition. There is no need to

tell you that tuberculous or cancerous bones are broken
with the greatest facility. You know that at the Salpe-

tri6re, at Bici^-tre, in asylums for the aged generally, but

especially in cases of old women, fractures are often pro-

duced by the most insignificant causes ; even the chang-

ing of the patients from one bed to another produces them.
Syphilis predisposes to these fractures. But when a

syphilitic breaks a bone we know that there exists quite

severe pain at the seat of fracture. There are, moreover,
cases of fractures without tubercle, without cancer, with-

out syphilis or cachexia whatever, in which no pain is felt

either at the instant of the production of the solution of

continuity, or subsequently. There exists, therefore,

some other disease which coincides with this anomaly

;

that disease was formerly unknown, but is studied to day
under the name oiphosphaiuria.

With your permission I will cite another instance of

this dyscrasia. A fine lad of fourteen, apparently strong

and healthy, was employed in serving masons. His work
consisted in taking four bricks in his hands and throwing
them to the man next to him, as is the custom here among
bricklayers. On one occasion, while in the act of toss-

ing them, the humerus oji one side suddenly broke, to

the great amazement of himself and of those who ob-
served him. We sought, in explanation of this phenom-
enon, a dyscrasia, and found that his urine contained a
great quantity of phosphorus.
You observe that we find a striking coincidence be-

tween fractures too easily produced and an exaggerated
elimination of phosphates. This disease, phosphaturia,

in its relation to fractures, is not yet thoroughly investi-

gated, and we have only a few phases of its history in our
scientific archives.

I am about to perform an operation of great interest,

one which has not been frequently practised, and about
which little has been published. It would be very de-
sirable for some one to launch a monograph, or at

least an essay, having for title something like this : "On
the Coincidence of Aftections of tlie Scrotum with Her-
nia from the Operating Point of View." Such a work
would greatly help to determine whether an operatiop
ouglit to be practised upon the testicle when the scro-
tum is occupied by a hernia. For my part, I have al-

ready operated twice in these conditions. The first pa-
tient narrowly escaped death from the operation ; tlie

second died. We will speak again of these cases a little

further on. To-day I operate on a third, which will, I

hope, prove a success.

That which is most interesting in the present case is

the situation of the testicle to be removed. The i)aticnt
is an adult, robust, vigorous, in the most favorable con-
dition of health, but whose right testicle occupies the ex-
ternal ring of the inguinal canal, in which position it has
remained since birth. Three months ago the patient

made a violent effort which probably caused or con-

firmed the existence of the hernia, and since that mo-
ment the testicle has become swollen and painful. The
progress of these symptoms has been so rapid that to-

day we have decided to perform the operation of castra-

tion on the diseased organ.

Many similar facts have brought an eclatante confirma-

tion, accepted by all, of the gravity of operation in cases

of testicular ectopia. On the other hand, testicles in

ectopia are greatly predisposed to cancer. The coinci-

dence is strking. The surgeon is thus often called upon
to treat a degenerated testicle in this position, and the

ablation of the diseased organ is the only chance of suc-

cess. But he is obliged to open the abdominal cavity if

the hernia has closely followed the testicle. The in-

guinal canal is large and gaping ; and he almost con-

stantly makes a penetrating wound of the abdomen
in seeking to isolate the testicle from the surrounding

tissues. The degeneration of the testicle in the ex-

ternal abdominal ring is so much to be feared that it has

been proposed to practise the ablation of the healthy

testicle when arrested in that position, in order to avoid

its subsequent cancerous degeneration. I have an ob-

servation of a case of this nature concerning a man
twenty-seven years of age. The testicle in ectopia moved
easily in and out of the abdominal ring. I advised the

ablation of the organ, which was in no way diseased, and

the operation was successfully performed by my col-

league, Afonsieur Terrier.

These several observations are extremely rich in patho-

logical deductions. Many writers have contested the

influence of traumatisms, irritation, accidental and oft-

repeated rubbing or pressure of the testicle, upon the

production of neoplasms of this organ. The influence »|

of these causes, howev ;r, is strikingly evident when we W
consider the testicle in three different positions—m the W
abdominal ring, in the scrotum, and in the abdomen.
When permanently occupying the subcutaneous abdom-
inal ring, cancerous degeneration of the testicle is com-
paratively frequent, occurring in about one-fortieth of

the cases ; when in the scrotum it is far more rarely the

seat of cancer, and w'hen in the abdomen it is never

cancerous. You easily perceive from this statement the

influence of the [)osition of the organ upon the produc-

tion of degeneration, and I am disposed to account

for it by invoking the specific causes above mentioned.
Returning now to the operation practised in my two

cases, I will explain to you their particularities. The
first was a hasmatocele, which I operated upon with the

bistoury. At the moment of making the incision I saw a

thin sheet of omentum placed before the hematocele be-

tween my instrument and the tumor. I resected the

omentum. In sjiite of my multiplied efforts to produce
perfect hajmostasis there was a very disquieting hemor-
rhage from the omentum and the severed arterioles of

the sheath, which nearly cost the patient his life, and I

feared for the success of the operation, but to-day the

cure is established.

My second case was still more complicated. The pa-

tient was a gentleman of robust health, vigorous, and of

excellent constitution, but afflicted with a sarcocele, a

varicocele, and a large hernia, all on the same side. I

operated in company with Monsieur Cazin, of Berck-sur-

mer. The testicle was first taken away, but by so doing

the hernial sac was largely opened. The breach made
into the peritoneal cavity was quite vast, and was closed

by sutures. But during the same day there occurred
incoercible vomiting, and soon other signs of superacute
peritonitis manifested themselves. Death occurred on the

third or fourth day after the operation, as in cases of

penetrating wounds of the abdonien.
To-day I operate on my third case in your presence.

We shall take every precaution to avoid a fatal issue.

After the ablation of the testicle we shall suture the peri-

toneum, if opened, just as in ordinary laparotomy, and

to this end I have caused to be prejiared some silver
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w-ire for sutures, and a straight chassefil with which to

place them, for we are probably going to cause a loss of

substance of the peritoneum.

[After the patient was chloroformed the Professor made

a nearly longitudinal incision of eight centimetres in

length in the region of the testicle in ectopy, incising the

superposed layers until coming upon the testicle itself.

He then isolated the testicle and the penis for a distance

of two or three centimetres, placing hemostatic forceps

upon bleeding vessels and tying these with catgut, after

which the spermatic cord was divided. The hernial sac

was not opened, and no sutures were made. The wound

was dressed with iodoform, over which was placed a large

thick layer of cotton, held in place by an appropriate

bandage. The macroscopic examination of the diseased

testicle showed a commencing sarcocele.]

• —

^

Clinical department

THE CHLOROFORM TREATMENT FOR TAPE-
WORM.

Dr. Alfred \V. Perry, of San F"rancisco, reports an

obstinate case of taenia lata, successfully treated by the

exhibition of chloroform. The patient, a stout man, aged

forty, had had a tape-worm for eight years, on which he had

tried all the hitherto known remedies. He always vom-

ited the remedy used within half an hour, retaining

longest the French capsules of male fern extract. Dr.

Perry had made two attempts to dislodge the worm, with-

out success, when he saw the chloroform treatment

noticed in The Medical Record. He used it in the

following manner, with entire success : The patient was

made to fast from 12 m. of the previous day, and only

allowed to drink lemonade. At 7 a.m. he took one

drachm chloroform in one ounce of mucilage ;
at 8 a.m.

one ounce of ol. ricini. The entire worm passed about

10.30 a.m. The patient was in considerable stupor

shortly after taking the chloroform, which stupor lasted

three or four hours. He was a large man, weighing one

hundred and eighty pounds. Dr. Perry thinks that one

drachm of chloroform should not be exceeded as a dose.

ACUTE ATROPHY OF THE LIVER.

Dr. E. Frank A[arsh, of Oswego Falls, N. Y., reports

acase of the above. On July 25, 18S5, he was called to

see J. C. M , a young woman, twenty-one years of

age. She is said to have had syphilis, contracted about

two years ago.

She complained of nausea, and the vomited matters

were very acid and bitter. Bowels flaccid, and no pain

or tenderness could be made out. Pulse slightly ele-

vated, and temi)erature normal. Tongue covered with

a white fur. Bowels had not moved in three or four

days. Prescribed a cathartic.

The next day she felt so much better that she rode out.

About this time her menses came on, and were about

normal as to quantity and duration.

July 27th.—Saw patient again ; no particular change.

Bowels had moved, but not freely. Conjunctiva began

to assume a yellow tinge. Prescribed ten grains hydrarg.

chlorid. mit. in one-grain doses, one powder to be taken

every hour.

July 28th.—Jaundice more marked. Temperature

normal, and pulse 85. No tenderness or pain, except a

slight headache. There is some desire for food, but it is

not well retained. Bowels have not responded to the

calomel. Prescribed five improved comp. cath. pills,

and five more to be taken the following a..m., if the bowels

do not move freely.

July 29th.—Bowels have moved twice slightly. Stools

clay-colored. Urine normal in quantity, but very high-

colored. Skin decidedly yellow. Patient somewhat

weaker ; but the desire for food continues. The hands

are slightly swollen, but the mother states that such has

been the case for two years. Pulse, 90 ;
temperature,

nS-i" F. Prescribed one-half grain podophyllin every

three hours.

July 30th.—Jaundice more marked : tongue contmues

furred, and there is almost constant nausea : the vomited

fluid at times stains the clothing green. Prescribed a

mixture of chloroform and bismuth.

July 31st.— II a.m. : There is considerable hebetude ;

she protrudes her tongue only after being told two or

three times, and lets it remain until repeatedly told to

put it back. Examined abdomen carefully. No tym-

panites or tenderness can be made out. Says she is in

no pain. .Area of hepatic dulness less than normal.

Pulse higher, temperature normal, and jaundice intense.

S P.M. : Patient has been delirious since noon ; has not

called for any food or drink during the day
;
but has

taken some when offered her. Vomits some. Pulse,

108 ; temperature normal, and pupils somewhat dilated.

Sinapism applied to back of neck.

August ist.—8 A.M. : The mother says the patient slept

quite well from 9 p.m. till 3 a..\l Passed her urine un-

consciously. About 7 A.M. she became so wildly de-

lirious that she threw herself from the bed, and at times

screamed so loudly as to be heard two blocks distant.

Pupils dilated, but respond somewhat to the light. Tem-

perature normal and pulse no; respirations, 7, and

somewhat sighing in character. By advice of a brother

physician Dr. Marsh gave her one ounce of sulphate of

soda in solution, part of which was rejected by vomiting.

Condition, active delirium alternating with periods of

stupor. Pulse, no; temperature, gSf" ;
respirations, 7,

and very deep. She takes a little milk. Dr. .\[arsh was

called out of town that evening, and at hisrequest she was

seen by Dr. Wells, who found pulse 108; temperature,

98°
; respirations, 9. A profuse bilious evacuation has

just taken place.

August 2d.—8 A.M : Respirations, 18 ;
pulse, 90, and

irregular ; temperature normal. Eyes partly closed
;

tongue drv, and there is much difficulty in swallowing,

which is entirely mechanical. Bowels have moved a

number of times during the night, and the discharges

were watery and dark. The mother said she had a num-

ber of convulsions, after which she passed into a deep

stupor. Two hours later : Pulse, 115; respirations, 25.

The extremities are warm, i p.m. : Pulse, 130 ;
respira-

tions, 43 ; temperature, 102^°. She gradually sank after

this and died about 10 p.m.

Autopsy twelve hours after death. Body appears well

nourished. Rigor mortis well marked. Jaundice in-

tense, with marked discoloration of skin in patches over

chest, neck, sides, and legs. Liver shrunken, and weighs

less than two pounds. Is somewhat mottled in appear-

ance. On section there is a loss of definite structure,

and it is ochre-colored in spots, some of them quite large.

The cut surface appears granular, and the whole organ

is decidedly flaccid. The left lobe is especially small.

Gall-bladder partly filled with a dark green gelatinous

fluid. Mucous membrane appears normal. The cystic

duct, hepatic duct, and common choledoch duct are all

open and apparently healthy. The other organs pre-

sented no noteworthy lesions.

WOR.MS IN THE FRONTAL SLMUS.

Dr. Albert S. Adler, of Solomonville, k. T., writes that

he was called to see an aged Afexican who was suflering

from a high fever, pains in the bones, and a very intense

pain extending from the hard palate to the forehead, feel-

ing " as if a piece of wood had been forced through.'

There was hemorrhage from the nose, accompanied with

a serous discharge, and lachrymation. These symptoms

had come on only a few hours before the man was seen.

The axillary temperature was 102' F. The case being

supposed to be one of intermittent fever, quinine in full
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dose was given. The next morning the temperature had
fallen about two degrees, but the pains continued as be-

fore. Upon looking closely at him it was seen that the

face on either side of the nose was puffy, and this sug-

gested inflammation in the antrum of Highmore. The
teeth were sound. The same treatment was continued,

cold cloths being applied to the forehead. During the

following night from sixty to seventy worms were passed

from the nose, and the pain was in consequence much
less, being confined now to the frontal region. The
worms were about one-half inch in length. Irrigation

was then made with solutions of salicylic acid, perman-
ganate of potassium, and corrosive sublimate. No worms
escaped while the irrigations were being made, but some
came away later. Trephining of the frontal sinus was
advised, but the patient would not consent. He later

consulted a woman, who gave him a powder to snuff up.

Up to the present time he has passed upward of one
hundred and fifty worms from the nose ; they have now
ceased to come away, but there is a constant purulent

discharge.

A LARGE NEEDLE SWALLOWED AND PASSED
BY AN INFANT.

Dr. Dugan, of Springfield, O., writes that he was re-

cently called to see Carrie F , aged twenty-two
months, whose mother saw her swallow a needle. The
mother was sewing, and had placed the threaded needle

in the bosom of her dress to use the scissors. Presently

she noticed the baby coughing, and turning to discover

the cause she saw the thread protruding from the baby's

mouth. She made traction on the cord only to let tlie

needle go down. The baby suffered in no way during

or since the occurrence. The doctor directed solid food

to be given, with the view of conveying the needle through
without coming in contact with the intestinal walls. Two
days after the accident the child passed a large-si/,ed

needle, one and three-eighths inch in length, with sharp

point and black in color. It was corroded.

GUNSHOT WOUND OF THE BRAIN—RE-
COVERY.

Dr. Willis Butterfield, of Belvidere, 111., reports an
interesting case of a little girl, Gertie M , ten years

of age, who was standing talking to a companion, and
suddenly sank down to the ground apparently lifeless.

Her playmate heard a queer noise, which was the "spud"
of the bullet, which struck the gill's head an inch above
and behind the right ear. When Dr. Butterfield saw her,

a few minutes later, she was wholly unconscious, and on
the walk where she fell was a jiool of blood containing

about a teaspoonful of brain substance. Within half-an-

hour an ecchymotic swelling appeared above the eyeball

in the outer part of the right orbit. Blood had flowed
from the nose immediately after the injury was received.

Dr. John Best, of Arlington Heights, was called in con-
sultation. The opening in the skull was round and clean
cut on the outside, but splinters of bone could be felt

projecting from the inner table. An elastic catheter
about the size of the external wound was used for pur-
poses of exploration, as being less likely to injure the
sound tissue. This passed about two and a half inches
into the brain and pointed in the direction of the right

orbit, but the ball could not be detected. On account
of the swelling and discoloration about the eye it was
thought that the ball liad fractured the orbital plate,

though no foreign body could be felt in the orbit. The
wound was carefully dressed antiseptically, all spicuke of

bone projecting from the inner edge of tire cranial wound
being removed. The probing and removal of bone frag-

ments caused no pain, but the patient moaned whenever
the scalp wound was touched. Two or three hours later

the child spoke a few rational words, and the mental
faculties were gradually restored during the next few

days. The temperature did not at any time rise above
101° F. There was no paralysis, and slight headache

was complained of during the first few days only.
_
In

three weeks the child was out-doors at play. The right

eye remained more prominent than the other, and at

times there was double vision. After having made a

number of examinations without result, Dr. Butterfield at

length discovered the ball in the right orbit, between the

inner wall and the globe of the eye. The patient being

anesthetized, an incision was made in the conjunctiva,

and a thirty-two calibre ball extracted. The eyesight

soon became normal, and the little girl attended school

the following autumn with all her mental faculties un-

impaired.

SCUTELLARIA L.A.TERIFLORA IX THE
TRE.\T.MENT OF ENURESIS. *

Dr. a. H. Wimerm.ark, of Cambridge, 111., writes

" Having read the excellent article on enuresis, by Dr.

Stein, and the remarks of Dr. Willeford upon its treat-

ment by rhus aromatica, I wish to contribute from my
store of experience in the treatment of the same difficulty.

Some two years ago I was advised by an old practitioner

to use fluid extract of skullcap in a case in my own family,

and the result was most gratifying. I have since em-

ployed it in several cases dependent upon nervous con-

ditions only, and must say that results obtained have

always been most satisfactory. A lad, twelve years of

age, who would urinate from three to six times every

night during his sleep, and had done so for several years,

received 3 j. t. i. d. for two weeks, and was speedily and
permanently cured. .\11 the cases occurred in children."

Dr. Wimermark advises a trial, at least, of Scutellaria

when other remedies have failed. He disclaims any

credit for originality in the use of the drug, as he says

that it was recommended to him by another.

^roflvcss of Medical ^cicwcc.

Pa,ssage of Bacteria from Mother to Fcetus.—.\n

experimental inquiry which may throw light on the rela-

tions of the fietus to the mother in infectious diseases,

has been communicated to the Academic des Sciences,

by M. Pasteur for M. Koubassoff. The mode of pro-

cedure was to inject various cultivations of the bacillus

anthracis under the skin of a pregnant guinea-pig. A
careful examination of the fcetus was made after the

death of the mother. It was found that the bacilli of

charbon always pass from the mother to the fcetus ; that

the longer the time that elapsed between the inoculation

of the pregnant mother and her death, the more numerous
were the microbes in the fcetus ; that more bacilli from

virulent cultivations pass over than from an attenuated

virus ; that pathological conditions of the membranes of

the placenta and fcetus hindered the passage of the

bacilli from the mother to the fcetus ; that inoculation

of pregnant females with a too powerful vaccine nearly

always caused the death of the fcetus : that inoculation

with a virulent virus after the mother had been protected

by satisfactory vaccination nearly always killed the fcetus

—in other words, the foetus cannot be protected by
maternal vaccination.

—

Lancet, August i, 1S85.

Nasal Polypi axd Epilepsy.—To the cases already

cited of different forms of reflex epilepsy cured by re-

moval of the exciting cause the following one of Fincke
may be added {Moriit<-iir df la Foliclinigiie, June 7,

18S5). \ man, sixty-four years of age, was suddenly

seized with numerous and repeated attacks of epilepsy,

for which no other possible cause could be found than

obstruction of the right nasal fossa by a mass of polypi

resembling a bunch of grapes. These polypi were extir-

pated, and the convulsive attacks at once ceased, and
had not returned at the time of the report, two years

after the operation.
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PRESCRIPTION ACCIDENTS.

When we consider the immense number of prescriii-

tions that are daily written, it seems remarkable that mis-

takes occur so seldom. It is certainly to the credit of

physicians that poisoning by the accidental misapplica-

tion of drugs at their hands is so rare. Continual careful-

ness is, nevertheless, obligatory on every one, as it is not

only the novice who is liable to a chance mistake. There

are not a few ways by which a prescription may fail in

its mission before or after leaving the druggist. The
chirography of professional men is frequently peculiar.

We remember once, at a commencement, hearing a

learned editor remark encouragingly to the graduating

class that he hoped they had learned to read and write.

He stated that much of his valuable time was given to

deciphering the hieroglyphics of his correspondents, and

further commented on the fact that while plain, legible

handwriting was a possibility within reach of all, it was

actually possessed by comparatively few. In connection

with prescriptions the handwriting should be particularly

distinct, but we fear that druggists may often have occa-

sion to sympathize with the lament of the editor. It is

especially in the writing of symbols that mistakes are

liable to occur. A hastily written scruple and drachm

may bear such a close resemblance as to escape the

commission of a blunder only by chance. An inexcusa-

ble source of error is in a lack of sufficient explicitness

in the written directions on a prescription. Such vague

expressions as " use as directed," "a teaspoonful when

required," etc., are direct challenges to accident. Pa-

tients find it very difficult to remember directions, and

easily become confused in the matter of taking drugs.

The metric system is a possible source of accident in the

hands of those not thoroughly familiar with its use. A
patient in a neighboring city lost his life through an error

of punctuation in a prescription written in the metric

system. Every physician should acquire the habit of

carefully reviewing the prescription after it has been

written and before allowing it to leave his hands. It is

probably not unjust to state that more mistakes in con-

nection with prescriptions are made by druggists than by

physicians. With the more careful training that is now
being given to graduates in pharmacy, this source of error

will be reduced to a minimum. In this connection we

cannot fail to notice the custom of counter-prescribing

that is more extensively carried on than is supposed by

many physicians, and is a fruitful source, not only of

serious accidents, but of lesser grades of malpractice.

A promising young man in this city lost his life, not many

months ago, from a druggist's clerk dispensing morphine

by mistake for quinine. The number of deaths in young

children from the opium contained in soothing syrups

and like nostrums, so often given over druggists' counters,

will never be known. Indeed, whenever any drug or

combination of drugs is dispensed, there should be a

written memorandum made of it by some responsible

party. The formula of any mixture used by a physician

can be seen at the drug-store where it has been coni-

Ijounded. There should likewise be a law compelling

the owners of quack remedies and nostrums to publish

the formula on each bottle. This would not only de-

prive many temperance people of their toddy, but like-

wise succeed in driving these charlatans from the field.

\Ve think it would be to the advantage of physicians,

particularly in office-practice, to dispense the pills, tritu-

rates, and globules now made in such perfection by many

reputable chemists. It is high time for many physicians,

as well as the laity, to appreciate the fact that sugar of

milk does not mean homceopathy, and that a globule

may contain a physiological and yet decidedly eflectual

dose of a drug.

AXTIPYRESIS.

It is only within the last quarter of a century and since

the introduction of self registering thermometers, that any

precise observations upon the temperature in disease have

been possible ; and the science of medical thermometry

has, therefore, only within comparatively recent times as-

sumed the rank to which it is entitled by reason of its

importance clinically, and as an indication for rational

therapeutics. The last decade has seen wonderful ad-

vances in this direction, and hand in hand with these has

proceeded the discovery of many new, and oftentimes

most efficacious, antipyretic remedies. Many of these

latter are at the same time so-called specifics, not only

reducing the temperature, but also curing the disease of

which the fever is but one of the manifestations. Quinine'

and salicylic acid are examples of remedies possessing

this double action. Among the latest of the antipyretics

which have been used sufficiently to demonstrate their

practical utility are kairin, antipyrin, and thallin.

At the fourth German Congress for Internal .Medicine,

held at Wiesbaden, in .\pril of the present year, a very in-

teresting discussion arose upon this subject, and was par-

ticipated in by Filehne, Liebermeister, Jacksch, Striim-

pell, Rossbach, Stintzing, Heubner and others. The

general consensus of opinion was in favor of cold bath-

ing as a means of reducing excessively high temperatures,

in preference to the exhibition of internal antii)yretic

agents. It was argued that it was not simply and solely

in the elevation of body heat that the danger of fever lay,

but that there were many other complications which were

equally, or even more, prejudicial to the patient's safety.

In typhoid fever, for example, by far the greatest number

of deaths resulted from the anatomical changes incident

to the disease itself, or from secondary complications not

immediately dependent upon the primary cause of the

disease, and but comparatively few were directly attribut-

able to l^perpyrexia. Somewhat in the same way as

the antiseptic treatment of wounds has for its object the
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warding off of complications rather than the acceleration

of the reparative process, so the treatment of a continued

fever is to be directed chiefly to the prevention of sec-

ondary evils rather than to the reduction of temperature

alone. From this point of view the internal antip)Tetics

are of little value. They reduce the temperature, it was

argued, but they do not always exert a beneficial influ-

ence upon the mental condition ; indeed, delirium is often

increased, the appetite is frequently destroyed, respiration

does not become more free, etc. But very different is

the action of cool baths ; they are truly prophylactic in

their effects. But an elevated temperature is not the

chief or the only indication for baths. The principal ad-

vantage of this mode of treatment is indicated by the ef-

fects of the baths upon the nervous system, respiration,

the skin, the kidneys, etc. That at the same time the

temperature is lowered is perhaps to be regarded as add-

ing to the value of baths, but it is not in this that their

chief value consists.

In certain cases, it was acknowledged, there is a very

great danger from the excessively high fever, a danger

that must be met promptly if death is to be averted.

But here, Liebermeister and others contended, recourse

should be had at once to baths, for internal antipyretics

required time for their action, and if they were first tried

and found wanting it might then be too late to derive

any benefit from the direct abstraction of heat by cool or

cold water.

But the antip}Tetic drugs were not without their sup-

porters. Antipyrin and thallin were the most favored,

kairin being pretty generally discredited by reason of its

occasional violent action. Stintzing, of Munich, was

among those who spoke most favorably of these remedies.

He said that in .Munich, antipyrin had been used very

extensively in every form of febrile disease, and often

with the most strikingly beneficial results. The course

of typhoid fever when antipyrin was used was in strik-

ing contrast to that under the former methods of treat-

]nent. There was no headache, the mind was clear, the

patient made no complaint, and his appearance was al-

most that of a man in perfect health. He thought the

reason that some of the other speakers had not seen such

favorable results was that they did not exhibit the medica-

ment in sufficiently large doses. In Miinich antipyrin

was given sometimes in doses of as much as four and
one-half drachms per diem, and in general the rule was

to give fifteen to thirty grains when the temperature was

from 100° F. to 102° F., and when it exceeded 102° F. a

dose of thirty to forty-five grains or over was administered.

With such doses he often obtained almost complete apy-

rexia, lasting for a considerable period. Unpleasant

effects, such as chills, vomiting, exanthemata, etc., were

observed only in a very few instances.

Thallin, also, had lately been extensively em[)loyed

in the Munich clinic. In doses of four grains it caused

a very prompt lowering of temperature, but its effects

were not lasting, and within three or four hours the fever

had usually attained, or even exceeded, its previous

height. Thallin was not so well borne as antipyrin,

and as it excited iirofuse sweating the patients were often

considerably weakened.

AVhile it may be true that the most certain and the

safest antipyretic is the cool or cold bath, it is not al-

ways the most practicable. It necessitates more or less

disturbance of the patient, and it is furthermore not al-

ways safe, being sometimes followed, even in experienced

hands, by most alarming depression. It is also often-

times impossible, in private practice, to carry out this

mode of treatment as it should be carried out in order

to be of much value, and we cannot, therefore, afford to

discard antipyrin and other internal antipyretics, which,

despite their occasional unpleasant effects, are often of

inestimable benefit and not to be replaced by any other

modes of reducing temperature as yet known to us.

MEDICAL TREATMENT OF UTERINE FIBROIDS.

Dr. Thomas More Madden, in an address delivered

recently before the British Gynecological Society, calls

attention in a striking and pertinent way to the value of

expectancy or of positive medical treatment in dealing

with uterine fibro-myomata. Uterine fibroids do not

necessarily impair health seriously or cause death ; they

sometimes spontaneously disappear, are often arrested in

their growth, and appear in some instances to respond to

medical treatment. Bearing this in mind, there should

undoubtedly be a greater conservatism as regards surgi-

cal procedures than at present exists.

As illustrating the large view taken by the advocates of

oophorectomy and hysterectomy, we find in Mr. Lawson

Tait's ".\ddress on One Thousand Abdominal Sections"

a list of 99 cases of removal of uterine appendages for

myoma, with 7 deaths; hysterectomy in 54 cases, with 19

deaths ; and one enucleation of a myoma, which proved

fatal. Thus we have in all 124 completed abdominal

operations bearing immediately on our present subject.

From the same statistics it may be gathered that Mr.

Tait has, moreover, had no less than 30 incomplete

operations of this kind, 1 7 of which were in cases of

uterine, or unspecified, but non-ovarian tumors, in which,

after the opening of the abdominal cavity, further pro-

cedures had to be abandoned. Of these incompleted

operations, Mt. Lawson Tait thinks that he "may speak

with a certain amount of satisfaction," though from what

he derives this contentment we are. with Dr. Madden, at

a loss to understand, as his mortality in them was fifty

per cent.

As further illustrating the cacoethes operandi prevalent

among abdominal sectionists anxious to reach their hun-

dredth or thousandth case, Dr. Madden cites Dr. Savage,

who, in reporting upward of a hundred cases of abdom-

inal section undertaken within a year, boasts that he per-

forms this operation in every case which he has " the

opportunity of operating on," without " the slightest at-

tempt at the selection of cases, such as choosing the most

suitable and rejecting those which did not seem to prom-

ise to be successful."

Dr. Keitii has recently recorded 38 cases of hysterec-

tomy, with only 3 deaths. In the American Journal of

Obstetrics Dr. Bigelow has collected, fronj all available

sources, records of 359 similar operations, of which 227

resulted successfully while 132 patients died. U'ith re-

gard to this mortality, greater than one in every three

operated on, we may well, says our writer, ask the ques-

tion, which was suggested to Dr. Keith by his own more

successful practice, viz., does a mortality of eight per

cent, justify an operation for a disease that, as a rule, has
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only a limited active life, that torments simply, and that

only for a time, though of itself it rarely kills ?

According to Professor Schroeder, any uterine tibro-

myoma, however extensive or wherever situated, may be

removed by laparotomy or partial hysterectomy with the

aid of the elastic ligature. Of those on whom Schroeder

thus operated, he lost in his first series of cases thirty per

cent., and in his second series twenty-two per cent.

These numbers are significant and carry their own lesson

with them.

As regards oophorectomy for fibroids, it is certainly

true that the exact measure of its usefulness and the

proper indications for its employment are far from being

satisfactorily established. In actively growing tumors

occurring in comparatively young subjects, with profuse

hemorrhage, the operation is probably justifiable. But

the removal of the ovaries merely for the arrest of hemor-

rhage consequent on fibromata is not to be countenanced

until other and safer methods of checking metrorrhagia

have been fully and unsuccessfully emjiloyed. Again,

Dr. Madden asserts that this operation is not generally

advisable in the case of quiescent fibroids largely occupy-

ing the abdominal cavity in older patients.

Turning from the subject of hysterectomy, Dr. Madden
first discusses other operations, and recommends highly

the substitution of enucleation both for sub-mucous and

intramural fibroids, or indeed for all fibro-myomata. We
are inclined to think that Dr. .Madden is very much be-

hind the times, at least so far as American gynecology is

concerned, in thus urging the wider adoption of enuclea-

tion for fibro-myomata.

As for the medical treatment, Dr. Madden is on the

whole disappointing. He believes that by drugs the

size of the tumor can often be reduced or its progress

in growth arrested, but he evidently is not familiar with

all the measures utilized for this purpose by American

practitioners. The use of ergot and sulphuric acid, of

Dover's powder and gallic acid, the systematic adminis-

tration of iodide of potassium and hot-water irrigations,

in this country the drinking of hot water, combined with

a meat diet, the use of clay applications, and of electro-

lysis are known to the profession, and have been en-

dorsed by good authority as efficacious.

ungsschlSge) only in the case of pleuritic effusions, but

he believes that it might be equally useful in promoting

absorptions in other portions of the body, as the intra-

cranial cavity, spinal canal, etc., which are inaccessible

to the ordinary manipulations of massage.

M.ASS.\GE OF THE THORACIC ORG.\NS.

Mechanical therapeutics has acquired for itself in re-

cent years a settled place in medicine, and its advocates

are constantly endeavoring to enlarge its scope and

widen the field of its usefulness. In the Allgaiic-iiu

Medicinische Cenlral-Zeituiig, No. 20, 1885, Dr. Kmil

Schlegel reports some cases of pleuritic eflfusion, in which

absorption of the fluid would appear to have been induced

or accelerated by repeated blows upon the chest-walls.

The closed fist was used, the blows being struck by a

motion of ulnar flexion at the wrist-joint, combined with

supination of the hand. Tfie ball of the little finger came
in contact sharply with the ribs and rebounded, the hand

turning back into radial flexion and pronation, .\bout

two blows were made in a second, or six hundred in the

space of five minutes. Two sittings were had each day.

Under this mode of treatment a successful result was ob-

tained, in some cases in a much shorter period than usual.

The author has tried " concussion strokes " {Erschiitter-

MEDIC.\L WIT AND HUMOR.

The traditions of medicine are of a grave and sober

kind. In the history of our art there is no jest, and in

the lives of great physicians of the past there is only a

record of serious w^ork. We cannot fancy a smiling

Hippocrates—we know that his aphorisms are no

"joke;" no one can think of Galen " holding both his

sides," and did any great physician from Aracretus to

Sydenham leave us a bon mot 1 There have been some

things, it is true, handed down to us as great jests. It

is recorded as amusing that Dr. Caius in his old age sus-

tained life by suckling a wet nurse ! There is a touch

of humor in the story of how Erisistratus cured the

Prince Antiochus of a wasting passion for his mother-in-

law—a type of disease which has now disappeared.

We read in ancient records of a physician. Dr.

Hartley, who procured a grant of $25,000 for the secret

of a cure for vesical calculus. He took this cure himself

until he had consumed therewith two hundred pounds of

soap—after and despite which he died of stone in the

bladder ! In the two hundred years since this record no

one till now has thought to ask if the doctor did not

have a soap-stone. It was a great philosopher, and a

man, we confess, with a large sense of humor, who pro-

posed a " Plan for Extirpating Venereal Disease " which

consisted in nothing more or less than in " mercurializing

the whole world !"

It may be questioned whether the statue of Talia-

cotius, nose in hand, may not be classed as a mediaeval

joke of a permanent and solid character. But the only

physician of olden times who has left a record for humor

as well as medical skill is Dr. William Butler, who was

styled the -Esculapius of his age. It was Butler who

ordered a lethargic parson to be put into the warm carcass

of a newly-killed cow. One of the choicest specimens of

this doctor's old-time humor is recorded in letters from

the Bodleian. " A Frenchman came one time from Lon-

don to Cambridge jnirposely to see him, whom he made

stay two houres for him in his gallery, and then he canie

out in an old blue gowne. The French gentleman

makes him two or three very low bowes downe to the

ground ; Dr. Butler whippes his legge over his head, and

away goes into his chamber, and did not speak with

him." Again, "A gent, with a red, ugly, pimpled face

came to him for cure. Said the Dr. :
' I nmst hang you.'

So presently he had a device made ready to hang him

from a beam in the roome ; and when he was e'en almost

dead he cuts the veins that fed these pimples, and lett

out the ugly black blood, and cured him.''

It will i)robably not be denied that the sense of hu-

mor of our medical forefathers was not particularly keen

or over-cultivated, tliough we would not doubt that they

cracked their jokes and lived as happily as most people.

But now, forsooth, the sombre mask is being often

put aside, and in the place of the staid and learned

Hippocrates, we see a smiling philosopher. Of late

years there has coine to us from Paris and the West a
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perennial flow of " Anecdotes Medicales '' and works

of medical poetry or medical jests. We think that per-

haps the matter is being a little over-done. There is

no doubt a large craving for the amusing, but the taste

still needs a little cultivating. It is surprising to ob-

serve the extensive travels of some feeble and rachitic

little jest through the pages of medical periodicals. And,

like the body, it renews itself every seven years. We
have been criticised for intimating that there is no wit in

medicine. This is putting it more comprehensively than

we intended ; but certainly the popular and persistent

itineracy of medical Joe Millerism, and the dreary aver-

age of works illustrating medical humor, justify in large

measure our estimate.

mcvo5 of tlic xmcch.

History of the Vermont Medical College.— .VIr.

Henry S. Dana, Woodstock, Vt., who is writing a history

of the Vermont Medical College, or " Clinical School of

Medicine," as it was first called, would like to borrow a

copy of any of the catalogues of the Clinical School of

Medicine, or Vermont Medical College, from 1830 to

1839; also, a copy of Rev. Mr. Parker's "Sketch of the

Life of Dr. David Palmer," delivered in lecture term,

1841.

' The Lehigh Valley Medical Association.—The
fifth annual meeting of this society took place at Quaker-

town, Pa., on Wednesday, August 19th.

Texas Physicians and the International Con-
gress.—At a special meeting of the Dallas County Med-
ical Society, on July 25, 1885, the following preamble

and resolutions were unanimously adopted with refer-

ence to the recent action of the American Medical Asso-

ciation at New Orleans.

U'/iereas, The American .Medical -Association at its

meeting in Washington City, in May, 1884, recognized a

general desire of the medical profession of the United
States, by adopting a resolution under which a committee
was appointed, whose duty it should be to extend an in-

vitation to the International Medical Congress, shortly

to assemble at Copenhagen, to hold its next meeting in

1887 at Washington City; and

Whereas, The said committee, by the letter and spirit

of this resolution, was fully empowered to act, not only

as a committee of invitation, but as an executive com-
mittee as well ; and

l^hereas, The said committee, in pursuance of the

objects of the above-mentioned resolution, and tluly ex-

ercising the unlimited authority delegated to it, enlarged
its membership and otherwise provided for the successful

holding of an International Medical Congress at Wash-
ington City in 1887, all of which arrangements were
considered by us as judicious and, contrary to what has

been charged by some, wholly disinterested as to per-

sonal or local aggrandizement ; and

Whereas, The American Medical Association, at its

last meeting at New Orleans, did, in our judgment un-

wisely and imtimely, virtually rescind its former action

which reactionary movement has deranged, if not indefi-

nitely suspended, the work of the original conuiiittee

which was satisfactorily progressing, and created an in-

difference to the Congress among the recognized leaders

of medical thought and interest throughout the country;

and

Whereas, There are those who persist in urging the

so-called justice of their claims for an organization of

the International Medical Congress on a territorial

basis, which unfortunate idea has been unwisely further

extended by some members of the profession in Texas,

in a manner calculated to arouse a sectional prejudice,

which has little, if any, existence in our State ; therefore,

Be it resolved. That the Dallas County Medical So-

ciety deplores what must be considered the present in-

terregnum in the atTairs of the contemplated Interna-

tional Medical Congress, brought about, as we believe,

by an ill considered and hasty action of the American

Medical .Association, at the New Orleans meeting before

mentioned : that this Society was fully satisfied with the

work of the original committee, which was composed of

able, eminent, and conscientious members of the profes-

sion ; that this Society repudiates any attempt to inject

a sectional feeling into a purely professional matter,

which has reference to scientific investigations only, and

that said attempt, if offered in behalf of the medical pro-

fession of Texas, is, in the opinion of this Society, both

unauthorized and gratuitous, and that, looking beyond a

narrow-minded policy of personal aggrandizement and

sectional interest, we heartily commend the recent action

of Philadelphia and New York brethren, as well as those

elsewhere, who have retired from the Congress until a

more dignified and unselfish view of the arrangements can

be had ; and we pledge them our hearty support and

good will in their eftbrts to advance the interests of the

American medical profession in future meetings of In-

ternational Medical Congresses, where the truly repre-

sentative medical abilities of our country shall be en-

listed, uncontrolled by geographical lines or personal

preference. Goodwin E. Peters, M.D.,

Secretary.

Pessaries.—Dr. Samuel W. Francis says that pessary

came originally from the Latin mains—pejor—pessimus!

The Patient not Dead when Dk. Dudley left

Him.—Dr. .\. Palmer Dudley, of this city, writes :
" In

The Medical Record of August 8th, page 163, Dr.

John F. Ridlon, in the report of a case of thrombosis of

the left coronary artery, makes use of these words

:

'At about 3 P.M. the patient's heart stopped, and Dr.

Dudley, believing him dead, left him. -A few moments

later, however, he revived, and was seen by another

physician.' This is not correct. The simple facts in the

case are these : I did conduct the man to his home and

placed him in bed. I stepped from the room for a few

moments, and on my return found him with heart and

respiration ceased and features cyanotic ; by artificial

respiration I succeeded in resuscitating him, and half an

hour after, under a hypodermic injection of morphia, left

him very comfortable."

Medical Congress at Anvers.—The sixth annual

reunion of Belgian physicians will take place this month

at .\nvers, on the occasion of the industrial exposition

to be held there. The following question is the one

which will form the chief subject of deliberation : "What
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are, in the present state of epidemiology, the most prac-

tical measures of international prophylaxis which can be

adopted, especially in Belgium, against pestilential dis-

eases ?
"

In Memory of Dr. Panum.—A committee has been

organized in Copenhagen to solicit subscriptions for the

foundation of a memorial to the late Dr. Panum, whose

death occurred on May 2d of the present year. It is

proposed by the committee to obtain a bust of the de-

ceased professor, to be placed in the lecture-room of

the physiological laboratory. In the committee's ap-

peal, published in the Hospitals-Tidende, it is stated that

subscriptions may be sent to any of the members, or to

Jacob Lund, Kronprinsensgade, No. 7 K, Copenhagen,

Denmark.

A Bust of Thullier, the member of] the French

cholera mission to Egypt in 1883, who died of the

disease, contracted while in the discharge of his duties,

has been placed in the hall of the superior ecole normale.

Correction.—Dr. VVm. Manlius Smith, of Syracuse,

N. Y., writes that he was not the author of the report on

infection from imported rags, made at the recent meeting

of the Xew York State Board of Health (The Medical

Record, August 15th, page 185). The Health Officer

of the port of New York, Dr. Wm. M. Smith, formerly of

Angelica, Alleghany County, is the gentleman who made
the report.

The Sanitary Condition of the Isthmus.— It ap-

pears that Colon is in a terrible way, and a perfect plague

seems to have stricken the place. There are sometimes

as many as twenty-five deaths per day. The population

is less than ten thousand. Mr. Ackerly, the roadmaster

of the Panama Railroad, died on July 23d, of hemor-

rhagic malarial fever. He was ill but forty-eight hours.

The French consul, Mr. Paul Savelli, died of yellow fever.

Several canal employees died from yellow fever, and about

fifty deaths from this disease have been recorded during

one month. It must be borne in mind that the terrible

condition of the Isthmus just now is directly traceable to

the absolute neglect of all the i)rinciples of sanitation.

The Congo Dangerous for Europeans.—An inter-

view with a member of the International Congo Com-
mission confirms the statement that fifty per cent, of the

European employees in the Congo region have died.

In Favor of Cremation.—Nearly one hundred citi-

zens of I-os Angeles have given their names to a com-

mittee favoring the organization of a cremation associa-

tion there, and the immediate erection of a crematory.

Sacramento, more than Los Angeles, needs such sani-

tary reform. Her situation is such that cremation sliould

be specially favored by her people, and burial discarded.

From Paris comes the report that the Prefect of Police

concurs with the decision of the municipal authorities

favoring the cremation of dissected bodies from the hos-

pitals, on the ground not only of economy, but that such

a course will relieve the crowded cemeteries.

A Fever Hospital for Sydney, Australia.—The

epidemic of typhoid lever in Sydney and the suburbs is

on the increase, and is causing a good deal of uneasiness.

At a recent meeting of the Directors of the Prince Alfred 1

Hospital, Sydney, a letter was read from the secretary of

the medical board, giving reasons for considering it ne-

cessary that the admission of typhoid cases should not

exceed one-quarter of the number of patients in the

medical wards of the institution. The proceedings that

have arisen out of this question are to be brought under

the notice of the Government, with a strong recom-

mendation from the board as to the establishment of a

fever hospital.

Koch's Successor in the Imperial Board of

H«:alth.—On assuming the chair of hygiene at the

University of Berlin, Koch resigned as active member of

the German Imperial Board of Health. He remains an

"extraordinary" member of the board, however. Dr.

Gaffky has been appointed in his place, and assumes

charge of the department devoted to bacteriology.

Physicians on Russian Railways.—The Vratch

states that the Orel-Vitebski railway has arranged that

one of the guards of each train shall be a Feldsher (hos-

l)ital sergeant), and shall wear a badge indicating his

profession.

The Bradshawe Lecture was delivered by Dr.

Goodhart at the Royal College of Physicians on August

i8th. The subject was " Morbid Arterial Tension : a

Review."

A Medical Squabble in New Zealand.—The

Colonial Secretary having issued a new regulation, the

object of which is stated to be to prevent a certain hos-

pital being filled up with cases which should not be sent

to it, the medical men connected with the institution

consider themselves insulted, and demand the withdrawal

of the insinuation.

Deaths of German and Austrian Professors.—
Dr. Hermann V. Boeck, Professor of Pharmacology in

Munich, has died at the age of forty-two. From Vienna

the death is announced of Professor H. VV. Reichardt.

It is stated that he committed suicide by hanging himself

in a fit of temporary insanity. He was fifty years old.

Dr. Faludy, the well-known physician for children's

diseases, died at Buda-Pesth, aged forty-six.

A Memorial to Pacini.—We learn from the British

Medical Journal, August 8, 1885, that a committee has

been formed at Florence for the purpose of collecting

funds for a memorial to the late Professor Pacini. It

has issued a circular which contains the following state-

ment :
" Honor to the memory of a great citizen, des-

tined to remind posterity of his virtues and his labors, is

a duty which the nation that gave him birth is bound to

discharge. From such men proceeds an example which

acts as a noble oration, preaching great deeds to future

generations. Italy has such a duty to perform in memory

of Philip Pacini, who discovered the tactile corpuscles,

who, since 1854, has devoted himself to profound and

original researches on the specific nature of Asiatic

cholera, and who has introduced a method of artificial

respiration which repeated experiments have proved to

be the best for saving life. It is for Italians, then, to

perpetuate the fame of this man, who, springing from a

humble origin, has succeeded, by force of will, in gaining

universal renown in anatomy and biology; who, after a

life of exemplary activity, in the course of which he never
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thought of his own interests, but rather considered the

welfare of humanity, died poor, leaving to his successors

nought but certain precious documents of high merit,

such as the ' Structure of the Retina,' ' The Electrical

Organ of the Gymnotus,' and ' The Extra-vascular Cir-

culation of the Blood.' " The subscribers to the memorial

will be informed of its nature, which will be decided

upon when the entire subscriptions are received. The

Committee consists of Professor G. Pellizzari, President

;

Dr. Aurelio Bianchi, Cavalier Dr. Luigi Billi, Cavalier

Antonio Civelli, Cavalier Dr. P. CresciCarbonai, Cavalier

Dr. Cosimo Franceschi, Cavalier Dr. C. Frascani, Dr.

L. Giuntoli, Dr. G. Marcacci, Dr. F. Settimelli, Pro-

fessor A. Tafani, Professor A. Targioni-Tozzetti, Pro-

fessor Pasquale Villari, Senator ; Dr. Carlo Stacchini,

Signer Olinto Squarcialupi, Secretaries.

The Hospital at Port Said.—The Gordon Memorial

Hospital has been abandoned, but the Port Said Hospital

has been materially improved ; it has been retiled, white-

washed, ventilated, and otherwise rendered cleaner and

more habitable. Latrines will be erected so soon as it is

determined whether the dry-earth system or the pneu-

matic cart should be adopted.

The Cholera.—There appears to be little or no

abatement in the ravages of the cholera in Spain. It is

impossible to obtain accurate figures, but its daily mor-

tality is little short of 1,800, with an average of new cases

amounting to over 4,000.

In Marseilles the epidemic appears to be still on the

increase. Twenty-seven deaths from cholera were re-

ported on August 1 8th. Since the loth inst. 130 patients

have been admitted to the Pharo Hospital, 55 have. died,

and 10 have been dismissed ; 65 remain in the hospital.

Twelve deaths occurred in Salon, one in Aubagne on the

i8th inst. Several fatal cases have also occurred at

Toulon. A letter from Saignon reports that 600 French

soldiers have died of cholera in Formosa and the Pesca-

dores ; that the hospitals are overflowing with sufferers,

and that the epidemic is increasing. In Paris active

preparations are on foot to exclude the dreaded scourge.

Dr. Reichard the Explorer Reported Dead.—
Advices from Zanzibar state that Dr. Reichard, the sole

survivor of the German international exploring expedi-

tion, is reported to have been killed while fighting the

natives during the progress of the Ugogo expedition.

An International Pharmacopceia.—The German,

F;ench, and American Pharmacopoeias have all been

recently issued in a thoroughly revised form. The Bel-

gian Pharmacopreia is just out, and the British Dispensa-

tory is soon to follow. It is hoped that it will appear

before the International Convention, called to consider

the feasibility of establishing a universal Dispensatorv, will

have been held.

Professor (iussENBAUER's Act of Charity.—The
well-known Professor of Surgery at Prague, Dr. Gussen-

bauer, casually met a medical student about to enter his

lecture-room. The professor was struck with the pallid

appearance of the student. Questioned if he were ill,

the student gave no definite reply. Gussenbauer asked

him to step into an adjoining room, and having ascer-

tained that one of his lungs was considerably damaged,

advised the student to proceed without _^delay to some

Alpine health resort. The student sadly answered that

this would be an impossibility, since he was constrained

to support himself by teaching. The professor then told

him to call at his house on the following day. There he

was handed an envelope containing a one-thousand

" gulden " note, and a " bon voyage " from the generous

professor.

The Sixteenth Annual Meeting of the German
.Anthropological Society was held at Carlsruhe, from

August 6th to 8th. Wagner, Ranke, Virchow, Waldeyer,

Rudinger, Bissenger, V. Torok, and Mr. Henry Schlie-

mann participated in the proceedings.

Death of Dr. Bowling.—Dr. W. K. Bowling, one

of the ex-Presidents of the American Medical Associa-

tion, and one of the most eminent members of the pro-

fession in the Mississippi Valley, died at his residence

on Cumberland Mountain, near Nashville, Tenn., on

August 6, 1885. He was seventy-seven years of age.

A Hopeful \'iew of the Congress.—The Journal

of the American Afedical Association er\]oys the preroga-

tive of being almost alone in its optimistic forecast of the

prospects of the International Medical Congress. In its

issue of August 15th, it says editorially :
" Evidences are

not wanting that the principal performers in the great

comic play of " Much Ado About Nothing," which was

commenced so brilliantly on June 29th by twenty-eight

members of the profession in Philadelphia, are becoming

weary of their work. Some who were induced to join in

the play from the first impulse have already withdrawn,

and others are evidently preparing to follow. Dr. John

H. Packard, who was appointed Secretary- General of the

Congress by the Committee of Arrangements at the meet-

ing in Chicago, and whose name was published as one

of the twenty-eight who declined to accept any place in

the revised organization, has recently withdrawn his

declination and accepted the position. As an offset to

the other twenty-seven who started the scheme of ob-

struction and factious opposition in that city, we have

the names of seventy prominent members of the profes-

sion in the same city who have freely endorsed the action

of the .American Medical -Association, and pledged their

support to the organization of the International Medical

Congress of 1887. Among them are the names of teach-

eis and authors as eminent and as well-known both in

this country and in Europe, as any of those who so has-

tily declined. To the same endorsement and pledge are

appended the names of several hundred prominent and

well-known members of the profession in other parts of

the State of Pennsylvania. . . . The idea that the

Committee of Arrangements will not be able to com-

plete the work of preliminary organization at its coming

meeting on September 3d, or that the vacancies in the

several sections cannot be filled with men of the highest

standing and ability, is simply absurd." Nous verrons,

is the only comment we can offer on the above.

Dr. John Ten Brook, of Paris, Edgar County, III.,

one of the oldest practitioners in the State, died at his

residence, on August, 8, 1885, aged seventy-seven years.

Death of Dr. William Gaston Bulloch.— Dr. Bul-

loch died recently in Savannah, Ga., in the seventy-first
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year of his age. He was the son of John Irvine Bulloch,

and great-grandson of Governor Archibald Bulloch, of

Revolutionary fame. After obtaining his degree he went

to Europe to further prosecute his professional studies,

the greater part of his time being spent in the hospitals

of Paris. He then returned to the United States, and

settled in practice in his native city. He was President

of the Medical Association of Savannah, and also, at one

time, of the Georgia State .Medical Association. He

became a member of the .-American Medical Association

in 1 85 1. He was one of the founders of the Savannah

Medical College. He was a surgeon in the Confederate

army during the late civil war, was alderman of Savannah

for two years, and was physician to the city jail from 1S77

to the time of his death.

The Balv Med.-\l, presented by the Royal College of

Physicians of London, has been awarded to .Mr. W.

Kitchen Parker, F.R.S.

Vivisection in .'\ustria.—A movement is on foot in

-Austria to abolish or restrict vivisection through a gov-

ernmental decree. The chances do not appear to favor

the sentimental anti-vivisectionists.

Professor Huxlev.— It is announced that Professor

Huxley, F.R.S., has agreed, at the request of the Com-

mittee of Council on Education, to continue to act as

Dean of the Normal School of Science and Royal School

of .Mines at South Kensington, and also to be respon-

sible for the general direction of the biological instruction

therein.

A New Mydriatic Alkaloid.—M. Crouzel has iso-

lated a body having all the properties of an alkaloid from

the mandrake (Mandragora officinalis). This body forms

a sulphate which is crystalline. A solution of this salt

was found to have marked mydriatic effects on the eye of

a rabbit.

Death of Professor Schlagek.—Professor Ludwig

Schlager, Director of the Wiener Landes-Irrenanstalt,

one of the most distinguished alienists in Austria, died at

Gastein on the 24th ult. He was fifty-seven years of

age.

Calves' Vaccink not Liable to Communicate Tu-

berculosis.— M. Straus finds that the proportion of tuber-

culous calves does not reach i in 100,000. So the

danger of tuberculosis in obtaining vaccine from these

animals is practically nil.

A Tape-wor.m in a Lamb.—.\n Oregon farmer re-

cently killed a lamb. Through an accident he cut a hole

in the intestines, when he saw a tape-worm protruding.

He extracted it and found it over thirty feet in length.

It must be quite exceptional for a taenia to find a lamb a

congenial host.

For the Cure of Corns.—M. Vigier recommends
the following : Salicylic acid, 15 grains ; alcoholic extract

of cannabis indica, 7^^ grains ; alcohol (90), 15 minims
;

ether (62°), 37^ minims; flexible collodion, 75 minims.
-Mix and [jreserve in a closely corked vial. The corn is

to be painted thoroughly with this mixture every second
day for a week. At the end of this time, it is said, the

corn can be readily expressed by pressure of the fingers.

llcMiems and Botices.

A Text-book of Medical Physics for the Use of

Students and Practitioners of Medicine. By

John C. Draper, .M.D., LL.D., Professor of Physics

and Chemistry in the Medical Department of the Uni-

versity of New York. Pp. 733. Philadelphia : Lea

Brothers & Co., 1885.

The author regrets in his preface that the study of

physics has been regarded in this countrv as of so little

importance in the curriculum of medical study. He re-

gards our educational literature as sadly deficient in this

respect. Hence he has been led to place before the

public the substance of his lectures in this department of

science, delivered during many years at the University of

the City of New York.

That this work will greatly facilitate the study of med-

ical physics is apparent upon even a mere cursory exam-

ination. It is marked by that scientific accuracy which

always characterizes Dr. Draper's writings.

Its peculiar value lies in the fact that it is written from

the standpoint of the medical man. Hence much is

omitted that appears in a mere treatise on physical sci-

ence, while much is inserted of peculiar value to the

physician. Of special value are the chapters on Physi-

ological and Therapeutical Effects of Variations in Density

of Air, and Electro-biology. An interesting section is

inserted on Ultra-gaseous or Radiant Matter. Included

in the section on the Microscope are full directions for

hardening tissues, cutting sections, staining, injecting, etc.

On the Wasting Diseases of Infants and Chil-

dren. By Eustace Smith, M.D., London. Fourth

Edition. New York : William Wood & Co. 1885.

Wood's Library of Standard Medical Authors.

The fourth edition of Dr. Smith's work is but little

changed from the third, which latter, however, was, at the

time of its publication, largely recast and rewritten.

The wasting diseases of children described by our author

are simple atrophy, chronic diarrhoea, chronic vomiting,

rickets, inherited syphilis, mucous disease, worms, chronic

pulmonary phthisis, and caseation of lymphatic glands.

The separation of these conditions into special classes is

necessarily somewhat arbitrary, but we feel no desire to

complain since it has some practical value. Dr. Smith

prefaces his work with the usual discourse upon infant

hygiene and infant feeding. His remarks are sensible

and judicious, though he perhaps lays less stress upon

artificial feeding than its widespread practice demands.

At the close of his work is a chapter on the diet of chil-

dren in health and disease. This contains many tables,

and will be found very useful for reference. These

tables, however, might very well be improved by the ad-

dition of articles in use in this country. The " Mucous
Disease," to which a chapter is devoted, is a new thing

in nosology, and is, we believe, the child of Dr. Smith.

It is a hypersecretion of mucus fron) the alimentary

tract, occurring especiallv after whooping-cough and at

the second dentition. Unquestionably it is a clinical

entity, and our author's description of it deserves atten-

tion. The chapters on the other wasting diseases, of

which we have given a list, are all profitable reading,

and we can heartily commend the book as a most useful

one, and as having the virtue also of not being volumi-

nous or dry.

Comforting News for the Small Bov.—Dr.

Zulinski, of Warsaw, has been conducting a series of ex-

periments on men and the lower animals to determine

the effects of tobacco-smoke upon the system. He found

that it was poisonous when inhaled in sufficient quantity,

but states that cigarette smokers absorb less of the in-

jurious principles than do cigar-smokers, and \upe-

smokers least of all.
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^cpoxts jof Societies.

^ritiett pXcdicaX |iss0ciation.

FIFTY-THIRD ANNUAL MEETING.

I/eld at Cardiff, on Tuesday, Wednesday, Thursday, and
Friday, July 28, 29, 30, and t,i, 1885.

REPORTS OF SECTIONS.
SECTION OF OBSTETRIC MEDICINE.

Wednesday, July 29TH

—

First Day.

Dr. Gervis, President, in the Chair.

This Section has been of even greater interest than

usual. Several important subjects have been discussed,

great interest has been manifested in the discussions,

and a larger proportion than usual of leaders in obstetric

science and practice have been present.

After the delivery of the Presidential address the first

paper taken was

ON THE OCCASIONAL LATENCY AND INSIDIOUSNESS OF
GRAVE SYMPTOMS IN CONNECTION WITH THE PUERPE-
RAL STATE,

by Dr. VV. O. Priestley, of London. Dr. Priestley said

serious disease, when occurring after deliver}- usually

showed itself within ten days after the day of continement.
Relying on this, in maternity hospitals, women were al-

lowed to leave in ten or fourteen days. But more tedious

cases occurred. He related a case in which in a young
wife the uterus did not contract well after delivery. The
patient, however, appeared to progress favorably and was
on the sofa by the eleventh day. Soon after she was al-

lowed to leave the room and go into the adjoining one.

On the twentieth day vomiting came on, and by the third

week she was unable to put her feet to the ground. There
were i)ains in the limbs, swelling of the joints, and gen-
eral symptoms of acute rheumatism. There was nausea,

indigestion, and the breasts swelled. The temperature
was high and the pulse accelerated. The abdomen was
tympanitic. This case occured some years ago. Several
other physicians saw the case, among these were Dr.
Playfair, and the late Sir James Simpson, who came from
Edinburgh for the purpose. The patient died thirty-eight

days after delivery. In a second case. Dr. Priestley at-

tended and took leave of the patient at the end of the

month, convalescence being apparently complete. In a
few days he was called in again, and finding the patient

not so well advised her to go out of town. Serious eye
mischief came on and one eyeball suppurated and burst,

with, of course, total loss of sight in that eye. The pa-
tient slowly recovered. A third case was that of a young
married lady, aged twenty-three, whom he attended in

October, 1875, when she was delivered of her second
child ; forceps were used ; the uterus contracted well and
it was observed that there was but little hemorrhage. In
a few days, however, it was observed that the womb was
again large. There was no tenderness on jMessure, and
no fever or general symptoms. In a few days the |)a-

tient complained of pain, and one day a sharp pain sud-
denly came on in the calf of one leg. A phlegmonous
swelling formed, in which fluctuation could after a time be
distinguished. The late Mr. Campbell de Morgan saw the
patient in consultation with Dr. Priestley. When the jires-

ence of pus was established, Mr. Morgan incised the
swelling and a considerable quantity of pus escajied. In
a fourth case the patient was, at the time of her confine-
ment, in rather a poor state of health. She had sustained
a great grief a few months previously by the death of her
mother. This had made lier melancholy and indisposed
to take exercise. The labor lasted forty-eight hours.
There was fair contraction of tlie uterus, but dilatation

followed. The patient complained of a sharji pain in the
chest and pains down one thigh. .\ poultice was applied

to the chest, and quinine given internally. These symp-

toms were relieved, but three weeks after delivery the

uterus was, on palpation, found to be still larger. At the

end of the month, the only symptom of which the patient

complained was recurring neuralgia. At the end of the

fifth week she suddenly felt very faint one day. This

passed oft", but in a few days she was out and got her feet

wet. In the seventh week the patient was attacked with

agonizing pain in the right groin. On examination, a

swelling was found in the right iliac region. The pulse

was 120, temperature 103" F., and the urine was loaded

with urates. Pains in the ankles followed ; then the

wrists became involved. The hands and wrists \yere

kept wrapped up in cotton-wool ; there was a curious

metastasis from one to the other ; sometimes one hand

could be moved and sometimes the other. This condi-

tion lasted a week ; the patient then comiilained of a

pain in the left side of the chest ; she was then seen by

Sir William Jenner. Pleurisy came on ; in the left chest

there was complete dulness and absence of breath-sounds ;

opium was given and adequate doses of bark and nitro-

hydrochloric acid were also given ; stimulants were also

administered ; the pelvic swelling receded somewhat

;

the temperature varied between 104'' and 105° F. ;
the

pulse was extremely rapid, being in fact uncountable. Dr.

Priestley said Sir William Jenner said it was "an awful

pulse." The abscess finally burst spontaneously. Com-
menting on these four cases which he had narrated as

examples, Dr. Priestley said the form of the disease va-

ried much in different cases. Thrombosis and embolism

were, he said, especially dangerous. Often only '' rheu-

matic " symptoms were complained of, and in cases where

general symptoms occurred they had often been put doivn

as -hysterical. The danger to the patient was obvious.

Passing on to discuss the nature of the disease. Dr.

Priestley said the question was whether there was more
than one poison, or whether there was but one, and the

varying effects in different cases depended upon the dose.

He referred to Pasteur's view of a puerperal germ. Pass-

ing on to the question of treatment, he said, the practical

point was to recognize the nature of these obscure cases.

An important point was to secure due contraction of the

uterus, as in many of these cases the uterus had been

observed to be large ; clots should be removed as they

form by pressure or other means ; a rigor should never

be disregarded ; the occurrence of any, even flitting or

transient rheumatic jiains in the bones or joints should

be carefully noted ; if no other organ be affected the

heart should be carefully examined, as the occurrence of

a valvular murmur may be of the greatest significance
;

any rise of temperature should be carefully watched.

Dr. Priestley said that patients who lead inactive lives

during pregnancy are more prone to puerperal affections.

As germs only find an easy entrance into the system

when the latter is in an unhealthy state, we can prevent

bad effects from them by improving the general health

and thus rendering them less active.

Dr. Gervis, of London, President of the Section,

said he had seen similar cases to those related by Dr.

Priestle)" ; he had also seen less severe ones. He had
often seen patients two or three weeks after delivery in

whom there was no abdominal tenderness, but often

simply dyspepsia and disinclination for food. On vaginal

examination—and one should always be made in such

cases—a considerable amount of parametric swelling was

often found.

Dr. Edis, of London, said patients should be more
carefully watched during the pucrjieral period. The
practitioner should not rush hastily into the room, ask

the patient how she is and how the baby is, and go

away. -'^ temperature-chart should be taken to the

house, and systematic observations made and recorded.

We might, he said, save many patients by attention to

trivial details. A rigor should be noted, but we must
remember that in a weakly j^atient it might be simply the

expression of severe nervous sliock. He had seen
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similar cases to those of Dr. Priestley, who, he remarked,

had travelled over a wide field in his paper.

Dr. Grigg. of London, referred to the former un-

sanitary condition of Queen Charlotte's Lying-in Hos-

pital, to which he is physician. Formerly the windows

were kept closed, and the patients were always afraid of

catching cold, and often complained of pains. The ven-

tilation is now much improved, as are also the general

sanitary arrangements of the building. Referring to Dr.

Priestley's remark, that patients who will not take suf-

ficient exercise during their pregnancy are more liable to

be attacked with puerperal disease, he made the sug-

gestion whether this condition might not be due to want

of air. He referred to a case in which the temperature

rose and fell, and in which e.xacerbations of temiierature

were always accompanied by hysterical emotion.

Dr. Wilson", of Baltimore, said that when all went

on well for ten days, and then the patient languishes, we
have, in a large proportion of cases, one of two con-

ditions present, viz. : i, relaxed uterus ; 2, pelvic cellu-

litis. -Vothing was so important as to watch the con-

dition of the uterus. Ergot and quinine were useful to

secure its contraction. Injections could be employed

if necessary, and if there was any offensive smell. Opium
and hot injections might be employed in cellulitis.

Dr. Ch.almers, of London, said this condition was

not so much due to a poison from without as to the

state of the mother herself. There was no need to go

to bacteria. The involution of the uterus itself and the

giving off into the general system of a large amount of

waste material was sufficient. It was known that the

lochia when inserted into an animal caused severe

symptoms. Provision was made for getting rid of the

lochia, and thus normally no bad effects resulted from

them.

Dr. Steel, of Abergavenny, considered that sufficient

stress had not been laid upon embolism as a cause of puer-

peral affections, and referred to the experiments of

Cruveilhier which, he said, he had repeated some years

ago.

Dr. Priestley, in reply, thanked the members present

for the attention with which they had listened to his

paper. His object, he said, had been attained if he had

secured more attention being paid to minute details.

Progress in science showed that no ferments were formed

in the blood, but that they were wafted in from without.

The more we knew the less were we inclined to believe

in autogenetic infection. It did not follow that the germs

entered at the time of the illness. They might have

been wafted in before, and not developed until the

health of the patient became enfeebled. Hence the im-

portance of maintaining a good slate of the general

health.

The next paper was

ON ANTISEPTIC MIDWIFERY AS CONDUCTEU IN A I.VINC-

IN HOSPITAL,

by Dr. \V. C. Grigg, of London. The hospital to which

the paper referred was Queen Charlotte's Lying-in Hos-
pital. Dr. Grigg said that the result of the introduction

of antiseptics into that hospital had been that as low a

mortality had been attained as in private practice. -An-

tiseptics were therefore as efficient in obstetric as in sur-

gical practice. Maternity hospitals had been decried

and called slaughter-houses. It had, however, been

shown that they could be maintained and midwivcs and

medical students trained in them, .\taternity hospitals

were really the pioneers of hospital sanitation, (^iieen

Charlotte's Hospital was built in 1752, rebuilt in 1856.

and the new building opened in 1857. .\bout five hun-

dred patients were admitted annually, being an average ot

forty-two per month. The wards were sixteen feet square

and twelve feet high. There was no cross ventilation. The

air-space for each patient was about seven hundred cubic

feet. The floors were only of deal, but they had lately

received a coat of lacquer. In 1879 an outbreak of puer-

peral fever occurred, and the hospital was closed for five

months, being reopened very curiously on the same date

at which two other maternity hospitals which had befn

closed were also reopened. The hospital has never

been closed since. Formerly it was always closed one

month every year for the purpose of being cleaned. Be-

fore being reopened many sanitary improvements had

been effected. The water-closets and drain-pipes were

now outside and were thoroughly ventilated.

Since the rebuilding of the hospital in 1S56 there had

been 12,500 women delivered in it. Of these, 5,000

were married or widows, 7,500 were single. Of these,

276 had died, and 200 of these were single women. Since

the introduction of antisei)tics (within the last few years),

this mortality had been much lessened. Wood-wool
pads and the use of corrosive sublimate as a lotion and
injection were introduced in 1884. Dr. Grigg gave

some particulars respecting 1,100 cases which had been

treated since the introduction of antiseptics. They in-

cluded many severe cases ; sixty might be regarded as seri-

ous. Nevertheless, no single case died within the month,

and within the year they had had nine hundred cases

without a death and without there having been any peri-

odical closure of the hospital for cleansing. Dr. Grigg

enumerated the various antiseptic measures employed.

The linen was carefully disinfected. In each ward, after

it had been used, the following measures were adopted

before another patient was brought into it : Four
pounds of sulphur were burnt in the ward, the floors

were washed with a solution of carbolic acid, and the

bedding stoved at a temperature of 250" F. While oc-

cupied by patients the wards were wiped out daily

with turpentine, washing with water being avoided. The
wards were heated in winter by coils of hot-water pipes,

but fires in open grates were also kept going. The wards

were kept at a temperature of from 52° to 54° F.

Carbolized oil (i in 60) was applied to the fingers before

making any examination. The patients were douched
with a solution of corrosive sublimate— i in 2,000—after

delivery. (Dr. Grigg said this was the strength of so-

lution he employed himself ; his colleague used one
double this strength, viz., i in 1,000.) .\fter delivery,

the patients had administered to them either a wineglass-

ful of vinegar with a drachm or so of tincture of opium
added, or else some ergot. He preferred ihe vinegar

and opium to induce uterine contraction ; the action of

the ergot was less persistent and was gone in twenty

minutes. The patient was not removed from the ward
in which she was delivered until the uterus was firmly

contracted. The perineum was examined, and any
lacerations were stitched up at once with a catgut suture

and boracic dressing applied. Chloroform was not used

except in instrumental labors. The vulva was washed
with a solution of corrosive sublimate. A five per cent,

solution of carbolic acid was used for washing out all

vessels, catheters, etc. The same vaginal tube was never

used for two patients. The patients were douched twice

a day when the lochia were offensive, but as a rule they

were not douched at all unless the temperature was high

or abdominal tenderness present. The douche was
always left off when the complication ceas-ed. The use

of the syringe was avoided ; it was dangerous and pain-

ful. Dr. Grigg said vaginal or intra- uterine tubes should

be of glass, and exhibited a specimen of one he thought

suitable for intra uterine medication. They were always

kept in a five per cent solution of carbolic acid. When
done with in any case, they were boiled and then kept

in strong sulphuric acid until again wanted. He thought

the action of corrosive sublimate was twofold, viz., i,

that it destroyed germs ; 2, that it arrested bleeding from

small vessels. He believed it was the only antiseptic

which could, without danger, be introduced into the

genital tract of sufficient strength to destroy germs.

Dr. Gervi.s remarked on the value of iodoform pes-

saries as antiseptic agents. He was not aware who had

originated them ; he had heard of them from Dr. Cbamp-
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neys. They consisted of one drachm of iodoform made
into a pessary with gelatine and starch. They dissolved

very slowly, and thus lasted for days. After making an

examination, one of these might be left in the vagina,

where it would slovvly dissolve and give a very good

account of any germs which niiglit be present. One
might be placed in the uterus also, if wished.

The ne,\t paper was

ON THE SEPTIC ORIGIN OF PELVIC INFLAMMATIONS,

by Dr. A. E. Lawrence, of Bristol. Dr. Lawrence said

he was convinced that a large number of pelvic inflam-

mations were due to the absorption of septic material.

Why should not the antiseptic resources available for

general surgeons be used by him ? Out of three thou-

sand cases seen by him, sixty cases of pelvic inflamma-

tion had occurred in which there was a definite history of

septic absorption having taken place ; of these, forty

terminated in abscess. He said he used the word pelvic

inflammation in its widest sense ; it tended to spread

and involve various parts. When effusion occurred, the

question was whether it was going to be absorbed or

break down into pus. The latter usually occurred when

the condition was due to septic absorption. Old pelvic

inflammations were a frequent cause of adhesions, which

lirevented the normal movements of the organs. This

caused the woman to be conscious that she possessed

l^elvic organs—a consciousness she was better without.

He considered fully one-third of the aches and pains met

with in women were due to old pelvic inflammation. We
should, he said, try to secure two jioints after delivery,

viz.: I, cleanness; 2, contraction of the uterus. Dr.

I^awrence said he now employed the plan made use of

by Dr. Macan, Master of the Rotunda J^ying-in Hospi-

tal, Dublin. This was the use of pessaries made with

cacao butter, and each containing twenty grains of iodo-

form. This method could be carried out by the nurse,

one being inserted after delivery. If any smell persisted

in spite of this, he washed out the uterus himself with

tincture of iodine and water. He did not approve of

leaving the pessary in, and had lately met with a case of

pelvic abscess due to the nurse having neglected his in-

structions on this point. The evening temperature of

the patient was 101° for four months, the morning tem-

perature remaining normal. Referring to the practice of

dilating the cervix with tents, he said he believed that

the deaths which occurred were due to septicsamia. No
wonder. After dilatation had been procured, the stink-

ing tent was removed, and the examination then usually

made at once. The finger passing up into the uterus

carried the septic matter with it. Before examining we
should wash out well with iodized water, and thus remove
all offensive matter. He preferred sea-tangle or tupelo

to sponge tents. Where the latter were made use of

they should never be inserted by means of the tent-intro-

ducer, but the duck-bill speculum should be used ; we
could then both see and feel what we were doing, and
the tent need not touch any part until it reached the

cevix.

The next paper was on

THE DUTY OF CONSULTANT AND PRACTiriONER IN RKI.A-

TION TO PUERPERAL FEVER,

by Dr. W. L. Reid, of Glasgow. Dr. Reid said it was
a question of what we should do in the matter of anti-

septic precautions. Some felt that too much was done
;

some that too little was attempted. In jirivate practice

we could not deliver every woman under the spray and
have everything either new or fresh from being disin-

fected, (ieneral practitioners who were in attendance

on puerperal women r/ius/ see fever cases. There were
three matters to be attended to. These, in the order

of importance, were : i, The hands of tiie practitioner
;

2, his clothes
; 3, the hair and body generally. Instru-

ments, etc., must of course be carefully attended to.

When he had visited a septic patient what he did was to

enter a small room, set the antiseptic spray going, sit

down, and read. In about twenty minutes he was

saturated. He then put on a fresh suit of clothes,

everything being fresh, even to the necktie. The

others were hung up out-of-doors for several days.

Mere washing the hands was not enough, but an anti-

septic should be employed. A good plan before ex-

amining was to anoint the hands with a mixture of gly-

cerine and soft soap, containing five per cent, of carbolic

acid. This defends the doctor from outside influences

and also protected tiie patient from him. If the patient

had to be seen three or four times daily then other mid-

wifery work must be abandoned.

A discussion then took place on the three last papers.

Dr. Oervis spoke of the use of tents. He said he

had entirely given u]) the use of sponge-tents and almost

entirely that of sea-tangle ones. It was two years since

he had even used one of the latter. He used Hegar's

dilators now, which he considered preferable in every

way. He kept the patient in bed on her back and

washed out the genital tract thoroughly. Iodine vapor-

ized by heat was, he said, a powerful disinfectant.

Dr. Hammond, of Glasgow, referred to his own ex-

perience in Glasgow dispensary work. Among even the

very poor a good deal might be done by free ventilation

and the use of Calvert's carbolic soap (that containing

twenty per cent, of carbolic acid). Good ventilation

might be secured by covering the patient up for a few-

minutes every three or four hours and then opening the

doors and windows. Cases will, however, occur such as

those described by Dr. Priestley, in which the patient

goes on improving, then a rigor occurs, the patient sinks

into a weak state, and it is only by the greatest care that

she can be brought round. Dr. Hammond said he could

only remember one or two cases going on to suppura-

tion. He referred to a septic case in which he was called

in consultation and refused to make an examination.

The patient was evidently moribund, and he told the

friends that to examine could do no good and might lead

to his infecting other patients. He saw the local prac-

titioner a few days afterward and told the latter he was

not to take offence because he did not examine. The
practitioner replied that he wished he had been nervous

as well as Dr. Hammond ; he had himself examined and

had infected the next three patients he attended.

Dr. Lawrence said he kept a light suit of washable

material for use in such cases. After visiting a case he

considered septic he went direct to the Turkish bath.

He there had a baih and put on the washable suit which

he had had sent from home to the baths, and the clothes

he had taken off were placed in a bag kept aseptic by
means of carbolic acid, taken home, and then disinfected.

If he had to attend the patient for three or four days he

did not see other cases. If three or four cases were at-

tended very close together in point of time, and one be-

came infectious, it was most unfortunate, as the practi-

tioner had often attended all before hearing of that one's

illness. He referred to the danger of dirty hands—one he

had seen exemplified. In making an examination it was
better to take off the coat and roll up the shirt-sleeves

than have a towel pinned round the arm in the elaborate

manner in which nurses did it. He remarked that we
must distinguish mere local inflammation from septic

states ; the former did not necessarily prohibit attend-

ance on other patients.

Dk. Lnis, of London, spoke of the over-precautions

which were thought to be necessary in ordinary cases.

He thought it was " antiseptics run mad." We should

next hear of " antiseptic conception." In private prac-

tice thousands of midwitery cases were attended without

any deaths and wiihout the use of antiseptics. Several

gentlemen had published in the Britisn Medual Journal
a roll of more than a thousand cases. He believed, of

course, in the use of antiseptics in cases of puerperal

fever. The essence of antisepsis was strict cleanliness
;

yo'.i could, he admitted, augment this cleanliness by using

antiseptics, but he did not believe that in every case
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attended it was necessary to leave an iodoform pessary

in'the uterus, another in the vagina, apply a wood-wool

pa"d, and envelope the patient in antiseptic gauze.

Dr. Grigg said that any one connected with a mater-

nity hospital must be prepared to forego a considerable

amount of private practice. Practitioners would not call

such physicians in consultation for fear of infection being

conveyed to their patients. His e.xperience, however,

had shown that a maternity hospital could be safely con-

ducted. As to infection, he had repeatedly seen the

house-surgeon go from case to case, simply rinsing his

hands in carbolized water, and with impunity. Precau-

tions were, however, desirable. There was no doubt

that the hand might be infected with a poison—whatever

it was. He had a large correspondence some time since

on this subject widi various members of the Association.

A very useful recommendation, made by one gentleman

who wrote him, was to take to gardening when the hands

were infected. A. week or two's gardening, by bringing

the hands into intimate contact with the earth, would

remove all danger of infection from the hands.

Thursday, July 30TH

—

Second Day.

Dr. Gekvis, President of the Section, in the Chair.

The work of the Section was commenced on this day

by the reading of two papers in P'rench by Professor

Lesshaft, of St. Petersburg. The first paper was

ON THE STRtCTURE OF THE PELVLS.

The second was

ON THE INFLUENCE OF MECHANICAL VIOLENCE ON THE
FORM OF THE SKULL IN YOUNG ANIMALS.

Fresh specimens were exhibited illustrating these two

papers. Numerous skeletons of young animals were

also shown, showing the modifications caused by exclu-

sive animal and exclusive vegetable diets.

Dr. W. S. Plavfair, of London, then introduced a

discussion on

THE PROPER SPHERE OF CONSTITUTIONAL AND TOPICAL

TREAT.MENT in CERTAIN FORMS OF UTERINE DISEASE.

This discussion was really inaugurated as a reply to

the statements advanced by Dr. Clifford Allbutt in his

Gulstonian lectures at the College of Physicians, which

have been rankling in the breasts of the gynecologists

ever since. Dr. Playfair referred to Dr. Routh's reply

to Dr. Playfair, and said that Dr. Routh overstated his

case. He then alluded to some of Dr. Allbutt's original

statements. Dr. .-Mlliutt, he said, had talked of women
becoming entangled in the net of gynecology, had said

their uterus was somewhat like their nose, and like that

organ was sometimes a little on one side and sometimes

ran a little. If the former, it was impaled on a i)rop ;

if the latter, it was jiainted daily with iodine or other

caustic, until the fatal arrow of iiypochondriasis was at

lengih implanted in the woman. Referring to these

l)hrases, Dr. Playfair said he would repeat what he had

stated in Dr. .-Vllbutt's presence, viz., that Dr. .\llbutt's

admirable mastery of l"-nglish had led him away mto
epigrammatic statements. He had partially made the

" amende honorable " by saying that he did not apiily

these remarks to scientific physicians, and had done him

(Dr. Playfair) the honor of saying that he excepted him

from those whom he accused. It was true, said Dr. Play-

fair, that he had himself paid great attention to the neu-

rotic element in gynecology, but no one who knew him

could accuse him of want of attention to true gyneco-

logical work. We had of late years made great advances

in diagnosis, ])athology, and treatment, ir.g., in h:eni.ito-

cele, cellulitis, etc. Still some diseases were less easily

determined than others, and mistakes were common, but

he denied that they were due to other causes than want

of knowledge and error in judgment. Moreover, there

was a danger in underestimating the condition. The

pendulum tended to swing to the opposite direction.

Some doctors went so far as to tell a woman that she had

nothin" the matter with her, and send her away for a

change and tell her to have nothing to do with the doc-

tors and this, too, in a plain case susceptible of relief.

Errors as to treatment were most frequent in three classes

of cases, viz., deviations in the axis of the uterus, endo-

metritis, and (so-called) ulcerations of the cervix. We
could not lay down definite rules as to treatment. It

was impossible to exaggerate the value of constitutional

treatment in uterine diseases. It was not surprising that

the general health suffered, and often overshadosved the

original disease. It was difficult to combine local treat-

ment with general rest and hygiene. He ditiered from

Dr. Graily Hewitt on the question of deviations of the

uterine axis, but he ([uite agreed with him as to their

effect on the general health. We were now passing

through an era of flexions. A patient now often asked,

'' Am I displaced ? " They had often been told they

were slightly displaced, when in point of fact no diagno-

sis had been made. It was difficult to imagine how any

student of uterine diseases could think flexions were of

no importance, as a well-fitting pessary often gave relief.

Many cases, though, needed no treatment. When a pes-

sarv gave relief, there was no need to make repeated

local applications. When such were made it was a great

abuse. When a pessary had been applied, two or three

subsequent visits were ample, and then there was no

need of further treatment for months. What was called

ulceration of the cervix was merely abrasion, and when

the speculum was first brought in the importance of this

affection was exaggerated, and repeated caustic applica-

tions were made to the cervix, which could, at the best,

have but a temporary effect. In itself this affection was

of no importance, and frequent cauterizations were not

legitimate under any conditions. Even in endometritis

a few applications made within the first few days immedi-

ately succeeding one or two menstrual periods were gen-

erally sufficient. The gynecologist could not be accused

of over-treatment in any other local diseases, /n via

media tutissimus this was the safest motto. We must not

overestimate the local lesion on the one hand, or the dis-

turbance to the general health on the other. There

might be a danger of provoking a neurotic taint. Pa-

tients differed very much.
A letter from Dr. Clifford .Allbutt was then read. (Dr.

Playfair had jireviously to the meeting submitted his

paper to Dr. Allbutt, so that the latter might be prepared

to criticise. Dr. Allbutt did not come, but wrote a letter.)

Dr. Allbutt said Dr. Playfair had quoted one or two pas-

sages from his lectures without taking the context. He
had only stated what country practitioners had been mut-

tering for years. He had known cases in which the treat-

ment was co-extensive with the duration of the London
season, or with the session at the medical schools. In

what works, he asked, were the limitations laid down of

which Dr. Playfair approved ?

Dr. Gkrvis said he utterly repudiated the charges

made by Dr. Allbutt. As for what the country jnac-

titioners were said to have stated, why, he said, in most

cases where local treatment was employed it was carried

out in conjunction with the local practitioner.

Dr. Edis said Dr. Allbutt had done harm in one way

and good in another by saying something to create amuse-

ment. The position of the uterus was not the only thing

to observe in making a vaginal examination. He thought

Dr. Clifford .Mlbutt had done a mean trick ; as a special-

ist himself he had fouled his own nest. But it was not a

personal question. It was a question of our art. \
combination of local and constitutional treatment was

best.

Dr. Lawrence said that what Dr. Allbutt had staled

was true as regards dishonest practitioners. The more

we knew of our patients the less local treatment did we

employ. He himself made many more local applications

to his out-patients than he did to his in-patients, who.se
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condition he knew better. He said he went further than

Dr. Edis as regards vaginal examinations. Dr. Barnes

said in his work that we ought to ask ourselves, What are

the groups of symptoms calling f r a genital examina-

tion ? He agreed with Dr. Barnes in this. We ought to

know what to expect before we examine. There were
some cases in which we should never think of sending

away the patient without making an examination. In a

case, for instance, of hemorrhage in a woman in whom
the menses have entirely ceased, we should examine and
should expect to find cancer or some other grave lesion.

Dr. Meredith, of Wellington, Somerset, referred to

defective sanitary arrangements as a cause of uterine af-

fections. Even a slight leakage of gas in a bedroom had
been known by him to cause uterine trouble.

Dr. Imlach, of Liverpool, said if we could not cure by
local treatment in fourteen days we had better give up
the case. In many cases of flexions there was often dis-

ease of the tubes and ovaries as well. It was of no use

to treat the flexion in such cases ; it was not the real

disease.

Dr. Berry Hart, of Edinburgh, said that what we
wanted was more exact knowledge of many of these

affections.

Dr. Steel, of .\bergavenn3', said it was no wonder that

local treatment was overdone.
Dr. Wilson, of Baltimore, said he endorsed every

word that Dr. Playfair had said. He was glad to find

British views were in accord witli those held on his side

of the .\tlantic. He urged the importance of exercise.

One or two months of local treatment was enough at a

time. If patients did not improve in that time he sent

them away for a change, or, if they did not go away, he
told them to stO[) away from him for a time.

Dk. Gervis advised the judicious combination of local

and constitutional treatment.

Dr. Playfair briefly replied, and the discussion then

terminated.
;To be continued.)

SURGICAL SECTION.

Wednesd.w, July 29TH

—

First Day.

Mr. Harrison, of Liverpool, read a paper (see page

113)
o.x bladder tumors.

Dr. Stein, of Xew York, recommended bilateral in-

cision of the prostate as a means of exploration of the

bladder. He also exhibited an instrument for uniformly
dilating the female urethra, in order to remove tumors in

the bladder.

Mr. C.\rr had recently had a very interesting case,

which showed the value of operating in tumors of tha

bladder. A woman had been suffering from ha;mor-

rhage, and was found to have a mass of cauliflower-

excrescence in the bladder. This was removed, and the

woman made a rapid recovery, which lasted for some
)-ears. This Spring, 1S85, she had a return of the bleed-

ing. He again dilated the urethra, and found a broad,
hard tumor in the bladder. Some of this he enucleated,
and some he scraped away with Durham's retractors, and
then sponged the parts with iodine and phenol. The
woman was now quite well. .A.I1 this shows that when
the growth is malignant even much may be done. Be-
tween the two operations on this patient she had given
birth to a child. He had no experience in such cases in

the male, but quite approved of Dr. Stein's plan of bi-

lateral section of tlie prostate in such a case.

Dr. Penny, of Bristol Hospital, recommended supra-
pubic section for the removal of such tumors.

Mr. Hu.mphrey, of Shrewsbury, also approved of Dr.
Stein's plans in dilatation of the female urethra.

Mr. Harrison, in his rei)ly, read two letters, just re-

ceived. In one from Mr. .\nnandale that gentleman
said that every case must be judged on its own merits
and carefully explored before undertaking such an opera-

tion. Mr. Cage wrote that such bladder tumors were

certainly very hopeless cases. Perhaps one in ten might

be benefited by operation.

Mr. William Adams, of London, read a paper on

congenital dislocation of the hip-joint.

In 1845 he had seen the first case of the complaint in a

boy eighteen years of age. In i860 more than sixty

cases had been observed, thirteen of which had been in

males and forty-seven in females. In nineteen cases

both hips were affected. In two of the histories the in-

fants were born before the medical man arrived. The
affection was in one case said to have been hereditary.

No malposition is noticed in the infant at birth, and it

was not until it began to walk that the child was noticed

to have anything the matter with its joints. In some
cases the patient is treated for hip-joint disease. At the

age of three years the diagnosis becomes easier by
means of Nelaton's lines and the ilio-femoral test. It is

said that tlie head of the femur can be felt in such cases,

but he had not found this to be true. Nor is obliquity

of the thighs a symptom. Carnochan's original work was
published in 1850, and several of the plates there given

were drawn from life, or copied from pathological speci-

mens in the Dupuytren Museum of Paris. Mr. .Adams

put the question : Is this a true dislocation or a mal-

formation of the acetabulum ? He was inclined to look

on the disease in the latter sense. The acetabulum was
not sufficiently developed in the uterus, and the capsulrr

ligament was long and loose in most of the cases.

A paper was read by Dr. Thomas, of Adelaide, on
the

treatment of hvd.atid cysts of the llngs by
means of puncture.

Such patients, the author said, often exhibit the most ad-

vanced symptoms of consumption. In one case the cyst

weighed ten ounces, and contained two hundred and fifty-

six square inches in superficial extent. There had been
thirty-two cases of this disease collected by himself. In

the Adelaide Hospital there had been five cases operated

on. The general result of the treatment by perforation

had been that of twenty-five operated upon five had died.

The patients were of all ages, from ten up to fifty years.

A cyst under the scapula might be opened by means of

a puncture made under the clavicle, and the trocar and
cannula might be used. He personally had operated on
five cases. Of these four did well and the fifth died.

Altogether he made out that twenty-seven cures had
arisen from thirty-two operations. Some persons had
wished to put forward the idea that all cavities in the

lungs should be treated by perforation, but he thought

this out of the question in cases of phthisis. Finally,

Mr. Thomas showed specimens of the various means
taken to arrest hemorrhage after the operation, one of

these being a cleverly devised bag resembling the fiddle-

bags of Dr. Barnes, and the others india-rubber chest

catheters made by Messrs. Mayer & .\lelzer.

Dr. Ward Cousins referred to the difliculty in the

diagnosis of such tumors, and there was danger of in-

flammation of the sac after opening.

Mr. Tho.mas said that this was doubtless the case
sometimes, but not so when the patient was found to be
expectorating large fragments of hydatids. In Australia

these cases were frequent enough, and in most cases
there was no difliculty in that part of the matter. The
operations had been most -uccessful.

Thursday, July 30TH

—

Second Day.

Dr. Bennett in the chair.

Mr. Treves read a paper (see p. 169) on the

treatment of intestinal obstructions.

Mr. Lawson Tait, on being called on to speak, e.x-

plained that he had not heard the paper, and was not
able to give any opinion on it, having been in the Ob-
stetrical Section during the reading of the paper.
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Dr. George Smith said the best ground for diagnosis

of the position of the lesion was only to be learned bv
visual inspection, not by tactile knowledge. The coils

should be seen and, generally speaking, the part that was
most inflated would come to the surface and not be \-erv

far off from the seat of the stricture. Not that he was
at all in favor of any wholesale extrusion of the bowels.

The incision should be in the median line, and the finger

should be substituted for the hand in ascertaining the seat

of the disease. He might say in passing that the bowel
might be handled with perfect impunity. Large quanti-

ties of fluid in the intestines might cause intestinal ob-

struction of a physiological kind. Over-distention of the

bowel should be avoided. Nelaton's operation for enter-

otoniy was the best, and the best plan was to form for a
short term an artificial anus. , [He confessed that the

operation for intestinal obstruction was one of the most
difficult in the whole range of operative surgery, and the

one which required the greatest care and knowledge of

the structures coming before the operator's view.

Mr. a. Eddowes said that occasionally a case of
spontaneous cure of intestinal obstruction took place, and
gave the clinical history of a case of this kind. The
diagnosis should be made as early as possible, and he
mentioned a case where a boy had come into the Salop
Hospital, in whom a portion of intestine had followed the

route of the testis, which lay in an undeveloped condi-
tion in the inguinal canal close to the testis. This was
found out after death, as the boy died shortly after ad-
mission into hospital. That case might have been saved
had the diagnosis been clearly made out.

Mr. Robsox Mayo said that the record of post-mor-
tem examinations of intestinal obstructions in hospitals
showed that many cases could not have been benefited
by operation, while others might have been greatly bene-
fited by a timely operation. In the former run of cases
there were such as those where purulent peritonitis

existed. In one case in which he had operated he had
removed nearly two feet of gangrenous intestine, and
stitched the divided ends of the bowels together. This
patient died the following day. All cases of laparotomy,
whether successful or the contrary, should be reported.
Out of six cases he had operated on four recovered. Mr.
Teale, of Leeds, had collected histories of twenty-one
cases, most of which had died. His conclusions were
that in chronic intestinal obstructions belladonna would
often relieve or cure. Laparotomy as a means of diag-
nosis and possible treatment was often useful and some-
tirnes might remove the obstruction or at least give some
relief. This is one of the most important of all surgical
cases, and he believed that, in the same way that ovari-
otomy had recently come into the sphere of the surgeon,
so would the treatment of intestinal obstructions in a
short time.

The debate was continued by Mr. Pughe and by Dr.
Ward Cousins.
Mr. Pughe then read "A Case of Successful Abdom-

inal Section for Internal Strangulation."
Mr. Bishop Stan.more read a pajjcr on "Enterorraphy,

with a Description of a New Form of Suture."
Mr. Edmund Owen read a paper on "Caries of the

Cervical Vertebrae."
Dr. Snow read one on the " Non-heredity of Can-

cer,'' and Mr. Keeti.ev spoke on the "Radical Cure of
Hernia by Injection.'

The Section adjourned until 1 1 a.m. on Friday.

Fridav, July 31ST

—

Third Day.

Dr. Bennett in the Chair.
Dr. Bernard Roth read a paper on " Two Hundred

Cases of Lateral Curvature of the Spine Without Me-
chanical Support." The great value of regulated gym-
nastic exercises was strongly insisted upon by Dr. Roth,
who gave a number of cases in which patients had been
restored to health by his plans. There was no discussion.

Mr. Brindley James read a paper on the " Treat-

ment of Lumbago and Rheumatic Pains by the Percusso-

punctator,' in which he reconmiended the use of galvan-

ism in these painful aftections, giving a series of interesting

cases.

Dr. C. B. Ball, related a case of " Melanotic Sar-

coma of the Rectum," in which he had performed

excision of the rectum, with the result that the patient

was alive a year after the operation.

Mr. Farrant Fry read an account of cases of the

treatment of varices by excision, which he much recom-

mended in many cases.

Mr. Mansell-Moullin read a short paper on
" Chronic Sprains.

'

Mr. T. E. Cahill read a paper on " The Latest Sur-

gical Dressing." After saying that Listerism no longer

held sway in Berlin, he spoke of several plans of aseptic

dressing still in use in Germany, and wound up by de-

scribing a dressing of dried peat which had been heated

and dried several times, and was then applied to wounds.

This acted evidently, he said, by its astringency not by
its asepticity.

Dr. Drysdale, of London, had seen in the surgical

practice of Mr. John Wood such admirable results from

the antiseptic treatment, that he was very sorry to hear

that surgical opinion seemed again to be waning in its

belief concerning carbolic acid.

PUBLIC HEALTH SECTION.

Wednesday, July 2C)Th—First D.\y.

Dr. Davies, in the Chair.

A paper by Dr. Paine, of Cardiff, was read on

cholera and the city of CARDIFF.

In the absence of the author, it was read by Dr. Vacher,
of Birkenhead. He gave in his adhesion to the germ
theory of the disease. It is a specific organism which

causes cholera, which may continue latent for a long

period, as exemplified in the origin of the cholera

in Toulon last year, from stores in an old hulk that

had lain by since the Crimean war in 1854. In 1849
cholera first visited Cardiff, in May, when it first

occurred in Caroline Street, and in a few days spread

through the contiguous streets, where the water-supply

was polluted. There were 351 deaths in a population

of 16,693. -'^ temporary hospital was erected for cholera

patients. After this epidemic a complete system of

drainage was established. In 1853 a man came to

Cardiff with cholera from Bristol, and was removed
to a building near the workhouse. The man in charge

took the disease and died in a few days, and also the

nurse; but there were no more deaths. In July a

foreign seaman with cholera was found in a seaman's

lodging-house, in Millicent Street. He died of it, and his

infection was traced to a foreign vessel. Two da)s after

this cholera broke out in the street, and deaths took place

in the houses adjacent to No. 49, where he died. Thirteen

cases arose in two days. Convalescents were removed
to the temporary hospital, where each patient remained

a few days and was then discharged. No second case

occurred in the family thus treated. The use of well-

water was prohibited and pure water was used. In 1866

cholera entered Cardiff from the sea, but only 44 died of

it. A block of nine houses in Morgan Street was found
where one case of cholera occurred. All of these houses

were supplied from a jiump. Eight of the Ijouses had
this supply. Ten cases occurred in the houses. The
ninth house had water from a public supply and escajied.

In 1884 fear was entertained lest the disease should come
to Cardiff from Toulon. A steamer was therefore em-
ployed to board all vessels arriving from suspected ports

and to put the cholera questions. If any case of cholera

was reported on board, the patient was removed to a

temporary hospital on the island of Flat Holm, and the
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crew carefully inspected. All infected vessels were
thoroughly disinfected before being admitted into port,

the bilge-water being carefully discharged. Four vessels

with infection on board arrived, from which three cases

of cholera were removed and treated in hospital. By
such care cholera is robbed of its chief terrors.

Dr. Ballard, of London, said the most agreeable

feature in the paper read was that no mention was made
of the bacillus. Dr. Pringle had followed the line of

argument pursued before there was any talk of germs,

and he thought the younger members of the profession

would do well to look mainly after local conditions for

the preventi.on of cholera.

Mr. Dvke, Medical Officer of Health, at Merthyr, said

he had had experience of four outbreaks of cholera in

Merthyr, and was ready to express his opinion that the

spread of cholera was greatly caused by filth. If filth

were removed, cases of cholera would not occur.

Dr. J. Martin, of Weston-super-Mare, gave a descrip-

tion of cholera in two contiguous villages, one healthy

and situated on a gravel soil, and the other dependent on a

polluted water-supply. The latter was severely attacked.

Dr. Davies praised the immense care of Dr. Paine.

There was at present no power to deal with persons on
board ships unless they were actually ill. He thought power
ought to be given to detain the rest in an infected ship for

forty-eight hours, until danger of contagion was over.

Dr. C. R. Drvsdale, of London, considered that

cholera was as specific a poison as small-po.x or syphilis,

and tliat this poison entered the system either through

the lungs or by means of a contaminated water-sujiply.

Some persons said it was not taken from the sick, but in

the Punjaub, in one epidemic, seven hundred attendants

on the sick had taken it. The Broad Street pump was
contaminated in 1856 in London, and in ten days five

hundred persons were attacked with cholera. Of nineteen

persons who drank water contaminated by fresh excre-

tions in one epidemic, five died within forty-eight hours.

The disease never appeared in any city unless some, per-

son with cholera entered that city. It was impossible in

European cities for cholera to arise de novo. If all these

undeniable facts were granted, the conclusion was inev-

itable. Cholera was a contagious zymotic disease, and
could only be prevented in the way that typhoid fever,

syphilis, or other poison diseases were prevented, i.e., by
the segregation of the sick, the disinfection of the dis-

charges from the patient, which should not, if possible,

be allowed to enter the sewers, and by the greatest at-

tention being paid to the water-supply. Pure water-

supply in Hindoostan had greatly lessened the mortality

from cholera among our troops. Then, again, the flood-

ing of the Bristol sewers, by Dr. Davies' advice, in 1866,

had cut short the epidemics when they arose in any part

of that city. Of course, cleanliness and comfort were
admirable prophylactics of all similar diseases, but even
the most cleanly people would contract cholera, syphilis,

or small-pox, if the contagium were in their midst.

Hence, the main point in the prophylaxis of cholera was
to take care that it was recognized to be a contagious
zymotic disease, and, if this were understood, hygienic
measures would be clear enough. .\s to treatment, it was
clear that the purging and vomiting were the efforts

made by the system to free itself from an asphyxiating
poison. Hence, opium and astrnigents were contra-
indicated, but no clear treatment was as yet made out
for the guidance of the profession.

Dr. Corner, of Poplar, was much in favor of disin-

fection of sawers by perchloride of iron, but did not quite
agree that opium was contra indicated. The report of
Dr. Lewis, in 1S66, with respect to the post-office offic-

ials, showed that those men who had used a jirescription

for incipient diarrhcea containing a confection with opium,
showed that opium seemed to have some power in pre-
venting the onset of the disease. The use of doubtful
water should be sedulously avoided.

Dr. Ballard said he did not mean to assert that there

was nothing living in the causation of cholera, but main-

tained that it was not proved to be a germ-caused dis-

ease. He thought it very unfortunate that the public

should be led to think the disease was contagious until

this was fully proved to be the case.

Surgeon-general Cornish said the subject of chol-

era had attracted his attention for the past thirty years.

He could not help thinking that it was communicable

from persons with the disease to others. The si)read of

the disease could be greatly lessened by attending to the

cleanliness of cities, and to the water-supply. It was

probably a germ-caused disease. Dr. MacArthur had

treated an epidemic in the east of Fifeshire. There were

there two very filthy villages, St. Monans and Pitten-

weem, quite in the neighborhood of each other. In the

first of these no cholera had occurred, bul in the second

there were many cases. The only difference between

these villages lay not in the filth, but in the purity of the

water-supply, which in the former came from a moun-
tain lake, while the other was contaminated with sewage.

The poison of cholera was clearly very soluble in water.

With regard to the opium treatment, he had some
doubts what was best to do ; he remembered that Mur-

chison had proposed morphia and chloric ether.

Dr. Davies said he would not mind burying the word

germ if that was likely to lead to dispute. He had seen

a great deal of cholera. First of all, he saw it in Bristol

in 1869, when, being a bachelor, he was asked to look

after the paupers who were then dying very fast of the

disease. He then learned the tactics of the enemy. In

the wards he was attached to, none of the boys had been

attacked until one boy climbed over a railing and bit oL

the buttons from the trousers of an old man that had

died of the disease. That boy died within twenty-four

hours. Dr. Evans, one of the masters of the Bristol

school, would insist on drinking water from Jacob's Well,

a contaminated source. He died of cholera. Typhoid
fever subsequent!)' attacked nine houses supplied with

water from that well. In 1866 he acted on the supposi-

tion that there was something portable in the poison of

cholera, which might be attacked by chemicals, .\fter

talking the matter over with Dr. W. Budd, he had the

drains flushed with a solution of perchloride of iron, which

had acted marvellously well, and was a very cheap

method of avoiding death from this terrible disease. As
to treatment, he had tried the fractional doses of calomel

as advised by Dr. Ayres, of giving two grains of calomel

every ten minutes, and also the plan of giving drachm
doses, but these had been of no service. .-Ml the patients

to whom castor-oil had been given died, so that his

present views of treatment were almost equivalent to nil.

Sanitary measures are essential. He agreed with Dr.

Drysdale in all he said, but, after all, the non-contagion

advocates followed the same practical remedies.

Dr. Pringle, in reply, said cholera did not exist

among the lower animals, except, perhaps, among cows.

If cholera were infectious or contagious, he thought he

would have taken it when treating so many in Hindoo-
stan. The condition of the poorer classes should be seen

to, and poor ]ilaces emptied. Neither opium nor sul-

phuric ether were of any service.

Dr. Maunsell read a paper on " Summary ^'iews of

Medical Aid."
(To "be cxtnrinued.)

" Until the .\merican Medical Association, however,

can maintain sufficient order at its meetings to en-ibie it

to take a creditable vote upon questions coming before

it, it should abstain from interfering further with the

arrangements for the International Congress. In fact,

for the future it liad better leave the matter where it

belongs—in tlie hands of the American medical profes-

sion at large, which can be depended upon to provide

the necessary intelligence, energy, and organizing ability

to make the Congress as successful as any which has pre-

ceded it."

—

Philadelphia Medical Times.
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THE HOSPITALS MEDICAL SOCIETY OF
PARIS.

Stated Meeting, June 26, 1885.

M. ViDAL, President, in the Chair.

(Special Report for The Medical Record.)

.\[. F^RfoL related the history of a patient whom he

had presented at a previous meeting of the Society, it

was that of a young woman in whom
PERFORATION OF THE VELUM PALATI

had taken place with great rapidity. The patient denied

having had syphilis, and no traces of a previous infection

were anywhere discoverable. The general opinion of

those present, however, was that the lesion was syphilitic

in character. M. Fereol placed the patient upon iodide

of potassium for a week, and observing no improvement

had then had recourse to a mixed treatment of mercurial

inunctions and the internal administration of ninety

grains of iodide of potassium. The patient suffered no

inconvenience from the treatment, but the infant whom
she was nursing had wasted away. The lesion seemed to

be constantly increasing.

M. ViDAL thought it would have been better for the

infant's sake to depend upon the mercurial alone. He
feared that the perforation was due to a subjacent osseous

necrosis.

M. Fer£ol said that the infant did not suffer as long as

the iodide was given alone, but only after the commence-
ment of the mi.xed treatment. He affirmed that there

was no osseous lesion present.

M. Fernet then read a

EULOGY OF M. NOEL GUENEAU DE MUSSY,

whose death occurred recently.

The President thanked M. Fernet in the name of

the Society, and announced that a subscription list would

be opened to provide for the purchase of a bronze bust

of their late member.
M. MERK.I.EX then related a case of

TUBERCULAR INOCULATION.

The patient, a woman twenty-six years of age, free

from any tuberculous antecedents, either hereditary or

personal, had taken care of her husband, who was suf-

fering from phthisis, for a period of six months. She had

slept in the same bed with him, and had often to endure

fatigue and deprivation of sleep, but had nevertheless re-

mained in good health. Two months after her husband's

death she noticed a number of little nodules on the in-

dex and middle fingers of the right hand, soon followed by

nodosities, first on the anterior aspect of the forearm,

and later on the back of the hand and external border of

the forearm. There was no pain, but the patient soon

began to emaciate, and in a short time the little tumors

presented the characteristics of cutaneous tubercular

gummata. Examination of the lungs showed signs of

tubercular infiltration. Tubercle bacilli were found in

the cutaneous lesions. The speaker thought that the

case was one of true tubercular inoculation, brought

about by the contact of the fingers with the clothes and

the sputa of her husband. The pulmonary affection he

was led to regard as secondary.
M. ViDAL had seen a somewhat similar case, which,

however, differed from this in that the pulmonary dis-

ease was primary and the cutaneous tubercles secondary.

On motion the Society then adjourned.

The Internatio.val Disease.—The Neapolitans call

syphilis the French disease ; the French, the disease of

Naples ; the Poles call it the German disease ;
Holland-

ers and Englishmen refer it to Spain ; the Orientals lay

it to the Franks, the Persians to the Turks ; the Portu-

guese christen it Castilian, and the Chinese call it the

disease of Canton. Other peoples follow the same rule

as those mentioned. Syphilis has no father who is will-

ing to stand responsible for its birth.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Jutie 10, 1SS5.

John A. Wveth, M.D., President, in the Chair.

Dr. Waldstein, from the Committee on Microscopy,

reported that the specimen presented by Dr. C. H.

Knight at the Stated Meeting, May 27, 1885, was epi-

thelioma extending deep into the tissue of the tongue.

EXSECTION OF THE KNEE-JOINT.

Dr. John H. Ripley presented a patient with the fol-

lowing history : Francisco A , thirty-eight vears of

acre, native of Italy, laborer, married, was admitted to

Cliarity Hospital, September r4, 1SS2. His father and

mother are both dead ; cause of death unknown. The

patient has two brothers, both alive and well.

Frezious History.—No history, and no evidence of

venereal disease.
' Four years ago, in Italy, the patient

had an attack of "rheumatism," at which time he suf-

fered from severe pain in the left knee-joint, which was

hot but not swollen. This attack lasted about one year

and disappeared spontaneously.

On September 2, 1882, the patient slipped upon a

banana-peeling in New York, fell sidewise and injured

his left knee, which immediately swelled to "twice its

natural size," and became very hot and painful. Twelve

days later he entered Charity Hospital, where he was

treated for rheumatism for three months, and then trans-

ferred to another ward, where extension was employed

for two months in conjunction with the use of liniments

and exhibition of some internal remedies. Extension was

then discontinued for two months, other treatment con-

tinued.

Seven plaster-of-Paris splints were then applied, each

at intervals of six weeks. Other remedies were then

used fora varying length of time, as electricity, tincture of

iodine, actual cautery, etc.

On October 21, 1884, exsection of the knee-joint was

performed by Dr. J. H. Ripley, and the limb was put up

in plaster-of-Paris. During convalescence temperature

did not go above 103^ F. This occurred only during the

second week after the operation, and lasted only a short

time. Discharges from the wound were slight in amount

and normal in character. At the end of two months the

wire sutures joining the sawn ends of the bones were

removed, leaving two fistulous tracts of considerable ex-

tent on either side of the knee. Under the use of mer-

curic bichloride solution (i to 2,000), nitrate of silver,

strapping, and other antiseptic and astringent remedies,

the sinuses finally healed. No dead bone has been

found at any time.

The case was interesting in several respects. In the

first place the fact was interesting that the patient had

an inflamed knee for nearly ihree years without giving

any evidence of suppuration until the joint was opened.

At the time of the exsection Drs. Shrady, Howe, Bryant,

and Gibney were present, and neither was willing to

commit himself as to the condition of the joint, and

several of them doubted the propriety of performing the

operation. Dr. Ripley, however, felt convinced that it

was useless to continue palliative measures. Even after

the patient had been ana.-sthetized, crepitus could not be

detected, and there was no evidence of destruction of

the joint ; there was simply impairment of motion, and

the limb was swollen and tender.

Another point of interest was the illustration the case

afforded of the reparative power of diseased bone. Had

he removed all the bone diseased there would not have

been anything left except the shafts of the long bones

above and below the knee. The affected portions were

in the condition of osteo-porosity, and filled with abscesses,

which Dr. Ripley scraped out, and also removed the

bone immediately adjacent. .

The patella was extensively carious, and the articular
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cartilages were partially destroyed, but at no two oppos-
ing points, which explained the absence of crepitus.

The third point of interest was with reference to the

use of wires, which, he thought, did but little, if any,

good. When he came to remove the metallic sutures

(iron), he had almost as much difficulty as he experienced
when exsecting the joint.

It was Dr. Ripley's second case of exsection, the first

occurring several years ago in the person of a girl in

Charity Hospital, whose knee-joint was in substantially the

same condition found in this case, and in which he re-

moved about the same amount of bone. The limb, how-
ever, was not rendered immobile, and the patient was
much longer in recovering than in the present case.

The patient presented had two inches shortening. The
parts healed by first intention, except where the drainage-

tubes were and the wire sutures.

The President regarded the result as a most excel-

lent one, and the case as one affording strong evidence
in favor of exsection rather than the more common op-
eration of amputation. He was convinced that the rate

of mortality after exsection of the knee-joint was prob-

ably one hundred per cent, less than it was ten years

ago. He had performed the operation three times dur-

ing the last winter, and all the patients recovered, and
the bone in each instance was so extensively diseased

that, had he removed all that was affected, there would
not have been sufficient left to justify the exsection.

All these limbs were dressed with immovable splints, and
wire was not used. He saw no reason why Dr. Ripley
should have worked to remove the wire, as it would have
done no harm if allowed to remain.

Dr. Van Gieson said that, from what he had ob-
served, although he had never performed the operation,

it was better not to use any metallic sutures whatever for

holding the bones in apposition. He was unable to see

what was gained by their use, as the limb could be placed
in the proper position after the operation and kept there

by immobile apparatus.

Dr. Ripley thought that if something could be intro-

duced temporarily, to aid in determining when the sawn
surfaces of bone were in perfect apposition, it would be
all that was necessary.

Dr. a. Jacob! presented a patient with

A congenital deformity,

described as follows in a written history furnished by Dr.

A. Brothers, House Physician, and Dr. Pope, Senior As-
sistant, Bellevue Hospital : William McE , seven
years of age, a native of the United States, was admitted

June 6, 1885, to the Marquand Pavilion. Otherwise
than the deformity the child was healthy. The right

upper extremity was normal. The left arm was normal.
The left forearm and hand presented the following in-

terestintr features: There were only three fingers, the

index- and little-finger being absent, together with their

corresponding metacarpal bones. The ulna and radius

were present, but shorter than the corresisonding bones
of the other forearm. Left ulna 14 ctm., right ulna i6f
ctm. The left elbow-joint was imperfectly formed, so

that the hand could not be completely supinated. This

seemed to be due to the position of the head of the

radius. Which of the carpal bones were absent could

not be determined with any certainty. The lower ex-

tremities presented symmetrical malformations, except

in the following respects : The left foot was about one-

half inch shorter and smaller than the right. The right

thigh was longer than the left. From the right trochan-

ter to the condyle it was 14 ctm. From the left tro-

chanter to the condyle 10 ctm. The movements of the

right hip were much easier and freer than those of the

left. The patella was absent on the left side, and im-

perfectly formed on the right. The legs were of unequal

length. The left leg, from the condyle to the internal

malleolus measured 27 ctm., right leg 28 ctm. On the

left foot the second and third toes were slightly webbed.
The face and head were symmetrical. The chest showed
some rachital development, most marked on the left side

The thighs presented forward and slightly outward, as

well as downward when the patient stood erect. The
patient was an orphan, and had one brother eleven years

old, who was also deformed.

Dr. Jacobi also presented another patient, William

B , three years of age, who was admitted to the same
pavilion, at Bellevue Hospital, May 19, 1885, with a

congential deformity, consisting of

shortening of the LI.MB, ABSENCE OF THE FIBUL.\,

PRESENT ONLY TWO TOES WITH THREE METATARSAL
BONES.

The following history was also written by Drs. Brothers

and Pope

:

The patient presents a congenital deformity of the

right leg and foot. The tibia has an anterior curve at

about the junction of the middle with the lower third. At

that point there was a longitudinal scar one-half inch in

length. There was strong eversion of the foot, and

absence of the outer malleolus. There seemed to be no

fibula, at least none could be made out. This opinion

was confirmed by the position of the foot and the ab-

sence of the outer ankle. There were only two toes
;

the great toe and one other, which latter seemed to be a

junction of two toes, as the bones which entered into its

formation, except the distal phalanx, were double or

separate. There were three metatarsal bones. The
great toe articulated with the first of these and the sec-

ond toe with the other two. The formation of the right

lower extremity to the knee seemed to be perfect. It
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was impossible to bring the leg into a straight position

(line) with the thigh, either from the action of the pos-

terior muscles of the thigh or some abnormality in the

formation of the knee-jomt. The leg also, when brought

as nearly straight as possible, turned out from the median
line of the lower extremity, so that the concavity of

the entire limb presented externally. The thighs were

of equal length. The right leg was shorter than the left

bv one and one-half inch ; right leg, eleven inches ; left

leg, twelve and one-half inches. The tendo Achillis was
present and normally attached. There seemed to be no
anterior tibial artery ; at least they were unable to find

any pulsation where it should be. The posterior tibial

was normally present. The right foot was shorter and
smaller than the left.

On admission, the child had sore eyes, which condition

had passed away under treatment with sulphate of copper
and a saturated solution of boracic acid. As to the

bones entering into the formation of the tarsus it was
impossible to speak with certainty. The os calcis was
present, probably also the cuboid and astragalus and the

scaphoid. The cuneiform bones seemed to be absent.

The tendon (only one could be made out in this case) of

the outer group of muscles of the leg could be felt

at the outside of the lower end of the tibia seeking

its normal attachment. This muscle, together with the

absence of the fibula, seemed to cause the eversion of

the foot The right patella seemed to be somewhat
smaller than the left, and placed a little external to its

normal position. The three metatarsal bones articulated

with the scaphoid and cuboid.

Dr. Jacobi remarked that he had seen three or four

cases in which one of the bones of the leg was absent.

In two of the cases seen previously there was also a

superficial scar, as if there had been a perforation of the

skin, and it must have been formed within the second
month of intra-uterine life, when the forming bone was
close to the surface and superficial ulceration took place.

When the skin is just forming such an external lesion was
very natural.

Dr. Van Sant\'OORD presented a specimen of

ULCERATIVE ENDOCARDITIS IN- THE ATHEROMA OF THE
AORTA AND LARGER ARTERIES.

J. M , aged forty-six ; single ; baker ; admitted

March 28, 1885.

Family history.—His father died suddenly after an

illness of seven weeks at the age of fifty-four. Nature of

illness unknown. He had previously been strong and

healthy. His mother died suddenly of heart-disease at

the age of sixty-three, after having been an invalid for

several years. Of four brothers and sisters one he

knew to be strong and well, the others he had lost sight

of.

Past history.—Patient had been a hard worker ;
his

surroundings had been always good ; he was a h.ird

drinker, having been accustomed to go on prolonged

sprees ever since his sixteenth year. When a child he

had measles, scarlet fever, and small-pox ; when twenty-

four years old he had a chancre, but no history of second-

ary disease could be obtained ; he had an attack of the

rheumatism, commencing in the ankle-joints, during the

war ; he had suffered from the same disease at intervals

since then ; for seven or eight months prior to admission

to the hospital his feet would be swollen at night after

standing all day. Patient's history is imperfect, owing to

his apathy and loss of memory.
Physical examination.—Heart : Aortic, direct, and re-

gurgitant and mitral regurgitant murmurs heard. Tlie

apex was in the sixth intercostal space, midway between
the edge of the sternum and the nipple. Lungs nega-

tive. Liver showed diminished dulness. On admis-

sion a rose-colored eruption, consisting of small papules,

was seen scattered over the body. This eruption gradu-

ally disappeared, the spots in some instances becoming

almost blue before passing away. Mental condition on

admission was good, but he later became apathetic and

his memory failed. Xo abnormality noticed in his urine.

On admission the patient was suffering from an acute

attack of rheumatism. During the two months of his

hospital residence he suffered from irregular recurrences

of the malady, which would always yield to a certam ex-

tent to ol. gaultheriK or sodii salicylat. The patient

had profuse sweats, which were controlled by atropia.

He had irregular exacerbations of temperature, some-

times with and sometimes without exacerbations of his

rheumatism. The patient gradually emaciated, became
unable to take food, and" died of exhaustion. May 31,

1885.

Autopsy.—The body was somewhat emaciated, and
considerable post-mortem lividity was noticed. Head :

There was a small bony growth which infringed upon the

brain between the second and third frontal convolutions,

but it had apparently given rise to no symptoms. There
was a certain amount of pachymeningitis hemorrhagica,

chiefly over the left hemisphere. The lateral ventricles

were dilated, and the ependyma was somewhat thickened.

The large vessels at the base of the brain were consider-

ably atheromatous, but those composing the circle of

Willis were apparently healthy. Thora.x : The lungs

were somewhat cedematous, but no infarctions were

found. There was a small quantity of clear fluid in each

pleural cavity. Abdomen : The liver was somewhat en-

larged, fatty, and cirrhotic ; the spleen was nearly double

the normal size, soft, and was universally adherent ; the

intestines showed no particular abnormality ; the stomach

was distended and showed on its mucous surface numer-

ous superficial ecchymoses. The Heart showed the lesions

chiefly interesting ; the pericardium exhibited a number
of irregular thickenings, apparently the remnants of old

pericarditis ; the ventricles were somewhat dilated, and the

muscular substance appeared to be fatty, but no micro-

scopical examination had been made. Two of the leaf-

lets of the aortic valve showed masses of soft vegetations

upon the ventricular surface, each surrounding a per-

forating ulcer, about the size of a crow-quill. The third

leaflet was not aft'ected by the ulcerative process, but

was somewhat atheromatous upon the inner surface. .\t

the base of one of the column;^: carnea; was a roughened

spot about the size of a three-cent piece, and covered with

membrane. On the upper surface of one leaflet of the

mitral valve a similar mass of exudation was found, but

it had no perforating ulcers. Aside from these lesions

the heart was normal. The aorta showed advanced

atheromatous change, as did also the great vessels and

the radial arteries. The pulse, a few days after admis-

sion, gave the sphygmographic tracing usually seen, and

said to be characteristic of aortic regurgitation with

atheromatous arteries. (.\ sphygmographic tracing was

exhibited.)

On looking at the case, it was seen that the only

symptoms which pointed toward some morbid process

besides acute rheumatism with the valvular lesion ordi-

narily accompanying it, were the roseola present on ad-

mission, the exacerbation of temperature without obvious

causation, and the cachexia.

It was interesting to notice that there was a marked
systolic murmur at the base and also at the apex. The
latter was supposed by some to be evidence of mitral re-

gurgitation. It is a recognized fact, however, that a sys-

tolic nuirmur at the apex is freiiuently heard when aortic

regurgitation is present, and also that it does not mean
necessarily mitral regurgitation.

Dr. Ferguson presented a dry specimen illustrating

VOLVULUS OF THE SIGMOID FLEXURE OF THE COLON.

It was taken from the body of a man thirty-seven years

of age, married, and a native of Russia.

He complained on several occasions for years of vio-

lent abdominal pains and cramps, which passed away and
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were similar in character to the trouble for which he had
entered the House of Relief on Februar}' 27 th. The at-

tack for which he sought relief in the hospital had lasted

three days previous to his admission. Coniniencing with

a chill, which was followed after a short time by nausea
and vomiting, he suffered severe and continuous pain in

the abdomen. He was carefully conveyed by ambulance
to the hospital, and while his condition was seemingly
fair, after arrival he progressively and rapidly failed, and
died within four hours after admission.

Autopsy.—Body well nourished; the abdomen was
distended and in places presented a greenish hue ; peri-

toneum contained three pints of bloody fluid ; the colon
was greatly distended ; the sigmoid flexure was greatly

distended with gas and blood ; the wall of the gut in this

location was everywhere hemorrhagic ; the sigmoid flex-

ure was twisted upon itself once, which prevented the

passage of the contents of the large bowel downward
;

the small intestines were adherent to each other by re-

cent lymph ; the intestines throughout were distended
and their peritoneal surface intensely hyperffimic ; the

organs of the thoracic cavity were normal ; the organs of

the abdominal cavity not referred to were also normal.

Dr. Waldstein said he had wondered that the con-
dition of affairs seen in Dr. Ferguson's specimen did not
exist more frequently than it did. He had very fre-

quently found, at autopsy, the sigmoid flexure drawn over
into the right side, and a corresponding kink in the de-

scending colon, with immense dilatation of the transverse

and ascending colon as far up as the CKCum. He had
noticed it with special frequency in elderly persons whose
omentum and mesentery were abundantly supplied with

fat, and the condition must have existed for some time,

as indicated by the enormous distention of the large in-

testine, perhaps depended upon some local peritoneal

irritation or inflammation at the beginning of the volvulus.

PERI-RECTAL DERMOID CYST.

The Presidemt presented a tuft of hair removed from
a patient twenty-two years of age, who came to him about
ten days previous for what was supposed to be a peri-

rectal fistula. He had been in perfect health up to eight
months ago, when he had what he supposed was a small
boil, near the outside of the coccyx, which broke and had
remained open. On introducing a probe. Dr. Wyeth
found a sinus, but without an opening toward the rectum.
He had nearly finished scraping out the abscess with a
Volkman spoon, when he noticed a very small opening
that admitted a probe to the distance of an inch and a
half, when the point of the instrument appeared in the
abscess cavity. He then laid this cavity open, which
communicated with the abscess proper, and found in the
bottom of the furrow a tuft of hairs, the longest of which
was two inches in length.

The specimen, so far as the President knew, was
unique, and the only explanation which he could oflTer

was that a groove-like inversion of the epiblast took
place, and that the tissue designed to produce hair did
subsequently develop this growth, and gave rise to a form
of dermoid cyst.

Dr. Ferguson said that congenital cysts in the local-
ity of the sacrum were somewhat frequent, and referred
to two reported by Dr. Fowler, of Brooklyn, in the An-
nals of Surgery, both of which were lined with cylin-
drical ciliated epithelium, and the contents of the cysts
consisted mainly of these cells, with some cholesterine
crystals. They were situated, in Dr. Fowler's cases,
higher upon the sacrum than in Dr. Wyeth's case.

Dr. Jacobi said that, from what he knew of dermoid
cysts, the large majority of them were found inside rather
than outside of the coccyx, between the rectum and coc-
cyx, also between the rectum and the vagina. He re-
membered to have met with quite a number, and'^such
cases were reported to be quite frequent.

The Society then went into executive session.

Corvcspourtcncc.

OUR CARDIFF LETTER.
(From our Special Correspondent.)

Cardiff, South Wales, August 2, 1885.

The annual meeting just concluded has been most suc-

cessful. No unpleasant incident has occurred to mar the

proceedings. The weather has been very propitious.

At the commencement of the meeting the heat was, it is

true, very great, but it has gradually diminished until

now the weather is simply delightful. I think the num-
ber of members attending is scarcel)' as great as at last

year's meeting at Belfast, but it has not been far short,

and the average attendance in the sections has been very

good. The proportion of consulting practitioners attend-

ing has certainly been larger. I met quite a number of

representative men distinguished in their several branches.

Among the London consultants present were Dr. Wilks,

Dr. Priestley, Dr. Playfair, Dr. Pavy, Dr. Sidney Coup-
land. Dr. Prosser James, Dr. Bristowe, Dr. Isarabard Owen,
Dr. Herringham, Dr. Edis, Dr. Gervis, Dr. Grigg, Dr. Hack
Tuke, Dr. J. Milner Fothergill, Dr. Drysdale, Dr. J- F.

Payne, Dr. Murrell, Dr. VVoakes, Dr. Snow, Dr. Dudley
Buxton, Professor .^iarshalt, Mr. Erichsen, Mr. Henry
Power, Mr. William Adams, ^fr. Macnamara, Mr. Ed-
mund Owen, Mr. Treves, Mr. George Field, Mr. ^fal-

colm .Morris, Mr. Mansell-MouUin, Mr. Knowsley Thorn-
ton, Mr. Keetley, Mr. Bernard Roth, and others. Mr.
Reginald Harrison, Dr. Barr, and Dr. Imlach came from

Liverpool ; Dr. William Roberts and Dr. Walter, from
Manchester ; Mr. Lawson Tait, from Birmingham ; Dr.

W. R. Thomas, from Sheffield ; Dr. Spender, from Bath ;

Dr. Reid, from Glasgow ; Dr. Berry Hart, Dr. Freeland
Balfour, Dr. Byron Bramwell, and Professor Eraser, from i

Edinburgh ; Dr. Jacob, from Dublin ; Dr. Cuming, from
Belfast, and many others of note from various parts.

Several Americans were present, among them were Drs.

Duncan, Bulkley, and Stein, of New York, and Dr. Wil-

son, of fialtimore. The President of the Jamaica branch
was present, as were also several medical men from the

southern hemisphere. Professor Lesshaft, of St. Peters- |J^

burg, also attended, and read two papers. f I

This is not the first visit of the Association to South *'

Wales. In 1853 the annual meeting was held at Swan-
sea. A considerable increase in the number of members
has taken place in the thirty-two years which have elapsed

between now and then. In 1853 there were only 1,853
members. Now there are 11,249 members. This shows
a very great increase, and when we remember that the

Association started in 1832 with a muster-roll of only

200 members, its growth is still more marked. There
are now thirty-nine branches in Great Britain and Ireland,

India, and the Colonies. The invested funds of the

Association, exclusive of certain moneys held on trust

for special objects, amount to nearly twenty thousand
pounds.

Cardiff is a town excellently suited for the purpose of

a large meeting, such as that of the Association. It has

a population numbering nearly one hundred thousand,

and there is ample hotel and apartment accommodation.
Private hospitalities, too, abound. There are numerous •
objects of interest both in Cardiff and the immediate 1«

neighborhood. Among these the first place must cer-

tainly be awarded to the Bute Docks. As a port, Car-

diff ranks third in the kingdom, London being first, and
Iviverpool second. The Bute Docks are the private

property of the Afarquis of Bute, who has expended u])-

ward of three million pounds upon them, and is still

further enlarging them. The docks possess the largest

basin in the kingdom. The water from the Severn and
Bristol Channel is not admitted to the docks, being so

heavily charged with mud, but the docks are kept filled

with fresh water from the river Taff, brought to them
through a canal which has been constructed for the pur-
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pose, and is termed locally "The Feeder." The depth

of water in the docks is thus quite unaffected by the

tides. At low water the outside of the dock gates is left

quite bare by the receding tide, while inside there is

thirty-eight feet in depth of (fresh) water. A new dock

of forty-seven acres in extent is being constructed. On
two mornings running parties of members were taken to

see the docks, the railway train being run down an in-

cline to the bottom of the one in construction. The view

there was very imposing, the dock walls being fifty feet

in height. The "steam navvy'' was seen at work, most

of the excavating being done by it. We also saw the

hydraulic " tip" for coaling ships. Our visit had the ad-

vantage of the genial guidance of the chief engineer, Mr.

McConnochie, C.E. I am digressing, however, and must

return to more strictly medical subjects.

The first day's proceedings went off without any per-

ceptible hitch, though an animated discussion took place

over the Council report. One gentleman who got up to

speak was interruiJted by the President of the Council

(Dr. Balthazar Foster), who wished to explain then and

there a point raised by the speaker (Mr. George Brown).

The latter, however, refused to give way. Dr. Foster, he

said, would have the right to reply at the end of the dis-

cussion, and if he allowed Dr. F'oster to reply then out

of his ten minutes, he should have to sit down when the

sand-glass had run down, and would have lost part of his

time. The report of the Council was finally adopted by

an overwhelmmg majority. The Council has thus been
authorized to carry out the scheme proposed by them for

purchasing a site in London and building their own
premises thereon, instead of continuing to rent as at

present. The Association are their own printers and
publishers, and have effected a large saving thereby. In

addition to building, printing, and publishing offices they

have determined to erect a Council chamber, readmg-
rooms, and rooms for the use of members when in Lon-
don. It is estimated that to carry out this scheme (which

has now been sanctioned by the .Association) will cost

from twenty to twenty-five thousand pounds. This rep-

resents the entire accumulated capital of the Association,

or, as one speaker put it, their accuamlated savings since

the foundation of their society fit'ty-three years ago. It

is hoped to avoid sinking the whole of the large sum
mentioned above by renting a site on a long lease, and
paying a ground-rent of three or four hundred pounds
annually, mstead of laying down so many thousands in

purchase money. Your readers must remember that

twenty thousand pounds means one hundred thousand

dollars.

In the evening the piece de resistance was the Address

of the President, Dr. \V. T. Edwards, of Cardiff. As
usual on these occasions, he read it from a copy he held

in his hand. Some delay took place before Dr. Edwards
commenced reading his address, as on attempting to do
so he found he had not sufficient light. After two apol-

ogies for the delay a pair of candles was at length ob-

tained. Dr. Edwards said he had no learned leisure to

prepare an elaborate address, and he would therefore

give a few plain words chiefly of local reference. He
gave a very interesting account of Cardiff, its history,

antiquities, medical institutions, and sanitation, conclud-

ing by making some reference to the immense progress

made by the Association since the former meeting in

South Wales in 1853. The old saying, " Ubi tres medi-

cos," etc., was certainly not verified on this occasion, as

no sign of disapproval was evinced by the allusion Dr.

Edwards made (in concluding his address) to the work
of Him who came on a divine mission, but who accom-
plished his purpose largely through ministering to the

bodies and healing the diseases of men.
Dr. Edwards sat down amid rounds of hearty applause,

which were none the less hearty that the address was

brief.

Dr. Strange, of Worcester (President at the Jubilee

Meeting in 1882), said Dr. Edwards' address was much

shorter than that he had himself delivered at Worcester,

but he thought it was also much better. .Many people

preferred short addresses. Dr. Strange might have added
" especially in such hot weather."' The heat was indeed

intense, much more than could have been expected even

in July. Those who travelled here by rail on Monday
will long remember the journey. It was almost like be-

ing in a Turkish bath with one's clothes on.

During the delivery of the presidential address much
merriment was caused by Dr. Edwards stopping and

turning round to reprove Dr. Balthazar Foster, who was

chattering away in a low tone to his neighbors on the

platform. Dr. Edwards looked round once or twice at

Dr. Foster, and finding he took no notice, at length de-

liberately stopped and turning round and putting his

hand on his shoulder, said :
" I must call our President

of the Council to order. He has been a President longer

than I have and has got over his nervousness. I have

not." When thus publicly rebuked. Dr. Foster at once

subsided and Dr. Edwards proceeded amid ringing laugh-

ter and applause.

A good deal of merriment was again evoked by Dr.

Edwards in returning thanks for the vote of thanks for

his address. He frankly confessed that he had looked

forward to its delivery with a good deal of trepidation

and was glad he had got it over.

(To be continued.)

THE TREATMENT OF MASTITIS BY REST
AND COMPRESSION.

To The Ediioi; Of TiiE Meuxai. Record.

Sir : The object of this communication is to review cer-

tain assertions contained in an article on "The Treatment

of Mastitis by Rest and Compression," by Dr. W. F. Mil-

roy, of Omaha, Neb., which appeared in The Record
of August 8, 1885. He opens his article in your journal

as follows :
" While house-surgeon to Maternity Hospi-

tal, New York City, a year ago, during the service of Dr.

Paul F. Munde, and through his kindness, I had an op-

portunity of developing an idea which resulted in the

adoption of this mode of treatment in all of our cases in

which this calamity threatened." Dr. Milroy introduces

in his article the history of a case of mastitis occurring in

a woman confined June 17, 1884. Judging from the his-

tory given and from a statement elsewhere contained in

his article, this was the case in which Dr. Milroy began

the treatment of mastitis by rest and compression.

Dr. Milroy makes frequent reference to a paper written

by myself, which was based upon eight years' experience

in bandaging for breast troubles. This i)aper was com-

pleted in June, 18S4, and immediately forwarded to Dr.

Paul F. .Munde for publication in The American Journal

of Obstetrics. A few days later I received a letter from

Dr. Munde, a portion of which I here produce :

"20 West Forty-fifth Stkhbt, Nkw York, June|ii, 1S84.

"Dr. p. A. Harrks:
" Dear Doctor— I have looked through your very thor-

ough paper on the ' Treatment of Mastitis, etc.,' and

will accept it, if you will consent to wait until October

for its publication. I am actually overcrowded and can-

not possibly find room for it before. . . .

"Yours truly,

I" Paul F. Mund£,"

The doctor finally arranged that the paper should be

published in the numbers'? for January and February' of

the present year.

It will be seen that Dr. Mund6's acceptance of my
paper is dated June ii, 1884, and Dr. Milroy first em-

ployed his compression and rest under the service of Dr.

Mundo, June 23d, of the same year.

The next paragrai)h in Dr. iNfilroy's paper to which I

would direct attention is the following :
" It will be ob-

served that the most essential point of difference between
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this treatment and that of Dr. Harris consists in the em-
ployment oi firm pressure instead of the shght pressure

which he," Dr. Harris, "recommends."
Regarding the degree of compression required for re-

medial effect, long experience has convinced me that the

best and most grateful results are obtained from moderate
compression combined with lifting the gland, this last-

named measure being particularly valuable to those pa-

tients who are out of bed.

The degree of support which it is possible to obtain

from any bandage or appliance that rises but little higher

in transverse line than the axilla, bears no comparison to

the lifting effect of any good method of dressing which
includes or passes over the shoulders.

Dr. Milroy quotes from my paper an assertion " that

the many-tailed bandage, as employed by Dr. Dugas, is

obiectionable, because it tends to flatten the breast, and
press it out of form." Dr. Milroy admits that the many-
tailed bandage long since employed by Dr. Dugas is, in

its action, so nearly like his own that my objection to

Dr. Dugas' treatment might apply with equal force to his

(Dr. Milroy's) plan. It certainly does, and I still claim

that, everything considered, a change from my method of

bandaging which compresses, lifts^ and tends to maintain

the natural form of the breast, to another which has

little or no lifting effect, and exerts compression only

while pressing the breast out of form, would be a step

backward.
Again, Dr. Milroy asserts as follows: "Now, it must

be apparent to any who reads the description of the ap-

plication of Dr. Harris' bandage, that its complexity will

deter very many from attempting its use, and many more
from succeeding in it. Let him who does not think so

make trial of it once."

Dr. Milroy does not squarely say that he has failed in

the application of my bandage. We might infer, how-
ever, that such is the case. The dressing has. to my
knowledge, been applied successfully, not only by sur-

geons, but by physicians making no claim to the practice

of surgery, and I have yet to learn of the failure or in-

ability of any physician to ajiply the bandage as I have
directed. Dr. Milroy drifts still further, and almost in-

sinuates that I am incapable of applying my own band-
age, as may be judged by the following quotation from

his paper :
" When a man of Velpeau's genius meets

with so much difficulty,'' in applying and retaining the

bandage, " it is hardly possible that the use of eighteen

large safety-pins, as suggested by Dr. Harris, can obviate

the whole difficulty."

Let me assure Dr. Milroy that the use of ten or twelve

large safety pins does " obviate the whole difficulty, " not
in my hands alone, but in the experience of many others

who will no doubt cheerfully verify my assertions in this

relation.

Another objection to my dressing raised by Dr. Mil-

roy IS that the patient nuist assume the sitting posture

during its application. This objection is reasonable with

physicians who argue that it is especially dangerous for

the puerperal woman to sit up in bed before the seventh
da\'. In consequence of the teachings of Drs. Engel-
mann, Dugas, and others, the practice of the profession

has become modified in this particular, and many having
abandoned the rule of long recumbent posture, so zeal-

ously practised by our fathers, are able to allow their pa-

tients to assume the sitting posture for a short time when
occasion demands.

Dr. Milroy has scarcely alluded to, much less em-
phasized, other and very important principles which my
treatment involves. I will omit mention of them here,

it being my intention to supplement my original paper
when the experience of other physicians in the applica-

tion of the bandage will he added to my own.

I am, sir, yours very trulj',

Philander A. Harris.
26 Church Strbbt, Paterson. N. J.,

August 10, 1885.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from August 8, 1885, to August 15, 1885.

Campbell, John, Colonel and Surgeon. Granted
leave of absence for one month.

IvE.s, Francis J., First Lieutenant and Assistant

Surgeon (recently appointed). Ordered for duty in

Department of Platte. S. O. 184, X. G. O., August 13,

1885.

AzpuLL, Tho.mas F., Captain and .A.ssistant Surgeon.

Retired from active service, August 10, 1885. S. O. 181,

A. G. O., August 10, 1885.

Chapin, A. R., First Lieutenant and Assistant Sur-

geon. Granted one month's leave, to take effect when
services can be spared by commanding general. Depart-

ment of Missouri, with permission to apply for one month's

extension. S. O. 179, A. G. O., August 6, 1885.

Wale.s, Philip G., First Lieutenant and Assistant

Surgeon (Fort Coeur d'.\lene, Idaho). Ordered for tem-
porary duty at Boise Barracks, Idaho. S. O. 130, De-
partment of Colorado, August i, 1885.

Kendall, William P. Appointed to be Assistant

Surgeon, U. S. Army, with the rank of First Lieutenant,

to date from August 12, 1885.

Official List of Changes in the Medical Corps of theU. S.

Navyfor the -week ending August 15, 1SS5.

Beyer, H. G., Passed Assistant Surgeon. To attend

meeting of the American Association for Advancement
of Sciences, at Ann Arbor, Mich., and at conclusion of

meeting to resume duty at the Smithsonian Institute.

Boyd, John C, Passed Assistant Surgeon. V' From
Navy Yard, Washington, D.C., to special duty at Bureau
of Medicine and Surgery, Washington, Navy Department

LippiNCOTT, J. C, Passed Assistant Surgeon. To
-Navy Yard, Washington, D.C, as relief of Passed Assist-

ant Surgeon Boyd.

"fOwENS, Thomas, Assistant Surgeon. From special

duty at Bureau of Medicine and Surgery, Navy Depart-

ment, and waiting orders.

Sayre, J. S., Assistant Surgeon. From U. S. P. ?.

Independence, to Naval Hospital, Mare Island, Cal.

A New Method of Administering Pepsin.—Dr.

Prosser James writes in the British Medical Journal of

May 16, 1885, describing a new form of pepsin. The
object which he set before himself was that of preparing

pepsin that could be taken in the natural way ; that i?

a little at a time and not all at once in a large singl'-

dose. But patients object often tc taking even one dose

at meal-time and would be probably with difficulty per-

suaded to take several at intervals of eating. The wine

is ineffectual, as it precipitates the pepsin. A simple

mixture of pepsin with salt may be successfully employed
as a digestive condiment, provided it be freshly prepared
each time ; but such a mixture, if kept, is apt to decom-
pose. How to overcome this difficulty was the next

problem, but this was solved by bringing the chloride

and the i)epsin together in such a way as to form a com-
pound, possibly a pepto-chloride. Whether such union

occur or not, the compound, Dr. James says, is quite

stable. It is a powder having a slight color, but when
used as a table-salt is nearly im!istinguishable from that

condiment. It is called "peptic salt" or "digestive

salt," and its use has already given satisfaction in several

cases.
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BROXCHITIS—ACUTE AND CHRONIC.
Bv J. MILXER FOTHERGILL, M.D. Ediv., Hon M DRush Med. Coll., III.

'
' '

fHVSICIAS TO THE CITV OF LONDON HOSPITAL TOR DISEASES OF THE CHEST
(VICTORIA PARKj.

Acute bronchitis is a malady fraught with great danc^er
to hfe in the very young, the very old, and in those alrea^dy
enfeebled by pre-existing disease. With robust persons
in youth and middle age it is comparatively rarely fatal
It is, then, a malady which taxes the bodily powers •

if
they can be maintained, then all is well, and the disease
runs its course safely. Failure of the powers is the matter
upon \yhich the physician must keep an unwinking eye
If he loses sight of this cardinal matter the case may
easily slip through his fingers.

Bronchitis has its two distinct stages, each requirina
Its own appropriate treatment. There is, i, the stag?
of arrested secretion, and, 2, the stage of excessive
secretion.

I. Stage of arrested secretion. Cold is probably the
excitant of bronchial inflammation. The poor baby cry-
ing in the cold, taking in the chilly air by its mouth, and
thus missing the warming plates of the turbinated bone-^
IS usually the victim of bronchitis a few days subsequently!A garrulous od man is talking .in a keen wind, and the
sanie result follows. Of course the deed is done before
medical aid is sought. In bronchitis distinct rigors are
rarely e.xpenenced, merely some chilliness, or at most a
teelmg of some cold water running down the back The
respiration is labored, because the swollen bronchial
mucous membrane lessens the bore, calibre, or lumen of
the bronchial tubes. Of course, the finer the tubes in,-
plica ed the more this is felt. When the fine tubes are
largely affected then the attack is termed "capillary
bronchitis, and the danger to life is great. Such is the
bronchitis set up by a thick London fog, which often
slays Its hundreds of victims. The expectorated phlegmwhen the secretion stage is reached, is not the white froth
of ordinary bronchitis, but a grayish mass not unlike an

are chiefly tlie seat of disease then the milady is com-
paratively insignificant.

In the first stage of bronchial dryness there is usuallymuch irritation, much useless unavailing cough, for there
|s, as yet, nothing to be got up. The skin is t^ually dry.

son^hJu
"""''^

'T'^"'^
pyrexia, ^he first step is to

soothe the irritated membrane antPfc secure .secretion.
Relaxants are indicated, and of old nitrate of potash, with

o^lrTv. "°"''' ''"^^ '''^"" "^-^ ""« taken; with someopium and Plmnmer s pill at bedtime. The indications
are to relax the swollen, turgid, dry mucous membrane.

sfP.n r^
^^ the cough. The local application ofsteam,_ plain or medicated, by means of the

'
bronchitis

f^r h^' T^'\
Soocf, and can be continued at intervals

fo hours, indeed until the desired end be attained. Then
hi f,'^

'""'''' <=°'"l'laint of rawness or soreness downme sternum, counter irritation over the front of the chest
IS often very useful As a pupil of the late Professor I.Hughes Bennett, of Edinburgh, of course I did not bc-

sults w ^°""'7-'^"'f
's on starting practice; but my rc-

he oW f^ W ^", ^'}°''' '^°"' ^"^'"'^d ^y '»>' father, onthe old-fashioned plan, that, perforce, I was driven to

follow his plan or lose the patients. The best counter-
irritant is undoubtedly croton-oil liniment ; but it has the
drawback of its eftects if any other parts of the body,
especially where the skin is tender, be accidentally touched
by it. Especially is such counter-irritation required by
robust countrymen. Then as to the general treatment.
At bedtime a dose of Dover's powder may be indi-

cated, or a grain of opium with James' powder. If a
robust man, a few grains of calomel may not be out of
place. Whatever may be the objections to the use of
opium later on—and they are overwhelming—the sole
objection to its employment at this stage is its effect in
arresting bronchial secretion. If there be much suffer-
ing and irritative cough, the lesser of two evils may be
some opiate. Then, if a robust person, the treatment
may consist of vin. antim., TTi xv. , vel tinct. aconite,
m XV.; sp. mindereri, 3J., t.i.d. If a delicate person,
pot. lod., gr. iij., sp. mindereri, jj.; t.i.d. (sp. mindereri
IS liquor ammonia; acetatis). Hot bottles in bed help
to procure free perspiration, by which the general vas-
cular turgescence is relieved, and that of the bron-
chial mucous membrane as well— the thing desired. In
one case encountered in my early days, the young man
had repeated attacks of bronchitis, always stubborn in
the first stage, for which my father bled him with excel-
lent results

; and I had to bleed in another attack after
haying exhausted my armamentarium of less heroic rem-
edies.

_
When the skin is got to act freely, then the

bronchial membrane loses its irritability and secretion
sets in, and the case enters upon its second stage.

2. Stage of excessive secretion. \\'ith the change in
the condition of aftairs comes the corresponding change
in the treatment. Our object now is not to relieve the
discomfort and promote secretion, but to enable the pa-
tient to get up the secretion with which the air-tubes are
more or less choked, and which, if not got rid of, will
accumulate and suffocate the patient. Now comes the
struggle between the malady and the patient's power of
endurance. No depressants are required now. Opium
will arrest the secretion and clog up the bronchia. The
patient maybe wearied with the fight and crave for sleep,
begging hard for a narcotic. .\ narcotic ! Why, if it

were not for the absolute necessity for voluntary effort to
maintain the respiration, the patient would be off to
sleep—like Damian in the intervals of the rack— without
any need for a narcotic. To give a narcotic is to par-
alyze those very efforts without which life would soon ebb
out. The patient is breathing for dear life, and what we
have to do is to help the taxed organism to maintain the
struggle. To drag the air through the obstructed air-
tubes IS trying work. Then cough is required to get up
the obstructing mucus. What we now require, /(7/- ^a-
cdUtue, are stimulants to the respiratory centre. The
best known of these are ammonia, atropia, strychnia,
ipecacuan, and squills. The combination might stand
thus

:

"

?. Amm. carb gr. iv.

Tinct. nuc. vom tti x.
Inf. cinchon;e ; j.

4t4 vel 6t,'i honl.
"^

if It be desired to keep up the secretion, then serpen-
taria might be substituted for the cinchona. Senega is in
repute, but its taste is most objectionable ; it it be used,
some spirits of chloroform must be added, by which it is

rendered much less offensive. If the case be a bad one,
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probably the above combination had best be adhered to.

If life is not gravely endangered, then

IJ . Liq. atropije lU j

.

Liq. am. anisat TF[ xv.

Aq 3J-
M. 6ta vel 4ta horii,

may be preferable. If the case be mild, then

5, . Ac. hydrobrom 3 ss.

Sp. myristicK TH, ij.

Syr. scillre 3 ss.

Sp. chloroform IT], xv.

Aq S j.

M. Three or four times daily.

may be sufficient ; and a very elegant and palatable

cough mixture this forms.

Bronchitis runs a definite course ; and here, as in fevers,

to tide the patient over the limited time is to save him.

Failure of the powers under the demand upon them is

the danger to be steadily kept in view. These powers
must be sustained by meat-broths containing baked flour

{i.e., starch largely converted into soluble dextrine) and
milk, with malt extracts or malted preparations ; in fact,

food containing grape-sugar—the natural food of the

body. Alcohol may be indispensable, and must be given

with no niggard hand if need be. Support ! Supporting

measures of all kinds in unstinted quantities are indicated.

But there is one part of the organism that specially needs

support, and that is the right ventricle. The strain on the

right heart is at times tremendous, and' failure of the

right ventricle is the common cause of death. The right

ventricle of a dugong, or other diving mammal, would be

a grand acquisition in a bad case of bronchitis. If there

be a pre-existing mitral lesion, then the state of the right

heart is a cause of the gravest anxiety.

On commencing practice a number of cases of bron-

chitis went the wrong way, despite my utmost efforts.

Chagrined and complaining of this one day to an old

practitioner, and saying that in each case there was a

mitral lesion, he consoled me thus :
" You will find such

cases will all die !
" This was comfort of a kind ; but

the remark induced me after that to take the condition

of the right heart into my calculations ; and after that my
results were more satisfactory. Digitalis was added to

the mixture ; and then my old friend's forecast was falsi-

fied ! A hot bottle, or hot bran-bag, or hot poultice over

the front of the chest is not only comfortable, but it

keeps up the action of the heart, as well as loosens the

phlegm.X
Acute bronchitis may occur primarily and leave a

chronic condition behind it, or it may occur as an inter-

current condition in a case of chronic bronchitis. When
acute bronchitis is a primary malady it usually leaves be-

hind a certain amount of vesicular emphysema, which
in young subjects usually disappears ; but occasionally

one comes across a case of chronic bronchitis with well-

marked emphysema in a girl barely in her teens. For
aiding the recovery of the lung-elasticity str)'chnia

seems to me the best drug. As to the resultant chronic

bronchial condition, it may require iron in atonic cases.

In gouty cases solvents of uric acid, potash, and lithia

are indicated. Balsamic remedies are useful in all

chronic catarrhal conditions of mucous surfaces, from
urethritis to a bronchial flux.

Chronic bronchitis.—This condition usually dates from
some acute attack in the past, sometimes in the by-past.

It may be a rheum without any true inflammatory first

stage. As such it is an outcome of mitral disease, often

masking the cardiac condition. Rarely, if ever, is it

found without more or less emphysema. Every acute
exacerbation leaves a worse condition of emphysema be-

hind it. In the young the lung largely recovers, but not
so in older subjects. Pursy or broken-winded before a
new acute attack, the chronic bronchitic comes out of

the struggle worse broken-winded than before. The
efforts of coughing have further strained or ruptured lung

tissue no longer possessed of the elasticity of early years.

Consequently it is of great importance to avoid all acute

bronchial trouble as far as possible.

This condition of emphysema is one of great clinical

interest. Ordinarily it is assumed that emphysematous

persons are barrel-chested. This is a verj' crude view.

Of course, all are most familiar with the bairel-chested,

red-faced, blue-lipped, puffing persons obviously emphy-

sematous. At each inspiration the sterno-mastoid mus-

cles are seen to stand out like plough-cords. Often the

skin between them can be seen to be sucked in siniulta-

neousl)-—deep fossa; being formed. The act of inspira-

tion is a laborious one. Except when bustled by effort,

the respiratory act is not increased in number per min-

ute. The acceleration produced by effort will often tell

more accurately than physical examination of the chest

of the actual extent of the emphysema. If the patient

be in bed, the respiration is seen to be distinctly abdom-
inal. The comparatively immovable thoracic case is

lifted up bodily by the neck muscles while the diaphragm

descends. The lungs are too full of air even upon com-

plete expiration. If called upon to speak, the patient

will rest his elbow upon the nearest object, so as to fix

the shoulder, and then take a breath. If sitting, both

hands will be seen resting on the thighs so as to fix

the shoulders, and thus get the benefit of the accessorj'

muscles of respiration. On physical examination car-

diac dulness is more or less completely lost from the

attenuated lung spreading over the heart. The liver

dulness does not commence till the ribs are nearly

reached, and then the liver, pushed downward, is found

extending considerably beyond the border of the ribs.

The diaphragm of the emphysematous person is flat-

tened ; it is dragged down by the violent inspirator)'

efforts, while the voluminous lungs obstruct its return.

The viscera on the abdominal side of the diaphragm are

pushed down bodily. The thoracic space is thus increased.

But if the abdomen be distended with flatus, then the de-

scent of the diaphragm is impeded, and a condition of

" asthma " is set up. Indeed, " wind " is the plague of

their lives with emphysematous persons, with or without

bronchitis.

All chronic bronchitic persons are more or less em-
physematous, and therefore what has just been said ap-

plies to them. In addition, they have often some thick-

ening of the bronchial lining membrane, which adds to

their dyspnoea. Sometimes they have genuine attacks

of spasmodic asthma.

The lines upon which such cases are to be treated are

as follows : The respiration is embarrassed, and, there-

fore, a stimulant to the respirator}' centre is indicated.

So strjxhnia comes first. Then it is well to» keep the

bronchial secretion free and unchecked, and for this end
ipecacuan suggests itself. But ipecacuan is a tonic to

the liver as well, and so is doubly useful when there is

nervous congestion. Some might add some benzoic

acid. The right heart is embarrassed, so some digitalis

will be useful. Then as to carminatives for the "wind."

The essential oils, the peppers, and the nauseous gums
are all good for flatulence. In pill form, a good com-
bination is as follows :

j^. Strychnias gr- sV-
Pulv. ipecacuan gr- f •

Pulv. digitalis gr- i-
Pil. galban. co g""- U-

Bis aut tcr in die.

If the bowels are not regular, a small quantity of

podophyllin or croton oil may be added. To some
readers such a compound may seem ridiculous. A deri-

sive smile may flit over the features, betraying what is

passing through the mind. But all the same this pill has

done wonders for a large number of persons whom I

know and have prescribed for.
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And now as to rest at night, a very important matter.
It may be well to try a mixture, so :

IJ . Bromidi ammoni 3 ;

Tinct. camphors =
j

M. "
•'

A favorite night pill with my late father, who had an
•extensive experience of bronchitis in all forms, was :

]J. ^forphije mur • <»r. J-

Benzoic acid gr. i

Pil. scill.-e CO ar v
ftf.

" '

Here the benzoic acid counteracted the effect of the
morphia upon the bronchial mucous membrane, and pre-
vented arrest of the secretion. And such a pill really
does give a great deal of comfort to old bronchitic's
whose rest at night is broken by bouts of coughin^.
Paregoric or tinct. camph. co. is a compound built°upo1i
this plan, and is often of great service where opium or
morphia alone are baneful remedies.

Usually on leaving the recumbent posture on waking a
coughing bout commences. Phlegm has gathered durfng
the night on parts which have become more or less ac°
customed to it. But with movement the phlegm is dis-
lodged, and then cough is set up for its removal. The
accumulation of the night is thus got up after much ex-
ertion, and then the chest is comparatively clear of
phlegm, and comfortable. Sometimes the morning cou'h
is trying, and shakes the sufferer terribly. Someliot tea
or other hot fluid affords relief; while it is well to teach
the patient how to cough properly. There may be no
education possible or required in the matter of sneezing,
but certainly this is not the case with coughing. The
patient must be taught to fill the chest with air before
giving way to the expiratory action—cough. Watch a
person who has never learned to cough. See the futile
attempts. The shallow inspiration, the useless, impotent
cough. At last a paroxysm of cough comes on, the chest
become fully inflated, and then the cough which follows
expels the offending phlegm, a sense of relief following
its ejection. When we reflect upon the sacculated con-
dition of the bronchial tubes, and remember the firm wall
of hardened-lung tissue of these bronchiectases, we can
see how full inflation of the lung is essential for such
compression as alone can force out the contents of such
sac. To first fill the chest with air is the one condition
of successful cough. To learn to do this is to save
much useless coughing, and nmch strain upon the lung-
tissue, leading to further emphysema. So much for
learning to cough.
When the phlegm is hard to get up, from some check

to the bronchial secretion, the inhalations of steam are
good, and iodine. Friar's balsam, eucalyptus, and other
agents may be added to the steam. Some persons burn
benzoin pastilles.

For attacks of "asthma" the different "fuming" rem-
edies advocated in the article on "Asthma" (Medical
Record, August 8, p. 141) are indicated.
There are some points about the clothes and hygiene

of chronic bronchitics worthy of mention. They arc a
chilly race, from impaired oxygenation and defccti've heat
production. They are scant of breath and cannot get
about, rhey must be warmly clad

; yet they cannot
bear any weight of clothes. Consequently their clothing
must be light as well as warm. Furs in the davtime out-
of doors

;
down bed-(iuilts for the night. Warm under-

clothing in the day ; and a flannel night-gown. On cold
nights a fire in the bedroom is good. A respirator is
invaluable for preventing fresh attacks of cold. Fifteen
years' experience of a respirator has told me its value
and entitles me to speak. Never mind its unsightliness

;

or the remarks it may provoke on the part of the thought-
less or even the sympathy of others. Like the gloves.
It should always accompany hat and stick. If it had not
been for a respirator the writer would have been a pursy.

broken-down bronchitic, instead of a well and fairly pre-
served man approaching middle age.

Then, again, remember the position of the liver.

Pushed out of its warm nook, thrust down so that much
of it is onlv covered by the thin abdominal parietes, it is

liable to chills. Consequently a cummerbund, or broad
belt of several thicknesses of flannel, is most desirable.
This protects both the liver and the kidneys. Specially
is this last matter of moment where there is a gouty ele-
ment in the case—a very common complication.

' The
food should not be too highly albuminous

; and the pa-
tient ought to-be encouraged to take fat as far as possi-
ble in any and every form.

By such measures the chronic bronchitic may live on
for years— practically on sufferance, i.e., by taking proper
care, death being the result of neglect or forgelfulness.

OPER.\TIONS FOR SAI.PI.VGITIS.'

By \V. gill WVLIE, M.D.,

NEW YORK.

I H.4VE eleven specimens of diseased uterine appendages,
removed since I presented fourteen in January last.

What I have to say is but supplementary to mv recent
paper upon this subject, read before the New York
Academy of .Medicine. Of the eleven, all but one re-
covered. The one that died was a case of pyo-salpinx.
The left tube was distended with about two ounces of
dirty grumous pus. 1 succeeded in elevating it without
its bursting, although it was firmly fixed by extensive
adhesions. Great care was taken to prevent the escape
of any of the pus into the peritoneal cavity, but I learned
afterward that the same sponges in which the pus was
caught were used again during the operation. Of the
twenty-five cases, nine were private cases, and all re-
covered

; sixteen were hospital cases, and three were lost.

These cases were all carefully treated before resorting
to the operation. Pledgets of cotton saturated with a
solution of boro-glyceride, alum, and glycerine were in-
serted in the vagina twice a week to improve the local
circulation and soften out indurated tissues. After the
uterus became movable to more or less extent, those suf-
fering with menorrhagia were curetted, while in those suf-
fering with dysmenorrhceathe os was dilated and the lining
membrane treated

; in most cases the dysirenorrhcea was
relieved. I have about reached the conclusion that
when the lining membrane of the uterus is neither dis-
eased nor congested dysmenorrhcea is very rare, that the
congestion preceding the menses may cause pain, and
often is associated with local peritonitis, but that the
flow certainly, in many cases, gives relief to the pain
caused by diseased tubes and ovaries.

The cases were selected for operation not because
they were favorable or likely to be easy. In every in-
stance the patients were bedridden invalids or were to-
tally unfitted to do ordinary work and keeji out of the
hospital or the poorhouse. With the exception of three
or four all had extensive adhesions, and only one of the
twenty-five had no adhesions. The majority were well-
marked cases of pyo-salpinx, several were complicated
by pelvic abscesses and hectic fever. I have never yet
opened a patient and failed to find and lift up and re-
move the appendages on account of adhesions. So far
I never had hemorrhage take place after the opera-
tion. The three cases lost were hospital patients, and
on account of the extensive adhesions the abdominal
cavity was exposed. .\\] died from septic poison on the fifth

or sixth day. The death-rate of twelve per cent, is not
high, even when compared with the European o|)erators,
for if I had eliminated those with pelvic abscess, etc.,

and put them in different tables, a different showing could
be made. In Bellevue we labor under many disadvan-
tages; our means of isolation are imperfect, and our
assistants are changed every six months, and it is easy to

' Presented to the New Vork Pathological Society at its meeting, June if, 1(85.
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have a record spoiled by one poor assistant. Comparing
this with other laparotomies that I have done, the death-
rate is just the same. Of twenty-five laparotomies of
different kinds of tumors, three died, but one of these

was hysterectomy for cancer, and another hysterectomy
for the removal of a fifty-pound fibroid, and both were
done in Bellevue Hospital.

Leaving out all hysterectomies, and I have had only
one death in twenty-one laparotomies, other than those

for removal of the tubes. In twenty-four laparotomies,

done in private practice, I have lost only one, and
that was my first ovariotomy, where I attempted to

enucleate a large cyst that was strongly adherent all

over its surface. Since then I have in ail such cases

removed only a part of the sac, and sewed the remain-
der to the abdominal incision and drained the remaining
pouch.

Case X\'.— I. M , a native of the United States,

aged twenty-eight ; married, has had seven_children and
four miscarriages; admitted October i, 1884. She
gives a history of almost constant and profuse leucorrhcea
of a month's duration or longer. Complains of slight

pain in back. States that about three weeks ago she

experienced an attack of faintness. Since then she has
been very constipated, and has had heavy dragging sensa-

tions about the rectum. Physical examination shows a large

fluctuating tumor, the size of a large cocoanut, situated

behind, below, and to left of uterus, which is large, subin-

voluted, and pushed to left and forward. Pelvic hemato-
cele was diagnosed, and this was confirmed by the with-

drawal of a little brownish, broken-down blood with a small

aspirator. Treatment : complete rest in bed, laxatives,

tepid douches (i to 10,000). November 8th, discharged
improved.

On January 15, 1885, patient readmitted. Since dis-

charge has had a severe attack of pelvic peritonitis and
discharge of bloody matter per rectum. Comes to hos-
pital complaining of severe pain in the left side. On
examination small tumors on both sides ; left very sensi-

tive. Treatment : laxatives, douches, rest in bed, pan-
creatized milk.

January igth.—Operation. Many adhesions found on
both sides, completely embedding both tubes and ovaries,

and attached to right ovary was what seemed to be sac
of an old hematocele. The lumen of tubes were oc-

cluded by adhesions, and the ovaries degenerated, break-
ing into shreds in removal. Patient made a rapid re-

covery. Highest temperature was ioo|-°. Discharged
February 23, 1S85, cured.

Case XVI.—T. D , native of Ireland, aged thirty-

five ; single, no children, no miscarriages ; admitted
November 2, 1884. Menstruation is regular, but is ac-

companied with pain ; complains of bearing-down sensa-
tions when she stands, and of a soreness and of pain in

left iliac region. Patient is hysterical. Examination
shows uterus to be anteflexed and drawn to left side

;

there are signs of pelvic peritonitis ; ovaries are enlarged
and prolapsed. She was put on usual treatment of laxa-
tives, douches, tampons, peptonized milk. No improve-
ment, patient bedridden.

l'"ebruary 2d.—Operated on. There were numerous ad-
hesions

; tubes embedded in adhesions ; ovaries enlarged
and cystic, especially the right. Highest temperature,
loi I". Patient recovered entirely from the operation.
She had a cough, due to phthisis.

Case XVII.— E. P , a native of England, aged
twenty-nine ; a widow ; has had three children and three
miscarriages; admitted December 13, 1884. Menstrua-
tion has been profuse and attended with severe pain

;

leucorrhrea constant ; complains of severe cutting pain
in right iliac region, extending down the thigh ; also of
"bearing-down " pains ; bowels habitually constipated;
micturition painful. Examination showed signs of exten-
sive pelvic peritonitis, uteius fixed in position, and tumor
in riglit broad ligament, the lift also tliickened. Ordered
rest, tampons, douches, on alternate days laxatives, pan-

creatized milk. General condition improved and uterus

more movable.
February 28, 1885.— Tait's operation. There was

some hemorrhage on account of adhesions having to be
torn

; the omentum and intestines adherent ; right ovary

large and congested, and tube seat of catarrhal inflamma-

tion, and one-half inch in diameter ; left ovary cystic and
enlarged. Patient soon recovered. Highest tempera-

ture, loif. Kept under observation several weeks, local

pain perfectly relieved and general health much improved.

Case X\TII.—M. C— , a native of Sweden, aged
fifty; single; admitted February i8, 1885. Has had no
children and no miscarriages, was treated for two years

for vaginitis, supposed to be specific, and she gradually

became so much of an invalid that she could not work.

Patient still menstruates ; with menstruation has had but

little trouble ; but now is unwell every second or third

week. There is a constant yellowish discharge from

uterus, and in considerable amount. For several years

patient has suffered from pain in right iliac region and in

back. The pain is described as " smarting," and is at

times severe, keeping her much of the time in bed. Is

troubled with constipation and painful micturition.

Physical examination : Both ovaries sensitive, and left

prolapsed and plainly felt. Uterus enlarged and some-
what prolapsed. Patient was given complete rest in bed,

douches and laxatives, and pancreatized milk a few days

before operation.

Tait's operation on April 2, 1885. There were few

adhesions. Three small fibroids in uterine wall pos-

teriorly. Tubes enlarged, left ovary prolapsed. Patient

made a good recovery. Highest temperature, 101°.

Case XIX.—D. S , born in Germany ; aged twenty-

seven; married; admitted February 7, 1885. Has had
two children and no miscarriages. Suffers from menor-
rhagia and severe pain in back, and in both iliac

regions, though it is worse in left. Is habitually consti-

pated. Hysteria well marked. Physical examination
shows adhesions from pelvic peritonitis. After tampons,

douches, and laxatives, curetting was done on February
23d. There was some improvement, less hemorrhage,
but severe pains continued, especially in left side. Now
that- induration and thickening of peritoneum had disap-

peared, a tumor could be made out on left side.

April 5, 1885. Operated on. Adhesions of the left side

were strong and extensive, completely covering the tube

and ovary. Both ovaries cystic, the left enlarged. Both
tubes were in a state of catarrhal inflammation and im-

perforate. Patient recovered without any trouble.

Case XX.—E. F , a native of Ireland, aged twenty-

three ; single ; admitted April 11, 1885. No children, no
miscarriages. Menstruates every two weeks and loses

much blood. Has severe pain before and during the

flow. Leucorrhcea not constant. Suffers from darting

pains in hypogastrium and in back. Examination reveals

a tumor in left broad ligament. Usual treatment was
carried out.

May 7, 1885, she was operated on. Strong adhesions

on left side, the left ovary enlarged, and tube tensely di-

lated with pus to one-half its diameter. The right ovary

and tube were diseased to less extent, but abscess involved

ovary and end of tube, and were removed. After tube

was lifted up, sponges were placed to prevent escape of

contents of the tubes into cavity of peritoneum. Thick
dirty pus squirted out in a stream with first cut of scissors.

Died May 11, 1S85, on tifth day, from septic poison-

ing and gradual extension of local into general peri-

tonitis. As no pus escaped into cavity, and the stump
was carefully cauterized, it was probably the use of some
of the same sponges with which the pus had been caught

that infected the peritoneum. Drainage-tubes were used

and washing out tried in vain. Coil of cold water, etc.,

were also resorted to.

Case XXI.—M. H , a native of the United States,

aged forty : married ; no children, no miscarriages. Men-
struation always regular. No leucorrhoea. Patient was
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perfectly well until middle of last February. Since

that time has sufiered from pains in back, hypogastrium,

in left iliac region, and in left thigh. This pain in the

thigh was often severe, and resembled sciatica. Exam
ination shows uterus to be enlarged, lifted upward, for-

ward, and a little to the left, and fixed above pubic bone
by a tumor as large as a baby's head, which seemed to

be held down in pelvis by left broad ligament. When
the tumor was first noticed, in February last, she says it

felt about as large as an orange. Patient was kept under
observation for two months. The tumor increased in

size, and by end of this time felt like a thin cyst, and by
one leading gynecologist was diagnosed as a simple cyst

of broad ligament, and he recommended that it be opened
per vaginani, etc. The fixation of the uterus and tumor,

however, and the uncertainty of operations ])er vaginam
on pelvic tumors, caused me to prefer laparotomy, .\fter

the usual preparatory treatment this operation was done,

May 9, 1885. The left broad ligament was found very

much thickened and spread over a fibro-cystic tumor of

the left ovary. The left Fallopian tube was fully as large

as the thumb, and six inches in length. A pint of yellow-

ish fluid was drawn from the tumor by means of a trocar

and cannula. It was found impossible to uproot the tumor
from under the ligaments so as to secure a pedicle.

About three-fourths of all the sac was removed, after the

broad ligament had been tied next to the uterus, and as

far to the left as posssible, thus allowing the intermediate

parts, including about five inches of left Fallopian tube,

to be cut away. The borders of the remnant of the sac

were ligated and sewed into the abdominal wound, and a

drainage-tube was put into the peritoneum above the

tumor, and one into remnant of sac. Portions of the

wall of the cyst, which at the bottom contained a flaky,

gelatinous mass, were nearly an inch thick. The patient

did well. In twelve days the ligatures came away, and
in five weeks she was up and about.

Case XXII.—J. F , a native of the United States,

aged twenty-five ; single ; no children, no miscarriages.

Menstruation has always been too frequent, and duruig

the last four years has often occurred every two weeks,

and has been attended with severe pain. There has been
a yellowish discharge from the uterus, considerable in

amount, and almost constant. She has suffered from

pain in back and in iliac regions, especially the right,

and since the age of eighteen these pains have been se-

vere. She has also been troubled with constipation,

headache, nausea, and vomiting. Nine months ago was
treated for endometritis. This was followed by two or

more attacks of pelvic peritonitis, which were supposed
to be pelvic diseases. For past eight months has been
bedridden, and has been in the habit of taking opium sev-

eral times a day.

Physical examination shows both ovaries prolapsed

and sensitive, tiie right enlarged. There are also unmis-
takable signs of adhesions, due to pelvic peritonitis.

May 17, 1885.—Operation after prei)aratory treatment.

Both tubes were found catarrhal and enlarged, and cov-

ered with bands of adhesions. Fimbria; of both tubes

adherent and lumen obliterated. Although pulse was
constantly over 105 and very weak previous to opera-
tion, she made an uninterrupted recovery. Five weeks
after operation was sitting up in bed, and had taken no
opium for ten days.

Ca.sk XXIII.— E. McC , a native of Ireland, aged
twenty-one

; single, no children, no miscarriages. Has
physical signs of first stage of phthisis. Admitted March
17, 1885. Menstruation regular until three years ago.

Intervals have been prolonged to six weeks, but lately

intervals have been too short and she has lost much
blood. Always has great pain when unwell. Abundant
leucorrhreal discharge of yellowish color. Patient is un-
able to work on account of pain, often severe, in iliac

regions and in back. Is constipated. .Micturition iiainful.

March 26th.—Cervix uteri dilated, which gave some
relief from pain at menstrual periods. Physical examin- 1

ation shows signs of pelvic peritonitis and a small tumor

on left side.

May 29, 1885.—Operation. There were few adhesions.

Left ovary cystic. Right ovary not much diseased.

Tubes seat of catarrhal inflammation. Patient made a

rapid recovery.

Case XXIV.—J. R , a German by birth, aged
twenty-nine ; married, no children, four miscarriages

;

admitted May 26, 1S85. Menstruation is regular, but

she loses a considerable amount of blood, and has severe

pains during the flow. Some leucorrhoeal discharge,

white in character. For two years has suffered from

sharp, burning pain in both iliac regions ; also from

headache and pain in back. Not very much constipated.

Micturition accompanied with burning pain.

Physical examination : There was evidence of pelvic

peritonitis, uterus fixed by old adhesions, and a tumor

could be felt in the left broad ligament. It seemed
about as large as a lemon, and was in a mass of adhe-

sions. The right bioad ligament was also thickened.

June 4, 1885, abdomen was opened by the usual in-

cision ; the omentum was adherent over the uterus and

broad ligament. It was removed, and some adhesions

of the intestines were separated, and the enlarged and

adherent tube and broad ligament was unrolled from

the cystic ovary on the left side. A cyst of the left

ovary as large as a lemon w-as removed with the tube

without breaking. The right tube and ovary were found

also diseased and removed, the lumen of both tubes were

occluded by adhesion of the fimbriated extremities.

Patient made a good recovery.

Case XXV.—A. M , born in United States, aged

twenty-six ; married, one child, one miscarriage ; ad-

mitted June 13, 1885. Menstruation always too frequent

;

duration about one week, always attended with severe

pain. F"or a year has had a yellow and stringy leucor-

rhoeal discharge. Complains of severe pains in sides and

in back. Habitually constipated, and suffers from head-

ache. More or less bedridden.

Physical examination : Uterus fixed to some extent by

old adhesions due to pelvic peritonitis. Both broad liga-

ments thickened. After usual treatment she was oper-

ated on June 17, 1885. When the adherent omentum
was removed the left tube was found curled backward

toward the uterus, with its fimbri;v firmly adherent to the

anterior wall of the uterus, and it was found necessary to

tear off the adhesion as it was so firm. Both tubes were

covered with adhesions and their fimbriated extremities

closed. These were removed with both ovaries, which

were abnormally cystic. Now, June 25th, patient is doing

well ; no bad symptoms have showed themselves.

Date of
operation.

XV. IJan. 19, 1885. =8, Married

XVI. ,Fcb. 2, 1885. 35 Single

Feb. 28, 1885. 29 Widow
April 2. 1885. 50 Single

XIX.

XX.

XXI.

XXII.

XXIII.

XXIV.

XXV.

April 6, 1885. 37. Married

May I, 1885. '23 Single

May 9, 1885. 40 Married

May 17, 1885. 25

May 29. 1885. 31

June 4. .S85.'29

June 17, 1885. 26 Married

Single

Single

Married

Catarrhal s. and dcgenerat- Rccovcri.d.

3 Catarrhal s. and cj'slic ova-i do.

3 Pyo-salpinx.
^

do.

3 Catarrhal s. and atrophied
I

do.

ovaries. I

3 Catarrhal s. and cystic ova- do.

sPyo-salpinx ovaritis: ab- Dietl.

Bcess.
, i

3 Hypcrtrophicd tube. Fibro-jRecovt

c>'stic ovary.

> Catarrhal s. Fimbria; ad- do.

hercnt.

> Catarrhal s. Left ovary cys- do.

tic.

1 Catarrhal s. Kirabrix ad- do.

hercnt. Small ovanan
cyst. I

[ Catarrhal s. and occludedl

tubes. '

According to Dr. Gordon the circulation of the Mood

was familiar to the Chinese physicians two thousand )cars

ago.
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FRACTURE OF THE CLAVICLE, FOLLOWED
BY VICIOUS UNION—GRADUAL INFRAC-
TIOxN OF CALLUS—REMOVAL OF DEFORM-
ITY.

By WILLIAM STONE TORREV, M.D.,

SCBANTOS, l'.\.

The case cited below presents no peculiar features, but

the treatment is apparently novel and the result certainly

exceptional.

Miss A , aged thirteen, consulted me on Feb-

ruary 23d, with reference to a deformity of the shoulder,

the result of an injury which she had sustained a month
previously.

History.—On January 23d, while playing upon the

ice, the patient fell, striking upon the left elbow. When
the fall occurred, the forearm was flexed upon the arm,

the limb extended laterally from the side, and the elbow

directed behind the lateral median line of the body.

A surgeon was consulted at the time, and a diagnosis

of fracture of the clavicle was made. No treatment

was instituted.

On February 23d, the tiuie at which the child was

brought to me, one month after the reception of the in-

jury, the case presented the following characteristics :

Inspection revealed a marked deformity on the af-

fected side. The scapula and prominence of shoulder

were displaced downward, forward, and inward

The distance from sternum to acromion was apparently

less on the affected side than on the sound side. When
the patient assumed the erect posture, the shoulders

being thrown back, the distance between the spinous

processes of the vertebraj and the posterior border of

the scapuhe was proportionately greater on the affected

side than on the sound side.

Mensuration showed the distance from sterno-clavic-

ular to the acromioclavicular articulation on the affected

side to be four and four fifths inches. The distance be-

tween the same points on the sound side was five and a

half inches.

Palpation over the bone showed the tumor to be a

large amount of "provisional callus" which had been
thrown out around the seat of fracture.

From the shape of tiie callus a diagnosis was made of

oblique fracture of the middle third of the clavicle in a

direction inward and backward, followed by vicious union.

A small degree of reduction could be accomplished by
placing a pad in the axilla, adducting the arm, and at

the same time making counter-pressure upon the shoulder

in a backward direction. An unfavorable prognosis was
given, but as the friends were very anxious to have some-
thing done, I consented to institute some treatment with

the object of lessening the deformity.

Treatment.—On February 2Sth a shellac board-splint

was cut, extending from the tip of one shoulder, poste-

riorly, to the tip of the opposite shoulder. This was
moistened and moulded to fit the bony prominences of

the scapula; and vertebras. The splint was well padded
and secured with an ordinary roller bandage (the axillary

spaces being first protected b\' padding) by figure-of-

eight turns crossing behind. On top of this plaster band-
ages were applied, commencing under the axilla, pass-

ing over the shoulder, under the axilla again, over the

shoulder, and then across the back. When the second
turn over the shoulder was made, considerable force was
exerted in order to draw the shoulder backward, and the

force was then retained by passing the roller across the

back and securing by passing under the axilla and over
the shoulder on the sound side. \\'hen the bandaging
was completed and the plaster had set, the result was a

firm plaster cast extending from shoulder to shoulder
posteriorly, with firm plaster rings surrounding the shoul-

der anteriorly and inferiorly. Behind, the inferior margin
of the splint was nearly on a line witli the posterior in-

ferior angles of the scajnihu. The ring passing around
the shoulder on the affected side was pur|>osely made

broader than that on the sound side, in order to obtain a
fulcrum through which to make extension outward. The
arm was not confined to the side, but was allowed to

hang.

More complete extension backward than that already

resulting from the figure-of-eight turns above described

was effected by means of padding introduced between
the splint and the posterior aspect of the shoulder. The
least resistance being in a backward direction, the broad

portion of the splint was carried away from the posterior

aspect of the shoulder, and in consequence of this a

counter-force was exerted on the acromio-clavicular articu-

lation by that portion of the plaster-of-Paris ring which

was anterior to it. The outer fragment was thus carried

backward.

This padding was increased every few days, and pad-

ding was also introduced between the plaster-of-Paris

ring inferiorly and the axilla, in order to enlarge the size

of the fulcrum and thus increase the outward extension

force.

The splint was removed on April 3d. Examination

showed the tumor to have decreased in size. The dis-

tance on the affected side from the sterno-clavicular to

the acromio-clavicular articulation was five and one-half

inches, the same as on the sound side.

When the jiatient .stood erect, the shoulders being

thrown backward, the appearance of the spaces between

the posterior border of the scapulfC and the spinous

processes of the vertebrje were alike on both sides.

July 17th.—Examined the patient again upon this

date. A large amount of the "provisional callus" has

been absorbed, and the contour of the two sides, both

anteriorly and posteriorly, are nearly alike.

dPIiuical gje:partmcnt

A CASE OF COMPOUND FRACTURE OF THE
RIGHT HUMERUS COMPLICATED BY DIS-
LOCATION OF THE ELBOW-TOINT AND BY
INJURY OF THE BASILIC VEIN AND ME-
DIAN NERVE.

Dr. E. C. Carter, Assistant Surgeon, Unii^ il States

Army, sends us the following : On the night of Novi mber
10, 1883, I was called to see W. C , a lad, fifteen

years of age, who had been thrown from his horse. The
boy was lying in a wagon. He was pale and seemed to

be in great pain. On examination I found he was suffer-

ing from a comjiound fracture of the right humerus about

two inches from its lower articular surface. The patient

had fallen from his horse while at full gallop, and the

posterior surface of his arm, midway between the elbow-

joint and the line of fracture, had struck a pointed stump.

The lower fragment of the bone was dislocated forward,

producing a niarked protuberance in front of the elbow-

joint. Tlie lower end of the upper fragment was thrust

through the skin so as to project an inch or more.

The end of this fragment was obliquely serrated, and

in its i)assage through the soft tissues of the arm had

lacerated the basilic vein and injured the median nerve.

As was to be expected, the ])atient had lost much blood.

The hemorrhage was controlled by pressure and the pa-

tient immediately etherized. Care was taken to place the

light—the hour rendering a light necessar)'—in such a

position that the wind blew from it toward the patient.

As the wind was steady and strong there was little danger

of the ether vapor becoming ignited. The blood and

dirt in the vicinity of the wound were carefully removed,

and an antiseiHic wash of carbolized water was liberally

used. The dislocation was easily reduced, but some
difficulty was experienced in getting the broken bone

into its proper position, though this was finally done

without removing the extremity of the projecting frag-

ment, as at one time appeared necessary.

Antiseptic dressings were applied, and the arm was
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placed in a favorable position, as anchylosis was expected.

Those in charge of the patient insisted on taking him

next morning to his home, a distance of sixteen miles.

During the journey, in a wagon without springs and over
]

rough roads, the dressings became displaced, and in wash- 1

ing the wound, the patient's friends used pure carbolic
|

acid, which produced severe and painful burns. The pa-

tient was brought back to me after the lapse of four days,

and his condition was such that it was necessary to have

him under close professional supervision. The wound
was inflamed and full of stinking pus. The patient's

temperature, taken in the axilla, was from loi to 102°

F.; his pulse-rate was 100 a minute. His tongue was

foul ; he had no appetite and had lost flesh. His com-
plexion was pasty, the odor of his breath was unpleas-

ant, and he complained of headache and weakness. All

dressings were removed and the wound was again thor-

oughly washed out with carbolized water, and movable
antiseptic dressings were applied. Citrate of iron and

quinia in doses of six grains was administered three times

a day, and an aperient and a generous diet were pre-

scribed. At the end of twenty-four hours the wound
looked healthy and the pus had no bad odor. The tem-

perature and pulse rate were normal, and at no time after-

ward did the temperature rise above 99' F. The case

required careful attention for five weeks. At the end of

that time the bone was firmly united, the superficial wound
healed and the elbow-joint partially anchylosed. An an-

terior and a posterior splint were firmly and evenly

bound along the whole length of the arm, so as to relieve

the strain on the humerus, and the fore-arm forcibly ex-

tended and llexed. In one month from the time artificial

extension and flexion were begun the patient could ex-

tend and flex the arm with ease. Pronation was more
slowly acquired, and for some time there was anaesthesia

of the palmar aspect of the index- and middle-fingers and
inner half of the ring-finger. The thenar group of mus-
cles was partially paralyzed and atrophied. I attributed

this anssthesia and paralysis to the injury of the median
nerve sustained at the time of fracture.

Six months after the wound had healed I saw the boy
herding cattle, and as he was guiding his horse with one
hand, and whipping it with brutal ease with the other, it

was apparent that he had recovered all the normal uses

of his arm and fore-arm.

gfogress of pijcdical Scxjeuce.

.\ Case of Scrot.\l Gastrocele.—Dr. M. Schmidt

was consulted by a patient who had for some time suf-

fered from digestive disturbances, accompanied at times

by vomiting of a black, flocculent, sour, but not fecal,

smelling fluid. There was no constipation. There was

a scrotal hernia, which gave a loud tympanitic note on
percussion, and presented fluctuation at its lower part.

A diagnosis was made of hsmatemesis, probably from

ulcer or cancer, though it was thought possible that the

hernia might contain a part of the stomach. The
patient's condition would not permit of an operation, and
he died shortly afterward. The autopsy showed that the

hernial sack contained the middle two-quarters of the

greatly dilated stomach. There was neither carcinoma
nor ulceration of the gastric walls.

—

Deutsche Medicinal-
Zeilung, June 4, 1885.

The Influence of Ci.micifuga Racemosaupon Par-

turition.—.\t a recent meeting of the Chicago Gyneco-
logical Society, Dr. J. Suydam Knox read a paper in

which, from his clinical observations, he drew the follow-

ing conclusions: i. Cimicifuga has a positive sedative

effect upon the parturient woman, (juieting reflex irrita-

bility ; nausea, ijruiitus, and insomnia, so common in

the last six weeks of pregnancy, are always rendered less

distressing, and often disappear under its administration.

2. Cimicifuga has a positive antispasmodic effect upon

the parturient woman. The neuralgic cramps and irreg-

ular pains of the first stage of labor are ameliorated, and

often altogether abolished. In fact, during the first in-

discriminative use of the drug in all cases, I had the

mortification, with a few women, of terminating the

labor so precipitately, and without prodromic symptoms,

as to be unable to reach the bedside before the birth.

-. Cimicifuga relaxes uterine muscular fibre, and the

soft parts of the parturient canal, by controlling muscu-

lar irritability, thus facilitating labor, and diminishbg

risks of laceration. 4. Cimicifuga increases the energy

and rhythm of the pains in the second stage of labor.

5. It is my belief that cimicifuga, like ergot, maintains a

better contraction of the uterus after deliver)-. It is my

habit however, to administer from fifteen to thirty min-

ims o'f the fluid extract of ergot after the birth of the

fcetal head, and I h^ve had but few opportunities of test-

in'' this effect of the cohosh. My method of administra-

tion has been to give fifteen minims of the fluid extract

of cimicifuga in compound syrup of sarsaparilla each

night for four weeks before the expected confinement.

One fluid ounce of the fluid extract of cimicifuga to three

fluid ounces of compound syrup of sarsaparilla—dose, one

teaspoonful—makes just the required quantity.

Malaria and Pregnancy.—Dr. G. C. Nijhoff, of Am-
sterdam, discusses, in the IVeekblad, the question of the

relation of malaria to pregnancy, adducing some obser-

vations of his own. Some years ago it seemed to be the

general opinion that pregnant women were very rarely

affected by malarial fevers. Thus, Griesinger (A'irchow's

Handb. der spec. Path, und Ther. Infections-Krankh.,

1856) found that, during the prevalance of a quartan

fever in Prague, only two out of 8,639 pregnant and par-

turient women were affected. Again, Crede states {Mon-

atsch.fiir Geburtsh., Band x-v. S. i, i860) that, in Leipsic,

during the three years 1856-59, there was scarcely a

case of tertian ague in a pregnant woman. Mendel and

Ritter have also recorded the comparative immunity of

pregnancy from malarial attacks, for which the latter ac-

counts by the smaller degree of exposure to malarial in-

fluences during pregnancy. When, however, it does

occur, it does not, according to both Mendel and Ritter's

observations, exercise any remarkable effect on the course

of the pregnancv. On the other hand, Goth, of Klaus-

enburg, found {Zeitsch. fiir Geb. und Gyn., Band vi. S

17. 1881) that, during a severe epidemic of a malarial

nature, 46 out of 881 pregnant women were attacked;

and of these 46, in 19 the labor was premature, and in

some the children were stillborn, and, even when they

were alive, the size and weight were abnormally low.

Bompani z\io {Centralbl. fiir Gyn., 1884, S. 821) is of

opinion that malaria causes more premature labors than

The discordant views of authorities, of which the above

may be taken as examples, extend also to the treatment

which should be adopted in the malaria of pregnancy,

some, as Cazeaux, advising that quinine should be given

as the surest preventive against abortion ;
while Pctitjean

(Charpentier, Traite des Ace. Tome i., p. 562, 1S83) and

Monteverdi consider that quinine is a powerful ecbolic ;

the latter thinks it even more active than ergot. The

writer mentions particulars of four cases, in which ma-

laria attacked pregnant women, quinine being given. In

one of these the labor came on five weeks betore the

calculated time ; but the child was of full length, and it

was uncertain whether it was really premature. In

another case the labor occurred at about the right time,

but immediitelv after a severe attack of fever, the

weight of the child being 2.8 kilogrammes (about 6

lbs. 2.1 ounces). The other two pregnancies terminatea

norma'lly, with healthy children. With respect to the

mutual effect of malaria and the process of labor, Kitter

was of opinion that labor tends to arrest a malarial at-

tack, suggesting, as an explanation of this, that the hem-

orrhkge^may pirhaps account for it. Goth considered

that labor is prolonged by malana to double its normal
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length, and stated that artificial assistance by forceps or
extraction of the placenta was requisite more often than in

cases uncomplicated in this way. The writer's own ob-
servations induce him to agree with Ritter rather than
with Goth. In one of his four case=, the malarial attack

did not return for twelve days after the labor; and in

two more cases the patients were free for fourteen days
after labor. In all these cases, the labors were normal,
with very little hemorrhage. It is, of course, often dif

ficult to diagnose malaria in the puerperal state. Ritter

believed that puer[)eral women are peculiarly susceptible

to malaria, but that they are less exposed to its influence

than other people. He, however, mentioned fourteen

cases, of which only three had had attacks during the preg-

nancy. He also thought quinine less satisfactory in its

results than usual, owing to the enfeebled digestive

power. The author's experience of»puerperal malaria is

very limited.

—

British Medical Journal, July 18, 1885.

FoREiG>^ Bodies in the Digestive C.'vnal.—The
case is related by Dr. Kohn of a melancholic patient

with suicidal tendencies, who, in the hope of endmg her
life, swallowed three large spoons, each seven inches
long, and with a bowl about an inch and a half wide.

They were all passed from the rectum lying together, the

convexity of one bowl fitting into the concavity of the

other, and surrounded by a mass of consistent fecal

matters. The passage of these bodies had excited a
mild peritonitis at first, and later an attack of diarrhrea,

but these disturbances speedily subsided, and no trouble

was experienced after the spoons had been passed from
the bowel. This case is almost unique, considering the

large size of the spoons and the comparatively sharp
edges of their bowls.

—

Deutsche Medicinal-Zeitung,

June 4, 1885.

Is Acetonemia the Cause of Diabetic Coma?—
Contrary to the observations of Patters in 1857, whose
views have been accepted by subsequent authorities,

Albertoni, writing in the Rivista di Chi>iiica, Medica, e

Farmaceutica, endeavors to show that acetone is not the

poison which causes death in diabetic patients. Indeed,
when administered by the mouth it is, if pure, less poison-
ous, he states, than ordinary ethylic alcohol. The phe-
nomena observed in diabetic coma are by no means
always similar to those produced by acetone. He gave
large doses (one hundred granuiies) of glucose to rabbits,

but could detect no acetone in the urine. Isojjropylic

acid is partly changed in the organism, acetone being
formed

;
part of the acid is, however, passed unchanged.

In man, when a dose of six cubic centimetres is given
by the mouth, it is detected unchanged in the urine.

Aceto-acetic ether does not produce symptoms of dia-

betic coma, but it does cause albuminuria and hemo-
globinuria, and is certainly eliminated in an unaltered
condition. From previous researches it seems evident
that aceto-acetic acid often exists in diabetic urine, its

presence being detected by the red color given with
perchloride of iron if the urine is not boiled or treated
with an acid. This acid is well borne by the organism,
and cannot be the cause of severe poisoning. The con-
dition which governs its appearance in the urine is the
reaction of the urine and that of the renal parenchyma.
If the urine is acid, the aceto acetic acid is decomposed,
forming acetone ; but if alkaline, neutral, or slightly

acid, the aceto-acetic acid is found unchanged. This is

the explanation of the discordant observations on this

subject. It is probable that the formation of aceto-acetic
acid explains the presence of albumen, which is some-
times observed in diabetes. Crotonic acid, the forma-
tion of which in diabetes was demonstrated by Stadel-
mann, cannot be considered as poisonous, two grammes
producing no effect on rabbits. Crotonic aldehyde is,

on the other hand, highly poisonous, even in small doses,
four drops ])roducing in a rabbit dyspntea, and even nar-
cosis, with the exhalation of an odor resembling crotonic
aldehyde, and other phenomena which are described by

Kussmaul as present in diabetic coma. Large doses

caused powerful disturbance and rapid death, with epi-

leptiform convulsions.

—

Lancet.

Maggots in External Auditory Meatus. — Dr.

Vogt reports the case of a youth, aged seventeen, who
came to his office June 20, 1885, and gave the following

history. While plowing corn on June 17th, a "blow-
fly " entered the meatus auditorius externus of the left

ear, and as he was a considerable distance from home
and it caused him no great inconvenience, he allowed

it to remain there for over an hour before he went home
and had it extracted. The next day, he thought he felt

something moving in his ear, and used a warm milk in-

jection which gave relief for a short time. The next day
he used a turpentine and milk injection, but as this did

not produce the desired effect and his ear became in-

flamed and caused him a great deal of pain, he came to

me for relief Upon examination I found the parts

swollen and inflamed, and no less than a dozen full-

grown maggots in the meatus and on and around the

tympanum. I removed the maggots with an ear-scoop,

washed the ear with a five per cent, solution of carbolized

warm water, and afterward poured a small quantity of

carbolized olive oil into the ear, which had the desired

eflfect of giving permanent relief.— Western Medical Re-
porter, August, 1885.

Acute Pericarditis in the Aged.—The diagnosis

of acute pericarditis is sometimes difficult even in adults,

but it is yet more so in the aged. In them there are often

old pulmonary lesions, chronic bronchitis and emphy-
sema, or valvular and other cardiac affections which serve

to mask the sounds proper to pericarditis. If, in addi-

tion to these, there are also signs of recent intrathoracic

disease, the symiitoms become still more obscure. This

is shown by M. Chas. Lejard, in a recent thesis {Revue
Medicate, June 6, 1885), who states that of the thirty-

two cases of pericarditis in the aged, which form the

basis of his paper, in but nine was the diagnosis made
during life. The symptoms which should excite suspicion

in the mind of the medical attendant are, the author

says, a certain difficulty in respiration, usually increasing

for several days, an elevation of temperature from 2° to

3.5°, dull, irregular, intermittent, or even tumultuous
heart action, and a corresponding state of the pulse. If,

during the course of a pneumonia or some other febrile

disease, a sudden fall of temperature occurs, and is ac-

companied by the irregularity of heart-action above re-

ferred to, one ought to think of the ])ossibility of peri-

carditis. The examination of the physical signs and
the presence of friction-sounds would serve to establish

the diagnosis, but this will be usually a diagnosis by ex-

clusion. The treatment of pericarditis in the aged offers

nothing of note. Local counter-irritant blisters or dry

cups are to be used, but, above all, tonics are indicated,

such as quinine, alcohol, and digitalis. These will form
the basis of the treatment. If there is a very abundant
serous effusion, the pericardium may be tapped, and the

fluid drawn of?", the advanced age of the patient affording

no contra-indication to this mode of treatment.

Perfor.\tion of the Intestine caused by a Bi-

manual Examin.\tion.—Dr. Schwarz relates the case

of a woman, forty-six years of age, who had suffered for

along time from a fibrous tumor of the womb. Shortly

after a bimanual examination the patient was seized with

peritonitis, .ind died. The writer supposed that the in-

flammation was caused by a rupture of the uterus and
the passage into the abdominal cavity of some mercuric
chloride contained in a vaginal douche. At the autopsy,

however, he found that there had been adhesions of a

loop of intestine to the uterus, and these adhesions had
been broken and the gut ruptured by the manipulations,
notwithstanding the fact that the examination had been
conducted witli great gentleness owing to the tenderness

of the womb.

—

Journal de Medecine de Paris, Tune 7,

1885.
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MEASURES RECOM.\rENDED BY THE ROYAL
ITALIAN SOCIETY OF HYGIENE FOR THE
PREVENTION OF CHOLERA.

In a recent number of the Gnzetia degli Ospitali are

to be found the conclusions arrived at by the Itahan

Royal Society of Hygiene, as to the best means of pre-

venting the spread of cholera. As these conclusions are

based on the wide experience obtained from the prev-

alence of the dread scourge in Italy last year, they de-

serve attention. While offering little that has not

already been recognized in connection with this sub-

ject, the whole is admirably epitomized, and for this

reason, as well as the above, it is well worth consid-

eration.

The Society announces :

I. The fundamental basis of public prophylaxis against

cholera is a well-ordered, independent sanitary adminis-

tration, composed of medical persons especially instruct-

ed in the subject, supported by the Government. To
this end is recommended :

1. A reorganization of the existing service in the best

possible manner.

2. That schools and laboratories be established to edu-

cate physicians in hygiene, that they be able to fill these

high and resjionsible offices properly.

II. Relative to the etiology of cholera. Professor G.

Sormanigave the Society the following facts, deduced from

observations made during the epidemic of 1884 :

1. That infected garments are the means in many in-

stances of propagating cholera-germs, and that they are

more to be feared than people themselves.

2. That the clothing of the feet should be the objects

of special attention, as these, coming in constant contact

with the surface of the soil, are more easily contaminated

in infected places, and maintaining constantly a certain

degree of moisture, can preserve, transjjort, and diffuse

with great facility the cholera-germs.

3. Linen washed in infected water transmits the

cholera.

4. That probably in linen and garments infected with

cholera, and in contaminated water, the cholera-germ

acquires a special character (sporification ?) whereby it

has greater tenacity and duration.

5. That animals and birds, especillay those which are

filthy, seem to be able to carry the cholera-germ in their

furs and feathers.

6. That surface-water and surface-soil have been

ijroved to be a means of transmission of the cholera-

germs.

7. That running water transports from the surface

of the soil the germs, which multiply and diffuse them-

selves.

Therefore, he concludes that the local authorities-

should be empowered to take measures to prevent the

contamination of the water-courses, for when this hap-

pens it will not be possible to check the spread of the

disease ; and that to provide efficacious safeguards against

cholera the Government should favor with money and

encouragement the study undertaken in Italy for a more

exact knowledge of the facts which go to establish a

basis of scientific prophylaxis,

III. The Society considered the means of preventing

the invasion of cholera. These should consist of:

1. Strict quarantine on the frontiers adjacent to the

infected countries.

2. Sanitary inspection of the quarantined. -Disinfection

of garments with moist heat at 100° C. Destruction of

the same if polluted with infection.

3. That while free passage of new merchandise destined

for commerce be permitted, all free passage of every kind

of effects, garments, and objects used should be for-

bidden.

4. Whenever return of travellers is possible it should be

done. Emigrants (operatives, peasants, and poor people)

coming from infected districts should be returned under

the care of the Government, and preferably by water

rather than by land.

IV. The Society recommend that the quarantine laws

relative to quarantine of harbors and pest-houses be re-

vised to correspond more with the altered conditions of

travel. That the land and sea quarantine be propor-

tioned to each other.

V. Relative to internal quarantine it is suggested that

a sanitary cordon under the direction of the Minister of

the Interior be instituted ; that the circulation of people

from infected districts be prevented ; and that those

who come should be quarantined and disinfected. The

fumigation of people and of effects ordinarily performed, at

the railway stations or elsewhere, ought to be prohibited

as useless and also dangerous.

VI. For local prophylaxis the Society advise :

1. To combat as far as possible the first case of chol-

era or suspected case. That such be taken to a suitable

hospital ; that suitable fumigation follow, and every pre-

caution be used that the infection do not spread.

2. To institute common ovens for practising effectual

disinfection. To take great care to separate infected

clothing from that going to the general laundry, and to

banish useless fumigation of people and things.

3. To hinder everything tending to increase the misery

and panic of the people ; to favor the establishment of a

public kitchen and inspection of all alimentary substances

and of drinking-water.

4. Reconmiending, above all, the care of the hygiene

of the house, of the soil, and of the subsoil of inhabited

places.

VII. Lastly, the Society maintains that in the quaran-

tine of persons from infected districts ten days afford

ample opportunity for disinfection.
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THE INTERNATIONAL MEDICAL CONGRESS.

The. Journal of the American Afedical Associatio?i, which.

has so steadily maintained a character for dignity and

dulness, has recently lost its first attribute at least, with-

out perhaps undergoing much change as regards the

second. Its endeavors to prop up the present managers

of the International Congress have led it into a curious

position. It is no longer the organ of the profession, or

even of the Association, but is rather a strident defender

of the clique who are bent on having their own way.

Despite the almost universal condemnation of the policy

developed at New Orleans and Chicago, the Journal

continues to defend it. In doing so, it has not had the

courage of other journals, which it accuses of being

" organs," but has systematically repressed all adverse

critical comments even from disinterested European
brethren. It has sneered at the eminent gentlemen who
have withdrawn from the Association, and has character-

ized them as thoughtless and foolish malcontents. Al-

though resignations have now been going on steadily for

over two months, it still chooses to regard the action as

" hasty."

With all this, however, we are each week informed,

that if the withdrawing members will hurry up and return

to the fold, it may not yet be too late for them to be for-

given ! The Journal is in much the position of a man
on a raft, who threatens the passengers of a staunch ship

with all the dangers of the sea if they do not soon come
down and help him navigate.

Last of all, the Journal, to help itself along, has been
guilty of misstatements, which, however, we can easily

believe were accidental or typographical. We quoted

last week from it the announcement that Dr. John H.
Packard had withdrawn his resignation. We have the

authority of the Medical News that this is not true.

Our Chicago contemporary, m discussing the question,

has in every instance evaded the real issue, viz., that

there should be no politics in a scientific convention.

The introduction of this issue it cannot excuse, and
wisely has not attempted it.

From its last announcement, we infer that no serious

attempt at compromise is to be made. The present

managers will, it is true, change the rules so that any
regular physician can be a member of the Congress.

But it is simply an insult to intelligence and self-respect

to assume, as is done, that this is any concession. Gentle-

men of New Code affiliations can contribute in money
and work, but cannot share the honors !

There is a demand from the whole American profes-

sion, from that of England, Germany, and the other coun-

tries of Europe, that the Code issue be entirely left out.

Will not the committee, which is to meet in this city on
September 3d, respond to this demand? It would not

be very difficult, and the success of the Congress would
then be assured.

INDIAN SPRUE.

Natives of temperate regions resident in tropical coun-
tries are subject to a variety of diseases, affecting chiefly

the chylopoetic system, which are known to us only from
text-books, or as they are occasionally seen in the per-

sons of those who have contracted them during a sojourn

in hot climates. Among the most interesting of these

disorders, and one of which we have seldom seen a

satisfactory description, is that known as Indian sprue,

or aphthje tropics. One of the best accounts of this

disease which has yet appeared, and one upon which we

have drawn largely in the following description, was pub-

lished some years ago by Dr. C. L. Van der Burg,' and

translated for the Reports of the Imperial Maritime

Customs of China, No. 2, 1884.

Indian sprue is an endemic disease occurring in the

East and West Indies and other hot countries. The
affection is chronic, non-contagious, never existing as an

epidemic in the true sense of the word, although there

may be a large number of sufferers in a single locality,

and does not occur as a sequela of any other disease,

but is protopathic and sui generis. It is not commonly
fatal, but its course is slow and exceedingly protracted,

and even after recovery there exists a marked tendency

to relapses if the patient does not return to a temperate

climate. The cause of the disease has never been con-

clusively determined, but it would appear to reside in

suppression of the action of the skin and expulsion of

the blood from the superficial capillaries, leading to a

condition of abdominal plethora and modification of bile

secretion. Women are more commonly attacked than

men.

Indian sprue may, for convenience of description, be

divided into three stages, though it does not always run

the entire course, and the different periods are very

variable as regards their duration. The first stage is

that of gastro-intestinal catarrh. There is at first an in-

definable feeling of malaise, which is soon followed by

symptoms of digestive disturbance. There is a feeling of

epigastric fulness, without distinct pain, which is increased

after eating, but it is at the same time almost impossible

to refrain from taking food in quantity, owing to the

ravenous appetite which the patients experience. There
is abdominal distention from the accumulation of gas,

relief from which is often obtained by explosive eructa-

tions, in which not only gas is expelled, but also a sour,

acrid fluid. Vomiting is an occasional symptom, and is

usually periodic, occurring about noon. The tongue at

this time may be clean or slightly furred, but soon little

red specks appear along the edges and at the tip, which

are seen on close examination to be injected papillae.

The action of the bowels now becomes irregular, there

being perhaps a natural stool one day, and the following

day, or may be even after a few hours, a water)-, light-

yellow passage may occur. The patients do not present

a cachectic appearance, though there is usually a yellow

tinge to the conjunctive^. There is no fever.

In the second stage, all the symptoms of gastro-in-

testinal disturbance become more pronounced. Abdomi-
nal distention is greater, vomiting is more common, pain

in the stomach is complained of, and there are frequent

intestinal discharges of jmltaceous, clay-colored matters.

The liver is diminished in size to such an extent that

even during full inspiration its lower border can with

difficulty be felt behind the ribs. The appearance of

the tongue at this time is characteristic. The red specks
increase in number and size, covering finally the entire

organ, while the surface becomes dry, glossy, and smooth,

' Indische Spruw (Aphtha Tropica). Balana : Ernst S: Co. iSSo.
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seeming to be wholly denuded of its epithelium, and is

very sensitive. The redness is verj- marked, and Dr.

Van der Burg regards its depth of color as a sure indica-

tion of the progress of the disease. The mucous mem-
brane lining the mouth and pharynx is colored in a sim-

ilar way. The under surface of the tongue presents a

like appearance, but has a somewhat bluish tinge. The
urinary secretion is diminished in quantity, and is albumi-

nous, but no casts are present. The skin is dry. There
is great muscular weakness and profound mental depres-

sion, apfwoaching almost to melancholia. It is not very

often that the disease passes beyond this stage, and when
it does so it i* usually because of persistent disregard of

dietetic rules. Recovery frequently occurs. The third

stage is one of general wasting ; vomiting is very frequent

and follows immediately upon the ingestion of food, the

diarrhoea becomes watery, the patient becomes feverish,

and death occurs from exhaustion. The mucous mem-
brane covering the tongue and other parts of the mouth
becomes fiery red, the gums retract, and large clefts and
fissures appear on the tongue.

Such are, in brief, the symptoms of this distressing dis-

ease, but they are not always so marked or so regular in

their appearance, and variations from the typical descrip-

tion are the rule rather than the exception. The pa-

thognomonic sign, however, is the appearance of red

specks, not vesicles, upon the tongue coincidently with

the symptoms of gastrointestinal catarrh.

The treatment of Indian sprue is mainly dietetic, al-

though the value of certain drugs is not to be denied.

The food should be chiefly farinaceous in character, con-

sisting of rice, corn-meal, arrow-root, and the like.

Various kinds of prepared foods for infants and invalids,

of which so many have been put on the market of late

years, here find a field of eminent utility. Most suc-

culent vegetables, cabbage, onions, peas, and similar

articles, are to be avoided. Beef is injurious, but most of

the varieties of white meats, poultry, veal, and pork, are

well borne. A mode of treatment of comparatively re-

cent origin, known as the " fruit cure," is one that prom-
ises to find favor with patients and physicians alike, as it

has, in many cases, been productive of excellent results.

Patients subjected to this " cure " live almost exclusively

on fruits of various kinds, chiefly those grown in tem-
perate climates, such as peaches, pears, apricots, and
apples. Necessarily canned fruits must be depended
ui)on in great measure, and a preference is expressed for

those of American canning, the European preparations
containing too much sugar. Along with these, strange
to say, cucumbers and other articles containing a large

proportion of water are given. It is sometimes difficult

«o induce patients to undertake this method of treatment,

which is so opposed to their ideas of a diet suitable in

iiarrhcea, but the results which have been obtained from
it are said to have been most gratifying. Among the

drugs most in favor are the mineral acids, nitrate of silver,

and mucilaginous preparations. Opium and calomel are

injurious.

It is not often that we meet with this strange disease
m temperate climates, yet it is occasionally seen in the
persons of those who have returned after a long residence
in the tropics, and as descriptions of it are so few, so in-

accessible to the majority of physicians, and usually, also,

so imperfect, and ever misleading, the account here given

may prove to be of assistance to some perplexed practi-

tioner in whose way chance has thrown a sufierer from
Indian sprue.

"WHAT TO DO IN CASES OF POISONING." 1

Before us is a diminutive volume bearing this title. The
knowledge of its contents might prove more valuable to

its possessor than that of many a quarto.

What graduate is there who does not feel, after he leaves

college, hanging over him like the sword of Damocles
suspended by a hair, the dread possibility of a summons
to a case of poisoning ? His mind is full of scraps of in-

formation with which he has passed his examinations and
obtained his degree. Made more prominent because of

the questions asked with reference to the subject, toxi-

cology and antidotes have assumed an awe-inspiring im-

portance. The dread of cases of poisoning ever remains

with him
;
but some way the knowledge which carried

him to the triumph of obtaining his degree oozes away
with time, leaving only a vague notion of just when and
why the plaster from walls and ceilings should be scraped

to administer to the poisoned victim ; when the gallons

of coffee should be given ; when the patient should be
flagellated and walked about, and when on no account he

should be raised from a recumbent position ; when the

whites of eggs should be called for ; when the vinegar

cruet should play an important part as furnisher of an
antidote—all this exceedingly useful and necessary knowl-
edge becomes, in many a medical mind, perfectly clear

on every-day topics, a hopeless jumble.

Says the writer of the little volume :
" I can imagine

nothing more painful than to be called to a case of poison-

ing, and not to know what to do." Many a doctor has a

sneaking notion of how painful this would be, and yet he
remains unprepared for such an emergency

; putting oflf

refreshing his rusty knowledge, allowing himself to go un-

supplied with the most common antidotes
; procrastinat-

ing like a man who knows he ought to make his will, but

does not.

The doctor cannot, like a cook, have his recipe-book

in his hand ; he must carry it all in his head. His ideas

must be ready, like fire-engines, for full service when
called upon.

To avoid the complexity of the subject and the per-

plexity of diagnosis, a search has been made for that

philosopher's stone, a "multiple antidote;" that is, a
preparation which will neutralize the toxic action of all

or most all the active poisons. Two such are given as

very nearly answering the purpose.

One of these is the iodide of starch, which is efficacious

in poisoning by sulphuretted hydrogen, the alkalies, the

alkaline sulphides, and especially the alkaloids, with which
iodine forms an insoluble compound. The other is given

as follows : Saturated solution of sulphate of iron, 100

parts ; water, 800 parts ; calcined magnesia, 88 parts
;

purified animal charcoal, 40 parts.

The iron solution should be kept separately, and the

magnesia and charcoal mixed in a bottle, and the

whole well shaken together. It may be administered ad
libitum, a wineglass or more at a time. It is said to

' Hy William

Lcwii. Londu
ell, M.D., F.R.P.C. Fourth Edition. Published by H. K
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render preparations of zinc, arsenic, and digitalis abso-

lutely inert, and to partly neutralize the action of mer-

cury, morphia, and strychnine. It has, however, bo

action on the alkaloids, and none on phosphorus, anti-

mony, or hydrocyanic acid.

Better by far than " the multiple antidote ".is " the an-

tidote-bag." We commend it to our readers. If you

would purchase immunity from the dread of encounter-

ing a case of poisoning, possess " the antidote-bag ;" then,

if the suiiiuions comes at midnight, or any other hour, you

will go forth without trepidation. You will have in hand

everything you need—antidotes, emetics, stimulants, hypo,

dermic syringe ; not to mention the little book, your

fountain of wisdom.

" Every doctor should have a stomach-pump," also

says our mentor, or at least be sure that he knows how

to rig up an apparatus which will do the same work.

For a young physician there links an added terror to

the summons to a case of poisoning, the dread of having

to encounter the legal proceedings which will surely fol-

low a fatal issue. Our little book gives sage advice in

such an event, and adds this, which is sufficient to bolster

up the courage of any faltering medical witness :
" If you

have read up on the subject, you should be more than a

match for any barrister."

You have your book of reference at hand, your " anti-

dote-bag " or " multiple antidote," a stomach-pump
;
you

have become primed to give legal evidence, as if accus-

tomed to it all your life. One thing still remains. " Every

medical man should get up the subject of ptomaines"

remarks our author with emphasis. These closely re-

semble vegetable alkaloids ; but they are cadaveric sub-

stances, generated during the decay of the dead body,

and are supposed to be alkaloids. It must be known that

they exist, and how they react.

It should ever be remembered that, as Dr. Murrell

tersely and correctly puts it, " all rational treatment of

cases of poisoning is founded on a correct appreciation

of the physiological action of drugs." It is the same with

reference to diagnosis. " There is no royal road," he

says ;
" the only way to arrive at a correct conclusion is to

utilize your knowledge of the physiological action of

drugs." Then you will ahvays know " what to do in

cases of poisoning."

JACCOUD'S METHODS OF TREATING PHTHISIS.

Every modern writer upon phthisis seems to feel it a

duty to lay stress upon the possibility, and even fre-

quency, of cure or arrest of phthisis. There is a great

deal of hopeful prognosis also floating through medical

periodicals and monographs. Yet we are still Unable to

tind any author who is willing to give in exact terms the

percentage of cures which he has had.

The writer is willing to admit that among some five

hundred cases which have come under his observation,

he can record only one positive and one relative cure in

the first stage, and two relative cures or arrests in the

second stage. Still we are being constantly assured that

phthisis is curable in all stages, and, perhaps, it is quite

as well that such a hopeful feeling should be the preva-

lent one.

One of the most emphatic sujjporters of the doctrine

of the curability of phthisis is Professor Jaccoud, whose

work ' has just been translated by Dr. Montague Lub-

bock.

Professor Jaccoud is a unicist, believing all forms of

phthisis to be tubercular. Clinically, however, he makes

the usual distinctions of pneumonic or caseous phthisis,

chronic miliary phthisis, or the ordinary form, and acute

miliary tuberculosis. Leaving out the last-named type,

the forms of phthisis which are most curable are, first,

the pneumonic, and next the chronic miliary phthisis.

The different types of chronic phthisis may be arranged,

as regards possibility of cure, as follows : First of all,

arthritic phthisis, or phthisis in rheumatic persons ; next,

the primary, then the scrofulous, the innate, the hered-

itary, and finally the diabetic form, which is always in-

curable.

Af. Jaccoud announces a certain novelty in his con-

clusions and views on treatment. We turn, therefore,

with special interest to this latter subject, which he, aside

from his chapters on prophylaxis, divides into four heads :

the hygienic, medicinal, climatic, and the treatment with

baths and mineral waters. But little stress is laid upon

anything but the climatic and medicinal treatment, these

including, of course, ordinary hygienic measures.

M. Jaccoud has studied personally and with care the

subject of climates. He makes but two classes of cli-

mates, and his views are simple, clear, and, so far as they

go, correct. Climates are either high and cold, or low

with a steady and mild temperature. High climates have

a positive therapeutic effect, low climates are simply neg-

ative in value in that they only enable the system to be

put in good general condition.

The subject of the medicinal, hygienic, and dietetic

treatment is naturally most interesting, since, after all, in

the vast majority of cases the victims of phthisis must de-

pend upon these.

In the initial period of phthisis, Jaccoud recommends
as a general course of treatment milk or kurayss twice

daily, cod-liver oil or glycerine, and arsenical granules.

Three ounces of oil daily is the least amount that will do

any good, according to Jaccoud. This is certainly an

important statement, since all over the United States

cod-liver oil is given in doses of only two to four drachms.

Arsenic should be given in the form of granules of gr. ^.
Of these two are taken daily, and the number increased

up to eight or ten. Glycerine may be substituted for oil,

in doses of three to four tablespoonfuls daily. A drop of

essence of mint and two drachms of rum or brandy may
be added to it.

So much for general medicinal treatment ; but our

author attaches very great importance also to local indi-

cations. Counter-irritation over the afi'ected part is

ahvays necessary, and the specially important thing is

that it be kept up continuously. Jaccoud prefers to use

Vienna paste. When cough is accompanied with habitual

expectoration, pure creasote, in small doses, with the oil

or glycerine, is recommended, and is believed to act upon

the catarrhal as well as the pulmonary lesions.

Pyrexia is perhaps the most important single symptom

' The Treatment and Cuiability of Pulmonary Phthisis, by S. Jaccoud, Profes-

sor of Medical Pathology in the Universit>' of Paris. Translated and edited by
Montague Lubbock, M.D. .I.ondon and Paris), M.R.C.P. (Eng.\ Pp.407.

New York : D. .\ppleton & Co. 1885.
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to be opposed. According to Jaccoud this pyrexia is,

generally speaking,, either inflammatory or septic in ori-

gin. The symptomatic or inflammatory fever is usually

best treated vnth quinine, about fifteen to twenty grains

being given daily. In the absorption or septic, or as it

is ordinarily termed, the "hectic" fever of phthisis,

quinine is believed to be of no use, and in its place

salicylic acid is very strongly recommended. Thirty

grains are given on the first day, then twenty or fifteen on

the second or third days.

We have not space to go further in description of

Jaccoud's methods. In fact we do not find in them any-

thing radically new. His judgment upon the value of

inhalations and compressed air is on the whole favorable,

and in accordance with present views. With regard to

pneumonic phthisis, a strong point is made as to the

necessity of early, continuous, and vigorous stimulation.

Throughout the course of treatment the use of alcoholic

liquors is advased.

Hcxus of tht "S^ccli.

Na\t News.—Official List of Changes of Stations and

Duties of Medical Officers of the U. S. Marine Hospital

Service for the week ending .\ugust 22, 1885. Surgeon

P. H. Bailhache, granted thirty days' leave of absence,

August 15, 18S5, Chairman of Board to e.xamine Can-

didates for appointment as Cadet in the Revenue Marine

Service, August 19, 1885. Passed Assistant Surgeon

Fairfax Irwin, Recorder of Board, August 19, 1885.

The Third Annual Meeting of the American

Rhinological Association will be held at Lexington,

K.y., October 6, 1885. Papers and discussion will be

devoted exclusively to the diseases of the nasal passages

and their sequences. Officers for 1885: P. W. Logan,

M.D., Knoxville, Tcnn., President ; A. DeVilbiss, M.D.,

Toledo, Ohio, First Vice-President
; J. A. Stucky, M.D.,

Lexington, Ky., Second Vice-President; C. A. Sims,

M.D., St. Joseph, Mo., Recording Secretary ; N. R.

Gordon, M.D., Springfield, 111., Librarian. J. G. Car-

penter, M.D., Stanford, Ky. ; H. Jerard, M.D., East

Lynne, Mo.; H. Christopher, M.D., St. Joseph, Mo.,

and E. F. Henderson, M.D., Los Angelos, Cal., Coun-

cil. Information concerning the full programme, mem-
bership, papers, attendance, etc., may be learned from

any of the above officers of the Association.

An Editor's Loss.—A fire in the office of the editor

of the A''eu' England Medical Monthly destroyed his ex-

changes, a large quantity of matter ready for the press,

books and manuscripts for the Medical History of Con-

necticut. We tender our condolences.

A Misinterpretation.—Ur, Gamett, of Washington,

publishes in a contemporary journal the untruthful state-

ment that The Medical Record is an ardent advocate

of consulting with homoeopaths. This shows how over-

sight sometimes leads the most polite into discourtesy.

We have never advocated consulting with homoeopaths,

but only for the freedom and right of the individual to do

so in certain cases.

The Professorship of Ophthalmic Surgery in the Uni-

versity of Gratz has been conferred on Dr. Blodig.

Progress of the Cholera ix Spain.—According to

information received by the National Board of Health,

the following figures represent the diffusion and mortality

of cholera in Spain for the period from July 4th to 17th,

inclusive

:

Albacete .

Alicante.

.

Castellon.
C»:enca ..

35
2,083

1.367
467

856
639
205

Madrid.' !!!!!!'..!!.
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Medicine in Russia.—Dr. J. Lazarewitch, Professor

of Midwifer}' and Gynecology in the University of Khar-

koflf, has been raised to the dignity of Emeritus Professor.

Dr. Kusmin, formerly assistant to Professor Sklifasovsky,

both in St. Petersburg and Moscow, has been appointed

professor of the Hospital Clinic in the latter city. He
has acted as editor of the " Annals of the Surgical So-

ciety of Moscow."

The Government of India is making arrangements

to have further investigations of a varied character, as

to the essential cause of cholera, continuously conducted

in India, under the direction of Dr. Douglas Cunning-

ham. As the commission sent out under the direction

of Professor Roy, by the Association for the Advance-

ment of Medicine by Research, is now at work in the

cholera-infected districts of Spain, the contributions made

by "England to the question, though somewhat tardy

in their arrival, are likely to be important.

The Academy of Medicine of Lima.—A report

has been presented to the Free Academy of Medicine of

Lima, Peru, by Dr. Villar, from the commission which

had been appointed to investigate the cases of yellow

fever in Callao.

A Royal Medical Practitioner.—Prince Ludwig

Ferdinand of Bavaria, son-in-law of Queen Isabella of

Spain, who obtained the degree of Doctor of Medicine at

Munich last year, is now practising at Nymphenburg,

Bavaria.

Removed for " Offensive Partisanship."—Dr. E.

S. Elder, Secretary of the Indiana State Board of Health,

has been removed for "offensive partisanship."

—

-Fort

Wayne Journal of Medical Sciences.

Cocaine is already being adulterated. Professor

Kastenbine, reports the Medical Herald, analyzed a

preparation sold by a Detroit chemist, and found it to

contain two-thirds of boric acid.

American Dermatological Association. — The

Ninth Annual Meeting of the American Dermatological

Association was held at the Indian Harbor Hotel,

Greenwich, Conn., on August 26th, 27th, and 28th. Dr.

W. A. Hardaway, of St. Louis, is President of the Asso-

ciation ; Dr. W. T. Alexander, of New York, is Secre-

tary.

Further Withdrawals from the Organization

OF THE International Medical Congress.—Five of

the officers of the Congress appointed from Chicago have

withdrawn ; also three gentlemen of Charleston, S. C.
;

two from the army, and several others living in different

parts of the country. German and French medical

journals echo the opinions e.xpressed by the English med-
ical journals, lamenting the introduction of ethical and
local issues. Sir James Paget has written a letter to Dr.

Hays, of Philadelphia, and Sir William MacCormac a

letter to the Boston Medical and Surgical Journal.

Both gentlemen intimate regret and surjjrise at the

course taken by the American Medical Association.

The invitation to meet in this country tendered in Co-
penhagen was believed, they say, to have been tendered

in the name of the American profession. If it had been
thought that a political issue would have been intro-

duced, the invitation would not have been accepted.

The Fevers of Minnesota.—In a paper on "Types

and Phases of Fevers in Minnesota," read before the

Hennepin County Medical Society, August 3, 1885, by

Dr. Slagle, of Minneapolis, it was concluded that in

Minnesota there are typhoid and typho-malarial fevers,,

but no types or phases of fevers peculiar to the State.

The Fourth Annual Announcement of the New

York Post-graduate Medical School is at hand.

From it we learn that there were during the past year

one hundred and twenty-nine matriculates. The school

now has a hospital, which has already been substantially

endowed, its own medical society, and its own journal.

Sixty-three operations were performed in the hospital

during the past season.

Sanitary Engineering ; A New Field for Young

Men.—The School of Mines of Columbia College has

recently established a course of study for the education

of sanitary engineers. The course lasts four years, and

is a comprehensive one, though apparently deficient in

physiology and pathology.

Exit the Bacillus of Syphilis.—M. Cornil reports

to the Academie de Medecine the results of the investi-

gations by MM. Alvares and Tavel upon the bacillus of

syphilis (Lustgarten). They find a bacillus resembling

Lustgarten's in normal secretions, and they incline to the

opinion that it is identical with the so-called bacillus of

syphilis.

Dr. Oliver Wendell Holmes.—We trust that Dr.

Holmes will not feel sensitive on being reminded that,

this is his seventy-sixth birthday.

Journalistic Change.—The Medical Chronicle has

ceased its distinctive existence and combined with the

Ptiiladelphia Medical Times.

Daniel's Medical Journal is the title of a ncu jour-

nal just started by Dr. F. E. Daniel, late editor of the

Texas Courier-Record. Ihe Journal comes to us al.laze

externally and internally. Pr. Daniel has a chivalrous

mind and journalistic instincts. We wish him all success.

The Jewish Race.—Disciples of Darwin have long

wondered why Jews, who have been circumcised for

thousands of years, are still born with a normal prepuce.

M. Blanchard now announces to the Society de Biologie

that many male Jewish infants are born without a pre-

puce. M. Landouzy affirms that flat-foot is very common

among the Jews ; AT. Blocq affirms that scrofula,

phthisis, hysteria, and severe neuroses are more than

ordinarily common among the Jews, and that the race is

in its decadence.

The New Building of the College of Physicians

and Surgeons is to be located immediately opposite

Roosevelt Hospital. Work has already begun upon it.

The building, it is said, will be large and well equipped,

but plain.

The AfississiPPi Valley Medical Society will meet

at Evansville, Ind., September 8th, 9th, and loth next.

The railroads will return members at one-third fare.

Hotel rates from $1.50 to $2.00 per day. This Society

was formerly the tri-State Medical Society, comprising

the States of Ohio, Indiana, and Kentucky.
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Dr. Hexry B. Sands has resigned his professor-

ship on the Practice of Surgery at the College of Phy-

sicians and Surgeons. He will, it is said, still continue

his clinical work in connection with the curriculum of

the institution.

Dr. Samuel A. Greex.—The Governor of .Massa-

chusetts has appointed Dr. Samuel A. Green, formerly

City Physician and ex-Mayor of Boston, to the position

on the State Board of Health, Lunacy, and Charity, for-

merly held by Dr. H. P. Walcott.

Resignation of Dr. Xoyes fro.m the Organiza-

tion OF THE International Medical Congress.—
Dr. Henry D. Noyes, of this city, has sent the following

letter to the Permanent Secretary of the Committee on

Organization of the International Medical Congress. " I

beg to acknowledge your favor of the 19th ult., informing

me of my appointment as First Vice-President of the Oph-

thalniological Section of the Ninth International Med-

ical Congress by the committee which met at Chicago.

This position I cannot accept, because, by so doing, I

should assent to the action of the American Medical .As-

sociation, which has thrust into the International Med-

ical Congress a controverted subject with which the

Congress has no concern, and has determined to e.xclude

from all official positions the medical men whose con-

victions in this regard it disapproves of. I refuse to ad-

mit that the composition of the International Medical

Congress should be in any way determined by the con-

troverted points of the Code of Ethics of the American

Medical Association. I also refuse to join in treating

with neglect or disrespect honorable and eminent phy-

sicians, who do not accept all the restrictions of tliat

Code about medical consultations. The right of the

American Medical Association to take this course, can,

I think, be successfully challenged ; but for my own de-

cision it is enough that I cannot concur with it, and that

I feel sure that its pursuance will prove most hurtful to

the Congress, in whose welfare, as you know, I have

taken a deep and active interest. For the courtesy of

the committee in tendering me this honor, I beg you to

express my thanks."

The Drainage of Bellevue Hospital.— It is re-

jiorted that twenty persons, employed as nurses and

helpers in Bellevue Hospital, are ill from the effects

of sewer-gas which has been permitted to enter some

of the wards while plumbers have been placing new

drain-pipes in the building. In the offices of the Health

Department it was said that no reports of trouble from

sewer-gas in the hospital had been received through of-

ficial channels. The work of placing new drain-pipes in

the hospital was begun on the recommendation of the

Board of Health, and the plans of drainage are such as

meet the approval of the sanitary officers.

The Verdict of the Court-Martial in the Case

OF ex-Surgeon-Gkneral Wales has, says a \Vashington

correspondent of the Philadelphia iJ/^(//V(j/ Times, caused

somewhat of a sensation. It will be remembered that

Dr. Wales was tried by court-martial and found guilty of

inefficiency and neglect of duty, because he failed to dis-

cover the rascality ot several of his clerks, by which the

(lovernment was swindled out of a large amount of

monev, said to be over a hundred thousand dollars. The

court failed to connect Dr. Wales with any of the frauds,

but convicted him on a technicality, and imposed what

is considered here a very severe penalty, out of all pro-

portion to the offence. The high professional character

of the late Surgeon-General, and his successful labors for

the advancement of the medical staff of the navy, did not

avail him ; in fact, they seemed to render his offence the

greater in the eyes of the court, which apparently held

the opinion that the duties of the Surgeon-General were

simply to watch his subordinates and prevent their steal-

ing. It seems by the confession of the principal criminal,

the late chief clerk of the Bureau of Medicine and Sur-

gery, that the frauds had gone on undetected for years

under Dr. Wales' predecessors ; but the court refused to

CO into the inquiry farther than concerned the latter's

administration. To outsiders it looks very much as if

Dr. Wales were the victim of a systematic persecution^

of which the late Secretary of the Navy was the chief

promoter. It is well known here that there was a violent

personal antipathy between the two men, which may

have been partly political, but is believed to have largely

arisen from social antagonisms. The penalty imposed

by the court is suspension from rank and duty for a

period of five years. It is said that Dr. Wales' counsel

will not rest satisfied with this verdict, but will appeal

the case to the Supreme Court.

The S.\iall-pox in Canada. — The mortality from

small-pox in Montreal is on the increase. Most of the

victims are French Canadian Catholics, who do not

order their lives in obedience to sanitary rules, and are

opposed to vaccination. Small-pox has for years been

more or less prevalent in Montreal. In the five years end-

ing with 1880 it caused the deaths of 2,549 persons in

that city, and of these 2,146 were French Canadians. Of

the fifty-six who died last week, fifty-two were French

Canadians. The ignorance of these people seems to be

on a par with the incompetency of the city authoruies.

Several cases are reported from Toronto and Quebec ;

but the authorities of the latter city deny the truth of the

report. The City Council of Quebec are attempting to

enforce the compulsory vaccination ordinance.

The Cholera in France.—Early in the week the

cholera in Marseilles was rapidly increasing. Withir>

forty-eight hours two hundred new cases were admitted tO'

the Pharo Hospital, and during the same period two hun-

dred deaths from the disease were reported within the

city limits, besides fifty in the southern suburbs. At

Toulon the disease was likewise spreading. The French

squadron at Hyeres has reported four deaths from chol-

era. Later reports denote some falling off in the mortality

and morbidity of the disease.

Dr. Hire's Recommendation a Forgery.— It is re-

ported tliat Dr. William H. Hire was appointed examin-

ing surgeon in the Pension Office at New Orleans on a

recommendation purporting to be from Mr. St. Martin, of

Louisiana, which turned out to be a forgery. Dr. Hire

is under indictment for violation of Section 5,438. Revised

Statutes of the United States, which refers to the collection

or presentation of fraudulent claims against the Govern-

ment.
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Reports of <i>0cietics.

NE\V YORK PATHOLOGICAL SOCIETY.

Staled Meeting, June 24, 18S5.

John A. Wyeth, M.D., President, in the Chair.

DIKFUSE LIPOMA LOCAL ELEPHANTIASLS.

Dr. A. Jacobi presented a baby, eight months old, the

mother sixteen years of age. The anomaly for which he
presented it was a moderate amount of swelling on the

outer aspect of the lower half of the left leg, with the

history that the swelling was noticed at birth, at which

time it was smaller and softer than at present. Dr. Jacobi

first saw the child two weeks ago, and the swelling had
increased in size slightly since that time ; it had not en-

larged in circumference, but was raised a little more
above the level of the surrounding tissue. The enlarge-

ment begins outside of the tendo-Achillis, about four

centimetres above the malleolus externus, extending

around the leg to about one-third of its circumference
;

the longitudinal diameter is about four and a half or five

centimetres. It is not at all lobulated. Dr. Jacobi pre-

sented the case for diagnosis. There were only two
things which, in his opinion, it could possibly be ; first,

diffuse lipoma; second, local elephantiasis. In the March
number of The Archives of Pediatrics, last year, he pub-
lished an article on congenital lipoma, and at that time
collected a large number of reported cases, some com-
plicated and others uncomplicated. One was complicated
with spina bifida ; one was very large, and spread over
a very large portion of the body, quite diffuse, not cap-

sulated at all as are lipomata in the adult. In a few cases

the swellings were quite local. In one or two instances

the tumors were removed without difficulty, but in others

the cases terminated in death after attempt at removal.
The diffused lipomata are characterized by not being
capsulated, by beginning in the normal fatty tissue and
growing locally, sometimes over a very small surface.

Another possibility in the case was that it was a local

elephantiasis. He had seen congenital elephantiasis of

such local character and in exactly the same neighbor-

hood. He had seen it upon the dorsum pedis, and also

upon the neck in the form of one or more heavy folds of

skin ; upon the foot in masses extending from one to

one and a half inch, the transverse length being more
than the vertical. He had seen one case in which the

disease appeared in the lumbosacral region. One of the

characteristic conditions which would aid in making a

differential diagnosis was the fact that the skin itself is

found hypertrophied, and it seemed to him that in the

case presented the skin was hypertrophied. It was not
movable over the fatty substance. If this be so, the

case might be claimed as one of localized elephantiasis.

The President asked if it might not be a sarcomatous
growth.

Dr. Jacobi said it was not malignant, like sarcoma,
because it was not sufficiently circumscribed, and it was
probable that it did not extend deeper than the sub-
cutaneous tissues.

The President said he had seen one case of con-
genital sarcoma which occurred upon the chin of a little

boy, and remained as a movable thickening of the skin

for a year and a half before it began to grow, and then
it grew very rapidly until he died, at the age of two and a
half years, with an immense sarcomatous tumor.

Dr. Jacobi said that in his case the tumor was al-

ready of considerable size, and if it was malignant he
thought it would have already assumed the sha|)e which
would have been expected if it had been sarcoma. The
child was a very fat one, and that might i)erhaiis arouse
the suspicion of the swelling being originally lipomatous
in character ; at the same time many such babies were
seen without like accumulations of fat.

Dr. Riplev thought it unnecessary to hazard an opin-

ion with reference to diagnosis when it was so easy to

reach one by simply making an incision, removing a small

portion of the growth, and examining it microscopically.

Certainly if it was lipomatous the nature of the swelling

could be thus readily ascertained, and no harm would be

done by the procedure. So, also, if it proved to be a

growth of another character, an operation for its removal

could be completed.

Dr. Jacobi said he thought he should remove the

growth, and would probably have an opportunity to pre-

sent it to the Society at some future meeting.

Dr. W. Gill Wylie presented a series of specimens

(see page 227), illustrating eleven additional cases in

which he had performed Tail's

operation for salpingitis.

Dr. .Amidon asked Dr. Wylie in how many of the

twenty-four cases in which he had operated the patients

were distinctly hysterical.

Dr. ^VvLIE said that probably one quarter or one-

third might be classed as hysterical. He was inclined to

the opinion that those patients were hysterical in whom
the ovaries were in a condition of cystic degeneration

without much disease of the tubes. In most of the cases

the patients were absolutely bedridden. For the most

part the operation was performed for the relief of physi-

cal pain. By no means did all the patients have dys-

menorrhcea, and in the majority of cases in which dys-

menorrhcea did exist it was associated with disease of the

tubes.

Dr. Ripley asked if, in the case in which there was

uterine catarrh, with extensive pelvic adhesions, it was

possible to cure the woman without resorting to such a

heroic operation.

Dr. Wiley thought it was not, as she had already been

under treatment for a long time, had become an opium-

eater, and was bedridden. Possibly the dysmenorrhrea

might have been cured; but according to his observation,

in all cases in which there had been what is called cellulitis,

in the existence of which he did not believe, the tubes

were usually involved, and he regarded it as the best

procedure to remove them.

The President asked if in the two cases reported as

having died from the escape of septic matter into the

peritoneal cavity, any effort was made to secure drainage.

Dr. ^VvLIE sa,id that in all of the cases except one,

drainage was looked after carefully.

The President asked what antiseptic precautions

were observed.

Dr. Wylie said that the precautions consisted in the

use of clean instruments, sponges, and hands, one assist-

ant, shaving and washing the patient with bichloride so-

lution (one in live thousand), and making the abdominal

opening as small as possible. In only two cases had he

washed out the peritoneal cavity, and in both the patient

recovered.

The President thought there were two cardinal points

in abdominal surgery ; first, cleaning and disinfecting the

cavity after the operation ; and, second, the institution

of free drainage. From some recent experience he felt

encouraged in the belief that the rate of mortality in ab-

dominal surgery could be reduced still further than it had

already been done. When a student he was taught that

rupture of the bladder with the escape of urine into the

peritoneal cavity was sure death. He recently saw a

case of this kind in which a careful toilet was made with

a pretty strong solution of bichloride of mercurj-, and

there was no reaction whatever. The wound in the blad-

der was stitched to the edge of the external wound. He
had also seen a case in which the peritoneal cavity be-

came more or less filled with the gelatinous contents and

septic matter from cysts, and in which the peritoneal

cavity was filled with the warm sublimate solution (one

to eighteen thousand) until it ran over, when the cavity

was emptied, and this operation was repeated two or
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three times until all septic material had been washed out

and the cavity thoroughly disinfected. There were no
evidences of sepsis after the operation, and no perito-

nitis occurred.

Dr. W'yi.ie said that in private practice he had had
twenty-two cases, with only one death. Of the eleven

cases reported this evening, nine were in private practice,

and in all the patients recovered.

Dr. C. H. Knight presented a specimen with the fol-

lowing history :

PERINEAL SECTION AND INTERNAL URETHROTOMY FOR
STRICTURE AND URINARY FISTUL.« HVPERTROPHIED
BLADDER.

A. N , forty years of age, Spanish, single. Patient

had first gonorrhcea twelve years ago, and a second attack

two years later. After last attack had several abscesses

in perineum following partial retention. Was obliged to

use catheter for a year or more habitually, and at times

ever since. More than half the urine now passes through

two perineal fiStulK, just to the right of raphe and one
and a half and three inches in front of anus. Is obliged

to urinate at least six times during the day, and rises

twice or more times during the night. The urine is gen-

erally thick, and contains large quantities of pus. The
perineum is very thick and inelastic, and is covered with

scars of old abscesses, some of which have been incised,

others having opened spontaneously. ]\[eatus admits

No. 24 (Fr.). At 4^ inches there is a contraction to No.

22, and So. 20 is arrested at 5 inches. No attempt has

hitherto been made to close the fistula; or divide the

strictures. The tistulaj were laid freely open, but their

point of communication with the urethra could not be
discovered. They were traced backward a considerable

distance, until the point of a probe could be felt sepa-

rated from a small guide in the bladder by merely a thin

layer of urethral mucous membrane, and then the ure-

thra was opened by a free incision. From the same
point, about five' inches from the meatus, the urethra was
divided with dilating urethrotome along the entire extent

of its upper wall to No. 32, the meatus having pre-

viously been enlarged with a bistoury. Sounds were
passed regularly for six months. The peiineal wound
gradually closed, until only a few drops of urine came
through the false passage, and frequently none at all

would appear for several days continuously. F'ifteen

months after the first operation the patient had a severe

fall, and in a few days an abscess formed near the anus,

behind the perineal fistula. The opening of this abscess

resulted in a marked increase in the proportion of urine

passed by the perineum. No sounds had been used for

six months, and slight recontraction was found with No.
30 bulb at about five inches. Patient was very anxious
to have fistula closed, and the first operation was prac-

tically repeated, the urethra being divided so as to admit
No. 36 sound easily to bladder. The patient recovered
from this operation as rapidly as from the first. The
perineal wound quickly closed, and after the tenth day
no urine passed by tiie perineum for a period of five

weeks, when a few droi)S appeared, without the formation
of a fresh abscess. This occurrence greatly depressed
the patient, and soon after, having had a serious quarrel

with a business associate, he took an enormous dose of
potassium cyanide and died in a very few minutes.
The specimens, removed at the New York Hospital by

Dr. Thayer, of the House Staff, show the eflfect upon the

bladder of prolonged urethral obstruction, a large peri-

urethral abscess in the deep urethra, and the appearance
of the urethra two months after an internal urethrotomy.
The kidneys and other viscera showed no evidence of dis-

ease, but the stomach was intensely congested from the

action of the poison. The vesical wall is much thick-

ened, the hypertrophy being most marked in the muscu-
lar coat, and the capacity of the bladder seems to be
diminished. The mucous lining is also somewhat thick-

ened, but is smooth and free from erosions. The pros-

tate gland is somewhat hypertrophied. Just behind the

junction of the prostatic with the membranous urethra,

and to the right of the veru montanum, are two fistulous

openings, separated by a band of tissue one-eighth of an

inch in width, and entering the cavity of an abscess,

which partially surrounds the membranous urethra and
extends backward toward the prostate gland. Half an

inch in front of these two fistula;, and communicating with

them rather than with the abscess cavity, is the small

opening of a third fistula, which runs just beneath the

mucous membrane. In the median line of the floor of

the membranous urethra is the mouth of a fourth, which

opens directly into the abscess. This is the larger of the

fistulas and readily admits a No. 28 (Fr.) sound. The
smallest will receive only a small probe. The capacity

of the abscess is estimated at about two drachms. The
pendulous urethra shows along its upper wall a " cica-

tricial splice," the result of the internal urethrotomy,

about one-third of an inch wide at its widest part. Their

position and the remoteness of the fistulous openings from

the point of urethral contraction suggest the possibility of

their having been caused by instruments, and there is,

moreover, a history of rather rough handling and of pro-

fuse hemorrhages on several occasions after instrumental

interference. An interesting point in the clinical history

of the case is the re-establishment of vesical tolerance

after removal of urethral obstruction by the internal ure-

throtomy, notwithstanding the evidently reduced capacity

of the bladder. Previously the necessity of emptying the

bladder had been frequent and urgent ; after the opera-

tion the intervals between the acts of urination were of

natural length and the bladder seemed to be under per-

fect control.

Dr. AiMiDON asked if the hypertrophy of the bladder

had anything to do with the maintenance of the perineal

fistula;.

Dr. Knight thought it doubtless had, and was also of

the impression, from the position of the fistula;, that they

were produced by instruments.

The President remarked that he never fully appre-

ciated how little was known concerning the introduction

of steel sounds into the bladder until he began teach-

Dr. Ripley said he once had a patient at St. Francis'

Hospital, sixty years of age, who had not passed urine

througli the urethra for six years. He performed ex-

ternal perineal urethrotomy, and the fistuhi; closed.

The President believed that in the majority of cases

the fistula; would heal after perineal section.

fibro-sarcoma OF the naso-pharynx.

Dr. R. P. Lincoln presented a specimen, removed
June 23d from the nasopharynx of a man, seventeen

years of age, from whom he removed a similar growth
eleven months ago and presented the specimen to the So-

ciety in October last. The second specimen was chiefly

interesting on account of the method of treatment. In

the first case he removed the tumor by the use of the

galvano-cautery ecraseur, intending to cauterize the

stump thorougiily until the seat of the growth was en-

tirely destroyed. Although he had the assurance of the

patient that he would return and have the stump cauter-

ized, he failed to keep his promise, and Dr. Lincoln
had opportunity to make only occasional applications.

Finally the new growth became so much enlarged and
gave the patient so mucii inconvenience tliat he sub-

mitted to another operation, and Dr. Lincoln hoped to

be more successful than formerly in obtaining oppor-
tunity to repeat the caustic applications to the stump.

The tumor presented was (juite vascular, as was the case

of those of reproduction, the vessels increasing in size

with each new growth. It filled the right nostril and

the post-nasal cavity, and had a broad attachment. The
wire grasped the tumor well up to its insertion. The case

illustrated the necessity of repeated cauterizations of the

slump after removal of such a neoplasm.
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Dr. Jacobi asked Dr. Lincoln if in most of his cases

•the patients were young persons.

Dr. Lincoln replied that in most of the cases the

.patients were under twenty years of age. A patient,

Jiowever, whom Dr. Knapp had sent tj him to-day, was
.a man probably forty-five years of age.

FRACTURE OF THE OCCIPTAL BONE.

Dr. W. p. Watson presented the occipital bone, re-

moved from a man, nineteen years of age, who received

an injury of the head, probably from a stone. It was a

coroner's case, and it was to the coroner he was indebted

ifor the specimen. The man was hit on a Wednesday.
He went to his work on Thursday, worked all day, and
also on Friday and Saturday. But Saturday evening he
•complained of headache, went to bed, sent for a physi-

cian, who found the patient unconscious. The subse-

•quent clinical history of the case Dr. Watson had been
unable to obtain. At the autopsy there was found in

front of the occipital protuberance a soft spot in the

scalp. On turning back the scalp there was found a

well-marked ecchymosis about an inch and a half in

diameter. On removing the calvaria there was found a

fracture, commencing at the occipital protuberance and
extending downward three and a half inches, involving

a portion of the margin of the foramen magnum on the

right side ; on the left side it did not extend down to the

margin of the foramen. There was marked congestion

of the brain and meninges. When the patient was ad-

mitted to St. Francis' Hospital, Hoboken, on Tuesday,
he had tonic spasm, the pupils were irregular, sometimes
responding to light and other times not ; the bowels and
urine normal ; the patient was unconscious. About two
or three hours before death there was quite a profuse

.hemorrhage from the nostril.

Dr. Van Santvoord said he had had opportunity to

make several autopsies in cases of this kind, and in all

death occurred from surface hemorrhage; the fractures

themselves were apparently innoxious.

Dr. \Vylie referred to the case of a young man who
•received an injury of the head, had hemorrhage from both
ears followed by serous discharge for ten days, and also

hemorrhage from the pharynx. He gradually recovered
without special treatment, except rest.

The President remarked that hemorrhage from the

ear was not necessarily an indication of fracture of the

•ha.se of the skull.

Dr. Wylie said no, but there was in addition a dis-

charge of serous fluid from the ear for ten days.

The President referred to a most remarkable case,

the specimens from which were in Wood's Museum, that

of a sailor who fell twenty feet and struck square upon
his buttock and received no fracture at all except at the

base of the skull, where there were twelve different fract-

ures caused by displacement of the bones of the spinal

column upward.

catarrhal ulcers of both vocal cords.

Dr. Van Santvoord presented a specimen illustrating

catarrhal ulcers of the vocal cords, resulting from ulcera-

tion of the larynx accompanying measles. The patient

was an infant, eight months and ten days old at the time
of death, and an inmate of Randall's Island Asylum. It

was sutt'ering from the early syniploms of measles when
admitted. The eruption developed on the second day.

On the second day of the eruption the child began to

have cough of croupy character-, preceded by severe

pharyngitis. On the fourth day of the eruption there was
entire loss of voice. The child died of extensive broncho-
pneumonia and bronchitis.

At the autopsy, in addition to the broncho-pneumonia
and bronchitis, the larynx was found to be very much
congested, and at the posterior half of each vocal cord
there were found ulcers which appeared as if covered
with slough. He had had occasion to make a number of

autopsies in which there were broncho-pneumonia and
.bronchitis following measles, but as a rule he had not ex-

amined the larynx unless there had been some special

evidence of laryngeal trouble before death, and had not

before seen the condition illustrated in his specimen. On
looking up the literature of the subject, however, he found
that it was not very uncommon. Rilliet and Barthez

stated that about one-half of the fatal cases of measles

showed ulcerations of the larynx. In this case there

were no symptoms of laryngeal obstruction.

fattv degeneration of the heart—concentric
hypertrophy.

Dr. J. H. Ripley presented the heart removed from

the body of a man, sixty-seven years of age, who, one
year ago, weighed two hundred pounds. His history

showed that he had never been sick to any extent until

last July ; he had never had either rheumatism or syphilis.

Last August he had an attack of diarrhoea accompa\iied

with abdominal pain. At the end of a week Dr. Ripley

saw him and found him suffering from intense pain over

the hypochondriac region, but at that time the diarrhcea

had ceased. There was a great deal of tenderness over

the region of the liver, and the area of hepatic dulness

extended four inches below the free border of the ribs.

The temperature was loi" F. The constitutional symp-
toms, except the pain in the hepatic region, were not

very grave. He was struck with one symptom and that

was the great frequency of the pulse, together with its ex-

treme feebleness and irregularity—one hundred and sixty

to the minute, irregular, and at times almost impercep-

tible. There was marked turgescence of the cervical

veins ; there was oedema at the base of both lungs. Dr.

Ripley diagnosed the acute trouble as perihepatitis. At
the end of a week the patient recovered from the acute

attack, and so far as the bowels were concerned they

were constipated afterward. He did not rally thoroughly

from the attack, and little by little his dropsy increased,

both pleural cavities became involved, and later he had
ascites and extensive anasarca. .^11 treatment failed to

reduce the increasing dropsy. In November Dr. Ripley

punctured the cellular tissue of the lower extremities and
water drained away in large quantities. The pleural

cavities became free, also the abdominal dropsy and ana-

sarca disappeared. The pulse, however, continued rapid,

irregular, and feeble, at times two hundred to the minute.

The patient suffered from dyspnoea and anorexia princi-

pally. After he had watched the case for a time Dr.

Ripley made the diagnosis of probable fatty degeneration

of the heart, and based it upon the condition of the

stomach, with the great rapidity of the heart's action, the

condition of the veins of the neck, and the dropsy. Up
to November ist, despite very careful examination, no
cardiac murmur was discovered. Later on there com-
menced a perceptible murmur at the apex, which was not

transmitted, and still later on, a murmur was heard at the

base of the heart. By January ist the patient had so far

recovered that Dr. Ripley discontinued his visits, although

there remained considerable dropsy, but the j^iatient had
a fair appetite. While Dr. Ripley was attending the pa-

tient there was no evidence of Bright's disease. Not
long after he ceased his visits the patient got worse, but

went under the treatment of an irregular practitioner,

under whose care he remained until death. As near as

Dr. Ripley could learn, the man had general dropsy,

which was removed by hypercatharsis two or three times.

The patient gradually emaciated until he did not weigh

more than one hundred and forty pounds, and his skin

always had a yellowish, saffron color.

A partial autopsy revealed extensive infiltration of the

cellular tissue with serum ; three pints of serum were
found in the abdominal cavity ; the pleural cavities con-

tained about six quarts of fluid ; the pericardium con-

tained not more than one or two drachms of tluid ; the

liver was considerably enlarged, its capsule thickened,

and on section it resembled ordinary nutmeg liver ; the

kidneys were covered with an unusual quantity of fat,

the capsule was adherent, and the cortical portion thick-
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ened ; the spleen was about the size of a pullet's egg,

contained two lobes which were attached to each other

by a capsule ; the lungs had become carnified at the

bases, and there were old pleuritic adhesions.

The organ chiefly interesting was the heart. The
pericardium contained an unusual quantity of fat. The
aortic valves were very much thickened, shrunken, and
apparently insufficient. The cordae tendinaj of the

mitral valve were thickened and shortened, and the valve

itself was shrivelled, and the orifice was in a state of

stenosis. The walls of the left ventricle were very much
thickened; the capacity of the ventricle was very much
lessened ; it would not contain more than one or two
drachms of (fluid. It was a case of concentric hyper-

trophy. The tricuspid valves were thickened, and there

were some fibrinous deposits on the anterior suface.

There was but slight atheroma of the aorta. The coron-

ar)' arteries were healthy.

On microscopical examination of the muscular tissue

many of the primitive fasciculi were literally filled with

small fat-globules, and the stric-e were indistinct.- Dr.

Ripley took pains to examine the right ventricle and both
auricles, and found that the muscular tissue in all of

them had undergone extensive fatty degeneration, more
marked in the right than in the left ventricle, and the

auricles were not much better.

He presented the case because, although fatty de-

generation of the heart was very common, still its clin-

ical history had not been written up very extensively.

In addition to the clinical histor)- already given, it might
be added that the arteries throughout the body did not
appear to be atheromatous.
The Society then went into executive session.

gritistx l^tXccUcal Association.

FIFTY-THIRD ANNUAL MEETING.

Held at Cardiff, on Tuesday, Wednesday, Thursday, and
Friday, July 28, 29, 30, and 2,1, 1885.

REPORTS OF SECTIONS.
(Continued from page 21S.;

PUBLIC HEALTH SECTION.

Thursd.-w, July 30TH

—

Secoxd Day.

Dr. Davies in the Chair.

Mr. Francis Vaches, of Birkenhead,iread a paper on

SU.MMER DIARRHCEA OF CHILDREN, ONE DISEASE OR
-MANY.

He pointed out that in 1883 there were 15,000 deaths,
and in 18S4 25,000 deaths from diarrhcea. The number of
deaths in the latter year was more than half the total
number from the two chief zymotic diseases. .-^fter

dealing with the question at considerable length. Dr.
Vaches found it impossible that the immense infant mor-
tality referred to diarrhcea every summer could be due to
one disease.

Dr. .Martin, of Bolton, thought that summer diar-
rhuia was often due to altered quality of the milk.

Dr. Wight, of Southport, thought the health returns
should be more discriminating.

Dr. Swete, of Worcester, said it was very difficult for
the medical officer to get i)roper returns in such a (lues-
tion as this.

Dr. Pain-e, of Cardiff, said the difficulty of giving cor-
rect returns of the causes of death was very great. The
Registrar-General had recently called attention to the
Dumber of cases m which death was put down to diph-
theria, which he believed was due to careless diagnosis.
The same remark applied to diarrhoea, which was a
symptom and not a disease. First of all, diet was a
common cause of diarrhcea, and then came temperature
and rainfall, which, taken singly or together, might pro-
duce disease. He inquired into the question oi one

hundred and ten deaths from diarrhcea, and in only one

case had the child been breast-fed. Cow's milk should

not be used for at least fourteen days after calving. In

July, August, and September there was the question of

temperature which gave a proclivity to disease. In 1S83

the mortality from diarrhoea in the eastern part of Roaih
was one hundred per cent, more than in any other part of

the district, and there were imperfect sewers there, which

much favored zymotic diseases. The average rainfall in

Cardiff was forty-three inches, and last year thirty-six, so

that more diarrhoea prevailed. Disinfectants had been
poured into the sewers, and this appeared to have much
lessened the mortality from cholera.

Svrgeox-Major Pringle thought that much of the

milk brought to market was unfit for the food of children.

Dr. Davies thought that diarrhoea was, to a certain

extent, a generic name, but he could not admit that all

the diseases which came under his treatment were merely
symptoms. Some of the diarrhoea cases he said had
cow's milk, others bread and water, and lived in houses

under ^zo rental.

Dr. Bullard, of London, said he had tried to get to

the bottom of this question, but unfortunately had not

been well enough supported by the members of the pro-

fession.

Dr. Paine had noticed at one time, when cholera was
prevalent in CardiS", that it did not occur among the

Irish infants, whose parents did not buy cow's milk, but
fed their children on oatmeal and water.

Dr. Davies noticed that Irish women nursed their

own children.

Dr. Drysd.^le, of London, said that there could be
no doubt that the cause of many of the deaths from diar-

rhoea was the drinking of milk and other fluids contain-

ing organisms which were true poisons. These were par-

ticularly lifelike in the hot, summer months. Good milk
was in many instances the best cure for diarrhcea in chil-

dren, but the milk must in many cases be boiled, and of

course the bottles used in infantile feeding maintained
scrupulously clean. A large number of children of the

poor in London died from diarrhcea through being brought
up by hand, and in 1847, when he was on a tour in

Ireland, at the time of the famine, children were carried

off in large numbers from the diarrhcea caused by star-

vation.

Dr. Martin, of Bolton, read a paper on

over-pressure in schools and home lessons.

Over-pressure injures the health of children, produces
misery at home, both for parents and children, almost
every night. Children, in order to keep pace with the

present code, have to pore over their lessons (in some
instances) until ten, eleven, or twelve o'clock at night

(as do pupil teachers, who should be growing in body
and mind). Next morning the child goes to school
without being able to eat its breakfast ; the effect of this

upon the brain and nervous system takes away the appe-
tite, ener\'ates the child, and stunts its growth ; then
follow headaches, vomiting, nervous debility, brain fever,

talking and walking about in the bed-room in the night,

St. \'itus' dance, curvature of the spine, heart disease,

myopia, spitting of blood, and in some instances convul-
sions and death. I have personally seen all the above in

my own district. The dread of the examination, of the
inspector's visit, the anxiety to gain a prize, or the
thought of not being able to pass the examination, so as

to leave school in order to work for a livelihood, have
each and every of them a share in the production of

mischief. The master or matron is worried and in

misery about the grant, the inspection, the school pence,
and the managers ; and to aid in increasing the number
of passes and the augmentation of the grant, the mana-
gers or teachers in some instances send for all children

(even from houses where there exists infectious or con-

tagious disease) to be present at the examination, no
provision being made in the Education .Act for the
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counting of those as present at the examination who have

been kept from school for the jjrotection of the pubhc
health. In reference to schools, light, position, ventila-

tion, and proper warmth are all essential to the health of

children and teachers. 1 now repeat what I stated on
May 4, 1883, viz.: " It is very important that children

who have a capacity (or education in the higher branches

of knowledge should have every opportunity of gaining

such knowledge, and that the State should assist. It is

also very necessary that a child or young person be at

school five or six hours a day, but I often see children

whose health is injured by over-study or brain work
;

such children might very properly be excused what

teachers call home work, to enable them to learn do-

mestic duties, and assist their parents or guardians. At
the same time it would make them more healthy and
more fitted to the wants of the country."

Since I read my paper at Liverpool in 1883, home
lessons have ceased at some schools for very young chil-

dren, and parents now know that home lessons cannot be
insisted upon and are illegal. The examinations have been

less rigid ; but still the code is too high, and as it is

monstrous to imagine that all children can be brought

up to the same level, the boasted one hundred per cent,

of passes is a very strange thing. The head master or

mistress of every school ought to have the option of re-

moving from examination, at least, seven per cent, of

those who can give their whole time to school, and fif-

teen per cent, of " half timers," who have not the same
privileges as others ; this, with an allowance for children

kept from school for the protection of the public health,

would mitigate to some extent the evils existing. The
special committee of the London School Board admit

that they have not had the advantage of practical medi-

cal testimony when speaking of increased physical bene-

fit. But it has been stated that " throughout the country

the voices of managers, teachers, and employers of labor

bear witness to the diminished vigor and attenuated limbs

of the children of our working population, and ask if

there is no way of opening the eyes of our education

theorists to the bitter and terrible wrongs inflicted on our

young.' Professor T. Pridgen Teale, a very high au-

thorit)-, says he is "simply horrified at the refinement of

human slavery and torture invented and carried on in

this civilized country." The question of ill-fed children

is a very important one, but of all the cases that have

come under my care, only two could be said to be due to

improper feeding, and not one to want of sufficient food
;

the punishment must be severe where a child is crammed
in the head, and nothing in the stomach. Teachers also

come in for a full share of torture. Three teachers have

died in the Bolton District within a very short time, all

comparatively young ; one of them died on the very day
of the examination of his school. It is a well-known

fact that myopia is unknown among the wild tribes.

Some time ago, at Berne, Professor Pfluger, a great au-

thority, gave It as a fact that more than onehaU of forty-

five thousand children examined in Germany, suffered from
defective vision ; in some schools those suffering from
myopia, or shortsightedness, amounted to seventy or eighty

per cent., and the commission actually found twenty per

cent, of the boys, and from thirty to forty per cent, of the

girls, suffering from curvature of the s|)ine. The most
enthusiastic devotee of excessive education would regret

to see the above state of things take the place of the

indomitable pluck, energy, and endurance of our fore-

fathers.

Dr. Swete, of Worcester, said that there could be no
doubt that over-pressure in schools was due to the way
in which parents were pushing on their children to get

on in the world, and, as an inspector said in his district,

the children had too much brain food and too little

stomach food. In Scotland, where children studied well,

they were fed on oatmeal porridge and milk, but in

English towns the children got scarcely any phosphates
and too much brain work for their stamina. ,

Dr. Drvsdale, of London, said it was an axiom in

his mind that children could not be better educated than

they were fed. The chief point in education was first

of all to give good nutrition, and he was convinced that

the State system of education, as at present in vogue,

would break down, unless the supply of children were

greatly reduced, so that the number to be educated did

not exceed the capacities of the capital of the country

to feed, clothe, and house adequately. It would be

possible for the State to insure comfort and education to

all born into it, but if it did this it was bound, as J. S.

Mill said to us, to see that no one was born without its

consent.

Surgeon-Major Pringle said he was much struck on

returning to this country after an absence of twelve years,

to find so many boys and girls wearing spectacles, and

suspected this must be caused by the over-pressure in

Board schools.

Dr. Mantle read a paper on

INFECTIOUS sore THROAT WITH RHEUMATISM.

He exhibited some microscopical slides, showing the organ-

isms which had been, in his opinion, the origin of this

disease, which appeared to be epidemic and contagious

at present in some localities.

Dr. Swete, of ^Vorcester, read a paper on

A D.\NGER WITH CONSTANT WATER SUPPLY,

He showed that suction brought sewage and other del-

eterious matter into the water-pipes. They must, there-

fore, try to prevent the suction. If there was no vacuum
in the water-pipes there could be no suction. He ex-

hibited a valve for placing on the highest point on the

water-pipes, which valve would let the air in without

letting the water out. This plan was approved of by

many of the members of the Section.

The meeting then adjourned.

Frid.w, July 31ST

—

Third Day

Dr. Davies, of Bristol, in the Chair.

The first paper was read by Dr. C. R. Drvsdale, of

London,

ON THE influence OF COMFORT IN LOWERING THE
death-rate.

The author said that this point had been first discussed

clearly, as far as he knew, by Dr. Villerm6, of Paris, in

1832, who had showed that in Paris the death-rate of

persons in easy circumstances between the ages of forty

and fifty, was only 8 per 1,000 per annum, while it was

18.7 per 1,000 among persons of humble circumstances.

And that the death-rate in the poor quarter, twelfth ar-

rondissement of Paris, was i in 15 persons as against i

in 65 in the rich quarter, or second arrondissement. It

had recently been shown by M. de Haussonville in the

Revue <ies Deux Mondes, of 1884, that there were three

times as many children to a family in the twelfth, as in

the second arrondissement. The remarkable statistics of

C. Ansell, junior, of the National .\ssurance Society of

London, had showed that of 100,000 born of the pro-

fessional classes and gentry at a given age, 80,000 were
alive, as against 65,000 of the general population. The
present statistics of the various districts in London was

a complete confirmation of these statistics of rich and
poor mortality. The rich suburb of London, Hampstead,
had a very low death-rate, 1 1.50 per 1,000 per annum, as

against a poor quarter, St. George's parish, Whitechapel,

with a death-rate of 26 per 1,000. Here, again, the

birth-rate was, as in Paris, in the inverse ratio of the

death-rates. The birth-rate of Hampstead was but 22

per 1,000 as against 40 per 1,000 in the Whitechapel

parish. His own hospital, the Metropolitan Free Hospi-

tal of London, was in the Whitechapel district, and he

had found that the average of children to a family among
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his married female patients over forty-five ^ears of age

was more than seven children, whereas the nimiber of

children among the professional classes in Paris was not

two to each family. The death-rate of the children in

U'hitechapel among the poor was often twenty five to

thirty per cent, in the first year of life, against eight per

cent, among the infants of the well-to do classes in Eng-
land and France. His conclusion, therefore, from all

these glaring facts, was that the further lowering of the

death rate among the poorer classes would be an impos-

sible matter so long as families were so large in that

class. If only the birth-rate among the classes with the

lowest wages was as low as 25 per 1,000 instead of 40
per 1,000, he saw no reason why the death-rate of Eng-
land and Scotland might not fall to 12 per 1,000, as it

was in well-fed New Zealand. The State would have to

discourage the production of families of more than four

children, sooner or later.

Dr. Paine, of Cardiff, agreed with the opinion put
forward by Dr. Drysdale, as to the superior mortality of
the poor, although it was remarkable that sanitary efforts

had reduced the death-rate among the poor in a greater

ratio than it had among the well-to-do in Cardiff. The
statistics of London cited were true of the poor Irish

population of Cardiff, which was next door to mendicancy
in many cases. The birth-rate in Cardift" was 41 per
1,000, yet the infant mortality under one year was rather

low. He had often said that the natural death-rate of a

population should not exceed 15 per 1,000, and thus in

Cardiff there were at least 5 lives more per 1,000 an-
nually that should be saved, which future laborers in hy-

gienic science must work for.

Dr. Davies, of Bristol, said that poverty was clearly

a factor in causing high death-rates, and in Bristol that

was because the zymotic diseases attacked the children

of the poor, who crowded into small house accommo-
dation so much more than did the well-to-do classes.

In Bristol the poorer classes had good food ; but they

were exposed to cold, and the children were not nursed
carefully enough. There was a charitable association in

that city which did its best to remedy this misfortune of
the poor. The death-rate of Bristol was only 2 per 1,000
lower than that of Clifton, which was verj- consoling. He
did not see how the poor could be enjoined to have
smaller families. The evil to be combated was the Poor
Law system, which made the poor thoughtless, so that,

unlike the professional classes, who postponed their mar-
riage-day until the man was thirty, the poor married at

twenty, and in eight years had five or seven children to

provide for. The poor should not be taught improvi-
dence by the law.

Dr. Pringle said that in Lewisham, London, where
he resided, there was an immense amount of overcrowd-
ing, which was caused by the imperfect supply of house ac-

commodation and the very high rents the poor had to pay.
Dr. Rice .NJorgav. of Swansea, said the paper covered

a most important ground, and related to the age, distri-

bution of the population, and wealth of its members.
Poverty and discomfort were not alwa\s synonymous,
for many operators who were well off lived m wretched
tenements to save money in rent.

Dr. DRVSDALfe, of London, said that he was glad to find

such eminent public officers acknowledging the gravity
of the question. For his part, he had long been con-
vmced that the next move in sanitary science must be in

the direction of the State discouraging the multiplication
of misery by means of those large families which no one
wished to see, and least of all the parents. If the birth-
rate of^ Brompton was only 19 per 1,000, against 40 per
1,000 in Whifechapel, it was clear that intelligence might
alter that, and doubtless in the near future sanitary
science would, in the words of the great economist, J. S.

Mill, come to look upon the producing of large families
in any class in European countries in the same way as
they now looked on drunkenness or other preventable
cause of death and miserv.

Dr. Brindlev James read a pai)er entitled "Are Cor-

oner's Juries Xecessary ?" He contended that such was

not the case, because in France, Belgium, and other

counlrie.s, the system of the midicin des marts was a far

better guarantee against crime than our jury system.

To prove this he alluded to the Becarmi poisoning case

in Brussels, some years ago, where a husband poisoned his

brother-in-law from sordid motives, with the assistance

of his brother and his wife. The poison used was nicotine,

and the midicin dfs marts who investigated the case

detected the poison in the vomited matter, while had

this case been put before a jury the man would have got

ofF. The publicity of English juries was extremely pain-

ful to the relations of many poor people who had ac-

cidentally died, and who were maligined in the daily

papers after death because they had occasionally used

alcohol. He was of opinion that some system of the

kind should replace the happy-go-lucky system in Eng-

land.

Dr. Drysdale, of London, spoke in praise of the

French midicin des marts, who came at once on a death

occurring and thus made a clear piece of statistics in case

of children dying within the first six weeks, many of

which did not appear either as births or deaths in English

mortality statistics.

Dr. D.-\vies said he had made a suggestion some years

ago to the authorities that there should be two coroners

in each district, one of whom should be a medical man.

Dr. James thanked Dr. Drysdale and Dr. Davies for

the approval they had expressed of his views, which he

felt very strongly.

Dr. J. Lloyd Roberts read a paper on '' Epidemic

Pneumonia."
Dr. Might read a paper entitled "Remarks on the

Present .Management of the Sanitary Medical Service,

with Suggestions for its Improvement.'" He was strongly

in favor of a more educated class of the community being

the directors of the sanitary board in each city.

The Section then separated with a vote of thanks to

Dr. Davies, of Bristol, for his most able and courteous

conduct in the president's chair.

Dr. Davies said this was the most self-denying of all

the sections, since it did its ver)' best to get rid of the

very diseases on which medical men lived.

SECTION OF PH.ARMACOLOGY AND THERAPEUTICS.

Wednesday, July 2qth—First Day.

This Section opened with an address by the President,

Professor Eraser, of Edinburgh, who began by com-
l)limenting the Association for forming the Section, of

which the present is only the second year, and then pro-

ceeded to administer a further compliment—some would

say the puff direct—to the Journal. He then dwell on the

propriety of separating pharmacolog)' from other branches

of study, and urged that there ought to be at every great

medical school a properly equipped laboratory for research

on this subject. He held such laboratories to be as ne-

cessary as they were admitted to be for the prosecution

of chemistry and physiology.

Professor Leech, of Owens College, then read his

paper on " The Duration of the Action of Medicinal

Substances," a subject which seemed to interest the Sec-

tion less than might have been expected, though some
interesting remarks were made, and the paper when pub-

lished will be worth perusal.

Then came a discussion on

subcltaneous medication,

introduced by Dr. Talfourd Jones. In connection with

this a paper was read on the " Subcutaneous Use of Qui-

nine," by Dr. L. Aitkin, who also contributed interesting

remarks on " Ergotine in the Hemorrhage of Typhoid

Fever." Dr. Spender and several others contributed re-

marks, but altogether the discussions on the first day

scarcely came up to the expectation that had been formed

when the arrangements were made for this Section.
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Thursday, July 30TH

—

Second Day.

Dr. E. Long Fox, of Clifton, opened a discussion on
the " Action of Diuretics," in which several gentlemen
took part.

The President, Dr. Fraser, F.R.S., read a paper on
the " Action and Uses of the Digitalis Group, with Spe-
cial Reference to Strophanthus Hispidus." He related his

experiments with the last-named drug, with which he
seems to have been occupied for a considerable period.
There is no doubt about its very powerful influence upon
the heart, and it will probably come into use, but at pres-

ent very few persons seem ever to have seen it or heard
of it. The reporter only met with two gentlemen in the

Section who were acquainted with it, and both of them
were professors. This being the case, there could be but
little discussion, but a good deal of interest was excited
by the demonstration which followed, by Dr. Stockman,
of Edinburgh, of the action of strophanthus hispidus on
the heart of a frog by means of an apparatus which re-

corded the tracing so that it could be carefully compared
with the tracing produced by the heart's beat immediately
before the application of the drug.

The Section was asked to consider a proposal of Dr.
Balthazar Foster, made through the Collective In-

vestigation Committee,

that this section should discuss new remedies,
AND make a selection FOR FURTHER INVESTIGATION
IN conjunction with the collective INVESTIGATION
COMMITTEE.

The President rather threw cold water on the pro-
ject, remarking that he did not himself expect much good
to result from a superficial investigation such as that pro-
posed, but he would be happy to hear the opinions of
those present. No one responding to this invitation, he
then asked Dr. I. Owen to state on behalf of the Col-
lective Investigation Committee the exact nature of their

proposal.

Dr. Isambard Owen thereupon explained the project,

and proposed that the Section should appoint a subcom-
mittee to co-operate with the committee he represented.
The President again invited an expression of opin-

ion, but there was no response. There were not a dozen
members in the room

; none of them seemed to care one
way or the otlier. The question was therefore put from
the Chair whether such a sub-committee should be ap-
pointed

; some in very weariness held up their hands and
the proposal was declared carried. Then followed the
naming of the committee ; the President declined to

serve, as did one or two others, but eventually the two
Secretaries and Dr. Murrall were appointed.
A list of drugs was next proposed, but the Section

seemed too weary to consider them, and a proposal to

leave the selection to those who undertook the investiga-
tion was welcomed as a relief, and though not formally
put was allowed to pass, and the subject dropped.

Dr. Norman Kerr read a paper,

OUGHT alcohol TO BE PRESCRIBED, AND HOW?
It was anticipated that this would lead to some discus-

sion, Dr. Kerr being known as a thorough-going advo-
cate of teetotalism ; his paper, however, was a very
moderate one. He by no means advocated a refusal to
prescribe alcohol, but insisted that it should only be
given for definite purposes and in duly adjusted doses.
As he concluded only a few minutes remained for discus-
sion, and no one seemed desirous of occupying them by
either controverting or supporting the views advanced.

If this day's proceedings were to be considered as a test,

ii must be_ acknowledged that the Section scarcely justified

its formation
; the real work could have been done elsc-

wiiere.

Friday, July 31ST

—

Third Day.

A debate had been arranged on " General and Local
Anajsthesia," and was opened in a very long and ex-

tremely uninteresting paper by Dr. Dudley Buxton, who
waded through it in a most tedious manner, but steadily

persisted in reading every word, though his audience
became smaller by degrees and beautifully less, scarcely

half a dozen being able to sit it out to the end. He occu-

pied rather more than an hour and a quarter, although

every copy of the programme stated that no paper in the

Sectitms must exceed fifteen minutes. He confined him-
self principally to general anaesthesia, the causes of death,

the differences between ether, chloroform, and other sub-

stances employed, and the manner in which they acted,

with many other points which will probably be interesting

to read, but were positively painful to listen to as they

were droned out. At last he sat down, and the President

rose to state that Professor Cheyne, who had promised to

attend, liad been prevented, but had forwarded a state-

ment of his views in a printed pamphlet. This pamphlet
contained a reprint of a lecture to the Professor's surgical

class, and had already been printed in the Practitioner

with prefatory remarks. The Professor had caused a copy
to be given to every one entering the room, neverthe-

less the President decided to have it read. This was the

sequel for a further exodus of the long-suffering members,
and great indignation was expressed afterward at the

conduct of the President in thus wasting the time, which
it was freely said he would not have permitted had the

author not been a Scotchman and a colleague.

Mr. Bailey, Dr. Redwood, Dr. Talfourd Jones, Dr.

Bampton, and another or two made a few remarks,

after which Dr. Buxton got up to reply and occupied a

considerable portion of the remaining half hour. Only a

few minutes were then left, and any other papers had to

be taken as read, as the President declared the work of

the year to be concluded.

SECTION OF OBSTETRIC MEDICINE.

Thursday, July 30TH

—

Second Day.

[{Continued from page 215.)

The next paper was by Mr. Lawson Tait, of Bir-

mingham, and was entitled

MODERN treatment OF UTERINE MYOMA.

Mr. Tait referred to the advances which had of late years

been made in pelvic and abdominal surgery. He then

introduced the present subject by narrating two cases.

They were sisters, and came to consult him at the same

time. One was thirty-eight years of age, unhealthy and

anremic in appearance ; the other was thirty six years of

age, and seemed to be in perfect health. To his surprise

the latter announced herself as the patient. She had a

uterine myoma which reached to the ensiform cartilage.

She had been advised by several medical men to let it

alone and have nothing done for it. When he had exam-

ined this patient the sister expressed her wish to be ex-

amined also. He accordingly examined the elder one of

the two and found her to be also suft'ering from uterine

myoma. It was a small one, and she had been treated

by a pessary. Thus, said Mr. Tait, he actually had at

the same time in his consulting room, two women, sisters,

both of whom suffered from uterine myoma. The elder

had but a small tumor but had been much reduced by

hemorrhage ; the younger had what was virtually—from

its rapid growth—a malignant tumor reaching to the en-

siform cartilage. In his opinion, neither of these women
could have lived five years. Mr. Tail's treatment for

uterine myoma was the removal of the uterine append-

ages. This caused the cessation of menstruation. The
hemorrhage ceased and the myomata disappeared. In

one case on which he had operated the menses recurred.

He had not, he said, full notes of the case, but he had

probably omitted to remove the tubes, which he now
always made a i^oint of doing. Mr.. Tait said he con-

sidered his treatment of uterine myoma was as justifiable

as any other surgical procedure, and the secondary
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results were as good. It saved life and removed suflfer-

ing as satisfactorily as did the removal of an ovarian

tumor. Up to January, 18S4, he had operated on fifty-

eight cases. He had followed up the history- of his

cases, and out of fifty cases, there were forty -five of which

he could give a complete and satisfactory account. As
for the danger of the operation, he thought the mortality

ought not to be one per cent.

Kir. Tait brieliy referred to insanity as a complication.

Two of his cases had been removed to asylums soon

after being operated on. In one case the insanity mani-

fested itself before the operation ; in the other, acute

melancholia came on as soon as the patient recovered

from the anaesthetic. He alluded to other cases in which

insanity had followed abdominal operations. He had
himself seen it after removal of an ovarian cystoma, after

hysterectomy, and even after a simple exploratory inci-

sion. It was not unknown after other surgical proced-

ures, even those which were non-abdominal. Mr. Tait

referred at some length in his paper to the opposition

which he had excited and the obloquy which had
been cast upon him. ,\ paper read by him before the

Royal Medical and Chirurgical Society had been thought

unworthy of being printed in its " Transactions." He
had, therefore, forwarded it to The American Journal of
the Medical Sciences, where it had appeared. He main-
tained that the operation was perfectly justifiable, and
had saved the lives of many patients who, but for it, would
have died,

Dr. Gervis said that there were two justifiable plans

of treatment for uterine myoma, viz.. i, to remove the

uterine appendages ; 2, to perform hysterectomy.

Dr. Plavfair said .Mr. Lawson Tait had, with his

usual vehemence, set up an enemy merely to knock him
down again. Gynecologists approvexl of Mr. Tait's pro-

cedure and appreciated his work. Mr. Tait only shared

the difficulty which any man met with who brought out

anything new. He had himself been accused of being a

quack because he had introduced new methods of treat-

ment. Mr. Tait, he said, had confused the opposition
to the removal of the uterine appendages with that which
had been expressed by many to their removal for pyo-
salpinx. Many had opposed their removal for the latter

disease, though he himself had not. Dr. Playfair asked
what were the indications for removing the appendages
in uterine myoma ? Why had Mr. Tait removed them
in the jiatient who appeared healthy ? He had himself

known a case in which a woman had a large uterine

myoma which reached to the ensiform cartilage. The
woman was a monthly nurse, and had had it twenty-eight

years. He had known her for twenty-five years. She
suffered nothing from its presence, and the only objection

to It was that everyone supposed her to be pregnant.
Dr. I m lack said that no surgeon was less fond of

surgery than Dr. Keith. All the cases recorded by Dr.

Keith were stated by that surgeon to have been known
by him for years. He wished Dr. Keith had had the

courage to operate sooner. He quite agreed with Mr.
Tait as to the justifiability of the operation.

Dr. Euis also supported Mr. Tait. He said it had been
denied that in these cases patients ever died from hemor-
rhage. But they did ;\\t\\iA seen \t. ^[any doctors said

we should wait for the menopause. He had known a case
in which a patient had waited for the menopause until

the mature age of fifty-six years, and there were then no
signs of it. Had this patient been operated on sooner,

ten years of enjoyment might have been added to her
life. Referring to a specimen exhibited by Dr. Walter ^of

a uterine myoma removed by hysterectomy), he said we
should never see such specimens. The patient should
be operated on sooner, when the milder operation would
suffice.

Mr. Tait, in reply, again referred to the opposition

his views had met with. At the International Medical
Congress held in London, August, 1881, he had been
decried by London physicians. Dr. Priestley had accused

him of wanting to operate for the sake of the fee for the

operation. He might as well accuse London physicians

of wishing not to operate for the sake of keeping the

patient in hand, and going on taking fees for attendance,

so that objection answered itself. As to pyosalpinx, he

now regarded it as settled, and beyond the reach of

arcoiment. There were doubtful cases to be discussed.

But in '• reflex cases " he hedged himself about with so

many conditions as almost to preclude him from operat-

ing. He could count on his fingers, almost on those of

one hand, the cases in which he had operated without

pelvic disease, and he could defend even these. As to

whether his diagnosis was always correct he said that the

fact of the patients coming to him was a proof that they

had been dealt with before. Almost all the patients wha
came to him had been sent to him by practitioners, and

came to him with a diagnosis already made. It has been

objected that the operation produced sterility. But, he

asked, how could a woman with such a tumor as that

shown by Dr. Walter bring a child into the world ? The
tumor completely filled the pelvis. Another argument

was that you unsexed a woman and deprived her from

the enjoyment of sexual gratification. This had been

shown to be incorrect. These two were merely wind-

bag arguments, and only wanted pricking to make them

collapse. Replying to Dr. Playfair, he said he operated

in the case in question because of the exceedingly rapid

rate of growth of the tumor.

Friday, July 31ST

—

Third Day.

Dr. Gervis, in the Chair.

Dr. Berry Hart, of Edinburgh, read a paper on

THE MECHANISM AND .MANAGEMENT OF THE THIRD STAGE
OF LABOR.

The oxyhydrogen light was used in illustration of this

paper, the meeting being changed for the purpose to a

room which could be darkened. Numerous micro-photo-

graphs were enlarged and thrown on the screen by means
of the oxyhydrogen light and suitable lenses. Some mi-

croscopic sections were shown in the same way. Having
shown the micro-photographs, etc., the shutters were

oiiened and Dr. Hart then read his paper. The entire

expulsion of the membranes was, he said, of great im-

jiortance. We had obtained a good deal of knowledge

through the attention which was now paid to abdominal

jialpation. After discussing at some length the structure

of the uterine mucous membrane and of the decidua, Dr.

Hart discussed the mode of expulsion of the placenta.

It was, he said, expelled by uterine retraction and ex-

pression. There was little to shake Duncan's view that

it was expelled edgeways in ordinary cases. But this

mechanism was easily disturbed by adhesions and the

fcetal surface made to present. The placenta and mem-
branes were not expelled normally till twenty or thirty

minutes after birth. The practical points to remember
were that the placenta and membranes were not expelled-

for some time after birth, that they were expelled by con-

traction of the uterus, that expulsion took place edge-

ways, and that normally there was no entry of air. Dr.

Hart recommended that, after the birth of the child, the

mother should be jilaced in the dorsal position. The
uterus might be grasped to maintain contraction, but

Cr6d6's method of exi>ulsion should not be applied too

soon, as the i)lacenta alone might thus be exjielled, leav-

ing the membranes behind. It should not be used in

less than half an hour, and then only with the left hand-

He approved of the employment of a douche containing

corrosive sublimate (i in 4.000).

Dr. Gervis said the dorsal position was important

after the birth of the child. It was not a question of

twenty minutes or thirty minutes, but we should not ex-

jiress the placenta at once by Cr6d6's method. The ap-

l)lication of pressure to the uterus was, however, a good

plan both before and after birth. He always instructed
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the nurse to press on the fundus. Antiseptics tended to

prevent hemorrhage.
Dr. Steel, Senior Vice-President, then took the Chair

in place of Dr. Gervis, who was obliged to leave for Lon-
don.

.\ paper by Dr. Braxton Hicks was then read by one
of the secretaries in Dr. Hicks' absence. The paper was
entitled, "On a Condition of the Inner Surface of the

Uterus, after the Delivery of the Child, of Practical Import-
ance." In his paper, Dr. Hicks stated that after delivery

the inner surface of the uterus was, of course, consider-
ably reduced in area by the contraction of the uterus. If

the lining membrane were correspondingly reduced, the
surface would be level ; if not, it would be thrown into

folds. He was not aware that the latter condition had
€ver been described. He had observed it and now drew
attention to it. The importance of 'his state of the uter-

ine mucous membrane was that it might be mistaken for

a tumor or some other condition.

Dr. Freeland Barbour, of Edinburgh, then' read a
paper on " The Anatomy of the Placental Site with refer-

ence to the Third Stage of Labor,'' and e.xhibited a
number of specimens illustrating his paper.

-Mr. G. Padf.ey then read a paper on "A Case of
Acute Abscess of the Unimpregnated Ovary, with Re-
•covery by .Absorption."

Dr. D. a. Davies read a paper entitled " Short Notes
of a Case of Chronic Inversion of the Uterus."

THE ACADEMY OF .MEDICINE OF PARIS.

Stated Afeeiing, June 30, 1885.

M. Bergeron, President, in the Chair.

(Special Report for Thh Medical Record.)

The Academy being called to order, .M. Luvs pre-
sented

A PLASTER .MODEL OF THE HU.MAN BRAI.N',

which had been designed by Dr. Descourtis. It was an
exact reproduction of a natural brain, enlarged about
four times, and measured 25^ inches in the antero-pos-
terior diameter and 15^ inches in a vertical diameter.
The speaker stated that this was the only model of the
kind in France, the plaster brain made under the direc-
tion of Broca, and now in the museum of the Anthropo-
logical Society, not being an exact model of a natural
brain, but rather a representation of what the ideal brain
should be.

M. Gavoy presented a model of

AN IMPROVED STETHOSCOPE

furnished with a hollow chamber which served to inten-
sify the natural sounds before they reached the ear.

Dr. NiCAisE then read a paper upon

RICE-GRAIN HYGROMA OF THE THIGH.

He related three cases which had recently come under
his observation, in which he had removed cysts, contain-
ing rice-hke granules which microscopical observation
showed to be tuberculous. Some rabbits inoculated with
scrapings from the walls of the cysts, or with portions of
the rice grain bodies, presented evidences of tubercular
infection, though they had not yet been subjected to a
conclusive examination. In one of the cases the intlani-
matory tubercular process had given rise to the exuda-
tion of a fibrinous mass, weighing nearly twelve and a
half ounces, without serum or pus. This fact would
seem to show that there was a special form of

TUBERCULAR INFLAMMATION OF SEROUS MEMBRANE,
not leading to cellular proliferation or transudation of
white cor|)uscles, but to the formation of a lar.^e quan-
tity of fibrinous material. The speaker also reported a
case of fungous arthritis of the knee, in which there was

at the same time, a soft semi-fluctuating swelling in the

immediate neighborhood of the articulation. This was

opened, and M. Nicaise was surprised to find, instead

of suppurating fungous proliferations, a reddish, trans-

lucent, dry, fibrinous mass, completely filling a cavity

whose wall was infiltrated with tubercular growths. The
author asked whether these forms of hygroma and syn-

ovitis, in which the rice grain bodies were found, were

always tubercular in their nature. He thought it was a

question which could not be answered without further

study, and the knowledge derived from more extended

observation.

iM. CoNSTANTiN" Paul then made a report upon

AN ELASTIC RESPIRATOR,

devised by Dr. Basil Feris for use in the treatment of

pulmonary emphysema. The apparatus was something
like an elastic truss for double inguinal hernia, but with

the pads pressing in a reversed direction. It was applied

in such a way that the pads rested in the second inter-

costal spaces at the level of the union of the ribs with

the costal cartilages. Dr. Feris had used the respirator

in nearly thirty cases of emphysema, and in only two did

il fail to give more or less relief. The reporter regarded

the apparatus very favorably, and thought it very useful

in remedying the want of tone in the respiratory muscles.

The muscles of inspiration were not fatigued by this com-
pression if it were only equivalent to, and not greater

than, the normal tonicity of the expiratory muscles. The
respirator was useful in habitual dyspnoea, even of con-

siderable intensity, and failed only in cases in which the

difficulty in breathing was excessive, as in certain attacks

of spasmodic asthma.

The speaker read a second report upon a memoir en-

titled

BILIARY LITHIASIS AND ITS SY.MPTOMS,

by Dr. Merle. The author maintained that it was fre-

quently impossible to conclude as to the existence of

biliary lithiasis from the general symptoms, and that cer-

tainty in diagnosis could be obtained only by the discov-

ery of the biliary concretions in the f»ces. Individuals

-suffering from this condition, he asserted, were subject

to attacks of intense colic followed by diarrhcea, and if

the stools were examined they would be found to be-

come more and more liquid and to contain a constantly

increasing amount of biliary gravel. The latter might

be more readily detected if warm water were added to

the stool, as the fecal matters would rise to the surface,

while the gravel would sink to the bottom and could be

found by decanting the upper layer of fluid. The author

had based his conclusions upon a very small number of

cases, but the reporter regarded them as worthy of atten-

tion, and advised that Dr. Merle pursue his investiga-

tions further, with a view of strengthening his previous

observations.

Finally, M. Paul presented to the Society, in the

name of the author, the second edition of

LESSONS ON -MINERAL WATERS AND HYDROTHER.\PELTICS,

by M. Durand-Fardel.
The Academy then went into executive session.

The Laicization of the Hopital Cochin.—The
Paris authorities recently voted to laicize the Hopital
Cochin, one of the few institutions of the kind still under
the charge of the sisters. But they have met with an
obstacle which may bar their further progress. In e.v-

amining the records it was ascertained that according to

the terms of endowment there was a stipulation that the

hospital should always be under the care of the sisters of

charity, under penalty of forfeiture of the land and money
to the original heirs. There are said to be many of the

latter in Paris who are only waiting for the execution of

the decree to bring suit for the property.
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Corvcsponclcuce.

OUR CARDIFF LETTER.
(From our Special Correspondent.)

(ConciDued from p. 223.)

Cardiff, South Wales, August 2, 1885.

The other general meetings were fairly well attended. I

need not refer to the general addresses, as your readers

will have had the opportunity of forming their own judg-

ment on them long before you receive this-—in fact, before

it is posted here. Suffice it to say that they were numer-

ously attended and well received. The work of the sec-

tions is described to your readers in separate reports. I

subjoin a few notes about the museum.
The annual museum has of late years been quite a

feature at the annual gathering. The rule is that the ob-

jects shown must be genuine novelties. This rule is not

very rigidly interpreted, the consequence being that many
of the exhibits are by no means novel. As at larger and
more pretentious exhibitions, there is also an unmistak-

able commercial air about some of the stalls. The ex-

hibitors, in (act, take a stall and exhibit for the sake of

the advertisement. It pays them. The commercial as-

pect is sometimes a little too much to the front, though I

think in this respect Cardiff has been better than some
former meetings. Still, in spite of these slight drawbacks,

the museum is always worth a visit. I will briefly men-
tion some of the exhibits which struck me as noteworthy.

Messrs. R. & J. Bick showed some very cheap micro-

scopes, nickel-plated, on a solid stand, and with a one-inch

and one-fourth inch objective, for a very moderate sum.

For a little extra, a one-sixth inch objective was included.

The same firm showed several specimens of micro- organ-

isms under various powers, viz., bacilli anthracis, spiril-

lum of relapsing fever, bacilli tuberculosis, and comma
bacilli. A new microtome was also shown, but as the

cost is fifteen guineas, it is not likely to be purchased
except for special work

.

Mr. Immisch exhibited a very neat metallic thermom-
eter, resembling a watch very much in appearance, hav-

ing a transparent face, and a hand which indicated the

temperature. It was not self-registering, but as it took
thirty seconds for the index to return to the starting-

point, the reading could easily be taken. A very handy
surface thermometer was shown b}' Alessrs. Mayer &
Meltzer.

A convenient ether-freezing microtome was shown by
Dr, R. A. Hayes, of Dublin.

Mr. Jahncke exhibited his very convenient nickel-

plated pocket urine-test case, also a pocket hypodermic
case, and patent boxes of similar construction for carry-

ing bottles.

.Messrs. Millikin & Down exhibited, among many
other instruments, Mr. Golding-Bird's tracheal dilator,

made on the principle of the nasal speculum. This was,

strictly speaking, not a novelty, having been introduced
some few years since, but I think it was new to many
present.

Messrs. Essinger exhibited Hartmann's patent wood
wool, wood wool wadding, and hygienic wood wool
diapers.

Messrs. Krohne & Sesemann liad on view Kabiersky's
powder-blower, for the application of powdered medica-
ments for the antiseptic treatment of wounds, diseases of

the throat, nose, ear, eye, etc.

Several anaesthetic appliances designed by Dr. R. T.
Freeman were shown by Mr. J. F. Blennerhasset, of
London.
A more complete series of Dr. Oliver's urinary test

papers was shown, also Dr. Pavy's test-pellets for sugar
in the urine.

Models were on view of Morrell's Patent Combined
House-ashes and Earth-closet Systenj,

Withington's Patent Sewer-gas Excluder was a rather

curious piece of mechanism. It consisted of a solid plug

so arranged as to act as an obturator in the soil-pipe

when the closet was not in use. When the closet was

flushed with water the plug moved to one side. The ex-

hibitor seemed to think it was quite as good as, or even

better than, a good ventilating pipe in excluding sewer-

air.

I noticed an exhibit of the Buffalo Natural Lithia

Springs. Messrs. Burroughs, Wellcome & Co. had a

large stall of pharmaceutical exhibits, as also had Messrs.

Allen, Hanburys & Co.

A large and interesting stall was that devoted to

Jaeger's patent clothing. Dr. Jaeger appears to be an

enthusiast. He has persuaded himself that it is his

mission to press on the public the desirability of cloth-

ing themselves from head to foot in products derived

solely from the animal kingdom. Vegetable fabrics are

to be discarded. A large box of camel-hair was presented

to every visitor to the stall who would take it, and also a

well-bound volume, of nearly two hundred pages, describ-

ing the system and enforcing its value and importance.

A separate room was devoted to anatomical and patho-

logical preparations. Among these were some sagittal

mesian sections of the female pelvis (frozen), sagittal

lateral sections of female pelvis, and axial coronal sec-

tions of female pelvis, showing the relations of the ureters

to the vagina and cervix uteri. These were exhibited by

Dr. D. Berry Hart, of Edinburgh, one of the Secretaries

of the Obstetrical Section.

I must now bring this letter to a close. You have

already learned that the i8S6 meeting is to be held at

Brighton. Dr. Withers Moore is the president-elect. It

is rather early to prophesy as to the next meeting, but I

think it is likely to be more largely attended than any

meeting of recent years. Brighton is of easy access from

all parts of the south coast, and is but little more than

an hour's run by rail from London, where alone we have

over nine hundred members in the Metropolitan Counties

Branch of the Association.

THE CARDIFF MEETING—ANOTHER AC-
COUNT.

To THE Editor of The Medic.u, Record.

Sir : All those who attended the Cardiff meeting must
admit that it was one of the most pleasant and also one
of the most successful of those held within the last few
years. Such at least is the general impression amongst
those who have recently returned to town from the meet-

ing in South Wales. Wales is noted for its hospitality,

and on this occasion the festivities provided by the liber-

ality of the local wortiiies did much to enliven the scien-

tific proceedings. Not that a certain number of enter-

tainments is not the custom at the annual meetings. A
certain amount of amusement is always blended with the

scientific repast provided, and of late years this has

tended to preponderate. So much so, indeed, that some
wicked people whisper that many members attend the

annual meeting mainly for the sake of the fetes. How-
ever this may be, I think those who attended the Presi-

dent's reception in the Park Hall on the Wednesday even-

ing, and danced till two in the morning, were not very

likely to arise early and put the finishing touches to the

papers they were to read. I much fear, also, that sev-

eral members of the Council were late at the Council

meeting, held at half-past nine on the following morning.

Strolling along the banks of the canal by the light of

many-colored Chinese lanterns, and listening to the dis-

tant strains of the Hungarian band, or turning in the

giddy mazes of the waltz, was rather calculated to take

the edge off the zest for scientific inquiry which the

members of the British Medical Association are supposed

to possess.

Some scientific instruments and a few microscopic ob-

jects were shown up-stairs, but even the latter were of

more i)opular than medical interest. This was doubtless
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•in deference to the presence of ladies, for the fair sex are

admitted to the entertainment. They are, too, not con-

fined to the medical element, but invitations were freely

scattered among all the local magnates. Both on Wed-
nesday and at the Mayor's reception on Friday, the ball-

room proved the chief centre of attraction. On the lat-

ter occasion the revellers did not depart till daybreak.

About fifteen hundred were present each time.

The dinner passed off without any very striking inci-

dent, except that one gentleman fell off his chair by sit-

ting down on it too near tiie edge. This raised a laugh

at his expense in his immediate neighborhood. Some
remark was caused by the Presidisnt giving the signal for

" lighting up " by making the customary remark that the

duty was taken off tobacco immediately after the Queen's
health had been drunk, instead of, as is generally done at

public dinners, waiting till the Prince of Wales' had also

been drunk. Mr. Wheelhouse, in proposing the Army,
Navy, and .Auxiliary Forces, did not at first observe that

a naval officer was present to respond for the Navy, but

he afterward repaired the omission. The High Sheriff

of Glamorganshire, Colonel Hill, caused immense laugh-

ter by stating that he had, when he first learnt that the

Association was to meet at Cardiff, turned to the " En-
cyclopaedia Britannica" to learn something of the origin

of surgery. He had there, he said, found it traced back
to the Egyptians, and the origin of bleeding credited to

the hippopotamus. That animal, it was said, when de-

pressed, was accustomed to bleed itself by running its

leg against a stump. Professor Lucae, of Berlin, was
amongst the visitors present, and, in proposing " The
•Guests," Dr. Wilks coupled his name with that of Dr.

Duncan Bulkley, of New York.
Lest your readers should imagine that all play and no

work was the order of the week, I will now refer to some
of the work done. Two important discussions took
.place in the Section of Medicine, viz., on ".\cute Rheu-
matism " and " Glycosuria," respectively. Dr. Bristowe
introduced the former, and surprised those who only knew
him as the author of a very learned but rather heavy
text-book, by the ease with which be spoke and the point
and interest he imparted to his address. Dr. Bristowe,
indeed, made an excellent sp'eech. Dr. Pavy introduced
the discussion on " Glycosuria," but the length of his

address was rather wearisojne. Readers of papers are
limited to fifteen minutes, but this rule does not apply to

those who introduce discussions. Dr. Pavy much e.x-

.ceeded it, and consequently left but little time for sub-
sequent speakers. Dr. Pavy was again to the front on
the following morning, when he occupied nearly an hour
in reading his paper on " Cyclic .Albuminuria." He
brought forward a number of interesting points, but he
has not the advantage of being a good speaker, and it

was scarcely fair to exceed the time allowed for papers
to so great an extent as he did. He actually occupied
a good deal of time in reading various letters from pa-
tients and their doctors. This involved a good deal of
repetition. Dr. Pavy is one of our ablest London physi-
cians, and what he says is always to be listened to with
respect, but I cannot help thinking that he might have
considerably shortened his paper with advantage. .Much
of it was so elementary that it was only suitable for a
clmical lecture. Dr. Wilks, the President of the Section,
•»vas placed in rather an awkward position. Being Dr.
Pavy's colleague at Guy's Hospital, he, no doubt,
-scarcely liked to " shut him up " in fifteen minutes.

What I have said about the set discussions, applies
-equally to other Sections. Thus in the Section of Phar-
macology and Therapeutics, the last morni]ig (two hours)
was allotted for the discussion on " .A.n:\3sthesia." A
paper on another subject was also put down to be read.
Dr. Dudley Buxton, of University College Hospital, in-
troduced the discussion, and took an hour and a quarter
to do so. .\s he read every word, and has not a par-
ticularly good delivery—rather the reverse— it is not sur-
prising that many of " the practical men," whose opinions

he said he wished to elicit, took up their hats and de-

parted after patiently listening for some time. Dr.

Buxton occupied another quarter of an hour in his re-

ply, thus making an hour and a half altogether. His

paper was not by any means devoid of interest, but it

would have been much better received had it been

shorter. The discussion was very freely joined in by

those present, though the time was miich abridged by

the lengthy introduction. I am disposed to think that

there is a good deal of reason in what I have heard

stated, anent the Cardiff meeting, viz., that a man who
cannot say his say in half an hour had better write his

paper out and send it to the Journal, and not pretend to

join in a discussion, at any rate where the time is so

limited. On the present occasion, a good deal of time

was occupied by the reading (by the Secretary) of a

communication from Professor Cheyne, of Edinburgh.

Professor Cheyne had promised to take part in the dis-

cussionj but being unable, printed his contribution in

pamphlet form and sent a number of copies for distribu-

tion. As each gentleman present had thus before him
a printed copy, it was surely unnecessary to occupy the

time by reading it aloud, also especially as a larger por-

tion of it had appeared in a medical journal about a year

ago. Professor Fraser, however, ruled that it should be
read and read it was.

The Surgical Section was scarcely as successful as last

3'ear. The two discussions went off well. Those who
were anxious to hear Mr. Lawson Tait's views on In-

testinal Obstruction were disappointed, as that gentleman
did not turn up at the appointed time, being presumably
engaged in the Obstetrical Section. Putting aside the

two special discussions, I scarcely think the papers read

were (taken as a whole) of equal interest to those of last

year.

The Obstetric Section was very well attended. An ani-

mated discussion took place on ' .Antiseptic Midwifery."

Dr. Clifford AUbutt, too, received a good mauling.

Perhaps it was as well he was not present in person to

respond, or the discussion might have become still more
personal than it did. Dr. Berry Hart made rather a good
show by exhibiting about twenty or thirty micro-photo-

graphs by means of the oxy-hydrogen light. The photo-

graphs were enlarged and thrown on a screen, the room
being darkened for the purpose. The display would
have been more instructive had Dr. Berry Hart read his

paper first and then showed the specimens. As it was,

some of them were rather difficult to understand. Each
one appeared for only a few seconds and was then

quickly succeeded by another. Dr. Hart adding a few

words of explanation. He afterward read his paper,

which was rather difficult to follow, as he read very quickly,

and his enunciation was not very distinct.

Otology was apparently not very popular, as I under-

stand all the otological business was got through within

one afternoon. Ophthalmology attracted more votaries,

the presence of some distinguished foreign ophthalmic
surgeons proving an attraction.

I need not pursue in detail the work of the Sections, as

you already have special reports of ihem.
Medical practice in Cardiff and South Wales generally

is, I am informed, highly remunerative. This is fortu-

nate, as the expenses of the late meeting have been heavy,

and a considerable proportion of them will fall on the

local Branches of the .Association. I was told that the

Conversazione given by the President and Reception
Committee would alone cost five hundred pounds. In

the colliery districts of Wales, I understand, many of the

colliery surgeons make very large incomes. It is, it ap-

pears, a sort of rule for all the colliers to pay the colliery

surgeon so much weekly in proportion to their earnings.

Three pence in the pound was mentioned as a usual

sum. Where wages are good and many men employed,

it will readily be understood that this may pay very well.

One surgeon frequently has several collieries, and employs

many assistants. I heard of one who employed twenty,
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and was surgeon to collieries in two different vallej's.

Man)' collier}' surgeons are said to make thousands of

pounds a year, and I even heard a storj- of one who
lived quite in the countr}' among the hills, and made fif-

teen thousand pounds a year, though the latter sum
sounds rather apocryphal.

1 will conclude by relating a story I heard while in

Wales : A certafi doctor in a certain district was noted

as being a very absent-minded man. He was sent for

one day to visit the wife of a banker. On arriving, he

walked into the drawing-room, took no notice of the

lady, but walked straight to the mantelpiece, and, resting

his elbow on it, leaned his head on his hand and sighed

deeply two or three times. He then went away without

speaking to his patient. He had, in fact, not thought

about her, being engrossed in thought about another one.

She, however, thought otherwise. Her husband came in

presently, and she asked him what the doctor had said.

She knew, she said, that the doctor thought she would
die, only he did not like to say so. In vain the husband
protested that he had not even seen the doctor. The
latter was finally recalled, and asked for his opinion. He
then said he could not say what illness the lady was go-

ing to have, but she was to go to bed and stay there

until he called again. He did not call again for six

months. This was gravely related to me as a bona pde
occurrence. I am not prepared to vouch for its accu-

racy, but the narrator told me it was perfectly true and
well known. Absent-mindedness is, of course, not found

only in Wales.

%z)Si lustriinxcuts.

A NEW INSTRUMENT FOR WASHING THE
UPPER CUL-DE-SAC OF THE CONJUx\CTIVA.

By JOSEPH A. ANDREWS, M.D.,

OPHTHALMIC SCSCEON TO CHARITY HOSPITAL, NEW YORK, ETC.

I.N" purulent conjunctivitis the first and most important in-

dication is to wash away the infective material as early
and as thoroughly as possible.

^0./
A thorough cleansing of the upper cul-de-sac is not

possible by the ordinary means. The instrument pictured
above is designed to secure the fulfilment of this im-
portant indication. Figure i is an eye-s|)eculuin, the
arms, <;, of which are hollow, and the claw, b, is deeper
than in the ordinary eye-speculum. The claw has a
number of perforations through which the water is injected
into the upper cul-de-sac. At c a fine rubber tube is

attached and connected with a fountain syringe.

The instrument requires to be introduced between the

eyelids with great gentleness, and care should be taken
to avoid injuring the cornea with the instnunent. The
eyelids should then be gently lifted from the eyeball
and the spray of fluid allowed to play upon the upper
cul-de-sac.

Figure 2 represents a folding lid-elevator (large and
small size) designed for the same purpose as the eye-
speculum. The arm is also hollow, and the perforations
are in the claw. The tube of the fountain syringe is at-

tached at b.

An ordinary syringe has been used to wash the eye in

purulent conjunctivitis, but its use should be seriously de-
precated, because it never fulfils its purpose ; moreover,
in driving the piston-rod home, the nozzle of the instru-

ment being between the eyelids, the eyeball is very
likely to be injured, and the fluid is invariably injected

all over the patient's face, and the operator does not
escape it.

These instruments are manufactured by Mr. W . F.

Ford, of Messrs. Caswell, Hazard & Co., of New York.
40 West Twrnty-fourth Street.

%x\\\x^ and ijlana |lciii5.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from August 16, 1SS5, to August 22, 1885.

WoLVERTON, W. D., Major and Surgeon. Granted
leave of absence for twenty days. (Washington Barracks,
D. C.) S. O. 171, Department of the East, August 14,

1885.

Maus, L. M., Captain and Assistant Surgeon. In ad-
dition to his other duties, assigned to duty as attending
surgeon of the Department Rifle Camp. S. O. 83, De-
partment of Dakota, August 3, 1885.

Black, C. S., First Lieutenant and Assistant Surgeon.
Upon return of Troops F and L, Third Cavalry, to Fort
Davis, Tex., to rejoin his proper station. Fort Clark,
Tex. S. O. 98, Department of Texas, August 13, 1885.
McCaw, W. D., First Lieutenant and Assistant Sur-

geon. Having reported back at these headquarters from
detached service, ordered to rejoin his proper station,

I'ort Lyon, Col. S. O. 122, Department of the Missouri,
August 17, 18S5.

Official List of Changes in the Medical Corps of the U. S.
Navy for the week ending August 22, 1885.

Drennan, M. C, Surgeon. To temporary duty at

.\nnapolis, Md., as member of Board for Physical Ex-
amination of Candidates for Admission to the L^ S. Naval
Academy. ,

Simon, William J., Surgeon. To temporary duty at

Annapolis, Md., as member of Board for Physical Ex-
amination of Candidates for Admission to the U. S.

Naval Academy.

"fCitCdtxCi items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for
the week ending August 22, 1885 :
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A Visit to the Clinic of Professor Gussenbauer

IN Prague.—Professor Gussenbauer is the presumptive

successor of Professor Billroth, whose assistant he has

been for many years ; he is a very able and remarkable

surgeon, and one of the best teachers of the age. He is

about forty years of age and occupies the chair of surgery

in this most ancient and celebrated University of Prague.

For five years he tilled the same chair in the University

of Liege, and taught in French. The Government wanted

to confer honorific titles and medals on him, which he

declined, and asked instead to create places for surgical

pupils (operations Zoeglinge) at the clinic of Prague.

The surgical amphitheatre is a magnificent room, quite

new and of huge proportions, admirably adapted both

for lectures and operations. It is lighted from a glass

ceiling and lateral windows. First the outdoor patients

are attended to, then the house patients are brought in

on stretchers. Two or three medical students are called

up to make a diagnosis. The history of the case is then

given and the proposed plan of operation is stated and

explained. A man seventy years of age is brought in,

with a cavernous angioma of the left ischio-rectal fossa.

He only uses a bistoury ; a dissection of insurmountable

difficulty for a less skilful operator, lasts not less than an

hour. The tumor of the size of two fists is formed of

two distinct parts, the inferior half has the character of

an angioma, the upper half that of a sarcoma. The
ischio-rectal fossa is tamponed with iodoform gauze.

Then came a resection of the elbow, for fungous arth-

ritis ; then a case of ablation of intramuscular lipoma of

the neck ; then an amputation of a leg. Esmarch ban-

dage is applied. One of the " operations Zoeglinge "

performs the operation under the eyes of the professor.

He has to detach and turn back the periosteum before

applying the saw, etc., etc. He averages five operations

a day before his class, from 10 A. M. to 12 M. Antiseptic

precautions are minutely carried out. For many years

he used phenic acid, of late, the corrosive sublimate, i to

500, is his remedy, he plunges his hands in repeatedly

during the operation ; ligatures are soaked in the corro-

sive sublimate solution, but instruments in that of phenic

acid. He is ably assisted by his internes and by the " op-

erations Zoeglinge." Traumatic fever is unknown at his

clinic, doubtless due to the strict antisepsis.

—

-Prog. Afed.,

St. Louis Journal of Medicine and Surgery.

The ATodest View of Specialism.—When the worst

has been said against specialism, it still remains as a sys-

tem of work which, if narrow and comparatively humble
in its aim, is practically more successful in attaining it

than broader and more philosophical methods. The
final test of every institution as of every individual in

these days is the record of actual achievement which it

has to show. Judged by the standard of results, whether
in the shape of additions to the store of scientific truths

or to the armory of weapons against disease, specialism

has nothing to fear. Even its enemies must admit that

it is to it that the vast strides which the art of healing has
taken in late years are mainly due, and there can be no
doubt that medicine can only continue to advance by
a process of specialization becoming more and more
minute. In the eyes o{ide<juologues whose breadth of view
rather impaiis the keenness of tlieir vision of things close

at hand, the specialist no doubt may appear a somewhat
unheroic figure beside his larger-minded brethren. Prac-
tical men, however, consider less the intrinsic nobility of
the work than the efficiency with wliich it is done.

—

Dr.
Morell Mackenzie.

The Bees and Apollo : a Medico Pharmaceutical
Fable.—Once upon a time the busy bees were gathering
honey from a tlowery field on famed Hymettus. Sud-
denly one bee was heard to buzz much more loudly than
the rest of his companions, who, upon listening, heard that

he had found a new process for e.xtracting a superior

honey of remarkable medical properties. He hacl also,

at the same time, invented a very ingenious way by which

he could with comparative ease make his buzz sound four

times as loud as that of the ordinary bee. By means of

these inventions, he soon disposed of large quantities of

honey at a high price. But one day, Apollo, who was

experienced in the matter of honey and its medical prop-

erties, came that way, seeking some good sample for

the use of his friend Diana, who was a little ill. He
looked at the new preparation, which wa* put up in soft

capsules and called " honeyine," and at another kind

which was put up in chocolate tablets and called " honey-

idea." He also listened to the new buzz. " I think,"

he said finally, " that the buzz is much more wonderful

and effective than the honey ; I will take it to Diana, who
is fond of buzzing.'' Some days later, yEsop, on hearing

this story, remarked that the moral which he would add

was, that the art of advertising a new medicinal prepara-

tion is of more importance than the art of making it.—

Boston Medical and Surgical Journal.

Bullet-wounds of the Heart.—Dr. T. H. Brannan,

of Canal Dover, O., referring to the fact that " the ex-

perience of experts with shot-gun wounds of the heart is

limited," reports a case in point. About 4 a.m. June
17th, a miner was shot. "He turned immediately

around, and walked seventy-seven paces in the direction

of his house, climbed over a board fence, three boards

high (the fourth and top board being gone), proceeded

two hundred paces farther to the front gate of his resi-

dence and there fell. From here he was carried into the

house, propped up in bed, and at the end of thirty min-

utes passed into a convulsive tremor of short duration, at

the end of which he was dead. He was rational to the

last, and conversed up to the moment of his death. At
the autopsy five hours later a No. 2 shot was taken from

the calf of his right leg ; one from the left wrist ; while the

third and fatal one entered the chest in the third in-

tercostal space of the left side, one inch above, and two
and one-half inches inward, from and on a line drawn
from the left to the right nipple. From this point the

shot passed backward and to the right, passing through

in its course and in their order both walls of the peri-

cardium, the base of the pulmonary artery, the left auricle,

the inner border of the lung, and imjiinging upon the

right side of the body of the fourth dorsal vertebra, at

which point it glanced ofl'and was lost in the body. The
pericardium was found distended with coagulated blood,

and the pleural cavity contained a smaller quantity.

Pityriasis Versicolor.—This discoloration of the skin

is occasioned by the ])resence in the epidermal layers of

a parasite known as the mycrosporcn furfur, and is often

cured by the external use of sulphur in the form of daily

baths and frictions with the ointment. An ointment con-

sisting of 20 drops of nitric acid in li- ounce of lard is

also said to be efficacious. Another remedy which has

been used successfully is a lotion of corrosive sublimate

of the strength of i part to 1,000.

Extract of Male Fern.—K.ramer recommends as

possessing very active properties an extract prepared in

the following manner. The rhizome is gathered in May
and October, is scraped and divided into small fragments

and exhausted, while still fresh, in ether containing a very

small proportion of alcohol. The ethereal tincture thus

prepared is kept in closely stoppered tlasks in a cool

place. When wanted for use a sufficient quantity is

evai)orated to the proper consistence, and the extract is

obtained.

The Railli^re Springs at Cauterets.— -A. report

has been going the rounds of the French press to the

effect that tlie Railliere establishment in Cauterets had

been nearly destroyed by a storm, and that the composi-

tion of its spring had been materially modified. This
report is now contradicted by Dr. Bouyer, the medical

inspector of Cauterets, who affirms that it is a malicious

fabrication originating in a rival establishment, jealous of

the increasing jiopularity of this thermal station.
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COUGH.
By J.

MILXER FOTHERGILL, M.D. Edin., Hon. M D.

Rush Med. Coll., III.,

In this day of careful physical examination of the thorax

some other matters have almost dropped out of sight.

The old physician who recently declined the loan of a

stethoscope by a young clinical assistant for the diagnosis

of pneumonia, saying, " Thank you, young man ; but I

think I can detect pneumonia without a stethoscope!"

could no doubt have taught that youth much that would

be useful to him. A stethoscope is a capital instrument

in the hands of a man who knons its use ; but it has

undoubtedly drawn attention away from what may be

termed rational consideration of the chest, and a judicial

handling of what the patient has to tell, which often fur-

nishes a clew to the treatment ; a matter on which some-

times the stethoscope is silent. It is not that physical

examination is not a most valuable means of acquiring

certain information : but that this other information is

apt to be overlooked or underestimated : and thus a

good proportion betwixt the two means of e.xaniination

is lacking.

A cough is a forced expiration to eject some offending

material from the air-tubes, just as a sneeze clears the

nares. But suppose the offending or irritant matter can-

not be ejected, what then is the value of the cough ?

Nothing whatever. There is, then, much useless cough,

as well as useful cough. Other matters than some-
thing m the air-tubes may set up a cough. Thus we
find cough equally present when there is some phlegm
in the air-tubes ; when there is a mass of tubercle un-

dergoing softening ; and in the pulmonary congestion

of a mitral lesion. A crumb in the larynx will provoke
violent cough ; and so will other laryngeal irritation.

.\11 know the brazen trumpet-like cough of aneurism of

the aortic arch pressing upon the recurrent laryngeal

nerve, a cough closely simulated in character at times

by a neurosal cough. This last was so marked in two
girls that their cough told when they were on the hospi-

tal premises. It is needless to say their departure was
always exjiedited. Then, cough in the form of "hawk-
ing" is exceedingly conunon in pharyngeal disturbance.

There is, too, cough unconnected with the air-pas-

sages and the respiratory organs. There is the well-

known cough of pregnancy, the "nine months' cough."

There is ear-cough, said to be connected with the tym-

panic branch of the glosso pharyngeal nerves, which is set

up by irritation in the ear. There is the cough of gastric

irritation, common with alcoholic indulgence. In one
case, at least, known to me, diarrhcea always set up cough.

Cough of the " hemming " character, often misinterpreted

as the short cough of early phthisis, is found commonly
in girls at or after puberty, linked with ovarian or spinal

irritation. It is clear, then, that cough has various causal

associations.

The importance of reflex cough need not be consid-

ered here ; nor yet the means by which it may be re-

lieved. In all reflex actions the bromides suggest them-
selves at once. If the exciting cause can be dealt with,

then the resultant cough is relieved.

It is rather the intention here to consider cough from

its clinical and therapeutic point of view, and to see

what indications it furnishes us for treatment. For in-

stance, in "heart cough," i.e., where the cough—a hard,

dry cough—is set up by congestion of the pulmonic or

lesser circulation by some dam or block at the mitral os-

tium, sedatives are most undesirable.

Such cough is most commonly found in a young girl

with a mitral lesion. One such case I well remember

when the resident medical officer of the Leeds Public

Dispensary. The girl, a child of twelve, had mitral re-

gurgitation-—an injury inflicted upon her previous to her

coming under my notice. Digitalis and iron improved

the general condition, and with it the amount of cough
;

but still the child, a bright neurosal creature, coughed

considerably. She ceased to attend, but some weeks

later her mother came and made a frank confession ;o

this effect : " Doctor, I thought the girl ought to have

some cough medicine, and when I as-ked you for it, you

always refused to give her any. One day I came when

I knew you would be out, and got one of your assistarts

to grant me some cough stuff. It acted like a charm ;

but she soon fell off and lost her appetite, and could not

get about ; and now there is dropsy in her ankle?. She

is so bad, I want you to do what you can for her." Ap-

propriate treatment soon restored the child to her ordi-

nary condition ; but her mother did not hanker after

cough medicine after this experience. This case illus-

trates vividly the disastrous effects of allaying the cough

when due to pulmonary congestion. For a little time it

gave relief, but the after condition was worse than the

first. So much for the indication afforded by cough un-

der one set of circumstances, the case just mentioned by

no means standing alone.

The consideration of "useful" and "useless" cough

may now engage our attention. It is a matter involving

the gravest thought, and well deserves our best consid-

eration. We will take cough in bronchial cases first.

There is in the early stages of acute bronchitis nuich use-

less cough set up by the dry mucous membrane, and the

means for its relief have been set forth in a preceding

article (" Bronchitis, .A.cute and Chronic ''). Then it was

said there existed no particular objection to opium, which

gives great relief. But in such case the sedative is com-

bined with other agents of a relaxant character, as tartar

emetic or aconite. As soon as free secretion comes the

cough changes its character. It is no longf r the dry,

harsh, shaking cough of ineffectual effort, raising noth-

ing, but becomes the less painful, truly exjiulsive cough

of successful effort. Now, what we are required to do is

to give stimulating expectorants, and so help and im-

prove the character of the expulsive cough. There is

usually at this point no indication for ojiium, and none is

required unless it be a little at bedtime in certain cases.

It is rather in chronic bronchitis with little exiKctora-

tion and mich bronchial irritation that the question of

decision taxes our best mental energies. In some cases

the rest at night is broken by irritant cough, and then

the question arises of the lesser of two evils. If the

opium arrest the secretion, and so render it tougher and

more difficult to get up ; if the opium brirgs lethargy to

the liver, impairing the appetite, and locking up the

bowels, still it gives the patient rest. Consequently it

may become necessary to administer it. But it should

be given with benzoic acid in compound squill pill, and

a little podophyllin or watery extract of aloes to coun-



254 THE MEDICAL RECORD. [September 5, 1885

teract its undesirable effects in the alimentary canal.

And by such combination no doubt the maximum of

good with the minimum of bad effect can be secured.

Numbers of chronic bronchitics under my father's pro-

fessional care took such a pill every night for years with-

out apparent injury, while it added greatly to their com-
fort. (I refer to my father's experience in these cases

because I served under him and saw his practice, my
own experience of general practice being but short.) But
granting all this, the less opium in disease of the respira-

tory organs the better—as a broad rule. Sometimes some
chloral, or bromide of ammonium with tincture of hyos-

cyamus, may seem indicated ratiier than opium, or even
camphor may be the best agent to employ in certain

cases. But, in a general way, opium (in such pill-com-

bination as has just been suggested), with some alcohol

at bedtime as a "night-cap," i.e., whiskey or brandy and
hot water, taken on getting into bed, is the best practice

with chronic bronchitics. One great matter there is in

such cases, never to be lost sight of by the patient, and
that is to avoid passing from a warm sitting-room to a
cold bedroom ; the bedroom should also be warm. An-
other is to have the bed warmed by the old-fashioned

warming-pan, or, perhaps better still, by a hot-water
bottle, which can be pushed down to the foot of the bed
(so as to keep the feet warm) when the patient gets into

bed. This matter of an equable temperature is very im-
portant, and many bronchitics toast themselves well be-
fore going upstairs to a cold, unwarmed bedroom, where
they cast off their day clothes, don a cold night-shirt or
gown, as the case may be, then kneel down and say their

prayers, and get into a cold bed. It is needless to say
that no medicinal course can be successful in a case
where this goes on.

Important as the matter of cough and its indications
for treatment are in chronic bronchitis, the matter of

cough in chronic pulmonary phthisis is even still more
important. There is the cough in the night breaking, the
sleep, and there is the cough in the day shaking the
sufferer

; both objectionable and undesirable, and requir-
ing to be dealt with. The circumstances under which
cough is developed in pulmonary phthisis vary. Some-
times mere apex consolidation is accompanied by cough.
\\'here there is bronchial implication and localized bron-
chitis in the affected area this can readily be understood

;

but at times there is cough without the moist rales indi-
cative of this condition. We are compelled here to sup-
pose some irritation of the pulmonary fibres of the vagus,
which is transmitted to the resjjiratory centre, leading to
a discharge producing the modified inspiration and ex-
piration familiar to us as "cough." Belladonna is said
to exercise a decided intiuence over these fibres, and so
is indicated in such condition. (By this property bella-
donna, or atropine, is a desirable addition to an opiate
for a night-pill.)

It has also been claimed for gelsemiuni sempervirens
that it is useful in such cough by its action upon the ner-
vous mechanism of the respiration. Bromide of ammo-
nium suggests itself at once for the relief of such cough,
from the known utility of the bromides in all reflex trouble!
One curious point there is about cough in its relations

to static pulmonary consolidation, and that is this :

Whenever a person possessed of a patch of consolidated
lung lias also the liver upset, then the irritation in the
said patch with resultant cough is marked. No cough
medicines nor antispasmodics do any good ; but agents
which act upon the liver, as a blue-pill at bedtime (or
other mercurial), and a dose of sulphate of soda next
morning, jiroduce a distinct and unmistakable effect in
lessening the cough. Consequently, when a patient com-
plains of troublesome cough and an area of consolidated
lung is found, it is often well to inspect the tongue and
inquire into those subjective sensations experienced when
a person is bilious or "liverish." From its known effect
upon the liver, opium not only gives no relief, but posi-
tively aggravates the condition.

When a tubercular mass, or a portion of the consoli-

dated area commences to soften—probably by the pro-

liferating cells being so crowded on each other that they

die; possibly by the appearance of bacilli on the scene

—

then we can readily understand the oncome of cough,

and often severe cough. The dead mass is an irritant

—

like the thorn of Van Helmont—as a process of ulcera-

tion cuts it off from the surrounding lung-tissue ; and
during the time the process is going on there is distinct

local irritation setting up cough. There is, too, hectic

fever, with nocturnal pyrexia and night-sweats. In this

condition it may become necessary to add some opium
or morphia to the mixture of quinine and phosphoric

acid so much in vogue for its relief; and whether any
sedative must be added or not ; and if so, what quantity

is a matter to be decided by the merits of each particular

case. That some morphia is unavoidable to procure sleep

in such condition goes without question ; but it must be

guarded by the additions suggested in the article on
" Pulmonary Phthisis." Such a condition is like a spe-

cific fever, or a storm at sea, in that it comes to an end
sooner or later, and if the organism can be kept going, or

the ship afloat till the end comes, all is well. Of course

if there be but one softening patch the irritation set up
is smaller than when there are several such morbid areas.

In the latter case, opium in the day may be unavoidable;

and its drawbacks must be met and got rid of, or neutral-

ized, by such wit and skill as the medical attendant can
command, either in himself or in some consultant ot more
experience or deeper thought. Above all things, keep
up the powers by such food as the patient can take. The
fever usually brings with it thirst. Then let the patient

have cold beef-tea, witli baked flour in it ; malt extract,

with effervescing water ; milk, with a mineral water or

whey ; or milk diluted with water, and some Mellin's

food added ; and good home-made lemonade, with a fair

amount of acid and sugar or malt extract in it. Rice-

water, or barlej'-water, or tamarind-water maybe relished.

Grapes and the juice of fruit are excellent. Alcohol
may, too, be indicated. Sometimes it is neck or nothing.

The patient must be heavily dosed with opium to allay

the paroxysms of cough ; aye, and there is something
more than cough, viz., the danger of hemorrhage from a

ruptured blood-vessel in the softening area, brought about

by the violent effort of cough. The jjoor patient is like

a soldier with the bullets flying over his head ; if he es-

capes one, another hits him. The patient is passing

through a period of acute perils
;
perhaps rather, he is

like a canoe shooting rapids studded with rocks ; much,
very much depends upon the boatman's skill and experi-

ence ; something upon luck—and the patient's luck is

the luck of a good constitution ! If the softening areas

be numerous or extensive, then the prospects of escape

is small, and the skill of the steerer will be gravely taxed.

In spite of everything that skill and assiduous attention

can do or accomplish, the case may go on from bad to

worse unto the inevitable end.

But, in my own experience of phthisis, cough has not

been so very prominent a matter as to require treatment

in the day, except in a few instances. It is not common
for the consumptive to be shaken by racking cough re-

quiring opium in the day. .-Vnd on in<iuiring of an ex-

perienced sister at the hospital, who has watched the

practice of many physicians, including the late Dr. Pea-

cock, she informs me that my personal experience is in

harmony with that of other physicians at \"ictoria Park
Hospital. It is at night that cough is prevalent ; and
the use of opium, in combination with other agents, to

procure a good night for the phthisical is a matter upon
which there is general agreement.

When there is one or more cavities present, the use of,

opium is not affected by the fact. Indeed, a cavity is a

matter of litile moment, either one way or the other,

therapeutically. Of course, the patient is no better for

having a cavity ; but the question is, Is he any worse ?

Patients with cavities die, certainly ; and patients with
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cavities leave the hospital very greatly improved by their

stay. As to the question of cough and its treatment, a

cavity counts for nothing ; the cough certainly may be
connected with its contents, or perhaps the condition of

its wall. But the fact of the patient being in the third

stage of phthisis (following the classification of Pollock in

his " Elements of Diagnosis in Phthisis ") does not affect

the treatment.

Finally, in dealing with cough, the physician must ob-

serve and reason upon the cause of the cough, what it

accomplishes, and how it affects the patient, before pro-

ceeding to deal with it. Some cough is useless, because
ineffective, and needs some stimulating exjjectorant to

render it efficacious—a very common affair ; some
cough is useless from every point of view, and so requires

a sedative ; and here the physician must decide in each

case which is the lesser of two evils—the cough, or_ the

sedative.

LO.SDON, w.

TWO C.\SES OF EPILEP.SY WITH R.4RE COM-
PLICATIONS — GRAND AND PETIT MAL
WITH SHORT PERIODS OF TRANCE AND
VISIONS— HYSTERO-EPILEPSY FOLLOWED
BY PROLONGED TRANCE.

By ROBERT H. PORTER, M.D.,

LOyiSVILLE, Ky.

Ernest B , aged nine, was brought to my office on
the morning of July 5th by his father. In a few mo-
ments he had an attack of petit mal that lasted just one
minute. His father told me that two months previous

his son had been run over by a street car, and in about
four weeks afterward he was found sitting on a fence and
unconscious. This state of unconsciousness lasted for

half an hour. The ne,\t day he had several attacks of

loss of consciousness, then these attacks became more
frequent and at the same time were associated with a

slight spasm. Three or four days after the first attack of

unconsciousness the spasms changed to mania, which
lasted for a week. During this time he was very violent,

often attempting to commit suicide and to kill some
member of the family.

After the mania subsided the spasms returned in the

form of both grand and petit mal. Several days he
would have as many as a hundred attacks of petit mal
per day ; then again they would be less frequent but
more severe ; often fifteen or twenty attacks of grand
mal. Sometimes instead of a spasm he would have a

short period of trance, and while in this state he would
have a vision of God in Heaven with the Holy Angels,
and would see the golden streets of the New Jerusalem.
While in this condition he would usually talk all the time
telling them of what he saw. After he returned to con-
sciousness he would remember the vision, but did not
know that he had been talking about it. Occasionally
mstead of a spasm or trance he would have a short period
of frenzy or epile|)tic furor, in which he would attempt
to do violence to himself or some one else. This con-
dition of spasms, trance, and mania had continued for

about three weeks preceding his first visit to my office.

His father also told nie that for three or four years lie

had been subject to a very severe cough, with frecjucnt

hemorrhages, and had been regarded as a consumptive
;

but for several months )3receding his i^resent illness his

cough and hemorrhages had entirely subsided, with a cor-

responding improvement in his physical condition.
In two or three days after coming to see me he was

quieted down, and his spasmodic trouble under very gooil

control until July nth, when his brother Claude was
seized with a very severe attack of hysteroepilepsy. This
excited him very much and caused the return of grand
mal. The family bedrooms were adjoining, and while-

the boys were se))arated one would cry out and the other
answer. This would be followed by severe spasms in each,
one aggravating the other to such an extent that, on

July 14th, it became necessary to remove Ernest from

home to one of the infirmaries. Soon after leaving home
he became quiet, and while in the infirmary, where he

remained about a week, there was very little or no spas-

modic trouble. He was taken from the infirmary to the

house of a relative, where he remained two weeks, dur-

ing which he continued to improve very nicely. At the

expiration of this time it became necessary to return him

home again. This increased his spasmodic trouble for a

few days. Then he quieted down and continued to im-

prove until August 13th, when he had an attack of acute

diarrhcea, by which he was very much prostrated. In re-

covering from this on August i8th, he went into a trance

that continued twenty-four hours. After recovering from

this trance state he has continued to improve very rapidly

up to the present time without any return of the spas-

modic trouble.

On the morning of July nth I received an urgent call

to see Claude B , a brother of the above patient.

On entering the room he was found in a state of frenzy,

barking and attempting to bite his attendants. Failing in

this he bit himself a number of times. In a few minutes

following this condition he had a general convulsion, with

opisthotonos so extreme that the occiput touched the

dorsal vertebrs, the jiatient resting on his face and feet.

In a moment this condition was just reversed, with chin

resting on his breast, limbs drawn up, and his knees

touching his abdomen. He would continue this series of

convulsions, first one form and then another, for five

minutes ; then remaining quiet for a few moments he

would begin singing and growling with barking and at-

tempting to bite his attendants or himself. During the

barking and biting period he would go through all sorts

of facial contortions. After w-atching him for a few

minutes it was seen that he would go through a regular

series of convulsions, and his condition was recognized

as a severe attack of hystero-epilepsy.

Notwithstanding the use of appropriate sedatives, the

paroxysms continued without cessation during the day,

but he was quieted down as night came on and slept

fairly well. The next morning the spasms returned, seem-

ing to begin just where they left off the night before.

For two or three days he continued in this condition,

but becoming a little more unmanageable through the

irritation caused by his brother. On the morning of the

14th Ernest was removed from home, and then Claude

became more tractable. During the first three days he

was in a continual paroxysm all the time except while

asleep. On the 14th it was found that the spasm so

affected his throat that it was impossible for him to

swallow anything, not even liquids ; but by keeping him

secluded the effect of the sedatives which be had already

taken very freely was sufficient to control him. Gradu-

ally the convulsions became less freciuent and severe, so

that by the end of the first week they were under control.

During this i)eriod he was unconscious all the time. .\s

soon as the spasmodic trouble was controlled, he was

found to be in a trance state. The second week of his

illness he continued very vicious and combative ; when
molested in any way or approached by any one, he would

begin snajiping and attempt to bite them.

.•\fter the second week his vicious disposition subsided,

and since then there has been very little difficulty in con-

trolling him. During the first two weeks of his illness,

owing to the spasm of the throat and his vicious state, it

was so difficult to give him anything that he took very

little food— the medicines needed to (juiet him was about

all he could be made to take—but since that time he has

been taking food and medicine fairly well. It is now
seven weeks since his first attack, and he is still in a

state of trance ; during the continuation of this trance

state he has been exceedingly restless in the day, but

sleeping fairly well at night from the effect of the medi-

cines. He has nut been able to walk any since the at-

tack first came on. During the day he goes about the

house on his hands and knees, with his eyes closed, and



256 THE MEDICAL RECORD. [September 5, 1885

during the early period of his illness, while he remained
so vicious, with frothing of the mouth all the time, he
seemed like a caged lion. There has at no time been
any fever in the case, but occasionally he has periods of

depression with cold extremities. Within the last day or

two he has shown a tendency to a return of conscious-

ness, he has a better expression, is inclined to open his

eyes better, and on a few occasions has recognized and
spoken to his attendant.

As usual in trance cases his eyes have been closed

since the beginning of the attack ; by using a little force

they can be opened, and seem to be natural in appear-

ance, only lacking the expression of intelligence. There
has been no ophthalmic examination. If it were made it

would probably show no abnormal conditions. There
has been no paralysis or other indications of compression,
or any other of the grosser brain-lesions. General sensi-

bility seems to be somewhat exalted, and the usual re-

flexes respond to their appropriate tests. He hears

sounds, and is very much irritated by noises in general,

but has no comprehension of spoken words. He pays no
attention to anything that is said to him. During the

first week of his illness, when the spasmodic trouble was
so marked, the unconsciousness was attributed to status

epilepticus complicated with hysteria, but since the spas-

modic condition has been controlled, followed by the

prolonged trance, it is probable that the trance dates
from the initial seizure.

The family history shows poor vitality, spasmodic
troubles being in some of the collateral branches on the
paternal side. His maternal ancestors have all died of
consumption, his mother herself having been an invalid

for several years, suffered with severe cough and frequent
hemorrhages, but latterly her health has improved, and
at the present time is in very good physical condition,
except severe nervous headaches ; the father has always
been in good health. While at school, five months pre-
vious to his present illness, Claude received a blow in the
left temporo parietal region that stunned him for a while,
producing confusion and loss of consciousness ; but he
soon recovered without any indisposition following it. He
continued at school, without interruption, during the re-
mainder of the session. On the 9th of July, t\vo days
before his present attack, his brother, in a state of frenzy,
attempted to kill him, striking him a blow in the left

eye, without doing any damage to the eye itself ; he was
dazed for a few moments, and from that time had several
attacks of petit mal per day until he was seized with
hystero-epilepsy.

These boys are the only children in the family. They
have an inherent instability of the cerebral organization,
and the present attacks of spasmodic trouble were caused
by shock from the injuries. In neither case were the
blows on the head sufficient to produce either fracture
of the skull or concussion of the brain.

Aside from the complication of trance in one of these
patients, hystero-epilepsy itself is seldom seen in this
locality. Out of a large number of epileptics that I have
had the care of, this is the first case seen ; and out of a
number of physicians who have seen these patients with
me, none of them had previously seen a case.
217 Whst Broadway.

Exophthalmic Goitre and the Color of the
Hair.—Referring to the question raised by Dr. Neal as
to the color of the hair in exophthalmic goitre. Dr. E.
S. Dunster, of the University of Michigan, writes :

"
f

have at present under treatment a well-defined case of
o|)hthalniic goitre, in which the liair is of a dark brown
color, almost approaching black. In the few other cases
(four or five in number) that have come under my ob-
servation, no record was made of the color of the hair.
I have, however, a general recollection that in most of
them the color was light

; but to make such a statement
definitely, unsupported as it is by recorded evidence
would carry little more weight than a guess."

A METHOD OF PRODUCIXG OZONE IN
LARGE QUANTITIES.

By ANDREW H. SMITH, .M.D.,

The question as to whether ozone has any therapeutic

value is still unsolved, owing probably in a great degree
to the difficulties of production in quantity sufficient for

satisfactory experimentation. An observation made by
the writer in December, 1883, seems to open a way by
which these difficulties may be overcome, and ozone pro-

duced with sufficient readiness to permit the study of its

physiological and therapeutical action on an extended
scale, and also its remedial use, if it should be found to

possess curative properties.

Cotton wool, when deprived of its oil as in the prep-

aration of " absorbent ' cotton, is a sufficient conductor
of static electricity to secure the diffusion of that agent
through a considerable mass of the fibre placed loose

between the prime conductors of a static machine. If

the experiment is tried in a darkened room the cotton

assumes the appearance of a luminous cloud. A large

surface of air contained in the cotton is exposed to the

electrical action and a corresponding amount of ozone is

produced.

The apparatus which I have had arranged as the

result of the above observation consists of a glass cylin-

der ten inches long by five inches in diameter, and hav-

ing a narrow neck at each extremity, through which a

brass rod is passed connected with the respective prime
conductor and terminated by a base. On one side of

the cylinder and midway in its length is an opening an
-inch in diameter, and provided with a lip for the attach-

ment of the inhaling tube. The cylinder is loosely filled

with absorbent cotton and the balls attached to the rods

from the prime conductors are introduced a short dis-

tance through the necks. The current is thus made to

traverse the cotton, and when the machine is operated
in the dark, the whole interior of the cylinder becomes
luminous. The air drawn through the tubes is supplied

by the openings at the ends of the cylinder, which are

much larger than the rods which pass through them when
a four-plate Holtz machine is employed. This air is so

highly charged with ozone that it must be inhaled with

caution. If breathed uncautiously it excites cough and
produces a disagreeable irritation along the respiratory

tract, and especially at the bifurcation of the trachea,

which irritation may continue for several hours. Per-

sistence in the inhalation would, no doubt, be followed

by congestion or inflammation of the bronchial mem-
brane.

The remarkable power of ozone as an oxidizing agent

has led to the idea that it might be utilized in the treat-

ment of disease, especially of a septic character. No
definite results, however, have been attained as yet.

Dental Lesions of Morphinomania.—Dr. Combes
states that there is a peculiar form of caries which attacks

the teeth of those addicted to the use of morphine. It

appears first on tiie triturating surface of the large molars

and extends rapidly until a large cavity is formed. The
bicuspids, incisors and canines are then attacked in suc-

cession. This form of caries is nearly painless, advances

with great rapidity, and is unaccompanied by periosteitif.

The dental lesions occur usually at the same time with

the falling out of the hair.
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A CASE OF DISI.OCATIOX OF FIRST CERVI-
CAL VERTEBRA—RECOVERY.

By H. R. carter. M.D.,

PASSED ASSISTANT SfRGEON, UNITED STATES M.\RINE HOSPIT,\L SER\TCE OF
SAN FKANCISCO, CAL.

The patient, a sailor, aged twenty, was admitted to hos-

pital May 31, 18S4. His companions stated that he

had fallen from aloft that morning, a distance of about

twenty-five feet, striking the back of his neck or head

on a rope eight or ten feet above the water. When he

struck the water he had a slight convulsion and lay

motionless. He was unconscious and quite limp when
picked up, but after coming to his senses had been jerking

and stiflf up to the time of admission, about six hours later.

Examination showed the occiput drawn well back and
down as far as possible, the chin projecting forward but

not raised. Not an extension of the head, but more
like the position one would take expecting a blow on the

back of the neck. Pain in the neck was continuous but

not very severe, with the head in the above position and
at rest. Pressure in the furrow behind the occiput was
unendurable, producing great pain and a general tetanic

condition.

The patient was continually jerking, and any handling,

as in removing his clothing or even a decided touch,

increased that condition, producing true though slight

general spasms. The symptoms resembled those of

strychnia-poisoning, save that the face was unaffected.

The left arm was blue, cold, sweating profusely, rigid, and
absolutely powerless. The right arm powerless, but less

rigid than the left. The legs were not paralyzed but rigid

and clumsy. Sensibility was at first present, but later

was lost, and the patient was unable to swallow, even his

saliva. Every attempt to bring the head forward produced
unconsciousness. This occurred three times and dur-

ing the examination, although the movement of the head
was very slight. Consciousness was quickly, but not

immediately, restored by bringing the head to its former
position. While unconscious he was flaccid ; on recov-

ering there was a succession of spasms, the extensor
muscles being very rigid. Pain was also produced in

the neck, back, and arms, which gradually lessened on
remaining quiet. The head was fixed only by muscular
action, but the patient could not move it on account of

pain. The finger being passed into the ]:)harynx, a de-

cided displacement of a vertebra forward was at once
discovered at the upper part of the pharynx. The man
was rational and not excited mentally, even during the

spasms following unconsciousness. Everything seemed
best explained by a dislocation forward of the first cervi-

cal vertebra on the second.
.\ full does of chloral was given by enema, and when

the patient had come under its influence, I directed the

nurse to lift up the head strongly, slightly extend it, and
rock it very slightly. Pulling on the back of the neck
with my left hand, I pressed with the thumb of the other

on the projection in the pharynx, in a direction backward
and upward, imparting to it at the same time as much of
a rocking motion as possible. It was as much as a minute
and a half before the projection began to yield ; then it

quickly but not suddenly moved into place ; no click was
heard or felt, but the head came up into position. The
patient said " All right," before my thumb was removed
from his mouth. .\ considerable amount of force was
used, all, I believe, that I was capable of exerting. The
head and shoulders were dressed on a pillow jjroperly

stitTened. He could swallow immediately. The tn-itch-

mg and rigidity disappeared in two and a half hours.

The awkward, clumsy movements of the legs and arms
disappeared the next day. The neck was painful and
stiff for ten or twelve days, the man walking about at

first with his head in his hands to steady it. The symp-
toms of vasomotor derangement in the left arm, viz.,

profuse sweating, cutaneous capillary congestion, etc.,

continued longer, and had not entirely disappeared at the

€nd of sixteen days.

driiuicat gcpni'tmcnt.

COCAINE IX THE EXTRACTION OF TOE-
NAILS.

Dr. W. T. Smith, of Hanover, N. H., writes that he
recently used cocaine in extracting a great toe-nail, with

results that seem worthy of record in view of the ordi-

narily painful nature of this operation. He made four

injections about the nail and then ran his needle under
the centre of it. In a few minutes he thrust the blade of

his scissors along the track of the needle and split the

nail to its base and removed it with the forceps. The
patient watched the operation, and said that it was ab-

solutely painless. He used a four per cent, solution, and
judged that fifteen or twenty minims were absorbed.

MAGGOTS IN THE EAR.

Dr. W. Fletcher Wilson, of Denver, Col., sends us the

following history : Cora S , aged twelve, called at

office, July 25th, for relief of ear trouble. For nine years

she had had a chronic discharge from the left ear. She
had received no treatment, with the exception of simply

syringing for the purpose of cleanliness. Two weeks
previous to her calling at the office, she had been allowed

a week's visit to some friends. While there the syringing

was neglected. On her return home she complained of

severe pain in the left ear. On application to family

physician, a few drops were given, and a small glass

syringe used, to cleanse the ear of the discharge. No
relief, but increasing pain following, a consultation was
called. She was then in a very weak and exhausted con-

dition.

Examination showed a thin and bloody discharge from

the ear, and a mass of maggots filling the external audi-

tory canal. On touching with a cotton carrier, they

would recede so as to almost disappear from sight with-

out the aid of the speculum. After a few moments the)-

would again come near the opening.

Using a pair of forceps, with serrated edges, two were

removed. Springing from the head of each were two
small, curved tenacula;, about a line in length, with

which they fastened themselves to the wall of the canal,

so that when being removed they allowed of considerable

stretching before loosening their hold. Each time, after

removing one, the lively movements of the others, from

being disturbed, caused such intense pain that, on re-

moval of a second, the child fainted.

Syringing was then resorted to. Although using a

very strong stream, I succeeded in removing but one. I

then placed the child prone on the right side, and filled

the diseased ear full of sweet-oil. After tedious waiting,

I seized with the forceps each maggot as it came to the

surface, and succeeded in thus removing seven, making
in all ten. Pain ceased immediately after their removal.

The canal was then thoroughly cleansed. Its inner

third was entirely denuded of flesh ; also, membrana
tympani and mucous membrane lining tympanic cavity

were gone. The bones of middle ear were so loosened

that the malleus and incus were removed from the canal

while being cleansed. Entire loss of hearing. Under the

use of carbolic acid, three grains to the ounce, and fre-

quent cleansing with cotton carrier, the discharge ceased

and the parts recovered as far as possible.

The children had been in the habit of sleeping a short

time each day under the shade of some trees. A fly,

probably attracted by the odor, entered and deposited

the eggs from which the larvae were developed. Not
being at home, the sjTinge was neglected and the eggs

allowed to remain.

The above case well illustrates the necessity of clean-

liness in ears suffering from chronic purulent otitis.

When we take into consideration the tenacity with which

the larva; clung to the walls, and their manner of reced-
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ing into the depths of the canal when disturbed, with my
faihire to dislodge them with a large syringe, it is not

surprising the parents did not discover them.

The larva; were about one-third of an inch long and

one-twelfth of an inch thick. They seemed filled with

blood. Two of them were killed ; the other eight were

placed in a two-ounce bottle, and a small piece of meat
thrown in. After three days two more died. A little

dirt was then placed in the bottle, and the Iarv;e at once

buried themselves. In about two weeks four developed

into very large grayish-black flies, about the size of

horse-flies.

A CURIOUS MONSTER.
Dr. R. H. Spencer, of Peranio, Mich., writes :

" I have

recently attended a case of labor in which a female child

was born, which is a curiosity. Child presented by the

breech and was delivered after the usual method. The
lower limbs are drawn up to the abdomen and there

seems to be no action in the hip-joint, the knees look

more like elbow-joints and are also anchylosed, the feet

are an exaggerated form of talipes valgus, and at the

union of the sacrum and lower lumbar vertebra there is

an opening that looks very much like the anus, through

which I could ]iass the end of my little finger, and on
doing so it caused bloody serum to ooxe from the rectum.

The child is now three weeks old and doing well; the

opening in the back has nearly closed. The question

arises in such a case, as to the duty of the physician in

keeping such a child alive. It was my wish to cut the

cord and not tie it, but the family objected as they wished
to have it baptized, they being Catholics."

SWAMP BUTTON-BUSH IN RHUS POISONING.
Dr. S. p. Hubbard, of Taunton, Mass., writes: "As
I have never seen in any medical journal the virtues of
the swamp button-bush {Cephalanthus occidtntalis), for

poisons of all kinds, especially li/ius Tox., I wish to say
to the medical profession that no remedy half ecjuals it.

Try it. Make a strong tea and freely bathe the parts
with it while hot."

MENINGITIS AS A RESULT OF OTITIS.

Dr. E. E. Mather, of Williamstown, sends us the fol-

lowing history : On Monday, July 13th, at 4 a.m., he was
called to see M. G , farmer, aged thirty-three years,
married

; the messenger stating that he was in a fit. He
found him in bed, having recovered partially from the
seizure, but breathing heavily and still in a semi-comatose
condition from which he could with difirculty be aroused,
but e.xclaiuiing, when aroused, "My head ! oh, my head !

"

Temperature ioo°
;
pulse 70 and even; respiration ster-

torous
; the pupil of left eye one-half smaller than the

right pui)il ; there was ptosis of the lid of left eye ; there
wasa peculiar immobile condition of the face ; no par-
alysis.

His wife said that from an early age he had suffered
from severe attacks of pain in the left ear, the attack re-
sulting in sujipuration, when the pain would be relieved.
He had not consulted a physician for them. These at-
tacks of otitis and otorrhea were not continuous, but
would recur on slight provocation. For two or three days
before the doctor saw him, lie had tlie earache (always
the left ear), but continued his work in the hay field, and
on Saturday he became very much heated in attempting
to secure the last load from an approaching thunder-
shower. The shower caught him and wet him throut^h.
That night and next day he suffered excruciating jiams
in the left ear, until at lengtli the doctor was called.
There was no outward suppuration

; there was a moisture
or sweating of and in the external ear. He recovered in
some degree his consciousness, but there was ccmstant

tendency to sleep. There was almost total loss of mem-
ory. All food was refused ; there was nausea and vomit-

ing ; bowels constipated. There was also a peculiar

form of aphasia—he could not remember words : amnesic

aphasia. For instance, he would beg me to give him
some " epizootic." The pain in the head was confined

to the left side ; the same immobility of the features

;

ptosis of left lid and occasional profuse sweats. The
temperature after the first two days ran not above

normal, and sometimes under ; the pulse grew slower

every day until it reached forty-six ; when aroused from

his sleep, he would yawn and yawn ; no paralysis at any

time. This condition of things was maintained until the

day previous to death, when his temperature was 101°,

and pulse 72. No autopsy would be allowed.

groovess of |>tedical J>cicncc.

Supposed Rupture of Kidney.—A boy, aged four-

teen years, leaped over a hedge, landing upon a lower

level on the other side on his feet, but rolled over on his

left side. He picked himself up and walked some dis-

tance, not complaining of pain. When he made water

it was very bloody, and afterward vesical tenesmus was
very constant. He was driven eight miles to the nearest

town ; on arriving he had recovered from the shock. He
had pain and " severe spasms " over left ureter and
kidney. He was treated by rest, liquid diet, gallic acid

and opium, and ice locally, which relieved the pain over

the kidney. Next day the urine contained less blood,

sp. gr. 1.022. Microscopical examination showed traces

of broken tubules, no renal epithelium ; there was a

swelling over the site of the left kidney ; temperature

normal. Six days afterward the urine was clear ; occa-

sionally there was a slight trace of albuinen. He re-

turned to school in a month. Dr. Campbell, who had

the case under observation, believed that the accident

occurred by the kidney being pinched between the false

ribs and the ileum, or that the weight of the kidney was
sufficient to lacerate some of the vessels in the cortical

substance.

—

Liverpool Medico Chirurg. Jour.

The Functional Condition of the Leg after
Transverse Fracture of the Patella.— In a paper

read at the French Congress of Surgery, M. Richelot, of

Paris, holds that, when persistent lameness follows trans-

verse fracture of the patella, such condition is due not to

separation of the fragments of the bone, but to atrophy

and consequent loss of power of the quadriceps muscle.

There are many subjects of old fracture of the patella

who, notwithstanding separation of the fragments to the

extent of nearly four inches, are able to walk about and
to ascend and descend stairs quite as well as though the

bone were normal. It often happens that the functional

power of the injured limb improves the more as the sep-

aration of the fragments continues to increase. When
the rectus muscle has lost a fixed point of insertion, and
can play but a very slight part in extension, there remain

the two vasti muscles, the inferior attachments of which

are never torn through. It is necessary, therefore, iiv

cases of fracture of the patella, to prevent, if possible,

any atrophy of these muscles. The first muscle to waste

is the rectus, then the vastus internus, and, finally, the

vastus externus. The atrophy is of the same nature as

that resulting from arthritis, or from anv other articular

lesion. M. Richelot holds tliat, in the treatment of

fracture of the patella, it is more important to prevent

wasting of the extensor muscles than to attempt to bring

the fragments together. Most surgeons, he states, have

seen examples of good locomotion, witli considerable sep-

aration of tlie fragments, and other examjiles of extreme

lameness with the fragments in close or even immediate
apposition. This absence of relation between the extent

of the pseudarthrosis and the degree of functional im-

pairment, indicates that wide separation of the fragments
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is not the essential element of the loss of power of the

limb. Atrophy of the quadriceps muscle, varying much
in extent in different cases, but of very common occur-

rence after fracture of the patella, is the main condition

on the intensity and persistence of which depend the in-

tensity and persistence of the functional impairment of

the limb. Separation of the fragments certainly impairs

the extending action of the rectus, but this muscle does
not form more than a fourth part of the mass of the

quadriceps, and the two vasti muscles always remain
attached to the sides of the inferior fragment, and,

therefore, if not atrophied, are sufficient to maintain the

functions of the limb. When the lateral fibrous struc-

tures remain intact, and there is not an absolute solution

of continuity between the thigh and the leg, it is useless,

M. Richelot argues, to endeavor to bring the fragments

together by a multiplicity of apparatus, or to perform
arthrotomy, which, not to speak of its dangers, seems
superfluous if the quadriceps be normal, and illusory if

it have undergone atrophy. In the treatment of fracture

of the patella, after the limb has been fixed in a simple

apparatus and the most simple means of bringing the

fragments together have been applied, the surgeon's at-

tention should be mainly directed to the quadriceps mus-
cle.

—

London Medical Record.

Successful Cerebral Surgery.—In The Lancet,

May, 1885, Dr. Macewen reports the case of a man, aged
thirty-six, who in August, 1883, fell downstairs, and was
rendered unconscious for twelve hours. In November,
1883, the patient was admitted into the Glasgow Royal
Infirmary, with impairment of power in the left arm, ac-

companied by muscular twitchings and pricking sensa-

tions in some parts. A lesion was diagnosed in the

motor cortex of the upper half of the right ascending
frontal convolution, probably due to irritation set up
around an extravasation of blood, due to the previous
injury. In December the author trephined, and found a

membrane-like patch over the surface of the brain, in-

volving the arachnoid and pia mater along with the ex-

ternal surface of the gray matter ; there was also blood
effused into the substance of the brain in the ascending
frontal convolution. All this was removed, the bone was
replaced after having been broken up into several small

pieces, and the wound was dressed with eucalyptus gauze.
The patient made a perfect recovery without a bad symp-
tom, and two months afterward was able to do his ordi-

nary work.

Saccular Dilatation of Urethra.—Lawson Tait

relates a case, which he published in The Lancet, October,
1S75, of a lady, who sufiered from a sacculated dilatation

in the floor of the urethra. Until the beginning of this

year, the author states, he had never seen such a case,

but during the past three months he has met with three

cases almost exactly similar. The symptoms in all were
precisely alike. There was a constant escape of f(Ctid

ammoniacal purulent urine, which did not occur always
on ordinary micturition, but only when there was any
strain, or upon pressure, or change of position, and some-
times quite independently of the patient's control. On
examination a tumor was found, apparently continuous
with the neck of the bladder, presenting itself between
the lips of the vestibule, closely resembling an ordinary
cystic vaginocele. When a catheter was passed along
the roof of the urethra, it went into the bladder and
clear urine was drawn off; but, if passed along the floor

of the urethra, it entered the cavity of the tumor, bring-

ing away putrid urine. On each case, the author op-

erated with complete success. This form of disease is

stated to be, most likely, due loan error of develoiJmeiit,

by which a small offshoot of the urethra, like a diverticu-

lum of intestine, is the result of faulty union of the

primal folds; and this becomes of pathological impor-
tance when women become accustomed to those errors

of urination to which they are all more or less addicted.—British Medical Journal. "

CO.MMUNICABILITY OF TUBERCULOSIS BY THE GENITO-

URINARY Organs.—Dr. Settier narrates five cases, in

which the contagion of tuberculosis was probably com-

municated by the genito urinary organs. The first, a

man, aged thirty-eight, with no family history of phthisis,

contracted a disease of the prostate after marriage with

a phthisical girl who had a constant leucorrhceal dis-

charge, which discharge was found to contain numerous

tubercle-bacilli. The pus from the man's urethra also

contained unmistakable tubercle-bacilli. The second

case was that of a healthy young man, aged twenty-nine,

in whom, four years after marriage with a phthisical

woman, there were swelling of the left testicle and epi-

didymis, and enlarged prostate. The diagnosis was

established by the recognition of tubercle-bacilli in pus

from the urethra. Case three, was that of a woman,

married to a phthisical man. After marriage she suf-

fered from leucorrhcea, vulvo-vaginitis, and pelvi-peri-

tonitis. When admitted, she was suffering from tubercu-

losis of the lungs, tongue, and ear. In case four, a

negress, whose husband died of phthisis, suffered from a

vast tuberculous abscess of the pelvis, with commencing

mischief at the apex of the right lung. In case five, a

man, aged twenty-nine, sufiered from pulmonary and

laryngeal phthisis. The right testicle, and especially

the epididymis, was enlarged. This he attributed to an

orchitis, which he had long before the chest was affected.

—London Medical Record.

Fish-poisoning and the Fish-poison.—The suppo-

sition that fish-poison is a ptomaine, and that fish-poison-

ing is ptomaine-poisoning, receives confirmation through

the researches of Professor V. K. Anrep, of Kharkov.

During February and March, 1SS5, there occurred in

Kharkov several cases of poisoning by salted sturgeon,

five of which ended fatally. The author succeeded in

isolating ptomaines (after the methods of Stas and Otto,

and of Brieger) {a) from the sturgeon which had caused

poisoning
;

{b) from the gastro-intestinal contents taken

from one of the fatal cases ;
(c) from the liver, blcod,

brain, and spleen taken from the same fatal case
;
and

(r/) from the urine of another deceased patient. All the

ptomaines proved quite identical in regard to their phys-

ical and chemical properties, as well as in regard to their

physiological action on animals. Anrep's fish-ptomaine

is an amorphous solid body, of strongly pronounced

alkaline properties, and of highly toxic power. It dis-

solves in water only with difficulty, but gives salts which

are readily soluble. These salts may be brought to

partial crystallization {in vacuo). Under the influence of

caustic alkalies, acids, and boiling, the fish-ptomaine

undergoes decomposition and loses its toxic action. The

characteristic peculiarities of the alkaloid are two : (a)

its stability (the ptomaine in substance as well as its

ethereal solution did not sufter the slightest change in its

chemical and physiological properties even after a

month's keeping) ; and (/') its slow action on red blood-

salt, the reduction of the latter being effected only in

three to six hours. The author carried out a series of

physiological experiments to elucidate the action of his

ptomaine on animals. In dogs, a hypodermic injection

of a quarter of a milligramme of hydrochloric salt rapidly

produced sickness, vomiting, moderate dilatation of the

pupils, then dryness of the mucous membranes, thirst,

and general prostration ; in about two hours there ap-

peared retardation of the respiration, weakness, and

slight retardation of the cardiac action, and considerable

failure of reflex action. The symptoms lasted for about

ten hours, and then the animal pretty rapidly recovered.

In rabbits, the identical injection produced considerable

dilatation of the pupils, very considerable retardation and

difliculty of respiration, progressive weariness of tne car-

diac action : an hour later, paresis of the hind liinbs
;

and in two hours, death from simultaneous arrest of the

heart and respiration. In frogs, an injection of a dose

much smaller than a fourth of a milligramme (0.0038

grain) brought about paralysis, loss of reflexes, dilatation
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of the pupils, failure and retardation of the cardiac action

and respiration, and, on the second or third day, death.

The symptoms of fish-poisoning in man presented a

nearly complete likeness with those produced in animals

by Anrep's fish-ptomaine. Within three to six, not later

than twenty-four hours after the ingestion of poisonous

fish, there appeared malaise, sickness, giddiness, then

pain in the stomach, vomiting, paleness of the face, dr)'-

ness of the mucous membranes of the mouth and tongue,

thirst, failure of sight, ptosis, dilatation of the pupils,

coldness of the limbs, labored resisiration, feeling of

oppression in the chest (especially in the precordial re-

gion), weak and small inilse, difficult swallowing, con-

siderable prostration, slight decrease of the temperature

of the body. In the further course of the fatal cases, the

cardiac action markedly grew weaker and weaker, the

respiration became more and more difficult, prostration

and ptosis increased, the temperature fell lower ; then

appeared cyanosis, retention of urine and fajces, slight

oedema of the face, indistinctness of speech, weakness of

voice. On the second, sometimes on the third or fourth

day, death ensued. Analyzing the list of the symptoms.
Professor Anrep points out that the fish-poison paralyzes

the spinal cord and medulla oblongata ; probably also

the unstriated muscular tissue.

—

London Medical Record,

July 15, 1885.

C.4RCIN0.VIA OF THE CEREBELLUM WITH SCIRRHUS OF
THE I^UNG.—Cantani reports the case of a woman, aged
forty-five, who had occipital headache, rigidity of the

back of the neck, inco-ordination of movements, pro-

gressive loss of the mental faculties, vomiting, tendency
to fall backwards, and frequently also slowness of the

pulse and respiration. The emaciation, vomiting, and
epigastric pains might have given rise to the suspicion of

cancer of the stomach, but the symptoms generally were
those of a lesion of the cerebral nervous system, and the

diagnosis made was that of tumor of the cerebellum. At
the necropsy a small abscess, limited to the cortical sub-
stance, was found in the right parietal lobe, in corre-

spondence with the first parietal ascending convolution
;

in the right lobe of the cerebellum was an abscess, of the

size of a walnut, and in the left lobe of the cerebellum
another abscess, of the size of a filbert. In the upper
lobe of the right lung there was a nodule of scirrhus as
large as an apple. During life there were no other signs
of pulmonary lesion than raised percussion-note and
prolonged respiration in the right superior lobe. The
author supposes the abscesses were the result of suppura-
tion from neoplastic foci of carcinomatous nature, de-
veloped in the brain, and that the pulmonary scirrhus
was secondary.

—

London Medical Record.

Accessory Suprarenal Capsules.—Chiari describes
four cases under his own observation, and proves that
accessory adrenals may be found in males as well as in

females, and in adults as well as in children ; they do
not undergo atrophy in youth, and lie between the kidney
and the testicle or ovary. In one case, a large tumor
was removed by laparotomy from the abdomen of a man
aged forty-four

; it lay between the right kidney and the
brim of the pelvis, upon the quadratus lumborum and
iliacus internus muscles, e.xternal to the psoas, and be-
hind the c;ecum and the peritoneum covering the right
iliac fossa. It was invested with a capsule ultimately
connected with neighboring structures. Dr. Ciiiari
looked upon the tumor as proceeding from an accessory
adrenal, but consisting of irregularly-arranged adrenal
tissue, and therefore cancerous. In support of his
opinion, he notes that it grew in a region where acces-
sory adrenals are found, and possessed a complete cap-
sule, as is only the case in growths of a similar consist-
ence and rapid growth, wlien they originate within an
organ that has a true capsule. C'.rawitz has described
new growths developed from healthy accessory adrenals.
The characters of sections of the tumor examined by Dr.
Chiari resembled, microsco|)ically, normal adrenal tissue.

Groups of characteristic pigmented cells, infiltrated with

fat, were found, precisely similar to those seen in the sub-

stance of the suprarenal capsule. The tumor recurred,

its substance bursting its capsule and invading neighbor-

ing organs.

—

London Medical Record,

Acute Suppuration after Forcible Rupture of

Articular Adhesions.—Professor Oberst reports four

cases from the hospital practice of Volkmann, on which

acute suppuration followed the breaking down of articu-

lar adhesions. In each of these cases, the ankylosis had

followed an acute infective process. In two cases the

primary affection was acute articular rheumatism, and in

one the ankylosis was the result of acute infective osteo-

myelitis. In the fourth case, the nature of the primary

affection could not be clearly made out, but there is no
doubt, Oberst states, that it was some acute infective pro-

cess. In two cases, the suppuration caused by the

breaking down of adhesions—in one in the cuticle, in the

other in the knee—did not extend beyond the affected

joint, while in the other two it was very extensive, and
caused much disorganization, necessitating amputation

of the thigh in one of these instances, and causing death

in the other. In the last case, which was one of anky-

losis of the knee and deformity after acute rheumatism,

forcible extension of the limb caused infraction of the in-

ferior epiphysis of the femur, and was rapidly followed by

acute and typical osteo-myelitis, with necrosis and forma-

tion of multiple abscesses in the medulla. Oberst thinks

that the multiplicity of the abscesses, the character of the

necrosis, and other morbid conditions in this case in-

dicated that it was one of specific infective and not of

simple septic osteo-myelitis, and it is suggested that it

might have been due to the action of the poison of acute

rheumatism. There can be no doubt, it is held, that in

each of these four cases the suppuration set up by relatively

slight force may be most readily explained by the sup-

position that, from the date of the primary acute affection

during disease, germs had been left in the affected re-

gions, and that, by the attempt to restore the functions

of the joint, they had again been rendered mobile and
placed under conditions favorable to the restoration of

more active vitality. In each case, the patient at the

time of operation was quite healthy—excei)t with regard

to articular deformity—and free from fever, and in not a

single instance did any abscess or fistula exist at this

stage. There could not, it is stated, have been any in-

fection from without, as the integument in each case was
quite intact, and the extravasation of blood caused by
the forcible movements of the joint did not reach the

surface. These cases, Oberst points out, should teach

surgeons that they ought to be very cautious in attempt-

ing to break down ankyloses which have resulted from

acute infective diseases. In cases of this kind, a cutting

operation would certainly be less dangerous than forcible

rupture of the adhesions by simple manipulation. In

not one of the very numerous cutting operations that have

been performed with orthopedic aims at the Oberst

Hospital at Halle has any instance been observed,

Oberst states, of complication due to infection. It is

supposed that the micro-organisms remaining after the

primary disease find a much less favorable soil in the

disinfected and antiseptically-treated operation-wound

than in contused and lacerated tissues, and in abundant

or diffused extravasations of blood, conditions which

often exist after forcible attempts to restore the functions

of an ankylosed joint.

—

Centralhlatifiir Chiritrgie.

Relief of Cramp of the Uterus during Labor.—
For relieving cramp of the uterus during parturition, Dr.

Svanberg employs a compress, soaked in a mixture of

chloroform and olive-oil, equal parts of each, or two

l)arts of chloroform to one of oil, applied closely to the

abdomen, between the umbilicus and the symphysis

pubis. He has found the result to be immediate relief

of the spasm, even when the previous inhalation of chlor-

oform has failed.
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THE PATIENT AND HIS CHOICE OF
DOCTORS.

The relation of the patient, family doctor and consultant

is discussed in a recent number of the London Lancet.

The editor regrets the increasing tendency of the patient

to seek consultation independent of the family physician,

and the decline which the present day witnesses in the

esteem in which this personage is held. The patient

takes his afiairs in his own hands, and goes from one to

another in search of opinions, which may actually, or ac-

cording to his notions, differ in many instances. This

tends to throw discredit on the profession and create a

distrust in its judgment. The writer says: "It is well

worthy of consideration of consultants and patients

whether a system so mischievous should not be aban-

doned."

As it is impossible to discipline patients so that they

will seek advice in only one direction, the plea is made

to consultants. Their discourtesy to the family physician

is pointed out, the coolness which will arise between

them, and the disturbance of friendly feeling between the

family and the physician. The injury done to patients

themselves, because of the conflicting diagnoses which are

liable to occur, is also shown. It tends to merge the

consulting physician into t^e specialist, whose attention

is too apt to be concentrated on the localized disease, un-

less the family physician interfere in behalf of his patient.

A diagnosis, too, may be made without due deference

to the family history. Moreover, the patient sees his

consulting physician seldom, and makes use of his med-

icine for a long time wiicn it is no longer apiiro-

priate.

In all this there is, indeed, more than a modicum of

truth ; but there is also an obverse to it worthy the con-

sideration of the "family physician," if not " the consult-

ant " and " the patient."

It is true we are living in a different age from a gen-

eration or so ago, when clergymen and doctors were in-

stitutions which ran parallel with the lives of families,

fi.\ed and immutable, until summoned

" To join

The innumerable caravan which moves
To that mysterious realm where each shall tal«e

His chamber in the silent halls of death ''

Independence of thought and feeling are rife in every

department. Scepticism is a ghost not to be laid, and

plays the mischief with the once honored ''family phy-

sician " who now holds no sinecure, but must prove his

right and title to the office by his display of skill and in-

tellit^ence, and the power he has of convincing his clients

that he is abreast with the times. The Lancet, with

praiseworthy conviction, assumes that the " family phy-

sician " is infallible. It has not the slightest misgiving

that by any chance he may be a fossil, who is liable to

err, who has a pompous reliance on his own judgment,

and if questions arise will bring in a friend who will sup-

port his view of the case, and will not in any event go

counter to his wishes. The patient becomes a shuttle-

cock tossed only to and fro between the battledores of

their two. opinions, to their edification but little to his

benefit. Tied up with the red tape of etiquette, there

can be no interference. The amicable relations of the

physician must not be disturbed, nor that of physicians and

families. The question of the patient's welfare is one of

minor consideration.

It is at best a delicate relation which a physician holds

toward a patient. That of the clergyman is nothing in

comparison. The hypothetical soul and its treatment

disturb its possessor very little for the most part. The

property of the individual comes nearer to him, and he

selects his lawyer according to his purse and his opinion

of ability. The body, although a living, every-day pal-

pable reality to its owner, is more mysterious and in-

comprehensible than either of the two—that is, if it gets

out of order. He is buffeted with notions of how to

take care of it. And though the words of the Sphinx,

" Know thyself," sound ever in his ears, he is conscious

it is a riddle that he never can solve, and puts the solu-

tion into the hands of his doctor with more blind faith

than he leaves his soul with his clergyman, or his property

with his lawyer. It is no wonder that he has misgivings,

and that he wanders from oracle to oracle in the hope of

enlightenment. It is well to warn him against such a

course, as confusion becomes more confounded, and, as

The Lancet justly observes, little good can result to

him.

The Lancet blames the consultant, and with some show

of justice; nevertheless we do not think that his position

is sufficiently considered. If he is the doctor he ought

to be, he should feel that the patient could be benefited

by no counsel as well as by his ; for no physician, to take

the highest view of the case, should practise until he feels

that he is competent to do as well, nay, even better, than

any one else. Such being the case, it is depriving hu-

manity of its rights to withhold his opinions and treat-

ment when applied to for them. Especially as the

patient, for the time being, at least, is of the same mind.

Why should an iron-bound etiquette interfere ? Why has

not the patient the same right to go from doctor to doc-

tor as to go from shop to shop in search of an article to

suit him in quality and price ? to go from church to

church to find the clergyman whose sentiments, ora-

tory and rhetoric please him ?-to go from lawyer to law-

yer to find the one who will best plead his case and pre-

serve to him his property ? He may err in judgment in

all these ; he has the same liability to err in the matter

of his doctor—doubtless will ;
but why should it be a

matter of personal offence between physicians any more

than between marchants, clergymen, and lawyers, who
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do not bind themselves together with any such notions

of etiquette?

The golden rule of doing unto others as one would be

done by should certainty be observed in all relations,

and among doctors especially. The consultant should

not feel that it is his especial duty, as he often does, to

alarm the patient in regard to his previous course of

treatment, and however much the doctor may think it,

it is not quite kind to the absent to tell his patient that

up to the time of his fortunate meeting with him all had

been wasted and worse than wasted that had been done.

Moreover, he should remember to take irum grano sails

the remarkable statements of the patient relative to an-

atomical facts and diagnosis, ever bearing in mind that

what he says may be interpreted in the same way to some

one else, and that a broad mantle of charitable consider-

ation is due to his brother practitioner, who would doubt-

less be as much astonished as any one at the form his

statements had assumed.

In these respects, therefore, we must differ with The

Lancet, and come to the conclusion that a plea is not so

necessary for the family physician as for the consultant,

who has by far the heaviest burden to bear in the task

put upon him to behave like a Christian and a brother,

and above all for the patient, innocent as a lamb, who

finds in any case perplexity and distrust, since he comes

to a market to purchase wares concerning which he

knows little or nothing.

MASKED ARTICULAR RHEUMATISM.

Considerable attention has been paid of late years to

various forms of latent rheumatism in which the disease

does not manifest itself primarily or solely in the articula-

tions, but in which other organs and tissues are attacked,

to the exclusion even in certain cases of the joints. In

children, as is well known, the articular implication is

often so slight as to pass unnoticed, and perhaps the

nature of the disease is never discovered, or it is learned

only when the heart symptoms declare themselves. But

it is not to such cases as these that we wish to refer, but

rather to those in which some other structures are at-

tacked primarily, giving rise to symptoms well calculated

to deceive any who do not remember that rheumatism is

a general disease, and not an articular affection.

We have already noticed in these columns a pul-

monary form of rheumatism described by M. Lebreton.

This occurs in individuals, belonging to a rheumatic

family, who may or may not have previously suffered

from the articular form of the disease. There are three

principal varieties, the pneumonic, the oedematous, and
the congestive. The symptoms of the first variety are

not those characteristic of true pneumonia. The face is

pale, and the stethoscopic signs are fugitive, not being

confined to one lobe or one lung, but changing about

from one lung to the other, or from the apex to the base,

with most perplexing irregularity. In the oedematous

form there is pallor of the face, respiration becomes sud-

denly labored, and the ear applied to the chest hears

rales in every part. In both these varieties the skin is

constantly bathed in a profuse acid perspiration. The
congestive form occurs under three clinical varieties.

There may be [frequent luomoptyses without any other

evidence of pulmonary lesion, or there may be repeated

attacks of dyspncea equally inexplicable by any intra-

thoracic disease. Lastly, there is the latent variety,

giving rise to no special subjective symptoms, and

characterized simply by a sound resembling the crepi-

tant rale of pneumonia, heard only in inspiration.

In a communication addressed to the Paris Academy

of Medicine some three years ago. Dr. Maurice Perrin

related a number of instances of conjunctivitis due to

rheumatism. This affection resembles, in the rapidity of

its development and the gravity of its sy.mptoms, gonor-

rhoeal ophthalmia, and the integrity of the cornea is often

seriously endangered. There are, however, certain forms

of less severity, not purulent, and resembling simple

catarrhal conjunctivitis.

Certain cases of epilepsy have been referred by Ties-

sier, of Lyons, to the influence of the rheumatic poison.

He has seen persons attacked with epilepsy for the first

time while they were suffering from articular rheumatism,

and others who were epileptic and had never had any of

the joint manifestations, but who came from a rheumatic

family. These cases were all promptly cured by appro-

priate medicinal treatment.

At the Congress of German Physicians, recently held

in Wiesbaden, Dr. Immermann, of Basle, said that he

had repeatedly, in recent years, met with cases of acute

neuralgia of the fifth nerve, due to the action of the

rheumatic poison. That they were referrible to this

cause was shown by their clinical course, by the fact

that they occurred at a time when acute articular rheu-

matism was epidemic in Basle, and, lastly, by the effects

of treatment. The cases were accompanied by high

fever (in one instance of 104° F.), and in some there

were secondary heart lesions. The pain was intense,

and was located in one or other branch of the trigeminus,

but the impression given to the observer was not that of

a purely local neuralgia, but the affection seemed, in

some indescribable way, to be rather part of a general

disease. The neuritis yielded readily to salicylate of

soda. Dr. Edlefsen, of Kiel, remarked that he had also

met with similar cases of trigeminal neuralgia of rheu-

matic origin, which had promptly subsided upon the ex-

hibition of salicylates.

These forms of rheumatism are evidently analogous to

the latent manifestations of the malarial poison, and

their treatment is to be conducted in the same way, by

the exhibition of the specific remedy. Now that the

existence of these masked forms of articular rheumatism,

as they are designated by Immermann, has been dem-

onstrated, their number and variety will doubtless be

largely increased by successive observers, and perhaps

many affections which are now so rebellious to treatment

will be found to belong to this categor)', and, their true

nature being known, they may be seen to be more

readily curable than has hitherto been supposed.

AN AMERICAN DAVOS.

The physiological and therapeutical effects of high alti-

tudes and a winter climate have been very carefully

studied by European physicians.'largely because of the

good practical results secured by invalids at Davos, in

the Engadine, and at similar places in Switzerland.
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Davos is situated in a valley at an elevation of 5,400

feet, at latitude 47°. The physical conditions there

which produce the results observed in consumptive in-

valids are : i. Great elevation above sea-level ; 2, a con-

tinuous and, during vi'inter, permanent covering of snow
;

3, a minimum of water)- vapor in the air ; 4, a clear sun
;

5, a clean atmosphere, free from zymotic germs, dust,

and fog ; 6, a sheltered position, favorable for receiving

both the direct and reflected solar rays.

As in all high altitudes, the solar radiation is very

intense. It is a fact that with increase of altitude the

sun-temperature rises while the air-temperature falls.

At Davos, for example, the sun-temperature is from

89.2° to 108°, while the air-temperature may be near

zero.

Dr. Hermann Weber summarized the physiological

effects of such a high, cold altitude as Davos in a series

of lectures delivered in London last winter :

1. Increased activity of the skin, better nutrition and

invigoration of the skin.

2. Strengthening of the heart and the contractile fibres

of the vascular system, with augmented frequency of the

heart's contractions at first, but reversion to the normal

state after a longer sojourn, together with greater force

of each contraction, and thereby increased suction-

power.

3. More rapid respiration at first, but return to the

normal rate after a few days. Probable increase of

depth of inspirations. Strengthening of the respiratory

muscles, and probably also of the elastic fibres of the

finest bronchial branches. Increased flow of blood

through the lungs.

4. Generally a marked increase in the excretion of

water through the lungs, and increased and facilitated

excretion of carbonic acid.

5. In most cases transient or continued increase of

appetite, ingestion of food, digestion, and assimmila-

tion.

6. Thereby improved production of blood and nutri

tion of tiie organs.

7. Greater energy of nervous and muscular action.

8. In most cases improvement of sleep.

9. Probable augmentation of tissue-change.

Dr. Edward Frankland, president of the Royal Col-

lege of Chemistry, has called attention in the Popular

Science Monthly to the fact, as he believes, that the

United States has in the Yellowstone Park a climate

quite equal, if not superior, to that at Davos. The great

plateau of this park is between seven thousand and eight

thousand feet above sea-level. The mountains about it are

from ten thousand to twelve thousand feet high. The pe-

riod of permanent snow is longer than at Davos, the lati-

tude a little lower, viz., 44° to 45° parallel, and there

are plenty of places where a free horizon southward can

be obtained ; in all these res\)ects the park being supe-

I

nor to Davos.

i Dr. Frankland's opinions are based upon a hasty visit,

and are mainly suggestive in character. It is well for

physicians to know, however, that there is an American

Davos in their reach. The badness of the accommoda-
' tions for the present prevent any utilization of the park

by invalids. Some studies must be made also upon the

very important factor of the quality of the soil.

THE INDICATIONS .AND METHODS FOR RADICALLY
TRE.ATING HERNIA.

The question of the propriety of attempting a radical

cure of hernia by operation is a frequently recurring one.

The importunities of patients and the ambition and in-

genuity of surgeons combine to this result. Despite the

most strenuous arguments, however, in favor of various

methods for radically relieving hernia, it is still the general

opinion of surgeons, that for the vast majority of cases we

have yet no safe and sure method of cure, and that the

routine or even frequent performance of the so-called

radical operations, except for "congenital" cases, is not

justifiable. An interesting review of this subject has

recently been given by Mr. John Wood, in a series of

lectures delivered before the Royal College of Physicians.

Afr. Wood has identified himself with the advocates of

radical operations, and has himself devised a method

which is familiar in name, though not perhaps in detail, to

readers on this side of the Atlantic.

In the past twenty-seven years Mr. Wood has operated

upon 37ocases of inguinal hernia, with four deaths. Of

those whose after-historyls recorded, considerably over

half are stated to have been permanently relieved.

Perhaps Mr. Wood's operation has not yet been duly

tried in this country. It is certain, at any rate, that it has

no popularity among surgeons here. Undoubtedly sur-

gical opinion just now favors some of the various open

methods advocated by Banks, Annandale, Alexander,

Stokes, and others. Perhaps some of these plans ap-

proach dangerously near in practice to the old mediaeval

methods of simply tying the neck of the sac, and either

cutting it off' or leaving it and the sides of the canal to

heal up as they lie. But however this may be, the " open

operation," when carefully done, seems to have very little

danger and to give good results.

Although, as we have stated, surgical opinion is still

very conservative as regards operations for the radical

cure of hernia, yet it does not follow that in the future

these operations will not be much more regularly and

extensively performed. Mr. John Wood, in the lectures

referred to, gives a list of the indications for the radical

operation, of which our London correspondent has pre-

sented the main features to our readers. (See Medical

Record, July 4th.)

" It appears indubitable," Mr. Wood says, in concluding,

"from the results of the last twenty or more years' ex-

perience of the radical cure of hernia, that the position

of those surgical writers who have maintained that the

radical cure should not be attempted, except in the

severest cases, is untenable."

INSANITY AND DIVORCE.

We believe that there are some States in wliich insanity

is admitted as a ground for divorce ; but throughout the

world the contrary rule holds in civilized countries.

Kvery physician sees, at times, cases where this state of

things is the cause of a life-long burden and unhappincss.

.•\nd it is not unnatural that the question should be raised,

at times, if the law as it exists is right. In a recent

number of the Medico-Legal Journal, Dr. George H.

Savage, of London, discusses the subject at length, and

cites three cases as illustrating the condition and work-

ing of the English law.
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Dr. Savage upholds the present law and practice—that

insanity occurring after marriage should not be held as a

ground of divorce. Indeed, he is so positive on this

point that he thinks that arguments in its favor are un-

necessary. Because a man has made a bad bargain is no

reason, he says, why he should break the bargain. He
as an individual must suffer for the good of society ; be-

sides it is very difficult to say that any given insane man
or woman will never recover. These are the grounds

which Dr. Savage indicates as those upon which he bases

his opinion. For the present, Dr. Savage's view and the

common law should undoubtedly stand, for progress in

such matters must be careful and slow. But we feel cer-

tain that after a time the people and the law-makers will

see that society is not benefited by a law which binds a

man or woman for life to a chronic lunatic. In a large

per centage of the cases of insanity which have lasted

four years a commission of experts could safely and

surely pronounce the disease incurable. Besides, if in

some phenomenal and extraordinary instance the deci-

sion were wrong, would the harm in this rare and almost

impossible instance be proportionate to the happiness

conferred in^many other instances ?

While we are not ready, therefore, as yet, to take the

ground that chronic, incurable insanity should be ad-

mitted as a ground of divorce, we cannot praise the per-

functory manner in which Dr. Savage dismisses the

question.

The law with regard to insanity and "divorce now is

very much like that with regard to insanity and crime.

One of the contracting parties may have been insane be-

fore or after, perhaps even at the time of, the marriage

contract
;
yet this is not a ground for annulling it. Such

ground only exists when it is proved that the party, at the

time of the marriage, was of such unsound mind as to not

know and understand the nature of the act. Dr. Savage

cites two cases—one of them, that of Lord and Lady
Durham, a true cause cSlhbre—which illustrate the work-

ing of the English law—and very bad work it is, too. In

both cases insanity developed in marked manner directly

or soon after the marriage, and in both cases the exist-

ence of mental unsoundness before the marriage is

evident to a medical expert. Yet divorce was denied,

because it could not be proved that at the time of the

marriage the contracting party did not understand the

nature of the act.

It may be that this English test is the only practicable

one, considering all things, but it is certainly, from a
scientific standpoint, irrational ; and we see no reason
why it should not be repudiated here by medical men,
as it has been done in its application to criminal acts.

The real question should be whether the person was
mentally diseased at the time of the contract.

We confess to feeling a little surprised that Dr. Savage
should allow his cases, which show so glaringly the in-

justice of the law, to go without more critical comment.

THE MORAL D.^NGER OF THE AMERICAN MEDICAL
PROFESSIO.N.

There is no denying the fact that the profession of this

country is subjected to what we may term a moral strain

that IS grL'ater than is experienced in older countries.

The multitude of half-formed doctors turned out by our

schools, the fierceness of competition, the American pas-

sion for " practical '' and business-like methods, the

haste for success, all tend to tempt the younger physi-

cians especially toward a laxity in conduct. Consider-

ing all these things, it behooves every conscientious

physician to keep a careful watch upon himself. His

responsibility is very great. Although the practice of

medicine has already assumed many of the features of a

" business," it is not, and, as we have before said, never

can, by honest men, be carried on just as a trade would

be. Having to do only with the bod)' and its ills, no

physician of any conscience and human sympathy can

fail to regulate his conduct on a higher plane than that

of the simple quidpro quo of the tradesman.

Yet, unfortunately, it appears that men without con-

science do get in our ranks, and even attain some stand-

ing there. It is against these that the profession must

be on its guard. We have too long regulated what is

good and praiseworthy in the physician by standards that

are, in a measure, false and artificial. There have been

times when a man, however sincere and honorable, would

be looked at askant if he used electricity or massage, or

pushed a probang down the larynx.

It behooves a doctor now to judge his fellow by high

standards of Christian morals, and by these alone. He
should be true to his patient, his colleagues, and himself.

Such conduct should be the gauge of professional loyalty,

and such conduct very much needs cultivating.

PERSONAL MEDICAL NOMENCLATURE.

We propose to give our readers a little insight into the

present condition of medical nosolog)', or at least into

one phase of it. It will be very readily agreed that the

human body has diseases enough, and that medical litera-

ture has technical terms enough ; and we shall probably

not find it hard to show in this, and succeeding articles,

that these terms are accumulating upon us altogether too

rapidly. Medical technical terms have in the past been

largely a matter of chance, and they are now in some

considerable degree a meaningless jumble of personal ap-

pellations, bad Latin, and worse Greek. We hare had no

tribunal in the past for determining what is appropriate

as a name, and hence students of the present day are

visited with the sins of their forefathers back to remote

periods of time. One of the most glaring excrescences

which is fastened upon medical nomenclature is that

which attaches to anatomical parts or pathological pro-

cesses the name of its supposed discoverer. It is to this

that we would call attention now, and more particularly

to the diseases which, in medical writings, generally re-

ceive the name of their first describer. In protesting

against the practice of identifying a morbid process by a

historical name, we do not wish to deny that there is in

it a measure of justice. Nor would we insist too strongly

upon its confusing and misleading effects, as illustrated last

fall, for example, by the darkey who refused to vote for

Blaine, and gave as a reason, " He ain' no 'onest man
;

he's got Bright's disease, an' why do'ne he give it back to

Mr. Bright." But certainly, as a practice, it has become

already an encumbrance, audit is time we should crj' a halt.

We doubt if our readers are quite aware of the number
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of diseases which are carrying their discoverer's name to

immortality. Xeurology seems to have taken the lead,

although the names are not always those of neurologists,

while among races it is the French and English who lead

in the department of personal nosology. Duchenne has

had three diseases named after him, but by Duchenne'

s

disease we generally mean locomotor ataxia. Paralysis

agitans is also known as Duchenne"s disease, while the

Duchenne-Aran type of muscular atrophy is the name

applied to the ordinary (spinal) form of progressive mus-

cular atrophy.

Exophthalmic goitre is claimed by two,countries and

five individuals, and is called, according to the particular

penchant of the writer, Parkinson's or Basedow's, Graves',

Marsh's, or Parry's disease. Dubini's disease is a pecu-

liar and fatal form of chorea (chorea electrica); Thomsen's

disease, which is really a congenital defect of develop-

ment, consists of peculiar attacks of rigidity of the volun-

tary muscles ; Little's disease is the spasmodic tabes of

children. Diabetes has been known as the disease of

Willis. Charcot has two diseases named in his honor—the

joint disease of tabes and amyolateral sclerosis ; Bright's

disease and Hodgkin's disease, or malignant lymphoma,

are most familiar terms ; Dupuytren's contraction is a

peculiar disease of the palmar fascia, and Raymond's

disease is otherwise known as " local asphyxia, local

syncope, and symmetrical gangrene." The dentists]have

Rigg's disease and Fauchard's disease.

The saints, and the gods of the pagans have had their

share also in medical nomenclature—of this, St. Anthony's

fire, St. Guy's and St. Vitus' dance, the sacred disease of

Hippocrates (epilepsy), and the ignis sacer, or anthrax,

are illustrations.

2TeiDS of tlxc IMccU.

Professor Berger, of Breslau, well known as a

neurologist, is dead.

Professor Ch. Sebv, who had recently been called to

the Chair of Anatomy at Prague, is dead.

The Medical Society of Virginia holds its next

annual meeting at Alleghany Springs, beginning Septem-

ber isth.'

In the Congo Free State are 4,500,000 people and

only half a dozen doctors; at least so accounts state.

FerrXn's Charges for Preventive Inoculation.—
If, as seems likely, Ferran is not to acquire fame through

his so-called preventive inoculation of cholera, he ap-

pears to have had a good thing pecuniarily. The charge

for each vaccination is said to have been about $2.50,

and for several weeks in succession he and his assistants

inoculated an average of six hundred individuals a day.

The Epidemic of S.mall pox in Montreal is assum-

ing alarming proportions. It is reported that there are

over fifteen hundred cases now in the city. The sanitary

service, never very efficient, is inadequate to the de-

mands made upon it now.

An Operation for Cancer of the Stomach.—The
daily papers of the ist inst. contained full accounts (with

office a»ldress of the surgeon) of an operation performed

at Charity Hospital for removal of an abdominal cancer.

Cultivating Coca.—The coca plant, from which the

new local anaesthetic is obtained, is being planted on a

considerable scale at Ceylon.

Typhoid Fever ix a Lunatic Asylum.—Typhoid

fever has been prevalent in the New Jersey State Insane

Asylum at Morris Plains, sixteen cases having already

occurred. A careful examination of the premises and

buildincs resulted in the conclusion that the prevalence

of this disease was caused by the imperfect drainage sys-

tem. On one side the sewage is run into trenches within

four hundred feet of the building, and is then allowed to

deodorize in the air, and the gases are carried into the

rooms of the patients.

New Fields for Medical Practice.—Our editorial

of some weeks ago, in which we called attention to the

possible advantages of certain foreign countries as fields

for medical practice, has excited an unexpected amount

of interest. We have received a number of letters from

different physicians asking for further particulars. We
cannot attempt to give them. Stanley's book on the

Congo contains trustworthy information regarding that

subject, though perhaps the views are a little rose-col-

ored. Information regarding Mexico and the Argentine

Republic can doubtless be got through the State Depart-

ment and the consuls of those countries.

Dr. Partington, after reading of the wholesale with-

drawals from the International Medical Congress as at

present governed, was heard to remark sententiously,

that he feared the Congress was likely to be merely a

sexual one.

—

Boston Medical and Surgical Journal.

The Third Annual Meeting of the American

Rhinological Association will be held at Lexington,

Ky., October 6, 1885.

A Spurious Hermaphrodite.—.\ curious case, re-

ported in the Gazzefta degli Ospitali, July 29, 1S85, has re-

cently come before the Italian courts of a supposed woman

who was found to be a man. The case furnishes an instance

also of poetic justice. The individual, who is now fifty-

one years of age, was supposed at birth to be a female,

and received the name of Faustina. Brought up as a girl,

no suspicion was entertained of her sex, although at pu-

berty the breasts were not developed and the beard be-

gan to grow. At the age of twenty-one she was married,

but sexual intercourse was impossible, and after ten long

years of ineffectual efforts the husband became discour-

aged, and the couple sei)arated. Faustina had in the

meanwhile discovered her (lowers, and had formed a

secret attachment with a female acquaintance. After the

separation from her husband Faustina went to live with a

married brother. But they did not agree well together, and

finally, after having come to blows, the brother turned

Faustina out of the house. Fearing an arrest for assault,

he thought to gain an advantage by accusing his pre-

tended sister of having seduced his wife. The case was

thus brought into the court, and Dr. Badaloni was called

in to examine the defendant. He found that the case

was one of complete hypospadias simply, and that the

subject was unquestionably a man. The brother, how-

ever, not only lost his case, but was comi>elled to share

his inheritance with Faustina, who had been excluded

from it by law on account of his supposed sex.
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Errata in Dosage.—Dr. A. F. Fuchs, of Fredonia,

Wis., writes :
" Your Vienna correspondent, in writing

about Nothnagel and his mode of administering pow-

dered digitalis, uses the proper numerals, but the im-

proper words in expressing the dose. Three grammes

(3.0) are equal to forty-five grains, and are not written

.03 or .3, but thus, 3.0. In his article your correspond-

ent is incorrect in every instance in which he uses the

word gramme, excepting as regards salicylate and ben-

zoate of soda. As most, but not all, of your readers

know, centigramme is the term which should have been

used. As a complementary means, one to three grammes

of caffein would be very satisfactory to the undertaker.

Centigrammes or decigrammes might benefit the patient.'

Dr. Sands has not Resigned.—We are requested

to state that Dr. Sands has not yet resigned his professor-

ship, but will deliver his didactic course next winter as

usual.

Defending Anti-cholera Inoculations.—Dr. Cam-
eron has written an able plea in the Nineteenth Century

in favor of Ferran's anti-cholera inoculations. He claims

that there is some evidence to show that one attack of

cholera gives some immunity against another. Gebert

is the only authority who has maintained this view.

Use of Bovine Lymph in Europe.—Bovine lymph

is to be permanently introduced in place of human lymph

in Sa.xony, during the course of the present year.

Changes in the European Universities.—A num-
ber of changes and new appointments have recently been

made in the medical faculties of the European universi-

ties. Some of these we have already mentioned. Dr.

Josef Reinsberg has been appointed Extraordinary Pro-

fessor of Forensic Medicine (to lecture in Bohemian) in

the University of Prague. Dr. Anton WoMer has been

made Extraordinary Professor of Surgery, Dr. IVlauthner

of Medical Chemistry, Dr. Hofniski of General Surgery,

and Dr. Ultzmann of Urology, at Vienna. Professor

Merkel, of Konigsberg, succeeds to the Chair of Anat-
omy of the late Professor Henle, at Gottingen.

The Treatment of Mastitis bv Rest and Compres-
sion.—Dr. Paul F. Munde, of this city, writes : "The let-

ter by Dr. P. A. Harris, in your issue of August 2 2d, on the

'Treatment of Mastitis by Rest and Compression,' in

which, among other things, he claims the priority of that

method over Dr. W. F. Milroy, late house-surgeon to

Maternity Hospital, New York, begins by a very evident

insinuation that, because the date of my acceptance of

his (Dr. Harris') article for the Journal of Obstetrics is

but a few days in advance of the treatment by a similar

method of Dr. Milroy's first case, I being then on duty
at Maternity as visiting-surgeon. Dr. Milroy must have
received the incentive to the method from me, therefore

from Dr. Harris. Now, as regards the question of
priority between Drs. Harris and Milroy, there can be
no doubt that it belongs to Dr. Harris, without the slightest

fear of dispute. But perhaps Dr. Milroy may have inde-
pendently hit upon the same or a similar practice, and
the object of this letter is to show that he undoubtedly
did so, and to refute the insinuation that he received
his inspiration second-hand from Dr. Harris through
me. In the first place, I have no recollection of having

mentioned the subiect of the treatment of mastitis by I

any method to Dr. Milroy, either at Maternity or else- |

where. Secondly, my other occupations and the dis- ||

tance to Blackwell's Island have for several years pre- I

vented my attending to my duties at Maternity with the

regularity required by the rules (for which reason I re-

signed the position last June) ; and hence I find by the

visiting-book, which I have taken pains to have consulted

on the matter, that I visited the Maternity only twice

during April, once during May (15th), and not at all

during June, 1884, although technically on duty. I could

not, therefore, have communicated Dr. Harris' method

to Dr. Milroy. At some time during the past spring,

Dr. Milroy wrote me from Chicago, asking permission to

publish the cases of mastitis treated by him on my service

by his method, a permission which I cheerfully accorded

him. This is all the connection I had with the matter.

Justice to Dr. Milroy, as well as in a minor degree to

myself, would seem to call for the above statement."

London as a Great Medical Centre.— Dr. Wes-

ley M. Carpenter, of this city, in a letter to the British

Medical Association, calls attention to the opportunities

which London possesses for becoming a great centre for

advanced medical teaching. These consist in the great

abundance of clinical material which so large a city must

afford, the existence of a prosperous and wealthy corpo-

ration, the British Medical Association, which might take

the matter in hand, and the fact that the Royal College

of Surgeons has recently received an enormous sum of

money which might well be used for purposes of advanced

medical teaching. One thing is certain, that, if London

does not do something. New York will. Already it is

ahead in the matter of special and post-graduate instruc-

tion.

Afraid of Ferr.\n.—Ferran and his " caldos " are

now viewed with dread and terror by all the towns where

the Government ordered him to follow up his "preventive

cholera inoculations ;
'' so much so that, as soon as it

became known he was to visit certain towns, the people

rose with the Alcalde and Municipality, and prevented

him from entering the towns. So it happened in Denia,

which was to be his " centre ;
" also ir San Matero,

Oliva, etc.—Cor. British Medical Journal.

Fatal Poisoning by Morphine Through a Drug-

gist's Mistake.—A druggist of Hoboken, Mr. Am Ende,

well known in this city as a conscientious and enterpris-

ing man, put up ten grains of morphine in powders, in-

stead of quinine as prescribed. The powders were taken

by two young ladies of Hoboken, and both died from

morphine poisoning. Thereupon Mr. .\m Ende took a

poisonous dose of atropine. The incident bears its own

moral : That the most careful can sometimes make the

most serious mistakes. There is room for the broadest

charity for M' .Am Ende, as there is for the sincerest

sympathy ff , the afHicted family.

Dr. Frank B. Gallery, one of the prominent physi-

cians of Rochester, died, on August 29th, from the effects

of an operation recently performed on him. He was

incapacitated from professional duty some time ago, and

removed to the town of Greece, where he dieJ. He

was thirty-eight years of age.
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The Xext Annual Meeting of the American Pub-

lic Health Association will be held at Washington,

D. C, during the second week in December. Dr. Smith

Townsend, the health officer of the District, is chairman

of the committee of arrangements, and has already ap-

pointed his subordinate committees.

IXTERXATIOXAL MEDICAL COXGRESS
MUDDLE.

The following correspondence, sent to The Medical
Record, will speak for itself

:

BALTIitORE, .August 31, iS;:.

Apropos of the meeting of the Committee of Arrange-

ments in Xew York this week, I enclose you a choice

and unique bit of literature on the subject of the Inter-

national Congress, in the shape of a circular and blank

endorsement, sent to the profession here by our worthy
representative. Dr. John J. Lynch. The circular takes a
view of the defection from the new organization some-
what different from \he. Journal of the American Medical
Association ; for while that publication asserts, m its

editorials, that the opposition is made up of a few dis-

contented men. Dr. Lynch complains of the many who
have resigned positions even in Baltimore. The en-

dorsement is a cringmg efTort to secure allegiance to the

fast-waning power of a totally unworthy and unpopular
organization. Together with a copy of the circular and
endorsement sent me, I enclose you a copy of my
answer to Dr. Lynch, which, if you see fit, I should be
glad to have you publish.

^'ery truly yours,

John Van Bibber, M.D.
47 FR.\Nia.LN Street, Baltimore. Md.

(Copy.of Circular.)

Baltimore. .Acgust 15. 1SS5.

My Dear Doctor : The resignation of many of the

gentlemen in this city who were given positions on the

various sections, etc., of the Xinth International Con-
gress, to be held at Washington in 1887, by the Com-
mittee of Arrangements, which met at Chicago in June
last, renders it necessary that I should be prepared to

suggest names to fill these vacancies at the approaching
meeting of the Committee in Xew York, September 3d,

proximo. To do this I must know who approve of the

action of that Committee and are prepared to lend their

names and efforts to make the Congress a success, and
who are not.

I beg, therefore, that you will sign the enclosed en-

dorsement if you are prepared to support the action of

the .\merican Medical .A.ssociatiou and its Committee,
and return it to me by mail at your very earliest con-
venience. Very respectfully, etc.,

John J. Lynch, .M.D.
I S. Broadway, Baltimore, Md.

(Copy of Endorsement.)

The action of the American Medical Association, at its

meeting in Xew Orleans in April and May, 1SS5, and
the subsequent action of its Committee at Chicago, in

insisting that only those who support the Xational Code
of Ethics should become members of the Xinth Inter-

national .Medical Congress, to be held in Washington,
D. C, in 18S7, meets my hearty approval, and I will do
all in my power to promote the success of the Congress.

I (Copy.)

' West End, August 29, lies.

Dr. John J. Lvnch, Baltimore:
Mv Dear Sir : I beg leave to return to you the en-

closed endorsement unsigned, and I take great pleasure
in explaining my action to you. I do not consider that

the Xew and Old Code controversy, which is a local one
in New York, has any bearing whatever on the question

of an International Medical Congress. In consequence

of the " resignation of many of the gentlemen of this city

who were given positions on the various sections, etc., by

the Committee of Arrangements which met in Chicago in

June last," I do not consider that you or your decimated

committees represent the medical profession of Baltimore

any more than Dr. Shoemaker and his associates repre-

sent the city of Philadelphia, The e.xtent to which this

simile may be carried must be a mortifying truth, not

only to you, but to every member of the present Com-
mittee of Arrangements,
The fact that the most prominent members of the pro-

fession, in all the medical centres of the United States,

have withdrawn from your organization cannot be con-

sidered a very high compliment in this country, but when
this action is advertised, discussed, and criticised among
the foreign members of the International Congress, your

position becomes unenviable in the extreme.

As a member of the Section of Xeurology and Psy-

chiatry under the organization of Dr. Billings and his

associates, my position was verj' clearly defined, and,

under the circumstances which I have pointed out to you,

I hope you will pardon me for not wishing to change my
associations.

Although we live in the same city, I have, by some
strange misfortune, been deprived of the pleasure of

knowing you personally, yet believe me, my dear doctor,

that in your present trying and mortifying position you

have my most sincere sympathy. Very truly yours,

John Van Bibber, M.D.

The following propositions are also offered from another

source for consideration :

Two committees have been formed in relation to the

International Medical Congress—which is legitimate ?

It should be remembered :

1. That the .\merican Medical Association^ Committee
was invitatory as well as executory.

2. That the International Medical Congress accepted

the invitation of this committee, and by resolution or-

dered it to make all the arrangements for the meeting in

this country in 18S7, by virtue of its inherent power un-

der its constitution.

3. It follows that this committee became the organ of

the Congress, and it was instructed to execute its will at

its meeting in this country.

4. That this committee of eight had no existence, so

far as the Congress is concerned, until the Congress cre-

ated it.

5. That when formed it became the organ of the Con-
gress, its controlling body in this country, to carry out

its objects.

6. That so far as the Congress is concerned, this com-
mittee of eight was only one of invitation, and could hold

no power from the American .Medical Association to act

for the International Medical Congress, a superior or-

ganization, created for scientific purposes, and without

local iiolitics,

7. That as a committee of the American Medical .As-

sociation it was the duty of the committ.ee of eight to

report the result of its action to the body which created

it, which having been done, it ceased to exist as an agent

of the .American Medical .Association, because its creator

has no power to act, as an association, for the Congress.

8. That the new committee of twenty-eight, added to

the eight original members, does not exist, as the .Amer-

ican Medical Association has no power to create such

for the International .Medical Congress.

9. That the committee of eight can resign as ap-

pointees of the Congress, only, by the consent of that

body or its executive committee, and that it is still ame-

nable to the Congress as its agent, and it is its duty to act

as its representative and ignore the action of the .Ameri-

can Meilical .Association entirely. ^
The appointees of the committee of eightTstill stand

good.
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Reports of Societies.

^ritisTx pterticaX Association.
FIFTY-THIRD ANNUAL MEETING.

Held at Cardiff, on Tuesday, Wednesday, Thursday, and
Friday, July 28, 29, 30, and 2,1, 1885.

REPORTS OF SECTIONS.
(Continued from page 248.)

SECTION OF MEDICINE.

Wednesday, July 29TH

—

First Day.

Dr. Wii.ks in the Chair.

In opening the Section Dr. Wilks, as its President,

read an address on

SO.ME CAUSES OF DISEASE AND ON SOME REPARATIVE AND
DESTRUCTIVE PROCESSES.

He acknowledged himself as to some extent out of

harmony with certain prevailing notions, and was, in

spite of nian\^ inducements to change, still disposed to

abide by doctrines which he had been endeavoring to

promote for the last thirty years. He then proceeded
to dwell upon the difficulties of distinguishing between
processes which are reparative and those which are only
destructive, and gave interesting illustrations, from both
a physiological and a pathological point of view.

Dr. Cuming moved a vote of thanks to the President
for his address, which was seconded by Dr. W. Roberts,
and carried by acclamation.

The President acknowledged the compliment and
immediately called upon the Section to proceed with the
debate

ON the treatment OF RHEUMATISM.

Dr. Bristowe opened this debate, according to pro-
gramme. He said, when first asked to do so, he thought
the subject had been fairly threshed out, but on further
consideration he felt that the disease was so common
that it was worth the while of practical men again to

compare notes. He supposed, as he knew there was an
impression abroad that he was very sceptical as to the
use of drugs, an impression which he admitted was per-
haps deserved, that it might be intended to e.xtract from
him some admission as to an acquisition of further
power over the disease. He confessed, how^ever, that he
had nothing new to communicate. He had seen no
mode of dealing with acute rheumatism, and he had no
manner of faith in any power of controlling it by drugs

—

at any rate until the last few years. He had used, as at

one time so popular, nitrate and bicarbonate of potass,
but he had not been impressed with the possibility of
this method being curative. Then he had used blister-

ing, after the plan of Dr. Herbert Davies, and his ex-
perience of this treatment impressed him with the belief
that it did benefit the joints, but did not curtail the in-

flammation of those joints. Next he had tried a formula
propounded by Dr. Peacock, and for some years a favor-
ite one at St. Thomas'. It contained several drugs, in-
cluding iodides, bicarbonates, colchicum, etc. He sup-
posed this miglit act after the manner of a blunderbuss
loaded with a variety of shot, and if a patient had a little

gout in his constitution, or a little syphilis, the doses
might do him a little good in such respect. He con-
fessed, however, that he had never seen this treatment
influence the progress of a case of acute rheumatism.
Then came the salicylates, and in adopting them he per-
haps did so without any enthusiasm. In fact he lagged
behind, as he generally does, with regard to new reme-
dies. He is content to wait while a good deal of evi-
dence accumulates, and then, of course, as a teacher,
feels bound to try them. So here he waited, he lagged
behind, but there is this he must say, that having eveinu-
ally begun to use these salicylates he has not given them
up, and this he cannot say of any other drugs.

In regard to his conclusion, 'perhaps he still lagged
behind many more enthusiastic physicians who regarded
the salicylates as specifics for rheumatism as much as

quinine is for ague, or iodides and mercurials for syphilis.

.\s to statistics, we ought to remember that in comparing
them the items or integers are unequal, and with every
effort to equalize them we cannot obtain perfect mathe-
matical solutions to clinical problems. He found, how-
ever, that salicylate of soda or salicylic acid reduced
the temperature in two or three days to normal. As
the temperature falls the pain abates, but the afTection

of the joint lags behind. This, however, he considered
only natural. What could be expected ? A damage
had been done—more or less eflfusion had been poured
out—and time was required to repair the injury. Dr.
Bristowe next turned to the cardiac lesions. Does the

tendency to heart disease disappear ? he asked. There
was, he said, much difficulty in answering this question,

and the remark he had made as to statistics must be ap-

plied here. He held in his hand the statistics compiled
from his hospital case-books, but would not read them,
as that would be tedious [applause], and they would ap-
pear in due course in the Journal. He would, however,
state that they were highly favorable to the treatment.

It had been said that relapses are not prevented, and
some said they were more frequent after salicylates. He
knew that relapses did occur, but not more than we find

in other diseases after what we call specific treatment.

He thought the relapses were possibly not more than

those of ague after quinine, syphilis after mercury and
iodine, or psoriasis after arsenic. In these diseases, es-

pecially the last, the drug is continued after the tendency
to recur is apparently gone, but they do recur after this,

and, moreover, when the system is, so to say, saturated

with the drug, which should prevent relapse. Then in

rheumatism there is a natural tendency to remit the sali-

cylates. With the fallen temperature the patient feels

so much better that he thinks he ought not to take more
medicine. He wants to get up and leave the hospital,

and the medicine is often remitted too soon, and relapses

ensue ; noises in the ears, deafness, delirium, and some
other temporary ills might occur, but he had never known
any real danger or had any cause for anxiety. As soon
as convalescence was fairly established he fed his patients

up. As to the nature of rheumatism and the influence

of the drug over it, there were indications that it might
be analogous to malaria, and Dr. Maclagan's work
showed that there was much to be said for this view, which
was in reality the one that led Dr. Maclagan to the dis-

covery of the value of salicylates. Before closing his re-

marks he wished to add that he had this week had two
cases in St. Thomas' over which salicylate of soda had
no influence, but this might be attributed, he thought, to

the fact that they were perhaps not really cases of true

rheumatic fever. In one the inflammation was confined

to one knee, and he was now inclined to regard the case

as one of synovitis only. The other was a case of hyper-

pyrexia, which proved speedily fatal.

Dr. Sidney Coupland said he had no doubt that the

salicylates aflbrded us the best remedy, but he felt it

was too much to call them specific, for they had no ef-

fect whatever on the cardiac part of the disease, by far

the most important part. They reduce the fever and
ease the pain, and this to such an extent that we now
need seldom give opium. He gave smaller doses now
than in his early cases, but he did not discontinue the

medicine for a week or more after all symptoms had dis-

appeared. The doses might be reduced, but the drug

ought not to be omitted. He felt sure relapses were
due to early getting up, the exposure thereby occurring,

and to the solid food, which was permitted too early. In

some cases of failure he had observed that there was a

suspicion of gonorrhrea having lately occurred, and the

salicylates were powerless in gonorrhoeal rheumatism.

He thought, too, he had noticed other diseases of the

genito-unnary tract complicating obstinate cases, and he
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susgested it might be well to inquire how far inflamma-

tion of this membrane, however arising, might be asso-

ciated with rheumatic attacks.

Professor Lath.\m said he had no belief whatever in

germs as the cause of rheumatism. If the disease were
produced by microbes, how was it cured, as it used to

be, by bleeding? Did the blood drawn reduce the num-
ber of organisms ? and were we to conclude that a certain

number of microbes produced rheumatism, but a few less

were of no consequence ? So purgatives, once in general

use, would cure the disease. Did the evacuations carry

away a few of the extra bacteria and leave their friends so

reduced in numbers as to be powerless for harm ?

Again, did opium put the bacteria to sleep ? If we
cut across the spinal cord we at once get excessively high

temperature, but it is not held, surely, that the operation

instantly develops swarms of bacteria which give rise im-

mediately to hyperpyrexia. What was rheumatism ?

Why do we see from the same causes pleurisy, pneu-

monia, catarrhs, rheumatism, and other diseases. Could
it be held that all are due to germs or organisms always

surrounding us ? The fact was, he felt that this doctrine

of bacteria had been carried too far. The old lactic-

acid theor)- was much nearer the truth—indeed, very near

it, as he had shown in recent publications. Cold applied

to the surface modifies the circulation and therefore the

nutrition of muscular tissue. What, then, is the relation

of muscle ? what that of albumen to lactic acid ? The
chill affects the nutrition and the successive changes in

which cyan-alcohol, glycocine, lactic acid, and uric acid

appear are interfered with. By giving purgatives, very

little animal food, and saturating the system with salicylic

acid, not stopping short of producing toxic symptoms,
we could inaugurate a new series of changes. Lactic

acid had much to do with the disease but was not the

body on which salicylic acid directly acted. Rather it

was excessive formation of glycocine and uric acid in the

tissues that set up the symptoms, while the salicylic

acid cured by combining with their antecedents and so

preventing their formation. He had endeavored to show
that albumen is a compound of cyan-alcohols with a ben-

zene nucleus. The cyan-alcohols had been prepared in

i C") H
the laboratory except the lowest of the series, CH^ - p

^

which requires for its preparation formic, or methylic
aldehyde, but this has not yet been isolated. From
cyan-alcohols corresponding amido bodies had been
combined. Therefore we might expect that by treating

. OH
CHj pY with NHj we should get a cyanamide

CHj -. py" This last, when hydrated, would form

amido-acid glycocine. From the same cyan-alcohol at-

tached to a benzene nucleus he held creatine to be
formed, and by further changes, urea and the next cyan-

alcohol higher in the series, CH,,CH. - 9.^ Then by

I OH
hydration of this, as well as,CHj,CH - pw lactic acid

. OH
would be formed. Again, the same antecedent CH

. ^^
might combine with salicylic acid in the liver. There,
if combined with cholic acid we might have glycocholic
acid formed, which by alkalies is converted into cholic

acid and glycocine.

^"'
I CN

-* C,.H,.0, = C„H„NO,.
Mcthcnc cyau-alcohoI. Cholic acid. Glycocholic .Acid.

Now, if salicylic acid combined with the methene cyan-
alcohol we should have a formula of the same character
as is held to be represented by the molecules of living

albumen,

"-"'
( C.N- + ^'"^

I COOH ) - C.H.
I
J^oOh!

As it combined CN'OH would become COXH, and the

salicylic acid would be converted into salicyluric acid.

Amid some manifestations of impatience Dr. Latham,

who had provided no diagrams to assist in following his

formula, concluded by saying that salicylic acid might

prevent the formation of glycocholic acid, and conse-

quently of glycocine, and thus prevent the formation of

uric acid and lactic acid. His views would be published

in extenso.

Dr. Prosser James said he would not attempt to fol-

low Professor Latham's interesting views, which required

study at leisure, but begged to recall the attention of the

Section to the subject announced for the debate, which

was the treatment [applause] of acute rheumatism. He
had, he said, too much reason to feel the scepticism at-

tributed to and confessed by the opener of the debate.

Dr. Bristowe, but he was not altogether devoid of faith

in drugs, and had himself derived from them very great

relief.

Dr. James said he had had a very painful personal ex-

perience of various methods of treating acute rheuma-

tism, for he had had several severe attacks, and as a sequel

he now suffered from osteo-arthritis. Some authorities,

indeed, held there was no connection between the acute

and chronic diseases mentioned. His own case pointed

in the other direction. Xo question as to the diagnosis

could arise. He had the happiness of numbering among
his friends the survivors of his former teachers, most of

his colleagues, and many other eminent physicians, whose
sympathy and desire to help had been as welcome, and
perhaps as effectual, as their advice. They were of one
opinion as to the nature of the early attacks. Since the

chronic disease succeeded he had also experienced the

usual relapses. He had been under treatment by alka-

lies, by salines, by opiates, by quinine, by the salicyl

compounds, by blistering, by rest in bed 7inthout pepper-

mint-water, and so on, and would just state his experi-

ence of some of the remedies. As to nitrate of potash

and other salines, he had been unable to satis.'}' himself

that these drugs exercised any influence over the progress
.

or duration of the disease, and the same remark applied

to some other modes of treatment which had been advo-

cated.

Passing to treatment which gave him relief, he spoke

first of opium, and commended small doses of morphia

—

preferably by subcutaneous injections. Only just enough
to numb the pain—to render it, as it might be said, bear-

able—should be given, and then it could be continued

for some time, if required, without any need for increas-

ing the dose. It was not necessary to narcotize the

patient. When the pain abated, sleep often ensued.

Small doses did not disturb the functions, nor create a

desire for repetition, but they exercised a most soothing

influence over the nervous system which reduced the

intense agony to a more endurable pain.

Dr. James next sjioke of alkalies. In his first attack,

which occurred at the time when the alkaline method
was most in favor, the treatment was begun with alkalies,

administered so as to speedily render the urine neutral.

This neutrality was maintained for several days. As no
effect was produced on the disease, no relief to pain or

any other symptom, opiates were given, and the amount
of alkalies reduced. Speedy return of excessive acidity

and some increase of fever induced his advisers to urge

fuller alkaline treatment. This was accordingly pushed
to what was deemed the limit of safety, after which small

doses were given from time to time on the appearance of

excess of uric acid or urates. The impression produced

was just that which he had always entertained—that al-

kalies were most useful at the commencement of an at-

tack, that they should not be pressed beyond the point

of neutralizing the urine, that the neutrality might be

maintained with advantage for a day or two, and that

then alkalies had accomplished all they could do, except

as occasional correctives. Employed in this way he had

no fear of their producing ansmia or debility. Even in

chronic rheumatism small doses of alkalies at intervals
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may be called for to correct digestion or for other pur-

poses. Perhaps the best alkali for the purpose was lithia,

the dose being small and the solubility of its salts great.

The late Dr. Billing taught that rheumatism is a neu-

rosis and should be treated by quinine, and watched with

much interest the eftect in his (Dr. J.'s) case, as he had
himself suffered in the same way and derived great bene-

fit from quinine. A continual state of cinchonism was
maintained for weeks, a consumption of twenty-seven

grains daily being required for this. The antipyretic

effects of the remedy were distinct and unvarying. Less-

ening of this dose was always followed by an increase of

temperature and of the rapidity of pulse.

As the disease abated the dose could be lessened with-

out so marked an increase of pyrexia, but until conva-

lescence set in, every diminution was followed by a rise

in the pulse and the thermometer, so that an accidental

omission of a pill would leave its record on the charts.

Certainly the remedy pushed to a moderate degree of

cinchonism had afforded him material and constant relief,

and had given rise to no material or important incon-

venience.

In a subsequent attack salicin was tried. Its effect

resembled that of quinine, but was much less marked.
It seemed adapted only for acute attacks, and should be
used at the outset and pushed in large doses. In the

chronic cases it seemed almost useless. But in one se-

vere exacerbation or intercurrent attack it had afforded

him some relief, checking pulse, temperature, and pain
;

but it had to be taken in fifteen- or twenty-grain doses
every two hours to secure this, and once in thirty-grain

doses. The safety, the even tonic influence, of these

doses gave it the preference to the other salicyl com-
pounds. N'oises in the ear and other symptoms, such as

we see in mild cinchonism, soon come on under large

doses of salicin. Constipation, too, he found apt to oc-

cur, and requiring to be corrected.

He regarded salicin as superior to the other salicyls,

• as he had never known it give rise to dangerous symp-
toms. He thought its effect more similar to that of qui-

nine. It was tolerated by the stomach when the other
salicyls were rejected. He had used it ever since its re-

introduction, for, as he had shown elsewhere, it had long
ago been employed, but long fell into disuse. In fact,

the willow was a popular remedy from early ages. The
Greeks employed it, and more than a century ago it was
treated of as a febrifuge and as what we should now call

an antipyretic. Salicin was an early substitute for qui-
nine, but the larger doses required rendered it more
costly, for which reason probably it was too soon laid

aside.

Dr. W. R. Thomas said we were too much influenced
by fashion. He had not found salicin a grand remedy in

all cases. We ought to select our cases. He had been
accustomed to reckon three varieties of rheumatism, viz.,

sthenic, asthenic, and gonorrhceal. In the sthenic form
he relied on carbonate of potash. In the asthenic cases
he would trust to salicin, and after this discussion to qui-
nine. The third form required different treatment.

Dr. Markha.m Skerritt said there were two sides to
the question of salicin ; for while some cases improve at
once, in others the disease would hold in spite of salicy-
late of sodium, which was the salt he usually preferred.
The more acute the case, the higher the initial tempera-
ture, the better was tiie salicylate of sodium. In subacute
cases it was of much less use. He lessened his doses as
the disease gave way, but he went on with the salt until
the temperature had been normal for a few days, and
then he gave iron, selecting the most astringent prepara-
tion which the patients could tolerate.

Dr. Paw had not intended to speak, but the interest
of the debate induced him to add his opinion of salicy-
lates. He found the more acute the disease, the more
generally it was distributed ; the greater the number of
joints involved, the more likely was salicylate of soda,
which he most used, to serve. But it has not the influ-

ence over complications that it has on the disease. It

could not cut short either endocarditis or pericarditis ;

it was not a remedy for complications. The temperature

and pain were soon relieved, but we must then go on
with the remedy for twelve or fourteen days, or relapse

would very likely occur. The effect only controlled the

disease
; it did not cure.

Dr. Harker insisted on the value of the clinical ther-

mometer. He had found salicin and quinine most use-

ful, and could endorse what a previous speaker had said

in regard to these most important antipyretics.

The President, in closing the debate, said all seemed
satisfied that we had a new remed}' of late years. No
one had seen a case cured in twenty-four hours before

salicin was used ; but relapses seem to occur oftener, and
so our cases go on again. His clerk at Guy's had col-

lected the records of hundreds of cases, and found that,

on the whole, patients seemed to remain in hospital about
the same time as formerly.

At the conclusion of the debate on rheumatism the pa-

pers were proceeded with.

Dr. L. D. Bulkley, of New York, read^a paper on

asthma, as related to diseases of the skin,

in which he gave statistics of his hospital practice, show-

ing how often asthma had occurred in a patient suffering

from various forms of cutaneous disease.

Dr. Byron Bramwei.l warmly thanked Dr. Bulkley

for coming so far to state his experience, and briefly

stated the gist of a paper he had down upon endocar-

ditis, and promised a demonstration for the next morn-
ing.

Mr. C. R. Straton read a paper on " Chorea," giv-

ing an account of his views on this disease during what
he termed its pre-choreic stage.

The time having expired, and a garden part)' being ar-

ranged, to be followed by a conversazione, a number of

other papers were taken as read, and the Section ad-

journed.

Thursday, July 30TH

—

Second Day.

From ten to eleven o'clock in the morning Dr. Bram-
WELL gave a series of demonstrations on " Ulcerative

Endocarditis," and at half past eleven Dr. Paw gave
demonstrations on the "Clinical Examination."

At two o'clock in the afternoon The President took

the chair, and at once called upon Dr. Pavy to open the

discussion which had been arranged on the clinical as-

pects of glycosuria. Thereupon Dr. Pavy proceeded to

read a long paper, occupying a full hour in the reading.

He found the disease most common between the ages of

forty and sixty years. It was more common in persons

of Jewish race than among Christians, and. also, it was
more amenable to treatment. It was often very insidi-

ous in its approach, but sometimes it would set in ver}-

suddenly. He had known cases in which no suspicion

had been entertained of unsound health for a consider-

able time after the disease commenced, and he had been
able to prove this. Persons who wear black-cloth trou-

sers, such as clergymen, sometimes remark the difficulty

of brushing out certain white spots, and he had heard it

stated that the porters in French hotels could recognize

patients with glycosuria by the extra trouble of brushing

their clothes. In micturating against a wall some of the

urine was splashed on the trousers, and on drying the

sugar was left forming the white spots in question. He
had remarked that many of these patients display an in-

tense congestion of the membrane of the mouth and
throat, and he had come to consider this as a marked
sign of glycosuria. The disease might endure for years.

Tnis was oftenest the case in elderly persons, but it might

happen also in the young. Sometimes it disappeared

entirely. He did not mean it was kept under control,

but that it was eradicated. Sometimes sugar appeared,

but only temporarily ; then the red condition of the
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mouth was important. He saw a case with this, and on
testing the urine found sugar, but though often tested for

afterward, there was none. Diabetes insipidus and
mellitus might coexist. The quantity of urine was in

such cases without any definite proportion to the amount
of sugar. Some patients perspired on one side only, and
this, he thought, showed that the state of the skin was as-

sociated with the condition of the nervous system. Dia-

betes occurred in association with enlargement of the

liver, and such patients might go on for )-ears with no
other ill-effects. Perhaps the enlargement might be con-

sidered compensator)'. Neurotic conditions, especially

spinal, coexisted with glycosuria.

Sometimes ataxia came on first, sometimes diabetes,

and so we might feel sure they are associated. Patients

would say they had sciatica or gout. Others that they

could not feel properly in their legs. One told him that

he felt as if he had got a twenty-pound weight on his feet,

another as if his boots were too large. Darting or light-

ning pains were also complained of. There was increased

sensation of the skin, the hyperesthesia being shown by
pinching. In other cases the pain was deeper and said

to be felt in the bones. He had known a seam in the

dress complained of as causing pain so as to prevent the

patient lying down. The pains were worse at night, so

often that there seemed a direct connection between the

time and the symptom. Sometimes the pains attacked

the arms instead of the legs. Exophthalmic goitre and
glycosuria often occurred together. As to acetonaemia,

he did not believe in it. Of course he knew that

diabetics might die comatose, and this was some-
times called " Kussmaul's coma." He did not know
why, ever since 1874, it should be so called ; for our
countryman, Dr. Prout, had long before described it.

\Vhatever greatly affects the patient may bring on this

complication. Grief, distress, fatigue, and other causes

would do so. He had seen the first indication of its ap-

proach in his consulting-room, when the patient had
come a journey and was naturally anxious, and in a day
or two he was dead. Vomiting would also bring on the

coma, which he attributed to e.xhaustion of the nerve-

centres. Rapid pulse and breathlessness were suspicious

symptoms. The patient might complain that he could

not get air enough. A little later drowsiness would come
on, and the end was near. Fatty emboli had been much
spoken of; they were purely physiological, as he had
long ago shown in his lectures on physiology, and fully

accounted for by the food. .-Mbuminuria sometimes co-

existed. In small amount this was not of much conse-

quence, but sometimes it passed into Bright's disease.

Dr. Skerritt read the report of a case of febrile'

glycosuria of an acute kind, and he said he had found
that febrile attacks diminished the amount of both the

sugar and the water. Sometimes when febrile diseases

exist, sugar would entirely disappear, .\gain, glycosuria

might set in quite suddenly, as if it had been set up by
the febrile disorder.

Professor Latham commented on the association

between diabetes, gout, and rheumatism, and said that

the condition of the nervous system might set up either

of the three. In gout there was less irritability of the

sympathetic, corresponding with the advancing years, in

which the disease is most observed, and so we get gly-

cocine. But in the sensitiveness of youth the oxidation
did not go so far, and so we had rheumatism. If oxidized
less diabetes ensued, which he regarded as the analogue
of muscular rheumatism, while acetone was the analogue
of hyperpyrexia.

Dr. W. R. Thomas maintained that the first con-
sideration was diet, as inattention to this had first

brought on the disease. In patients of full habit diet

was most urgent, and yet they were most difficult to

manage. The results of experiments confirmed this view.

^\ hen syrsp was injected into a rabbit's stomach after a
meal it was not (juickly absorbed into the system, but re-

tained by the large quantity of vegetable matter, which

did not give it up so rapidly as to incommode the

liver. But when the same experiment was made

on dogs, the sugar was rapidly absorbed—too rapidly

for the liver to convert it into glycogen—and therefore

glycosuria ensued. We should therefore give plenty of

vegetable food, and at the same time alkalies. The
neurotic variety of the disease was often seen in men
of business who were greatly preoccupied and persons

who worry. A sea-voyage then is a good thing, and he

had known one case completely'cured byjt. Bromide of

potassium should be given at night to produce sleep, ar-

senic regularly as a tonic, and opium occasionally to

check the excessive excretion of sugar. Exercise should

be taken to divert from the brain.

Dr. Savage was not able to be present, but he sent a

note of apolog}-, in which he stated that the insane did

not often suffer from glycosuria, but that he had seen

several cases in which there had been an alternation be-

tween the two diseases.

The President remarked that he did not believe that

the coma was due to acetone. One speaker had said he

did not believe in acetonemia. Why, then, did he use

the term ? He protested against such a use of words.

Kussmaul's name had also been used, and confessedly

without reason ; he would be glad to see all such names
discarded ; thej- were ver\- inconvenient.

Dr. Pa\-\' replied. He said he thought it was the liver,

whose disordered function made the changes ; but it was

the nerves presiding over that function which caused the

disease.

This closed the discussion, and the papers were then

proceeded with.

Mr. Lockhart Stephens then related a case of simple

stenosis of the oesophagus. A bougie encountered the

obstruction at a distance of fifteen inches from the front

teeth. The disease went on to a fatal termination, and

on post-mortem examination the diagnosis was confirmed.

The specimen was handed round, and the stenosis was

seen to be of small extent, but to almost completely

close the gullet, a glass rod about ihe size of a crow-

quill being passed through.

Mr. Stephens also exhibited a specimen of congenital

heart-disease and gave its histor}'.

Dr. W. R. Thomas read a short paper on

THE INFLUENCE OF MALARIA ON THE PROGNOSIS OF

OTHER DISEASES.

He had in Sheffield constant opportunities of observ-

ing that many diseased states were complicated by ma-

laria, which was a frequent cause of anemia and many
other obscure maladies. In several diseases it would

be found useless to treat merely by nourishing up the

patient so long as he remained in a malarious district.

If, however, the patient were sent to a high altitude, and

at the same time were treated with quinine, a cure was

not unfrequently rai)idly brought about.

Dr. Wilks mentioned the case of a practitioner who
used to give quinine in almost all cases of disease.

Dr. C. R. Dkvsdale read a paper

ON THE HYGIENIC TREATMENT OF PHTHISIS.

He said he had always believed in the unity of phthisis,

and likened that disease in many ways with syphilis, so

that the idea that it is a germ-produced disease seemed
to him quite tenable, although not so clearly made out

as Dr. Germain See would have the medical world be-

lieve. Whether, however, phthisis be a disease resem-

bling syphilis or not, it is most fatal under all treatments,

nor have we at the present moment any special remedy
which exerts any marked influence on this malady, as we
have in mercury and iodine in syphilis. Some thirty

years ago consumption was believed by most men of

experience to be quite incurable. A friend told him that

Dr. Stokes used to say he had only had one case where

the patient recovered from a well-marked attack of the

disease. Modem physicians are far less despondent.
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To take, for instance, the evidence of Dr. Austin Flint,

we find that physician saying, at the Philadelphia Con-
gress in 1876, that he had known of seventy-five examples

of arrest of phthisis in a practice of thirty-eight years.

All those who have of late years watched carefully their

private cases of consumption, have been occasionally

delighted to find that the disease is not necessarily so

fatal as our predecessors thought. At the Worcester

meeting he had heard of several eminent medical men
who had themselves been consumptive, and had had a

long arrest or cure of the disease. Such cures or arrest,

too, took place under a variety of circumstances, and
almost led to the view entertained by some, that the

benefit derived from a change of climate in consumption

is due not so much to climatic influence per se, as to

the circumstances incidental to the change. Yet, in his

experience, change of climate was by far the most im-

portant adjuvant in treatment. Long sea-voyages were

excellent in many respects, and objectionable in others.

The air on deck was pure and salubrious, but in the

cabins far from wholesome. Sea-sickness was by no

means uncommon among consumptive patients, and
greatly added to their sufferings in rough weather.

Life at sea was dull and monotonous ; the society apt

to be limited and unsuitable to the patients, and heart-

burnings and stjuabbles might embitter his existence.

Sailors, who were often so miserably lodged, when at-

tacked with consumption, quickly succumb, and thus it

was a mistake too often made, and of which he had some-
times been aware of too late, to send a patient, especially

a lady, on a long sea-voyage. At the same time, when
the ship was well appointed, and the berths roomy
enough, a voyage to Christ Church, New Zealand and
back, setting out from England in October and returning

by Cape Horn in May next year, was a splendid feat in

modern hygienic therapeutics, and sometimes arrests or

cures the disease. There can be no doubt that various

climates contain some of the re(}uisites for the arrest of

phthisis in varying degrees. These are absence from
damp soil, asepticity of the air, and dryness and diather-

mancy of the atmosphere. Egypt, in the region of Cairo,

was, on account of its dryness and warmth, an excellent

winter resort for consumptives, who do not bear the

cold well. The Riviera affords several agreeable win-

ter resorts on the Mediterranean. Of these San Remo
is connnended by P. James ; Dr. Herard spoke most
warmly of Algiers, which, he said, had arrested consump-
tion in several able Parisian medical men. To those

patients, however, who were not too nmch affected by
cold weather, and who are in the first slage of phthisis,

his experience, as well as theory, and the observation of

many accurate observers (Weber, Denison, Williams),

made him give the palm to residence in the Alpine dis-

tricts of Europe or of the United States. The air was so

pure in mountain valleys over four thousand feet in alti-

tude in Switzerland, or a little higher in the Rocky Moun-
tains, that, in the first place, tire germs which caused
putrefaction were absent, and the sun's rays were warm,
even in January. If, then, the patient came to him in

the early stage of the disease, before softening had taken
place, he would send him at once to Davos, if in good
enough circumstances, even in January. One gentleman
this year went thither on January 2d, and returned won-
derfully well in Ajoril. If the patient had to tarn his own
living—the lot of the vast mass of mankind—he advised
him to go to Colorado, and, if possible, get some out-door
employment in looking after cattle. This was very clearly

curative in many instances. When these plans could not
be carried out, we had still a resort to the Mediterranean
shores, and a winter cruise in that sea for the well-to do.
The workers should leave cities and work at out-door
employments in the country. In this way a cure or ar-

rest occasionally ensued. Life out-of-doors was obviously
the best tonic in consumption, and cities are the hot-bed
of the disease, which seemed rare in dwellers in mountain
districts employed out-of-doors. The physician must

not look on phthisis as incurable, but incite his patient

hopefully to struggle for existence.

Dr. VVilks said that medical men were the best cases
to inquire into as to the arrest of ])hthisis, and many
students he had known with the disease had recovered
and were now well.

Dr. C. R. Drysdale then read a paper on

THE TREATMENT OF SYPHILIS AND THE ALLEGED PRE-

VENTION OF TERTIARIES.

The treatment of syphilis is still much disputed. In
Paris and New York long, interrupted, continued courses

of mercury are in vogue in all cases ; in Edinburgh some
treat all cases of syphilis without mercury : in London
there is no clear rule laid down, and M. Diday treats

some cases with, and some without, mercury. Whom
shall we pin our faith to ? By far the most important

point in the treatment of the early stages of syphilis re-

fers to the possibility of warding off the tertiary stage by
the administration of courses of mercur)-. As a general

rule, it may be said that any given case of primary or

secondary syphilis may possibly come to the stage of ter-

tiarism or gummy deposit. Didav asserts that when the

early eruptions are light in color we may expect that ter-

tiary symptoms will be absent ; but in London and else-

where this assertion has been adversely criticised, and
the contrary opinion has even been put forward, i.e., that

slight syphilis at the outset is more apt to end in ter-

tiaries than a copious eruption is. Few will now be
found to endorse the opinion of the late Professor Hughes
Bennett, that the chief cause of tertiary syphilis resides

in over-dosing with mercury. Syphilis, of itself, it is now
well known, is quite powerful enough to commit grave

tertiary ravages. The very contradictory of that ]>ropo-

sition, indeed, was maintained some years ago by M.
Ricord at Birmingham, and has lately been restated by
his eminent pupil. Dr. A. Fournier, of Paris. In a pas-

sage in La France Mddicale, of May 23, 1874, M. Four-
nier thus speaks :

" The chief cause of the passage of

syphilis into the tertiary stage is doubtless the absence or

insufficiency of treatment. . . . The consequences of

expectation in syphilis are truly disastrous."' Mercuiy,
according to Fournier, acts on the poison, and nineiy-

five per cent, of well-treated cases under mercury will, he

says, prove mild. Some English authors of repute, such

as the late Mr. Solly, think that mercury given while the

hard sore exists, may cause the disease alone. Mr. Henr\-

Lee and Mr. Jonathan Hutchinson also speak in this

way. Lancereaux again ('' Trait6 de la Syphilis," 1873)
denies that mercurial courses can ward off tertiarism, or

the eruptive state, when given during the existence of

the hard-sore. He puts it that it is bad enough for a pa-

tient to have syphilis without making of it a pretext of a

treatment by mercury for years, since, after all, he says

mercury is a very ])oisonous drug. A large number of

syphilitics, he adds, get well without any remedy at all,

and Lancereaux therefore concludes that mercury should

only be given to treat eruptions, iritis, or other symptoms
when present. Diet and regimen, which are so useful

in other diseases, may be called in also to prevent re-

lapses in syphilis. M. Mauriae, the able successor of M.
Ricord at the Hopital du Midi of Paris, holds the very same
views as those cited from Lancereaux. Dr. Schumacher,
junior, of .'\ix-la-Chapelle, sent me, a short time ago, an

article of his on some recent experiments of M. Diday,

of Lyons, on syphilis. Tliese concern 74 cases of the

disease treated by that gentleman between 1872 and

1 882. Of these 49 were treated without mercury, and

25 with it. Diday conchules from these that mercury

does not prevent the supervention of secondary symp-
toms, it does not seem to prevent the relapse of secon-

dary eru[)tions. The disease is usually a mild one, and

he seems to think the occurrence or non-occuirence of

tertiaries is to be predicted by the severity of ftie case at

its commencement.
Dr. Schumacher says that all cases which come to
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Aix-la-Chapelle are grave syphilis, and therefore all re-

quire mercurial inunction for their cure. Dr. Edward
Keyes, of New York (International Congress, 1S76), is

quite opposed to the view that mercury in small doses is

injurious. On the contrary, Dr. Keyes holds that mer-

curv is a tonic both to healthy and to syphilitic persons,

and every case of syphilis should therefore be treated

with long-continued courses of mercury, since prognosis

is impossible. Mercury in small doses, he contended,

increased the number of blood discs. He furthermore

calls mercury an antidote to the poison of syphilis, ^f er-

cury is curative in all stages of syphilis, even in tertiaries,

when iodide of potassium fails. Hence, Dr. Keyes gives

mercury in small doses, as one-si.Kth of a grain of the

green iodide, thrice daily, for three or four years ; whilst

Fournier leaves off the drug for a month at a time to

resume it. The following propositions seem, in short, to

be true, said Dr. Drysdale : The prognosis of syphilis

is obscure. Mercury may be given in small doses with-

out debilitating, and even in tertiary syphilis, now and

then, in obstinate cases. Iodide of potassium is not

of n)uch use in early syphilis, but all-powerful in ter-

tiaries. Mercury being a parasiticide is useful as a germi-

cide in syphilis, but is rarely of much ser\'ice in the

tertiary period. Iodide of potassium is the sheet-anchor

in tertiary disease, and should be given in doses of from

five to twenty grains. It is not clearly proved that mer-

cury given in the period of the hard-sore can ever pre-

vent the appearance of secondary eruptions, alopecia, or

iritis. Its chief use is to treat such symptoms when
these are present. There is some evidence to prove
that courses of mercury prevent tertiaries ; but there is,

on the other hand, much evidence against this view.

Occasionally even tertiary symptoms are benefited by
mercurial inunction, and in those where some affection

of the nerves e.xists both iodide of potassium and in-

unction should be used. Finally, careful diet, climate,

and other hygienic rules should be carried out in syphilis

as well as in other chronic diseases, for the effect of time
and rdgime is immense in all diseases where the system
has been poisoned by some germ resembling that of

syphilis; and above all, it must be borne in mind thai

experience has now shown us that syphilis at the present

day is often a very mild disease.

Dr. VVu.ks asked Dr. Drysdale what his own actual

treatment of syjihilis was. He thought he had read some
years ago that he had published cases of syphilis in in-

fants which had recovered without any mercury.
Dr. C. R. Drysdale replied that at ])resent he looked

upon mercury as a parasiticide or germ-destroyer in the

earlier stages of syphilis, and hence he had recently

treated all his cases by small doses of mercury for periods

up to a year or thereabouts, hoping thereby to prevent
tertiaries. The cases mentioned by Dr. Wilks, of in-

fantile syphilis treated successfully without mercury,
were due to Mr. .\llingham and Mr. R. \V. Dunn. He
himself had treated many cases of syphilis in adults

without mercury, in most cases with good success, but
in some tertiary symptoms supervened, and it was with

the hope of, if possible, preventing these that he now
gave small doses of mercury for a long time, like Dr.

Keyes, of New York, and Dr. A. Fournier, of Paris.

Dr. VVehster considered that the proper treatment of

syphilis is the tonic treatment. He was in the habit of

treating all his syphilitic patients with quinine, iron, and
strychnia, and advising them to leave off all alcoholic
drinks.

Dr. Payne, of London, said a large number of infants

were treated with small doses of mercury for eruptions,

which either were distinctly syphilitic or might possibly

be so. The mercury never did any harm to the non-
syphilitic cases, while it was extremely beneficial to tlie

syphilitic ones. He would like dearly to get from Dr.
Drysdale a clear definition of the term tertiary ; and
would also like to hear what is the cause of tertiary

syphilis. Is it scrofula, or bad diet, or excesses, or what

is it ? In one case a young man with rupeal eruption

did not improve in treatment as out-patient. He was

taken into hospital and well fed, and rapidly got quite

well.

Dr. Bulkley, of New York, thinks that syphilitic

eruptions are better studied in skin-disease hos]iitals

than anywhere else. He had abandoned the term ter-

tiary, because the lesions which were supposed to belong

to the late period of syphilis were occasionally seen early

in the disease. He agreed with Dr. Drysdale that no

one of any experience would endorse Professor Huglies

Bennett's view, that tertiary syphilis was a product of

syphilis and mercury, at least in modern times. ^Vhen

salivation was in vogue it might possibly have acted as a

cause of that period. He agreed with Dr. Webster that

patients with syphilis should neither drink alcohol nor

use tobacco. His patients were quite debarred from the

use of either. There was one point in the treatment of

syphilis, and that was that it should not always be

treated merely by mercury and iodide of ))otassumi.

The patient must be treated in every case. It is not

necessary to give much mercury in the early stage of the

disease ; but if iritis occurs the dose should be raised,

and iodide of potassium had occasionally its uses in the

early period of the disease. He entirely agreed with Dr.

Keyes' views as to long courses of small doses of mer-

cury for two years or more daily. Dr. Drysdale had

said that he was astonished at hearing from Dr. Henry,

of New York, that some physicians in the States gave

three hundred grains of iodide of ]iotassium daily in bad

cases. This was by no means the largest doses, for some

gave two drachms of the salt five or six times in the

twenty-four hours.

Dr. Rabaghate, of Bradford, said some cases of

syphilis appeared to him to be quite incurable, and he

mentioned a case which he had treated for a long time

for ulceration of the feet, which w-ould not be healed by

blue pill, iodide of potassium, or any other remedy. He
had not, it was true, tried .-Mx-Ia-Chapelle. Some syphi-

litic ulcers would heal up to a point and then suddenly

break down. He sometimes thought there might be

variations in the virulence of syphilis, as there was in the

seeds of other diseases.

Dr. Rabaghate, of Bradford, made a criticism of the

late work issued by the Royal College of Physicians of

London, on the nomenclature of disease, which he con-

sidered was faulty in its classing such diseases as hydro-

phobia in a wrong group. That disease siiould be

placed along with syphilis and the exanthems.

Dr. Pav.ve defended the work. It had been issued in

the same way as a dictionary, i.e., to give an expression

to the present use of medical language, not to make a

new one.

Dr. Wilks also defended the work. It was, of course,

absurd to place apoplexy in the class with diseases of the

nerves, because it was a disease, not of the nerves, but

the vessels ; but still that was the usual way in wiiich it

was described, and the use of nomenclature was for de-

scribing the disease as known to the bulk of medical

practitioners.

The Section then adjourned.

Quinine in Greece.—The Grecian Government has

become alarmed at the increase in malarial fevers among

the inhabitants of that country, which investigation has

shown to be in a measure due to the poor quality and

high price of quinine. It has therefore removed the duty

from this drug, a measure which has already led to a re-

duction in its price, and has further determined to with-

draw its sale from private hands and confine it entirely to

government stores. It will buy only from the best and

most reliable makers and sell at a very slight advance

above the manufacturers' price, suflicient to defray the

cost of transportation.
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THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, /line 5, 1885.

Alonzo B. Ball, M.D., President, in the Chair.

Dr. Beverley Robinson presented a patient, a woman,
thirty-five years of age, married, who came under his

observation at the out -door department of the New
York Hospital, April 25th, when she said that for five

or six months previously she had been scarcely able to

breathe through her nose, she could scarcely sleep, and
had aiiparently asthmatic trouble dependent upon the

nasal affection. There was complete loss of smell, and
the voice had nasal intonation. No air could be forced
through the right nostril, and only a very small amount
through the left. Dr. Robinson used Dr. Weir's gouge-
forceps on the right side, and removed as much of the

septum as he could tear off readily, and since the opera-
tion the patient had been considerably relieved. In these
cases such an operation was not always necessary to

obtain a cure, because there was considerable granulation
tissue which could be removed by cauterization and other
means milder than the use of the forceps. As occurs
in all these cases after such an operation, there was a
tendency on the part of the passages to close up some-
what, and the patient wore a rubber tube for four or five

days. Dr. Robinson had also been obliged to cauterize
the granulation tissue a few times, and also to apply mo-
nochloracetic acid.

The case was also interesting in the fact that the pa-
tient had not at any time suffered from impairment of
hearing, although there had been nearly complete obstruc-
tion upon one side and complete upon the other. Again,
she had not seemed to be very nuich annoyed with catarrhal
trouble from the condition of the nasal mucous mem-
brane, which, as a rule, was present under such circum-
stances. P'urthermore, the asthmatic trouble had been
very much improved. By means of cauterizations and
the application of the acid. Dr. Robinson hoped that re-
covery might be completed without further use of the
forceps.

The case was also interesting in the fact that while little

or nothing was done in the left nostril, through which she
could before scarcely breathe, at the present time she
could breathe more freely through the left than through
the right nostril, and the e.^planation which Dr. Robinson
gave was that the tissues taken from the right side allowed
the septum to fall toward the right, and in that way open
up the left nasal passage.
The operation was performed under the local applica-

tion of a ten per cent, solution of cocaine, which dimin-
ished the pain a good deal, although it did not remove
It entirely. No perceptible effect was produced on the
amount of the hemorrhage, and it was quite profuse.

Dr. a. a. Smith asked if there was any impairment
of taste.

The /«//m/ responded that taste seemed to be impaired,
as It seemed to her at times that she did not taste any-
thing.

'

Dr. Robinson further remarked that he did not re-
gard the use of the burr and the dental engine as at all
necessary in the treatment of such cases, and that the
forceps were just as useful and much more easily obtained.

Dr. a. a. Smith directed attention to

THE SKIN eruption AFTER THE USE OF ANTIPYRINE,
and asked if any of the members had observed cutaneous
eruptions after the use of this drug.
The President had seen very marked effects from it

in one case, where the entire body was covered with a
profuse, fine, papular rash, looking very much like the
ordinary heat-rash. He thought it was by no means un-
common to see skin eruptions following the use of anti-
pyrine.

Dr. Smith said that the eruption to which he referred
consisted of large red welts, elevated above the surface.

with perfectly white skin between them, resembling the

urticaria which comes from taking quinine or eating shell-

fish, and first appearing upon the extremities. In the first

case in which he had noticed this form of eruption the

patient had taken forty-five grains. In that instance the

eruption was rather a purplish red, and looked not unlike

that of measles, which began upon the upper extremities

and extended over the entire body. At the same time,

in the cases which he had noticed, perspiration was quite

active.

Dr. Samuel Sexton then read a paper entitled

CATARRHAL INFLAMMATION OF THE HEAD, AND ITS EFFECT

ON THE MIDDLE EAR.

The Society then went into executive session.

OUR PARIS LETTER.
(FVom our Special Comspondent

)

DR. FERRAN'S EXPERI.MENTS THE BLIND TO TAKE PART

IN TELEGRAPHIC WORK ESTABLISHMENT OF MORTU-
ARIES—THE CRAZE FOR STATUES.

Paris, July 24, 1885.

As must have been anticipated, the report of Dr. Brouar-

del's mission to Spain has led to much controversy, to

which, however, I can do no more than refer here. The
enthusiasm which attended Dr. Ferran's anti-cholera in-

oculations at the commencement waned somewhat, but

it has again revived, and no wonder, as the population,

terror-stricken by the gradual but decided daily increase

of the number of cases affected by the disease, and the

great mortality therefrom, would resort to anything that

would offer even the shadow of a chance of a remedy,

whether preventive or curative, for such a dire disease.

The consequence is that Dr. Ferran and his coarjulors

are as busy as they can be, for, from the reports which

reach us, they inoculate from five hundred to six hundred

daily.

The Spanish Government, after having interdicted Dr.

Ferran's inoculations, has again authorized him to con-

tinue them. Encouraged by this permission he has e.x-

pressed his intention of coming to Paris, with the view of

submitting his method to the .Academy of Sciences, as

he is a candidate for the Bryant prize, which is one hun-

dred thousand francs, or twenty thousand dollars, and

which was ofTered some twenty-five or thirty years ago

for the best remedy against cholera.

At the meeting of the .\cademy of Sciences, on Mon-
day last, M. Gosselin, reporter of the commission of the

above prize, declared that before expressing any opinion

on Dr. Ferran's communication it will be necessary for

the commission to be in possession of official and com-
plete statistics relating to the inoculations already prac-

tised by him.

A great deal has been said about Dr. Ferran's secret,

but this physician himself declares that when a thing has

been confided to another party it remains no longer a

secret. Thus the Paris .\cadeniy of Sciences has been

in possession of the secret for the last three months with-

out being aware of it. In fact there is no secret at all,

and if there is one it consists simply in the attenuation of

the cholera virus, which is effected by the action of time,

of air, or of heat. To another I'rench mission, from

Algiers, which is said to have been received by Dr. Fer-

ran w'ith great courtesy, the doctor declared that the

proper moment at which the cultures present the degree

of attenuation necessary for inoculation is when the liquid

contains granular corpuscles and commences to lose its

alkalinity.

Whatever be the outcome of Dr. Ferran's anti-cholera

inoculations, there is one thing certain— the epidemic in

Spain continues its course, and singles out its victims
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with unrelenting rigor among the inoculated as well as

the uninoculated. The reports that have reached Paris

from reliable sources give as the total number of deaths

from the disease for the whole peninsula, from the com-
mencement of the epidemic to the 22d inst., twenty-two

thousand !

The journal L'Electricite announces that apparatus

are being prepared to enable the blind to take part in

telegraphic work, which, it is remarked, will not be more
difficult for them to manage than to play on a piano or

an organ. It is also remarked that from the delicacy of

their touch and their steady application to the occupa-
tion on which they are engaged, they would be quite

competent to discharge such duties satisfactorily. It is

strange that this idea has not been put in execution be-

fore now.
The Municipal Council of Paris has decided upon the

establishment of mortuaries in different parts of the

town for the use of persons dying in such conditions that

it would not be convenient tor their families to retain the

corpse in their lodgings for the time required by law be-

fore interment. The aspect of the building, though
simple, is to be elegant and in good taste. Each mor-

tuary is to be con)posed of a rotunda, which will be
freely ventilated by a central chimney. In one portion

of the building there will be arranged ten double cells.

In each pair one cell is destined for the corpse, while the

other is intended for the friends, who will be separated

from the former by a glass wall, through which it can be
seen. P^ach double cell is separated from the others.

There seems to be a rage for statues and busts just

now in this country. I do not mean to say that the men
whom they are intended to represent are not deserving

of the honor, but there have been so many erected lately

that it can be no longer considered a mark of distinction.

In one week alone during the present month there have
been unveiled three statues in Paris—one for Voltaire,

the great satirical writer and philosopher ; another tor

Beranger, the greatest lyric poet that Prance has pro-

duced ; and the third for Pinel, the eminent French
physician, who particularly distinguished himself for the

important improvements in the treatment of lunatics.

THE "COUNTRY DOCTOR ' .AND THE IN-

TERN.-\TIOX.\L MEDICAL CONGRESS.
To THE Editor of The Medical Record.

StR : There is a class of men in these United States known
as "country doctors," who have a great interest in the

International Medical Congress. They have watched
the organization and the re-organization, read the vari-

ous journal and other conuDents, but have kept silence.

I hope, in speaking as one of them and for them, that I

correctly represent them.
Thoreau says of the Concord farmers :

" They are

greater men than Homer, or Chaucer, or Shakespeare,
only they never got time to say so ; they never took to

the way of writing." This may not be strictly true when
applied to city vs. country doctors ; nevertheless, on ac-

count of numbers and talent, they deserve to be heard

on this question of organization of the " Congress."
The doctors of the towns, villages, and country |)laces

of this land outnumber those of the cities ; they are, per-

haps, not so scholarly and scientific, they don't have
time to write books and journal articles, and do many
other legitimate and illegitimate, honorable and dishon-

orable, things by which to gain notoriety, as do their city

friends
; but they do as much hard work, more actual study

of cases, and in their treatment display as much com-
mon sense, and attain as great success in practice. Nor
do they concern themselves much about codes of ethics.

They have learned that when men are not ethical, codes
cannot make them so ; and when they are, codes are un-

necessary.

This class of men (country doctors) has been missed

entirely by both committees. Not even so small a com-

pliment has been paid them as a membership of a coun-

cil. But no complaint has been heard. They are con-

tent, and preferably so, to see their friends shine.

In 1884 the American Medical .Association selected a
committee of talented, wise, honorable, well-known, and

competent men. It knew and trusted them, hence gave

them unlimited power. They acted. Their report (which

can no doubt be somewhat improved) was a most excel-

lent one. We joyfully accepted it and anticipated a

jrand international meeting. We were glad to see no^

code, or sectional or other embittering elements intro-

duced to disturb peace and harmony.

Some city men, not glad to be unnoticed, as were their

country compeers, and having no better right to represen-

tation, have disturbed this peace and harmony by get-

ting the American Medical Ass. (a very appropriate

name), to set aside its work of 1884; to insult the com-

mittee, by not receiving its report ; and to insult the

members of the Association of 1884, by condemning

their action in thus giving so much power to the com-

mittee.

This undoing may be legally correct, as Mr. Randall

says, but it is not honorable, nor even ethical, if we ex-

amine the code carefully.

The code has been made to bear the responsibility of

this trouble, which is a cowardly ruse. The poor thing

never did any haim or any good ; it is imbecile, and why
abuse it ?

I think I state the truth when I say that the " country

doctors" of the United States oppose the introduction of

the code question at all in the " make up " of the con-

gress. What virtue has the code when its adherents

conduct themselves so disgracefully as they did last winter

in the New York Academy of ISfedicine ? True, the

code exists as a printed form, but not as a working fact.

It ought to be buried with the transactions and deceased

members of the Association.

The country doctors want the congress. They desire

to see and hear the men whose works they study. They
wish the membership to be on a broad basis, so that they

can all attend. They want no code or other embittering

thing to be mentioned. They want to be represented by

the few who lead the profession and are "known and

read of all men,'' not by the mediocrity (unknown) who
are no better than themselves. They therefore ask the

return to the original committee and its arrangements;

or, that the profession of the United States (not the

American Medical Ass.), in whose name the con-

gress was invited, have a meeting, appoint a new com-

mittee, and organize the entire programme anew. If

neither of these can be accomplished, let the congress be

held in another land than ours.

Spencer M. Free, .A.M., M.D.

Dagus Mines, Pa., .August 24, 1885.

HYPODERMIC INJECTIONS OF QUININE IN
MALARIAL FEVERS.

To The Editor Of The Medical Record.

Sir : The article in The Medical Record of July

25th, entitled "The Success of Hypodermic Injections

of Quinine in -Nfalarial Fevers," has led me to send you

a brief account of my experience in the treatment of

malarial fevers by this method. .About a year after my
arrival in India I was placed in charge of a general hos-

pital and dispensary situated about seventy miles from

Madras, in a town which, with its suburbs, contained a

population of over thirty thousand inhabitant?. In the

year 1876 I was induced^ by several articles published in

the British and Indian medical journals, to try exten-

sively the treatment of intermittent and remittent fevers

by the hypodermic injection of sulphate of (juinine. As

over nine thousand patients were annually treatecl m this

hospital and dispensary, I was enabled to try this treat-

ment on a large scale.
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At first I employed a solution made with ordinary

sulphate of quinine and dilute hydrochloric acid, and I

was astonished at the wonderful effect produced by these

hypodermic injections. Cases that had been taking

twenty and thirty grains per diem by the mouth without
any apparent effect were cured at once by the injection

of from eight to twelve grains. In the first 100 cases

subjected to this treatment I had 5 cases of abscess fol-

lowing the injections. Not being satisfied with this re-

sult, I determined to try a solution of the quinife sul))h.

solubil. (an English preparation very similar to our bi-

sulphate), prepared with a little tartaric acid. I found
this a great success, I might almost say a perfect success.

I have used this injection in over two thousand cases

without any bad effects, with the exception of one case
of small abscess. Even in this case I am inclined to

think there would have been no abscess if the patient's

arm had been firmly held, and if the operator had not
been interrupted by the violent movements of the chill.

During the last three years of my residence in India I

was settled on the Neilgherry Hills, where I had a good
opportunity of carrying on this mode of treatment by
hypodermic injection, and of ascertaining that it was as
efficacious with Englishmen as it had proved to be with
the natives. Near the tops of these Xeilgherry Hills, at

an elevation of about si.\ thousand and seven thousand
feet above the level of the sea, are situated the two large
sanitaria of South India, with an English population of
from five thousand to ten thousand, according to the
season of the year. The climate on these hills at this

elevation being cool and healthy, Europeans are able to
live there in comfort and bring up their families. A great
number of English gentlemen are residents upon these
hills, being engaged in the cultivation of coffee, tea, cin-
chona, or " planting," as it is termed. To work their large
and valuable estates great numbers of native laborers are
€]nployed. These plantations are situated on the slopes
of the hills, at an average elevation of three thousand
five hundred feet, and are therefore below what is called
"fever range;" that is, the hilly or mountain tracts of
South India are generally infested with malaria until you
reach an elevation of over five thousand feet. At certain
times of the year it is unsafe to sleep even for a single
night on these estates. The native laborers are obliged,
however, to live down there, and are therefore constantly
prostrated with fever. I have frequently been called to
visit one of these estates, and in a single morning would
often have to administer hypodermic injections of quinine
to over fifty of these native laborers. In addition to con-
stantly and regularly employing hypodermic injections of
quinine in the treatment of malarial fevers, I adminis-
tered quinine in this way quite frequently in jjuerjieral

septicemia, where I found it had a very beneficial ettect.

A considerable number of cases of puerperal septice-
mia occurred in the lying-in ward of the General Hospi-
tal and Dispensary already alluded to. The native doc-
tors and midwives have no real knowledge of anatomy
and physiology, and they often employ most violent
means to hasten difficult labors. It is therefore not at
all surprising that many cases of septicemia and perito-
nitis result.

I have already mentioned that the solution generally
used was composed of quinie sulph. solubil., tartaric
acid, and distilled water, the strength of the solution
varying from fourteen per cent, to twenty per cent. With
adults I usually injected two syringefuls (that is, frqm
five to eight decigrammes) into the upper and outer jtart

of the arm, or on the back of the shoulder, pushing the
needle well down into the subcutaneous tissues and even
into the muscle. The ])ain produced was always trifling
and of short duration. Sometimes a little redness and
very slight swelling occurred, but soon disappeared. I

once administered to an English army officer, taken sud-
denly with a congestive chill, eight syringefuls of a six-
teen ])er cent, solution in twelve hours, with the very
best of results, except that he was somewhat deaf for a

day or two. Of course, I do not mean to assert that this

treatment by hypodermic injection always drove the ma-
larial poison entirely out of the system or effected a per-

manent cure ; but one or two injections nearly always

broke up the fever and effected a cure at the time so

that a patient would have no return of the fever, unless

he exposed himself anew by visiting a locality where ma-
larial fever was rife or allowed his general health to run

down. I had two patients—wealthy English gentlemen

—who were accustomed to come every few months and

get me to give them a hypodermic injection of quinine

as a prophylactic measure when they were about to visit

a notoriously feverish locality. During the eighteen

months that I have been practising here in Chicago, I

have made use of hypodermic injections of quinine sev-

eral times with perfect success. In conclusion, to show
what perfect confidence I have in this mode of treat-

n)ent, I have only to mention that I have had quinine

injected into my own arm on two occasions.

H. Maritn Scudder, M.D.
206 Twenty-eighth .Street, Chicago, III

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from August 22, 1885, to August 29, 1S85.

Cronkhite, H. M., Captain and Assistant Surgeons

Relieved from duty at Fort Reno, Indian Ten, and as-

signed to duty as Post Surgeon, Fort Hays, Kan. S. O.

129, Department of the Missouri, August 26, 1885.

PowET.L, J. L., Captain and Assistant Surgeon. Re-
lieved from temporary duty at Fort Leavenworth,! Kan.,

and assigned to duty as Post Surgeon at Fort Lyon, Col.

S. O. 128, Department of the Missouri, August 25,

1885.

Kane, John J., Captain and Assistant Surgeon.

Granted leave of absence for one month, to take effect

when his services can be spared. S. O. 195, A. G. O.,

August 26, 1885.

Ebert, R. G., Captain and Assistant Surgeon. As-
signed to temporary duty with U. S. Troops at Riverside

Park, N. Y. S. O. 179, Department of the East, Au-
gust 24, 1885.

Stephenson, William, First Lieutenant and Assist-

ant Surgeon. Granted leave of absence for one month,
to take effect September i, 1S85. (Fort Niobrara,

Neb.) S. O. 79, Department of the Platte, August 20,

1885.

McC.w, W. D., P'irst Lieutenant and Assistant Sur-

geon. Assigned to temporary duty at the camp of the

troops near Kiowa, Kan. S. O. 128, Department of the

Missouri, August 25, 1S85.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending August 29, 1885.

Jones, William H., Surgeon. Detached from the

Wachusett, and waiting orders.

Precocious Menstruation.—Dr. Denver reports in

the Gaztta Medica di Bahia the case of an infant who
began to menstruate at the age of two months. The
menses appeared regularly every four weeks, and con-

tinued for four or five days. On one occasion they

ceased for a period of three months, and the child be-

came ill, but recovered her usual good health upon
their restoration. She was examined when two and a

half years old. She weigiied forty iiounds, and her face

was that of a girl ten or twelve years old. The breasts

were the size of small apples, the inons veneris was
covered with hair, and the labia minora and majora were
well developed.
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AN INTRA-VAGINAL CUP SYRINGE.

By E. p. FRASER, M.D.,

The proper administration of therapeutic vaginal injec-

tions, in the dorsal recumbent position with hips elevated,

is almost impossible, owing to the discomfort and an-

noyance attending the use of the various contrivances

for receiving the injection fluid as it leaves the vagina.

These are entirely overcome

by the simple instrument

shown in the accompanying ^^^
woodcut.

The instrumeut consists of

a soft nibber cup, through the

bottom of which pass the

afferent tube (D), \vith hard

rubber nozzle, and the efferent

tube (C), to which is attached

a waste pipe two and one-half

feet long for conveying the

fluid into a receptacle under

the bed or table. These
tubes are supplied with simple

stopcocks (A and B). The
nozzle (E) may be removed
from the cup when desired.

The cup is readily intro-

duced into the vagina, and
when there it exerts pressure

on the vaginal w.iUs sufficient

to prevent the escape of the fluid except through the

efferent tube. The nozzle of any style of syringe may
be inserted into the afferent tube, and any quantity of

water may be injected with perfect comfort to the patient.

The patient lying on the back, with hips slightly ele-

vated, the fluid will dilate the upper portion of the

vagina, aud come in contact with the entire surface,

while the more sensitive parts of the vagina, vulva, and

perineum are completely protected in case very hot

water is used.

When it is desired to make an application of glycerine

or other fluid substance to the cervix, the nozzle (E)

must be removed, and then, the efferent tube being

closed, the fluid is introduced through the afferent tube

and allowed to remain as long as required. If preferred,

the instrument may be allowed to remain in situ after

the application has been made, thus serving as a tem-

porary support to the uterus in the place of cotton or

oakum tampons.
I have derived much satisfaction from the \ise of this

instrument, and gladly give it to the profession, believing

that it needs only to be tried to be appreciated.

These instruments are manufactured by Geo. Tiemann
& Co., New York City.

CO.MPRESSIKI.E TUBES FOR APPLYING OINT-
MENTS TO THE CONJUNCTIVA.

Bv JOSEPH K. ANDREWS, M.D.,

NEW YORK.

Patients to whom is intrusted the application of an

ointment to the eye are not usually careful to cover the

vessel containing the former ; consequently, in a few

days the ointment contains dust or other foreign mater-

ial, which it is objectionable to api^ly to the conjunctiva.

Also the brush with which the ointment is applied, is

rarely kepi clean. By means of the simple contrivance

pictured above, these objections are quite overcome.

These tubes are similar to those in which artists' pig-

ments are put up, and they really are a great conven-

ience ; for the tube being made of a thin compressible

metal, the ointment is readily squeezed out upon the

conjunctiva, and the application becomes as simple as

dropping a fluid into the eye ; and when the little cap'is

screwed on over the mouth of the tube, the latter is

secure against the entrance of any foreign material, and

may be carried in the pocket. The most convenient size

is that which holds about two drachms of ointment. The
application is made by directing the patient to look up-

ward, and while you draw down the lower lid with the

index finger, the ointment is squeezed out upon the lid.

They are manufactured by Mr. Ford, of Messrs. Caswell,

Hazard & Co., New York.

ip West Twext-i-fol-rth Street. *

pXccTical items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending August 29, 18S5 :
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The DisiNFECxroN of Sleeping Apartments.—Pro-

fessor Konig, of Gottingen, in an article on this subject

in the Centralblatt fiir Chiriirgie, says that at one time,

while he was practising medicine in Hanau, he suddenly

discovered that his bed-room was thickly inhabited by

bugs. A friend assured him that he could speedily rid

him of tlie pests, and proceeded to fumigate the apart-

ment with corrosive sublimate. The success of this

measure was most gratifying, and when the room was

opened the dead bodies of various kinds of insects were

seen strewn about the floor. This incident led the writer

to hope that the same means would be effectual in de-

stroying the infectious elements of contagious diseases,

and a trial in private houses after scarlet fever or measles,

and in hospitals after erysipelas or pyaemia, gave most

satisfactory results. Since adopting this method, he has

never seen a second case of a contagious disease which

could be attributed to infection remaining in the room
in which the patient had been confined. The mode of

procedure is very simple From one and one-half to two

ounces of corrosive sublimate are put on a plate over a

chafing-dish, and then the windows and doors of the room

are closed. At the expiration of three or four hours the

windows are opened, and the apartment is thoroughly aired.

The person entering the room should take the i)recau-

tion to hold a sponge or a cloth over the mouth and nose

in order not to inhale the vapor. The following day the

windows are again closed and some sulphur is burned in

order to neutralize any of the mercurial fumes which may
still linger about the furniture and other articles. The
room is to be again aired and cleaned, and will then be

ready for occupancy.

Suicides in Lyons.—There were 99 cases of suicide

in Lyons during the year 1883, of which 72 were men,

and 27 women. The means employed were, in the order

-of their frequency: strangulation, 35; drowning, 26;

poisoning, 13; fire-arms, 13; asphyxia from charcoal

fumes, 6 ;
jumping from a height, 5 ; cutting iniple-

ments, 2.

The Treatment of Lupus in Prague.—Dr. Charles

-C. Ransom, of Richfield Springs, N. Y., writes from

Prague, giving an account of the treatment of lupus as

practised by Professor Pick of that citv. This method
is founded upon the theory that lupus is an infectious

disease, due to the jiresence of a bacillus, probably the

tubercle bacillus, which finds lodgement in the coriuni.

The absolute proof of this theory is wanting, since, as yet,

experiment has failed to sliowthat lupus can be produced
by inoculation of the tubercle bacillus in the skin. But
the weight of evidence from clinical observation and his-

tological investigation is so strong as to leave little doubt
but that lupus is a form of tuberculosis. The indication

for treatment, based upon this theory of the etiology, is

plainly to destroy tlie bacillus. Since no agent has yet

been discovered which will directly kill the parasite with-

out at the same time producing the death of the tissue in

which it resides, it is necessary to work for this end in-

directly by the production of cicatricial tissue at the seat

of disease, and thus cutting off the blood-supply upon
which the bacillus depends for its existence and develop-
ment. But it is desirable, while occluding the capillaries,

to avoid disfigurement in those cases in which the face is

the seat of the disease. Professor Pick has found, after

a long series of experiments w-ith different chemical
caustics, that potassa is tlie best, as the resulting scar is

less richly supplied with blood-vessels than that following
the employment of other caustics, such as arsenious acid,

corrosive sublimate, nitrate of silver, and the like. This
is accordingly used by liim in parts where the deformity
is not a matter of importance. In lupus of the face,

however, in cases in wliich the disease itself has not al-

ready produced irremediable disfigurement, he employs
the method of scarification, with tiie three- or four-bladed

lupotome of Veiel, in combination with tlie galvano-cau-
tery. The patient is subjected to the scarification every

other day, a new part being selected at each sitting until

that first operated upon is healed. The incisions are

carried just through the diseased part into the firm healthy

tissue beneath. The amount of surface operated upon
each time depends much upon the endurance of the pa-

tient. When the part first scarified is healed, the opera-

tion is repeated, the cuts being made so as to cross the

first ones. The wounds made by the lupotome are

dressed with an antiseptic solution. The first part of the

treatment is continued until the entire surface involved

in the morbid process is converted into cicatricial tissue.

In this will now be noticed numerous little lupus nodules,

the size of a mustard-seed, which are destroyed \vith the

galvano-cautery needle. But little use is made of anajs-

thetics as they have been found impracticable ; cocaine

was extensively tried last winter, but gave little or no

satisfaction. Dr. Ransom reports a number of cases in

which he was able to verify the favorable results claimed

for this mode of treatment. They were some of the

more severe cases which he saw at Professor Pick's clinic,

and in every one the result was most satisfactory. The
ulcerations, when they existed, were healed, and the

nodules and points of infiltration were completely eradi-

cated. The resulting cicatrix was smooth and flexible,

of a lightish color, and in no way deforming, except, of

course, in those cases in which there had been loss of

tissue prior to the commencement of treatment. The
permanence of the cure is shown by numerous patients,

who report from time to time, upon whom the scarifica-

tions were practised ten or even fifteen years ago.

The Way to Prepare Surgical Sponges.—The fol-

lowing is l\[r. Lawson Tait's method of preparing the

sponges, and but one person is trusted to do this : New
sponges are first put into a large quantity of water with

sufficient muriatic acid to make the water taste disagree-

ably acid. They remain in this mixture until all effer-

vescence has ceased and all the chalk is removed. For

this purjjose it may be necessary to renew the acid several

times. The sponges are afterward carefully and thor-

oughly washed, to make them as clean as (wssible and
free from every rough particle. After being used at an

operation, they are first washed free from blood, and then

put in a deep jar and covered with soda and water (one

pound of soda to twelve sponges). They are left in this

about twenty-four hours (or longer if the sponges are

very dirty), and then they are washed perfectly free from

every trace of soda. This takes several hours' liard work,

using hot water, squeezing the sponges in and out of the

water and changing the water constantly. Leaving them

to soak for a few hours in very hot water greatly assists

in the cleansing. When quite clean, they are put in a

jar of fresh water containing about one per cent, of car-

bolic acid, and after being in this for twenty-four hours

they are squeezed dry and tied up in a white cotton bag,

in which they are left hanging from the kitchen ceiling

(being the driest place in the house) till they are wanted.
—American Journal of Obstetrics.

How to -Abort Typhoid F"ever.—Dr. Jacob S.

Horner, of Lanesville, Ind., sends his testimony to the

value of the abortive treatment of typhoid fever, as

sketched in The Medical Record of^ August 4, 1SS3,

by Dr. J. O. D.ivy, of Springfield, Ohio. He writes

that, at tlie time the article appeared, he had under his

care a personal friend suft'ering from a verv grave attack

of typhoid fever. The disease was threatening to ter-

minate fatally, despite the doctor's care and skill, but

immediately upon beginning with Dr. Davy's remedies

an improvement was noticed, and tlie patient eventually

recovered. Dr. Horner adds :
" I have used cohothedra

compound in my practice since the latter part of August,

1883, and it has in my liands proved itself almost, if not

actually, a specific in the treatment of enteric or typhoid

fever. It gives speedy relief to all the distressing symp-

toms, such as high temperature, foul and dry tongue and

mouth, delirium, etc. If the treatment is commenced
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before the bowels are distended with gas, there will be

no tympanites, and but slight tenderness and gurgling in

the iliac fossa. Indeed, I can sa}- I have had no case

in which my patients were not quite or comparatively

comfortable within twenty-four hours. All the febrile

symptoms subside and convalescence is fully established

in from five to eight days if the plan of treatment, as

given in Dr. Davy's letter, is faithfully carried out. I

should now feel that I was guilty of criminal neglect to

my patients were I to attempt to treat a case of tyijhoid

fever without this new American antipyretic, cohothedra

comi)ound." Dr. Horner adds that he has not hitherto

kept records of his cases, but intends henceforth to do

so, in order to demonstrate in a convincing manner the

value of this remedy in typhoid and typho-malarial fevers.

Short Notes of Wounds of the Heart with Sur-
vival FOR AN Appreciable Time.—Dr. E. Stirling, of

Cleveland, O., sends us the following: " I made a post

mortem before Coroner Young, in the case of a man
killed by a stab in the heart. After receiving the blow
he ran out by the open door on to the street, forty-one

feet, before falling dead. The cut was into the left ven-

tricle, of size sufficient to admit the forefinger. In 1856.
while in San Francisco, I saw a man who after receiving a

pistol-ball through the heart ran seventy-five feet be-

fore falling. I visited the spot a few minutes after the

occurrence but did not witness the examination. One of

the doctors present informed me that the ball passed
through the upper and outer portions of the left auricle.

All are conversant with the case of Jim Pool, the pugil-

ist, who carried a pistol-ball in his heart for many days.

The heart of a deer was shown me, by a doctor in Michi-
gan, that contained well imbedded in the ventricle a rifle-

ball, of forty to the pound size. It was positively known
that the deer received the wound two years before, and
had carried the ball this length of time."

How CAN WE Raise the Standard of Medical
Education ?—Under this caption a correspondent sends
to The Record his views of what is necessary to elevate

the average of medical attainments. He writes that he
was present at the last meeting of the State Society, when
the bill " to regulate the licensing of practitioners of

medicine or surgery and to further regulate the practice

of medicine or surgery," came uj) for discussion. And
he "listened with feelings of painful regret," because he
was "forced to recognize as distressingly prominent in the

remarks of some sjseakers a selfish jealousy amounting to

a mere trade instinct." He thinks that it is proper to

ask the State to protect the feeble against the ignorant
greed of charlatans, but tliat it is ignoble to beg protec-
tion for tlie profession itself. The solution of the prob-
lem is in our own hands, and it is evidently by us alone
that the standard can be raised. We should see to it that
those are not admitted who embrace the profession of
medicine from base motives, just as men of a similar kind
are excluded from the ranks of the ministry. "The lack
of moral force and intellectual character, which is some-
times comj^lained of in our profession, is the result of our
own sins. We at least ought to know the requirements
for our profession ; other qualities than erudition are
necessary to make a physician. The very age at which
a young man is supposed to enter a physician's oflice to

read medicine for three years, as is the custom, is the one
in which the habits are formed or forming. A little care
and observation on the part of the preceinor at this time
will enable him to perceive pretty accurately whether the
candidate is possessed of all the qualities necessary to
make the true physician. If we send to the colleges only
gentlemen, in every sense of the word fitted to become
physicians, our colleges will necessarily be raised to a
much higher standard without seeking State aid. On the
other hand, if the proposed law were enacted, the feeling
of individual responsibility, which is our only safeguard,
would be removed ; and we should delegate the keeping
of our conscience to the State Hoard of Examiners, who.

from the very nature of their functions, would exclude all

considerations of the moral fitness of the applicants.'' At
the same time our correspondent deprecates any steps

which would tend to diminish the value of competitive

examinations. '' Ours is a profession calling into action

all the acute perceptions of the human intellect ; but not

one whit less than learning and science does it require an

innate common sense."

A Dutch .'^.ccount of Hottentot Pathology.—

A

Dutch practitioner who has lived for twenty years in

South Africa sends to an Amsterdam medical journal

some particulars of native customs and beliefs. The
uterus is supposed to have a great tendency after par-

turition to fly upward, and consequently after the

second stage of labor the funis is carefully tied to one

of the woman's great toes, so as to prevent the placenta

from slipping away, and as soon as the third stage is

completed she is tightly bound with a cloth or a cord at

the level of the umbilicus, for if not the restless uterus

would ascend into the breast. .Xfter the birth of a still-

born child nothing can prevent the womb from betaking

itself into different regions, and then performing unpleas-

ant and painful gyrations. The writer mentions an old

native woman who came to him with a scirrhus of the

mamma. She complained of occasional pain in the ab-

domen, but was not seriously concerned about it, for

said she :
" I know what that is ; it is the womb going

round ; have I not had a still-born child ? From that

time there can be no rest for the womb ; he (the womb)
keeps springing round and round, 'not always, but at

times, perhaps for three months, and then for a fortnight

he is still. Sometimes he sits here (indicating the

spleen) ; sometimes here (touching the right breast)
;

sometimes he sits behind my shoulder-bone, and then he

burns like a coal of fire." The uterus has to answer in

the native mind for most of the ills to which female flesh

is heir ; has she a colic, sickness, or any abdominal

trouble, it is always the old story—"the womb is going

round." When listening to a gesticulating patient de-

scribing her malady and enunciating her diagnosis of the

cause, it is frequently somewhat difficult for a medical

man to keep his countenance. It is utterly useless for

him to attempt to reason with the woman or explain to

her the absurdity of the position she has taken up. She
will only doubt his skill, and scornfully reply :

" Doctor
must not say it is not so, for I know that it is." Among
tlie natives the new-born babe is treated to a purifying

draught of the father's freshly-passed urine. The whites,

some of whom are nearly as ignorant and su]jerstitious

as the natives, employ a quack " wonder-essence " as a

substitute.

—

London Lancet.

Fatal Paraplegia Due to Sarcoma of \^ertebr/E.

—Dr. G. W. H. Kemper, of Muncie, Ind., reports the

following interesting and rather unique case : Mrs.

B , aged forty-four, married, with three children,

came under his observation in August, 1884. Six years

previously a carcinoma had been removed from the left

mamma, leaving half the gland, .'\bout five years later

(.May, 1 883) this remnant had become painful and indu-

rated and was also removed. Soon after a third tumor
appeared in the cicatrix, followed by enlargement of

axillary glands. A i)erceptible prominence was observ-

able over the eighth and ninth dorsal vertebra;. At this

time she came under Dr. K 's observation. She had
a very slight temperature

;
pulse, 85. Functions of

bladder, rectum, and uterus normal, with occasional

])ains in extremities. She was lying upon her back with

her lower extremities extended. She had the jiower,

rather feebly, however, to flex and extend the lower ex-

tremities, and could very well control the movements of

the upper extremities. She already had lain in this jx)-

sition for six weeks when we saw her, and had been

treated by a homoeopathic physician for rheumatism.

She was utterly unable to raise her head or turn in bed
;

in fact, it was at the cost of very great pain that she
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could be even carefully turned or lifted temporarily from

her supine position. The spine showed upon pressure

considerable tenderness over the greater portion of its

extent, and was so inflexible that the least curving in any

direction gave rise to distressing pains, especially cervico-

brachial. A peculiar symptom that she dwelt upon at

this and other times in the course of the disease, was " a

feeling as if the contents of the abdomen would fall out

through the abdominal walls." This sensation was dis-

agreeable rather than painful, and had annoyed her for

some weeks. The history of the case, together with the

result of examination, suggested a diagnosis of spinal ir-

ritation, complicated possibly with congestion and due

to malarial origin, as she gave a malarial history. A gen-

eral tonic course with quinine for the malaria benefited

her but little. The spinal symptoms gradually became
more pronounced, and finally paraplegia, accompanied

by neuralgic pains, invaded successively the right arm,

hip, thigh, and leg. Increasing numbness, especially in

the lower extremities, led to the conclusion that the pre-

vious diagnosis was incorrect and that the trouble was
really due to spinal compression, resulting from a malig-

nant vertebral growth, secondary to the previous mam-
mary neoplasms. In December the patient died, having

sutTered for some weeks previously from dyspnoea, loss

of normal action of rectum and bladder, "girdle" pains

and various abnormal sensations. One small bed-sore

formed. Toward the end the pulse grew more rapid and
intermitted occasionally. An examination of the verte-

bra; above mentioned revealed a neoplasm consisting of

round and spindle cells of a typhoid type, so arranged
that the spindle cells were so placed as to form trabec-

ulas with intervening alveolar spaces. Within the latter

were the round cells. In other words, the growth was
an alveolar sarcoma.

Useful Agents in the Treatment of Scarlet
Fever.—When lecturing upon scarlet fever Professor

Da Costa mentioned the following agents as being of

use : I. Carbolic acid, gtt. A-, a dose for child two years

of age
;
give in mint water. 2. Ammonium carbonate,

gr. ij., every two hours, to child ten years of age. 3. Po-
tassium chlorate, 3 j., in water, O j. ;

patient to drink this

in twenty-four hours. 4. Salicylic acid when high tem-
perature is present. 5. Small doses of chloral. .-Vlways

keep skin active, and if heart be weak, give digitalis—if

arterial tension be high, give aconite. When much exu-
dation has occurred, he prescribed, for its solvent action

:

I^. .'\mmonii carb., gr. x. ; Liquor, amnion, acetat., f 3 ss.

M. Sig. Every four hours. If there is much depression,

prescribe also quinia and digitalis in combination.

—

Col.

and Clin. Record.

BtJCKWHEAT Flour in the Treat.ment of Dia-
betes.— Dr. Y. H. Bond, of St. Louis, Mo., writes :

"Some time since I read an article in your journal upon
the subject of ' Diabetes Mellitus,' in which buckwheat
flour was said to have been used, as the exclusive bread
diet, with the result of a disappearance of the sugar from
the urine. In support of that observation, I herewith
report my experience in the trial of the same agent on
the only patient that I have treated for that trouble
since reading the article referred to. On May 11, 1SS5,
I was consulted by Mr. W , aged sixty-three, of
Scotch descent, possessed of fine physical development
and a stable nervous system, resident of the State of
Vermont. His only ailment consisted in the passage of
an excessive amount of water, which he stated had troub-
led him for more than a year past, and that the amount
of water passed was about the same every day. He
passed from 9 p.m., May i3lh, to 9 p.m., May 14th
(twenty-four hours), three quarts of water. On exami-
nation sugar was found in abundance. I continued to
e.xamine his urine at varying intervals up to lune 15th,
discovering little or no variation in its quantity or char-
acter up to that time, pursuing this course with the view
of determining the constancy of the sugar, amount, etc.,

uninfluenced by treatment, in order that I might know

what, if any, effect was produced by my management of

his case. On June 15th I instructed him to discontinue

the use of Irish potatoes ; and, in place of bread made
from wheat flour, or corn meal, to use buckwheat flour,

prepared as his taste might prompt. I am satisfied that

my instructions have been faithfully complied with. The
quantity of urine passed grew less in a very short time,

the amount passed from 5 p. .v., July 7th, to 8 a.m., July

8th, bemg one pint only—and on examination was found

to contain no sugar. I examined his urine again on the

nth ultimo, with the same result—no sugar and the

same reduced quantity."

A Substitute for Carbolic Acid.—The extraor-

dinary power of naphthol as an antiseptic and disin-

fectant has been known for a long time, but its disagree-

able smell, and the difficulty of preparing it in a pure

state, with the occasional toxic action of the crude naph-

thol, have hitherto prevented its general adoption as a

remedial and antiseptic agent. Justus Wolff, a chemist

interested in coal-tar products, has recently succeeded

in producing it in a pure and odorless state in well-

defined crystals, and he claims its antiseptic action is

much greater than that of carbolic acid. Recent re-

search has demonstrated that the toxic effects of crude

naphthol were due to the impurities it contained. Dr.

Shoemaker, of Philadelphia, in a paper read before the

Philadelphia County Medical Society, on the "Medical
Use and Value of Naphthol," conclusively proved the

non-poisonous character of the purified or odorless naph-

thol by taking large doses internally. It has no corrosive

action on the skin, and will not injure textile fabrics.

.\s a remedial agent it is said to act with greater effi-

ciency than carbolic acid, and if so, the fact of its being

absolutely odorless will make it a desirable substitute for

the latter. It is expected that it will shortly be manu-
factured in large quantities and introduced as a substitute

for carbolic acid.

More about the International Congress.— "It

[the new committee] has, however, performed, in our

judgment, the most stupendous work of supererogation

ever exacted from a body of intelligent men. We are

totally unable to see how the fortunes of the Congress

have been a tithe benefited by the changes made. On
the contrary, it has suflFered immensely in the eyes of all

unbiassed thinkers by this unnecessary controversy about

representation on Sections and ' New Code' principles.

As the Congress now stands organized, we much doubt

its ability to attract that attention as a scientific body it

was entitled to. How can those men interested in pure

science feel that same interest in the fortunes of an

organization handicapped with contentions for offices and

ethics, and weighed down with that ponderous body, the

American Medical Association ?
"

—

Maryland Medical

Journal.
" The committee did the work expected of it, and with

less malice than would have seemed possible, but with

sufficient thoroughness, we fear, to put an end to the

prospects of a successful and creditable international

congress, and adjourned to meet in St. Louis on the first

Monday in May, 1SS6. . . . These gentlemen pro-

posed to aid and participate in the discussion of questions

of medical science, not of medical ethics, medical politics,

or of square miles of territory. There will, however, be

more oflices, although less congress, for those who prefer

such discussions and such distinctions to a harmonious
gathering of scientific men searching for truth ; and we
hope somebody may be happy, if it be only for a short

time.

—

Boston Medical and Surgical Journal,

Trichloracetic Acid.—This substance is said to be

an excellent antiseptic agent. Dr. Filipovich has em
ployed it with success, in an aqueous solution of the

strength of 2A to 5 per cent, in the treatment of wound?,

erj'sipelas, soft chancre, etc. He has also given it inter-

nally in gastric catarrh and cancer, in doses of 2 to 4^
grains (0.12 to 0.30 gramme) for adults.
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THE MODERN METHODS OF TREATMENT
OF GUNSHOT WOUNDS.
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Primarv, Intermediary, and Secondary Drainage •

Resections, etc.
; Early versus Late Antisepsis

IN .\riLiTARY Surgery, and the Practicabiiitv ok
Antiseptic Methods in War Surgical Practice.

By HEXRY I. RAYMOND, A.M., >f.D.,

-SSISTANT SURGEON, U.S.A.

There seems to be an impression almost universally
prevalent among the laity, and widely so among the
medical profession, that a gunshot wound calls loudly
for some one or all to do something.
To combat this indiscriminate tendency on the part of

surgeons to be " overmeasurely busy " (ubermassig ge-
schaftig) in the treatment of gunshot wounds, is in tome
measure the purpose of this article. To this end it is

desired to set forth the claTms of the several methods of
treatment

; to endeavor to assign to each its relative
precedence

;
to compare the relative value of early and

late antisepsis, inquiring as to whether the application of
the former is optional or obligatory for securing* the
further favorable course of the reparative wound pro-
cesses

;
to consider the practicability of the antiseptic

methods in war surgical practice where the surgeon has
to deal with a multiplicity of wounded under the con-
ditions of bad hygiene and haste, incident to the e.vigen-
cies of field service

; and finally, to consider the claims of
the several primary methods of treatment as adapted to
injuries of different parts and regions of the body, and
the wide range of applicability of the method by luiinary
antiseptic occlusion. The recent marked advancement
IT. this branch of surgery is largely owing to the lessons
drawn from the practical experiences of military surgeons
in our late wars and campaigns.

Scarcely till the time of the Franco German war had
It begun to be recognized as an established principle of
practice that a gunshot wound might heal without drain-
age and without apprehension of i)us secretion. In the
nets that occurred in the streets of the French metropolis
subsequent to the war of 1870-71, a number of cases was
observed by surgeons, after healing was complete, in
which the repair of the wound-track had taken place
under a blood-scab or crust, by ihe laisserfaire treatment
which befell them, owing to the guilty fears of the
wounded rioters to present themselves before the Parisian
surgeons.

In the War of the Rebellion, but two decades gone by,
antiseptic occlusion was not practised at all, and primary
occlusion without antiseptic precautions, when practised,
was not, in the main, founded on well-understood or
determined principles of war surgical practice as later
developed in the comparatively recent European wars.

_
Before going on, it behooves us to start out with tech-

nical phrases clearly defined, and methods of treatment
Simply classified, so as to avoid all ambiguity of words or
meaning.

These methods may be severally classified and defined
as follows :

I. Non-antisfptic occlusion—i.e., the healing of a wound

under the simple blood-clot, scab, or crust, without the in-

tervention of surgical aid or appliances—hence, without
instrumentation and without antisepsis or drainage. It

is Nature's best effort, unaided. It is a better effort in

many cases than a misguided surgical interference.

2. Primary antiseptic occ/usion, or the immediate ap-
plication of an occlusive covering to the wound on anti-

septic principles. The immediate application implies at

the earliest possible moment after the injury, for although
several hours, or even a day or two might intervene with-

out injury between the time of reception of the wound
and its occlusion, yet inasmuch as this time or interval

is only a relative one and cannot be determined a priori
in any given case, the occlusion should take place at

once, to preclude the possibility of infection from with-

out.

In testing the merits of antiseptic occlusicn, it seems
not to be enough to declare that wounds were closed on
the same day or the next day at farthest, for some wounds
become unsuitable for occlusion even a few hours after

their infliction ; hence in so far do reports of unsuccess-
ful cases lose assurance where an interval of time is per-
mitted to elapse before occlusion is practised. This is

not denying that a wound may heal by occlusion, even if

the dressing is applied for the first time hours or days
after the injury, but such cases present no tokens by
which they may be recognized a priori by the surgeon

;

hence the emphasis upon the imniediateness of the occlu-
sion, and hence also the importance of considering how
this necessity is to be met in war

—

i.e.., how the primary
antiseptic occlusion and the other primary methods can
be made practicable upon the batilc-field.

In considering this point fa. ther on, the writer shall,

of course, owing to his inexperience in actual warfare,
although it has fallen to his lot to test in a measure the
principles whereof he speaks—isolated cases in hospi-
tal and military practice—disclaim any spirit of dic-
tation, but shall give what he has learned from a study
of the subject as handled especially by the German
military surgeons who figured prominently in recent
European campaigns. In this second method, not only
should the occlusion be immediate with regard to the
lapse of time, but also in respect to affording neither
time nor place for practices of probing, digital examina-
tion, extraction or attempt at extraction of bullet, disin-
fection, or drainage. There exist only these indications :

to cleanse antiseptically the superficies in the immediate
vicinity of the wound, and at once a|)ply an occUisive
covering of antiseptic material. To make' any given case
authentic, as having been treated under the second
method, it may not be immaterial, at ar.y rate not un-
desirable, to state in the report of the case the negative
assertion that no internal examination of the wound was
made, either with the sound or with the fii-ger.

The best-informed surgeons found it difficult to im-
press the paramount necessity of this simple precaution
upon their associates in the war, so that these latter
should sufficiently realize its imperativeness, and hence
arose the limited opportunities of getting hold of the
cases sufficiently early, i.e., before a surgeon or assistant,

or meddlesome "sanitar"had internally examined the
wound-track with the finger, or its extension the probe ;

thus laying open a hitherto practically subcutaneous in-

jury, infecting a hitherto non-infectid wound, and there-

by precluding its occlusion.

In such an instance, ihe golden hour for its occlusion
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having passed, the virtuallv subcutaneous and surgically

clean wound of an hour ago, so well adapted for healing

per scab, witli its comparative immunity from the de-

structive processes to which open wounds lay them-

selves liable, must be treated as an open, gaping, and if

not a visibly contaminated, at least a surgically unclean

wound—such a one as must needs be disinfected and

drained, i.e., treated according to the third method of

treatment of gunshot wounds, namely, primary anti-

septic disinfection and drainage.

Although primary drainage is not the worst accident

that can befall a gunshot wound, and although probably

it takes precedence of all secondary methods (which

point will be further on considered), yet let it be remem-

bered that experienced military surgeons abroad (Es-

march, Langenbeck, Reyher) and at home give their

firm advocacy to the pnmary occlusion in all cases to

which it is applicable, as the best method, and consider

that the cases to which it could be rationally applied

would largely increase if surgeons would hold inviolate

the negative precepts (unless the indication to the con-

trary were clear) of no probing, no digital examination,

no extraction of or "search after" the bullet, etc.

Sir Wni. McCorraac, in his visit to this country a

short time ago, took occasion in a lecture delivered, by

invitation from the Professor of Surgery, before the stu-

dents of Bellevue Hospital Medical College, to caution

them against the indiscriminate use of the probe or

finger in gunshot wounds, affirming the soundness of the •

modern views and precepts upon the treatment of gun-

shot wounds, given by such eminent military surgeons

as Esmarch and Reyher, "not to do any damage," and

to treat in all respects sparingly, etc.

To' excessively and painfully diagnosticate a gunshot

wound, for instance, of the knee-joint, is as harmful

and unwarranted a procedure as percussion of a chest

of one sinking with pneumonia for the purpose of locat-

ing more definitely a patch of hepatized lung. It is

fairer that our vanity should forego the exhibit of our

diagnostic acumen than compromise, yea, jeopardize, the

chances of our patient's recover}'. It is better that our

patient recover his joint without anchylosis, though he
may be ignorant of its involvement, than that he should

go maimed through life, through his surgeon's excessive

diagnostic in^uisitiveness.

3A. Primary antiseptic drainage, i.e., the scrupulous

disinfection of a wound visibly contaminated or speci-

fically or septically infected, from any cause whatsoever
(surgeon's probe or finger, particles of dust or foul air,

pieces of clothing or other foreign bodies, exclusive of

the bullet, which is usually innocuous, and if it cause dis-

turbance can be removed later, when the dangers of sep-

tic phlegmon, erysipelas, pyaemia, etc., are past), and
the removal of all irritating secretions the very moment
they are formed through sorne provision for drainage, to

make which complete it may be necessary to resort to

extensive incision—cuts and partial resections, etc.

The primary drainage is intended to prevent the ac-

cession of inflammation, to dispel all apprehension of
pus formation, which process can serve no useful pur-
pose, but drains off, in its ichorous secretion, the highly
vitalized organic tissue elements intended for the con-
structive processes of wound repair. Esmarch formu-
lates his practice in infected wounds thus :

" An early
antisepsis, a radical disinfection, and an infrequent repe-
tition of the cleansing and dressings."

Referring' to Esmarch's permanent aseptic dressing
the Medical and Surgical Reporter slates that " Esmarch
has carried asepticisjii to its logical conclusion, main-
taining that if a wound is once well and conii)letely
dressed antiseptically, it should heal without much fur-

ther attention, and that changing the dressings is merely
incurring new dangers needlessly." And Lister, speak-
ing of this " Dauer V'erband," characterizes the accumu-

lation beneath it of bloody serum and foul secretions of

a week's standing as " surgically clean because it is asep-

tic,'' and the " testhetically cleanly water" he declares

to be " surgically dirty because it contains elements that

give rise to septic changes in wounds."

The drainage, then, in the third method, should co-

incide with the formation of the first wound secretions,

which are at that time, to be sure, not septic or virulent,

but physiological in their vital properties and composi-

tion, but very prone to take on putrefactive decomposi-

tion, and if no provision is made for their seasonable

conduction from the wound, decompose and set up irri-

tation and consequent inflammation.

In this sense is the drainage primary, and, when done
with antiseptic precautions, constitutes the third method,

which, however admirable it may be in its operation and
results, is not comparable with the simplicity of applica-

tion and the beautiful results obtainable by the preceding

method.

3B. Primary resections and amputations; surgical

interferences which take place immediately that the in-

jury is done, and have for their object the securing of

better drainage or the conservation of a limb or other

body member and the preservation of its proper function,

or the saving of life at the cost of a limb from the am-
putation—cut which partakes of the character of a large

incision—cut in that it affords ample drainage for the

secretions.

4. Intermediary drainage, resections, and amputa-
tions ; operative measures introduced after the acute

stage has passed and before the approach of the suppu-

rative stage. These operations are usually done upon
infiltrated parts, and, like secondary methods, should be

followed by the open treatment of the wound or stump,

so as to make ample provision for the profuse discharges

from the infected and infiltrated tissues.
i

5. Secondary drainage, resections, and amputations ; \
surgical procedures introduced after the setting in of

suppurative action.

The latter partake of the character of a forlorn hope,

and awaken in one's mind the consciousness of a lost or

unheeded opportunity. The relative merits of the pri-

mary and secondary drainage still remain to be consid-

ered in subsequent paragraphs.

To recapitulate, now, the several methods of treatment

of gunshot wounds: i, Xon-antiseptic occlusion; 2,

primary antiseptic occlusion
; 3, primary antiseptic

drainage, resections, and amputations ; 4, intermediary

antiseptic drainage, resections, and amputations
; 5, sec-

ondary antiseptic drainage, resections, and amputations.

We may now go on to consider the subject of early ver-

sus late antisepsis in military practice.

Given, a gunshot wound that is certainly infected and
hence cannot be occluded, but must be disinfected and

drained, the query arises. Does experience teach that an

early antisepsis is obligatory or optional ? If optional,

i.e., if secondary antisepsis will aftbrd us as good results

as primary, then the problem, how to make jirimary

methods practicable upon the battle-field need not pre-

sent itself to our minds for solution. It were then al-

ready solved by its abnegation as not being necessary,

and hence to be dispensed with, and late methods of anti-

sepsis substituted therefor.

Upon this point, strangely enough, the experience of

the Prussian military surgeon, Oberstabsarzt Hahn, in

the Roumanian war, is at variance with those of Reyher
and Bergmann.
Hahn declares that he experienced a complete anti-

sepsis in cases admitting of a radical disinfection and

subsequent complete dramage, even in patients wounded
at Plevna and Ratowa, who had to pass through a three

to five days' transportation. He further declares that

under his care he did not perceive a single case of

septicseiuia, pyieniia, gangrene, or erysipelas.

'

' Fischer : Kricgschirurgie.



September 12, 1885] THE MEDICAL RECORD. 28.^

Von Scheven distinctly states that the efficacy of an

antisepsis depends less upon the interval of time elapsing

between the receipt of the injury and the disinfection

than upon the configuration of the wound, i.e., whether

or not the wound will permit of a thorough disinfection

and subsequent effective drainage. His experience

seems corroborated by the testimony of other Prussian

surgeons, who claim to have observed an antisepsis in

cases not coming under a radical antiseptic disinfection

until after the hrst week subsequent to receipt of injury.

According to Reyher's experience, an early antisepsis

seemed imperative, and the problem for niilitar)' surgery

seemed to be, how could a primar}' (early) antiseptic

regime be made practicable upon the battle field, " seeing

that an engagement does not usually terminate before

nightfall, that the wounded must be gathered in and
await their turn, and in order that the antiseptic disinfec-

tion be made radical and effective, it must be done with

system and care."
'

Naturally enough, the success of Hahn and Von
Scheven with a late antisepsis raised high hopes in the ex-

pectations of military surgeons, and would, indeed, have
inaugurated a happy era in war surgical jiractice, had not

their experiences been set over against those of two such
eminent surgeons as Reyher and Bergniann. The statis-

tics of these latter two show a large per cent, of re-

coveries in early over late antiseptically treated shot-

wounds of all kinds, and emphasize the importance and
necessity of an early antisepsis. On the other hand,

Hahn asserts that an early antisepsis is not imperative
;

but a late disinfection, if it be done with scrupulous care,

so that it shall be radical, will prove equally efficacious.

This is a startling assertion in the face of facts and
figures given us by Reyher in his Turko-Russian cam-
paign ; and Fischer does not attempt to reconcile or ex-

plain such glaring differences from equally reliable

sources.

I cannot withhold Reyher's tables, which speak with

no uncertain sounds as to the marked precedence of

primary over secondary methods cf wound-treatment,
both in joint-shot injuries and shot fractures. I, there-

fore, insert his tables Nos. xi., xii., xiv., and xv."

Table XF.—Seventy-eight Joint-shot Injuries Treated by Secondary Antisepsis.— Conservative-e.xpectant Therapy.

Drainage after an un- i

successful attempt Intermediary* and sec- , Intermediary and sec-

at healing under ond3r\- resection ondary amputation
the scab. This sec- after unsutxessful i after unsuccessful
ondar>- drainage secondary drainage. ' secondary drainage,
was carried out. t

Number Mor- v, _. Kumber Mor- v Number Mor-
of those "^"y berof

"f*"^ '^'''*' ber of
"f*"^ '^''^' lir of

°'^'''°'

Shoulder-joint
Elbow-joint
Wrist-joint

Hip-joint
;

Knec-jomt 1

Ankle-j(Hnt

Tarsal-joint

Intermediary and sec- Total of aU joint-shot
ondzrj' amputation injuries treated by
after unsuccessful secondary antisep*
resection. \ sis.

Mor-
tality

33-3

XOO.0

Number
of those
that
died.
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Table X.V.^Sixty-fi
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Listerisin, and attached to each was a surgical staff

thoroughly informed in, and in accord with, the prinaiples

of antisepsis, and also a corps of nurses (Sisters) trained

at the Dorpat clinic, and hence intimate with the antisep-

tic methods of wound-dressing.

Translating from his pamphlet :
" The flnng hospital,

with the headquarters, attended the movements of the

operations directed against Kars ; the field hospital fol-

lowed the same at a distance of 20 to 40 kilometres (iJ-

to 2^^ miles). Thus it was in the position, in connection

with the division hospitals, to possess every time, at the

main dressing-place, my own operation-lent, and to be
able to carry out in it everything after Listerian princi-

ples. -\s the flying hospital further possessed its own
transport train of two-wheeled and large ambulances, it

was further possible for me to direct the cases taken up
on the dressing-ground, and cared for after Lister, with

my own ambulances and my own fersormel into the fly-

ing hospital, and thence, after a few days' rest, into the

field hospital. In this way were assured to me the first

dressing, and a continuation of observation and treat-

ment."

Such paramount importance does Reyher attach to this

"continuity of observation and of treatment," that he
considers it advisable that the same medical personnel
should be active in the field hospitals as attended the

wounded upon the first dressing-place. To this end he
would have the rear-hospitals follow constantly in turn

the movements of the army, in lieu of transporting the

wounded through a series of hospitals to the rear-hos-

pitals, making discontinuous the observation and treat-

ment.

How far tnis may be practicable, he leaves to the ad-

ministrative to determine.
Again quoting from his pamphlet :

" Thus only will be
assured to the observation the continuity so extremely
important to the welfare of the treatment, and thus only

will be afforded to the surgeon the possibility of perfect-

ing himself in the surger\- of war. Of the transient im-

pressions on the battle-field and at the principal dressing-

place, there remains to the surgeon only the picture of
the severity of the injuries and their multiplicity ; he sees

and learns there nothing of the most important thing, the

course of the wound and the process of healing."

In another paragraph, speaking of the greater length
cf time required for the antiseptic care of wounds over
non-antise[itic therapy, and admitting that an hour's time

or more may be taken up in the radical disinfection of a
single knee-joint, he concludes in these words : "But if

one considers that the majority of shot-fractures from
small arms, and shot-wounds of the soft parts will require

only an antiseptic occlusive dressing, which any volun-
tary assistant can apply : that the application of the tin-

splints (Volkmann's), cut and on hand, can be done by
any surgical assistant ; that ligation of arteries is very sel-

dom indicated upon the dressing-place, and then even
IS an operation consuming the least lime, thus then only
the primary amputations indicated through tearing apart
by large shot, and the joint-shot injuries and fractures

which call for a primary disinfection or resection, remain
over for the activity of the operating surgeons. The
number of these, to be sure, can be very large if each of

the injuries has already been probed or examined with

the finger before it comes under treatment at the princi-

pal dressing-place. But it will certainly not be large if

from the battle-field up to the )irincipal dressing-place the

surgical activity shall confine itself to provisionary meas-
ures, and as wide a play as possible be given the occlu-
sive method upon the dressing place.

We come now, naturally enough, to consider the

merits of the several methods and their adaptation to

uncomplicated gunshot wounds of the soft parts, and to

such wounds, complicated with fracture, simple and com-
pound, or complicated with injur)- to the blood-vessels,
or by lodgement of foreign materials visible to the eye,

causing palpable infection, or by microbes macroscopi-

cally invisible, but, nevertheless, surely infectious, etc.,

and, further, to gun-shot wounds of the joints and the

large body cavities.

It may justly be premised that no method is so uni-

versally applicable to the generality of gun-shot wounds,

in civil or military practice, or so fruitful in good results

as to preservation of life, limb, or function, or so favored

in immunity from untoward results and accidents ol sur-

gical repair, as primary antiseptic occlusion.

This method, when applicable, is superior to all others,

because it is the simplest, the least annoying to the

wound, the patient, and the surgeon ; it prevents swell-

ing and pain, it does not interfere with the appetite, for

the secretions are not perverted, and the bowels locked

up by morphine for relief of pain ; it heals in the shortest

possible time, it is attended with the minimum rise of

temperature, and requires so verj' little after-care.

Apropos, the writer could mention one case in particu-

lar, treated by him and reported to The Medical
Record of December 2, 1882, of a verj' serious gun-shot

wound from a cylindro conoidal bullet of .45 calibre,

penetrating the thorax beneath the clavicle in front, and
making its exit through the shoulder-blade, causing the

pulsations of the subclavian artery to become visible to

the surgeon's eye, and lacerating the rich plexuses of veins

and lymphatics that abound in the cer\ical region. This
wound-track, five inches in length, healed abiiost its entire

length in seven days under a single permanent aseptic

dressing.

It sometimes requires a nice effort of discrimination

to decide, m the case of a wound that stands on the bor-

der line between infection and non-infection, whether or

not it is adapted to the occlusive treatment. But even
in ^these doubtful cases the possible formation of pus
after occlusion could be determined by the thermometer
and the pulse-beat before any danger should arise to

the patient, and drainage could then be instituted.

By observation in an Indian countr)-, and upon in-

quiry from commissioned officers of companies of In-

dian scouts, I have learned that the Indian when shot

allows the fibrin of the blood to occlude the stoma; of

his wound, while he applies a cooling lotion or some
mother earth to the injured member, or places alongside

of the limb an innocent twig or branch from the cotton-

wood, and then proceeds with his incantations and other

harmless ceremonies, in the meantime the wound-track
knitting under a primar\' occlusive covering.

One may say the splendid result obtained is due to the

Indian's magnificent physique, but the writer has obtained

similar results in soldiers wounded after being greatly

fatigued by following up trails in an Indian country, and
who were four days' march from base of supplies, without

suitable food or medication, with absolutely nothing but

the application of the all-potent principle of primary an-

tiseptic occlusion, and a splint of plaster-of Paris to

steady a compound fracture, which had to be conveyed
for ninety miles in travois over a country that seemed
made up of the odds and ends of creation. Here was a

compound gunshot fracture of the humerus, an injury

sufficiently ominous under the most favorable surround-

ings, not to mention the deprivations that beset this in

dividual case ; but the early occlusion robbed it of its

serious omens by rendering it subcutaneous by an ar-

tificial skin, and thus transforming it into a simple fract-

ure.

A wound so treated does not invoke the trinity of evils

of many non-occluded wounds, namely, suppuration,

granulation, and cicatrization. The robustness of the

constitution is not so (lerlinent a factor in a simple fract-

ure or in a compound one, that can be rendered subcu-

taneous, as in open wounds that drain away highly vital-

ized fluids ; hence, in a weak constitution, the occlusive

method is doubly to be desired.

I have a time or two congratulated a patient on his

rapid recovery—all honor due to the occlusive niethud,

which shiU out the germs that would have tried a robust
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constitution and might have caused a weak one to suc-

cumb—but invariably I have met with the self complai-

sant response :
" Oh, doctor, I have such a good consti-

tution, or I should not have recovered." Your consti-

tution to the dogs ! Aren't you an inveterate tobacco-

user, haven't you had the clap now for the third time,

and were you not under treatment for stricture at my
hands, and bladder complications, when you were shot

down !

I cannot forbear to translate here a few paragraphs

bearing upon this most important method of treatment of

gunshot wounds—the antiseptic occlusive, by which in

doing so little so much is accomplished—from the admira-

ble pamphlet of Karl Reyher, already quoted from :

'• Where the conditions are suitable for healing per
scab, it is of essential importance that the internal ex-

amination of the shot-canal be omitted, i.e., that the

already closed wound-canal be not again opened, and
that its opening in the skin be occluded as quickly as

possible. It is of only relative and subordinate value

whether one permit the blood in the skin wound to dry

up without a dressing, and thus allow the blood-crust

—

the blood-scab of Hunter—to become the antiseptic pre-

ventive against infection from without, or whether one,

in order to hasten the drying up, make use of a par-

ticular agent, as clean charpie, wool, antiseptic gauze, or

hajmostatic wadding ; or, finally, whether one cover with

protective the small coagulum filling the skin wound,
and thereby assign to this the rule of a scab. Since,

however, the occlusion through the protective is not a

complete one, as the coagulum lying underneath, for the

time being, remains moist, the filling around with anti-

septic materials must follow for the perfect protection

against decomposition. The essential thing in all these

different methods of treatment under the scab consists

in the not-probing, in the not-draining, and in the occlu-

sion of the skin wound, and the motive thereto lies in

the principle of antisepsis."

And Reyher quotes from von Langenbeck's famous
address, " Upon the Shot-fractures of Joints and their

Treatment," as follows :
" If one intends to adopt the

conservative treatment of knee-joint injuries he cannot
be too urgently warned against probing of the shot open-
ings with the sound or finger."

Reyher gives his firm advocacy for occlusion in pene-
trating gunshot wounds of the thorax, and once applied
the method successfully in a case of penetrating pistol-

shot wound of the abdomen upon the duelling ground,
in which the ball lodged in the parietes.

The writer has seen a case of penetrating pistol shot

wound of the lung and pericardium, complicated with
pneumonia and pericarditis, recover under an occlusive

dressing, i.e., without drainage. Reyher declares that

the beautiful results of the occlusive method of treatment
of penetrating gunshot wounds of the chest are suffi-

ciently well known, making it (at least) a justifiable pro-
cedure.

The method of hermetically sealing gunshot wounds
of the chest was given a trial in the War of the Rebellion
by Assistant Surgeon Howard, United States Army.
It differs in some particulars from primary antiseptic
occlusion, in which there is no paring or suturing or
disturbance of the blood-crust. If the aspersions of
Surgeon Derby, U.S.^., published in \.\\t Boston Medical
and Surgical Journal,^ are intended to apply alike to
"hermetically sealing " and " primary antiseptic occlu-
sion," the writer cannot free himself of the conviction
tiiat the language is loo severe and the condemnation
too sweeping. The language referred to appears in the
following paragraph :

'• In July, i86.|, it came in my way
to see six cases at one time treated in this manner (her-
metic sealing) at the field-hospital of the Eighteenth
.\rmy Corps before Petersburg. All six promptly per-
ished. The verdict of army surgeons who have tried

' Medical and Surgical History of the War of the Rebellion.

this method, I think, is unanimous. Can we not then be
done with it—banish it from our books of military sur-

gery, and let it rest with the multitude of exploded the-

ories which have preceded it ? A writer in the London
Lancet some time ago clearly showed that it was un-

philosophical. Experience has proved it fatal." ',

There is a class of gunshot wounds that may be con-

sidered unique, and in which, according to the teachings

of the lamented J. Marion Sims and many surgeons now
living, there is no time for folded iiands, and from which

cases operative surgery may snatch some of its brightest

laurels. I refer, of course, to gunshot wounds of the ab-

domen. But we must not be unmindful here that we are

treading upon hotly contested ground, and that many ex-

perienced surgeons assume in these cases'an attitude of
" expectancy."

A localized hypersecretion is the inevitable and legiti-

mate result of the infliction of any wound. This serous

transudation, when it takes place within the peritoneal

cavity of the abdomen, seems for some reason more viru-

lent than when it occurs elsewhere, and, according to the

experience of J. Marion Sims, readily induces septicasmia

and kills through septic blood-poisoning, and not from

peritonitis. It fell to the writer's lot to take down notes

in a case of post-mortem from gunshot wound of the ab-

domen, some five years ago, and he distinctly remembers
of jotting down the fact, which seemed to him then for-

eign and irrelative, that the abdominal cavity contained

a pint of bloody serum. Death was ascribed to peri-

tonitis. ^Ve had not then learned that peritonitis does
not kill in the rule ; that the exudation of lymph was
simply reparative or conservative.

In case, then, of a gunshot wound of the abdomen, espe-

cially when septic infection threatens, it would be held

by many to be good surgery and a justifiable procedure

—

perhaps an imperative duty—to open the abdominal cav-

ity, repair any damage done to its contents, and then

thoroughly disinfect the cavity and close its parietes.

To the Medical Ne-u's of February 14, 1885, Dr. \VilI-

iam T. Bull contributed an article on " A Case of Gun-
shot Wound of the Intestines, treated Successfully by
Laparotomy with Suture of the Intestines," which, to-

gether with its discussion before the New Yoik Surgical

Society, was full of suggestion and instruction.

It remains to consider the permissibility or non-])er-

missibility of the occlusive method to shot wounds com-
plicated with injury to a blood-vesse'. If, in such a case,

the hemorrhage is excessive, the blood spirting forth in a

full stream, the only indication that exists is, of course,

to go down into the wound and ligate and then disinfect

and drain. But experience has established the clinical

fact that a blood-vessel of large size may be seriously in-

jured by a bullet in its course, and still give rise to no
symptoms of hemorrhage, healing taking place jier scab,

and the diagnosis verified by post-mortem, death having

resulted from some cause other than injury to the vessel.

In the writer's own case of gunshot wound of the chest

(referred to in preceding paragraphs'), the bullet passing

just below the subclavian artery and making visible its

pulsations, the possibility at least existed that, had the

wound not been occluded, but disinfected and drained,

the possibly injured coat of the artery might not have
been able to recover itself, and by a process correspond-

ing to caries in bone might have lost its vitality and in-

duced secondary hemorrhage. Had such taken place in

spite of occlusion, a key and assistant were at hand for

employing instant compression of the subclavian behind

the clavicle.

One more word for occlusion in gunshot wounds of

the joints. The report already quoted from of the Sur-

gical Committee of one of the State Societies contained

also the emphatic but erroneous statement that " pene-

trating gunshot wounds of joints are invariably attended

with suppuration." .Vnd surely we can say " almost in-

variably " when the surgeon has had recourse to the

probe or finger, or buUet-forcep.s but seldom when his
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guiding precept has been ' "sans probe, sound, or finger
;

sans extraction of bullet ; sans drainage ; sa/is everything

except disinfection of the exterior of the wound, and
occlusion of the same," at the earliest practicable moment
after its intiiction. By this method Reyher obtained

beautiful results in penetrating gunshot wounds of the

knee-joint (with projectile wedged into the condyle)

preserving the function and mobility of the joint.

^fuch discredit, the writer fears, is brought upon this

most admirable method of wound treatment—the primary

antiseptic occlusive—by its misapplication to wounds
manifestly unsuited for occlusion, by reason of infection,

it may be, from foreign bodies, or from having previously

been internally examined, or possibly from the nature

and configuration of the wound itself.

If the wound is not a fresh and clean one ; if the canal

has not been shut oflf from the external world by shifting

of the soft parts immediately that the injury took place
;

or if the wound-track, that has been virtually occluded
from the start, is laid open now for the first time by the

surgeon's examining finger ; or if of necessity the surgeon
must go into the wound for the purpose of ligating a

bleeding vessel or of removing some palpable object of

infection—let not such a wound be occluded. It is an
open infected wound, and must be treated as such by
drainage and disinfection. These should, if possible, in

the interests of such wounds, be primary and radical.

Here the maxim aptly applies, " What is worth doing at

all is worth doing well." To insure a radical disinfection

and subsequent complete drainage it may be necessary

in one case to do a partial resection, in another to slit

up pockets where fluids may accumulate or pus burrow,

to remove splinters of bone, which, if allowed to remain,

may intercept the drainage-canal, or it may be that the

vitality of the parts is so threatened that drainage must
be provided for conducting off large quantities of effete

material when nothing less than the large amputation-

cut itself may suffice.

The thoroughness of our efforts with which we should

strive after complete drainage of infected gunshot wounds
is exemplified in a case of compound fracture of the arm,

with shattering to pieces of the os humeri from its sur-

gical neck down to its lower epiphysis, causing the arm,

to dangle by the side, the soft parts forming a sac in

which the crushed fragments could be moved to and fro

;

other long spiculas projecting from the patulous shot

entrance.

The surgical procedure is thus related by Reyher

:

"To the not little surprise of the bystanders I divided

the soft parts of the arm in the sulcus of the long head of

the biceps muscle, from the shot entrance down to the

epiphysis of the elbow-joint, and thus laid bare the shot

canal and fracture in its whole length. The wound sur-

face, when the margins of the incision were spread out,

was enormously great. In it lay, like a carpet, the sep-

arate fragments adherent to the jjeriosteum. I took away
those that were entirely released, I removed the blood

from every nook and corner ; drainage, antiseptic dress-

ing, etc., all on the dressing-place. Healing complete
in five weeks."

In gunshot wounds of the thigh where the canal of the

projectile lay obliquely, and was hence of considerable

length, the almost unsurmountable obstacles against

securing adequate facilities for complete drainage quite

discouraged Reyher in his attempt to secure through dis-

infection and drainage an aseptic course to such wounds.

Hence his earnest protest and caution against the too

ready resort to internal examination of these gunshot

wounds of the thigh, when possibly by a judicious con-

servatism healing may be brought about under an occlud-

ing scab—so utterly bad is the prognosis in open shot

wounds of the thigh.

On anatomical grounds alone the disinfection of joints

and of epiphyseal fractures is much easier of accomplish-

' The Medical Record, Oclober jo, iBSi. Ariicle by ihe wrilcr.

ment than of shot wounds of the soft parts or of the dia-

physis of a bone. In the two latter cases the amount of

blood poured out is absolutely greater than in the two
former instances, owing to the relatively greater vascu-
larity of the bellies of nuiscles and the shafts of bone
through which the nutrient artery runs, than the almost
bloodless condition of the tendons and component parts

of a joint. Xot only so, but—what is of more practical

importance— the effused blood in a joint cavity is

bounded and restricted by definite limits—the joint cap-
sule ; while in a diaphyseal fracture the blood may widely
infiltrate the intercellular tissues and wallow beneath and
among the muscular planes. How simple to puncture
and evacuate the contents of a joint capsule, how many
and what extended incisions may be required to cleanse

a fracture of a diaphysis !

Seeing, then, that extensive incisions or a resection, or

possibly an amputation, may be necessary to insure per-

fect drainage in an open gunshot wound, it is the duty of

the surgeon to have in readiness instruments and dress-

ings suitable for these operations, and on hand at the

time the internal examination of a given wound is de-

cided upon, so that these operations may proceed forth-

with, immediately that they are found to be indicated,

else the examination shall be to no purpose and may
prove hurtful rather than beneficial. The partial resec-

tion of healthy and uninjured epiphyses of joints may
have to be done, and how this can be effected so as to

best conduce to drainage, can only be learned from an
intimate acquaintance with the anatomical construction

of each joint severally.

The clinical and didatic teaching of the subject of

handling gunshot wounds—a subject of so great and pre-

ponderating interest and importance—should be afforded

greater prominence in the curricula of the medical schools

of our own country,

i Fort Gaston, Cal.

OBSERVATIONS ON SOME OF THE MORE UN-
COMMON SYMPTOMS AND COMPLICATIONS
OF AfALARIA.'

By LEONARD WEBER, M,D.,

NEW YORK.

In offering the following remarks the writer is well

aware that they are far from covering the entire subject

of the complications and irregularities of malarial disease.

He simply wishes to put on record a series of cases oc-

curring in the course of his practice, which may serve to

illustrate the subject denoted by the title of this paper.

I. Hemorrhages.— Epistaxis, more or less copious, I

have seen in five cases of febris intermittens. It took

place in the sweating stage and during the intervals of

the malarial paroxysms, and was, in three of the cases,

severe enough to require ))lugging of the nares. Fre-

quent relapses were the rule until the fever was under

control and the patient's general condition improved by

tonics and change of air.

Of three cases of hematuria of renal origin which I

have seen coming on with the paroxysm of intermittens,

I will give the history of the following as particularly

striking

:

Major P , from Georgia, aged fifty-eight, of appa-

rently good constitution, and not, as far as he knew, suffer-

ing from malaria before he left home, came to this city in

.\ugust, 1882. While here he would join his friends and go

c|uite frequently to the horse races on Coney Island. In

the afternoon of September 2d 1 was sent for to see him

at his hotel. I found liim free of fever, but looking pale,

feeling weak, and complaining of pains in the hypo-

chondriac and lumbar regions. During the preceding

night he had passed at least a pint, he thought, of fluid

blood with his urine, and had voided some more a few

hours before I saw him. He had never done so before,

I ReaU before ihc Gc 1
Mcdico-Chirurgicil Society.
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though he felt somewhat chilly the day before, he does

not remember having had malaria for many years.

General examination- and exploration of bladder neg-

ative. I had the patient jnit to bed, and prescribed a so-

lution of gallic acid. Saw him again the next morning

early. He had passed some more blood during the

night, and had now a temperature of 102.5° F., head-

and back-ache, etc. At noon he perspired freely, and his

temperature became normal soon after. An acid solu-

tion of 3 ss. of quinine was administered in the course of

the morning, and neither fever nor hemorrhage returned.

The quinine was continued in smaller doses, and a week
later the patient was able to return to his home in ap-

parently good health.

2. Hemorrhagic nephritis.—Of the hemorrhagic form of

nephritis in the course of and through the influence of

malaria, I have seen but two cases, both in adults.

Neither of them had any symptoms of renal disease ; they

contracted malaria before, but showed the unmistakable

symptoms of hemorrhagic nephritis soon after.

In neither case was there much difliculty in eliminat-

ing the malarial element by the proper remedies and

cliange of air. Nevertheless, the subacute nephritis

passed into a chronic form of Bright's disease. Albumen
and casts in small numbers can be found in the urine,

and slight hajmaturia occurs from time to time. The
man's case is now of three, the woman's of six years'

standing. The late Professor Bartels, in '-Ziemssen's

CyclopEedia," lays much stress upon this grave compli-

cation or sequela of malarial disease.

In this connection I may also relate two cases of (7f///^

pundent urethritis, first coming on together with the ma-
larial attacks in two young men. Both patients present-

ed symptoms of neurasthenia of sexual origin, but were

entirely free from gonorrhceal infection. The urethral

discharge was painful and accompanied by frequent

micturition, and gave them more uneasiness and dis-

comfort than the malarial fever. Mild injections of

sulpho-carbolate of zinc did no good, but quinine- and
Warburg tincture cured them of both evils. Of this rare

freak of malaria, Bartels also mentions one or two in-

stances.

3, y)/rt/(?r/'a//if(g«(j:/i'OTfj'/j'.--Of hnsmatemesisjin all prob-

ability independent of gastric ulcer, I have seen one case.

Mrs. W , about forty -live years of age, stout, but strong

and active, had been repeatedly under my treatment for

recurrent attacks of parametritis of puerperal origin ; her
stomach had always been in good condition. Four years

since, during her convalescence from one of these at-

tacks, she was taken with intermittent fever, and in the

algid state of one of the paroxysms vomited about six

ounces of dark fluid blood, intermingled with some soft

coagula. This was immediately followed by a danger-

ous collajise, which it took some hours to overcome by
hypodermics of brandy and other remedies. Sulphate
of chinin and bromide of sodium (aa gr. v.) given

in wafers every two hours until thirty grains of each had
been taken, prevented a relapse of the intermittens and
the hxmatemesis as well. The patient had anotlier at-

tack of parametritis last year, associated again with ma
laria, but no bleeding occurred at that time.

I have the record also of two cases of intermittens,
concerning young and somewhat delicate women, com-
plicated by repeated i)aroxysms of rather severe h.-ema-

temesis, which yielded to quinine only. In neither case
had any previous symptoms of ulcer or other organic
lesion of the stomacli been noted.

Intestinal catarrh, characterized by frequent watery,
slim)', sometimes bloody stools, and constituting the
principal feature in certain cases of subacute malaria, 1

have seen quite often in children and young persons of
both sexes. Of late I have given in such cases quinine
and ipecac during the day, and from ten to twenty grains
of salicylic acid immediately after meals, prescribing a
careful regime as to diet, etc., and have had better suc-
cess in relieving the patients rapidly, and often i)erma-

nently, than by giving quinine alone or quinine or opi-

ates, as I did in former years.

4. Apneumatosis, i.e., more or less complete collapse

of limited portions of pulmonary tissue in the course of

bronchial catarrh, I have seen to accompany the acute or

subacute forms of malaria in upward of thirty cases, con-

cerning mainly children and adolescents. The clinical

picture of this condition, one example of which will serve

as an illustration of all the others, may be described

about as follows : We are treating a case of malaria in a

child of neither robust nor exactly delicate condition
;

the patient is better of the fever, but troubled with a

slight cough accompanied by little, if any, expectoration
;

no constitutional disturbance, none of the signs of capil-

lary bronchitis or pneumonia are present
;
yet we ex-

amine the thorax carefully, and find pretty well marked
bronchial respiration, posteriorly, above and below the

spina scapuhe, on one or both sides. The percutory sounds

are not in harmony with the auscultatory phenomena
;

they may be somewhat dull, but are more often only

shorter, of higher pitch, and less full than the normal

non-tympanitic sounds. The patient has no dysimcea.

After being relieved of malaria and improved in general

health, the bronchial breathing diminished in force and

extent rapidly, or more often slowly, and finally gives

place to the normal respiratory sounds. It may be two,

three, four, and more weeks before this is accomplished,

but in every case of this kind—uncomplicated by organic

disease— I have observed complete recovery as the final

result. Not until I had read a short article on apneu-

matosis in general, in " Reynolds' Encyclopaedia," could I

get rid of the bugbear of some alveolar exudation or

peribronchial inflammation in trying to understand the

above disturbance of the respiratory organs. It is simply

a mechanical process, the inspiratory current not being

strong enough in such patients to overcome the obstruc-

tion caused by the presence of viscid catarrhal secretion

in the smaller bronchi, the alveolar residual air be-

comes gradually exhausted, and a certain area of lung

tissue is rendered apneumatic, and more or less com-

pletely so.

With the recurrence of respiratory \'igor and the re-

moval of the liquefied catarrhal secretions, the collapsed

lung tissues are gradually reinflated and brought back to

the normal condition. That apneumatosis may occur in

the course of constitutional disturbances other than the

malarial, I do not deny ; I simply want to put it on record

that 1 have seen what I described much more often in

the course of that disease tlian of any other. In the

treatment of it, after careful elimination of the malaiial

element by chinin and stimulants, I have found the tepid

half-bath, with cool affusions of thorax, lung gymnastics,

fresh air, and tonics containing iron, bark, and strychnia

the most serviceable remedies to facilitate recovery.

5. Se.xnal disturbances in women.—\\'ith reference to

disturbances of the reproductive system in women affect-

ed by malaria, I have seen abortion directly traceable to

that cause several times, and have on record the case of

a strong and healthy woman, the mother of healthy chil-

dren, who suffered two premature deliveries and came
near losing her life by uterine hemorrhage during partu-

rition. All other causes of miscarriage liave been ex-

cluded in this case. I also remember the case of a woman
suffering from intermittens going to her full time and

giving birth to a female child that showed unmistakable

symptoms of its mother's disease during the first two

weeks of its life.

That intermittens will frequently attack lying-in women
in malarial districts, and if so, produce rather formidable

paroxysms, has been well shown by F. Barker and others,

and is often seen by practitioners in this city and vicinity,

and generally successfully treated by large doses of chinin

together with the bromides.

6. Disturbances of the cerebro - spinal system. — The
cerebrospinal system m.ay get into a state of asthenia in

those sufiering from malaria for some time, particularly
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in neurotic or debilitated constitutions. I have seen

several such cases of malarial neurasthenia, and found a

cnange for one or two months to the sea or mountains

—

the selection to be made suitable to the individuality of

the case—most beneficial in the restoration of these

cases.

Intermittent neuralgias are by no means rare. They
aflfect with preference branches of the fifth pair, particu-

larly the supraorbital, but may also select the sciatic

nerve. An efficient dose of aloes and jalap, followed by

quinine, grains 15 to 20 to 30, with as much or more of

bromide of potassium two or three hours before the at-

tack, I have found most serviceable to eft'ect a cure. A
somewhat prolonged course of pil. ferr. cinchonid. et

arseni will probably insure the patient against relapse.

A few cases of insanity traceable to malaria have been

published, but malarial psychosis in persons free from ac-

quired or inherited neurotic disposition is rare. In this

connection I have the history of the case of Henry R
,

aged forty, German, married, plumber, twenty years in the

United States, resident of Hudson City, N. J., for fifteen

years. No hereditary taint, no acquired disposition to

cerebral disease by trauma or alcoholism or otherwise

was made out ; both his parents alive and well, his sisters

and brothers also. He contracted intermittens in 1878,

suffered frequent relapses, and began to show symptoms
of acute insanity about January i, 1882; became mani-

acal, and w'as removed to the New Jersey State Asylum,
where he died on January 24, 1882.

as West Forty-sixth Street.

grogvcsB of |l^ccXical Science.

Abscess of the Abdominal Wall, containing the
Rib of a Rabbit, healing without Intestinal Fis-

tula.— Dr. Jagot reports {Le Progrh Medical) that a

patient came to him with two pouting fistulous openings
in the left groin ; there was here also an inguinal hernia.

Some two years before, the patient, a baker, aged forty-

seven years, was taken with cramps while at his work ; this

was followed by vomiting ; he was confined to his beil

for several months. .\n abscess formed in the location

mentioned, was opened, but had never healed. On
probing, a foreign body was felt, and with dressing-for-

ceps two pieces of bone were removed, together si.K cen-

timetres in length, which proved to be the rib of a rabbit.

Patient was at the time obliged to eat his meals hurriedly.

In five days the fistuL-e was closed, and a complete cure

followed. The hernia may have assisted in the arrest of

the bone : localized peritonitis followed, abscess of the

abdominal wall, etc. The fistula discharged at no time
anything but pus.

Black.water Fever. — We are indebted to French
naval surgeons for almost all we know of this particular

form of fever, which they describe under various names

—

e.g., Fiivre bilieuse melanurique, F. pernicieuse ict'er-

igue, F. bilieuse nephrorihagitjue, F. iclrodes remitteiis,

etc. English writers on the diseases of tropical climates
are singularly silent on the subject. Dr. Farrell, acting

colonial surgeon of the Gold Coast Colony, whosi;

pamphlet is printed for the government of the colony,
gives a very good account of this fever, with cases and
temperature charts. He strongly maintains its paludal
or malarial origin. The peculiar clinical features of the

fever are that it only attacks those already deterioratcil

in healtii. It is very often preceded by simple attacks
of intermittent fever, with progressive an;emia and sal-

lowness. The onset is invariably sudden. The c[uality

of the vomit and urine is peculiar. Tiie jaundice is uni-

formly distributed, not in patches of varying degrees of

intensity
; it is seen from the very first onset of the dis-

ease, and varies with the general condition. The type
of accompanying fever is remittent or intermittent, even
in the worst cases. The appearance of the face is de-

jected; the conjunctiva is yellow, but not injected.

There is tenderness of the gastro-hepatic region. The
pulse follows the fever. It is not contagious. In all

these respects it differs from yellow fever. The urine gives

no reaction of bile; but, on the contrary, the spectrum of

h.iamoglobin. Microscopy shows a few altered blood-

corpuscles, amorphous granules, a few epithelial casts,

triple phosphates, and acid urates. Heat and nitric acid

give a variable proportion of albumen. Sodium chloride

and acetic acid show the characteristic crystals of hjema-
tin. The prognosis is necessarily grave. As regards

treatment, the author recommends large doses of quinine,

calomel at the onset, and occasionally afterwards, in

doses of from ten to twenty grains, not only for its action

on the liver and as a sedative on the stomach, but as an
antiseptic, which may serve to minimize the self-infection

which is apt to occur in fevers of this kind.

—

London
Medical Record, }\Ay 15, 1885.

Postural Method of Treating Dilatation of the
Stomach.—Dr. Tytler records the case of a woman who
suffered from excessive dilatation of the stomach, pro-

ducing attacks of vomiting every two or three days. The
author tried various remedies to give relief, but none
succeeded, until he made the patient lie on her back for

two hours after every meal, with a small pillow placed
below the buttocks, and kept her on a diet of milk and
beef-tea. The vomiting attacks soon ceased, and after

a time the patient went about as usual, wearing a tight

abdominal belt, and continuing the postural treatment.

In the course of a few months her health was completely
restored. The rationale of this treatment is obvious.

Owing to the relaxed and flabby condition of the walls of

the over-distended stomach, the food, by its weight, caused
a bulging below the level of the pylorus. When the lower
end of the abdomen was elevated, the contents of the
stomach were brought on a level with the pylorus, and
thus they passed on in the natural wai'.

—

British Medi-
cal Journal.

Amount of Sugar in Blood.— Dr. Otto finds arterial

blood richer in sugar than venous, the total reducing
agent being the same in both, so that there is a reducing
agent in blood in addition to sugar. There is a marked
increase in the reducing agent contained in the blood of

persons under the influence of chloroform, chloral, and
morphia. The blood of the child at birth contains about
the same quantity of sugar as that of its mother.

—

Pflil-

ger's Archiv.

Nocturnal Incontinence of Urine.—Dr. .\. L.
Ebermann, of St. Petersburg, in discussing the pathology
and treatment of noctural incontinence of urine in chil-

dren, insists on the necessity of a strict individualiza-
tion of the cases. He divides the latter into five cate-
gories : I. Incontinence of urine from failure of sphincter

;

2. Incontinence from increase of contractile strength of
the detrusor ; 3. Incontinence from diminution of capac-
ity of the bladder, which diminution results from the
patient's adhering to the infantile habit of very often
voiding urine

; 4. Incontinence from atony or hyperex-
tension of the bladder

; 5. Incontinence from irritation
of the vesical cervix by stones. The first variety of the
cases may be recognized on the ground of

—

a, inability
of the patient to retain urine also during daytime ; and,
/', easy penetration of a bougie a boule into the bladder.
The second form may be determined by

—

a, powerful
ejection of water injected into the bladder ; and /', pain
felt by the patient when he tries to retain urine in

presence of a call for micturition. The third category is

diagnosed also by means of injecting water into the
bladder; when the capacity of the bladder is diminished,
the viscus admits only a certain small quantity of fluid,

corresponding to the usual quantity of urine voided by
the patient at a time ; on injection of a surplus, the fluid

flows back more or less rapidly, according to the degree
of pressure on the piston of the syringe. Atony of the
bladder is easily recognized from the escaping of a large
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quantity of urine through a catheter introduced im-

mediately after spontaneous micturition. The fifth group

of the cases is diagnosed by the sound. As to the treat-

ment, Dr. Ebermann recommends for the first group the

administration of nux vomica or strychnine, the ascending

douche to the perineum, and, above all, electricity in the

shape of faradization, or, in obstinate cases, interrupted

galvanization, the cathode being placed at the perinajum,

the anode at the hypogastrium or sacrum ; for the sec-

ond group, belladonna in increasing doses (beginning

with 6 centigrammes five or si.x times daily) ; still better,

chloral, and in anremic children solution of perchloride

of iron ; for the third group, exercise of the patient's

control over the bladder, intravesical injection of warm
water in gradually increasing quantities ; for the fourth,

frequent catheterization, vesical injection of water, and
electrization ; for the fifth, lithotomy or lithotrity.

—

London Medical Record, July 15, 1885.

Rupture of the Aorta.—Two cases of rupture of

the aorta are reported in the Bristol Medico-Chirtcrgical

Journal, July, 1885. The first case, recorded by Mr. A.
Prichard, was that of a man, aged fifty-eight years, who,
while turning round in bed in the middle of the night,

felt something give way in his chest. He became sick

and faint, and continued so until he was seen the next

afternoon, when the vomiting was accompanied by the

ejection of a thin bloody fluid. The surface of the body
was cold and the patient was collapsed, yet restless, like

an individual suffering from hemorrhage. Death took
place the next day. At the autopsy the pericardium
was found to be distended v.'ith clotted blood, and a rent

was detected in tlie convexity of the arch of the aorta.

The rupture was an inch and a quarter long. The edges
of the rupture of the outer and middle coats were ragged,

but the division of the inner coat was clean cut. There
was no notable dilatation of the aorta, but the tissues

were thin and soft, and some a|)parently fatty patches
were seen through the lining membrane. There was no
general atheroma. The heart was large and flabby, and
infiltrated with fat externally. The cardiac valves were
healthy. The second case, reported by Mr. Paul Bush,
was that of a young postman, aged eighteen years, who had
been rowing and was sitting down in the end of the boat,

when his companions noticed that he looked very ill.

Death took place before he could be put ashore. There
was no blood in the pericardial sac. The heart weighed
nearly fourteen ounces. The muscular walls, valves, and
orifices appeared to be healthy. A rupture was found
extending through the internal and middle coats of the
aorta immediately above the anterior aortic valve. The
rent appeared to start from this site and spread spirally

round the aorta in an ascending direction ; its entire
length was equal to one complete circumference and a
quarter. The fibrous coat of the great vessel had been
separated from the middle coat, both upward and down-
ward. Sections of the aorta and cardiac substance ap-
peared to be normal when examined microscopically.

Puerperal Convulsions without Albuminuria.
Dr. N. Vuccino gives the case of a lady usually enjoying
excellent health, except for occasional hysterical attacks,
who in the fourth month of her first pregnancy was seized
with a severe frontal hemicrania of quotidian tyjje. At
the end of the sixth month she was awakened one night
with intense pain in the head, followed by a slight con-
vulsion affecting the upper extremities. In the mornino-
the writer found her suffering from general convulsions^
consciousness being lost, and a bloody froth issuing from
the mouth ; the i)ulse was small and hard ; but the urine
was then, and continued to be, perfectly normal. Various
niethods of treatment having proved fruitless, it was de-
cided to bring on tlie labor, which was done by inject-
ing hot water (32°). After this had been continued for
three hours and a half, the os uteri became fully dilated,
and a dead child was shortly afterward expelled. The
convulsions ceased as if by magic, and in twelve days

she was able to resume her household occupations. She

after\vard enjoyed good health till the eighth month of

her second pregnancy, when convulsions reappeared

with greater intensity than before. Chloral and chloro-

form proving inefficacious, the continual hot vaginal

douche was again employed. In consequence of the

irregularity of the contractions of the uterus, forceps were

required. The convulsions ceased five hours after de-

livery, and in seventeen days she was again in her normal

condition. She subsequently became pregnant for- the

third time, and during the second month suffered from

some premonitory convulsive symptoms, which were in-

creased by vaginal examination ; these came to an end

on the patient aborting. The author considers the case

interesting, as showing how convulsions, due, as he be-

lieves, to a. highly nervous condition of the uterus, may
simulate those connected with renal and urinary mischief.

—The Lancet, July 18, 1885.

Death from the Sting of a Bee.—The Medical
Press, July 15, 1885, announces that an ironmonger died

recently from the sting of a bee, which attacked hira

while walking in his garden a fortnight previously. The
insect stung the deceased in the neck, and soon after-

ward the parts swelled considerably and progressively,

with the result given. It is rare for such accidents to

have a fatal termination, though, it is not difficult to con-

ceive such a constitutional state as should render any
one so poisoned locally liable to risks affecting even life

itself In this case, probably, inflammation extended
along the lymphatic system into what Mr. Bryant very

properly terms the dangerous region of the neck, where
Qjdema and possibly sujjpuration into the cellular tissues

around led to interference with the respiratory process.

Latent Pericarditis and Sudden Death.—Drs.

Sturgess and Wilkin report a case of fatal pericarditis in

which the symptoms were so latent and obscure {The
Lancet, July 25, 1885) that no suspicion of disease was
entertained up to the moment of death. Harry E. B

,

a dark, rosy cheeked boy, aged seven years, and one of

a large family, with a perfectly healthy history, had never

suffered from rheumatism, scarlatina, or in fact from any

illness except chicken-pox, and was accustomed to in-

dulge freely with his brothers in athletic games, no sus-

picion having ever crossed the minds of his parents that

he was not in perfect health. On May 6, 1S84, after

returning from morning school, he dined heartily at i p..m.,

and immediately afterward commenced to play cricket.

This he continued to do until it was time to go to after-

noon school, about 2.15 p.m. He then ran with two of

his brothers a distance of about a quarter of a mile, and
on arriving in the playground he suddenly fell down.

The master, who saw him fall, ran to pick him up, and,

finding he was insensible, carried him into the house and
laid him flat on a table, undoing his collar and bathing

his face with cold water, while medical aid was sought.

Dr. F. Sturgess arrived about five minutes afterward and

found him apparently dead, and, perceiving the many
difficulties of the case, sent for Dr. Wilkin, meanwhile
performing artificial resjiiration by Silvester's method.

A few minutes later Dr. Wilkin arrived, and after about

ten minutes artificial respiration was given up, there be-

ing no sign of returning life. The physicians were told

that the boy had breathed heavily two or three times

after he fell. This fact negatived the momentary surmise

of possible complete occlusion of the larynx by some
foreign body. Death from the brain must also be ex-

cluded in a subject so young. Sudden failure of the

heart's action was therefore the only conclusion they could

come to under the circumstances. But why the heart

should fail in this boy, who looked the picture of health

and vigor, they could not explain, and there was no history

or reason to suppose he had sustained any blow or shock

over the solar plexus. At the autopsy, on opening the

abdominal cavity a full stomach was found ; the colon

was distended with flatus, and the sigmoid flexure was
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loaded with fajces ; the kidneys and other abdominal
organs appeared healthy. On opening the pericardium

a fibrous band was found, about an inch broad and the

same in length, forming a connecting link between the

left apex of the heart and the pericardium, covering the

surface of the diaphragm. Numerous other string-like

adhesions were seen, particularly on the left side and

.
base of the heart, and there was also some recent lymph,

but no serous effusion. These bands were evidently of

recent date, as the heart required careful handling to

avoid breaking them down. The left ventricle was de-

cidedly hypertrophied, making every allowance for rigor

mortis ; it was completely empty, as was also the left

auricle. The right side of the heart contained some
liquid blood, but there was no clot either there or in the

pulmonary artery. The valves were all perfect, and there

was no endocarditis. The lungs were normal in every

way. The cranium was not opened. They were not

able to obtain any urine for examination, though there

was no reason to suppose it would have given anything

but negative results. The immediate cause of death in

this case must no doubt be attributed to defective inner-

vation of the heart, which was very greatly embarrassed,

not only by the adhesions and impediments within the

pericardium, but also by the loaded and distended con-

dition of the abdominal organs, and thus it succumbed
under tiie unfortunate strain it was subjected to.

Bicarbonate of Soda in Tonsillitis.—In the Aus-
tralasian Medical Gazette Dr. Kendall, in referring to

this subject, says that he has been in the habit of using

the drug for the last four years, and as yet it has never

failed to produce a good result. The remedy was intro-

duced to the profession by M. Gine, of France. He
claimed that by the use of the drug he was able to cut

short an attack of tonsillitis twenty-four hours after the

application of the powdered salt to the tonsil. Such a

rapid cure has, however, never occurred in Dr. Kendall's

practice, but he has had very good results in thirty-six

hours and forty-eight hours, although in elderly people

the attack has lasted five or six days. The drug is, he
thinks, well worthy the attention of tlie profession on ac-

count of the absence of baneful properties, and is without

doubt useful in cases of infiammatory sore throat due to

the influence of cold on an exhausted nervous or mus-
cular system.

Congenital Tuberculosis.—Professor Johne remarks
that, though the occurrence of tuberculosis had often

been observed, both in the human infant and the calf, so

soon after birtli as to lead to the conclusion that it was
inherited from a parent known to be tuberculous, it had
rarely been jjossible in the human subject to obtain a

post-mortem demonstration of the presence of the bacilli

eaily enough, or, in either case, to otherwise exclude the

possibility of extrauterine infection by means of the

milk. The author having requested a number of his

friends to send him any fuituses of tubercular cows that

might come under their notice, received, on February
20th, of this year, from Mr. Alisselwitz, a veterinary sur-

geon at Chemnitz, the lungs and liver of an unborn fcetal

calf, in the eighth month of intra uterine life, whose
mother had been slaughtered on account of advanced
pulmonary tuberculosis. In answer to his inquiries, Mr.
Misselwitz assured Dr. Johne that the uterus and placenta
were free from the least trace of tubercle, and that all the

foetal organs, with the exception of the lungs and liver,

were quite healthy. Dr. Johne found the lungs of normal
size, color, and consistence throughout, except that in

the hinder side of the upper lobe of the right lung there

was a yetlortish-gray well-defined nodule, of the size of a

pea, the overlying ])ulmonary pleura being somewhat
clouded

; and on section, four more nodules, not larger

than millet-seeds, were seen, cheesy, and partly calcified,

embedded in a grayish, firm, and apparently homogeneous
material. The bronchial glands, larger than hazel-nuts,

were mottled superficially, and filled with cheesy, partly

calcified yellowish nodules, of the size of small peas.

The liver, otherwise normal, was studded throughout

with countless miliary tubercles, the smaller gray, the

larger cheesy within and partly calcified externally. The
condition of the portal glands was the same as that of the

bronchial glands, though more advanced. The naked-

eye appearances were unmistakable ; but the microscopic

examination and staining of the various preparations dis-

played in the most characteristic manner the typical

structure of bovine tubercle, as well as the presence of

the bacilli in the giant-cells, and most abundantly where

the caseated parts were in contact with the outer layers

of epithelium-cells. In no part were any spores detected.

Dr. Johne believes that this is the first unequivocal case

of intra-uterine tuberculosis on record ; even Dr. Croker's

case, three weeks after birth, having been conceivably

one of infection. The more advanced state of the tuber-

cular process in the liver and adjacent glands than in the

lungs would naturally follow the entrance of the bacilli

with the i)lacental blood by the umbilical vessels. Dr.

Johne sujjposes that they were transported from the ma-
ternal to the fcEtal circulation through the walls of the

(ilacental vessels, by the penetration of the latter by the

leucocytes in which they were contained. Soon set free

by the breaking down of the leucocytes, they lodged
themselves in the lymphatic structures around the portal

vessels, setting up multiple tubercles, comparatively few

being carried onward to the lungs, and there only at a

later period.

—

London Medical Record.

Antidotes for Strychnine.—Lewin states that ni-

trite of amyl is not a true antidote to st;ychnine, it only

retards the fatal issue, and as soon as its etlects pass

away the tetanic spasms recur. Faucon and Debierre
have recommended the employment of iodine and of

tannin. These drugs form, with strychnine, a very

slightly soluble substance, so that the action of the poi-

son is suspended for a time. Then an emetic can be
administered, and immediately afterward hydrate of

chloral. The latter can be given in very large doses.

Faucon and Debierre gave, in one case of strychnine poi-

soning, nearly two ounces of chloral in the course of

fifty-nine hours.

—

Aiinales de la Societe Midico-Chirur-
gicale de Liege, July, 1885.

Resection of the Ankle.—Dr. P. Liebrecht, of

Liege, describes an operative procedure which he has re-

cently devised for resection of the tibio-tarsal articula-

tion in cases of fungous arthritis (The London Medical
Record, July 15. 1885). The methods that have hitherto

been practised are all, he states, attended with much
labor, in consequence of the difficulty in exposing and
dividing the numerous ligaments of the ankle, and are

apt to cause injury to the tendons, vessels, and nerves

around the joint. The following is a description of the

author's method, which, however, has up to the present

time been performed only on the cadaver. The skin in-

cision is made from the middle of the posterior border of

one malleolus to the middle of that of the opposite mal-

leolus. The tendo Achillis is then divided on a director.

.\ second division, perpendicular to the first, is now made
along the inner border of the tendo .Achillis. This is

about two and one-half inches in length, and, passing

downward, almost reaches the inner tuberosity of the cal-

caneum. The soft structures between the tendon and
the bone are now dissected away, so as to expose the

capsule of the joint and the jjosterior jieroneo-astraga-

loid ligament. On excision of these ligaments, the as-

tragalus and the lower extremity of the tibia are exposed
to view, and also the line of articulation between these

bones, and, below this, the astragalo-calcanean line. The
tendon of the flexor longiis pollicis is tlien disjilaced in-

ward from the posterior surface of the tibia, and all the

tendons, vessels, and nerves situated behind the two mal-

leoli can now be easily pushed forwaid, so as to expose

the whole of the posterior aspect of the joint. If the

bones be hard, as is mostly the case in the cadaver, the
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posterior surface of the astragalus, at one of its borders

near a malleolus, should be attacked with chisel and

mallet. A notch should first be made along the whole

width of the bone, so that by subsequent action of the

chisel the upper portion of the astragalus may be re-

moved in one piece. If necessary, one or more slices

of bone may be afterward removed. The end of the

tibia, if diseased, may be excised in a similar manner.

If the diseased bone be very soft, it may be scooped

away. The articular surfaces of the malleoli having been

exposed, they may be scraped or removed with the chisel.

The lateral ligaments may now be divided with a blunt-

pointed bistoury. If any fragments of the astragalus re-

main adhering to the capsule or ligaments, they sliould

be torn away with forceps. A large cavity is thus formed,

at the bottom of which is found the articular capsule of

the front of the foot, which may be readily scraped, or,

if necessary, excised with scissors. If the loss of bone
be not very great, and particularly if the malleoli have

been partially preserved, the cavity may be left to be-

come filled up by granulations ; and then, after recovery,

the patient will have a foot that is almost normal. When
it has been found necessary to remove much bone, the

opposed osseous surfaces of the leg and tarsus should be

fixed together, so as to attain osseous ankylosis. Finally,

the divided extremities of the tendo Achillis and edges

of the external wound should be brought together by
sutures. Dr. Liebrecht claims for this operation the fol-

lowing advantages : It does not cause any serious pri-

mary lesion, or necessitate any useless sacrifice ; the soft

parts and the periosteum are not bruised in the course

of the operation. It offers more chances than the other

methods of preserving a limb of normal form, and better

assures the integrity of its functions. It may be easily

and quickly performed. Owing to the position of the

wound, the discharge of secretion will be effected with-

out any difficulty, and the process of repair will be

carried on much more rapidly.

Destruction of the Cochlea without Loss of
Hearing.—-The loss of the cochlea is usually supposed
to be equivalent to a complete loss of the power of hear-

ing, but a case related by Griiber to the Vienna Medical
Society would seem to prove that this is not so. A
youth, fifteen years of age, came under Professor Grii-

ber's care on account of chronic otorrhcea and polypi in

the left ear. He had nuich pain, and there was paraly-

sis of the left facial nerve. The polypi were removed,
and during the operation the necrosed cochlea also came
away. Soon afterward the patient's condition began to

improve, pain ceased, and the facial paralysis diminished.
The left ear not only regained the power of recognizing
sounds, but even of distinguishing musical notes. Two
similar cases have been reported, one by Cassels, of

Glasgow, and the other by Christinneck, of Halle. The
labyrinth has hitherto been regarded as a sort of noli me
taiigere, but these cases prove that the entire cochlea
r.iay be lost, and still the power of hearing be preserved,— Gazetta Medica di Roma, July 15, 1885.

Tricuspid Stenosis.—Professor Torres Homem re-

lates, in tile Revista dos Curses Praticos e Theoricos do
Rio de Janeiro, vol. i., No. i, a very rare case of steno-
sis of the right auriculo-ventricular valve unassociated
with insufficiency. The patient was a man, thirty years
of age, who had suffered from two attacks of acute ar-
ticular rheumatism, and was also a hard drinker. He
had never had syphilis nor any pulmonary affection. He
was obliged to iiandle heavy sacks of coffee, and on one
occasion, after severe muscular effort, he noticed a slight

cedema of the lower extremities. This continued to in-

crease until, at the time of admission to the hospital,
there was excessive general anasarca of tlie entire body.
Dyspnoea was not very pronounced, and there was no
severe cough. A few subcrepilant nVles could be heard
at tiie base of both lungs. The urine was free from al-

bumen. The pulse was small but regular. The jugular

veins were large, and undulatory movements were noted

in them, but there was no true venous pulse. There

was a very pronounced increase of the precordial area.

On auscultation a short and plainly diastolic murmur was

heard during the first two days of the patient's stay in

the hospital. But on the third and subsequent days, up

to the time of his death, the murmur was presystolic, be-

ing heard just at the end of the period of rest, and imme-

diately before the commencement of the ventricular sys-

tole. Its seat of maximum intensity was just at the

union of the sternum with the ensiform cartilage, and

was propagated along the right of the sternal border and

slightly also to the lelt. Nothing else abnormal could be

heard in any part of the heart. M the autopsy there was

found to be a fibro-cartilaginous ring encircling the base

of the tricuspid valve, narrowing it so as hardly to admit

the extremity of the little finger, but there was no insuf-

ficiency. The other valves were normal. The lungs

were cedematous. This case is very interesting as a

pathological curiosity, for uncomplicated stenosis of the

tricuspid is such a very rare lesion that both Peter and

Constantin Paul have denied its existence, and other

writers have expressed doubts as to its possible occur-

rence.

TreatjMent of the Hysterical Attack.—Dr. .\1-

bert Ruault relates, in La France M'edicale of July 25,

1885, a simple method which he has found very effica-

cious in controlling an hysterical fit. It consists in mak-

ing firm and constant pressure over the supraorbital

nerve at its point of emergence from the supraorbital

foramen. The head is held securely between the palms

of the hands, while pressure is made over the nerve on

each side with the thumbs. The writer says that the pa-

tients under this treatment first contract the facial mus-

cles with an expression of pain, cry out, and then take

several quick successive inspirations. The breath is

held for a few seconds, and then, with a long expiration,

the nuiscles relax, and the attack is ended. The press-

ure of the thumb should now be rela.xed, otherwise it

may have the opposite effect and excite another convul-

sion. Pressure over any nerve-trunk at the point where

it becomes superficial will have the same effect ; but the

supraorbital nerves are chosen because of their conve-

nient situation.

The Differential Diagnosis between Indurated
Chancre and Herpes.—It sometimes happens that

herpes of the penis presents itself under the form of a

single patch of superficial ulceration, accompanied by

some induration of the underlying tissues ; there may be

also a swelling of the inguinal glands, so that the diagno-

sis between this so-called chancriform herpes and some
forms of indurated chancre is very difficult in the early

stages. Dr. Leloir, however, calls attention to the fact

that when a herpetic ulcer is pressed between the fingers

a drop of serous fluid is squeezed out (^The British Med-
icalJournal). This mani|)ulation can be repeated sc\-

eral times with the same effect ; in the case of chancre,

on the contrary, a little fluid is seen on the surface, but

the quantity is not increased by pressure. When the

base of the herpetic ulcer is indurated, the hardened tis-

sues can be flattened between the fingers, while, in

chancre, no amount of pressure can change the shape 01

the nodule. This difference is explained by the fact tl.

in herpes there is a localized oedema of the tis>.;

while in chancre the chief lesion is a hard infiltran

sometimes accomiianied by sclerosis of the connect
tissue and of the vessels.

Bedside Testing for .Vlbuminuria.— Mr. G. P
Best describes, in the British Medical Journal, an in-

genious plan for testing urine. He dips a syringe into

the chambcr-utensil and draws up a small quantity of the

urine, anil then, inserting the nozzle of the syringe into

nitric acid, sucks in a drop or two of that fluid ; the well-

known hazy line at the touching point of these two fluids

indicates the presence of albumen.
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Poisoning bv Extract of Conium.—The Lancet.
'

July 25, 1885, gives the following account of a case of

"poisoning by conium. It concerned an infant, aged eight

months, who, with the exception of irritability from teeth-

ing, was in good health at the time the fatal dose was

given. To allay the fretfulness, a physician ordered a

mixture containing one drachm of extract of conium, one

drachm of bromide of potassium, and an ounce and a half

of chloroform water, one tablespoonful to be given every

four hours until sleep was induced. The jirescription

was taken to a chemist's, who, recognizing the unusual

dose for so young a patient, contented himself with cau-

tioning the father against giving too much of the mixture,

remarking at the time that " no doubt the doctor meant
a /Mspoonful, and not a /aWifspoonful." Accordingly, a

drachm of the mixture was given at eight o'clock p.m.

The effect soon became manifest, and by halfpast eleven

the symptoms were so alarming that another physician

was hastily summoned. On his arrival he found the

lower extremities completely paralzyed, occasional twitch-

ings of the arms and head, but no decided convulsion,

marked dilatation of the pupils, lividity of the face, and
diaphragmatic breathing. At that period he appears to

have recognized the hopelessness of the case. Mustard
poultices were applied, and attemiJts made to induce

vomiting, but without effect. Death occurred at three

A.M., on the following day, seven hours after the medi-

cine was taken. There was no vomiting. At the in-

quest, the physician first in attendance admitted that he

had made two mistakes in the prescription : first, in writ-

ing a tablespoonful instead of a teaspoonful for a dose
;

and, secondly, in ordering the extract of conium instead

of the succus. He could in no way account for this. In

his opinion death was due to asphyxia from idiopathic

convulsions, and not from the action of the drug. He
quoted from the writings of Harley and Farquharson to

show that the extract is comparatively inert and totally

unreliable. Mr. Pepper, who conducted the postmor-
tem examination, and analyzed the mixture and contents

of the stomach, deposed that the body was well-nour-

ished and showed no traces of organic disease. The
organs generally were much congested. The brain pre-

sented marked increase of serous fluid in the ventricles

and beneath the arachnoid. The membranes of the

spinal cord were strongly injected. The right side of the

heart was distended with semi-coagulated blood. The
bases of the lungs were gorged with blood, and the sur-

face marbled with patches of congestion, collapse, and
acute emphysema. The surface of the liver presented

numerous groups of punctate extravasations. The blad-

der was emiity. The alimentary canal was free from all

signs of irritation. In the stomach were about eight

ounces of thick, grayish-yellow, pultaceous matter, con-

sisting, apparently, in chief part of altered milk. There
was no noticeable odor beyond the ordinary sour smell

of gastric contents. On adding some liquor potass.c,

and boiling, however, a strong smell like that of mice was

developed. An ethereal extract yielded on evaporation

green oily drops, consisting of vegetable coloring matter

and the alkaloid conia. The latter gave, with hydro-

chloric acid, an abundance of acicular and stellate crys

tals. Several other tests furnished affirmative results.

Mr. Pepper, whilst admitting that the extract of conium
was of uncertain composition, and therefore untrust-

worthy in its administration, and, further, that a much
larger quantity than the officinal dose was required to pro-

duce the characteristic effects, could but conclude from

the evidence tendered by Mr. Freeman, the physician

last in attendance, chat the actual cause of death was

asphyxia from paralysis of the respiratory muscles. The
maximum dose for a child eight months old would be

about one-twelfth that for an adult ; consequently tlie

deceased took ten times the full quantity ordered by the

Pharmacojireia. The fact that the stomach contained a

considerable quantity of food explains the somewhat pro-

tracted course of the symptoms, whilst the absence of

vomiting conduced to the fatal issue. The Lancet be-

lieves that the above is the first recorded case in which

death has ensued in the human subject from an overdose

of any of the authorized preparations of conium.

Respiratory Croakino of Babies.—Dr. Samuel Gee
has seen about a dozen cases of what he calls respiratory

croaking in babies (" Saint Bartholniew's Hospital Re-
ports," vol. XX., 1884). Breathing is accompanied by a

croaking noise, which seemed to Dr. Gee to have the char-

acters of stertor more than of stridor ; or, in other words,

the sound seemed to be (iroduced in the fauces and not

in the larynx. The croaking usually accompanies inspira-

tion only, but in one of the cases it accompanied expi-

ration only. The noise is constant, both when the child

is awake and when she is asleep
;
yet it may cease for a

short time now and then. The tone of the cry is natural,

and this is another reason for believing the noise not to

be laryngeal. No dyspnoea, no recession of chest-wall

during inspiration. Fauces look natural. The noise

continues when the nose is pinched. The croaking has

nothing whatever to do with the crowing of laryngismus

stridulus ; the two disorders resemble each other in no
respect, except that there is a noise produced in each.

The ages of Dr. Gee's patients ranged from three to

nine months. It is a remarkable fact that all of them
were girls. The general health of some of the children

was good, but most of them were weak and sickly. Two
children suffered from congenital disease of the heart,

and one was an idiot. In some of the children this croak-

ing began at or soon after birth, and in no case did it

last much beyond the end of the first year. There is no
special treatment; indeed the disorder causes more an-

noyance to others than to the child herself.

—

The Boston

Medical and SurgicalJournal, August 13, 1885.

Changes in the Eve in Cholera.—Even in the

early stages of cholera there is cyanosis of the eyelids,

and when this condition becomes general it is always

more marked in the lids. Difficulty is experienced in

closing the eyes, and there is almost always a space be-

tween the upper and lower lids, leaving exposed a jior-

tion of the sclerotic. The lachrymal secretion is greatly

diminished, so that even in the agony caused by the

cramps no tears are seen to flow. In all grave cases in

which palpebral occlusion is difticult there is an injection

of the lower portion of the conjunctiva corresjjonding

exactly to that portion which is left uncovered by the

lids. In the stage of reaction there is sometimes seen a

general hyperajmia of the conjunctiva, due to the pres-

ence of an actual catarrhal inflammation. Dr. Joseph

has occasionally observed ecchymoses in the inferior \>o\-

tion of the conjunctiva, which he has learned to regard

as foreshadowing a fatal issue. In some very severe

cases, toward the end of the algid stage, a lesion is seen

in the lower portion of the cornea, which may be re-

garded as a iiartial necrosis. There is a loss of sub-

stance in the cornea, producing a small round ulcer of a

gray opacitv, which may increase later. Graefe regards

this as a lieuro-paralytic keratitis. Of fatal prognostic

import are the black or dark-bluish spots in the sclerotic

along the inferior border of the cornea. They are of ir-

regular shape and may be discrete or confluent. These
are independent of the ecchymoses in the conjunctiva

and may appear suddenly without any previous conjunc-

tival affection, and even in parts covered by the lids. In

the algid stage, according to Graefe, the pupils are mod-
erately contracted, a i)henomenon which he attributes to

liaresis of the sympathetic. Finally, the alterations ob-

served in the retinal circulation consist in an extreme

contraction of the arteries. The veins are indistinct, but

unchanged in their calibre. There is, however, never

complete ischemia of the retina, and it is uncertain

whether the transitory blindness, occurring at the com-

mencement of the algid stage, can be explained by the

changes in the retinaf circulation.

—

La Crbnica M'cdtca,

July 20, 1885.
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ENDOWMENTS FOR MEDICAL INSTITU-
TIONS.

In an article published in the September number of the

Popular Science Monthly, under the title " The Present

Aspect of Medical Education," Dr. William Oilman

Thompson makes an earnest plea for the endowment of

medical institutions, and he gives us some interesting

statistics on the topic, abstracted from various educa-

tional reports of recent date. The history is traced of

the emancipation of exact medical science from the su-

perstitions of mediaeval times, and there is shown the

wonderful revulsion of public opinion which has occurred

in regard to some of the aspects of practical medical

work. One hundred years ago it was impossible, the

writer tells us, to obtain bodies for dissection except by

stealth, and even now, in some of our Western States,

occasional outbreaks of body- snatching occur. Con-

trast with such a state of affairs our present well regu-

lated law in New York, where, under full legal protec-

tion, an abundant supply of material is easily obtained.

From the article in question we learn that the endow-
ments of our medical institutions are comparatively

small. Eighty-seven "regular" colleges report funds

amounting to $350,000, with an annual income of $20,-

000 ; sums most meagre in comparison with the en-

dowments of our classical institutions, and relative to

the importance of medical work. There is, however, we
think, a well-defined reason for this difference. Most of

the endowments of our great colleges have come from

graduates thereof, whose generosity has been the out-

growth of a sort of feeling of personal affection for their

.-Vlma Mater. This personal feeling springs from several

different sources. The strong social element in the un-

dergraduate life of our academic institutions, and the

formation of lifelong friendships, contribute more per-

haps to the establishment of this .\lma-Arater feeling than

does the sense of benefits received. This may argue a

very low estimate of educational advantages, but we be-

lieve that these facts are essentially true. Now, in the

course of medical instruction as it is at present, and
doubtless always will be, carried on, there is no soil in

which such a feeling may take root. There is no social

side to the college life in the academic sense. The per-

sonal relation between instructors and instructed are

more distant. Hence the powerful incentive to giving

before mentioned is absent.

It is true that, on purely ethical grounds, it is for the

advantage of the wealthy classes in any community to

equip its medical institutions as thoroughly as possible.

Much more, even for their personal interest, should such

be the case'; but the average man of means regards his

own responsibility in this direction as so remote that it

soon ceases to be any responsibility at all.

Dr. Thompson decries the establishment of so many

small medical colleges, particularly in the West. No less

than fifty-one have been started and given up during the

last century. Some of these, in former decades, did

good work. They filled a then existing want. Having

accomplished their purpose they vanished. The expan-

sion of the country brought about a new educational

environment, so to speak. Under this change of condi-

tions the old principle of the survival of the fittest op-

erated with its usual result. Let us not underestimate

the value of some of these earlier institutions. They

turned out well-balanced men who could and did suc-

cessfully grapple with the problems of their times ; who

better estimated, perhaps, the physiological factor of dis-

ease than some of us whose attention seems wholly bent

on its physical aspects.

We think that before the community becomes fully

alive to the necessity of endowing medical institutions,

the faculties thereof must initiate the spirit of self-sacri-

fice. Many of our medical colleges are essentially char"

tered companies, the faculties being the stockholders'

who draw their dividends out of the students' fees. Too
often, the principle of competition, a veritable "cutting

of rates," comes in to hinder any advancement toward a

higher plane of scholarship: the more students, the more

fees and larger dividends. The low standard of gradua-

tion is only too painfully apparent. Students are allowed

to enter at too early an age and with insufficient prepara-

tions. True reform in all these directions means, for

some years at least, a diminution in the number of stu-

dents. For contracting this lessening of receipts, and

for conducting the institution properly, must the endow-

ment fund suffice.

We do not think it entirely erroneous that a medical

college can flourish apart from a large city. There are

several institutions in the country, apart from those

in the cities, which have always been noted for the

excellence and thoroughness of their theoretical in-

struction. Their graduates generally supplement this by

a season's residence at some large medical centre, where

they well attest the superiority of their previous training.

We regard the signs of the times as most cheering, in

regard both to the ultimate raising of the standard of

graduation, and to the realization by the community of

its own individual relation to the medical college. The

history of endowments well illustrates the Scripture truth,

that ' to him that hath shall be given." May we n^

hope that the tide of benevolence will soon more strong

set in to placing our well-matured institutions on a solid,

independent financial basis ?

RESULTS OF I.WKSTIGATIOXS REG.VRDING SOME NEW
DRUGS.

The Connecticut State Medical Society has undertaken

a work of collective investigation which is likely to lead

to results of some practical value, A committee ap-

pointed by the said Society has issued circulars of in-
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quiry on the subject of certain new drugs which have

lately been put on the market with more or less strong en-

dorsements. The answers so far obtained relate to con-

vallaria maialis, piscidia erythrina, cascara sagrada, and

certain of the oleates.

The conclusions teached are by no means positive,

but are at least valuable and suggestive.

With regard to convallaria maialis, fifty replies were

received. The testimony was to the effect that conval-

laria does not have any cumulative effect, that it rarely

disturbs the stomach. It appears to be milder and less

certain in its action than digitalis. It is doubtful whether

it has much diuretic effect.

Piscidia erythrina, or Jamaica dogwood, has been an-

nounced as a drug having hypnotic and anodyne effects.

The thirty-two answers received by the committee show

it to be very doubtful whether any such properties exist

to a sufficient extent to warrant its introduction into

medicine. The specific effects are sometimes obtained,

but not with any certaint)'. On the oiher hand, it is

possible that too small doses were given on account of

a supposed danger in its use.

Cascara sagrada is a remedy that has been widely

used and well spoken of. Its effects are those of a

stomachic tonic and laxative. The forty-seven replies

obtained by the committee hardly sustain the view that

this drug is a superior one for use in habitual constipa-

tion. Many find that it is useful, but few think it in

any wise specific. A majority did not find its effects di-

minished by constant use. Dr. Thomas H. Russell, who

made a number of careful observations speaks most highly

in its praise. He advises its use in doses of from fifteen to

thirty drops of the fluid extract three times a day. On
the whole, it is safe to affirm of cascara sagrada that it is

one of the best medicines for habitual constipation.

The contributions to the subject of the oleates are

sufficient to justify any conclusions as to the special

superiority of these preparations.

The Connecticut Medical Society has entered upon a

useful line of work, and we trust it will continue its in-

vestigations. Well-organized medical societies can by

means of collective investigations in certain lines do as

much as the city professor with his hospital wards.

There needs to be only a careful selection of subjects,

and, so far as possible, some personal knowledge of the

character of the workers. Some men have no power of

weighing evidence and reaching sound conclusions. It

is this fact that limits the usefulness of collective work,

and makes it necessary for those conducting it to be

extremely careful.

CORPORATE MEDICAL TREAT.MEN'T.

I.N" a thoughtful address delivered by Mr. Rawle, a'prom-

inent Philadelphia lawyer, before the Phi Beta Kappa

Society at Harvard, attention was called to the fact that

in the law a great deal of the work formerly thrown in

the hands of young lawyers is now done by corporations.

The fact was used to illustrate the greater difficulties

now encountered by educated young men in gaining a

foothold in a profession.

Medicine, to a greater extent than the law, has of late

broadened its opportunities and extended its work. Des-

pite sanitary science there seem to be just as many ill.

and perhaps there is much more of introspective invalid-

ism and trivial doctoring. But, like the law, medicine

is tending to do more and more of its work through cor-

jjorations ; and the young doctor, as well as the young

lawyer, soon runs afoul of these. In great cities nearly

one-fourth of the population is treated annually through

the beneficence of incorporated dispensaries. Hospitals

for every class of diseases are being built, and there is

an increasing tendency for those even who are well-to-

do to go to such institutions when taken ill.

It is not, however, these institutions, but a new phase

of corporate medical development to which we wish to

call attention. A correspondent has sent us a number

of documents setting forth the existence, purposes, and

mode of procedure of a certain quack " Remedial

Agency" that is flourishing in this city. It consists of

a " medical consulting board of seven members," a busi-

ness manager, a corps of stenographers, etc. The med-

ical men include one or two who have formerly been

known in the ranks of the regular profession. This in-

teresting corporation advertises itself liberally, appeal-

ing, it appears, mainly to the sexually distressed. Upon

application for treatment being made by a patient, an

answer is promptly given inclosing a blank form for the

patient, to be filled out, asking for a sample of urine, and

assuring the inquirer that a cure can be made " after a

course of treatment." The data being obtained, another

letter and a variety of medicines and appliances is for-

warded along with a circular form containing explicit

directions as to treatment.

This latter is a highly interesting document. " You

will," it says, "by direction of the Medical Director use

the remedies as follows :

" No. I course every night. No. 2 course, every morn-

ing. Pre-marital course, every morning and night. The

cradle-compressor to be worn during the day." An
"abdominal electro-girth " is to be worm pro re nata,

a " tissue is to be applied to the glans penis night and

morning," a magnetized voltaic pile, a "developmental

lotion," and certain blood and liver pellets are among

the resources of this interesting establishment. The

patients are sagely advised to bathe at least twice a

week, and dumb-bells are recommended as advan-

tageous.

Accompanying this document is an itemized bill, by

which we learn that the cradle-compressor costs $6,

the pills $14, and the "courses" respectively, $20,

and $15, making a total of $55. This seems certainly

more profitable than selling patent medicines at a dollar

a bottle.

It is needless to say that such institutions as the above

are an injury to the public and not a whit better morally

than the "sawdust-swindlers."

If they are found to be increasing, it will be the duty

of those concerned in public welfare to expose and de-

nounce them.

THE INTERNATIONAL CONGRESS.

The Committee on Organization of the International

Medical Congress held its special meeting in this city

last week. The meetings were held in secret, and secre-

tiveness seemed to have been the essential feature of the

proceedings. Doubtless the gentlemen thought they were
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acting very wisely ; but they need hardly have taken so

much trouble. When members, supposed to represent

the interests of the profession, meet at a critical time,

with mystic rites, refusing all information except to mem-

bers of their own clique, they at once simply overreach

themselves.

There is but one inference as to last week's work. The

Committee has done a foolish thing, and it prefers to

cloak its folly until it can be set forth as wisdom in the

gilded rhetoric of the chosen organ.

The Committee, we have every reason to believe,

made no concessions which can be accepted as such.

They filled the one hundred and twenty odd vacancies

with gentlemen sufficiently unknown to fame to have es-

caped nomination by them before, and presumably

sufficiently poor in spirit to accept belated honors.

THE NEW DIVISIONS OF APHASIA.

Probably most of our readers were taught and still re-

member that aphasia is divided into two types—the am-

nesic, in which there is loss of memory of words ; and

the ataxic, in which there is loss of power of co-ordinat-

ing the articular movements. The significance of apha-

sia, its pathological anatomy, and the two divisions of it

above referred to, were first made out by Bouillaud,

Trousseau, and Broca. For many years the teachings of

these men and their pupils were accepted, and became

part of medical pathology. The French school appeared

to revere the utterances of their older leaders too much
to investigate further. It fell to the Germans, therefore,

to find new phases of this peculiar disorder. Marce,

Kussmaul, and Wernicke, called attention to the fact

that in some cases patients could speak or write per-

fectly well but could not understand spoken, or, perhaps,

written words. There were, in other words, defects in

the receptive part of the language faculty. They called

these defects sensory aphasia, and divided this into the

two forms of " psychical deafness " or " psychical blind-

ness" according as the patient was unable to understand

spoken or unable to read written language.

The French school at first viewed with doubt and dis-

trust these contributions to a subject which seemed to

belong especially to themselves. Some four or five years

ago, however, Charcot met a typical case of sensory

aphasia in his wards at La Salpttriere. He at once be-

gan to study the subject with his accustomed energy and

penetration. His labors, together with those of his

pupils, have added greatly to our knowledge of aphasia,

and Gallic prestige has been quite restored. If the

French observers have not yet mastered the subject,

they have at least got sufficient data to formulate a clear

and definite doctrine of aphasia. According to this

school, aphasia is to be divided into two grand types

:

the motor and the sensory, or as Charcot prefers to call

them, aphasia of transmission and aphasia of reception.

Motor aphasia is of two kinds, aphemia or loss of the

memory of the co-ordinated movements necessary to

s])cech, and agraphia or loss of the co-ordinated move-
ments of writing. Aphemia is caused by a lesion of the

foot of the third left frontal convolution. The lesion in

agraphia is very probably at the foot of the second left

frontal convolution.

The sensory aphasias are similarly divided into psy-

chical- or word-blindness, and psychical- or word-deaf-

ness.

The patient in the first instance can talk and under-

stand what is said to him, but cannot understand or read

written language. It is all Greek to him, though it may

be his native tongue. He sees the signs, but cannot

interpret them. The lesion here is in the left inferior

parietal lobule, and the aphasia is accompanied by hemi-

anopsia.

In psychical deafness the patient can talk and read,

but does not understand spoken language. The lesion

here is in the first left temporo-sphenoidal convolution.

The sensory aphasias, more especially psychical deaf-

ness, corresponds measurably with the older amnesic

aphasia, while aphemia corresponds to some extent with

ataxic aphasia. It is just as well, however, to drop for

the present the terms amnesic and ataxic, and use the

newer terms, motor and sensory.

It will be seen that a careful study of speech disorders

may reveal a good deal with regard to the seat of the

lesion. First of all, if there is aphasia, the lesion in a

right-handed man is on the left side. Then, according

as the particular form predominates, the seat of the dis-

ease may be inferred.

It must not be supposed, however, that all cases of

aphasia can be sharply classified and assigned to one

type or the other. Very often the symptoms are mixed,

or change with the progress of the disease.

Again, the classification which we have given is by no

means complete or final. A careful study of cases and

of the mechanism of language enables the enthusiastic

scientist to multiply the forms of aphasia almost indefi-

nitely, so that Lichtheira, for example, gives us seven or

more varieties.

These subdivisions, however, have only a theoretical

interest.

The classification and forms which we have given,

should be known, because a knowledge of them will be

helpful in diagnosis.

Ohio Physicians and the International Medical

Congress.—The President of the Ohio State Medical

Society, Dr. William Morrow Beach, called a meeting of

the physicians of the State " to take counsel respecting

the situation, and offer suggestions or give instructions

to the State representative." In response to the call

some twenty or more physicians met in secret session at

Columbus, on August syih. What these gentlemen de-

cided to advise their representative we do not know, nor

does it matter, since neither technically nor morally had

they the slightest right to instruct their State representative

on the Executive Committee.

The New York. Polyclinic.—The Winter Session

of the New York Polyclinic for 1SS5-S6 opens on

Monday, September 21st next. For the year which

closes on that date, 235 ))hysicians have attended the

clinics of this school, making a total attendance for the

first three years of the Polyclinic of 57S. No changes

will be made in the methods of teaching which have

made this institution so attractive to practitioners.
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Hexus of the Wlcch.

The Controversy about Codes, and the Inter-

national >fEDiCAL Congress.— Dr. H. D. Xoyes, of

this city, has kindly sent us the following letter to Pro-

fessor Hansen- Grut, of Copenhagen, and the reply there-

to by that gentleman :

" The enclosed letter came a few days ago in reply to

certain questions which I had asked. Professor Hansen-

Grut was president of the Section of Ophthalmolog)- in

the Congress at Copenhagen, he resides and has a clinic

in that city ; he is a well-known man. He took an active

part in the preparations for the Congress, in its conduct,

and in getting out the Transactions. His statements as to

the rules which governed its composition are authoritative.

" He is perfectly familiar with all that was said and

done, and intended and understood, when the invitation to

hold the next Congress in Washington was accepted.

The views he expresses are those which were in the

minds of the European members, and especially in the

minds of the responsible executive officers of the Copen-

hagen Congress, when the next place of meeting was

decided upon.

" I put the question to him in my letter of inquiry, about

the admissibility of homoeopathists, to more than cover

the ground of dispute among us about the Code of Ethics.

His statements completely put all those questions at rest,

and demonstrate that there is absolutely no reason for any

ethical distinctions, and moreover, that no body of men

or any organizing committee have the right to impose

any such qualifications upon members, nor in the choice

of officers. With this letter, this element of discord in

the organization of the Congress of 1887 should go out

of existence.

" Professor Hansen-Grut was in this country in 1S76, as

a member of the International Ophthalmological Con-

gress in Xew York. His remark about not expecting to

find such exclusiveness in our country, is a most natural

expression which will rise to the lips of every intelligent

foreigner, and conveys to us an unintended rebuke which

may well make us wince. The italics in the letter are by

the author. Professor Lange, of whom he speaks, was

Secretary General."
" HuilMELLAFT, DENMARK, ,\ugUSt 2 I , l£35.

Mv Dear Dr. Noves :

" I am sorr)- you have so much bother about the Con-

gress. The spirit that is at the bottom of the dispute is

to me a proof of such exclusiveness as I would not have

expected to find in your country.

" I will answer to question

•'(i) That the controversy about Codes was never

thought of, as we have nothing resembling your Codes of

Ethics.

"(2) The invitation was decidedly given for the whole

medical profession, none of us thought of or even men-

tioned the .-Xmerican .\[edical Association.

" (3) The t)/j/)' qualification required was that the mem-

ber be a legally acknowledged medical practitioner in liis

country. Our homoeopathists. who were legally acknowl-

edged practitioners (Drs. Siemsen, Ferich, and others),

were actually members, and undisputed members of our

Congress.

" I have sent your letter to Professor Lange, who will no

doubt corroborate my statements. To my knowledge he

has already had similar questions addressed to him from

America, and answered them in the same way as I have

now done.

"The way across is long, the fear of the sea is strong.

I do therefore firmly believe that it is injurious to the

interests of the Congress to have too many restrictions

put for admittance. Yours sincerely,

" Edward Hansen-Grut."

The Cholera in Spain, France, and Italy.—Up to

August 28th the total number of deaths from cholera in

Spain had reached 81,489. The number of cases at

date of writing is over a quarter of a million. In those

provinces of Spain which were first affected, the plague

is diminishing, but in other parts of the country it is still

spreading. On September ist the number of cases re-

ported was 3;669, with 1,120 deaths. This shows a dim-

inution in the mortality-rate, which has a favorable signifi-

cance. The returns for the whole of Spain show that

there has been, during the past week, a slight diminution

in the number of cases and in the mortality-rate. Chol-

era has appeared at several different places in Italy dur-

ing the past week, viz., in the provinces of ."Messandra

and Genoa. Between twenty and forty new cases of

cholera occur daily at Toulon and at Marseilles. The

number does not seem to be on the increase. With such

an immense hold as the cholera has got upon Europe,

it seems almost impossible that it should not reach this

country before its epidemic career is ended.

Suicide of a Physician.—A young Doctor, named

Curry, living at Red Bank, X. J-, committed suicide on

September rst, by shooting himself. The immediate

cause was a love affair. Dr. Curry graduated in medi-

cine at Philadelphia.

The Philadelphia Veterinary School and Hospi-

tal.—The new buildings of the Veterinary Department

of the Pennsylvania University were opened on Septem-

ber ist. It stands on a large tract of land given by the City

Council to the new department. It has a frontage of over

twojhundred and fifty feet, and is built of stone and brick.

There is stabling for forty horses, and accommodations

for other animals. The " crazy " stall is circular and

padded for delirious horses. The students' quarters in-

clude a commodious amphitheatre ami museum, anatom-

ical room, sixty-six by twenty feet, lighted both sides ;

histological laboratory, forty by twenty feet ;
pharmaceu-

tical laboratory, and four private laboratories.

The United States Hay Fever .\ssociation held

its annual meeting at Bethlehem, N. H., beginning Sep-

tember ist.

Bibliography for " Physioi.ogische Optik."—Dr.

Arthur Koenig, of No. 16 Xeue Wilhelm Strasse, Ber-

lin, who is editing the bibliographical department of this

work, asks for such notices from his colleagues as may

assist him in presenting an exhaustive statement.

Druggists in Convention.—During the past week

the National Retail Druggists' Association, the Pennsyl-

vania State Board of Pharmacy, and the American Phar-

maceutical .Association held their annual meetings at

Pitts':urgh, Pa.



THE MEDICAL RECORD. [September 12, 1885

The Medical SociETy of Virginia.—The Sixteenth

Annual Session of the Medical Society of Virginia will

be held at Alleghany Springs, Montgomery County, Va.,

commencing Tuesday night, September 15, 1885.

Microscopic Relics of General Grant.—Dr.

George R. Elliott, the microscopical expert in General

Grant's case, has had the specimens upon which the

diagnosis of " epithelial cancer " was based, carefully

prepared for permanent keeping in his office. There

are eighteen of these slides, which are placed in a ma-

hogany cabinet, upon which are two silver plates, en-

graved as follows :
" General U. S. Grant cabinet of

microscopical slides, reported upon as epithelioma, Feb-

ruary 20, 1885, by Dr. George R. Elliott. Consulting

staff: Dr. Fordyce Barker, Dr. J. H. Douglas, Dr.

Henry B. Sands, Dr. Geo. F. Shrady. This cabinet is

placed in a larger one made of cocobolo wood, upon

which stands a bronze bust of the General.

The Small-pox in Canada.—The epidemic of small-

pox in Montreal has finally become a serious matter. On
September 7th the Provincial Board of Health held its

first meeting to take action in the matter. A public

meeting of citizens was also held on the same evening,

when resolutions were passed calling upon the authori-

ties to erect a new small-pox hospital at once. Dr.

Covernton, of the Ontario Provincial Board of Health,

submitted a proclamation, issued by the Ontario Govern-

ment, prohibiting rags, dry goods, and other merchandise

from entering that Province, unless accompanied by a

certificate to the effect that they are free from contagion.

Four medical men have also been appointed to travel

between Montreal and the borders of the Province to

examine passengers, and if they have not certificates of

vaccination, to vaccinate them at once, if thought neces-

sary, or within fifteen days. These officers have also

power to question passengers minutely as to districts

from which they come, and if not satisfied with the re-

plies can send them back to the place they came from.

Will the Congress Meet in America?—It would

be idle to attempt concealment of the fact that not only

is the success of the proposed meeting of the Interna-

tional Medical Congress at Washington imperilled by ex-

isting dissensions in the profession of America, but that

it is a serious question whether the gathering can be per-

mitted to be held there at all. We are alive to the pos-

sibility that the curious arrangements entered into by the

cliijue of the American Medical -Association niayjbe fully

carried out ; but at the same time we are perfectly cer-

tain that a congress convened under such circumstances

will not be international in any sense of the word, but

will develop into nothing more imposing than a magni-

fied mutual admiration society. There is no longer any
doubt that all the leading members of the profession in

America will at such a gathering be conspicuous by ab-

sence, or that European practitioners will fail to find any
recompense for this fact in receiving attentions from gen-

tlemen whose names they are unable to associate with

the extension or perfection of scientific knowledge or the

advancement of the art of medicine. . . . The whole
history of the International Congress has nothing so un-

fortunate as this episode to show, and we are deeply

grieved that a great country like America, a country that

is closely united to us by the holiest ties of blood and

community of thought, should be the first to stir the deep

waters of science by the introduction of a miserable and

unworthy quarrel about

—

ethics, forsooth ! In truth it is

a mean and miserable bone that is the cause of conten-

tion. What is it to the sacred light of science whether

its followers are members of this, that, or the other

Association ? and who outside the arena of local politics

will care a straw for the ethical opinions ofmen with whom

he is associated in common pursuit of a great and honor-

able profession ? We want to meet the doctors of all

nations at an international congress ; and so that they

be doctors and honest men, what other right or title to L

be present need they have ? Possibly, nay, even prob-

ably, such catholic invitations as the Congress naturally

extends may give admission to a few whose claims to be

regarded as doctors and honest might be open to criti-

cism —Medical Press and Circular.

Dr. Ferran in Spain.—The cholera continues slowly

to abate. It has already attacked about 200,000 persons,

of whom about one-third have died. Dr. Ferran continues

to inoculate at $3 a syringeful. Those who can prove them-

selves poor he inoculates gratis. He urges the necessity

of a second " massive " inoculation on_ the tenth day.

Total, $6.

The American .Academy of Medicine.—The next

meeting of the Academy will be held at New York, on

October 2Sth and 29th.

Dr. p. O. Hooper, of Little_^Rock, -\rk., a general

practitioner of long experience, has been appointed to

succeed Dr. C. C. Forbes as Superintendent of the State

Insane Asylum, of Arkansas.

Preventive Inoculation of Yellow Fever.—In a

letter of Dr. Freire, of Rio de Janeiro, to Dr. Ramirez,

published m La Crbnica Midica, of Lima, the writer

states that he has vaccinated over three hundred indi-

viduals with gelatine cultures of the yellow-fever microbe.

The inoculations are made by means of five or six punct-

ures in the arm. As a general rule, a few hours after

the operation the subjects experience a slight headache,

with bruised feelings in the extremities and lumbar region,

and rachialgia. There is an elevation of temperature of

1° or 2° F., and in rare cases there was nausea or vom-

iting. These symptoms continue for two or three days,

but never become dangerous in their severitj'. The in-

oculations were practised upon persons living in the very

heart of the infected districts, and not one of the subjects

died, and only very few suffered from a mild form of the

disease, although of their non-vaccinated neighbors two

hundred died within a period of three months.

The Congress of the French Association for

the Advancement of Science held its annual session

at Grenoble, beginning .August 12th. M. Verneuil pre-

sided, and pronounced a discourse upon "The Surgery

of 1885." It was a keen and witty criticism on the

prevalent mania for operating—the prurigo sccandi. In

the seventeenth century there was a rage for transfusion

;

in the eighteenth, every man who fell on his head was

trepanned ; later, during the wars, every injured limb
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was amputated. When Verneuil began his career te-

notomy was all the rage ; a little later there was a reseco

mania ; now, when one specialist operates, all operate.

A prevalent mania at present in France is the applica-

tion of the cautery. The world, says Verneuil, has been

too much transfused, too much trepanned, too much te-

notomized, resected, amputated, and far too much travaiU'e

dans le petit vassin de la femme. In the medical section,

presided over by M. Henrot, M. Landowsky reported

cases of epithelioma cured (?) by applications of the juice

q{ Euphorphia leterodexa. M. Chauveau made a report

upon preventive inoculations for cholera, in which he

claimed that the possibility of the efficacy of such inocu-

lations could not be negatived on scientific grounds. M.

Lepine read a paper on nephritis. M. A. \'oisin re-

ported success in the treatment of mania by hypnotism.

M. Paul recommended warm sublimate injections in the

treatment of gonorrhcea.

Cholera and the Importation of Rags.—A report

from the United States Minister at The Hague states

"that in view of the existence of cholera in Spain, the

Government of the Netherlands has prohibited the im-

portation of rags, old clothing, linen, and unwashed bed-

ding after June 24th. The law applies also to the trans-

portation of such goods through the country, but does not

apply to the baggage of travellers." A very great diver-

sity of opinion exists among sanitary authorities relative

to the danger to be apprehended from the importation of

rags from cholera-infected ports. A paper was read at

the Sanitary Congress in Holland last year, wherein the

author claimed that there were instances on record

where epidemics of cholera could be traced to the intro-

duction of rags. Many other authorities, on the contrary,

deny the persistence of the contagion of cholera for

any considerable period in rags, and insist that they

should be admitted without restriction. All agree, how-

ever, that precautions are necessary to prevent the spread

of cholera, and there is a widespread feeling among the

people in all countries that the indescribable filth often

found in old rags which are from time to time received

in all countries from cholera-infected districts are liable

to be the bearers of the disease. The English authori-

ties, many of them, are either very skeptical on the

subject or openly opposed to taking any action in

this matter, though in response to the prevailing feel-

ing, the importation of rags, etc., into England from

Spanish ports, except on certain conditions, was inter-

dicted for several months. In April last, however, the

embargo was raised, and the whole matter relegated

to the local authorities at the several ports. It is

worthy of note that the English representatives ap-

pointed on the committee on disinfection and disinfect-

ants, by the Cholera Congress recently held in Rome,
all of whom have become experts in the treatment of

cholera during a residence in India, are said to have

abandoned the theory of the infectious or contagious

character of the disease, except as it is wafted from place

to place in the air. In our own country the action of liie

Treasury Department in dealing with the subject has been

uncertain and vacillating. At one time an order is issued

prohibiting absolutely the importation of rags from infected

or susi)ected ports ; then the order is modified so as to

admit rags that have been disinfected in one of three or

four ways; and finally all orders are revoked, and, following

the example of the British health authorities, the control

of the introduction of rags is turned over to local health

officers. The feeble and vacillating course of our Govern-

ment is in strange contrast with the decisive policy of

foreign nationalities. This is the more remarkable in view

of the fact that we have a National Board of Health capable

of advising the Treasury Department as to the questions

relating to the public health involved in the importation

of rags. As far as we can learn, that Board has never

been consulted previously to the issue of any of these

various and often contradictory orders. In any event,

the action of the Government in the matter of the im-

portation of rags has been unworthy of an enlightened

country, whose commerce extends to the remotest parts

of the globe. It was to enable it to ado])t a wise policy

on all questions affecting the public health of the United

States that Congress organized the National Board of

Health. But the purpose of Congress has been largely

thwarted by officials connected with the Treasury, who
aspire to usurp the functions of the Board, and to expend

the public funds properly belonging to that body. It is

for this reason that our Government now occupies a po-

sition inferior to that of any European government in all

its acts designed to protect and promote the public

health. Its policy is dictated by those who are not only

ignorant of the principles of public hygiene, but whose

motives are transparently selfish.

Canada Medical Association. —The Eighteenth

Annual Meeting of this Association was held at Chatham,

Ontario, on Wednesday and Thursday, September 2 and

3, 1885. Hon. Michael Sullivan, M.D., the President,

occupied the chair. The attendance was large and

thoroughly representative in character. A goodly num-

ber of American physicians were present, and were

heartily welcomed to all the privileges of the meeting.

The President, in retiring from the chair, congratulated

the Association on the excellent arrangements which had

been made for the meeting, and the programme which

had been provided. He referred in the highest terms of

commendation to the part taken by the members of the

medical profession during the recent rebellion in the

Northwest. He had had every opportunity of judging

in the matter, and was highly pleased with the admirable

manner in which the sick and wounded had been cared

for. The different ambulance corps which had been

formed were most useful, and had assisted most materi-

ally in the campaign. The surgeons had performed

their work in a most excellent manner, though very often

they were met with most discouraging circumstances,

and were compelled to do their work in places not at all

adapted for surgery. He concluded his address with a

high compliment to the President-elect, whose scientific

attainments had given him a world-wide fame.

Dr. William Osier, Professor of Clinical Medicine in

the University of Pennsylvania, Philadelphia, formerly

Registrar of McGill College, Montreal, was then intro-

duced as the President-elect, and delivered the annual ad-

dress. It was an eloquent and higiiiy interesting sketch of

the history and progress of medical education in Canada.

The Secretary read a communication from Dr. Brodie,

President of the American Medical Association, express-

ing regret at his inability to be present at the meeting,
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and assured the Association that the arrangements for

the coming meeting of the International Medical Con-

gress were most complete, and that, notwithstanding the

opposition met with, the meeting would be a great suc-

cess. The wish was also expressed that the members of

the medical profession in Canada would unite in pro-

moting the success of the Congress.

The Association was then divided into sections.

In the Medical Section, Dr. Harrison, of Selkirk, Ont.,

was elected chairman, and briefly addressed the meeting.

Dr. Grant, of Ottawa, read a highly interesting account

of a case of aortic aneurism, illustrated with an exhibi-

tion of the specimen. The case had been under his care

for over four years before death. The only treatment

adopted had been complete rest and the occasional ad-

ministration of large doses of potassium iodide. The
exhibition of the pathological specimen was most inter-

esting. Dr. Worthington, of Clinton, read a paper on

cerebro-spinal meningitis, and Dr. Arnott, of London,

presented a contribution on "The Sources of .Malaria."

Dr. Holmes, of Chatham, read a paper on " Observations

on Puerperal Mania," and cited several cases in which it

seemed that laceration of the cervix uteri was the source

of the trouble. In these cases, as soon as the laceration

was repaired recovery began. This paper was received

with great interest, and the cases related by Dr. Holmes
were certainly carefully reported.

In the Surgical Section, Dr. Edwards, of London, was

elected chairman, and after a few appropriate remarks

introduced Dr. J. H. Carstens, of Detroit, who read a

paper giving an account of a successful case of fibroid le-

moved by laparotomy. Dr. Fulton, of Toronto, presented

a paper on " Subperiosteal Amputation,"' and Dr. Shep-

herd, of Montreal, read a paper on "Excision of the

Tongue, with Preliminary Ligature of the Linguals."

The cases cited by Dr. Shepherd, as well as his method

of operating, were most interesting, and excited consid-

erable discussion, in which Dr. McGraw, of Detroit ; Dr.

Grant, of Ottawa ; Professor McLean, of Ann Arbor,

and others took part. Dr. Gardner, of Montreal, pre-

sented an interesting case of double uterus, the history

of which was full of interest. The specimen was exhib-

ited and excited considerable curiosity.

The members of the medical profession in Chatham
tendered to the members of the Association and their

guests a splendid banquet in the Garner House on Wed-
nesday evening. The chair was occupied by Dr. Holmes,

of Chatham, who presided ra a most acceptable manner.

The after-dinner addresses were most eloquent, and

those delivered by the American visitors produced an

impression which will be remembered with pleasure.

The responses to the different toasts brought out the full-

est expression of the good feeling that exists between the

profession in Canada and the United States.

The tirst order of business on Thursday morning was the

election of otficers for next year. The recommendations

of the NommatingConnnittee were unanimously adopted,

and were as follows : President, Dr. Holmes, Chatham
;

Vice-Presidents—for Ontario, Dr. Sloan, Blvth
; for Que-

bec, Dr. Colin Sewell, Quebec ; for New Brunswick, Dr.

Earl, St. Johns ; for Nova Scotia, Dr. Wickwin, Halifax
;

for Manitoba, Dr. Butt, Winnipeg ; General Secretary,

Dr. J. Stewart, Montreal ; Treasurer, Dr. Sheard, To-

ronto ; Local Secretaries—for Ontario, Dr. Wishart,

London ; for Quebec, Dr. Bell, Montreal ; for Xew
Brunswick, Dr. Lunan, Campbelltown : for Xova Scotia,

Dr. Almon, Halifax ; for Manitoba, Dr. Good, Winni-

peg. Quebec was chosen as the next place of meeting.

In the Medical Section, Dr. Graham, of Toronto, pre-

sented a pathological specimen from a case of dissecting

aneurism of the thoracic and abdominal aorta. The
specimen was carefully examined. Dr. Wilkins, of Mon-
treal, read a paper of a highly interesting character, and

made an exhibition of specimens—microscopical and

raacroscopical—illustrating the infectious character of

tuberculosis. Dr. Stewart, of Montreal, presented a

paper on the curability of the chronic form of infantile

paralysis (polio-myelitis anterior chronica), which was

most interesting. Galvanism was the only treatment

pursued, and the internal use of medicine was not recom-

mended. Considerable discusssion followed the reading

of this excellent paper. Dr. McKeough, of Chatham, pre-

sented in very concise form the notes of several cases of

puerperal eclampsia, in which he had used pilocarpine.

The conclusions arrived at were, that under certain cir-

cumstances, the use of pilocarpine was most beneficial, but

that it was a remedy which experience proved should be

employed with great caution. Dr. Bethune, of Wingham,

exhibited an interesting specimen, showing a parasite re-

moved from an abscess in the thigh. Dr. Whiteman, of

Shakespeare, Ont., read a paper on " Pelvic Peritonitis

and Pelvic Abscess."

In the Surgical Section, Dr. J. Campbell, of Seaforth,

who was unable to be present, forwarded a paper on

"Trephining of the Mastoid." It was a report of a case

in practice where a young boy had disease of the mastoid

cells, accompanied by the usual symptoms, the attacks

each time becoming more severe than the preceding one.

The doctor trephined, using a gouge guarded by the

finger in the operation. He dusted the wound in both

bone and flesh with iodoform, and put in a leaden

tube and left it three days, after which he syringed

with carbolic lo'ion i to 40. The case was entirely

successful ; the boy's health and hearing improved, and

the perforation in tiie drum-membrane healed up. The
principal points made by the doctor were the following :

I. The operation should be performed earl)'. 2. The

gouge, used with a rotary motion and protected by the

finger, is the safest and best instrument for perforating

the bone. 3. The usual linear incision should be made

exactly at the union of the cartilage of the ear with the

scalp, commencing on a level with the upper wall of the

meatus, and the bone perforated immediately beneath

this. 4. The mastoid cells should be opened freely into,

and numbers of them broken up. 5. With the foregoing

precautions the operation was both safe and successful.

6. The operation advised by Dr. Sexton, of New York,

should never be performed. Dr. .^therton, of Toronto,

read the notes of two successful cases of laparotomy per-

formed for the removal of uterine myoma. An interesting

discussion followed. Dr. Rutherford, of Chatham, pre-

sented an interesting paper on " Suprapubic Urination."

A number of papers were of necessity read by titles.

The Association adjourned on Thursday afternoon.

The attendance at the different meetings was large, and

the great success of the gathering was most gratifying.
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g^cpovts of <§>ocictics.

gritisli pXctlicaX Association.
FIFTY-THIRD ANxNUAL MEETING.

Held at Cardiff, on Tuesday, Wednesday, Thursday, and
Fridiiy, July 28, 29, 30, and t,\, 18S5.

REPORTS OF SECTIONS.
SECTION OF MEDICINE.

[Continued from page 273.)

Frid.ay, July 31ST

—

Third Day

The Presidext took the Chair at 11 a..m., and the

Section sal until 2 p.m.

Dr. W. p. BiDEN read a paper on " The Climate of

Hyi-res," a pleasant little town, and the one on the Medi-
terranean most easily reached, as it is not far from Tou-
lon. The air is dry, bracing, exhilarating. There is plenty

of sunshine. Orange trees are abundant, so are olives.

For the last twenty years the place has been growing in

importance as a winter health resort for persons in delicate

health.

Dr. F. W. Pavv, read a long and rather tedious paper

on '-Cyclic Albuminuria," by which he appeared to mean
what is often termed intermittent albuminuria. It may
occur in the apparently healthy, is, in fact, only temporary,

but he wished to show that it observed definite periods

—

would be present, for instance, in the afternoon but not in

the morning. This was important as to life assurance.

A case was named, which the examiner of the office re-

jected as albuminuric, but who was subsequently passed

by going for examination at the time of day when no al-

bumen could be detected. A number of cases were read

and details given, which excited some impatience, and
one member said to his neighbor in your reporter's hear-

ing, that a man who took up more than an hour the day
before ought not to take an hour again.

The President thought it very important to settle

whether temporary albuminuria should be a cause of re-

jection for life assurance. He had often been himself

called upon to decide this question, and it was to be ob-

served that there was no time to watch the case and let

events decide the import of the phenomenon. The office

wanted an opinion—shall this life be taken ?—and wanted
it the same day. He asked Dr. Pavy a question as to

the significance he attached to this albumen.
Dr. Paw replied to this simple question by relating

another case, which he said had been also seen by Dr.

Fothergill, who was present and could state his view.

The President having asked Dr. Fothergill if he
would like to remark upon the matter.

Dr. Fothergill said emphatically that he was very

glad to observe that Dr. Pavy displayed an inclination

to join those who rejected the prevailing notions. For
his part he welcomed the help of anyone who would as-

sist to lay the axe to the root of the tree of that demoral-
izing superstition that albumen was essentially a kidney
disease.

Dr. Barr, of Liverpool, thought that we should look

to the circulation as much as to the kidney, or more.
The propelling power of tiie blood must drive it through
the glomeruli, and any failure to do this might result in

the transudation of albumen. This mechanical transuda-

tion surely had more to do with tiie heart than the kid-

ney. As to the danger of temporary albuminuria, he

mentioned the case of a gentleman who had passed con-

siderable ciuantities for some eighteen months, but re-

covered, and now, years after, was in excellent health.

Dr. J. D. Davies, from Australia, having been asked

by the President if these cases were common in tiie

colonies, said that they were very frequent, and added,

that he examined many for life assurance, and had

hitherto felt obliged to reject them. He would be glad

if this iioint were further cleared up, for what otherwise

could he do than continue to reject them?

A Member, whose name the President did not an-

nounce (in fact few names were distinctly announced

—

a very inconvenient thing for reporters, however it may
seem indifferent to acquaintances of speakers) said he

had observed that salts were always present at the same

time, often phosphates. These were common in solici-

tors and others, whose work was mental and who took too

little exercise. Some mechanical workers would get

urates when overdone. Rest would clear off phosphates,

urates, or oxalates, and the albumen with them.

Pr. Bllkley, of New York, could corroborate Dr.

Fothergill from his personal experience. In 186S he

had himself had a severe attack of albuminuria. Casts

were present in his urine in great variety and it became

quite solid on the usual tests. He took a holiday and

this passed away. He returned to hospital work and in

a month had another attack. He rested again and got

better. On returning to work the albumen again ap-

peared. He went to Europe and recovered. He found

in different ]5arts of the day it occurred for some time,

but he was now in perfect health and protested against

the notion that albuminuria is not recovered from.

Dr. Tyson said he could add a similar personal ex-

perience, for years ago he consulted the President as to

albuminuria, which had attacked him after scarlet fever.

He had fairly recovered, but still felt a degree of suscepti-

bility. For example, exposure to a draught would al-

ways give him a pain in the left loin. The same pain

would come on if he ate much meat. He believed his

left kidney had been affected but was now well, though

rather weak. He had come to the conclusion that with

care he could do his work very well, and he was deter-

mined, above all things, not to have his urine examined

again, for he did not believe it now contained albumen.

[Laughter and applause.]

Dr. Griffith, of Swansea, said he thought the kidney

was very much like other organs. One has one disease,

and another has another. He attributed albuminuria to

derangement of the vaso-motor centre. But if a certain

quantity of albumen was persistently present in the urine

he thought there was certainly something wrong with the

kidney.

The President, Dr. Wilks, said he regarded Dr.

Bulkley's and Dr. Tyson's cases as instances of real re-

covery from a definite disease.

A-Memrer, whose name was neglected to be given,

said that five years ago he had pain in the region of the

kidneys which laid him up for three weeks. It was so

severe he feared it might arise from grit, though he also

thought of gout. He completely recovered, and has ex-

lierienced no difliculty about his food, but if he drinks a

glass of beer or any stimulant he at once gets albumen in

his urine.

Dr. Pavy replied, commenting on several of the state-

ments made, but said nothing he had not previouly stated,

save that he had not found anything special about phos-

phates or other salts.

The discussion was now closed, and Ihe papers pro-

ceeded with.

Dr. J. F. Payne, read a paper on

albuminuria coming on in the course of second-

ary syphilis,

full of matter carefully arranged, and to which justice

cannot be done in a short report.

Dr. Coupland read a paper on

pulmonary gangrene,

and Dr. T. D. Griffiths another on

THE causes of the LOCALIZATION OF TUBERCLE IN THE

APEX OF THE LEFT LUNG.

Some remarks were made and questions asked in ref-

erence to points treated in these two i)apers, but there

was no definite discussion, and the President called on
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Dr. Prosser James to read his promised paper on
"Pancreatic Digestion.' This opened by an account of

the physical and chemical characteristics of pancreatic

juice when fresh from a recent fistula as contrasted with

the secretion of a later period. This was followed by an
account of the several ferments found in the juice, and
the attempts made to isolate them, and this again by ref-

erence to the so-called pancreatines. The author pro-

duced some ^ensation by the announcement that some-
times, through insufficient care or skill in preparation,

the ferments were not merely destroyed, but that decom-
position had been suffered to set in, and that he had
known the changing products of decay to do duty for

the pancreatic ferment. The idea was disgusting and
the consequences probably injurious. Dr. James then

gave the results of his own experiments, and announced
that he had succeeded in separating all the ferments in

combination with an inorganic, and, therefore, stable

compound. This was no other than chloride of sodium,
which he had some time ago combined with pepsine.

He replied to some a priori objections to the use of salt

for this purpose, and said he hoped shortly his jiancre-

atic salt might be made on a larger scale, and prove as

useful as his " peptic salt '' had done. He had placed
specimens of these, as well as the products of other e.xperi-

ments of his, in the annual museum, where members
could examine them for themselves. The remainder of
this paper was occupied with the process of secretion of

pancreatic juice, and the question whether there are

any therapeutical means for influencing it, but the author
read this so rapidly, no doubt because time pressed,

and omitted some paragraphs, that it was difficult to

follow.

The President remarked that the paper hardly in-

vited discussion, unless any one had come prepared for

the purpose, and would have to be read carefully in the
Journal.

Dr. a. T. Harrison read a paper on the "Treatment
of Tinea Tonsurans."

Dr. Milner Fothergill submitted to the Section, in

his striking and agreeable style, the semi-paradoxical
question

WHEN A P.4TIENT DIES OF EXH.\USTION, OF WH.\T DOES
HE DIE?

This might be supposed likely to produce an amusing
discussion, but time was wanting. A general meeting
was to immediately follow the sitting of the Section, to
which some were bound to go. Lord ^Vindsor's garden
party would soon begin, yet the Section was in earnest
and proceeded with the work. The following papers
were either read, or their conclusions stated by the
authors, or in some cases taken as read : Mr. G. Padley,
" Case of Empyema Successfully Treated by Operation "

;

Dr. Shingleton Smith on " Intra-pulmonary Injections";
Dr. Tatham, "Registration of Chest Diseases as Carried
on at P.rompton Hospital''; Dr. Myrtle, "Syphilitic
Eruptions and their Treatment by Mercury and Harro-
gate Waters "

; Dr. Drummond on " Malarious Melan.-e-
inia and on the Inlluence of Geographical Position on
Fever"

; Dr. Haddon on "The Tropical Sea as a Health
Resort in Pulmonary and Renal Diseases "

; Dr. Harper
on " E.xtraordinary Cornea in a Child " and " Abnormal
Shape of Skull"
Some other papers announced in the programme of

previous days, but not mentioned in the foregoing report,
were taken as read, and will appear in the Journal.
The President then closed the Section of Medicine.

Making Business for the Alienists.—An Austra-
lian journal thus announces a forthcoming serial novel :

"Of 10,000 readers of this fatal romance it is estimated
that there were 422 cases of insanity, 977 of monomania,
S94 suicides, and 1,315 cases of mysterious disappear-

THE BERLIN SOCIETY OF INTERNAL MEDI-
CINE.

Stated Meeting, June i, 1885.

Herr Fraentzel in the Chair.

(Special Report for The Medical Recokd.)

Herr Re.mak. presented a patient suffering from

degenerative muscular atrophy.

The man, now thirty-five years of age, had had a hard

chancre, twelve years before, followed shortly by an

eruption of roseola. He had been married for eight

years and was the father of two healthy children ; his wife

had had two stillbirths and one miscarriage. She had
also been treated for syphilitic ulcerations. SLx months
ago the patient began to complain of pain in the neck
and right shoulder, and of hoarseness in speaking. He
had also had several exostoses, all but one of which had
disappeared under treatment by iodide of potassium.

Inspection showed considerable atrophy of the muscles
of the neck and intrascapular space, of the trapezius, and
of the muscles of both arms, especially the left. The di-

aphragm was also implicated, as evidenced by the epi-

gastric sinking during a deep inspiration. Laryngoscopic
examination revealed paralysis of the left recurrent nerx'e,

and subsequently of the right also. The muscles of the

palate and tongue were unaffected. Sensation was un-

impaired, and the condition of the lower extremities and
of the genito-urinary organs was normal. The author

believed that there was an ascending lesion of the cervi-

cal enlargement leading to degeneration of the muscles
which derive their innervation from that portion of the

cord.

Herr P. Gutt.mann presented two specimens of

aneuris.m of the aorta.

The first case was that of a man, fifty-six years of age, in

whom there was flatness on percussion in the posterior

and lateral portions of the left side of the chest. There
were no signs pointing to a lesion of the heart or great

vessels. Within twent3-four hours after coming under
observation the patient had an attack of syncope, accom-
panied by a frightful hemorrhage from the mouth, and
died immediately. The autopsy revealed an aneurism of

the aorta, the size of a man's fist, at the level of the fourth

dorsal vertebra. There was a communication with the

oesophagus whence had come the hemorrhage that killed

the patient. There was no atrophy of the left ventricle.

The second case was one of aneurism of the arch of the

aorta, which was readily diagnosed during life by the

physical signs and by the evidences of pressure upon
the neighboring structures. The autopsy showed the

correctness of the diagnosis.

Herr Klaatsch then read an interesting pai)er on

or German measles. After a historical review of the

subject the speaker proceeded to describe the disease as

he had observed it in two distinct epidemics. He found

that a previous attack of measles or scarlatina afforded

no immunity to riitheln. The symptoms were those of a

benign affection of short duration. The eruption ap-

peared first upon the up()er portions of the body and ex-

tended thence downward ; in some cases it covered the

entire body, even the scalp and ))alms of the hands, in

other cases it was limited to a smaller area. The skin

was covered with spots of a bright red color, varying in

size from mere points to patches one-fourth to one-half

inch in diameter, equidistant from each other and sepa-

rated by healthy integument, though sometimes the erup-

tion was confluent. The eruptive period was from three

to five d.iys in duration. In about half the cases there

was no fever ; in the others the temperature averaged

about 100 F. In some instances there was redness of the

conjunctiva and pharynx, and the author occasionally ob-

served a swelling of the cervical glands. The affection
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was moderately contagious. The period of incubation

was difficult to determine, but seemed to be usuallj- from

seventeen to twenty-eight days. It was not necessary to

isolate patients with rotheln for a longer period than

eight days.

The Society then adjourned.

OTovrcspoiulcncc,

OUR LONDON LETTER.
( From our Special Correspondenu)

DOCTORS AND THEIR ANNUAL HOLIDAY—A REMINISCENCE
OF SIR ASTLEY COOPER THE RELIGIOUS QUESTION IN

HOSPITALS THE ST.ATE OF THE THA.MES—PURIFICA-

TION OF THE SEWAGE DIARRHCEA MORTALITY'.

London, August \-j, iSSj.

As most of the leaders in medicine and surgery are away
taking their annual holiday, scientific medical work may
be fairly said to be now carried on in London at the

minimuQi rate for the year. The annual holiday has now
become an institution for doctors^as well as patients, and
the present is the month chiefly favored by both. Some
medical men contrive to combine business with pleasure,

and select some continental health resort for an annual
visit where they can take some of their patients with

them. Few doctors are indifferent to fees, and they are

usually as attractive to those who enjoy large practices

as to those who vegetate on small ones. 1 fancy very

few modem hospital surgeons in London would be
tempted to imitate Sir Astley Coopers behavior on one
occasion. A distinguished orthopedist (still living and
from whom I have the story) called on Sir Astley one
morning by appointment at his request, to demonstrate

to him a then new operation, ^loie than an hour
elai)sed and Sir Astley was still busy with questions and re-

marks, being, says my informant, a man " always ver)' keen
after knowledge.' The servant came several times to

the door to remind him that numerous patients were
waiting, but was put off time after time. Midday at last

arrived and with it the surgeon's carriage to take him to

his hospital. The footman again entered and announced
the carriage. Sir Astley Cooper was rather taken aback
for a moment, but recovering himself, said :

" Bring the

carriage round^to the stable entrance and I will go out

through the stable." This he did, leaving all his patients

to go away without his having seen one of them. On
leaving, he invited his friend to come again on the fol-

lowing day and renew the demonstration.
The religious question is again to the front in connec-

tion with hospital management. This time it is at Uni-
versity College Hospital where a scandal has arisen, ow-
ing to a dissenter having been refused admission to train

for a nurse in that institution. The nursing in University

College Hospital is conducted by a "sisterhood," who
all belong to the Church of England and have pronounced
tendencies toward the '' High-church " party. The placing

of the nursing in the hands of a "tisterhood" and giving

them e.xclusive control has been tried at other hospital?,

and in them also it has led to trouble. King's College

Hospital was the scene of angry disputes some time back,

and the more recent feuds at Guy's can scarcely be for-

gotten. The delegation of the nursing at University

College Hospital to a sisterhood belonging to the ritual-

istic party is the more remarkable because University

College (and subsequently the Hospital also) was founded
mainly by the exertions of Nonconformists, and the neces-

sar)- funds were largely contributed by them. The English

universities were then closed to Dissenters, as also was
Trinity College, Dublin. As a protest against this the

present College in Gower Street was founded. Out of

this sprang the present L'niversity of London. I am not

speaking without book, as it were, for a near relative of

my own took, in conjunction with the late Lord Brougham
and others, a very active part in founding the College.

.\s no e.xpression of religious belief was exacted from its

students it was called " The Godless College ' by the

students of its rival in the Strand—King's College.
" The Godless College," however, prospered, and is

still largely supported by Nonconformists. Some of its

professors and some of the medical staflf of the hos-

pital at present are, I know, dissenters. I need not

dwell further on the subject. I have said enough to

show that, great as have been the advances within the

last fifty years, we are still far from enjoying complete

religious liberty. In this, as in some other things,

America is ahead of England. The Hospital Sunday
Fund threaten to withdraw their grant unless the exclu-

siveness to which 1 have referred is modified.

The usual autumnal scare about the state of the Thames
is now on. Its condition is certain!)- not one of which

we can be proud. .Although the metropolitan sewage is

discharged some miles down the river, yet the tidal ettiux

carries polluted water far up into the intrametropolitan

portion of the stream. During the present summer large

quanties of manganate of soda and sulphuric acid have

been used as disinfectants and deodorants. These have

been freely poured into the sewers, and also used at the

outfalls. The cost per week has been over three thousand

pounds. -As yet only a million gallons daily have been
treated at the outfalls, but preparations are being made
for treating eight million gallons daily. It is proposed

that a portion of the sewage shall be treated by precipi-

tation or otherwise on one of the islands of the Thames
before being allowed to pass into the stream. In spite,

however, of the unsanitary state of our river, the returns

of the Registrar-General show the present mortality from

diarrhoea in London (during the past few weeks) is equal

to an annual death-rate of less than four per thousand.

This is less than at most provincial towns, and is very

greatly e.xceeded by that of most foreign cities.

OUR PARIS LETTER.
(From our Special Correspondent.)

THE PROPERTIES OF TERPINOL—THE POSSIBILITY OF THE
PASSAGE OF BACTERIA FRO.M MOTHER TO FCETUS SUB-

CUTANEOUS INOCULATION OF T\"PHIC MICROBE.—MORE
CONCERNING CHOLERA INOCULATION.

Paris, August 14, iSfif.

About six months ago Dr. Dujardin-Beaumetz lead a

paper at the Society de Therapeutique of Paris, on the

properties of terpinol, a derivative of terpine, which latter

is nothing else than the binhydrate of turpentine. Dr.

Lepine, of Lyons, experimented with both these sub-

stances on hospital patients, and both these gentlemen

came tq the conclusion that the substances just named
are most useful in bronchial catarrh. Professor Germain
S6e has since experimented with terpine, and as his ex-

perience is not quite in accord with that of Dr. Lepine as

to its physiological effects, he has thought proper to give

the results of his own researches, which he laid before a
recent meeting of the Academy of Sciences. The follow-

ing is a summary of the learned professor's conclusions

on the subject : i. Terpine constitutes a powerful modifi

cator of the mucous membrane of the air-passages, the

excessive secretion from which it keeps under control.

It diminishes and rapidly stops purulent expectoration in

the catarrhal forms of phthisis, whether the muco-puru-
lent secretion comes from the bronchial tubes irritated by
tubercles or from the parietes of pulmonary cavities,

whether the disease is at its commencement or at the

stage of cavity-formations, terpine will be indicated when-
ever the formation of pus is sufficiently abundant to

fatigue the patient, to reduce his strength, or to bring him
to a state known by the term consumption. 2. It may be

successfully employed in the haemoptysis of commencing
tuberculosis, that is to say, when the disease has not

reached the development of large cavities with aneurisms

of the pulmonary artery. 3. In the treatment of pul-
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monary catarrhs, of chronic bronchitis independent of

asthma, and the provoking of dyspnoea only by the block-

ing up of the bronchial tubes, terpine constitutes the best

means by which the bronchial hypersecretion may be

diminished. 4. Its prompt and certain action and being

exempt from physiological inconveniences renders it pref-

erable to the preparations of turpentine, of tar, or of

oiher substances of that class which contain so little of

terpine ; the essence of turpentine is not tolerated by the

stomach. Terpine even presents, owing to its perfect in-

nocuousness and its perfect digestibility, advantages

over creasote. 5. The best mode of administering this

drug is in the form of pills or in an alcoholic solution,

and the best dose is one gramme, or fifteen and a half

grains per day. 6. In nervous emphysematous or catar-

rhal asthma, iodine and pyridine are incontestably

superior.

A short time ago M. KoubassofF madeja communica-
tion to the Paris Academy of Sciences through M. Pasteur

giving an account of some experiments he had performed

to illustrate the possibility of the passage of bacteria from

mother to foetus. He injected various cultivations of the

bacillus of carbon under the skin of pregnant guinea-pigs.

On examining the foetus after the death of the mother it

was found that the bacilli always passed from the mother

to the foetus, but that pathological conditions of the mem-
branes of the placenta and foetus prevented this passage.

That inoculation of pregnant females with a too power-

ful vaccine nearly always caused the death of the foetus
;

that inoculation after the mother had been protected by
satisfactory vaccination nearly always killed the foetus.

From these facts M. Koubassoff concluded that the foetus

cannot be protected by maternal inoculation.

At a subsequent meeting a paper from the same author

was read on the passage of the septic vibrion of therouget

and tubercular bacilli from the mother to the foetus. He
remarked that if the bacilli of the septic vibrion inocu-

lated into the mother be found in the foetus, one is in-

duced to admit as very probable the passage of all mi-

crobes from the mother to the foetus, and to suppose the

existence, in the placenta, of direct communications be-

tween the vessels of the mother and of the foetus. From
these experiments M. Koubassoff concludes that the

bacilli of the septic vibrion of the rouget and of tubercu-

losis also pass from the mother to the foetus. The im-

portance of this fact, if proved, cannot be overrated.

At the same meeting of the Academy of Sciences, M.
Tayon read a note on the results of experiments per-

formed on himself and on several persons who volun-

teered themselves for the purpose, which permitted him to

affirm that the subcutaneous inoculation of the typhic

microbe is not fatal in man ; but whether this would
confer immunity against typhoid fever is a question that

he is not in a position to resolve, and must therefore

leave it to others to do so.

In connection with preventive inoculations I may men-
tion that M. Anglade forwarded a paper to the Academy
of Sciences, signed by three physicians, giving an account
of Dr. Ferran's inoculations performed by him at Belfajo,

and other documents have been promised by other

Spanish physicians of the results obtained by them at the

different localities at which similar inoculations were
practised by them.

Dr. Paul Gibier, of Paris, and Dr. Van Ermengen, of
Brussels, have just terminated a certain number of ex-

periments which show that hypodermic injections of the

cholera bacillus, even of a strong dose, do not prevent
animals dying after they have been inoculated by the

stomach. This must militate greatly against Dr. Ferran's

theory, who, however, is allowed to continue his inocula-

tions on his own responsibility.

A delegation composed of M.M. Peyron, Director-

General of the Assistance Publique, and .Slichelin, Presi-

dent of the Municipal Council of Paris, accompanied by
Drs. Despres and Robinet, as well as by two or three

other members of the Council, has proceeded to London

to study tlie organization of the work-houses, fever hos-

pitals, and other hospitals set apart for patients affected

with contagious diseases.

ON THE REPORT OF THE CO.M.MITTEE ON
DISINFECTANTS OF THE AMERICAN PUB-
LIC HEALTH ASSOCIATION—A REPLY TO
DR. STERNBERG.

To THE Editor of The Medicai, Recoeo.

Sir : I very much regret that the Chairman of the Com-
mittee on Disinfectants of the Pubhc Health Association

has thought it best to reply to the criticisms of Mr. Mc-
CHntock and myself by certain personal remarks, that,

even if true, would not have any bearing on, or affect in

any way the truth of our statements. I think that every

one will admit that this evidence of petty spite is un-

worthy of a scientific investigator, anc} if Dr. Sternberg

thinks it a waste of printer's ink to discuss publicly the

report of the committee, h^ should not use it to bring

before the public personal details. However, since he

has descended to a discussion of this character, he will

find that I am by no means averse to it ; except that I

am sorry to take up valuable space with such matter, and

would not be led into it except to defend myself from .

gross misstatements.

I desire to offer the following commentary on Dr.

Sternberg's article, and I wish it distinctly understood

that nothing is said by way of malice, but simply to cor-

rect the charges he has made.

As regards the report being a preliminary one, this

fact was especially mentioned by us, and we stated that

we considered the objectionable recommendations as

simply evidence of hasty preparation. Besides, while

lack of time would justify an incomplete report, it does

not justify an erroneous one.

The criticisms were not made directly to Dr. Stern-

berg for several reasons. I did not see the report until

it had been published both in the Medical A^ews and in

pamphlet form, and in this way given a wide circulation.

The fact that my name had been associated with the

work on which it was based seems to me to be sufficient

reason for nn- interest in its correctness, rather than re-

quiring my silence. Perhaps my principal reason for

not communicating directly with Dr. Sternberg was that

I felt convinced that any criticism made in this way
would not reach the profession. I know that this state-

ment requires exi)lanation, which I can give only by cit-

ing a past experience.

Not very long since Dr. Sternberg published^in the

American Joiirjial of the Medical Sciences some determi-

nations of the germicidal value of certain agents, amonc
which were zinc chloride and Squibb's liquor zinci chlo-

ridi. It was stated that two per cent, of the solid chlo-

ride was efficient, and that eight per cent, (this was by

volume) of Squibb's solution failed, the same condition?

being observed. Now this solution is warranted to con-

tain fifty per cent, of zinc chloride, and has a specific

gravity of about 1.5, so that this eight per cent, by vol-

ume was equal to twelve per cent, bv weight, one-half o^f

which was solid zinc chloride. Professor Roberts Bartho-

low, in a note in the Medical News, called Dr. Stern-

berg's attention to this great discrepancy in his results.

Dr. Sternberg then obtained a second bottle of Squibb's

solution, and asked me to make a determination of its

germicidal value, which was found to agree pretty closely

with his own. He then replied to Professor Bartholow,

saying that he considered his methods sufficiently accu-

rate to justify the belief that Squibb's solution was not

of full strength. It will be seen that to harmonize his

two results it would be necessary for this pre|)aration to

contain less than one-tliird of the amount of zinc chlo-

ride warranted by Dr. Squibb. Thinking this to be ex-

tremely improbable, I determined by analysis the amount
of this salt present, and found it to be just fifty per
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cent. I informed Dr. Sternberg of this, but I have

waited in vain for him to pubHcly correct his error. Xow
I have not cited this to show that Dr. Sternberg made a

mistake, for none of us are free from them, but to show

why I adopted the method I did of correcting the errors

in the report of the committee.

It is true that the disinfecting and antiseptic powder
was withdrawn before the publication of our paper, but

not until some time after it had left our hands. The note

to which Dr. Sternberg refers stated not only that the

powder was withdrawn, but that the solution containing

potassium permanganate should be decolorized by the

addition of a little chloride of lime or Labarraque's so-

lution before use on clothing or walls. The following

history of the article, by McClintock and myselt", may
throw some light on the appearance of this note. .\s

the report of the committee was published in the Medical
News, we thought it proper that, as it is customary, any

criticisms should appear in the same journal. P'or this

reason our paper was first sent to this journal. Not long

afterward I happened to be in Philadelphia and called

on the editor of the N'en's in reference to the article. I

found that it was in type ready to go to press, but was
surprised to be told by the editor that he had changed
his mind, and thought it best not to publish it. The
reasons assigned for this were " that it would cast doubt

on all the committee had done," and "that Dr. Stern-

berg's note had just appeared in the number of the jour-

nal issued that day." As to the first of these I assured

him that, as stated in our article, we had no such inten-

tions ; and as to the second, I pointed out to him a

dangerous error in the attempted correction, viz., that

chloride of lime or Labarraque's solution would not de-

colorize the potassium permanganate in the solution,

while it would precipitate the mercuric chloride, and in

this way entirely destroy the value of the solution. I was
at a loss to account for this rejection of our article after

it had been put in type, and the sudden appearance of

Dr. Sternberg's note, until later, when, in answer to a

letter from me, the editor of the Neics admitted that he

had informed the committee of the intended publication

of the criticisms. Now, I cannot say that this caused

Dr. Sternberg to write his note—of this every one is at

liberty to have his own opinion. The action of the editor

of the Medical Xeii's would also bear discussion, but this

is not the proper place for it.

There is one other point connected with this note that

deserves attention. If, as Dr. Sternberg claims in his

1.1 test, the permanganate solution does not stain clothing,

and if, as he adds, " this possibility of staining was fully

considered by the committee before the recommendation
was made," what was his object in rushing out with a

note saying that this color should be bleached out before

use ? This part of his note he does not refer to in his last

paper. Questions of this nature are not decided by con-

sideration, but by experiment, and every one interested

can determine for himself whether or not the solution re-

commended will, under ordinary conditions, give a decided

and indelible stain to white goods after two hours' immer-
sion, as directed by the committee. The fact is, that

rather than admit their error the committee seem inclined

to add the color as first directed, and then to get it out

in any way possible. If one will trouble to use impure
water, as Dr. Sternberg'suggests, this will probably remove
the permanganate belter than chloride of lime, and it also

possesses the advantage of not i^recipitating the mercury.

I am not sorry that it becomes necessary for me to

explain my connection with the work of the committee.
The first of last December Dr. Sternberg asked me to

join him in the work, to which I agreed, with the dis-

tinct understanding that 1 would only give what time I

could spare from other experiments, and that whatever
was publi-shed should be over both our names. The
work was continued for about two months, when I gave
it up of my own accord, at which Dr. Sternberg very

kindly expressed his regrets. I did this simply because I

preferred to publish my work independently, and not to

have it thought that it was done under any one's advice

or directions. My work on the hypochlorites was dqne

at the expense of the committee, and to some extent by
what is known as Sternberg's method ; but it was taken

up of my own accord, and carried out according to my
own plans. My attention was first called to the value of

this class of preparations by the commercial sami)les of

Labarraque's solution I examined for the committee.

Dr. Sternberg speaks of the use of his method as though

he had a proprietary right in it. He might very well

consider how much credit he gives to Koch and Pasteur

for the constant use of methods devised by them. If

better proof is needed to show that he considers his

method of the cultivation of bacteria private properly, it

lies in the fact that during this work he required a
" trusted assistant" to promise that if his services were

asked for by a certain distinguished investigator he would

not give them, as that gentleman was anxious to secure

some one acquainted with his methods of work, and thus

do work for which he (Dr. S.) ought to have the credit.

We would suggest that this could be avoided by taking

out a patent on his method, or at least he should never

have published it.

The statement about my commercial work is so untrue

as to require but little notice. More than a month after

I had given up all work for the committee I was asked

by a manufacturing firm to give some chemical advice

about the manufacture of a disinfecting solution, and of

course I complied with their request. The subject was

not mentioned to me until March, while I gave up work
for the committee in January. This statement can easily

be verified by reference to the firm to whom the advice was

given. From this it must be seen that the intimation

that my services were dispensed with on account of my
commercial work is absolutely false. I do not engage in

investigations having secret "points." The prejudice of

the committee against manufacturers did not cause them
to refuse money from such as had been benefited by
their report, and it was even intimated to me by one of

them that a contribution from the firm that, had asked

my advice would be acceptable, since the report was in

their favor. Had they received it, perhaps my commer-
cial work would not have been so objectionable. I do
not mean that this money was allowed to influence their

report, but was simply used to carry on the investiga-

tion.

Dr. Sternberg seems to still insist on the point that

mercuric chloride should be added to " whitewash " for

disinfecting walls. . It was not claimed by us that the

yellow oxide ol mercury formed would color the walls,

for the lime is ]>resent in too great excess ; but if he

doubts that it is formed, he can easily consult some ele-

mentary text-book of chemistry.

.A.ny one having read the report of the committee will

see that there is no intimation that mercuric chloride

should be dissolved before it is placed in vaults ; and, in

fact, this looks verj' much like an after-thought on the

part of the chairman of the committee.

The committee claim, and Dr. Sternberg admits in his

reply, that the only advantage of the hypochlorite solution

is its rapid action. We merely called his attention to his

former statement about the coagulating action of corrosive

sublimate to show his inconsistency in stating that it was
equally effective on longer action. We referred only to

the use of these agents in the sick-room, but his former

statement that mercuric chloride should not be used

"when the germs to be destroyed are embedded in

masses of albuminous material," seems to me to ap[)ly

more especially to the material in vaults. It is not suf-

ficient, as Dr. Sternberg argues, to use, under such cir-

cumstances simply an antiseptic, for many vaults or cess-

pools comnmnicate, with underground watercourses, and

by this means the germs present would be removed froiii

the restraining influence of the antiseptic, and contami-

nate the water used for drinking purposes. That the
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pump-water in some of our largest cities is in pretty di-

rect communication with cess-pools is shown by analysis.

Dp. Sternberg's experiment, in which the solution was

stirred up with a little semisolid feces in a beaker, can

scarcely be held as applying to the masses in vaults, and

which are to be estimated by the five hundred pounds.

The criticisms that have been made do not derive their

force from the names of either Mr. McClintock or myself,

but if they have any, from the fact that they are just. We
leave the profession to judge of this, feeling that they will

do so without regard to name or position.

J. R. DUGGAX.
August 24, 1885.

COINCIDENT CEREBR.\TIOx\'.
To THE Editor of The Medical Record.

Sir: T/ie Lancet for .\ugust 15, 1885, contains a com-
nuinication from "Nelson B. De Sizer, M.D. and Bac.

Sc." (Neo-Eboracensis), dated "Brooklyn, New York,

August, 1884. ' on the comparative danger of various an-

aesthetics. With the exception of the four introductory

Imes, the letter is an almost literal transcript of the

seventy-ninth page of a work on " .Artificial Anaesthesia

and .Anaesthetics," published by William Wood & Co.,

A.D. 1881. Of this republication of those statistics

in the form of an original article, I do not now com-

plain ; but I do regret that the gentleman did not

improve the occasion by adding to those figures, whose
collection cost me so much labor, a new series of obser-

vations conii)iled from the literature that has accumulated

during the past five years—a literature to which I have

not access. I remain. Sir, yours truly,

Henry M. Lyman, A.M., M.D.
Chicago. III., Au^st 27, 1SS5.

RHUS ARO.M.ATICA IN THE TREAT.MENT OF
ENURESIS.

To THE Editor of The Medical Record.

Sir : Since the publication of the brief article in The
Record of July 25th on rhus aromatica (not rhus toxi-

codendron) in the ireatment of enuresis, I have received

a number of letters from physicians in different parts of

the country, asking for further information in regard to

the remedy. For the benefit of those interested I will

say that my experience with the drug has been confined

chiefly to the treatment of children. For a child ten

years of age I usually prescribe ten or fifteen drops—of

a reliable fluid extract—three or four times a day—say a

dose after each meal and at bedtime, to be given in a

little glycerine and water, or other suitable excipient.

No special nicety need be observed in regard to dosage,

as it is regarded as harmless if given in any quantity

which an intelligent physician would be likely to iire-

scribe. In reply to your Boston correspondent (see

Record of August 15th), I will say that I wrote rhus

aromalica in the text of the article of July 25th, and
either the editor of The Record or the printer supplied

the headline, and erroneously wrote rhus toxicodendron.

So far as I know the latter drug is of no benefit in enu-
resis. The good effects of rhus aromatica are usually

manifested quite promptly—frequently giving relief within

the first two or three days. I have also found the drug
useful in the diarrhceas of both adults and children aris-

ing from intestinal indigestion.

Those desiring further information can obtain the

same by referring to the Therapeutic Gazette for -May,

1882. Yours respectfully,

George W. AVii.lekord, M.D.
Glendalb, I.-io:, .\ugust 20, 1S85.

The Fa.milv Doctor.— Little Boy :
" Please, I want

the doctor to come and see mother." Servant :
" Doc-

tor's out. Where do you come from ? " J>ittle Boy :

" What ! Don't you know me ? Why, we deal with you.

We had a baby from here last week !

"

%x\\x\\, atid ^aiiy Beirrs.

Official List of Chani^es in the Stations and Duties oj Opiteti

serving in the Medical Department, United States Army,
from August 30, 1885, to September 5, 1885.

Magruder, D. L., Lieutenant-Colonel and Surgeon.

Granted leave of absence for fifteen days. S. O. 210,

A. G. O., September 3, 1885.

Middi.eton, Passmore, Major and Surgeon. .As-

signed to duty as attending surgeon at these head-

quarters, vice Major J. V. D. Middleton, Surgeon, here-

by relieved. S. O. 131, Department of the Missouri,

August 28, 1885.

Girard, Alfred C, Captain and Assistant Surgeon-

Assigned to duty as post surgeon at Boise Barracks.

Idaho Ter. S. O. 142, Department of the Columbia,

August 22, 1885.

Davis, William B., Captain and Assistant Surgeon.

Having reported for orders from leave of absence, assigned

to duty at Fort Porter, N. Y., as post surgeon. S. O.

183, Department of the East, August 28, 1835.

Kane, John J., Captain and Assistant Surgeon.

Upon expiration of his present leave of absence, to be

relieved from duty at Willet's Point, New York Harbor,

and to report to Commanding General, Department of

Texas, for assignment to duty. S. O. 201, A. G. O.,

September 3, 1885.

Banister, John M., Captain and Assistant Surgeon.

Assigned to temporary duty at the camp of the compe-
titors at Creedmoor, N. Y., arriving not later than Sep-

tember 4, 18S5. S. O. 58, Division of the .Atlantic, Au-
gust 31, 1885.

Richard, Charles, Captain and Assistant Surgeon.

To be relieved from duty in Department of the East,

and to report to the Commanding Officer, Willet's Point,

N. Y., for duty at that station. S. O. 201, C. S., .A. G. O.

Kendall, Willia.m P., First Lieutenant and .Assistant

Surgeon. (Recently appointed.) To report in person to

the Commanding General, Department of California, for

assignment to duty. S. O. 201, A. G. O., September 3,

Official List of Changes in the Medical Corps of tlu Unitdi
States Navy for the week ending September 5, 1SS5.

Stewart, Henry, Surgeon. Leave of absence ex-

tended one year froui October i.Sth, with permission to

remain abroad.

Steele, John M., Passed .Assistant Surgeon. Detachei',

September ist, from Constellation, and report for duty a:

Naval Academy, .Annapolis, Md.

Bright, George .A., Surgeon. Detached, September
ist, from Constellation, and wait orders.

Dickson, S. H., Passed .\ssistant Surgeon. Ordered
to Naval .Academy, .Annapolis, Md., as relief of Passed
Assistant Surgeon .A. .A. Austin.

Fitts, Henry B., Assistant Surgeon. Detached from
Coast Survey Steamer Gedney, and wait orders.

Austin, A. .A., Passed .Assistant Surgeon. Detached
from Naval .Academy, .Annapolis, Md., and ordered to

Coast Survey Steamer Gedney, to relieve .Assistant Sur-

geon H. B. Fitts.

Oleum Deelin.e, or deeiina oil, is the name given

by Dr. John Roberts, of Chester, England, to a refined

petroleum, pre|)ared on the banks of the Dee, and which
is recommended for medicinal and surgical use, on ac-

count of its greater purity than vaseline. .Although it is

an oil, little or no greasiness is left on its application ; it

is readily absorbed, has no odor, and never becomes
rancid. Dr. Roberts regards it as "almost a specific"

in eczema and kindred diseases of the skin.
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mctlxcaX itciws.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending September 5. 18S5 :

Week Ending
- _ fc.

use.= -5 =

September 5, 18S5 o 37 11 i 8 28 2 o

Deaths.

September 5, 1885 o 10 2 i i 18 o o

Treat.ment of Epistaxis.—Introduce into the nos-

tril, to a considerable distance upward, a piece of fine

sponge cut to the size and shape necessary to enable it

to enter without difficulty, previously soaked in lemon

juice or vinegar and water. The patient is to be kept

lying on the face for a length of time with the sponge in

place.

Scrotal Calcli.i.—Dr. Schkott, of Moscow, has re-

cently described, in a Russian medical periodical, the

case of a patient, aged twenty-seven, who, when a child,

was subject to some obscure disease of the scrotum, and

noticed, later on, that he apparently had developed a

third testicle, nmch harder than the two normal glands.

For seven years before he came under Dr. Schkott's care

in hospital, he frequently passed blood in his urine, and

for two years micturition and coitus had been attended

with pain. The third testicle reached the size of a goose's

egg. Three months before admission he struck the scro-

tum, which inflamed and suppurated. The abscess burst,

and left a fistulous track. On passing a probe into the

track, three hard substances, which could be moved sep-

arately, were distinctly felt. On passing a catheter, a

fistula was detected in the membranous part of the ure-

thra. The scrotum was incised, and seven uric acid cal-

culi were found in a capsule of connective-tissue, fitting

closely against each other. Dr. Schkott e.xcised the sac

after extracting the calculi, and closed the urethral fistula

first with catgut, and then sutured the scrotal wound
with the same material. The fistula opened up again,

but was successfully closed by a second operation.

—

The

British Medical Journal.

Powdered Rice as a Stvptic.—It is said that pow-
dered rice as a styptic remedy has a great effect on fresh

wounds, much superior to oxide of zinc. By mixing from

four to eleven per cent, of it with lint, and using the lint

thus treated as a compress, it is very effectual and more
valuable than subnitrate of bismuth, salicylic acid, or

carbolic acid.

Saucylic Lk.monade.—The British and Colonial

Druggist says that as a " hospital beverage," which has

lately been found of very great value in cases of typhoid

and other fevers, scurvy, and gout, the following cannot
-• too widely known, it having been, we understand,

rst ]devised by a late medical officer attached to the

>oudan expedition: 1^ . Fruct. limon., No. 10; acid, ci-

tric, 3 ss. ; acid, salicylic, gr. cc ; sacch. alb., aqu.e, aa

q. s. Squeeze the lemons and put the juice aside ;
boil

the fruit in half or three fourths of a gallon of water for

fifteen or twenty minutes ; after standing six hours take

out the lemons, and again press them before throwing

the exhausted pieces away, .^dd the juice and citric

acid to the liquid, boil five minutes, and strain. While

hot add the salicylic acid, and stir until dissolved.

Sweeten to taste with the white sugar, and make up the

bulk to one gallon of water. Salicylic lemonade may be

taken freely, either of the strength here given, or diluted

with half its bulk of water. It should be freshly made

every two or three days, unless it be permissible to

" qualify " it by the addition of a little pure French

brandy. If required to be in "bright" condition, add,

when cold, a little beaten-up white of egg, boil for three

minutes, and filter. If found rather too harsh for some

tastes, dissolve in the boiling liquid, before straining, half

an ounce of Nelson's Patent Opaque Gelatin, previously

swelled for five hours in cold water.

Ovariotomy in Belgium.—\n interesting event was

celebrated by a festival at Ghent recently. Dr. Bod-

daert, one of the most distinguished of Belgian surgeons,

having completed one hundred cases of ovariotomy re-

ceived thereupon the congratulations of many of his pro-

fessional brethren. Sir Spencer Wells was to have been

present, but was unavoidably detained in London. .^

letter from him was treated as the proposal of the toast

of the evening, and a reply was sent by telegraph that the

company were drinking his health in bumpers of cham-

pagne. Considering that Sir Spencer Wells performed

ovariotomy in Brussels for the first time in 1865, and had

a successful case in Ghent with Dr. Boddaert in 1871,

when the operation was still a novelty, it is not a little

surprising that one Belgian surgeon should already have

had one hundred cases.

—

The British Medical Journal.

Attempted Suicide through Drinking Kerosene.

—A patient was recently admitted into the Lariboisiere

Hospital, who had attempted suicide by drinking i^etro-

leum. Slie suffered from an intense burning sensation in

the mouth, oesophagus, and stomach. She was very e.x-

cited from the eftect of pain and disappointment at hav-

ing failed in her suicidal attempt ; she exhaled a strong

odor of petroleum. Two grammes of ipecacuanha, sup-

plemented by several glasses of milk, provoked vomiting.

The vomited matter was covered by a layer of petro-

leum, which presented the aspect of continuous grease-

spots, .-^fter an enema was administered, she had a

motion, which presented the same peculiarity as the

matter vomited, and also smelled strongly of petroleum.

She continued to take large quantities of milk. She

gradually recovered, and ate the ordinary fare. Small

doses of quinine-sulphate cured the pains in her head,

which had caused her much suffering, and in ten days

she was convalescent. During four days she exhaled an

odor of petroleum.

C^ESAREAN Section in Central .Africa.—In a re-

cent article on the postures adopted by women in labor

in , Central Africa, Dr. Breitmann gives an interesting

account of the operation of C;esarean section, as wit-

nessed by Dr. R. W. Felkin at Kahura {The Medical

Press and Circular, July 15, 1885). The case was that

of a very handsome young negro woman, a healthy

primipara, aged twenty years. He entered the hut just

at the conmiencement of the operation, but was not per-

mitted to convince himself of tlie condition of affairs by

examination. By the side of the lialf-intoxicated patient

stood a quantity of banana wine. A bandage of Mbugu.
a stiff material made from the bark of a tree, went over

the breast, and bound the patient firmly to the bed, an-

other passed over the thighs ; an assistant held fast the

feet, and another, standing on the right side, held the

skin of the abdomen on the stretch. The operator, hold-

ing aloft the knife, muttered a prayer. .After the comple-

tion of the ceremony he thoroughly washed the abdomen
of the woman and his own hands with banana wine, ut-

tered a piercing cry, which was repeated by those stand-

ing without, and made an incision from the pubes almost

to the umbilicus, and right into the uterus, so that the

liquor amnii gushed out. Some bleeding vessels were

successfully touched with the actual cautery. The oper-

ator quickly extracted the child, while a second assistant

drew the edges of the uterine wound apart and com-

pressed them. After division of the umbilical cord the

child was handed to a woman, the operator laid aside the

knife, grasped the uterus and compressed it with both
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hands with all his might. He then dilated the cervix

with two or three fingers, removed the blood-clots and

the placenta, while the assistants were busy in arranging

the intestines, and especially in preventing any portion

getting between the edge of the wound. What bleeding

still continued was stopped by the actual cautery, while

the operator still compressed the uterus until it was
firmly contracted. No sutures were inserted. The
assistant who had before held the abdominal wall on the

stretch grasped the angle of the wound and the whole

wound was covered with an herb pad. The bandages

were now loosed, the assistant grasped the patient by the

arms and turned her over into a position in which the

fluid in tlie abdominal cavity flowed out. She was then

brought back into the former position, the herb covering

was removed, the edges of the wound were carefully ad-

justed and fixed with well polished needles, similar to acu-

pressure needles, and made fast by an encircling thread.

A paste prepared from two different roots by chewing

was laid over the wound in the place of plaster, ever this

a previously warmed banana leaf, and the whole fastened

on with Mbugu bandage. Up to the moment when the

needles were inserted the patient had evinced no expres-

sion of pain, and an hour after the operation was in good
spirits. The temperature did not rise above 37.5°, C. ex-

cept during the first night, when it reached 39°. Pulse

108. Two hours alter the operation the child was put

to the breast, but after about ten days, as the milk

stopped, it was fed by another woman of the tribe. The
first change of dressing was made on the third day, a

needle was removed, then more followed on the fifth,

and the remainder on the sixth. At every change of

dressing fresh "ointment" was put on, and the secretion

from the wound removed with a tampon charged with it.

The dressing was always solid, and in nine days after the

operation the wound was healed and the patient quite

well. Beyond the interest which naturally attaches to a

case of tliis nature, it is heightened in the present instance

by the quaint native proceedings and the decidedly civi-

lized method employed by the chief operator.

" Gall on the Liver."—During a consultation of

physician?, a doctor, who, though lacking a college edu-

cation, has the—to his mind—superior qualification of

experience gained in fifteen years of practice, gravely

stated his diagnosis to be "gall on the liver," and, judg-

ing from the amount of gas he had heard escape from the

child's bowels, it was evident it also had a severe gas-

tritis.

CESAREAN Section by an Ox.—Dr. J. Z. Scott, cf
Scandia, Kans., reports the following unique case : Mrs.
P , aged thirty-four, the mother of seven children,

and near full term in her eighth pregnancy, on Novem-
ber 1 6th was gored by an infuriated ox. The horn of

the beast entered at the anterior-superior spinous pro-

cess of the ilium, and made a rent extending to the um-
bilicus, and involving both the abdominal parietes and
the walls of the uterus. The child was extruded through
the wound in half an hour" after the occurrence of the ac-
cident. \Vhen Dr. Scott arrived on the scene he found
the child fully delivered, but remaining attached to the
cord, which he ligatured and severed. There being no
dilatation of either the os uteri or the vagina, he delivered
the placenta through the rent and applied a bandage.
The patient was almost lifeless from hemorrhage and
shock, and he placed her on morphine and whiskey. On
the following day she was still alive, and Dr. Means was
called in consultation at 9.30 a.m. The small intestines

escaped frojn the wound on the removal of the bandage,
and were returned with mucli difliculty. The wound was
now closed with intcrruptetl sutures, a carbolized com-
press was applied, and the morphine and whiskey con-
tinued internally. At 5 p.m. of the same day he found
the pulse 130, and respiration 25 per minute. The ab-
domen was greatly distended, and the vital powers were
fast becoming exhausted. On the following morning he

found on his visit that the woman had expired at ten

o'clock of the previous night. Dr. Scott believes this

case to be the only authentic instance of Cesarean sec-

tion performed by a beast on record. It may be inter-

esting to know that the child suffered little or nothing

from the violent and unusual method of its delivery, and

is alive to-day, a vigorous and thriving boy.

—

The Medi-
cal Age, August 10, 1885.

Teaching very Deaf Children at Ho.me is de-

scribed by an experienced teacher. Miss Warren. The
deaf infant's attention is not arrested by the mother's

voice as in the case of the hearing ; it is thus not trained

by degrees to enjoy sound. Its mind is a blank as to

the "ba ba" and "da da," which early impress the un-

afflicted. The elements of spoken language are rot

found in its prattle ; it is slow to associate the name
with the object. A gradual improvement in the growth

of speech-power in the hearing child is in proportion to

the cultivation of the hearing power ; the deaf child,

however, is without that advantage unless direct teach-

ing is given. Frequently a tube or trumpet is useful in

arousing some latent hearing ; the child gradually learns

to recognize and repeat the various vowel sounds as they

are spoken tlirough it. Brightly colored pictures are

shown and each object pointed out as its name is pro-

nounced slowly, distinctly, and in a low voice near or in

the pupil's ear ; a loud voice will generally defeat the

purpose, as its impact is so hard that it causes a shock
at the expense of distinctness. The child is encouraged
to repeat the word as well as it can. It may be long in

remembering even one name. The lesson may be varied

in many ways. Some sounds the child can learn only by
placing the lips and tongue as those of the teacher are.

This is the beginning of speech-reading. Variability in

the hearing will often be noticed—when the child is tired,

or neglecting to give attention, or when a catarrhal in- »

flammation interferes with the equilibrium of the trans- flj

mitting apparatus of the ear, upon which normal hearing
"

depends, and which is sometimes subject to imexpected
variations. Systematic instruction educates the amount
of hearing that may e.xist, trains the eye to interpret for

the ear, and awakens the young mind to the power and
pleasures of speech. If hearing has been lost by illness

after a child has begun to speak, it must be encouraged
to use its voice until special instruction can be secured.

Longevity and Riches.—Joseph Korosi, of Buda-

Pesth, in a paper read before the .Association of Hygiene,

in Berlin, last year, presents some figures regarding the i

effect of the pecuniary status of longevity. Excluding If

deaths in infancy, he finds, taking his observations from '

a period of eight years, that the rich class had a lon-

gevity of 52 years, the middle class of 46 years i.i monili,

the poor class of 41 years 7 months. In the matter of

susceptibility to infectious diseases he finds that choler.i,

small-pox, measles, and typhoid are more prevalent

among the poor, and diphtheria, croup, pertussis, and
scarlet fever among the well-to-do. Zymotic disease?,

as a whole, were sixty per cent, more frequent anions

those living in basements than in higher domiciles. I'ut

the increase in fatality in underground tenements apiilicvl

only to certain diseases, as especially measles and whoop- n
ing-cough, while diphtheria and scarlet fever were ten \
per cent, less frequent than in families living above

ground.

Herpes Iris affecting the Conjunctiva.— Dr.

Bergnieister describes a case of recurrent herpes iris of

the conjunctiva in a stone-worker, aged thirty, who h.id

suffered from eight attacks. The mucous membrane of

the nose and mouth were free, but tlie skin of both arms

and legs were aflected with the characteristic rash. .V

croupous membrane was seen in the eyes ; the lids were
swollen, and there was much catarrhal secretion. Simi-

lar cases have been mentioned by Kuchs in 1876, and by

Neumann in 1S83.



The Medical Record
A Weekly youriial of Medicine and Surgery

Vol. 28, No. 12 New York, September 19, 1885 Whole No. 776

©vigimil |tvticlc-5.

HYDROBROMATE OF HYOSCINE— ITS USE
IN CASES OF INSANITY.

By FREDERICK PETERSON, M.D. and CH'\RLES
H. LANGDON, M.D.,

ASSISTANT PHYSICIANS AT THE HUDSON RH-ER STATE HOSPITAL, N. V.

At meetings of the German Chemical Society, April 30,
and July 26, 1880 {Berichte der deutsch. chem. Gesell-
schajt, vol. xiii., 909 and 1549), Professor A. Ladenbura
reported some results of his researches among mydriatic
alkaloids, particularly those of Hyoscyamus niger. At
that time this plant was known to have two alkaloids,
viz., crystallized and amorphous hyoscyamine. He de-
rived a new alkaloid, hyoscine, from the latter, and it is
not, as some suppose (Hohn and Reichardt), to be ob-
tamed from crystalline hyoscyamine. He finds that hy-
oscine, hyoscyamine, and atropia are actually isomeric
the formula for each being C„H„,N03, and furthermore
that each is separable into tropic acid, C H O, and
tropine or pseudotropine, C.H^.NO,. He has also con-
verted hyoscyamine into atropine, and atropine into hyos-
cyamme in his laboratory

; though he has not thus far
been able to transform hyoscine into either of the other
mydriatics. He gave the new alkaloid to Professor
Edlessen and Dr. filing of the Kiel Policlinic for trial as
to Its medicmal effects. We condense the medical liter-
ature of hyoscine to the present time, as far as we know
it, into the following :

Edlessen and Illing {Centralb. fiir die mid. Wissm-
schaft, June 4, 1881) used the hydrochlorate and hydro-
lodate of hyoscine, preferring the latter, and giving it

altogether by mouth in average doses of 1.2 milligr. They
report beneficial effects in three of six cases of whooping-
cough m children, six cases of asthma, two cases of en-
teralgia, and one of epilepsy ; in the last diminishing the
number of attacks. They consider it similar to atropine,
but safer and more constant in its action ; they also slate
that larger doses of hyoscine may be used without juoduc-
ing the constitutional symptoms common to both.

R. Gnauck, of the Charity psychiatric clinic {Centralb.
fiir die med. Wissenschaft, November 5, 1881, and Feb-
ruary II, 1882

; also Clmrite Annalen, 1882, 448), using
It in both healthy and insane persons, says that it gives
rise to the same physical disturbances as atropine and
hyoscyamine, that like the latter it induces sleep and
fatigue, but that unlike either it reduces the pulse. He
further states hyoscyamine and hyoscine differ from atro-

I

pine in tending to produce sleep, and that the sleep

;

caused by hyoscine lasts but half as long as that from

^

hyoscyamine. He employed it subcutaneously in doses
i

of 0.000 r to 0.0025 gramme.
The above experimenters all pronounce hyoscine un-

usually uncertain in its effect upon different persons in
the same dose, and even upon the same person at differ-
ent times.

E. Emmert [Corresp. Bl. f. scJiweiz. Aerizle, 1882,
No. 2) finds It much more rapid in its mydriatic action
than atropine, and remarks that it should not be used in
stronger than one-half per cent, solution, because of the
danger of constitutional effects.

Fraentzel {Charife Annalen, viii., 1883, p. 301) used
the hydroiodate in the night-sweats of phthisis, with

marked benefit in ten cases out of twenty-nine experi-
mented upon, in doses of one-half to one milligr.

J. A. Claussen {Diss. Kiel, 1883; Centralb. f. d. med.
IViss., July 12, 1884) made use of the hydrobromate and
hydroiodate in several cases where there was sleepless-
ness, without specially good, and in one with bad, results.

H. C. Wood {Therapeutie Gazette, January and Febru-
ary, 1885) has made the hydrobromate familiar to Ameri-
can readers by his excellent articles upon the subject.
He finds hyoscine a spinal, centric respiratory and feebly
cardiac depressant. The following is quoted from his
first paper: "The peculiar therapeutic value which this

physiological study leads us to look fcr in hyoscine arises
from the union of decided hypnotic powers with a spinal
sedative influence and a very feeble depressant action on
the circulation. The experiments so far indicate also
freedom from disturbance of the secretions and unpleas-
ant after-effects." .

Led by such praise, we tested the efficacy of the new
and tasteless remedy in about sixty cases, some of which
we here report. We sought chiefly to learn its hypnotic
value. We have used some forty grains of Merck's hy-
drobromate of hyoscine, at seventy-seven cents per grain,
both by mouth and hypodermatically. The largest dose
we have given is gr. ^ by mouth, gr. Jg subcutaneously.
In the appended reports of cases, the letters H. H. are
an abbreviation of hydrobromate of hyoscine; doses are
given in fractions oi grains ; where the method of its em-
ployment is not mentioned the doses are by mouth.
Melancholia.—Case I.—A. A , female, aged fifty-

five
; much depressed, moaning and crying aloud, delu-

sions that her soul is lost, that she is damned, must be
burned, etc., sleepless. Has slept from one to five hours
nightly for the past month on two doses, each containing
pot. brom., chloral, fia gr. xx. Prescribed H. H. for
nearly a month, at first gr. ^^ ter in die et ,V bis in nocte.
The pupils were dilated on the second day, and there
was also headache and dryness of the fauces and tongue.
This, together with disturbance of accommodation, con-
tinued as long as the drug was used. At no time were con-
stitutional symptoms severe. On the seventh dav the dose
was increased to gr. Jj t.i.d. On the tenth night the dose
was increased to gr. ^V b.i.n. She had thus far slept
some four to five hours nightly with these doses, but the
amount of sleep seemed to diminish, and on the fifteenth
night morph., gr. f, was added to the two night doses of
H- H., gr. ^. From this lime to the end of the month,
she has slept five to six hours nightly. She is at present
sleeping well on small doses of chloral and bromide.
H. H. discontinued, because of disturbance to vision.
Case II.—D. 1? , female, aged twenty-eight;

somewhat depressed, marked insomnia. Has usually re-
quired tr. hyos., 3 ij. ; chloral, gr. x., to produce three
to seven hours' sleep nightly. Prescribed H. H. for
twenty nights, beginning with grain -,}^ b.i.n., increas-
ing on the thirteenth night to gr. ^'^ b.i.n. During
the latter half of the twenty nights the medicine seemed
to affect her less. She slept fairly at first. A few con-
stitutional symptoms appeared, the dilatation of pupils,
disturbance of accommodation, dryness of throat, etc.
On the twentieth day began to have nausea, abdominal
pains anddiarrhrea. The H. H., although not blamed for
this, was discontinued. For a few nights she took Dover's
powders b.i.n., which checked the looseness of bowels
but ;aused no sleep. After that she slept well on
chloc 1 and bromide in small doses.
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Case III.—A. H , female, aged forty-six); great de-

pression, sometimes excitement, sleeplessness. Has re-

quired usually tr. hyos., 3 ij. ; morph. sulph. gr. |, for

the past ten nights to produce three to six hours sleep.

Prescribed H. H., ^'^ t.i.d. et b.i.n., off and on for twenty-

four days. Dilatation of pupils was the first effect. On
the tenth night took gr. Jj- at i a.m., and was sleepless

all night. Since beginning the H. H. she has slept very

little. When she had sleep it came on from three-

quarters to two hours after the doses were taken, and
would last but two hours or so. She complains of

thirst, her pupils are wide, skin cold, pulse 12S, feels

faint, has abdominal pains and diarrhoea. Is sent to bed

and H. H. stopped. Eleventh day, pulse again normal

;

diarrhcea has ceased. For the remainder of the time she

took gr. ^j- at night, without return of bad symptoms,

but slept poorly. After the twenty-fourth day she re-

fused to take the medicine, and has slept fairly well since

without a liypnotic.

Case IV.—C. E. P , female, aged fifty ; restless,

sleepless, walks up and down bemoaning her fate aloud.

For a week previous was sleepless at home, and sleepless

the first night of admission. Was put upon H. H., gr. -^-^

b.i.n., for eight nights. The first two or three nights

was sleepless, then for two nights slept four to five hours,

after that sleepless and more excited. At the end of the

eight days' trial was put upon tr. hyos., 3 ij- ; chloral,

gr. x., b.i.n., with which she has slept from one to four

hours nightly since. The constitutional symptoms from

H. H. were present, but slight. When sleep seemed to

be produced by it at all, from one to two hours were re-

quired before any effect was apparent.

Case V.—I. C , female, aged twenty-four ; excited,

crying aloud at times, thinks she has killed her family
;

sleepless for some nights before admission. The first

night in the hospital she slept three hours with tr. hyos.,

3 ij. ; chloral, gr. x. Was put upon H. H., gr. -jL b.i.n., for

six nights, and slept four to six hours each night. A few

slight constitutional symptoms were produced. Not
caring to produce more, tr. hyos., 3j-; chloral, gr. x.,

one dose at night, has been prescribed since, resulting

in from five to six hours' sleep nightly.

Case VI.—E. B , female, aged fifty-three ; rest-

less, apprehensive ; sleeps poorly, has pr;ecordial fright

and headache. Has slept sutliciently of late with tr.

hyos., 3 ij. ; morph. sulph., gr. \. Prescribed H. H., gr.

-^ t.i.d., at different times through a month, and often
'

H. H., gr. Jj
; morph. sulph., gr. -|, at night. In two or

three days she invariably became more nervous and ex-

cited, vision blurred, pupils dilated, prascordial fright

greater, throat parched, and diarrhoea would set in,

whereas she is naturally constipated and requires mist.

aloes, 3j-, every morning. Her bowels would move
four to five times daily. As soon as the H. H. was
stopped she became constipated ; upon its renewal there

was again laxity of the bowels. This was tried four

times with the same result. The above dose of H. H.
and morph. induced sufficient sleep.

Case VII.—S. N , female, aged fifty-seven ; con-
stantly walking, talking, bewailing, picking and tearing

her clothes. Up to within a few days has slept well

without a hypnotic, but latterly has been out of bed and
noisy the last half of each night. H. H., gr. -^, was
given for seven nights, gr. jiy for fourteen nights sub-
sequently. For the first few nights slept from four to

five hours with this dose, but she gradually began to

sleep less and to be more excitable through the rest of
the time. Sleep would not come on until an hour or
more had elapsed from the time of taking the dose.
There was dilatation of pupils, dryness of throat, etc.,

from the beginning. Since abandoning the drug she has
slept well without medicine.

Case VIII.—J. D , male, aged twenty-two
; con-

fused, depressed, delusion that he is in every way ruined;

paces restlessly to and fro during day. Has been for

some weeks sleeping well at night. Prescribed H. H.,

gr. y^ t.i.d. five days, gr. -^ for six days, and gr. Jj for

fourteen days—twenty-five days in all. On the fourth

day pupils were dilated, pulse feeble, and extremities

cold. On the twelfth day pulse was 100 and irregular.

No change in his restlessness or mental condition. On
the twentieth day was much more agitated, wringing his

hands, etc. At 8.45 p.m. pulse was 82; H. H., gr. ^-^, was
given hypodermalically. Xine o'clock, pulse 78, pupils

much dilated. Says he feels " faint ;
" went to bed at

9.45 P.M., and slept the greater part of the night. The
next day he was depressed as usual, lamenting, walkmg
restlessly to and fro, pupils very widely dilated, mouth
and throat dry. On the twenty-fifth day he was very much
agitated and disturbed, and H. H. was discontinued and
Brown-Sequard's mixture of the bromides substituted.

On the thirtieth day he was much quieter, though de-

pressed as before. His appetite, which became impaired

while on H. H., has also improved.

Case IX.—C. C. J , male, aged thirty-five ; quiet,

confused, depressed, has auditory hallucinations, and
under their influence is at times violent. For several

nights has taken potassii bromidi and morph. sulph.

Prescribed H. H., gr. -^-^ twice nightly for four nights,

when the dose was increased to gr. ^V b.i.n., and H. H.,

gr. 7)'^, was ordered t.i.d. With the exce])tion of two

hours during the first night, two hours during the fourth

night, patient has had no sleej) since he commenced
taking H. H., his appetite has failed and he has become
more confused. On the sixth day, after passing a sleepless

night, his pupils were very widely dilated
;
pulse 42, small

and almost thready ; extremities cold ; muscular tremor

present, mouth parched ; he was utterly dazed and be-

wildered. H. H. was discontinued and stimulants ordered.

The next day his pulse was 78 and stronger. On the

ninth day he was ordered H. H., gr. Jj- ; morph. sulph.,

gr. \\ sp. frumenti, 3J., b.i.n. forfourleen days. For the

first two nights this combination seemed to produce
from five to seven hours' sleep, but after that the amount
of sleep obtained steadily decreased. On the twenty-

third day night medicine was changed to morph. sulph.,

gr. \ ; tr. hyos., 3 ij-. b.i.n. While taking H. H. at night

pulse would usually fall to 50, appetite became im-
paired, and there was no improvement in his mental con-

dition.

Case X.—M. B , male, aged twenty-nine ; noisy,

garrulous, restless, unhappy. Sleeps well usually at

night. Prescribed H. H., gr. -^ ter in die. On the

fourth day is much quieter
;
pupils dilated ; throat dry.

On tne sixth day the dose of H. H. was increased to gr.

-.^j. On the eleventh day pulse was 78 and feeble, cir-

culation poor. Appetite has been poor for past week,
and for two days past has complained of nausea and
pain in abdomen. Complains of shortness of breath

;

says he " can scarcely get his breath." Refusing to

take his medicine it was discontinued. Continued quiet

for two days and then became noisy and garrulous as be-

fore, when it was again prescribed, producing similar

train of symptoms, viz., dilatation of the pupils, dryness

of fauces and throat, anore.xia, but marked diminution

of his garrulity.

Case XL—T. M. , male, aged thirty
;
quiet, con-

fused, sullen, suspicious, depressed. Is troubled with

insomnia, but obtains three to six hours of sleep after

taking chloral and tr. hyos., or morphine. Prescribed

H. H., gr. T|V b.i.n. Did not sleep any during the first

two nights. On the third day there was increased ex-

citement ; he was noisy at times and destructive
;

pupils

are dilated ; throat is dry ; says that he thinks one of the

attendants jumped down his throat and is stuck there.

H. H., gr. Jj, ordered b.i.n. for four nights. Slept for

three hours the first of these nights, but did not sleep

during any of the other three. H. H., gr. ^ b.i.n., or-

dered for one night
;
pulse varied from 56 to 60 during

the night ; did not sleep. H. H., gr. ^i, b.i.n., ordered for

ten nights. During this time but two hours of sleep a

night were obtained ; constitutional symptoms were



September 19, 1885] THE MEDICAL RECORD. 311

marked
;

pupils dilated, throat drj', there was consid-

erable irritation of the skin, and an apparent sensation

of heat
;
patient scratches himself much ; much muscu-

lar tremor present. The next night two doses of H. H.,

gr. -jig-, were now given, producing only two hours of sleep.

The following night no H. H. was given, but took chloral,

gr. -xx., in whiskey punch; slept only one hour, and was
noisy afterward. H. H., gr. Jj ; morph. sulph., gr. ^; sp.

frunienti, ?j., was now ordered b.i.n. for three nights.

The first of these nights he obtained two hours of sleep

and was quiet. The following day he was greatly dis-

turbed, was violent and treacherous and destructive.

At noon his pulse was 88 ; H. H., gr. J^, administered hy-

podermatically. Ten minutes after injection pulse was 96

;

ten minutes later pulse was 114. Five minutes later he

became delirious, very noisy, incoherent, weeping and
sobbing. This excitement continued for twenty niinutes

and then subsided, and he became very quiet and remained

so for some hours, but did not sleep, and did not sleep

during the succeeding night and the night after that. Is

dazed, bewildered, tremulous, excitable, pupils dilated,

staggers in walking ; pulse feeble and rapid ; looks haggard

and general ajipearance is bad; scratches himself; tears

off his clothing. Ordered H. H. to be discontinued.

Prescribed Brown-Sequard's mixture during the daj' and
chloral and tr. hyos. at night. The first night of the

change he slept for six hours, and since then to the time

of present writing, six days, lie slept the greater portion

of each night. Constitutional effects of H. H. have dis-

appeared ; appetite has improved ; is not noisy or de-

structive.

Case XII.—B. S. K , male, aged thirty; confused,

de])ressed, excited. Has increased motility, walks much
;

has marked auditory and ocular hallucinations ; thinks

he is being persecuted by enemies and spirits. Pulse

full, and at times rapid. Sleep irregular. Usually takes

morph. sulph. and Brown-Sequard's mixture at night, and
sleeps from six to seven hours, though occasionally will

not sleep any, and occasionally will sleep all night with-

out medicine. Is taking Brown-Sequard's mixture, 3 I-

t.i.d. Prescribed H. H., gr. -^'jr ad nocte. Slept well the

first night. The second night was restless and slept only

two hours. Slept four hours the third night, and on the

following day was very much disturbed, noisy, and vio-

lent; hallucinations of hearing prominent. On the fourth

night slept but two hours, and was much excited after

two o'clock. Noisy, shouting " Murder !" "Fire !

" Was
given a dose of potass, brom., 3 ss.; morph. sulph., gr. \,

and soon became quieter. Fifth, sixth, seventh, and
eighth nights slept without medicine. Ninth, tenth, and
eleventh nights took H. H., gr. -,}^, at 10 p.m., and slept

afterward. Pupils are now dilated, throat dry. Hallu-

cinations much less marked ; is quiet ; says he is feeling

better. Twelfth day was wakeful much of the night.

H. H., gr. ,',, ordered b.i.n. Thirteenth day took doses

at ten o'clock and at one o'clock ; slept one hour after

the first and two hours after the second dose. Fourteenth

day slept half the night without medicine. From the fif-

teentli to the twenty-third night, with the exception of the

sixteenth, when he slept three hours, he obtained seven

to eight hours' sleep each nigiit after taking one dose of

H. H. [s now becoming more disturbed during day, and
hallucinations of hearing are again troublesome, pupils are

dilated and throat dry, pulse is normal. Brown-S6(|uard's

mixture is discontinued, and H. H., gr. ^V, ordered t.i.d.

Twenty-fourth day slept most of the night after taking

H. H., gr. tJj, at ten o'clock. Thirty-fourth day : Has con-

tinued to take H. H., gr. ,'j, t.i.d. et gr. ^\ ad nocte.

Has been quiet during the day ; is less confused and de-

pressed ; not so restless. With the exception of the

twenty sixth night, when he was restless, the greater

part of the time he has slei)t well for the past ten nights.

Pupils are dilated and throat is dry. Of late there has

been anorexia and medicine is discontinued.
Remarks.—We have tried H. H. in these cases more

particularly to test its hypnotic effect and power to allay

excitement, not so much with a view to ameliorate the

psychic symptoms of melancholia, and find that it has no
particular value for either.

Acute Mani.^.—Case XIII.—A. G , male, aged

forty ; noisy, incoherent, destructive, and violent. Has
hitherto slept well on one dose nightly of tr. hyos., 3 ij.

;

chloral, gr. xv. Is put upon H. H., gr. -^ t.i.d. et ad

nocte. Sixth day : Has slept well thus far, but last night

only three hours. Is more excited, jumping wildly about

and shouting
;
pupils wide, extremities cold, face flushed,

mouth dry. Eighth day : Quieter. Tenth day ; Sleeps

two to three hours now
;

pulse during night 56. Night

dose of H. H. increased to gr. Jj b.i.n. Eighteenth day :

Sleeps two to three hours only; very excitable today,

noisy and destructive ; noisy at night when not asleep
;

pulse varies nightly from 78 to 64. .At 2.50 p.m. to-day

extremely boisterous
;
pulse 90. Is given H. H., gr. -^,

hypodermatically. 2.55 p.m., pulse 86. 2.57 p.m., pulse

92. 3 P.^r., pulse 80. 3.15 p.m., pulse 80. F"ought

desperately against a second hypodermatic with a chair

;

said he felt drugged. Became very violent and furious,

wrenching a strong chair from the floor and breaking it.

This excitement was of short duration. 3.50 p.m., quiet

and lying down. 4.05 p.m., pulse 120 ; again very noisy

and excited. 4.45 p.m., took gr. t,V by mouth
;

pulse

80 ; is quiet. 5 p.m., pulse 70 ; very quiet, face flushed,

voiCe hoarse. 9 p.m., lias slept until now ; awake and
quiet

;
pulse 62. Twenty-first day : Has slept two to

three hours nightly since last note on usual doses
;

pulse

varies nightly from 88 to 64, and is often variable by day.

To-day is very much disturbed and violent ; tears off

his clothing, and seems to have an unnatural sensation

of heat of skin. Pupils widely dilated and face flushed.

Twenty-fourth day : Continues noisy and destructive of

clothing ; sleeps but two to tjiree hours at night with

usual doses
;

pulse varies nightly from 80 to 60. Night

doses now increased to ^j. Twenty-fifth day : Slept but

three hours last night. Night doses increased to gr. -^.

Twenty-seventh day : Slept but three hours the last two
nights ; more excited to-day

;
pupils widely dilated

;

scratches chest, back, and arms, and tears off clothing.

The H. H. is now discontinued altogether. Thirty-fifth

day : Has slept well every night since last note on tr.

hyos. and chloral, and has grown quieter on Brown-
Sequard's mixt. t.i.d. Now keeps his clothing on.

Case XIV.—H. A. B , male, aged twenty-seven
;

noisy, incoherent, violent, excitable, and destructive by
day. Has been sleeping well for the past ten nights on
tr. hyos., 3 ij- ; chloral, gr. x., one dose nightly. Pre-
scribed H. H., gr. -^\t, t.i.d. et ad nocte. Fifth day :

Has thus far slept as well as usual, but by day has been
unusually disturbed

;
pupils slightly dilated, face flushed.

Day doses increased to gr. -^ t.i.d. Eleventh day :

Does not sleep as well
;
quieter and confused by day

;

pupils quite dilated, throat and mouth dry, extremities

cold, pulse 78 to 70. Night doses also increased to gr.

{,'5 b.i.n. Nineteenth day : Pulse has varied nightly since

last note from 106 to 60. Has slept quite well, but is

noisier by day ; this afternoon and evening unusually

excited. 8.30 p..\i., is given H. H., gr. t,V, hypodermati-
cally

;
|)ulse 96. 8.55 p.m., jnilse 120, pupils widely

dilated, face flushed. 9.40 p.m., hy|)oderniatic of gr. -^
repeated

;
pulse 104. 10 p.m., very noisy, raving, de-

lirious ; could not get at pulse to feel it. In a few minutes
became quiet and went to sleep. Slejit lightly one hour.

Twentieth day : i a.m., took t,V by mouth and slept

three hours. Quieter to-day
;

pulse 102 and feeble
;

pupils greatly dilated. Twenty-second day : Night doses

increased to gr. J, b.i.n. Twenty-fourth day : Slecjis but

about three hours nightly with the two doses
;

pulse

very variable, 56 to 102 : is much more disturbed and
noisy by day ; seems also more erotic ; masturbates

much. Twenty fifth day : Slept but one hour on the

two doses. Pulse feeble and rapid, eyes suffused, )nipils

large, muscular tremor marked, seems utterly dazed, wild

and haggard, is delirious. The H. H. is now discon-
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tinued and patient put upon Brown-Sequard's mixture

t.i.d., and two doses nightly of tr. hyos. and chloral.

Thirty-tifth day : Has been sleeping two to four hours

nightly since last note. Patient is quieter and his appe-

tite, which had become much impaired under H. H.

treatment, is restored.

Case XV.—S. H. B •, female, aged forty ; noisy,

incoherent, destructive, filthy. For the past ten nights

has slept two to three hours with tr. hyos., 3 ij-
;

chloral, gr. v., one dose nightly. Very noisy when
awake. Put on H. H.,gr. -^g,a.t night. Ninth day: Has
been sleeping two to five hours on H. H. ; dose now
increased to gr. J^. Nineteenth day : Has been sleep-

ing four to five hours every night ; noisy when awake.

Dose now increased to gr. -^-g, which she took two or

three nights, sleeping well. Since then (for three weeks)
to present writing has been sleeping well all night with-

out medicine ; is quieter by day. The constitutional

symptoms in her were very slight. It always required

from half an hour to one hour for^ the H. H. to take

effect.

Case XVI.—J. A , female, aged twenty-three
;

very noisy, incoherent, in constant motion ; is exhaust-

ing. Is an idiot with acute mania. Is reported to have
been sleepless for several nights previous to admission.

First night in hospital was noisy all night ; was then put

on H. H., gr. -^^. Tenth day : Has slept from three to

five hours every night with this dose ; dose now in-

creased to gr. Jj. Is growing stronger bodily ; sitting

up ;
pupils dilated and face flushed some days. For

nine nights following was given this dose ; sleeping well

at first, but gradually sleeping less. Nineteenth : Dose
increased to gr. ^\j. AVas sleepless for two nights, but,

after that, slept so well for a week with this dose and im-

proved so much, that it qould be discontinued. She now
sleeps without medicine.

Case XVIL—M. R. R , female, aged sixty. This
case is the most instructive, and we rej^ort it in full.

Her mania is but of few days' duration. Admitted
August igth. She has refused food and medicine, does
so now, and permits no physical examination. Is ex-

tremely obscene, profane, violent, and destructive.

Seems to be exhausting, and prognosis of death in a few
hours is made. Is put in a camisole in bed. At 3.55
P.M., H.H., gr. -gig, is forcibly injected into her leg

; 4.25,
still furiously maniacal. A second gr. -^ is now injected

;

4.30, is quieter, but too resistant to take pulse. Pupils

dilated; 4.35, pulse 88. Still tries to be noisy, but can-
not articulate ; to resist, but lacks the power. 4.40,

pulse 88, respiration 16; is sleeping quietly. 7 p.m.,

awoke stupid and weak
; 7.30, took a milk-punch. At

9 awake, but quiet. 10.30, took half a milk-punch,
which contained H.H., gr. -^^, and also three-quarters of

a glassful of milk. Was sleepless and noisy at times the

rest of the night.

August 3oth.—Very noisy most of the forenoon ; will

not allow pulse to be felt. 11.55 a.m., H. H., gr. Jj,

forcibly injected hypodermatically. 12.10 p.m., got
out of bed ;

staggered like a drunken person ; talked
thickly ; voice hoarse ; less noisy, but impossible to get
at pulse ; drank a little milk. 12.15 o'clock: perfectly
quiet in bed ; drowsy ; took a pint of milk. 12.20 o'clock,

is dozing; pulse 96. 2.25 o'clock, p.m., awoke and
took nourishment ; is quiet and stupid. 2.40 o'clock,

went to sleep again. 9 o'clock, p.m., lias 'been stupid
and quiet all the afternoon and evening ; has taken milk
and beef extract. 10.30 o'clock, p.m., took a milk
punch containing H. H., gr. -^^. Sleepless all night, and
noisy after 3 o'clock ; took milk at intervals.

August 2ist.—5.35 P.M. : Has slept about three hours
during the day, but has been extremely noisy the entire

afternoon ; impossible fo induce her to take a single swal-

low of food or drink ; H. H., gr. Jj, injected hypodermat-
ically forcibly. 5.50 o'clock, quiet; beginning to doze

;

refuses nourishment. 6 o'clock, asleep ; continued to

sleep until 12.20 a.m. i a.m., took punch containing

H. H., gr. ^^, and nourishment at different times after-

ward ; slept no more ; very noisy between i o'clock and

3 o'clock,

August 2 2d.—8 A.M. : Went to sleep after taking a pint

of farina and milk. 11 o'clock, a.m., is awake and quiet,

except when peojsle enter her room, when she becomes
furious. 5 o'clock, p.m., H. H., gr. Jj, injected hypoder-

matically. Has been extremely noisy all the afternoon.

5.15 o'clock, quiet, but not asleep. Took three eggs, a

glass of milk, and 3 ij. meat extract, then went to sleep.

5.40 o'clock, sound asleep.

August 23d.— 12.20 P.M. : Slept last night until 2.30

o'clock this morning. Very noisy after that until now,

but took a punch containing H. H., gr. ^, which had no
effect; H. H., gr. ^^ injected hypodermatically. i.io

o'clock P.M., stupid, but still awake; quiet; takes lib-

erally raw eggs, milk, whiskey, and meat extract (one

pint altogether). 1.25 o'clock, p.m., sound asleep. 2.25

o'clock, p.m., awake and noisy as ever. 5.20 o'clock, p.m.,

continues to be noisy, is furious whenever any one enters

her room ; a second hypodermatic injection of H. H., gr.

g^o,
is given. 5.35 o'clock, went to sleep. 7 o'clock, p.m.,

woke up ; is well fed ; went to sleep again.

August 24th.—Continued to sleep until 10.40 o'clock,

P.M., last night; very noisy after that time. 12 o'clock,

noon, has been as violent, profane, and obscene as pos-

sible, up to this hour ; H. H., gr. ^ij, is now given hypoder-

matically. 12. 10 o'clock, P.M., asleep; is easily roused,

and takes a quantity of food
;
pulse So, tongue and lips

covered with sordes. 4 o'clock, p.m., awoke and is fed.

5.40 o'clock, P.M., noisy for the last hour. H. H., gr. ^\,
injected hypodermatically ; went to sleep in a few minutes;
slept for three hours, when she awoke and became ex-

ceedingly noisy ; refused nourishment.

August 25th.—ir.30 A..M. : Has been exceedingly noisy

until this time ; H. H., gr. Jj, injected hypodermatically,

became quieter at 12 o'clock ; took some nourishment
but vomited part of it. 5.30 p.m., very noisy ; second
hypodermatic of H. H., ^g gr., given. 6.10 p.m., has

taken considerable nourishment to-day, is now asleep.

9 p.m., is still asleep.

August 26th.—Did not sleep after 10.30 p.m., noisy all

night ; took some milk but did not retain it, vomited
several times ; very quiet this morning ; has taken
nourishment voluntarily. 5 p.m., quite noisy this after-

noon, H. H., gr. jij, given hypodermatically ; took a pint

of liquid nourishment and went to sleep shortly after 6

o'clock. 9 P..M., still sleeping.

August 27th.—Slept until 12.45 o'clock this.^.M., sleep-

less at'terward ; drank three glasses of milk without com-
pulsion ; vomited a little at 6 A.if.; quiet this morning and
somewhat rational, but toward noon became noisy, when
she was given H. H., gr. Jj-. hypodermatically ; slept about
four hours. 7.30 p.m., a second hypodermatic injection

of H. H., gr. Jg-, given, went to sleep in fifteen minutes

;

has had some diarrhcea to-day. 9 p.m., sleeping.

August 28th.—Slept until 12.15 o'clock this morning,
and again tVom i o'clock until 4.30 a. .v.; took a fair

amount of nourishment this forenoon ; bowels loose.

11.30 A.Nf., very noisy; H. H., gr. ^^, given hypodermatic-
ally ; slept about three hours. 5.30 p.m., second hypo-
dermatic solution H. H., gr.^iLj, given. Went to sleep at

6.30 P.M., and slept the greater portion of the night.

September 5th.—Has not been given any medicine
since ; has slept fairly well every night, and takes [ilenty

of nourishment ; is up and dressed, and goes out ofdoors;
is quiet and jileasant, talks rationally of home and home-
afiairs ; is neither profane nor obscene, and appears to

be rapidly convalescing; the diarrhoea and vomiting
ceased with the hyi>oderniatics.

Case XVI II.— P. H , female, aged twenty-eight;
noisy, violent, filthy, destructive, erotic, obscene, puer-
peral. \\'as sleepless and noisy nearly every night for a
week preceding the prescription of H. H. Was given

H. H., gr. f,if, for three nights without effect ; the dose
was increased to gr. J, for six nights ; became more
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noisy, and with the exception of two hours occcasionally,

was sleepless each night. The dose was increased to gr.

jij for ten nights, but was as noisy and sleepless as before.

The constitutional symptoms were now quite marked :

pupils were dilated, face flushed, there was anore.xia

and diarrhoea. AVas now put on two doses nightly of pulv.

Dover, gr. x., for six nights, the H. H. being altogether

discontinued. This checked the diarrhcea, and she slept

well each night. Since then has slept fairly without any
medicine.

Case XIX.—E. M. B , female, aged twenty-two
;

noisy, destructive, violent, garrulous, incoherent, puer-

peral. First night after admission was sleepless and
noisy all night. Was given H. H., gr. -^j, for the three

following niglits, inducing each night from four to five

hours' sleep ; dose increased to gr. -^ for nine succeeding

nights, during which she slept a little better than before.

For five nights following this she took gr. -j^^, but slept

only two to three hours nightly, and is more noisy day
and night than usual

;
pupils dilated ; face flushed. The

H. H. is discontinued, and for the past two weeks has

been sleeping four to six hours nightly on^tr. hyos., 3 ij.;

chloral, gr. x.

Case XX.—E. J. E , female, aged twenty-six
;

sleejjless, violent, noisy, destructive, profane, obscene,
erotic, puerperal. Has usually slept sufficiently on tr.

hyos., 3ij.; chloral, gr. x. Has taken thus far Brown
S^quard's mixt., 3j- t-i-d. All this is discontinued and pa-

tient is put upon H. H., gr. -^\ t.i.d., et ad nocte. For
five nights she slept five to six hours nightly on one dose

;

became much more excited and noisy by day
;
pupils

greatly dilated, face flushed and hot, voice hoarse
;

pulse rapid and weak. Day doses of H. H. discontinued.

H. H.,gr. -^.y. given for nine succeeding nights, and gr.

j^^ for five nights after, causing some four to five hours

sleep nightly, but is more noisy, destructive, excita-

ble, and violent than before taking the remedy. H. H.
is discontinued ; has refused other hypnotics since, but
sleeps four to five hours nightly as before. It is now
ten days since H. H. was given. Under Krown-Soquard's
mixt., 3j. t.i.d., much of her excitement has abated in

this time.

Case XXI.— E. J. B , male, aged twenty-two
;

maniacal excitement in the course of imbecility ; very

noisy by day ; has slept fairly of late with tr. hyos.,

3 ij. Took for six days H. H., gr. j^^ t.i.d. et ad nocte,

without special change, when day doses were increased

to gr. -5'^ t.i.d. 'I'enth day : Has sle])t but little for

several days
;
pupils nuich dilated, skin cold, i)ulse slow,

but would not allow it to be counted, face flushed ; un-
usually noisy and destructive to day ; whistling and laugh-

ing much. Night doses of H. H. were gradually in-

creased now until the fourteenth day, when he took gr.

j'y, but his sleep became less. At night his pulse would
vary from loo to 64. Twenty-second day : Has taken
gr. ,ij twice nightly since the fifteenth, generally sleeping

but three hours. Is quieter now by day, but confused,

and undresses himself, seeming to suffer from sensations

of heat of skin. Got into the sink and started the cold

water running over him. Pujuls largely dilated, conjunc-
tiva injected, and face flushed. Seems to have constant

erections of penis which he had not had before. Twenty-
seventh day ; This sym))tom having become much ag-

gravated, and his sleep growing less, the H. H. is now
discontinued altogether. Had began to tear his clothes

off. Is prescribed now tr. hyos., 3 ij. ; chloral, gr. x.,

with which he has slept four to five hours nightly for some
time. Is again quieter by day.

Recurrent Mania.—Case XXII.—J. S , male,

aged forty-seven. His ))eriod of excitement has just

commenced. Ordered H. H., gr. ;L t.i.d. On the first

day and night was very noisy, incoherent, violent,

and treacherous. Second day : Slept all night. Pupils

dilated, pulse 70, fauces dry ; very much quieter.

Fourteenth (time of present writing) : Has slejit well

every night. Has had no further return of excitement.

His attacks have always heretofore lasted three to four

weeks in spite of all treatment employed.

Chronic Mania.—Case XXIII.—A. 1!
, male,

aged fifty-three ; destructive.'violent, filthy, at times some-
what noisy. For several nights |)rior to taking H. H.
had slept fairly well after taking chloral, gr. xv. ; tr.

hyos., 3 ij. Prescribed H. H., gr. Tj^^y ad nocte, for twenty-

nine nights. During this period he usually slept from

three to six hours at night. There was some increase in

his excitement by day, but no marked constitutional

symptoms were noticeable except dryness of throat and
dilatation of the pupils.

Case XXIV.—C. J .female, aged forty-nine ; filthy,

obscene, profane, mischievous, violent, and treacherous.

Is often slee])less and noisy at night. Prescribed H. H.,

gr. -^ ad nocte, for five nights, on the sixth night the

dose was increased to gr. ^V. Took this almost nightly

for a month and usually obtained from six to eight hours

of sleep. Would sleep some nights without medicine.

With the exception of dilatation of the pupils, at no time

has she exhibited any constitutional effects.

Case XXV.—H. N , female, aged sixty-five; ner-

vous, excitable,'and sleepless. For ten nights previous to

taking H. H. was sleepless each night, though she took

chloral, gr. v. ; tr. hyos., 3j. Took H.H., gr. -^^, for

eight nights, producing from four to six hours of sleep

each night. Dose was now increased to gr. jf^, upon
which she usually slept about six hours. On the eighteenth

day the dose was increased to gr. -jL. Pujiils were now
dilated, tongue and fauces dry, face flushed, but pulse

normal. Not sleeping well, morph. sulph., gr. -^j was
added to H. H., gr. -^j for the first three or four nights

;

slept about four hours on this. After that time till the

present (eighteen days) has slept from six to eight hours

each night on same.

Case XXVI.—L. V. S , female, aged seventy-five
;

filthy, violent, and noisy. Previous to being put on
H. H. she usually obtained from three to six hours' sleep

every other night on various hypnotics. H. H., gr. -^-^,

was taken for eight nights, causing an average of si.\

hours of sleep nightly. The dose of H. H. was now in-

creased to gr. Jj, which she took for eleven nights. At
first slept well on this, but [the amount of sleep being

afterward reduced to three hours, H. H., gr. J^, was pre-

scribed. Pupils have been dilated for several days,

throat is dry ; complains that she is losing her voice and
says that somebody has been giving her ratsbane. The
first dose of H. H., gr. -^g, caused her to sleep all night,

but the amount of sleep obtained being again reduced to

three hours, H. H., gr. -^L, was ordered on the twenty-

sixth night, which she took for five nights, obtaining an

average of five hours of sleep nightly. The amount of

sleep now again diminishing, H. H. was discontinued and
chloral, gr. x. ; tr. hyos., 3 ij., substituted, which, to the

present writing (ten days), has jiroduced nightly from

four to six hours of slee]).

Case XXVII.—E. J. D , female, aged fifty-one;

exceedingly noisy, violent, filthy, and destructive ; is ex-

cited nigiit and day ; is in almost constant motion,

stamping and gesticulating. For ten days previous to

taking H. H. took nightly chloral, gr. x. , tr. hyos.,

3ij., which produced occasionally one or two hours of

sleep. H. H., gr. -^, was now prescribed b.i.n. for nine

days. The first night she slept but two hours. The
succeeding two nights she averaged six hours of sleep.

The fifth night she slept only two hours ; the sixth night

not any. On the tenth night H. H., gr. j\- b.i.n., was

ordered. On the fourteenth the dose of H. H. was in-

creased to gr. -ji,,. On the seventeenth to gr. ^t. On
the twenty-fourth to gr. n,'j, and on the thirty-first to

gr. ^. Following each increase in the dose of H. H.
(b.i.n.), for a night or two there would be a slightly in-

creased amount of sleep, but after two or three nights

she would be so tolerant of the increased doses that they

would have no hviinotic effect. Constitutional symptoms

appeared about the tenth day, and from that time till the
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medicine was discontinued her pupils were dilated, her

skin dry and hot ; her excitement seemed to be increased

by the H. H. On the twenty-sixth day two doses of

H. H., gr. Tj'g, were administered hypodermatically, twenty

minutes apart. Pulse at time of first injection was 86
;

twenty-five mmutes after the second it was 112, and she

was quiet and drowsy. Ten minutes later pulse was 104,

and she was asleep ; ten minutes later pulse was 94, and
respirations were 18; was still asleep; slept for about

two hours. As she was deriving no benefit from H. H.,

its use was discontinued on the thirty-third day, and
chloral, gr. x.

;
potass, bromide, gr. xv., substituted.

Has derived sufficient sleep from this dose for several

nights past.

Dementia.—Case XXVIII.—O. M. L , male, aged
sixty-six; quiet, pupils contracted, pain and fulness in the

head, marked paralysis agitans, senile dementia. Ordered
H. H., gr. Jj- t.i.d. Third day : Says the pains in his head
are gone. They had been there for a year. Seventh

day : Pupils dilated ; says he feels better. The paralysis

agitans is less marked than for many months.

Case XXIX.—A. M , male, aged sixty-nine ; se-

nile dementia. Talks through imaginary telephones in

loud voice ; very noisy by day, but sleeps fairly at night.

Put on H. H., gr. -^-^ t.i.d. Fourth day : Pupils dilated
;

sleepless and noisy for two nights. Began to have diar-

rhoea to-day : the latter growing worse, the H. H. was
discontinued the next day, after which it ceased. Sev-

enth day : Put on H. H., gr. Jy t.i.d., as he is quite

turbulent and boisterous, and also the same dose at night.

The medicine is put in his food, because refused. Tenth
day : Is sleeping well

; is quieter by day
;
pupils dilated

;

throat dry ; some anorexia. H. H. was discontinued a

few days afterward because of failing appetite.

Case XXX.—J. P , female, aged twenty-five; noisy

and sleepless at night for the past week. Tr. hyos., 3 ij.

;

chloral, gr. v., has had little effect. Took H. H., gr. tV, for

eight nights, sleeping the first few nights between three and
four hours, but longer afterward. The following six nights

slept well all night with gr. -^. Generally sleep would
come on in from one to two hours after taking the dose.

On the fourteenth day the H. H. was discontinued. Thus
far had moderate dilatation of pupils, some thirst, and
had developed a tendency to tear off her clothes and be
nude. Patient was too demented to say whether the skin
was irritated or not. Twenty-fourth day, has been sleep-

ing well on tr. hyos., ; ij. ; chloral, gr. x. Does not tear

clothes as she did.

Case XXXI.—M. A. J , female, aged twenty-two
;

exceedingly filthy, destructive, violent, obscene, and
noisy. For ten nights previous to taking H. H. was
noisy much of the night, or all night at times. Was
given H. H. for two weeks, beginning with gr. -^ and
increasing to gr. ^, and slept on an average five hours
nightly. Moderate dilatation of the pupils was pro-
duced, but no other constitutional symptoms.
Case XXXII.—E. H , female, aged forty-seven;

quiet, idle, and stupid by day ; sleepless and out of bed
all night. For the past ten nights has taken tr. hyos.,

3 ij., without etifect. Was now put on H. H., gr. ^, for
twelve nights, sleeping the first ten of these nights very
well all night, but the last two nights wakeful as usual.
The dose was now increased to gr. J.-^ for six nights,
with which she slept fioin two to five hours nightly.
Nineteenth day : Dose increased to gr. Jj, with which
she slept five to six hours nightly for the following ten
nights. On the twenty-first day of her taking H. H.
complained of the increasing constitutional symptoms.
Pupils widely dilated

;
pulse, 60 ; throat and mouth dry

;

dozes in the day-time ; bowels relaxed and move three
to four times daily. Thirty-second day : The last few
nights she slept but two hours nightly on gr. -^j. The
looseness of bowels continues; gait unsteady; anorexia,
and other constitutional effects marked. Is evidently
sleeping less with increase of dose and long continuance
of the drug. Forty-fifth day : Since the last note has

slept from four to seven hours nightly on pot. brom.,

gr. XV. : chloral, gr. x. This case illustrated particularly

well the long time required for the remedy to take effect

in some cases when given by the mouth. She invariably

took the dose at 10 p.m., and as invariably went to sleep

at 11.30 or 12 P.M., thus requiring one and a half to two

hours to cause sleep.

General Paresis.— Case XXXIII.—F. H—-, male,

aged twenty-two ; very restless, excited, delires des

grandeurs, noisy, destructive. Has usually slept well

after taking chloral, gr. xx. ; tr. hyos., 3 ij- Prescribed

H. H., gr. Y^iir t.i.d. et ad nocte. For three nights

slept well, but continued to be excited and noisy by day
;

pupils are dilated, face is slightly flushed. On the fourth

the night dose was increased to gr. -jL, and on the sev-

enth the day doses increased to gr. -^ ; on the eleventh

day the day doses were increased to gr. -yV. Has been
extremely noisy of late during the day. On the thirteenth

gr. J, ordered b.i.n. On the nineteenth was very wild,

noisy, and e.xcitable; H. H., gr. ^, was given hypoder-

matically at 2.55 P.M. ; at 3 p.m. pulse was 96; at 3.05

P.M., 100; at 3.10 p.m., 100; pupils very wide; 3.20

P.M., pulse 100; 3.25, a second hypodermatic injection of

gr. -jij- was given
;
pulse, 102

; 3.30 p.m., 104 ; 3.35 p.m.,

124, leaping suddenly twenty beats; now commenced
feeling " faint and sick ;

" face flushed ; eyes suflfused
;

pupils very large ; noisy, garrulous, excited
; 3.40, pulse

no. Says he wants a drink; lips, tongue, and throat

parched and dry ; says he feels " as weak as a cat."' 3.45

p.m., pulse, 116. Commenced destroying his bed. 4.05

P.M., pulse, 104 ; is not asleep, but is quiet, sitting up.

4.45 P.M., took gr. Jj by mouth
; 5 p.m., pupils very

greatly dilated ; articulation difficult ; is hoarse
;
pulse,

96. 9 P.M., is sleeping, but readily roused
;
pulse, 69.

Was awake at 10 p.m.
;
pulse, 88. Took gr. -^, and

slept for about an hour. At i a.m. took another gr. J^r,

and slept two hours. Pulse varied during the night from

88 to 80. The next day was very noisy and excited.

The following night the hypodermatic injections and night

doses were repeated, producing not more than one hour

of sleep. Twenty-fifth day ; Doses at night increased to

gr. -jLj.. For several days has denuded himself, and has

had apparently a sensation of heat and irritation of the

skin ; scratches chest and limbs much. Twenty-seventh

day: H. H. was discontinued altogether. Patient's ex-

citement has been increased by it. Is now delirious,

maniacal, and almost uncontrollable. Brown-Sequard's

mixture ordered during the day, and chloral and tr. hyos.

at night. For the past five nights, to present, writing,

has slept all night, and is quieter by day.

Case XXXIV.—C. P , male, aged forty-six; ex-

cited, restless, delires des grandeurs. Sleeping well on

chloral, gr. x.; tr.hyos., 3 ij. Ordered H. H., gr. -^, b.i.n.,

for sixteen nights. Did not sleep any the first night. Had
nausea and vomiting the latter part of the second night.

Second to fifteenth nights inclusive, slept from three to

five hours. Sixteenth, slept but one hour after the sec-

ond dose. H. H. now discontinued, and chloral, gr.

.xv. ; tr. hyos., 3 ij., ordered. Pupils slightly dilated, but

no other constitutional effects of H. H.
Case XXXV.—H. G. P , male, aged forty ; in

stage of maniacal excitement. Has slept from three

to five hours on chloral, gr. x. ; morph. sulph., gr.

^. Prescribed H. H., gr. -^ b.i.n., for five nights

and gr. -^ b.i.n., for four nights. Obtained nightly

from two to four hours of sleep. During the last

three days had attacks of vomiting, and a diarrhoea,

to which he is subject, coming on, the H. H. was
discontinued and former hypnotic returned to. No
apparent constitutional effects except dilatation of the

pupils.

Case XXXVI.—J. F. K , male, aged forty-three ;

delusions of exaltation ; some restlessness. Has, as a

rule, slept from five to seven hours at night after taking

chloral, gr. v. ; tr. hyos., 3 ij. Prescribed H. H., gr. -^ ad

nocte, for twenty nights. Slept about the same number
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of hours each night as he had been accustomed to after

taking chloral and hyos. Pupils have been dilated
; pulse

has varied at night from 80 to 64. No other constitu-

tional symptoms have been exhibited.

Epilepsy.—We have also given H. H. to twelve epi-

leptics, six females and six males, whose seizures mostly

occiu-red from daily to one in two weeks. Began with

gr. -^ t.i.d., and increased the dose in a few days to

gr. tV t.i.d. In the females H. H. was discontinued

after "two weeks, and in the males after four weeks, be-

cause of anorexia and nausea, loss of accommodation,

dilatation of pupils, flushing of face, dryness of throat,

and general languor and malaise produced by the drug.

If anything, the seizures are made more frequent. We
were led to try it in epilepsy by the one benefited case

of Edlessen, and by the laudation of its isomeride, atro-

pine, by Trousseau, and by the praise of its other iso-

meride, hyoscyamine, in the West Riding Reports, as

remedies in this disorder.

Conclusions.—We had hoped to be able to add hyos-

cine to our hypnotics, because its tastelessness would

have made it especially valuable. That, however, is no

virtue in the remedy, because of its uncertainty of action

and the length of time it requires to produce sleep (some-

rimes one to two hours) when given by the mouth.

Hyoscine is not, in our opinion, a real hypnotic, such

as chloral, opium, and the bromides, although it disposes

to sleep b)' causing muscular relaxation and a feeling of

weariness, and does, in large doses, produce stupor.

The sleep apparently caused by it is of short duration,

and is easily broken.

We think it should never be given by the mouth with

the view of producing sleep. We shall use it hereafter

only hypodemiatically.

Its continued use is not advisable.

Constitutional effects appear in som€ cases sooner and

more severely than in others.

The respirations are made shallower but not dimin-

ished in number (any more than by natural sleep).

The pulse is often considerably reduced, sometimes

increased in frequency, and usually made very varia-

ble. It may reduce or increase arterial tension. The

face usually flushes, and the extremities become cold.

There is dilatation of the pupils and loss of accommo-
dation. There is, further, dryness of the throat and mouth,

dizziness, and in many cases, anorexia and nausea, in some

cases vomiting and diarrhoea.

In a few cases there is sensation of heat and itching of

the skin.

The severer effects are muscular tremor, unsteadiness

of gait, delirium, and stupor.

It seems in one or two cases to have increased erot-

ism.

-As to its use in insanity, we tested it chiefly, as before

stated, m these cases for its value as a hypnotic. We
think, as a rule, it increased excitement by continued

use. It made our melancholiacs worse. It was no im-

provement in chronic mania, dementia, and general

paresis, on chloral and hyoscyanius. It was of no value

in epilepsy, but may not have been continued sufficiently

long. It may prove of value in some cases of acute

mania if given subcutaneously ; but we doubt if it will

supersede hyoscyamine.

Pf'L'GHKEEPSlE, N. V., September i, 1S85.

Oxygen, it seems, can, after all, be brought to the

liquid state, under such easy conditions that tKe experi-

ment is likely to become an ordinary laboratory one, in

consequence of a recent discovery by M. L. Cailletet.

He has found that formene, when slightly condensed and

cooled in boiling ethylene under atmospheric pressure, is

resolved into an extremely volatile colorless fluid, which,

while again passing to the gaseous form, produces cold

sufficient to cause the liquefaction of oxygen immedi-

ately.

OBSCURE .A.ND E.\RLY SY.MPTOMS I-\' "GEN-
ER.\L PARESIS.

Case, with RexMarks ox the Di.a.gnosis, Causes, and

Early Treatment of the Disease.'

By RALPH L. PARSONS, M.D.,

NEW YORK.

Early in July, 1879, I was requested to visit a man

named Jacob K. , for the purpose rf rendering my

aid in placing him in an asylum for the insane. His

wife said to me, that although his conversation and actions

were such that the members of his own family had no

doubt regarding the deranged condition of his mind,

manv casual acquaintances who saw him, including some

practitioners of medicine, failed to observe any evidences

of insanity.

On visiting the patient two important sets of symptoms

were observed : _^rsi, certain peculiarities in his articula-

tion, or rather in his whole manner of speaking, in his

expression, and in his movements, especially the move-

ment of his tongue and his locomotion ; and secondly,

certain defects of the memory and of the intelligence

which were evidently inconsistent with the theory that

these defects were natural, for he had been an active and

successful man of business, and, moreover, his manner

and expression were quite different from what are ob-

served in cases of original defect.

None of these symptoms were strongly marked, and at

times none of them would be noticed by ordinary ob-

servers. Indeed, the members of his own family do not

appear' to have noticed his physical defects until their

attention had been sharply drawn to the subject by close

questioning.

The symptoms observed were, more specifacally, as

follows, viz. : ....
There was a certain peculiarity in his articulation

which it is difficult to describe, as it was manifested

only in a slight degree at any time, and at times was

hardly observable, but which when its existence can be

made out, is the eariiest and one of the most important

of the physical symptoms of a grave and fatal disease of

the nervous system. This peculiarity in articulation did

not consist iri stammering, nor an inability to enunciate

difficult combinations of consonants, nor even in that

slight degree of stammering which may be characterized

as\ slowness or hesitation in the articulation of the whole

or part of a sentence, as though stammering were im-

minent, but avoided by especial painstaking at difficult

points ; but rather by a sort of drawl and lack of clear-

ness in the articulation of difficult words and phrases, of

the existence of which the speaker did not seem to be

conscious. When his attention was aroused, the defect

in articulation was diminished.
.

The tongue, when protruded, lacked somewhat m firm-

ness and steadiness, as though the muscles were en-

feebled, or not well under the control of the will, and at

times slight fibrillary tremors at the edges were observed.

His manner of walking lacked in firmness and decis-

ion He did not stumble nor stagger, but walked wide,

and as though the muscles of the legs were rather slow

in receiving and obeying the mandates of the will.

No inequality nor irregularity of the pupils was ob-

served, but they seemed to be rather large, and rather

slow in responding to the stimulus of light.

When questioned he gave revelant, rational, and ap-

parently correct answers ; at all events, this was the case

when he was questioned by strangers, and when short

replies only \vere required. In fact, under these circ"ni-

stances, he appeared to converse naturally enough, and

to give no especial evidence of mental impairment.

But when the conversation was prolonged, and earned

on in a familiar way ; and when he was allowed to con-

verse in accordance with his own impulses, certain

marked peculiarities were observed. He would talk of

Read before ihe VorkvUle Medical Associauoo.
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trivial matters, as though they were of great importance,

and yet in a childish way. Indeed, a lack of intellectual

ability was then observed in both the matter and manner
of his conversation, which was not at all in accordance
with what was to be expected of a man of his appear-

ance, and who had been a successful business man.
Again, not only were the subject-matter and manner of

his conversation childish, but he would repeat the same
unimportant statements many times within the duration

of a short conversation of an hour, without seeming to

realize or to remember that he was thus repeating.

Here, then, we have a patient presenting certain not very

well-mark-d mental and physical symptoms, who is thought

by his relatives to be of unsound mind, but who is con-

sidered as quite sane by many of his casual acquaint-

ances. His relatives claim that he sometimes manifests

much more convincing evidences of insanity ; but, inas-

much as they wish to place him in an asylum for the

insane, how can the e.\amining physician be sure that

they have no motives of interest to place him there, and
that their statements are reliable ? If he depends on
their statements as the basis of his opinion, he may ren-

der himself liable to a suit at law for assisting in the in-

carceration of a sane man.
It is important, then, to inquire whether such obscure

symptoms, as have been enumerated above, are sufficient

as a basis for the diagnosis of mental derangement ; and
if so, to what particular category this derangement be-

longs.

The mental symptoms, in so far as their character can
be expressed in language, denote general enfeeblement
and nothing more. He comprehends rather slowly ; he
is rather slow in giving expression to his ideas ; he talks

about unimportant, childish matters, or about serious

matters in a childish way, as though he did not appreciate

their importance; he forgets the subject-matter of a short

conversation to such an extent that he repeats the same
story many times during his conversation, and, moreover,
the whole manner of his conversation and expression are

such as to convince the observer that the will-power is

weak. He finds that the patient is easily influenced by
the will of others, notwithstanding the fact that at the

first he sometimes appears to be [Kirticularly obstinate in

regard to matters which may be in question. The
physical symptoms are such as denote a general impair-
ment of nervous energy.

What, now, do all these symptoms mean, for it is at

least evident that the patient is in an abnormal condition?
In making out a differential diagnosis there are several

possibilities which should be borne in mind and duly
considered. It might be a case of acute alcoholism, or
of chronic alcoholism, or of acute or consecutive de-
mentia, or of epilepsy, or of cerebral tumor, cancer, or
exostosis, or of partial recovery from cerebral hemor-
rhage, or of progressive muscular atrophy, or of labio-

glosso-pharyngeal paralysis, or if neither of these, of that

general impairment of the whole nervous system de-
signaled by the term general paresis.

The symptoms enumerated correspond very closely
indeed with those manifested by certain cases of alco-
holism, whether acute or chronic. Hut when it is found
that the condition of the ]5atient persists from the date
of one visit to that of another, although the evidences of
the recent imbibition of alcohol are wanting at each, the
immediate effects of drunkenness may be excluded. So,
too, the headache, the trembling, and the halhicinations
peculiar to chronic alcoholism are wanting. Local brain
affections, such as tumors, softening, hemorrliage, etc.,
may also be excluded, for the reason that in these cases
the paralysis is unilateral, and has a tendency toward
improvement, save perhaps in the later stages when
death is impending or a considerable portion of the brain
is involved. Epilepsy lias its peculiar physiognomy, and
the mental and physical symptoms are subject to niarked
variation in accordance with the time which has elapsed
since a seizure. In dementia, whether acute or consecu-

tive, the degree of stupidity is much greater than during

the early stages of the disease in question ; and, moreover,

such defects as there may be in the articulation or loco-

motion in the simple dement t% idently arise from the

absence of an exercise of the will-power rather than from

a lack of response to the volition which is actually exer-

cised. In progressive muscular atrophy muscle after

muscle is consecutively affected, and the intellect is

rarely impaired otherwise than is likely to occur in con-

nection with any disease attended by physical enfeeble-

ment. In glosso labio-pharyngeal paralysis there is in-

deed a general muscular enfeeblement corresponding

very closely with that of the disease in question, but the

mental symptoms are wanting.

There is one other disease, the leading symptoms of

which perfectly correspond with those presented by the

case under consideration. These are, in the concise

language of Dagonet, a paralysis luhich is genera!, in-

complete, progressive, and accompanied by embarrassment

of speech and mental disorder. These are the essential

symptoms of general paresis, or, as the disease is often

termed, of general jiaralysis of the insane ; and all these

symptoms were manifested by the patient whose case has

just been related, and may be considered as sufficient to

establish the diagnosis, although the more characteristic of

the mental symptoms peculiar to general paresis were

entirely wanting, and although the physical symptoms
were not very well marked. That is, we found a paralysis

which affected all the muscles as far as could be made
out, but most noticeably the muscles engaged in articu-

lation and in locomotion. It should be borne in mind

that if the whole nervous system be equally weakened in

all its parts, the weakness will be most apparent in those

movements which are the most delicate and require tlie

nicest co-ordination. The movements required in the

process of articulation are the most delicate of any ol

the muscular movements ; and hence the weakening of

nerve-power in general paresis may be noticed in a dis-

order of the muscular movements required in articula-

tion sooner than in any other of the muscular move-

ments, so the peculiar defect in the articulation may be

diagnostic before other movements are noticeably im-

paired. We observed, also, that the paralysis was incom-

plete, was, in fact, slight ; also that it remained the same

from the date of one visit to another, so that if it did not

noticeably progress within the space of a few days it was

at least persistent. The mental disorder was also present.

In the great majority of cases of general paresis the

mental disorder is characterized by exaggeration of ideas

of a peculiar and extraordinary kind. The emotions are

expansive, or at least are not dejiressed. And, more-

over, the exaggerated ideas are entirely lacking in preci-

sion and definiteness. The patient will at one moment
say he is worth a million dollars, and the next that he is

worth a thousand millions ; or now that he can run a

mile in a minute, and immediately afterward that he can

run a mile in a second. The essential element in the

mental disorder is a weakening of the judgment and of

the reasoning faculty; the patient is not able to compare

one of his statements with another and to appreciate

their discrepancy. Hence if his emotions are expansive

he is very likely to express extravagant ideas, whicii are

very indefinite and changeable in character, or he may only

express entire satisfaction with his condition, prospects,

and surroundings, when the facts would warrant only dis-

satisfaction. In some cases the emotions are depressed,

but in these cases also the essential element—the weaken-

ing of the intellect—may be observed no less than in the

others.

In most cases the testimony of friends and acquaint-

ances may be safety relied upon to aid or substantiate

the diagnosis. In the present instance this testimony

was not necessary, and hence has been omitted in order

that the essentials might be the more prominently brought

into view.

As, however, a knowledge of the causes of the disease

L
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and of the early syraptoms is of especial importance to
the general practitioner of medicine, a brief reference
will now be made to some of these. After the symp-
toms of general paresis have become well marked, the
disease may be of great interest to the pathologist' but
is of little to the therapeutist ; for in its advanced stWes
it marches surely and steadily to a fatal issue, notwilh-
standing any remedial measures that may be employed.
If therapeutic or prophylactic measures are to be of anv
avail, it must be during the earlier stages, when the
symptoms are most obscure and least likely to be ob-
served.

Among the earlier symptoms of general paresis the
following may be mentioned as the most common and
the most important, viz.: The patient is observed to
make e.xtravagant or silly expenditures in opposition to
his usual habit, or he neglects his business, while, at the
same time, he takes unusual business risks, or he in-
dulges in idle, impracticable schemes. In all this there
is manifested at the same time an e.xaltation of feelincr
and a failure of the judgment verj- much like what is

observed in many men when somewhat under the influ-
ence of alcoholic drinks. He may talk rather discon-
nectedly and more excitedly than is in accordance with his
usual habit, or commit small thefts of articles he does
not want, or which he could readily procure by purchase
or simply by asking for them. An observer who has
been led to suspect the possible existence of the disease
may also be able to detect a slight embarrassment of the
speech, this being the earliest of the physical symp-
toms, or even a noticeable carelessness in his chirog-
raphy, or the omission of letters or words in his writings,
or even that the movements of his extremities are not
well co-ordinated. The mental symptoms, however, are
almost always the earliest to show themselves, and the
most prominent during the accession of the disease.
Usually these premonitory and early symptoms are of
considerable duration—a year, a year and a half, and, in
some cases, a longer period of time.

.\t this point it will be well to enumerate some of the
more prominent causes of the disease, since a considera-
tion of these in connection with the earlv symptoms
above mentioned will very materially aid iii arriving at
a proper diagnosis.

The follo«-ing may be considered as types of the causes
of general paresis, viz. : great business success, or the
long-continued and ardent expectation of great success :

great business losses, or long-continued anxiety about
impending business losses ; or alternating hopes and
fears of success or failure ; the intemperate use of alco-
holic drinks

; and exces-sive venery. It will be observed
that all these causes act very powerfully on the emotions.
Even the use of alcoholic drinks, although a physical
cause, is a powerful excitant of the emotional part of our
nature, arid when efficient as a cause of general paresis
may act in essentially the same way as do the other
causes mentioned. .Assuming the theory to be true that
the whole nervous S)stem is impaired in general paresis,
It IS still not at all impossible that long-continued emo-
tional excitement may be at least one of the most im-
portant of the causes of this disease. .Vt all events, the
emotional element seems to be well marked among the
mental causes.

So, then, when the practitioner of medicine observes
the premonitory and early symptoms above enumerated in
the case of any of his patrons, and more especially if he
knows or ascertains that the individual in question has
been subject to the causes which in many cases proihice
general paresis, he may have a reasonable hope of at-
Uining curative results which are rarely if ever attained
during the later stages of the disease. The fact that,
contrary to the general experience, some cases of gen-
eral paresis do sometimes apparently recover from wliat
seemed to be a well-marked and hopeless stage of the
disease, fairly warrants the hope that if the general prac-
titioner of medicine were able to recognize the obscure

I

and premonitor>- symptoms at an e.irlv day, he mi^ht in
some cases save his patient from a calamity which other-
mse would be practically inevitable.

The first step would evidently be to convince the pa-
tient and his friends that a grave disease was impending
and that prompt measures must be taken to prevent its

I
accession. This task, which will usually be found a dif-

;

ticult one, will in most cases be best accomplished bv an
authontative statement, unsupported by reasons The
simple statement of a professional opinion often carries

,

weight which it would lose if accompanied by the reasons
on which the opinion is founded ; for the facts adduced
may not be perceived at all by the non-professional
mind, or if the existence of the facts be granted, the con-
clusions deduced may not be acknowledged. Indeed it
IS not possible for a skilled observer to make scientific
facts clear to the unlearned as he himself perceives
them.

The first step in the treatment of the patient will evi-
dently be to remove the causes which have been efficient
in producmg the mental and physical disturbance, or if
this cannot be done, to diminish or counteract the causes
as much as possible. If he is engaged in engrossing and

I

prosperous business pursuits or speculations, he should
either relinquish business entirely for a time, or should
at least diminish or change his business to one of mod-
erate dimensions, in which the risks are insignificant
and the profits moderate and regular. If he has been
subject to great business losses and anxieties, it is better
for him to save all he can from the wreck and retire
from business entirely, rather than run the imminent ri^k
of destroying himself in the vain endeavor to retrieve his
failing fortunes. When the judgment becomes impaired
as It always is in these cases, the successful accomplish-
men of difficult undertakings is entirely out of the ques-
tion. There is great risk of failure, even in the pursuit
of routine and hitherto prosperous occupations, and for
this reason the interests of his family require that all his
business operations be in some way placed under efficient
supervision.

If the intemperate use of alcoholic stimulants or ex-
cessive venery be the cause of the commencing disease
these habits must be relinquished. In fine, all pursuits
and habits that strongly affect the emotions should be
given up.

The difficult task having been accomplished thus far
the remainder of the treatment will be comparatively
easy. His physician should direct a life of quietude and
a stnct observance of hygienic rules. And inasmuch as
the nervous system has become generally enfeebled he
should enjoin a plain, nutritious diet, and should pre-
scribe such nerve-tonics as in his judgment seem to be
required. The food tonics seem especially to be indi-
cated in these cases. But while prescribing a nutritious
diet, the quantity of food eaten should be moderate and
particular directions will be needed in this regard 'inas-
much as these patients are inclined to eat voraciously
So, too, a constipated state of the bowels is to be .^uarded
against, as well as all other departures from a "state of
health.

The importance of this subject to the general prac-
titioner of medicine is manifest, when it is considered
that the condition of general paretics is often practically
hopeless by the time the disease has so far advanced as
to attract the attention of friends and ordinarj- observers
and also that during the early period of the disease the
paretic is likely to waste his property and impoverish his
family.

'

In conclusion, it may be of interest to briefly recount
the prodromata, early symptoms, and causes in the case
which has served as a text for the preceding remarks.
The patient, who had been a prosperous wholesale

butcher about four years ago, met with serious business
reverses. He was obliged to give up the house in which
he lived and which he owned. He was greatly annoyed
by his misfortunes, and was unwilling any longer to as-
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sociate with the men who had known him in his pros-

perity. His emotions were depressed instead of being

e-xpansive, as is usually the case in general paresis. He
moved from New York to Brooklyn, and opened a re-

tail butcher store. It was soon observed, however, that

he did not conduct his business with his usual discretion.

He systematically bought greater quantities of meat than

he could sell, notwithstanding the fact that his wife and
children made constant remonstrances against his indis-

creet purchases, and the fact that so much meat spoiled

on his hands as to more than counterbalance the profits.

He lost his trade altogether in less than a year, and re-

moved to Williamsburg, where he opened another store,

with a competent head-man in charge. Business went
on well for a time, but then he began to buy excessive

quantities of stock as before. He also began to change
his workmen in the store every two or three weeks, al-

though he had formerly kept the same men in his em-
ploy for years together. He was also rude to his cus-

tomers, and would sell them meat that had already

spoiled. His memory, as well as his judgment, was ob-

served to be at fault, for he would often send meat away
without making any account of the purchase, unless

closely watched by his daughter, who acted as book-
keeper.

He was eminently social in his habits when in a state

of health. He had now become disinclined to seek so-

ciety, and complained that his former associates treated

him with neglect after he became unfortunate. When
his children were merry and laughed, he would reproach
them for their light-heartedness.

His business failed in \\'illiamsburg as it had failed in

Brooklyn. So in January last he removed to New York,

and again established himself in business there, but his

lack of judgment was still more marked than before. He
hired a store utterly unfitted for his business, and mis-

managed his business to a greater e.\tent than ever.

His friends had never suspected that his mental facul-

ties were impaired until this time, but now his conversa-

tion and conduct became such that the members of his

own family were convinced of this fact, although casual

acquaintances even then failed to recognize evidences of

insanity.

It is proper at this point to mention one other probable
cause of his disease, that is, the frequency of his devo-
tions at the shrine of Venus. This was inferred from
evidence which was considered reliable, but which it is

unnecessary to state.

The issue of the case was as follows : .A.n unfavorable

prognosis was given. On July 19th he had a series of

epileptiform convulsions, such as usually occur at some
time during the progress of general paresis. An over-

loaded and constipated state of the bowels was probably
the immediate cause of the convulsions. Croupous pneu-
monia, with general pulmonary congestion supervened,
and the patient died on July 24th.

The Pathological Results of Mimicking Pas-
sion.—Mme. Bernhardt has written an interesting letter

in defense of the sincerity of actors and actresses, seek-
ing to prove that many of them really enter into the
spirit of their parts. She declares that Croizette, after

the famous (joisoning scene in " I.e Sphinx," used to re-

main for some minutes pale and with chattering teeth,

that Beaulevet always wept real tears when performing
King Lear, and that Mounet-Sully had veritable halluci-

nations when acting the madness of Orestes. Sarah her-
self seems to outdo all these celebrated examples. She
says :

" I have never played Phedre without fainting or
spitting blood, and after the fourth tableau of 'Theo-
dora,' in which I kill Marcellus, I am in such a nervous
state that I return to my dressing-room sobbing. If I do
not weep I have a hysterical fit, which is much more dis-

agreeable to those around me and more dangerous for

the vases and other things near at hand."

SPECI.VIEN OF DECIDUA,

Illustrating the Resemblance between the Phv-
siological Decidua of Pregnancy, and the Men-
strual OR Pathological Decidua of Virchow.

By ALEXANDER J. C. SKENE, M.D.,

PROFESSOR OF GYNECOLOGY, LONG ISLAND COLLEGE HOSPITAL. BROOKL\'N, N. Y.

The interest in this specimen depends upon the fact that

it may help to settle the question regarding the pathology

and etiology of desquamative dysmenorrhea, so called,

which is still an open ques-

tion among pathologists.

I obtained this specimen
from a patient who aborted

in the second month of preg-

nancy. It consists of the

ovum and the exfoliated uter-

ine mucous membrane or de-

cidua. Fig. I shows the en-

tire specimen, the membranes
being laid open at A, to show
the ovum in situ. The dot-

ted line represents a portion

of the membrane which was
broken ; and although the

shreds of the broken portion

were obtained, they could

not be put together to show
the complete cast. B shows

the opening in the cast which

represents the os internum.

Fig. 2 shows the mem-
brane laid open and the

ovum turned upward, the dotted line again indicating the

lost portion of the membrane. The membrane looks ex-

actly like the membrane which has been obtained in so-

called membranous dysmenorrhoea, except that it is

thicker at the point where the ovum was located.

The microscopical examination of this decidua shows
that the membrane resembles the lining of the uterus,

hypertrophied in all its elements. On the uterine sur-

.c

face of the mem jrane there was evidence that fatt)' de-

generation had taken place, which evidently was the cause

of the abortion and complete exfoliation of this membrane
or decidua.

I presume it is rather rare that a specimen of this kind

is obtained, from the fact that the decidua is not always

thrown off in mass in abortions, at this early stage of

pregnancy. It, therefore, gave me an unusual oppor-



September 19, 1885] THE MEDICAL RECORD. 319

tunity for studying its resemblance to the pathological

condition of menstruation referred to.

From this comparison I have received valuable evi-

dence in favor of the views of Professors Simpson and
Virchow, which I had already accepted as correct, namely,

that the membrane exfoliated in this abnormal form of
menstruation was the same in character as the normal
decidua of utero-gestation. Taking this one fact regard-

ing the decidua of pregnancy and the character of the

decidua of a normal menstruation, it is more than prob-
able that this menstrual decidua is the product of a

heightened or excessive physiological process, which oc-

curs out of time and out of season, a view which was en-

tertained and taught by Sir James Simpson. It is also

very valuable evidence against the theory entertained by
others, that this membrane of menstruation is the prod-
uct of an inflammation.

It appears, then, that in this disorder of menstruation

the membrane repelled is a normal product of the utenis,

which is pathological, because it occurs in the absence of
pregnancy.

Now, let us take into consideration, at this point,

the facts regarding menstruation as taught by Williams,

of London, and Engleman, of this country : that the

mucous membrane of the uterus attains its highest de-

velopment at the period of menstruation, and that during
menstruation it undergoes fatty degeneration, and is ex-

foliated either wholly or in part, that the exfoliation as it

occurs in the healthy condition is in a granular or finely

divided state ; whereas in the pathological condition
known as the membranous dysmenorrhcea, a fatty de-

generation occurs in the deeper structures of the mucous
membrane, and not in the whole of it ; so that it is sepa-

rated from the uterus by this stratum of fatty degenera-
tion, and is thrown off in mass.

If, then, we draw our deductions from these facts, it

would be proper to say, that in this affection of the uterus

we'have an excess of development of its mucous mem-
branes, with a fatty degeneration limited to the deeper
structures and not involving the entire membrane ; which
would account for it being thrown off entire, and not in

the broken-down condition of normal menstruation.

If this, then, is the correct view of the subject, we can
exclude inflammation as a factor in the production of this

derangement of menstruation, and accept the fact that it

is due to some abnormal excitation of the sexual organs,

ovarian in all probability.

My clinical experience with some eight cases of mem-
branous dysmenorrhcea would lead me to this conclusion
as regards the etiology of the affection. In the majority

of those where the cause has been noted I find that I

have recorded that there was ovarian pain and tenderness

in some of these cases, and in others it is recorded that

there was no evidence of any inflammatory affection of

the uterus itself.

To my friend, Dr. R. L. Dickinson, I am indebted for

the excellent drawings of the specimens.

A Clairvoyant's Mistake.—The great skill in doc-

toring claimed by clairvoyants was fully illustrated re-

cently by a circumstance which happened in Sharon. An
estimable lady, who had been sick for a long time with a

cancer, which good physicians knew to be incurable, was
induced to try a clairvoyant doctor. The one selected

was a certain "doctor" of North Easton. He professed

to be able to tell the exact condition of the patient with-

out seeing her, and sent medicine and a diagnosis each
week. pA-ery letter stated that she was getting better.

.j A few days after her death he evolved the following.

Ii which was received by the family :

"North Easton, June iitti.

" Mrs. : I find you about the same. The acid

in the blood has rather diminished. Use the medicine
and bathe the same. Keep along with the poultice."^

CliuicaX gepartmcut.

COCAINE IN HAY FEVER.

Dr. G. H. Simmons, of Lincoln, Neb., has used cocaine
for the relief of hay fever with marked success in several

instances. He relates the following case :
" A farmer

came into my office about three weeks ago, and, in a
discouraged manner, asked me if there was nothing I

could give him to relieve him of that terrible sufifering

and annoyance. His eyes were bloodshot, and his looks
showed that he suffered all that he claimed to. Ever)-

little while he would have an attack of sneezing, which
lasted three or four minutesj after which there would be
profuse perspiration. He complained of great shortness

of breath, exhaustion, and dimness of sight. There was
intense itching of the nares, frontal headache, and severe

pain in the eyes. It was the eye trouble that suggested
cocaine to my mind, and as I had only a few minutes
before been using a two per cent, solution in a case of
cystitis (and with success), I without hesitancy concluded
to try it in this case. I dropped two or three minims of

the solution into each eye, and the effect was almost
miraculous. I then with a camel-hair pencil applied a
few drops to each nostril and well back into the pos-
terior nares. The relief was immediate and complete.
I gave my patient two drachms of the solution and in-

structed him how to use it. I saw him again in ten days,

and his praises in favor of the remedy were very profuse.

He had used it about three times a day, and thus kept
off all symptoms of his annual trouble. It was the first

time he said for years that he had been free from it dur-

ing the latter part of July and the first two or three weeks
of August. A second case in which the same remedy
was used was hardly as severe, but the relief was just as

complete and satisfactory. The patient is a married
lady who has never found relief before without going
either to the lakes or the mountains. In this case I used
a four per cent, solution." Dr. Simmons has also em-
ployed cocaine in a five per cent, solution in equal parts
of vaseline and castor-oil, as recommended by Dr.
Gelston, of Limerick. He was successful, but neverthe-
less prefers the simple aqueous solution. He notes that

Mr. John Watson, of London, has obtained relief in his

own case by the use of tablets of cocaine inserted into

each nostril.

THE TREATMENT OF T.-ENIA BY CHLORO-
FORM.

Dr. W. H. Bennett, of Brooklyn, N. Y., sends us the
following : .-^s there has been some considerable discus-
sion during the past year regarding the efticacy of chloro-
form in either killing or completely an.-esthetizing tape-
worm, so that its expulsion is rendered an easy matter
by the simultaneous or after-administration of a brisk
purgative, I beg to call attention to three cases where
the drug mentioned was primarily successful in bringing
about this result.

The first case was that of a girl, aged fifteen, whom I

had previously dosed with most every known tasnicide,

with the result each time of bringing away a portion of
the worm, but always minus the head. On July 10, 1884,
I administered half a drachm of chloroform in two ounces
of mucilage, and in half an hour afterward one ounce of
castor-oil. .At about noon the bowels moved freely and
the parasite was expelled entire.

Case No. 2 was an adult, aged fifty-two. He had also

been subjected to treatment by male fern and other
drugs, but unsuccessfully. On January 25, 1885, I or-

dered him half a drachm of chloroform as above men-
tioned, followed by an ounce of castor-oil, and within

four hours the whole worm was passed.
Case No. 3 had suffered from the presence of a lasnia

for a year and a half. Had tried many remedies without
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avail. I gave him the same quantity of chloroform, but

combined the castor-oil with it. The result was entirely

satisfactory.

.\11 three patients have remained well since. In each
case the patient was allowed to eat a light supper and
the medicine was given before the breakfast hour in the

morning ; no food being allowed till the bowels moved.
The only disagreeable symptoms caused by the chloro-

form were in one case slight nausea and in all a trifling

sense of intoxication with slight headache and somno-
lence, which passed off in a couple of hours after the oil

operated. No further discomfort was complained of.

It will be noticed that half a draclim was the largest

quantity of chloroform used. In case this should not

prove sufficient, I would prsfer, in subjecting the patient

to treatment at a subsequent time to administer a second
half a drachm some twenty minutes or half an hour after

the first dose of a like amount of chloroform, or even
several subsequent doses of a few drops each, at intervals

of some minutes, than to give more than the maximum
quantity here mentioned. By this latter method the

effect on the worm might be equally as great, while the

action of the drug on the heart would not be as likely to

produce the alarming symptoms which have been re-

ported where doses of one drachm or more have been
given.

^rogvcss of |1bXctXtcal J>cicucc.

Regressive Locomotion.—Dr. Luigi Mazotti relates'

in La Rivista Cl'uiica for June, 1885, the case of a man,
sixty-six years old, admitted to hospital for scurvy. He
had always been a hard drinker, but had enjoyed good
health up to the age of fifty-five, at which time he had an
illness which lasted for five months and left behind it a
lowered general condition of health. In 1882 he suffered
from an attack of sudden loss of consciousness of short
duration. Since that time he had experienced dizziness
occasionally, but had not fallen. He had been gradually
growing weaker up to the period of admission to hospital.
After being under treatment for scurvy for a time, his

general condition began to improve, and orders were
given that he should be allowed to get up and walk about
the ward. It was then discovered that he could not take
a step in advance, but walked backwards. When placed
upon his feet he seemed a little unsteady, looking down
to the ground and separating his legs as if fearing to lose
his equilibrium. When taken by the arm and told to
walk he responded that he was unable to do so, and
when commanded to try, he took several steps backward,
moving his legs with an appearance of exertion as though
they were held. After having gone a short distance in

this manner, the body became arched backward, and ro-
tated from the right toward the left, and the man would have
fallen if he had not been supported. At another time,
after having been dragged forward by two of the order-
lies, he was told to go ahead by himself. But as soon as
his arms were released by the attendants he began to
turn around in a circle with the right leg as the axis.
When the patient was in bed he was able to execute all

voluntary movements without difficulty, the special senses
were normal, tactile sensation was good, though not very
acute, and the tendon reflexes were a little exaggerated,
especially on the right side. The patient died not long
after of an acute intestinal trouble. At the autopsy was
found a slight amount of leptomeningitis over the vault,
evidently of recent origin. There was, furtlier, marked
atheroma of the arteries at the base of the brain, but be-
yond that nothing. The cerebellum, pons, medulla ob-
longata, peduncles, etc., were all normal, and bore not the
slightest evidence of disease. Owing lo certain legal diffi-

culties it was impossible to secure the spinal cord, but a
good portion of the upper end was examined with negative
result. But the patient presented no syniptoms of tabes

dorsalis or of any other recognized spinal lesion. In

view of these facts the author was forced to conclude
that the phenomenon of regressive locomotion was de-

pendent, in this instance, at least, to circulatory disturb-

ances. The existence of these was rendered most prob-

able by the fact of the extensive and marked atheroma,

and were probably exaggerated by position when the pa-

tient rose to his feet. Dr. Mazotti therefore concludes

with Nothnagel that the clinical symptom of regressive

locomotion is of no value as a diagnostic sign in a local-

ized cerebral lesion.

IcHTHYOL.—This is a bituminous substance, found in

the Tyrol, and formed from the remains of antediluvian

fishes. Its chemical constituents are carbon, hydrogen,

oxygen, sulphur (ten to sixteen per cent.), and phos-

phorus (0.5 per cent.). It has the appearance of tar, is

about of the consistence of vaseline, is slightly soluble in

water, alcohol, and ether, and is miscible in all propor-

tions in oils and vaseline. Owing partly to its large

percentage of sulphur it is found to be of value in the

treatment of skin diseases, and especially of acne rosacea.

In the latter disease it is used externally and internally,

and even sometimes hypodermatically. For internal use

a solution is made of five to ten parts of ichthyol to

twenty parts of distilled water, the dose of which is fifteen

drops, gradually increased to fifty, twice a day in water.

An ichthyol soap is also made, and recommended strongly

by Unna [Volkmatiii s Klinische Vortrage,^o. 252) in

the treatment of acne. It is useful also in burns and
other traumatic lesions of the skin. Lorenz ^Deutsche

Medicinische U'ochenschrift, No. 23, 1SS5) has found it

of value, externally applied, in relieving the pains of

chronic articular rheumatism, using for this purpose an
ointment of the strength of thirty per cent. Internally,

ichthyol acts as an aperient, and has also been used with

apparent benefit in gastritis in doses of two to three

grains twice a day. The wide range of applicability of

this medicament is to be explained by the property which

it seems to possess in a remarkable degree of subduing
inflammatory processes.

Double Renal Artery with Thrombosis of one
OF THE Trunks.—Dr. Luigi iMazzotti reports in the

BuUetino delle Scienze Mediche di Bologna the case of

a woman, sixty-six years old, admitted to hospital suffer-

ing from very severe pains in the epigastric and hypo-
chondriac regions, accompanied by a slight elevation of

temperature, extreme thirst, dyspncea, ojdema, and de-

lirium. The urine was albuminous and contained a con-
siderable quantity of blood. The general condition im-

proved somewhat under treatment, but about a month
after admission the (latient was seized with uncontrollable

diarrhcea and vomiting, and died in a few davs. At the

autopsy the right kidney was found to be supplied by two
arteries, and to have two ureters. Tiiere was but one
vein, however. The supernumerary ureter was very small

and united with its mate before entering the bladder.

One of the arteries was pervious, while the other was
closed throughout its entire extent by a thrombus. The
light kidney presented in general a normal appearance,
though of a somewhat redder color than usual. In the

upper part, however, was a spot about two-fifths of an
inch in diameter, in which the cortical substance pre-

sented a pale gray color. Microscopical examination
showed that this was due to a granulo-fatty degeneration

of the tubular epithelium. Kxamination of other portions

of this kidney and of the one on the left side showed no
pathological changes.

SuccED.^NEA OF CocAiNK.—Since the discovery of

cocaine and its an;Bsthetic properties, numerous experi-

ments have been made with other substances, but the

only ones which have, as yet, been found to have a simi-

lar eftect are apomorphine and menthol. Bergmeister

and Ludvvig {Bull. Ghi. de Thtrap
, July 30, 1885) found

that in about ten minutes after the instillation of six to

eight drops of a two per cent, solution of apomorphine
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there was complete anfesthesia of the conjunctiva, lasting

for from five or ten minutes to an hour. This was ac-

companied by dilatation of the pupils of somewhat shorter

duration. But the first effect of the solution was to

cause a sensation of pain and smarting. The hydro-

chlorate, lactate, and i)ure apomorphine were used at

different times, and all had the same temporary irritant

action. Another unpleasant symptom caused by tlie ac-

tion of the drug was nausea. The subjects were also

frequently left with a sensation of fatigue which lasted

for several hours. Unless these inconveniences can be

obviated in further experiments, it is not likely that

apomorphine will ever become a formidable rival of co-

caine as a local an;esthetic, but it is, nevertheless, well

to know that it possesses this property, as cases may
arise in which its employment would be of great utility.

Rosenberg (A M^iiicina Contemparartea de Lisl'oa,

August 2, 1885) has used menthol, in a twenty to thirty

per cent, alcoholic or ethereal solution, with success.

The effect of menthol is not of as long duration as tliat

of cocaine ; but the former seems to have a sort of cumu-

lative action, as when the ajiplication is repeated, even

at long intervals, the anKthesia produced by the last appli-

cation is of much longer duration than that following the

first.

Belladonna as an Antidote of Iodide of Po-

tassium.—In three cases in which iodide of potassium

caused unpleasant naso-i)haryngeal symptoms, Dr. P.

Aubert found entire relief afforded by extract of bella-

donna in doses of three-fourths of a grain, morning and
night. He found even that, after the use of belladonna

for a few days, it could be discontinued without a return

of the symiitoms of iodism.

—

La bidependencia Medica,

August I, 1885.

Decoction of Lemons in Gonorrhcea.—Dr. Re-

batel recommends this simple remedy, first suggested by

Mannino, and affirms that it quickly destroys the vitality

of the gonococci. Three fresh lemons are cut up into

small jiieces and put into ten ounces of water, which are

then boiled down to three ounces. The liquid is then

strained and used as an injection repeated three or four

times a day. The decoction should be freshly prepared

every second day. Instead of this decoction may be

substituted a solution of one grain of salicylic acid and

twenty-five grains of citric acid in eight ounces of water.

—Rivista Clintca e Terapeutica, August, 1885.

Aluumen in Chronic Diarrhiea.—Dr. Celli speaks

highly of albumen in the treatment of enteritis. 'I'he

whites of a dozen to eighteen eggs are beaten up with

about a quart of water, and the whole taken at different

times through the day, a few drops of laudanum being

added if there is very severe pain. The author has used

this remedy with success in a considerable number of

cases of chronic diarrhtea which had resisted the action

of all other remedies.

—

Jl Movimcnto, June, 1885.

The Operative Treatment of Club foot.— In an

article on this subject Dr. l.orenz reviews the difterent

operations which have been proposed for the correction

of talipes. Of these there are fourteen, exclusive of

tenotomy, as follows : i, Linear osteotomy of the sca-

phoid jiractised on the plantar surface (Hahn) ; 2, linear

osteotomy of the tibia above the malleolus (Hahn) ; .',,

enucleation of the cuboid (Solly)
; 4, enucleation of liie

astragalus alone (Lund, Maron)
; 5, the same with re-

section of the tip of the external malleolus (Maron,

Reid) ; 6, excavation of the spongy portion of the astrag-

alus, leaving the articular surfaces (A'erebely) ;
", enu-

cleation of the astragalus and excision of a wedge-shaped

piece from the anterior portion of the os calcis (Hahn)
;

8, enucleation of the astragalus and cuboid (/Mbert and

Hahn) or of the astragalus and scaphoid (West)
; 9, enu-

cleation of the astragalus, cuboid, and scaphoid (West) ;

10, enucleation of the cnboid and scaphoid (Bernet)
;

11, resection of the head of the astragalus (Liicke, Al-

bert) ; 12, excision of a wedge from the outer half of the

neck of the astragalus (Hiiter) ; 13, excision of two

wedges, perpendicular to each other, with bases at

Chopart's articulation and the astragalo calcanean joint

(Rydygier) ; 14, excision of a wedge without regard to

any individual bones (O. Weber, Davies Colley, R.

Davy). Of all these the only ones which the author re-

gards with favor are enucleation of the astragalus in

young children, and Xo. 14 in adults. He says, how-

ever, that Rydygier's operation gives good results in

certain cases.

—

Lo Sperimentale, July, 1885.

Napelline in Toothache.—Dr. Grognot relates a

number of cases in the Bulletin General de Therapeu-

tiqite of July 30, 1885, in which he administered na-

pelline internally for the relief of odontalgia. In most

of the cases the pain was directly traceable to caries, but

in some it seemed to be more jiurely neuralgic in char-

acter. The napelline was given in granules of one-twelfth

of a grain each, repeated every fifteen minutes. In most

of the cases reported, the pain had ceased after five or

six granules had been taken. The author urges the ne-

cessity of using only pure najjelline, and advises that not

more than twelve doses, or one grain, be given.

Chloral i.m Albuminuria.—Dr. Barduzzi has ob-

tained excellent results with chloral in daily doses of

thirty to forty-five grains, continued for some time, in the

treatment of nephritis. Under its use cedema is reduced

and the albumen nearly or entirely disappears from the

urine. The author regards it as of especial value as a

prophylactic of eclampsia in the albuminuria of preg-

nancy. It is also useful in the so-called physiological or

normal albuminaria.

—

11 Movimento, Nos. 9-12, 18S5.

Plantar Hvper.1!SThesia.—M. Barbillion describes a

singular affection characterized by an excessive impres-

sionability of the soles of the feet to various external

influences. In one case the patient, a grocer's boy who

was obliged to be on his feet the entire day, began,

shortly after undertaking this work, to have acute pain in

both feet toward evening. Soon the pain became con-

tinuous and was felt in the whole plantar region. It dis-

appeared as soon as the patient got into bed, but would

be brought back whenever in movements of the legs the

soles of the feet were brought in contjict with the bed-

clothing. Cold, in this case, brought a certain measure

of relief The reflexes were normal and there were no

symiitoms of ataxia. There was no redness nor swelling

of the integument, and the perspiration was not abnor-

mal in quantity. Throe applications of chloride of

methyl, one of which caused vesication, brought abo\it a

cure. In another case a cure followed the application of

a blister covering the ])lantar surface. The writer re-

ports other similai cases, and concludes that the affection

is an idiopathic (slantar anajsthesia, distinct from other

l)ainful diseases of the inct.—Journal de Medecine et de

Chirurgie Pratiques, July, 1885.

Proc.ressive Tabetic Contracture—The following

are the conclusions of Dr. E. Demange to an interesting

article in the Revue de Medecine for Jidy, 1885 : i. There

is a special form of tabes with contracture, distinct from

spasmodic tabes and from amyotrophic lateral sclerosis,

but yet having many points of resemblance to these af-

fections ; 2, this form is observed in extreme age, after

the seventieth year
; 3, its cause is to be referred to a

special manifestation upon the sjiinal vessels of general-

ized atheroma
; 4, anatomically it is characterized by an

interstitial diflfuse sclerosis, of vascular origin, of difterent

l)arts of the cord and more especially of tlie lateral

columns, without, however, ever being limited to this

system alone
; 5, clinically it occupies a position inter-

mediate between spasmodic tabes and amyotrophic

,ateral sclerosis.
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EUTHANASIA.
"The kindest wish of my friends is euthanasia," wrote

Arbuthnot, and the longing of many a sufferer ever since

the world began has been for the same blessed boon.

Bedside experience has convinced many a physician that

this question is not a mere theoretical one. The wider

our acquaintance becomes with the pathology of disease

the more importance it is assuming. There are certain

forms and stages of disease before which we stand prac-

tically powerless, though the feeling that " where there's

life there's hope," often inspires us to keep the spark of

life flickering as long as possible. But how often do we
know beforehand that our efforts will be fruitless ! We
are obliged to content ourselves with endeavors to make
the physical aspect of death as easy as possible for the

senses of the patient, and the feelings of his friends. In

the majority of cases nature mercifully benumbs the

senses at the approach of dissolution, which is sometimes

so gradual that it resembles falling asleep, " like one

who wraps the drapery of his couch about him and lies

down to pleasant dreams," as the author of '' Thanatop-

sis" beautifully expressed it. Death-bed utterances gener-

ally occur in books. Indistinct murmurings of a mori-

bund person are often vivified by imaginative friends into

veritable utterances of one on the threshold of another

world.

In many cases, however, of incurable disease no such

euthanasia comes. There is to the very last a bitter

struggle between sense and pain, as dreadful almost to

contem|)late as to endure. At this point comes up the

practical consideration of the question, which in years to

come is going to claim our attention more than it has

done in the past. The mind of the laity, as well as of

the profession, has already changed upon this matter
;

the assumption in both cases being—as in all matters

concerning man's relation to the hereafter—toward a
more liberal standpoint. Particular attention was called

to the subject by the case of the distinguished patient

who now lies quietly at Riverside. Fearless in the pres-

ence of any earthly foe, and asking no quarter, he had
that natural shrinking from the painful death which his

malady might have occasioned. He asked for and was
promised a quiet end. No one ([uestioned either the

reasonableness of the patient on this point, or the wisdom
of the assurances of his medical attendants.

What is euthanasia in relation to the office of the phy-

sician. It has been formulated by a member of the Bir-

mingham Speculative Club, as follows :
" That in all cases

of hopeless and painful illness, it should be the recognized

duty of the medical attendant, whenever so desired by

the patient, to administer chloroform or other anaesthetic,

So as to destroy consciousness at once and put the suf-

ferer to a quick and easy death, all needful precautions

being adopted to prevent any possible abuse of such

duty, and means being taken to establish beyond the

possibility of a doubt that the remedy was applied at the

express wish of the patient."

One of the daily journals recently reported the result

of interviews on the subject with several of the leading

physicians of this city. All agreed as to the soundness

and humanity of the views above stated, but no one

cared to express a frank opinion as to how they should

govern daily conduct. It is claimed that such a code of

principles in nowise contravenes the laws regarding the

sanctity of human life. Any man who sacrifices his life,

say its advocates, to save another from lingering pain, is

always reckoned a hero. Why should he not do the

same for himself? In his own case the motive is, of

course, lower. It may be styled a form of selfishness.

The mere act itself is, however, regarded as justifiable in

both cases.

The opinions of those consulted were unanimous in

regard to the serious risks incurred in the adoption of

any such principle. The latter's rigid enforcement would

not allow for possible errors in diagnosis. In cases of

carcinoma and phthisis no room for such doubt would

exist. But there are many cases where (granting even

that euthanasia should be demanded by the patient) no

such thing would be thought of by the medical attendant

unless his own affirmative judgment should be sustained

by the result of a consultation ; this argues a much more

advanced state of professional opinion than obtains at

the present time. Patients supposed to be /// extremis

have often recovered. The patient himself might not be

in that state of mind where he could rightly judge con-

cerning euthanasia, though it might possibly be indicated

in his own particular case. Its enforcement would have

to be under legal restraint. The further settlement of

this question depends on the growth of public opinion.

We cannot hasten it. For the present the guide of each

man must be his own conscience.

A NEW DI.'^GXOSTIC TEST FOR THE TUBERCLE
B.'^CILLI.

The importance of the bacillus tuberculosis in the diag-

nostic study of phthisis is now universally admitted.

The methods by which this parasite is recognized are

not elaborate or difficult to put in practice. ISIany phy-

sicians throughout the country, not microscopical experts,

can and do make examinations for the purpose of dis-

covering them. When they are numerous in the speci-

men there is little danger of error, but when only a few

can be seen, the problem is more difficult. The lepra

and the lupus bacilli (juite closely resemble those of

tubercle. The F'rench observers Alvaris and Tavel

(Prog. Medical, August 22, 18S5) have shown apparently

that there exists in normal secretions a bacillus resem-

bling in manyrespects that of tuberculosis. Microscopists

find, also, that bits of horny tissue from the horny layer

of the epidermis, or particles of feathers floating in the
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air will stain like the tubercle bacilli. Hsematin crys-

tals, according to Lustig, also may be taken for bacilli.

Thus there are some sources of error in examining secre-

tions which are poor in the special organisms.

Professor Voltolini, of Breslau [Allgemeine Med. Centr.

Zeit., No. 65), has discovered a method by which these

sources of error can be eliminated. This consists in act-

ing upon the preparation with fuming nitric acid, so that

an appearance of chain-like spores is seen in the bacilli.

The sputum, for example, is spread upon a cover-glass

and dried as usual. The cover is then taken up with

pincers and slowly dipped into the strongest undiluted

nitric acid—acidum nitricum fumans. It is then slowly

withdrawn and washed with pure water. The prepara-

tion is then dried and colored in the usual manner ; but

it is important to leave the cover in the staining fluid for

from twelve to twenty-four hours. The layer of sputum,

or pus, or the section must be quite thin, and the acid

must be fresh and fuming. The bacilli so treated retain

their form perfectly, but their interior appears to contain

a chain of spores. The appearance, however, is thought

to be due not to spores, but to an artificial coagulation.

It is characteristic of the bacilli of tuberculosis, and, as

Voltolini believes, of no other bacillus.

THE COMMITTEE ON THE INTERNATIOiVAL MEDICAL
CONGRESS AND ITS WORK.

For the first time in its history the International Medical

Congress has fallen into the sole management of a so-

ciety of the country in -which it is to meet. Although

Sir James Paget, an ex-President, expressly affirms that

this was not expected or desired when an invitation was

given, yet it is evident from recent events that the so-

ciety referred to intends to retain its hold, and force

upon the Congress its own men and methods. The

work of the Committee which met here in such secrecy

on September 3d but too surely confirms this. Details

of its mysterious labors are given elsewhere. These

s.iow some indications of adroit wriggling to escape the

results of previous blunders, but no manly meeting of

the issues, and no recognition of the real demands of

the profession. The Committee have utterly eliminated

and blotted out Drs. Cole and Shoemaker, trusting, we

presume, to gain back Philadelphia by thus making

scapegoats of these gentlemen. They have also filled

the vacancies in the Presidencies of the Sections. Their

list of names suggests both freshness and decay, but does

not fairly represent .American medicine. And the profes-

sion will very ijuickly ask who many of these new men are

who.thus take the seats which have heretofore been held

only by recognized leaders? Is our country to be made

ridiculous by their upheaval, and the Congress turned in-

to a menagerie of unknown doctors and ethical sticklers?

However, though the appointments are weak enough,

they need not kill the Congress. But a much more

serious thing remains : no attempt was made to remove

the Code issue from the Congress. It is still incumbent

on'an .\merican physician to subscribe to the .\merican

Medical Association's Code of Ethics in order to hold

any official position in the Ninth International Congress

—if it meets in this country. The stupidity, as well as

absolute wrongfulness, of failing to meet this point is

certainly beyond parallel. The good Lord only knows,

perhaps, what a number of nice, venerable, determined

old gentlemen we have here trying to manage our little

medical world ; but many of us are getting some inkling

of their immeasurable and fathomless fatuity. It appears,

at any rate, that they are bound to destroy the Congress,

for they persist in forcing upon it restrictions which cut

off from the Congress and impugn the respectability of a

large number of the most honored men in our profession.

In thus doing they violate justice and right, break the

pledges at Copenhagen, and affront their fellow-physicians

here. Of course a bitter controversy is inevitable ;
and

we are sorrowfully forced to the conclusion that there is

at present no hope for the Congress whatever. The

profession here and in other centres is almost a unit

against the policy of the Association and its Committee,

and it will continue to protest against the organization of

a meeting which will be so thoroughly misrepresentative

of .-American medicine.

.\ BEGINNING IN B.A.CTERIOTHERAPY.

It is a fact well known to students of bacteriology, that

certain forms of micro-organic life are inimical to each

other, and will not thrive when together in the same

culture-fluid. One form or the other, whichever is the

stronger or the more suited to the medium in which it

finds itself, will increase and flourish at the expense of

the other, just as the weeds in a neglected garden grow

up and choke the more tender plants, and appropriate

to themselves the nourishment in the soil which the

others need for their sustenance. Such being the case

in cultures outside of the body, it is but natural to sup-

pose that the same thing would occur within the organ-

ism. And if it be true that disease depends upon the

presence of certain noxious microbes in the organs or

tissues of the body, a rational means of combating the

disease would seem to be to introduce other microbes

which are fatal to the existence of the specific organisms.

This has actually been tried, with apparent success,

in a case of pulmonary tuberculosis, by Dr. .•Vrnaldo

Cantani. of Naples, who describes his experiment in

the Giornale Internazionale delk Scienze Mediche, No.

6, 1885. The patient was a woman, forty-two years o'

age, whose father had died of pulmonary disease. She

presented the signs of a large cavity in the apex of the

left lung, was suffering from hectic fever, and had an

abundant purulent expectoration containing quantities

of tubercular bacilli. She had been taking quinine,

salicylic acid, cod-liver oil, etc., but continually grew

worse and lost in weight and strength. Animals inocu-

lated with her sputa became tuberculous. On May 4th,

all the drugs which the woman had been taking were

discontinued, and she began to inhale every day, by

means of an ordinary atomizer, a mixture of gelatine and

beef-broth containing a very rich, pure culture of bac-

terium termo. An almost immediate improvement was

noticed, the expectoration became less, and the tubercle

bacilli began to disappear, until on June ist no more

could be found in the sputa. As the tubercle bacilli be-

came less numerous their place was taken by the bac-

terium termo. The tubercle bacilli had not reappeared

at the time the report was made, and inoculations prac-

tised with the sputa upon animals failed to cause tuber-

culosis in them. At the same time with this apparent
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local arrest of diseased action the patient's general con-

dition improved, the evening rise of temperature was

less marked, there was an increase of strength, and a

gain of nearly a pound and a half in weight was noted.

Of course, one such case proves nothing. Patients

with pulmonary tuberculosis, in common with sufferers

from other diseases, are often dosed too much, and it is

not uncommon to note a temporarj' improvement fol-

lowing the withdrawal of all medicine. Yet it is interest-

ing as being the first attempt to fight microbes with

microbes. And it opens up a large field of speculation

to an imaginative mind in contemplating the future con-

tests of the bacteria in the human battle-ground. Al-

though, should such attempts succeed, we should behold

one of the grandest achievements of this age of great

discoveries, and Cantani, as the founder of bacteriother-

apy, would rank among the immortals, yet there would

be something humiliating in the thought that man could

not cope single-handed with his infinitesimal foes, but

was forced to call to his aid other invisible allies to fight

his battles for him.

We shall look with interest for reports of further ex-

periments of this nature, and we wish the bacterium

termo success.

THE MONTREAL EPIDEMIC AND THE UTILITY OF
VACCLNATION.

The present epidemic of small-pox at Montreal is fur-

nishing incidentally some evidence as to the utility of

vaccination. From August ist up to September 14th,

the total number of cases of small-pox at Montreal was

close upon one thousand, and the number of deaths

about three hundred and thirty. The very large ma-

jority of these victims were French-Canadian Catholics.

Thus, out of one hundred and twenty-eight cases occur-

ring last week, all but five were Catholics ; while of the

total number of deaths since August ist, only thirty-

four have been among Protestants. It appears that the

Canadian Catholics, on religious grounds, do not allow

themselves to be vaccinated. Hence, the force of the

epidemic is spent upon them. No doubt uncleanly

modes of life have something to do with the excess

also.

THE AMERICAN MEDICAL PROFESSION V. THE ASSO-
CIATION.

The real trouble in the case of the Washington Congress

is that under the direction of a few gentlemen prom-
inently interested in the American Medical Association,

the local issue of the Code has been forced upon an
international scientific body. There was no justice or

right in this, and it was in violation of all precedent and
of tacit pledges made at Copenhagen. The consequence
of their action is that a large number of our country's best

physicians are incapacitated from holding any position in

the meeting, and, of course, cannot with self-respect take

part in the work of a body which impugns their pro-

fessional respectability. The profession has almost

unanimously condemned this action. In proof of this

we give here a list, which we believe is complete, of the

journals in this country that have disapproved of the

course of the Association : jV<ru' York Medical Journal,

Boston Medical and Surgical Journal, The Medical

Record, Chicago Journal and Examiner, Maryland

Medical Journal, Medical Age, Philadelphia Aledical

Times, Louisville Medical News, Atlanta Medical and

Surgical Journal, l^irginia Medical Monthly, Indiana

MedicalJournal, Pacific Medical and Surgical Journal,

American Practitioner, New Orleans Medical and Sur-

gicalJournal, Cincinnati Medical Journal, Columbus

Medical Journal, Medical News, Kansas City Medical

Index.

We believe that there is not one of the few medical

journals that defend the course of the present Committee

which has not some official or close personal connection

with the organization of the American Medical Associa-

tion and the Congress.

There can thus be no doubt as to the sentiments of

the profession. It is impossible that this sentiment should

be changed by the mere fact that Drs. Cole and Shoe-

maker have been so completely effaced. This was a sop

to the Pliiladelphia Cerberus ; but it was a mean act and

will win no support to the Committee.

I^lcius of tUc ^mecli.

The Next Meeting of the .\merican Gyneco-

logical Society.—The American Gynecological Society

will hold its Tenth Annual Meeting at the Columbian Uni-

versity, in Washington, on Tuesday, Wednesday, and

Thursday, September 22, 23, and 24, 1885. Among the

papers announced to be read are the following :
" The

Natural Hygiene of Child-bearing Life," by Dr. S. C.

Busey, of Washington ;
" Remarks on the Use of Tar-

nier's Forceps," by Dr. EUwood Wilson, of Philadelphia
;

" Facial Paralysis in the Infant from the Use of the Ob-

stetric Forceps," by Dr. T. Parvin, of Philadelphia

;

" The Genu-pectoral Posture in the Prolonged Nausea

and Vomiting of Pregnancy, with Cases," by Dr. H.

F. Campbell, of Augusta, Ga. ;
" On Two Rare Cases

in Abdominal Surgery " (the President's Address), by Dr.

W. T. Howard, of Baltimore ;
" The Care of the Per-

ineum during Labor," by Dr. T. A. Reamy, of Cincin-

nati ;
" Report of a Case of Caesarean Operation," by

Dr. E. W. Jenks, of Detroit; "Puerperal Diphtheria,''

by Dr. H. J. Garrigues, of New York ;
" A Modifica-

tion of Emmet's Cervix Operation in Certain Cases, with

a Case," by Dr. R. S. Sutton, of Pittsburg ; "Inflamma-

tion of the Parotid Glands after Ovariotomy," by Dr. Will-

iam Goodell, of Philadelphia ; " A Study of an Unusual

Type of Puerperal Fever," by Dr. Fordyce Barker, of

New York ;
" Peristalsis of the Genital Tract," by Dr. J.

R. Chadwick, of Boston ;
'' Four Cases of Oophorectomy,

with Remarks," by Dr. Joseph Taber Johnson, of Wash-

ington. Members of the profession are cordially invited

to attend the meeting.

An International Pharmaceutical Congress was

held at Antwerp recently. The proceedings were opened

by the Minister of Foreign Affairs, who in his address

dwelt on the importance of the questions before the

Congress to the well-being of the people. The follow-

ing are the questions down for discussion: i. Exami

nation of the project of an international pharmacopoeia,

elaborated by the committee appointed at the last Con-

gress in London. 2. Pharmaceutical instruction. What
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instruction ought to be acquired previously to pharma-

ceutical studies ? Pharmaceutical scientific studies.

Professional applications. 3. Adulterations of human

food, legislation, administrative service, etc. 4. Drink-

ing water. The characteristics of potable water. What

are, in the present state of science, the best practical

procedures to be reconmiended for recognizing these

characteristics ?

The New York Post-graduate Medical School

opened its regular session on September 12th. We learn

that it already has an excelleijt class, and that there are the

best prospects for a large attendance and active work.-

The school has spent a thousand dollars in fitting up its

hospital, and much work has been done in preparing and

equipping thoroughly the different departments.

A New Medical College is to be established at Los

Angeles, in Southern California. The peculiarly great

need of having one, or perhaps two medical colleges in

Southern California has been long apparent.

British Comment on the International Con-

gress.—The controversy in regard to the Washington

meeting of the International Medical Congress in 1S87

has entered on a new phase, by the publication in America

of letters from Sir James Paget and Sir W. MacCormac,

in both of which the writers expressly declare themselves

in favor of the Congress meeting elsewhere than in Wash-

ington, unless an early modification of the existing state

of things is brought about. Sir James Paget addressed

his letter to Dr. Minis Hays, and, as the immediate pred-

ecessor in the presidency of the Congress of the la-

mented Professor Panum, his observations are likely to

be received, even by the unfamiliar crowd of officebearers

at present nominated to posts in the next Congress, with

attention, if not with respect. Sir James says decisively,

" certainly it was not supposed that the Congress would

be regulated, with any degree of exclusiveness, by the

members of a Medical Association, however numerous
;

and I think it quite as certain that, if this had been

thought possible, the proposal that the next meeting

should be held in the United States would not have been

adopted." Sir James farther expresses his belief, that

without the support of the eminent men who now hold

aloof from the Congress the meeting cannot be a success
;

and, thougli the proposition is too self-evident to need

enforcing, it is perhaps as well that so high an authority

should have thus spoken. A meeting is to be held this

month by the innovating section of the American .Asso-

ciation, and it is to be hoped it may be sufficiently im-

pressed with the mischief it has already done to feel

satisfied with the notoriety accruing from it, and agree to

retire into that obscurity which is eminently becoming to

its members, and out of which they have, this time at any

rate, most unwisely emerged.— J/ir^/zVa/ Press and Cir-

cular.

Small-pox now prevails at Montreal, London, Paris,

Bordeaux, Venice, Trieste, St. Petersburg, Warsaw, and

Japan. A few cases have appeared in this city, and in

several places in New England. The State Board of

Health is making arrangements to furnish vaccine virus

for the purpose of vaccinating persons all along the Cana-

dian border of tliis State.

Cheap Medical Services.—A club of 4,800 mem-
bers, in Berlin, recently advertised for six medical offi-

cers to attend them at a salary of $375 per annum. This

would make the contribution from each member of the

club about 75 cents a year for medical attendance. More

than 400 doctors applied for the places.

The Work of the Summer Corps of Visiting Phy-

sicians.—The summer corps of visiting physicians visited

this year 61,815 families, living in 15,832 tenements, and

prescribed for 2,409 sick persons. The people were

fourd to be in an unusually healthy condition, and the

tenements were in better shape than usual.

Cholera in Japan.—Up to July ist, there had been

only sixteen cases of cholera in Japan. Recent reports

show that the disease has become more active, and at

one sea-port, Nagasaki, there were, between August 24th

and September ist, 300 cases. With both cholera and

small-pox actively prevalent, Japan becomes a country to

be carefully watched by our health officials.

The Cholera in Spain, France, and Italy contin-

ues to decrease in activity. Still, on September 14th,

there were 1,075 "ew cases and 371 deaths reported.

The disease has about disappeared from Toulon and

Marseilles. But in little towns near those cities the mor-

tality is even greater, in proportion to the number of in-

habitants, than it has been at any time this year within

the city lines. The disease is spreading in Italy. Rome
has established quarantine against Sicily, in whose largest

city, Palermo, the plague seems to have become fixed.

The Surgeon-General of the Marine Hospital

Service.—There are several Republican Chiefs of

Bureaus in the Treasury Department who have not yet

been removed. Among them is Dr. J. B. Hamilton,

Supervising Surgeon-General of the Marine Hospital

Service. There is much talk at present concerning his

place. Dr. Hamilton is reported, like his predecessor.

Dr. Woodworth, to have the warm support of Senator

.Logan. There are several candidates for his position,

all of them it appears from the West—Indiana having

two, Kentucky, Michigan, and Illinois each one. Vice-

President Hendricks is said to be supporting the

claims of a Dr. Matthews, of Louisvile, while Messrs.

McDonald and English are working for Dr. Walling, a

physician and ex-druggist of Indianapolis, and son-in-law

of Mr. English. .Among the candidates named we hear

of no worthy successor to Dr. Hamilton. The place, if

made vacant, ought to be filled by some gentleman fam-

iliar with the Service, and having some professional

standing. As an executive officer Dr. Hamilton has

not been surpassed, and he has vastly improved the dis-

cipline and efficiency of the Service. A mistaken am-

bition to be more than the head of his Bureau has es-

tranged the support of many members of his profession.

This is the sole complaint that can be made against him.

The Methods of the American Ambulance Ser-

vice, suspension harness and all, are warmly praised in

Liverpool, where they have been in use for over a year.

The record of the Northern Hos|)ital gives the average

time from the call to the departure of an ambulance at

two minutes and fourteen seconds by day, and four

minutes by night.
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Advertising Medical Colleges in the Daily

Papers.—Our attention has been called to the adver-

tisement of a Colorado medical college in the Denver

Tribune-Republican, also to that of a Chicago medical

college in the Leavenworth Times. It is not generally

considered proper or in good taste for medical colleges

to advertise in purely secular papers. We regret that

the practice seems to be endorsed by the esteemed and

venerable Dr. N. S. Davis, Dean of the Chicago College

referred to. As Partridge would say ; Nemo omnibus

horis sapit.

Small-pox in Japan.—Reports furnished us by the

National Board of Health show that during the first six

months of this year there occurred 4,472 cases of small-

pox in Japan, with 1,191 deaths. There is need of extra

precautions to prevent the introduction of this disease

into our Western ports.

Mortality from the Cholera in Spain.—From

March 4 to August 5, 1885, the National Board of

Health reports 103,608 cases of cholera occurring in

Spain, with 43,551 deaths, giving a mortality ratio of

about forty-two per cent.

Dr. Hiram H. James, of Rahway, N. J., died at Sara-

toga, where he was being treated for liver affection, on

September nth. He was a graduate of the Jefterson

Medical College, of Philadelphia, and was forty-six years

of age.

Death of Dr. Guy, of London.—A cable despatch

announces the death of Dr. William Augustus Guy, of

London, at the age of seventy-five. He was educated at

Christ's Hospital and Guy's Hospital, and at Cambridge,

graduating in medicine in 1837. In 1838 Dr. Guy was

ap|)ointed to the Ciiair of Forensic Medicine in King's

College, London, with which department of medical sci-

ence his name has been mainly associated. Dr. Guy
wrote a series of essays on the Pulse and Respiration ; on

Statistics and the Numerical method, and on Health, Dis-

ease, Crime, and Vagrancy. These essays appeared in'

" Guy's Hospital Reports," the Journal of the Slatislieal

Society, and in Eraser's Magazine. He also wrote

" Principles of Forensic Medicine " and " Public Health."

He was editor of Hooper's " Physician's Vade-mecum,"

of Walker's " Original," and of the " Evils of England."

He wrote several tracts on social science questions and

on the Eastern question, his signature, " A London Phy-

sician," being well known. Dr. Guy has devoted con-

siderable time to sanitary reforms and other matters of

public interest.

Dr. Francis D. Cunningham, of Richmond, Va., died

on September 9th, at the age of forty-nine. Dr. Cun-
ningham was born in Goochland County, Va. He gradu-

ated from the Medical College of Virginia in 1857, and
afterward continued his professional studies in London
and Paris. In 1S70 he succeeded to his father's practice,

which his own reputation as an ophthalmic surgeon had
materially increased. Dr. Cunningham was a member
of the Richmond Academy of Medicine, of which he was

President in 1872 ; of the Virginia State Medical Society,

of which he was President in 1875; of 'he .\uierican

Medical Association, and of the American Public Health

.Association. He served as Professor of Anatomy in the

Medical College of Virginia from 1867 to the time of his

death. During the rebellion he was a surgeon in the

Confederate Army, and in 1862 and 1863 he was Med-

ical Director of the Trans-Mississippi Department.

Illness of Dr. E. G. Janeway.—We greatly regret

to learn of the serious illness with pneumonia of Dr.

Janeway. He is at Seabright, N. J.

A Doctor .Assassinated.—Dr. Thomas Waugh, a

physician of Chicago, 111., was fatally shot on September

12th, while returning from a late visit to a patient. The

assailant is said to have beefl a jealous husband.

Bismarck and his Physician.—It is certain that

Bismarck's physician, though a charlatan, is no fool. It is

related that when first presented the Prince was sick,

and peevishly declined to answer questions. " As you

like," said the doctor, "then send for a veterinary sur-

geon, as such practitioners treat their patients without

asking them any questions." The Chancellor was cap-

tured.

A Successful Doctor.—k. native of Madagascar who

studied medicine in Edinburgh and returned home, now

has seventy young men studying under him, and a large

class of women whom he is training for nurses. He is in

great favor with his Queen, and is about to marry the

Prime Minister's daughter.

Memoirs of a Great Surgeon.—We learn from the

Allgemeine Wiener Medizinische Wochenschrift that the

late Russian surgeon. Professor Pirogoff, left an auto-

biography. Portions of this have already been translated

from the Russian by Dr. Th. Bergmann, and have ap-

peared in the journal referred to. The history of Piro-

gofF's early struggles is extremely interesting, and we

should be glad to see the work made accessible to

American readers.

California. — The Pacific Medical and Surgical

Journal appears in a new and tasteful dress. We learn

from its leading editorial that more serious eflforts are

apparently being made to enforce the medical registra-

tion laws and put down quacks.

Southern Surgery.—Our Southern brethren make

good surgeons as well as physicians. We are glad to

learn that Dr. Robert Battey, of Rome, Ga., has suc-

ceeded with his new hospital, and that since January last

he has performed ovariotomy nearly every week, so far

without losing a case.

Ozone as a Cause of Pneumonia.— Mr. Daniel

Draper, Director of the Central Park Meteorological

Observatory, has issued a circular in which he presents

a number of statistics, showing apparently some relation

between the prevalence of ozone in the atmosphere and

the jirevalence of pneumonia. To illustrate his obser-

vations, Mr. Draper takes the figures from January to

May inclusive, for eight years. In 1878, during these

months, there were 1,304 deaths from pneumonia, and

the ozone percentage was 9.50 on 73 days. In 1882 the

death-rate had increased to 2,056, and the ozone to 16.19

on 86 days. In 1SS4 the death-rate decreased to i,6oS,

and the ozone to 6.45 on 48 days. This year the death-

rate increased to 2,308, and the ozone also increased to

13.26 on 87 days. The figures for 18S2 and 1883 are
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not quite so convincing. In the former the death-rate

was 2,056, and in the latter 2,061. Yet in 1882 tlie

ozone record was 16.19 for 86 days, and in 1883 12.73

for 85 days.' The death-rates were about equal, though

there was a difference of nearly twenty-five per cent, in

the ozone ratings. Mr. Draper says, however, that he

compared thousands of observations from the barometer,

wet and dry thermometers, hygrometer, anemometers,

and pluviometer with the mortuary statistics, and could

find no continuous connection between these observa-

tions and the prevalence of pneumonia. It was only

" when ozone was taken into consideration that there

was found to be a very close connection between its ob-

servations and the death-rate from this disease." It has

been very positively established by numerous observa-

tions that pneumonia prevails most at seasons when

there are sharp variations in temperature, as, for example,

in the Spring. We doubt very much if a case can be

made out for ozone.

"The Courtesy of London Surgeons is phenome-

nal," writes Dr. Gay, in the Buffalo Medical and Surgical

Journal. " I have never seen anything equal it, and

have much admiration for it, and trust I have imbibed

some of the spirit of it. At all events, I shall return

home with the firm resolve that all strangers who may

chance to come among us shall receive all the attention

and courtesy that I may have in my power to extend to

them."

Xew Medical Journal.—The Quarterly Bulletin of

the Clinical Society of the New York Post- Graduate Med-

ical School and Hospital is the title of a new medical

periodical, edited by Drs. Seneca D. Powell, Thomas E.

Satterthwaite, W. Oliver Moore, Charles Henry Brown,

and Samuel Lloyd. It contains the proceedings of the

Clinical Society of the School, and a number of original

articles, college and hospital notes, etc. It is well edited

and printed.

Experiments with the Microbe of Typhoid Fever.

—At a recent meeting of the Academy of Sciences M.

Tayon reported that he had inoculated himself and several

of his friends with the microbe of typhoid fever. The

general symptoms produced were insomnia, anorexia,

pinched countenance, and liquid stools. There were

also some local symptoms. A second inoculation, prac-

tised after complete re-establishment, produced no effect.

Xo comment was made, but it was left to the Academy

to form its own conclusions.

Good News for Pregnant Women.—Mr. John

Bland, says The Lancet, has been letting his mind dwell

on the case of women who have the misfortune to have

to bear children in cold or temperate climates, as com-

pared with their luckier sisters who have to discharge the

same duty in the South of Europe or in Africa. He as-

sumes that much of the difference is due to the mere dif-

ference of climate, the warm climate relaxing the tissues,

and vice versd. Upon this basis he has constructed a

box with a heating apparatus, in which he proposes to

place the lower part of the woman in labor. The heat

of this box, he thinks, will bring the woman, at least in

the lower part of the body, to the advantageous position

of her more southern sisters. -Vgain, it appears that a

lady at the last Exhibition in Paris, in the seventh or

eighth month of pregnancy, went up in a captive balloon,

and before they could descend accomplished the whole

of labor, including the expulsion of the placenta. He
attributes this, not to the fright of the lady, but to the dim-

inution of atmospheric pressure. He has therefore in-

cluded in his invention a provision for exhausting the

box of air on the approach of a pain. The process of

labour is to be watched through a window I

Meeting and Work of the Committee on Organ-

ization OF THE Internation'al CONGRESS.—The above

Committee met in New York City on September 3d.

Twenty-eight members, including their proxies, were

present out of the total forty-six. The resignation of Dr.

L. A. Sayre was accepted, and Dr. Austin Flint, Jr.,

was appointed in his place. Rules for the government

of the Congress were then adopted. These are essen-

tially the same as those governing previous Congresses.

Section I. provides that the Congress shall consist of

members of the regular profession .... who shall

have inscribed their names on the register and taken out

tickets of admission. The list of officers of the Congress

is as follows : President, Austin Flint, M.D., LL.D.,

New York. Vice-Presidents, W. O. Baldwin, M.D.,

Alabama ; H. I. Bowditch, M.D., Massachusetts ; Wil-

liam Brodie, M.D., Michigan ; Henry F. Campbell,

M.D., Georgia ; W. W. Dawson, Nf.D., Ohio ; R. Pal-

mer Howard, M.D., Canada; E. M. Moore, M.D.,New

York ; Tobias G. Richardson, M.D., Louisiana; Lewis

A. Sayre, M.D., New York
; J. M. Toner, M.D., Dis-

trict of Columbia ; the President of the American Medi-

cal Association, the Surgeon-General of the United States

Army, the Surgeon-General of the L^nited States Navy,

the Supervising Surgeon-General of the United States

Marine Hospital Service. Secretary-General, Nathan

S. Davis, M.D., LL.D., Illinois. Treasurer, E. S. F.

Arnold, M.D., IVf.KC.S., New York. Chairman of the

Finance Committee, Frederick S. Dennis, M.D., M.R.

C.S., New York. Executive Committee of the Congress,

Austin Flint, M.D., LL.D., President of the Congress
;

Nathan S. Davis, M.D., LL.D., Secretary-General ; E.

S. F. Arnold, M.D., M.R.C.S., Treasurer; Frederick S.

Dennis, M.D., M.R.C.S., Chairman of the Finance

Committee. Presidents of the Sections, .\. B. Arnold,

M.D., General Medicine; William T. Briggs, M.D.,

General Surgery ; Henry F. Smith, M.D., Military and

Naval Surgery; DeLaskie Miller, M.D., Obstetrics;

Robert Battey, M.D., Gynecology ; F. H. Tirrell, M.D.,

Therapeutics and Materia Medica ; William H. Pancoast,

M. D., Anatomy; John C. Dalton, M.D., Physiology;

E. O. Shakespeare, M.D., Pathology
; J. Lewis Smith,

M.D., Diseases of Children ; A. W. Calhoun, M.D.,

Ophthalmology ; S. J Jones, M.D., Otology and Laryn-

gology ; A. R. Robinson, M.D., Dermatology and Syph-

ilis; Joseph Jones, M.D., Public and International Hy-

giene ; Henry O. Marcy, M.D., Collective Investigation,

Vital Statistics, and Climatology; John P. Gray, M.D.,

LL.D., Psychological Medicine
;
Jonathan Tafft, M.D.,

Dental and Oral Surgery. The other officers of the Sec.

tions were not a|)pointed, but power to fill vacancies

was left with the Executive Committee.

Therapeutical.—Experience is the mother of thera-

peutics
;
physiology is the mother-in-law.
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Reports jof J>octctics.

THE AMERICAN DERMATOT^OGICAL ASSOCI-
ATION.

Ninth Annual Meeting, held at the Indian Harbor
Hotel, Greenwich, Comi., August 26, 27, 28, 1885.

Wednesday, August 26th— First Day— Morning
Session.

The meeting was called to order by the President, Ur.

W. A. Hardaway, of St. Louis.

Dr. J. E. Graham, of Toronto, Can., reported

A CASE OF tuberculo-ulcerative syphilide of hered-
itary ORIGIN.

The patient was a girl, twenty years of age. On the

right arm, from the wrist to the elbow, there was little

but cicatricial tissue. The skin of the forearm presents

elevations and depressions, and in places is covered with

thin scales. The hand is not involved, and the affection

does not extend deeper than the subcutaneous areolar

tissue. For three or four inches above the elbow the

arm is atrophied and covered with cicatricial tissue.

At the upper border of the cicatricial tissue, there is an

ulcer three-fourths of an inch wide, which encircles tiie

arm. Above this there is sound tissue. No nodules are

present. The left clavicle presents about its middle a

swelling and ulceration about the size of a silver dollar.

This was the result of a blow. There is no copper-

colored appearance. Investigation of the family history

showed that the mother was apparently healthy. Three
of the patient's sisters, all younger than herself, were
healthy. The father died of pneumonia when the patient

was a child. It was subsequently learned that he had
also had syphilitic ulceration of the throat. The treat-

ment consisted in the local application of a mild mercu-
rial ointment and the internal use of bichloride of

mercury and iodide of potassium. The condition steadily

improved, and in the course of six or eight weeks the

ulceration had I'.ealed. The patient at that time passed

from observation.

The speaker referred to the difficulties of tliagnosis in

this case, as there was a complete absence of specific

history, the facts in regard to the father not being learned

for some time after the case had been under treatment.

There was no history of any previous evidence of hered-

itary syphilis, but taking all the facts into consideration,

the doctor thought that there could be no doubt as to

the correctness of the diagnosis.

Photographs, showing the condition, were exhibited.

Dr. R. W. Taylor, of New York, remarked that it is

now generally conceded that syphilis can be communi-
cated to the child without infection of the mother, and
he believed that he had been the first in America to call

attention to this fact. He had seen this a number of

times. The doctor had stated that he could obtain no
history of early manifestations of hereditary, syphilis.

This is not uncommon, but that there is usually some in-

dication of specific taint, although this may be so slight

as not to excite notice, or its exact import is not recog-

nized.

. Dr. Greenough, of I5oston, said that witliin the past

two months he had seen a woman who had lost three

children in succession from hereditary syphilis, yet she was
strong and apparently perfectly healthy, and has never
shown any signs of syiihilis. This woman has been under
observation for six or seven years.

Dr. L. a. Duhring, of Philadelphia, said that the re-

sult of treatment in causing a rapid cure in the case de-

scribed would certainly incline one to the opinion that

this was a case of syphilitic disease.

Dr. J. N. Hyde, of Chicago, stated that he had seen

cases which had convinced him that, while it is not the

rule, still occasionally syphilitic children are born where,

so far as observation can be made, no evidence of syph-

ilis in the mother can be detected. .A.s far as the general

health is concerned, the women are usually pallid and
weak, although there may be no symptoms which can be

ascribed to syphilis. He liad never seen inherited syph-

ilis manifesting itself for the first time in advanced years.

The more he saw of syphilis, the more he was satisfied

that in its origin, heredity does not amount to very

much. The accidental cases of syphilis are very com-
mon. He had seen the initial lesion of syphilis on

the head of the penis, where it was unquestionably

due to inoculation from the finger of the surgeon in

catheterization. There was no doubt that the case

described was one of syphilitic trouble, and as Dr.

Duhring has said, the result of treatment unquestionably

pointed in that direction. There are no cases which yield

so readily as old cases of untreated syphilis. As to pro-

nouncing it a case of hereditary syphilis, his experience

would not permit him to do so.

Dr. W. a. Hardawav, of St. I.ouis, considered it un-

wise to base our diagnosis on the results of internal treat-

ment. Because a case gets well under anti-syphilitic

treatment it does not prove that the affection is specific

in its nature. Local treatment is often all that is neces-

sary.

The next paper was entitled

clinical notes on psoriasis,

by Dr. F. B. Greenough, of New York. The paper

was founded on the records of 394 cases of psoriasis.

This number occurred in about 15,000 cases of skin dis-

ease examined, and represented about two and one half

per cent. ; 205 cases occurred in males and 188 in fe-

males. Several tables of statistics were presented, show-

ing when the cases first come under observation, and the

age at which the attack was first observed. A large pro-

portion of the cases were first attacked with psoriasis be-

tween the ages of ten and forty years. In 97 cases the

speaker had been able to. get reliable evidence in regard

to the family history. In 31 cases psoriasis had existed

in a near relative, but in 66 cases, the patients felt sure

that the disease had existed in no other member of the

family.

As regards locality aff"ected, where there is much de-

velopment it is almost constantly found about the el-

bows and knees, and more frequently on the e.xtensor

surfaces than on the flexor.

Well-marked cases are readily diagnosed, but in some
cases there is considerable difficulty in making the diag-

nosis. It is most frequently confounded with some form

of eruption resulting from constitutional syphilis. When
psoriasis aftects the scalp, its appearance is olten similar

to that of secondary syphilis. In psoriasis, however, the

patch consists simply of epithelial cells, and there is no
hyper.-emia connected with it. In syphilitic eruption the

crust will contain other elements than epithelial cells,

and on removal of the crust spots of moisture will be de-

tected. A characteristic symptom of psoriasis of the

scalp is a band of hyperemia, about three fourths of an

inch wide, extending around the forehead contiguous 10

the hair. This is a point of value in the diagnosis be-

tween eczema capitis and psoriasis. In the former af-

fection this band is wanting. Psoriasis is not accom-
panied with enlargement of the post-cervical glands, as is

eczema. The diagnosis from favus is made by the age

of the patient, the evidences of destruction of the hair-

follicles in favus, and the microscopical examination.

The speaker had never been able to satisfy himself that

psoriasis of the scalp ever caused permanent loss of the

hair.

On the general integument syphilides are most apt to

resemble psoriasis. The regions on which the eruptions

appear is imjiortant. The syphilides are apt to affect

the flexor surfaces, while the psoriasis affects more com-
monly the extensor aspects. Psoriasis begins as a mi-
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nute point of hyperemia, which may last for several

days. In macula syphilide a crop of macules appear

within twenty-four or forty-eight hours. When the erup-

tion fades there is in syphilis a decided pigmentarv

change. In squamous syphilis the epithelial scales difter

from those of psoriasis. In some cases of psoriasis there

is severe itching, leading to scratching of the skin, and

as a result scabs and crusts make their appearance, but

here the cause of the condition is readily recognized.

The amount of pruritus complained of in psoriasis

varies, but it is rarely a prominent symptom, although in

exceptional cases it is very severe. He had never seen

any eruiition on the hands or feet resembling psoriasis,

with the exception of eczema, which was not syphilitic.

In regard to treatment, some cases do well, while

others do not. There is no specific. What will benefit

one case may make another worse. In my experience,

tarry preparations, especially the oil of cade, have been
most efficacious. Great comfort may be afforded by the

use of emollients. Cod-liver oil is one of the best ap^

plications. Cod-liver oil and oil of cade (equal parts) is

a common prescription. Chrysarobin is a powerful
remedy, but has the disadvantage of destroying the

clothing. On the face and scal|) it is apt to produce
dermatitis. The internal administration of arsenic in

some cases is of benefit. Even after ajjparent recovery
there is great danger of relapse.

Dr. L a. Duhring said the reader of the paper, in

referring to the diagnosis, did not allude to the difficulty

sometimes experienced in diagnosing seborrhcea capitis

from psoriasis. He had found considerable trouble in

the diagnosis, particularly in young girls. In these cases
the eruption was confined to the scalp.

Dr. a. R. Robinson, in the diagnosis of favus and
psoriasis, did not agree with the author in one of his

points of diagnosis. In the early stage you do not find

moisture when the crust is removed. There is a shiny
appearance. It is only in advanced stages that ulcera-

tion is present.

He agreed with the speaker that psoriasis always oc-
curs in small spots, at first not covered with scales. He
considered it primarily an affection of the rete. While
it is true that psoriasis often disappears without produc-
ing pigmentation, yet there may be discoloration found
on the lower extremities, particularly where there is a
varicose condition of the veins. In some cases where
there are only a few patches of psoriasis, limited to the
lower extremities, it is often difficult to make the diag-
nosis, unless there is involvement of other parts of the
body or you have the history. There are other cases of
acute psoriasis which closely resemble acute eczema.

Dr. J. C. Whitk, of Boston, agreed with the jjrevious

speakers in regard to the difficulty of diagnosing between
psoriasis of the scalp and seborrhcea. In some cases the
diagnosis cannot be made for months. In all parts of
the body pigmentation may follow jisoriasis, but never
over large areas.

He called attention to one termination which he had
seen in three cases, and that was a degeneration into
epithelioma.

Dr. R. B. Morison, of Baltimore, had seen many
cases of psoriasis, and could only recall one or two cases
of psoriasis in the negro. In such cases there is a loss

of pigment.

Dr. O. H. Fox, of New York, had been very success-
ful m the treatment of jisoriasis and its management ; he
adopted the teacliing of the late Tilbury Fox, who laid

stress on the point that in psoriasis the first thing to

do is to lessen the congestion of the skin. This is done
by restricting the diet, giving fruits and vegetables in the
summer, and in the winter giving a carefully restricted
diet. Tea, coffee, tobacco, and stimulants of all kinds
are to be cut off. 15y so doing more will be accom-
plished than is obtained by using arsenic and local appli-
cations at the start. In regard to local remedies, he never
used tar in the treatment of psoriasis. With the applica-

tion of chrysarobin, made at the proper time, there is no
necessity for the use of tar. Sometimes the drug did no

good, but this was because the ap]ilication was made
when the patches of psoriasis were in a congested con-

dition. If the acute congestion is lessened, chrysarobin

will jiroduce beneficial results.

Dr. C. HeitziMan, of New York, said one of the most
important points after making the diagnosis is to decide

as to the acuteness or chronicity of the affection. If it

is acute, local applications are to be avoided. If the

case is chronic, chrysarobin may be used with advantage,

at least temporarily. It is not a cure. Tar cannot be
dispensed with. Chrysarobin remedies the disease for a

time, but in a few months it returns. There is nothing

like tar to (irevent the recurrence. No mention had
been made of pyrogallic acid, which does good in some
cases.

Dr. W. a. Hardaway believed that in psoriasis we
have a disease situated in the skin itself It is frequently

hereditary. The same sort of skin may be transmitted,

just as a certain color of the hair, or of the eye, may be

transmitted, and then any exciting cause may develop

the psoriasis. Traumatism is frequently the exciting

cause. Psoriasis sometimes follows eczema. It is not

unlikely that in seborrhcea of the scalp there may be the

development of psoriasis. Internal causes may produce

it. He had seen the excessive use of oat-meal produce

typical psoriasis. As a local application he believed

that chrysarobin, with salicylic acid, was very useful in

chronic cases. Arsenic is useful on account of its action

on the skin. He had employed chrysarobin in liquor

gutta-percha, and in gelatine paste. This treatment may
be followed up by the application of suliihur ointment.

In psoriasis of the scalp sulphur is quite an efficient

remedy.
Dr. J. C. White, of Boston, reported

TWO CASES OF ANGIOMA PIGMENTOSUM ET ATROPHICUM.

The first patient was a young man, seventeen years

of age, and a, Russian Pole by birth. Freckles appeared

on his face before he was two years of age. These in-

creased in number until the age of six. When the telan-

giectasic condition first appeared was not noted. When
seen the patient was well developed, and apparently in

good health. He had, however, grown slowly, and was

then no larger than a boy of twelve. The hair' of the

head was abundant and intensely black. The eyes were

also black.

Present condition, melanosis. The forehead and lower

portion of the face were of a dark-brown color, and on

close inspection small spots of a darker color were seen.

The whole trunk was as dark as the skin of a dark Span-

iard. The scrotum was very black, and the penis and

glans presented dark spots. The arms and hands were

thickly spattered. The legs were also affected. On the

right thigh there was one spot of dark color, covered

with rather long hair. The mucous membrane of the

mouth and pharynx was free from melanosis.

The atrophic condition : On the right side of the face

occupying one-half the surface, was a sharply defined

area of while cicatricial-looking skin. Similar areas were

seen on the other check, forehead, and about the mouth.

A few while spots were seen on other portions of the

body. The sensibility of the affected areas was decidedly

lessened.

Telangiectasis: Over parts of the face there were

bright red spots, varying in size from a i)in's head to a

Ilea. They were most noticeable in the atrophied por-

tions. Within the lids there were two angiomatous new-

growths. Several vascular twigs were also seen on the

face. A few red points were found on the general sur-

face.

The second case was a brother of Case I., aged three

years, born in New York. When eighteen months old

little colored freckles were noticed on the face. Since

then the condition has been developing. His hair was
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dark brown, and his eyes black. The face was covered
with numerous dark-brown freckles. The spots were so

close together that at a little distance the skin had a uni-

form color, in some places the spots were slightly ele-

vated. The backs of the hands were covered with dark-

brown spots, elsewhere the skin was clear. There were
no leucodermic spots, and no angiomatous condition.

From a study of these cases Dr. White concluded ihat

in the beginning the development of tiie spots could not

be distinguished from ordinary freckles, (gradually the

spots multiplied until they involved a considerable por-

tion of the skin. It was probable that several years

might elapse without other manifestation of the disease.

The telangiectasic condition was probably secondary.
In the first case it was most developed in the atrophic

portion. It was probable that in this case there would
be hypertrophy of the epithelium, and final transforma-

tion into epithelioma. This had been the result in the

thirty-three cases which had been reported.

Wednesday, August 2 6th—First Day—Evening
Session.

Dr. J. N. Hyde, of Chicago, read a paper on

rel.\tions of lupus vulgaris to tuberculosis.

The following clinical facts were cited in support of the

view that lupus vulgaris was not the result, as had long
been taught, of tuberculosis or other systemic diatheses,

but was the product of a local infection by bacilli, entirely

unassociated with any constitutional evidence of diath-

esis or predisposition : r. The unimpeachable character
of the family record in by far the larger number of cases
of lupus vulgaris. 2. The fact that the disease is, in its

inception, a disorder of the period of childhood, when, for

the most part, the habits of the child are favorable to in-

fection. 3. The several sites of predilection are those
most favorable to such infection. 4. The failure of the dis-

ease to spread by inheritance. 5. The remarkable ten-
dency of lupus vulgaris to cutaneous limitation.

Dr. J. C. White, of Boston, read a paper entitled

THE treatment OF LUPUS BY PARASITICIDES.

The doctor reviewed briefly the evidence in favor of
the parasitic nature of the affection. All previous plans
of treatment which had proven most successful were
those which would have tlie effect ol destroying any par-
asite which might be present. -

A number of cases were then reported, in which the
local use of corrosive sublimate, in the strength of two
grains to the ounce of water or unguent, had been used
with beneficial results. The ointment was especially re-
commended. It had been rarely necessary to prolong
treatment over two months. .A,s regards the perma*^
nency of the cure, the author was unable to speak, as the
experiments had been continued for only eighteen
months.

Dr. Sherwell expressed his profound disbelief in the
parasitic nature of the disease.

Dr. Wigglesworth suggested that the oleates might
be more efiicient than ointments, on account of their
penetrating power.
The next paper was by Dr. W. .•\. Hardaway, of St.

Louis, on

THE TREATMENT OF PORT-WINE MARK BY ELECTROLYSIS.

In the treatment of this afTection the object is to excite
sufficient inflammation to cause occlusion of the vessels.
Electrolysis seems to be the most convenient way of
doing this. At first the speaker had used a bundle of
needles, but now he employed only the single needle.
It is important to allow a period of some weeks to elapse
between the applications. The histories of three cases
were given in which this method had been employed.

Dr. Wigglesworth had seen good results from cut-
ting the vessels in two places and using a preparation of
iron, thus closing up the dilated vessels.

Dr. Fox thought that better results could be obtained

by electrolysis than by other measures, but it did not re-

move the trouble entirely.

Dr. Denslow had recently seen a case of port-wine

mark on the labia majora of an infant. This had ulcer-

ated when the child was brought to him. As a tem-

porary measure he applied liquor gutta-percha. In two
days, without other treatment, the whole mark sloughed

out, leaving nothing but a simple ulcer, which completely

healed in the course of three weeks.

Dr. Hardaway said that the advantage of the elec-

trolysis was that it was manageable. A practical point

might be referred to, and that was, if after the operation

the part should be frequently mopped with hot water the

inflammatory disturbance would be greatly lessened.

remarks on a moot point in the etiology of
psoriasis

was the title of a paper by Dr. S. Sherwell, of Brook-
lyn. The speaker had been struck by the great diversity

of opinion in regard to the general health of those affected

with psoriasis, and in order to arrive at something like

a consensus of opinion on the subject, he had referred to

the writings of most of the authorities on dermatological

matters. Brief extracts from various writers were then

given. The evidence thus obtained strengthened the

doctor's opinion that the patients with psoriasis were
generally in good health. He thought that the theorj-

of Piffard, who believes that the rheumatic diathesis is a

great exciting cause of psoriasis was the most rational

theory that had been advanced.

Thursday, ^August 27TH

—

Second D.av—Morning
Session.

At the business meeting officers were elected as fol-

lows :

President—Dr. E. Wigglesworth, of Boston, Mass.
Vice-Presidents—Dr. I. E. Atkinson, of Baltimore,

Md., and Dr. A. R. Robinson, of New York, N. Y.

Secretary—Dr. G. H. Tilden, of Boston, Mass.
Treasurer—Dr. H. W. Stelwagon, of Philadelphia, Pa.

' Dr. E. B. Bronson, of New York, was elected to mem-
bership.

The next meeting will be held, beginning the last

Wednesday of August, 1886, at Indian Harbor Hotel,

Greenwich, Ct.

Dr. G. H. Fox gave a brief description of two cases

of

dysidrosis.

The first patient, for want of a better term, he classed

under this heading. The patient was twenty-nine years

of age, and had always perspired freely. F'our years ago
the eruption began on the ]3alms of the hand and had
persisted. The soles of the feet had also been affected

at one time. The skin of the hands was decidedly thick

and had a dark hue, and was dotted with numerous eleva-

tions of epidermis, averaging in size that of a hemp-seed.
The jiatient had never seen any moisture in connection
with this. There had been no itching. The skin never
peeled off'. Puncture with a needle revealed no serum or

fluid of any kind.

The second case was that of a woman, aged forty-five,

a cook, whose general health was good. The jiresent

trouble began five years ago. The eruption is on the

face and consists of numerous large and small vesicles

containing clear fluid.

Dr. a. R. Robinson, of New York, read a paper on

mycological studies in tinea favosa and tinea
trichophvtina.

The speaker prefaced his paper with a few general

remarks. The epidermis of diff'erent individuals differed

in susceptibility to these parasites. Children were more
apt to suffer with tinea tricho]ihytina and favus, while

adults more frequently presented tinea versicolor. .\11
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children are not equally susceptible. In many cases of

parasitic disease there is impaired vitality previous to the

development of the afifectior.

The speaker then gave an account of his investigations

to determine the exact anatomical seat of the parasitic

diseases in question, and to determine the changes which

they produced in surrounding tissues. The conclusion

was that in favus the rete is not affected until the later

stages, when ulceration had made its appearance. The

parasite confines itself more particularly to the corneous

layer. The parasite of tinea trichophytina in some cases

passes down into the rete, while in others it does not.

A number of sections were shown under the micro-

scope, which illustrated the points brought out in the

paper.

Dr. White did not agree with the speaker in the im-

portance of depressed general health as a factor in the

production of these diseases. He had never seen any

necessity for internal treatment in these cases.

Dr. Piffard agreed with Dr. Robinson that there was

a relation between the condition of the general system

and the rapidity of development and rapidity of cure.

Dr. Duhring had always held the view that a i)articu-

lar condition of the epidermis was necessary for the

growth of the fungus. The majority of cases of obstinate

ringworm that he had seen had been in individuals in

poor health, but there were exce])tions to this rule. What
this peculiar condition of the skin was had not been de-

termined.

Dr. Denslow had recently seen a large number of

cases of ringworm of the head and beard, but all the pa-

tients were well-developed, muscular subjects. , These
were cured without internal treatment.^

The next paper was_,

OS THE structure OF THE DERMA AND THE DEVELOP-

MENT OF ELASTIC TISSUE IN IT,

by Dr. C. Heitz.man, of New York. The essayist drew

attention to the fact that Professor Strieker, of Vienna,

the acknowledged best microscopist of Europe, has now
accepted his views concerning the life of basis-substance.

Dr. Gartner (who was (present at the meeting), Strieker's

assistant, has brought from Europe an electric picture

microscope, by means of which these newly discovered

facts can easily be demonstrated to a large audience

upon a screen. There are three varieties of basisstiuct-

ure, differing from each other in their chemical constit-

uents, viz., the glue-yielding basis-substance proper, pro-

ducing the spindles within the bundles of so-called fibrous

connective-tissue ; the cement-substance between the

spindles; and the elastic-substance developing along the

edge of the bundles in advancing age and in some tu-

mors. All three varieties are traversed by a delicate

reticulum of living matter in connection with the proto-

plasmic cords that fill the interstices between the bundles

in the shape of a comparatively coarse reticulum. Thus
it becomes intelligible that in morbid processes not only

the protoplasm but also the basis-substance particiiJates

in an active manner. After the liquefaction of the solid

fields of glue-yielding basis-substance, the bundles di-

rectly are transformed into inflammatory corpuscles.

from which starts every physiological and [pathological

new-formation.

Dr. W. a. Hardaway described a case of nniltiple

myomata of the skin, accompanied with severe pain. The
patient was thirty-six years of age, married, with healthy

children, and good family history. Never had syphilis.

Present t.-ouble began a year ago. Changes in weather

produced pains in the parts which have since become af-

fected. To relieve these, firm pressure was made with

the hand. Between the paroxysms pain was not pro-

duced by pressure. Later the lesions presented them-

selves.

Present condition : A strong hearty man, a pedler by

occupation. The pains still persist, recurring at intervals

of one night to a week. Each attack lasts two or three

minutes and does not return the same night. The growth

is situated on the right side of the back, in the mid-dorsal

ret'ion, and the course of ihe growths is obliquely outward.

There are one or two of the elevations on the left side.

Three of the growths are as large as peas, others are

small. The epidermis is not abnormal. On passing the

hand over these growths there is no hyperesthesia, but

on deep pressure in the neighborhood of the larger

masses the patient sinks moaning to the floor. One of

the larger growths was removed and microscopical ex-

amination showed it to be composed of smooth muscular

fibre.

F:om a clinical standpoint the case bears a close re-

lation to the cases of neuroma which have been reported.

The speaker concluded that certain new-growths in the

skin, accompanied widi severe pair, may be widely dif-

ferent histological structures. We are not justified in

assuming that a painful tumor of the skin is a neuroma

or fibro-neuroma simply from its clinical history, without

a microscopical examination.

Dr. R. S. Morrison, of Baltimore, Md., reported

AN UNUSUAL CASE OF TYLOSIS OF THE HANDS.

The patient was a negro, aged thirty-two, muscular,

well developed, and apparently healthy. By occupation

he was a fireman of a steamer, and had occupied this po-

sition for ten years, shovelling coal with the right hand

grasping the upper portion of the shovel, and the left

hand sliding up and down the handle. Two fingers of

the left hand are worn off to the second joint, while the

other two are going in the same way, the nails having

nearly disappeared. On several occasions he has dra\vn

pieces of bone from the fingers. There has been no pain

at all connected with the affection. On this hand there

are some large blisters, underneath which there are red

granulating surfaces, which are painless. There is no

history nor evidence of syphilis. Specific treatment has

been used without effect. The man obstinately refuses

to give up his work, so that little could be done in the

wav of treatment.

the speaker was led to consider it a strictly local af-

fection from the fact that the hand which was most ex-

posed to rubbing and to the heat of the furnace was the

one most aft'ected.

Dr. Duhring was inclined to consider the callosities

a secondary condition. The occupation probably had

something to do with the aggravation of the disease, but

if the occupation had been different tliere would prob-

ably have been a similar change. He would regard it

as dependent on some deep change in connection »ith

the nerves, similar to what occurs in perforating ulcer of

the foot.

Dr. Morrison could not admit that it was an affec-

tion of the nerves in the first place. It might be that the

continued congestion of the skin, dependent on his oc-

cupation, produced changes in the nerves or other parts,

which culminated in this affection. In referring to the

literature of the subject, he had found similar cases at-

tributed to mechanical irritation.

Thursday, August 27TH

—

Second Day—Evening
Session.

Dr. L. a. Duhring, of Philadelphia, read a paper on

THE relation OF HERPES GE.STATI0NIS AND CERTAIN

OTHER FORMS OF DISEASE TO DERMATITIS HERPETI-

FORMIS.

Dr. Fox exhibited a photograph of a case which

might be mistaken for dermatitis herpetiformis, namely,

erythema multiformis. This disease should be placed in

strong contrast with dermatitis herpetiformis.

.MYCOSIS FONGOIDE,

was the title of a paper by Dr. G. H. Tilden, of

Boston, Mass.
The speaker described the case of a man, aged twenty-

eight. When he came under observation, three years be-
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fore, several red desquamating spots had been observed
on the elbows. Several months later erythematous spots,

accompanied with pruritus, were noted. These lesions

retained a dry, scaly character. There were no vesicles

or pustules. At the end of a year several red nodules
appeared on the face and throat ; these, however, disap-

peared. Later a small papule appeared on the right

thigh, and increased in size. From this there exuded a

thin fluid. This was followed by the development in

many parts of the body, particularly the axillcfi, groins,

and neck, of similar lesions, in some cases reaching the

size of a hen's-egg. After a time there was superficial

erosion of some of the tumors, but these excoriated tu-

mors remained firm in consistence. But some of the

masses which were covered with epidermis were soft, but
there was no evidence of the formation of pus. There
was also indolent enlargement of the lymphatic glands.

The general health continued good. The patient passed
from observation, and died at the end of three years and
a half.

The report of the microscopist who examined the tu-

mors was read. His opinion was that the growths con-
sisted of the formation of lymph-tissue in corium.

Reference was then made to the literature of the sub-
ject, and the various cases, some thirty in number, which
had been reported, were given, and the symptoms and
course of the disease was described. Sections of the
growth were also presented for examination.

Dr. White said that this patient was under his care
during tlie last stages of the disease, and he presented
the changes which have been described. Some of the
larger growths disappeared. During the last months of
his life the man was taking arsenic. Death resulted from
the occurrence of diarrhoea.

Dr. Fox said one or two similar cases had been seen
in New York. Should one come under his care, he
should try the eft'ect of Calamooga-oil. Judging from its

effects in other cases it should be useful.

Dr. Heitzman remarked that the description of the
microscopic appearance was that of a lympho-sarcoma,
and the examination of the specimen confirmed him in

the view that this was a case of lympho-sarcoma.
Dr. Sherwell, to show the amount of involution that

may take place, reported a case of melano-sarcoma under
his care. The man was treated with arsenic, mercurials,
etc. After six months' treatment the tumors had almost
entirely disappeared. There was not the slightest evi-

dence of syphilis.

J^R. Fox had seen Calamooga-oil used in a case of
leprosy. There was now not a trace of leprosy except
the contraction of the fingers, which is, however, a sec-
ondary condition. It had failed in many cases, but tliere

was sufficient to justify a trial of it in the chronic inflam-
matory affections referred to.

Dr. L. N. Denslow, of St. Paul, Minn., read a paper on

URETHRAL IRRITATION IN THE MALE AS A CAUSE OF
CERTAIN NEUROSES AND OF ACNE.

He prefaced his remarks by a brief review of the cases
of contracted meatus reported by Dr. Otis. He then
gave an account of a number of cases coming under his
observation in which there were reflex conditions asso-
ciated with conditions of the urethra, such as contracted
meatus, stricture, and excessive sensitiveness of the jiros-

tatic urethra. In these cases removal of the urethral
trouble produced an alleviation or cure of the alilection,

to which attention had been directed. He also reported
four cases of acne, in which the same treatment had been
followed by marked improvement or cure of the skin dis-
ease. In some of the cases ergotin was also employed.
The speaker said that he simply reported the cases as so
many observed facts, and did not express any theor\-.

He would keep the cases under observation, and at a
subsequent meeting give a further report.

Dr. Hyde said many of tl.ese cases with urethral
trouble associated with acne were patients who prob-

ably had been taking for some time balsamic prepara-

tions, and as a result they had the development of acne.

He would suggest to Dr. Denslow, that he take this point

into consideration.

Dr. Denslow said in all the cases reported the acne
had existed since puberty. The patients were not hypo-

chondriacs, and they were not masturbators. He was
satisfied that no drugs had been used in any of them.

Friday, .-Vugu.st 28th—Third D.^y—Morning
Session.J

Dr. C. Heitz.man, of New York, read a paper entitled

REMARKS on ELECTROLYSIS AND OTHER PRACTICAL
TOPICS.

The reader spoke very highly of electrolytic depilation.

For this purpose he uses the Leclanche battery. S x

cells of this battery have the advantage of steadiness,

lack of pain, and lack of reaction when applied to the

face of the patient. He employs a needle devised by
Leiter, of Vienna, which permits the depth to which the

needle penetrates to be measured. He has had good
results from electrolytic destruction of dilated blood-

vessels in the face, less satisfactory results in the treat-

ment of port-wine marks, where a permanent cure is only

exceptionally attainable. Sodium ethyl is highly recom-
mended by some for the destruction of angioma of the

face, but it is in no way superior to nitric acid.

The speaker maintained, after observing two hundred
cases of falling off" of the hair, caused by seborrhcea, that

the method he recommended in 1S76 gave fair results.

This is the application of a ten or twenty per cent, oint-

ment of crude oleum rusci in vaseline and paraffine.

For the removal of freckles, the doctor used an oint-

ment recommended to him by VVertheim, oi Vienna. The
preparation is as follows :

]J. Hydrarg. amnTon. muriat.. 3.75 grammes.
M agist, bisrauthi 3.5

"

Ungt. glvcerina 30.0 "

M.

This is to be applied in a thin layer, every other night)

and in four or six weeks the result is highly satisfactory.

As to the permanency of the cure the doctor was unable

to state.

In regard to the reappearance of hair after removal by
electrolysis, the speaker considered it to be due to the

growth of the fine hairs, which was increased by the trans-

ference to them of the nutrition which should have gone
to the hairs removed.

Dr. Hyde thought that Dr. Heitzman had touched
upon the important point in the removal of hair by elec-

trolysis. The question was not what will the result be

at present, but what will it be in the future. The elec-

trolysis produces a hyper.-emia which tends to stimulate

the growth of the remaining hair.

Dr. Fox had used nitric acid in the treatment of

angioma, making the api)lication in the form of small

dots one-fourth to one-half an inch apart, with great ad-

vantage. In one case in which a na;vus occupied half

the body, he used this treatment with much success. He
did not think that the removal of hairs increased the

growth of .others. In one case, that of a young woman
with a strong beard, he removed, by actual count, eight

thousand hairs. This process required two or three-

years. Since then it had been necessary to remove only

a few do/en hairs.

Dk. Robinson had used a similar ointment for the

reuioval of freckles, but its effect was only temporary.
Dr. WiGGi.ESWORTH remarked that for the past fifteen

years he had used the following ointment, which was al-

most identical with that mentioned by Dr. Heitzman :

IJ. Hydrarg. anuiion 10 parts.

liisunithi subnitratis 10 "

\'aseliue 100 "

M.
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Dr. Hardaway had performed the operation of elec-

trolysis for ten or twelve years. He employed the irido-

platinnm needle, which could be bent and was not likely

to pass through the follicle-wall. The moment the fol-

licle was entered there was escape of serum. One case,

that of a woman with a heavy black beard, had been en-

tirely relieved. Electrolysis with a fine needle affords

a method of getting rid of freckles. The plan is to dot

the needle over the surface covered by the freckles.

Dr. Heitz.max said that the percentage of recurring

hairs is greater in some situations than in others. In the

subma.xillary region it is greatest.

Dr. R. W. Taylor, of New York, read a paper

ox SYPHILITIC REINFECTION.

The speaker first referred to the literature of the sub-

ject, and gave a brief review of the authentic cases on

record, giving the names of the reporters. The number

of cases previously reported number between thirty and

forty. To these the speaker added the histories of three

more. A fourth case had been observed by him, but as

the complete history was not prepared it was not given.

Case I. was a barkeeper, twenty-five years of age.

Was first seen 186S, suffering from gonorrhcea. Three

years previously had had indolent enlargement of the

lymphatic glands in the groins. E.xamination showed

the presence of lymphatic enlargement in certain regions.

Inquiry into the history showed the existence of a chancre

three years before, which had been slow in healing.

About two months later, he became sick and suffered

with aroseoilar eruption, sore throat, falling off of the hair,

and rheumatic pains, worse at night. Under treatment

he improved, but afterward exhibited a papular eruption.

He was then seen by Dr. Van Buren, who pronounced

the case one of syphilis, and ordered mercurial treatment.

He recovered after two years, but of his own accord

continued the treatment two years longer. He then re-

mained well until the attack of gon6rrhoea. In February,

1870, he again apiieared presenting a typical indurated

chancre on the cutaneous aspect of the pubes. It pre-

sented every evidence of a primary infection. Later a

papular syphilide appeared, over the body. There were

several mucous [latches on the pillars of the fauces, and

the throat was red and swollen. The joints soon became

the seat of nocturnal pains. The patient also presented

a form of syphilitic eiiididymitis. Under mercurial treat-

ment there was some improvement, but a year later there

were some tertiary manifestations. By 1S74 he seemed

very well. During the next three years there were no

evidences of syphilis, but he continued the mixed treat-

ment. He was again seen in the fall of 1882, when it

was learned that his good health had continued, and that

he was the father of a healthy child. The child was ex-

amined and no evidence of hereditary syphilis detected.

Case 11. had in June, 1873, a typical indurated

chancre, followed by distinct secondary symptoms, which

disappeared under treatment. He then passed from

observation. In February, 1874, he presented several

ulcero-tubercular lesions on the outer aspect of the fore-

arm. He then remained under treatment six months.

In January, 1875, he had spots of thickening of the peri-

osteum of both tibia. He was again treated with benefit.

In June, 1876, there was a typical indurated nodule

on the prepuce, from which indurated lymphatics ex-

tended to the inguinal lymphatic glands. The incuba-

tion of this sore had been about twenty days. This was

followed by malaise, sore throat, swelling of the post-cer-

vical and epitrochlear glands. Over the body and arms

there was a fine mottling of light pink color. The pa-

tient then went to Europe and was not seen until March,

1885, when it was learned that the symptoms had been

well marked, and that he had been under treatment for

them with several Continental ])hysicians.

Case III., aged forty-one, had had a typical indurated

chancre in 1874. There had been inguinal adenitis, fol-

lowed by roseola, falling offof the hair, and later by severe

iritis of the right side. He was treated with mercury.

In February, 1882, he returned with a typical hard

chancre. In April he became sick, had rheumatic pains

and a mixed eruption of erythematous and papular syph-

ilide. In May, inflammation of the iris of the right eye

again appeared. In 1S83 he had a late secondary rash.

These cases were reported with the object of throwing

some light upon the natural history of second infections

of syphilis. In all these cases relapsing indurations

were carefully excluded.

Dr. W. H. Stelwagon, of Philadelphia, reported some

OBSERVATIONS ON THE OLEATES.

Of all theoleates, those of mercury, zinc, bismuth, and

lead had a place in the treatment of diseases of the skin,

and in view of their costliness, the seeming unavoidable

frequency of badly made preparations, the disagreeable

oleic acid odor, and the irritation so frequently observed

following their use, it was probable that of these four the

mercuric oleate alone promised to retain a permanent

value. This last was especially valuable in ringworm of

the scalp, but for inunctions in the treatment of syphilis

it was of doubtful utility, as it was questionable whether

it was absorbed. Oleate of copper, which had been so

highly reconnnended for ringworm of the scalp, was not

comparable in that afiection to oleate of mercury, or to

tar and sulphur preparations.

Dr. WiGGLESWORTH had practically renounced allole-

ates except the oleates of zinc, lead, and mercury, as

parasiticides.

Dr. Duhring's experience with these preparations

was in accord with that of the reader of the paper. He
had employed the oleate of copper in varying strengths in

thirty or forty cases of ringworm, but it seemed to exert

no influence whatever. These were, however, obstinate

cases. As to its efficiency in acuter forms of ringworm

he was not prepared to speak.

Dr. Heitzman had tried the oleate of copper in chronic

cases of ringworm without any result, but in the acute

cases it cured after a time. It was not as efficient, how-

ever, as the preparation recommended by Dr. Taylor,

that is, four grains of bichloride of mercury to the ounce

of tincture of myrrh.

Dr. Fox remarked that it had been claimed that the

oleic acid and animal oils were better absorbed than these

other preparations. As a matter of experience, he had

found that vaseline made a better base for the majority

of ointments than the animal oils. Vaseline was a most
soothing application to the skin.

Dr. L. N. Denslow, of St. Paul, Minn., reported

a case OF syphilitic aphasia and paraplegia, fol-

lowed BY death—with an ACCOUNT OF THE AUTOPSY.

The object of the author was simply to put on record

a case in which an autopsy was obtained in early syphi-

litic cephalgia. The patient was seen in consultation April

29, 1885. Two months jireviously the patient had begun

to suffer with severe headache, worse at night. There
was also a papular eruption. He acknowledged the ex-

istence of a sore six months previously. Iodide of potas-

sium with chloral had been given two weeks later ; the

patient was free from pain, but it returned one month
afterward when the patient stopi^ed taking medicine.

Iodide of potassium was again given with the effect of

relieving tlie pain. Aphasia and i)araplegia then de-

veloped, and the patient died four days later, and within

nine months of the initial lesion.

- At the autopsy the dura mater along the superior

longitudinal sinus was thickened and adherent, there were

numerous small gummata in the pia mater situated along

the right border of the longitudinal sinus, and extended

back to the fissure of Sylvius. The \na. mater exhibited

the evidences of simple acute iintlammation.

The .Association then adjourned.

Strabismus.—Dr. Samuel W. Francis says that squint-

ing is caused by micro-cock eye !
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OUR LONDON LETTER.
(From our Special Correspondent.)

SPECIALISM—^THE OPPOSITION TO IT AND THE ARGU-
MENT FOR IT THE BRITISH MEDICAL MEETING
ECHOES OF DISCONTENT.

London, August 29, 1885.

The subject of specialism is again being discussed,

and, as usual, with some animus. It is one of those

questions which is always coming to the front and being

argued afresh, though each sucessive discussion usually

does no more than leave matters in statu quo. 7 he
Lancet decided against specialism and specialists years

ago, but the specialists continue to live and thrive in

spite of The Lancet. The profession, at last, finding that

they could not put down specialism, finally made some
concession by establishing special departments at the

general hospitals. Specialism was thus in a manner
recognized and taken under the wing of the general hospi-

tals. Eye diseases had long been acknowledged to con-
stitute a legitimate specialty, but by this step other

specialities were recognized as such. The " special de-

partments" gradually increased in number and efficiency,

until now most of the general hospitals in London—at

any rate, most of those attached to medical schools

—

have them in the chief special branches. This has not,

however, in any way lessened the number of sjjecial

hospitals ; the latter flourish in undiminished numbers.
The fact is the public believe in specialism, and go to

the specialists. They will, doubtless, continue to do so,

whatever the general physicians and surgeons may say.

From one point of view their argument is unanswerable.
How, say they, can a man who practises all branches of
medicine or surgery know as much about one particular

branch as a man who devotes his whole time to that

branch ? In the case, at any rate, of those branches of

practice which require considerable manipulative skill

—

such as ophthalmology, otology, laryngology, and, I might
add, urethral surgery and operative obstetrics— the an-

swer is self-evident. In the case of ophthalmologv the

question has long been settled in favor of the specialists.

Take one of the others, though : a patient suffering from
an aural exostosis, say, would naturally prefer to be
operated on by an aurist who had previously done half

a dozen or more similar operations, rather than by any
general surgeon—however good as a general surgeon he
might be—who had never done one. A patient suffer-

ing from a severe stricture, too, would rather have a
bougie or catheter passed on him by a specialist who
passed a score or -nore daily, rather than by a general
surgeon in whose practice urethral cases did not form a
tithe of those seen. The profession, too, believe in

specialism. Many of them do, at any rate, for they send
their patients to the specialists, and this not only among
the general practitioners, who might perhaps be accused
of not knowing any better, but also among consultmg
physicians and surgeons who have plenty of colleagues
living within a few doors of them whom they might call

in consultation if they would. In truth, many general
physicians and surgeons are themselves more or less of
specialists. They would, doubtless, repudiate the term
with scorn. Yet a very large number of them have,
without becoming out-and out specialists, devoted a dis-

proportionate attention to some special branch, have
perhaps written on it, and finally find that their practice
largely consists of certain groujis of cases. Look, for
instance, at the number of physicians who have written
on chest diseases. Many such have found their practice
become mainly, if not exclusively, a chest practice. Are
not these specialists ? Certainly they are, to a limited ex-
tent.

Moreover, every general physician and every general
surgeon is really a living example of specialism, para-
doxical as this may sound. Yet this is so. They differ

from the so-called specialist merely in degree. The
thorough-going specialist would say that that he renounces

the pursuit of general medicine and surgery in order that

he may study one department more profoundly. He
digs within a narrower area in order that he rnay dig

deeper. Is not this what a general physician does,

though his specialism is not so exclusive ? Every pure

physician renounces the practice of surgery and obstet-

rics, i.e., he restricts himself to one-third of the healing

art. Similarly, the pure surgeon relinquishes medicine

and obstetrics. Each of them narrows his field of ob-

servation that he may explore it more minutely. Most

people would admit, that, given two men of equal ability

and, at the outset, equal professional attainments, and

let one of them become a general practitioner and the

other a pure physician, that, at the end of ten years, the

latter ought at any rate to know the most medicine.

The specialist merely carries the subdivision a little

further.

Specialism is, however, open to great abuses, and these

have justly been denounced. There is always the temp-

tation, whatever the case may really be, to claim it for

the particular specialty the consultant cultivates, and

where the latter is unscrupulous, this has, no doubt, often

been done, and in some cases to the detriment of the

patient's interests. It is certainly not legitimate special-

ism for a laryngologist to retain a case of aortic aneu-

rism even with laryngeal symptoms present, or for an

ophthalmologist to keep a patient with Bright's disease

even if albuminuric retinitis be present, or for an otolo-

gist to treat a case of Meniere's disease. If the practi-

tioner is competent, it may be legitimate practice, but it

is not bona fide specialism. It is, of course, possible for

him to be a good general practitioner, and, in addition, a

good specialist in his own specialty. It is, though, to

be feared that the assumption of specialism has been oc-

casionally a cloak for ignorance—that, in fact, a special-

ist has put himself forward as such, simply because he

knew nothing else, and, perhaps, not even his own spe-

cialty. The abuses to which specialism is liable do not,

however, detract from the arguments in favor of it,

neither are they confined to specialism alone.

Now that the Cardiff meeting is receding from view

and becoming a mere memory of the past, some signs of

discontent are being manifested. Those who, when at

Cardiff, were too busy in feasting, are now speaking out

their minds—some in public, many more in private cir-

cles. One gentleman writes to the Journal, to complain

that many who had promised to take part in discussions

failed to appear, and that consequently the said discus-

sions had to be brought to an untimely end. This is

very sad, but not novel, and where is the remedy? An-
other gentleman complains that he has been misrepre-

sented in ihe Journal, and states his case at some length

in a rival journal. Dr. Jacob seems so far to have had

the best of it. The editor of the British Medical Journal
has, at any rate, deemed it wisest to maintain a judicious

silence on the subject in his own columns. Many are

the plaints, as usual, against the Council. It is stated

that they can, by concerted action, carry anything. No
doubt they can. Well-organized committees usually

can. One very evident reason why any matter discussed

at the annual meetings is usually settled in the way the

Council wishes, is that most of those present apparently

care little about the matters discussed, and are willing to

leave it to the Council. This was very plain both at

Cardiff and at Belfast. On each occasion considerable

discussion took place over a proposal to pav the travel-

ling expenses of members of the Council. On each oc-

casion the proposal was negatived by a large majority,

but it was painfully apparent on each occasion—and with

respect to other questions also—that most of the mem-
bers present cared nothing about the matter, one way or

the other. Some opposition was evinced at Cardiff, to

the proiiosed outlay on new premises, though it was finally

sanctioned.
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THE ABUSE OF MEDICAL CHARITY.
To THE Editor ofjThe Medical Record.

Sir : I have noticed with much interest the discussions

in The Medical Record concerning the abuse of medi-
cal charities in this city, and it is to be hoped that the

agitation will not abate until much of this abuse abates

also. The existence of this misuse and perversion of
what has been dedicated, in benevolent intent, to the

benefit of the really destitute is well authenticated in all

our large cities. A recent careful investigation made in

Philadelphia shows that in one year about two and a half

per cent, of the whole population received free in-door
hospital treatment in that city, and nearly si.xteen per
cent., or 150,000 persons, received free disjjensary treat-

ment. Repeated tests in New York and Philadelphia,

made to a somewhat large extent, have satisfactorily

proven that fully two-thirds of this free treatment, in dis-

pensaries at least, was bestowed upon persons fully able

to pay a moderate fee to a regular physician. In the

face of these facts, are the managing boards of our hos-

pitals and dispensaries not guilt)- of unpardonable neglect

of duty and misapplication of trust funds in permitting

such miscarriage of charity ?

The attendant disadvantages, also, in the over-taxing

of the attending physicians, the injustice to the younger
and struggling members of the profession, the disadvan-

tage to the patients in hasty diagnoses and treatment,
and especially in the corrupting effect upon the self-

respect and independence of the poor, are too patent to

require emphasis. The great need is a practicable

remedy.

It must be borne in mind that the terms of medical
relief should not be the same as those for other depart-
ments of charitable aid, inasmuch as the physical suffer-

ing, even of the most unworthy, cannot be ignored or
neglected, and also because the relief dispensed cannot
be readily pawned or traded for drink. The question of
the right bestowal of medical relief will turn upon the

applicant's pecuniary ability and not upon moral char-
acter.

A practicable remedy seems to be offered in New
York in the near future, in the methods and system of
the Charity Organization Society, a society organized by
the State Board of Charities for the very purpose of

offering a ready means for the proper protection, regu-
lation, and adjustment of benevolent relief. When this

society, which as yet covers only about one half the area
of the city, shall be co-terminous with it, it is understood
that it will be ready to undertake the investigations of all

applicants for medical relief, and to report in ordinary
cases upon the same before the second visit. It is even
now willing to undertake such examinations within the

territory already covered by it (Houston Street to Sev-
enty-ninth Street on the East Side, and Houston to Fifty-

third Street on the West Side), expecting that the insti-

tutions benefited thereby be willing to contribute corre-

spondingly to the society's support. The results of the

experience of the German Hospital and Dispensary in

availing itself of the society's co-operation (as shown in

The Medical Record of June 13, 1S85) ^^^ sufficient

to show the benefits and the thoroughness of the latter's

methods. It is also understood that this society is at

present willing to contract with a number of the medical
charities to investigate over the whole city for a price

sufficient to pay for the actual cost of the work. Its

system of central registration of all applicants for relief,

now three years in operation, gives an indispensable re-

quisite for intelligent work. It already has registered
about 70,000 families of seekers of charitable relief, or
over 250,000 persons.

The general plan would be that all applicants for

medical relief sho\ild apply primarily to the medical
charities direct, and be treated upon the off-hand judg-
ment of the medical attendant ; and afterward be by him
referred, with a card in proper form, to the society for

report as to ability to pay before being treated a second
time, the report to be made upon the same card. The
report is to be a discriminating one, based upon the
family income and number and condition of the members;
and to state whether the party can pay any fee, or can
pay a modified or an ordinarj- one. Any small fixed fee
is as indiscriminate and as unjust to the medical institu-

tion and its benevolent supporters as no fee at all, and
quite as liable to abuse. Under such a plan as is thus
briefly outlined, it is believed that the co-operation of the
Charity Organization Society could be equitably secured,
and this flagrant abuse and perversion of medical charity
seriously hindered, if not nearly altogether counteracted.

It may also be added that the same co-operative sys-

tem of '• Charity Organization," so technically called, is

gradually spreading all overtiie country and now exists

in nearly fifty of the large cities and towns of the Union.
The kindred societies in all these localities are so closely
allied that almost daily exchanges of information are
made between some of them. This gives each city valu-
able protection against fraudulent relief askers from all

the other towns.

Two examples from the Second Annual Report of the
Society in question are to the point.

" Defraudixg Hospitals.—Information was received
by the Charity Organization Society of the coming to
New York, from an interior city of Pennsylvania, of a
wealthy man assuming the guise of great poverty, for the
purpose of securing free treatment and surgical service
for his eyes, for which he was able to pay liberally. The
information having been carefully verified by real estate
and tax searches, it. was immediately sent out to every
hospital and dispensary to which he would be likely to
apply. He was thus discovered at a leading eye hospital,

and in due time confronted with the facts and compelled
to pay.

"Another.—A poorly-dressed woman applied to a
hospital for surgical treatment, and was reported to the
Society.' Investigation showed that she was the wife of
a prosperous liquor dealer, who owned a valuable corner
building in a choice location, the main floor of which was
his elegant saloon, and the floors above rented out for

high-priced flats. The hospital declined further treatment,
and the other hospitals were duly warned."

Yours truly.

For Wisdom and Accountability' in Charity.

C0-\[PLIC.\TI0N5 OF MALARIA.

To THE Editor op The Medical Record.

Sir : Dr. Weber, of this city, a painstaking observer, pub-
lished a paper in The Medical Record, of September
1 2th which is readable and interesting, also showing good
treatment ; but it seems to put forward as novel what
has been known for a long time, namely, that in all feb-

rile conditions, or fevers, there may be a succeeding de-
termination to the viscera of head, chest, or abdomen

;

this causing hemorrhages or inflammations.

In the AVk' York Medical Gazette, of January 7, 1882,

p, 2, is an article by Dr. Thomson, on " Temporary Al-

buminuria, caused by Malaria ;

" which albuminuria was
dependent on temporary renal congestion from malarial
poisoning

; intermittent hasmaturia was concomitant.
This completely covers the ground taken by Dr. Weber
as far as renal h.^maturia is concerned.

Other hemorrhages, of course, are also noted, such as

epistaxis and h.-ematemesis ; I have had such (malarial)

cases myself.

The ajjneumatosis (although prettily differentiated by
Dr. Weber) and psychosis can, no doubt, be explained

by internal determination. It is well known that malarial

patients often temporarily lose complete memory, only

retaining partial.

C. E. Nelson, M.D.
109 East Thirtyfiith Street.
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Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,

from September 6, 1885, to September 12, 1885.

McKee, J. C, Major and Surgeon. Sick leave still

further extended three months on surgeon's certificate of

disability. S. O. 204, A. G. O., September 7, 1885.

Patzk.1, J. H., Captain and Assistant Surgeon. As-

signed to duty as Post Surgeon, Jackson Barracks, New
Orleans, La. S. O. 192, Department of the East, Sep-

tember 8, 1885.

PoLHEMUS, A. S., First Lieutenant and Assistant Sur-

geon. When relieved at Fort McDermit, Nev., assigned

to temporary duty at Presidio of San Francisco, Cal,

S. O. 87, c. s., Department of California.

Kendall, Willl^^m P., First Lieutenant and Assistant

Surgeon. Relieved from duty at Presidio of San Fran-

cisco, Cal., and assigned to duty as Post Surgeon at Fort

McDermit, Nev., relieving Assistant Surgeon Polhemus.

S. O. 87, Department of California, August 31, 1885.

JtXccUcaX ^tcms.

A Clever Impostor.—A Russian, who has been go-

ing about New Haven, Conn., soliciting alms on the

strength of a badly swollen hand, which he told people

was caused by rheumatism, was arrested a few days ago.

At the hearing it was developed that the culprit was not

afflicted with rheumatism at all, but had tied tightly a

bandage around his arm, near the elbow, so as to make
the blood settle in his hand and produce the swelling.

A German ])resent at the hearing said it was a regular

trick of ordinary beggars in F^iropean cities. The
prisoner was sent to jail for sixty days.

—

The Medical

and Surgical Reporter.

The Cold Douche in Insomnia.—The following is

recommended as a very efficacious means of producing

sleep in insomnia associated with eruptive or continued

fevers : The patient's shoulders are covered with a cloth

and the ears plugged with cotton. Then the head being

held face down over the edge of the bed, a fine stream of

cold water is dropped upon the neck and occiput. The
water should should fall from a height of eighteen inches

during a period of three or four minutes. The head is

then dried, and the patient made comfortable in bed. As
a general rule, sleep follows in a very short time.— Con-

cours Medical.

A New Cardiac Sedative.— Dr. G. Bufalini gives an

account in the Gazzetta degli Ospitali, of August 12,

1885, of some experiments with coplis teetaor mameeran
upon the heart of the frog. This plant is a native of

China, belonging to the family of ranunculaceas, and is

used as a stimulant of the digestive functions. The
author found its effects upon the heart to consist princi-

pally in a slowing of the pulsations, leading finally to

complete arrest of cardiac action in systole. And he,

therefore, classes it in the same pharmacological group

with digitalin.

F"loating Liver.—Maack relates the case of an un-

married woman, thirty-five years of age, who complained

of pains in the right side of the abdomen. She had suf-

fered from these for the past eleven years. Examination

showed a tumor, of the shape and size of the liver, situated

in the right iliac fossa, and the liver was also found not to

be in its proper jilace. The cause of this niLbility was
thought to be an old echinococcus cyst of the suspen-

sory ligament.

—

Annates Medico-C/iirurgicales.

A Well-preserved Familv.—There is an Arab fam-

ily in Algiers, according to the Gazette Medicale de

I'Algerie, which consists of Simon Lucas Gimends, one

hundred and eight years old, the father of FVan^ois, sev-

enty-eight years old, the father of Lucas, forty-six years

old, the father of Fran<;ois, twenty-six years old, the

father of Lucas, one year old. They are all in good

health and all working with the exception of Simon Lu-

cas and his great-great-grandson.

Oranges as a Galactogogue.—-A case is reported

in The North Carolina Medical Journal, of an increased

secretion of milk caused by oranges. The patient gave

little or no milk, and the child was fed artificially
; but

soon after eating some oranges she found that the secre-

tion was markedly increased. When the fruit was

omitted for a few days the milk was suppressed, but re-

turned again upon the patient's returning to the orange

diet.

The Evil Spoken of Physicians.—M. Witkowski

has been collecting all the wicked things written about

physicians, and has published them in a book bearing the

title of " Le mal qu'on a dit des medecins." That we have

had to suffer from a rather undue share of slander is

evidenced by the fact that two volumes of between three

hundred and four hundred pages each have already ap-
,

peared, and are to be succeeded by still a third. il

The Cocaine Habit.—.\ case is reported by Dr. .1

Love in the St. Louis Medical Journal of an opium I
eater whom he treated with cocaine. He was successful '!

in curing the opium habit, but found that his patient had

simply exchanged that for the cocaine habit, and that he

was as much a slave of the latter drug as he had been of

opium.

Formula for Infantile Corvza.—Dr. Filatow recom-

mends a solution of one part of hydrochlorate of quinine

in fifteen parts of glycerine, in the treatment of infantile

coryza. Two or three drops are to be applied by means

of a camel's hair pencil to the nasal mucous membrane,
three or four limes a day.

It is said that manufacturers in Paris are imitating

cod-liver oil by soaking herrings in olive oil. The olive

oil quickly takes up the fishy odor, and closely resembles '.

light cod-liver oil. Brown cod-liver oil is imitated by
idlowing the fish to soak in the oil for eight or ten days.

The Health of the French Soldiers in Tonqvi.s'.

—Reports in the French journals of the health of the

army in Tonquin continue to be unfavorable. The
greatest mortality is from malarial diseases, which are

very prone to assume a pernicious form.

Tuberculosis and Vaccination.—It is asserted by

Straus that the proportion of tuberculous calves does I

not reach i in 100,000. If this statement be correct,

there would seem to be but very little danger of tubercu-

losis in obtaining vaccine from these animals.

Oxide of Zinc, according to Professor Peterson, of

Kiel, is much iireferable to iodoform in the treatment of

wounds. It is cheaper, not poisonous, has no offensive

odor, and is equally effective as an |antiseptic applica-

tion.

To Arrest Hiccough.—Dr. Ramos asserts that hic-

cough may be at once arrested by welting the lobe of

the ear with cold water or with any fluid which by its

evaporation will produce a slight degree of refrigeration.

Vaccination for Cattle-plague.—The success of J

Pasteur's method of vaccination for the cattle-plague in
j

India is said to have been brilliant. It was used for 1

elephants, cattle, horses, and sheep.

Honors to Billroth.—Professor Billroth has re-

cently had the exceptional honor of receiving the gold

collar and star of the order of St. James from the king

of Portugal.

A Free College of Pharmacy has been established

in Rio de Janeiro under the auspices of the Pharmaceu-

tical Institute of that city.
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ON CEREBRAL ; HEMORRHAGE.
By IRVING C. ROSSE, M.D.,

WASHINGTON, D. C.

As an indispensable prerequisite to the study of intra-cra-

nial hemorrhage, it is important to know something of the

details of the vascular distribution of the brain, and es-

pecially of the arterial distribution at its base. The sub-

ject has lately been elucidated by Stewart, Duret, Wer-
nicke, and others.

At the outset, it is well to bear in mind as fundamental

notions, that the cerebral vessels supplying the convolu-

tions receive their blood from a set of arteries different

from those that supply the ganglia and the neighboring

parts in the encephalon ; that the supply to these gan-

glia being much more direct, the vascular pressure is

here greater than it is in the cortex ; and that the vessels

of the ganglia and of the cortex do not communicate
;

each ultimate branch supplying its own area, and for that

reason known as terminal. The next point touches the

origin and terminal distribution of the groups of nutrient

arteries principally concerned in cerebral hemorrhage.

The vessels of the antero-median group, given off from

the anterior communicating artery and from its proximal

parts, ascend into the cerebral substance and supply the

front part of the head of the caudate nucleus ; the pos-

terior-median group, arising from the posterior part of

the posterior communicating arteries and from the pos-

terior cerebrals near their point of origin from the basi-

lar, supplies the internal surface of the optic thalamus

and the walls of the third ventricle ; the right and left

antero-lateral groups, given off from the Sylvian or middle

cerebral artery of each side, pass into the brain sub-

stance and supply tlie lenticular nucleus and the ad-

jacent parts of the internal capsule and anterior part of

the optic thalami. One of its branches of relatively

larger size enters the substance of the caudate nucleus by

crossing the upper part of the internal cai)sule and

spreads forward to the anterior part of the nucleus. This

branch is known as Charcot's artery of cerebral hemor-

rhage. The nutrient groups, known as the right and

left posterior lateral groups, given off from the posterior

cerebrals after they have turned the crura cerebri, sup-

ply the greater portion of the optic thalami.

The cortex receives its arterial supply from the vessels

that form the angles and sides of the circle of Willis ; the

middle cerebral being the most important of these ves-

sels, since it is this artery and its branches that supi'ly

the convolution specially associated with aphasia and

the great motor centres of Ferrier, and they are, more-

over, the ones most subject to embolic and thrombic

processes.

When a rupture of one of these arteries occurs, there

results an effusion of blood into the lacerated brain

substance or into the ventricles. The hemorrhage is in

most all cases from a ruptured artery. It rarely occurs

from a vein, and only from traumatic causes or from

secondary invasion of the veins. In rare instances the

obstruction caused by venous thrombosis may give rise-

to capillary hemorrhage, and it is also thought that a

hemorrhage into the pia mater may ensue from the ruji-

ture of varicose veuis. In the case of cajjillary or very

minute hemorrhage, there is merely a separation of the

cerebral fibres ; but when the hemorrhage results from

a ruptured artery it is followed by disintegration of a

pordon of the brain-tissue
; by compression ; by subse-

quent irritation and inflammatory changes ; and by soft-

ening of the portions irrigated by the vessel. The ef-

fused blood forms for itself cavities varying in size from

that of a pea to an orange, and they generally contain

from fifteen to five hundred grammes of blood. The
clot is large when the hemorrhage occurs in the ven-

tricles, in the hemispheres, or in the cerebellum ; small

when in the motor tract. Its seat is more frequent in

the right than in the left brain, and the hemorrhage oc-

curs oftener in the corpus striatum and the optic thalami,

or in this immediate vicinity, although it may take place

in any part of the brain. Next in the order of frequency

are the middle, the anterior, and the posterior lobes of

the brain ; then the cerebellum, the pons varolii, and
the peduncles.

It sometimes happens that the effused blood tears

through the white tissue and escapes under the pia

mater and the arachnoid. It may escape further and be
effused into the space between these membranes and the

dura mater, or the extravasation may take place into the

lateral or the fourth ventricle. The clotted blood, of a

dark-red color, of gelatinous and homogeneous consist-

ency and surrounded by a zone of reddish-yellow lacer-

ated brain-tissue, undergoes a gradual change in conse-

quence of the reabsorption of its coloring matter and
the disarrangement of its elements. If the hemorrhage
has not been very extensive, at the end of one or two
months a part of the material of the clot is absorbed by
the vessels of the vascular cyst enclosing it, leaving

either a linear cicatrix, a reduced discolored clot, or a
small cyst filled with reddish serosity or albuminoid gelat-

inous matter. In the case of a cicatrix resulting from
the union of the cyst-walls, it is thought that such a re-

sult is owing rather to softening than to hemorrhage.
When absorption does no; take place a new hemorrhage
into the same cavity may occur, or a secondary lesion or

an abscess may result. The lesion in cerebral hemor-
rhage is sometimes multiple, double, triple, quadruple,

and even more lesions having been observed, but as a
rule in recent extravasations there is only one. \\"hether

a clot be single or multiple, its varying dimensions form
a basis for speaking of the hemorrhages as large, small,

or medium. The small hemorrhages, resulting frou) the

rupture of capillary vessels, now known as punctiform
hemorrhages, are invariably multiple, while those in

which the extravasated blood is collected into a mass, or

the massive hemorrhages, are generally single. It is

rare that the ruptured vessel causing the liemorrhage
can be discovered. A miliary aneurism may, however,
be found if the hemorrhagic mass be carefully washed out
under water.

The history of what are known as secondary changes
is so incomplete that a pathogenitic theory of these

degenerations cannot be formulated. 'I"he secondary
changes following hemorrhagic foci of long standing oc-

cur, not only in the brain and the cerebellum but in more
remote parts, as the jjons, the medulla, and the cord, and
the change consists essentially of an atrophy of the

nerve-fibres and the substitution of connective tissue.

General atrophy of the brain is a common variety of

secondary change accomi)anying extravasation into the

cortex. There are also found in the jiaralyzed limbs.
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alterations of the nerves, muscles, and the articulations.

An interstitial inflammation may occur in the nerves of

the paralyzed limbs, the volume of the nerves being in-

creased to twice the size of those on the healthy side
;

degenerative changes are reported to have occurred in

the tactile corpuscles of the skin, and atrophic changes
involving the outer and subcutaneous tissue sometimes
occur. Muscular atrophy and arrest or retardation of

growth in the paralyzed limbs occur in some cases. In

the first case the primitive fibres are atrophied ; some-
times they have lost their striation, or have undergone
fatty degeneration, and the nuclei of the muscular sarco-

lemmse are increased. These changes are believed to

be consequent upon secondary degeneration in the fibres

of the anterior tract implicating the motor cells of the

anterior horns of the cord. The articulations of the

paralyzed side may suffer inflammation, either acute or

chronic, and often occurring as acute synovitis with ex-

udations, or as semi-dislocation of the shoulder-joint,

attended with stift'ness, pain on pressure, and atrophy.

Hypera;mic conditions, or hemorrhages into the ])leura

or the lungs, the substance of the kidneys and supra-

renal capsules, the endocardium, and mucous mem-
brane of the stomach often accompany cerebral hemor-
rhages ; but as these facts touch the changes occurring in

these organs, they may be mentioned rather as predispos-

ing causes of the disease.

As regards the etiology of cerebral hemorrhage, ex-

perimental investigations so far teach nothing, and the

help from physiology is of little or no importance. The
chief predisposing causes are to be found in diseases of
the walls of the cerebral arteries or of their surrounding
tissues ; in increased blood-tension, and in certain

changes in the composition of the blood. The existence

of miliary aneurisms, the result of arterial sclerosis, is

the most frequent cause of intracranial hemorrhage.
Either primary or secondary fatty degeneration of the

arteries, especially the branches of the Sylvian artery, is

assigned as tlie most common cause of massive hemor-
rhages into the brain. Arterial tension as a cause of

rupture is probably a pathogenetic element of secondary
importance, an adjuvant or occasional rather than an ef-

ficient cause, since it is doubtful whether cerebral hem-
orrhage can occur from tension without vascular degen-
eration. In cerebral hemorrhage and albuminuria with

hypertrophy of the left ventricle, the arterial tension is

considerably increased, owing to the diminished renal

circulation, and the arteries are, moreover, diseased in

consequence of the dyscrasia. Tension of the cerebral

arteries by collateral fluxion may cause hemorrhage on
sudden exposure to cold. The tension may likewise be
sufficiently raised to produce vascular rupture by all ob-
stacles to tlie depletion of the encephalic veins. The
same action may occur in consequence of a thrombosis
of the sinuses, in compression of the jugulars or of the

superior vena cava, in alterations of the right heart,

and in obstructions to the pulmonary circulation, al-

though it is probable that in these instances the hem-
orrhage is produced by vascular changes, a proof of

which seems to lie in the fact that intracranial hem-
orrhage is almost unheard of in whooping-cough, epi-
lepsy, and in labor, in all of which conditions the venous
stasis reaches a great intensity. Embolism and throm-
bosis may nevertheless result in softening ; and owing to
the changed condition of the brain tissue and mobility
of the vessels to resist the pressure of the blood, the state

of brain-softening may influence the genesis of certain

hemorrhages.
In exceptional cases cerebral hemorrhage is met with

in leucocythasmia, pyremia, h;ematophilia, scurvy, icterus,

and the adynamic fevers. In the latter case, no altera-

tion being shown to exist in the vessels, it is supposed
that the red globules traverse the walls of the capilla-

ries. Hemorrhages from pyaemia and leucocythemia
are supposed to be caused by the obstacle which the
accumulated white corpuscles oppose in certain points

to the circulation and to the resulting excess of ten-

sion.

Cerebral hemorrhage, rare before the fortieth year, is

most common in the male sex, and occurs generally be-

tween fifty and seventy." Exact statistics on the sub-

ject are, however, wanting, since hemorrhages have not

been made the subject of inquiry, but rather the occur-

rence of the symptoms traditionally known as apoplexy.

An inherited tendency, occupation, climate, altitude, the

abuse of opium, alcohol, and tobacco, gout and syphilis,

the circumstance of a previous attack, and all causes

that momentarily increase the circulation and increase

the pressure of the blood, or retard its exit from the head,

may equally favor the production of a hemorrhage.
There are striking differences in individual cases of

cerebral hemorrhage ; but almost all cases present two
essential features, namely, suddenness of onset of the

initial attack, and subsequent evidences of local cerebral

disease witii hemiplegia.

Many writers speak of the so-called prodromata of

cerebral hemorrhage, which bear a similarity to the

group of symptoms that accompany cerebral hyperjemia,

or symptoms of diffused vascular lesion that may lead to

softening. These symptoms are headache, vertigo, ring-

ing in the ears, musca volitantes, vomiting, slight con-

fusion of mind with dysphasia, numbness of a limb or of

one side of the body, and various motor and sensory dis-

turbances. Agoraphobia is reported to have been a pre-

monitory symptom in some cases. Disturbances of the

vision, as diplopia, neuro-retinitis, and amaurosis, have
also been observed to precede attacks of cerebral hem-
orrhage, and the presence of miliary aneurisms upon the

retinal vessels incline to the belief that the same altera-

tions exist in the encephalon, and are therefore a pre-

sumption in favor of hemorrhage.
As a rule, the irruption of blood upon the brain is sud-

den ; the patient, in apparent good health, being sud-

denly struck down by the shock, which causes total abo-
lition of the encephalic enervation, with paralysis of all

the limbs, stertorous respiration, deviation of the eyes to

one side, and loss of the reflex movements, with the ex-

ception of deglutition, respiration, and the movements of

the heart. After this state of sopor, the victim of the

seizure may die sooner or later. It is rare that cerebral

hemorrhage is instantly fatal, unless the extravasation be
in the medulla oblongata, or in both hemispheres. In

the slighter forms sudden loss of consciousness gives

place to otiier symptoms, a simple onset being attended
by paralysis or tonic spasms of the extremities. Epilep-

tiform convulsions sometimes accompany the onset of

the extravasation, but this is rare. Other features of an
attack are variations of the bodily temperature, the pulse,

and the respiration ; the appearance of the face, and the

condition of the pupils. In the fulminating form, the

temperature sometimes sinks to 95.5° F., and may re-

main lowered until death. In some fatal cases the pri-

mary depression may rise steadily until 108° F. is

reached. A slow, irregular pulse is most often observed

;

sometimes it may be just the opposite, and the tension

may vary with the case. The respiration is not always
stertorous, being sometimes as quiet and regular as that

of ordinary sleep, and in some cases it takes on the

Cheyne-Stokes character, owing to the depressed action

of the respiratory centre. The face is sometimes injected

and cyanosed, owing to incomplete hrematosis ; at other

times it is quite palo, and the features are expressionless.

Occasionally there is nystagmus, and if the hemorrhage
has taken place into the pons a high degree of myosis. A
marked degree of inequality in the size of the pupils

points to unilateral affection of the brain. A temporary
symptom in some cerebral hemorrhages is conjugated
deviation of the eyes, with rotation of the head toward
the side not paralyzed. The deviation does not hold

good in all cases. As a diagnostic aid to determine the

1 It is met with in the lower order of animals. haWng been obser\-ed in monke)-s.
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site of lesion, it is thought that lateral reflection of the

head and eyes, or of the latter alone, points to hemor-
rhage in the territorj- of the posterior cranial fossa, or

rupture into the ventricles. Oa the other hand, deflec-

tion toward the opposite side points to the hemispheres.

Cerebroscopic appearances, such as dilatation and tortu-

osity of the retinal veins with serious papillary infiltration

or retinal hemorrhage, indicate sudden interruption of

the interior circulation of the brain.

The further historj- of cases that survive is that of the

disturbances following permanent destruction of the

brain-tissue. The most prominent of these focal symp-

toms is paralysis of voluntary motion, the so-called cere-

bral hemiplegia. Oiher permanent symptoms are con-

tractures or hemispasms, hemianassthesia, hyperalgesia

and persistent neuralgic pains, affections of the special

senses, trophic and vasor-motor disturbances, such as

oedema of the skin and change in its perspiratory func-

tion, the pulsus ditferens, bed-sores, etc. ; and more or

less impairment of the intellect. The electrical reaction

of the muscles of the paralyzed parts remains unchanged,

or nearly so. Movements of an athetoid character are

sometimes noticed in the limbs. Disturbances of the

special senses occupy but a secondary place in the symp-
tomatology of the chronic condition. Anosmia never

occurs as a consequence of cerebral hemorrhage ; taste

and hearing are but rarely affected ; and but little defi-

nite is known regarding the disturbances of vision. Optic

neuritis seldom occurs, but hemiopia or hemianopsia is,

however, often present. A lesion of the first temporal
convolution on the left side is said to give rise to an

auditory disturbance in which sounds are heard distinctly
;

but the patient does not understand what is said to him,

and gives wrong answ^ers to questions. Secondary im-

plication of the corpora quadrigemina is also thought to

be a probable cause of such symptoms as amblyopia
amaurosis, and mydriasis.

Full mental vigor is seldom regained after an attack of

cerebral hemorrhage. Failure of memory is generally

the first noticeable mental symptom. Aphasia some-
times occurs; the emotions are under bad control, the

patient laughing at inconsiderable trifles, and sobbing at

the slightest irritation ; and in some cases the intellect

d'iclines into childishness and oblivion.

From many of the foregoing symptoms, it is possible,

in the presence of certain definite conditions, to decide

the position of the hemorrhagic lesion in the brain, if

not positively, at least approximately. The science of

localization is new, and writers, though agreeing in the

main, are not in accord on this subject. In a general

manner it has bsen determined that deviation of the

eyes and rotation of the head away from the paralyzed

side, indicate which hemisphere is attacked ; that con-

vulsions and contractures denote whether the lesion be

in the excitable part of the encephalon, that is, the

peduncles, the pons, or the cerebellum, and whether the

irruption of blood be in the ventricular cavities or on

the surface of the encephalon ; that the antagonistic

paralysis of the limbs, and of the parts supplied by the

cranial nerves, permit the localization of the focus in the

bulb, the medulla, or the cerebral peduncles, according

to the implicated nerve. Beyond this the possibility of

locating a hemorrhagic lesion is largely a matter of con-

jecture. Moreover, it is often embarrassing to differen-

tiate cerebral hemorrhage from embolic or throiubic

softening of the brain, which is characterized by many
of the same phenomena.

Patients may live for many years after an attack of

cerebral hemorrhage, but sooner or later the hemor-
rhage reappears with fatal eff"ect, or an intercurrent

malady, generally pneumonia, may end the life. Others

succumb to the enfeeblement brought on by long repose in

bed, and the unfavorable hygienic condition resulting from

the hemiplegia ; paralysis of the bladder and rectum may
ensue, with bed-sores, and death occurs from adynamia.

There should be no difficulty in diagnosing cerebral

hemorrhage after becoming acquainted with its symp-
tomatology : but there are, nevertheless, several condi-

tions of insensibility that may prove misleading, such as

those resulting from intoxication by alcohol or opium,

the coma uraemia, or of epilepsy, and the profound in-

sensibility following injuries of the skull cerebra h)'per-

aemia, arterial obliteration, encephalitis, meningeal hem-
orrhage, and intracranial tumors. An attack of syn-

cope, of asphyxia, or of hysteria may often complicate

the diagnosis. To distinguish the foregoing affections

from cerebral hemorrhage, it is necessarj' to compare
their fundamental s)'mptoms with those of hemorrhage
in connection with attending circumstances and the pa-

tient's antecedents. Nevertheless, it is often impossible

to diagnosticate a cerebral hemorrhage with effusion

into the ventricles or under the meninges from a sub-

meningeal hemorrhage without alteration of the enceph-

alon, since the symptoms of a cerebral hemorrhage
are sometimes reproduced in meningeal hemorrhage,

and con\'ulsions and contractures may be observed in

both affections.

The grave consequences of cerebral hemorrhage are

in a measure indicated b)- the character of the initial

symptoms, the seat and extent of the lesion, and the

age and previous health of the patient. The lesion is

probably verj- extensive, and the issue of the attack cor-

respondingly grave in the fulminating cases, when there

is sudden and complete resolution, abolition of reflex

excitability of the pharynx, and considerable fall in

bodil)' temperature. If this state be prolonged and con-

vulsions and contractions be added to the symptoms, the

extravasation has probably made its way into either the

brain cavities, the cortex, or the mesocephalon—an

event that almost invariably leads to a fatal determina-

tion. Hemorrhages of this class being more frequent

in middle-aged and in old people, the prognosis at the

outset is less favorable than it would be in the young.

The existence of a bedsore shortly after an attack is a

sign of fatal significance ; so are great depressions or

rapid rises of the bodily temperature, and reactive in-

flammations, with headache and contractures of the par-

alyzed limbs. A sad result is likewise to be feared if

the patient has pre\-iously had] one or several attacks

;

and the ultimate prognosis is equally bad in all cases of

physiological ruin or decay, as in senile degenerations,

chronic kidney diseases, and the like.

If the patient do not die in the attack, and he should

resist the subsequent phenomena of the disease, he is

always subject to another attack, unless carried off by

adynamic symptoms or an intercurrent malady, as en-

cephalitis or pneumonia, and he is left with an incurable

infirmity, and often with a weakened mind.

The prognosis, on the contrary, is usually pronounced

as favorable if the attack has come on in a young person

as the result of nmscular or mental strain ; nevertheless,

hemorrhages occurring in infants and children often

leave them in an idiotic condition. It is also held to be

a favorable augury when there is no loss of conscious-

ness and but little paralysis. Even in the mildest cases

it is doubtful whether a patient ever completely re-

covers. Such an event is probably rare, and the question

is open to much discussion.

There are no absolute rules for the treatment of this

affection, and the symptoms are usually uninfluenced for

good, even after the most energetic and well-considered

efforts.

In attempting to avert a threatened attack, it must not

be expected that a prophylactic influence can be exerted

in such conditions, as the presence of miliary aneurism

or granular disease of the kidneys with cardiac hyper-

trophy : but many of the exciting causes, which are iden-

tical with those found in cerebral hypenemia, may be

removed or prevented by proper measures. When the

state known as agoraphobia is thought to be a predis-

posing cause of cerebral hemorrhage, therapeutic meas-

ures should be taken accordingly.
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Durino- the occurrence of the hemorrhage, the ten-

dency ofphysicians in times past was to do too much.

The attack is best treated by judicious inaction, such as

perfect quiet in a cool room ;
elevated position of the

head the removal of a tight collar or any other cause of

passive congestion ; cold to the head, dry cups to the

surface, and the employment of such derivative agents

as diminish the cerebral hyperaemia. Although the

former advocates of venesection have laid down rules

for its employment in this affection, and claim with

a certain degree of probability that intra-cranial pressure

is diminished thereby, its employment should be resorted

to with great caution, even in the cases that correspond

to the indications for blood-letting, since in most cases

it only hastens the final result by weakening the cardiac

action. , . , , »

The use of stimulating agents is advisable, to counter-

act the failure of the heart and of the respiration, result-

ing from incomplete hrematosis and paralysis of the

respiratory centre. Dashing cold water in the face
;

cutaneous irritation by various methods ;
ammonia to the

nostrils or administered internally ; the administration ot

coftee. wine, and musk—which may be given by enema

if the patient cannot swallow—are each useful in arous-

ing the depressed action of the respiratory action o. the

cardiac aud respiratory centres. Cold is eftectual in

checking the convulsions. A laxative enema may be

administered if the bowels are constipated, andjf neces-

sarv, the catheter should be used.

kher the attack is over, the less that is done to allay

excitement during the inflammatory reactive stage that

follows the better. Enforcement of intelligent hygienic

rules and the occasional administration of a sedative are

about all that we are justified in doing.
, , , .

The symptoms of irritation having passed, the object

of treatment is to promote the absorption of the extrava-

sated blood and to improve the condition of the para-

lyzed nerves and muscles. Galvanism is the most

useful agent we know of to bring about this object. It

should be applied to the brain, to the cervical sym-

pathetic, and to the muscles, in conjunction with^mas-

sage and hydro-therapeutics. It does not appear that

much benefit has resulted from the faradic current.

The cures reported to have taken place after the ap-

plication of strong magnets and other metalhc appli-

ances, are probable instances in which the lesion was

mainly situated on the optic thalamus. Hemiplegia

following a lesion of this organ, being more or less

transitory, it is impossible, in the absence of a convincing

number of clinical cases, to separate the specific influence

of the magnet from what may be mere coincidence or

the result of strong mental suggestion. It would, there-

fore, be premature to formulate an opinion as to the

merits of a plan of treatment as recent and imperfect

as that employed in the metallo-therapeutic method.

Nevertheless, from the great number of interesting facts

in connection with the subject, it merits further inquiry.
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The Vaticax Hospitai,.—A correspondent of the

Allgemehie Wiener Medizinische Zeitung describes the

new hospital, built by the Pope, for use in time of epi-

demics. It has 200 beds, and is provided, with every

improvement which modern experience has been able to

suggest. Over the main entrance is the inscription :

.Munificentia Leo. XIII. Upon admission to the hos-

pital, the patients suffering from cholera or other epi-

demic disease, are first taken into a large reception

room, where their clothes are removed and thrown into

a disinfecting trough. They are then carried to the up-

per floors bv a hvdraulic elevator. In each room is a

metal tube through which either warm water or steam is

conducted, and for every floor is a large, light and airy

bath room. For patients in the algid state of cholera

there is an apparatus made of glass in which they may

receive a vapor bath. The rooms are light and well

ventilated.

A MODIFICATIO.V OF THE PROCEDURE OF
WIRING BONES,

With a Description of New Instruments devised

FOR THAT Purpose.

By WILLIAM F. FLUHRER, M.D.,

PROPESSOR OF CLINICAL AND OPERATO-E SLRCERV IS THE NEW YORK TOT-

GRADUATE MEDICAL SCHOOL, VISITIXG SURGEOS TO BELLEVXE A-SD MOUITT

SINAI HOSPITALS.

To overcome the difficulties in the wiring of bones, I

devised the instruments and have for several months

practised the procedure described in this paper.

The DRILL, which is shown in Fig. i, a and b, is made

of one solid piece of steel. Its handle is octagonal, one-

fourth of an inch in diameter and four inches long to

the shoulder, which tapers quite abruptly to the shank.

i

Fig. 1. F'c- =•

Fig. i—<», Crochet Drill, iwo-thirds

Fig. 2.—Fork, two-thirds actual size,

actual size ; K front >-iew of end of

:e ; b, end of drill, actual size.

, Grooved Retractor, r«o-Uiirds

The shank is one-sixteenth of an inch in diameter, two

and three-quarters to four inches long, of fine spring

temper, and terminates in a flattened head which is a

little wider than the diameter of the shank. The peculiar

feature of this drill is a shallow notch cut into one side

of the head and forming the end into a hook. It is im-

portant that the notch shall not be made too far from

the point, that it shall not be too deeji, that the side of

the head bevond it shall have exactly the shape shoini

in the figure, and that whatever the other dimensions of

the drilfit shall always be constructed just as described.

Three transverse grooves upon the handle, near the

shoulder, are an index to mark its (losition with reference

to the circumference of the instrument.
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The FORK, is shown in Fig. 2. It is also made of one
solid piece of steel and is finally annealed. Its flattened

handle, four inches long, is continuous with the shank,

also four inches long, which gradually tapers to a di-

FlG. 4

araeter of one-eighth of an inch, and which terminates in

a double fork. The prongs of the primary fork are three-

eighths of an inch long, and at their ends are notched one-

eighth of an inch deep, forming secondary forks.

The GROOVED RETRACTOR is made of German silver

or other metal, and is shown in Fig. 3, a and b.

The WIRE is of pure silver, annealed. It is used of

different thickness, and, if practicable, it should be large

enough to nearly fill the drill hole. A large-sized wire

is not apt to cut through the bones, and forms a strong

bond of union between them. The ends of each length

of wire are tapered for about two inches and bent at an
acute angle as shown in Fig. 4.

The procedure is as follows : The bones to be wired

are sufficiently bared, but need not be completely de-

nuded. The withdrawal of the soft parts for drilling

through the smallest possible incision is effected by
means of the grooved retractor, which not only retracts

but at the same time depresses the obstructing tissues.

The drill is passed along the channel of the retractor

directly to the bone, cutting its way through any over-

lying soft tissues by an incomplete rotary motion. When
the bone is reached the drill should never be withdrawn

in any degree for fear of fouling, but should be urged

onward by a rotary motion with continuous and light

pressure. The drill being made
in one piece, and larger at its

head than in the shank, its

l)rogress, like that of a probe,

can be nicely felt as it passes

through the bone, which would
not be the case were the me-
chanism for drilling a complicat-

ed one or were the drill driven

serve as a conductor for the wire suture. The silk should

be of a thickness barely large enough to fill the notch in

the drill. When the end of the drill is far below the sur-

face, the fork is needed to deposit the thread in place.

When the soft parts crowd upon the

buried end of the drill, they should
be pressed back by using the retrac-

tor, as shown in Fig. 5 ; then the end
of the drill is received into the

groove of the retractor, and is easily

accessible to the fork carrying the

loop of thread. When the silk has
been lodged in the notch, it is held
there by gentle counter-traction,

while the drill is cautiously withdrawn without rotation,

leaving the thread in its jilace. When the end of the

drill is far below the surface the counter-traction may
be exerted through the medium of the fork. By a dex-

terous movement the loop may be shifted from the sec-

ondary forks (Fig. 6, a) into the crotch of the primary

fork (Fig. 6, h) around which it plays as a pulley as it

is drawn through the bone. It is essential that the

Fic. 5.—^I'he grooved retractor

after ;

. ... —le, to expose the tiotch of the drill in
'

1 excision of the knee-joint.

at high speed. In drilling transversely through a bone, as

in the case of the upper end of the tibia, the passage of

the head of the drill through the proximal portion of

compact bone, through the cancellous structure, the

striking of the distal portion of compact bone and its pas-

sage through it can all be clearly discriminated.

The emergence of the point of the drill having been

detected by the finger watching at the presumed place

of exit, or being known by the change in resistance, the

next step is to pass a loop of silk through the bone to

closed ends of the loops should lie between the bones to

be wired. If, therefore, a loop needs reversing, a sec-

ond thread is passed through the existing loop, by means
of which the new loop is i)ulled through the bone into

position. The free ends of the thread are then passed

through the loop and drawn tightly across the face of the

bone as shown in Fig. 7, thus lining off the broken or

sawn surface, and indicating clearly where the drill

should be passed through the opposing bone.

The conducting loops, or guides, for the wire sutures

having been lodged in place, the next step is the drawing

of the wires into position. The bent end of the wire

suture is hooked in the end of a loop of thread

which has been freed, and under a little coun-

ter-traction is fed to the opening, while the

operator pulls upon the conducting loop and
draws one-lialf the wire through the bone. The end of

the remaining half of the wire is then^caught into a cor-

responding loo)) through the opposing bone, and is drawn
into position.

The bones having been brought into close apposition,

each wire is embedded before being twisted. While the

ends are held in their future position the scalpel is drawn
alongside, cutting the subjacent soft parts and letting the

wires sink down to the bone. The tightly drawn ends

are then twisted and cut short to the twist, which is

turned down. The slits in the soft parts are closed over

the wire, which is to remain permanently, by a fine cat-

gut suture.

By proceeding in the manner I liave detailed, the wiring

together of bones is a precise, easy, and expeditious op-

eration. It can be done without extruding the ends of

the bones through the soft parts, it being only necessary

to cast the guiding loop of thread over the end of the

drill, no matter how deeply the latter may be situated.

It is easy to carry the wire transversely through the whole

extent of bone, thus securing an effective hold upon it.

A suture only dipping into the cancellous structure, as is

the case in the usual mode of wiring after an exsection

of the knee-joint, may be regarded as a slack wire. It
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generally cuts partly through the soft bone tissue before

the surgeon can apply retentive apparatus to the limb.

On the contrary, when the sutures have been passed

completely through the bones in the manner just de-

scribed, they alone hold the bones firmly in apposition,

and the grating formed by the wires prevents the intru-

//-

Fig. 7.—^The loops of thread in position preparatory to inserting the ^

after an excision of the knee-joint.

sion of the soft parts. In an e.xsection of the knee-

joint, in addition to four wires passed antero-posteriorly,

I also bind the bones together b)' a wire passed trans-

versely, which acts as a substitute for the lateral liga-

ments. In simple fractures of the patella, exsections

of the knee-joint, and compound fractures, I have passed

the drill more than thirty times, besides being present

when others have operated in the same manner, and I

have never seen a failure or miscarriage in the execution

of any step of the procedure.

AVhat some Great jMe.v thought of the Corset
—Napoleon Bonaparte said to Dr. Corvisart, speaking

of the corset, " This wear, born of coquetry and bad
taste, which murders women and ill-treats their offspring,

tells of frivolous tastes, and warns me of an approaching

decadence." Joseph II. of Austria was very severe upon
the corset, and made a law confining its use to aban-
doned w^omen. The last King of France embodied his

opinion of this abomination in this stinging epigram :

" Once you met Dianas, Venuses, or Xiobes ; nowadays,
only wasps." The great naturalist Cuvier was walking

one day with a young lady, who was a victim of tight-

lacing, in a public garden in Paris. A lovely blossom
upon an elegant plant drew from her an expression of

admiration. Looking at her pale thin face, Cuvier said,
'• You were like this flower once ; to-morrow it will be
as you are now.' Xext day he led her to the same spot

and the beautiful flower was dying. She asked the cause.
" Tliis plant," replied Cuvier, "is an image of )'ourself.

I will show you what is the matter witli it." He pointed

to a cord bound tigluly round the stem, and said, " You
are fading away exactly in the same manner under the

compression of your corset, and you are losing by de-

grees all your youthful charms, just because you have
not the courage to resist this dangerous fashion."

INTRACRANIAL CEPHALHEMATOMA.'

By E. S. McKEE, M.D.,

^ CINCINNATI, O.

A physician's library will, in many instances, give him
no information concerning cephalhsematoma. A large

list of text-books may be searched to no avail for a

mention of "intracranial cephalhjematoma." Has the

searcher after medical knowledge a well-ordered and ex-

tensive public library at hand, well supplied with bound
journals, diligent search may be rewarded by a few hid-

den points. The word " cephalhematoma " comes to us

from the Greek. It is an effusion of blood occurring in

newly born infants, forming a tumor of the head.

The intracranial variety, the subject of this paper, is

divided into (a) those situated between the skull and
dura mater

;
(l/) those occurring in the arachnoid cavity.

.\s causes of intracranial cephalhiematoma may be
enumerated most of the causes of the external varietj',

as, for instance, the reception of some injury to the child

during parturition.

One can, however, find many instances where the ex-

ternal variety occurred, the labor being light. They are

mentioned in breech cases, and, in Vienna, have been
noticed on those delivered by Cresarean section. It is

quite possible that through the crushing of the parts of

the head together during delivery, there occurs tearing

of the periosteum and bone blood-vessels. This pressure

being released, the parts are again suddenly freed.

Emptied by the diapedesis, caused by the crushing which

they had undergone, hyperemia and engorgement are the

results of the removal of this pressure. Thus, from nature's

horror of a vacuum, we have a sudden rushing of blood.

The sources of the hemorrhage are probably the tender

blood-vessels. These enter the bone from the dura

mater, and are immediately after the release ot the press-

ure overfilled and ruptured. Possibly it might be due

to a varicose condition of the vessels. The hemorrhagic

diathesis might be a cause. The tendency in some in-

stances is probably inherited. In cases of fracture of the

bone, cephalhajmatoma on the dura mater may be due

only to the hemorrhage from vessels wounded by the

broken edges of bone. Feist and others decline to

recognize as cephalhsematoma those instances where

effusions of blood occur after fracture. The fact should

be borne in mind that cephalhaematoma, both external and
internal, occurs without the coexistence of fissure of the

cranial bones. Admitting that the extravasation of blood

results from its escape out of the blood-vessels which are

wounded by a fissure of the bone, the centre of each tu-

mor must correspond with the fissure. This has, how-

ever, not been found to be the fact in the cases reported.

The fissure and effusion may occur at the same time and
from the same cause, but the latter must not be consid-

ered a result of the former. M. Valleix, in his " Clinique

des Enfants Xouveau-nes," has an engraving which illus-

trates beautifully the ease with which the blood may be
caused to transude through the imperfectly ossified skull

of the child. The direction of the pressure during labor

and the greater porousness of the outer than the inner

surface of the skull, accounts for the excess of the extra

over the intrawanial variet)'. The usual causation of the

former—pressure—is quite adequate, if unusually forci-

ble, to cause the latter.

"The" diagnosis' of intracranial cephalh.Tematoma de-

pends wholly, of course, on the symptoms of brain press-

ure which it is liable to occasion. These are twitchings,

convulsions, stupor, or paralysis. The external variety

is, of course, much more easily diagnosed.

While the prognosis for the extracranial variety is

good, that for the intracranial is bad. Death occurs most

frequently from brain-pressure, or from necrosis or caries

of bone leading to perforation, thrombosis of the cerebral

sinus, extension of the inflammation to the meninges and

I Read before the Mississippi Valley Mcdical.Societ>*,,September 9, 1SS5.
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I brain itself, and pyasmia. lodicy is one of the results of

I
internal cephalhrematoma. Dr. West is the only ob-

server who watched the cure of internal cephalhaematoma.

This was very analogous to the repair of the e.xternal. The
effusion became encircled by an osseous ring. In one of

the two cases noticed by Dr. West, convulsions came on
in fifteen hours and terminated in death in forty-one

hours. A large quantity of blood was found post-mortem

beneath each parietal bone. The effusion of blood upon
the surfaces of the brain does not immediately and uni-

versally cause cerebral symptoms. This is probably due
to the yielding structure of the infantile skull with its

membranous joints and unossified sutures. In one of

Dr. West's cases all went to prove that the effusion be-

neath the dura mater must have existed many days before

there were any cerebral symptoms. From all the litera-

ture I am able to obtain, mention is made only of the

following cases, which are briefly recapitulated.

West ' reports as follows : E. W , aged sixteen

days ; the fourth child, all easy labors. The birth took

place without noteworthy occurrence. Took the breast

well. On the third day a small swelling about the si/e

of a walnut was noticed a little to the right of the vertex,

extending downward and forward over the parietal bone.

The tumor increased in size every day, but the child's

health remained undisturbed, except that it was restless

at night. It was well nourished, well formed, and per-

fectly healthy in its appearance. Pupils responded readily

to light.

Neither the fontanelles nor the sutures were remarka-

ble for tardy or precocious ossification. A soft, elastic,

non-pulsating, semitluctuating tumor, of irregular, oval

outline, occupied nearly the whole of the right parietal

bone. .The greater prominence of this tumor was just

over the parietal protuberance, a little above which was
a light depression or furrow, and again a second promi-

nence, the base of which reached almost to the sagittal

suture. The tumor was thus divided into two, that nearer

the vertex being the softer and more manifestly fluctuat-

ing than the other. Both tumors were twelve inches in cir-

cumference. They did not anywhere extend beyond the

sutures bounding the parietal bone. The ossified ring

was absent. The child seemed uneasy while its heail

was being examined, but did not cry, and pressure on
the tumor had no effect on the nervous system. On the

fourth day the child appeared well, and the tumor had
ceased to enlarge. Three days later there was no obvious

diminution of the tumors, but that over the parietal

protuberance was rather firmer. On the evening of this

same day the child became very drowsy, had convulsive

twitchings of the muscles of the face, and the skin of the

surface assumed a yellowish hue. The child sucked
heartily, but vomited in a short time, and passed an un-

quiet night. On the afternoon of the next day she

yawned deeply two or three times, and then had an at-

tack of general convulsions which lasted about three

minutes. During the night she continued very ill, con-

vulsed at four o'clock in the morning, and died in convul-

sions at 6 A.M., the ninth day after the doctor first saw her,

and the twenty-fifth day of her life.

Post-mortem, thirty-three hours after death, with per-

mission to examine only the head. The usual apijear-

ances were founil external to the pericranium. These
do not bear directly on this iiaper, and are omitted. \
fissure was then noticed in the right parietal bone, run-

ning from the coronal suture, about an inch from the an-

terior fontanelle, obliquely backward and upward. The
edges of this fissure at the time of making the examina-
tion were quite clean, not stained with blood as they

afterward appeared. On the inner surface of the bone
was an effusion of blood, between the cranium and the

dura mater, more than half an inch in thickness, and oc-

cupying the whole of the fossa of the parietal bone. The
tumor was oval-shaped and slightly irregular. Between

1 Med. .ind Chir. Tr., ;
, 397. I-ondon, 1845.

the two layers of the dura mater, by which it was covered,

were numerous bony deposits, and a ring of newly formed
bone surrounded its base. This ring had not attained

the same development in its whole circumference. Os-
seous matter had been abundantly poured out along the

frontal margin of the tumor, more sparingly elsewhere,

and being entirely absent along its inner border. It ap-
peared to have been formed partly by ossification of the

dura mater, partly by heaping up of new bone on the

skull. To avoid the destruction of the specimen, the clot

was raised on one side only, but on that the bone was
found perfectly smooth and unaltered. The blood seemed
to have been poured out in successive laj-ers, none of

which were of very recent date, since all were firmly co-

agulated. The red particles had not subsided, but re-

mained equally diffuse throughout the clot. The rest of

the dura mater and interior of the skull presented no un-
natural appearance. There was a depression of the right

hemisphere of the brain, in a situation corresponding to

the tumor ; with this exception the convolutions of the

brain presented a perfectly natural appearance, and there

was no fluid beneath the arachnoid, nor any injection of

its vessels. The -ivhole right hemisphere was pale, blood-

less, and very soft. The left was of natural consistence,

but its section presented an unusually large number of

bloody points. There was no fluid in the ventricles, but
little blood in the sinuses, and no appearance of impor-

tance was observable in the brain. No evidence or

history of external violence could be obtained. After

summing up the case, the doctor thought the fissure had
occurred during labor, and was probably produced by the

uterine action driving the head forcibly against the pro-

montory of the sacrum.

While on duty in the out-patient obstetrical depart-

ment at St. Bartholomew's Hospital, under Dr. Mathews
Duncan, the writer' was called to attend Mrs. E. W

,

80 Farringdon Road Buildings, London. A breech pres-

entation was diagnosed, and a healthy female child was
born, the labor being quite easy. The mother was aged
forty-seven, married twenty-seven years, and had given

birth to thirteen children, six of whom had died, and two
were still-born. Saw the child the ne.xt day, it was doing

quite well, and seemed to be a very promising child. On
the morning of the third day the child appeared fretful.

Nurse said it had not passed its water yet, but it passed

it that instant in my jjresence. Called on the evening

of the fourth day, and found the child dead in bed beside

its mother, still warm, the mother not yet aware of its

death. She gave the following history : Child began hav-

ing convulsions at 5 p.m., on the third day ; had two per

hour all night until noon of the fourth day, when it began
having three per hour, and died as stated, having cried five

minutes before my arrival. She said that three of her other

children had died of convulsions, and she gave this one
up to die as soon as they came on. She thought the

doctor could do it no good, and did not bother him.

Autopsy, twenty hours after death, made in company
with Mr. H. C. Cronk, midwifery assistant to the hospi-

tal. Body well nourished and fat. Head presented

nothing unusual externally. ."Kn excision through the

scalp, from mastoid to mastoid, found the skin normal
;

but between the scalp and pericranium a large effusion

of blood was found, coagulated, extending over a great

part of the left parietal bone, and not surrounded by any
indurated ridge. On opening the skull, the bones were

found in a perfectly normal condition, the dura mater

healthy, but in the cavity of the arachnoid, and corre-

sponding in position to the outer tumor, a large clot of

blood was found, causing a depression of the brain, one-

half to three-quarters inch in its deepest part, which was

one inch to the left of the posterior fontanelle. The effu-

sion was larger than that externally, reaching down to

the foramen magnum. No ruptured vessels could be dis-

covered. Other parts normal. All investigation of the

* Transactions Cincinnati Academy of Medicine.
October 13th, 1883.

i t-ancel and Clir
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most careful kind failed to get any history of a blow, fall,

or injury, either before, during, or after delivery. After

thoroughly sifting the matter, the death certificate was
signed intracranial cephalhrematoma.

Dr. J. L. Cleveland ' showed the following sjiecimen

to the Cincinnati Academy of Medicine. A well-nour-

ished child, still-born, died probably five days before

birth, and weighed eleven pounds. Discovered an ex-

ternal tumor before delivery, but mistook it for the bag
of waters. There was no unusual amount of pressure

during labor. The mother had previously borne two
healthy children. No miscarriages. Autopsy ijerformed

in tlie presence of the .Academy. Discovered an internal

tumor and depression of the brain.

Dr. Jackson '' reported a case which had been examined
post-mortem. Tumor on the inside of tlie occii)ital bone
with ossification of the iiericranium. No thinning of the

bone and no disease externally.

Ruge ^ demonstrated to the Gesellschaft fur Gyne-
kologie in Berlin a skull with internal cephalhematoma.
The child was born without artificial help, and died soon

after delivery, somnolent.

Ruge ' showed another skull with cephalhjematoma,
both external and internal. In this case, on account of

a straight, narrow pelvis, it was necessary to use the for-

ceps. The child died after eight days. There was no
fissure of the cranial bones.

West ' mentions a case where hemorrhage into the

cavity of the arachnoid was associated, with internal

tumor.

Betscher '
: Dr. West mentions this case as one of in-

ternal cephalhrematoma, but could not give the particu-

lars, and I was unable to find them myself.

Von Siebold '
: Forceps delivery, but the child's head

was uninjured. Both external and internal cephalhsema-
toma existed. The child died with symptoms of ex-

haustion on the fifth day.

Held '
: I>abor natural, except that the funis prolapsed.

Child still-born, with subaponeurotic and intracranial

cephalhrematoma. Bone uninjured.

Dubois ° relates a case which had occurred to M. Mo-
reau. The skull received no injury, and there was no
external cephalhrematoma. The tumor was situated on
the inner surface of the os frontis. Death was preceded
by head symptoms.

Padieu '°
: Child still-born. Fracture of the parietal

bone, two inches long. External and internal cephal-
hasmatomre, which communicated readily with each other
through the fissure.

Haere": Quick labor, fracture of the right parietal

bone. Internal and very slight external cephalhrema-
toma. Head symptoms from birth. Death on the fourth

day.

Bouchard '^
: Case V. is one of fissure of the parietal

bone in a premature fcetus. External and internal ce-
phalhrematoma. Death from marasmus on the twenty-
first day.

Bouchard "
: An oblong aperture in the base. Ex-

ternal and internal cephalhrematoma. Death in coma
on the ninth day.

Hennig " reports finding four cases of intracranial

cephalhrematoma, but gives no particulars. He also re-

fers to a case of Olshausen's, wliere there was fracture of
the skull caused by precipitate labor.

These twenty cases are all that it is isossible to find

mention of in the literature, and, I think, are about all

that have been observed.

' Tr. Cincinnati Acidemy of Medicine. Cincinnati Lancet and Clinic, 1881.
^ Am. Journal of the Medical Sciences, 1855, N. S., .\.\ix., p. 67.
3 Berliner klinischer Wochenschrifr, June 15. 1875. * Loc. cit.
* Tr. Royal Med. and Chir. Soc, London, June, 1845.
* Annalen, 13d. 111., S. 50.
' Von Sicbold's Journal, Hd. IX.. S. 43.
e Hecker's Annalen. 1S31, Kd. XX,. S. 34.
' Nouveau Dictionnairc de Midecinc, torn, vii., article Cephalhaematoina.
*o Valleix : Cliniqnc des Enfants Nouvcaii-ntfs, p. 541.
'* Von Siebold's Journal, Hd. V., S. 257, Vratislavia:, 18^7.
'2 De Tumore Cranii Rccens Natorum.
" Loc. cit.

** Gerhardt's Handbuclider Kinder krankheitcn, Bd. II., S. 55. Tubingen, 1S77.

Treatment can be disposed of in a few words. The
literature does not show a case that has been treated for

intracranial cephalhrematoma. The diagnosis has al-

ways been made on the postmortem table. Possibly

that horrid instrument the trephine might find here a

field for usefulness.

57 West Sfventh .Street.

REMARKS ON ABDOMINAL SURGERY, WITH
CASES.'

By EDWARD BORCK, M.D.,

ST. LOUIS, MO.

At the meeting of the Tri-State Medical Society, held at

Evansville, in 1879, ^ ""sad a paper entitled "Ovarian

Tumors : At what Stage of the Disease is it the Proper

Time to Operate?'' At that time my own experience

was very limited, and I had to sustain my views, in favor

of early operations, on theoretical grounds, making quo-

tations from and using some statistics of others. How-
ever, my paper was followed by a very interesting and

instructive discussion. One surgeon remarked that my
paper was a good one, containing valuable points and

suggestions, but he could not agree with me as to an

early operation—he believed in the waiting plan : let the

patient live as long as she possibly can, and resort to

extirpation only as a last chance. He had lost at least

twelve patients in succession.

Another surgeon held the same view, but acknowl-

edged, and to his credit may it be said, that he had lost

thirteen patients in succession, and was almost afraid to

touch another case ; there were others, also, of the same
opinion. There was but one surgeon who stated that

he always operated as early as he had made a diagnosis,

if his patient would let him ; he saved about sixty-six per

cent, of his cases.

Afy paper was jiublished in the Cincinnati Obstetrical

Gazette, March, 1880, but the report of the discussion

was omitted.

I still adhere to the views then expressed, in favor of

an early operation, and to-day I am able to sustain my
fo.rmer theory by my own practice.

In March, 1878, I had my first case of ovariotomy.

The patient was a lady fifty-five years of age, suffering

from a multilocular tumor. She lived in the country,

and was recommended to me by my neighbor and friend.

Dr. G. W. Hall, and I shall be ever thankful to him for

his kindness ; for if he had not sent me this case, I might

never have had the others. Previous to this lime I

knew nothing about the operation, and very little of the

disease, having had but little opportunity to observe such

cases, and never having seen the operation performed.

My surgical practice ran in another direction. How-
ever, I studied tlie operation as well as I had time to

do while the patient was under observation, and made
all the necessary iireparations. I tried to find a work on
ovarian tumors, by either Peaslee, .Atlee, or Wells, but

none of my acquaintances in St. Louis had either one of

them in his library. Dr. Hall advised me to ojierate

under the guidance and with the assistance of one who
had had experience in such cases, which wise sugges-

tion I followed, and called upon Dr. Louis Bauer, who
cheerfully agreed to aid me with his counsel. Under his

protection I operated upon this patient, notwithstanding

that all the other surgeons who were consulted advised

against the operation, and in favor of the expectant plan.

The cyst was only of a few months' duration, in the third

stage. I conducted the after-treatment myself; my pa-

tient recovered.

Here allow me to relate some of the tribulations I had
to endure during the progress of niy case ; and I will

first state that, at that time, the opinion of the profession

of my city was almost unanimously for the waiting—the

last moment—plan.

' Read before ttie Mississippi Valley Medical Socielj-, ;

ville, Ind., September, 1885,
meeting in Evans-
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The surgeons in St. Louis prior to 1878 had not been

very successful with ovariotomy. The bad results were

attributed to the atmosphere—they said that malaria in

our climate acted so very detrimentally upon these cases.

It was taken for granted that every patient operated

upon would die, and every doctor, even those connected

with the case, expected that mine would also succumb,

and that is the reason why every doctor whom I met

would put the polite questions : Is your patient dead ?

Will she die ? How long do you think she will live ?

Questions framed in that style were the interrogations of

all, except of Dr. .-Vlleyne, who in his kind and big heart

said, " I hope she will recover ;
" well, she did, and it

was a wonder. Being called an enthusiast, it was said

that the success would drive me crazy.

My next case was a lady forty-three years old. I re-

moved a large right ovarian cyst in the last stage, and

also removed the uterus ; she died. Seventeen years

before Dr. Pope had extirpated a cyst of the left side

from this patient.

The next case was a young girl, fourteen years old,

who sutiered from a single cyst of the left side in the

last stage ; she died.

But we learn something from the cases we lose, and,

you may rest assured, I devoted all my spare time to the

study of such cases.

I then had eight successful cases in succession. " The
next case, one of ovarian cyst complicated with cancer,

I lost.

The twelve succeeding cases recovered. Then I lost

two cases, both of simple cyst in the last stage of the

disease.

Out of my following twenty-five cases I lost but one,

a colored woman ; I diagnosed a cyst of broad ligament,

last stage, and recommended tapping; however, it was

agreed to operate, and she died.

This gives me fifty cases from March, 1878, to May,

1884, with five deaths, as follows : Simple cysts, 8 ; cyst

of broad ligament, 2 ; ovarian cyst with cancer, r
;

ovarian cyst with removal of uterus, i
;
persistent pain

of ovary, found on removal to be due to cystic degenera-

tion, I ; fibrocystic tumors, 6 ;
oligo- and poly-cysts,

etc., 31.

These cases were all from private practice, as I am
not directly connected with any hospital, nor have or

had charge of any hospital where such cases present

themselves or could be sent to ; they were all, with the

exception of one case, operated upon at their own
homes, and were distributed over several States. The
cases were all, with exceptions of those that died, early

operations—from six to twenty-four months' duration ; the

youngest patient was fourteen years, the oldest sixty

years. Twice I used drainage-tubes through the abdo-

men, and once drainage through the vagina, in cases in

which there were many adhesions and conse<iuent surface

bleeding. In all the other cases the abdomen was

closed ; the pedicle was dropped into the abdomen in

every case. In one case, a simple cyst, I had to open
the abdomen again on the third day, as my patient was

sinking from internal hemorrhage ; I washed out the

clotted blood and closed the wound again. She re-

covered. In this case I had been induced to employ
the catgut ligature. I will never use it again.

After my first case I adopted one mode of operating,

which, with the exception of lately discarding the spray,

I have strictly adhered to in every instance, and with

which you are all acquainted.
I remain with my patients until they are out of dan-

ger—sometimes from three to six days.

What influence the atmosphere and the malaria of

Missouri and vicinity have had upon such patients I am
not able to say at present, for other surgeons of my city

and elsewhere have also had brilliant success of late. It

may be that the air, so detrimental previous to 1878, has

since changed for the better.

Now, when we know that the average life of a patient

afflicted with ovarian tumor is four years ; that polycysts

terminate fatally in twelve months, oligocysts in twenty-

four months, after the third stage has begun—what con-

clusions can be drawn from my own cases ?

1. That those cases operated upon in the very last

stage died.

2. That the comparatively early operations were suc-

cessful.

3. That there is no absolute need to send your patient

off to a hospital or private institution if she is moderately

comfortable at home. I always advise those gentlemen

who attend my lectures, as well as others, to do as I do

—

take care of their own patients, if they have the confi-

dence in themselves to do so ; but if you do, by all

means give your patient all your time and attention, and

be well prepared for all emergencies.

For one class of patients the hospital may be indi-

cated ; for another class of patients a private institution

may be preferable, or more convenient for the surgeon ;

nay, it may become a necessity for him who has more than

one case— it saves time and labor ; for I know what it is

to travel fifty, one hundred, or five hundred miles to see

your patient, and prepare for an operation, and give her

your exclusive time. It has been intimated to me more

than once that I must pick my patients. I will freely and

openly admit that I do, and I will tell you how I do it. If

a case of fibrous tumor of the uterus presents itself, and

the patient is fairly comfortable, age about forty-three or

forty-five, I advise her to wait and not interfere by opera-

tion—such are cases for the waiting plan ; for we know that

if she passes her menstrual period she has a chance to re-

cover ; at least her misery will cease, and if the tumor does

not shrink, it will at least cease growing. If she still in-

sists upon the operation, I refuse, and advise her to ob-

tain the opinion of some one else. I know that some of

such refused patients have been operated upon by others,

and they have died. If others present themselves with

tumors in the last stage, with broken-down constitutions,

and with the chances all against them, I give them no

encouragement whatsoever, and they will of their own

accord seek other advice.

The favorable cases, of course, I encourage : but I never

urge the operation. 1 leave that to the patient to do.

.Again, I see a jjatient where a certain something (call it,

if you will, the faculty of presaging) tells me that the re-

sult will, or may be, fatal ; then I had rather not have

the patient. I must feel that my patient will survive,

and so must she—there must be the utmost confidence

on both sides.

I am never anxious for a case ; I am never anxious

to operate for the sake of the operation. On the other

hand, I would not refuse a case, even the most desperate

one, if the operation offered the only, even the slightest,

chance of saving her life. Here moral duty would com-

mend the surgeon to run any amount of risk.

I will relate a case which I saw in Illinois some time

ago, one of ovarian cyst in the last stage, compli-

cated with extra-uterine pregnane}'. The woman suffered

dreadfully, she was a pitiful object to look at, and cer-

tainly doomed to death. Had I been prepared I would

have operated at once, as she was willing ;
the next day

was Sunday, and she would not be operated upon on

that day. It was put off until Monday morning ; but

the patient did not live until then. Sunday the tumor

broke through the vagina, and she died at once. In such

a case I think it would have been perfectly justifiable, at

least to try and give relief.

My intention was to relate all my cases in detail, but

I think now that such is not necessary ; for, even after

one has gone through the labor of preparing a long list

of cases and their histories, very few will read them, far

less study them. We are well enough supplied wilh the

reports of isolated successful cases. You can hardly

take up a journal, wherever published, that does not con-

tain the report of a case. They are of no value in a

statistical sense, but it speaks well for the .\merican pro-
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fession that there are men, even in the smallest towns,

capable of performing any operation, and ready to do
their duty. In the near future this will be considered a

minor operation. But is it not reasonable to suppose
that wherever there are successful cases there may also

have been failures ? How few of those isolated fatal

cases do we see reported !

I have seen many operations abroad and at home. Of
the home cases in which I have seen others operate the

majority died. Not a single one of these cases has been
reported up to the present time. Well, my friends may
say I picked my cases ; I would call it a judicious selec-

tion or discrimination between cases, and recommend
all who begin to do the same. One thmg my friends

cannot say : that I hide my fatal cases. Every one of my
fatal cases has been published at once and in detail, and
I will publish every other case I happen to lose in the

future, for the benefit of all. I keep full records of all

my cases, and some day, when their number has doubled,

I may have them published.

Since 1878 I have seen and examined on an average
about twenty-five cases per year for abdominal enlarge-

ment, and in not a single instance have I made an ex-

ploratory incision for the purpose o( making a diagnosis,

though it is justifiable in very doubtful cases, and, as a
rule, safe.

I do not believe in the practice of opening every

woman's abdomen because it is easier to make a diag-

nosis. I prefer the more difficult manner—without the

knife ; but whenever I might be in doubt, and should have
to resort to an exploratory incision, it would be with the

distinct understanding to go on with the operation at

once if such were indicated.

©litiical §c^jartmctxt.

A HUGE DOSE OF PEPSINE.

Dr. W. H. Rassman, of 219 East Forty-eighth Street,

relates a case of poisoning by pepsine. The patient

was a man sufifering from dyspepsia, for whom he had
prescribed five drachms of pepsine to be made into

twenty powders, one to be taken after each meal and to

be followed by a dose of hydrochloric acid. The patient

was of a practical turn of mind, and, havmg read some-
where that pepsine was inert, determined to test the

matter himself. Accordingly he emptied the powders
into one mass and swallowed the entire five drachms.
This was done in the evening, shortly before retiring. In

about an hour he was seized with an intense burning pain

in the epigastrium, accompanied by nausea, and three

hours later with violent colicky pains and diarrhoea.

These symptoms continued until nearly noon of the

following day, when they disappeared, leaving only a

moderate amount of nausea, burning in the epigastrium,

and a feeling of exhaustion. There was no vomiting.

Dr. Rassman did not see his patient until after he had
recovered, and nothing had been taken to counteract
the effects of the drug. The pepsine had been procured
from a reliable apothecary, and there was no reason to

suspect that it was not pure and of full strength. The
solution of hydrochloric acid was not touched.

THE HEALTHFUL EFFECTS OF ALCOHOL
UPON THE LIVER.

Dr. C. C. Duffy, of 263 West Fifty-fourth Street, writes

concerning the good effects upon the hepatic circulation

of alcoholic stimulants. The value of alcohol, he says,

is best seen in persons who have passed through what
might be called the sthenic stage of malaria, and have
entered into the asthenic period. " In this state the

constitution is so broken down as not to furnish suf-

ficient caloric to resist the effects of the vicissitudes o

the weather upon the circulation, a derangement of

which produces a congestion of the liver and causes an
interruption of its functions. Persons in this stage of

malaria are always anaemic, and suffer cold even when
warmly clad and during the heats of summer. Quinine,

iron, strychnine, and phosphorus are all good for such
cases in minute doses, but they do not furnish the

great desideratum, heat. By the use of alcoholic liquors

we can create an artificial heat by stimulating the circu-

lation. If this be accomplished we dispel those con-

gestions which always follow a disturbance of the circu-

lation, and the liver, now not overburdened with too

much blood, performs its functions as in health. The al-

cohol, in these cases, is not to be prescribed in regular

doses, but should be taken in such quantities and at such
times as will suffice to produce the desired effect."

progress jof '^Xedxccd J>cicncc.

On the Significance of Osseous Lesions in the
Diagnosis and Treatment of Inherited Syphilis.—
A paper on this subject by Dr. R. Lomer, of Berlin, ap-

pears in the Zeitsclt7-iftfilr Geburtshiilfe und Gyndkologie
(Band x.. Heft 2). It refers to the disease of the bones
described by Wegner. Dr. Lomer holds that the pres-

ence of these changes in a well-marked form is proof of

syphilis ; and applying this test, comes to the conclusion

that the large majority of cases of premature labor are

due to this disease. General practitioners, in Dr. Lo-
mer's opinion, know very little about these bone lesions.

They are to be demonstrated by exposing the femur and
making a longitudinal section of it. In a healthy bone,

the junction of cartilage and bone is a simple line, either

straight or undulating, but sharp and well defined. In a

syphilitic bone it is a broad layer, from which irregular

processes project into the cartilage. The epi))hysis is

either quite loosened, or there are deep fissures in the

bone below the line of ossification. In some cases these

changes can be easily seen with the naked eye, but in

others they may be so slight as to need microscopical

examination of carefully prepared sections. Although
this disease indicates syphilis, yet a normal condition of

the bones is not proof of the absence of syphilis. Dr.

Lomer puts before his readers the following generaliza-

tions, based on the examination of forty-three foituses

which had died in utero. When the bone disease is well

marked, the liver and spleen are abnormally large. It

makes no difference in the degree of the changes present,

whether the .syphilis is derived from one or both parents,

whether in the parent the disease is one year old or

ten, whether secondary symptoms have persisted or not,

whether the parent has been treated or not, or whether
the child be large or small. Syphilitic fojtuses differ in

appearance from non-syphilitic. The latter are brown
and mummified, the former tlesh-colored and more
oedematous. In the non-syphilitic the mother can com-
monly assign a date for the infant's death, and the weight

of the fixtus corresponds to the period indicated by her

statement. This is not the case with die syphilitic; and
in them the placenta is commonly unusually heavy in

proportion to the weight of the foetus.

—

British Medical
Journal.

The Nature and Treatment of Sea-sickness.—At
the last meeting of the Berlin Afedical Society, in July,

Dr. R. Neuhauss read an article on an old subject, which,

however, he presented in a somewhat new light. He
desired, he said, to correct the common error of asso-

ciating sea-sickness and vomiting. The latter was, it

was true, a prominent and nearly constant symptom, but

it was nevertheless but one of a number of symptoms.
These are very decided malaise, loss of appetite, dizzi-

ness, great prostration even to apathy, slowed heart-ac-

tion, dull, boring, usually unilateral headache, obstinate

constipation and lowered functional activity of the kid-



September 26, 1885] THE MEDICAL RECORD. 347

neys. In their relations to sea-sickness men may be
divided into three categories : The first group comprises

those who never suffer from the malady ; these are, at

the highest estimate, not more than three per cent, of all

who sail the seas. Another group embraces those who
suflfer constantly and never lose their susceptibility

;

these are also about three per cent, of the total number.
Finally, there are those who are ill for some days on
commencing a voyage, but who later become accustomed
to the motion of the vessel and recover from the affection

caused thereby. Many of the symptoms are explained

bv the changing intracranial blood-pressure caused by
the vessel's motion. When going down into the trough

of the sea, hyperemia of the brain is produced, and in

rising upon the wave, anaemia occurs. It is well known
that nausea and vomiting follow upon any sudden diminu-

tion in the amount of blood within the cranium. During
a recent voyage, the author said, he had discovered that

the secretion of the kidneys was markedly reduced in a

storm, when the movements of the ship were violent and
long-continued. A consideration of this fact, which he

established by actual measurement, led Dr. Neuhauss to

the supposition that the dull, boring headache and apa-

th)' experienced after a long continuance of sea-sickness,

were really a mild form of uraemia. Much amelioration,

and even complete cure, might be obtained by lying

down " all in a heap," with the hips and knees flexed and
the head bent forward on the chest. In this way the

vessels are made more tortuous, and there is less of a

tide in the cranial circulation in consequence. There is

also less tossing about of the abdominal organs, upon
which some of the symptoms, notably those caused by
irritation of the vagus, depend. Chloral hydrate is a
valuable drug in sea-sickness. It may be given in doses

of fifteen grains, not at the commencement, but on the

third or fourth da)' of the disease. Other drugs the au-

thor regarded as useless, and spirits he thought were
positively harmful.

—

Allgemeine Wiener Medizinische
Zeitung, August 4, 1885.

Supplementary Spleen.—Mr. S. H. Peevor reports

in the Indiana Medical Gazette for July, 1S85, a case of

supplementary spleen which he discovered in making an
autopsy upon a native woman, supposed to have been
poisoned. The natural spleen was enlarged to twice the

normal size, but was healthy in other respects. The ad-

ditional spleen was almost spherical, about one inch in

diameter, and about one inch distant from the hilum of

the natural spleen, which it was connected with by two
or three narrow, white, fibrous bands. It was attached to

the omentum, and its structure appeared to be that of a
normal spleen.

The Pathology of Wrv-Neck.—Since subcutaneous
myotomy did not always produce the desired result,

Volkmann has been led to open the sheath of the muscle
and divide it by an open section. He has performed
this oiieration a number of times in late years, and has
thus had many opportunities of examining the muscle
microscopically. In several cases this was perfectly

normal, but in others the nmscle was entirely absent and
was replaced by a mass of fibrous tissue. The most
common condition was one between these extremes.
The author believes, as a result of his studies, that, while
tearing of the sterno-cleidomastoid at birth is by no
means the only, or the chief, cause of caput obstipum,
it can, nevertheless, not be excluded wholly as an etio-

logical factor in the production of the deformity

—

Cen-
tralblatt fur Chirurgie, .\o. 14, 1885.

SCARLATINIFORM RaSH PRODUCED BY INTESTINAL Ali-

SORPTION OF Ptomaines.— .\ patient observed by -MAK
Lupine and Moliere presented at first nothing abnormal,
except an artificial anus, the consequence of a strangu-
lated hernia. One day he was suddenly seized with vio-

i lent delirium, and M. Afolliere noticed a considerable
dilatation of the pupils. The skin was covered with a

scarlatiniform rash, but there was neither fever nor an-

gina. Poisoning by belladonna was at first suspected ;

but, after a careful examination, M. Lepine came to the

conclusion that the symptoms were due to the absorp-

tion by the intestine of ptomaine, acting like atropine,

and probably similar to that obtained by Zeulzer and
Sonnenschein from putrid substances. After a short

time acute conjunctivitis and fever super\'ened, and the

patient died. At the post-mortem examination a highly-

oftensive substance was found in the intestine below the

artificial anus, so that the possibility of an acute auto-

intoxication cannot be disputed.

—

British MedicalJour-
nal, August 22, 1885.

Antipyrine in Acute Pneumonia in Children.—
Dr. Arzutenky reports a number of cases of acute lobar

pneumonia in children of four to eight years treated suc-

cessfully by antipyrine. Ordinarily there was a reduction

of temperature of 3° or 4° F. within three hours. In rare

instances the temperature fell below the normal, but

without, however, any symptoms of collapse. After a

time the temperature rose again, but gradually and not

with rapidit)\ The pulse did not always fall in propor-

tion to the temperature. The author gave the drug

three times a day in doses of three grains for an infant

one year old, six grains for children from four to five

years of age, and nine grains for those between ten and
twelve years. Although the daily average temperature

was reduced 2^ or 3°, the proportion between the morning
and evening variations remained about the same

—

Revue
de Medecine, August 8, 1885.

Neuroses of the Stomach.—Dr. Oser divides the

neuroses of the stomach into two classes, according as

they depend upon a diminution or increase of muscular

power in the organ. In the first group he notes: i.

Rumination, which results probably from a paralysis of

the cardia. The mild forms may be cured by the avoid-

ance of all liquid food, lying down upon the back after

eating, and faradization of the cardia. The grave forms

terminate fatally. 2. Pyloric insufficiency. For this the

author advises distention of the stomach by carbonic

acid. 3. Gastroplegia, or muscular weakness of the

organ. In the second group are : i. Spasm of the

cardia, which may be diagnosed by the oesophageal

bougie. 2. Spasm of the pylorus, which is due to reflex

action caused by fissures. 3. General gastric spasm
(the author does not say to what this is to be referred).

4. Peristaltic derangements, which are frequent in neu-

rasthenia and hysteria. 5. Nervous vomiting.

—

Revue
de Medecine, No. 32, 1S85.

Acute Primary Tup.erculosis of the Spleen.—Dr.

J. Icharold relates the case of a young man twenty-five

years of age, who was seized with a chill and a violent

headache followed by heat and sweating. On auscul-

tation numerous fine rales were heard, and percussion

revealed an enlargement of the spleen. No other lesions

were revealed by physical examination. There followed

cyanosis, epistaxis, diarrhcua, and a slight degree of al-

buminuria : later deHrium, and finally death on the eigh-

teenth day. At the autopsy the spleen was seen to be
markedly hypertrophied (three times its normal size), and
it was filled with miliary tubercles. There was also

some tumefaction of the solitary intestinal follicles and
of Peyer's patches ; but there were no signs of tubercles

in the meninges, peritoneum, or lungs.

—

Lyon Medical,
August 9, 1885.

Subcutaneous Ligature of the Brachial Artery.
—Dr. Raimondo Cannizzaro, being called upontoligate
the brachial on account of a wound involving the radial

and ulnar branches, made a valvular opening by drawing
the skin tight, tied the artery with carbolized silk, and
allowed the skin to slip back covering the wound. The
superficial wound healed by first intention, and in seven

days the patient left the hospital cured.

—

Revue de

Chirurgie, August 10, 1885.
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Iodide of Potash in the Treatment of Psoriasis.

—Dr. Hashurd reports a number of cases of psoriasis

treated with iodide of potassium alone (Hospitals-Tidende,

No. 17, 1885). In two-thirds of the cases in which the

treatment was faithfully carried out a cure resulted ; in

the remaining third no improvement followed. The drug

was given in very large doses, as much as eight or ten

drachms a day, and continued for six or eight weeks. In

one case the patient consumed between thirty and forty

ounces of the iodide during the course of treatment. In

only one instance were any of the characteristic symp-
toms of iodism manifested.

Iodoform in the Treatment ok Tubercular Men-
ingitis.—Dr. Emil Nilsson reports, in Hygiea for July,

1885, three cases of tubercular meningitis occurring in

one family. The first two children were treated in the

usual way and died. Not long after the death of the

second child a third one, a boy eight years old, began to

grow thin and pale. A few months later he comi)lained

of headache and had several convulsions. When seen

he lay in a semi-stupor with closed eyes, and could hardly

be roused sufficiently to tell where he had pain. Calo-

mel and iodide of potassium were ordered, but were soon

discontinued because of the persistent vomiting. The
symptoms of tubercular meningitis were well marked, and
increased in severity until a fatal termination seemed to

be approaching. The hair was then shaved off and an
ointment containing ten per cent, of iodoform was
smeared over the head and retained by a close-fitting

cap of oil-silk. The inunction was repeated three or

four times, and the cap was then left on for thirty-eight

hours, at the end of which time it was removed and the

head washed with soapsuds, alcohol, and vinegar. Within
twenty-four hours there was an improvement in the little

patient's condition, the muscular twitchings became less

noticeable, sleep was more sound, and the restless toss-

ing about in the bed ceased. There were some symp-
toms of absorption of the iodoform, and the odor of the

drug was noticeable in the breath eight days after the cap
had been removed. The child is now in perfect health.

Treatment of Erysipelas on the Expectant
Plan.—There are numerous methods of treatment of

facial erysipelas in vogue, each of which has its special

advocates, and is supported by an array of facts showing
its curative value. But in any case in which so many
diverse plans are brought forward as efficacious in the

treatment of a particular disease it is usually safe to

assume that the disease is self-limited, and is not con-
trollable by any specific remedy. Some cases reported
by Dr. Carmelo Andronico in the Gioniale Inteniazionale
delle Scienze Mediche, No. 6, 1S85, would seem to show
that this is true also of facial erysipelas. The author
treated fifteen successive cases of this affection, occurring
among the inmates of a female penitentiary, on a purely
expectant plan, and all recovered. They were of varying
degrees of severity, but no remedies were exhibited
either externally or internally, with the exception of
alcohol. Wine in daily doses of about twelve ounces
was given in a few cases in which there was marked
delirium. None of the patients died, and all seemed to

progress as favorably as, or even more so than those
subjected to active medicinal treatment.

The Prophylactic Treatment of Dental Cariis.—In an article in the Independent Practitioner for .August,

1885, Professor W. D. Miller, of Berlin, gives the relults
of a number of experiments made by him to determine
the availability of various antiseptics in the prophylactic
treatment of the oral cavity. Since in rinsing the mouth
one does not usually keep the fluid in contact with the
teeth for more than a minute, an antiseptic mouth-wash
to be of use should be capable of devitalizing the fun^i
of the mouth in one minute or less. Of a number of
substances used in the experiments the author found but
four which were capable of devitalizing the fungi in the
given time. These were bichloride of mercury (1-2,500),

benzoic acid (i-ioo), salicylic acid (i-ioo), and pure Lis-

terine. Of the four the bichloride was the most effective,

as it possesses the advantage of penetrating more deeply

into the cavities and between the teeth. It has one dis-

advantage, however, in its highly poisonous character,

and although it is hardly probable that harm could result

from its use in so dilute a solution, it nevertheless offers

an objection to its use. With regard to salicylic acid it

seems to be a question whether it is injurious to the

teeth or not, and it should therefore, the author says, be

used with caution. Listerine acted with considerable

rapidity upon the fungi in the experiments made by the

writer, and that substance or benzoic acid would seem
to be preferable as a mouth-wash in the prevention of

caries, if further experience should demonstrate that they

exerted no injurious influence upon the dental sub-

stance.

Poisoning by Petroleum.—Dr. Duguet, of the Lari-

boisiere, relates the case of a woman, aged forty-eight,

who was brought into that hospital May 8th, having just

swallowed about a pint of the ordinary petroleum of

conunerce with suicidal intentions. She at once felt a

strong sensation of oppression along the oesophagus, and
especially at the stomach, together with a sense of burn-

ing, and was in a very agitated condition. She exhaled

a powerful odor of petroleum, and on vomiting being

excited by ipecacuanha, with large quantities of milk, a

good deal of petroleum floated on the ejections, as it did

in those produced from the bowels by a clyster. All the

urine of the patient was carefully preserved, and that

passed just before the emetic was given contained a

floating layer of petroleum, about one inch in thickness.

On the day after her admission the floating petroleum in

the urine amounted to about five drachms, but by the

next day had diminished to one drachm, and then gradu-

ally disappeared. Some albumen, which at first was
present, disappeared with the ))etroleum. During the

first four days the petroleum prevented the urine from

undergoing decomposition for ten days.— Gnzette des

Hopiiaux.

Hernia of the Stomach into the Scrotum.— Dr.

.Vogt (Zi7 Presse Mcdicale Beige) reports the case of a

man, sixty years of age, with a scrotal hernia of the size

of an adult head, who died in collapse with symptoms of

local peritonitis, but without symptoms of strangulation.

The autopsy showed, among other things, as a part of

the contents of the hernia, the pyloric end.of the stomach
enormously dilated, the epiplon, the coscum with the

vermiform appendage, the ascending colon, the trans-

verse colon, and the connnenceinent of the descending

colon. The stomach had an hourglass dilatation corre-

sponding to the hernial ring ; the lesser curvature, a

little distorted above, was slightly elongated, while the

greater curvature and the body of the organ were outside

the ring. The extraordinary dilatation of the stomach had
completely changed the relations of the organs in the ab-

dominal cavity, so that the small intestines were carried

to the left, and below, into the pelvis, and the liver had I

been drawn from the right side toward the median line.

Pulmonary .\rteritis.—In an elaborate article on
this subject. Dr. RaUone {Are/i!:e de//e Seienze Jfedie/ie)

fornuilates the following conclusions from a study of

upward of fifty cases: (i) Pulmonary arteritis maybe
either acute or chronic (atheroma), the latter being the

more frequent. (2) It may be primary or secondary,

the primary form not leading to cirrhosis of the lungs. •

(3) The cases seen by the author of acute arteritis had I

their origin from a primary inllanimation of the semi- ^
lunar valves. (4) Chronic inflammation or atheroma
may be met with in any portion of the pulmonary artery,

but is more often seated in the vessels of medium size,

and especially at their points of bifurcation ; it is dis-

tributed symmetrically in the two lungs. (5) In this

disease there may be seen not only the atheromatous

patches, but also abscess, ulceration, and in some caseS
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calcification. (6) Pulmonary atheroma is entirely inde-

pendent of a similar disease in the aorta ; it may coexist

with it, may exist without it, and may be absent when
the aorta is profoundly diseased. (7) Pulmonary athe-

roma is met with constantly in mitral stenosis which has

occasioned a certain degree of hypertrophy of the right

heart ; but may also be found with stenosis of the aortic

orifice, in cor bovinuin and other congenital defects. (S)

The disease may occur in young subjects who have never

suffered from heart-disease. (9) Atheroma of the pul-

monary artery is a frequent cause of ha;moptysis, and
may also give rise to thrombosis and hemorrhagic infarc-

tion. (10) Finally, as regards the cause of atheroma,

the author agrees with Martin, that it is secondary to ar-

teritis of the vasa vasorum.

Arsenic in Lupus Erythematosus.—Mr. Jonathan
Hutchinson (British Medical Journal) narrates a case in

which a gentleman was completely cured of lupus erv-

thematosus by persistently taking five drops of Liquor
arsenicalis, three times a day, for two years. In March,
1883, the patient suffered from several patches on the

face and scalp. In February, 1885, the lupus was quite

well. There were left only thin white scars, without any
erythema or thickening at their edges. On the sides of
the nose these scars were each as large as a shilling, that

on the middle of the nose not so big. On the scalp,

which was nearly bald, there were several scars as large

as the end of one's thumb. The patient took arsenic

regularly for fifteen months ; he then had a sharp attack

of shingles, and left the medicine off for a little time.

No local remedy was ajiplied to the patches on the nose
while the arsenic was being taken, though a hair-wash
had been sometimes used for the head. Mr. Hutchinson
considers that the cure was entirely due to the arsenic,

and suggests that a more careful administration of this

drug should be tried in these cases, which are often only
partially cured.

Cerebral Infantile Paralysis.—Dr. Striimpell lias

described this somewhat neglected disease in an article

of which the following is an abstract : Panencephalitis
acuta occurs usually before the end of the first year,

sometimes indeed in the first weeks of life. It begins
acutely without any apparent cause, with fever, vomiting,

general convulsions, and unconsciousness. These symp-
toms disappear as quickly as they began, leaving behind
them, as a rule, complete i)aralysis of one-half of the

body, which soon, however, in part disappears. The
arm and leg usually remain more or less paralyzed, while
the facial muscles are restored, though sometimes there
is slight strabismus. In other cases the paralysis is a

monoplegia, or a sort of ataxia alone is ]3erceptible.

There is never any degenerative atrophy of the muscles,
though the growth of the affected limb is retarded. The
paralyzed limbs are slightly contracted, and there is an
exaggerated tendon reflex. Most of the patients suffer

from subsequent epileptic attacks, which may be general
or affecting only the paralyzed side. Athetosis is a very

frequent accompaniment. In right-sided paralysis the

speech is not infrequently affected, and the patients are

usually imbecile, though the intelligence may not be
weakened. Sensation is unimpaired. ']"he seat of the

disease is in the gray cortical substance in the motor
region, where in older cases ])arencephalic lesions are

always found. No autopsies have yet been made in the

acute stage of the affection. The author remarks on the

resemblance to sjiinal infantile paralysis, and believes

that the two affections may be due to the same or similar

etiological factors.

—

Centralblati fiir klinische Medicin.

The Viscera in Epilepsy.—M. Vulpian [Progres
Medical) has communicated the results of certain ex-

periments undertaken with the view of explaining the

effects produced upon the action of viscera by epileptic

seizures. He has induced fits of this kind in the dog by
stimulating certain jioints of the sigmoid flexure. A few

seconds after the convulsion began the heart-beats and

the respiratory rhythm became slower, the latter even to

absolute cessation, which was ascribed by M. A^ulpian to

a special excitation of the respiratory centre analogous

to that produced by faradization of the central end of the

pneXiniogastric or superior laryngeal nerve. In the dog,

also, as in man, there is increase of the salivary secretion

during the attacks. The amount of bile excreted is also

in excess of the normal, while the passage of urine, on
the contrary, is arrested. In a curarized animal it is pos-

sible to provoke epileptic attacks, which are limited in

their manifestations to the internal organs. The phe-
nomena then apparent do not differ from those observed

in the same regions during ordinary attacks of epilepsy.

After the paralysis of the motor nerves of the voluntary

muscles the effects of stimulation of the nervous centres

continue to travel along the still available visceral nerves,

and to give rise to modifications of heart action, con-
tractions or dilatations of vessels and of the pupils, con-

tractions of the intestine and bladder, alterations of se-

cretion, and the like.

Lateral Incision for the Prevention of Rupture
OF THE Perineu.m.— Drs. Crede and Colpe, in the

Archiv fiir Gynakologie, discuss the practice of incising

the perineum laterally in order to prevent its tearing

centrally. The objections brought against it are these :

(i) That the incision becomes an ulcer, and disturbs

the healthy course of the lying-in. This they prevent by
bringing the edges of the incision together by suture,

with the result that primary union almost invariably fol-

lows. They have devised an ingenious method for

applying this suture, but without the assistance of dia-

grams it is difficult to make this understood ; we must
therefore refer our readers to the paper, where they will

find illustrations that make it perfectly clear. (2) That
germs of disease may enter through the wound. In this

respect the prospect is no worse than that from a torn

perineum. Injury to the perineum only to a slightly

appreciable extent increases the lying-in woman's chance
of disease or death. Out of 2,000 deliveries in Leipzig,

among those with uninjured perineums the death-rate

was .954 and the morbility 2.94 per cent. ; among those

with torn perineums the mortality was .934 and the

morbility 3.24 per cent. (3) That the incisions do not

invariably prevent perineal rupture. To meet this the

authors give a table of the percentage of cases in which

lateral incisions were made, and of those in which rup-

ture of the perineum occurred, in the practice of five

different assistant physicians ; and the table shows that

the fretjuency of incision and the frequency of rupture

stood in inverse proportion to one another. They also

state that since incision has been practised, not a single

case of complete perineal rupture has occurred. (4)

That the cutting is jiainful : to which the authors reply,

that it is done when the patient is already in much jiain,

so that she does not notice it. (5) That it leads to

subsequent gaping of the vulva. This our authors deny.

They believe, in short, that the lateral incision is ex-

tremely useful and absolutely harmless. We may add,

in order to give an idea of their practice, that in jjrimi-

par.-e, lateral incision was jiractised in 25.9 i)er cent.,

spontaneous rupture took place in 10.4 per cent., and
nipture in spite of incision in 2.9 per cent. In inulti-

liarse, the corresponding figures are: lateral incision, 1.2

per cent. ; spontaneous rupture, 2.4 jier cent. They
give figures also which show the influence of perineal

ruptures in causing illness during the lying-in jieriod.

The ])ercentage of primipara; whom it was necessary to

keep in the hospital longer than a fortnight, was 23.1

among those with perineal cuts or tears, it.4 among
those in whom the perineum was uninjured. In multi-

parae it was only 6.8 per cent. The authors recommend
that the incision should be made just after the acme of

a pain, i.e., just as it is beginning to pass off.

Dust Beef is what an Italian manufacturing firm calls

its new, and, of course, improved form of beef-powder.
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THE DANGER OF CONSANGUINEOUS MAR-
RIAGES.

There is no subject with regard to which statistical

inquiries have furnished more contradictory results than

that of the effects of consanguineous marriages. The

general opinion, supported by social usage, religious be-

lief, and even legislative enactment, is that such marriages

entail almost always certain dangers. These dangers are

various degenerative disorders, such, in particular, as

idiocy, insanity, deaf-mutism, and, most of all, according

to Dr. Devay, a specific taint which causes sterility in

the offspring of these marriages. Dr. Beniiss, Dr. Howe,

Dr. Arthur Mitchell, MM. Cadiot, Devay, Boudin,

and Lasegue have published statistics showing the evil

effects of these marriages ; while MM. Bourgeois, Se-

guin. Dally, Voisin, and recently Dr. Charles F. Worth-

ington, of Boston, give facts which seem to bear with

equal or greater force in the opposite direction. Dr.

Huth, in his elaborate work on "The Marriage of Near

Kin," has also collected many statistics for and against

the harmlessness of consanguineous marriages. Im-

pressed with the untrustworthiness of much of the sta-

tistical data at hand. Dr. VVorthington, of Roxbury,

Mass., has taken the pains to study the subject anew,

and to collect more complete histories of cases than has

heretofore been done. It is very well known that the

same circumstances and environment which lead isolated

communities to intermarry, and thus furnish facts for the

pessimistic statistician, may tend to produce the very

diseases which are attributed to the too close mingling

of blood.

Dr. Worthington collects the histories of one hundred
and eight marriages. In eighty-six of these the relation-

ship was that of first cousin ; in four, first cousins once
removed ; in one, third cousins ; in one, cousins, degree

not specified ; in one, uncle and niece ; in two, brother

and sister. All of these unions, save five, were fertile
;

the number of children being quite up to the average,

viz., five. The children of these consanguineous mar-

riages themselves married and had an average of over

five children for each union, thus showing that neither

directly nor indirectly did these marriages of near kin

cause sterility. Out of a total of 413 children, the off-

spring of consanguineous marriages, about seventy-five

per cent. (312) were reported healthy. Among the loi

unhealthy children the prevailing troubles were deaf-

mutism (12 cases), insanity and idiocy (7 and 13 cases)

;

while 15 died of phthisis, 16 died in infancy, 6 were

"not robust," and i was epileptic.

It cannot be denied that twenty-five per cent, is a

rather abnormal proportion of unhealthfulness, the ratio

of idiocy and deaf-mutism being especially large. Dr.

Worthington adduces facts, however, which show that

these conditions might be, and in many cases certainly

were, due to a special morbid inheritance with which the

marriage had nothing to do.

The facts presented show that consanguineous mar-

riages are, in the majority of cases, perfectly harmless

and carry no specific taint to the children. It cannot

be doubted, however, that if there is any morbid ten-

dency in either parent, there is great danger of its being

intensified in the children. This is the conclusion

reached also by breeders. One alliance of blood rela-

tions may be perfectly harmless, or even beneficial, but

if kept up, it is sure to produce deterioration. Now
since it is often so difficult to say absolutely that an in-

dividual has no morbid taint, it follows that we must,

despite favorable statistics, cling to the present view

that consanguineous marriages are a source of danger.

In other words, two cousins who are apparently healthy

have a slightly greater chance of having children with

some degenerative taint than two apparently sound per-

sons who are not related.

THE RADICAL TREATMENT OF THE DISEASED CERVIX
UTERI.

The true centre of the gynecological system is probably

the cervix uteri. From it radiate the innumerable pains

and irritations, and out of it drip the succulent secretions

which develop into overshadowing magnificence the sci-

ence of the pathological woman. Imagination quite

fails in any attempt to estimate the amount of laborious

thought and ingenious investigation which this little or-

gan has called forth. The cervix uteri seems to be ot

comparatively little use to woman, but it has been an

immense stimulus to man. Yet we can hardly say that

he has even now entirely mastered it. There is cer-

tainly nothing that therapeutical enthusiasm put to its

tensest strain could devise with which this little organ

has not been conscientiously bombarded. But it still

will keep red, secretive, tender, and ectropic.

It cannot be, however, but that the intellect of man,

with its four extra ounces of encephalic' substratum, will

in time overcome the ounce of perverse flesh which

drags down so many of the gentler sex.

We observe, in the New York MedicalJournal for

June 27th and July 4th, an article which appears to

point a way toward such a supreme triumph. Dr. Si-

mon Baruch, the author of the article in question, calls

attention to certain facts in the physiological and patho-

logical history of the cervix which he thinks have not yet

been sufficiently appreciated. These are that the cervix

uteri is really a " vast gland ;
" that it has a mucous lining

full of intricate windings and furrows, and containing an

enormous gland-supply hidden beneath it and penetrat-

ing to a considerable depth into the connective-tissue.

This glandular structure is not reached in the ordinary

topical applications to the cervi.x, hence no effective

treatment results. To secure success these glands must
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be laid open, curetted, and the reagents applied directly

to the diseased tissue. This view is rational, and quite

in accordance with the most fundamental rule in the

treatment of diseased surfaces. In laceration of the cer,

vLx, also, when a condition calling for an operation ex-

ists, one of the n)ost_important things indicated is a re-

moval of the diseased and hyperplastic tissue.

Such removal of diseased cervical tissue is also believed

to have an important influence in preventing the devel-

opment of cancer. .This assertion, which is based upon

sound reasoning from the known facts of pathology, de-

serves careful attention from physicians who have the

care of, but are not treating, patients with chronic in-

flamed and lacerated cervices.

Dr. Baruch summarizes his views as follows :
" i. A

thorough knowledge of the anatomy, physiology, and

pathology of the cervical follicles will simplify the treat-

ment of many uterine affections. 2. The cervi.x uteri

represents a large gland of active and important function

in the various sexual relations of woman. 3. In the ma-

jority of the more conmion diseases of the uterus the

mucous membrane and its follicles play the most im-

portant role. A recognition of this fact will make treat-

ment more successful. 4. Metritis, subinvolution, hyper-

plasia with catarrh, erosions, etc., must be studied in

connection with the glands of the cervi.x. 5. In obsti-

nate cases medicinal applications fail because the secret-

ing surfaces of the follicles are not reached. Scarification

and the curette are valuable adjuncts m nulliparous

women, or in parous women without cervix laceration-

6. In parous women with laceration, trachelorraphj' is

the most valuable procedure. As a simple plastic opera-

tion it will fail. Success depends on extirpation of the

follicles, which is more important than removal of the

cicatricial plug. 7. The microscope demonstrates the

dependence of catarrh, ulceration, erosion, and hyper-

trophy of the cervix, and often also of the body of the

uterus, upon the glandular structure of the cervix uteri.

8. The cervical follicles are significant as elements in the

pathology of cervix cancer, because the microscope de.

monstrates the dependence of the latter upon erosions

which are based upon the gland structure. 9. Lacera-

tion and erosion must be regarded with suspicion, as pos-

sible sources of future malignant disease. In operating

for their removal, extirpation of the cervical follicles must

be unsparing."

A NEW THER.^PEUTIC PRINCIPLE IN THE USE OF
MI.NER.AL W.A.TERS.

The chemical composition and the therapeutic action of

mineral waters have engaged the attention of physicians

for a long time. That mineral waters are efficacious in

the treatment of certain classes of affections is well

established, especially those which are benefited by in-

fluencing the mucous membrane of the alimentary canal.

Recently Sydney Ringer, of London, and Dr. Mayts,

of Aberdeen, have emphasized the important influence

which the chlorides exert in accelerating intestinal action,

and thus far have confirmed the earlier experiments of

von Voit with reference to the influence of the chlorides,

especially the sodium chloride, on the oxidation of albu-

men and the consequent increased formatior^ and elimi-

nation of urea.

Mineral waters have of late years been used largely as

saline purgatives, depending chiefly upon the use of those

especially rich in sulphate of soda and magnesia. But

von Mering, Frerichs, and Henry Thompson have for a

long time urged that it was important to distinguish be-

tween those waters which are promptly purgative and
those which contain a large combination of the chlorides

of sodium and magnesium. Frerichs, especially on clin-

ical grounds, has pointed out that in prescribing purga-

tive waters it is well to have a more careful regard to

their differences in chemical composition and their conse-

quent different effects. If, he says, it is merely desired by

increasing the secretion of the intestinal glands to render

the contents of the intestines more fluid, and to evacuate

them, all the aperient waters are more or less useful, ac-

cording to the quantity of purgative salts they contain

;

but their continuous use, he adds, interferes with the pro-

cess of digestion, and thus affects the general health.

The effect, however, he says, is very different when, be-

sides the sulphate of soda and magnesia, large quantities

of the chloride of sodium are present, as in some of the

more noted mineral water?, for then we have the favor-

able influence of the chloride upon digestion and tissue-

changes generally. Sir Henry Thompson has long advo-

cated the use of a mineral water rich in chlorides as well

as in sulphates. In his lectures he gives the results of

experiments with natural and artificial compounds based

upon this principle, and reaches the conclusion that in

the natural mineral water, rich in chlorides as well as

sulphates, the dose may be continuously diminished, and

prolonged treatment is unattended with the exhausting

and irritating effects following the use of waters which

contain especially large quantities of sulphate of soda.

Here, then, chemical research and clinical experience

harmonize, and physicians are coming to regard this old

therapeutic agent among the large number of mineral

waters as especially suitable for prolonged use, when
taken, as it now can be, in its undiluted and natural state.

THE SIXTH VOLUME OF THE INDEX CATALOGUE.

The " Sixth Volume of the Index Catalogue of the Li-

brary of the Surgeon-general's Office " has been pub-

lished. It includes references from Heastie to Insfeldt.

The herculean labor of its compilation can be reasonably

estimated when it is understood that the volume is made
up of seven thousand nine hundred authorities, represent-

ing two thousand five hundred and forty-three volumes

and seven thousand two hundred and fifty pamphlets. It

also represents fourteen thousand five hundred and ninety

subject-titles of separate books and pamphlets, and thirty-

five thousand two hundred and ninety titles of articles in

periodicals. The particularly interesting parts of the

bibliography are those referring to hereditary, hernia,

hip-joint disease, homoeopathy, hooping-cough, hospitals,

humerus, hydrocele, hydrocephalus, hydrothorax, and in-

sanity.

Dr. J. S. Billings, the talented librarian, still has his name
upon the title-page and may he be spared to complete a

work, the like of which has never before been undertaken.

Dr. George \V. Fish, United States Consul at Tunis

from 1878 to 1882, died at his home, in Flint, Mich., on

September 20th, aged sixty-nine years.
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A Change in the Mode of Discharging Lunatics
FROM Asylums.—The authorities have decided that the

city shall no longer be burdened with the costs of proving
to be insane persons whose release from the municipal
Kinatic asylums is sought by their relatives, or by petty

lawyers desirous to acquire notoriety. Hitherto it has
been the custom to make returns to writs of habeas
corpus in such cases, in accordance with the statements
of the medical officers in charge of the asylums. As
those statements were invariably that the persons whose
release was sought were insane, issues were raised that

had to be tried. These trials were annoying and expen-
sive. The purpose of the Corporation Counsel is here-

after to make returns in such cases, merely setting up
that the persons indicted in the writs are held by the

Commissioners of Charities and Correction because they

were committed to them as insane, and because the

Medical Superintendent of the New York City Asylum
had not given certificates that they were fit to be at large.

By this course it will fall upon the courts to ascertain, in

some way satisfactory to them and inexpensive to the

city, whether the persons under restraint are sane or
insane.

Death of Dr. William Charles Hunter.—AVe re-

gret to announce the death, on the 20th inst., of Dr.
William Charles Hunter, of this city, in the fifty-sixth

year of his age. Dr. Hunter was born at Burke, N. H.,
and was graduated at the New York College of Physi-
cians and Surgeons in 1857. He was once Demon,
strator of Anatomy in the medical department of Dart-
mouth College, with Dr. E. R. Peaslee. He was the
author of many papers in medical journals. He was
a member of the Academy of Medicine, the County
Medical Society, and the New York Pathological Soci-
ety, and an officer of the Society for the Relief of the
Widows and Orphans of Medical Men. Dr. Hunter's
health had begun to fail several years ago, and lately he
had suffered from renal and cardiac troubles.

The Resources of the Druggist.—Druggists aver-
age from $5 to $15 per month from each moderately
large family in this city.

Doctors' Endorsements of Tradesmen. — "A
writer in an American contemporary, the JVetc Evglaiid
Medical Monthly, deplores the debasement of the litera-

ture of circulars by the names and addresses of prominent
New York physicians which are now printed on carpen-
ters' and plumbers' circulars as advertisements. Since
literary enterprise has stooped to tradesmen's handbills,

we would suggest as the next step—their tools."

—

Medi-
cal Press and Circular. Our esteemed English con-
temporary is very quick to pick_^up an item that reflects

on the American profession, even if it comes from some
irresponsible penny-a-liner. The " debasement " referred

to is certainly of very small extent, and would hardly be
discovered except^by a most industrious garbage-hunter.

The Ovariotomy Record "Broken."—Mr. Lawson
Tait reports in the Provincial MedicalJournal a series

of one hundred and twelve operations for ovarian and

parovarian cysts, without a death. These operations

were performed between January i, 1884 and August 5,

1885. All the operations were completed. They were

perfoimed without Listerism ; and this settles, forever, ij

for Mr. Tait, the question as to the utility of Listerism.

International Medical Congress.—On receiving

notice of his appointment as one of the secretaries of the

Section on Laryngology, Dr. E. Fletcher Ingals declined,

on the ground that lack of harmony in the profession

make the duties too burdensome. The following addi-

tional resignations have been announced : Dr. John C.

Dalton, New York, President Section of Physiology ; Dr.

E. L. Shurley, of Detroit, Council of Section on Laryng-

ology ; Dr. Thomas AL Markoe, New York, and Dr. T.

A. ^^cGraw, of Detroit, Council of Section on Surgery
;

Dr. Wm. H. Welch, of Baltimore, Secretary Section on

Pathology ; Dr. Thomas T. Sabine, New York, Council

of Section on Anatomy ; Dr. E. G. Loring, New York,

Council of Section on Ophthalmolog)-.

Death of a Medical Editor.— We learn with regret

of the recent death of Dr. Paul Boerner, of Berlin, at

the age of fifty-seven years. Dr. Boerner was editor of

the Deutsche Medizinische [ JFochenschri/t, "one of the

leading German medical weeklies.

A Western View of the International Congress.

—Our European brethren may perhaps appreciate the

fact that the American Medical Association, in its action

regarding the Congress, has not voiced the sentiments of

either the majority or the best of the members of the pro-

fession in America, but we are none the less disgraced in

their opinion. It is perhaps wrong to lay this trouble at

the door of the Association as a whole, for, as in every

other organization of a similar character, it will be found

that the active management is in the hands of a very

few individuals ; but as the matter now stands there is

nothing else to bear the responsibility of the family

quarrel. With all respect to its venerable editor, the

Journal of the American Medical Association appears to

be the only obstacle in the way of an amicable re-

arrangement of the comtnittees, and a resumption of the

strictly scientific work, which, if undisturbed, will make
the coming Congress fully as successful as any of those

which have preceded it. Pertinacity is an excellent

quality under exceptional circumstances, but in the

present instance, concessions for harmony's sake would

be in much better taste.— Western Medical Reporter.

Chicago Physicians and the Congress.—The In-

ternational Congress, from the standpoint of the pro-

fession here, has a gloomy outlook. A\'e cannot see how,

from the present situation, the gathering can be in any

sense international. There maybe a large meeting, but

if only American doctors attend, and if, as the prosi>ect

is certain, many of the most distinguished members of

our profession are absent, what is the use of a. Congress

at all ! Drs. Lyman, Hyde, Jackson, Parkes, and Senn

have publicly announced that under the present organiza-

tion they could not serve in the positions to which they

have been appointed. Not only have a large numbfer

of the strongest men in the country declined to partici-

pate, but SQ large a class that the idea is growing among

the profession here that the Congress will not be worth
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attending, that it is a foredoomed failure as an inter-

national gathering. This feeling is heightened by the

indications from abroad of a growing sentiment of dis-

satisfaction with our ways of doing, which is entertained

by the profession of Europe, and which promises to re-

duce to zero the small delegation of eminent visitors we

had any reason to expect under the most favorable

auspices.

—

Chicago Cor. of Boston Medical and Surgical

fournal.

The Cook County (III.) Insan'e Asyi.um—Dr. Spray,

ibrraerly superintendent of this asylum, has been re-

elected. Dr. James G. Kiernan, whom he succeeds, at-

tempted to introduce some reforms, but he seems to liave

lacked the tact or executive capacity to accomplish any-

thing. The institution appears to be run for the benefit,

not of the lunatics, but of " the boys.'

Dr. Bradley Released.—Dr. Bradley, of Birmington,

England,who will be remembered as the victim of a charge

of criminal assault by a hysterical female whom he was

so unfortunate as to attend and to be left alone with for

a short time, has, after seven months' imprisonment,

been released by order of the Home Secretary. The

judge (Lord Coleridge) who tried the case is said to

have expressed himself as convinced of the injustice of

the verdict rendered. A testimonial is being subscribed

to for the pecuniary relief of, and to express the profes-

sional sympathy for, the unfortunate physician.

A Writer on ^[edical Educatiox, commenting on

the popular interest in medical topics fostered by med-

ical bulletins from the sick-beds of great men, and es-

pecially on the fascination which the germ-theory seems

to have for everj-body at the present time, remarks that

in the wilds of the West a cowboy recently shot another

for calling him a d—d microbe.

Another Successful Transplantation of the

Rabbit's Eye.—Dr. H. W. Bradford reports in the Bos-

ton Medical and Surgical Journal a case of enucleation

with replacement of the human globe by that of a rabbit.

The patient was a seaman, aged thirty-five, with an atro-

phied globe, the result of an injur)- in childhood. The re-

sult of the operation was fairly successful, the transplanted

organ taking up nourishment and establishing a circula-

tion. No attempt was made to secure vision, the object

being to obtain cosmetic effects.

Montreal Anti-vaccin.\tionists.—We have received

a letter circular which has been widely distributed in

Montreal. It consists of a shriek against vaccination in

six paragraphs. " Don't permit your precious little ones

to be vaccinated ! Vaccination is not only unnatural,

filthy, and unclean, but positively dangerous to health

and life. Scores of children in Montreal have been

poisoned with a loathsome disease by vaccination,' etc.

It is a serious question whether in times of an epidemic

society ought not, for its own safety, to suppress such

liteiature.

A Weak Medical Law.—According to the Call, a

certain Dr. Kellogg was arrested in San Bernardino a

few days since for practising without a license. The

jury disagreed. He says this is the forty-second time he

has been arrested on the same charge, and he has never

been convicted.

The Chair of Anatomy in the University of Vermont

has, it is reported, been oflfered to Dr. John B. Deaver,

Demonstrator of Anatomy in the University of Penn-

sylvania.

A Hospital at Dartmouth.—An association has

been formed by the Dartmouth College authorities for

the purpose of establishing a hospital for those who come

to the medical college for treatment, and where students

in any department may be cared for when sick.

The Cholera is steadily decreasing in severity in

Spain, but is increasing in certain parts of Italy. This

is particularly the case in Palermo. Within a week the

mortality rose from 3 daily to 185. The inhabitants

were seized with a panic and 30,000 fled from the city.

.\bout a week ago there was a grand illumination and

universal celebration in honor of the appearance of the

vision of a saint bearing the assurance that the epi-

demic would soon disappear. A few days later the peo-

ple were mobbing the sanitary officers whenever an

attempt was made to disinfect places where the disease

prevailed.

A New Cancer Cure.—Under this title we mentioned

recently, on the authority of one of our exchanges, that

Dr. Pampilo, surgeon to St. Peter's Hospital, of Pemam-
buco, had discovered a new remedy for cancer in the

juice of piscidea erithrina. .\ subscriber in Pernambuco

writes us that, with some exceptions this notice is strictly

correct. The name should be Numa Pompilio. The
bearer of the name is not a surgeon, but a dentist. He
is not employed in St. Peter's Hospital, but in the Hos-

pital Dom Pedro II. He did not discover the virtues of

the remedy, but was employed by a lawyer of the town

to prepare it in a certain way, so as to better preserve it.

Finally, piscidia erithrina has never cured cancer.

Keeping out the Cholera.—The Neapolitan au-

thorities are determined at all events to prevent the in-

troduction of cholera from without, however lax they

may have been in providing against its spread when once

admitted. Dr. Rummo, who had been sent by the gov-

ernment on a scientific mission to Spain, brought back

two sealed tubes containing cholerigenous virus, with

which he proposed to make some investigations to deter-

mine the accuracy of Ferran's methods. The municipal

authorities, however, would not allow Dr. Rummo to

bring the tubes into the city, and he has therefore gone

with them to the island of Asinara, where he will be able

to inoculate animals as much as he pleases.

Suicide of a Wo.man Physician.—Dr. Adelaide

Richardson, of Mount Holyoke Seminary, committed

suicide last week during a fit of temporary insanity. Dr.

Richardson was forty-seven years old. She received her

medical education at Ann .-^rbor, Mich.

A Civil Service Examination will be held in the

Post-office Building, on October ist for applicants for

positions as Medical Reviewers and Pension Examiners.

Applications must be made to the Secretary of the Civil

Service Commission, Washington.

The University of Vienna.— During the summer

quarter, just passed, there were 5,122 students at the

University of Vienna, 2,310 of which were students of

medicine.
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lUwicins and Notices.

Laryngoscopy and Rhinoscopy in the Diagnosis

AND Treatment of Diseases of the Throat and
Nose. By Prosser James, M.D. Fourth Edition,

Enlarged, Illustrated with Hand-colored Plates. Pp.

233. New York : William Wood & Co. 1885.

The author of this little manual has enlarged and revised

the present edition. The changes will be found princi-

pally in the chapters devoted to rhinoscopy, to diagnosis,

and to therapeutics. Motor-laryngeal affections have

been more fully considered, but the former classification

has been adhered to. The properties and application

of cocaine are described. The various apparatus in use

are shown in the wood-cuts. An interesting chapter is

devoted to the history of laryngoscopy. The general

make-up of the book is excellent.

A Text-Book of Physiology. By Michael Foster,

M.A., M.D., F.R.S. Third American from the Fourth

and Revised English Edition, with extensive Notes and

Additions. By Edward T. Reichert, M.D. With 271

Illustrations. Philadelphia: Lea Brothers & Co. 1885

In the fourth edition of his Physiology, Professor Foster

concluded to place nearly all the reading matter in uni-

form large type. In the present volume, therefore, we
find this plan carried out. It is certainly wiser to place

in a text-book only such matter as is worth large type,

and the new arrangement is, on the whole, to be com-

mended. Dr. Reichert's additions in histology and criti-

cal comment add very much to the value of the work for

students.

Elements of Modern Medicine. Designed for the

Use of Students and Practitioners of Medicine. By
R. French Stone, M.D., Professor of Materia Medica,

Therapeutics, and Clinical Medicine in the Central

College of Physicians and Surgeons, Indiana]3olis.

New York : D. Appleton & Co., i, 3, and 5 Bond
Street. 1885.

This book was evidently bound for pocket use, and con-

tains material on the principles of pathology and thera-

peutics, and many memoranda and tables for reference

;

the title-page says "useful memoranda" and "valuable

tables." The first fourteen pages e.xhibit a review of
" the recent progress and the present condition of medi-

cal science and of medical practice." Here is found a

large amount of abstruse indoctrination concerning

"molecular mechanism," "physical basis of life," "de-
pendence of the vital processes on oxygenation," " modi-

fied cell-life,' etc., to which the average medical student

and practitioner will take with usual avidity. The re-

marks with reference to blood-letting are not altogether

uninteresting, especially in the light of " past experi-

nce."

The first part is devoted to "General Pathology,'' in-

cluding the etiology and anatomical characters of disease,

symptoms and signs of disease, modes of examining
patients, prognosis and treatment of disease, and " Mis-

cellaneous Topics." Surely the term thus used is very

much " congested," as our English brethren say about
London Bridge.

Part II. is on Materia Medica and Therapeutics, and
while it contains a certain amount of good material, it is

sadly in need of a thorough revision. The treatment of
'' gonorrhreal ophthalmia" consists of a prescription

containing suljjhate of zinc, sulphate of atropia, carbolic

acid, and rose-water, of which " three or four drops" are

to be applied " three or four times daily, and also exter-

nally with linen cloths." What a method 1 And it

stands without qualification or additional direction.

The treatment for " biliary calculus," recommended
as affording the " promptest relief," consists in the use

of an enema containing tartar-emetic, tincture of opium,
and tepid water ; followed immediately by four to eight

ounces of olive oil, "taken by the stomach." The
modus operandi is given as follows :

" The opium and

tartar-emetic relieve the pain and relax the spasm of the

gall-duct, while the efforts of vomiting cause a portion

of the oil to come in contact with the roughened siirface

of the calculi and facilitate their passage." This theory

is certainly ingenious.

The author's views concerning fevers must be epito-

mized : All idiopathic, essential, and non-contagious

fevers have a common proximate cause, consisting of the

"waste products" which constitute ^' the initialfactor of
the febrile process," and find their way into the blood and

tissues in a state of change or decomposition ; this azo-

tized material may originate spontaneously ; when re-

tained in the system a sufficient length of time, and in

sufficient quantity, " the normal embryonic or germinal

granules of the white blood-corpuscles become infected by

the toxic elements thus engendered." This is a novel

way of setting forth a chemical theorj'.

Under the heading, "Method of Conducting Post-

mortem Examinations," the directions for examining the

thorax and abdomen lack that definiteness in detail

which is so essential to the best aid to those unaccus-

tomed to perform autopsies.

With reference to chloroform the author says :
" So far

as known, no fatal result has yet occurred from the use

of chloroform in parturition ; " an indescribable bit of

ignorance which should never have been allowed to

come to the surface. The directions " on the slightest

approach of symjitoms of heart-failure or asphyxia " are

too indefinite, and, so far as faradization is concerned,

might with equal chances lead to the death rather than

to the resuscitation of the patient.

Speaking of mydriatics, the author says that "from
one-sixteenth to one twenty-fourth of a grain of atropine

administered hypodermatically will antagonize one grain

of morphine." Don't trust it, " it may fool thee ;
" bet-

ter study the effects than labor automatically.

What is equally trying, however, is the fact that the

directions for "Microscopical Examination of the Urine,"

down to the words, "or tail attached" (twenty-two lines),

are in the identical language used in "The Medical
Record Visiting List," and are not included within quo-

tation marks.

For the "Chemical Examination of the Urine" there

are only directions for the use of heat, nitric acid, and
picric acid, and no mention is made of the recent deli-

cate tests which have been accepted as especially valu-

able.
" The diseases for which hjematics are used originate

in the blood." ^V'hen was this demonstrated ? " These

drugs"—opium and belladonna

—

"acting in an opposite

manner on respiration, brain, skin, pupil, and circula-

tion." True to only a certain extent, and, therefore, the

statement should have been qualified, else harm rather

than good niay be done.

It is unfortunate that so much good material should

be adulterated to the extent it is with unscientific and in

some instances dangerous statements.

The Treatment of Opiu.m Addiction. By J. B. Mat-
TISON, M.D. Pp. 49. G. P. Putnam's Sons. 1885.

Dr. Mattison's monograph on this subject is suggestive

and interesting. The reader is impressed with the

earnestness and conviction with which the writer recom-

mends his methods—evidently the outcome of years of

careful observ.ition and study of the opium habit. Dr.

Mattison takes strong grounds against the German
method (Levinstein's), that of complete and immediate
withdrawal. He characterizes it as a "barbarous plan,"

"positive malpractice,'' "utterly inexcusable."

He recommends a mean between the extremes of ab-

rupt cessation of the use of the drug, and "the very grad-

ual decrease which tends to exhaust the patience of the

patient. He relies on bromides, preferably bromide of

sodium. He begins with a "preliminary sedative,'' ob-
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tainable in several days. The initial dose is 60 grains

twice daily, at intervals of twelve hours, increasing the

amount 20 grains each day, and continuing it five to

seven days, until reaching a maximum dose of 100 to

120 Tains twice in twent\-four hours. In the mean-

time the opiate is decreased, at first from one-fourth to

one-third the usual amount taken daily, and a little less

rapidlv at the last, so that from the eighth to the tenth

day it is entirely abandoned. If patients are too weak

and anaemic to take the above treatment at once, it

must be preceded by a tonic course. Bromidism, if pro-

duced, soon subsides, aud leaves no unpleasant after-

effects. Of course individual idiosyncrasies should be

regarded. He controls insomnia by giving the bromide

dose and decreasing morphine dose at night till the lat-

ter has been stopped, then he uses liuid extract of coca,

with or without capsicum, which controls at the same

time characteristic restlessness. Hot baths and canna-

bis indica are also valuable agents.

For relief of neuralgic pains he places electricity, the

local application of ether, and hot water at the head of

the list. He gives a mercurial cathartic at the outset of

the treatment, and uses afterward mild laxatives. If

there is persistent diarrhoea, thirtj-minim doses of

fluid extract of coca, and SLxt)--grain doses of sub-

nitrate of bismuth every tno or four hours are useful

remedies. He makes no restriction in regard to diet,

except when stomach and bowels require it. Vomiting,

he maintains, is not of so frequent occurrence under this

plan of opium withdrawal.

Cocaine, hypoderraatically used, after repeated trials,

proved much inferior to a reliable fluid extract of coca.

The after-treatment exhausts the list of tonics. The
writer offers little that is new in this direction.

This work is calculated to inspire the llagging courage

of physicians who undertake to overcome the opium
habit. The author makes the cure of the " toxic neuro-

sis," as he calls it, appear not very feasible, but not such

a difficult task as it is often considered.

A Manual of Humax Phvsiologv, including Histolog)-

and Microscopical Anatomy, with Special Reference to

the Requirements of Practical Medicine. By Dk. I,.

Landois. Translated from the Fourth German Edi-

tion, with Additions, by \Villl\m Stirling, M.I)..

Sc.D. With three hundred and eighteen illustrations.

Vol.11. Philadelphia : P. Blakiston, Son & Co. 18S5.

We have nothing but commendation for the second and

last volume of Professor Landois' work, and we can

only say again what was stated when reviewing the first

volume, that it is the most complete and satisfactory

text-book on physiology extant. The translator and pub-

lisher have each done something to increase the value of

the volumes. Dr. Stirling has added numerous useful

annotations, and a large number of new plates from the

works of Bramwell, Ross, and others have been inserted.

We wish that even- medical student and physician could

be drilled on these volumes.

^>cpovts of Societies.

Growth of the Hair.—Professor Molleschot, of Tu-
rin, has published the results of a long series of investiga-

tions, from which he concludes that the hairiness of an

individual is in inverse relation to his body weight. The
heavier the person the less rapid is the growth of his

hair. The latter is greater in summer than in winter,

the reverse of what obtains in the lower animals. He
also made the astounding discovery that cutting the hair

makes it grow more abundantly. It is curious to see liow

much labor is often expended to but little purpose.

Shakespeare's Physician.—In the churchyard at

Fredericksburg, according to the A//g. IVuner Med.
2^itung, is a tombstone with the following inscription :

" Here lies Edward Heldon, practising physician and
surgeon, friend and companion of William Shakespeare,

of Avon. He died after a brief illness in the year of Our
Lord i6i8, net. 76."

AMERICAN GYNECOLOGICAL SOCIETY.

Tenth Annual Meeting, held in Washington, D. C. Sep-

tember 22, 23, and 24, 18S5.

Tuesday, September 22D — First Day — Morning
Session.

The Society met in the Columbia L'niversity, and was
called to order at 10 a.m., by the President, Dr. William
T. Howard, of Baltimore.

The following members were present : Drs. W. T.

Howard, W. L. Richardson, of Boston ; Frank P. Foster,

of New York ; M. D. Mann, of Buffalo
; Joseph Taber

Johnson, of Washington ; H. P. C. Wilson, of Baltimore
;

W. T. Lusk, of New York : J. R. Chadwick, of Boston
;

R. B. Maurj-, of Memphis ; R. S. Sutton, of Pittsburg ;

W. H. Baker, of Boston ; John BjTne, of Brooklyn ; B. B.

Browne, of Baltimore
; J. P. Reynolds, of Boston ; T.

A. Emmet, of New York ; E. W. Jenks, of Detroit ; H.

J. Garrigues, of New York ; S. C. Busey, of Washing-

ton ; Ellwood Wilson and William Goodell, of Phila-

delphia ; T. A. Reamy, of Cincinnati, and Theophilus

Parvin, of Philadelphia.

invited guests.

The following were unanimously elected : The mem-
bers of the Washington Obstetrical and Gynecological

Societ)', Drs. R. P. Wilson and W. P. Chinn, of Balti-

more; E. C. Dudley, of Chicago ; F. Howard, S. J. Rad
cliffe, R. Reybum, J. F. Dyer, G. C. Ober, of Washing-

ton
; J. M. Browne, U.S.N. ; and Dr. De Roaldes, of

New Orleans.

Dr. Sasiuel C. Busky, of Washington, then delivered

the address of welcome,

in which he extended to the Society the greetings of fel-

lowship of the Washington Obstetrical and Gynecological

Society, and its hospitalities of fraternity. Others have

come to fill the places of the lamented dead, and the

future gives promise of even greater progress and higher

excellence in the aims of conscientious and scientific

medicine.

The first paper was read by Dr. Busey, and was en-

titled

the natural hygiene of the child-bearino period.

The hygiene of pregnancy relates to the preservation

of the health of women during those periods of her life-

history intervening between conception and the com-
mencement of labor. The processes characteristic of

that period were those of transformation, development,

and growth, and were physiological ; nevertheless they

were terminated by more or less violence and injury to

both mother and child. The unavoidable mortality, how-

ever, is small.

The hygiene of the child-bearing life includes that of

pregnancy and the puerperium. They are equally im-

portant and interesting. But the hygiene of pregnancy

has a much broader significance than a classification and

detailed description of the disorders of pregnancy and

the methods of prevention.

The concurrent succession of natural phenomena and

results which with such uniformity subdivide the course

of normal child-bearing life into epochs, which distinctly

mark the evolution, climax, and decadence of productivity,

point with unerring certainty to the operation of general

laws for the female economy.
From its beginning to its end pregnancy is characterized

by continuous and progressive functional and organic

activity, and along its entire course the signals of danger

are displayed in quick succession at short intervals.

Puberty, matrimony, pregnancy, parturition, lactation,
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the post-pregnant restoration of ovarian activity, and the

menopause, constitute epochs in the life-history of child-

bearing women. Upon the course, progress, and suc-

cession of these events depend health, life, and longev-

ity. Each has its physiological characteristics, and each

may be associated with a variety of pathological condi-

tions.

P'irst pregnancies are the most dangerous, and the

danger is increased by too early and too late primiparity.

The fertility of the female increasesTrom the commence-
ment of the child-bearing period until the climax is

reached, and then declines to its extinction. The age

of greatest safety of pregnancy coincides with the age of

greatest fecundity.

Dr. Busey then referred to the period of lactation as

an important epoch in child-bearing life, and afterward

directed attention to the cessation of ovarian life, pre-

cocious nubility and precocious puberty.

The paper was discussed by Dr. J. R. Chadwick and

Dr. J. P. Reynolds, of Boston, and the discussion was

closed by Dr. Busey.

Dr. H. J. Garrigues, of New [York, [then read a

paper on
PUERPERAL DIPHTHERIA

based on twenty-six cases treated by him in the New
York Maternity Hospital, and one in the New York
Infant Asylum, during the years 1882 to 1884. The
diphtheritic infiltration was commonly light gray ; ap-

peared first as small discrete spots which spread and
fused together, forming large thick patches, intimately

connected with the subjacent tissue.

Under the name of '" dissecting metritis," he had
described eight cases in which a large portion of the

muscular tissue separated and was finally expelled from

the cavity of the uterus.

As regards etiology, everything that protracts labor,

or causes wounds of the genitals, the introduction of the

hand into the womb, etc., predisposed to the disease.

The real cause, however, was infection.

The first symptom was fever ; temperature mostly

between 103 and 104^ F.
;
generally the patient com-

plained of pain ; the lochia were usuall)' scanty, dirty

grayish-red, and offensive, but might be normal. The
general symptoms generally preceded the local changes

by several days.

Concerning diagnosis, the infiltration must be distin-

guished from the yellow color which abraded surfaces

take under the bichloride of mercury bandage.

The prognosis, as to event, was doubtful ; five out of

his twenty-nine patients having died. Recovery was
complete, except in dissecting metritis, where the loss of

substance might interfere with future pregnancies, and
predispose to rupture of the uterus.

The prophylactic treatment consisted in limiting vagi-

nal examinations as much as possible, thorough antisepsis

by means of the bichloride of mercury, etc.

The curative treatment included thorough cauteriza-

tion of all affected parts within view with a solution of

equal parts of chloride of zinc and distilled water ; wash-
ing out the uterus with a bichloride solution— i to 4,000
—and leaving within the cavity a suppository containing

a hundred grains of iodoform. This was repeated once
in twenty-four hours, and a vaginal douche, with the

same solution, was given every three hours.

The general treatment consisted of the use of eigot,

quinine, morphine, alcohol, and digitalis ; and the tem-
perature was controlled by the use of cold.

Dr. \V. T. Lusk, of New York, spoke of the good re-

sults which had followed the use of the antiseptic pad
described by Dr. (iarrigues, and also related one case
which seemed to illustrate the possibility of the disease

being communicated by direct contagion.

Dr. H. p. C. AVilson, of Baltimore, had been much
interested in the paper, and also the remartcs by Dr. Lusk,
because he had avoided all bandages or najikins which
might possibly obstruct free discharge of the lochia.

Dr. W. L. Richardson, of Boston, agreed entirely

with what had been said by Drs. Garrigues and Lusk.

The paper was further discussed by Dr. John Byrne,

of Brooklyn, who referred to deformities of the vagina,

etc., as the result of this disease ; by Dr. Frank P. Fos-

ter, of New York, and by Dr. M. D. Mann, of Buffalo.

The Society then adjourned.

TuE.sD.\Y

—

First Day—Afternoon Session.

The Society was called to order by The President.

Dr. Joseph Taeer Johnson, of Washington, read a

paper entitled

four cases of oophorectomy, with remarks.

The remarks pertained chiefly to the desirability of

early diagnosis and early operation in cases of disease of

the ovaries and tubes which might justify the performance

of Battey's or Tait's operation for their relief.

The first case was one of chronic ovaritis and men-
strual epilepsy in a patient twenty-nine years of age.

Both ovaries and tubes were removed, and with improve-

ment in the patient's general condition.

In the second case. Dr. Johnson removed both ovaries

and the tubes, and the operation was followed by com-
plete recovery ; the patient being well both in mind and
body.

The third case occurred in Miss S , twfenty-four

years of age, and was one of excessively painful dysmen-
orrhcea, with all the accompanying grave phenomena.

I

Both ovaries and tubes were removed, followed by an
excellent recovery.

Mrs. X , forty years of age, and the mother of

three children, determined to have the operation per-

formed, and finally Dr. Johnson removed both ovaries

and tubes ; the patient died on the sixth day of exhaus-

tion, and the autopsy gave little evidence of the cause of

death.

Dr. Johnson then discussed the question of early diag-

nosis and early operation in suitable cases. Even under
discouraging circumstances the operation was one of the

most successful in modern surgery, and he suggested that

if-our means of diagnosis were so perfect as to give med-
ical as well as moral courage to operate in advance of

the growth of adhesions, the percentage of mortality in

this country would be much reduced.

The paper was discussed by Dr. Sutton, of Pittsburg,

who advocated the operation ; by Dr. Baker, of Bos-

ton, who thought the operation should remain as one of

last resort ; by Dr. T. A. Emmet, of New York, who
believed that it should never be performed for dysmenor-
rhoja ; by Dr. \V. T. Lusk, of New York, who fully

agreed with Dr. Baker that, when the exploratory incision

was made and the ovaries found healthy or with only a

few Graafian follicles scattered over their surface, they

should be returned and the abdominal wound closed

with the acknowledgment that the source of the clinical

phenomena had not been found ; by Dr. H. P. C. Wil-
son, of Baltimore, who thought there was great danger

'

of performing the operation too frequently, although

there were many cases in which nothing could be done
for the patient except to remove the ovaries and tubes

;

by Dr. Jenks, of Detroit, who thought the operation was
limited to a very few cases ; by Dr. Reamy, of Cincin-

nati, who believed that some conserv-atism should be
taught concerning the operation, and the discussion was
continued by Dr. .\[. D. Afann, of Buffalo, Dr. Emmet,
Dr. Sutton, Dr. Jenks, and was closed by Dr. Johnson.
The Society then adjourned to meet on Wednesday at

10 a.m.
(To be continued.)

For the Relief of the Burning Pain in Erysipe-
las of the Face.—Dr. Hacker recommends painting

the painful parts with a solution of cocaine, five grains,

in rose-water, one-half ounce.
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, September <), 1S85.

JoHX A. Wyeth, .M.U., President, in the Chair.

HYDATIFORM MOLE.

Dr. H. J. BoLDT presented a specimen removed from

the uterus of a woman who, according to the statement

of the attending physician, had been (lowing for ten or

twelve days. When Dr. Boldt saw her she was extremely

anaemic, with almost imperceptible pulse, and was losing

blood profusely. The vaginal tampon had already been

employed, but without effect so far as arrest of the hemor-

rhage was concerned. The uterus was somewhat en-

larged, the vaginal portion softened, patulous, and dilat-

able, but not dilated. Ur. Boldt introduced a sponge

tent, and dilated the cervical canal, after which the in-

terior of the uterus was explored and a hydatiforni

mole, slightly adherent to the fundus and sides, was re-

moved.
The specimen was not of so mucli interest as the

alarming condition of the jiatient, which necessitated

immediate relief in order to save her life. The case

illustrated the fact that sometimes it was essential to

adopt relief measures promptly without regard to exact-

ness in diagnosis, and leave the positive diagnosis to

be determined after the immediate danger had been

passed.

MULTIPLE NECROSIS FOLLOWING VACCINATION.

Dr. W. p. Watson presented a patient with the follow-

ing history : A girl, now five years and nine months old.

weighed nine pounds when born, cut her lower incisors

when five months of age, and the anterior fontanelle was

closed, probably, at about the age of one year. She did

not have either any eruption on the skin, or the snufHes,

and remained healthy until two years of age. The
mother has always had very good health, has not had a

miscarriage, and is the mother of six other healthy chil-

dren, five living, and one died of small-pox. The tatlier

died of acquired phthisis, but his parents and relatives

were all healthy. The mother's relatives were all healthy.

There was no history of either hereditary or constitutional

disease on either side.

When two years old the child was vaccinated by the

health-inspector, and the mother says that he made two

incisions just below the insertion of the deltoid, which

bled so freely as to require a little time and some kind

of applications to check the hemorrhage. The mother

also says that he used two vaccine points ; whether

animal or humanized Dr. Watson was unable to ascertain

positively, but the probability was that it was animal

vims.

On the third day after the vaccination, the child was

sick in bed with fever, and on the Jift/t day the mother

noticed on the outer aspect of the left forearm a swelling

which was very much inflamed and elevated. One week
later a similar swelling, and in about the same situation,

appeared upon the right forearm. Two weeks afterward

a like swelling appeared over the left scapula, and two

months subsequently one upon the outer aspect of the

right leg. At the end of a week or ten days those upon
the left forearm and over the scapula opened and dis-

charged profusely pus of green color, and the discharge

from the other swellings was of the same character wiien

they were opened. The abscesses continued to discharge

unhealthy pus for two years, and during the last year

several spicuK-e of bone have appeared in the sinuses,

and have been removed by the mother. The first spic

ule came from the left forearm and was removed about

eight months ago ; the last one was removed from the

sinus in the right forearm about two months ago. (The

specimens were exhibited.) ,\ll the sinuses are now
closed entirelv. The left elbow is anchvlosed at an

angle of from 20° to 30^ ; motion seems to be perfect in

the right elbow-joint.

The case illustrated the fact that accidents other than

the transmission of syphilis might occur after vaccination,

and, furthermore, that such accidents were not the fault

of either physician or patient.

One point of interest with reference to the abscesses

was that they occurred mostly on the same side with the

vaccination. Another point of interest was that the axil-

lary glands on the left side never suppurated, although

they were enlarged for more than a year.

The child is now in comparatively good health. Dr.

Wat.son asked for opinions concerning the cause of the

abscesses ; at the same time expressing his doubt as to

whether the vaccination had any direct relation to the

accidents.

Dr. Boldt asked if it had been determined positively

that the child received no injury at the point of vaccina-

tion after the inoculation was performed.

Dr. Watson answered that the mother told him that

on the third day the point where the vaccine matter was

inserted was very much swollen and inflamed, that the

child's skin was dark-colored, but there was no eruption,

and he could not ascertain that the part had been injured.

He further remarked that it was proper to state that the

same health inspector, although not a medical man, had

vaccinated hundreds of other subjects ; but whether simi-

lar accidents had ever followed or not he could not say,

but it was probable that there had not, as he had not

heard of a similar case.

Dr. Boldt said that in the latter part of last May a child

was vaccinated, and on the eighth or ninth day, at the

point of insertion, a swelling began to develop which in-

creased in size for two days, when he was asked by the

mother to see the patient. He then found that the child

was suffering from erysipelas, and at that tiiiie all violent

contact with the vaccinated part was positively denied.

The erysipelas soon subsided under treatment, but a

swelling soon showed itself at the ankle-joint which soon

suppurated, and a sinus was formed that extended from

the internal malleolus nearly to the toes, and sufficiently

deep to allow him to touch the metatarsal bones with a

sound. A few days afterward another swelling developed

at a short distance above, and from this one a very large

quantity of pus was evacuated. A short time subse-

quently a swelling came near the knee-joint and extended

from a little below the joint to the lower third of the

thigh, and into this one a drainage-tube was placed.

Some time afterward another abscess formed in the body

of the gastrocnemius muscle, and a large quantity of i)us

was evacuated from it.

Dr. Boldt learned finally that, on the day previous

to that on which any special redness was noticed at

the point of vaccination, the mother left the child

with one of her good fiiends, who allowed it to play

about the yard, and that it fell and hurt itself upon

the leg and rubbed the scab off somewhat, although not

entirelv.

Of course the neighbors thought that the abscesses

were due to the vaccination, but it was much more

probable that they were due to the injury and the ery-

sipelas.

Dr. Heineman thought that vaccination might de-

velop some latent tendency to bone disease, and that the

question of coincidence should always be borne in mind

in all such cases.

The President remarked that, with the frequent oc-

currence of symmetrical necrosis, it was probably nothing

more than a coincidence in Dr. Watson's case. It was

a fact that in this country, as well as elsewhere, there e.x-

isted a growing anti-vaccination party, and that it included

many medical men. Not long since he was interviewed

on the subject by the President of the Society for the

Prevention of Cruelty to Children, Mr. Henry Bergh,

who is also President of the Anti-vaccination Society.

Dr. Wveth thought that vaccination should be encour-
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aged whenever the opportunity presented itself, and that

the medical profession should sustain its scientific claims.

Dr. W. M. Carpenter directed attention to a fact in

his experience, namely, that the local disturbance fol-

lowing the use of bovine virus had been much severer

than that after the use of humanized virus. This might

increase its liability to develop latent disease, to which

Dr. Heineman had referred.

Dr. Messenger, whose experience in vaccination had
been large, had not met with any serious accidents ex-

cept when there was a strong predisposition to some
constitutional disease, as struma, etc. He believed that

vaccination should be encouraged, most assuredly.

Dr. Watso.v thought the point made concerning the

severity of the local effect produced b\' animal virus was

a good one, and was one that his observations sustained.

He also thought it well to state to the parents or the pa-

tients that the results were likely to be more severe than

if humanized virus had been used.

Dr. J. Lewis S.\riTH presented a specimen of acute

nephritis associated with diarrhoea in an infant. The
specimen was referred to tlie Committee on Microscopy.

Dr. Boldt asked Dr. Smith if he placed any connec-
tion between the diarrhoea and the nephritis.

Dr. S.MiTH said it might be that the diarrhoea was con-

servative, as it was sometimes in Bright's disease occur-

ring in adults.

Dr. Boldt referred to the case of a child thirteen

months old with intestinal catarrh, which he thought was
due to improper diet. On the day previous to its death
complete suppression of urine occurred, and the tempera-
ture rose until just before death it was 108.2° F. The
autopsy revealed acute nephritis.

Dr. F. Ferguson presented a specimen of

PERFORATING ULCER OF THE DUODENUM—PERITONITIS,

removed from the body of a man forty five years of age,

a native of Poland, and a tailor by occupation. He was
admitted into New York Hospital on September 2, 1885.

But very little history could be obtained from the man, on
account of his condition as well as his inability to speak
English. He had been sick with pain in his stomach and
constipation for one month.
On admission he was found emaciated ; no thoracic

lesions, abdomen tender and retracted. He died two
days after admission. ^V'hile in the hospital he vomited
several times. His heart action was regular but very
weak. His temperature ranged between 100^ and 105°

F.; his pulse 72 to 82 ; his urine was negative.

There was an ulcer in the duodenum, triangular on the

mucous surface of the intestine, with sides half an inch

in length ; and on the peritoneal surface circular and
one-eighth of an inch in diameter. There was intense

peritonitis, with a great deal of lymph in the peritoneal

cavity. The mucous membrane of the stomach was
normal, as also were the other organs.

Dr. Ferguson also presented a specimen of

ULCERATIVE ENDOCARDITIS,

taken from the body of a boy thirteen years of age, and
born in the United States, who was admitted into New
York Hospital .\ugust 10, 1S85.

He gave no family or previous history bearing on his

case. Some three years previous to present illness he
was laid up for two months with indefinite pains in his

leg, but no swelling. Three months previous to ad-
mission he had been laid up for two or three days with
vomiting, but sutTered no pain. For the last year he
has been short of breath. In the latter part of June he
complained of pain and heaviness in the left chest, and
his shortness of breath was more marked. While his

pain diminished in severity, iiis breathing became more
labored, and he steadily grew weaker.

On admission he was well nourished, but an.-emic.

There was slight general anasarca. The sternum is

prominent. The jugular veins are also unusually prom-

inent. The cardiac area is increased. The apex beat

cannot be felt, and there is a distinct epigastric beat.

Over the prtecordia there is a to-and-fro friction mur-

mur, and palpation reveals a friction thrill. There is a

loud blowing murmur heard in the seventh space in the

nipple line, and from this location the first sound of the

heart is transmitted to the left, and is more marked on in-

spiration. In the second space, just to the right of the

sternum, is a double murmur, the systolic transmitted

upward. The pulse is regular and of fair force. The
inspiration is everywhere jerky, and there are numerous
friction sounds. The liver and splenic areas are slightly

increased.

During the first part of his residence in the hospital

his case responded well to stimulants ; the oedema, es-

pecially of his face, disappeared, and at the end of ten

days he was allowed to dress and sit in his chair. This

apparent improvement soon gave place to distressing

dyspnoja and pain in his abdomen. Toward the last of

August and the first few days of September he gradually

failed. His anasarca became more marked ; his heart

action more rapid, irregular, and feeble ; and his urine

more scanty in quantity.

He died on September 5th, with respiration at no;
pulse varying from 120 to 140 per minute.

The amount of urine passed each twenty-four hours

while in the hospital varied from ten to twenty ounces,

with aspecific gravity varying from 1.018 to 1.028, and at

times a mere trace of albumen, while at other times there

was considerable amount. His temperature was nearly

normal during his residence in the hospital. His pulse

varied from 100 to 140; his respiration from 40 to no
per minute.

The heart is the organ of chief interest. The organ

is larger than normal. Its cavities are dilated and walls

hypertrophied. The mitral valve is greater in its capa-

city than normal, the segments of the valve are thick-

ened. There is a shred of vegetation attached to one

of the cusps of the aortic valve three-quarters of an inch

in length and as large as a crow-quill. Just below the

aortic valve there is an opening in the septum, circular in

shape and nearly one-half inch in diameter. This open-

ing is through one of the segments of the tricuspid valve. I

On the auricular surface of this valve there are many I

shreds of vegetations. There are low vegetations on the i
cusps of the pulmonary valve.

While this may be a congenital defect in the septum,

it is more likely the result of an ulcerative process which

had its origin in the left ventricle and destroyed the

septum. The septum once defective the right ventricle

of the heart became involved and presented similar vege- ;

tations to those found in the left ventricle. The liver *

presented the lesion commonly known as nutmeg, the '

other organs the lesions commonly seen in cases of heart-

diseases of long standing.

Dr. J. Lewis S.mith thought that the condition of the

heart presented by Dr. Ferguson was congenital. In

perforation of the ventricular septum there is commonly
a preternatural narrowing of the pulmonary orifice ; but

such narrowing was absent in this specimen.
The Society then went into e.xecutive session.

The next meeting will be held September 23d.

G. BuNGE, in the Zr/V. Physiol. Chem., describes ex-

periments on the form in which iron exists in egg-yelk.

He is led to believe that food does not contain iron in

inorganic combinations, but that it only exists in com-
plex organic compounds which have been formed by the

vital processes. It is absorbed and assimilated in this

form, and then converted into ha;moglobin. This is, he

is aware, apparently at variance with the observations o(

practical physicians. The apparent contradiction may,

he thinks, be explained by the hypothesis that inorganic

iron salts prevent the decomposition of the organic iron

compounds in the intestinal canal.
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THE MISSISSIPPI VALLEY MEDICAL SOCIETY.

. \ienth Annual Meeting, Held at Evansville, Ind., on
September 8, 9, and 10, 1885.

(Condensed &om a Special Report to The Medicai. Record.)

The opening session was consumed in listening to the

reports of committees and officers.

The Secretary said that, judging from the letters re-

ceived by him, there seemed to be a misapprehension on
the part of members and others as to the nature and ob-

jects of the organization. It was not a legislative bod)-,

had no constitution and by-laws, and had nothing what-

ever to do with questions of ethics. He recommended
that a sketch of the Society be prepared, setting forth its

aims, and published in one of the medical journals.

The first paper was by Dr J. E. Lutcliff, of Indian-

apolis, on

PERINEAL section WITHOUT A GUIDE FOR URETHRAL
STRICTURE.

The discussion of the paper was chiefly upon the ques-

tion of the existence or non-existence of impermeable
stricture, the majority of the speakers expressing their

belief that impassable strictures were sometimes to be
met with.

Dr. G. B. Walker, of Evansville, Ind., presented a
communication on " Puerperal Fever and Puerperal Sep-
ticjemia." He did not favor antiseptic vaginal injections

either before or after labor. The general opinion ex-

pressed in the ensuing discussion was that there was no
real difference between puerperal and surgical septicae-

mia, and that stiict surgical cleanliness was absolutely

necessary. The preference among antiseptics was given

to bichloride of mercur)'.

The next paper (see page 342) read was by Dr. E. S.

McKee, of Cincinnati, upon

INTRACRANIAL CEPHALH.EMATO.MA.

Dr. Louis Bauer, of St. Louis, presented a paper
upon

THE COCAINE habit.

He related the case of a man who used alcohol to ex-

cess, to whom was given hydrochlorate of cocaine hypo-
dermatically for the relief of the inordinate thirst from
which he suffered. The patient obtained the drug, and be-

gan to use it on himself, commencing with one-fifth of a
grain and increasing to ten grains, hypodermatically, and
he now has the cocaine habit, but has an aversion to alco-

hol. The speaker thought that, ot the two evils, the co-
caine habit was to be preferred.

Dr. J. H. Letcher, of Henderson, Ky., then read an
article on

CATGUT LIGATURES,

in which he expressed his preference for this kind of lig-

ature. The majority of those who discussed the ques-
tion, however, were strongly opposed to catgut.

Dr. J. C. Pearson, of Mitchell, Ind., followed with a
communication entitled the " Pathological Changes in

Dysentery."

.\fter this the

president's address

was delivered by Dr. K. W. Beard, of Vincennes, Ind.
The speaker sketched briefly the history of medicine in

Indiana, dwelling especially upon that of Vincennes, an
old French post, about which there were many points of
interest. He then gave an account of the formation and
growth of the .Mississippi Valley .Medical Society.

Short addresses were also made by Drs. Porter,

Letcher, Eastman, and Burton, the speakers insisting

upon the necessity of more work being done, and calling

upon the members to exert themselves and to prei)are

interesting and original papers for presentation to the

Society.

The scientific labors of the meeting were then re-

sumed by Dr. A. C. Bernavs, of St. Louis, who read a
paper on

chclecystotomv.

The speaker reported a case, exhibiting specimens of

the gall-stones removed, and described his method of
operating.

Dr. L. D. Brose reported a case of " Fracture of the

Skull " in a young child. The patient had now grown
up to boyhood, and was presented to the members. A
considerable portion of one parietal bone, where the frac-

ture had occurred, was missing. This led to some dis-

cussion upon trephining of the skull, and the indications

for its performance.

Dr. Edward Borck, of St. Louis, then read a paper
(see page 344) entitled

RE.MARKS ON ABDOMINAL SURGERY, WITH CASES.

The general opinion of those who discussed the paper
was in favor of an early operation.

Dr. Wm. Byrd, of Quincy, 111., presented a commu-
nication on " Tetanus," in which he recommended treat-

ment by Fowler's solution in doses of twenty drops every

two hours.

Other papers were then read by Dr. G. V. Wallen, of

Indianapolis, on " N'asal Stenosis;" by Dr. Wm. Porter,

of St. Louis, on "Some Errors in Physical Diagnosis ;

"

by Dr. A. Dixon, of Henderson, K)'., on " Progress in

Medicine," and by Dr. A. Sawyer, of Hillsboro, 111., on
" The Relation of .Mind to Matter."

The following officers were elected :

President—Dr. A. DLxon, of Henderson, K)'.

First rue-President— Dt. G. W. Burton, of Mitchell,

Ind.

Second yiee President—Dr. T. D. \Vashburn, of Hills-

boro, 111.

Third Vice-President—Dr. Wm. Cheatham, of Louis-

ville, Ky.
Secretary—Dr. H. J. B. Wright, of Olney, 111.

The Society was then adjourned to meet in Qi incy,

111., on the second Tuesday in July, 18S6.

THE SURGICAL SOCIETY OF PARIS.

Stated Meeting, June 3, 18S5.

-M. HoRTELOup, President, in the Chair.

(Special Report for The Medical Record.)

M. Gillette reported a number of cases of

intestinal OBSTRUCTION FROM BILIARY CALCULI.

One case in particular was that of a woman, sixty

years of age, having a right femoral hernia, who pre-

sented, however, all the symptoms of an internal stran-

gulation of the intestines, .\fter three days, during which
an expectant plan of treatment was followed, the patient

obtained relief by the expulsion from the rectum of about
twenty-five biliary calculi. In referring to a similar

case, reported at the preceding meeting of the Society
by M. Cruveilhier, the speaker regretted that laparotomy
had not been i)erfoimed, as he thought the patient's life

might thereby have been saved.

M. Cruveilhier replied that his case was one of

OBSTRUCTION FROM A SINGLE LARGE CALCULUS.

The patient was seen by three hospital surgeons, but
none of them was able to make a positive diagnosis. .\

simple laparotomy would not have sufficed, as the gall-

bladder was found, at the autopsy, to contain a large

stone, whose jiresence had excited inflammation and
would have soon led to rupture.
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M. Farabceuf then read a paper on certain peculiar-

, ities in the

ANATOMY OF THE SCAPULO-HUMERAL ARTICULATION,

and the surgical deductions to be drawn therefrom. The
speaker referred particularly to the anterior and superior

ligaments, and to the mechanism of subtricipital luxa-

tions. The anterior ligaments, leaving out of considera-

tion the capsular and the subscapular tendon, were

chiefly two, which might be designated, in respect to

their points of origin and insertion, as the supragleno-

prehumeral and the pregleno-subhumeral. These liga-

ments may be readily seen when the articulation is

opened from behind. Their bony attachments are so

strong that, when strained, they may cause a fracture of

the neck of the scapula. This fracture may be pro-

duced in the cadaver by a violent blow on the shoulder

from behind forward, while the humerus is in a position

of outward rotation. The reduction of

SUBCORACOID DISLOCATION,

after Kocher's method, is explained by the fact that out-

ward rotation of the arm, after it has been approximated

to the chest, causes a relaxation of the posterior ligaments

which have been put upon the stretch by the anterior

displacement of the head of the humerus. In

SUBTRICIPITAL LUXATION

the head of the bone escapes under the circumflexjnerve

and passes beneath the tricipital tendon.

M. Verneuil related a case of

ENCHONDROMA OF THE UPPER JAW.

The specimen was interesting from the fact that the

tumor enclosed a small central sequestrum.
M. PoLAiLLON then presented a report upon a com-

munication of M. Fere, of Meaux, entitled

THE NATURE AND ETIOLOGY OF URETHRAL FEVER.

The author believed that the febrile attacks following

operations upon the urinary organs were, in the majority
of instances at least, merely relapses of intermittent fever

excited by traumatism. He cited several cases in which
operations of circumcision, internal urethrotomy, and even
simple catheterization, practised upon individuals who
had previously had malarial fever, were followed by chills

recurring sometimes for several days at regular intervals.

These attacks were controlled by quinine. Another
patient, in poor general condition, but free from any
malarial poisoning, had no chill or elevation of tempera-
ture after internal urethrotomy. The reporter agreed
fully with the writer of the paper as regards the nature of
so-called urinary fever.

M. Marc See maintained that urethral fever was a
distinct affection, and that she cases cited by M. Fere
were exceptional.

M. Verneuil had several times remarked upon the
difficulty of diagnosis between a relapse of intermittent
fever and true urinary fever. In the latter case, however,
the urine frequently contained pus ; there was pain over
the kidneys, and there was less regularity in the inter-

missions than in malarial fever. It was not a matter of
supreme importance, however, to make a diagnosis in
every case, since both conditions were readily controlled
by quinine.

M. Fere presented another communication upon the

substitution OF FUNCTION OF THE MEDIAN NERVE BY
THE ULNAR.

The case was one of injury to the elbow, leading to de-
struction of a jiortion of the median nerve. Sensation
and motion were in time restored to the parts supplied
by this nerve. But while electrization of the median
nerve caused no contraction, that of the ulnar was fol-

lowed by movements of the muscles normally supplied
by the median.

M. Berthand e.xhibited a patient upon whom M. Le
Dentu had performed

nephrecto-my

two months previously. The operation was for the re-

moval of a large calculus. The wound had closed firmly,

without any fistula.

M. Lagrange reported a case of

thyroidectomy.

The patient was a woman, twenty-two years of age.

The operation was performed after JuUiard's method. In

order to prevent the retention of the discharge in the

retrosternal pouch, the operator secured the aponeu-

rotic attachment of the tumor to the lower part of the

incision in such a way as to facilitate the flowing away
of the fluid. The patient had entirely recovered at the

end of three weeks.

The Society then adjourned.

CorrtsiroutTcncc.

OUR LONDON LETTER.
(Fn Special Correspondent.)

THE NKVf PHARMACOPCEIA ITS MERITS AND DEMERITS
AND THE CHANGES THEREIN—PREPARATIONS MADE

TO CORRESPOND WITH THOSE IN THE UNITED STATES
PHAR.MACOPCEIA.

London, September 4, 1885.

The new edition of the British Pharmacopceia has ap-

peared within the last few days. The alterations and
additions are, as expected, very numerous. The omis-

sions are less noteworthy and are only twenty-two in

number. Among the articles omitted are iodide of

cadmuim, iodide of iron [//at its syrup, which still re-

mains), enema tabace (though tobacco itself remains),

magnetic oxide of iron and the moist peroxide, green
iodide of mercury, liquor atropis (liq. atrop. sulph. re-

mains and is consequently to be henceforth used always
instead of the other), and acetate of soda. The list of

•omissions might have been extended with advantage.

The medical student of the future will think so at any
rate, seeing how numerous the additions 'are. Arnica,

chirata, cusparia, elemi, galbanum, hemidesmus, laricis

cortex, lobelia, niezereon, mori succus, pyrethrum, sam-
buci flores, and many others of little therapeutic value

and infrequent employment, retain their place. Extract

and tincture of conium remain, though most physicians

now use the succus.

The additions are too numerous to enumerate. They
number one hundred and fourteen. .Amongst them are

of course boric, chromic, hydrobromic, and salicylic

acids ; coca, its hydrochlorate, and lamell.'e of the same
;

several new salts of soda, or sodium, as we are now to

term them ; ergotine
;
jaborandi and its alkaloid ; a liquor

ferri acetatis (two strengths of this) and a liquor feiri

dialysatus, the latter being considerably stripped of its

glory, as we are informed that " this solution of dialysed

iron, so called, is a solution of highly basic ferric dxy-

chloride or chloroxide of iron, from which most of the

acidulous matter has been removed by dialysis." Men-
thol, thymol, eucalyptus, iodoform, nitro-glycerine (in the

form of chocolate tablets termed iahelLz), oleates, sulpho-

carbolate of sodium, salicine, gelsemium, apomorj)hine,

and lodeina are all in their respective places, and there

are useful jireparations of many of them. We also wel-

come chrysarobinum (Goa powder), oleic acid, cascara

sagrada, paraffinum, durum et molle. catfeina, aloin,

morphinre sulphas, and liquor sodii ethylatis. Most of

us, I think, will feel very doubtful as to the advantage of

adding meconic acid, iodide of arsenic, frangula bark,

calx sulphurata (sulphide of calcium), and some others.

As to the last named preparation I fancy few thera-

peutists outside the school of Ringer have much faith in

its value to check suppuration.
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We look in vain for picrotoxine, bisulphate of quinine

(soluble sulphate), sodium nitrite, kaolin (as an ex-

cipient), pancreatin, or any new salts of lithium. It is

some consolation to find the physical characters of lith-

ium citrate now correctly given for the first time. It is

no longer erroneously described as amorphous and deli-

quescent. For this and other pharmaceutical emenda-
tions we have doubtless to thank the distinguished

pharmacists who have taken part in the preparation of

this edition. More careful directions are given for

making many of the preparations, and the strength of

many of the Galenical ones is regulated by passing the

solid ingredients through sieves having meshes of speci-

fied degrees of fineness varying in different cases.

The nomenclature has in many instances undergone
revision. Thus, we no longer read soda; carbonas, but

sodii carbonas, and so throughout. The affix of the

alkaloids is now made -ina uniformly, e.g., quinina. This

niiy be all right, but vapor coninre reads rather oddly.

arnic.x radix is now arnicae rhizoma ; similarly with

several others, rhizome has replaced radix. Physo-

s igmatis semea is a doubtful improvement on ph}--

sostigmatis faba. Why not semina ? We find colchica

semina. Spelling has not escaped the attention of the

editors. Assafcetida drops one s, and ecbalium doubles

its 1.

The strength of many preparations has been altered

—

mostly in the direction of increase. Among those

which have their strength increased are liquor iodi,

liquor arsenicalis, tincturae quininte, and injectio mor-
phin.'^; hypodermica. The first three of these are in-

creased in strength about eleven per cent.—the dose

remaining unaltered. The morphina solution is in-

creased twenty per cent.; the mininmm dose remains one
minim, the maximum being placed at five instead of six

minims. Oleum phosphoratum is increased in strength

thirty-three per cent., the maximum dose being unal-

tered, while the minimum dose advances from three to

five minims. The alterations in the last two prepara-

tions are likely to lead to inconvenience, and, in that of

the morphina solution, also danger. It is to be regretted

that .the strength of aqua lauro-cerasi and infusum digi-

talis, respectively, should not have been reduced so as to

make the doses the same as those of the other waters

and infusions. Their dosage remains exceptional, as be-

fore. So does the strength and dosage of the following

tmctures : Tr. cantharidis, tr. capsici, tr. cannabis in-

dica. The maximum dose which may be given of tr.

camph. CO. is still placed at a drachm, which is also the

maxinmm limit assigned to vinum antimoniale, though
when used as an emetic, the latter may be given in

larger doses. Under vinum ipecacuanha; the ordinary

and the emetic doses are both stated. I am sorry to see

the same is done under sulphate of copper, an emetic
which is discountenanced by most toxicologists on ac-

count of its poisonous (jroperties if it is retained and
emesis not produced. Lastly, it is what a schoolboy
would call " a burning shame " that the dose of tinctura

aconiti should continue to be officially stated as " five to

fifteen minims." Every third-year's student knows bet-

ter than this—nay, most first-year's men do.

Some of the alterations 1 have mentioned, although
likely to be inconvenient for a time, have, however, one
great claim to favorable notice, viz., that thereby some
of the preparations are made to correspond in strength

with similar ones in the United States Pharmacopieia. It

is to be regretted that more has not been done in this

direction, especially as the i)rojected International Phar-
macopceia is still in the clouds. The United States

Pharmacopoeia is, too, one which should liave especial

claims upon British physicians, being that of a nation
speaking the same language and having many laws and
customs in common—a nation, in fact, belonging to the

same .Anglo-Saxon race equally with ourselves.
The new terminology of the alkaloids corresponds

with that in the United States Pharmacopceia. So does

the designation of soda-salts, as sodii sulphas, etc. The
latter alteration also has chemical usage to commend it

to us. Tinctura quininse now corresponds exactly with

that of the United States Pharmacopoeia both in strength

and composition, being now made witli the hydrochlo-

rate of quinine instead of with the sulphate. Oleum
phosphoratum is now made of the same strength as the

United States preparation, and liquor arsenicalis is made
to approximate very closely in composition to its .Ameri-

can representative. Liquor iodi now contains the same
amount of iodine—five per cent.—as the United States

solution, but a different proportion of iodide of potas-

sium. I may remark, in passing, that several of the prep-

arations now contain so much " per cent.'' of the chief

ingredients instead of, as before, an odd amount. One
preparation (pulvis glycyrrhizK compositus) is now made
to conform in composition to that of its fellow in the

Prussian Pharmacopceia.

OUR PARIS LETTER.
(From our Special Correspondent.

)

THE CHOLERA QUESTION TRANSPLANTATION OF EVE
DEATH OF DR. I.UNIER.

Paris, September ii. 1885.

,\s cholera is naturally occupying the attention of the

public, both in and out of the profession, I shall lay be-

fore your readers a discussion that took place at the

annual meeting of the Association Frangaise for the Ad-
vancement of Sciences, at which Dr. Bouchard ques-

tioned the correctness of the principles emitted by Pro-

fessor Koch respecting the etiology of the disease. The
following is a summary of Dr. Bouchard's communica-
tion : I. According to Professor Koch cholera is an in-

fectious malady of which the comma-bacillus is the

pathogenic agent. 2. The intestinal cavity is the ex-

clusive habitat of this bacillus. 3. This bacillus does not

penetrate into the blood nor into the lymph, and as it

does not enter the tissues, it cannot produce the general

accidents of cholera by means of intoxication ; the pre-

sumption therefore is that it secretes in the intestinal

cavity a virulent substance which, absorbed at the sur-

face of the intestine, determines the poisoning of the

entire organism. Dr. Bouchard gives the results of his

experiments which he had performed with iodoform,

naphthaline, to destroy the comma bacillus of cholera

and the micro-organisms of typhoid fever, of which the

following are the conclusions : i. Analogy leads one to

think that cholera is an infectious malady, resulting from

a microbe. 2. The pathogenic microbe, whatever it

may be, produces or incites the human organism to pro-

duce a morbid i^oison (" poison-cholerique "). 3. To
this special intoxication is soon added another intoxica-

tion by a normal poison (" poison-urenicpie "). 4. The
pathogenic agent of cholera cannot occupy exclusively

the intestinal cavity. 6. The comma-bacillus is not the

productive agent of the choleraic poison.

In looking over these conclusions it will be admitted

that neither one nor the other of these distinguished

physicians has thrown much light on the etiology or

nature of the disease, except that they both agree that it

is due to a microbe ; but, what the microbe is or what
part it plays in the pathology of cholera, is as obscure as

ever.

In my letter, which was published in The Record of

July 4th, I gave an account of the transplantation of the

eye of a rabbit to replace the eye of a young girl, which

had been removed to prevent sympathetic inflammation

of the other. Dr. Chibret, of Clermont-Ferrand, who
operated, promised further details of the case to the

Paris Academy of .Medicine, but I have not seen that he

has done so. I find, however, some interesting observa-

tions on the case in the Revue Generate if Ophthalmologic,

in which the w,,ier questioned the propriety of the opera-

tion, remarking that to transplant an organ is not an
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operation impossible, but to make the transplanted organ

live ; that is, to place it in a condition that it may contract

vascular and nervous connections with the cruentous

tissues to which it was adapted, is quite another question,

that is, whether the transplanted organ will ever be in a

condition to perform the physiological functions required

of it. As far as the eye is concerned. Dr. Chibret has

precisely resolved the question in the negative. The
writer further states that on the fifteenth day of Dr.

Chibret's operation, the cornea was completely destroyed.

This result, however, does not discourage the opera-

tor, who attributed this destruction to the pressure of the

thread used for the sutures and to the thinness of the

cornea of the rabbit's eye, and Dr. Chibret is hopeful

that he will yet succeed, not only in getting the trans-

planted eye to live in its new position, but to re-establish

the function of vision in this transplanted eye. Dr. Fano,

commenting on this subject in \i\i, Journal d' Ocullstique,

makes the following sensible remarks: "We shall re-

mind those who may be tempted to perform this opera-

tion, that the introduction into the eye of an organic mass

destined to undergo mortification in a very short time,

will expose the patient to the risks of putrid infection."

Dr. Lunier, the well known Alienist, died on the 5th

inst., from an attack of pneumonia which he contracted

a few days before, while out shooting. Dr. Lunier was
sixty-three years of age. He took his degree in 1849,

and after having been physician to lunatic asylums in

the Provinces, he was appointed, in 1864, Inspector-

General of the Lunatic Asylums and Prisons throughout

the country. He was a member of the Academy of

Medicine, and officer of the Legion of Honor. He
edited the " Annales Medico-Psychologiques," and was
the author of several works on mental pathology, among
the most important of which may be cited :

" Studies on
Mental Maladies," " On the Progressive Increase in the

Number of Lunatics," " The Part Played by Alcoholic

Drinks in the Increase in the Xumber of Cases of In-

sanity and Suicide."

He was the founder of the French Temperance So-

ciety, in which cause he took a very active part. I may
here mention that the members of the French Temper-
ance Society are not pledged as they are in England and
America. Dr. Lunier did not approve of the oath, as he
considered that if a person required such a measure to

keep him from drinking, his self-restraint could not be
worth nmch. He never approved of teetotalism, as he
thought that from the exhaustion caused by the exigen-

cies of a civilized life, some stimulant would be more or

less daily required, whether in the form of wine or any-
thing else. At the temperance meetings he always en-
deavored to impress on his hearers that it was not the

moderate use of wine that should be contemned, but its

abuse. Dr. Lunier' s death, in this cause at least, will be
a great loss, and he will be univeisally regretted in and
out of the profession.

The remains of Dr. Thuillier, member of the French
Cholera commission to Egypt, where he fell a victim to

the disease in 1883. have been brought to France at the

expense of the State, and on arriving at Marseilles they
were immediately conveyed to Amiens for interment.
On the day of the funeral the public monument raised

to the memory of the lamented deceased, will be officially

inaugurated.

MALARIAL ALBUMINURIA.
To THE Editor of The Mkdical Record,

Sir : Bv the very title of my paper on " Some of the
more Uncommon Symptoms and Complications of Ma-
laria," printed in The Medical Record of September
1 2th, Dr. Nelson will see that I do not wish to put for-

ward as novel what is simply unusual, but have endeav-
ored to add my share to interesting clinical material.

Dr. Thompson's paper on " Temporary Albuminuria
caused by Malaria," which, I am very sorry to say, es-

caped my notice, does not cover the ground as to renal

disease in malaria, for temporary albuminuria is not

equivalent to nephritis.

With reference to the cases of bronchial trouble,

which I designated " Apneumatosis" in malarial subjects,

my explanation is based on mechanical principles,

readily understood, and perhaps more satisfactory than

Dr. Nelson's internal determination.

Respectfully yours,

L. Weber, M.D.
25 West Forty-Sixth Street.

"A MEDICAL VIEW OF ARMY MORALS."
To the Editor of The Medical Record.

Sir : If not taking up too much space in your columns,

I should like to add something to my article of July nth
on the above subject.

I was stimulated to write the article named, not alone

by the extract from Col. Med. Joiirn., but also from the

fact that carelessness among army surgeons, either in

field or hospital, gave to not a few soldiers of the Re-

bellion a " syphilitic record," when they were entitled to

no such honor. While the medical department was com-

posed largely of men of ability, many regiments enlisted

in 1863-64 were provided with very inferior men as sur-

geons. Especially is this true of Western regiments. To
the incompetency of the latter are due many of the mis-

takes in diagnosis. Place a soldier in the hospital with

any form of eruption of the skin, and he was in danger

of acquiring a syphilitic record. Even " itch " has been

so characterized
;
gonorrhoea and syphilis were notori-

ously confounded.

There are soldiers debarred from pensions by this same
"hospital record," in whom we can find no evidence of

"constitutional syphilis," and whose history points out

the fact that gonorrhcea was the disease, if a venereal dis-

ease occurred. " Private A contracts gonorrhcea

at L., August, 1862. Is in hospital for treatment. Has
iritis in March, 1865. Discharged, April, 1S65. Vision

destroyed, .August, 1866. .Applies for pension, and is de-

'barred by record, the inference being ' syphilitic iritis.'

"

" Give a dog a bad name," etc.

Medicus says it were " better to divest such questions

of sentiment." So do I, but sometimes sentiment and
fact are hard to separate. The error begun in the army
is still continued. Physicians make certificates of treat-

ment for syphilis, who, if upon the witness-stand, could

produce very little evidence of having treated anything

of the kind.

The word "specific" is used, as the word malaria or

the one-time " sick liver," simply as a cloak to cover our

ignorance. In the case above, an iritis following after

an attack of syphilis is presumptively " specific." Rut it

requires something more than sharpened teeth in chil-

dren to show that the parents ate grapes ; and other evi-

dence than iritis is necessary to show its syphilitic origin.

Neither should we jump at another conclusion and say

"gonorrhceal ophthalmia."

In my article referred to, reference was had simply to

" soldiers of the rebellion," not to soldiers of other coun-

tries, nor to soldiers of America other than the ones
specified. The chances for syphilitic infection among
our soldiers "on the plains," taken in connection with

the comparatively few now in the army, should not be

taken as evidence in the question at all, the oppor-

tunities for the gratification of the sexual appetite being

much greater in the latter than in the former.

Medicus includes my "five presumptive cases'' with

the one positive case. That would be called presump-
tion in a mild degree, on his part. In none of the five

cases mentioned was the evidence stronger than in " Pri-

vate .\ ," and in three of the cases the evidence was
altogether subjective.

Taking the statistics as given by Medicus, " twelve

soldiers per thousand," who will say that any physician
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is warranted in applying the word " specific " to all

scrofulous children ''whose fathers had been in the

?rmy?" Apply it in the same ratio to the children of

the clergy !

^s to the moral responsibility, there is no difference in

the fact that one soldier had gonorrhosa and another

syphilis. But it is a very important point to decide,

when confronted with diseases of the lungs, throat, skin,

eyes, and spinal cord, etc., in soldiers who have obtained

a •' syphilitic record." G. T. M.

THE DUTY OF THE CONSULTING TO THE
ATTENDING PHYSICIAN.
To THE Editor of The Medical Record.

Sir : A recent experience impresses me with the neces-

sity of opening a discussion that may lead to the correc-

tion of an evil connected with consultations, fortunately

not very frequent, yet common enough to demand atten-

tion.

A case happening some time ago, and the recent one

alluded to above as occurring lately, will illustrate one

point of the subject.

In the first case I am free to say there was a careless

blunder on my part. It was a patient on whom the

chills of laryngeal phthisis were mistaken for those of

malarial fever. The throat symptoms led to my request-

ing the services of another physician to make a laryngo-

scopic examination. The result was the discovery of

the tell-tale ulceration. I did now what I should have

done before—went over my case carefully and found

plain enough evidence of the disease. The consulting

physician, who, with my consent, was to attend to the

treatment of the throat, evidently took no especial pains

to excuse my error of diagnosis. At any rate he was
retained, and I left.

The recent affair is quite different, for no fault can be

found with me in this case.

A primipara, after a long first stage of labor, had fairly

entered on the second stage. About twenty-four hours

had elapsed from the start, and during the last twelve

hours the excitement of the friends, with which we are

all so familiar in cases of tedious labor, had reached

such a height that my efforts to suppress it were unavail-

ing, and I was requested to call some one in consulta-

tion, notwithstanding my assurance that it was unneces-

sary. Previously I had made arrangements with a near-

by physician to hold himself in readiness to assist me
when required ; had provided myself with chloroform,

and made complete arrangements to apply the forceps

if they were indicated.

Still, it was insisted upon that some prominent obste-

trician should be summoned. My evil genius, I sup-

pose, brought the name of one who enjoys a good
reputation, and a messenger dispatched to him soon pro-

cured his attendance. I explained to him that the case

was one of ordinary tedious labor, and that I had asked
him in only to allay the apprehensions of the family as

to the safety of the patient. As the pains, in the mean-
while, had become weaker, and I had myself concluded
it would be permissible to apjjly the forceps, the doc-
tor's offer to use the instruments was accepted by me
and the woman was delivered, but with a perineal tear

nearly to the sphincter. I had met with a similar mis-

fortune myself m several cases lately, and for this reason
had delayed instrumental interference as long as possible.

Although iny services were continued until convales-

cence of the patient, when my bill was sent in I was in-

formed that 1 "had allowed Mrs. to suffer for

three days, when the case was put in another physician's

hands, who saved the life of the mother and child."

I afterward learned that the consulting physician, when
spoken to by the family in reference to my supposed
mismanagement, made a show of defending me, but it

seems that he "damned me with faint praise" so ef-

fectually that I found myself dismissed, and him in my
place prescribing for the i)atient.

In the phthisis case there is but little doubt that the

influence of the doctor exerted in my favor would have

retained me in the family.

The questions are : Was it his duty to have used his

influence in this way ? Should he have retained the

case, coming into his possession in the way it did ?

As regards the other case, no one will deny that I was
treated—to use the mildest term—unfairly. If the truth

had been properly stated to the family by the doctor, it

would have prevented all the unpleasant after-conse-

quences.
These cases are samples of what every physician in

general practice occasionally meets. One doctor in

this city, often called in consultation, has a habit of re-

marking to the friends, that "if he had been called be-

fore there might be a chance," and this habit, I know,
very seriously curtails his consultation practice.

What remedy have we ? I suggest that we pass around
the names of such offenders. If they do not care for

honor, perhaps they may for money. Justice.

Jlcitr Jiistinintciits.

A NEW DEPARTURE IN CIRCUMCISION.
- By J. W. ROSS, M.D.,

SURGEON U. S. NA\T.

Circumcision, as I have seen it and taken part in it

during the past sixteen years, whether performed with or

without clamps, etc., has seemed to me altogether too
formidable for an operation of its size, requiring a gen-
eral anassthetic, tedious, slippery, bloody, inexact, inele-

gant. Wishing to do away with some, at least, of these

opprobria and relegate circumcision to the insignificance

it deserves, thereby leading to its much more frequent

performance, I have devised the little instrument figured

below.

It is a light, flat ring of hard rubber, with two ridges

upon its outer surface, the posterior one, b, continuous,

the anterior one, a, interrupted

or notched. It is to encircle the

penis in the cul-de-sac under the

jjrepuce, the latter being drawn
forward over the instrument and
compressed against it, in the

groove between the two ridges,

by a small cord wound round its

integumentary surface. The fore-

skin is then to be severed just in

front of the anterior or notched
ridge by a circular sweep of the knife, the angle formed

by the ridge and the horizontal surface serving as a di-

rector. The notches in the anterior ridge are to facili-

tate introduction of the sutures.

The instrument has recently been used upon a patient

of Dr. Sidney A. Fox, Surgeon of the Brooklyn Elevated

Railway, and proved highly satisfactory to both patient

and surgeon. From this operation and some experi-

ments, the following details and suggestions are thought

valuable :

•Anaesthetize the parts as thoroughly as possible with

cocaine solution, push the ring over the glans and place

it so that the posterior ridge, b, be well behind the corona
glandis, and the anterior ridge, a, almost directly over it.

It is advisable that the ring be of such a size as to require

some little force in order to jnill the glans into it. There
is no danger of strangulation as the instrument is too

broad to slip entirely behind the glans. The cut repre-

sents the exact size of the one used, which will answer
for almost any adult penis, the prepuce being generally

very dilatable and the glans compressible. When i)hi-

mosis exists, the edge of the prepuce may be nicked at

non-vascular points sufficiently to allow the subsequent

steps of the operation. It is better not to use any lubri-

cant, as it is unnecessary and makes the organ and in-
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strument difficult to manage. Get all the tissue you wish

to remove in front of the anterior ridge and then wind-

ing a small, soft, strong, inelastic cord jiretty tightly

twice around the foreskin directly upon the groove

between the two ridges, tie its ends upon the dorsum

with a double surgeon's knot. A piece of loosely-twisted,

ordinary white cotton wrapping-twine, about the size of

a D violin string, was used by us and found to answer

perfectly.

It proved unnecessary to draw the cord as tightly as

had been intended. There being no tension upon the

prepuce, it has no disposition to retract, and the cord

need only be tight enough to prevent hemorrhage.

Should it be too tight, it might lead to subsequent slough-

ing. Should it be desired to make the operation abso-

lutely painless, local anesthesia of the skin at the pro-

posed line of incision may be produced with ether or

rhigalene spray. Circular excision of the prepuce im-

mediately anterior to the notched ridge should be made
with a very sharp knife or razor, dividing skin and mu-
cous membrane down to the hard rubber at one sweep.

While this is being done the operator should hold the

penis \n his left hand, the posterior portion of the instru-

ment between the left thumb and forefinger, while the

patient, or some other assistant, makes slight traction

upon the free edge of the prepuce. The tough movable
tissues are disposed to roll away from the knife.

Apply cocaine freely to the cut edges and introduce

plenty of fine sutures with a small curved needle entered

at the bottom of the notch upon the mucous surface

and brought out on the surface of the skin. The intro-

duction of each suture was considerably e.\pedited by
picking up the edge of the mucous membrane with a

slender pair of toothed-forceps. After the sutures are all

tied, the constricting cord may be tentatively relaxed, to

be retightened upon appearance of any hemorrhage. In

the case operated upon, although the prepuce was ab-

normally vascular, and the instrument removed very soon
after tying the sutures, the hemorrhage was practically

nil then and afterward. This was due to the compres-
sion, the astringency of the cocaine, non-separation of

the cut mucous and integumentary edges, number of

sutures, non-division of the frrenum and its artery, and
the fact that all the vessels were cut at an equal distance

from the free edge of the foreskin. It is obvious that,

with the instrument under consideration, it would be im-
possible to divide the frrenum, as this is pushed out of
tiie way of the knife entirely.

If, at the proper stage of the operation, it be deemed
advisable to tie or twist any of the divided vessels, the in-

strument would greatly facilitate doing so by the support
and control it furnishes. The instrument was not re-

moved from its original position until the completion of
the operation. Should there be danger of hemorrhage,
it might be le.^t in situ almost indefinitely after the cord
is removed. I would advise against much haste in re-

moving the sutures. They had better be left in for three
or four days lest separation take place during the trouble-
some erections, which occur so commonly after circum-
cision. After the operation a cold one percent, solution
of carbolic acid was kept applied to the penis on lint.

A few weeks after the operation, except for a delicate
red streak at the line of incision, the penis looked as
though it had never sported a prepuce, as though the cir-

cumciiion had been congenital. There were no angles,
tags, flaps, or lumps (as are almost invariably found after

circumcisions where the prepuce has been dragged for-

ward and divided in front of the glans), because the
skin and mucous membrane, while in their natural relative
position, had been divided evenly and circularly along
the line of the corona glandis, and had never been al-

lowed to separate. Leaving the operator out of the
question, such a consummation is very gratifying to the
patient. The average man is not quite, but almost as
solicitous about the appearance of his penis as about that
of his nose.

Professor Otis saw our patient a month after the opera-

tion, and made a very complimentary memorandum of

the appearance of the penis as well as a sketch of the

circumcision ring.

Two of these instruments, one for adults, the other

for children, would probably be all that the general sflr-

geon would require. For exceptional cases special-sized

ones could be procured, as Messrs. Tiemann & Co. pro-

pose to make them quite inexpensive.

Dr. Foxs record of the case referred to above.—
"May 22, 1885, circumcised a patient with redundant

prepuce, using mstrument devised by Surgeon J.
VV. Ross,

U. S. Navy.
"No general anjesthetic was used, but a four-per cent,

solution of cocaine hydrochlorate was applied to the

prepuce and glans. There was slight pain upon dividing

the skin, but none in the mucous membrane, or during

the introduction of the sutures. The patient sat up in a

chair throughout the operation, and rendered valuable

assistance. There was virtually no hemorrhage, only a

few drops of blood escaping upon loosening the com-
pressing cord. No ligature, torsion, or styptic, was used

or required during or after the operation. The sutures

were removed in exactly forty-eight hours after the opera-

tion, the patient having been scarcely confined to his

bed, and union was perfect, halving taken place by first

intention. After experience and observation in this

operation while House Surgeon in Charity Hospital, New
York, and in private practice since, I would point out

the following advantages of Ross' operation over all

others with which I am acquainted : Its ease, neatness,

bloodlessness, requiring no general anssthetic, ligature,

or styptic ; no necessity for any assistant except the pa-

tient; speedy union, and perfect result.

"Sidney A. Fox, M.D.
"410 Vandbrbilt Avhnue, Bsooklvn, N. Y."

Official List of Changes in the Stations and Duties of Officer$

serving in the Medical Department, United States Army,
' from September 13, 1885, to September 19, 1885.

Campbell, John, Colonel and Surgeon. Retired from
active service, September 16, 1885. S. O. 212, A. G.
O., September 16, 1885.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending September 19, 1885.

Murray, J. M., Passed Assistant Surgeon. Resigna-
tion accepted, to take efifect January r, 1886.

Ross, J. W., Surgeon. To special duty at New York.

Eruption from Antipyrine.—Dr. J. Henry Fruitnight,

of this city, writes : "In the report of the proceedings
of the Practitioners' Society of New York, which appeared
in the issue of The Medical Record dated September 5,

1885, Dr. A. A. Smith is stated to have asked the mem-
bers present whether they had observed cutaneous erup-

tions after the administration of antipyrine. Dr. Ball

responded in the affirmative. It is my desire to add my
testimony corroborating the observations of Dr. Smith.

It is my impression that I was among the very first in

this city to make use of this drug. The results of my
observations upon the action of the remedy were com-
municated by me to the members of the Northwestern
Medical and Surgical Society of this city at the meeting
held October 15, 1S84. I quote from that Society's

book of records as follows :
' Antipyrine was administered

to two patients afflicted with acute phthisis. In one case

a fine i^apular, itchy eruption showed itself, similar to

that which sometimes appears in persons taking (juinine,

and which disappeared when the medicine was discon-

tinued. In both cases perspiration was very profuse,

just as Dr. Smith h.ad observed in his cases.'
"
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ADDRESS TO THE NEW YORK ACADEAIY
OF MEDICINE.'
By a. JACOBI, M.D.,

PRESIDENT OF THE ACaDEMV.

Fellows of the New York Academy of Medicine;
It is a source of intense gratification to me to greet you
this evening in the beginning of a new season of co-opera-
tive work, after a long vacation. May the labor of the
coming months be successful, both for ourselves and for
the medical world. Ars lo/iga, vita brevis. Art is so
extensive, indeed, and life so short, that we have to con-
centrate all our efforts to accomplish a certain amount
of result.

In behalf of our common interests I crave your atten-
tion, tirst, for a few facts which I consider of great im-
portance in regard to medical progress. They are con-
nected with the session of the International Congress
held in Copenhagen, from August lo to i6, 1884. In a
general meeting held on August 14th, upon propositions
made by Sir James Paget, of London, Professor Ewald,
of Berlin, Professor Bouchard, of Paris, and Dr. Billings,
of Washington, the following resolution was passed : That
an International Committee be formed for the Collective
Investigation of Disease, in connection with the work of
the International Congress, and that a certain number of
gentlemen do represent their respective countries there-
on. The gentlemen designated for that purpose were
Trier and C. I.ange, of Copenhagen

; E. Bull, of Chris-
tiania; Rauchfuss, of St. Petersburg; Ewald and Bern-
hardt, of Berlin

; Schnitzler, of Vienna ; Pribram, of
Prague; Koranyi, of Biida-Pesth ; D'Espine, of Geneva-
Bouchard, of Paris

; Lepine, of Lyon, Sir William Gull
and Mahomed, of London ; Humphrv, of Cambridge
Sir Joseph Fayrer, for British India; Gutierrez-Ponce, for
South America

; N. S. Davis, of Chicago
; A. Jacobi, of

New York
; and Isambard Owen, Secretary-General, of

London. The only changes which have since taken
place in the list of membership have been brought about
by the untimely death of Dr. Mahomed, and the addition
of Axel Key, of Stockholm, and Runeberg, of Dorpat.
According to a circular distributed by the Secretary-

General some time ago, the main objects which the
Committee seeks to attain through the Collective Inves-
tigation of Disease are to widen the basis of medical
science, to gather and store the mass of information that
at present goes to waste, to verify or correct existing
opinions, to discover laws where now only irregularity is

perceived, to amplify our knowledge of rare affections,
and to ascertain such points as the geographical distribu-
tion of diseases and their modifications in different
districts. It will be its endeavor to place clearly before the
whole profession the limits and defects of existing knowl-
edge, as well as to stimulate observation, and to give it a
definite direction. It will be a not unimportant incidental
result of Us work should it tend, as is hoped, to the better
training of the members of the profession in habits of
scientific and practical observation, and in systematic
methods of recording the facts which they observe.
The age in which we live has seen enormous advances

in the sciences on which the fabric of medicine rests.

Delivered Thursday, October i

such as chemistry and other branches of physics, physi-
ology, and pathology. Each of these has taken giant
strides. It must be admitted, however, that purely med-
ical knowledge has scarcely made proportionate progress.
It cannot be expected that it should do so, as it deals
with the aberrations of the most complex of organisms,
is of all sciences the most difficult, and demands the
greatest patience and the largest accumulation of data.

Hitherto the advancement of medical science has been
brought about mainly by individual effort. The value of
such work in the past we in no way underrate, nor do we
desire to lessen the amount of it in the future ; but in medi-
cal science there is much that defies interpretation from
individual experience, and many problems so far-reaching
in an ever-widening field, with elements so manifold, that
no single man, however gifted and long-lived, can hope
to bring the whole within his range. The need, there-
fore, in medicine, of that combination and concentration
of individual work which is adopted in many other
branches of science and in commerce, and to which in-

creasing facilities of inter-communication have given so
much impulse and so much strength, cannot be ques-
tioned. Indeed, it may be said that, resting on individual
research alone, medical knowledge can be advanced but
slowly and with difficulty. Future progress to any great
extent must be the work, not of units acting disconnect-
edly, but of the collected force of many acting as one.
For many to act as one, organization is needed ; that
organization it is the purpose of our committee to supply.

Disease is many-sided ; and we wish to include in our
organization those who see it from every side. All, there-
fore, whether hospital physicians, family and school at-

tendants, specialists, medical officers of the Army and
Navy, and of workhouses and asylums, will be asked to
contribute their quota of observations to the common
fund."

These are both the motives and the propositions of
the committee appointed at Copenhagen. In regard to
them, and collective investigation in general, the favor-
able opinion of the profession has been expressed fre-

quently. But now and then a voice is still heard dis-

paraging its utility, and discouraging the collection of
facts on a large scale for the reason that the procedure
has not yet been demonstrated to be useful. Indeed it

has not, for it has never been tried to a large extent.
We shall hardly insist, however, that the ground stone
must not be laid, because the tower is not yet on the
edifice ; that the seed must not be sown, because the
fruit cannot be harvested to-day, or was not gathered
yesterday.

Hesitation has also been expressed from another point
of view : one of our foremost medical journals (the Boston
Medical and Surgical Journal, of September 4, 1884)
makes the remark that those who labor only for personal
renown will not enter enthusiastically into the work pro-
posed by the committee. But its demands are very tri-

fling indeed, the questions to be settled by the observa-
tions of large numbers are but {^\v, and of such a nature
as not to expropriate those who are able and anxious to
arrive at, and be credited with, scientific results of their
own and benefit by the reputation attached to them.

If the remark above-quoted were founded on reality,

whoever worked for personal reputation only, would not
even participate in the discussion of a scientific society
for fear that his remarks, coupled with the essay of some-
body else, would miss the opportunity of being listened
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to as the main topic of an evening's conversation. Now,
on the contrary, we are in the daily habit of seeing ex-

perience published, and ingenuity displayed in just such

discussions. Nor do I believe that as another journal has

it (the i\'e-iC' York Medical Journal, September 4, 1884),

that "the answers coming from a great body of men of

diverse views would constitute but a catalogue of raw
impressions," and that " when the facts to be observed

are of a nature to call for exquisite discrimination on the

part of the observers, to multiply the number of the ob-

servers, is to depreciate the general quality of the work."

For the more uncertain the correctness of observations

is apt to be, the more numerous they ought to become.
Single observations have settled a fact but very rarely.

The very existence of large societies proves the instinct-

ive demand for variety and comparative appreciation of

observations. Is not every physiological fact known to

us as the outgrowth of a number of experiments of many
men ? And pathological knowledge the result of a great

many autopsies by different men in many countries ?

What is individual experience but the accumulation of a

multitude of facts of a similar nature b}' one man ? What
is science but the result of accumulated experience, col-

lected and compared of many men, countries, and ages ?

Are a hundred meteorological stations more efficient,

or less so, than none would be ? I do not belong to that

class who believe a problem easy of solution merely be-

cause its solution is anxiously sought for, nor do I deny
difficulties because they are obstacles to the accomplish-
ment of cherished ends, but I know that we are in a bet-

ter position to serve the co-operative work of all coim-
tries now that steam and telegraph have reduced
distances, mail and travel have multiplied intercourse,

and we are to-day as near St. Petersburg as our ances-
tors were, a hundred years ago, to Lake Erie or the

Jaraes River.

Thus it appears evident that the difficulties are not ex-
cessive. As to the usefulness of collective investigation

the opinions will become all but unanimous. The efforts

of the British Medical .Association, and the Medical Soci-

ety of Berlin, and the fair success of an attempt at solv-

ing a problem connected with the etiology of croupous
pneumonia, made in the Nfedical Society of the County
of New York, during the last year, are sufficiently promis-
ing for the collective investigations of the future. In
their interest it is that I propose to make a further com-
munication, and request your co-operation.

The Central Coinmittee on Collective Investigation of
the International Congress has selected the following
subjects, viz. : Rickets, Chorea, Acute Rheumatism, and
Cancer, planned a number of simple questions in regard
to them, mainly to their etiology, and expects as simple
answers. Being the Secretary of the American Sub-com-
mittee, I have gathered all of them in pamphlet form,
added a few introductory general remarks, supplied by
the Central Committee, and present herewith a specimen
for your inspection. Those of you— I hope all of you

—

and those of the profession at large who will learn of this

request, are respectfully asked to interest themselves and
their friends in behalf of the undertaking, notify me of
their desire to be furnished with a copy, and comply with
the suggestions of the Committee contained therein. We
do not look for immediate achievements. For the com-
plex of sciences and arts called medicine has required
thousands of years to arrive at its present condition

; the
aggregation of many wills and forces has resulted in a
slow evolution only. No single discovery even, nor the
first attempts at collective investigation, will effect a revo-
lution in medicine. But what we do hope to accomplish
is the gathering of facts on the strength of an improved
method, the confirmation of old, and the acquisition of
new knowledge, and thus to contribute to the success of
at least this one Committee. It need not matter how
much may have, nay, has been done, to mar the success
of the next International Assembly, and to deprive us of
the opportunity long looked forward to of greeting the

giants of science, the celebrated teachers, the ingenious

experimenters, and our literary or personal friends of

Europe, on our own soil. For an International Congress
will never convene under the roof of a house divided in

itself, though the division may be the work of a few sac-

rilegious hands only.

But this is a sad theme, known to everybody here, de-

plored by everybody who feels as both a personal grief

and a public calamity the humiliation which is involved

in the hesitation on the part of the Congress to assemble
in our country.

It is in profound sorrow that I pass by the subject ; I

prefer to speak of another topic, which, while it is not

directly connected with any of the aims and immediate

purposes of this Academy, concerns us as professional

men of the State of New York and the Union. I

allude to the almost unexpected success on the part of

the profession of the State of New York in harmon-
izing a large majority of the medical men of the United
States.

Let me explain. Chapter II., Art. IV., Sec. i, of the

Code of Ethics of the American Medical .Association,

reads as follows :
" A regular medical education furnishes

the only presumptive evidence of professional abilities

and acquirements, and ought to be the only acknowl-
edged right of an individual to the exercise and honors
of his profession. Nevertheless, as in consultations, the

good of the patient is the sole object in view, and this is

often dependent on personal confidence, no intelligent

regular practitioner, who has a license to practise from

some medical board of known and acknowledged re-

sponsibility recognized by their association, and who is

in good moral and professional standing in the place in

which he resides, should be fastidiously excluded from
fellov/ship, or his aid refused in consultations when it is

requested by the patient. But no one can be considered

as a regular practitioner, or a fit associate in consultation,

whose practice is based on an exclusive dogma, to the

rejection of the accumulated experience of the profes-

sion, and of the aids actually furnished by anatomy,
physiology, patholog)', and organic chemistry."

- This paragraph has so often been criticised by both
friends and adversaries that it is unnecessary to refer

again to its contradictions, its "nevertheless" and "but,"

and to its implied acknowledgment of modern " homoe-
opathy." For let us not forget that the Code of Ethics

of the American Medical Association saw the light forty

years ago, and that what they call " homceopathy " now-
a-days differs from Hahnemannism of those times in every-

thing but the name. They now claim that their practice

is not based on an exclusive dogma ; they claim to

teach, in their schools, and do teach, anatomy, physiolog)-,

pathology, and organic chemistry, and thus come up to

the requirements of the above article of the Code of

Ethics of the American Medical Association. Indeed, if

there were no better grounds for their rejection they

would to-day be entitled to membership in the Associa-

tion.

What the Medical Society of the State of New York,

in its sessions of 1SS2 and 1883, adopted in its stead

(" Trans, of the Med. Soc. of the State of New York for

the Year 18S2," p. 75), in a code of medical ethics which
covers two pages instead of the eighteen pages of the

Code of Medical Ethics of the American Medical Asso-

ciation (" Proceedings of the National .Nfedical Conven-
tions, held in New York, May, 1846, and in Philadelphia,

May, 1S47," pp. 91-106. Philadelphia, 1846), reads as

follows :

" Members of the Medical Society of the State of New
York, and of the Medical Societies in affiliation therewith,

may meet in consultation legally qualified practitioners

of medicine. Emergencies may occur in which all re-

strictions should, in the judgment of the practitioner,

yield to the demands of humanity."

Compare with these brief sentences the explanatory

declaration of the American Medical Association, passed
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unanimously in its session at New Orleans, of April,

1885. There and then it was
"Resolved, That clause first of Art. IV., in the Na-

tional Code of Medical Ethics, is not to be interpreted

as excluding from professional fellowship, on the ground

of differences in doctrine or belief, those who, in other

respects, are entitled to be members of the regular medi-

cal profession. Neither is there any other article or

clause of the said Code of Ethics that interferes with the

exercise of the most perfect liberty of individual opinion

and practice.

Resolved, That it constitutes a voluntary disconnec-

tion or withdrawal from the medical profession proper,

to assume a name indicating to the public a sectarian

or exclusive system of practice, or to belong to an asso-

ciation or party antagonistic to the general medical pro-

fession.

Resolved, That there is no provision in the National

Code of Medical Ethics in any wise inconsistent with the

broadest dictates of humanity, and that the article of the

code which relates to consultations cannot be correctly

interpreted as interdicting, under any circumstances, the

rendering of professional services whenever there is

pressing or immediate need of them. On the contrary,

to meet the emergencies caused by disease or accident,

and to give a helping hand to the distressed without un-

necessary delay, is a duty fully enjoined on every mem-
ber of the profession, both by the letter and the spirit of

the entire Code.

But no such emergencies or circumstances can make
it necessary or proper to enter into formal professional

consultations with those who have voluntarily discon-

nected themselves from the regular medical profession,

in the manner indicated by the preceding resolution.

After these resolutions had been passed in New Orleans,

many of the professional men who always persisted in

adhering to the code of the American Medical Associa-

tion, were of the honest opinion that they had, by accept-

ing them, removed every discrepancy of opinion or differ-

ence of action on the part of those adhering to either the

old or new code. For it is true that the explanatory

declaration of Chap. II., Art. IV., Sec. I., exhibits a great

resemblance to the New York Code of 1882. For the

Medical Society of the State of New York it must be a

source of intense gratification to be convinced, by the

passing of that declaration, that a few years have sufficed

to so change public opinion as to oblige even the Ameri-
can Medical .Association to recognize the justness of most
of the New York proceedings. Upon this result the New
York State Society can but be sincerely congratulated,

and the spirit of equity and justice, as displayed by the

Committee drafting the explanatory declaration, must be

commended.
The expressions of opinion in regard to the wholesome

effect of the New Orleans declaration have been very

numerous. I am in possession of several letters contain-

ing remarks full of satisfaction and hope. A gentleman
well and deservedly known in the profession of both

hemispheres, and markedly so with us for his allegiance

to the code of ethics of the American Medical Associa-

tion, gave enthusiastic expression to his delight over the

satisfaction that declaration must give, and to the hope
that the New York Academy of Medicine would give a

public utterance in that direction. That would " im-

mediately settle all difficulty about the code, and at once
restore peace and harmony in the profession." I had to

tell him that the Academy excluded all politics, ethical

or otherwise, from its discussions, and that the only so-

cieties who could act in the matter were the medical

societies of the County and of the State of New York.

There the matter then rested, for I believe I was right in

excluding it from any consideration in our midst.

Still, while this Academy is no political body, old and
new codes, as far as I know being equally represented
with us, we are an integral part of the body medical, and
the events in the professional world affect our interests

and sympathies intensely. Thus we have to regret that

the wording of the resolutions of New Orleans is very

apt to obscure their meaning. Emergencies are ac-

knowledged to be binding, but while the New York code
admits that a physician may (not shall, or must) consult

with a legal practitioner in a case of emergency, the ex-

planatory declaration of the Association insists that such

a meeting is not a meeting in the usual meaning of the

term, and such a consultation " no formal professional

consultation."

The differences are rather slight, it is true. If in spite

of that the code question is still made a war-cry by some,
that fast reminds us of the bloody wars and persecutions

directed against former friends because of nominal dif-

ferences of ecclesiastical opinions in the history of the

Church. It is also explained by the intense enmity ex-

hibited under all circumstances by those who have been
convinced against iheir will. In a few instances we have

to deal w'ith the zeal displayed by converts, who, after

they had greeted the birth of the new code with con-

gratulations, were induced by certain external circum-

stances to change w^hat they call their minds within the

period elapsing between the appearance of two monthly
numbers; or—what is still more, shall I say surprising,

shall I say sad—there are those who fought the new code
because they longed for a fight without caring on what
account. A gentleman who edited a sprightly and
rattling journal at that memorable time, and voted " the

regular ticket," and was by no means gentle toward the

new-code men and principles, has convinced and assured

me he never read the new code. I believe him. There
are others again—their number has been large at all

times—whose souls and sensibilities are moved by shibbo-

leths, by single words, provided these words are skilfully

handled by shrewd calculation.

" Just where fails the comprehension
A word steps promptly in as deputy.
With words 'tis excellent disputing

;

Systems to words 'tis easy suiting

;

On words 'tis excellent believing ;

No word can ever lose a jot from thieving."

(Bayard Taylor's " Faust.")

This is the element which in skilful hands determines

for a moment the result of meetings, caucuses, assem-
blies. It is the emotional element, which is swayed by
sentiment both false and true, by gesticulating oratory,

and by implicit temporary confidence in the veracity and
sound motives of its presumed leaders ; which, therefore,

" takes the specialists of the new-code persuasion by the

tops of their heads and cuts their throats," but after all

is cooled down by common sense, consciousness, and
conscientiousness when left to itself. Such men are in the

majority. They are the waves of the ocean, always
changing, now smooth and smiling, then turbulent and
raving

; and still always the same, steady in their gen-
eral effects ; now and then a disturbance, and an injury,

but always the eternal source of healthfid development.
We never cease to bless the ocean even when it is doing
its temporary worst. Let us, therefore, not despair of

the future peaceful and blissful development of the coun-
try or the profession in times of turbulent commotion.
What difference is left unabolished, may be left to it-

self until acrimony is soothed, and bitterness replaced
by kindness. Greater discrepancies than these have
been wiped out. When the actions of men will be
weighed, their opinions in regard to dogmatic utterances
will be disregarded. When deeds are counted, let creeds
be tolerated. But let us have patience, all of us

;
great

improvements in the universal conscience do not take

place by hard fighting and refuting. Lecky is right when
he says that the greatest errors cannot be annihilated ; it

takes time for them to fade out.

In the face of the explanatory declaration passed in

New Orleans, which in its main aspects, I take it, en-

dorses the New York State Society and the spirit of the

new code, the majority of those present in the meeting
of the American IVIedical Association were guided into
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believing that they must protect a sacred code from in-

fidel invaders. The main complaint was that new-code

men had been given offices in the organizations of the

International Congress. On p. loi oi \ht Journal pf the

America/! Medical Association^ you will find the follow-

ing complaint :
" Directly upon the threshold of the most

important part of their work a majority of the original

committee practically ignored all allegiance to the Med-
ical Association, and assuming an entirely independent

attitude, at once placed in the front of their ranks . . .

one who was well known to have repudiated the National

Code of Ethics." And in a voluminous circular ad-

dressed to the State and County Medical Societies, com-
posed almost exclusively of editorials of the Journal of
the American Medical Association, and signed by the

permanent Secretary of the Association and four other

gentlemen, the following language is used :
" The edi-

torials of the Journal of the Association present the

case " (the differences in regard to the proposed organ-

ization of the International Congress) " so clearly that

there can be no doubt of the duty of the friends of

the Association, or of the animus of its enemies. We
feel assured that your society will indorse the action of

the association, and stand firm in support of the Code of

Ethics.'-

It is, however, fairly understood by this time that the

war of the codes is over. In fact it has always appeared
to unsophisticated people that the fighting about the code
was not reciprocal at all ; for, when the New York State

Society had settled its code question to its satisfaction

and that of the country societies in affiliation therewith,

it appears that in them and by them, the subject was not
mentioned again except on strong provocation. You
remember that it took a great deal of emphasis to relieve

even this Academy of the proffered dispute. The code
question is dying a great deal more easily than the

bloody shirt disappeared from the politics of the country.
If it is puffed up as the pivot of the organization of the
International Congress, everybody is perfectly aware
that this is eitlier a pretext or a grave mistake. I believe
it is both. Europeans who were not afraid of admitting
laymen and homceopathists, expected to meet, if ever
they would consent to cross the Atlantic for an Interna-
tional Congress, the American medical profession. No
International Congress must be caught in domestic ciuar-

rels, or audaciously kidnapped by a society, or a party,
or the faculty of a medical school.

We are presenting a sad spectacle. In our first at-

tempt at welcoming the medical world to our shores we
have failed. The humiliation connected with this fact

we have to submit to ; to trace it to all its causes I can-
not undertake here. The least we can do is to admit it

;

if the task we hoped to accomplish was too much for us,

let us try to prepare for the future by attending to those
duties of our own which we can perform without hinder-
ance or disturbance.

The affairs of the Academy will require our undivided
attention. In many respects we have been very suc-
cessful indeed. The hall and building in which we
meet is practically our own and free of debt. Thus we
can look forward again to improve our quarters, enlarge
our facilities, and think of securing, in some near future,
a fire-proof building for our ever-increasing bibliograph-
ical treasures. Our income has increased with our
membership. IJoth, however, require additions. There
are many desirable men in the profession whom we
ought to carry on our lists for mutual advantage.
The hopes I expressed in my inaugural address a few

months ago have begun to be fulfilled. Old sections
have been revived, new ones have been formed. I may
here assure the gentlemen who have undertaken the task
of organizing them, that whatever aid the president and
council can give them in their labors, will be freely of-
fered. The sections will not only contribute to the im-
provement of their own members, but will enhance the
interest of the general sessions by the communications

coming to them from the sections and the discussions

emanating therefrom.

To enable them to begin their work, Article VI. of the

constitution had to be altered. That change has been
brought about in the manner prescribed by law some
months ago. It has also appeared to many fellows that

more alterations are required ; they have given notice of

their desire in this respect, but have been unwilling to

come before the Academy with any propositions to make
radical changes, though in the manner prescribed by lav/.

Now both the constitution and by-laws may be repealed or

amended by a three-fourths vote at a stated meeting, \
provided notice of the same has been given in writing at

a previous stated meeting. But it will prove more satis-

factory to guard against any mistake by trusting the

work of moving proposals to change our by-laws in the

hands of a committee carefully selected for that purpose.

Off-hand legislation is always dangerous ; it often errs,

and always weakens the conservative tendencies which

must underlie any political, scientific, or social structure,

if it be expected to last. The president expresses the

hope that if such a committee be appointed, it will be

slow in considering and quick in reporting.

If I be at liberty to state a wish of my own, I should

say that one of the articles which require amending is

that which refers to the Committee on Medical Ethics.

This committee is almost powerless ; it has no initiative

whatsoever ; in every case calling for interference or

judgment it has to wait for a charge to be preferred by a

fellow ; the odium of an accusation falls always on an
individual member, whose unselfish interest in the wel-

fare of the Academy or the profession is at once published,

as it were, by arraying him personally against the accused.

To prefer a charge is thus almost rendered an impossi-

bility. Thus, indeed, our law is more apt to encourage
derelictions of ethical duties than to prevent or punish

them. Now, I am of the opinion that the interest of an
accused member must always be taken into account, but

that of the Academy is at least of equal importance.

What the District Attorney and the police are in the polit-

ical and social commonwealth, the Committee on Ethics

ought to be in our midst. It ought to be both authorized

and directed not to wait for personal charges, but itself

watch over the moral welfare of our community. If

such an authority be established, the ethically weak
would know that he is observed and may be held respon-

sible without a fellow being compelled to draw upon him-

self odium or revenge.

No society, either political or other, can ever do with-

out a penal code—old or new—thus there is no harm in

admitting that the Academy is in need of a Committee
of Ethics like any other society. If the number of those

who necessitate its existence or interference be but

small, so much the better ; but the few when not stopped,

act as bacilli of moral putrefaction. Human kind is so

organized that disease germs will operate rapidly and
persistently. A committee on ethics, endowed with the

authority to warn and censure in time, without any pro-

crastination, will strengthen the feeble when he feels the

first symptoms of struggling against temptation, may
frighten the man of harder fibre, who would otherwise

rely on his facilities and the difficulties on the part of

the committee, and protect the interests of society and

the endangered dignity of the profession.

That I speak of no uiiaginary evil we all know too

well. What I said a few months ago of the growing ten-

dency of a few to make the public acquainted with their

merits and accomplishments through the columns of the

secular press was considered timely, and met with the

appreciation of many members of the profession, both

old and young, here and elsewhere. I mean to deserve

the respect of my peers and superiors in the profession

by again directing your attention to the fact that the

penny-a-liners of the daily press are being utilized in the

interest of, and by, weak-kneed brothers who cannot

stand on their own legs, who mistake cheap notoriety for
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reputation, and the grin of derision for the smile of ap-

proval. The more power is concentrated in commerce,
the greater the prevalent which is conquered by trade,

the more rampant the spirit of grasping egotism, which is

pathognomonic of modern industrial pursuits, the more
is it the domain of the liberal professions to approximate

their aims to an ideal. Let us not forget that learning

by heart the action of medicines, or the working of artic-

ulations, or the proper use of an instrument does not ex-

haust the possibilities of a medical man. The physician

requires all that, but beyond that all the characteristics

of a man of principle and intellectual and moral culture.

Neither can be inculcated by the demands of old or new
codes. Still, as a corporation and a profession, we are

responsible for the existence of these qualities in our

members. It is true we cannot supply ideals to order,

nor can we make those whose eyes seek the mire raise

their brow to the skies. But such as find it difficult to

develop those qualities spontaneously nmst be taught

and aided in acquiring them.

As far as I am concerned, I hope there will be no oc-

casion again to refer to the same subject during my term
of service. If there be, I shall repeat my warning. For
I take it for granted that when you elected me to the

highest office in your possession, you did so both in the

belief that your candidate would have opinions and prin-

ciples of his own, and on the condition that he should do
his full duty.

SUCCESSFUL CASES OF PULMONARY PHTHI-
SIS.

By W. H. GEDDINGS, M.D.,

Previous to the last two or three decades of the present

century pulmonary consumption was almost universally

regarded as an incurable malady, and the physician es-

teemed himself fortunate if he succeeded in amelioratmg
the condition of its unfortunate victims or in warding off

for a short time its apparently inevitably fatal termina-

tion.

It was not until the occasional discovery of cicatrices

and of calcareous masses in the lungs of persons who
had died of other diseases, and in whose organs there

were no evidences of any recent deposit of tubercle, that

the medical world began to believe in the curability of

pulmonary phthisis.

The chief reason for this general scepticism was the

inability of the physicians of that time to recognize the

disease sufficiently early to admit of treatment with any
prospect of success. It is true that Auenbrugger jjub-

lished his great work, " Inventum novum ex percussione

thoracis humani, ut signo, abtrusos internl pectoris

morbus detegendi," as early as 1761, but it was coldly

received, and met with no general acceptation until 1808,

when Corvisart translated it into French, and through
his high position in the medical world at once secured

for its almost forgotten author the somewhat tardy recog-

nition of the great discovery he had made some fifty

years before. Eleven years later (1819) Laennec com-
pleted the good work begun by Auenbrugger, by pub-
lishing his immortal treatise on auscultation. Although
greeted with the greatest enthusiasm, many years elapsed

before these methods of diagnosis became the common
property of the profession, and it has been only within

the last fifteen or twenty years that a more thorough
system of medical education has placed them to some
extent within the reach of the average practitioner.

Instead of waiting, as was formerly the case, for ex-

treme emaciation, exhausting sweats, and profuse expec-

toration to tell the tale, the modern physician now de-

tects with comparative ease the earliest symptoms of tiie

dreaded disease, and takes measures to stay its progress

before it reaches a stage when the best directed treat-

ment will avail but little.

To convey conviction to those who still doubt that

phthisis is amenable to treatment, and to encourage those

who have been unfortunate in their attempts to master

the disease, I publish the following successful cases,

selected from a large number that have come under my
observation during the last ten years. Some of them are

included in my report of cases of phthisis treated at

Aiken, S. C, and published in The Medical Record
of 1879, 1880, and 1882 ; but most of them are of more
recent date.

Case I. Hemorrhage, infiltration of right lung ; com-

plete recovery.—A middle-aged clergyman, from Glouces-

ter, Mass., a patient of Dr. MorrillWyman, of Cambridge.

Disease commenced with bronchial catarrh in April,

1878. Has had one slight hemorrhage.

February i, 1879.—The upper portion of the thorax,

on the right side, is much depressed. There is an ex-

tensive area of dulness occupying nearly the whole front

of the right lung. There is also dulness behind, but not

so extensive as in front.

March 7th.—Much improved ; cough less, but the ex-

pectoration continues profuse. Has a good color ; and

has gained eight ])ounds.

March 13th.—Patient looks fresh and ruddy; pulse

and temperature all but normal. Expectoration still pro-

fuse.

April 9th.—Pulse, 84; temperature, 98|°. Cough
much less, and the expectoration is reduced to a fourth of

what it was a month ago.

April 26th.—Pulse, 84 ; temperature, 99°. Has con-

tinued to improve ; has gained four pounds since last ex-

amination.

May 20th.—Had an attack of dianhrea a week ago

which caused him to lose six pounds, three of which he

subsequently regained. He now weighs nine pounds

more than he did wlien he arrived in Aiken. There is

diminished resonance, not amounting to positive dulness,

extending from the clavicle to the third rib ; over which

region the respiration is normal, the expiration being

barely audible. He coughs little except in the morning,

at which time he expectorates two or three drachms of

muco-purulent matter. I saw this case again in 1S81.

He had enjoyed good health since May, 1879, but, being

of a very nervous disposition, refused to allow me to ex-

amine him. At present (1S85) he is still free from pul-

monary disease.

Case II. Pertussis, followed by infiltration of right

lung ; improvement, relapse., and subsequent recovery.—
A bright little girl of six or seven years, Portsmouth,

N. H., who, being under the care of a homoeopathic

practitioner, consulted me only occasionally, so that her

case-history is more or less imperfect. The disease was
the result of an attack of pertussis.

November 6, 187S.—Pulse, 120 ; temperature, 99^°.

The right lung is infiltrated from the apex to the fourth

rib, as evidenced by distinct dulness both" in front and
behind.' The patient did remarkably well until Febru-

ary 1st, when she had an attack of bronchial catarrh.

She recovered readily from this, and continued to im-

prove until late in the spring, when she returned home.
She spent the summer at North Conway, N. H., and re-

turned to Aiken in 1879. She had had no relapse, and

enjoyed good health throughout the winter. She continued

quite well until the fall of 1883, when she was attacked

with acute pneumonia at her home in Portsmouth, N. H.
This was followed by a return of the old symptoms, for

the relief of which her mother consulted another physi-

cian. P'eeling dissatisfied with the progress of the case

she called me in again in March, 1S83. She was pale,

sallow, and emaciated, and although now ten years old,

weighed only fifty-six and three-fourth pounds. Her
pulse was 104 ; temperature, 102.5° ; appetite bad, di-

gestion poor, with troublesome cough and profuse night-

sweats. Physical examination revealed absolute dulness

' The symptoms afforded by auscultation ^ acddentally omitted.
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from the right clavicle to fourth rib, with diminished

resonance below. Posteriorly the dulness reached to one

inch below the spine of the scapula. Respiration on

that side bronchial, with prolonged experium and in-

creased vocal resonance.

April, 1885.—Patient has had no relapse since 1883,

looks well, and only coughs when she has an acute at-

tack of bronchial catarrh. Pulse and temperature have

been normal for over a year. There is marked depres-

sion of the diseased side, over which there is still more

or less dulness.

Case III. Profuse hemorrhage, disease of right lung ;

complete recovery. — A middle-aged mulatto, one of

my own patients, first presented himself about fifteen

years ago. He was having quite a profuse hemorrhage

from the lungs. The attacks of hemoptysis continued to

recur at longer or shorter intervals. A physical examin-

ation afterward revealed dulness and other signs of in-

filtration of the right lung. The patient, believing that

his hemorrhages were due to malarial poisoning, made
repeated applications for life insurance, but was in-

variably rejected. There has been no return of the

bleeding since 1874; the cough has ceased, and the

patient's general appearance is that of a person in good
health. The only physical signs remaining at this date

(June I, 1884) are slight dulness under the right cla-

vicle and first rib, with some feebleness of the respira-

tory murmur. The patient's trade is that of a tailor, a

fact worthy of note in a case in which recovery has taken

place ; that occupation being justly regarded as de-

cidedlv conducive to the development of pulmonary
phthisis. So extensive is its prevalence in Vienna
among that class of workmen that it is sometimes desig-

nated as " the disease of the tailors." This patient has

enjoyed perfect health ever since, and is now as fat as a

seal.

Case IV. Hcemoptysis, night-siceats, infiltration of
left apex ; complete recovery.—Male, forty-one years of

age. Patient of Dr. Van Bibber, of Baltimore. Heredi-

tary predisposition to consumption on the father's side.

Disease began with b.'onchial catarrh in the autumn of

1877. Has had several attacks of blood spitting, and
suffers with occasional night-sweats. The patient has

been some time in Aiken, and is in much better condi-

tion than when he arrived, having gained at least five

pounds.

.'\pril 4, 1878.—The patient has continued to improve,
having gained three additional pounds during the past

month, making a total increase of eight pounds since his

arrival in Aiken. There has been no return of the

bleeding.

April 6th.—His appearance is that of a perfectly

healthy man. He coughs occasionally throughout the

day, and expectorates about half an ounce, mostly mu-
cus.

Patient has been two months in Aiken, and during
that time has gained ten pounds. Pulse and tempera-
ture normal. The only physical symptom of the old
disease is diminished resonance under the clavicle.

This patient may be regarded as nearly well. He has
had no relapse since 1878, enjoys perfect health, and has
resumed his business in Baltimore.

Case V. hifillration of left lung ; complete recovery.— .\ young girl, fifteen years of age, from Cincinnati
(Drs. Carson and Richards). Disease commenced with
cough on March 7th.

April 17, 1878.— Pulse, 96 ; temperature, ioi°. Left
side dull in front, from the clavicle to second or third

rib ; respiration feeble and indistinct in character. On
the right side the respiration is louder, with audible ex-
piratory murmur.

.'^pril 24th.-—Improving ; coughs very little, and then
only in the morning.

July 8th.—Pulse, 88; temperature, 98f°. Cough has
disappeared entirely, and the patient presents all the ap-
pearances of a person in perfect health. Notwithstand-

ing her having several sharp attacks of diarrhoea, her
weight has increased from 135 to 145^ pounds. This
young lady has remained quite well, and up to 1883,

when last heard from, was in the enjoyment of perfect

health.

Case VI. Disease of right lung, improvement, re-

lapse, and subsequent recovery.—Male, forty years of age,

from Worcester, Mass.
;
patient of Dr. Calvin Ellis, of

Boston, and Dr. Thomas Gage, of Worcester. Began
with bronchial catarrh in January, 1879. Has gained

three pounds since his arrival in Aiken, thirteen days
ago.

April 22, 1879.—Color good; if anything, too florid.

Expectorates one ounce of muco-purulent matter; pulse,

108 ; temperature, loiA'. Dull on the right side, from

the clavicle to the second rib in front, and as low as the

angle of the scapula behind.

April 30th.—Continues to improve, coughs less, and
the expectoration is somewhat reduced in quantity.

May 1 8th.— Patient does not look so well, and there

are indications that the disease is extending.

May 22d.—Color bad, apparently losing ground very

rapidly. Area of dulness extends in front to the lower

border of the third rib. Has an obstinate diarrhoea, re-

sisting for a long time all the usual remedies. This was
eventually checked and the patient went back to his

home in Vermont, where he slowly improved. Returned
to Aiken the following winter.

November 12, 1880.—Pulse, 80; temperature, 99°;
weight, 137^ pounds. Coughs three or four times in

twenty-four hours, raising each time a small quantity of

muco-purulent matter. Dull on the right side from above
clavicle to the upper border of third rib, and between
the scapula and vertebral column, the respiration being

bronchial in character.

December loth.—Has continued to improve. Pulse

and temperature are normal, and his weight has increased

to i40)i- pounds, a gain of three pounds since October
1 2th. Cough has ceased almost entirel)-, a little hack

after breakfast being all that is left of it.

January 10, 1881.—Improvement has continued with-

out interruption ; has not missed a meal since his arrival

in Aiken ; has attained his full average weight, and pre-

sents the ap])earance of a person in perfect health.

Right side : The dulness in front extends now only to

the lower border of the first rib
;
posteriorly it remains

unchanged. Respiration sliglitly bronchial.

April 24th.—Notwithstanding several weeks' confine-

ment to the house with an old gunshot wound, the jia-

tient has continued to improve. The little hack in the

morning, noted at the last examination, has disappeared,

and for six weeks there has been no cough of any de-

scription. Pulse and temperature remain normal. There
has been no further change in the physical symptoms,
except diminution of the area of dulness behind, which

is now confined to the space above the spine of the

scapula, and between that portion of the bone and the

column.
The above is the most remarkable case of arrest of

phthisis that has ever come under my observation. At
one time, in the spring of 1879, hs "'as so pale, and the

temperature so persistently high, that a fatal termination

appeared to be inevitable. He has remained perfectly

well ever since, and is now established in business in

Tennessee. Has since been accepted by an insurance

society.

Case VI I. Infiltration of left lung, night-sweats, ema-

ciation ; recovery.—A young man, twenty-four years

of age, from Burlington, N. J., a patient of Dr. Grant.

Does not know whether there is any hereditary predis-

position to consumption in his family. He began to

cough in July, 1879, and shortly afterward had a slight

hemorrhage, which, in its turn, was succeeded by night-

sweats and loss of ilesh. He has lost in all twenty

pounds, his present weight being 120 pounds.

October 20, 1879.—Color pale: pulse, 112; temper-
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ature, 100.2°. Expectoration muco-purulent in character

and small in quantity.

Left side : There is dulness in front, from the clavicle

to the heart, and behind, from the upper border of the
scapula to its lower angle. The respiration over the

front is bronchial in character, with prolonged expe-
rium : posteriorly the respiratory murmur is indistinct.

Right side normal, except that the respiration over the

apex is harsh, with prolonged experium.
November 3d. — Pulse, 108; temperature, 100.2°.

Looks much better, is stronger, has gained five pounds
in two weeks, and the sweats have ceased entirely.

November 20th.—Pulse, 100; temperature, 99.5°.
Weight 130 pounds, a gain of ten pounds during the

month.

December 8th.—Pulse, 98 ; temperature, 99°. Has
continued to improve, looks well, and coughs but little.

Weighs 132^ pounds, a gain of twelve and a half pounds.
January loth.—Pulse, 96 ; temperature, 99°. Looks

fresh and ruddy, and has the appearance of a person in

good health. His present weight is 136 pounds, again of

sixteen pounds since his arrival in Aiken. Coughs only
once in three days, on which occasions he expectorates
only a little pellet of mucus.

^farch 8th.—Color rosy ; never coughs except after

some unusual exertion, such as a fit of laughter. The
area of dulness in front has become more resonant, espe-

cially below the clavicle and near the sternum. The
dulness now does not extend lower than the third rib.

Behind, the dulness reaches from the spine of the scapula
to its lower third, the region above the spine and the lower
third having become resonant. The respiration is no
longer distinctly bronchial, but rather undecided in its

character,

This case was lost sight of after his return home,
and I am therefore unable to state whether the results

obtained were permanent.
Case VHL Infiltration of right lung ; no return of

symptoms for fifteen years.—H. B , colored, female,
about fifty years of age. This patient consulted me in

1S70, on account of persistent cough and loss of flesh,

accompanied with slight fever. Physical examination
revealed consolidation of the upper third of the right

lung. She gradually regained flesh and strength, the
cough disappeared, and with it the other symptoms of
jjulmonary disease. She has remained well ever since,

and has been able to resume her usual work.
December 31, 1879.—Ten years have elapsed since

her first examination ; there has been no return of cough
or of any other symptom of lung disease ; the pulse is

somewhat accelerated (92), but there is corresponding
rise of temperature. The only trace of the disease pres-
ent is an area of dulness on the right side, extending
from above the clavicle to the upper border of the sec-

ond rib. She has had no threat of the return of the old
disease, and, although wll advanced in years, is able to

do a full day's work as a washerwoman.
At the present date, 1885, the patient is in the enjoy-

ment of perfect health.

Case IX. Infiltration of right lung, hemorrhage^
fever, night-sweats, emaciation, etc. ; complete recovery.

—Male, twenty-five years of age ; from Maiden, Mass.
;

patient of Dr. Bemiss, of Medford, Mass. Heredity on
the maternal side, mother and two brothers having
died of phthisis. The disease began with a slight attack
of h.-cmoptysis in May, 1S78. This was followed with loss

of flesh and night-sweats. Had another hemorrhage in

April, 1879, much more ])rofuse than the first, and tlien

began to cough. Went to Minnesota, where he for a
time ceased to cough. Over-exerted himself, brought on
profiise hemorrhages and a return of his cough. The
hemorrhages continuing to recur, he started for Aiken.

January i, i8So.— Pulse, loo ; temperature, ioo°
;

weight, 126 pounds; color good.
Right side : Dull from the clavicle to the second rib,

with diminished resonance under the third. Respiration

bronchial, with jerking expiration. Behind, the dulness
extends over the upper two-thirds of the scapula.

There is no dulness on the left side, but the respira-

tion is very harsh. Moist rdles over both lungs. Expec-
torates one-half ounce, some of which sinks. Can now
lie on both sides, which he was unable to do during the
summer. Prognosis favorable. Patient improved steadily,

the temperature sank to 99.5", and he gained two pounds
in weight ; the cough became much less troublesome,
and the expectoration ceased altogether. During the

month of March an abscess formed near the anus, and
developed into an exceedingly troublesome and very
painful fistula. This prevented any further increase in

weight, but seemed to benefit the local symptoms in the

lung ; the cough ceasing entirely after the opening of the
abscess. At the time of his departure he was suffering

too much to submit to an examination, but I afterward

met him at Bethlehem, and found him quite well. There
had been no return of the cough, and his general appear-
ance was that of a healthy man. Physical examination
showed a reduction in the size of the infiltration ; the

dulness extending in front from below the clavicle to the

second rib, while, behind, the only evidence of disease is

diminished resonance between the upper portion of the

scapula and the vertebral column. The fistula had been
operated upon, and was gradually healing. At last accounts

(1883) this patient had resumed business in Massachusetts,

and was perfectly well, being able to remain at his post

as bookkeeper in Boston, even during the winter months.
Case X. Consolidation of apices of both lungs, ema-

ciation, night-sweats ; complete recovery.—Male, aged
twenty-five years of age, from Belleville, Ontario (D.r. M.
Sullivan). Disease began in November, 1879, ^^'''^

bronchial catarrh ; had night-sweats, and lost fifteen

pounds.

January 31, iSSo.—Pulse, 102; temperature, 102°;

weight, 150 pounds. Was quite ill during the journey

south, and had to stop at Baltimore. Color pale. Ex-
pectorates about one ounce of mucopurulent matter.

Tongue coated ; cannot retain food. Right side dull in

front, from above clavicle to the fourth rib, with bronchial

breathing."

April i2th.—Patient improved steadily after the second
week of stay in Aiken, and now looks quite robust ; has

a fresh, ruddy color, and now weighs 165 pounds, a gain

of fifteen pounds since his arrival. Pulse, 80 ; tem-

perature, 98.5°. Coughs only after a hearty laugh or

some other unusual exertion. The dulness on the right

side is reduced to a limited area above the clavicle,

with diminished resonance under that bone. Behind
there is diminished resonance over a small space between
the scapula and spinal column. Respiration in front is

vesicular, behuid bronchial, over a very small area. On
the left side the dulness has disappeared entirely, and the

respiration is everywhere vesicular.

Result : Complete arrest of the disease, w-ith a gain of

fifteen pounds, and entire disappearance of all physical

signs of disease in one lung, and partial clearing of the

other. \\'hen last heard from this patient was living in

Canada, and had had no return of the disease.

Case XL Infiltration of right lung, hemorrhage

;

arrest, with cessation of all symptoms of disease except

slight dulness on percussion.—Male, twenty-eight years

of age (Dr. George H. Humphreys, New York). Had
hemorrhages at long intervals during the summer of 1879,

with cough and night-sweats. Lost eight pounds.

February 10, 1880.—Color i)ale. Expectoration small

in quantity, and muco-purulent in character. There is

dulness on the right side above, under, and below the

clavicle in front, and between the scapula and vertebral

column behind. In addition to this there is a limited

area of dulness in the axillary line. Respiratory murmur
is feeble.

March loth.—Pulse, 76 ; temperature, 99.5°. Much

' Physical signs on the back were accidentally omitted.
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improved, color good. Coughs only in the evening, and

without expectorating. Has gained tw.o pounds. There

is no change in the physical signs, but over the back and

side there is no trace of the dulness observed at the first

examination.

May I St.—Patient has continued to improve, and now
presents the appearance of a man in perfect health.

Flesh firm, color good. Walks eight miles without fatigue.

He has gained two additional pounds, and has no cough.

The only evidence of disease left is slight dulness under

the right clavicle, with harsh respiration, and audible ex-

perium at the apex on that side. During the following

winter, 1880-81, he had slight cough, but by spring this

was reduced to a mere hack. The ensuing suamier was

spent in the Adirondacks, where he had a slight hemor-

rhage. Did well at Aiken the next winter, but in the

summer, while at Morristown, N. J., he had another very

slight attack of bleeding. Since then he has been free

from all symptoms of disease, and is to all appearances a

perfectly healthy man.

Case XH. Disease of upper portion of left lung, he-

moptysis, night-STveats, emaciation ; recovery.—A young

lady, twenty-six years of age, a patient of Dr. W.
W. Johnson, of Washington, D. C. The disease began

with cough in September, 1879, followed by loss of

weight and hemorrhage in December. Has also had
night-sweats. Has lost nine pounds. She arrived in

Aiken seven weeks ago and has improved, having already

gained eight pounds.

March 2d.—Pulse, 108 (under excitement) ; tempera-

ture, 98^°. Looks quite healthy. Physical examination

reveals dulness on the left side extending from the

clavicle to the fourth rib, and under the upper portion of

the scapula.

April 20th.—The improvement noted above continued
until the middle of ^[arch, when she was unfortunate in

contracting a severe cold, during which she suffered with

severe pleuritic pains and lost her voice. Up to that

time she had gained twelve pounds. She has now re-

covered from the attack and is again improving.
Encouraged by her improvement at Aiken, she con-

cluded to remove to Santa Fe, N. M., where she had
relatives. Not liking the social aspects of the place, she
went to Colorado Springs ; but while there a valvular
affection of the heart, of which symptoms had been ob-
served at Aiken, became so aggravated by the altitude

as to necessitate her removal to the East. She returned
to Aiken in January, 1881, with a severe attack of
laryngitis. She looked strong and healthy, and although
there was still slight dulness below the clavicle, the
symptoms of pulmonary disease were evidently at a
stand-still. She continued to improve after her return
home, where she afterward married. \Vhen last heard
of, she was quite free from pulmonary disease, although,
owing to the cardiac trouble, she still had some cough.
This is one of two well-marked cases of phthisis of this

series in which the pulmonary disease ai)ppared to have
been arrested by the occurrence of valvular lesions of
the heart.

Case XHI. Infiltration of right lung ; complete re-

covery.—Male, twenty-two years of age. (Dr. J. S.

I,othrop, Boston.) Lost a brother with pulmonary
phthisis. Disease began in March, 1879, with cough
and emaciation. Lost eleven pounds, but subsequently
regained eight pounds.

March 13, 1880.— Pulse, 84; temperature, 98^°;
weight, 125 pounds. Expectoration small in quantity,
and of late occasionally streaked with blood. Over right

front dulness above and under the clavicle. Respiration
feeble, with prolonged experium. Behind there is dul-
ness under the supraspinous fossa, the respiration being
as in front.

April 23d.—Patient has had an exacerbation of his dis-

ease, with fever, pleuritic pain, and a loss of four pounds
in weight. From this he soon rallied and now weighs
128 pounds, which is three pounds more than at the

time of his arrival. The infiltration is slightly increased

in size, there being diminished resonance to the second

rib in front, and two-thirds down to scapula behind.

He was again under my care during the summer at

Bethlehem, N. H., where his improvement was rapid

and continuous. He afterward engaged in farming in

Southern California, but tiring of the life, returned to

New England. I had an opportunity of examining him

in Aiken in the winter of 1885, and found him in per-

fect health.

Case XI\'. .Slight consolidation of right lung, tinged

sputa, night-sweats, emaciation ; complete recovery.—
A young lady, twenty-eight years of age, a patient

of Dr. Opie, of Providence. Several relatives on the

maternal side, including the patient's mother, have

died of phthisis. Had cough during the winter of 1878

and 1879, but was free from it during the ensuing sum-

mer. It returned again in the fall after an attack of

" nervous prostration," and has persisted ever since.

Has lost a great deal in weight, but does not know how
much. Sputa have been occasionally tinged, and has also

suffered with night-sweats. Has improved a great deal

since her arrival in Aiken six weeks ago, eating and

sleeping well, increasing in weight, and coughing less.

April 17th.—Pulse, 100; temperature, 99.5°; weight,

90 pounds ; expectorates half an ounce. Over the

right front, which is very sensitive on percussion, there

is no marked dulness, but the respiration is decidedly

bronchial. Posteriorly there is dulness under the scap-

ula and between that bone and the column. The respi-

ration over that region is bronchial.

May 5th.—Pulse, 80; temperature, 99.8°. Has gained

eight jjounds and has a healthy color. Coughs but

little, and does not expectorate more than a drachm.

(I did not have an opportunity of examining her before

she left Aiken, but on meeting her a few months later at

Bethlehem, N. H., I found she had been entirely free

from cough for several months. The bronchial respira-

tion had disappeared, leaving only a little roughness.

The area of dulness behind, although still present, was

much more limited than when I first examined her.)

She afterward married, and is now quite well.

Case XV. Extensive infiltration of the base of the

right lung, fever, sweats, and rapid emaciation ; com-

plete recovery.—A young man, nineteen years of age.

(Dr. F. P. Porcher, Charleston, S. C.) Father died of

phthisis. Had in August, while residing in a malarial

region, on the coast of South Carolina, what was sup-

posed to be remittent fever, but which was attended with

cough, sweats, and rapid emaciation. On his arrival in

Charleston, was examined by Dr. Porcher, who is re-

ported to have pronounced it to be a case of pulmonary

infiltration, with pleural effusion. His temperature has

ranged from 101 to 103", with occasional chills, with-

out any regularity in their occurrence.

September 24th.—Pulse, 88 ; temperature, 102°. Has
persistent cough, with muco-purulent sputa. On the

right side there is dulness in front, extending from one

inch below mamma to the liver. The superior border

of this area of dulness extends across the axilla to a

point corresponding to the angle of the scapula. The
percussion sound is decidedly dull, but not flat, as in

pleuritic exudation, nor does change of posture cause

any alteration in the character of the dulness. Liter-

costal spaces well defined, and without the bulging ob-

served in tluid exudations. I accidentally omitted to

note the character of the respiration, but remember that

the respiratory murmur was distinctly audible, although

more faintly so than on the left side. During October

the fever gradually declined, and toward the middle of

the month the cough abated, and finally ceased alto-

gether. The area of dulness remained unchanged, but

there was a marked imiirovement in his general health, his

weight rapidly increasing from 119 pounds on the 19th

to 13 lA^ pounds on the aSth, a gain of twelve and a half

pounds in nine days, or at the rate of over a pound a day.
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November 19th.—Pulse, which has hitherto ranged
from 104 to 112, is now only 88, and the temperature
has declined to 99°. He eats enormously, and his

weight has steadily increased, being to-day 147 pounds,
a gain of twenty-eight pounds in one month. The dul-

ness in front is unchanged, but behind it has dropped to

a line one inch below the angle of the scapula. The res-

piratory murmur over the region of dulness is feebler

than on the left side. From this time to the date of his

departure there was but little change in his condition,

except a gradual diminution in the extent of the dulness.

When last examined (May), the upper border of dulness

in front had receded to the seventh rib, while behind it

had disappeared entirely.

Remarks : The rapid improvement of the patient and
the rather unusual location of the dulness would at first

sight lead one to suppose that the diagnosis of phthisis in

this case was incorrect, and that it was either a pleuritic

exudation or some disease of the liver. The fact that

the dulness, although well marked, was by no means flat,

and that the respiratory murmur, noted as feeble, was,

nevertheless, audible over the whole of tlie base of the

lung, are sufficient to exclude any fluid accumulation, or

any great enlargement of the liver or tumor of that organ.

Besides this, the location of the dulness was not influ-

enced by change from the erect to the recumbent post-

ure. There was no icterus or any other evidence of
hepatic disease. This patient has had no relapse and is

now (1885) quite well.

. Case XVI. Both lungs diseased, consolidation of two

-

thirds of the right lung with cavity ; complete recovery

after having been confined to his bedfor two months.—.Y

naval officer, thirty-two years of age, from Norwich, Vt.

Family history not noted. On the return of his ship from
the tropics, he was exposed to rough, cold weather in

New York harbor, which brought on an attack of broncho-
pneumonia. He lost over ten pounds, and had several

hemorrhages.
December 5, 1880.—Pulse, 106 ; temperature, 101°

;

weight, 114 pounds. Is very thin, and presents the ap-

pearance of a very sick man. There is marked dulness
over the whole right lung in front, and posteriorly over
the upper two-thirds. In front the respiration is bron-

chial, except under the second rib where it is distinctly

cavernous. On the left side no dulness, but loud, sono-
rous ronchi, intermingled with moist rales. Cough very
troublesome and almost incessant.

February 17th.—This unpromising case, after two
months' confinement to his room, during which he suf-

fered terribly with his cough, began to improve about the

end of January. His pulse is now 98, and his tempera-
ture normal. His color is fresh and healthy ; his strength

is so much improved that he walks three miles in the

course of the day without experiencing any fatigue ; and
mounts two flights of stairs without becoming short-

breathed. Coughs but little, and tiien only in the early

morning, at which time he raises a few pellets of mucus.
In front there is no change in the physical symptoms, but

behind, the upper portion of the lung has cleared up and
is now resonant.

May 26th.-— Pulse, 96 ; temperature, 98.5°. The im-

provement noted above has continued. Patient looks

remarkably well, and is in excellent spirits. He now
weighs 125J pounds, a gain of eleven and three-fourths

pounds
; has gradually extended his promenades, and

can now walk two miles consecutively. Coughs only a

little in the morning, while dressing. Th^ improvement
m this case was all the more remarkable on account of its

being due to climate alone, as he took neither oil, malt,

hypophosphites, or any medicine other than such as was
administered to allay his troublesome cough.
The recovery in this case has proved lasting, and the

patient has resumed the active duties of his profession.

When last heard from he was on duty in the Mediter-

ranean.

Casf XVII. Infiltration of both lungs, fever, hemor-

rhages ; recovery, icith a gain of iiventy pounds.—

A

married man, about thirty-two years of age, a patient of

Dr. Riggin Buckler, of Baltimore, who kindly permits me
to publish the following extracts from his letters :

" Baltimore, January 25, 1S80.

" In^i87o he had trouble at the summit of the right

lung; went to China, and returned in 1871 well. The
physical signs still show traces of the old disease."

Dr. B. did not see him again professionally until De-
cember, 1879, when he sent for him on account of a per-
sistent facial neuralgia, the result of a broken-down con-
dition of health. It was found " that he had been losing

weight for some time past, had morning cough, loss of
appetite, morning nausea, and shortness of breath.. His
pulse was quick, 115; temperature, 100°; this at 11
A.M. The dulness over apex of right lung is quite limited,

and there are no signs there bc\ond feebleness of respira-

tion and flattening of the chest-w-alls. At apex of left

lung (upper third) the dulness extends over a greater
area. 1 find increased vocal fremitus, interrupted respi-

ratory movement with feeble and prolonged expiration."

January 29, 1880.—Pulse, 102 ; temperature, 100.4°
\

weight, 130 pounds.

February 23d.—Pulse, 102 ; temperature, 99.2°. Has
gained twelve and a half pounds since his arrival in

Aiken, and walks six miles by the pedometer without ex-

periencing any fatigue. Coughs and expectorates only
in the morning, and has a good color.

March 26th.—Pulse, 96 ; temperature, 99.3°; weighs
150 pounds, a gain of twenty pounds since his arrival.

His general appearance is that of a healthy and robust
man. Physical examination reveals a marked diminution
of the area of dulness on the left, the lower border of

which extends now only to the second rib. With the

exception of bronchial breathing at the apex of that side

there are no evidences of disease in either lung.

I did not have an opportunity of making another ex-

amination, but Dr. Buckler was so kind as to send me
the following report of his condition after his return
home :

*' liALTIMORE. April 12, 1880.

" W arrived Saturday night in the midst of a regu-
lar March blow, with the thermometer at 32°. I called
on him in the morning, and was more than surprised at his

wonderful improvement. His gain in the two months,
by actual weight, is twenty pounds, and he has the ap-
pearance of a well man. His muscles are hard and firm,

voice steady, and his skin has the ruddy hue of health.

He tells me that he has no cough whatever ; that he can
breathe freely and easily, and that no amount of exercise
fatigues or makes him short-breathed. His appetite and
digestion are excellent, and he 'sleeps like a top.' His
pulse this morning at 11 a.m. was So, respiration 24, and
temperature, 98 '. I find he can expand his chest with-
out pain, and freely and easily. I can find nothing
wrong on the right side, and, with the exception of i.

small area of dulness (with feeble respiration) over the
upper antl anterior surface of the left lung, I can discover
no signs of disease either in that lung. Certainly this

shows a marked change as compared with the condition
of things when he left this place for Aiken, and speaks
volumes in regard to the fitness of the climate there for

incipient phthisis. " Very truly yours,
" Riggin Buckler."

This patient had one slight hemorrhage the following
winter, but since then has enjoyed good health, and at

last accounts was doing well.

Result : Complete arrest of phthisical process, a gain
of twenty pounds, disappearance of all physical signs of
disease in the right lung, and marked diminution of the

area of dulness in the other side.

Case XVIII. Infiltration of right apex; recovery.
—A young medical student, nineteen years of age, a
patient of Dr. A. G. Reed, of Philadelphia. No phthisis
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in the family. Cough began in March, 1879, ^"^ lasted

two months ; recurred in June, and continued to Sep-

tember. Visited Mexico with negative results.

December 31, 1879.—Pulse, 78; temperature, 98°;

weight, 125 pounds. Figure slender, with sallow com-

plexion. Good appetite, with fair digestion. Right

side : dulness over supraclavicular, clavicular, and infra-

clavicular regions, with diminished resonance to fourth

rib. Behind, diminished resonance over the scapular re-

gion.

March 27th.—Pulse, 84; temperature, 98^. Has
passed through the winter without any return of cough,

and has increased six pounds in weight. In front there

is now no dulness, and the area of diminished resonance

has receded to the second rib ; the suprascapular region

has become resonant.

Result : Complete arrest of the disease,'with a gain of

six pounds in weight.

This patient has not been heard from since his de-

parture from Aiken.
(To be continued.)

PERIOSTEUM-GRAFTING.'

Reproduction of Two and Three-fourths Inches
OF the Clavicle in the Human Subject by
Grafting with Periosteu.m and with Thin La-
MiN.'E of Bone, Covered by its Periosteum,
TAKEN FROM THE DOG.

By C. W. TRUEHE.\RT, M.D.,

GALVESTON, TEX. ',

J. F. W , a vigorous, healthy man, aged twenty-two,

while bending forward dragging a gun—muzzle foremost

—from under the deck of a boat, received the whole

charge in the left clavicular region, .\bout three and
one-half to four inches of the central portion of the clav-

icle and an extensive mass of the adjacent soft tissues

were shot away, and the vertebral portion of the first rib

comminuted, the charge being lodged between the scap-

ula and the ribs.

Two days thereafter, and as soon as shock was fairly

recovered from, assisted by Drs. John M. Haden and
Charles Ganahl, I exposed the dorsum scapula; by a free

crucial incision, trephined the bone with a one and one-
fourth inch trephine, and removed sixty-four shot, three

wads, fragments of clothing, and numerous spiculse of

bone.

Appreciating the importance and also the difficulties

of securing union, osseous or ligamentous, of the widely

separated fractured ends of the clavicle, I made haste to

secure fixation of the parts and give support to the badly
drooping shoulder, by means of an angular leathern

splint, made to embrace the whole arm, with straps pass-

ing front and back, and buckled to a padded leathern

shoulder-cap resting over the opposite shoulder.

Aided by skin-grafting the healing of the wound, ex-
cept the excavation left by the portion of destroyed clav-

icle, was accomplished in six or seven weeks ; but on
the removal of the support afforded by the leathern
splint, nine weeks after the injury, the shoulder was
found to droop in a most disfiguring manner ; and, by
reason of want of fixation of the shoulder, the move-
ments of the arm were seriously impaired.

.\ thorough examination revealed no evidence -whatever

of any chance for union of the bone, osseous or ligamen-
tous. I then determined to resort to periosteal grafting.

By means of the curved scissors and fuming nitric acid,

the new tissue-formation in the tract of the lost bone was
removed, and by scraping ofl!' the cartilage formed on the
ends of the bone an excavation about three-fourths of an
inch in depth below the surrounding surfaces, an inch to

an inch and one-fourth in width, and measuring two and
three-fourths inches between the nearest projections of
the ends of the fractured bone was made. To maintain

' Read before the Texas State Medical Association.

the proper length of the clavicle, a wedge-shaped axillary

pad, etc, was applied. Having secured healthy granu-

lations, rendered more vigorous by pencillings with a ten

to twenty-grain solution of nitrate of silver, I proceeded
to graft the wound with periosteum taken from healthy

dogs, chloroformed or killed for the purpose. In case

of the animals chloroformed the grafts were obtained

from the superficial portions of the long bones of the

legs ; the scapula^ from the dog killed furnished the best

grafts. I found a short, stout resection knife, curved on
the edge at the point, best suited for cutting out the

grafts, whether of periosteum alone or combined with lam-

inae of the subjacent bone, using the curved scissors

for smoothly completing their separation. The grafts

taken were the size of a large flax-seed, and applied with

as little delay as practicable. The entire surface of the

excavated wound, and the ends of the fractured bone
were set with the grafts, placed about three-eighths of an
inch apart, .\fter waiting some thirty or forty minutes

for the wound to take on the glazed appearance due to

the drying of the lymph on its surface, the grafted sur-

face was covered with perforated oil-silk ; a compress of

picked lint, moistened in two per cent, carbolized water,

put on, the whole being held in place by adhesive

strips.

On the fifth day, when the dressing was removed,
about seven or eight out of every ten grafts of the plant

were found to be in process of "taking," rather a better

result than with human skin grafts.

The behavior of these periosteal grafts was peculiar.

Like the human skin grafts, when applied they- promptly
adhered like leeches. From the sixth to the tenth or

twelfth day—according to the activity of development in

the individual graft—the pale red of the periosteal tis-

sue was observed to be giving place to a deeper,

brighter red. With the aid of a compound magnifying-

glass, minute points of granulations, with their loops of

capillaries, could be seen cropping out through and
blending with the tissues of the graft. In addition to

these developmental changes in the grafts themselves,

the surrounding granulations of the wound seemed to

take on a marked activity, resulting in a rapid envelop-

ment of the grafts ; the granulations of the wound seem-
ing to rise up around and cover in the grafts, ultimately

creating little sinus-like openings of communication be-

tween the surface of the wound and the grafts in these

their sunken nests. After a few days or hours these

minute openings closed entirely, leaving only little

depressions to mark their site. As soon as the grafts

had been thus swallowed up, another grafting of the

whole surface was done as before. Three succes-

sive plants were Jiiade in this manner in the course

of a month ; cicatrization of the edges of the wound
being retarded the meanwhile by cauterization. The
excavated wound having at last become fairly filled out

with granulations, the surface was skin-grafted with

human skin, so as to hasten the healing over, and thus

diminish the tendency to contraction of the cicatricial

tissues.

Results.—Two months after the periosteum-grafting,

examination of the parts revealed the fact that the itvo-

and-three-fourths inch gap in the clavicle had become

filled out with a tissue possessing the characteristics of

bone as to hardness, inflexibility, and perfect perform-

ance of the function of giving support to the heretofore

drooping shoulder. .\s felt, beneath the tegumento-
cicatricial covering—the result of the skin-grafting—the

surface of tiie new section of bone was nodulated and
rough, like a mass of rapidly developed exostosis. It

was wanting in the natural contour of the adjacent por-

tions of the clavicle, being more flattened out in its

transverse, and more or less distorted in its long axis.

There was no appreciable difterence in the length of the

two clavicles at this time. A careful measurement, made
two years later, showed the bone to be one-fourth of an

inch shorter than its mate of the opposite side.
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_^And now the question arises, Was this filling up of the
gap in the clavicle with osseous tissue the result of the
periosteum-grafting ? IVtight it not have been accom-
plished by proliferation of scattered fragments of the
periosteum, left in situ when the bone was shot away

;

or the result of developmental extension of the ends of
the fractured bone ? I am firmly convinced that this for-

mation of bone resulted directly from, and could only
have been accomplished by, the periosteal grafting done.
I recognize the fact that we are rather prone to argue
post hoc, ergo Procter hoc. It was evident, however,
from the extent and peculiar character of the injury to
the soft parts that no portions of periosteum could pos-
sibly have been left behind ; and from quite extensive
observations in this class of injuries, in the Confederate
Hospitals in Virginia, and in the late p-ranco-German
Army Service, I am convinced that so extensive a loss
of bone could not, unaided, have been restored. Be-
sides, nine weeks had elapsed after the injury, and no
effort at bone formation could be discovered when the
periosteum-grafting was undertaken.
The above case of grafting was done in 1876. I have

ueferred from year to year its publication, hoping to have
opportunities of making further trials in smiilar cases,
but failed to find suitable cases in individuals possessed
of enough good sense and freedom from prejudice to
submit to obtaining even valuable healing by means of
the transference of needed tissues from the lower ani-
mals to their own precious bodies. I set up no claim
to originality in the extensively cultivated field of " tis-

sue-grafting." Although I fail to find mention, in the
literature accessible to me of a similar case, doubtless
others have done the same, and possibly with equally
good results as in my case.

Since writing the above, I have fortunately had the op-
portunity of examining

J. F. W
, again. As the result

of a severe fall, some months since, a simple fracture
of the new-formed section of clavicle, with angular union,
has occurred. In other respects the bone remains un-
changed, except that some contraction in its transverse
diameter seems to have taken place since my last exami-
nation made about three years ago.

(B.mxt&X ge^jartment.

THE DRAIXAGE OF ULCERS AND SURFACE
WOUNDS.

Dr. H. Reder, of Aurora, 111., writes that, thinking upon
the deficiencies of the ordinary methods of drainage and
the dressing of wounds, he has been led to devise a
new method. He uses a flat piece of sponge, from one-
half to one inch in thickness, in the centre of which he
cuts a hole corresponding to the outline of the wound,
but larger than it, so that the sponge may rest about
half an inch from its edges. This piece is then soaked
in any antiseptic solution which may be preferred and
dried under slight pressure. It is then placed on the
surface, the wound occupying the open part in the centre,
and over it is put a piece of tinned wire netting with
one hundred meshes to the square inch, wrapped in four
layers of antiseptic gauze. Over this may be applied the
ordinary antiseptic cotton or jute dressing. Dr. Reder
says that he has found this dressing very useful in super-
ficial wounds of large or small area in which there was a
tendency to burrowmg of the pus beneath the surround-
ing integument. The pressure of the sponge prevents
this burrowing, and, the dressing being raised above the
surface of the wound, there is no maceration from the re-
tained secretions, and scabbing of the surface is i)ro-
nioted. When skin-grafts are made it is necessary to keep
the surface moistened with equal parts of boroglycerine
and water, otherwise the rapid drying of the wound may
destroy the vitality of the grafts before they have taken

root. The same dressing is, however, applicable to deep
wounds, the openings of the drainage-tubes being in the
open place beneath the wire cover. In the dressing of
amputation stumps a cap is made of wire netting which
covers the end of the limb. In erosions of the os uteri
Dr. Reder employs the same principle. A cap is made
to fit over the cervix and to this is attached a cone of
wire gauze. Over the cone is drawn a rubber cap, a
hole being cut in its centre corresponding to the apex
of the wire cone. A cord is also attached to the apex
of the cone in order to facilitate its removal by the phy-
sician or patient when desired. After making; the de-
sired application to the erosions the cap is applied over
the cervix. The discharge Hows away freely, while the
eroded surfaces are protected from all friction, and heal-
ing is thus promoted.

POISONING BV CHLOROFORM INTERNALLY
ADMINISTERED.

Dr. J. M. Latta, of Millerton, Kan., reports the
case of a boy, six years of age, suff"ering from tape-
worm, for whom he ordered a mixture of one part chlo-
roform in three parts simple syrup, of which one tea-
spoonful was to be given every hour until four doses had
been taken. By mistake the parents gave the mixture
in tablespoonful doses. Twenty minutes after he had
taken the fourth dose of the mixture the boy said the
medicine was " about to kill him ;

" he reeled like a
drunken person and vomited violently, throwing up mu-
cus tinged with blood. The child was rational when
first seen by Dr. Latta, and said that his stomach hurt
him, but in a few minutes he became unconscious. The
pupils were normal, the breathing easv, and the pulse a
little accelerated but regular, and rather full and bound-
ing. The face was covered with an even red flush, arte-
rial in tint. The temperature was not taken. It was
impossible to arouse the boy by calling or shaking him.
All the pillows were removed, the body was placed
straight and all constricted portions of clothing loosened,
and fresh air was freely admitted into the room. The
pulse and respiration were carefully watched, but as they
furnished no special indications for treatment, nothing
more was done. The pulse became gradually less rapid,
the flush disappeared from the face, and in an hour and
a half the boy awoke and expressed himself as being all
right. A saline was administered a few hours later and
the bowels were moved, but there was no appearance of
any tapeworm.

A CASE OF LABOR WITH PREMATURE RUP-
TURE OF THE MEMBRANES.

Dr. Ralph M. Cole, of Idaho Springs, Col., relates
the case of a married woman, twenty-eight years of
age, who sent for him to assist her in her fourth confine-
ment. Her previous labors had been easv and normal.
She expected to be confined about the middle of Sep-
tember, but on August 28th the membranes were rup-
tured spontaneously and about a quart of fluid escaped.
From that time until September Sth there was an inter-
mittent flow of the waters, but the patient had no pains
or anything resembling pains, though the movements of
the child could be distinctly felt. An endeavor was
made, after the bag of waters had burst, to bring on labor
by the application of hot poultices to the abdomen and
the internal use of quinine in doses of three grains thrice
daily, but as these measures had no effect the attempt
was abandoned. Finally, on September Sth, eleven
days after the membranes had broken, labor began and
delivery was accomplished with the forceps. The child
was alive. Dr. Cole adds that tiie dose of quinine given
may seem very small, but that it is necessary to observe
great care in the use of this drug in high altitudes, and
even this small amount which his patient took caused
headache and ringing in the ears.
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THE SERIOUS CONSTITUTIONAL EFFECTS
OF ENLARGED TONSILS IN CHILDREN.

Dr. Alfred W. Perry, of San Francisco, Cal., writes

in reference to the danger to which children are ex-

posed who suffer from enlarged tonsils. He maintains

that it is a mistake to say that the associated symp-

toms of enlarged tonsils, tumefied lips, pallid com-

plexion, pigeon-breast, and general debility are always

due to a pre-existing scrofulous diathesis, but believes

that the reverse is usually the case. He claims that

hypertrophy of the tonsils is an antecedent and com-

petent, though ^not an invariable, cause of the syn-

drome scrophulosa, so-called. He writes : " Where
much hypertrophy of the tonsils exists, the glands barely

meeting in the middle line, the breathing during the day

is silent and unembarrassed ; but when the child is asleep

the palatal muscles are relaxed and the tonsils come in

contact. This interferes with the passage of air through

the fauces at the beginning of inspiration, and it is not

until the aspiratory force of the chest is increased that a

little air is drawn through. Then the tonsils meet again,

and again separate in consequence of still further expan-

sion of the thorax, allowing a little more air to pass.

This is repeated several times, so that each inspiratory

act is made up of several jerks. Breathing through the

nose is prevented by the associated catarrh and swelling

of the nasal mucous membrane. A child who suffers from

such an obstruction to free inspiration is in a condition

of semi-asphyxia during ten hours out of the twenty-four.

Pallor is seen in severe bronchitis of young children, and

also in pleurisy with great eftusion in adults. •Vn insuffi-

cient supply of pure air is considered a potent cause in

producing that enfeebled condition which predisposes to

phthisis ; is not, therefore, a deprivation of pure air suf-

ficient to produce the general debility, stunted growth,

and fitful appetite seen in these children ? Or, to, put it

diiTerently, how could an embarrassed respiration during

ten or twelve hours of each day fail to produce serious

constitutional symptoms ? The increased relative press-

ure on the chest-walls causes a yielding of their frame-

work at its weakest part, the middle of the costal carti-

lages ; this portion is depressed while the sternum and
the sternal ends of the cartilages are pushed forward,

constituting the deformity of pigeon-breast. This is what
happens in young children. But later, when the costal

cartilages have become more resistant, this sinking in

does not occur, but the ribs assume a more horizontal

direction, and the barrel-shaped chest of asthma is pro-

duced." Dr. Perry adds that he has been collecting

data on this subject for several years, and has now the

records of fifteen cases. All the patients had been under
his observation for four or five years, or longer, and
nearly all were robust children up to the time the tonsils

became enlarged. But from that time, with no other

sickness than recurrent attacks of tonsillitis, they became
pale, thin, listless, had capricious appetite, with frequent

attacks of indigestion, and gradually acquired the de-

formed chest. They were all the children of stout,

healthy parents, and ought to have remained so them-
selves, as they were during the first three to six years of
life. .\nd the writer maintains that the hypertrophy of
the tonsils must have been the cause of the deterioration

of general health. He exclutles rachitis as a cause, for

the reasons that that disease is very rare in his part of
the country, and that it never commences after the first

dentition is complete, or in previously healthy children.

Of the fifteen cases of which he has records he excised
one or both tonsils m eight. In every one of these there

was, wiihin a week after the operation, a great improve-
ment in ap|)etite, color, and general spirits ; and within

a few months the gastric troubles ceased, the children

increased in weight, and good health was restored. In
those not operated upon no improvement took place.

The writer concludes that " the importance of any con-
dition which, on the threshold of life, arrests develop-

ment and lowers vitality, and produces an evil effect on
all later life, cannot be exaggerated. It is worthy of

most serious attention, especially as the remedy, excision

of the tonsils, is so simple, safe, and speedy in its cura-

tive eflects."

COCAINE IN GENERAL SURGERY.

Dr. a. G. Browning, of Maysville, Ky., writes that he

was called to see a lady suffering from a felon which she

had treated by poulticing, pricking, etc., without relief.

The integument was abraded, and presented a good sur-

face for endermic medication. A four per cent, solution

of cocaine was applied and repeated in ten minutes, after

which the finger was incised down to the bone without

causing pain. In another case of ingrowing toe-nail, after

the subcutaneous injection of ten minims, the nail was
slit and a portion removed without complaint on the part

of the patient. In a third case, one of earache without

inflammatory symptoms, in a boy six years of age, a two
per cent, solution was dropped into the external auditory

canal, and immediate and permanent relief was obtained.

Finally, in a case of organic stricture of the urethra in

which there was also a spasmodic element, very marked
benefit followed the injection of about ten minims of a

four per cent, solution. Dr. Browning adds that he has

never witnessed any unpleasant effects which could be

attributed to the action of cocaine employed as a local

anaesthetic.

OVARIOTOMY PERFORMED DURING AN AT-
TACK OF ACUTE GENERAL PERITONITIS
—RECOVERY.

Dr. William Fox reports the following case : Mrs. H
,

aged thirty-eight, was married when very young, and had

a child vv'hen only sixteen years of age. She began men-
struating when twelve years of age and has always been
regular, but suffered extremely at each period, more since

the birth of her child than before. She became a widow
at twenty-five, and remained so for six years, when she

married again. Twelve years ago she began to suffer from
indigestion and a feeling of discomfort in the lower part

of the abdomen, which became somewhat enlarged. The
abdomen gradually increased in size, but the patient was
never ill until four years ago, when she had an attack of

peritonitis, confining her to the bed for two months.

After a tedious convalescence, she remained fairly well

until June 20th of the present year, when she was again

seized with acute general peritonitis. The abdomen had

been increasing still more during the past ten months, so

that the patient believed herself to be pregnant, and had

engaged Dr. J. W. Fisher to attend her. He was sum-

moned on the morning of June 20th, and made a diag-

nosis of ovarian cyst with acute peritonitis. Dr. Fox was

now called in consultation, and three days later Dr. H.
Senn was also requested to see the patient. There was

at this time great distention of the abdomen, the pulse

was rapid and wiry, the temperature ranged from 101° to

103^, the respiration was rapid and entirely thoracic, and
intense pain was experienced. Distinct friction could be

felt when the hand was applied over the tumor on the

right side. After the peritonitis had existed for a week,

the woman's condition having grown continually worse,

it was determined to operate, this being apparently the

only chance of salvation for the patient. At this time

stercoraceous vomiting had begun, and death seemed to

be inevitable unless something were done at once. A
room in the attic of the house was made thoroughly asep-

tic, and the patient was removed to it for operation.

Upon opening the abdomen the evidences of a dry peri-

tonitis, such as has been described by Mr. Tait in these

cases, were manifested. The tumor was a monocyst,

with a number of small endocysts near the pedicle. It

was emptied by means of Emnift's trochar and drawn

through the abdominal wound. The pedicle, which was
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short and very thick, was divided by the hemostatic for-

ceps into four sections, each of which was separately

ligated with silk. The end of the stump was covered

with peritoneum, the edges of which were approximated

by a continuous catgut suture. No fluid was found in

the abdominal cavity. The left ovary was healthy. The

wound was closed, after a careful toilet of the peritoneal

cavity, with four deep sutures of aseptic braided silk and

an equal number of superficial catgut sutures. With a

view to guard against engorgement of the large vessels, a

bandage of elastic webbing was applied over the Lister

dressing. An improvement in the patient's condition

was seen immediately after the operation ; the respira-

tions were less rapid, and the pulse became slower and

of better volume. This improvement could be attributed

to nothing but the removal of the excessive intra-abdom-

inal pressure.

^vjoflvcss of pXcclicaX J^cicucc.

PSEUDO-HVPERTROPHIC PARALYSIS AND ThOMPSEN's

Disease.—Dr.Vigoureux relates a case in which there was

pseudo-hypertrophic paralysis coexisting with the group of

symptoms known as Thompsen's disease. There was an

exaggerated patellar tendon reflex, and under the stim-

ulus of either the galvanic or faradic current were noted

a hardness and rigidity of the muscles, unusual in pseudo-

hypertrophic paralysis. The disease in the case re-

ported dated back to early infancy.

—

Rivista Clinica e

Terapeutica, July, 1885.

Permanganate of Potash Baths.—Dr. Hiillmann

recommends baths in a solution of permanganate of

potash in the treatment of the so-called scrofulous ex-

anthemata, in prurigo, eczema, intertrigo, and especially

in the period of desquamation of measles, scarlatina,

and varicella. The baths should be of the strength of

one grain to the pint. The permanganate may first be

prepared in concentrated solution in hot water, and

afterward added in the proper proportion to the water of

the bath.

—

Centralblatt fiir Klinische Medicin, No. 28,

1885.

Treatment of Dilatation of the Stomach bv

Electricity.—Dr. Predazzi reports in the Rivista Clin-

ica e Terapeutica for July, 18S5, two cases of atonic

dilatation of the stomach successfully treated by the ap-

plication of the faradic current to various parts of the

abdominal parietes over the enlarged organ. The elec-

tricity was applied in this manner for about two minutes

each day, and at the end of ten and twelve days resjiec-

tively a very marked improvement was noted. In addi-

tion to the faradic current, the patients were put upon a

milk diet and the stomach was washed out each morning

with a pint and a half of a 7 per 1,000 solution of bicar-

bonate of soda.

The Action of Santonine Upon the Liver.—Dr.

A. Battistini has been making a number of experiments

to determine the physiological action of santonine. He
reports that it acts especially upon the liver, increasing

the secretion of bile, but causing no alteration in the

composition of this secretion.

—

Lo Sperimentale.

Pulmonary Abscess Following Pneumonia.— Drs.

Foa and Rattone report in the Gazzctte delle Cliniehe

Mediclie di Torino, vol. 21, a case of fibrinous ))neu-

monia, complicated with abscess, in which they found

two distinct s|)ecies of micrococci which they were able

to cultivate separately. The one was the pneumococcus,

the other a very small spherical body which, when in-

jected beneath the skin of a rabbit, gave rise to a cold

abscess. In the pus of this abscess, among the anatomi-

cal elements, were seen the same minute spherical organ-

isms which had been isolated in the culture. From these

observations the writers conclude that pulmonary abscess

should not be regarded as a sequela of fibrinous pneu-

monia, but rather a complication, due to the lodgment

in the hepatized lung of a special pyogenic micro-

organism.

Cutaneous Eruptions in Cholera.—Dr. A. Monte-

fusco, of Naples, has published a monograph treating of

the cutaneous eruptions observed in the different stages

of cholera. In the prodromal stage the author noted

several forms of eruption, but principally urticaria. This

was seen more frequently in women than in men, and

particularly in those who had suff"ered from great mental

disturbance—fear of the disease, violent anger, and the

like. It was preceded by an intense itching, and it

lasted from a few minutes to several hours. Another

form observed in the prodromal stage was erythema. It

was seen in patches here and there over the face, upper

extremities and trunk. The eruption appeared usually

simultaneously with the first symptoms of the disease,

but was of no prognostic value as regards the mildness

or the severity of the attack. In one instance the writer

observed in the algid stage a number of small pustules,

some diftuse and some confluent, which caused the pa-

tient great discomfort, but which disappeared gradually

as reaction progressed. It was, however, in the stage of

reaction that the greatest variety of eruptions was seen.

Most commonly macula; were noted, of a pale red color,

disappearing usually on pressure, and scattered irregu-

larly over the entire body. This eruption faded away on

the third or fourth day. Sometimes these maculfe,

especially on the extremities, were converted into pus-

tules, and then the eruption disappeared much more

slowly. Urticaria was very common and spared no por-

tion of the body, appearing sometimes under the form of

maculje and sometimes as wheals. In two cases the

eruption began in the scars resulting from the hypoder-

mic injection of ammonia, and it remained confined to

this neighborhood, .\fter urticaria the most frequently

observed lesion was acne, which prevailed in individuals

of somewhat advanced age, and especially in women.

This acne was located chiefly in the limbs, and appeared

in the form of small red nodules, painful on pressure,

lasting from three to five days. In cases in which the

reaction was incomplete and irregular, and in which a

typhoid condition supervened, the cutaneous manifesta-

tions were very numerous, appearing frequently from the

seventh to the ninth day. Besides the forms above men-

tioned were seen hemorrhagic spots, with or without a

previous urticaria, phlyctenoid, erysipelas, erysipelatous

zones formed around the jioints of injection of the am-

monia, or eruptions resembling those of measles or scar-

latina. The eruption of measles was seen during the

period of susidence of the epidemic and was manifested

chiefly in young girls or female infants. In two cases

a scarlatiniform erujJtion was noted, and in one it was

associated with petechia. In some individuals there was

an eruption of papules, passing into pustules, and end-

ing with the formation of large crusts which persisted for

a long time. As to the prognostic value of the cutaneous

eruptions. Dr. Montefusco observed that the patient

usually recovered when the eruption appeared in the

prodromal stage or in normal reaction, but that when it

was hemorrhagic or when it made its apjjearance in a

stage of incomplete or tyi)hoid reaction, the result was

invariably fatal. In the morbillous eruption the prog-

nosis was favorable.

—

Lo Sperimentale, No. 6, 1885.

Growth of Teeth in a Fcetus.—Dr. Weddize re-

ports in the Allgemeine Medicinische Central-Zeitung,

No. 55, 1885, a case of labor in which he was called to

assist the midwife on account of some complication.

Delivery was finally accomplished, and while the child

was being bathed it' was found that it had the two lower

incisor teeth almost through the gums. The mother said

that she had given birth six years before to a girl in

whom the two lower incisors were already in sight. In

this c'hild the two teeth which had made their appearance

so early in life fell out at the end of two years.
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THE CHANCES OF AN INTERNATIONAL
MEDICAL CONGRESS IN AMERICA.

It is evident that the work done by the Committee of

the International Congress at its secret meeting in this

city is an utter failure. The Committee has won over no

new friends, but, on the other hand, withdrawals continue

to be made. We believe that there is no exaggeration

in saying that there are not half a dozen representative

men in the profession now who are prominently con-

nected with the organization of the Congress.

The attempt to hold an international meeting under

such circumstances seems certainly very wrong, while, if

affairs continue on as at present, there will be a collapse

of the whole affair before the year 1887. It is known

that some of the gentlemen who withdrew from the Con-

gress did so partly because they found that they could

not get co-operation at home or abroad ; they could not

organize sections so as to secure successful work ; and

this difficulty must steadily increase.

Beyond all this, the obstinate conduct of the gentlemen

who are trying to arrange the Congress on American

Medical Association principles is arousing a constantly

stronger indignation among the profession at large. It

is clearly seen that their perversity and disloyalty are

bringing discredit upon American medicine.

Since there are no hopes of a genuine International

Congress under the present management of affairs, the

question arises as to what is the best course to pursue.

Either the profession must take hold of the matter and

reorganize anew, or we must beg our European brethren

to withdraw their invitation. We should greatly regret

to be forced to the latter alternative, especially as .Ameri-

can physicians are very earnestly desirous of having the

International Congress held here.

This being so, it only remains that they strive to act

harmoniously and energetically with a view, at the next

meeting of the American Medical Association, of recon-

sidering the hasty and ill-considered action taken at New
Orleans. It will only be necessary, after all, that at the

session in St. Louis, next spring, the policy of the original

Committee be adopted, and that of the present Com-
mittee rejected. .\ large part of the detail work needs

no change. Such restorative action might be criticised

as inconsistent, but the injury of such criticism would be
small indeed compared with that wrought by a pursuance

of present methods. For it cannot be too often or too

emphatically reiterated that a Congress like the one now

being foisted upon us, a Congress that has been inoculated

with the poison of a foreign and disorganizing issue, will

be practically a failure. The removal of this issue, even

so late as next spring, would still give time for organization

to be effected. While there is yet this possibility of some

change being effected at St. Louis, we will not quite give

up the Congress. But meanwhile it will be hardly neces-

sary to say that those who wish well of their profession

will carefully keep aloof from all connection with the

present Committee on Organization, which might better

be called a Committee on Disorganization. This Com-
mittee should be vigorously let alone.

f FERRAN'S STATISTICS OF CHOLERA INOCULATION.

We have received a small pamphlet purporting to be the

first series of statistics concerning the efTects of the so-

cailed preventive inoculation of Asiatic cliolera. It con-

tains reports from seven towns in Spain in which the

cholera was prevalent during the past summer, and

covers a period of about three months from the middle

of May to August loth. The reports are certified to by

the local physicians, the alcade, or mayor, and, in most

cases, also by the municipal judge and the parish priest,

and have, furthermore, a notarial certification. They

would seem, therefore, to be both official and authentic,

and are undoubtedly as nearly correct as statistics

gathered in times of panic and general distress can be.

The seven towns are Alberique, Alcira, Benifayo,

Cattaroja, Cheste, Chiva, and Masanasa, with an aggre-

gate population of 41,641. The tables give the number

of invasions and of deaths among the inoculated, the re-

inoculated and the uninoculated. The statistics of the

re-inoculated, however, are not complete, as the decree

making it illegal for anyone but Ferran himself to prac-

tise the experiment rendered it impossible in most cases

to inoculate the second time. It v«ll be remembered

that Ferran asserts that the second or " massive " inocu-

lation will assure certain immunity to the subject. But

from the few figures presented it would seem that this

claim is not borne out by facts, for in Alcira there were

55 invasions, with 9 deaths among the 8,830 individuals

who were reinoculated.

But it is in the effects of primary inoculation that we

are chiefly interested, for if every inhabitant of a city like

New York must be inoculated twice before he is pro-

tected from cholera, the epidemic would wear itself out

or be killed by frost before the physicians would have

finished,their work. In the tables before us we find that

out of a total of 41,641 inhabitants, 20,382 were inocu-

lated by Ferran or his assistants, leaving 21,259 ^^ho

could not or would not avail themselves of the protec-

tion offered them. Of the latter number, 1,584 (or 7.45

per cent.) were attacked by the disease, and of these 824

(or 52.02 per cent.) died. .Of the 20,382 inoculated, only

232 (or 1. 13 per cent.) were attacked, and of these 75

(or 32.33 per cent.) died. These figures do certainly

seem to point strongly to the efficacy of inoculation as a

preservative measure, especially when we consider that

the experiment is a new one, and Ferran cannot be sup-

posed to have been as skilful in his early operations as

he might claim to be after having had more experience ;

and, furthermore, it might reasonably be asserted that
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when inoculations were practised in such a wholesale

way (as in Alberique, for instance, where 594 of the in-

habitants were inoculated in one day), many would fail

to "take," and then, if one of these individuals acquired

cholera, a mark would be scored against the method.

But there are other points to be taken into considera-

tion. Fear, as is well known, is a potent factor in pre-

disposing to cholera, and the feeling of security resulting

from having undergone the operation may have conduced

to the immunity enjoyed by the inoculated. Again, the

statistics before us embrace only seven small towns, in

none of which, Alcira excepted, was there a population

of six thousand souls, and it may be that the reports from

other places will be less favorable. As P'erran, in his

preface to the pamphlet, truly says, if it were a question

of the efficacy of some new remedy these figures would

be accepted without hesitation, and physicians the world

over would at once adopt the method of treatment in

their practice with every confidence of success. But the

weight of evidence needed to establish any theory as a

fact varies greatly according to the antecedent proba-

bility or improbability of the theory. Now the theory of

preventive inoculation of cholera is antecedently improb-

able and is so regarded by nearly every scientific man
whose opinion carries weight and who has studied the

subject at all, and the testimony in its favor must, there-

fore, be overwhelming in order to be convincing. We
do not think that Ferran has yet proved his theory to be

a fact. We wish he had, but he hasn't, and we fear he

must produce stronger figures than these before he can

obtain the coveted prize which awaits the discoverer of a

means of preventing cholera.

SOME SIMPLE HISTORICAL ST.ATEMENTS.

For copiousness of statement and fertility in e.xplana-

tion our esteemed contemporary, the Journal of the

American Medical Association, has, we believe, no his-

torical parallel.

In its issue of the 26th ult., the whole story of the

organization of the Ninth International Congress is re-

told, with the express assurance that this is the only

truthful and historical account. We regret to find, how-

ever, that our official contemporary, while stating in

an agreeable manner what every one knows, is abso-

lutely incorrect in representing the spirit of the present

issue.

We are told, for example, that at the meeting of the

Association in New Orleans, the report of the original

committee " was freely criticized, several members point-

ing out the fact that ... it had given undue prom-

inence to a particular portion of the profession which

was well known to have arrayed itself in opposition to

the State and National organizations."

The " historical facts " here are that the members in

question said nothing about " undue prominence," but

urged that the particular portion of the profession re-

ferred to should receive no recognition at all, but, in fact,

that it should " be taken by the top of the head and its

^L throat cut at once." It is unfortunate that our contem-

I^P porary forgot about this bit of medical Burchardism. It

is bound to be an essential part of history.

Our contemporary, continuing its simple historical re-

cital states that the resolutions then adopted, appointing

an enlarged committee, " contain not one word about

the Code of Ethics, . . . and prescribe no rule

either for the membership, government, or officering of

the Congress." Apart from the fact that the foregoing

sentence is not very good English, we can find no fault

with it as " a historical statement." But unfortunately

it has only a technical and historical value. It is very

well known that the new committee was expected to

ignore all persons of New Code affiliations. If not, why

was it that the chairman elected for this new committee.

Dr. Cole, was a gentleman who said distinctly, in dis-

cussing the Keller resolution, that "he would place none

in official positions who were not recognized as loyal to

the Code of Ethics."

Our contemporary is to the last degree disingenuous.

It knows very well that the New Orleans committee was

expected to leave out of the Congress all New Code or

no Code men. They did this at the meeting in Chicago.

They were forced by public opinion to yield a little at

their subsequent secret conference in New York. If the

New Orleans resolutions were passed with the intention

of still leaving out the Code issue, why does not the

present committee recognize the fact ? If the Associa-

tion meant not to have an ethical issue brought in, as

our contemporary would have it inferred, then the Com-

mittee has been stupidly, criminally wrong in introducing

it. Let us have a simple historical statement regarding

this committee, and as to the authority by which it ex-

cludes a large number of eminent men from the organi-

zation of the Congress. This would fitly complete the

diuresis of explanations and " simple historical state-

ments" which our Chicago contemporary has been mak-

ing.

I3ICIUS of the ^a^ccli.

A Quarrel among the German Physicians.—The

appointment by Prince Bismarck of Dr. Schweninger as

professor in the Berlin University, has ended in produc-

ing a ver)- lively quarrel in the medical world of Ger-

many. It seems that last February, when the question

of voting Schweninger his salary came before the Lantag,

Dr. Graff, presumably at the dictation of Bismarck, sup-

ported the motion for the salary. In speaking in favor

of Schweninger, he seems to have used very little tact,

and even to have ventured to cite the case of the ap-

pointment of Virchow as a precedent. The comparison

of Schweninger to Virchow has roused the deepest indig-

nation among the Berlin physicians. Although, like most

Germans, not gifted with a great amount of civic courage,

they have entered upon a vigorous warfare against Dr.

Graff. This gentleman has for several years been Presi-

dent of the " Deutscher Aerztevereinbunde," a position

of considerable political importance. The fight is now

to prevent his re-election.

The Cholera.—The number of new cases of cholera

in Spain is steadily decreasing. The ratio of mortality

is also less than at first. Cholera holds its own still in

certain parts of Italy. In Palermo, for example, there

were 162 new cases reported on September 28th. In

Spain the daily number of new cases is about 500.
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Why the French Canadians in Montreal refuse

TO BE Vaccinated.—Dr. L. D. Mignault, of Montreal,

Canada, sends us the following :
" In reading this morn-

ing your article entitled ' The Montreal Epidemic, and

the Utility of Vaccination,' I was struck by a statement

therein, to which as a Montrealer and a French Canadian,

I must take exception. You say ; 'It appears that the

Canadian Catholics, on religious grounds, do not allow

themselves to be vaccinated.' The answer to this lies

in the fact that not onlj' has vaccination been recom-

mended by an episcopal circular from the Bishop of

Montreal, but moreover, nearly every religious com-

munity in town has been revaccinated within the past

month. At the same time many such communities have

forced all their servants to be revaccinated under pain of

instant dismissal. You may see by this that objections

to vaccination do not rest upon religious grounds, but, as

I will explain, have an entirely different origin. In the

first place, for several years medical men, whose experi-

ence and ability' have gained for them public respect and

confidence, have unhappily been pleased to flood the

press with articles denouncing vaccination, and represent-

ing it as the source of many evils, not excluding small-

pox itself. At the same time ward politicians and others

have from time to time denounced in thrilling terms the

horrors of vaccination, aiding their oratorical efforts with

vividly colored plates. Secondly, a few cases of ery-

sipelas and other accidents bore out to a certain extent

some of these statements, and thus the public mind be-

came biassed against vaccination. The French Cana-
dian, like all representatives of the Latin races, is of a

thoroughly inflammable nature, and subject to strong

prejudices. With time, patience, and reasoning vaccina-

tion will certainly come again into universal favor in our

city, and already many of its strongest opponents have
become entirely reconciled to it."

Cholera on a Vessel Bound for New York.
An Italian bark, hailing from Marseilles, arrived at this

port last Saturday, and reported that one case of cholera
had appeared on board three days after the vessel started.

The patient died in twenty-four hours, and no further

case developed. Great care has been taken by our
health ofiicers to see that the vessel was properly disin-

fected and quarantined. No trouble can possibly be ex-

pected from it at this date.

The Small-pox in Montreal.—It is estimated by
some that there are between 3,000 and 4,000 cases of

small-pox in Montreal. The Health Board, however,

reported only 48 deaths from this disease on September
28th.

A Casualty Column for Physicians will, we fear,

have to be opened if the returns of homicide, suicide, etc.,

continue as at present. On September 28th, the papers

report that Dr. G. W. Barton, of Bloomington, 111., was
shot and killed by Dr. H. L. Rarris, of the same town.

It seems that the quarrel arose indirectly out of Dr.

Harris's coming to Bloomington and cutting into the

practice of Dr. Barton. This latter gentleman resented

it and made some harsh criticisms upon his confrere which
gave occasion for the ([uarrel. Perhaps one of the minor
morals to be drawn from the unhappy event is that the

medical profession is very much over-crowded. It is not

very unnatural that, when a new man enters a town and

proceeds to take away some of the practice of the older

physician, there should be hard feelings. Both claim that

they must live, and no doubt the claim is somewhat

reasonable.

Changes in Hospital Districts.—A new emergency,

hospital has been or is soon to be opened at Gouverneur

Slip. This hospital will receive cases from the Seventh,

Tenth, and Thirteenth Precincts. Another emergency hos-

pital is to be opened on the East River front, between One
Hundred and Eighteenth and One Hundred and Twenty-

fifth Streets. It is stated that there is some feeling mani-

fested about a proposed arrangement to give the New
York Hospital the Twentieth Precinct, which will leave

the Roosevelt Hospital with but one precinct, the

Twenty-second. Such a system would give the New
York Hospital an immense territory, so that a compro-

mise has been suggested by which the Roosevelt Hospital

is to have one-half of the Thirty-first Precinct—the terri-

tory included by Forty-second and Eightieth Streets,

Sixth and Eighth Avenues and the North River.

An Anti-vaccination Riot in Montreal.— The
by-law passed by the Provincial Board of Health, making

vaccination compulsory, having appeared in the Official

Gazette, increased the excitement among the French

Canadians in Montreal to such an extent that a riot

broke out in the east end Tuesday morning, and before

the crowd dispersed they smashed many of the windows

of the East End Health Office. The riot continued the

next night and considerable damage was done. Of

course, an obstinate prejudice among the ignorant, fostered

by fanatics and a few so-called physicians, was the excit-

ing cause of the riot. But no doubt race feeling had

something to do with it. Medical opinion is practically

unanimous on the subject of the utility of vaccination,

and it is idle to discuss its claims.

Civil Service at the Hospitals.—That wonderful

adaptability of questions to candidates sometimes seen in

civil service examinations, has at last appeared at the

hospitals. At a recent examination in this city, one of

the candidates was asked among others, the following

questions under the head of "Practice." "Give the

highest specific gravity of the blood ever known in dia-

betes?" "In what country do you find the most tape-

worms?" " Number of ova laid by one segment of a

tapeworm?" "In what part of the intestine do you

find the most cystocerci ? " We think the examiner

might have profitably added one or two more. " If a

man has a tapeworm, and takes an anthelmintic, how

much of the worm will he pass at the first sitting?'

" Will the worm like being passed ? " and " If the worm

does not like being passed, what is he going to do about

it?"

Dr. Thomas MacIntire, for twenty-five years Super-

intendent of the Indiana Institution for the Education of

Deaf-Mutes, but more lately of the Pittsburg institution,

died on Friday of last week, after a protracted illness, in

the seventieth year of his age. He was one of the best

known deaf nuite instructors in the countrv.
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'^cpovts of Ji0cieties.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

SfiTted Meeting, September 28, 1885.

Daniel Lewis, M.D., President, in the Chair.

Dr. a. F. Currier read a paper on

GONORRHfEA IN THE FEMALE,

in which he first presented the argument in favor of its

being an infectious disease, due to a micro-organism, or

gonococcus.

In most cases it was limited by the os internum ; less

frequently it invaded the urethra and bladder ; extension

of the process through the Fallopian tubes to the peri-

toneum was possible, and this fact had been known for

many years. Gradually the profession was approaching

the acceptation of the views announced by Dr. Noegge-
rath in 1872, who directed attention to a particular form

of the disease, namely, that which involves the Fallopian

tubes, and in addition to simple catarrh and hydro-salpinx

there are other more serious conditions, usually of an in-

fectious nature, either tubercular, syphilitic, or gonor-

rhoea!. The gonorrhreal form most frequently goes with

pyo-salpinx, but the latter was not necessarily of gonor-

rhceal origin. The diagnosis rests upon the discovery of

the gonococcus.
With regard to prophylaxis. Dr. Currier believed that

any class of persons who were liable to distribute in-

fectious disease should be under properly regulated medi-

cal police regulations.

Marriage should not occur as long as gonococci could

be found in the discharges.

According to Oppenheimer, corrosive sublimate, cre-

asote, and nitrate of silver are the only germicides which
destroy the cultivated microbes.

Other remedies, however, had been used clinically

with success, and that which had given Dr. Currier the

best results was a combination of nitrate of bismuth and
glycerine ; he had not obtained satisfactory results with

a sublimate solution. Bismuth one drachm, glycerine

one ounce, applied upon a cotton tampon, which was al-

lowed to remain ten or twelve hours, then removed and
the vagina washed with hot-water injections. Perhaps
the mixture was not directly destructive, but its action

deprived the microbes of the material necessary for their

propagation and they died of starvation.

Dr. Noeggerath had said that it could not be cured,

but Dr. Currier believed that if the case was treated suf-

ficiently thoroughly and for a suflicient length of time,

the disease could be cured ; that is, the micro-organisms

could be killed.

Dr. H. T. Hanks said it was still a mooted point

whether or not the disease was produced by a specific

germ ; but the results and the method of treatment were
well known and generally accepted. He believed that a

very large percentage of the diseases peculiar to women
were due directly to gonorrhoea. He regarded it, how-
ever, as practically impossible to make a diagnosis in

most of the women in well-kept houses, because of their

habits of cleanliness. But the results were practical, and
the question was, what could be done to jjrevent the suf-

fering entailed by the disease. He thought all should

go to work with more confidence than had usually been
expressed that the affection could be cured. Patients

should be treated every third day, except for about eight

days, including the period of menstruation. His favorite

plan had been to distend the vagina from four to six

times a day with a solution consisting of chlorate of

potash, two drachms, and hot water, one ijuart. When
this was carried out thoroughly, so that every portion of

mucous membrane was washed with the solution, the

disease would be generally stopped quickly. It was
most essential that frequent and copious warm-water

douches be made, keeping the parts absolutely clean,

every three or four hours
; the medication of the solution

—whether it be carbolic acid ( 3 j- to O ij.), chlorate of

potash ( 3 ij. to O ij.), or corrosive chloride of mercury

(gr. ij. to O ij.)—was of less importance, either will cure

when used frequently and in copious quantities.

Dr. Garrigles had not looked for the gonococcus,

but had diagnosticated his cases by the virulence of the

inflammation. He had found that the glands of Bar-

tholini were very liable to be affected, and that then the

case proved obstinate. His method then was to lay the

abscesses open and wash with a sublimate solution i to

2,000. According to his observation the disease does

not, as a rule, attack the urethra, as was formerly taught.

In the treatment of the chronic conditions glycerine, with

or without medication, worked very well.

Dr. Boldt thought the urethra was not affected so in-

frequently as perhaps might be inferred from the paper

and the remarks made during the discussion. His treat-

ment had consisted in the use of equal parts of glycerine

and a saturated solution of boracic acid, together with

injections of boracic acid, half an ounce to a gallon of

water. In the majority of cases, it would be well toward

three months before cure could be effected.

Dr. H. G. Lytti.e said that, when House Surgeon in

Charity Hospital, the practice was to apply plain glycer-

ine upon a tampon, confine the patients to the bed, and
that they got well in two weeks, as a rule.

Dr. Messenger said that the injections should be

given by the physician, as no woman could properly

syringe herself. The vagina must be thoroughly dis-

tended, and the bichloride solution was the best remedy
he had used.

Dr. Currier said, in closing the discussion, that the

urethra was not apt to be involved in the majority of

cases, and that the anatomy of the parts favored this im-

munity. Again, symptoms of supposed urethritis were,

perhaps, frequently simple inflammation of the peri-

urethral glands, which open upon the floor of the urethra.

He thought it quite probable that the glycerine, in all the

mixtures named, played an important part, but he was
also certain that bismuth was a valuable remedy ; he

was also quite sure that the two remedies were improved

by being mixed with each other.

Dr. George Henry Fox, then read a paper en-

titled

REMARKS ON THE TREATMENT OF LEPROSY.

Cure of this disease was rarely hoped for by either phy-

sician or patient. But he thought it slioukl not be re-

garded as necessarily an incurable atfection. The point

to which he wished to direct special attention was the

viorale, the mental condition of the patient. To inspire

hope and confidence was a most important point in

the treatment of leprosy. The full belief, on the part of

the patient, that leprosy is an incurable disease, he be-

lieved, counteracted the effect of medical treatment. It

is a contagious disease. It is quite probably transmitted

by hereditary influences. Aside from inheritance, leprosy

is only communicable by inoculation of the blood with

the morbid secretions of an affected person. Compul-
sory segregation is undoubtedly judicious. The chaul-

moogra oil is probably the remedy which has afforded

the best results.

Dr. F. C. Fuller had seen a large number of cases

of leprosy in the West Indies, where but little restraint

was placed on their movements, and where also its con-

tagiousness was quite well established.

Dr. J. A. Moore had also seen a large number of

lepers in the West Indies, and thought that the buoyancy
of their feelings was most remarkable. As he had ob-

served it, the disease seemed to progress to a certain

point and then become stationary. With regard to

heredity it was very apt to skip an entire generation, and
then not reappear in all the members of a family.

I Dr. J. C Peters had seen the lepers in Havana, and
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while they lived like dogs, they seemed to be perfectly

happy and indiflferent as to their condition.

Dr. D. Bryson Delavan had seen a large number

of lepers with Professor Hansen, of Norway, where the

disease was regarded as hopeless so far as cure was con-

cerned, yet the care which these people received was far

superior to that given them in any other country. Com-
parative isolation had been advantageous, and had re-

duced the number from three thousand to scarcely seven-

teen hundred, and the government hoped to eradicate

the disease entirely, although the chronicity of the affec-

tion was such that twenty years had already been spent

in that direction. It was usually found among the lowest

classes, yet the disease occasionally appeared in other

places. In the way of treatment very little was done,

except to endeavor to alleviate the more distressing

symptoms. It was well known that Prof. Hansen was

the discoverer of the bacillus lepra and was an acknow-

ledged authority on this subject in Europe. The hospi-

tals for these patients were in good condition, but it was

through isolation that the best results, so far as eradicat-

ing the disease was concerned, were expected.

Dr. Piffard had never known it to spread among the

good classes, whereas among the lower classes it cer-

tainly did spread. Where there is a good deal of the

disease, treatment amounts to nothing. During the last

ten years he had had under his observation probably

thirtv cases, and of these only luw died, and every case

improved under the systematic and persistent use of

chaulmoogra oil and strychnia with natural combinations,

chiefly, as hoang-nan. He had been unable to keep up
the use of these remedies very long at any one time, and
had, therefore, given one as long as it was possibe to get

the patient to take it, and then substituted the other and
contiinied it in the same way. He had not seen a case

cured, but had seen patients benefited to an extent

which permitted them to return to lives of usefulness. He
believed that there were some fears of contagion.

^

The Society then adjourned. 4

THE MEDICAL SOCIETY OF VIRGINIA.

Sixteenth Annual Meetings held at Alleghany Springs,
Montgomery County, Va., September 15, 16, and 17,

1885.

Tuesday, September 15TH — First Day — Evening
Session.

The Society was called to order at 8 p.m. by Dr. Bed-
ford Brown, a railroad accident having prevented the

President, Dr. S. K. Jackson, from ariiving in time.

About one hundred and fifty members were present.

delegates from other societies.

Drs. Archer Atkinson, of Baltimore, and J. S. Conrad,
of Matley Hill Sanitarium, were present as delegates
from the Medico-Chirurgical Society of Maryland, and
Dr. Thomas R. Evans from the Medical Society of
West Virginia. Dr. George T. Harrison, of New York,
Honorary Fellow, and Dr. William G. Eggleston, of
Chicago, a member of the Society, were also present.
Over one hundred new members were received into the
Society.

Dr. H. M. Clarkson, of Haymarket, delivered the

ANNUAL address TO THE PUBLIC AND PROFESSION,

before an audience of some four hundred ladies and
gentlemen in addition to the members. The address
dealt chiefly with the question of medical societies and of
tiieir relation to the public.

Dr. Isaac White, of Alleghany Springs, read a paper
on the

MEDICAL PROPERTIES OF THE ALLEGHANY WATERS.

The temperature of the springs is 56° F., and the
waters contain baryta, strontia, and magnesium salts.

Owing to the presence of the two former ingredients the

waters are somewhat similar in thejr effects to those con-

taining arsenic. The speaker did not regard the waters

as a "cure all," but was convinced of their great value

in the treatment of dyspeptic disorders. The dose was
one glassful, gradually increased to two, before meals,

varying however as it was desired to secure tonic, diu-

retic, or cathartic action. When first taken, the waters

sometimes caused a feeling of giddiness or even head-

ache, and might cause erythema, eczema, or an eruption

of furuncles.

Dr. William C. Dabney, of Charlottesville, in his

capacity as President of the Board, read the

REPORT OF the VIRGINIA STATE BOARD OF MEDICAL
examiners,

showing that since the beginning of the year, thirty-two

candidates had passed satisfactory examinations and had

been licensed to practise medicine in the State, while

six had been rejected. All of the candidates were col-

lege graduates.

Wednesday, September i6th—Second Day—Morn-
ing Session.

Dr. S. K. Jackson, of Norfolk, delivered the

president's address.

The speaker said that he regarded his elevation to the

highest office in the gift of the profession of Virginia as

an expression of appreciation of his endeavor to interest

the Society in the question of zymotic diseases, espe-

cially as regards prophylaxis. He first considered the

impediments in the way of rapid progress of medical
science, then dwelt upon the factors favoring its recent

high development, and finally discussed the measures
which seemed most -efficacious in ensuring its continued
growth.

Dr. Thomas J. Moore, of Richmond, opened the

subject for general discussion by reading a paper on

SCARLET fever,

accepting the classification of the disease, usually adopted
by American writers, into scarlatina simplex, anginosa,

and maligna, and describing very minutely the classical

types of each of these forms. Then, after tracing the

history of the disease from its first definite description by
Sydenham, the speaker dwelt upon its etiology, and also

discussed the germ theory of disease. He was not pre-

pared to accept either the Monas scarlatinosum of Klebs,

or the Flax scindcns of Eklund, as the bacillus of scarlet

fever, and did not believe that the specific microbe had
yet been discovered. On the subject of treatment, the

author rejected belladonna as useless in prophylaxis and
of very little value in palliating the symptoms. For the

reduction of temperature he preferred the external ap-

plication of cold by means of an ice-bag to the head,

the wet pack, or, as a last resort, the cold bath. His fa-

vorite internal antipyretic had been quinine, but he
hoped much from resorcin, and urged his hearers to

test its efficacy as opportunity offered. Externally he

used a mixture of carbolic acid, V\ xv. ; borax, 3 j., and
glycerine, 3 j., and was jileased with its action. In the

dropsy of acute desquamative nephritis he recommended
the exhibition of small doses of mercury for a few days
when the ordinary diuretics were not accomplishing the

desired end.

Afternoon Session.

This session was devoted to the

ELECTION OF OFFICERS.

for the ensuing year. The following were elected :

President—Dr. Rawley W. Martin, of Chatham.
Vice-Presidents— Drs. John S. Apperson, of Town

House ; T. B. Greer, of Rocky Mount, and H. M. D.
Martin, of Fredericksburg.

Recording Secretary—Dr. Landon B. Edwards, of

Richmond.
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Corresponding Secretary.—Dr. J. F. \\'inn, of Rich-

mond.
Treasurer—Dr. R. T. Styll, of Richmond.

Dr. Hugh T. Nelson, of Charlottesville, was appointed

to deliver the annual address to the public and profession

in 1886, and Dr. L. Ashton, of Falmouth, to lead in the

discussion on " Puerperal Septicasmia" at the next

meeting.

Drs. Thomas J. Moore, and Hugh M. Taylor, of Rich-

mond, and Meade C. Kemper, of Norfolk, were ap-

pointed Examiners on the State Board.

It was voted that the

SEVENTEENTH ANNUAL MEETING

be held in Fredericksburg, during November, 1886.

Evening Session.

Dr. Bedford Brown, of Ale.xandria, presented a

paper in continuation of the

DISCUSSION ON SCARLET FEVER.

The speaker dwelt chiefly upon the therapeutics of the

disease. He made frequent use in his practice of a for-

mula containing salicylic acid, tincture of aconite, am-
monia, and digitalis, and found that it diminished fever

more decidedly than any other antipyretic he had ever

employed, and acted also as a diaphoretic and diuretic.

He deprecated the giving of frequent baths as being too

exhausting in adynamic cases. In renal dropsy with en-

gorged kidneys, a full dose of calomel, followed by jalap,

would often do good, but when there is a cool skin with

pallor, feeble pulse, and great prostration, purgatives are

not well borne. I-umbar poultices, digitalis, acetate of

potash, and occasional saline laxatives may then be used.

Dr. R. J. Hicks, of Casanova, had never, in his thirty

years' experience, seen anything indicating a

RELATIONSHIP BETWEEN SCARLATINA AND DIPHTHERIA,

nor had he ever seen scarlatinal throat complications

threaten life. He believed strongly in the necessity of

an abundance of fresh air in the management of a case

of scarlet fever, and said that malignancy was dependent
upon bad sanitation, for zymotic germs do not live in

pure air but are bred in filth.

Dr. Alexander Harris, of Jeffersonton, dwelt espe-

cially upon the necessity of perfect ventilation and thor-

ough cleanliness. He thought that boiling water or steam
was better than the disinfectants in popular use for cleans-

ing the clothes of the patient, or the room in which he
has been sick.

Dr. C. T. Lewis, of Clifton Forge, believed in the

stimulating plan of treatment, and also in the giving of a

liberal supply of nourishing food.

Dr. J. T. Winn, of Richmond, agreed with the speak-

ers in their advocacy of sanitary measures. Chloride of

lime or corrosive sublimate were the best substances to

use in the disinfection of linen and other articles which
could not be burned.

Dr. L. Lankford, of Bowers, thought that malignant

scarlet fever would be rarely seen if the importance of

pure air were more generally appreciated.

Dr. J. Herbert Claiborne, of Petersburg, related

several instances in which individuals had acquired the

disease in a mild form after having come in contact with

very severe cases, and i-ice versa.

Dr. William L. Robinson, of Danville, was a be-

liever in the efficacy of medicinal treatment. He used
baths to reduce the temperature, and allowed his patients

to drink freely of lithia water during the course of the

disease.

Dr. W. W. Parker, of Richmond, advocated the free

use of alcohol in malignant cases, and believed he had
saved many cases since adopting this plan.

Dr. M. \. Wilson, of New River Depot, had seen

good results from the use of belladonna in throat compli-
cations.

Dr. Hugh T. Nelson, of Charlottesville, insisted

upon the necessity of isolation, even of the mildest cases,

in order to prevent the spread of the disease.

the chlorine treatment

of Watson, as described in his work on the " Practice of

Physic," was advocated by Drs. Jackson, Thomas, Lewis,

Broaddus, Grammer, and Cooper.

Dr. M. G. Elezev, of Washington, D. C, presented a

report on chemistry, materia medica, and
therapeutics,

reviewing the progress made in these branches during

the past year.

Dr. S. W. Dickinson, of Marion, followed with the

report on obstetrics and diseases of women and
children,

dwelling especially upon antiseptic midwifery, anaesthesia

in labor, neurasthenia, the treatment of uterine displace-

ments, and the therapy of children's diseases.

Thursday, September 17TH

—

Third Dav—Morning
Session.

Dr. R. T. Styll, of Richmond, presented the

treasurer's report,

showing a balance, after the payment of all expenses to

date, of $390.55.
Dr. W. D. Turner, of Fergusson's Wharf, m behalf

of the Committee appointed to consider the subject, re-

ported in favor of a petition for the enactment of

A LAW to regulate the practice of pharmacy.

Dr. Bedford Brown, of Alexandria, then read a

paper on the

treatment of lacerations of the OS AND cervix

UTERI without surgical operation.

While admitting the advantages of Emmet's operation as

a prompt means of relief, though not unattended with

danger, there were yet many females, the author said,

who were debarred from these benefits and for whom
some other method, or none at all must be used. Dur-

ing the past twelve years the writer had treated success-

fully upward of twenty cases of laceration and fissure of

the OS and cervix, of varying degrees of severity and
some complicated with cellulitis, displacements, subinvo-

lution, etc., by means of local applications alone. The
patients suffered from severe neuralgic pains, and in most

of them there was more or less impairment of the gen-

eral health. The writer had seen several cases of lacera-

tion in the acute stage heal by first intention after the

enforcement of absolute rest and the carrying out of

measures of strict cleanliness and disinfection. Warm
douches containing borax, boracic acid, and carbolic

acid were used gently two or three times a day. If the

lacerations did not heal within two weeks they would
not heal at all by first intention. In the treatment of

old lesions the author had obtained the best results with

graduated solutions of nitrate of silver. He applied a

solution of thirty grains to the ounce freely to the in-

terior of the cervical canal, and another of fifty grains to

the ounce was painted over the whole external surface

of the OS and cervix until a uniform thick white coating

was formed. This coating protects the exposed nerve-

filaments, allays inflammation, stimulates the growth of

healthy granulations and prevents the absorption of septic

matters from the discharges. The solution should be

made to jjcnetrate to the very bottom of the fissure in

order to ensure success. If hypertrophy and induration

of the cervix remain after the lacerations are healed, an

application to the external surface is made of a solution

of nitrate of silver, 3 ij. to 3 j. Several of the i)atients

thus treated became pregnant, whereas while the disease

existed they were sterile, and being examined after the

birth of their children, the cervix and os were found in

every case to be normal and entirely free from disease.
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Dr. George T. Harrison, of Xew York, followed

with a paper on

PUERPERAL SEPTICAEMIA,

referring especially to its prophylaxis and treatment.

The disease, he said, is one that comes from without

and cannot gain admittance unless a wound exist some-

where along the genital tract. But the inner surface of

the uterus is one large wound, and there are almost al-

ways rents in the cervix, vagina, or vulva. In puerperal

fever the carriers of infection are either the pathogenous
fungi, which generate traumatic diphtheria, pyasmia, and
septicEemia, or they are putrefactive germs. The latter

are ubiquitous ; the former are imported by the hands,

instruments, etc. The former aftect the organism im-

mediately ; the latter indirectly, by their influence on
decomposable matters. The principles of prophylaxis

consist in pure air for the lying-in-woman, thorough dis-

infection of the genital tract, and the observance of strict

surgical cleanliness on the part of the accoucheur. Dur-

ing pregnancy the woman should frequently wash the

external genitals with soap and water, and afterward with

a boracic-acid solution. The speaker deprecated the

use of antiseptic vaginal injections during labor, unless

the patient had been exposed to the possibility of infec-

tion, or in tedious and complicated labors during which

frequent examinations had to be made or instruments

used. All lacerations of the perineum should be closed

under strict antiseptic precautions, and iodoform should

be dusted over the raw surfaces.

Dr. H. Grey Latham, of Lynchburg, presented the

REPORT ON ADVANCES IN SURGERY',

and Dr. Rives Tatum, of Harrisonburg, the

REPORT ON advances IN THE PRACTICE OF MEDICINE.

Dr. R. C. Poweli, of Alexandria, read a paper en-

titled

CLINICAL NOTES ON CARCINOMATOUS AFFECTIONS OF
THE DIGESTIVE ORGANS,

in which he dwelt especially upon the unreliability of

gastric symptoms as evidences of gastric affections, and
upon the great value of cachexia as corroborative evi-

dence of mahgnant disease. He regarded cachexia as a

more certain sign of cancer than even the presence of a

tumor. There is no specific for the cure of carcinoma,

and the treatment might be briefly stated to be the per-

mission of " amusement without excitement, exercise

without fatigue, and nutrition without stimulation." The
diet should be regulated so as to compensate for the im-

pairment of the digestive function of the organ involved,

whether that be the stomach, the pancreas, or the liver.

Dr. M. a. Rust, of Richmond, followed with an ex-

haustive and interesting paper on

THE ETIOLOGY OF ZY.MOTIC DISEASES.

The credit of paving the way for the evolution of the

germ theory of disease was due, the writer said, to the

botanists and biologists, who, in studying certain epi-

demic diseases among plants and insects, found that they
were always due to the action of some low form of life.

Then it was that medical men began to suspect that a
similar cause lay at the foundation of the zymotic dis-

eases in higher organisms. The writer then mentioned
tiie different varieties of microbes, and discussed the

various theories concerning their origin, their mode of

action within the tissues, and the way in which they are

finally overcome and eliminated from the organism.

Dr. M. L. James, of Richmond, then read a paper on

[dyspepsia AND NEURASTHENIA,

in which he traced the de|iendence of these two condi-

tions one upon the other, and the evil eftects which they

mutually exert upon each other, and offered suggestions

for the treatment of these distressing aflTections.

Afternoon Session.

At this session, when the

report on advances in hygiene and PUBLIC HEALTH

was called for. Dr. Edwards made the sad announce-
ment of the

sudden DEATH OF DR. WILLIAM H. COGGESHALL

in Richmond on September 7th, just after he had com-
pleted his paper. At the unanimous request of the So-
ciety Dr. Edwards read the report, which was entitled

THE RECENT PLY.MOUTH EPIDEMIC AND THE LESSONS IT

TEACHES.

The writer showed that the epidemic could be traced

to the pollution of a stream, from which the water-supply

of the town was obtained, by the dejecta of a typhoid

fever patient. No attempt had been made to disinfect

these stools. This taught us, he said, the necessity of

thorough disinfection of all the excreta of patients suffer-

ing from zymotic diseases, and also the danger of allow-

ing habitations to be erected on the banks of a stream

from which the water-supply of a community is obtained.

Dr. J. E. Chancellor, of the University of Virginia,

then read a paper on the

EVILS OF INHUMATION AND ADVANTAGES OF CREMATION,

the title of which indicates clearly the nature of the ar-

ticle. It was an able plea in support of cremation as a

means of disposing of the dead.

Dr. Philip Taylor of Richmond, read a report on

ADVANCES IN OPHTHALMOLOGY,

giving a brief resume of the progress which had been
made in these branches of medicine in recent years.

Dr. J. A. White, of Richmond, presented some

PRACTICAL REMARKS AND SUGGESTIONS REGARDING DIS-

EASES OF THE EAR, NOSE, AND THROAT.

He emphasized the necessity of prompt treatment of

middle- ear disease, spoke of the influence of puberty

and the menopause on otitis, dwelt upon the danger of

confounding follicular tonsillitis and catarrhal diphtheria,

and mentioned the treatment of hay fever by cauteriza-

tion of the nasal mucous membrane. His remarks were
illustrated with the reports of a number of cases.

Dr. Chas. M. Shields, of Richmond, read a paper on

TRACHEOTOMY IN LUPUS OF LARYNX AND DIPHTHERIA.

He related a case of lupus of the larnyx in a man aged
fifty-five, and one of diphtheria in a child aged three, in

both of which tracheotomy was successfully performed.

Dr. R. C. Cullen, of Henrico County, sent a com-
munication on

INFANTICIDE,

in which he advocated the enacitnent of more stringent

laws to repress this crime.

Dr. L. Ashton, of Falmouth, read a paper entitled

A PLEA FOR tracheotomy IN CROUP,

in which he urged the more general performance of this

simple operation, believing that by this neans the lives

of many children could be saved.

Evening Session.

Dr. J. S. Conrad, of Matley Hill Sanitarium, Balti-

more, read a paper on the

psychological aspects of suicide.

Dr. Archer Atkinson, of Baltimore, who was present

by invitation, presented a short communication on

IRRITABLE RECTUM.

Dr. VVm. G. Eggleston, of Chicago, reported a case of

gunshot wound of the hand.

At the conclusion of this paper, with which the scien-

tific labors of the meeting were concluded, the bociety

adjourned to the dining-hall of the hotel, where they

were entertained at a

complimentary BANliUET,

given by the host. Captain C. A. Colhoun.
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AMERICAN GYNECOLOGICAL SOCIETY.

Tenth Annual Meeting, held in Washington, D. C, Sef-
temher 22, 23, and 24, 1885.

{Continued &om pa^e 356.)

Wednesday, September 23D

—

Second D.\y—Morning
Session.

The Society was called to order by the President. The
following were elected

INVITED GUESTS.

Drs. A. P. Dudley, L. Ernest Neale, Charles H. Riley,

Charles O'Donovan, Jr., William E. Moseley, H. S.

Bouey, and Joseph B. Plumb, of Baltimore ; Dr. J. H.
Carstens, of Detroit ; Dr. Charles Jewett, of Brooklyn ;

and Dr. Man,- Parsons, of Washington.
The President called the First Vice-President, Dr.

William L. Richardson, of Boston, to the Chair, and
then delivered

the .annual address.

In the profession of medicine, above all, perhaps, facts

are the things which teach, and the intellect, the reason,

is the tesi of truth. The judge who is to discover the

truth of complex medical facts and phenomena must be
no ignorant prejudiced partisan, biassed by preconceived
opinions ; but he must be richly endowed with the wis-

dom of the past, and the rapidly accumulating informa-

tion of the present, and quick to detect the relations be-

tween seemingly dissimilar things. It is not a large

number of cases carelessly observed and committed to

the treacherous custody of memory, but the compara-
tively few that are carefully observed, well studied, and
honestly recorded, that contribute to establish the great

principles of scientific medicine.

Dr. Howard then presented the histories of two rare

cases, in which he was unable to make a diagnosis.

C.\SE I.—S. H , negress, aged twenty-four years
;

married ; menstruated first at the age of fourteen, which
continued regular and normal ; was the mother of five

children, never had a miscarriage, and her last child was
born two months previously. Some days after her last

labor she noticed an enlargement of the lower portion of

the abdomen, which gradually extended in the median
line up to the umbilicus, and was attended by bearing-

down pains and frequent micturition. Dr. W. P. Chinn,
his chief assistant, detected fluctuation over the entire

abdomen, with decided resonance about the umbilical

region, and with dulness and bulging in both flanks.

Six weeks afterward Dr. Chinn discovered that the um-
bilical resonance had entirely disappeared, and had been
supplanted by dulness, and the umbilicus itself projected
forward in the form of a spherical tumor. About two
weeks subsequently Dr. Howard saw the patient for the
first time, when she had a temperature of 102.5' F.

;

pulse, 120; respirations, 32. Physical examination re-

vealed pleurisy on the left side. The abdomen was of
about the size of that of a woman in the seventh month
of pregnancy. There was complete dulness over the

entire tumor, unchanged by position, and there was
equal fluctuation in every direction. There was no evi-

dence whatever of a solid tumor. The cavity of the

uterus measured three and one-quarter inches, and the
organ was in front of the tumor.
The President then presented the differential diag-

nosis relating to ovarian cystoma, fibro-cystoma of the
uterus, parovarian cyst, simple ascites, and encysted
dropsy of the peritoneum the result of simple peritoni-

tis.

Dr. Howard aspirated the abdominal cyst under an-
tiseptic precautions. The fluid removed coagulated as

speedily, and the coagulum was as solid, as that of
blood.

After the'fluidjwas removed large hard masses could be

felt through the abdominal wall, resembling those felt

after tapping a multilocular ovarian cyst, and, according

to -Atlee, he had to deal with a fibro-cyst of the uterus.

But his experience had negatived Dr. Atlee's, and the

diagnosis of fibro-cystic tumor of the uterus was again

rejected.

The patient rapidly succumbed, with evidence of peri-

tonitis, after the tapping, and the autopsy revealed a

case of

ENXYSTED tubercular PERITONITIS,

which presented the characteristic phenomena of a uni-

locular ovarian cyst or parovarian cyst.

Dr. Howard then reviewed the literature of tubercular

peritonitis, embracing eight cases, in which it could

scarcely be said that a correct diagnosis was made in

either previous to death.

The second case was that of F. R , colored,

twenty-four years of age, married one year, but never

pregnant. General health good, uterine functions nor-

mal, no evidence of cardiac or renal trouble. Her ab-

domen measured, from the ensiform cartilage to the um-
bilicus, ten and a half inches ; from the umbilicus to the

symphysis pubis, nine and a half inches : circumference

at the umbilicus, forty-six and a half inches : below the

umbilicus, forty-seven inches. Distance from the um-
bilicus to the anterior superior spinous process of the

ilium, on the right side, twelve inches : on the left side,

twelve and a half inches. The uterus seemed to be
pressed forward by a large sac containing fluid, and the

sound entered the cavity two and a half inches. The en-

largement began about seven and a half years previ-

ously, had been free from pain, and gave no special in-

convenience to the patient except that which arose from
weight and sense of distention.

Microscopical examination of the fluid removed from
the tumor in both cases was not resorted to, because Dr.

Howard believed that the microscope in the hands of

the average microscopist was misleading and untrust-

worthy. The subsequent history of the case proved it

to be one of unilocular cyst, which could not be removed
by operation.

The differential diagnosis in'this case was studied after

the same plan adopted in the first, and also included an
extensive resume of the literature of the subject.

The President then returned his thanks to the So-

ciety for the honor which it had conferred upon him, and
concluded his address with a brief allusion to the " peer-

less father of American gynecology, J. Marion Sims. It

was in this city that he hoped to spend his declining

years, and had already made a purchase of a home here

for that purpose."

The address was discussed by Dr. T. A. Emmet, of

New York, who referred to cases of difficult diagnosis,

and also to cases in which great mistakes in diagnosis

had been made ; by Dr. Busey, of Washington ; by Dr.

Goodell, of Philadelphia, who thought the President need
not be ashamed of having been unable to made a diag-

nosis until permitted to do so by autopsy ; by Dr. Reamy,
of Cincinnati, who had a case of death after aspiration

of the peritoneal cavity for cystic degeneration of the

l)eritoneum in man, and he also referred to cases of

difficulty in diagnosis ; and the discussion was closed by
Dr. Howard.

THE CARE OF THE PERINEU.M DURING LABOR.

Dr. Thad. A. Reamy, of Cincinnati, then read a paper

on the above subject, in which he said that he who pre-

serves from rupture a perineum which is in peril shows
more skill than he who successfully repairs a perineum
which has been ruptured. He then referred to the

methods which had been recommended for preventing

rupture of the perineum, and it was shown that by far

the greater number of authorities believed in some
method of preservation, and that the method which com-
bined judicious perineal support, with simultaneous re-
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tardation of the head, seemed to meet with most favor.

The method to be described properly came under the

class which combined perineal support and control of the

head. It was not recommended in all cases, but only

in primipara;, or in other subjects where the structures

were likely to be greatly imperilled.

When the head begins to bulge the perineum, and its

distention is such as to indicate peril to its attenuated

structures, he places the patient with her back across the

bed, with her nates brought to its verge, and takes his

seat within easy distance for the necessary manipulations

incumbent upon the accoucheur. Then the thighs are

flexed upon the abdomen, and the legs upon the thighs,

with the knees brought close together, and the limbs are

held in this position by two assistants, who may be seated

on the edge of the bed, with their backs toward the pa-

tient's head ; or, if a narrow bed can be obtained, they

may take positions on the ojjposite side of the bed from
the accoucheur, which is preferable. These assistants are

then given opposite ends of a towel or bandage of linen,

about ten inches wide and forty to fifty inches long, which
is carried around the buttocks of the patient and spread
out smoothly, with its anterior or upper edge on the level

of the fourchette. They are then instructed to make
traction, during the pains, in such amount and in such
direction, and with such part of the bandage as the ac-

coucheur may direct ; the direction of the traction may
be varied at will, from downward and backward to an
upward and forward movement.
The following anatomical and mechanical reasons

were given in supjjort of this method of perineal preser-

vation. Recent investigations tend to overthrow the

prevailing views concerning the muscles of the perineum
(Berry, Hart, and Savage). It has been very generally
held that the vagina has a proper sphincter, which is in

relation with the sphincter ani by a iigure-of-B continua-
tion, and that there is, just back of the fossa navicularis,

a muscular commissure, in the centre of the floor of the
perineal body, which also gives attach]iient to the trans-

versus perinei muscles.

It now seems well established that there is no such
fortunate decussation just behind the fourchette ; for, if

there were, this would be the strongest point of the
perineum and not the weakest, as shown by the clinical
evidence of its frequent rupture at this point. The firm
subniucous band felt during parturition at the ostium
vagin;i2, usually called the constrictor vagina;, etc., was
supposed to be an elliptical muscular ring whose fibres
are continuous behind the fossa navicularis. This ar-

rangement of the muscles is taught, and has been, in

nearly all of tlie works of anatomy. Hart shows such a
view to have been greatly in error ; for, first, the trans-
verse muscles run markedly backward and meet each
other at quite an acute angle in the perineal body, and
consequently the sphincter vaginaj is not a sphincter at
all, but simply a median portion of the two halves of the
levator ani as they spread apart and allow exit of the
urethra and vagina ; these parts of the levator ani are
called pubo-coxygeus by Savage. This view of the anat-
omy is sustained by Cazeaux and Tarnier. Thus it is

evident that the median laceration is not required to
tear any muscular fibres transversely except a few of
the transversei until it reaches the sphincter ani, and
in such an injury the skin and fascial fibres only are
torn, while the muscular fibres are separated longitudin-
ally.

Suppose two vertical curtains, to use Emmet's simile,
whose edges are in contact below and slightly separated
above ; any attempt to increase the separation at the
point of opening by attempting to push a large body be-
tween them will manifestly tend to drive them apart
below. If this be stayed at the point where they are
united below by other curtains below and behind, against
the upper edge of which the propelling force is appar-
ently directed, the tendency to separation is greatly
decreased. Suppose, in addition, that another transverse

curtain is placed over the other two, and, besides, such

direction and traction is made upon it as will incline

these vertical curtains toward each other we have surely

diminished the probability of their separation.

In this method of sup])ort the towel properly applied,

and the traction successfully directed, plays the part of

the third curtain in the illustration, and answers the pur-

pose of a supplemental^perineum in ])ractice. It retards

the head at the will of the accoucheur by varying the

amount and direction of the traction.

This method exerts complete control over the direction

of the head, and does not interfere with the use of the

forceps or the employment of episiotomy.

The discussion of Dr. Reamy's paper was postponed
until the afternoon session.

Afternoon Session.

The Society was promptly called to order by The
President.
The discussion was opened by Dr. T. A. Emmet, of

New York, who said he had no remarks with regard to

supporting the perineum, as he had nothing to do with

that line of practice, but wished briefly to give his views

regarding the operation for its restoration, and the por-

tion of tissue which he thought was injured whenever the

condition called rupture of the perineum existed. In

general terms, he held that the perineal body was not

ruptured without involving the sphincter ani. First, we
should define what the perineum is. If by it was meant
all the nmscular structure in front of the curve of the

rectum, lie accepted the definition. Unfortunately, how-
ever, the teaching had been otherwise, and that the peri-

neal body was an immense mass of fat, which had noth-

ing to do with the perineum. It is simply the muscular

structure in front of the curve of the rectum which should

be called the perineum, and when the injury is done it is

by the head pushing upon the muscular septum, so that

the rectal surface is pushed backward, and the tear is

directly behind the entrance to the vagina.

Dr. W. H. Baker, of Boston, had performed Dr.

Emmet's last operation since he had been kind enough to

describe it to him at the Woman's Hospital, and with

very satisfactory results. He regarded it as a very great

improvement upon the old perineal operation.

Dr. H. p. C. AVilson, of Baltimore, regarded Dr.

Reamy's plan of supporting the perineum as a most ra-

tional one, especially as it gave a great advantage to the

physician, namely, freedom of his hands for other manip-

ulations.

Dr. M. D. Mann, of Buffalo, thought that Dr. Em-
met's recent operation was not applicable to every case of

laceration of the perineum ; for in some cases there was

no tendency to the formation of a rectocele, and there

was a direct tear of the structure which exists in front of

the rectum. The older operation under such circum-

stances must be adopted, taking in only the mucous
membrane and not the skin, as formerly was done.

Dr. Joseph Taber Johnson, of Washington, referred

to one point, namely, the propriety of supporting the

perineum at all. Some time ago he had occasion to

study the subject, and ascertained as far as possible the

effects of parturition upon the perineum, and found that

a greater number of cases of rupture occurred among
physicians who supported the perineum than among mid-

wives who did not support the perineum.
Dr. James R. Chadwick, of Boston, believed that the

term supporting the perineum was a misnomer, and that

the various methods described were operative in pre-

venting rupture of the perineum only so far as they re-

tarded the advance of the head.

Dr. Elwood Wilson, of Pliiladelphia, referred to

cases in which he had seen the submucous tissue sepa-

rated to the distance of one and a half inch before the

mucous membrane of the vagina was disturbed at all,

and before the head had distended it sufficiently to pro-
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duce laceration. In those cases it was utterly impossible

to prevent laceration, and the rent extended through the

entire perineal body and took place centrally. In such

cases he regarded it as impossible to support the peri-

neum so as to prevent rupture.

Dr. J. P. Reynolds, of Boston, thought the state-

ments of women that the perineum had never been rup-

tured, and that it had not been supported were value-

less ; for who had examined to de'terniine whether or not

rupture had taken place ? For many years he had not

given the perineum any support except that which came
from delay of the advancing head of the child. He ad-

vocated the use of anesthetics.

Ur. Reamy, in closing the discussion, advocated the

use of the term perineal support.

Dr. Edward W. Jenks, of Detroit, then reported

A CASE OF CESAREAN SECTION,

in which he performed the operation on February 27 th

last. The woman was twentj'-seven years of age, the

mother of one child three years old. The case had been
reported to the Ontario Medical Association by Dr. J.

L. Bray ; he was also aided in the operation by Drs.

O'Keith and Allen. Three years ago the patient re-

ceived an accident which fractured the right ilium and
produced a deformity of the pelvis which eventually

caused her death. Nothing external was seen, and not
until an attempt to apply the forceps was made, was the

deformity detected. There was a wall of bone on the

right side of the pelvis, forming a shelf-like process upon
which the foetus rested. Attempts to deliver with the

forceps had failed, and craniotomy had been performed
before he saw the case. He deemed it unfortunate that

so much manipulation had been made before Cesarean
section was resorted to. The operation was performed
in the usual manner, and the patient rallied well. The
temperature was normal, the pulse t2o, and she was do-

ing well, when on the third day after the operation she

died suddenly. He subsequently learned that the patient

had a bad dream, and found herself standing upon the

floor, and when she was placed in bed she said that she

felt as if something had given way inside, and died at the

end of about three hours. No autopsy could be ob-

tained.

The paper was discussed by Dr. Skene, of Brooklyn.
Dr. Elwood Wilson, of Philadelphia, then read a

paper on

THE USE of TARNIER'S FORCEPS,

in which reference was made to the protest which he en-

tered to the use of Tarnier's forceps at a previous meet-
ing of the Society. Having, since that discussion, had
nine cases suitable for the use of Tarnier's instrument, he
renounced before the Society his unjust condemnation of

the forceps, and briefly narrated their histories. He of-

fered a few reasons for his change of conviction, and
finally believed that no man should condemn on theoret-

ical grounds an instrument in the use of which he had
not had i^ractical experience. The modification of Tar-
nier's forceps devised by Dr. Howard, of Baltimore, was
the instrument which he employed in the nine cases, and
there was no laceration of either the cervix or peri-

neum.
He thought the instrument applicable in all cases of

narrowing of the pelvis, either at the superior strait or at

the outlet, and that for all applications of forceps at the

superior strait this instrument should be used in prefer-

ence to Osiander's method of delivery, or in preference
to resorting to the dangerous exjiedient of podalic ver-

sion
; and that they should be applied, if possible, to the

sides of the child's head ; but, if not, they might be ap-
plied obliquely.

The paper was discussed by Dr. Neale, of Baltimore ;

Drs. Parvin and Goodell, of Philadelphia ; Dr. Mann, of

Bufralo
; Dr. Wilson, of Baltimore ; Dr. Reamy, of Cin-

cinnati
; and by the President.

Thursday', September 24TH

—

Third Day—Morning
Session.

The Society was called to order by the President.

Dr. R. Stansbury Sutton, of Pittsburg, read a
paper entitled

A modification of emmet's cervix operation in
CERTAIN cases.

Dr. Sutton reported a case, and said that cicatricial

tissue in variable quantity occupies every lacerated cer-

vix of long standing. So long as this tissue is limited to

the angle of the laceration it is in small quantity ; but
the cicatricial tissue is often deposited in larger quantity

in the lips of the laceration frequently from border to

border. In all these cases, says Dr. Emmet, " were we
to simply freshen the surfaces in a superficial manner and
attempt to bring them together we should fail to approxi-

mate the outer edge properly. Besides, this tissue is cica-

tricial, is dense, and were we to succeed in obtaining

union it would be only temporary, because the previous

condition will be reproduced from want of vitality. It is

necessary to remove this tissue from the cervix befoie at-

tempting to secure union. But the removal is not to ex-

tend entirely across the flap, because there would be in

that case complete closure of the cervical canal.
"

Dr. Sutton's modification applied to the treatment of

those cases in which one flap was involved, and which
might be treated by simple denudation with some ex-

cavation, while the other flap was so involved that it was
necessary to denude its entire face.

In the case reported the anterior lip was longer than

the posterior. Ordinary denudation of the posterior lip

was sufficient, but the anterior lip required denudation
entirely across, and the cicatricial masses removed were
exhibited, which extended from below as high as the in-

ternal OS and from border to border. The lips were then

united as usual, and the result had been excellent, the

patient having menstruated twice without pain.

Dr. William Goodell, of Philadelphia, said he had
resorted to this deviation from the Emmet operation on
more than one occasion.

There was another thing he had done in one or two
instances, that is, he had dissected up the ribbon of

mucous membrane, leaving it attached to the margin of
the lip, and then removed the cicatricial tissue beneath
it. In the cases in which he had jierformed this opera-

tion there was a very good os, although it was a little

smaller than he would have preferred to have had it.

He would also state that it had been his rule to dissect

out the Nabothian glands so as to get a good surface.

Dr. A. J. C. Skene, of Brooklyn, criticised the use

of the term cicatricial tissue, and was confident that it

was not cicatricial tissue, but simply hyperplastic tissue,

which produces sclerosis. He was also inclined to think

that the cicatricial jilug, of which so much had been said,

in the angle of the original laceration had been magnified.

With reference to the mode of disposing of it, he be-

lieved much could be done by preparatory treatment

;

but sometimes the cervix was so large that too much time

would be required to reduce its size in this manner, and
then the modification of Dr. Sutton might be adopted.
Certainly all diseased Nabothian glands should be dis-

posed of, if possible, before the operation for closure of

the laceration. And he thought it better to puncture
these cysts during the jjreparatory treatment.

Instead, however, of doing as Dr. .Sutton suggests, he
performs an operation as a part of the preparatory treat-

ment, which consisted in removing a V-sha])ed piece

and introducing a couple of sutures on each side of the

OS externum, and allow the stitches to remain until union
takes place, the patient being able to go about after the

first day. At the end of a week or ten days remove the

sutures, always using silk. Then when the enlarged

cervix had been reduced, perform the ordinary operation.

Dr. Elwood Wilson, of Philadelphia, had denuded
the entire anterior and posterior lips, and then introduced
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a little pledget of lint, allowing it to remain twenty-four

hours, and the results had been very satisfactory. He
had had undue contraction after the operation in only

two cases.

Dr. G. J.
Engei.mann, of St. Louis, said that Dr. Sut-

ton's modification had thrown new light on this subject.

He had encountered the difficulty of which Dr. Sutton

had spoken, and, early in the history of the operation

had endeavored to overcome it by paring the surfaces,

so to speak, whereas lie now cut deep and removed a

piece, and had frequently found it impossible to preserve

the strip of mucous membrane. At first he had a com-

plete agglutination of the entire surface, but the intro-

duction of a probe on the third or fourth day, and again on

the eighth or ninth day, had kept the passage open, and

during the last few years he had paid no attention what-

ever to the central strip.

Dr. J. Tabek Johnson, of Washington, thought the

Society indebted to Dr. Sutton for the point brought

forward, although it had been practised by others,

yet had not been published. He had had the same
trouble referred to by other speakers in treating the un-

denuded portion, it being unhealthy and covered with a

peculiar condition of the mucous membrane. He re-

moved it in one case, and had considerable difficulty in

keeping the pledgets of cotton in position, introduced

for the purpose of preserving the integrity of the canal.

He wished, in connection with this subject, to make a

public statement with reference to statistics which he

published some time ago concerning the danger of Em-
met's operation, and in which he feared he had done
injustice to the statistics furnished him by Dr. Goodell, of

Philadelphia. He had added three to the list of fatal

cases, taken from Dr. Goodell' s statistics, but had since

learned that those deaths were not in any way traceable

to the operation.

Dr. M. D. Mann, of Buffalo, said there were several

classes of cases which came into the discussion of this

subject. Ordinarily the anterior lip was very much
hypertrophied, and the posterior was normal or even
slightly atrophied. In this case it was difficult to bring

the two lips together, and Dr. Emmet's method was to

cut into the anterior lip somewhat deeper toward the

front part, making the flap long, then bringing the lips

together. Dr. Mann had tried that method with good re-

sults. He had also tried the method suggested by Dr.

Sutton, cutting tissue out of the anterior lip until it was
reduced in size so as to correspond with the other lip,

and then bringing them together, and it had given very

good results. He had not encountered any case in which
contraction, such as spoken of by Dr. Skene had occurred.

With regard to Dr. Engelmann's statement, that he cuts

very deeply in some of these cases, Dr. Mann would be
afraid to do so because of the tendency to uterine version,

and if all of the cervix were cut away there would not re-

main any handle by which the uterus could be kept in

proper position by means of a pessary. The plan, how-
ever, might give better results than it would seem to do
theoretically.

Dr. Goodell, of Philadelphia, was very much obliged
to Dr. Sutton, and also to Dr. Johnson, for reference to

his cases, and then gave briefly the clinical histories of
the three cases referred to by Dr. Johnson in his paper.
As already stated, one patient died from the effects of
the ether. In the second there was found a gummatous
tumor at the base of the brain, and the third died from
causes entirely independent of the operation.

He would ask Dr. Sutton if he had ever seen any cases
of retroversion, as he had seen, cured by Emmet's opera-
tion ?

Dr. W. H. Baker, of Boston, thought it hardly fair to
regard as a modification of Emmet's operation the [iro-

cedure which Dr. Sutton had described, as it was rather
giving up the fact that Emmet's operation could be or
could not be performed in any given case, and going back
to the performance of partial amputation of the cervix. It

seemed to him that if Dr. Sutton's proposed modification

was adopted, the result would be a curved canal. If the

patient is thoroughly prepared before the operation, and
if these hyperplastic lips remain greatly enlarged, it be-

comes a question whether we can perform Emmet's
operation, and whether we can approximate the opposed
surfaces and bring them into perfect apposition. Dr.

Baker believed that it could be done in every case. He
thought it could be done exactly as Dr. Skeene had de-

scribed, except that he would not agree that it was nec-

essary to perform it as a preparatory operation ; for as a

preparatory operation a much larger V-shaped portion

must be removed in order to approximate the surfaces.

Dr. Engelmann remarked that the involution of the

uterus after these operations was much more marked
when a large portion of the indurated surfaces was re-

moved than when the cervix was simply trimmed, and
that it was the final result which should be aimed at

much more than simple union of the surfaces.

The President referred to the fact that it was Dr.

Sims' mode of practice to remove a large portion of the

hyperplastic tissue and insert a small glass tube, fitting so

lightly that it would drop out if not sustained by a cotton

tampon, and which was renewed every day until it was
no longer necessitated.

Dr. a. p. Dudley, of Baltimore, an invited guest, said

that it was Dr. Emmet's custom, when one lip was very

much more hypertrophied than the other, instead of leav-

ing the angle where it is, to change the angle of the lacer-

ation upon the other lip, whichever was the longest, and
thereby do away with the necessity of cutting out a strip.

Dr. Skene further remarked that when denudation

entirely across the flap was practised upon both sides,

stenosis would sooner or later occur. He was in favor

of leaving the mucous membrane upon one side at least,

and if possible upon both. He believed with Dr. Baker
that the aim of the surgeon should be to preserve, as far as

possible, the original cervix, and that the abandonment of

Dr. Emmet's operation and practising amputation was
not by any means the highest art ; it was simply a devia-

tion which might become necessary.

Dr. Sutton, in closing the discussion, accepted the

criticism, with reference to the term cicatricial tissue.

With reference to the cure of retroversion by operations

upon the cervix, he had observed it in his practice.

inflammation of the parotid glands following op-

erations upon the female genital organs.

Dr. WillIam Goodell, of Philadelphia, read a paper

on the above subject, in which he gave the histories of

cases which seemed to him to give evidence of the sym-

pathetic relation existing between parotid bubo following

operations upon the female genital organs. Schroeder had

reported five cases of parotid bubo, with two deaths in two

hundred cases of ovariotomy. In one hundred and fifty-

three ovariotomies performed by himself, one case of pa-

rotid bubo had occurred, of which he gave the history.

These were cases of symptomatic parotid bubo, but he

believed that there were other cases sympathetic, and not

septic in cliaracter, as there was no evidence of septi-

cemia, and the swelling did not suppurate. Of these he

gave an illustrative case, which had already been re-

ported in the American Journal of Obstetrics.

In his third case both glands were involved, following

oophorectomy, and this was reported in the Philadelphia

Obstetrical Society, October, 18S4. Since that time his

observations had been confirmed by .\ngus McDonald
and others, that the condition was one of sympathy and

not symptomatic ; that there was a kinship between the

adult genital apparatus and the parotid gland, and that

the existence of the two conditions was something more
than a mere coincidence.

Dr. SuiTON, of Pittsburg, referred to a case of ovari-

otomy occurring in his own practice, in which the parotid

glands became inflamed, did not suppurate, but the pa-

tient died.
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Dr. J. Taber Johnson, of Washington, referred to a

case of ovariotomy in which his patient died on the sixth

day after the operation, with a sHght rise of temperature,

glassy expression of the eye, and an inflamed parotid

gland, but no suppuration.

Dr. M. D. Mann, of Buffalo, wished to put on record

three cases of this complication. In one there was dis-

tinct septicajmia, and the patient died before suppura-

tion of the gland took place. In the second the paro-

titis appeared after removal of both ovaries and the

uterus, the patient recovering, and the third case oc-

curred after a wound of the abdomen in a man. He had
regarded the complication as one which might follow ab-

dominal wounds rather than wounds referred distinctly

to the sexual organs.

Dr. T. a. Emmet, of New York, added to the list two
cases ; one following the operation for laceration of the

cervix, and the other following the operation for closing

an insignificant vesicle over a vaginal fistula. In the

last case the patient died, it being the only case in which
he had ever known a patient to die after the operation

for vesico-vaginal fistula. He had not seen it after ova-

riotomy.

Dr. Baker, of Boston, added one case, which occurred

after Tail's operation. There was suppuration of the

left parotid gland, thought to be of septic origin, but the

patient ultimately recovered.

Dr. Reamv, of Cincinnati, had seen two cases of in-

flammation of the parotid gland after operations. The
first was after Tait's operation, in which the patient died,

and the gland did not suppurate. The second was one
of supravaginal hysterectomy after removal of both ova-

lies and the tubes, in a woman fifty-four years of age. The
left parotid gland was very much enlarged, but did not

suppurate, and the patient, after a long time, recovered.

Dr. Goodell said that it was well known that parotid

bubo might follow surgical operations, and such diseases

as typhoid fever, scarlet fever, etc.; but the point in his

paper he thought had been sustained by the cases related

by the gentlemen who had taken part in the discussion.

The complication is exceptional after surgical operation,

but he thought it was more apt to occur after operations

upon the sexual organs, and he could not help but think

that some of them were entirely free from septic poison-

ing. If the temperature does not rise, and the pulse

does not show nmch sympathy, he should regard the dis-

ease as sympathetic, and would not worry concerning the

case as he had done formerly.

Dr. James R. Chadwick, of Boston, read a paper
entitled

PERISTALSIS OF THE GENITAL TRACT,

and related the histories of two cases in which the question

arose, Why should contractions of the womb lead to re-

laxation of the vagina ? The problem was one of phys-

iology, not of physics ; for in neither instance was there

any mechanical distention, .^n elucidation of this law
he believed might be obtained by analogy with other or-

gans having similar structures and functions. Dr. Chad-
wick then referred to his jjaper on the so-called functions

of the anal sphincter and the act of defecation, in which
he made the point that this physiological act applied

equally well to the so-called third sphincter and the in-

ternal sphincter which contracted behind the anal sphinc-

ter, and acted, not as a sphincter, but as detrusor es

Jecium, a view that has met with general acceptance.
With reference to the bladder. Dr. Chadwick had ob-

served that in cases of irritable neck pressure upon and
irritation of the full bladder, through the abtloniinal wall,

had, in certain casts, failed to cause evacuation of the

urine until peristaltic action had been set up in the walls

of the bladder, as was manifest to the touch through the

abdominal walls. Peristalsis in these two organs docs
not lake place in identically the same manner, but difi'ers

to meet the special requirements.
In the intestines there seems to be contraction of the

muscles throughout the entire circumference of one seg-

ment of the tube during a brief period of time.

Each form of peristalsis is specially adapted to the

difTerent character of the contents of each viscus.

Dr. Chadwick then presented the grounds for attribut-

ing an analogous function to the genital tract. The Fal-

lopian tubes, uterus, and vagina must be considered as

one tube ; the walls of all three consist mainly of two
layers, arranged, one longitudinally and the other trans-

versely, the disposition being the same as in the blad-

der and intestines ; the muscles are unstriped as in

the other organs, and the contractions of these muscles
also are under the influence of the spinal and ganglionic

system of nerves, and occur rhythmically. Those of the

vagina in woman have not been hitherto observed or

recorded, but may from analogy be supposed to follow

the same law. Or, if to a certain extent the theory has

been recognized, its importance has not been adequately
appreciated. Dr. Chadwick then referred to the litera-

ture of the subject, and believed that he had established

a presumption in favor of the explanation of the vaginal

relaxation, and would insist that peristalsis is the normal
mode of action of each and every division of the genital

tract, and that many phenomena and many symptoms
can only be correctly interpreted by reference to this

mode of motion. Vaginal colic must be rare, yet its as-

sumption would also explain the peculiar symptoms in

two or three cases which he could recall. Tubal colic,

in various degrees, he believed to be of very common
occurrence, but not easily demonstrable. He believed it

to be the true morbid phenomena which gives rise to

most of the lancinating pains which are usually denom-
inated ovarian neuralgia.

The paper was discussed by Dr. Cloodell, of Phila-

delphia.

Dr. Theophilus Parvin, of Philadelphia, then read

a paper on

FACIAL PARALYSIS IN THE INFANT FROM THE USE OF THE
OBSTETRIC FORCEPS.

Dr. Parvin related the history of a case occurring in a

primipara thirty years of age, who had chronic Bright's

disease. The presentation was vertex, the position left

occipito-anterior. Davis's forceps were used, and a

living child, feeble, weighing seven and a half pounds, was
delivered. On the following day, when the child cried

the right side of the face presented the usual appearance
of facial paralysis ; but it scarcely interfered with nurs-

ing, and at the end of ten days had disappeared without

treatment. Not all cases, however, terminate in recovery.

Dr. Parvin then gave a resume of the literature of

the subject. The average period of recovery after forceps

delivery is six weeks. Cases also occur spontaneously,

and in practice they are to be differentiated. In the

great majority of cases the condition is due to compres-
sion of the seventh pair nerves.

With regard to treatment, nothing is to be done in the

first few weeks. Later, electricity, counter-irritation, etc.,

have been resorted to. We should be cautious, however,
concerning prognosis

;
probably it will recover spontane-

ously, and treatment should be begun after the expira-

tion of two months, if recovery has not then taken place.

Dr. Elwood Wilson, of Philadeliihia, had seen this

result from the use of forceps in a number of cases ; he
had no recollection of its spontaneous occurrence. He
had never seen it after prolonged, hard labors unaided.

He thought he had seen it most frequently where the

head of the child presented in the right side of the pelvis,

and that it had been due to a failure to carry the forceps

sufficiently high upon the child's head.

Dr. flooDELL, of Philadelphia, said that in every case

in which he had seen it the paralysis had been upon the

right side of the face, and he had not seen it in unaided
labors.

Dr. Skene, of Brooklyn, had been interested in the

question of differential diagnosis between cases of spon-
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taneous origin and those following the use of, and probably

due to, pressure of the forceps. As a rule, there was but

little dilficulty, except in a complication consisting of

paralysis of the facial nerve with paralysis on the same

side of the face and arm i)roduced by injury in deliv-

ering the shoulder. In other words, it is difficult to

differentiate between paralysis produced by injury done

by forceps and the paralysis which often occurs, in tedi-

ous labors, from apoplexy.

Dr. Richardson, of Boston, said that all the cases

which he had seen had recovered spontaneously within

three weeks, and that the paralysis had in nearly all been

upon the right side. He had seen two cases in which it

followed the use of forceps to complete delivery after

version.

Dr. Parvin thought the histories of the cases he had

given, and the remarks which had been made, confirmed

the suggestion that it is that side of the face which is

lower, the head descending somewhat obliquely, that is

most liable to be compressed.

A paper on "The Genu-pectoral Position in the Pro-

longed Nausea and Vomiting of Pregnancy," by Dr.

Henry F. Campbell, of Augusta, Ga., was read by title.

Dr. Joseph Taber Johnson, of Washington, offered

a resolution extending the sympathy of the Society to

ex-President Albert H. Smith, of Philadelphia, in his

sickness, attended with unusual sutfering, and expressing

the hope that he might be speedily restored to health.

Seconded by Dr. H. P. C. Wilson, o: Baltimore, and

unanimously adopted.

The retiring President then called to the chair the

President-elect, Dr. Thad. A. Reamy, of Cincinnati, O.,

who thanked the Society for the great honor it had
conferred upon him, and promised to work honestly and
with his whole ability for its continued prosperity.

On motion by Dr. Wilson, of Baltimore, the thanks of

the Society were unanimously voted to the retiring Pres-

ident for the faithful and impartial manner in which he

had discharged'the duties of his office.

On motion by Dr. Goodell, of Philadelphia, the So-

ciety unanimously returned its thanks to the late Secre-

tary, Dr. Frank P. Foster, of New York, for the able

manner in which he had performed his duties, and ex-

pressed the regret that he was no longer able to accept
the office.

On motion by Dr. Richardson, of Boston, the Society

adjourned to meet in Baltimore, September 21, 22 and

23, 1886. The following were elected officers for the years

1885 and 1886:
President— Dr. Thad. A. Reamy, of Cincinnati.

Vice-Presidents— Dr. Theophihis Parvin, of Philadel-

phia, and Dr. George J. Engelmann, of St. Louis.

Secretary— Dr. Joseph Taber Johnson, of Washington.
Treasurer—Dr. Matthew D. Mann, of Buffalo.

Council— Drs. Frank P. Foster, of New York ; B. li.

Browne, of Baltimore; John C. Reeve, of Dayton, O.;

and R. B. Maury, of Memphis, Tenn.
The following were elected to active fellowship : Dr.

James B. Hunter, of New York; Dr. Charles Jewett, of
Brooklyn

; and Dr. W. H. Parish, of Philadelphia.

Dr. W. S. Playfair, of London, England, was elected

an honorary fellow.

The Careful Patient.—The following joke is at the

expense of a Chicago doctor. He was about to anes-
thetize a patient, when, in answer to a question, he in-

formed the victim that he would be entirely unconscious
and know nothing until the offending growth had been
removed. The patient accordingly commenced to fish

his loose change out of his pocket. " Oh, you need not
mind the fee until I am through," remarked the consid-

erate doctor. " I don't intend to pay you yet," returned
the patient, " I wish merely to count my money, to see

how much I have." The doctor saw the point and was
much amused.

Coxn^jespowtlcucc.

OUR LONDON LETTER.
(From our Special Correspondent,)

THE COURSE OF STUDY IN THE LONDON MEDICAL SCHOOLS
NOW AND TWENTY-FIVE YEARS AGO.

London, September 15, 1885.

In another fortnight the medical schools will reopen,

and the various medical and scientific societies will not

be long in imitating their example. By the first of Octo-

ber, also (that day sacred to introductory lectures), most
doctors who have been away to recruit themselves will

have returned for the winter. By the time this appears

in your columns, therefore, medical London will have
reassumed its normal activity.

The curriculum of the London medical student differs

in some respect from that of his American confrere in

New York, Boston, Philadelphia, or other medical cen-

tres in the United States. That it is difterent from that

of most Continental schools, goes without saying, though

it is equall}' obvious that there must be some resem-

blance between all well-equipped schools of medicine.

Dublin and Edinburgh, and the other Scotch and Irish

schools, have each their own peculiarities on which I do
not now propose to dwell. I will briefly describe the

ordinary course of study in one of the metropolitan med-
ical schools, merely premising that my account does not

apply to any one medical school in particular, but to

metropolitan medical teaching in general. With a few

variations it may be taken as applying to most of the

provincial medical schools also.

The minimum course of study for all diplomas and
degrees now consists of four years. Each annus medicus

at a medical school is divided into two sessions, viz., a

winter session (October ist to March 31st, with a vaca-

tion at Christmas), and a summer session (this begins

May ist and terminates from the 15th to the 31st of

Jul)', according to the school). Of this period of four

years, at least three winter sessions and two summer ses-

sions must be passed at a recognized medical school ; the

remainder of the time may be spent in pupilage with a

medical practitioner or otherwise. For the higher ex-

aminations the whole period of four years must be spent

at a medical school. For its Fellowship, the College of

Surgeons requires a curriculum of six years, except from
candidates who have been eight years in practice. The
University of London requires a preliminary year to have

been spent in the study of science, and the General Med-
ical Council have lately advised that this plan should be

adopted by all students. It is scarcely necessary to re-

mark that candidates for the more difficult examinations

often voluntarily lengthen their curriculum beyond the

minimum of four years, and that students who only pur-

pose going in for the ordinary diplomas may have it (in-

voluntarily in their case) lengthened for them by failure

at one or more examinations.

On entering at a medical school a student has to reg-

ister himself as a medical student at the office of the

Medical Council. Before being allowed to register he

has to produce a certificate of having passed a recog-

nized examination in the subjects of general education.

He then commences his studies. Most students com-
mence medical study in October, though some prefer to

begin with the summer session, and the number of those

who do so is apiiarently increasing. During the first two

winter sessions, anatomy and physiology (including his-

tology) form his chief subjects for study. During his

first winter, however, he has also to attend lectures on
chemistry, and during his second, courses of lectures on

medicine and surgery. Anatomy is studied by means of

lectures, practical demonstrations, and dissections.

During his first two winters an average student generally

manages to dissect the whole body once, and, if indus-

trious, can generally contrive to do some parts twice.
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Bodies for dissection are now always injected, and some
preserv'ative fluid (mixed with some coloring matter) is

usually employed for the purpose. At many schools the

students still further preserve their " parts" by wrapping
them up in cloths dipped in methylated spirit or car-

bolic lotion—a piece of mackintosh being placed round
this to prevent evaporation. In some of the dissecting-

rooms, though, the dissectors make no attempt to check
putrefaction, but when their " part " has gone bad, get

another. Histology is taught by means of practical dem-
onstrations. Physiology is taught mainly by means of

lectures, though there are classes of practical physiology

(apart from histology) at some schools, and a few have
well-equipped physiological laboratories for study and
research. Still, instruction in practical physiology' is far

from being as thorough as is that in practical anatomy.
Take, for instance, the chemistry of the urine. At some
schools, at any rate, the average student makes his first

practical acquaintance with this subject when he comes
to his clinical work. Still, improvement is going on in

methods of instruction, and physiology is not only farther

advanced, but is taught much more thoroughly than it

wa.s five or ten years ago. .An elementary e.xamination

in anatomy and physiology has (according to the new
Conjoint scheme) to be passed at the end of the first

winter session.

The first summer session is devoted to the attendance
on lectures on materia medica and botany, and to the

practical study of chemistry in the chemical laboratory.

The ordinary course of practical chemistry includes the

detection of the inorganic acids and bases, and the use of

the blowpipe. General chemical manipulation is taught,

and, in some schools, the practical preparation of gases,

etc. Most schools now have a voluntary advanced class

for studying practical organic chemistr)-. The materia

medica museum is usually frequented during the first

summer session, and also the hospital dispensary, to

learn dispensing, unless this has previously been learnt.

At the end of the first summer (or sooner, if he can pro-

duce certificates of having received instruction in the sub-

jects) the student can present himself for e.xamination in

chemistry and physics, materia medica and pharmacy,
and medical botany.

During the second winter anatomical and physiologi-

cal work is pursued with redoubled zeal, in view of the

examination which should be passed at the end of the

winter session. As the latter draws near, special classes

are usually held to prepare for the coming ordeal, and at

some schools it has been customary to refuse the neces-

sary certificates of attendance to students who have not

satisfied their teachers of their proficiency. At no met-

ropolitan school, however, so far as I am aware, are the

dissecting-rooms open after 5 p.m. Evening instruction

of any kind, except in private classes, is unknown in the

London schools.

Having passed his examination in anatomy and physi-

ology the student is now at liberty to turn his attention

to clinical work, of which he has hitherto seen little or

nothing. He may have paid an occasional visit to the

wards and had stray glimpses of the operating theatre,

but his attention has been almost entirely monopolized
by the earlier subjects. If he be going in for the F.R.C.S.
he must pursue these for yet another year ; and if he in-

tend presenting himself for the London University exami-
nations he will frequently elect to devote an extra year

to anatomical and physiological studies conjoined, in the

latter case with materia medica and chemistry. In either

of these cases he will defer clinical study for the present.

Presuming, however, that he is merely going in for the

ordinary diplomas, his second summer session will see his

introduction to the wards. During this session he will

have also to attend lectures on midwifery and medical

jurisprudence, but these will not absorb much of his

time. During these three months an attentive student can

pick up a good deal of clinical knowledge. -A dressership

in the out-patient department is often held at this time.

During the third winter session lectures on medicine,

surger}-, and pathology are attended. Clinical work is

now attacked in good earnest. Some hospitals have
medical tutors attached to them, whose duty it is to im-
part elementary clinical instruction to students prepara-
tory to their appointment as clinical clerks and dressers.

At others, students are sent straight into the wards and
left to learn what they can. In the latter case, they
usually get some elementary instruction from the house-
physicians and house-surgeons. At some hospitals the

post of surgical clerk is conjoined with that of dresser

;

at others it is a separate post. Three or four months is

the usual period for which these clinical appointments
are held, though a second or third term may sometimes
be obtained. The facility with which dresserships and
clerkships can be obtained varies considerably at dif-

erent hospitals, depending partly on the size of the
hospital, and partly on the number of students. Clinical

appointments are free at most hospitals ; at others they
have (some or all) to be paid for. Out-patient appoint-

ments sometimes precede, sometimes follow, in-patient

ones. -\t Guy's Hospital the in-patient dresserships are

usually held by students who have obtained their diplomas,

and they take almost entire charge of the cases, the duties

of the house-surgeons being confined to the maintenance
of a general supervision and the administration of an-
aesthetics. Clinical appointments can be held in the

various special departments, which are now very niuner-

ous.

Midwifery cases have often been attended during a

period of preparatory pupilage, though this method of

commencing medical study is decidedly on the wane.
Some students get some insight into midwifery practice

while holding temporary assistantships during vacations.

Those who have not had any midwifery practice can get

cases assigned them in the maternity department of their

hospital. At some hospitals (e.g., the London and St.

Thomas') arrangements are made for the obstetric

clerks to reside in the hospital during their fortnight on
duty ; at others they are summoned from their lodgings.

At the conclusion of his fourth year of study the stu-

dent can present himself for his final examination in

medicine, surgery, and obstetrics, including pathology
and therapeutics. This is partly written, partly vivd,

voce, and partly clinical and practical. The three sub-

jects may be taken either together, or, if wished, singly.

Many changes have taken place in the curriculum
within the last quarter of a centur}-. Twenty-five years
ago the curriculum was only three years, and there was
only one examination for the membership of the English
College of Surgeons. This only occupied an hour, and
was entirely viva voce. Practical e.xaminations in anat-

omy and histology, and clinical examinations in medi-
cine and surgery, with questions on morbid specimens
are all modern innovations not only at the College of

Surgeons, but elsewhere.

SHALL AVE FOLLOW ONE LI.VE OF TRE.\T-
MENT OF GU.N'SHOT WOUNDS?

To THE Editor op The Medical Record.

Sir : In The Record of September 12 th there appears
an article of seven pages on the above subject. The
writer of it has not had that extensive experience that

we should have desired in such an article ; but, perhaps,

to the readers this is a gain, as he does not thus pre-

judge conclusions with special treatments of his own,
simply chronicling the very extended lines of experience

of the distmguished European military surgeons in recent

wars ; therefore the article is, to a certain extent, instruc-

tive.

The author evidently favors, generally, primary an-

tiseptic occlusion. Casting aside personal predilections

as to this or that special way of treating, we see that suc-

cess is recorded, by means of diametrically opposite

treatments, in the careful hands of distinguished authori
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ties. It is also well known generally that wounds, in

their after-behavior, must be classified in at least two
large divisions. With what reason, then, can the writer

favor a treatment to be generally pursued which can

only be followed in one of these divisions ?

Like many other medical practitioners, doubtless, I

have slowly and carefully read works on military surgery

written by celebrated authorities ; also similar articles in

the medical press. I think the more we read on this

subject, the more convincing it is that certain wounds
require one treatment, while other wounds require other

treatments.

A dogmatic assertion that nearly all wounds can be
brought to a successful issue by simply applying an anti-

septic dressing, whether in the hands of a nurse, office-boy,

or doctor, letting everything else take care of itself, we
opine is untenable. The idea that down in the depths

we can leave a heavy Remington bullet, crushed bone,

crushed muscle, lacerated and crushed arteries, leave

them with complacency, and put a carbolized rag over
the outside hole or holes, is a pleasant one to the sur-

geon. A chest-wound has usually been regarded as se-

rious, as well as cranial wounds ; but remarkable results

have been obtained in both instances by drainage
; good

results are also had by leaving alone ; this is where a
good surgeon is expected to use his judgment, and not
merely an antiseptic rag.

With regard to abdominal and pelvic wounds, the case
is widely different. As a preliminary remark, a limited

number of wounds of these cavities by both bullet or
blade have recovered. But we think the indication un-
doubtedly should be to perform laparotomy ; if the ball

is not soon found, it may be left, as it will likely do little

harm. The chief danger consists in intestinal wounds

;

their edges should be freshened, then brought together in

the manner practised by Dr. Bull, of this city ; severed,
or even brushed, vessels should be tied, as a brushed
vessel, under inflammatory reaction, may cause serious
secondary hemorrhage, imperilling the success of the
whole operation ; finally, drainage may, or may not, be
employed.
A small effusion of simple or of bloody serum will not

imperil the patient. Dr. Raymond thinks that a pint of
bloody serum is serious ; a pint of fluid spread out in the
abdominal cavity would make very little show. There
are many cases of effusion in peritonitis and in pleurisy
where the patients have recovered after the effusion of
more than a pint.

Statistics are often delusive for many side-reasons :

post-mortems, unfortunately, are often delusive from the
imperfect diagnostic powers of those who perform them

;

the dead body is there as convincing but silent evidence,
but the correct diagnosis is not there.

The correct treatment of wounds has been carefully
considered from the time of Hippocrates, down through
the Middle Ages to the recent times of Larrey, Guthrie,
Langenbeck, and Esmarch ; in the way ot occlusion Lar-
rey (when it was proper to do so) employed a gently
stimulating compress of wine and white of egg ; while
Richardson, of London, has obtained excellent results
with his " styptic colloid."

Thus we see it is eminently proper that we should
not follow only one line of treatment.

C. E. Nelson, M.D.
log East Thirty-fifth Street.

Reproduction of Harvey's Original Lectures.—
The transcribing and reproduction of Harvey's original
MS. lectures, delivered before the Royal College of Phy-
sicians in 1616, containing the first suggestion of his dis-

covery of the circulation, are proceeding uninterruptedly
under the active supervision of Mr. Scott, of the British
.Museum, the facsimile work being entrusted to the Au-
totype Company. The cost to subscribers is fixed at two
guineas, and the work is expected to be ready for deliv-
ery in the spring of next year.

Official List of Changes in the Stations and Duties of Officer

t

serving in the Medical Department, United States Army,
from Septcmbir 20, 1885, to September 26, 1885.

ATcParlin, T. a., Lieutenant-Colonel and Assistant

Medical Purveyor. Promoted to be Surgeon, with rank
of Colonel, to date from September 16, 1885.

Irwin, B. J. D., Major and Surgeon. Promoted to

be Assistant Medical Purveyor, with rank of Lieutenant-

Colonel, to date from September 16, 1885.

Pope, B. F., Captain and Assistant Surgeon. Pro-

moted to be Surgeon, with rank of Major, to date from
September 16, 1885.

Morris, Edward R. Appointed Assistant Surgeon,

with rank of First I.,ieutenant, to date from September
17, 1885.

Ainsworth, P". C, Captain and Assistant Surgeon,
From Department of Texas to New York City, for duty
as Recorder of the Army Medical Examining I5oard. S.

O. 214, A. G. O., September 18, 1885.

Adair, G. W., Captain and Assistant Surgeon.
Granted leave of absence for one month, with permission

to apply for one month's extension. S. O. 104, Depart-
ment of Dakota, September ^8, 18S5.

Shannon, Wm. C., Captain and Assistant Surgeon.

Granted leave of absence for four months, to take effect

about October 1st. S. O. 215, A. G. O., September 19,

1885.

BusHNELL, Geo. E., First Lieutenant and Assistant

Surgeon. Ordered from Department of Dakota to De-
partment of the East. S. O. 219, A. G. O., September,

24, 1885.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending September 26, 1885.

DuNGAN, J. S., Medical Director. Waiting orders.

^cdicaX ^tcms.

Epide.mic Pneu.monia.—S. Triwus, a district medical
officer in St. Petersburg, communicates to that Vrach an
account of an epidemic of pneumonia in the city. From
April 26th to May 17th, out of 133 patients seen by him
23 had croupous pneumonia (17.2 per cent, of the whole).

In one dwelling there were 3 cases, in another 2 ; in one
house there were 4, in another 3, and in two 2 cases.

Sixteen of the patients lived in houses with gardens.

Teacher :
" So you can't do a simple sum in arith-

metic. Now, let me explain it to you. Suppose 8 of

you have together 48 apples, 32 peaches, and 16 melons,

what will each one of you get? " " Cholerer Morgus,"
replied little Johnny Fizzletop, who is addicted to that

malady.

—

Texas Sifttrigs.

The Relative Fatality of Charcoal Fumes and
Illuminating Gas.— Drs. Biefel and Poleck have re-

cently discussed in the Zeitschrift fiir Biologie the ques-

tion of the relative fatal effects of charcoal fumes and of

illuminating gas, it being asserted that in tlie former case

.19 per cent, in the air of CO destroys human life in

thirty-five minutes, while a limit of one per cent, is ex-

ceeded in the latter case before a similar result ensues.

This is attributed to the presence of oxygen in the gas

;

but Dr. Wagner has disputed these conclusions on the

ground that the experiments were not conducted in a

satisfactory manner. He agrees, however, with the state-

ment that a mixture of gas and air possessing fatal prop-

erties is necessarily in an explosive condition.

Another Cure for Hiccough.— .\ \vriter in the

Bulletin Gcnirale de Therapeuti(/ue says that refrigera-

tion of the lobe of the ear will stop hiccough, whatever

its cause may be. Very slight refrigeration, such as

a drop of cold water, is said to be sufficient.
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WOUND OF THE BASILAR PORTION OF THE
BRAIN.'

By PHILIP ZENNER, M.D.,

The patient, a man forty-two years of age, had always en-

joyed good health previous to the time of injury. On July

nth, nearly eleven weeks ago, while leaning forward in the

show-case of a millinery establishment, a transverse bar,

upon which he was supporting himself, gave way, and
precipitated him upon a sharp-pointed iron rod used for

holding hats. This rod is about one-quarter inch in

diameter, smooth and round, and within about an inch of

the end begins to taper to a point. It penetrated the skin

in the right submaxillary region, about one and one-third

iijch to the right of the median line, the point passing four

inches beyond the surface. Its direction, according to

the statement of lookers-on, was upward, and somewhat
inward and backward. The rod was held very firmly in a

fixed position, as if between unyielding tissues, and was
only removed after a verj' forcible effort made by a power-

ful man.
Patient's wife states that he rose immediately after the

fall, and continued on his feet until after the rod was re-

moved, some minutes later. Shortly afterward, while re-

moving him to his room, they observed that he did not

move his right arm and leg. He did not speak from the

moment of the fall.

The speaker saw the patient perhaps one-half hour af-

ter the accident occurred. There was still slight oozing

of blood from the wound, from which perhaps an ounce
of blood had escaped. Patient was lying in bed, breath-

ing regular, but somewhat stertorous : pulse regular, about

eighty beats to the minute. There was complete par-

alysis of the right upper and lower extremities, of the

tongue, of the muscles supplied by the lower branches of

the facial nerve in both sides, and the patient could not

swallow or give utterance to any sound, either articulate

or non-articulate. But he was conscious, and, to some
extent, could answer questions by the movements of the

left hand or the eyeballs. There was no paralysis of the

muscles supplied by the third, ^fourth, sixth, and upper
branches of the seventh nerves. The pupils were normal,

the eyes could be equally moved in every direction, and
could be readily ojtened and closed. There appeared
also to be no impairment of hearing or vision.

The patient was exceedingly restless and seemed to

suffer much with pain in the left side of the face. A few

days later, an;esthesia in the area supplied by the up-

per two branches of the left trifacial nerve was observed,
which was probably present in the beginning, but not

detected, although an unsatisfactory examination of the

cutaneous sensibility was made at that time.

In addition, it was observed that the lower jaw was
turned to the left side, so that when the jaws were ap-

proximated the right central incisor of the lower jaw
corresponded to the left central incisor of the upper
jaw. This condition still remains. At first I thought it

was due to paralysis of the right pterygoid muscle, but

now believe it to be a surgical trouble.

^ Read before the Cincinnati Academy of Medicine, September ;

The condition of the patient improved very rapidly.

The external wound healed in a few days. At no time

was there any evidence that the rod entered the buccal or

pharyngeal cavity. There was slight fever, temperature

never rising above 101.5° F-> o"^ the second and third day ;

none subsequently.

On the second day patient succeeded in swallowing a

few drops of water and moved the right leg a little. On
the fourth day he was able to make a slight vocal, and

even articulate, sound. On the sixth day he moved the

right arm a very litde. On the eighth day he swallowed

so well that rectal injections of food, which had previously

been given, were discontinued. At the end of two weeks

he could speak single words with some distinctness, though

continuous speech was impossible on account of difficulty

of articulation ; he could walk with the assistance of a

cane ; the muscles of the left side of the face seemed to

act quite normally, while there was still paresis of the

right side ; the tongue was easily protruded, but was de-

flected slightly to the right. There had been almost a

constant dribbling of saliva from the mouth, but this be-

came much less.

He continued to improve for about six weeks, when

his condition was at its best. Since then there has been

some change for the worse. His speech is less distinct,

and the power of the right extremities less than a few

weeks ago. The anesthesia on the left side of the face

is greater. It appeared at first to be only in the area

supplied by the upper branches of the fifth, and even in

that area sensations of pain were still felt. Now it

seems to cover almost the whole area covered by the

fifth nerve, extending from the middle of the vertex to

below the lower margin of the inferior maxillary bone,

and from the median line to the left ear, the latter retain-

ing its sensibility. In this area tactile sensibility, as

well as that to temperature, is lost, and the prick of a

pin is only felt in a few isolated spots. The left nares,

and left side of the mouth and tongue are anaesthetic,

and the sense of taste is lost in the left side of the

tongue. In addition to this, the subjective symptoms

seem to be much worse than they were. He complains

constantly of pain or uncomfortable sensations of some

kind in the left side of the face.

Another symptom has appeared recently—polyuria.

For three or four weeks he has been passing an excessive

quantity of urine. Eight days ago he passed two hun-

dred and eight ounces, and its specific gravity was i.ooi.

The quantity has been gradually diminishing since. At

present it is eighty ounces, specific gravity i.oio. It

does not contain sugar or albumen. Several times I ex-

amined the electrical reactions of the paralyzed muscles,

which were always found to be normal.

There is now considerable dragging of the right foot

in walking. Grasp of right hand is feeble, the extensors

of fingers almost completely paralyzed. The tongue,

when protruded, deflects slightly to right. There is

slight paresis of the face on the right side. The articula-

tion is much more indistinct than in ordinary cases of

hemiplegia, at least at so late a date. There is no

aphasia. Patient can name any object accurately. There

is complete aneesthesia in area of the left^fifth nerve, left

corner is anaesthetic, etc. There is also some injection

of the left conjunctiva, more or less bleeding from the

left nostril, and an abraded surface in its exterior part,

and a- slight abrasion on left side of tongue.

The early symptoms of paralysis of the vocal cords, m-
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ability to swallow, etc., are bulbar symptoms and point

to a lesion in the neighborhood of the medulla. They
were mostly indirect symptoms, and therefore dis-

appeared. Of the remaining symptoms the paralysis of

the left fifth nerve is of decided local significance, and

points to a lesion in the nerve-roots or its nuclei. It is

possible that there are several lesions present ; but one

on the left side of the medulla or pons, involving either

the ascending root of the fifth nerve, or the nerve-trunk

itself, might account for the symptoms. In that case the

pyramidal tracts and the righc hypoglossal and facial

nerves must have been affected on the left side, the

former before it crosses over to the riglit side of the cord,

and the latter in their central prolongations before they

have crossed over to their respective nuclei. The lesion

must then reach above the level of the seventh nerve,

and, in that case, it is difficult to understand how the

third, fourth, and sixth nerves should have been altogether

spared, even in the beginning, when so many indirect symp-
toms were present. Perhaps only a small part of the le-

sion reaches to this high level, and thus the absence of

symptoms are to be accounted for. The lesion must have

also avoided the sensory track for the opposite side of the

body, and perhaps encroached upon the particular lesions

which are followed by diabetes, that is, the floor of the

fourth ventricle above the nuclei of the pneumogastrics.

Just how this lesion was produced is very problematical.

There are good reasons for believing that the rod pene-
trated the cranial cavity between the atlas and occipital

bone. This is the only place through which it could
reach that cavity without fracturing bone, and the symp-
toms did not indicate any fracture. The rod entered four

inches beyond the surface, and various calculations made
by the speaker lead him to believe that the anterior mar-
gin of the foramen magnum is not more than three and a

half or four inches from the external wound. Neverthe-
less all these symptoms could not have been caused by
the penetration of the rod into the nervous tissue.- In
the cadaver the anterior margin of the foramen magnum
corresponds with the lower portion of the olivary body,
and a single lesion at this point would not account for all

of the symptoms, while an extensive injury here would
have led to an immediately fatal termination. Perhaps
in some way a blood-vessel may have been occluded, and
thus an area of softening in the above-mentioned part
was produced.

The prognosis is not altogether favorable. The in-

crease in the anesthesia, the recent development of di-

abetes, and the increased feebleness in the paralyzed side

seem to indicate a progressive process, and but slight ex-
tension of the lesion in a part of such vital importance
might si)eedily produce a fatal issue.

Accouchement by Firearms.— Dr. Granier, surgeon
in the French army, writes from Algeria : " A few days
after the occupation of Brizerte, when the military au-
thorities had forbidden, under the severest penalties, the
discharge of firearms within the town, the whole garrison
was awakened at three o'clock one morning by the tre-

mendous explosion of a heavily loaded gun in the neigh-
borhood of the ramparts ; a guard of soldiers rushed into
the house from whence the sound had come, and found a
woman lying on the floor, with a newly born babe be-
tween her thighs. The father of the child stood over his

wife with the smoking musket still in his hand, but his

intentions in firing the gun had been wholly medical, and
not hostile to the French troops. The husband discov-
ered that his wife had been in labor for thirty-six hours.
Labor was slow and tlie contractions weak and far apart.
He had thought it advisable to provoke speedy contrac-
tion, and, following the Algerian custom to scare the
baby out, he had fired the musket near his wife's ear

;

instantaneously the accouchement was terminated. After
being imprisoned twenty-four hours the .Arab was re-

leased."

—

Cincinnati Lancet, August 1, 1S85.

SUCCESSFUL CASES OF PULMONARY PHTHI-
SIS.

By W. H. GEDDINGS, M.D,

(Continued from page 374.)

Case XIX. Infiltration of right lung ; recovery.—
A young married lady ; my own case ; family consump-
tive. Four weeks she has had cough, with severe pleu-

ritic pain on the right side. Has had more or less fever,

with perspirations at night.

January ii, 1880.—Pulse, 104; temperature, 99"^.

Pale and quite delicate in appearance. Diminished re-

sonance over the upper portion of the right lung in front,

with dulness over scapular and interscapular spaces.

Respiration bronchial, with prolonged experium.

April 6th.— Is greatly improved, and has been able to

resume her rather arduous duties of housekeeper of a

large boarding-house. Still coughs a little. Can detect

no dulness in front, but it is still apparent over the supra-

scapular and corresponding mterscapular regions. At
the time of writing (1885) this patient remains in perfect

health and has no cough.

Case XX. Infiltration of upper portion of right

lung, hemorrhages : recovery.—Male, thirty-four years

of age. (Dr. Riggin Buckler, of Baltimore, Md.) No
hereditary predisposition to consumption. Disease be-

gan with a slight hemorrhage in February, 1880. Has
had several since then, and has lost four pounds. Came
to Aiken in November, grew better, and went to Gaines-

ville, Fla., where he improved at first, but subsequently
lost ground.

March 3, 1881.—Pulse, 68 ; temperature, 97.5°; pale,

with slender figure ; weight, 147^ pounds ; appetite poor,

butSvith good digestion. Has cough, and expectorates

one half ounce of muco-purulent matter. Can walk two
miles without feeling fatigued. On the right side, dul-

ness from the clavicle to the third rib and over the su-

prascapular region ; also over the axillary region. Aus-
cultation afl'ords no evidence of disease other than
occasional rhonchi, except over the interscapular space,

where it is distinctly bronchial.

April 5th.—With the exception of slight haemoptysis,

a few days after his arrival, he has steadily improved.
Pulse, 72; temperature, 98.

5^^
; weight, 155^ pounds

—

a gain of eight pounds. Appetite has improved and the

digestion is good. Can now walk six miles without

being tired. No change in the condition of the diseased

lung in front, but behind and in the axilla the dulness is

less marked. He remained a couple of weeks longer in

Aiken, suffered with the heat, and lost one and three-

fourths pound of what he had gained. Dr. Buckler wrote
me a year later (February iS, 1882) that his jiatient had
grown so stout that his friends could scarcely recognize

him, and that, with the exception of being a little short-

winded he was ajiparently quite well.

Case XXI. Infiltration of right apex, hemorrhages,
tiight- siueats : recovery. — A young man, twenty-one
years of age, from Pittsburg, Pa., a patient of Dr.

Fundenburg, of the same place Was also examined by
Dr. Da Costa, of Philadelphia. Family record good.
Cough began in July, 1881 ; had night-sweats, and lost

twenty pounds.

November i, 1881.—Patient is slender, complexion
sallow, finger nails clawed. Cannot walk a quarter of a

mile without being fatigued. Pulse, 92 : temperature,
98.2°. Cough moderate, with one-half ounce of muco-
purulent expectoration. On the right side there is dul-

ness, extending in front from the clavicle to third rib,

and posteriorly to one inch below the spine of the scap-

ula, with diminished resonance in the axillary region.

The respiration on the same side is bronchial, with pro-

longed experium.

During the first month of his stay in Aiken he grew
steadily worse, his tem|)erature rising at times to 102°,

but about the middle of December he began to improve,
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and, with the exception of a slight hemorrhage in Jan-
uar}-, did well until April 10th. His cough and expec-

toration ceased, and he gained six pounds. He passed
the summer at Bethlehem, N. H., and in the fall made a
voyage to England, doing well all the while. Returning
to Aiken in November, 1882, he again improved. In

the summer of that year he went to Bismarck, Dak., and
held his own until December 30th, when he again re-

turned to Aiken for the third time. When last seen

(1885) there had been no return of cough, and the only

evidence of disease was slight dulness at the apex of the

right lung. He has .«ince written to me that he has re-

mained quite well.

Case XX H. Extensive disease of right lung, hem-
orrhage, profuse expectoration; arrest.—A young ma-
chinist of Boston, twenty-four years of age, a patient of

Dr. McDonald, of that place. Had acute pneumonia in

1875, followed by cough, which, after ceasing for a time,

returned in the fall of iSSo, and has persisted ever since.

One sister died of phthisis. Has had only one hemor-
rhage, but the sputa have been tinged with blood. Has
lost ten pounds.

November 14, 18S1.—Pulse, 100; temperature, 99.5°;

weighs 143^- pounds. Cough troublesome, with about
eight ounces of muco-purulent expectoration in twenty-

four hours. On the right side there is dulness in front,

from the clavicle to the fourth rib ; behind diminished

resonance over the upper third of the shoulder-blade.

The respiratory murmur on that side is feeble, with pro-

longed experium.

January 17, 1882.—Much improved in appearance.

Pulse, 80; temperature, 99.2''; weight, 148! pounds,

a gain of five and one-half pounds. Coughs but little
;

expectoration is reduced from eight ounces to one ounce
a day. The area of dulness has receded to the second
rib. This patient did so well that he did not deem it

necessary to consult me again. He continued to im-

prove and is now (1S85) settled on a farm in Florida,

where he is reported to be in the best of health.

Case XXHI. Infiltration of right lung ; recovery.—

•

A clergyman, thirty years of age, of Concord, Mass.;

patient of Dr. Emerson of the same place. Hereditary

tendency to phthisis, great-grandfather, grandfather, and
one brother have died of phthisis ; also- several cousins.

Resembles father. Has had tinged sputa, but no hem-
orrhages. Has lost eight pounds. Has occasional chills,

followed by fever. Disease began with bronchial catarrh

in January, 1881.

August iSth.— Pulse, 88 ; temperature, 98.7°. Has
slight cough, with two and one-half drachms of muco-pur-
ulent expectoration. On the right side there is dimin-

ished resonance in front over supraclavicular space, with

dulness from thence downward to third rib. Posteriorly

dulness from apex to within two inches of the angle of

the scapula. Respiratory murmur, both front and back,

is feeble, with prolonged experium. Patient improved
during his stay at Bethlehem, passed the winter on Moose-
head Lake, Ale., where he gained rapidly. He afterward

removed to Cordova, in the Argentine Republic, where
he completed his cure. In a letter from him in 1884,

he represented himself as quite well, and was anxious to

return to the United States.

Case XXIV. Extensive disease of right lung, hemor-

rhage, emaciation, etc.; complete arrest.—Male, thirty

years of age, Cincinnati
;
patient of Dr. Hunt, of Cov-

ington, O. Disease began in the spring of 1S81 with

fever and cough, followed by haemoptysis in October of

the same year. Has lost thirty-one pounds.
December 17, 1881.—Pale and slender, nails clawed

;

pulse, 96; temperature, 99.6° ; weight, 114 pounds. Is so

weak that a walk of half a mile causes great fatigue.

Has cough, with about one drachm's expectoration. Riglit

front dull from clavicle to fourth rib, and behind from the

spine of the shoulder-blade to its angle. Resiiiration

feeble and indistinct.

May 9, 1S82.—Patient has steadily improved. Pulse

and temperature are normal; weight, 133A pounds—again

of nineteen pounds. Walks five miles without the slight-

est fatigue. Has neither cough nor expectoration. All

physical signs of disease have disappeared. Has not

been heard from since his return home.
Case XX\^. Infiltration of upper portion of right

lung, night-sweats, etc.; a;-rcj-/.—December 9, 1881.—

A

young lady from Quebec, a patient of Dr. C. Sewell, of

the same place. Strong hereditary predisposition to

phthisis—one uncle, two brothers, and a sister having

died of that disease. Has had persistent cough, with

occasional night-sweats, since June, 1881. Pulse, 76;
temperature, 99.5° : appetite poor, with more or less dys-

pepsia. Cough troublesome, with one drachm of expec-

toration. Weight, 136^ pounds. On the right side, dul-

ness from clavicle to second rib in front, and oversupia-

spinous fossa behind. Respiratory murmur feeble, with

warm, moist rales.

January 10, 1882.—Pulse, 86; temperature, 99.8°;

weight, 140 pounds—a gain of threeand a half pounds.

Appetite and digestion quite good. Cough much im-

proved. The dulness has disappeared from the back, but

is still quite perceptible in front. When last heard from

this patient was quite well, but deemed it prudent to

pass her winters at Bournemouth, England.

Case XXVI. Infiltration of right apex, profuse hem-
orrhages, arrest for two years, relapse, and subsequent

recovery.—January 2, 18S2.—.A lawyer from Wellesly,

Mass., thirty-four years of age
;
patient of Dr. A. Hoss-

mer, of Watertown, Mass. Hereditary predisposition

to phthisis. This jiatient came to Aiken several years

ago with marked disease of the right apex ; had sev-

eral hemorrhages, but made a good recovery and re-

mained well for two years. In 1876 he had a return of

the hemorrhages, but again improved. The same thing

occurred in August, 18S1. Complexion fair, nails clawed;

pulse, 80; temperature, 99.5°; cough, moderate. Right

side dull in front from clavicle to second rib, and behind

over the scapula, extending one inch below the spine of

that bone. Bronchial respiration, with prolonged expira-

tory murmur.
March 27th.—^Has improved steadily. Pulse and tem-

perature normal ; has but little cough. Dulness persists

in front, but posteriorly there is only slightly diminished

resonance over the supraspinous fossa. He presents

the appearance of a person in robust health. Subse-

quently he removed to Florida, where, at last accounts,

he was still living in the enjoyment of almost perfect

health.

Case XXVII. Infiltration of right apex, hemorrhages,

night-sweats, etc. ; recovery.—A gentleman, forty-eight

years of age
;
patient of Dr. J. M. Da Costa, of Philadel-

phia. One brother died of chronic pneumonia. Disease

commenced with an attack of haemoptysis in July, 1881,

followed by cough and night-sweats.

January 21, 1882.—Tall and slender, complexion sal-

low. Pulse, 72 ; temperature, 98° ; weight, 154 pounds.

Has slight cough without expectoration, good appetite,

and fair digestion. On the right side there is an area of

dulness extending in front from the clavicle to fourth rib,

and to one inch below the spine of the scapula; behind,

marked prolongation of expiratory nuinnur.

March 23d.—Greatly improved, having gained five

pounds in two months. Pulse, 57 ; temperature, 97.8°.

Has scarcely any cough, and is apparently quite well.

The area of dulness in front has receded to second rib,

posteriorly it remains unchanged. I'atient has continued

to improve, and at last accounts was doing well.

Case XXV II I. Infiltration of left apex, night-sweats,

'cC'ith emaciation ; recovery.—A little girl, ten years of

age
; patient of Dr. Minot, of Boston, had capillary bron-

chitis in January, 1S82 and has coughed ever since ;
has

had night-sweats and has lost from five to ten pounds.

March 4th.—Pulse, 100 ; temperature, 99.4° ;
has a

good appetite, and can walk a mile without being fatigued.

Has a little dry cough. There is a small area of dulness
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under the third rib, near its junction with the sternum.

Posteriorly there is dulness from the angles of the scap-

ula to the base of the lung. Respiration rough, with

prolonged experium.

May 6th.—Much improved. Pulse, S4 ; temperature,

99°. Has still slight cough, but in other respects ap-

pears to be in perfect health. The dulness is still per-

ceptible in front, but over the back it is confined to a

narrow strip at the base of lung. During the summer she

was examined by a leading specialist in Boston, who de-

clared that he could detect no dulness. She has re-

mained quite well ever since.

Case XXIX. Infiltration of the upper portion of the

right lung, profuse hemorrhages, night-sweats ; re-

covery, ivith a gain offorty pounds.—A young Charles-

tonian, twenty-one years of age
;
patient of Dr. J. F. M.

Geddings, of Charleston, S. C. Both paternal grand-
parents died of phthisis, and his fatlier had hemorrhages
when a young man, but is now quite robust and in per-

fect health. In 1S80 he had hemorrhages, followed by
fever, cough, and emaciation, but recovered, and re-

mained quite well until April 29, 18S2, when he had
another attack of bleeding.

May i6th.—He has lost twenty-five pounds, is pale,

has moderate cough with a small amount of expec-

toration. Pulse, 100 ; temperature, 99.5° ; weight, 153^
pounds. Over the right lung there is dulness in front

from clavicle to third rib, and posteriorly a more exten-

sive area of dulness extending from the apex to within an
inch and a half of the angle of the scapula. Respira-

tory murmur feeble, with prolongation of the experium.
He improved rapidly, lost his cough, and was so well that

he indulged in dancing and rowing with impunity. He
remained in good condition until the end of July, when
he brought on a severe attack of hemoptysis by climbing
Lannon Mountain from the Profile House, from which
the ascent is very precipitous. He rallied from this at-

tack, but had a recurrence of the hemorrhage in the fall,

this time bleeding at times quite profusely—as much as

three pints in as many days and necessitating the con-
stant application of ice. Since then he has steadily im-
proved, and at the present date (January, 1885) is

perfectly well and is pursuing his studies as a medical
student. His pulse and temperature are normal ; he has
had no cough for over a year, and has gained forty pounds
in weight. The only evidence of disease is a limited area
of dulness at the apex and over a small portion of the
interscapular space.

Case XXX. Disease of right apex, hemorrhages, and
emaciation; arrest.— .A Wall-street broker, thirty years of
age, a patient of Dr. A. L. Loomis, of New York. Dis-
ease commenced with bronchial catarrh in October, 1882.
During that month he had five profuse hemorrhages,
bleeding at one time as nmch as twelve ounces. Plas
lost nineteen pounds.

December 13th.—Pale and slender,nails clawed. Pulse,
100; temperature, 99.3°; weight, 142} pounds. Cough
troublesome, with about two and a half ounces of e.Kpecto-
ration. In front there is dulness on the right side, extend-
ing from the clavicle to the third rib, and behind from the
apex two inclies below the spine of the scapula. Ex-
piratory murmur is prolonged; other respiratory symp-
toms not noted. He improved rapidly, and by the 7th
of March, 1883, had gained fourteen pounds, anjj for two
and a half months has been entirely free from cough.

April 3d.— Looks quite robust. Pulse, 80 ; tempera-
ture, 98.3°. The warm weather of spring has brought on
a sligiit attack of gastric catarrh, causing him to lose one
and a half pound of the fourteen gained during the winter.
There is no dulness in front, and only a small patch of
diminished resonance beliind. This patient has not been
heard from.

Case XXXI. Infiltration of right apex; recovery. A
lady from Albany, N. Y., thirty-eight years of age

; patient
of Dr. W. H. Draper, of New York. Comes of a phthisi-
cal family ; maternal grandmother, a brother, and a sister

having all died of consumption. The father had "weak
lungs" when young, but recovered, and is now quite

well. She had persistent cough in 1878, but recovered

and remained well until April, 1882, at which time the

cough returned and has been present ever since.

December 19, 1882.—The patient is a frail-looking

woman, with jiale complexion. Has a fair appetite, but

her digestion is much impaired. Weight, 103^ pounds.

Has cough, with a moderate amount of expectoration, all

of which floats. There are evidences of dulness over the

upper portion of the right lung extending in front to the

fourth rib, and posteriorly half-way down the scapula,

the expiratory murmur being feeble and jerking.

April 2ist.—Notwithstanding repeated attacks of dys-

pepsia patient has improved, and has gained six and a

half pounds in weight. Has only slight cough. The front

is resonant, and the only evidence of disease is a small

area of dulness over the middle of the interscapular space.

She has been under my observation ever since, and is

now quite recovered, having had no cough, except from

an occasional cold, for over a year.

Case XXXII. Infiltration of left apex, night-sweats,

emaciation, etc.; recovery.—Male, aged' twenty-seven
;

patient of Dr. Fassett, of St. Alban's, Vt. Has had oc-

casional cough since 1875 !
persistent since August, 1882.

Has lost twenty-eight pounds.

January 18, 1883.—-Complexion clear; figure slender;

rather frail looking, with fiabby muscles. Pulse, 100 ; tem-

perature, 99.5° ; weight, 140 pounds. Suffers with night-

sweats. Has moderate cough, and expectorates about six

ounces of muco-purulent matter, all of which floats. On
the left side there is marked dulness from clavicle to second
rib and over the supraspinous fossa, with feeble respira-

tory murmur.
April 9th.—Pulse, 84; temperature, 99.7°; weight,

150 pounds—a gain of ten pounds. Is much im-

proved in strength, has but little cough, and only one
and one-half ounce expectoration. The only physical

signs of disease are, an area of diminished resonance over

the supraspinous fossa, and feebleness of the respiratory

murmur. A report received from Dr. Fassett, a year

later, represented the patient as quite well, and stated

that he had resumed his business.
- Case XXXIII. Infiltration of upper third of right

hmg, resulting from acute pneumonia, night-sweats and
emaciation ; complete recovery.—An Englishman, aged
thirty-two, from Perthshire, a patient of Dr. Sloman, Sur-

rey, England.

On December 14, 1882, he was seized with a severe

chill, followed by fever, cough, and rusty expectoration.

February 3, 1883.—.A blond, slender figure, and well

built, with firm flesh. Pulse, 72; temperature, 98.5°;

weight, 137^ pounds. On the right side there is dulness

extending in front from the clavicle to fourth rib, and
posteriorly to the middle third,of the scapula, with feeble

respiratory murmur. Appetite not very good ; digestion

fair. Has night-sweats.

April 3d.— Has improved steadily. Pulse and tem-

perature have remained normal ; has gained seven and
tfiree-quarter pounds. There is no trace of dulness, and
the respiratorv murmur is vesicular on both sides.

Case XXXIV. Infiltration of right apex, with fever,

night-sweats, and emaciation ; recovery.—A medical

student, aged twenty-three, from Whitestown, Oneida
County ; a patient of Dr. Janeway, of New York. Dis-

ease began with bronchial catarrh in the autumn of 18S1.

Had cough and night-sweats, with emaciation to the ex-

tent of ten pounds. Expectoration has been at times

tinged with blood.

February 12, 1SS3.—Slender figure, with sallow com-
plexion. Pulse, 100; temperature, 101.5°; w-eight, 114

pounds, .\ppetite |ioor, but with fair digestion. Cough
troublesome, with one-iialf ounce of expectoration. Over

the right front dull from clavicle to fourtii rib, posteriorly

from the apex to one inch below the scapula. Respira-

tory murmur feeble.
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May loth.—Much improved. Has gained seven and

one-quarter pounds. Coughs but little, and does not

e.xpectorate more than two teaspoonfuls in twenty-four

hours.

He continued to improve during the summer, and also

during the following winter. When last examined the

dulness had disappeared from the front, except oyer a

limited area beneath the clavicle and over the inter-

scapular space.

Reports received this winter (1885) inform me that

he is quite well, and that he is engaged in business in

Syracuse as a drug clerk.

Case XXXV. Disease of the apex of the'right lung;

recovery.—A young German, from New York, twenty-

five years of age. The disease began with bronchial

catarrh in 1875, followed by several slight hemorrhages.

Spent the summer on Schooley's Mountain, X. J., where

he lost his cough, and returned to New York, to all ap-

pearances quite well. There, by the advice of his physi-

cian—an eminent specialist in pulmonary affections— lie

resumed his business, but was soon again compelled to

relinquish it on account of a return of the old symptoms.

He was then sent to the Adirondacks, where he again

improved, but finding himself ill on his return to New
York, he started for Europe, where he was treated suc-

cessively at Falkenstein (Dr. Detweiler), at Davos, and

at >[esan (Dr. Pircher). The patient has passed the

whole winter at Aiken, but has done so well that he has

not required medical advice.

May 13th.—Pulse, 88 ; temperature, 99!° ; looks well,

and has a good, healthy color. Has increased in weight.

At all the other resorts he has frequented the spufa

have been more or less tinged with blood ; but since his

arrival in Aiken there has been no trace of bleeding.

He expands the chest to the extent of three inches with-

out any great effort. Dulness quite pronounced under

and below the right clavicle ; in the axillary line the

percussion sound is short. On the back of the same

side there is also dulness under the superspinous fossa.

Auscultation reveals bronchial respiration over the left

apex, with prolonged expiration in the axillary region.

Mucous rales, formerly observed by Dr. Pircher, under

the upper portion of the scapula, have all disappeared.

This patient is now (18S5) established in Switzerland,

.and is in perfect health.

Case XXXVI. Extensive infiltration of the upper

third of left lung, large cavity, repeated hemorrhages,

emaciation; recovery.—A Spanish merchant, native of

Barcelona, but for several years a resident of Charles-

ton, S. C, and a patient of Dr. Bellinger, of that city.

He is thirty years of age, and has no hereditary predis-

position to phthisis. Disease began with bronchial

catarrh in Mav, 1881. Has had several moderate hem-

orrhages, during one of which coughed up a well-delined

cast of a portion of the bronchial tubes.| Has lost

eleven pounds.
November 3, 1882.—Patient is tall and slender, with

dark, sallow complexion. Nails characteristically clawed.

Pulse, 112; temperature, 99.8^; weight, 138^ pounds.

Patient has a very poor appetite, and sufl'ers with indi-

gestion. Cough is very troublesome, with muco-purulont

expectoration, a portion of which sinks if expectorated

into water.

Over the left front there is distinct dulness from the

clavicle to the fourth rib, with an area of tympanitic

resonance over the third rib. Over the back there is

also dulness extending from the apex to two inches below

the;spine of the scapula. Over this space there is cavern-

ous' respiration, with pectoriloquy in front and moist riiles

posteriorly. ,

April 13th.—Patient rapidly regained his appetite and

strength, and notwithstanding his having had a severe

diarrhoea and several attacks of rheumatism, is much un-

proved. He is much stronger, and sometimes walks six

miles without experiencing any fatigue. Pulse, 92 ;
tem-

perature, 98.8". The extent of the infiltration remains

unchanged, and the evidences of cavity are still present.

On leaving .\iken, he returned to his home in Barce-

lona, where he continued to improve, and at last ac-

counts (1884) was quite well.

Case XXXVII. Infiltration of the upper portion of

left lung.—A young man from Burlington, Vt., the name

of whose physician I failed to note, presented himself at

my office, 1877, with history of cough, emaciation, etc.,

extending over several months. Temperature, 100.6°;

cough troublesome. Physical e.xamination revealed a

slight area of dulness over the left subclavicular region

and under the scapula.

April 2 2d.—During the winter he had a slight hemor-

rhage, but is now much improved in general appearance

and coughs less. Temperature, 99. 2°. Has increased

five pounds in weight. Dulness in front unchanged, but

behind it does not extend more than one inch below the

spine of the scapula.

He returned to Aiken the following winter, but was so

well that he did not present himself for examination.

In the summer of 1884 he called on me in Bethlehem,

N. H., and reported that he had had no further trouble

since his departure from Aiken in 1878. He was then

(1884) in robust health.

Case XXX^'III. Repeated hemorrhages, mght-sweats,

emaciation, infiltration of right lung with cavity. —
Male, thirtv-three years of age

;
patient of Dr. James

W. White,' of Philadelphia. Maternal grandmother,

mother, and maternal uncle died of phthisis. No marked

resemblance to either parent. Disease began with an

attack of hemoptysis on October 5, 1882. Visited the

Bermudas, but grew worse while there. Has lost

twenty pounds.
.

December 24, 1883.—The patient, who is of medium

size and well built, is rather pale, with clawed finger-

nails. Pulse, 88 ;
temperature, 100.5° ;

weight, 138^

pounds. Appetite and digestion good. Cough moderate,

with two ounces of muco-purulent expectoration. Suf-

fers with night-sweats. Over the right front there is

marked dulness from the clavicle to the fifth nb, with

diminished resonance from that point to the base. Be-

low the clavicle there is pectoriloquy and cavernous

respiration. Posteriorly there is a corresponding area of

dulness extending to the angle of the scapula, with slight

dampening of the percussion sound over the lower half of

the luno-.° Respiratory murmur feeble, with increased

vocal resonance. There is, also, dulness over the axil-

lary region.
. ,-

, ,

April 8, 1 884.—With the exception of a slight hemor-

rhage, the patient has steadily improved. Pulse, 80;

temperature, 99"; weight, 144^ pounds. Sweats have

ceased. Cough persists, but the expectoration is re-

duced to one ounce. The lower border of the dulness

anteriorlv has receded to the third rib, the lower portion

of the lung having recovered its normal resonance.

Posteriorly there has been no change in the physical

symptoms.
. . „ j •

April 28, 1885.—Patient remained quite well during

the summer, returned to Aiken in the fall, and has con-

tinued to improve throughout the winter. His face is

full and ruddy, his limbs well rounded ;
his general ap-

pearance being that of a person in the most robust

health He walks nine miles without exiienencing the

slightest fatigue ;
going out day and night in the worst

weather with perfect impunity. During the past year he

has not had a single day's illne*. He still coughs a

little but there has been a steady diminution in the ex-

tent of the infiltration. In front the dulness remains un-

changed, but behind the only evidence of disease is

slightly diminished resonance over the upper half of the

scapula.
, , , J

Conclusions—In summing up the above the reader

will be struck with the great preponderance of cases in

which the disease was located in the right lung. Includ-

ing the three cases in which both lungs w^re implicated

the right lung was affected in thirty, and the left in only
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eleven instances. I have not had time to ascertain

whether this accords with the experience of other ob-

servers, but even without this confirmation the large

number of cases extending over five or six years would

appear to establish the fact that the disease, when located

in the right lung, affords a much more favorable prog-

nosis than when the left is the seat of the disease. The

question of heredity was lost sight of in many of these

cases, but in those in which it was noted there was evi-

dence of hereditary transmission in thirteen out of seven-

teen.

The average age of the above cases when they came

under treatment was twenty-nine years. Three were chil-

dren under ten, two ofwhom made perfect recoveries, while

one relapsed, after having enjoyed good health for over

a year, and is still under observation, but is doing well.

It is worthy of remark that these were the only children

among several hundred phthisical patients treated, and

the fact that recovery took i)lace in every case is a strik-

ing confirmation of the now generally received opinion

that the prognosis of jshtliisis in children under ten years

of age is much more favorable than at any other period

of Irfe.

Hemorrhages occurred in twenty-two cases, i.e., in

two-thirds of the whole number.
Cavities were observed in only three cases, proving

conclusively that recovery is rare after softening has

begun.

The fact that twenty-nine males recovered, and only

nine females, is somewhat remarkable. It is true tliat

more males than females visit health resorts, but this fails

to account for the great disparity in the general result,

and forces upon us the conclusion that the disease is

much more fatal among women than among men.
It is but fair to state that the above cases include only

a small proportion of those who have recovered at Aiken.

Many were treated by my colleagues, who doubtless ob-

tained equally good results, but a still larger proportion,

I am convinced, recovered without medical aid. These
comprise cases of incipient phthisis, in which change of

climate alone cftects such marked improvement that they

deem it unnecessary to invoke medical aid. Although
successful in many cases this is a course which no phy-

sician of experience would advise an invalid to adopt.

In a chronic disease, especially in consumption, the pa-

tient is over-sanguine, and is only too ready to eman-
cipate himself from medical control, and, if left to his own
guidance, will often by imprudence and neglect undo the

work of years. The consumptive may at times need no
drug treatment, but he is always the better for judicious

medical supervision. He should always be made to

realize that arrest does not necessarily imply a cure, and
where it is possible I always insist upon the patient's re-

maining under supervision for at least two years after all

signs of active disease have disappeared.

Rearing Premature Infants.—Professor Tarnier
presented at the Academie de Medecine two children,

born at the sixth month, whom he had succeeded in rear-

ing by the aid of the couveuse, and forcible feeding with

woman's milk. Two drachms of milk were injected

through a caoutchouc tube into the stomach every hour
for the first three days, and then four drachms were in-

jected every three iiouts. It is necessary to begin with

small quantities, or the child becomes swollen by an
acute cedema through hypernutrition. The couveuse is

used at a temperature of 86° to 98° F. The younger the

infant the higher the temperature employed. I3r. Blot

observed that he regarded tlie couveuse as a useless |)ro-

cedure, as the same results are attainable by the employ-
ment of cotton and bottles of hot water. M. Tarnier said

tliat during the employment of the couveuse he had on
several occasions been astonished at the rapid disappear-
ance of the sclerema of infants.

—

Medical Times and
Gazette.

THE ACTION OF HYDROBROMATE OF HY-
OSCIN.

By ARCHIBALD CHURCH, M.D.,

NORTHERN ILLINOIS HOSPITAL FOR INSANE, ELGIN, ILL.

From some little experience with hydrobromate of hyos-

cin upon the insane, I would like to offer a few words in

regard to it, as it has been brought prominently forward

by the valuable article of Drs. Peterson and Langdon,
in The Record of September 19th.

To the conclusions arrived at by them agreement in a

general manner must be accorded, but it seems that the

drug has more usefulness than they would indicate. In

sthenic acute conditions, or violent manifestations arising

in the course of chronic insanity, it has notably and
promptly lessened the excitement, and in the frenzy of

melancholia has mitigated the outbreak in cases where

it has been tried in this hospital. While not doubting

that its continued administration in small and often re-

peated doses will disarrange alimentation—and what

powerful drug does not?— it has yet rendered signal ser-

vice in tolerably full doses, J^ grain, given when special-

ly indicated, without producing any untoward symptoms
whatever. By watching its action upon others, and upon
myself, in varying doses, it did not seem advisable to give

it in a more routine manner than one does morphia or

atropia in parallel cases, and, so far, more than two
doses of jij grain have not been used in twenty-four

hours.

By careful sphygmographic observations it is clearly

shown that minute doses—j-t^ to
-j-J-j^

grain—of the hydro-

bromate are stimulant of cardiac action, and thereby of

the mental processes and attendant manifestations, not

only among the insane, but in a condition of health.

With a larger dose

—

^-^ to ^L grain—this also is the pri-

mary result, but as more of the medicament conies into

operation it is followed by a slowing of the pulse-rate and

by a diminution of the cardiac curve of the tracing, some-

times to such an extent that a bruit of dicrotism appears.

A feeling of fatigue, or rather of comfortable weariness, if

you will permit such a term, is now associated, and one
gives up readily to feelings of drowsiness, sleep following

naturally. After using the drug in J^ grain doses for

from six to ten consecutive nights, with an average of six

hours' sleep, for instance, its discontinuance has been fol-

.

lowed, but only after several nights, by wakefulness, which

again gave way to the remedy. In some instances of con-

firmed insomnia, or rather of often-disturbed sleep, after

securing a few nights' good rest the patient has rested

fairly well, the habit of waking at certain times being

broken, and in general the efiect of the drug is lasting.

When given by the mouth, as was pointed out in the

article above referred to, its action is slow and there is

considerable variability as to the amount required by differ-

ent patients. .-Mthough no notable depression has come
under observation from the use of the drug in such doses

as are indicated above, it no doubt is capable of producing

stupor just as does hyoscyaniia, which doubtless in the

amorphous form contains it largely, but which is asso-

ciated with little danger, according to a recent writer in

the London Lancet, who gave unhesitatingly ^ grain, and

even f grain of Merck's preparation, producmg coma,

etc.

It may be not uninteresting to note that hyoscin is a

very active mydriatic. It was found that two drops of a

solution one-tenth grain to the ounce of distilled water

produced complete dilatation of the pupil and paralysis

of the accommodatory muscles in about five minutes,

and that it was more active to stretch the adhesions in a

case of posterior synechia than the repeated instillation

of a solution of atropia sulphatis three grains to the ounce.

The mydriasis so produced is very persistent, lasting from

five to ten days, and the use of the solution is not at-

tended, as far as obser%'ed, with any conjunctival irritation,

which will suggest its value to oculists where the long-

continued action of a mydriatic is required.
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From the little learned concerning the drug it would
seem to be of use in conditions of intensified nerve ac-

tion, especially of cerebral origin, to meet acute manifes-

tations.

A SCHEiNtATIC EYE FOR STUDENTS OF
OPHTHAL\[OSCOPY.

By J. B. EMERSON, M.D.,

ASSISTANT SURGEON 1 ND EAR HOSPITAL
;

; MEDICAL SCHOOL.

The most difficult part of ophthalmoscopy for tlie student
to master is refraction, and as a good knowledge of this

can only be attained by long-continued and careful prac-
tice, many students are deficient in it through lack of
time and suitable subjects for examination. Again, in

examining the fundus of an eye, from not having an ob-
ject of known size for comparison, they often think that

they see objects distinctly which should not be distinctly

seen under the conditions. The reason of this is, that

beginners in ophthalmoscopy are apt to focus on lar^re

objects, such as the optic nerve or the large blood-ves-
sels, instead of the smaller branches of the vessels. In

order to assist those who desire to perfect themselves in

this branch of ophthalmology, I have arranged an uistru-

ment which may be called the student's scliLinatic (L\e,

and which differs in some re-

spects from those now in use.

It consists of a tube 2V
inches in length and i ^ inch

in diameter, attached by a

hinge to a vertical rod, which
rests on a stand and can be
raised or lowered at will. In
one end of this tube is a con-
vex lens of 3 inches (13 D.)

focal distance, which repre-

sents the refractive media of

the eye. Just behind this is

a perforated diaphragm of

leather, which represents the

iris and pupil. Telescoped
in the other end of the tube
is a second tube, 2\ inches

in length, which is moved in

or out by means of a pin and
ratchet. At the remote end
of the second tube is a disk

of metal which represents the

retina, and on it is placed
a card, in the centre of which is a circle of y\j inch dia-

meter, with two lines crossing the centre at right angles

to each other. In the space about the lines are

photographed sentences, the letters of which are too

small to be distinguished without a magnifying-glass

(about one-half size of No. i Jaeger). If we place this

disk at 3 inches from the lens, we have the condition of

an emmetropic eye : if it is moved nearer we have
hypermetropia ; if further, myopia. The inner tube is

graduated to show the degree of each.

In order to produce the condition of astigmatism a

convex lens of 3 inches focal distance, on which has been
ground a cylindric lens of 30 inches focal distance, is

substituted for the original lens ; and by adjusting the

inner tube nearer them, or beyond the focal distance, the

various forms of astigmatism are produced.
This instrument can be made useful in three ways :

I. For teaching the direct method of ophthalmoscopic
examination. A light and mirror are then used as in

examining the human eye. When the tube is adjusted

at o it will be impossible to read the words on the disk

unless the accommodation of the eye of the examiner is

fully relaxed. I'.y shortening the distance it can be read

with glasses that correct the permetropia. If the distance

is increased it will require, to read the letter, a concave
£lass which corrects the myoiiia. By substituting the

astigmatic lens the circle appears elliptical, and the ver-

tical, or horizontal lines will'be distinct or blurred as the

axis or disk is changed from one position to another.

By using the indirect method of examination it can be
clearly demonstrated that the fundus is inverted.

2. For the practice of retinoscopy, or the shadow test.

To do this a ring is placed on the front of the tube, with

grooves for holding two trial lenses.

3. For demonstrating the principles of refraction. In

this case a disk of ground glass is substituted for the

metallic disk, and by observing the images formed on it

by distant objects, enimetropia, hypermetropia, myopia,

and astigmatism, with the eflects of their respective cor-

recting lenses, can be clearly shown. By observing the

images of near objects, the effects of accommodation are

also demonstrated. I have been assisted in perfecting

this apparatus by my fellow, Dr. George T. Ball. It may
be procured of Meyrovvitz Brothers.

©tiuical gqyartmcnt.

MAGGOTS IN THE HEAD.

Dr. C. M. Harrison, of Del Ric, Tex., writes that the

presence of worms in the cavities of the head, reports of

two cases of which he had seen some time ago in The
Medical Record, is by no means a very uncommon
phenomenon in that country. There are two species of

flies which attack diseased parts, viz., the blue-bottle [miisca

vomitoria), and the tlesh-fly (sarcophaga camaria, Meg).
The blue-bottle deposits eggs, which are hatched in two

or three hours provided they are kept moist and warm
;

and the flesh-fly deposits living larvM, which commence
to burrow at once. It was of the latter kind Linnasus

said that the larvK of three females would devour the

carcass of a horse as quickly as would a lion. These are

popularly known as " screw-worms," and they increase

in size with amazing rapidity. The flies deposit their

eggs or larv;e in decomposing substances, and it is prob-

ably, the writer says, because there is so little decaying

animal matter in his country, owing to the dry air, that

the flies so often attack diseased tissues in the living sub-

ject. Dr. Harrison writes :
" The first person 1 ever

treated for larvaj in the nose was a Mexican, a shepheri',

about forty years of age, who had nasal catarrh. I visited

him one morning and found him apparently unconcerned,

partly because he was suffering but little pain at the time,

and partly, also, because he had cured and seen cured so

many cases of screw-worms in sheep. I immediately in-

jected into the nares a solution of carbolic acid in

glycerine and water, syringing the cavity well, and bring-

ing away eight or ten wriggling maggots. I then hoped
I had reached them all, but was disappointed, on return-

ing a few hours later, to find my patient suffering con-

siderable pain, with a bloody serum running from his

nose. I then changed solutions, resorting to corrosive

sublimate, turpentine, tannin, and morpliine, using each

in turn, but always finding that I had failed to dislodge

all the worms. I used first one solution and then another,

through the anterior and then the posterior nares, but de-

spite all my efforts the patient died in agony at the end
of three days. His features were unrecognizable. The
eyes were swollen and closed, and the face was puffed

out to a level with the nose, while from the nares a

bloody serum was constantly flowing.

" About two months later I was called to see another

case in the same house. The ])atient was a Me.vican

woman, forty-two years of age. This time, after failing

to accoiuplish much with my injections, I secured con-

sultation, but only succeeded in obtaining com|)anions in

my misery, l-'inally, at the end of the second day, we
became desperate and resolved to see what could be ac-

complished by cutting into the nasal cavities. We found

it necessary to keep the woman in nearly a sitting posi-

tion, in order to prevent the serum, which was constantly
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oozing, from running down the throat. The woman had

hardly begun to inhale the chloroform when down tumbled

a stupefied maggot, fully half an inch long. We thus

succeeded in grasping a number with the forceps, and the

patient, not yet being fully anesthetized, felt them coming
down through the posterior nares, and as she did so

would hawk and roll them forward with her tongue and

spit them out. By putting a cork between the molars and

using a tongue-depressor we were able, after she became
unconscious, to reach into the throat and seize the stupe-

fied worms as they came down. In this way we removed
sixty-seven worms. I then used antiseptic and soothing

injections, and hoped the trouble was at an end. But

my disappointment was great, on returning the next day,

to find the patient with both eyes closed by the swelling,

picking away an occasional live worm, and suffering severe

pain. Becoming desperate, I mixed a half-ounce of pure

chloroform with an equal amount of the antiseptic solu-

tion, and threw the whole with considerable force into the

anterior nares. The woman gave a groan and fell over as

though dead, and I waited with some anxiety to learn

whether I had killed my patient or the worms. But the

woman recovered, and from that time no more live worms
were seen. But dead ones innumerable came away in

knots of from three to ten for three days, each time that I

syringed out the cavity. The woman is alive, but her nose

is completely hollowed out and sunken in at the sides, for

the septum and turbinated bones have disappeared. Since

tliat time I have always treated the cases in this way,
using chloroform first to kill the maggots."

Dr. Harrison relates another case, of maggots impacted
in the external auditory canal. There was so much
swelling about the entrance that no injections could be
used, but by blowing in the fumes of chloroform the

worms were killed. Soothing applications vvere made
until the swelling was reduced, and the dead maggots
were then syringed away.

[In the case of the woman who recovered with loss of

the septum and turbinated bones, we would venture the

suggestion that this was the result of pre-existing syphil-

itic disease. The fetor of syphilitic necrosis would be
likely to attract the flies, who would deposit their eggs
or larvffi in the nostrils, and the maggots might then com-
plete the destruction of the soft parts. But it is hardly
to be supposed that worms could in so short a time eat

away and completely destroy the bone tissue.

—

Ed.]

FIBROID TUMOR OF THE MIDDLE EAR-
NEURALGIC PAINS, OTORRHCEA, AND
DEAFNESS—REMOVAL OF TUMOR FOL-
LOWED BY RESTORATION OF FUNCTION.

Dr. C. W. Trueheart, of Galveston, Tex., reported
the following case at the meeting of the Texas Medical
Association : Laura O , fifteen years of age, had
been subject for over five years, with occasional inter-
missions, to deep-seated pain and distressing tinnitus
in the left ear, accompanied with deafness and a slight

discharge. The girl had acquired the faulty articulation,
listless manner, and vacant expression of countenance
induced by long-continued deafness in the young. On
the left side she could hear the watch only when it was
firnily pressed against the ear, and the ordinary voice at
a distance of two feet. The tuning-fork placed against
the head was heard with very slightly more distinctness
on the left side than on the right. The Eustachian
tube was completely closed. The drum membrane was
of a dusky red color, somewliat thickened and irregularly
sunken, with a perforation the size of a large pin-head,
through which pus was oozing, a little behind tlic handle
of the malleus. On the right side the watch was heard
at two inches, and the voice at six feet. The drum
membrane was somewhat depressed, the light spot was
indistinct, and the Eustachian tube was partially open.
There was catarrh of the jiosterior nares. Treatment

appropriate for catarrhal otitis media was adopted, with

decided benefit to the right ear, but without any notice-

able effect upon the left. A more careful examination

now revealed a slight and uniform bulging of the i)ostero-

inferior portion of the drum, and a smooth, pale, red

body could be seen and felt by the probe through the

perforation. The opening having been enlarged, a fibroid

tumor of cartilaginous hardness was seen, attached by a

broad base to the inner wall and filling up the postero-in-

ferior half of the tympanic cavity. An attempt was made
to remove it by the snare, but after cutting half or two-

thirds of the way through the base the wire broke. The
tumor was afterward seized with the toothed forceps and
twisted off. The base was then repeatedly cauterized

with fuming nitric acid every two to five days until the

last vestige of the tumor had disappeared. An attempt

was now made to secure the closure of the membrana
tympani by touching the edges frequently with mitigated

nitrate of silver fused on the end of a fine silver probe.

This was successful beyond expectation, and the membrane
was finally restored to its integrity. At the end of three

and a half months the patient returned to her home much
improved in general health, expression of countenance,
and articulation. On the right side the watch was heard

at fourteen inches, and on the left at eighteen, while the

hearing for the voice was normal, and the tinnitus had
entirely ceased.

grogtresB jof ^ccXixal J»cicitcc.

Recovery from Malignant Pustule.—Dr. W. E.

Buck records this case {British Medical JotirnaP) : Mr.
F , aged thirty-one, a veterinarj' surgeon, experienced

on October 6th a stinging sensation at the back of the

right wrist. A small bleb was formed, which he scratched

off, and there was some tenderness of the elbow and arm-
pit. He had a slight rigor. On October 8th he was
seen by Dr. Meadows, who prescribed some salicylate of

soda and tincture of aconite, in frequent doses, as his

temperature was 104°, and the rigors continued almost

the whole of the day. A black eschar began to form on
the afternoon of the Sth, and on the 9th it became
about the size of a sixpence ; its base was red and cede-

matous, and surrounded by some vesicles in a circular

shape. The temperature was nearly 104° ; the patient

felt cold, and the tongue was foul. I visited the case with

Dr. Meadows, and we injected pure carbolic acid under
the eschar, using an ordinary hypodermic syringe. Un-
fortunately we could only introduce a small quantity, as

it oozed out in the withdrawal of the syringe, and with it

a serous-looking fluid. I dried some of this fluid on a
cover-glass, stained it with methyl-violet, and found the

well-known bacilli of anthrax. ^Ve prescribed large and
frequent doses of soda-hyposulphite, and ordered also a
large quantity of meat. Under this treatment he rapidly

improved. On October 12th we again injected carbolic

acid. The temperature came down, and, as the patient

said he felt all right, the hyposulphite of soda was reduced
to three times a day. The eschar did not finally sepa-

rate for nearly six weeks, and the ulcer then soon healed.

I believe that the main remedy in this case was the injec-

tion of pure carbolic acid, a mode of treatment which
does not seem very painful. There was a clear history

of the disease, which was contracted exactly twelve days

before its first appearance, Mr. F having examined
the flesh of an animal that had died from anthrax.

A Case of Vaso-motor Neurosis of a Rai^e For.m
Occurring in a Child.— In iht American Journal of
Obstetrics Dr. Johnston reiiorts the following case : Mary
H was a healtliy infant until she was three months
old, when she had recurrent attacks of swelling and red-

ness of the hands and feet, which lasted during a period

of three months. \\'hen five years old, and in apparent

health, she had a return of attacks of tlie same character.

The first indication of them was noticed while she was
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at play in the house. The hands became suddenly red'

the fingers soon turning white, then livid, and almost

black. There was a sensation of pain in the parts in-

volved, ^vith increased sensibility to touch. The swell-

ing lasted some minutes, and gradually passed off. While
the child was out the next day the hands and ears be-

came swollen and discolored as before. The color of

the hands was bright red, but near the fingers this

changed to white, while the fingers were dark purple, or

almost black. The temperature of the hands was low,

the fingers being very cold. From this date such attacks

returned every day in the hands and feet, and in a day or

two the end of the nose and the ears were also involved,

being swollen, red, then white and cold. She was kept

in the house for some time after this, but as she im-

proved she began to go out. The cold air would almost

invariably bring on an attack. The treatment at first

consisted of warmth to the extremities by cotton-wool

and bandages, lead-water compresses covered with oiled

silk, and attention to diet. Hot water gave more relief

to pain than anything else. Belladonna and ergot were
afterward employed. In about three months there was
a sudden cessation of attacks, with no return. The diag-

nosis of implication of the vaso-motor system is based

upon the fact that only changes in the calibre of the

blood-vessels could bring about the phenomena of sudden
swelling, redness, and finally arrest of circulation in the

part, with lividity and great coldness ; and nothing could

so suddenly change the calibre of the vessels except

marked and sudden variations in the state of the nerves

regulating their contraction and dilatation.

.\rALARiAL Urticaria.—Dr. R. De I.uca, in a mono-
graph upon the affections of the skin, due to the action

of the malarial poison, relates three cases of urticaria in

which there was no fever present, but which were evi-

dently due to malaria, and which were promptly cured by
the exhibition of quinine.

Large Lvmpho sarcomatous Tumor of the Tongue.
—At a recent meeting of the Royal Medical and Chirur-

gical Society Dr. Jonathan Hutchinson narrated a case

in which a tumor, beginning in early life in the substance
of the tongue, had required removal on account of its

large size. It had grown until it completely filled the

mouth and obstructed deglutition and respiration. It

weighed, after removal, several ounces, and was prob-
ably the largest tuinor of the tongue on record. The
operation had necessitated a preliminary tracheotomy
and section of the lower jaw at the symphysis, since it

was quite impossible to get at the mass from the mouth.
The patient was a medical student, aged twenty-two,

and the tumor had been growing for twelve years, or

possibly much longer ; it was painless, and of almost
stony hardness. Its surface at one part was covered
with papillary outgrowths, but there was not the least

tendency to ulceration. There was no gland-disease.

The patient was in good health, and the inconvenience
caused by the size of the tumor was the only reason for

its removal. Careful microsco))ic examination had been
made by .\Ir. Eve, Dr. Klein, and others, with the result

that the tumor was declared to be of a sarcomatous or

lympho-sarcouiatous nature. This verdict had unfortu-

nately been supjiorted by the final result, for, after about
two years of good health, without the slightest symptom of

recurrence, a new growth had suddenly developed in the

scar, and, increasing very rapidly, had brought about the

patient's death. The author, while admitting that the tu-

mor, in its final development, was of a malignant or sar-

comatous character, drew attention to certain clinical

features which were different from those common to such
growths. If not actually congenital, it had begun in very
early life, and its growth had been very slow and absolutely

painless. The development of coarse papillre on its sur-

face, without any tendency to ulcerate or fungate. was
another feature of peculiarity. He had not been able to

find on record any case which corresponded with his own

in all its characters, but had met with several which re-

sembled it in its early stages. In one of these, of which
a portrait was shown, the appearances on the surface

were exactly similar ; but in this no tendency to persist-

ent growth was shown, and the patient, a railway porter,

aged twenty-three, was still free from any material incon-

venience. This, and some other cases, had led the au-

thor to believe that the starting-point had been of the

nature of a congenital mole, in which other morbid ten-

dencies had been developed later on.

Circumcision a Cause of Reflex Irritation of
the Genito-urinary Organs.— For some years Dr.
Mastin's attention has been called to the frequency with

which he is consulted by persons of the Jewish faith, on
account of chronic urethral discharges, irritable urethra,

and other affections of the genitourinary organs. The
main factor in these cases is a preternaturally small meatus
urinarius externus, which results from the early removal,

by circumcision, of the prepuce. The glans penis in a
child, being covered by muco-cutaneous tissue, remains
in this condition just so long as the same is protected by
its natural covering, the prepuce. If, however, the pre-

puce is cut away at an early age, eight days or even
longer, the glans becomes exposed to the rough contact

of the child's napkin and other articles of clothing, and
the consequence is it soon changes its muco- cutane-
ous condition, and becomes converted into almost true

dermoid tissue ; this being the condition in which we
find the glans penis of every Jewish youth, as may be
easil)' verified by examination. Since nature has wisely

protected the various outlets of the body by a muco-
cutaneous surface between the mucous canal and the

true skin, we find these orifices remain in a normal and
healthy state just so long as the muco-cutaneous tissue

is preserved in its integrity. Otherwise, irritation soon
runs into inflammation, followed by a deposit of retractile

tissue around the orifice, which in time produces a per-

manent contraction. We see this to be the case in those

contractions of the lachrymal puncta, after long-con-

tinued inflammation of the tarsal edge of the eyelids ; in

the mouth after burns or ulceration of the lips; in the

anus after ulceration around its verge, and more notice-

ably true in a contracted meatus which follows a balanitis

associated with a long-standing blennorrhagia. In chil-

dren whose prepuce has been removed there is likewise

a deposit of retractile tissue, that results in a contracted

meatus. It has been clearly demonstrated that irritation

of peripheral nerves produces centric disturbances in the

spinal cord through the excito-motor system, which are

thence reflected back. Histories of several cases are

given in which diverse symptoms, such as incontinence

of urine, sexual weakness, and painful micturition were
caused by a condition of contracted meatus, and relit ved
by dividing and enlarging the opening.— Gaillard's Med-
icalJour7ial.

Anisic Acid.—The already long list of new antipy-

retic remedies has been increased by the addition of anisic

acid, a substance obtained from the oil of anise seed. It

exists under the form of colorless prismatic crystals, solu-

ble in alcohol and ether. It jiossesses antipyretic and
antiseptic i)roperties similar to thos« of salicylic acid.

It also increases arterial tension. It has, however, a

mild toxic effect in large doses, for when it was injected

in large quantities into the veins of animals, epileptiform

convulsions were caused. It has been em|)loyed with

success as an antisejjtic in the treatment of wounds, and
seems, when employed in this way, to exert no poisonous
effect.

—

Gazzetta Alfdica Italiana Lombardia.

Hysterical Sneezing.—Dr. Souza Leite reports a

case of hysteria in which the attacks were ushered in by
a fit of coughing followed by continuous sneezing. There
were about forty sternutations in the minute, and the at-

'tacks lasted for several minutes.

—

Centralhlatt fiir Klin-

ische Medicin, August 15, 1885.
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Addison's Disease in a Boy Ten Years of Age.—
Professor Monti, of Vienna, has reported the following

case : The boy in question was strong and healthy,

with the exception of a slight attack of measles, until the

age of six ; the skin was quite normal in color. In July,

1880, he fell suddenly ill without any apparent cause.

He had fever, with morning remissions, pain in the

stomach, abdomen, and head, occasional vomiting, diar-

rhoea, alternating with constipation, and drowsiness, cul-

minating in heavy sleeps which lasted two or three days,

and during which no nourishment was taken ; on awaking

the child was very weak and was excessively emotional.

At the end of fourteen days the mother noticed a pecu-

liar yellowish-brown discoloration of the skin of the

hands, and this within a few weeks spread to other parts

of the body, .\fter about five weeks the fever ceased,

and the digestive and nervous disturbances gradually dis-

appeared, but the discoloration remained. In the course

of the summer the child had attacks, lasting two or three

days, of headache, with vomiting, abdominal pain, and

diarrhoea. In October, 1880, the boy had another ill-

ness resembling that described, and lasting from three to

six weeks, during which the brownish color became

darker. The child recovered and remained fairly well

until the end of March, 1881, when the mother first

noticed that the cervical glands were more or less

swollen, and that there was a slight swelling on one of

the knuckles. During 1882 the child was much the

same ; the muscular system was weak, but he was able

to go to school. He had two more feverish attacks, one
in the spring, the other in the autumn, each lasting about

four weeks. The attack reappeared in .-Vpril, 1883, and
Professor Monti first saw the case on May loth. The
child was tall, thin, and weakly built. The hair was silky,

a dark blond. The skin of the face, neck, and hands

was of a dark grayish-brown color ; the sclerotics were

of a dirty white ; the iris was light gray ; the nails

white. The skin of the thora.x, back, and abdomen
was grayish-yellow ; the lower extremities were yel-

lowish, the buttocks and perinaeum darker. There
were several brown spots on the external ears. The
mucous membrane of the mouth was of a pale red ; that

of the lips and cheeks presented several brownish-black

spots arranged in groups. The tonsils were enlarged.

The mucous membrane of the nose and of the prepuce

was pale. The epidermis was everywhere smooth. The
glands of the neck were swollen ; the tongue was clean

;

pulse, 80 ; respiration, 24. The thorax and its organs

were normal. The abdomen was prominent
;
palpation

painful, and especially so in the umbilical and ileo-crecal

regions. The liver was normal, the spleen somewhat
enlarged. The inguinal glands were normal. The urine

was light yellow, acid, of specific gravity 1.017 ; no
albumen or other abnormal constituents

;
quantity

natural. The blood was pale, but there was no appa-

rent increase of white corpuscles. The temperature was
normal. The patient appeared in a state of mild ner-

vous excitement ; sometimes crying, sometimes laughing.

The bowels regular ; he slept and ate well. On June
25, 1883, the boy had one of his usual feverish attacks,

and was attended at his own home by Professor Monti's

assistant. He slept almost continuously the first four

days, and was quite undisturbed by the numerous flies

that settled on his face. When roused, he gave his

answers slowly but correctly. The pupils were equal,

reacting normally to light ; there was no strabismus. On
sitting up the patient swooned. The glands of the neck
were more enlarged. The abdomen was retracted ; both

hypochondria, but especially the right, were tender on
pressure. The urine was normal. Within fourteen days

the symptoms had subsided, and the child returned to

school. On March 7, 18S4, the headache, dulness, and
weakness reappeared, and were followed in the night by
excitement, delirium, and occasional loss of conscious-

ness. Soon after midnight the child became somnolent,

and toward morning death ensued upon an eclamptic fit.

At the post-mortem examination the dura mater was found

tense, thin, and hyperaemic, its inner surface shiny and

smooth. The longitudinal fissure was filled with fibrinous

masses. The brain-substance was soft, not congested.

The posterior horns of both lateral ventricles were dis-

tended with serum. The heart was flabby, and of a dark

brown color ; the valves were healthy. The right lung

was partly solid at the ape.x. The liver was enlarged

and softened. The spleen was enlarged. The mesen-

teric glands were as large as hazel-nuts. The right supra-

renal capsule was completely wanting, as well as its

artery and vein. The left suprarenal capsule was very

small ; the greater part of its substance appeared to con-

sist of rather vascular connective tissue. The kidneys

were correspondingly large and somewhat softened.

—

London Medical Record, August 15, 1885.

Orchitis of Gouty and of Malarial Origin.—Dr.

Guyot recently read at the Societe Medicale des Hopitaux
of Paris, the history of a peculiar case of orchitis. The
patient was an arthritic, whom he had previously treated

for a rheumatic affection and a diathetic gastralgia.

There were no syphilitic antecedents. The patient was
placed upon an anti-arthritic treatment, under which the

testicle greatly diminished in size, but at the same time

the great toes of both feet and the wrist became the seat

of a well-marked gouty arthritis. Dr. Guyot does not

hesitate to consider the affection of the testicle as a gouty

orchitis, but he has failed to mention the occurrence of

rheumatic orchitis, instances of which are not rare and
which bear a strong analogy to his observation. Dr. h.

Zacco reported, in a number of the Centralblatt fiir Klin.

Med., 1884, the case of a man, aged thirty-five years, pre-

viously in good health, who had an attack of orchitis on
the right side, with a complicating epididymitis, without

having had any venereal disease or any affection of the

urinary organs. After this the patient had intermittent

fever for three months, complicated with tertian, and
later with quotidian, and finally a continuous fever set

in with orchitis. Every method of treatment was used

without resulting favorably. But after it was discovered

that the continuous fever reached its acme about noon,

large doses of quinine were administered on the fourth

day, and in two days the patient was very much better.

It was observed that at the height of the fever there were
slight swelling and pain of the testicles, which, however,
completely disappeared with the fever. Zacco believes

that the orchitis was due to the direct action of the ma-
larial poison upon the testicles.

Benzoate of Soda in the Su.mmer Diarrhcea of
Infants.—Dr. Gnasta regards this disease as a zymotic
afiection, due to the presence of a special microbe. The
predisposing causes are a defective hygiene and e.xcessive

heat, and the exciting cause, indigestible food. He has

used benzoate of soda with success, giving about one
drachm dissolved in three ounces of water in the twenty-

four hours. A dose of calomel or jalap is given at the

commencement of the treatment, and on the third day a

slight purgative action is again obtained by the adminis-

tration of magnesia. Fasting is enjoined during the treat-

ment, no milk nor beef-tea being allowed, but only a few

spoonfuls from time to time of lemonade, or good wine.

Nursing children must, however, be given the breast, but

not more than four times in the twenty-four hours.

—

Journal de Medecine de Paris, .\ugust 23, 1885.

The Micrococcus of Infectious Vulvo-vaginitis
IN Children'.—In a jiaper read before the Society of

Physicians, in Buda-Pesth, Dr. Cseri reported the results

of his investigations in this disease. He had examined
the vaginal secretion in upwards of thirty cases occurring

in girls between three and ten years of age, and found

constantly a micro-organism which seemed, both in its

microscopical appearance and in its action in cultures, to

be identical with the gonococcus of Xeisser. The follow-

ing were the author's conclusions {Centralblattfar Klin-

ische Medicin, .\ugust 8, 1885): i. A large porportion
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of cases of so-called catarrhal vulvovaginitis, especially

the chronic forms, are distinctly infectious. Whether
those cases occurring after the exanthemata are also in-

fectious cannot yet be definitely asserted. 2. In the

secretion in the infectious form there is always present a

characteristic coccus, which in its form, size, and action

in culture fluids, is not to be distinguished from the

gonococcus. As regards the question of its patho-

genic nature and its identity with this specific coccus,

further investigations with pure cultures are necessary.

3. Vulvo-vaginitis is exceedingly contagious, and there is

great danger to the eyes if any of the secretion is brought

in contact with the conjunctiva. 4. Infection is carried

through clothing and bed-linen, public bath-tubs, etc.

Prophylaxis consists in isolation of children affected with

vulvo-vaginitis and in disinfection of the underwear.

Intratracheal Injections.—Some experiments made
by Dr. Pernice show that liquids injected into the

trachea drop by drop, or in little jets, run down the pos-

terior surface and are thence evenly distributed through-

out all the bronchial twigs. They are then absorbed by

the pulmonary veins or by the lymphatic vessels, and thus

exert both a local and a systemic action. When the

animal was placed in the supine position, with the head
elevated a little, no cough was excited by the operation.

Dr. Pernice used in his experiments distilled water, milk,

and defibrinated blood. Absorption was complete, and

no respiratory trouble of any sort resulted. He also em-
ployed solutions of tannin, borax, benzoate of soda,

quinine, morphine, and nux vomica and lime-water, with-

out exciting any reaction in the respiratory mucous mem-
brane.

—

Jl Movimento, No. 12, 1885.

Malarial Colic.— Dr. F. Sancho relates the case of

a woman, aged twenty-seven, of good health, married,

and the mother of two children, who became pregnant

for the third time. She complained first of loss of appe-

tite and of a bad taste in the mouth, and later suffered

from colicky pains and vomiting. These came on every

evening between four and six o'clock, lasted for a few

hours and then subsided, and were succeeded by pro-

found and tranquil sleep. The tongue gave no evidences

of catarrh of the digestive tract, and indeed there were

no dyspeptic symptoms of any kind except during the

times mentioned. The symptoms were referred to the

woman's condition, and it was thought that they would

disappear after the birth of the child. However, after a

time the patient was taken with a heavy chill, accom-
panied with intense abdominal pains, and soon abortion

occurred. That same evening the gastric pains and

vomiting returned just as before. Anti-dyspeptic treat-

ment was tried, but without any improvement resulting.

Then, thinking that malaria might be the cause of the

trouble. Dr. Sancho prescribed quinine, and the patient

was speedily cured.

—

Revista de Medicina y Cirurgia

Prdcticas, July 7, 1885.

Sunlight as a Disinfectant.—At a recent meeting

of the Academy of Science of Paris, M. Duclaux detailed

the results of some experiments which he had made to

determine the effect of sunlight upon the vitality of mi-

crobes. He found that a few hours of exposure to the

direct rays of the sun were sufficient to weaken, and

finally to destroy, the pathogenic micrococci used in the

experiments. He argued, therefore, that the sun was the

best disinfectant which we possess, the most universal,

the most economical, and the most active.

—

Le Progres

Medical, August 15, 1885.

Retention qv Urine in a Child Six Months
Old.—M. Arnozan relates in the Journal de M'edecinc

de Bordeaux the case of an infant, six months old, in

apparent good health, who was suddenly seized with re-

tention of urine. Previous to this time he had always

passed water without difficulty and in sufficient quantity.

No urine passed for thirty-six hours, although the ciiiid

made ineffectual straining efforts. The bladder couUi be

felt as a tense ball in the hyi'ogastrium. The testicles

were drawn up into the abdomen and could not be felt

in the scrotum, but nothing abnormal could be discovered

to account for the retention of urine. The water was

drawn without difficulty through a filiform elastic cathe-

ter. There were about four ounces of clear though dark-

colored urine. The child was put upon small doses of

potassium bromide, and after the water had been drawn

for about twelve days, it began to flow normally, and has

since continued to do so, though the child has always a

temporary difficulty ir> urinating whenever he is a little

indisposed.

Nasal Polypus in an Infant.—M. Krakaver exhib-

ited before the Belgian Academy of Medicine a child

who when only four and a half months old was brought to

him on account of a trouble of the nose. He removed
twelve polypi from the right nasal fossa, cauterizing the

mucous membrane with nitrate of silver. Mackenzie
states that the youngest child whom he had seen affected

with nasal polypi was sixteen years old, and Semon
mentions having observed one twelve years of age. The
case reported by M. Krakaver would therefore seem to

be exceptional as regards the age at which the disease

appeared.

—

Revue Medicale, August 22, 1885.

The Relations between Diseases of the Abdo-
men AND THOSE of THE RiGHT Heart.—Since the work
of Potain in 1878, and the researches of Tessier and
Franck in 1879 and 1880, this question has received little

attention. Passerini now cites three cases of tricuspid

insufficiency consecutive to a peritoneal effusion. Aus-

cultation showed a prolongation of the first sound and a

murmur ; the second sound being found strengthened

toward the pulmonary orifice. The disappearance of the

effusion was accompanied by the disappearance of these

sounds. Passerini believes the cause of these cardiac

alterations to be purely mechanical ; the compression of

the abdominal viscera provokes venous anaemia, and en-

gorgement and hyperajmia of the thoracic organs. In

favor of this explanation we have the observations of

Larcher and of Depaul in pregnancy. These writers

have noted the accentuation of the first sound toward

the pulmonary orifice, at the same time that it is pro-

longed at the level of the base of the xyphoid cartilage.

The same observation has been made in two cases of

ovarian cyst, and in another of large abdominal tumors

;

and finally, this same modification of the first sound at

the pulmonary orifice can be produced by simple com-

pression of the abdominal wall.

—

Revue Bibliog. des

Scien. Med., July 31, 1885.

Hydremia and Hydr,«mic Oedema.—The relation

of cedema to diminished concentration of the blood is a

subject that is still open to debate. Professor Salvioli

has recently made an experimental study of the question

{Archive delle Scienze Alediche) which goes to show

anew that dropsy depends upon a variety of conditions.

It is connected firstly with the hypo albuminotic state of

the blood, conjoined with hydremic plethora ; then with

the physiological or morbid constitution of the vessel-

walls ; lastly, with the degree of pressure and tension of

the blood in the vessels. This last factor has great im-

portance in the production of hydr;emic oedema, and

regulates its degree and disposition according as in sim-

ple plethora, or in hydrajmic plethora, the energy of the

cardiac contractions is augmented or enfeebled. Only

in hydrtemia consecutive to acute nephritis there is ob-

served constant elevation of the blood-pressure, which is

maintained by the hypertrophy of the left ventricle. In

this first stage (edema occurs, which may be called active,

localized especially in the skin, that is, in the point where

in man there exists the greatest permeability of the walls

of the vessels. In the later stage, common so-called

passive oedema occurs instead, which resembles in its dis-

position the cedema of heart disease, and is dependent on

altered nutrition of the myocardium, and consequent

lowering of the arterial pressure and increased tension in

the venous system.
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Jaundice and Pain in Biliary Colic.—Dr. Lawson
Tait, in the Lancet, discusses the reason why, during the

passage of gall-stones, there is frequently no jaundice.

In fifteen cases of cholecystotomy he found no history of

jaundice, and Dr. Tait has found that the occurrence of

jaundice, either in the skin or in the urine, during and
after the passage of gall-stones, is of extreme rarity, and
not, as has been believed, common. Dr. Tait seeks for an
explanation of this fact in the following anatomical condi-

tions of the cystic and common ducts. The common duct
is not so long (three inches) as most text-books assert,

and is much less rigid and more easily dilatable than the

cystic duct, which is larger than most of the text-books
describe it, viz., one inch. Hence we can understand
how a stone, if not of very great size, will cause intolerable

agony while passing through the unyielding cystic duct,

and without a trace of jaundice ensuing, the gall-bladder

alone being its propellent force ; but the moment it enters

the common duct the extending impulse will be increased

by the influence of the whole excreting force of the liver,

so that its passage through the common duct is more
rapid. The chief symptom, then, that of pain, is due to

the slow passage of the calculus through the unyielding
cystic duct, while its rapid passage through the easily

distended and much larger common duct gives no time,

in the majority of instances, for the production of jaun-
dice, which only takes place after long-continued obstruc-
tion of this, the common duct.

Epidemic Purpura.—Dr. Guelliot {Annahs de Der-
matologie et de Syphiligraphie), observed, in infants be-
tween the ages of seven months and three years, three
cases of purpura. The eruption was preceded by con-
vulsions, vomiting, and intense dyspnoea, then coma, and,
in one case, acute pain in the lumbar region. After a
few hours purpuric spots appeared symmetrically on the
anterior and inner surfaces of the thighs, at first dull in
color, then turning successively a bright red, purple, and
finally black. In the three cases the course was rapid,
death occurring after fourteen, fifteen, and twenty hours
from the onset. The illnesses were attributed to unhealthy
conditions of the street in which the children lived.

Deep Massage of the Abdomen in Intestinal Ob-
struction.—Dr. Kriviakin {London Medical Record,
August 15, 1885) warmly recommends deep massage of
the belly as a powerful curative in cases of intestinal ob-
struction. The procedure, as practised by him, " requires
only one assistant, the name of which is Patience " and
consists in the following: The operator anoints his
hands with oil, separates the thumbs as much as possible
from the first fingers, puts the thumbs in juxtaposition,
places the hands at the lower part of the belly (the
patient lying on his back), and, while producing steady
and strong pressure, passes his hand first from down-
ward u|)ward, then vice versa, then from the right to
the left, and so on, repeating the manipulations for
twenty minutes, by the end of which time " a regular
peristaltic storm is set up within the abdomen." Then
the patient (who at the beginning of a sitting feels rather
uncomfortable, but in about ten minutes commences
to experience distinct relief) is left alone for the next
hour and a half, when another sitting of deep mas-
sage for about fifteen minutes may be tried. As a rule
however, one sitting is sufficient for producing stools.'
It happens very often that in the course of the manipu-
lations a distinct, usually elongated, sausage-like tumor
may be felt in the belly. If this be the case, fairly
strong tappmg at the spot of the tumour should be added
to the shampooing, each stroke being finished by a strong
localized pressure. According to the author, deep mas-
sage is indicated in intestinal obstruction of every kind
and description. He adduces the details of four cases
of the afiection met by him lately among Dagestanese,
and treated after this energetic plan (very energetic'
indeed, especially in comparison with foul eggs *or a
cock's excrements, with which obstructed patients are

usually treated by numberless native medical men, so-

called khakims). One of the cases was that of a strongly

built man, aged twenty-four, with constipation of ten
days' duration, agonizing paroxysmal abdominal pain,

fetid vomiting, obstinate hiccough, offensive eructation,

and moderate distention of the belly. A volvulus (caused
by severe physical exertions soon after a liberal meal)
was diagnosed, and deep massage was resorted to after

a large enema made of a weak infusion of tobacco-
leaves. In about ten minutes, after a sitting of twenty

minutes' duration, very profuse and extremely offensive

defecation followed ; later on, the patient's bowels were
moved five times more. In another case, where constipa-

tion of eight days' duration and fecal vomiting were pres-

ent, deep massage was performed twice, with an interval

of one hour, defecation ensuing during the second sitting.

In the third case, with eight days' obstruction and obsti-

nate hiccough, recovery followed after the simultaneous

use of deep massage, large enemata, and cold compresses.

Less fortunate was the issue in a fourth case, that of a weak,
decrepit man, aged fifty-five, with constipation of twelve

days' standmg, filiform pulse, fetid vomiting and eructa-

tions, cold viscid perspiration, and a semi-comatose state.

Though regarding the case as a hopeless one, the author

still decided to try massage, after the previous administra-

tion of two grains of camphor and a high effervescent

enema. In about half an hour after the manipulations, a

free discharge of hard fecal lumps, suspended in fluid, en-

sued. But collapse became worse, and five hours later

the old man died. No necropsy was allowed.

The Distribution of the Blood in the System.—
Dr. Spehl has instituted a series of investigations having

for their object an inquiry into the amount of blood con-

tained in some of the principal organs during life, also to

establish experimentally the invariableness of these quan-
tities or their fluctuation in correspondence to varying

states of these organs ; in the latter case to ascertain when
and how they vary within physiological limits ; and finally

to draw certain practical deductions from his observations.

The results obtained by the author may be briefly given

as follows: {London Medical Record, August r5, 1885)
Lungs.— I. During inspiration these contain about one-

thirteenth of the total amount of blood. 2. During ex-

piration about one-eighteenth. (These experiments were

made on rabbits.) 3. These values are not influenced

by varying pressure in the heart during normal respiration.

4. An insufflation of compressed air in the trachea, the

external pressure remaining the same, drives the blood

contained in the lungs out, so as to reduce its ratio to one-

sixtieth. In connection with his study of these organs,

the author has also investigated the effect upon the pul-

monary circulation of residence in and ascent to high

altitudes, and has come to the following conclusions : (a)

During a sojourn in a rarefied atmosphere the division

of the blood is physiological, and consequently the same
as at the sea-level, (b) During ascent there is a tendency

to congestion of the lungs, and, cceteris paribus, this con-

gestion is the more marked and persistent the more rapid

the ascent may be. Brain.—During the waking state

this organ contains on an average one-eighth of the total

mass of blood, during sleep the one-twelfth. Muscles.—
These contain more blood during contraction than during

repose. One-sixth to one-tenth of the total mass are the

extreme figures found.

The Pharmacopceias of Different Countries.—
According to Robert, the French pharmacopoeia contains

the names of two thousand different preparations, while

that of Norway has but five hundred and thirty. The
United States come seventh on the list of sixteen. Russia

and the Latin races would appear to have the greatest

fondness for, or faith in, drugs ; while the German and
Scandinavian peoples, to judge from the comparatively

small number of articles in their pharmacopceias, are much
less given to dosing.
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THE CHOLERA CONFERENCE IN BERLIN.

The report of the second conference upon cholera, held

in Berlin in Afay of the present year, has been published.

The discussion was almost interminable (the report of it

fills seventy-seven closely printed pages, somewhat larger

than a page of The Medical Record, and is issued as

a supplement to the Berliner Klinische Wochenschrift

for September 14 and 21, 1S85), but it lacked the

interest of the one of last year, as there was little of

novelty developed during its progress. The first sub-

ject for discussion was the new discoveries made since

the last session regarding the cholera bacteria, especially

as to the forms under which they preserve their vi-

tality. Koch spoke at great length, and defended

his position against the attacks which had been made on

him by Klein, Finkler and Prior, and others. He en-

deavored to show that their methods of investigation

were faulty, or that they had not been able to distinguish

between his bacillus and other forms of microbes. As to

the claim of priority made for Pacini, he thought it very

doubtful whether this observer had really seen the true

cholera bacillus, and said that he himself had never heard

of the alleged discovery until long after he had published

the report of his own investigations. In discussing the

question of disinfection, he expressed his decided prefer-

ence for carbolic acid over any of the metallic salts. The

speaker said that a permanent form of the cholera bacillus

had not yet been discovered, and perhaps there was none.

But such a form was unnecessary, since the bacillus would

live in moist earth for five months or longer when the

conditions were otherwise favorable. A discussion then

ensued between Koch and von Pettenkofer, the latter

maintaining that the characteristics of the different chol-

era epidemics furnished conclusive evidence that the

cause of the disease could not reside in a specific bacillus.

He thought that cholera was no more contagious than

was malaria. The question of experiments upon animals

was also discussed, but without developing any points of

especial interest.

The second and third points proposed for discussion

were that of the spread of the disease through pilgrimages

and by ships, and the influence of the soil, air, and water

upon this spread. Koch said that the facts in support of

the view that the disease was spread by human intercourse

were incontrovertible, and he thought that there lay a

danger to Europe in the railways now being built in Cen-

al Asia, on the completion of which India and England

would be separated by a journey of only eleven days.

He expressed himself further as of the belief that one

attack of cholera confers immunity against subsequent

attacks, at least temporarily. He explained in this way

the fact that cholera is spread in waves along the paths

of human travel from its endemic seat toward Xorthwest

India. Each epidemic in these parts, he said, left behind

it an immunity which existed for three or four years. At

the end of that time the communities were no longer pro-

tected, and another invasion of the disease occurred*

Bryden had called attention to this jieriodic overflow o

the cholera, but had wrongly attributed it to the influence

of the monsoon. Koch thought that the history of an

epidemic on the ship Matteo Bruzzo was a sufficient

answer to von Pettenkofer's theory. In this case the

disease appeared on the thirty-fourth day, and the last

case declared itself on the fifty-second day after the ves-

sel had left port. If now the contagium could exist only

in the ground, the ship not having touched land since

starting, it was necessary to believe that the incubation

period of the disease was from thirty-four to fifty-two

days in length. The speaker thought that immediate

contagion was rare, but the intervention of clothing or

some other suitable soil for the development of the

bacillus was necessary. Virchow said that, as far as he

was aware, no facts were in existence in proof of the

theory that cholera germs' could be carried directly to

man from the soil, as could the malarial poison. He
thought, however, that the opposing sides in this con-

troversy could reach some agreement if one would admit

that cholera bacilli could grow in the earth and the other

that they could grow in agar-agar and in soiled clothing.

Then Koch spoke at great length against the assertion

that the rise or fall in the level of the sub-soil water bore

any relation to the severity of an existing cholera epi-

demic. Von Pettenkofer defended his views on this

point at equal length, but no new arguments were

brought forward on either side.

The last question brought forward for discussion was

that of the measures proper to be taken against the chol-

era, but here, as elsewhere in the conference, nothing

new was developed. Koch enumerated various meas-

ures of disinfection, cleanliness, thorough cooking of

food, etc., and repeated that he considered carbolic acid

as the most practicable disinfectant which we have at

our disposal. Virchow remarked that if a strict quaran-

tine were possible, as, for example, on an island, he

would be in favor of it, but he regarded a land quaran-

tine as wholly impracticable. Von Pettenkofer said that

when the cholera visited Bavaria in 1836, it was uni-

versally regarded as non-contagious, and people acted

upon this belief. Of course there was no disinfection,

but further than that no especial efforts were made in

the direction of cleanliness, and no attempt was made to

isolate the sick. Yet, notwithstanding all this, Bavaria,

and especially its chief city, Munich, had never been

visited by so mild an epidemic as this. He thought that

even if measures of thorough disinfection and isolation

could not be carried out, there was no occasion for

alarm or special anxiety. The question of the diet of

individuals in time of an epidemic was broached, but

Koch said that as yet no special rules could be laid down.

In the course of his remarks Koch took occasion
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several times to attack Cunningham's views, and said

that these were not held by many of the other medical

men in India, but that they were afraid to express their

real convictions if opposed to those of Cunningham, as

they would be in danger of losing their positions. Von

Pettenkofer defended Cunningham's character, but Koch

repeated his assertions several times. If these charges

be true, their public statement may lead to a reform in

the Indian Medical Service, and then the second cholera

conference will have accomplished something after all.

After an exchange of compliments and of apologies for

any acrimonious remarks dropped in the heat of debate,

the members bade adieu one to the other, and the con-

ference was at an end.

Besides those mentioned, Kersandt, P'rankel, Pistor,

Gtinther, and others participated in the debates.

A WORD OF ADVICE.

At this season of the year our city receives a material

addition to its population, classified under genus, student

—species, medical. We trust that all the gentlemen in-

cluded in this category have come to the metropolis with

a zeal for study, with habits of perseverance, and with a

desire to do creditable work. This new body will con-

tain many recent college graduates as well as those whose

previous scholastic privilege's have been more scanty.

May we offer to both classes alike a word of advice,

which we [^hope they will heed ? To both alike it may

not come amiss, for the evil against which we would warn

them is rife in [undergraduate as well as professional

schools. Many acquire it early in their course of study,

and despite their efforts to emancipate themselves, they

remain in perpetual bondage. We would name this evil

—lack of independence in study.

By a man of independent scholarship we understand

one who relies on text-books and lecture notes for only

an outline of what to study, who regards them as only a

means to an end. He may not be a genius. He may
be below the average. He does not accept facts, how-

ever, unless he understands their relation to other facts
;

in short, he assimilates what he studies. Hence his

armamentarium, small tliough it may be, is yet brightly

polished and ready for instant use. He may graduate at

the foot of his class, but he has learned to tiiink readily

and accurately. Such thought leads to decisive action.

He has within himself the elements of assured success.

Contrast with him the man who relies wholly on text-

books and lecture notes, who does not develop a single

independent sturdy idea.

He may stand high at the. final examinations, but he

lacks real mental vitality. He has not developed that

" emergency " element so prominent in action in the life

of a physician. He has laid narrow foundations and has

not a warranted self-confidence. Many men are now
about to begin their course of medical study. Hundreds
have come to New York for the first time. To all of

them we would give this exhortation, " think for your-

selves." Be no man's servile imitator. To do indepen-

dent work requires courage. There are many difficulties

to be overcome. Many apparent contradictions will re-

quire reconciliation. If these ends cannot be attained

after reasonable exertion, let a clue be given by the in-

structor. It is his business to aid the student by the de-

velopment of the latter's mental resources. Then when

the student lays aside any work as finished, he is able to

give a reason for the hope that is within him. " That's

right, why ? " is a frequent class-room expression of a

professor of mathematics, in one of our leading universi-

ties. The phrase illustrates the spirit in which all true

study should be conducted.

Most men make the mistake of attempting too much

the first year. Anatomy, physiology, chemistry, and

physics alone are a sufficient task for the majority, especi-

ally if laboratory work in these branches be followed in

addition to the lectures. Of course the amount of work

which can profitably be undertaken depends on a man's

previous experience, but we would earnestly advise that

all the spare time of the first year be devoted to anatomy.

This subject is at examination time the student's bug-

bear, primarily because he did not at the outset recog-

nize its relative importance and did not govern himself

accordingly. It is a difficult subject to learn and an easy

one to forget, because from its very nature the greater

part of it is purely arbitrary and has to be learned by

rote.

One word more in regard to clinical instruction. There

is a fascination about attending clinics, but it is simply

a waste of time until a man has by study fitted himself to

appreciate them. Otherwise, having eyes, he sees not

;

having ears, he hears not. Clinical instruction will come

in due time, but it is strong meat not adapted to the milk

age.

A most praiseworthy aim it is to shape one's course as

to compete for a hospital position upon the attainment

of a degree. The competitive examinations for these

positions are free from many restrictions which cluster

about college examinations. The best man wins, and he

is rightly adjudged best who can answer practical as well

as theoretical questions ; who is, to use a common phrase,

the best " all-round " man. This status of scholarship

is not attained by servile study, but by fearless, inde-

pendent thought. One need not despair of success.

There are, we believe, more good hospital positions

offered here every year than there are thoroughly first-

class men to fill them. Thus, with such a combination of

theory and practice will a man go forth into the world

conscious of his own mental integrity, confident in his

own powers, and bound to do well. He has laid a firm

corner-stone, the superstructure will be solid and per-

manent.

THE REUNION OF THE PROFESSION ON.THE M.\TTER
OF CODES.

In an address delivered before the New York Academy

of Medicine, and published in the Medical Recorp of

October 3d, the learned President takes occasion to offer

congratulations upon the prospective reuniting of the

profession on ethical issues. He refers to the explana-

tory declaration of the American Medical Association

made at its last meeting.

This declaration sets forth that, no emergencies or cir-

cumstances can make it necessary or proper to enier

intoformal consultation, with those " who assume a name

indicating to the public a sectarian or exclusive practice,

or belong to an association or party antagonistic to the
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general medical profession." The declaration also states

that the National Code ' does not exclude from profes-

sional fellowship on the ground of differences in doctrine

or belief;" nor is there any article "of said Code of

Ethics //lai interferes with the most perfect liberty of

individual opinion andpractice"

Dr. Jacobi shows with natural satisfaction the close

resemblance between the principles set forth in this

declaration and those of the Code of Ethics of the Afedi-

cal Society of the State of New York. He says :

" After these resolutions had been passed in New
Orleans, many of the professional men who always per-

sisted in adhering to the Code of the American Medical

Association, were of the honest opinion that they had,

by accepting them, removed every discrepancy of opinion

or difference of action on the part of those adhering to

either the Old or New Code. For it is true that the ex-

planatory declaration of Chap. II., Art. IV., Sec. I., ex-

hibits a great resemblance to the New York Code of

1882. For the Medical Society of the State of New
York it must be a source -of intense gratification to be

convinced, by the passing of that declaration, that a few

years have sufficed to so change public opinion as to

oblige even the American Medical Association to recog-

nize the justness of most of the New York proceedings.

Upon this result the New York State Society can but be

sincerely congratulated, and the spirit of equity and

justice, as displayed by the Committee drafting the ex-

planatory declaration, must be commended."

We trust that Dr. Jacobi interprets rightly the spirit

exhibited by the franiers of the declaratory resolution. It

certainly seems that under its provisions regular phy-

sicians can meet in formal consultation many who hold

to the doctrine of homceopathy, and can meet in cases of

emergency, though not "in formal consultation,' any

legal physician who seeks their services. In other

words, the hard and fast rule—which has been tacitly if

not formally upheld—forbidding consultations with all

homoeopaths, is set aside. There is, in fact, given " the

most perfect liberty of individual opinion and prac-

tice " to the members of the American Medical .Associa-

tion.

There can be'no doubt that the medical profession is

gradually reaching complete harmony on the subject of

its relations to irregular practitioners. No one will again

be punished simply for consulting with a homceopath, or

eclectic; but the whole drift of professional feeling will

be more strongly than ever set against associating with

men who are believed to be dishonest, ill-educated, or

quacks.

THE HEALTH .^ND FERTILITY OF EDUC.'VTED
WOMEN.

An instructive report upon the healthjof college aluinnx-

has recently been published. It is based upon statistics

collected by a Special Committee of the Association of

College Alumna;, of whom Miss Annie G. Howes is

Chairman. Circulars of inquiry were issued to one thou-

sand two hundred and ninety alumnSjand answers from

seven hundred and five of these were obtained. The

colleges in which the higher education was bestowed

were twelve in number, and included Vassar, Smith,

Wellesley, Cornell, Oberlin, and Wisconsin. The his-

tory of the seven hundred and five is briefly given as fol-

lows : The average age at which they began to study

was 5.64 years, at entering college 18.35 years, and the

average present age is 28. 58 years. During college life

the majority studied but moderately, and only forty-four

per cent, did not worry over their studies or affairs.

Since graduation all seem to have found congenial oc-

cupation, a great many as teachers, while eight only are

occupied with social duties to the exclusion of other oc-

cupations. Somewhat over one-fourth have married, and

of the whole number of children borne by them the

greater part are living and in good health. On entering

college 78.16 per cent, were in good, 1.9S per cent, in

fair, and 19.86 in poor' health. Since graduation the

percentages are 77.89, 5.1 1, and 17.02, respectively. In

other words, 138 report a deterioration in health, 418

have had no change, and 149 show an improvement in

health. The most prevalent cause of disorders is con-

stitutional weakness. The present health of graduates

seems to have been affected according as their parents

have enjoyed either good or poor health, the figures

showing three per cent, increase in health for those

whose parents were both in good health, and a decline in

health of over seventeen per cent, for those whose parents

were both in poor health. For those who entered col-

lege at sixteen years of age or under, an increased de-

terioration in health of between ten and eleven per

cent., as compared with those who entered at a later age,

is observed.

The conclusion from the above is that which any ob-

servant physician would independently have drawn, viz.,

that the health of women is not much affected either one

way or the other by an American college education. We
know no especial reason why any deterioration should be

expected, and we confess that, so far as this point is con-

cerned, the statistics will have their chief value in the re-

lief of lay prejudices.

It may as well be borne in mind, however, that out of

some ten millions of women in this country, there are

less than two thousand who have received a classical

education, and it is very safe to say that those who have

won this distinction are not exactly types of the average

woman. Even if they were, however, it is rather strain-

ing a point to speak of our college alumnje as " highly

educated," simply because they have gone through an

American college for women. It is the later and harder

struggle for technical and professional learning that

breaks down the aspirant for a real education. This

later struggle our college alumna rarely enters, but she

becomes a school-teacher, and that ends her.

Some interesting facts are brought out with regard to

marriage and fertility. Of the 705, only 196 or 27.8 per

cent, are married. Of those married, 66, or over one-

third, have had no children. The remaining 130 have

had 263 children, of whom 232 are living. This gives an

average of two children per family, the parties having

been married on the average six to seven years. It will

be seen that the college education of women does not as

yet promote connubiality or fecundity.

Some interesting facts are given regarding the estab.

lishment of the menstrual function. The average age

at which this was established in' 705 women, was 13.62

years. There were 169, or 23.97 per cent, only, who
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""reported having experienced no trouble during the men-

strual period.

Nervousness appears to be quite common (in 333 out of

705), although in the great majority of cases it had noth-

ing to do with education. Indeed, education properly

conducted tends to lessen nervousness.

One more fact of interest, if not of significance, and we

conclude our review. It appears from the tables that

the 361 who began study at or under five years of age,

give about the same report as to health as do the 328

who did not begin study until later.

DECLINE THE INVITATION.

The month of grace allowed for the return of the gentle-

men who withdrew from the organization of the Ninth

International Congress has passed. There are no signs,

yet of the hoped-for return.

The possibility, as suggested by us last week, of affect-

ing in some way the ruinous course of the present Commit-

tee, is now destroyed by the recent action of the Executive

Committee, which has formally assumed dictatorial pow-
ers.

We think, therefore, that it would be better, for the

credit and harmony of the profession, that the acceptance

of the invitation to hold the Ninth International Med-
ical Congress in this country be withdrawn.

CHEAP DYING.

The cost of cremation by the new company in this city,

it is said, will be only twenty-five dollars. The fact that

a person dying in New York can have suitable mortuary
rites i)erformed for the comparatively small sum of

twenty-five dollars is most interesting, and will, we feel

sure, do much to rob death of its terrors. The company,
indeed, promises to open up a new era in municipal mor-
tuary history ; for while there has been a great deal

said and written here about cheap living, we have heard
but very little of a serious and practical nature about
cheap dying. Dying in New York is a luxury, and one
about which most people show a strange amount of
thoughtlessness and inconsideration. A citizen can live

three years in Arkansas for the price of a conventionally

respectable interment in New York. Yet few take such
a fact as this into the slightest consideration in consent-
ing to a demise. We are, indeed, acquainted with one
conscientious old Irish woman, with a complication of
diseases, who faithfully attends her Dispensary, because
she is "on her relations," and she knows and admits
that they cannot afford to bury her.

Such a spirit deserves a historical record and wide
emulation. The fact is, we are much in need of a Society
for the Cultivation, not of plain living, but of Plain Dyin^.
In these hard times it is often little less than criminal

that a man subject his estate to the prolific expenditure

of a funeral. We have heard of a gentleman who, at the

solicitation of his wife, gave up tobacco and thereby, in

the next fifteen years, saved over five hundred dollars,

which all went at last for his burial expenses. Here was
certainly a disproportion between effort and its result

that is most painful to well-balanced minds, and very
disheartening to the anti-tobacco propaganda.

We do not advocate extremes, however. It appears

quite possible that if a person can die respectably for

$25, not only is final dissolution within the reach of all,

but it may even be a positive temptation, and lead to the

cutting off of a large amount of agreeable, not to say

lucrative, invalidism. The whole matter of cheap dying,

in fact, needs much further discussion. At present the

subject is in a state of painful confusion, reminding one,

in this respect, of the Germ Theory, and of the Ninth In-

ternational Congress.

^cius of ttxc WlccU.

The First Meeting of the Executive Committee

of the possibly International Medical Congress, was held

in this city, on September 24th, ten of the twenty-one

members being present. Dr. Henry H. Smith, was

elected Chairman ; Dr. F. S. Dennis, Secretary. The

latter gentleman was also elected Associate Secretary-

General.

The Committee does not seem to have done anything

except to pass a declaratory resolution emancipating it-

self from the authority of the American Medical Associa-

tion, as follows ;

" Resolved, That this Executive Committee enters

upon the management of the affairs of the Ninth Inter-

national Medical Congress, with the understanding that,

in accordance with Rule No. 10, its powers are not re-

stricted, except by the rules and regulations adopted

September 3, 1885, by the Committee of Arrangements

appointed by the American Medical Association in

April, 1885 ; and that the actions of this Executive

Conmiittee are final, not being subject to revision,

amendment, or alteration by either the Committee of

Arrangements or the American Medical Association.

It is rather unfortunate that the original committee did

not think to adopt some such resolution as the fore-

going.

A New Journal.—The Cincinnati Medical and Den-

talJournal, is the title of a new monthly journal, pub-

lished in Cincinnati. It is edited by Dr. Sage and Dr.

Thrasher ; and so we expect that it will show wisdom

and concussive vigor.

The Origin of the Montreal Epidemic is believed

by many to be as follows : In the month of Afarch,

1885, the city having been free from the disease for three

years, a conductor in the employ of the Pullman Palace

Car Company arrived from Chicago and was taken to

the Hospital Hotel Dieu with an eruptive disease. He
was placed in a ward with other patients, and, as it af-

terward was ascertained, passed through the stages of a

mild case of variola. \ nurse, who took care of this

conductor, contracted small-pox and died. In this man-

ner the present epidemic had its origin, according to

the statements of the Board of Health. It is quite pos-

sible, however, that the disease existed in Montreal pre-

viously and was unknown to the Board of Health. In

the month of April, 1885, the pest-house of St. Roch

was opened and there were 6 deaths. In May, 10 died

of the disease ; in June, 13 ; in July, 46, and in August

there were 241 deaths. In the early summer the vener-

able Bishop of Montreal, M. Borget, was gathered to
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his fathers, and his public funeral was attended by thou-

sands of the faithful. Coming as many of them did from

tenements reeking with pestilence, the contagion was

disseminated among the immense concourse of those

who were in the church, and a marked increase in the

death-rate was at once apparent. Since September was

ushered in the death-rate has climbed to its present

proportions, and the returns for the month will show a

mortality of upward of 1,200 from the grisly destroyer.

The seat of the pestilence is in what is known as the

East End. Montreal, like most other cities, has its court

end and its poorer section. The English-speaking poiiu-

lation inhabit the western portion of the town, with the

mountain for a background, while the French inhabitants

almost exclusively reside in the immense district lying

east of the big stone municipal palace on the Champs

des Amies.

The Preventive Inocuuvtion of Yellow Fever

seems to be suffering from the same marasmus as does

the preventive inoculation of cholera. In a session of

the Imperial Academy of Medicine on September 14th, at

Rio de Janeiro, Dr. Araujo Goes claimed to have shown

Dr. Freire microscopic preparations of earth taken from

his yard, on the Praia de Flamengo, in which was the ba-

cillus discovered by Dr. Freire. Dr. Goes further states

that Dr. Freire having failed to discover the sporuliferous

cells (cellulas sporadulas) in the preparation, he sought

for these and in a short time showed them to his col-

league. He kept the matter quiet with the intention of

not discrediting Dr. Freire, but he now regretted his

action. On the 17th, the emperor is said to have ex-

amined microscopic preparations made by Dr. Vieira de

Mello, who claims to have discovered a bacillus in the

excretions of patients suffering from acute and chronic

malaria, exactly similar to that discovered by Dr. Freire

in the excretions of yellow fever patients.

The Cost of the Plymouth Epidemic, according to

the Philadelphia Ledger, is about as follows : The price

in human lives was 107. There is no way to equate

that in terms of money. The cost in dollars was nearly

sixty thousand in extra expenditure, and about the same
sum in loss of wages from enforced idleness among the

sick and those who had to wait upon and nurse the sick

—in all about one hundred and twenty thousand dollars.

Costly experience that for a little town like Plymouth
,

but the remaining consideration is, Will the people there

profit by it ?

The Montreal Epidemic.—It is difficult to get the

exact truth with regard to the amount of small-pox now
in -Montreal. For the week ending September 23d, there

were 235 cases officially reported. Since then the number
of deaths daily from the disease has ranged between twenty

and sixty. Estimates as to the present number of cases

reach nearly to 4,000. There is some evidence that the

epidemic is declining. The Board of Health has not had

very much authority—and, perhaps, less inclination—to

deal vigorously with the epidemic. It has perhaps been
too severely criticised, however, for not doing what it

really had no power to do. The prejudice against vac-

cination among the French Canadians is still very strong,

but is yielding a little to necessit)', and spiritual and mu-
nicipal authority. It would be less difficult to overcome

traditional prejudice on this subject in the city but for

the frightful examples set by those to whom the ignorant

look up as guides. A correspondent of The Times writes :

" Dr. Legault, a physician practising in St. Jean Baptiste,

had small-pox in his own family without isolating it or

reporting it to the authorities, nor did he let that circum-

stance deter him from going daily rounds among his

patients, thus making himself no doubt an agent for

spreading contagion." It is stated also that another phy-

sician, one of the staff of the French Medical College, a

very influential man among his people, is a fanatic on this

subject. He not only publicly denounces the method of

Jenner, but he teaches non-vaccination to the students at

the Victoria College. It is reported that there are sev-

eral other " cranks " of his kind in the list of the French

medical profession, and the result of their open prejudice

against scientific repression of the small-pox is that the

ignorant masses have become thoroughly imbued with the

fatal error. There is another story to the effect that, a

number of years ago, owing to the use of impure virus,

rnany people;, especially children, became impregnated

with scrofula and other noxious disorders. Politics also

entered into the question. There are many small dema-

gogues among the French who are always striving to

stimulate race prejudices.

Dr. Charles F. VVithixgton was the author of the

paper to which reference was made in the editorial of

September 26th.

New York College of Veterinary Surgeons.—
The opening lecture before the New York College of

Veterinary Surgeons was delivered on Saturday evening,

October 3d, by Professor James Law, F.R.C.V.S., of

Cornell University. The regular session of the college

commenced on Monday, October sth.

The International Medical Congress.—"It will

also be noticed that the opinions of certain distinguished

foreigners with reference to the committee's office and

work were ignored in ioto, not being accorded even the

courtesy of a polite remonstrance. The committee has

doubtless done just the work its manipulators set to its

hands ; but, whether its policy be voted wise or foolish,

the denouement will show that the breach between the

opposing parties is widened beyond repair, and that the

contending voices are dissonant beyond the hope of har-

mony."

—

Louisville Medical N^ews.

A Doctor and His Spiders.—The daily papers an-

nounce the death of Dr. Francis A. Daeumer, one of the

oldest physicians in Paterson. He had been for many
years one of the remarkable characters in Paterson. His

father was a prominent government officer in Bohemia,

where the doctor was born nearly seventy-seven years

ago. He was liberally educated in Saxony, studying

medicine at the Universities of Bonn and Magdeburg.
The doctor was licensed in 1840, and served for six years

in the Prussian army, as Surgeon of the Eighth Brigade and

Seventh Regiment of Lancers. In 1848 he took part in

the revolution, was arrested for high treason, and sent to

prison, where he spent four years in the dungeons of

Rastadt, Ehrenbreitstein, and Julich. While in these

prisons, often doomed to solitary confinement, his only

companions were the spiders that festooned the walls of

his dungeon. He conceived a strange attachment for
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these repulsive creatures which he never forgot. The

doctor came to America in 1857, and has lived in Pater-

son ever since, enjoying a moderate practice, and the

general esteem of the German-Americans, with whom he

almost exclusively associated. He owned a house in

Ellison Street, renting out part of it, and occupying two

or three rooms himself, and living entirely alone. From

his love for spiders he would allow no repairs to be made

to the rooms, while house-cleaning was out of the ques-

tion. The dust of many years was allowed to accumulate

undisturbed, and his beloved spiders multiplied apace.

If a parcel of drugs or an instrument left overnight had

a spider's web on it in the morning, the doctor would

patiently sally out and buy articles to replace them rather

than disturb the spiders.

The Cost of the Epidemic of Small-pox at Mon-

treal is likely to reach $5,000,000.

Congress of Naturalists and Phvsicians.—The

fifty-eighth annual meeting of the Congress of Naturalists

took place at Strassburg (September i8th to 23d). The

number of communications presented to the various med-

ical sections was very large.

Ax International Congress of Physicians En-

gaged IN the Cure of Mental Diseases was opened

at Antwerp on the nth ult., under the presidency of M.

Victor Desguin, President of the Belgian Society for

Mental Diseases. The scope of the Congress comprises
;

I. The bases of good International statistics concerning

the mentally diseased ; and 2, the relation between

criminality and mental disease. An International Com-
mittee has been charged with the duty of determining the

headings for the first of these subjects.

Photography in Medical Jurisprudence. — M.

Gosse, at the recent French Congress, read a few notes

on the importance of photography in medical jurispru-

dence. By placing a few drops of glycerine and water

on the cornea of a dead man, the living expression is

he declares, reproduced, the exact position at the moment

of death being represented in the photograph. This re-

markable discovery at least deserves cautious considera-

tion. It is hardly in accordance with current theories

on the eye as an optical instrument, yet has been already

suggested by other writers.

The New "Cancer Cure."—^[. Landowsky, of Paris,

has studied the Brazilian plant called by the natives alvc-

loz, and believed by them to cure cancer. M. Landow-

sky believes this plant to be an euphorbia, discovered by

Martin, and described by Muller under the name of

Euphorbia heterodoxa. A preparation of its juice pos-

sesses the combined properties of a caustic and of pa-

paiine. It promptly destroys the afifected tissues layer

by layer. At Pernambuco, after it has been well painted

on the tumor, it is covered with a tobacco-leaf M.
Landowsky, in his communication at the Grenoble Con-

gress, stated^that, after applying it, he places over it a

sublimate of vaseline'and borax dressing.

M. Pasteur.—It is reported that M. Pasteur, who is

now in the Jura, will, on his return to Paris, organize a

system for protecting animals from rabies. He has

arrived at 'a prophylactic method applicable to man and

beast. Before leaving Paris, M. Pasteur applied the

process to a boy who had been bitten on both thighs,

both legs, and hands. The child is as yet in perfect

health.

Rush Medical College, Chicago.—Rush College,

of Chicago, by a recent action of its faculty, is to have,

after the present college year, an additional condition of

graduation. This consists of a course of practical in-

struction in the laboratory of physiology and pathology.

The details of the course are not fully arranged, but it

will include instruction in the management of the micro-

scope, study of the histology of the simple tissues, and

study of the urinary sediment.

.\ Library Lost by a Flaw in the Will.—By his

will, made on October 27, 188 1, the day before his death,

Robert R. Mcllvaine, of this city, bequeathed his collec-

tion of books and pamphlets to the ALayor of the city of

New York, and the Presidents of the New York Acad-

emy of Medicine and the College of Physicians and Sur-

geons, as his trustees, for the purpose of establishing and

maintaining an institution to be known as the Mcllvaine

Library. To maintain it he bequeathed to his Trustees

all the residue of his estate—estimated at about $60,000

—after the payment of certain legacies. The heirs have

brought suit for the purpose of breaking the will, and the

Court has decided that the provisions with regard to the

library were invalid.

The Congress of Russian Physicians and Natur-

alists, which was to have been held this year at Kharkoff,

has been postponed until August, 1886.

The International Congress of Pharmacy.—The

sixth meeting of this Congress was held during the first

week in September at Brussels. Measures were taken

looking to the establishment in every country of a uni-

form course of study for pharmacological candidates,

the graduates to receive a diploma, without which no one

would be allowed to practise pharmacy. It was suggested

also that the successful candidates should be entitled to

the degree of Doctor of Pharmacy. The discussion of

the question of an international pharmacopceia was post-

poned to the next Congress, in 1888.

Treatment of Mastitis by Rest.—Dr. W. F. Mil-

roy, of Omaha, Neb., writes: "The issue of The Medi-

cal Record of August 22d contains a letter from Dr. P.

A. Harris, entitled ' The Treatment of Mastitis by Rest

and Compression.' That gentleman states that it is his

object to 'review certain assertions ' made by myself in

an article published in The Record of August 8th. In

the beginning of his letter he makes an unmistakable in-

sinuation which is very damaging to my personal char-

acter. In The Record of September 5th Dr. Paul F.

Mund6, very kindly and wholly unsolicited, comes to my

aid, and I am released from the uncomfortable position

in which Dr. Harris placed me. In order that the con-

clusion of Dr. Harris might be true, it was necessary

that the case which I related in my paper should have

been the first in which I used the treatment by rest, etc.

In drawing this conclusion Dr. Harris says :
' It will be

seen that Dr. Munde's acceptance of my paper is dated

June II, 18S4, and Dr. Milroy first employed his com-

pression and rest under the service of Dr. Munde, June

23d, of the same year.' The assertion that this was the
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first case in which I made use of this plan of treatment,

Dr. Harris has made entirely on his own responsibility.

I have carefully re-read my paper and I find in it no

trace of a clue as to whether the case in question was

the first or last one of the thirteen to which I referred.

In point of fact it was the eleventh. There are other

points in the work of my ' reviewer,' upon which addi-

tional light is needed, but in consideration of the spirit

in which he writes, I prefer to pursue the matter no

further."

Complete List of Withdrawals from the Organ-

ization OF THE International Congress.—Out of

the forty- two members of the Original Committee on

Organization, there now remain only the following

eight : Drs. Austin Flint, H. F. Campbell, R. A. Kinloch,

X. S. Da\is, Robert Battey, L. A. Sayre, Surgeon- Gen-

eral U. S. A., Surgeon-General U. S. N.

After the meeting of the American Medical Associa-

tion in New Orleans, it was directed that the original

committee of seven be enlarged by adding representa-

tives from each State, Territory, etc., so as to make the

total number forty-seven. This, known as the New Com-
mittee, met and organized permanently at Chicago.

From this committee seven gentlemen have withdrawn

:

Drs. John S. Billings, John .M. Browne, U. S. N. ; Geo. J.

Engelmann, I. Minis Hays, Christopher Johnson, *X.
Senn, * T. F. Wood. From the rest of the general or-

ganization the following have withdrawn : Drs. A.

Stille, * H. H. Skillman, * John L. Atlee, * Oliver Wen-
dell Holmes, Vice-Presidents

; John H. Packard, Secre-

tary-General.

The following is a list of the gentlemen who have

withdrawn from the organization, in Sections, of the Con-

gress as first planned at Chicago. The names marked
thus * are of gentlemen appointed to fill vacancies, but

who have declined the honor.

Section on Medical Education, Legislation, and Regis-

tration : Drs. S. E. Chaille, President ; Wm. Pepper,

L. .McL. Tiffany, Professor D. C. Gilman.

Section on Anatomy : Drs. Joseph Leidy, President
;

\V. W. Keen, * G. E. De Schweinitz, Secretaries ; Har-

rison .\llen, Frank Baker, Thomas Dwight, F. L. Parker,

C. T. Parks, T. L. Sabine, R. W. Shufeldt.

Physiology : Drs. John C. Dalton, President ; H. P.

Bowditch, J. F. Hibberd, .\I. Michel, H. G. Beyer, Wm.
Lee, Henry Sewell, *J. H. Wythe, Vice-Presidents; John

J. .Mason, Council.

Pathology : Drs. F. Delafield, President ; Wm. Pepper,

Vice-President ; Wm. H. Welch, Secretary ; C. Fenger,

R. H. Fitz, G. .M. Sternberg, W. F. Whitney, *M. Long-
streth.

Medicine : Drs. J. .\L Da Costa, President
; J. B.

McCann, R. McSherry, * S. U'eir .Mitchell, Vice Presi-

dents
; Wm. Ogler, Secretary ; S. C. Chew, T. F. Roch-

ester, W. H. Geddings, W. \V. Johnston, F. Minot, Bev-

erley Robinson, J. T. Whittaker, * C. F. Folsom, * R.

Bartholow, *F. T. .Miles, * S. G. Webber.
Surgery : Drs. David W. Yandell, President ; D. Hays

Agnew, S. W. Gross, R. A. Kinloch, Vice-Presidents ;

John Ashhurst, Jr., D. W. Cheever, P. S. Connor, F. H.

Gerrish, C. Johnston, T. M. .Markoe, A. P. Smith, T. A.

McGraw, J. R. Weist.

Gynecology: Drs. * Wm. T. Howard, *J. C. Reeve,

* Albert H. Smith, *T. A. Reamy, H. P. C. Wilson,

Vice-Presidents; Jas. R. Chadwick, Secretary; * Robt.

P. Harris, * A. F. A. King, Theophilus Parvin, * E. S.

Dunster, W. H. Baker, Wm. Goodell, A. R. Jackson, J.

Taber Johnson, E. Van de Warker.

Ophthalmology : Drs. * E. Williams, President ; H.

D. Noyes, Wra. Thompson, Vice-Presidents ; Swan M.
Burnett, Secretary ; H. Derby, E. G. Loring, W. W.
Seely, Samuel Theobald, O. F. Wadsworth, H. F. Wil-

liams, *J. J. Chisolm, * B. E. Freyer.

Otology : Drs. Clarence J. Blake, President ; H. N.

Spencer, Vice-President ; S. O. Richey, Secretary
; J.

O. Greene, G. Strawbridge, C. H. Burnett, E. H. Hazen
Dermatology and Syphilis : Drs. W. A Hardaway,

President; L. A. Duhring, J. N. Hyde, I. C. White,

Vice-Presidents
; J. E. Atkinson, E. O. Wigglesworth,

H. C. Yarrow, L. X. Denslow.

Laryngology (combined with Otology) : Drs. John N.

Mackenzie, President ; F. I. Knight, Vice-President

;

D. Br)-son Delavan, Secretary : E. C. Morgan, E. L.

Shurley, * R. P. Lincoln.

Public and International Hygiene : Drs. Hosmer A.

Johnson, President ; A. L. Carroll, Vice-President

;

G. P. Conn, William H. Ford, J. H. Kidder, J. R. Smith,

H. P. Wolcott.

Collective Investigation, etc. : Drs. E. M. Snow, Vice-

President ; Nathan Allen, James Tyson, * E. P. Hurd.

Military and Xaval Surgery and ^[edicine : Drs. D. L.

Huntington, President ; Hunter McGuire, Vice-President;

S. P. Moore, D. Bloodgood, J. H. Brinton, C. H. Martin,

J. R. Tryon, A. A. Woodhull.

Practical and Experimental Therapeutics : Drs.

Horatio C. Wood, President ; Robert T. Edes, Vice-

President ; E. T. Reichert, Robert ifeade Smith,

Secretaries ; R. Amory, H. M. Lyman, S. Xickols, D.

Webster Prentiss, C. H. White, T. F. Wood, * G. Af.

Garland, *J. M. Flint.

Diseases of Children : Drs. Samuel C. Busey, Presi-

dent ; F. Forcheimer, J. M. Keating, William Lee.

This makes a total of one hundred and forty-three

vacancies made by the withdrawals.

In The Medical Record of July nth, we gave a

list of twent)'-seven leading physicians of this city who
were forced out of the organization by the introduction

of an ethical issue. This makes a total of over one

hundred and sixty.

The Florida Medical .\ssoci.\tion is to be con-

gratulated upon displaying the good sense and self-denial

illustrated in the following resolution, which was adopted

at the last annual meeting :
" Resolved, That it is the

sense of the Florida .Medical Association that it does

not consist with the promotion of medical education and

the best interests of the profession that any medical col-

lege should be instituted or encouraged in Florida at

this time, and that the members of this .Association will

use their influence toward directing students of medicine

to some of the many colleges of established reputation

and reliability beyond the limits of this State."

Death of Professor Robin.—.A. cablegram from

Paris announces the death of Charles Philippe Robin, a

well-known physician and scientist, and member of the

French Senate. He was sixtj'-four years of age.
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Evolution and Obstetrics.—Dr. H. G. Anderson, of

La Moure, Dakota, reports that out of eighteen births in

his practice this summer seventeen have been girls. The

doctor, says the St. Paul Globe, is a scientist and insists

that it is not an accident, but the intelligent provision of

nature to satisfy local demand. That is a very new region,

in which the male settlers greatly predominate. Such

disparity, it is alleged, is never found in the older towns,

where the sexes are nearly equal. The La Moure in-

stance is not an isolated one.

The Results of the Sanitary Inspection of Food
in this city during the past three months are given as

follows : During that time there were 1,169 milk inspec-

tions made, 1,356 specimens of milk examined, 617

quarts of impure milk were destroyed, and 22 persons

were arrested for selling adulterated milk. The fruit,

fish, and meat inspectors inspected 353 vessels, 2,402

stores, 1,895 licensed vendors' wagons, 168 markets, and

2,399 stands, and seized and condemned 37,905 pounds

of canned goods, 109,144 pounds of meat, 43,981 pounds

offish, 7, i6p pounds of cheese, 472 barrels, 197 crates,

387 bushels, and 187 baskets of apples, 1,740 pineapples,

9,000 bananas, 2,651 cocoanuts, 311 egg-plants, 20

boxes of lemons, 408 barrels of musk-melons, 13,706

water-melons, 5 crates of oranges, 1,000 barrels of pears,

900 baskets of peaches, 30 bushels of plums, 23 barrels

of potatoes, 100 crates of tomatoes, i barrel of turnips, 2

1

tons of miscellaneous fruits and vegetables, 4 tubs of

butter, 5 boxes of eggs, and 2 barrels of pickles. The
total number of fruit inspections was 7,313 ; 1,289 viola-

tions of the sanitary code were discovered, and 483 inspec-

tions of offensive trades were made. The entire number
of inspections of all kinds was 15, 112. Dr. Cyrus Edson

is entitled to much credit for his energetic and successful

work.

The American Public Health Association will

hold its thirteenth annual meeting in Washington, 'D. C,
beginning December 8th. It is rare that a national or-

ganization so soon achieves the membership and strength

of the Association in question. There is every prospect

of a large and useful meeting. Dr. Smith Tovvnsend is

chairman of the Connnittee on Arrrangements. The
headtpiarters of the Association will be at Willard's

Hotel.

The Results of creating " Legal Doctors "

in Indiana are given in the Indiana Medical Journal.

In Marion County 275 out of the 470 physicians

have registered. Of those registered, 195 have diplo-

mas from regular medical colleges, 78 are graduates

of irregular institutions or take advantage of the ten or

three years' clause. The law has shown up the educa-

tional history of the quacks ; it has, on the other hand,

put these quacks on a legal footing.

©Mtwait^.

Longevity of German Professors.— It is said that

there are at present at the various Cierman universities

no fewer than 157 professors between the ages of sev-

enty and ninety. Of these 122 deliver their lectures as

usual. The oldest is the veteran Von Ranke, the his-

torian, who is now in his ninetieth year, but is not con-
sidered fully equal in vigor, memory, and other faculties

to Professor Klvenich, who is thirty-nine days his junior.

DR. JOHN LIGHT ATLEE.^
LANCASTER, PA.

The death of Dr. John Light Atlee, at the venerable

age of eighty-six, removes one of America's most distin-

guished surgeons, and one who assisted to create a new
epoch in surgery.

Dr. Atlee was born in Lancaster on November 2, 1799,
and was the son of Colonel William Pitt Atlee, a Revolu-
tionary officer. He was educated m Lancaster and Phila-

delphia, studied medicine under Dr. Samuel Humes ; and
graduated from the University of Pennsylvania in Phila-

delphia in 1820. After graduating he returned to Lancas-

ter and began the practice of medicine. He soon became
very successful in surgical operations, and in this branch
of his profession his reputation was very high. Dr.

Atlee's operation for double ovariotomy in 1843 ^^^-S the

first in the history of medicine, and the patient is still

living in Lancaster in good health. He was one of the

founders of the Lancaster City and County Medical
Society and twice served as its President. In 1S4S

he assisted in organizing the Pennsylvania State Afedi-

cal Society, and became its President in 1857. He was
also one of the organizers of the American Medical As-

sociation in Philadelphia in 1857, was elected Vice-

President in 1865, and President in 1882. He was
Professor of Anatomy and Physiology in Franklin and
Marshall College for many years ; was School Director

for forty years; was President of the Board of Trustees

of the Pennsylvania State Lunatic Asylum at Harris-

burg ; was Associate Member of the College of Physi-

cians of Philadelphia ; was elected Honorary F'ellow of

the American Gynecological Society in 1877, and was
trtistee of numerous public institutions. He was a con-
tributor to many medicial periodicals.

??lciiicius mid Notices.

The Use of the Microscope in Clinical and Patho-
logical Examinatiox.s. By Dr. Carl Friedlan-
der; translated by Henry C. Coe, M.D. 8vo., pp.

195. New York: D. Appleton & Co. 1885.

Much good has been done in placing this little work in

the hands of the profession. The technique of prepar-

ing, cutting, and staining specimens is given at some
length ; also rules for the examination of the various

bodily fluids in both health and disease. The use of the

microscope with high powers, immersion lenses, and
other accessories, is explained very clearly. It is a very
readable volume, even for those not engaged in actual

laboratory work. A chromo-lithograph shows the vari-

ous forms of disease-germs which have been definitelv

isolated.

Reports of State Boards of Health : Of New Hamp-
shire for the year ending April 30, 1885 ; of Tennes-
see, October, 1880, to December, 1S84.

Both of these volumes are published in an attractive

form, and though primarily of interest to physicians re-

siding in the States named, they yet contain articles re-

lating to epidemics, etc., that cannot fail to be of inter-

est to those interested in our national medical history.

Mind-reading and Beyond. By William A. Hovey.
Boston : Lea & Shepard. New York : Charles T.
Dillingham. 18S5. Pj). 201.

Mr. Hovev presents to us in a succinct form the work

of the Society of Psychical Research (London), regard-

ing the subjects of mind-reading, thought-transference,

etc. Mr. Hovey and his school are well intentioned, but

are, we fear, in pursuit of a will-o'-wis]). However, those

who like such sport will be interested in his book.



October lo, 1885] THE MEDICAL RECORD. 413

^U^^jofts of Societies.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, October i, 1885.

A. Jacobi, M.D., President, in the Chair.

The Library Committee, Dr. John C. Peters, Secretary,

reported that since the last meeting there had been
donated to the library seven hundred and one bound
volumes.

The Statistical Secretary, Dr. Francis V. White, an-

nounced the death of William C. Hunter, M.D., and the

President appointed Dr. E. H. Janes memorialist.

The President then delivered an address, which ap-

peared in The Record for October 3d.

OBSCURE CASES OF WEAK HEART.

Dr. R. Van Santvoord read a paper on the above-

subject, which will be published in The Record.
Dr. J. C. Peters referred to a case of weak heart occur-

ring in a man, sixty years of age, of regular habits, and in

apparent health, and brought on, probably, by the error

in diet, consisting of the use of prepared foods and con-

densed milk. He was a bachelor. The result was indi-

gestion and deficient supply of nutrition. When he first

saw the man, there was evidence of slight congestion of

both lungs, exceedingly weak pulse and action of the

heart, dyspnoea, albumen in the urine, evidently of re-

cent occurrence, and for ten or twelve days he was in a

desperate condition.

VVith reference to remedies for feeble cardiac action,

Dr. Peters had found nux vomica to be more reliable

than digitalis. He had seen several cases of death with

weak heart in pneumonia, and formerly thought the fatal

termination was due to the formation of blood-clot in the

right ventricle, but he had come to regard overstrain of

the heart as the real cause of death.

Dr. L. Weber spoke of weak heart, with or without

organic disease, where there may be some dilatation and
sometimes more or less fatty degeneration. In these

rather chronic cases, as stated by the author of the paper,

he had not seen any good effect from the use of cafl'eine

(hydrobromate). He had, however, seen the usual re-

sults from the use of digitalis—infusion of the English

leaves or Squibb' s fluid extract.

In the acute cases, such as met with after typhoid fever,

scarlet fever, etc., he had given from two to six grains of

hydrobromate of caffeine, three times daily, in addition

to the usual tonics, and he had thought that the patients

did much better than with the use of tonics alone.

Dr. E. Darwin Hudson said that the proper recogni-

tion of the nervous connections and conditions of normal

cardiac action, associated with a proper knowledge of

what might exert a toxic influence on the nervous centres,

gave the physician landmarks from which to start in the

differential diagnosis of cardiac diseases and conditions.

The careful physician first eliminates organic diseases,

and then all the disturbing influences, such as those which

come from disorders of the kidneys, the liver, the stomach,

etc. Failing in all these directions to detect any cause,

he suspected the existence of some obscure organic

change not readily recognizable.

Dr. J. P. Garrish mentioned a remedy used by the late

Dr. Valentine Mott in cases >of feeble cardiac action
;

that is, tincture of digitalis and tincture of stramonium,

equal parts, administered in ten-drop doses three times a

day.

Dr. Andrew H. Smith referred to the double function

of digitalis : first, to affect cardiac action, and, second lo

promote cardiac nutrition. Small doses are administered

with the hope of improving the nutrition of the muscular

structure.

Dr. J. H. Fruitnight referred to cases in which he

had used digitalis, convallaria, etc., without benefit, and

in which the use of the tincture of the night-blooming

cereus, in doses of from three to ten minums, had served

an excellent purpose.

Dr. Van Santvoord regarded Dr. Peters' case as in-

structive and one to which he had referred in a general

way, namely, the development of general cardiac fail-

ure, but not manifesting itself until some special strain is

placed on the organ. In the case mentioned, there was

a condition of the lungs which gave rise to strain on the

right side of the heart, but probably not sufficient to be

serious if the heart had not already been affected.

With Dr. Hudson he agreed that all these cases could

be analyzed by careful study and exclusion ; but in two of

the cases which he had reported the patients wera ex-

amined by exceedingly competent men, who had said that

the heart was entirely healthy, and by one who examined

again after the sphygmographic tracings had been taken,

and still said that the organ was not diseased.

an old clinical thermometer.

The President presented a clinical thermometer, re-

ceived through Dr. George F. Shrady, from Dr. Samuel

Francis, of Newport, R. I., it having been used by his

father. Dr. John W. Francis, one of the founders of the

New York Academy of Medicine. It seemed quite prob-

able that the instrument was made as early as 1830.

On motion by Dr. Agnew, the gift was accepted, with

the thanks of the Academy to the donor.

The President also presented a beautiful portrait of

the late CHARLES M. ALLIN,

donated by the widow of the deceased.

On motion by Dr. E. Eliot, it was accepted, with the

thanks of the Academy.
The Academy then adjourned.

THE SURGICAL SOCIETY OF PARIS.

Stated Meeting, July 22, 1885.

M. Horteloup, President, in the Chair.

(Special Report for The Medical Record.)

^L Second read a short communication'upon the

treatment of abscesses of the prostate.

He maintained that the incision of abscesses of this

gland through the rectum was attended with many disad-

vantages. It was, in the first place, usually insufficient

to . permit of thorough drainage and evacuation of the

pus'; there was the danger of hemorrhage ; if an opening

into the urethra should also occur there would result an

urethro-rectal fistula, a very difficult matter to cure
;
and

finally, in this mode of operating, it was imi)ossible to

obtain antisepsis. All these difficulties, the writer main-

tained, were obviated by opening the abscess through a

perineal section.

M. Reclus agreed with the author of the paper in his

preference for the external operation.

M. Pozzi related a case of

encysted calculus

of the bladder. The stone was carried for a long time

without discomfort, but becoming dislodged, gave rise

very suddenly to acute symptoms. The speaker exhib-

ited the calculus to the members of the Society.

M. Lucas-Championniere related a case of

hydatid cyst of the anterior border of the liver.

The patient was a young woman, aged twenty-twoi

who presented a tumor of rapid growth situated in the

right side. It was a))parently a tumor of the kidney, but

was accompanied by no urinary trouble*, and was pain-

less. An incision was made in the median line of the

abdomen, when the tumor was found to be attached by

a pedicle, about two inches in thickness, to the anterior

border of the liver ; it had also formed adhesions to the
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omentum and to a fold of intestine. The kidney was
small but healthy, and pushed back behind the liver.

The tumor was seen to be a hydatid cyst with very

thick walls, in several parts of which were small points

of suppuration. It was removed after a somewhat labo-

rious dissection.

The same speaker also reported a case of

TOTAL EXTIRPATION OF THE RIGHT KIDNEY.

The patient was a woman, aged forty, who was suffer-

ing from severe pain and voinitmg, and presented a large

tumpr in the right side. This had grown very rapidly,

and, when punctured, gave exit to about twenty-four
ounces of pus. An exploratory incision showed that the

kidney was the seat of the lesion. Pus now began to be
passed in the urine. A few days later the diseased organ
was removed through an incision, made from the false

ribs obliquely toward the iliac fossa, avoiding the peri-

toneum. The operation was tedious and difficult, but
was followed by excellent results. The wound healed
by first intention, and the patient was able to get up on
the ninth day. The kidney was of an enormous size,

with greatly thinned cortex, but with a thickened capsule.

M. Gillette then read a paper on

TUMORS OF THE KIDNHT IN THE MALE.

These were not common, the speaker said, yet through
the labors of MM. Horteloup and Poirier, who had
chosen this as the subject of their theses, we were now
in possession of quite a number of facts of this nature.
The author exhibited the cast of a fibrous carcinoma of
the kidney, which he had recently removed from a man.
The tumor had existed for six years, but tlie patient
would not have thought of having it removed, so little

annoyance did it give him, were it not for an oozing of
blood and serum which took place from it. Fibrous car-
cinoma, the author stated, was one of the most common
varieties of renal tumor in the male subject. The disease
was apt to return, indeed, in man as it was in woman,
but it was of a less malignant nature. The characters
which distinguished renal tumors in man from those in

women were less tenderness, less radiation of the pain,
and less tendency to glandular involvement. But,
although the symptoms were often aj^parently of such
little moment, the tumors should be removed as early as
possible, for they were undeniably malignant.

M. GuERMONPREZ related a case of

TUMOR OF THE ANTITRAGUS

which he had removed from a patient not long before.
M. DuBAR sent a communication concerning a

CONGENITAr, CYST OF THE NECK.

The patient was a little girl, nine years of age, who
had had a small tumor, the size of a hazel-nut, removed
from the neck by means of an injection of chloride of
zinc. Six months later the tumor reappeared and was
extirpated, and three months afterward it again appeared
and was again removed by the knife. This time the cure
seemed to be permanent. Microscopical examination
showed that the tumor was formed of a sac-wall covered
with epithelium, from the under surface of which epithe-
lial prolongations passed down into the subjacent layers
of the cutis.

M. Reclus said that he had had a similar case, in which,
however, a fourth relapse had occurreil.

M. Anger thought that the insuccess of cauterizations
with chloride of zinc was due to the presence of a mem-
brane lining the sac, and similar to the mucous mem-
brane.

M. Tillaux said that it was often very difficult to
cure these cysts, and attempts at cure were not infre-
quently followed by the formation of fistulous tracts.

M. Pozzi said that these fistulous tracts should be dis-
sected out with great care, and he thought the operation

might be facilitated by the injection of some coagulable
substance into the sinuses.

M. MoNOD thought that the introduction of a fine

sound would make the operation less difficult.

The Society then adjourned.

ACADEMY OF MEDICINE OF PARIS.

Stated Meeting, August 18, 1885.

M. Bergeron, President, in the Chair.

(Special Report for The Medicai, Record.)

M. Le Roy de MfRicouRT read a letter which Dr.

Solari, of Marseilles, had written to him in regard to

the

CHOLERA epidemics OF 1884 AND 18S5.

The writer said that gastro-intestinal troubles had not

existed in any notable degree in Marseilles and Toulon
prior to the arrival of the ship Sarthe in the latter place,

in June, 18S4, but since that time they had been preva-

lent, even during the winter months, and had increased

in proportion as the weather became warmer in the

spring. The cholera had been imiiorted from the Ton-
quin delta, where it was endemic, as it was in all the

deltas of Southern Asia. It was true that the sanitary

condition of these two cities was bad, but it had been so

for many years, yet cholera was not known there until

it was imported from the East. It could not originate

there, but found a ready field for its development upon
its arrival. Now that there was to be ready comnmnica-
tion between France and Tonquin, there was no doubt

that cholera would be a frequent visitor unless the au-

thorities should institute efficacious sanitary measures.

M. Brouardel maintained that Dr. Solari's state-

ments were incorrect in nearly every particular. He
denied that the disease had been imported by the trans-

port Sarthe and said that it was not endemic in the Ton-
quin delta. The municipal authorities of Marseilles

were not to blame for the insalubrity of the cit)', for they

had done all they could, but the law was defective in

not giving sufficient powers to the health commissioners.

M. F^REOL related a case of

CHROMIDROSIS,

which had been seen in consultation with Dr. Sabourin.

The patient was a young woman, about twenty years of

age, who had had several violent hysterical attacks. She
had convulsions and neuralgia, and almost incessant

vomiting. One of the ovaries was tender on pressure.

A cure was obtained in the course of time by the appli-

cation of ice over the ovary and the internal administra-

tion of ice and brandy. About two months later, while

the patient was in M. Fereol's office, and sitting in a

strong light, he noticed on her lower eyelids a bluish tint

which gradually became more pronounced. On being

spoken to about it she said that she had noticed it for

the past two months, and that it was a great annoyance
to her. Taking her handkerchief she rubbed the skin

briskly for a few seconds, transferring the color from her

face to the linen. The patient remained about twenty

minutes in the office talking about her trouble, and, as

she left. Dr. Fereol noticed that the blue tint was again

becoming visible. There^was no perspiration, nor could

any granules be seen, even with a niagnifying-glass, but

it seemed to be a uniform staining of the skin. The
same phenomenon was present on the chest in the inter-

mammary groove and in the axilht.

M. Jules Gui;rin then read a paper upon

SUBCUTANEOUS SYNDESMOTOMY in THE TREATMENT OF

CLUB-FOOT.

He said that in a case of talipes in an infant or an

adolescent which had resisted tenotomy, success might

be attained bv the division of certain of the ligaments.
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In over a thousand cases of club-foot he had not met
with one which was not amenable to treatment by ten-

otomy and syndesmotomy, combined with manipulation

and the adjustment of suitable mechanical apparatus.

For the correction of equino-varus he practised division

of the internal lateral ligament of the tibio-tarsal articu-

lation and of the internal calcaneo-scaphoid ligament

;

and in talipes varus the inferior calcaneo-cuboid liga-

ment. There was no danger if the subcutaneous opera-

tion was performed, and if the cutaneous wound was
made as far as possible from the point of division of the

ligament. The subsequent manipulations, without which

no cure could be effected, were not to be attempted

until cicatrization of the external wound had taken place.

The speaker exhibited some plaster casts showing the

good results obtained by this method.
M. BouLEY said that he had had an opportunity of

witnessing the success of ^t. Guerin's operation. A boy,

who before the operation could scarcely walk, and who
stepped upon the dorsum of the foot, was able, a few
weeks after syndesmotomy was performed, to walk natu-

rally and easily with the sole of the foot resting squarely

upon the ground.
M. GiBiER then read a paper entitled

EXPERIMENTAL RESEARCHES ON CHOLERA,

which embodied an account of the labors undertaken by
himself and Dr. Van Ermengen, of Brussels.

M. De Villiers communicated the results of observa-
tions upon the

PRESENT EPIDEMIC OF CHOLERA

in the South of France, which he had made during a re-

cent tour of the infected districts. This present epidemic,
unlike that of last year, had been preceded for some time

—the entire winter indeed—by numerous gastro-intestinal

disorders.

M. Leon Lallemand, member of the Society of Po-
litical Economy, read a paper entitled

A CHAPTER IN THE HISTORY OF INFANT ABANDONMENT.
The paper dealt principally with the statistics of mor-

tality of the foundlings in the maison de la couche, at

Paris, during the seventeenth and eighteenth centuries.

The Academy then adjourned.

THE BERLIN SOCIETY OF INTERNAL MEDI-
CINE.

Stated Meeting, June 15, 1885.

Herr Leyden, President, in the Chair.

(Special Report for The Medical Record.)

The President announced that the Imperial Normal-
Standard Commission had been asked to undertake the
work of testing thermometers, and at his suggestion it

was voted to send a delegate from the Society to attend
the next meeting, at which this subject would be con-
sidered.

Herr Becher presented a case of

!

ECHINOCOCCUS OF THE LIVER.

The patient, a boy, nine years old, had always been
healthy, with the exception of a severe attack of pleu-
risy through which he i)assed three years ago. Five
weeks ago a tumor was noticed over the liver in the right

mamillary line. It was about the size of half a Hors-
dorfer ajiple, with tense walls through which fluctuation
was distinctly perceptible, and i)ainless on pressure.
The boy was in the habit of playing with dogs, and al-

lowed them to lick his face and hands, and it was prob-
able that the tape-worm eggs were transported by the
dogs' tongues to the boy's hand, and thence gained ad-
mittance into the stomach. The principal interest in the
=ase centred upon the ([uestion of treatment. Formerly
surgeons were loath to operate in such cases, and treated
them more on an expectant plan. In many instances a

ipontaneous cure took place, but not infrequently also

death resulted from peritonitis or rupture of the cysts. The
present tumor had increased one-quarter in size in the

past five weeks, and it therefore seemed inadvisable to

delay. The speaker had determined to operate, and he

would inform the Society of the result at some subse-

quent meeting.

Herr G. Behrend asked whether the urticaria wheals,

which were visible here and there on the bo)-'s body,

were there before, and whether they had been more
numerous than they were now. He said that urticaria

was not uncommonly seen with hydatids, especially after

rupture of the sac and absorption of its contents.

Herr Becher replied that he thought the wheals
were the effect of the cold water compresses which the

patient had worn.

Herr Litten bore witness to the truth of the fact

alleged by Herr Behrend. He had himself observed a

similar occurrence in French's clinic.

Herr Kobner exhibited a case of

rhino-pharyngeal sclero.ma.

The patient was a strongly-built man, forty-six years

of age, a Polish wheelwright. His nose was enlarged,

of a deep-red color, hard to the touch, and the nostrils

were stopped up with a dark-red, lumpy, scabby looking

mass. When this was removed the nasal cavities were
seen to be completely filled, to such an extent that even
air could not pass through, with an immense number of

small growths attached to the septum, al?e, and floor.

These growths were comparatively soft, and when cut

were painful and bled freely. The velum of the palate

was covered with erosions, and some deep, but small ul-

cers, and in some parts, especially on the right side,

were little tumors of an almost ivory consistence. The
posterior portion of the velum was contracted by cica-

tricial tissue, and attached to the posterior wall of the

pharynx. Where the velum passed to the anterior pala-

tine arches there was a shining, yellowish, white growth.

The hard palate was normal, as were also the gums and
the tongue. The larynx and trachea were not involved, and
the patient was perfectly well in every other respect, and
gave no evidence of syphilis. He said that when twenty

years old he had had gonorrhoea and epididymitis, and
later a chancre which had healed rapidly without any
subsequent symptoms of constitutional trouble. He had
always been subject, as a boy, to nose-bleed. He
first noticed that something was wrong ten years ago,

when he began to be troubled with the accumulation

of large quantities of dried mucus in the left nostril.

Six months later there was a profuse secretion of mucus,
and he noticed that his voice had a nasal twang. At
the same time he felt a burning in the palate when drink-

ing spirituous liquors or smoking. Two years after this

the right nostril was affected in the same way. The pa-

tient had taken iodide of potassium, and had had in-

unctions of mercury, but with no result.

Herr Jarowitz related a case of

TU.MOR of the cerebrum.

The growth was the size of a hen's egg, situated in the

right frontal convolution. The first symptoms had ap-

peared suddenly five weeks before death, and were those

of meningitis, dizziness, intense headache and vomiting.

The paralytic symptoms were an indication for the diag-

nosis, as regards location of the tumor, which was con-
firmed at the autopsy. The patient died suddenly in

coma.
Herr Lassar exhibited a case of

ERVTHE.MA E.KUDATIVUM.

The patient was a man, sixty-five years of age, who
had previously been in good health. His body was cov-

ered with bright red, in some portions livid spots, with

more or less elevated base, which showed a slight ten-

dency to symmetry on the two sides of the body. In

many parts there were sub-epidermal exudations of fluid,
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sometimes going on to the formation of large blisters.

The case was one of exudative erythema, or

EXUDATIVE PHLYCTENOID HERPES.

The speaker had now five similar cases under treat-

ment, not all, however, as severe as this. This patient

had no fever, but in one of the cases there was a consid-

erable elevation of temperature. The origin of the in-

flammation was to be referred to irritation from a plaster

containing turpentine which the patient had applied for

the relief of a severe colic.

Herr a. Frankel then read an exhaustive paper on

DUODENAL ANCHYI.OSTOMA.

The disease, which had been known for a long time, was

thought, until very recently, to be confined to the tropical

regions of Asia, .Africa, and America, the only exception

being its existence in Italy. Griesinger was the first to

recognize the parasitic nature of the affection, having

discovered the anchylostoma during his study of the dis-

ease in Kgypt. Professor Perroncito found the same
parasite to be the cause of the anasniia from which the

laborers in the St. Gotthard Tunnel suffered, and also of

miners' anremia. There is still another affection,

brick-makers' anemia,

which has long been recognized, and which was supposed
to be a form of essential anajmia. This has now been
shown to be due to the presence of the peculiar parasite,

and the speaker thought it not improbable that the same
cause might be concerned in the production of per-

nicious an;ismia.

Tlie parasite is a round worm, varying in length from
six to eighteen millimetres (one-fourth to three-fourths of

an inch), the females being the longer. The mouth is

characteristic ; it is provided with strong teeth, by means
of which the parasite attaches itself to the vvall of the in-

testine and opens a blood-vessel. The eggs of the worm
are found in great numbers in the intestine and pass off

with the fitces. They are not further developed in the

intestine ; but outside, if kept in a hatching oven at a
temperature of 76° to 82° F., the larva is hatched out in

forty-eight hours. The process is agam arrested and the

larva develops into the anchylostoma only when in the

body of its host. The larva; are usually taken in with
the drinking-water.

This disease is manifested, clinically, by severe gastric

disturbances and by anajmia. The latter is caused partly

by the direct loss of blood and partly by the interference
with normal digestion. The patients become gradually
paler and suffer from colic, vomiting, and diarrhcea. Ex-
amination of the blood shows a decrease in the propor-
tion of red globules to the extent even of one-fifth of their

entire number.

THE treatment OF ANCHYLOSTOMA DUODENALE
consists, of course, in the removal of the parasite. The
most effective means, though not always a perfectly safe

one, is the administration of one-half to one ounce doses
of the ethereal extract of male fern. Thymol in powder,
in doses of one-half to two and a half drachms per diem,
is also effective. A safer drug, which has found favor in

Brazil, is doliarina. This is a mixture of the juice of the

Jia^s doliaria with iron and aromatic powder. The daily
dose is one drachm. After the expulsion of the worms,
tonics and a nourishing diet are necessary.
The Society then adjourned.

Ten Cents' Worth.—We have rarely seen a more
striking illustration of dewy freshness, or of fine appreci-
ation of the value of medical services than is shown in

the following letter, forwarded to us by Dr. E. H.
Greene, of Atlanta, Ga. :

" Dr E. H. Greene Dear
Sir Please send me a medicine that will cured my dis-

eas : send .loct worth and as soon as possible, my dis-

eas is the ''Clap.' send carfully to S. F. F ." Five
two-cent stamps were enclosed.

(£i0xxzspa\i(it\ict.

OUR LONDON LETTER.

(Fr, r Special Correspondent.)

THE SHORTCOMINGS IN LONDON MEDICAL TEACHING—FA-

CILITIES FOR MEDICAL STUDY TO MEDICAL VISITORS

—

GENERAL AND SPECIAL HOSPITALS.
,

London. September 22. 1885.

A GREAT deal has been said about the shortcomings of

London as a medical centre. I must confess there is a

good deal of truth in much of what has been said. Con-
sidering the vast size of this metropolis and the enormous

amount of clinical material available, London medical

teaching is not what it ought to be—not what it might

be. This is partly due to the size of London and the

indiscriminate way, so to speak, in which its medical in-

stitutions are scattered over it. A foreigner visiting

London will find no such concentration of clinical ma-

terial as at Vienna, where in the vast Krankenhaus he

will find a conglomeration of almost all the diseases

under the sun—at any rate of those under the sun of

Austria. I may also add, parenthetically, that he will

also not find in London such absolute disregard of

patients' feelings and modesty as he will see displayed at

Vienna. In London he will have to rush about from

hospital to hospital if he wishes to see all there is to see,

and see some of the practice of different schools. As
elsewhere, he will also find that not every man who
holds an important hospital appointment makes the best

use of it for teaching purposes. Some cannot teach

;

others will not. Of those who both can and will, many
are too busy with private practice to give much time to

clinical teaching. They pay a hurried visit to their

wards, and perhaps when they have seen half their pa-

tients a glance at the clock shows them that they are due

at some private appointment, and, with just a glance at

the more important of the remaining patients, off they go.

Private practice is much more lucrative than teaching,

and when it begins to come apace it is not to be won-

dered at that it should be set first. Many men, too,

who would make excellent teachers in the wards have to

drudge for years in the out-patient department before

they get charge of beds. They spend their best energies

and the best years of their lives in prescribing for chronic

bronchitis, ulcerated legs, and so forth. If a man is a good

teacher and naturally fond of teaching, ten years among
out-patients is likely to dampen his zest a little. Then,

again, the rule which requires a physician or surgeon to

retire from his hospital appointment after twenty years,

although a good rule on the whole, yet sometimes de-

prives our medical schools of some of their best teachers.

Jenner, Walshe, and Hutchinson may be instanced as

examples.

Still there is something to be seen in London, and a

medical visitor may see a good deal if he uses his time

aright. I will give a few hints which may be useful to

American medical men visiting London.
First of all. as to the general hospitals, and more par-

ticularly those with medical schools attached. In all of

these there is regular clinical teaching in medicine, sur-

gery, and the various specialties, though for the latter

some of the special hosi)itals m.iy with advantage be

visited. The best way of seeing the working arrange-

ments of a London hospit.al is to make an early morn-

ing call, and for the medical visitor to send in his card

to the hous'e-surgeon or house-physician on duty. They
will usually be jileased to give liim anv information in

their power, and will probably allow him to accompany
them a few times in their morning visit to the wards. He
will thus see much more of the hospital than if he only

accompanies the physician or surgeon in his rounds. In

the surgical wards he will see the dressers at work, and if

the house-surgeon is not very busy he will generally find

him both able and willing to give him information about
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tie cases and the various methods of treatment em-
ployed. He can then accompany the physicians and
surgeons in their rounds. At the London Hospital an

American graduate can hold a dressership or clerkship

for a few months, if he wishes, on payment of a small fee.

Antiseptic practice may now be seen at all the general

hospitals, but a visit should certainly be paid to Sir Joseph
Lister's clinic at King's College Hospital.

It is in studying the various specialties that the great-

est drawback is felt. Although almost all our general

hospitals now have special departments—in many of

which there is excellent teaching—-yet a specialist visiting

London would naturally wish also to visit some of the

special hospitals. Then will he find his troubles com-
mence, and he will sigh for the centralization met with in

Vienna. If he is interested in more than one specialty

—or even if he wish to attend two or more institutions

devoted ;to the same specialty—he will find a good deal

of time consumed in getting from one part of London to

another. He will often also be disappointed by finding

that two clinics which he wishes to attend are both held

at the same hour. Still, by a judicious planning out of

the day's work it is quite possible to go about and see

a good deal, and the expenditure of a few shillings a day

in hansom cabs will enable the visitor to get over the

ground very quickly. I may remark en passant that for

short distances a hansom cab is by far the most rapid

means of transit, even more so than the Metropolitan

Railway, unless the traveller is close to a station of the

latter. For eye diseases the practice of the Royal
Ophthalmic Hospital in Moorfields (City) should be

watched. It is decidedly the largest ophthalmic clinic in

London, and systematic instruction is given. Patients

are seen early in the morning, so it can be attended with-

out missing the afternoon clinics elsewhere. Those who
are located at the West End will find a good deal to see

at the Westminster Ophthalmic Hospital (Charing Cross),

where the clinic is in the afternoon. The largest clinic

in skin diseases is at the Blackfriars Hospital (Stamford

Street), though there are several others. Laryngeal dis-

eases may be studied at the Golden Square Hospital

(which is the oldest), also at the Central Throat and Ear
Hospital (Gray's Inn Road). There is an ear hospital

in Soho. There are two orthopedic hospitals at the

West End and one in the city. Dental practice can be

well seen at the Dental Hospital in Leicester Square.

There are several hospitals for women, of which those in

Soho Square and at Chelsea are the most worthy of a

visit. The gynecologist would do well also to visit Dr.

Mathews Duncan's clinic at St. Bartholomew's Hospital,

and Dr. Playfair's at King's College Hospital, the latter

being near the Law Courts. Antiseptic midwifery ma}'

be seen in operation at some lying-in hospitals, viz.,

Queen Charlotte's (in the Marylebone Road), the Britisii

(in Endell Street, j.ong Acre), and the General (York
Road,JLambeth). At either of these he will find the

resident medical officer or matron ready to give him any
information he may desire. We have, however, in Lon-
don no institution resembling the Rotunda Hospital in

Dublin, where clinical midwifery may be studied fully and
systematically. We have also no clinics where venereal

diseases are systematically considered, though there is a

small Lock Hospital for men in Soho, and a much larger

one for women at Westbourne Green (Harrow Road). .\s

the Contagious Diseases Acts are not now in force the

syphilographer will not find much of a field for study,

even in those towns to which they applied, and to the

hospitals of which lock wards are attached. It is per-

haps needful to remark that the acts never were in force

in London.
The medical visitor who wishes to see something of

British practice, and has not much time to spare, will do
well not to be too ambitious. By confining his attention

mainly to one or two hospitals he will see a great deal

more in a short time than by frittering away his time be-

tween half-a-dozen. He may, it is true, find time to pay

a flying visit to a good many of our medical institutions,

but to gain a real insight into British practice he will do
well to confine his attention mainly to a few. Which
these should be must depend on his tastes and partly on
his location in London. If he is not a specialist he will

do well not to devote too much time in going the round
of the special hospitals, but to content himself with attend-

ing the special departments of one of the general hos-

pitals. In many of them he will see good practice and
find the physician or surgeon in charge both able and
eager to teach. The neurologist, though, should scarcely

omit to pay a few visits to the National Hospital for the

Paralyzed and Epileptic in Queen Square. The Bromp-
ton Hospital for Consumptives, too, is well worthy of

being inspected, whether the visitor be interested in chest

diseases or not. (So is that at Ventnor, Isle of Wight,

where every patient has a separate bedroom.) The
Cancer Hospital and the Chelsea Hospital for Women
are both near, and might be seen on the same day. No
medical visitor to London should fail to visit St. Thomas'
Hospital. Architecturally, if for nothing else, it should

command attention. I need scarcely say it is also an

important centre of clinical study. Guy's, The London
(which has the largest number of beds of any hospital in

Great Britain), and St. Bartholomew's should all be seen

once at least. As specimens of model parochial infirma-

ries those of St. George's, Hanover Square (at Fulham),

and of Marylebone (at Netting Hill) may be visited.

I presume no medical visitor to London would fail to

visit the College of Surgeons and inspect its library and
museum. Many hours might be spent in the latter.

The museums, too, of many of the hospitals are well de-

serving of attention. Guy's Hospital Museum contains

a very valuable and unique collection of wax models.

THE GRAPE AS A FOOD AND MEDICINE.
To THE Editor of The Medical Record.

Sir : In view of the fact that the administration of drugs

is becoming every day more and more the opprobrium of

medicine, and now that the grape season is at hand, I

desire, through the medium of your excellent journal, to

call the attention of the profession to the physiological

and curative virtues of grapes when employed as a med-
icament.

I may remark, at the outset, that I have, in connection

with the subject, figured several times in the somewhat
anomalous character of a physician taking his own
prescription, and have, moreover, never felt the force of

the Gallic facetiousness that objects to taking wine in the

form of ])ills.

The grape cure is a therapeutic means that seems to be

very little known, not only in the United States, but among
English-speaking people generally. As far as my limited

time will allow in(iuiring into the literature of the sub-

ject, the English references appear to be extremely scanty.

Nevertheless, the subject has a history and a bibliography

of its own, ancient, mediceval, and modern, extending

from the time of Dioscorides and Pliny to recent Spanish,

Italian, French, and even modern Greek memoirs on
ampelotherapeutics. It is, however, to German litera-

ture that one must look for the most intelligent and in-

teresting accounts, which are to be found in the numerous
monographs published in the last few decades. Some
years ago my attention having been directed to the sub-

ject through one of the latter sources of information, I

shortly afterward had an opportunity to prove some of

the results of the grape cure by personal experience.

Arriving in Cadiz after a long voyage and the monoto-
nous diet of a sailing ship, and my system-being consider-

ably below par, I determined to try for a time a diet con-

sisting almost exclusively of grapes, which at the time

were plentiful in the sherry region of Andalusia. The
result was rapid re-establishment of all the bodily func-

tions, with a sense of well-being, and a feeling of more
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than ordinary strength and agility. Here, however,

arose a difficulty in distinguishing the results of the effect

of the grapes from the results of the regimen, the other

dietetic adjuncts of the cure, and the change of surround-

ings.

But the advocates of the grape cure having made satis-

factory observations on the action of grajies, indepen-

dently of the dietetic and hygienic adjuncts of the cure,

and having studied the grapes chemically as well as clini-

cally, I was prompted, while in San Francisco, to resort

to the grape cure for the second time and under circum-

stances almost analagous to those detailed in the first

instance. The result being highly satisfactory, I recom-

mended the cure to several other persons who were

much run down from overwork and bad diet, and I soon

had the satisfaction to see a rapid gain both in their

weight and appetite.

The quantity of grapes that one may eat with im-

punity is something astonishing. Most persons at the

European uval stations consume from three to six kilos,

daily. I have, however, greatly exceeded this quantity

while sojourning on a California grape ranche. Grapes
constitute a perfect nutriment which encloses in remarka-

ble proportions the nitrogenous, albuminoid, and re-

spiratory principles indispensable to a good alimenta-

tion ; and the grape cure is an essentially alimentary

regimen in which the principles of a vegetable nature

predominate over those of an animal nature. Doubt-
less the knowledge of the alimentary properties of grapes

derived from the fact that certain migratory birds fatten

on them, and that the flesh of young foxes after a grape

diet becomes palatable, may have had more to do with

the employment of grapes as a medicament than any
knowledge deduced from their chemical study. Accord-
ing to the analysis of Henry and Chevallier, a striking

anology exists between the juice of grapes and woman's
milk. These chemists find in loo parts as follows :

Human Grape
milk. juice.

Albuminoid and nitrogenous matters .. 1.5 1.7
Sugar, gum, etc 11.o 12 to 20.0
Mineral substances 0.4 1.3
Water 87.0 75 to 83.0

It is further consistent with the chemical deductions
of the properties of grapes that cures analogous to those
obtained by natural mineral waters may be accomplished
with great success. In Germany, the grape cure is

looked upon as a necessary and indispensable comple-
ment to the thermo-mineral treatment, and it is cus-

tomary to send patients after such treatment to places
like Bingen, Durkheim, Vevay, Aigle, and Celles-les-

Bains. At certain of these uval stations patients are
recommended to drink two or three glasses of the freshly

expressed juice ; and they are also provided with baths
for persons who want to be plunged into the mash of the

grapes while it is in a state of fermentation. These baths,

much in vogue at some of the stations, are highly recom-
mended against rheumatic pains.

Some of the affections for which the grape cure may
be used as a reparative medicinal agent of great value
are those arising from troubles in the functions of the
organs of digestion, diseases of the liver and spleen,

suppression of the hemorrhoidal discharge, menstrual
derangement, etc. The cure is especially recommended
by its partisans to persons of irregular digestion who
have deluded themselves into the habit of taking purga-
tives. In simple opposition to this, the capital virtue of
grapes has been demonstrated in the cure of inveterate
diarrhoea — the rationale of which is that diarrhcea is

rather a symptom of several diseases than a distinct mor-
bid entity. The cure is also advised in catarrhs of the
air passages, and to remedy the state of general exhaus-
tion that keeps up all troubles of the respiratory appa-
ratus. Alkaline and sweet grapes are used to relieve the
vomiting of acid dyspepsia, or when it is desirable to

liquefy the materials of the blood or bile ; in hyper-

trophy of the liver or spleen, grapes containing large

quantities of sulphates and phosphates are preferable.

Treatment by the more astringent grapes along with

general analeptic measures always gives good results

when the object is to reconstruct the blood of anjeraics,

chlorotics, and convalescents. The grape diet is said to

augment the urinary secretion and to diminish the forma-

tion of acids and salts of the urine, as in gravel and gout.

Some German physicians, however, consider its indica-

tion as problematical in the uric acid diathesis. The
uval cure may likewise be used as an adjunct or as a
complementary cure in the treatment of impotency, since

grapes taken in large quantities are decidedly aphrodi-

siacal.

But it is in certain neuroses, especially those in which
there is great psychical depression, as hypochondria,
melancholia, and hysteria, or in nervous states less cere-

bral than abdominal, that the virtues of the grape cure

are brilliantly demonstrated. Relative to this subject,

a confirmatory and most interesting case has occurred

in my own practice. In February, 1884, I was consulted

by a prominent business man of Washington, of middle

age, who had suffered from obstinate insomnia and its

train of evil consequences for eleven years, and during

that time he had contracted the bromide habit. In ad-

dition to treatment by local physicians, he had succes-

sively been under the care of eminent neurologists in

Piiiladelphia, New York, London, and Paris, with but
indifferent results. His atavistic antecedents were not
entirely satisfactory ; but his venereal history was fairly

good ; he had stopped the use of tobacco, and his habits

were temperate, though he was not a teetotaler. The
patient complained of general languor and debility ; of

a clawing pain within the head ; of inability to concen-
trate his thoughts, and of loss of will-power. He had,

moreover, many of the symptoms peculiar to agoraphobia,

the most prominent of which was the fear of an impulse
to commit suicide. The patient stated that he had taken
the bromides of potassium and sodium in almost incred-

ible doses since 1873. From 1S74 to 1876—a period of

two years—he took daily one hundred and thirty-five

grains, without missing a day. The quantity was grad-

ually decreased in 1S78 to eighty grains a day, and lo

fifty grains in 1S83, during a visit to the " Healing
Springs" of Virginia. He subsequently took ninety grains

daily. The patient was cachectic in appearance ; but
there were no sensory, motor, or mental symptoms in-

dicative of organic lesion. Examination with the differ-

ential calorimeter, however, revealed the existence of a
considerable degree of cerebral hypersmia. Under
treatment my patient made but indifferent progress tow-

ard improvement, and having nearly exhausted my efibrls

to break up the bromide habit, I wrote to my friend. Dr.

William A. Hammond, who informed me in reply that

he had cured several cases of this habit by prescribing a
solution of chloride of sodium, the dose of which is grad-

ually increased, the bromide, at the same time, being
correspondingly decreased until a few minims is reached,

when the jiatient breaks off the habit on being told that

he is taking nothing but table salt. This plan did well

for several weeks, but during my summer absence in

Europe, tiie patient accidentally learned from his drug-

gist what he was taking, and immediately discontinued

the prescription. On my return in autumn, I at once
directed the patient to eat large quantities of grapes, the

object of which was explained to him, and within a week
I had the extreme satisfaction to see an important and
salutary change in the symptoms. The languor and de-

bility had left ; the sleep was improved ; there was not

so much psychical depression, and the craving for the

bromides was lessened. The iiabit is now entirely broken
up ; the patient sleeps fairly, is rid of melancholia, has

regained his virility, to his great delight ; and is in every

respect improved and reconstructed.

As a matter of course, it is not pretended that positive

deductions are to be made from the foregoing hasty out-
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lines without the concurrent testimony of other observers

and a more profound study of this subject. In view of

the effects obtained by the grape cure in Germany,
Switzerland, and Italy, it is regretabie not to see it also

common in America, notably in such regions as California,

whose pure air, beautiful climate, and great abundance
of excellent grapes, make it best adapted for the experi-

ment of a uval station. With a view to farther comment
on the subject, I take the liberty to solicit from those

who may be prompted to try the grape cure a commiuii-

cation of the results of their observations. Since it is

sufficiently demonstrated that the methodical and rational

use of grapes suddenly breaks up all habits of nutrition,

rapidly reconstructs the blood, and exercises a salutarv

action upon the nervous system, the grape-cure would
apply to many persons in our large cities, who, in con-

sequence of extreme heat and improperly cooked food,

suffer from congested livers and intestinal catarrh, which

they miscall malaria. Overworked clerks and newspaper
men, who keep late hours and live on boarding-house

fare, may derive from the vegetable milk of the luscious

but inoffensive grape a rational means to re establish the

physiological conditions of clear thought and correct ex-

pression ; scrofulous subjects, lately under treatment at

the Hot Springs, may complete the cure by means of the

grape regimen, and ailing humanity of various grades

may be benefited in many instances if they would replace

the nasty drugs of the apothecary by the excellent fruit

that graces the table and brings to pass so many delights.

Irving C. Rosse, M.D.
Washington, D. C.

'

"THE DUTY OF THE CONSULTING TO THE
ATTENDING PHYSICL\N."

To THE Editor of The Medical Record,

Sir : After reading the article in The Medical Record
of September 26, 1885, bearing the above heading, I

thought I would relate a case that occurred in my own
practice, if you will kindly allow it.

Soon after graduating I settled at U , a country

village, about two miles from Dr. H , who had pre-

viously had nearly the entire practice at U . My
practice was good from the first, a fact more pleasant to

me than to Dr. H -, doubtless.

About six months after my settlement I was called to

attend I. T , a boy of eiglu or nine years, the only

son of an influential merchant of this town, and an ac-

knowledged leader of his "circle." The case was one
of broncliitis, quite severe, but with no unfavorable symp-
toms or complications.

About the fifth day I fancied I noticed a growing dis-

satisfaction, and I proposed a consultation, which was
accepted with such alacrity as to confirm my fancies.

They jiroposed Dr. H , but I overruled them with the

plea of not being accjuainted, and they agreed to my
sending for Dr. B , whom I knew to be friendly. He
came, saw the patient, agreed with me in diagnosis and
treatment, gave a good prognosis, not only to me but to

the friends.

I then believed everything to be satisfactory, until two
days afterward, when, on returning home from a short

trip of less than two hours, I was informed that Dr. H
had been in to see my i)atient. On making my evening
call the father excused Dr. H 's call ; said the boy grew
worse ; I was out of town ; saw Dr. II drive by ; called

him in ; looked at child ; refused to say or do anything
during my absence ; had finally agreed to come and con-
sult with me, if I wished, and as the father wished him to, I

consented. He came ; the jiatient was duly examined ;
we

retired to a jirivate room ; 1 gave him all the facts in the

case as I understood them ; he perfectly agreed with me
in diagnosis, with me gave a good prognosis, and volun-
teered the statement that he did not see where my treat-

ment could be bettered, unless it should be by the use of

the atomizer, which he advised. I accepted the sugges-

tion and everything seemed amicable.

At my next visit I was startled with the information

that as Dr. H had agreed to take the case, my ser-

vices would no longer be required ! That they pre-

suuied I had done as well as I knew how (! !), but they

thought it better to have a doctor of longer experience.

I have since learned that Dr. H went back and
told them that if the treatment was not changed the boy
would die I ! and with the anxiety that only parents can
feel on contemplating the loss of an only child they made
the change.

I shall always feel that I was cruelly treated by this

doctor; but, as "|Justice" says," What remedy have we?"
Probably none. Cathell says, "Never expect justice

from a rival." Justice, No. 2.

%xvci\y, and ^atig ^jcxus.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from Septe?nber 27, 1885, to October 3, 1S85.

McPari.in, T. a., Colonel and Surgeon. Directed to

transfer his duties and the public funds for which he is

accountable, as .\ssistant Medical Purveyor, to Captain
Henry Johnson, Medical Storekeeper, who will, in ad-
dition to his present duties, temporarily perform the

duties of Assistant Medical Purveyor, New York City.

S. O. 223, A. G. O., September 29, 1885.

Caldwell, D. G., Major and Surgeon. Ordered from
Fort Laramie, Wyo., to Fort D. A. Russell, Wyo. S. O.

97, Department of the Platte, September 28, 1885.

Bartholf, J. H., Captain and Assistant Surgeon.
Ordered from Fort Ringgold, Tex., to Fort Mcintosh,
Te,x., for duty as Post Surgeon. S. O. 125, Department
of Texas, September 28, 1885.

Brechemin, Louis, Captain and Assistant Surgeon.
Ordered from Fort D. A. Russell, Wyo., to Fort Laramie,
Wyo. S. O. 97, Department of the Platte, September 28,

1885.

Macaulev, C. N. B., First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort A. Lincoln,
Dak. Ten, and ordered for duty at Camp Poplar River,

Mont. Ter. S. O. 105, Department of Dakota, Sep-
tember 21, 1885.

Knudler, William L., First Lieutenant and Assistant
Surgeon. When relieved from duty at Camp Poplar
River, Mont. Ter., by Assistant Surgeon Macauley, to

report to Commanding Officer, Fort Snelling, Minn., for

duty. S. O. 105, Department of Dakota, September 21,

1885.

Wales, P. G., First Lieutenant and .Assistant Surgeon.
Relieved from temporary duty at Boise Barracks, and
ordered for duty at Fort Cceur d'Alene, Idaho. S. O.
160, Department of Colorado, September 21, 1885.

EwiNG C. B., First Lieutenant and Assistant Surgeon.
Relieved from duty at Fort Stanton, N. M., and ordered
for duty at Fort Leavenworth, Kan. S. 0. 1 47, Depart-
ment of Missouri, September 25, 1885.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending October 3, 1885.

Jones, \Villiam H., Surgeon. To Navy Yard, League
Island, Pa., October isth, as the relief of Medical In-

spector M. Bradley.

Bradley, Michael, Medical Inspector, Detached
from Navy Yard, League Island, Pa., October 15th, and
placed on waiting orders.

Owens, Thomas, Assistant Surgeon. To Naval Sta-

tion, New London, Conn., as the relief of Surgeon
William A. Corvvin.
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CoRWiN, William A., Surgeon. Detached from Naval
Station, New London, Conn., and ordered to the U. S.

S. Adams, October 31st.

Magruder, a. F., Surgeon. Ordered to the U. S. S.

Yantic, without delay, as the relief of Surgeon H. L.

Law.

Law, H. L., Surgeon. Detached from the U. S. S.

Yantic, and wait orders.

Simon, W. J., Surgeon. Detached from the Naval
Academy, October ist, and wait orders.

Drennan, M. C, Surgeon. Detached from the Naval

Academy, October ist, and wait orders.

Cabell, Arthur G., Passed Assistant Surgeon. To
the U. S. S. Adams, October 31st.

Nickel-Plated Corpses.—An ingenious Frenchman
has conceived the thoroughly Parisian idea of preserving

bodies by covering them with a metal skin. Burying, he

says, has been condenmed by experience, cremation is

bad, as it destroys all evidence of crime in case murder
has been committed, and embalming is expensive. But

galvanizing is safe and cheap. The poor can be zinc-

plated, well-to-do individuals may acquire a copper coat,

and the millionnaires can enjoy the luxury of silver or

gold plate. M. Kergovaty, the inventor of this method,

says he has already used it successfully eleven times in

the case of human beings, and over a hundred times for

animals.

International Congress of Otology.—The Fourth
Otological Congress will be held at Brussels in Septem-
ber, 1888. At the Congress of Basle this year, it was
announced that Baron Leon de Lenval, of Nice, had
offered a prize of three thousand francs to the author of
" the best application of microphonic principles in the

construction of an easily portable apparatus for improv-

ing the hearing." The instruments, complete and ready

for use, should be sent to one of the members of the

Committee prior to December 31, 1887. In the exam-
ination of instruments regard will be had to the excel-

lence of mechanical construction, to the proper observ-

ance of the laws of physics, but chiefly to the amelioration

of hearing produced by the instrument. The prize will

be awarded during the sessions of the Fourth Congress.

If no instrument shall be deemed worthy of the i)rize,

the Committee may extend the period of competition up
to the date of the opening of the Congress. The mem-
bers of the jury of award are Dr. E. Hagenbach-Bischoff,
President, Missionsstrasse, 20, Basle ; Dr. ]5enni, 16

Bracka, Warsaw ; Dr. Burckhardt-Merian, 42 Albanvor-
stadt, Basle ; Dr. Gell6, 20 Avenue de la I'Opera, Paris

;

Dr. Adam Politzer, i Gonzagagasse, 19, Vienna.

Artificial Conception.—Not long ago a candidate
presented to the Faculte de Mtdecine, of Paris, a thesis

upon artificial conception, but after a long and some-
what heated discussion, it was determined to reject the

thesis, and to destroy all the printed copies. The
grounds given for this decision was, that if the thesis

were api^roved, it might give an opportunity to certain

unscrupulous physicians to carry on an unclean business,

dangerous to the family and to the State. It is not often
that Paris gives evidence of the' possession of many
scruples in such matters.

Operations in Mission Hospital in Cashmere.—
Cashmere contains, in addition to its numerous shawl
manufactories and papier niach6 and silver industries, an
admirably conducted hospital attached to the mission of
the Church Missionary Society, the present medical offi-

cers of which are Messrs. Arthur Neve, F.R.C.S.E., and
H. D. McCulloch, M.B,, CM. In the report of last

year's work, just issued, they say : " Although the num-
ber of out-patients is not larger than last year, the wards
have been much fuller, and the operations more numer-
ous and more severe. There have been 5,366 out-pa-

tients who paid 13,700 visits to the hospital. About
1,000 other patients were treated when itinerating in the

valley or on a journey to Ladak ; 1,054 operations were
performed, of which 339 were major. Only 6 deaths

occurred. During 1SS3, with 800 operations, we had
only I death. Last year growing experience and the

increasing confidence of patients has allowed bolder

measures. No cases in which operative relief seemed
possible were turned away. Many patients have come
over 200 miles for treatment. One man totally blind

was brought 250 miles and over snow passes. Both his

eyes were successfully operated on. He walked back
seeing." In the detailed list of operations there are

mentioned 32 successful cases of nerv^e-stretching for

leprosy, 3 excisions of the hip, 344 minor eye opera-

tions, and 3 lithotomies. The Maharajah has shown
his appreciation of the work done for his subjects by
giving substantial help in repairing and adding to the

Mission Hospital.

Personal Medical No.menclature.—A correspond-

ent writes :
" From your excellent editorial in last week's

Record, I have more fully realized what has always
seemed a great blunder in medical literature. I refer to

the ' Personal Medical Nomenclature.' I trust you will

keep up the hammering at this subject." By another

correspondent we are reminded that we failed to men-
tion Meniere's disease, or labyrinthine vertigo. Sciatica

has gone, in times past fortunately, by the name of Co-
tugno's disease. French writers speak of Parrot's dis-

ease, or syphilitic pseudo-paralysis of children. Re-
cently nosology has been in labor again, and we have
Gillis de la Tourette's disease, a peculiar form of chorea,

described sometimes as latah, and myriachit.

Western Medical Colleges and Instruction in

Mental Disease.— Dr. G. F. Harvej', of Parsons,

Kans., criticizes a statement of Dr. John W. \\'ood, of

the Trenton Insane Asylum (Medical Record, June 20,

1885, p. 694), to the effect that "general paresis" is a

disease not mentioned in lectures at medical colleges.

Dr. Harvey sends us excellent notes of a lecture on this

disease by Dr. Walter Hays, delivered at Rush Medical
College, January 19, 1876.

Some Lay Advice to Doctors.—Avoid the society

of your patients. Physicians should have no familiars
;

to be thoroughly respected they must stand aloof from
the gaze of society. A prophet has no power in his own
country, neither has a physician in his own circle. With-
out skill it is impossible to become a flourishing physi-

cian, but without good manners all the skill of the most
eminent physicians will not avail you in a large capital.

A good address is everything to a doctor. Never refuse

a fee from any person who is able to give one, in order
that you may never have occasion to take one from a
man who is too poor to well afford one. It matters not
how mercenary you may be accounted by the rich, so

long as you are merciful to the poor. If you cannot get

fees without depriving them of bread, it were better you
had never been a doctor.

—

Brooklyn Eagle.

Chloroform and Tapeworms.—Dr. A. T. Boder, of
Grand Rapids, Mich., writes that he has successfully

treated a patient suffering from tapeworm by administer-
ing chloroform, ol. fil. mas, aa 3 ss.; olei ricini, 3 jss.

Perfor.ming the Operation for Strabismus on a
Hypnotized P.\tient.—Dr. S. L. McCurdy, of Denni-
son, O., writes that he has recently performed the opera-
tion for strabismus successfully on a mesmerized patient,

a young man of eighteen. The patient showed no signs

of pain, and was brought out from his mesmeric state at

once, when he showed none of the disagreeable after-

effects that result from the use of ether."
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OBSCURE CASES OF WEAK HEART.'
By R. van SANTVOORD, M.D.,

Weakness of the cardiac muscle, occurring indeoendently of valvular lesion, ,s recognized as an^Zor'umpathological factor ,n a large nun,ber of morbid' condit.ons. It .s one of the chief sources of danger in most"
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also at times from slight disturbances of digestion His
urine was nonnal. The only evidence of organic de-rangement discovered was that the heart-sounds, espe-
cially the first, were rather weak, and reduplication of
the second sound was audible at the base. The pulsewas 75. The patient's symptoms dated from a severe
at>ack of pneumonia, two years previous to any attend-
ance, his health having been good prior to that time. A
diagnosis of weak heart foIlo^ying pneumonia was made
and ten mmims each of the tincture of digitalis and
tincture of nu.v vomica 1. 1. d. were prescribed, the latter
being given to correct existing derangement of digestion.
After two weeks of this treatment the heart-sounds were
louder, but the patient's condition was not materially
improved A single sphygmographic tracing showed no
obvious abnormality and was not preserved. Five grains
of the citrate of cafteine after meals was now substituted
for the digitalis, and one-thirtieth grain of strychnine for
the nux vomica. Owing to a misunderstanding the caf-
feine was at first taken before meals and caused much
gastric irritation. When the mistake was corrected the
good effect of the drug at once became manifest. His
heart-sounds became louder and his disagreeable svmn-
toms disappeared. At first, if he forgot a powder, the
sleepiness would return. After two or three weeks the
dose was reduced to three grains, and was continued for aweek or two longer. Ten weeks after commencing the
caffeine treatment he had retained his gain, but had to
take ari occasional three-grain powder after breakfast, to
avoid sleepiness. His weight had been slightly reduced
and a tendency to flatulence was controlled by absti-
nence from sugar and potatoes. When last seen, twenty-
three weeks after the commencement of treatment he
was in a comfortable condition, though still slightly
short of breath, and flatulent from dietary indiscretions
His sleejjy attacks had recurred two or three times under
strain but had quickly yielded to caffeine, taken without
consulting ine. The only abnormality noticed about the
heart was the persistence of the reduplication of the sec-ond sound, which was heard at the end of inspiration and
beginning of expiration over the left of third intercostal
space near the sternum.

II._.\ry second case was that of a stock-broker, aged
thirty-eight. Several relatives had been gouty, and one
had been asthmatic. He had had several slight attacks
ot gout and had been much worried about business losses
and had been drinking freely, chiefly spirits, for three or
tour years. He had been short of breath for years on
going upstairs. A former medical attendant had found al-bumen in his urine. His ankles would become puffy from
time to time, especially after drinking brandy. He had
been rejected by a life insurance examiner some months
Pelore on account of the rapidity of his pulse. He had
tor some time vomited every morning on rising the
matter voimted being usually mucus, but twice it con-
tained blood. His custom had been to take from twelve
to lourteen drinks of whiskey a day, and to eat only one
meal, that being in the afternoon. I was called to see
liim on account of attacks of dyspncoa and wheezing,
wliich had been coming on every night for some time.

1 lound him to be a pale, worried-looking man, gray,
and appearing much older than he was. At my first ex-
amination, the dyspnaa was slight. The lungs ^-^x^

"°!iT J
^^^ '"'*' ^°""'' °'''he heart was weak, the sec-

ond hard, metallic, and not quite clear. His tongue was
coated, and he complained of flying pains in his muscles.
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The urine contained a small amount of albumen, had a

specific giavity of 1.024, ^nd one fatty cast was seen

after considerable searching. Six days later, after ap-

propriate treatment of the stomach, the stopping of

alcohol, administration of food, and the use of morphia

and Hoffman's anodyne at night, great improvement
followed. He passed something over a quart of urine, of

a specific gravity of 1.014, in twenty-four hours, contain-

irtg no albumen. As soon, however, as he began to go
about again, dyspnoea and inabilitj' to lie down without

distress recurred. The first sound and the apex-beat of

the heart were feeble, the pulse 102. Hig appetite be-

gan to fail again. He had occasional shooting pains

from the apex of the heart to the scapula.

Ten minims of the tincture of digitalis t.i.d., combined
with a bitter tonic, were given—as were also other reme-

dies rendered necessary by the condition of the stomach
and bowels. In two days he was able to sleep flat on his

back through the night. His pulse dropped from 102 to

84. Its tension, which, as shown by the sphygmograph,
was very low before the digitalis was given (Fig. i),

AxAv;

increased considerably (Fig. 2), but did not become nor-

mal. He succeeded in abstaining from alcohol and, when
examined six months later, had gained markedly in flesh,

no longer suffered from dyspncea, and, in spite of constant
business worry, was in a very comfortable general condi-
tion. The first sound was still short and valvular, the

second metallic and sharp, the arterial tension low, the

pulse S2. The urine showed a faint trace of albumen,
by the mercuric iodide test, and a considerable number
of hyaline casts.

In this case the patient's abuse of alcohol and under-
feeding had undoubtedly caused a pretty general degen-
eration or state of malnutrition of all his organs. Re-
form of these habits was the sine qua non of his recovery.

His rapid and persistent improvement after a course of
digitalis, with corresponding improvement in his cardiac
action, is proof, however, that his heart was the organ
predominantly affected. The normal quantity of his

urine, the small amount and inconstancy of the albumen
which it contained, the absence of elements in the de-
posit pointing to active kidney trouble, the persistent
low tension of his pulse, and his rapid improvement, go
to prove that the albuminuria was probably not asso-

ciated with grave organic changes in the kidneys. The
lesion in this case is conjectural. From the association
with abuse of alcohol it may be assumed that the heart
was fatty, but the very rapid response to digitalis seemed
to indicate that a less grave state of malnutrition prob-
ably predominated. There was also a persistent irrita-

bility of the heart, due apparently to his mental worry,
and analogous to the irritability noted by Da Costa ' as
the result of the physical and moral hardships of cam-
paign life, the abuse of tobacco, etc. It is, I believe,
customary to regard these cases of irritable heart as of
little gravity. Da Costa, however, has recorded a case
of dilatation and hypertrophy following irritable heart due
to worry and uterine disease, and also a case of dilatation

and hypertrophy, with mitral regurgitation, following ir-

ritability from the abuse of tobacco and worry. Similar
cases have been recorded by other authorities.

HI.—.My third case is that of a gentleman, aged fifty-

four, who had always been much addicted to outdoor
sports. His health had been good until his present
trouble began, except that he had always suffered from con-
stipation. Some months before consulting me, he began
to suffer from lassitude, drowsiness, indisposition to exert
himself physically or mentally, and a constant distressing

headache felt chiefly at the vertex. He had been treated

' Toner Lectures onJHeart Strain, 1874.

for haemorrhoids by ligature a few months before. His
eyes had been recently examined by Dr. Knapp, who
told him that they presented the lesions usually as-

sociated with myoi)ia, but nothing to explain his general

symptoms. For a long time he had been obliged to get

up at night to urinate. The immediate occasion of his

consulting me was an unusually severe attack of pain in

the vertex and back of the head, in part shooting in char-

acter, but not following any definite nerve distribution.

The patient was a thin, sallow, anxious-looking man.
His tongue was slightly coated. His appetite was good.

The apex of his heart was in the sixth interspace in the

nipple line, and a very faint systolic murmur was heard

at that point. The cardiac sounds, especially the second,

were weak. The lungs were normal. He passed about
ninety-six ounces of urine in twenty-four hours, the spe-

cific gravity of the specimen measured being i.oioi; it

contained no albumen. A mixture containing bicarbon-

ate of soda and gentian given for two days, with the idea

that the head symptoms might be reflex from the stom-

ach, produced no effect. Of various remedies used for

the bowels, faradization only had any effect. Ten min-
ims of the tincture of digitalis and twenty of the tincture

of the chloride of iron t.i.d. were now prescribed. Dur-
ing the twelve days that the patient remained under ob-

servation, the heart-sounds increased markedly in force,

the pulse became stronger, and his general condition im-

proved remarkably. The urine fluctuated in specific

gravity between i.oioi and i.oigi in four examinations.

Its frequency of passage, and presumably its quantity, did

not diminish. No albumen or sugar was found. On one
occasion a few hyaline casts with adherent renal epithelial

cells were seen ; spermatozoa were observed in three of

the four examinations, and a few pus-globules were
always present. It was then ascertained that the patient

had been treated for urethral stricture, originating in the

usual way, thirty years before. A No. 14 English sound
was the largest that could be passed through a constric-

tion two and a half inches back of the meatus. Seminal
emissions had occurred, and ejaculation had been painful

of late years. From the enlarged heart, and the large

amount of urine passed, it was concluded that the patient

was suffering from contracted kidneys with secondary

cardiac failure, although the specific gravity of the urine

was usually normal, and no albumen was at any time

found. The patient spent the winter in a southern cli-

mate, and remained in a fair state of health, taking no
treatment during most of the time, but avoiding exposure
and muscular strain. A year after his first course of

treatment he presented himself, stating that he was a little

short of breath on going up-stairs, that he had no pain

but only a sensation of something not quite right in his

head, which he could not define, and occasional shooting

pains in his arms and legs. His condition was some-
what aggravated by recent unusual exertion. The apex
of the heart was in its former situation ; the sounds, es-

pecially the second, were weak ; a distinct reduplication

of the first sound was heard to the left of the sternum at

the level of the fourth rib, but not at the apex, where the

muscular element seemed to cover it. There was no
murmur. The sphygmographic tracing (Fig. 3) was of

very large amplitude, but the tidal

wave was more marked, the aortic

notch much higher in the tracing,

and the dicrotic wave far less de-

veloped than in the second case

aarrated. The pulse was 75. Digi-

talis in ten-minim doses t.i.d., first

alone and after five days with half a drachm of fluid

extract of ergot, continued for ten days, caused a
diminution in the amplitude of the pulse, a lessening of

the dicrotic wave, and a lowering of the pulse to 64.

The sphygmogram, after this treatment, differed from
the most common healthy type only in being a little

below the average tension. The shooting pains became
somewhat less under treatment, but there was no great
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change in his, at this time, not very markedly dis-

agreeable symptoms, owing probably to unusual exer-

tion and the temporary- discomfort of an acute corjza.

The urine, examined once, had a specific gravity of i.01 5,

contained no albumen, and the microscope showed only
a few pus- and red blood-globules. He passed seventy

ounces in the twenty-four hours.

The facts that the patient had held his own for a year,

that the specific gravity of the urine was normal (consid-

ering the amount passed), and that the sphygmographic
tracing taken on four different occasions showed low ar-

terial tension, even after the heart had been strengthened

by appropriate treatment, led me to conclude that the

polyuria was due to some cause other than contracted
kidney, it being possibly a reflex result of the urethral

lesion such as was observed by Masson ' in four per
cent, of the cases of stricture studied by him. Afasson

found polyuria, especially in patients with stricture of

long standing. After treatment of the strictures the

polyuria disappeared or lessened. My patient did not

remain under observation long enough at any one time

to enable me to test this question by treating the stricture.

The cardiac failure, therefore, seemed to be an inde-

pendent matter. The age of the patient (fifty-four years)

points to an early stage of one of the chronic degenera-
tive processes. His addiction to athletic sports suggests

the weak, dilated heart without recognizable histological

change, such as has been noticed by Munziner' among
the Tubingen vme-dressers, who are accustomed to carry

heavy loads on their backs in a hilly country, or the car-

diac dilatation observed after Alpine climbing;' but any
absolute conclusion on this point seems impossible.

IV.—My fourth and last case can hardl)' be classed as

one of obscure cardiac weakness, as the symptoms were
very striking. I introduce it on account of certain feat-

ures of especial interest which it presents. The patient

was a boy aged fourteen, who had a severe attack of

measles last May, he has'ing been previously in good
health. .After his convalescence, he suffered from dysp-

noea and lancinating pain in the cardiac region on run-

ning. He was admitted into the Randall's Island Hos-
pital on July 30th. The boy was thin and pale. Cardiac

pulsition was marked over the apex, in the epigastrium,

and in the second left intercostal space. Both ventricular

areas were enlarged. The heart-sounds were loud. Dis-

tinct reduplication of the second sound was audible in

the third left interspace near the sternum. A loud blow-

ing systolic murmur was heard over arteries at the base

of the neck, and was transmitted into the brachials and
femorals. Under iron, strychnia, and rest the boy's gen-

eral condition improved ; the dilatation of the heart had
diminished ; the arterial murmur had disappeared, the

venous hum had lessened, and the reduplication of the

second sound still persisted at my last examination.
Although endocarditis and pericarditis occur as occa-

sional complications of measles, the absence of cardiac

murmurs and the rapid improvement, both local and
general, point to the condition as one of cardiac dilata-

tion, with perhaps some fatty degeneration such as has

long been recognized as occurring in long-standing anne-

niia, especially in chlorosis ; the dilatation sometimes
proceeding so far as to cause relative incompetence of

the mitral valve and consequent regurgitation.

On reviewing this little group of cases, attention -is ar-

rested by the fact that reduplication of one or other of

the cardiac sounds was present in three of them. The
etiology of this phenomenon has been much discussed.

The simplest explanation is, that the redujilication of the

first sound is due to asynchronism in the contraction of

the ventricles ; that of the second to asynchronism in

the closing of the outer and pulmonary semilunar valves.

Bramwell is of ihe opinion that this is the explanation in

at least the great majority of cases. Other high authori-

' v. and H. Jahresber., i8«o. ii., p. 316.
• I>as Tubingen Hcrz., .Arch, fiir Itlin. Med., vol. xix.. p. 449.
Overstrain of Heart and Aorta (with discussion). AUbutt : Brit. Med. Jour.,

Bdarch 15, 1873.

ties have invented a number of ingenious hypotheses to

meet certain cases in which there are apparent objec-

tions to this simple theorj-. These alternative explana-

tions, being apparently incapable of experi7nenial proof

or disproof, must be accepted or rejected on purely theo-

retical grounds. None that I have met with seem to my
mind mechanically possible. Dr. Bramwell ' states that

he has seen, felt, and heard asynchronous action of the

ventricles. " Each side " of the heart, he says, " has

more or less independentlj- its own ner\'e-supply, its own
peristaltic action ; and notwithstanding that both sides

are set to the same time, and that there is a complex in-

terlacement of fibres, yet it is quite possible, nay, it is an
experimental fact, that one side may begin or end con-

traction before the other." It therefore seems to nie

that Bramwell's opinion is correct. Both forms of redu-

plication are said to occur physiologically as temporarj'

phenomena, owing to the effect of the respirator}- move-
ments on the circulation, especially when those move-
ments are forcible. Reduplication of the first sound
occurs at the end of ex- and beginning of in-spiration.

Reduplication of the second sound, at the opposite point

of the circle, i.e., at the end of in- and beginning of ex-

piration. The physiological stimulus to contraction of

the ventricles is recognized to be the distention of

their cavities with blood. One ventricle may therefore

contract before the other, according to Bramwell, when
either the blood pressure in one is greater than in the

other, or when, the blood-pressure being the same, one
ventricle is more irritable than the other, o^^^ng either to

a relatively greater derangement of its nerve-apparatus,

or to structural changes in its muscular wall. The lack

of s}Tichronism caused by the influence of respiration is

due probably to the fact, that at the end of expiration

more blood is actually delivered to one ventricle than to

the other. Usually during tranquil respiration the lack

of synchronism, though probably present, is not sufficient

to be appreciable. In the case above cited of the pa-

tient with a dilated left ventricle resulting possibly from
heart strain, the reduplication of the first sound was
heard during tranquil respiration on two different occa-

sions, and was therefore probabl)- not of the physiologi-

cal type.' There existed manifest dilatation of the left,

but not of the right, ventricle. Now the amount of blood
delivered to each ventricle at a given cardiac contrac-

tion is about the same, the variations caused by respira-

tion being probably unimportant so long as that act is

tranquil. The undilated right ventricle would therefore

be more distended than its dilated fellow by a given

quantity of blood, and would consequently contract soon-

er, thus giving rise to a reduplication of the first sound.

The contraction of a weak ventricle is, however, less sus-

tained than that of a normal one, so that, in spite of a
later start, the left ventricular contraction might termi-

nate synchronously with the right. It must be borne
clearly in mind that it is here a question of inlra-ventric-

ular pressure during ventricular diastole. In other jiatho-

logical cases, as above stated, it may be a question of a
disturbed balance of the relative irritability of the ven-
tricles. Marked degeneration or nervous derangement
may exist, but as long as both ventricles are equally

aflfected no reduplication would be produced. Apart,

however, from purely theoretical speculations, which
some unknown or unconsidered factor may entirely viti-

ate, persistent reduplication of the first sound has been
found clinically associated with functional disorders of

the heart, and with grave organic changes of the cardiac

muscle with or without valvular disease. It is at least

within the limits of our present knowledge of the subject

to say that its presence in a given case is presumptive

evidence of some cardiac lesion, the character and grav-

ity of which must be determined by the other factors of

the case.

* Hramwell : Diseases of the Heart, ist ed., p. 160 (note).
• My recollection is that it was also continuous, i.i., not depending on re

tor>* influences, but my notes of the case are not specific on this point Su
duplication would of course be entirely unphystological.
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In the case of the second sound, reduplication may
be due either to derangement of the nerve-apparatus, or

lesions of the muscular fibres of the heart, which cause

the contraction of one ventricle to be shorter than that

of the other, or to disturbances in the relative amount of

resistance to be overcome by the respective ventricles.

The semilunar valves must close the moment that the

arterial tension is greater than the pressure from behind.

Increased resistance, however, is met by increased vigor

of contraction on the part of the ventricle upon which

the strain comes. This increased vigor of contraction

involves a lengthening of the ventricular systole. It is

this increase which, according to some authorities, gives

rise to the reduplication of the second sound, which is

observed in a large percentage of cases of mitral stenosis,

the right ventricle in this case being called upon to make
so prolonged an effort in the performance of its work

that the closure of the pulmonary valve is later than that

of the aortic. There are objections to this theory ad-

vanced by high authorities, such as Guttmann and San-

son!. My limited time will not permit me to consider

these objections in this place. I must content myself

with remarking that to me the objections offered seem to

admit of plausible answers, but the alternative explana-

tions seem improbable. The reduplicated second sound
in the case of dilated heart in an anremic boy, above

cited, was probably one in which the high tension of the

greater circulation, shown by the sphygmograph, together

with a factor to be mentioned later, caused a prolonga-

tion of the left ventricular systole, thus causing a redu-

plication, in which the aortic element was the last (Fig. 4).'

When the peripheral resistance in both circulations is

normal, reduplication of the second sound may be sup-

posed to occur from unequal length of contraction in the

ventricles, due to a preponderance of muscular degener-
ation or nervous deiangement in one as compared to the

other. Possibly the reduplicated second sound in the

case of weak heart following pneumonia, cited above,
was due to enduring predominant weakness of the right

heart, upon which the greater strain comes in that dis-

ease. Its shorter contraction would, in that case, make
the pulmonic the first element of the double sound.

It is theoretically conceivable that in mitral stenosis,

for example, a time would arrive at which the ventricle

upon which the extra strain was thrown would lose its power
of prolonged contraction owing to advancing degeneration,
and that a reduplication which was present earlier in the
case would disappear. This seems to me to be the answer
to Guttmann's most formidable objection to the above-
accepted explanation of reduplication of the second
sound in these cases, his objection being that the redu-
plication is often absent in the most marked examples of
the lesion. Now, it is in precisely those cases in which we
would expect secondary failure of the right ventricle.

Again, it is conceivable that an obstruction to eitlier

circulation which would not produce a sensible prolon-
gation of the systole of the affected ventricle in health,

might have that effect when both ventricles were some-
what weakened. In such a case the contraction of the
unobstructed ventricle would be shorter than normal.
The systole of the affected side would be longer than
that of the other, but still not as long as the contraction
of a healthy organ would be in parallel circumstances,
i.e., when acting against an obstruction which bore the
same proportion to its strength. These considerations
may explain why, in the case of the anremic boy, the
increased arterial resistance was able to cause a percep-
tible reduplication of the second sound. In the case of

' In the iiuerpreurion of this tracing, it is to be remembered that the patient
was young (fourteen years), and his arteries therefore elastic. The rapid falling
off of the primarj- wave is the result of this factor. The high tension of the vessel
is shown by the gradual descent of the pulse wave from the " tidal wave*' on-
ward.

weak heart resulting from the abuse of alcohol and gen-

eral malnutrition, the cause being a general one, both

ventricles may be supposed to have been equally af-

fected. The absence of a reduplication of the second
sound in this case may have depended on the low arte-

rial tension.

Apart, however, from all theory, as a matter of clinical

observation, reduplicated second sound is so frequently

associated with obstructions to the greater or lesser cir-

culations, with lesions of the cardiac muscle, or with a
combination of both, that its occurrence, as in the case

of reduplication of the first sound, should lead to a care-

ful study of the case, with a view to determining the

presence or absence of important cardiac disease. In
my case of weak heart following pneumonia, the redupli-

cation of the second sound was heard, when last listened

to, only at the end of inspiration and beginning of ex-

piration, i.e., it was of the normal type. The patient's

condition at tlie lime was comfortable, and an observer

knowing nothing of his former history might readily have
concluded that the sign was without significance. The
facts that he was still slightly short of breath on exertion,

that his morbid symptoms had returned under strain on
two or three occasions, and that the reduplication was
heard during quiet respiration, go to prove that such a
conclusion would be incorrect.

Weakness of the first sound of the heart, accepted
generally as an indication of cardiac debility, was present

in three out of the four cases. In the case of dilated

heart in an anremic boy, however, the first sound was
sharp and ringing. Reference to the sphygmographic
tracing (Fig. 4) shows that the condition of high arterial

tension common in anremia was present. Recalling the

fact that during ventricular systole the cavities of the ven-

tricle and aorta are continuous, and that vascular tension

is produced by the resistance to the flow of blood, it is at

once evident why weak cardiac contraction may yet be
accompanied by a loud cardiac sound.

A striking feature, however, of Cases II. and III. was
that even when after treatment the ventricles were acting

fairly well, as indicated by the improvement in the synif)-

toms. of the patients, yet the first sound of the heart,

though stronger than before, was still noticeably weak,

and there was no extra-cardiac factor, such as thickness

of the chest-walls or emphysema of the lungs, to explain

that weakness. On referring to the sphygniograms (Figs.

2 and 3), the explanation is obvious.

In both these cases persistent low mean arterial press-

ure was present, a condition due obviously to persistent

dilatation of the small arteries. At the moment of the

ventricular systole, therefore, the blood met with very

little resistance on entering the aorta. Consequently
the intracardiac pressure and the reverberation of the

valves thereon depending, remained below normal in

spite of the more vigorous contraction of the ventricles.

It is obvious, therefore, that in interpreting the meaning
of a short, weak valvular first sound, the peripheral re-

sistance to the circulation is quite as important a factor

as the strength of the ventricular contractions.'

Another striking point of contrast between these cases

was, that in the weak irritable heart following the abuse
of alcohol the second sound was loud and metallic, while

that in the case of dilated heart following muscular strain

was markedly weak.

Referring again to the sphygmographic tracings, in the

former it will be observed that the pulse wave is pointed

and the tension falls off" without interruption (Figs, i and

2), showing a quick, sudden ventricular contraction.

The semilunar valves close, of course, at the moment
that the pressure in the aorta becomes greater than that

in the ventricle. In this case, from the tbrm of the ven-

tricular contraction, it seems obvious that the valves were

1 I do not know that this condition of permanent relaxation of the peripheral ar-

teries has been or can be regarded as a distinct pathologicai entity. I ha\'e socne-

where seen the statement, though I have not been able to recall the reference, that

persons in whom this condition exists show ver>* little power of resistance when at-

tacked by serious acute disease.
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closed by the full force of the retraction of the aorta, un-
resisted by any pressure from behind. In the second
case, however (Fig. 3), the presence of the tidal wave and
the higher position of the aortic notch in the tracing show
that the ventricle contracted more gradually, and that

the aortic valves were probably closed in the face of a
still advancing column of blood, their vibration being
consequently weaker than in the former case. In inter-

preting, therefore, the meaning of a strong or a weak
second sound, it is necessary to consider not only arterial

tension, but also the form of the ventricular contraction.

It must be remembered, however, as Cohnheini insists,

that many degenerated hearts functionate in an absolutely

normal manner, so long as the demands upon them are

within their ability to respond. In such cases diagnosis

can be made only on such evidence of cardiac distress

under strain as the history of the patients may furnish. I

am convinced, however, that closer observation and
analysis of the less striking evidences of deranged cardiac

action would greatly lessen the number of cases of grave
cardiac lesion which remain totally unsuspected during
life, with which most physicians, who have opportunities

for comparing their ante-mortem diagnoses with the reve-

lations of the autopsy room, are probably only too

familiar.

In conclusion I desire to say a few words about the

contrasted action of the two cardiac tonics, digitalis and
caffeine, suggested by the above cases. According to

the careful experiments of Riegel,' caffeine, like

digitalis, slows the action of the heart and increases the

amplitude and tension of the pulse, both in health and
disease. In cardiac failure, like digitalis, it renders the

heart contractions more regular, increases the amount of

urine, and decreases the amount of albumen and the

specific gravity. The slowing of the normal^ pulse by

caffeine is spoken of as moderate. It differs from digitalis

in its more rapid action and in the absence of cumulative

effect. In some cases of failing heart caffeine was
efficient after digitalis was found useless. In the above-

cited case of weak heart following pneumonia, digitalis,

given in doses which are ordinarily efficient, produced
Title or no good effect, but improvement followed at once
on using caffeine. In Cases II. and III. marked improve-

ment followed the use of digitalis. In the first case

the sphygraograph showed no abnormality of the pulse

tension. In the other two a permanent relaxation of the

peripheral arteries was shown to exist. It is an old theo-

retical objection to digitalis that in a patient with degen-

erated heart the contraction of the perijiheral arteries

which it causes may more than offset its tonic effect on the

cardiac muscle, the heart being unable to resjiond to the

stimulus by virtue of its degeneration. Bramwell cautions

against its use in fibroid heart on this ground. Trousseau'

states that certain cases of dilated heart are made worse by
it. It is suggestive that in the two cases cited above, that

were benefited by digitalis, the tension of the pulse was
only slightly increased by its administration. There
seemed to exist a permanent dilatation of the peripheral

arteries, upon which digitalis produced little or no eftect.

In the case which was not benefited, as far as could be

judged from a single tracing, arterial tension was normal.

It seems plausible to suppose that the contrasted effects

of the two remedies may lie in the slighter influence of

caffeine on the vaso-motor apparatus. This suggested

explanation requires, of course, further study.

The fact remains nevertheless, that caffeine sometimes
is eflficient when digitalis fails. In Riegel's experience

the contrary was the case in only a single instance, and
in that the caffeine could not be tolerated on account

of the gastric irritability and cerebral excitement which it

caused. These symptoms are, however, not often pro-

duced. The greater safety and more rapid action of the

drug point to it as preferable to digitalis as a cardiac

tonic in heart failure occurring in acute diseases or pri-

mary degenerative processes of the cardiac muscle. The
soluble and stable combinations of the drug with salicy-

late or benzoate of soda are to be preferred to the insol-

uble and unstable so-called citrate which has been long

in use. It should be given in divided doses, at first

small, but pushed as high as two grammes daily, accord-

ing to Dujardin-Beaumetz,' if smaller doses are not

efficient.

In my narration of cases and my comments I have
probably said little that is not already known to many of

my hearers. I believe, however, that cases of the kind

under discussion do not, in practice, receive the recog-

nition which their frequency and importance deserve.

It has not been my aim to treat my subject exhaustively,

but to call attention to the fact that conclusions of the

greatest practical importance can be arrived at, not by
rule-of-thumb diagnosis, but by careful study of the symp-
toms and less striking physical signs present in indi-

vidual obscure cases of weak heart.

. Wochenschr., v. xxt„ 1884. p. 289.

nd Fidoux : Traiti de Thirap., 9th cd.. 1. ii , p. 1091

NOTE ON THE THERAPEUTICS OF HAY-
FEVER (SO-CALLED).

By BEVERLEY ROBINSON, M.D.,

NEW YORK.

The proper season for a contribution on this subject, be

it never so brief, has in the opinion of many come to an

end. To my mind this is not true. Of course, if I were

willing to admit that " cocaine " is the panacea for this

troublesome disease, as the daily press and a few of our

prominent medical brethren believe, I should be willing

to await the advent of another summer, or autumn, be-

fore I felt called upon to " mark time " with other ob-

servers.

But this is not my conviction. Neither cocaine'nor

the relative severe means of the electro-cauterj- ap-

pears to me essential in redeeming our hay fever vic-

tims from actual or future attacks. Within a period of a

few weeks, I have been called upon to treat three suffer-

ers from hay fever. In the first case, that of a young
lady of a neighboring city, the attack of hay fever was
evidently occasioned by a sudden and considerable fall

of temperature, and had nothing to do with the perni-

cious pollen, or a derangement of the nerve-centres. To
this patient, and in anticipation of an attack, her physi-

cian had given a four per cent, solution of hydro-

chlorate of cocaine. When the periodical attack of hay
fever took severe hold of her, when sneezing was re-

peated and violent ; when the conjunctiva were red and
swollen, when rest at night was impossible, on account

of the severity of dyspncea due to asthma, cocaine was

repeatedly and faithfully tried. At first it was dropped
into the nasal passages ; later it was used in the form of

a fine spray. During two days partial relief was afforded,

so far as the symptoms of sneezing and nascil obstruction

were concerned. Subsequently the sneezing was stopped

for a short time, but the obstruction was more marked,

and the asthma was not at all relieved. Thereupon I

made a very thorough and complete application of car-

bolic acid, one part, glycerine, three ]iarts, to the nasal

mucous membrane and gave very great temporary relief,

which, indeed, lasted almost twenty-four hours. The fol-

lowing day I repeated the local application and had no
further occasion to make use of it. The sneezing, nasal

obstruction, and bronchitic asthma had nearly disap-

peared, and a few days later my i)atient was entirely

we'll.

Since the time I treated the case just reported I have

had two others under my care, marked, however, by

more or less continued nasal occlusion, but having al-

ready passed beyond the period of paroxysmal sneezing.

In neither of these cases was there any asthma, or nota-

' Bull. gia. deThirap., 1S84, cvii., 97-"i-
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ble ocular suffusion. Cocaine had been used freely and

often. It had relieved during the first few days in a

temporarj' manner ; subsequently it had increased nasal

obstruction. What I have noticed in this place in re-

gard to hay fever, I have already seen several times,

where cocaine had been used frequently in the nasal

passages, for other diseases, viz. ; that it causes second-

ary occlusion of the nasal passages, due, as I believe,

to a paralytic condition of the turbinated structures

caused by its action. In my two late cases of hay fever

I obtained notable relief by two or more applications

of carbolic acid, one part, glycerine, two parts, but not

to the remarkable degree that I did in my first case. I

explained this by the fact that these were very different

as regards the pathological conditions present. In one

case there was considerable thickening of the septum,

and a small bony e.xostosis situated posteriorly in the

nasal passages ; in the second case there was septal de-

viation and marked posterior turbinated hypertrophies

with bands of membranous tissue going from the right

inferior turbinated body to the posterior border of the

septum. These cases were much benefited for the while

by alterative ointments and applications of compoimd
tincture of iodine. Subsequently, they may both require

the use of the cautery, or that of the saw and rougene

forceps. These patients' general condition was unim-

paired ; at all events there was no satisfactory evidence

of a hyper-sensitive state of the •' cervico occipital sym-

pathetic."

I spoke two years ago, at a meeting of the Laryngo-

logical Association, in the city of New Vork, of a case of

hay fever much benefited by applications of carbolic

acid. I again wish to direct attention to its use at the

present time. I presume it does good, when it is of any

use, mainly by modifying or destroying " sensitive areas

of mucous membrane." I do not yet know whether it

will accomplish its purpose as well as the galvano-cau-

tery, but I have, at least, some ground for this belief.

Certainly, the cautery is not applicable to all organic

diseases of the nasal passages, and I am, also, noiu of

the belief that in the majority of cases, hay fever is quite

independent of any morbid condition of the tierve-cetitres.

It seems to me apropos to make this statement, in view
of Dr. J. H. Mackenzie's elaborate, but somewhat specu-

lative articles, all pointing to an omnipresent '' rhinitis

sympathetica," or of Dr. Morell Mackenzie's remarkable
apology for the nearly discredited pollen theory of hay-

fever among scientific observers.

Eating Glass for a Living.—Dr. C. C. Burke, of
Texarkana, Tex., sends us the following curious account,

for the authenticity of which he vouches :
" I witnessed

on our streets a few days ago what seemed to me to be
an impossibility, a human being eating glass, I might say

by the wholesale. I had heard of the negro before he
reached our town, and I, like all others, disputed his

ability to eat the glass without its doing him serious in-

jury. When he arrived in our city I witnessed his exhibi-

tion, both in private and public, and I am now thoroughly
satisfied, from careful examination of his mouth and throat,

before and while eating the glass, that he eats it fairly and
squarely. He is not very particular to chew it fine. I saw
a piece in his mouth, after he had chewed it, one-quarter
by one-half inch long, made into all kinds of shapes and
sizes by crushing it with his teeth. He informed me that

he had been at it for twenty years, and had never had the

least discomfort from its effects. He told me that he has
daily passages of glass through the bowels. He eats it

in any quantity from a sn)all piece to a whole lamp-
chinmey at a time, and keeps it up during the day, making
his living by e.xhibiting his extraordinary power of eating

glass."

Clinical.-—Science is good, Experience is better,

Art is best of all.

THE METRIC SYSTEM I.\ MEDICINE.
By LLEWELLYN ELIOT, M.D.,

WASHI.SGTON

Being one of the pioneers in the introduction of the

metric system of weights and measures into general use

among physicians and druggists of Washington, I feel, to a
certain extent, competent to judge the manner of its re-

ception. When, in 1881, the writer made his first at-

tempt in this direction, there were but few of our drug-

gists able, without the assistance of tables and rules, to

compound metric prescriptions. To this day there is an
undercurrent of opposition to its adoption. Considered

as a system its workings are as simple as are those of the

old and familiar one so long in use ; as to accuracy there

is but little or no appreciable diflference. For simplicity

of rules for conversion and reconversion of quantities it

is unequalled. Still, with all of these advantages, it will

be many years before its general adoption. Its scale

—

deci, centi, milli, deca, hecto, kilo—is as simple of ap-

plication and as easy to remember as the grains, drachms,

and ounces of the old system. With the educators, med-
ical and pharmacal, rests the ultimate success and adop-

tion of this method of prescribing and compounding pre-

scriptions, but compulsory measures will undoubtedly
fail.

The table which is given below is one which I prepared

some years ago, and has a degree of exactness which the

revised or American system lacks. By reference to it

we see that it is based upon .067 gm. (sixty-seven milli-

grammes), and to correctly follow it there must be three

decimal figures. In expressing any quantity of grammes
the word gramme should be abbreviated and underscored,

thus, gm. The terms decigramme, centigramme, milli-

gramme must never be used except in reading the quan-

tity ; in this way mistakes will be avoided. A good way
to preserve regularity and prevent errors on the part of

the prescriber, as well as on the part of the druggist, is

to have a line running down the blank used, to take the

place of the decimal point.
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grammes or cubic centimetres : ^[ultiply the number
by 4-

3. To convert troy or fluid ounces into grammes or
cubic centimetres : Multiply the number by 32.

4. To convert grammes or cubic centimetres into troy

grains or minims : Add fifty per cent., or one-half the

number, and then multiply by 10.

5. To convert grammes or cuoic centimetres into

apothecaries' or fluidrachms : Divide by 4.

6. To convert grammes or cubic centimetres into troy

or fluid ounces : Divide by 32.

7. To convert inches into metres : Divide by 40.

8. To convert metres into inches : Add ten per cent.,

or one-tenth the number, and then multiply b)' 36.

510 E Street, X. W., September 29, 18S5.

THE COMPARATIVE RESULTS OF OPER.\-
TIONS IX BELLEVUE HOSPITAI..

By STEPHEN SMITH, M.D.,

SL"RGEON TO BELLE^X'E HOSPITAL, NEW VORK.

As we drift with current events, we but imperfectly esti-

mate the real advance which any art or science, with

which we are daily familiar, has made within a limited

period. It is only when we considerately pause and
deliberately compare, in detail, past methods and results

with those now practised and obtained, that we fully ap-
preciate the vast changes which have so insidiously and
imperceptibly taken place.

Perhaps there is no better place in which to test the

progress of practical and operative surgery than the wards
of Bellevue Hospital. This ancient institution has with-

in its walls and its immediate en\^ronments all the con-

ditions that in modem times are regarded as unhealthful

and unsanitary. It was built between the years iSii-

16, on the made lands of a cove of East River, without

drainage, or adequate sewerage, and without regard to

ventilation. During nearly three-fourths of a centurj-

the sluggish tides have ebbed and flowed through the

sodden soil of its foundation, depositing far more filth

than they have removed. Since its occupation it has

been used for a prison, an almshouse, and a hospital.

Its wards have, from time to time, been crowded with

patients suflFering from all forms of contagious and in-

fectious diseases. It has been the common receptacle

of typhus and typhoid fevers, small-po.x, puerperal fever,

cholera, and yellow fever. Although many changes

have been made in its interior, yet the great and most
serious defects of location and construction have re-

mained unaltered, and may be regarded as permanent.
Bellevue may be regarded as having been a surgical hos-

pital only since 1S50, a period of about thirty-five years,

during most of which period I have been personally very

familiar with the practice in the several surgical divisions.

The amount of surgery in the wards of Bellevue has been a

gradual increase. With the removal of the New York
Hospital, and during the long interval of its non-existence,

the surgical practice of Bellevue became large and im-

portant, and has remained so to the present time. The
surgeons of Bellevue have always ranked among the best

in the city, and, as much of their practice in hospital has

been public and clinical, it must be assumed that they

have endeavored to the best of their ability to illustrate

to their classes the highest type and best results of

the science and art of surgery- of their day. And yet the

practice of surgery in Bellevue Hospital has, within the

period mentioned, undergone so complete a revolution

that one of the older surgeons would scarcely realize that

he was in the same hospital where he had practised a

decade ago. He would see, with horror, operations fear-

lessly performed that he had formerly regarded as with-

out the pale of legitimate surgery. He would witness

procedures in the after-treatment of operations which

would seem to him to be fantastic, and even ludicrous. His

astonishment would be extreme on finding that the first

week passed without fever, and that no change in the

dressings had been made. But, perhaps, the most re-

markable feature of modern practice would be the rapid

convalescence and final complete recovery without com-
plication or exhaustion of ordinary operations, which
formerly gave so much trouble and anxiety. To make
more evident the change in practice, we may contrast in

detail the several steps of operations in general, and of

individual cases, the methods of treatment, and the re-

sults.

The older surgeons of Bellevue Hospital had prac-

tised in the period anterior to the use of anesthetics.

The most important general principle governing the op-
erator was celerity—in order to limit as much as possi-

ble the amount of pain. Long after anesthetics came
into general use surgeons dwelt with much emphasis
upon the necessity of cultivating the habit of operating

rapidly. The preparations for an operation were all

made with reference to this one feature. So much did

this thought absorb the operator that he often became
excited and annoyed by the delay. One surgeon,

noted for the rapidity of his operations, was often seen,

during the last moments of preparation for an amputa-
tion, to seize involuntarily the saw and move it rapidl)',

as if sawing a bone. Now, while every surgeon aims to

diminish the period of anesthesia, mere haste at an op-

eration is only mentioned to be condemned. No part

of the elaborate preparations are designed to render the

operation simply more rapid. One thought and purpose
occupy the mind of the surgeon, and that is recovery

without suppuration. To this end all his preparations

are made, and the entire procedure is subordinated.

Formerly the surgeon prepared his instruments only by
keeping them free from rust, and giving them a fine

edge. When he operated the instruments were taken

from the case, and, without any cleansing, were so placed

that he could most readily select the one required.

During the operation he laid them down, or dropped
them, and without cleaning applied them again to the

wound. Now instruments are not only protected from
rust and all soiling and kept sharp, but long before the

operation they are placed in a carbolic solution, in order

that any possible septic matter on them or their handles

may be destroyed.

During the operation one assistant devotes himself en-

tirely to the duty of handing the instruments to the

operator, and of receiving them from him and at

once submerging them in the disinfectant liquid. To
avoid the possibility of laying an instrument down on an
unclean surface, and then putting it in the wound soiled,

towels wrung out of the antiseptic fliiid are spread around
the wound.

In preparing a part for an operation, as amputation,

the surgeon used to do nothing farther than, perhaps, to

have superfluous hair shaved oft', and that, too, often

without soap and water. Patients brought directly from

the street or shop, with limbs begrimed with dirt and
filth, were subjected to operations without bathing.

Even when there was ample time for preparation little

or no thought was given to the immediate condition of

the part about to be incised. The accumulated secre-

tions of the skin, and the dead epidermis, charged with

poisonous animal matters, became part of the wound
and its immediate surroundings. Through this layer of

filth the surgeon passed his knife into the living tissues

beneath, conveying to the deepest parts of the wound
matters of untold septic virulence. In this simple fail-

ure to secure ordinary cleanliness of the surface, more
wounds were poisoned and induced to suppurate than

from any other cause. In the closure of the wound the

filthy margins were often brought in direct contact with

the cut surfaces, and thus the propagation of the germs

of fermentation or putrefaction were implanted in a fer-

tile soil. Now, the greatest pains are taken to cleanse

the part about to be operated upon. In addition to a

general bath, the entire limb, including the hand or foot,



428 THE MEDICAL RECORD. [October 17, 1885

is washed with soap and water, with a flesh-brush, and

all the hairs are shaved cleanly from the part. This

washing is followed by a douche of an antiseptic solu-

tion, and then all the parts adjacent to the wound are

covered with towels, wrung out of bichloride solution.

The personal preparation of the surgeon and his as-

sistants for the operation was limited to self-protection

against soiling their clothes or person. No special

thought was ever given to the condition of the hands

and nails. The assistants came directly from other

ward duties, their hands soiled by contact with the

thousand impure matters which they must handle, and

with slight or no washing, engaged actively in the manipu-

lations of the operation. Now the surgeon and his as-

sistants take infinite pains with their hands. Soap and

water and the flesh-brush are brought into active use, to

be followed by a douche of bichloride solution. The
nails, the most fertile source of filth in the body, are

rendered scrupulously clean. Many will recall with a

shudder the long claw-like nail of one surgeon, which

penetrated, unwashed, every wound where he was pres-

ent. Not only is no bystander invited to put his finger

in the wound, but scarcely an attendant at Bellevue

would allow such an intrusion.

The sponges of former times were universally believed

to be the carriers of filth to the wounds, and yet little

was done to purify them except to cleanse them in water.

They may have been boiled at first to free them from

sand, but they were not purified by any adequate means

when first prepared, nor after their use in suppurating

wounds. Now, the process of purification of sponges is

elaborate in the extreme, and is so exact in details as to

render them positively harmless in wounds.

The ordinary silk ligatures were formerly regarded as

necessarily foreign bodies in wounds, and no care was
taken of them to improve their condition. They were

carried about in any convenient pocket, and at the op-

eration the silk was cut of proper lengths, waxed, and
then drawn through a buttonhole of an assistant, or laid

on any convenient surface. Now, the ligature thread

undergoes a long process of cleansing and disinfection

at the hands of a chemist, and is then applied to a reel

enclosed in a corked bottle filled with antiseptic fluid.

From this bottle it is removed only as it is drawn out at

the moment of using it. Considering the well-recognized

fact that the ligature, as formerly used, was an intense

irritant to wounds, it is not surprising that surgeons ap-

plied as few as possible. From time to time they re-

sorted to other methods of closing arteries, as by torsion,

or metallic wires, to avoid the use of silk. But all these

devices bore no comparison to the simple and efflcient

antiseptic ligature of to-day. Reeled oft' from the bottle,

clean, strong, and supple, the surgeon applies them
without other limit than the complete suppression of

hemorrhage.
Recognizing the silk ligature as an irritant, the sur-

geon always used to cut oft" but one end, and left the

other end depending from the wound, to be removed
by traction when it had finally separated from the end of

the vessel to which it had been applied. And well and
faithfully did the ligature meet its indications, for, during
the first week, the most critical period in the history of

the wound, it did not fail to induce free, and often profuse,

suppuration. But now, not only does the surgeon freely

apply the ligature, but he cuts off" both ends, and closes

the wound as completely as if there was no foreign sub-

stance left between its surfaces. Nor is he disappointed.

No suppuration follows the presence of the ligatures, and
union takes place as promptly as if no ligatures had been
used. The operation being completed in the shortest

possible time, the operator concluded by exploring all

parts of the wound with his unwasiied fingers. If it

was a hernia, he thrust his fingers as far into the abdom-
inal cavity as jiossible, and explored it freely. This act

completed, it was a very common occurrence, also, for

the surgeon to invite any bystander to examine the

wound with his fingers, and sometimes several persons

would avail themselves of the opportunity to improve
their tactual sensibilities.

Many a wound, that may possibly have escaped previ-

ous poisoning at the hands of the operator and his in-

struments, has received its final charge of septic matters

from the dirty fingers of a casual looker-on. Now, the

most scrupulous care is taken to protect the wound from

injury, either at the hands of the surgeon or his assist-

ants. Exploration is cautiously made with fingers

cleansed and disinfected, and even that act is completed

by a douche, over the entire surface examined, of the

bichloride solution. If the finger of a bystander were

introduced into the wound unwashed and undisinfected,

the surgeon would regard the act as probably fatal to re-

covery without suppuration. Hence, no one is now
invited by courtesy, or to obtain an opinion, to examine
the wound by digital exploration unless they have made
due preparation for the act.

In closing an ordinary wound the surgeon formerly

took great pains to provide for the drainage of pus.

The most dependent part of the wound was left open,

and all of the ligatures were drawn out at that point.

The edges of the skin were brought into apposition by
the interrupted suture, at intervals of half an inch, and
the intervening skin was approximated by adhesive plas-

ter. The suture and adhesive plaster were alike unpre-

pared by any process that would relieve them of filth,

and far too often both contained the germs of putrefac-

tion. Now the surgeon employs sutures that, like the

ligatures, have been relieved of all possible elements of

poisoning, both in their preparation and in the method
of preserving them. In closing the wound he aims to

avoid suppuration altogether, and to secure the immedi-

ate union of parts. The suture being non-irritating, he

freely stitches together all the deeper structures first,

wherever they can be approximated, and then the more
superficial parts are brought into firm and exact apposi-

tion. Instead of the interrupted suture, which leaves the

wound gaping at intervals, and necessitates the use of

adhesive plaster, he employs the uninterrupted, or

glover's suture, which closes the wound throughout, and
relieves it of all necessity of additional support. Wher-
ever there is liability of the collection of fluid from the

immediate drainage of the surface of the wound, he in-

serts a drainage-tube, as a temporary expedient to pre-

vent distention of the wound, and possible putrefaction.

The advantages of this latter dressing over the former

are apparent. No irritant is allowed to enter the

wound. The suturing of the deeper structures brings

into close and permanent apposition parts that formerly

separated.

The continuous suture has great advantages over the

interrupted suture, especially when it is taken deeply in

the margins of the wound. It not only brings the sur-

faces into firm apposition at the points where it traverses

the wound, but by whipping the edges, in the parlance of

the tailor, where it passes over the wound externally, it

relieves us of the necessity of any additional supporting

dressings. The advantages of this method of dressing,

therefore, are great, and, indeed, vita], in the effort to

secure immediate union.

The final dressing of the wound formerly was the ad-

hesive plaster and the bandage for support and retention.

The plaster was never rendered aseptic, and by its close

relations to the wound was dangerous. The bandage was
usually of unbleaclied muslin, and had no special cleans-

ing or preparation for the wound. It may not have been
harmful, but it added to the risks of infection. Now, the

wound once closed, is protected from external infection

by dusting the surfaces with iodoform. Then pads of

disinfected materials, with iodoform sprinkled between

the layers, are applied
; sometimes over a large area

around the wound, and in considerable numbers. The
whole is retained by bandages of disinfected materials,

carefully preserved in a disinfected atmosphere. The
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addition of these external dressings, prepared with so

much care, and adjusted with so much painstaking, has

been very much criticised. It is possible that they are

often unduly multiplied, but the results justify the faith

which so many surgeons have in them.

In speaking of the closure of wounds, it should be
stated that while the older surgeons did not close many
wounds, as those of exsection, surgeons now close all

such wounds. This difference in treatment is one of the

most striking features in the comparison of the surgery

of the present time and that of a decade past. The
former surgeon prepared the wound for suppuration, the

later surgeon dressed it as for union without suppuration.

Both uniformly realized their expectation.

If we follow the wounds treated by these two methods
from the first to the last dressings, the contrast is remark-

able. If the wound were large, on the second or third

day the fever formerly began, announcing suppuration,

and from this date, for weeks after, the dressings were

changed daily, one, two, or three times. The pus-basin,

the irrigator, and the dressing-forceps were in constant

demand. In many wounds the suppuration was so pro-

fuse that vessels were placed under them which received

the continuous discharge. The fever generally ran high,

with consequent exhaustion and depression of the patient.

Septicaemia, as we now understand it, was the intermedi-

ary fever of that day, and was regarded as a usual, if not

a necessary, sequel of all considerable operations.

Following this fever, or rather insidiously engrafted

upon it, were chills, fever, and profuse sweatings, now
recognized as pya;mia, but then regarded as only another

stage of surgical fever. P^ew indeed survived this fever
;

and in the diffused or metastatic abscesses revealed at

the autopsy the surgeon discovered a cause of death

quite beyond his power to prevent, control, or even com-
prehend. The vast change in the progress of operated

cases during the past ten years can scarcely be realized.

Surgical fever, with all its disastrous variations, isj in

practice, rare in Bellevue Hospital. Pus, as an out-

come of surgical operations, is a thing of the past. On
one occasion last winter, a teacher in one of the medical

colleges sent to the wards of Bellevue for a specimen of

pus for exhibition to his class, but none was to be found
in the four surgical divisions of the hospital, although

there was at that time an unusually large number of

wounds and operated cases underactive treatment. The
wound is now dressed with no expectation that fever will

rise, or that su|>puration will occur, or that the dressings

will require renewal on account of the presence of pus.

The patient sleeps and eats well from the first, and the

surgeon removes the dressing, often only to find the

wound united. This remark is true, not only of incised

wounds, but eciually of wounds of amputation, excision,

ligation of arteries, etc.

If now we turn from this review of the several stages

of operations in general to particular operations, we find

many curious illustrations of the remarkable progress of

practical surgery in this hospital. It must be understood
that in every operation all of the general precautionary

measures already described are scrupulously taken and
carried out, and, therefore, only special differences in

treatment will be mentioned.
Compound fractures were formerly regarded as proper

cases for amputation, if the local injury exceeded a single

fracture, with a simple penetration of the soft tissues.

And even the simplest cases of compound fracture were
reserved for treatment with many misgivings as to the

result. The dictum of Hunter that "compound frac-

tiues commonly suppurate ' was ever the guiding prin-

ciple in the mind of the surgeon. If, therefore, the wound
was extensive, or the bones comminuted, or a joint in-

volved, amputation w-as the rule. If it were decided to

endeavor to save the limb, the only measures adopted
were sealing the ixternal wound with some imperfect

substance, and placing the limb in a comfortable po-

sition. The old fracture-box for the leg and the fenes-

trated gypsum bandage were the only measures em-
ployed. The fracture-box, with its bed of bran or

sawdust, was regarded as a remarkable advance in the

treatment of compound fractures of the tibia. Placed
in the box, with the foot fixed to the foot-board, the

wound was covered with bran, and suppuration allowed

to go on ad libitum and ad infinitum. The contrivance

had no merit whatever. On the contrary, it greatly ag-

gravated the suppuration by fixing the low-er fragment,

while it allowed the upper fragment to move freely upon
it every time the patient moved. The gypsum splint and
bandage had the merit of keeping, or aiming to keep,

both fragments at perfect rest. This method of treating

compound fractures was a real step in advance, but it

did not prevent suppuration in some measure. To-day
compound fractures are welcomed to the wards of Belle-

vue as a class of cases which give the most satisfactory

results.

Amputation is not thought of unless arteries and
nerves are so far destroyed that death of the extremity

must follow. Even when the wound involves a joint, the

question of amputation is not more pressing. The treat-

ment pursued is designed— i, to remove from the wound
every particle of matter liable to injure the tissues and
induce suppuration ; 2, to place in fixed apposition all of

the tissues composing the wound
; 3, to cleanse and dis-

infect the wound, and protect it from becoming soiled

during recovery
; 4, to protect the wound from any

movement of the parts entering into it while the process

of repair is going on. The procedure, so far as concerns
the wound, consists in freely exposing the injured parts

by incision, removing all effusions of blood, shreds of in-

jured tissue, fragments of bone, and then wiring the bones
together so that fractured parts exactly fit each other,

next stitching together all cut or torn tissues with pre-

pared catgut thread, as far as they can be brought to-

gether ; then the final closure of the wound, except where
a drainage-tube may be inserted into a cavity of the deep
parts ; and, finally, the external antiseptic dressings and a

light bandage of plaster-of-Paris, and over all a wire-

gauze splint for suspension. This treatment of compound
fractures is so uniformly successful that the surgeon has

none of that care and anxiety after the final dressings

which formerly harassed him. If there should be symp-
toms indicating suppuration, the dressings are at once
removed, and the source of the trouble searched out and
destroyed.

Amputation wounds rarely, if ever, recovered at Belle-

vue, except after long-continued suppuration. From the

smaller amputations patients recovered in due time, but
often greatly enfeebled by the drain of suppuration.

The larger amputations were terribly fatal. A resident

surgeon once made the statement that a recovery after

amputation of the thigh had not occurred in Bellevue

Hospital " since the time that the memory of man run-

neth not to the contrary." Though this remark was not
strictly true, it had a painful significance to the surgeons
of that period. Suppuration, with its se.ciuela;, septi-

cemic, pyjemic, and hectic fevers, was the scourge of the

surgical wards. The 0])en method of treatment of am-
putation wounds, advocated by Dr. James R. Wood, had
only the merit of not confining the pus witliin the wounds,
and of thus diminishing somewhat the liabilities of sep-

ticaemia and pyasmia. It did not prevent suppuration,

the source of all the evil. The treatment consisted in

closing the upper part of the wound, and placing the

stump in such position that the pus flowed freely out
into a vessel placed to receive it. The period of suppura-
tion was undoubtedly diminished by iliis free exposure
of the wound to the air, and the ap|)lication of balsam of

Peru, a favorite remedy with Ur. Wood. The open
method was, therefore, a decided improvement upon the

old method of closing wounds, but it came far short of

the present method, which prevents suppuration alto-

gether, or reduces it to a minimum. Except for the un-

favorable conditions incident to the injur)-, amputations
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are now among the most successful operations at Belle-

vue. Death, by suppuration and its results, does not

occur.

Excision of the larger joints was formerly a most doubt-

ful and dangerous operation. The wounds were flooded

with pus for months ; and if the patient survived, it was

only after the most desperate struggle. The specimens

of exsected joints in the Wood Museum, honeycombed
with channels through which pus flowed out from the

deeper parts of the wound, will be lasting witnesses to

the destructive pathological processes which the surgeons

of a former period could not avert, and which brought to

an untimely issue the best-planned operations. In dress-

ing exsection wounds the older surgeons made ample
preparation for suppuration. The wound was left open,

and the limb was placed in such position as would allow

the pus to escape most freely. For months the patient

lay in the same position, wasting under the excessive

drain, and often having as a dreaded complication exten-

sive bed-sores. Xow the surgeon completes the opera-

tion by firmly and accurately closing the wound at all

points, except where the drainage-tube emerges. This

tube is used only for the temporary purposes of relieving

the wound of accumulating serous fluid, and is soon re-

moved. As a rule, excision wounds now do not suppurate
;

union takes place by rapid and healthy granulation.

During the past year or two we have had under obser-

vation many cases of excision of the knee-joint, the hip-

joint, the elbow-joint, and the ankle-joint, which have
been repaired without suppuration. In one instance of

an old and destructive inflammation of the ankle-joint

the articular ends of the tibia and fibula, the surfaces of

the astragalus and os calces, and all of the surrounding

tissues had to be thoroughly scraped to remove the dead
bone and fungous granulations. When the cavity was
prepared for dressing it was enormous. But as all

diseased structures seemed to be removed, and the wound
appeared everywhere clean, it was dressed for union
without suppuration. The wound did heal without

other suppuration than a slight amount of pus, which dis-

charged from a small carious surface. The health of
the patient began at once to improve, and in due time
she was about the ward, on crutches. We may now say

of excisions as of amputations, that they are regarded as

simple and very safe operations.

The ligation of large arteries was formerly justly esti-

mated as a very serious operation. The common silk liga-

ture, prepared by unwashed hands, was left dependino-
from the wound. To do its work properly it must in due
time sever the strangulated artery by the ulcerative pro-
cess, and then be removed by traction. With the keenest
and often most painful anxiety, the surgeon daily watched
the wound to note the amount of suppuration, and Gently
tested the firmness of the ligature. If after the separa-
tion of the ligature the suppuration diminished, and
finally ceased, the surgeon was happy and boastful of his

success. But far too often the suppuration did not
diminish, and to the dismay of the surgeon a slight oozino^

or gush of blood indicated to his practised eye a fatal

issue by secondary hemorrhage.
How desperately yet vainly he struggled against fate,

by resorting to pressure, position, styptics, etc., the older
surgeons can alone realize. The repeated hemorrhages,
or uncontrollable outburst, at length placed the case in

the category of unsuccessful operations. Now, how com-
pletely are all the conditions of the operation changed !

It is no longer necessary to divide the artery by the lio-a-

ture to accomplish our object, and thus endan-i^er life

by hemorrhage; but, on the contrary, we seek, while we
interrupt the circulation sufficiently to effect our pur-
pose, to strengthen the artery by our operation. The
indications now are the opposite of those which before
obtained. The ligature now selected is non-irritatin"-,

and preferably absorbable, as catgut. When applied, U
may, or may not, divide the internal coats of the artery.

In either case the wound is completely closed and no

suppuration occurs. In the repair the artery enlarges ex-

ternally at the seat of the operation by nutritive action,

while the coagula organizes internally and closes its

calibre. Secondary hemorrhage after the ligation of

arteries has, therefore, become an incident of the past.

The conditions no longer exist which make it possible.

Ligation of the common carotid is a familiar operation

at Bellevue, and was often performed with great skill by
Dr. Wood, who published an elaborate monograph on

that subject. I aided him in the examination and col-

lection of cases, and in the preparation of the text, and
was impressed with the destructive effects of the ulcera-

tive process which attends the separation of the ligature.

Some titne since I had occasion to ligate this artery, and
applied the catgut ligature, cutting both ends close to

the knot, and closing the wound perfectly. Union
promptly followed, and notliing farther was seen of the

ligature. The patient died at the end of two months of

cancer of the mouth and pharynx, and the autopsy re-

vealed an enlargement of the artery at the seat of the liga-

ture to twice its normal size, by a ring of new tissue com-
pletely encircling it. On incising the artery at this point,

the remains of the ligature were found in this ring, and
the coagula had organized and closed its cavity perma-
nently. It was evident that the ligature had greatly

strengthened the artery instead of destroying it, as in the

old operation.

It follows that, if the major operations are now per-

formed with so much success, the minor operations

are correspondingly successful. If we take as an ex-

ample the treatment of cold abscesses, the improvement
is very noticeable. Formerly a cold abscess unconnected
with bone, as in the thigh or on the back, were prefer-

ably allowed to open themselves. If the surgeon ven-

tured to operate, he usually made a "valvular incision,"

and allowed part of the contents to flow out, and then

closed the wound. This operation was repeated many
times. When aspiration was introduced, it was regarded

as a great advance. The fear of the surgeon was that

air would enter the abscess cavity, and set up active sup-

puration. I recall a case of large abscess of the back,

in -a young woman, which, after consultation and much
deliberation. Dr. Van Buren ventured to puncture di-

rectly. The interest taken in this bold operation was
very great, and the progress of the case was watched with

much anxiety by the operator. Profuse suppuration fol-

lowed, and the patient nearly lost her life. Now these

abscesses are promptly cured and without suppuration,

by opening them freely, and, with the curette, scraping

out all the old granulations and diseased tissues : then

thoroughly cleansing the cavity with bichloride solutions,

and finally pressing the walls gently together with dis-

infected sponges and bandages, or other antiseptic dress-

ings. The walls of these abscesses, sometimes of enor-

mous size, and many square feet of surface, promptly unite,

and often under the first dressings.

And not less important is the change in the treatment

of abscesses connected with carious bone. Abscesses in

the lumbar and femoral regions, caused by caries of the

spine, were once greatly feared at Bellevue.

Billroih's advice was very rigidly followed, viz. :
•' If

the abscess comes from a bone on which an operation is

impossible or undesirable, do not meddle with it, but be

thankful for every day that it remains closed, and wait

quietly until it opens, for thus there will be relatively the

least danger." Now these abscesses are immediately

opened and kept thoroughly cleansed, together with their

sinuses, by bichloride solutions, with a marked diminu-

tion, and in some cases, a complete suppression of sup-

puration. In several instances of both lumbar and fem-

oral abscess from spinal caries incisions have been freely

made, the pus evacuated, and by means of the soft rub-

ber catheter gently passed along the sinus, the carious

abscess ilself has been thoroughly and repeatedly cleansed

and disinfected with carbolic or bichloride solutions, fol-

lowed by rapid diminution and final complete cessation
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of suppuration. Meantime, the patients have rapidly re-

covered from the symptoms of blood-poisoning from

which they have been suffering.

At a recent period a method of treating large ab-

scesses and diffused collections of pus in cellular tissue by

the introduction of large perforated drainage-tubes was

practised. Through these tubes the antiseptic solutions

were frequently injected, with a view to irrigate the dis-

eased surfaces and tissues. It was a most unscientific

method, and was soon abandoned. Instead of it, we have

the present rational practice of carefully opening all

collections of pus, cleansing the cavities, removing all

granulations and other diseased tissues, and closing the

wound permanently. The former method often resulted

most disastrously, the present never fails of complete

success when properly performed.

Perhaps the most marked illustration of the great im-

provement in operative surgerj- in Bellevue may be

found in the unvarying success which attends the treat-

ment of simple fracture of the patella by wiring together

the fragments. It was eminently fitting that this opera-

tion, so novel and startling as to be received with al-

most universal ridicule by older surgeons, should have

first been proposed by the great apostle of antiseptic sur-

gery. By proposing and successfully e.xecuting this oper-

ation, he expressed his faith in his teachings in form

more emphatic and convincing than language could.

This procedure does, indeed, embody the very spirit and
genius of the surgery of to-day, viz. : Boldness to audacity

in the conception of an operation, and conservatism the

most absolute in the method and means employed in exe-

cuting it. And yet this operation is now accepted as

legitimate in Bellevue, and is of almost weekly occurrence

iri one or the other of its surgical divisions. And no

operation, so inherently dangerous when performed ac-

cording to old methods, has ever proved more suc-

cessful. It has now been performed in more than a score

of cases without an unfavorable result.

Though this paper was to be limited to a review of the

comparative results of the ordinary surgical practices of

Bellevue, formerly,and now, with a briefcommentary upon
the means and methods employed, I cannot pass unno-

ticed the success which attends the practice of gynecol-

ogy in that hospital. The surger)' of the pelvic organs

of the female is based on the same principles as those

which govern the general practice of surgery in Bellevue.

And the results are equally remarkable.

Septicaemia and pyc-emia are almost unknown in the

pavilion devoted to this branch of surgery, and recovery

after operations is rapid and complete, unless the case is

complicated with conditions quite beyond control. The
following statistics show the great success of operations

in this branch of practice at Bellevue. Dr. Wylie states

th^t since November, 18S3, he has performed laparot-

omy thirty times, chiefly in the Marquand and Sturgis

pavilions, with five deaths. Of the cases proving fatal,

two were hysterectomies, one for cancer of the uterus

and the other for a myoma weighing fifty pounds ; two

were cases of pelvic abscess, complicated with purulent

collections in the fallopian tubes. .Ml of the cases of

ovarian cysts recovered.

In reviewing the surgical practice of Bellevue, it is not

difficult to determine the essential feature of the present

methods as compared with those of the past. Cleanli-

ness is the one great object sought to be attained in all

operations. Whatever may be the final conclusion of

scientific students as to the cause of putrefaction in

wounds, practically it is determined that the surgeon

may, with the most absolute certainty, protect an ordi-

nary open wound from suppuration. To effect this ob-

ject he finds that he has simply to resort to those meas-

ures which are known to secure perfect cleanliness of

the wound. The agents now relied upon and found

efficient are : i. Soap and water to external parts. 2.

Carbolic solutions for the instruments. 3. Bichloride

solutions to all surfaces and tissues. 4. Iodoform for

external dressings. We may summarize the conditions

regarded as essential to success as follows, viz. : A clean

operator; clean assistants ; a clean patient ; clean instru-

ments ; clean dressings.

COCAINE IN BONE SURGERY.

Bv MILTON JOSIAH ROBERTS, M.D.,

PBOPESSOR OF ORTHOPEDIC SrRGERV A^'D MECHANICAL THERAPfcUTICS IN THE NEW
YORK rOST-GRACCATE MEDIC-U. SCHOOL AND HOSPITAL, VISITING ORTHOPEDIC
SURGEON TO THE CITV HOSPITALS ON RANDALL'S ISLAND, ETC.

To Dr. C. Roller, of ^'ienna, the civilized world is in-

debted for the practical suggestions which have led to the

widespread use of cocaine as a local ansesthetic. The re-

sults already obtained by numerous clinicians and scientific

observers, along the line of research originally pointed out

by Roller, form a phenomenal chapter in the progress of

knowledge regarding relief from pain. But it has been in

the application of the drug to mucous membranes that its

most brilliant and beneficial effects have been obtained.

The results of its hypodermatic use in other localities,

though exceedingly gratifying, did not give promise of

all that was desired in the way of a local anassthetic.

Thus used its effects were so transient and limited in

extent as to require the administration of an excessive

amount of the drug, which in turn_ gave rise to unpleas-

ant constitutional disturbances.

It remained for the genius of Dr. J. Leonard Corning,"

of New York, to point out and experimentally demon-
strate the value of a fundamental departure in the method
of its administration, which is to yield by far the most
extraordinary practical results )et obtained in its local

use as an anaesthetic.

In brief, Dr. Coming's experiments showed " that sim-

ple arrest of the circulation in the part, shortly after

injecting the anaesthetic, is sufficient to prolong and in-

tensify the anassthesia." It is clear, therefore, that cir-

culating blood is the active agent in washing the drug

out of the tissues into which it has been injected, and
thereby shoitening the period of ancesthesia.

September 30, 1885, I performed a minor surgical

operation in soft tissues, upon a delicate young lady pa-

tient in my office, Dr. Corning kindly administering the

local anajsthetic according to his method. The pro-

found anssthesia produced, the small amount of cocaine

used, and the great duration of its effects were gratifying

surprises to me. For the first time it now seemed prob-

able to me that in the use of cocaine according to this

method, I was shortly to realize the practical execution

of an idea which I have long cherished, viz., the local

anesthetization of bone and overlying soft tissues.

On the following day (October i, 1885), having pon-

dered over the subject, I ventured to predict, at my
clinic at the New York Post-Graduate Medical School
and Hospital, the successful application of this method
in bone surgery ; I proceeded to detail, on that occas-ion,

the plan which I would try when the first opportunity

presented itself. I called attention to the great conven-
ience of the local anaesthetization of bone in the elabora-

tion of the line of work proposed by me in February
last.'

Assisted by Drs. George R. Elliott and Charles E.

Bruce, on Wednesday, October 14, 1885, at the New
York Post-Graduate .\fedical School and Hospital, I

proceeded as follows, with a young lady brought to me
by Dr. Martin Burke, of this city : She was twenty-seven
years of age, and suffered from chronic disease of her

elbow-joint of several years' standing. Pus was being

discharged from three openings about the joint. The
tissues round about were infiltrated with inflammatory

* On the Prolongation of the .\n«sthctic Effects of the Hydrochloraie of Co-
caine when Subcutaneoui^Iy Injected. .An Experimental Study. By J. l,eonard
Corning, .M.D.. vidt New York Medial Joumal, Seplember :q. 1E85.

* The Exploration, Excavation, and Illumination of the Interior of Bones in

any Part of the Hody. Being Remarks addressed to the Clinica] Society of the
New York Pust-Craduale Medical School and Hospital, February at, 18S5. ,
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products and oedematous. The patient came into the

operating-room fully expecting to have ether adminis-

tered, and when told that a local anesthetic was to be

used, was so apprehensive of pain from the proposed

operation, that it was with great difficulty that she could

be persuaded to get upon the operating-table. She was

weak from hunger and anxiety regarding the operation.

An ounce of brandy, in water, was given her.

Having provided myself with a hypodermic syringe,

loaded with a five per cent, solution of Merck's cocaine,

I began puncturing the skin, injecting at each point

about one minmi of the solution as near the surface as

possible. The area over which these injections were

made was an extensive one, covering a segment of the

limb from about three and a half inches above the joint

to an equal distance below the joint, and involving its

entire circumference. It was observed that the diffusion

of the anajsthetic drug was very slow, on account of the

infiltration of the tissues with inflammatory products,

thus interfering with the local circulation, and conse-

quently with the distribution of the drug. About twenty

punctures were made, and a like number of minims of

the solution, representing a grain of the drug, injected.

At the expiration of about fifteen minutes an Esmarch's

bandage was applied to the limb, extending from the

tips of the fingers to within three and a half inches of

the elbow-joint. The object of this was, in the first

place, to get as much blood as i)ossible out of the limb

prior to beginning the operation, and, in the second
place, to relieve the patient of the sensation of engorge-

ment of the limb when subsequently girdled with an
elastic band above the joint.

Superficial anassthesia having been secured, the deeper
tissues were penetrated by the needle, and about two
minims of the solution injected at each point. The pa-

tient no longer winced under the repeated introductions

of the needle. The evidences of profound anresthesia

were now manifest to all present, though the patient was
still exceedingly apprehensive of pain. The arm \Vas

next encircled with a strong elastic band, at a point about
four inches above the elbow-joint. With a scalpel a five-

and-a-half inch longitudinal incision over the external

condj'le of the humerus and to the outside of the olecra-

non process was made, in order to connect two 0[)enings

from which pus was being discharged. The patient's

head being turned, she did not realize that the knife had
been used.

Having reached the bone in the neighborhood of the
external condyle, the needle of the syringe was intro-

duced under the periosteum in several places and minim
injections of the cocaine solution made.

For the purpose of locating the bone lesion and de-
termining its extent, I introduced a drill one-sixteenth of
an inch m diameter into the head-piece of my electro-

osteotome, closed the circuit, and rapidly penetrated the
cond3'les of the humerus. No pain whatever was ex-
Iterienced by the patient. As the drill passed trans-

versely through the lower end of the bone, I could easily

appreciate that it had entered a cavity. Upon withdraw-
ing the drill, the debris lying in its groove was, at my
request, immediately submitted to microscopical ex-
amniation by Dr. (reorge R. Elliott. He reported that
the s|)ecimen removed was composed of bone spicula;,

fat-dro|)lets, a few red blood-corpuscles, and numerous
pus-cells. Tlie lacunas in the particles of bone removed
were variously arranged in comparison with each other,
and presented an abnormal appearance. In many of the
minute spicule of bone the canalicuhe were absent antl

replaced by fat-droplets. In small areas also the inter-

vening substances was entirely composed of fat-droplets.

Fat-droplets were also to be seen in the corpuscles
occupying the lacunas. These findmgs were regarded as
indicating beyond all doubt the existence of a carious
process.

In order to explore the site of disease more thoroughly,
I introduced a quarter-inch drill into the electro-osleo-

tome and followed the path made by the smaller one
through the bone. Absolutely no pain was experienced

by the patient in the passage of this large drill. Upon
its withdrawal and examination of the cavity by means of

a probe it was found that the dissolution of the internal

condyle of the humerus was nearly complete. The cavity

was cleaned out, the soft tissues on the inner aspect of

the arm punctured, and a drainage tube introduced.

It was still uncertain, however, whether the other

bones entering into the formation of the joint were in-

volved in the carious process. To determine this I again

made use of a small drill, transversely penetrating the

ulna on a level with the coronoid process. Again my
patient manifested no discomfort. The debris lodged in

the groove of the drill was at once kindly examined mi-

croscopicall}', by Dr. Elliott. He found it to be com-
posed of small bone spiculae which presented a perfectly

healthy appearance. No further exploratory punctures

of bone were deemed necessary. .\ second drainage-

tube was introduced through an opening which existed

on the lower posterior aspect of the arm and was passed
through a counter-opening on the upper and inner aspect

of the forearm. The longitudinal incision in the soft

parts was closed by interrupted sutures, antiseptic dress-

ings applied, and the patient permitted to go home.

LAPAROTOMY FOR ILEUS.

Dr. Henry F. Beam, of Johnstown, Pa., reports the case

of a lady, aged forty-eight years, who had been confined to

bed for two months suffering from an obscure trouble. She
had jaundice, the pulse was small and rapid, the temper-

ature was loi" F., the patient suffered intense pain, and
had fallen away forty pounds in weight. For three days

she had had occasional attacks of stercoraceous vomiting.

Palpitation of the abdomen caused great pain, especially

in the right iliac region, where there was a prominence
resembling a hernia, beneath which could be felt a hard,

round substance. An attempt to move the bowels by
enemata was unsuccessful. It was finally determined to

operate, and accordingly, chloroform having been ad-

ministered, an incision two inches in length was made
over the point of swelling. The ileum was oiiened at its

point of junction with the caecum, and the knife immedi-
ately struck a hard body. The incision being prolonged,

a calculus the size of an English walnut was removed.

This was found on section to consist of a small nucleus,

the size of a buckshot, surrounded with concentric layers

of a material resembling lime, about one-sixteenth of an

inch in thickness. The patient made a good recovery.

MILK DIET IN THE ALBUMINURIA OF PREG-
NANCY.

Dr. L. Swartwout, of Prospect, N. Y., was called to

see a patient in the eighth month of pregnancy who was
suffering from clear evidences of albuminuria. She was
put under suitable treatment, and was restricted to milk

diet. The general condition was much improved, and at

the expected time the patient was delivered of twins.

There were no signs threatening eclampsia during labor,

and the woman is now doing well.

COCAINE IN HAY FEVER.
Dr. J. \V. Stickler, of Orange, N. J., writes that he has

suffered from hay fever for six years, and never suc-

ceeded in materially mitigating the severity of the at-

tacks until he used cocaine.
" The symptoms were violent, and repeated sneezing,

profuse discharge of a thin watery fluid from the nostrils,

itchiness of jiharynx, nose, and eyes ; headache, impaired
appetite, and restlessness at night. While suffering from

all these symptoms I sent for a bottle of soluble hypo-
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dermic tablets of cocaine, 1.25 grain each, and intro-

duced three into each nostril, keeping them in posi-

tion, and favoring rapid solution by forcing the aL-e

against the septum nasi with a handkerchief. As soon

as the tablets were dissolved, I snuffed the solution u])

the nostril in order to secure a thorough application of

the drug to the nasal mucous membrane. After using

the first six tablets I experienced great relief, and after

using fifteen or twenty I was as free from hay fever as I

think it possible for anyone to be. I used two bottles

full, and then discovered that the disease needed no
further treatment, as there was no disposition to sneeze,

the nerves of the nasal mucous membrane having be-

come non-susceptible to the various irritants which be-

fore had caused so much trouble.
•' I wish to say that cocaine tablets are worthless

as a remedy for hay fever. I say this because they were
recommended as a good 'article,' but careful trial failed

to show any cocaine effect."

TREATMENT OF ACUTE EPIDIDYMITIS WITH
SUBNITRATE OF BISMUTH.

Dr. J. A. CoMiNGOR, Professor of Surgery in the Medical

College of Indiana, writes: "In your issue of July nth
a paragraph is published from the Gazetta Medica di

Roma, setting forth the value of Fuller' s-earth in the treat-

ment of acute epididymitis. For several years and in

many cases, both in hospital and private practice, I have

been treating this affection with subnitrate of bismuth

with results nearly identical with those claimed for Ful-

ler's-earth. Under its a|)|)lication, pain is speedily relieved

and tenderness and swelling subside in a short time. In

fact, its action has been so uniformly beneficial I have

not found it necessary to use anything else in ordinary

cases. I direct it to be used as follows, to wit. : Bismuth

in indefinite quantity, water sufficient to make a paste

about the consistence of thick cream, and with a large

camel's hair brush paint the scrotum two or three coat-

ings, and repaint at intervals several times daily. To
make the directions more definite, take bismuth and
water in ecjual parts, mix, and apply as above. For

the purpose of taking the weight off the cord and blood-

vessels I order some sort of scrotal suspension ; if the

ailment is severe enough to bed the patient, a broad strip

of adhesive plaster or bandage fastened across or around
the thighs, with sufficient padding under the scrotum and
contents to elevate above the level of the body to favor

the return of blood, will be foimd serviceable. This

method of treatment, in my hands, has been so beneficial

and satisfactory I have for several years thought I ought

to give it to the profession.

" .\s to its mode of action I am by no means clear. I

have given it a great deal of thought, and have the-

orized in a variety of ways without being able as yet to

reach a satisfactory solution of the question. In the

meantime I have observed on making the application

on the smooth shining surface, that scrotal corrugation

and shrinkage, with alleviation from pain, immediately

followed. Now whether these eftects are the direct re-

sult of the astringent and metallic properties of the agent,

or whether they were due to the mere protection given

the sensitive surface from the air, I know not. But that

it is highly serviceable I verily believe."

Salicylic-Acid Suet in Hvperidrosis.—The reports

of the German army-surgeons on experiments recently

made with salicylic-acid suet agree in recommending its

use as a remedy for extreme sweating of the feet. It is

composed of 2 parts of pure salicylic acid to loo parts of

best mutton suet. The Minister of War has, therefore,

permitted the introduction of this preparation into the

army medical stores, for the benefit of soldiers suft'cring

from sweating of the feet or soreness from riding.

progress of ^cdicat Science.

Alleged .Abortive Treatment of Trichinosis.—Dr.

Gottlieb Merkel (Deuisch. Arch, fiir klin. Med., xxxvi.)

reports the case of a man who had eaten sausage contain-

ing trichina;. He was admitted to the hospital twenty
hours afterward, and was at once given about ten ounces
of compound infusion of senna. Encysted trichinre were
found in the latter portions of the stools. The following

day he was given fifteen tablespoonfuls of glycerine,

which produced no other unpleasant results than dryness

of the mouth and thirst, which was appeased by taking a

little seltzer water. Nothing was found in the urine. On
the third day the patient left the hospital. He continued

well, while those who had eaten the same sausage at the

same time were very ill. Glycerine was recommended
by Heller (" Ziemssen's Cyclopedia," vol. iii., p. 643),
who says that it caused the shrivelling and destruction of

the trichinae, by depriving them of water.

Pneumonia Treated bv Intraparenchvmatous In-

jections.— Lepine presents an argument in favor of the

local treatment of fibrinous pneumonia by intraparenchy-

matous injections (Z' Union Medical). If, says the author,

an injection of a few cubic centimetres of a very weak
aqueous solution of corrosive sublimate be made into the

hepatized lung on the third or fourth day of the disease,

in three or four places equidistant a few centimetres from

one another, and preferably at the periphery of the lesion,

with a view of preventing the extension of the disease, the

following phenomena are observed, i. M the seat of in-

fection an immediate diminution of the crepitant rales and
tubular breath-sounds, which are in part replaced by re-

spiratory silence and some larger rales. 2. Sometimes,
later, a transient exacerbation of the temperature of the

body. 3. The next day a great improvement in the general

condition, and notably a precocious defervescence. 4. A
resolution which, to judge by the persistence of the harsh

breathing, especially in the hepatized parts that have not

been treated, takes place very much earlier than would
have been the case under ordinary circumstances. As
to the relative innocuousness of the intrapulmonary in-

jections in the doses employed (twenty to twenty-five

grammes of one in forty thousand solution of bichloride

of mercury), when care is taken to keeji away from the

large vessels at the hilus of the lung, and not to pene-
trate the lung more than three to four centimetres, M.
L6pine inges that he has not lost a single patient, and has

not had one accident. The only inconvenience is the

pain, but this is not great, and may be still further re-

lieved by adding morphia to the solution. After the

introduction of the sharp needle, and before the syringe

is fitted on, a few drops of blood are allowed to escape
;

the injection must not be delayed, or the needle will be-

come plugged. When the needle is inserted into healthy

lung, or into tuberculous lung, it does not, as a rule, yield

blood. In the healthy lung such injections produce suf-

ficiently defined lesions. Experiments on the lungs of

healthy dogs sliowed that at the site of injection of a

rather stronger solution than that mentioned above there

was a circumscribed and indurated area, which was made
up of blood and congestive oedema. The lesions were
less marked with the one in forty thousand solution.

Division of the Supra-orbital Nerve for Trau-
matic Cephalalgia.—An Amsterdam medical journal

relates the case of a young man who received a blow on
the forehead, which was followed by a tender swelling

over the supra-orbital notch, and by intense general

headache, so that he was unable to obtain any sleep at

night. Last April Professor Wurgman divided the supra-

orbital nerve just above the notch, with a fine tenotome
introduced under the skin. This operation relieved the

pain almost entirely ; the swelling, also, almost disap-

peared. Anaesthesia was, however, i)roduced over a sur-

face of the extent of a hand's breadth above the orbit, and
this has continued unchanged up to the present time.
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A CLINICAL STUDY OF CANCER.

The publication of the records of the late Dr. Willard

Parker on the subject of cancer is of particular interest.

They reach back to a period nearly three score years

ago, when there was almost an entire absence of definite

knowledge respecting the histology of malignant neo-

plasms. The fact was not then recognized that the in-

filtration of an organ with carcinomatous elements might

be very extensive before any outward manifestations of

the disease presented themselves. Also many tumors

were considered malignant, e.g., adenoma, which our later

researches and observations have lifted out of this cate-

gory.

This frank statement of the views entertained by the

profession half a century ago somewhat weakens, we

think, certain conclusions which Dr. Parker drew from

his clinical experience, that is, conclusions affecting the

distinction of cancer from other malignant growths. In

all cases of tumor our problem is primarily to discover

its nature. The pathologist relies upon the microscope.

Many a surgeon with years of experience relies mainly on

the clinical history. In perhaps the majority of cases

the conclusions of both are in unison, though reached

from different premises. We believe that most men
would, in a disputed case at the present day, decide with

the pathologist rather than with his opponent. In other

words, according to our present knowledge of tumors,

any classification of tumors must have, to be accredited

with value, an anatomical basis.

Now, in no small number of the three liundred and

ninety-seven cases of mammary cancer (?) in the record

under discussion, the data given are not sufficient proof

to the investigator that the disease really was mammary
cancer. No one doubts that such a diagnosis was con-

scientiously made in every case. All cases seen were

not operated upon, however, and many passed out from

under observation. Their ultimate fate is unknown.

The correctness of some of the diagnoses is at least a

debatable point, because the cases were not subjected to

the test which we now regard as necessary for confirma-

tion

—

i.e., microscopical examination.

When we come, however, to that part of tlie work

treating of the causes of cancer, its increasing prevalence,

and its geographical and social distribution, we touch

upon matter that is really valuable. Of the 397 cases,

253 were in married women, 55 in single, and 89 in wid-

ows ; of the married and widows 37 had had one child.

240 two or more children, 58 were childless, and of 7

there is no record. The greatest number of cases in any

five years, of ages reaching from twenty-five to eighty, was

80 cases between the ages of forty-five and fifty. The

left breast alone was involved in 189 cases; the right

alone in 174; both in 14; no record, 26. In regard to

the relation between tubercle and cancer, Dr. Parker re-

garded the views of Bennett essentially true. " Taking

then the products of simple inflammation (say pus) as a

standard, we cannot fail to remark that, while the cell-de-

velopment of tubercle is below, that of cancer is above

the standard ; one is deficient in the power of develop-

ment, the other possesses this power in excess. It seems

to me to be probable that tubercle is connected with

some derangement of the function of primary, and cancer

with some derangement of the function of secondary di-

gestion."

The effective causes of cancer are grouped under four

headings : first, luxurious living, and particularly excess

in animal food, and facts are adduced showing that the dis-

ease has increased in frequency pari passu with the march

of civilization ; second, local irritation of an epithelial sur^

face, particularly in mammary growths ; the pressure of a

corset against a breast which has suffered from some dis-

order of lactation ; third, mental affliction, as predisposing

to a condition of low vitality from nervous depression
;

fourth, dysmenorrhoea and other uterine irregularities.

From these etiological factors some leading principles

of treatment are deduced. "There is such a consensus

of opinion as to the advisability of early removal of the

growth that discussion of this subject would be useless."

In order to forestall the development of the disease, we

should avoid "unnecessary luxury in the mode of living,

especially abstain from food rich in nitrogen. Urge your

patient to take sufficient exercise
;
point out to her the

necessity of cleanliness and of avoiding all articles of

dress that would induce irritation of the skin. Persuade

her to cultivate cheerfulness of disposition and regulate

her various functions, particularly that of menstruation.''

Dr. Parker does not admit the heredity of the disease :

" Looking at the incurable nature of the disease . . .

and the time during which it has existed, we could hardly

expect a single member of a civilized community to have

escaped, were the disease hereditary." He recognizes

the fact that there are in some families several cases of

cancer, " a fact pointing strongly to some common cause

—if not to inheritance, then to habits and modes of living

which have been practised by members of the family and

which are sufficient to induce the disease.''

THE EMPLOYMENT OF THE HIPPURATES OF LIME IN
THERAPEUTICS.

M. V. i'oui.F.T, a French physician, of Plancher-les-

Mines, calls attention to the very superior powers of the

hippurates of lime and of lithium in the treatment of

many disorders of assimilation.

To begin with, M. Poulet announces that the principal

acid of the gastric juice is not hydrochloric, as generally

taught, but is hifpuiic acid. Like all scientific French-

nien who believe that they have discovered something,

M. Poulet feels no «avering doubts about his results, but

states that he has "demonstrated peremptorily" that the



October 17, 1885] THE MEDICAL RECORD. 435

acid principle of the gastric juice is no other than hip-

puric.

Starting with this new physiological dogma, M. Poulet

reasoned that salts formed with the hippurates would be

very soluble and efficient. He, therefore, had prepared

a hippurate of lime, and has used this extensively for sev-

eral years (^Gazette hebdom. de Med. et Chir., 1884, and

Bulletin General de Therapeut., August 30, 1885).

The utility of the lime salts in many disorders is ad-

mitted. Dr. Poulet, however, contends that the practice

of giving them in strongly acid media, as at present is

done, works eventual injury. On the other hand. Pro-

fessor Sansora, of Grignon, shows that phosphate of lime

given undissolved passes unchanged through the intes-

tines. The problem, therefore, is to get a lime-salt which

will be easily absorbed and yet will do no harm by reason

of the excessive acidity of the vehicle. This salt has been

found, it is thought, in the hippurate of lime. M. Poulet

advises that the rachitic, the scrofulous, the phthisical,

persons suffering from osteo-nialacia, or from ununited

fractures, also infants with imperfect dental development

be given hippurate of lime in combination with phosphate

of soda. In this way both lime and phosphorus are taken

and assimilated.

The hippurate of lime, according to the enthusiastic

Dr. Poulet, possesses wonderfully specific properties: i,

Against affections of the urinary passages ; 2, against

affections of the liver
; 3, against certain diseases of

the skin and mucous membranes ; 4, against a great

number of diseases of the stomach and intestines
; 5,

against diabetes, and 6, against chronic rheumatism and

gout.

In subacute cystitis and in lithiasis the hippurate given

in the form of a syrup is recommended.

In diseases of the skin dependent upon the tuber-

culo-scrofulous or upon the neuropathic diathesis the

hippurate is believed to work many cures. Poulet cites

some instances in which diabetes was much improved by

his remedy.

It would be useless to catalogue all the disorders in

which the wonderful hippurate is indicated. In the main

they are disturbances in assimilation, and are disturb-

ances in which some mineral food is needed by the

organism. It is quite possible that M. Poulet has ob-

tained a very digestible mineral preparation, and one

which deserves a trial on that ground. His claims for

its wonderful efficacy, however, are extravagant and ill-

founded.

OX-GALL AS .\N ANTIPYRETIC.

Bile in the form of inspissated ox-gall has been alter-

nately highly praised and sharply condemned as a

therapeutic agent. Rossbach and Xothnagel state dog-

matically that o.\-bile when introduced into the stomach

neutralizes the acidity of the gastric juice, precipitates

the pepsin, and causes digestive disturbances. Other

authors have regarded bile as a bitter tonic and laxative.

Bonorden claimed that it reduced the.action of the heart.

Locally he used it with great success in the treatment of

hypertrophies. It has also been employed in cancer,

diarrhcea, constipation, and especially in conditions in

which there is supposed to be a deficiency of biliary se-

cretion.

The adult secretes about three pints of bile daily, of

which the solids amount to between four and five ounces.

The potent medicinal factors in these solids are prob-

ably the alkaline bile salts, which make up more than

half the bulk and amount to several ounces dail)\ Cho-

lesterine, an active poison, is also present in a ver)' small

proportion.

The ordinary dose of inspissated bile is from five to

thirty grains, the large doses generally causing digestive

troubles. It can be readily seen that these amounts are

very small compared with the normal amount of daily se-

cretion, even assuming that the bile ever gets unchanged

through the stomach. There is, therefore, no very good

reason, a priori, for supposing oxgall to have a supple-

mentar}' value in deficient action of the liver. Its value

must be established empirically.

In the Bulletin of the Clinical Society of the Post-

Graduate Medical School, Dr. George G. Van Schaick

makes an ingenious and plausible plea for the use of ox-

gall in the treatment of typhoid fever. It is given in

doses of 3 ij. to 3 i'j- daily. Under its use he believes

that the fever is reduced, and the symptoms ameliorated.

Three cases are given in illustration, one of which seems

to have some value. Ox-gall has been used by other

physicians in this city as an antipyretic, and in cases of

deficient biliary secretion with, it is claimed, good re-

sults.

AMERICAN AND GERMAN METHODS OF VACCINATING.

The question whether one or several pustules should be

made in vaccinating is one that is hardly raised at all in

this country. Even in the elaborate and careful article

upon the "Technics of Vaccination," by Dr. Foster, in

"Pepper's System of Medicine," no reference is made to

the matter. Yet it is well known that the profession in

Germany have very settled convictions that several pus-

tules should be made. The German Commission, which

met a year ago at Berlin to discuss and formulate con-

clusions upon the subject of vaccination, took up, among

other things, this point. " In what relation," it was

asked, "does the number of vaccinia pustules stand to

the protective influence of the vaccination ?
"

According to Dr. R. Koch, out of 703 small-pox pa-

tients, in the Stockwell Hospital, there died, of those

having no scars, 47 per cent. ; of those having poor scars»

25 per cent. ; having one good scar, 5.3 per cent. ; hav-

ing two good scars, 4. 1 per cent. ; having three good

scars, 2.3 per cent. ; having four or more scars, i.i per

cent. From this it would be inferred that a person hav-

ing four scars on his arm is almost certain, even if he

gets small-pox, to go through it safely. Koch himself

takes the position, positively, that the protective power

of vaccination is in direct relation to the number of vac-

cinia pustules.

Professor Grossheim cited cases to show that in revac-

cination the virus " takes " less often on those who have

several scars. Similarly, Siegel found that auiong chil-

dren presented for revaccination, the successes were the

rule if the child had but one scar, and the exception if it

had four to eight.

Arnsperger had observed during a small-pox epidemic

that the ])rotective influence of the vaccination increased

with the number of the scars.
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On the other hand, Reissner did not observe much

difference. In revaccination of patients with one scar

he got 96 per cent, of successes, while of those with two

or more scars he got 94.7 per cent, of successes.

There is evidence in English statistics that persons

having a number of scars are more surely protected

against variola. It is true, however, that in England

more than in Germany, these scars represent several suc-

cessive vaccinations.

The conclusion of the Commission referred to was that

two was the minimum number of pustules to be made in

a protective vaccination. Professor Eulenberg even

urged that the minimum should be three.

Here are conclusions quite opposed to American

practice, and they are worthy certainly of attention.

MIRACLE CURES.

The latest miracle cure, as far as we are aware, has

been performed at the shrine of St. Anne de Beaupre, in

Canada. A cripple (of what variety not stated) had re-

stored to him here the strength of his limbs, and, after

discarding his crutches, left the place indulging in pro-

fuse encomiums of the Saint, and decidedly uncompli-

mentary remarks about the doctors at home who had

failed to relieve him. Unfortunately the accounts that

reach us from time to time of these miracle cures gener-

ally come from regions somewhat removed from any

scientific centre, hence a careful investigation of the al-

leged facts is not undertaken, and does not appear to be

encouraged. VV^hen we consider, however, that in the

town farthest removed from superstition, and the favored

home of culture, the "mind cure" is now in apparently

fairly successful operation, we are led to inquire whether

the saints and transcendentalists have not some common
mode of effecting cures. It appears indeed, that the re-

lief experienced is always in direct ratio to the capacity

of faith in the individual, and the first and essential qual-

ity of being cured is for the unfortunate sufferer actually

to believe that he is cured. Persons who have no confi-

dence in the good offices of the Saint, or the benign in-

fluence of the mind cure, had better stick to drugs and
potions, as otherwise they will perforce experience no
amelioration of their ailments. We do not wish to deny
that relief is sometimes experienced in a certain class of

cases by apparently occult influences, but a perfectly

natural explanation can "readily be given for these so-

called supernatural occurrences. It is solely the power
and force of an intense faith that works the cure, and not

any outside miraculous influence. It is entirely possible

in certain individuals for this kind of faith to cause such

a condition of mental exaltation and enthusiasm as to

overcome long-seated functional trouble. The body ap-

pears to be transformed under the influence of the mind,

even to a certain extent to the checking of morbid pro-

cesses. Exactly the way in which the mind can thus in-

fluence bodily functions we do not know, but we have

here a satisfactory and natural explanation of these

miracle cures. Let us not, then, deny the possibility of

some of the cures, although they generally come from ig-

norant and untrustworthy sources. If in the excitement

of battle soldiers may receive painful wounds without

being conscious of their existence, why may not a simi-

lar state of exaltation, produced in a different way, and

with the addition of expectancy, sometimes be sufficient

to remove a neuralgia?

If the mind by any means can be raised to a certain

pitch, pain, danger, and death itself become trival to the

body. History is full of examples of this fact. Crom-

well's Ironsides, or Arabian spearmen throwing their

lives away on English bayonets, alike exemplify this

condition. The utmost self-confidence being engen-

dered, the greatest obstacles appear as trifles to be over-

come. Why may not a condition of exhilaration and

confidence produced by an intense superstitious faith be

at times sufficient to send an impulse through a nerve

that for some reason has long ceased to respond to

natural stimulation ? We must note, however, that

these cures take place apparently only in functional and

subjective troubles. Modern miracles are never con-

structive. We have yet to hear of the saint who could

restore a leg that had been amputated at the hip-joint
;

not a few happy individuals, however, with two limbs in

such a condition of defective innervation as to preclude

walking without crutches, have suddenly had their loco-

motion completely restored. If carefully followed up,

we fear that most of these cures, except in cases of trivial

functional derangements, would be found to suffer re-

lapse when the mental confidence that engendered them

had somewhat subsided. The most diverse agencies,

from a patent liver regulator to a kidney or corn cure,

doubtless produce a mild subjective exhilaration as long

as the faith holds out, particularly if they are otherwise

harmless. At any rate, the quack-medicine business will

continue to thrive until the masses are cultivated up to

a point above having faith in nostrums. The thirtieth

dilution and other infinities of homoeopathy can also be

placed beside modern miracle cures as far as their

method of operating is concerned.

THE PROPOSED NEW NATIONAL MEDICAL ASSO-
CIATION.

It is a pleasure as well as a duty to call attention to the

suggestions of our learned and conservative contempo-

rary the New York Medical Journal xcga.vd\x\g the matter

of forming a National Association of the Physicians of

the United States. We have already urged the necessity

and usefulness of such an organization. Our contem-

porary has gone further and offered a specific plan upon

which to base it. This consists in forming a medical

association " that shall be few in numbers and so honor-

able a body that membership in it would carry the high-

est reward that medical men here would have to

hope for."

It is advised that a convention be called of eminent

physicians from all parts of the country, and that this

convention appoint one-half of the members of the pro-

posed association, the remaining half to be filled up

later.

The successful establishment of a society of the

character indicated would certainly do much to elevate

the status of medicine in the country.

The plan, however, as so far outlined, will at once

strike American physicians as having this objection : It

is not democratic. The association fills its own vacan-
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cies and can very easily become the victim of cliques un-

less some further and special provisions are made. We
should most decidedly advise that the several State, and

perhaps certain local or special organizations, have au-

thority to recommend physicians for membership.

Again, there is a strong disinclination among many

physicians to take any step that looks like "seceding"

from the American Medical Association. The proposed

new association need not, however, be looked upon as at

all a seceding body, but rather as an adjuvant. Its

objects would be almost exclusively scientific, and its

work would be in quite a different plane.

The American Association as an educational and

medico-political agent may yet do something, but its

organization and character make it inherently defective

for securing the best scientific work ; and it has of late

shown such extraordinary and hopeless incapacity in deal-

ing with certain practical questions that many of those

who have been its best friends feel the necessity of a

radically different organization.

We trust that the subject of establishing such an or-

ganization will be widely agitated, and that some definite

and feasible plan can be drawn up.

MEDICAL STUDENTS, AND THEIR PROFESSORS.

With the commencement of all metropolitan activities

after the summer's rest begins anew that of medical in-

struction. Even in so large a city as New York, where

one is almost as much lost and unobserved as if in a

wilderness by himself, the medical student makes him-

self felt and known. There is something in his gait as he

hurries from college to clinic ; something in the stoop of

his shoulders ; a great deal in the note-books which he

carries under his arm, and not a little in the expression

of his eyes, which are opening for the first time on much

to which the majority of mankind's are closed—that mark

the disciples of .(Biculapius.

While the members of the medical profession com-

mand the undoubted respect of the community, the med-

ical student is not looked upon with that degree of

approbation which the law student, art student, or the

scholar in any other department of science wins for him-

self.

He suggests unpleasantnesses. He dissects; possibly

vivisects, sickness and distress are "material" which

are profitable to him. He is the one to whom the " ill

wind " blows good, and is not yet empowered to make

it shift into a favorable direction for others.

It is the time, too, when the professors in the Medical

College arouse themselves to renewed activity. Rested

by the summer's relief from lecturing they begin with zeal

and vigor'; as they open their lectures and call the atten-

tion of their hearers with the well-known word, " Gentle-

men !
" there is a crispness and freshness in it which

marks the beginning of a new, though oft-repeated, en-

terprise. It is the old verification that " Hope springs

eternal in the human breast," and the professor hopes

more than ever this fall to astonish, to enlighten, to

edify those who have the supreme privilege of listening

to him.

We had it in mind to make a few suggestions with re-

erence to the coming together of these two peculiar

classes—students of medicine and professors of medi-

cine that there might result more of a mutual benefit

;

but the task is so diflicult, one naturally hesitates,

though actuated by the feeling that the present system

miaht be improved; that better doctors might be turned

out in the springtime if a somewhat different plan were

pursued from that of old. The question of the ho%t> is

not easy to settle.

There is an ever increasing tendency to make clearer

compilations for students. It saves them time, but it is

a questionable benefit which they derive from them.

Most lectures are condensations, more or less enlivened

with the experience of professors. The students, there-

fore, need the broadening effect of consulting " authori-

ties" for themselves, and coming in contact with the

great minds. It is possible that the students might reap

a greater benefit from the methods used in ordinary

school teaching rather than those which usually prevail

in colleges. The recitation system is based on physio-

logical laws. Repetition of knowledge through speech

or sight secures familiarity and consequent recollection.

Professors, lecturers, and clinical instructors strive

ever to find the " royal road " for their pupils in pursuit of

knowledge, notwithstanding it is ever asserted with pro-

verbial sententiousness, "There is none."

Those who hold up the banner for a higher standard

of medical education in this country often become faint-

hearted. A desire for patronage, a continuous rivalry

batter down high aspirations in this direction. The

world, however, moves, and each year sees the require-

ments for students somewhat in advance of the preced-

ing. Examinations of candidates for the study of medi-

cine would weed out many unfit to undertake it. Upon
the faculties of the various colleges rest the duty and re-

spqpsibility of requiring these, and that they should be

more than nominal in character.

The post-graduate schools are doing an excellent

work in filling up the deficiencies of graduates from the

colleges. The student content with having obtained his

degree, and not pressed with an extensive practice, is in

a receptive frame of mind and studies the practical

workings of medicine to great advantage.

Canadian Opinion on the International Medical

Congress.—The new committee met in New York,

September 3d, and made some concessions to public

opinion, though not so many as we hoped to see. The

name of Austin Flint, Sr., will be worth much among

the shattered fragments that remain. Many able men in

different parts of the Union will assist. We may derive

what comfort we can from these considerations ; but,

after all, the broad, sad fact remains that the cream is

principally gone, and we are left to feast on skimmed

milk .

—

Canadian Practitioner.

Dr. Flint, Sr., is to be President, and N. S. Davis,

General Secretary. These gentlemen are well known

both at home and abroad, but many of the Presidents of

Sections are scarcely known to the profession of their own

country. It seems a pity that the committee had not

gone a little further and removed all impediments to a

complete success of the coming Congress.

—

Canada

Lancet.
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Ccxus of tUc W^cdi.

Short-sightedness not Increasing. — There has

been a great deal of rather dismal writing on the subject

of the increase of myopia, especially in Germany. Dr.

Emmanuel Roth, of Berlin, in a recent work on heredity,

affirms that there is no such increase. He bases this

view on investigations in the higher schools of Baden in

1S46, and from the tests of the recruits of the district of

Heidelberg. Myopia is, according to Dr. Roth, a con-

stitutional defect, which appears about the second period

of dentition.

Further Resignations from the International

Medical Congress.—It is announced that Professor H.

Newell Martin, of Johns Hopkins University, has declined

the vice-presidency of the Section on Physiology, and that

Dr. Robert Battey has resigned the presidency of the Sec-

tion on Gynecology. Dr. Charles Stedman Bull, of this

city, writes :
" I have long since resigned from the council

of the Ophthalmological Section of the Ninth Interna-

tional Medical Congress, and decline to serve in that

capacity."

The Vermont State Medical Socieiv held its sev-

enty-second annual meeting at Montpelier, on October

15th and i6th.

The Killing of Dr. Barton.—Dr. E. Mammen, of

Bloomington, 111., writes : "This sad event did not take

place in Bloomington, but at Saybrook, a town some

distance east. Bloomington physicians have no reasons

to slay each other. Only sweet peace and harmony pre-

vail here."

Suspending Action as to the International Med-
ical Congress.—We have received some very warm eli-

dorsements from active members of the American Medical

Association,of our suggestion that some change be made in

the present unhappy management of the Congress at the

ne-xt meeting of the Association. Since, however, the

Executive Committee of the Congress have issued a

Declaration of Independence, little possibility of doing

anything at St. Louis exists.

Dr. Nelson B. de S. Sizer, of Brooklyn, N. Y.,

writes :
" My attention was called last night, for the first

time, to a note in The Medical Record of September

1 2th, from Dr. Lyman, of Chicago, who refers so some

statistics published by me in a recent issue of the Lancet,

which were derived from his work on ' Anesthetics.' I

regret, with him, that there were no more recent ones

available on the subject, but I am still engaged in look-

ing u|) our recent literature on this very interesting topic.

Dr. Lyman's name ought most certainly to have been

mentioned as their compiler, but the list was taken from

some manuscript notes which I made on this question

some time last year, and I had entirely forgotten tlieir

origin when I wrote the letter referred to."

Foreign Advice as to the Congress.—The Medical

Times and Gtz^^//^ of September 19th says editorially*

" In our opinion, the time has now come for the officers

of past International Medical Congresses to meet to-

gether, and decide that, unless the pledge given at Copen-

hagen is kejit, and all attempts to enibroil the Congress

in ethical disputes are unconditionally given up, the ac-

ceptance of the invitation to meet at Washington should

be rescinded, and arrangements made to hold the Con-

gress of 1887 in a country where the medical profession

possesses greater solidarity."

Further English Opinion on the International

Medical Congress.—The Congress Committee of the

American Medical Association met on September 3d

last, to " repair the damages " caiised by the wholesale

refusals to accept office on the part of the eminent

physicians elected to this end, and the result has been

so much of a makeshift, patchwork arrangement as could

be accomplished under the circumstances. Meanwhile,

however, resignations come merrily in, and before long

the executive of the Congress will comprise an assembly

of American practitioners with whose names, save for a

very few exceptions, all ranks of the profession in

Europe, and the majority of medical men in the States,

will first make acquaintance as those of office-bearers

under the patronage of the self-elected committee of

management. It is thus apparent that all the good

advice given to this last-named body has been uttered in

vain, and that it is obstinately bent on acquiring for

America the unenviable reputation of being the only

country in which it has been found impossible to hold

an international congress of physicians and surgeons.

Such an unfortunate ending to what at the outset seemed

to bear promise of eventuating in a brilliant success is

greatly to be regretted ; and we deeply sympathize with

the disgust and chagrin that is naturally felt by the re-

presentative heads of the profession in America. The
prospects of a Transatlantic Congress must now be re-

garded as entirely hopeless, and we presume that early

steps will be taken to arrange for the 1887 meeting to

take place in some country where science reigns superior

to party passion and petty jealousy ; and the sooner the

matter is taken in hand, the better will it be for all

parties.

—

Medical Press and Circular

Dr. Edwin M. Snow, Superintendent of Health of

the city of Providence, has, we learn, been invited by

the city officials of Montreal to take charge of the small-

pox epidemic in that city. He has been tendered the

absolute control of the sanitary department of the city

for a period of three months.

An American Cholera CoMMissioN.^The^President

has issued an executive order directing Dr. E. O. Shake-

speare, of Pennsylvania, to proceed, under the direction

of the Secretary of State, as the representative of the

United States, to Spain and other countries in Europe

where cholera exists, and make investigation of the

causes, progress, and proper prevention and cure of the

disease, in order that a full report may be made to Con-

gress during'the next session. !

The New Hospital at Gouverneur Slip is now com-

pletely built, and ready for patients. It is well built, at

a cost of $14,000, and contains thirty beds. It is an

emergency hospital for four precincts—the Third, Seventh,

Tenth, and Thirieentli—and is a branch of Bellevue. Its

visiting surgeon will be Dr. O. J. Ward ; the assistant sur-

geon, Dr. J. D. Odell.
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Small-pox in >[0NrREAL and the Attitude of the
Ecclesiastical Aithorities.—Mgr. Fabre, Bishop of

Montreal, has, through the pastors of the various par-

ishes in the diocese, issued a second notice, warninc^ all

Catholics that they are "absolutely prohibited" from at-

tending religious services in any place of worship, either

when they are afflicted with small-pox, or when they have
it in their families, or are in any way directly exposed to

the disease and liable to spread it. The Montreal True
Witness remarks that, under the circumstances men-
tioned, the presence of any Catholic at church is not
merely an optional matter ; it is his duty and a matter of

obedience to ecclesiastical authority to keep away from
all assemblages of the faithful.

A Cremation Furnace Ready.—The Crematory of

the U. S. Cremation Company is reported finished.

Forty bodies are awaiting combustion.

A Reference Handbook of the Medical Sciences,
Embracing the Entire Range of Scientific and Practi-
cal Medicine and Allied Science. By various writers.
Illustrated by chromo-lithographs and fine wood en-
gravings. Edited by Albert H. Buck, M.D. Vol. I.

Imperial octavo, pp. 80S. Xew York : William Wood
&Co.

Subscribers to this work will exhibit a great deal of
curiosity in examining the first volume of the series.
The general plan of the work can best be appreciated by
so doing, and an estimate can be made as to what may
be expected of the others. The undertaking is a huge
one, requiring careful selection of subjects, systematic
arrangement of them, and judicious apportionment of
space to each. The accomplished and painstaking editor.
Dr. Buck, has given an earnest of his endeavors in these
regards which cannot be gainsaid. Messrs. Wm. Wood
& Co., the enterprising publishers, have spared neither
expense n.^r trouble in ensuring the performance of their
part of the work. Typographically and artistically the
volume is a model of its kind. In many respects the
work differs from any heretofore published. It com-
bines the features of a dictionary with the arrange-
ment and elaboration of an exhaustive encyclojjajdla.
Judging from the present volume, the field to be cov-
ered will be larger and more comprehensive than any
venture of its kind, and promises the practical discussion
of a greater variety of topics of interest to the general
practitioner than have ever before been compressed in a
given number of volumes. It is evidently the aim of the
editor to give a comprehensive and condensed view of
all the more important topics belonging to the broad do-
mam of medicine. Each of the contributors has worked
with those ends in view, and the reader is surprised and
delighted to find how much there is in a comparatively
small space which he feels he ought to know. Few, in-
deed, could have aiTanged and selected the topics with
better appreciation of the means to the end. The
articles have all varieties in length, but each is complete
in Itself as giving a bird's-eye view of the subject. Often-
times volumes are compressed in the discussion of a
single theme. Never was condensation so utilized to
practical ends. From such a point of view the name,
" Reference Handbook," is singularly appropriate.
The details of arrangement can hardly be described to

do them justice. They must be studied to be appreci-
ated. This can better be understood when we state
that the length of topics varies from that of a few dozen
lines to over seventy pages. The relative importance of
each decides this matter, but there is a consistency about

the whole arrangement which thoroughly harmonizes with
the comprehensive design of the editor. We turn over
its broad, double-columned, compactly-printed pa^es,
each of which contains three times as much reading
matter as the page of a full-sized octavo volume,
and glance here and there at the make-up of the body of
the work. We obtain a good idea of its true inwardness
by perusing the article on abdominal tumors. Under
this heading, in an admirably concise manner, are de-
scribed the etiological and clinical features of abnormal
growths connected in turn with the liver, stomach, kid-
neys, spleen, pancreas, intestine, omentum, bladder' ute-
nis, ovaries, and miscellaneous tumors of the abdominal
cavity. All this in a space of ten double-columned
pages ; and yet no busy practitioner who wishes to study
up a case can fail to be thankful to the author for the
concise, practical points which are so tersely presented.
The student of materia medica seeking information re-
garding 'aconite, for instance, finds three fine illustrations
respectively of the plant, root, and flower, with the ther-
apeutics, properties, and uses of each. To the patholo-
gist the admirable description of adenoma, with its hand-
some microscopical illustrations.icommends itself. The
surgeon will be interested in the article on amputations,
comprising thirty pages with numerous illustrations, also
with the different subjects discussed under the heads
of aneurism, antiseptics, diseases of the rectum, anus,
bladder, and breast ; these varying from twelve to twenty
pages in length. The physiology and pathology of the
blood, occupying, with its wood engravings, over thirty
pages, contains in such a space all which the general
practitioner will need for reference as to literature and
practical application as to his treatment of disease. The
topic most exhaustively treated is that referring to the
development, anatomy, histology, and pathological lesions
of the brain. In the space of seventy pages we have
condensed an elaborate treatise. Each of the authors of
these articles has vied with the other to make the
crooked paths straight and to light up the dark places.
The entire area of this much-studied field is thus intelli-
gently presented to the student. This is certainly saying
a great deal, in view of the numerous futile eff"orts'that
are repeatedly made with such an object in view.

In speaking of the excellence of the five hundred
and eighty-six wood-cuts, the great majority of which are
original, we must not forget to refer to the beautifully-
executed full-page chromo lithographic plates, four of
which adorn this volume. Nothing equal to them in color
and finish has been published in this country. Judging
from the first volume, the success of the "Handbook"
is assured. We cannot see how it can be improved.
The publishers have every reason to be satisfied with
their venture, and there can be no doubt that the profes-
sion at large will appreciate in a substantial manner their
efforts to fulfil a promise the like of which has never
before been made.

The Science and .-^rt of AfiDwiPERy. Bv William
Thompson Lusk, A.M., M.D., Professor of Obstet-
rics and Diseases of Women and Children in the
Bellevue Hospital .Medical College, Consulting Physi-
cian to the .Maternity Hospital, etc. New Edition, re-
vised and enlarged. Svo, pp. 763. New York: D.
Appleton & Co. 1885.

In the course of a little over three years Prof. Liisk's ad-
mirable work has advanced to a second edition. True to
his purpose of keeping abreast with the times, and record-
ing the result of advancing experience, he has not only
thoroughly revised his book, but has elaborated many
parts of it. Some portions have been virtually rewritten.
The notable changes made are manifest in the sections
on the pathology of labor and the diseases of childbed.
Under the latter heading all the advanced ideas regard-
ing the prevention and treatment of the puerperal state
are presented. The author of the work has established
Us reputation as a leading medical authority, and in the
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present edition there are abundant evidences of his abil-

ity to hold it. The style is terse and perspicuous, while

the subject matter is treated from that practical stand-

point which is so acceptable to the student and so inter-

esting to the practitioner.

A Text-Book, of Medical Chemistry. For Medical

and Pharmaceutical Students and Practitioners. By

EuAS H. Bartley, M.D., Adjunct Professor of

Chemistry and Lecturer on Diseases of Children in

Long Island College Hospital ; Chief Chemist to the

Department of Health, City of Brooklyn ;
Chemist to

the New York State Dairy Commission ; Inspector New
York State Hoard of Health ; President ot the Ameri-

can Society of Public Analysis ; Member of the

American Chemical Society ; Member of the Ameri-

can Society for the Advancement of Science. With

forty illustrations. Philadelphia: P. Blakiston, Son,

& Co. 1885.

Of the seven primary branches of study which the aspirant

for medical honors is obliged to pursue, it is safe to say

that chemistry is tlie most neglected. The average

student is accustomed to regard his attendance on

chemical lectures as a bore and a waste of time, and de-

votes to this study only so much of his attention as is

absolutely necessary to enable him to pass the required

examination. This neglect is due in a measure to the

belief that a thorough knowledge of chemistry is of little

]3ractical benefit to the physician, and partly also to the

lack of a really suitable te-xt-book. There are many
text-books, and good ones too ; but they are for the most

part either too large or too small, and the student is

forced either to read much that is of little value to him,

or to have recourse to little manuals so condensed as to

be almost unintelligible. The work before us seems,

however, to have avoided both of these evils. It treats

at sufficient length of all the elementary facts in physics

and chemistry which are necessary for th'e student to

know, and wiiich have a bearing upon medicine, but has

little to do with those questions which are related ex-

clusively to chemical science. The book will undoubtedly

be popular among students, and there are few practitioners

who could read it without learning many facts of prac-

tical value to them in their daily work. An appendix,

containing tables of the solubility and specific gravity of

different chemicals, a list of incompatibles, the analysis

of various animal fluids, and a glossary of unusual terms,

adds not a little to the value of the book for the general

practitioner.

A Text-book, of Pharmacology, Therapeutics, and
Materia Medica. By T. Lauder Brunton, M.D.,
D.Sc, L.R.S., Fellow of the Royal College of Physi-

cians ; Assistant Physician and Lecturer on Materia
Medica at St. Bartholomew's Hospital ; Examiner in

Materia Medica in the University of London, in the

Victoria University, and in tiie Royal College of Physi-

cians, London ; Late Examiner in the University of

Edinburgh. Adapted to the United Slates Pharma-
copoeia by F"rancis H. Williams, M.D., Boston,
Mass. Philadelphia : Lea Brothers & Co. 1885.

This work will well repay students or practitioners for

tlie time which they may devote to its perusal and study.

It is divided into six sections, treating of general phar-

macology and therapeutics, general pharmacy, inorganic

materia medica, organic materia medica, vegetable ma-
teria medica, and the therapeutic agents derived from
the animal kingdom. A large part of the book is de-

voted to a discussion of the general action of drugs u])on

the economy, and to the methods by which this action is

determined. In the sections relating to materia medica
the officinal preparations of both the United States and
the British Pharmacopoeias are given. In addition to a
very full table of contents at the beginning of the book
there are three copious indexes at the end—one of bibli-

ographical references, one of diseases and their ren)edies,

and a general index of the subject matter. These in-

dexes are most carefully compiled and comprehensive,

and add not a little to the value of the work, enabling any

one to turn at once to the desired subject without a mo-
ment's waste of time. We have no hesitation in recom-

mending this book to the practitioner of medicine and the

pharmacist as well as to the student, and feel sure that

no one will be disappointed with its contents.

A Complete Pronouncing Medical Dictionary, em-
bracing the Terminology of Medicine and Kindred

Sciences, with their Signification, Etymology, and Pro-

nunciation ; with an Appendix, comjjrising an Expla-

nation of the Latin Terms and Phrases occurring in

Medicine, .\natomy. Pharmacy, etc., together with the

Necessary Directions for writing Latin Prescriptions,

etc. By Joseph Thomas, M.D., LL.D. 8vo, pp.

843. Philadelphia : J. B. Lippincott. 1885.

This work will doubtless serve the purpose for which it

was intended—viz., to aid the medical student who has

little, if any, knowledge of the classics, and who is conse-

quently ignorant of the etymology and pronunciation of

words of classical origin. In so far as supplying such

wants the work is tolerably complete, but beyond this it

cannot pretend to replace or even be abreast of the

standard medical dictionaries of the day. The defini-

tions given, although terse, are, as a rule, far from being

satisfactory. In fact, there is a notable want of apprecia-

tion of the relative importance of different subjects in the

space allotted them. Some of minor moment have long

explanations attached to them, while others, concerning

which additional information would be very desirable, are

dismissed by a mere definition. There is no excuse, in a

work of this sort, for occupying ten soHd pages in a dis-

cussion of pathogenesis. Nor is there a good reason for

devoting six pages to the cranial nerves. There is a

want of system in the make-up of the work which leaves

a damaging impression on one accustomed to consult

dictionaries. Aside from this, it fulfils its mission in giv-

ing aid to the student of medicine or pharmacy who
wishes the etymology, definition, translation, or pronun-

ciation of any scientific term. The directions for writing

Latin prescriptions are excellent, and deserve the study

of every [)ractitioner. The work is well printed.

Diseases of the Tongue, By Henry T. Butlin,
F.R.C.S., Assistant Surgeon and Demonstrator of

Practical Surgery and Diseases of the Larynx, St.

Bartholomew's Hospital, London. 121110, pp. 451.

Philadelphia: Lea Brothers & Co. 1885.

Such compact volumes as the one before us minister

to a growing taste for works upon diseases of particular

organs. The author has given a concise survey of his

subject, and has presented its practical points in a clear

and interesting manner. The various diseases which af-

fect the tongue are discussed from clinical, pathological,

and surgical points of view, and many curious facts are

related in connection with them. Some excellent

chromo-lithographic representations are given showing
the gross appearances of the syi)hilitic, tuberculous,

epitheliomatous, and inflammatory lesions of the organ.

Lupus of the tongue is also shown by such means.
The author discusses quite fully and impartially the

different operative procedures for total and partial ex-

cisions of the organs, laymg down very (iractical rules for

given conditions of disease. He favors Baker's or White-

head's method for simple removal of whole or part of

the tongue, Regnoli's method when the front part of the

floor of the mouth is involved, and Rocher's when the

disease has invaded the tissues at the base of the organ.

The relative mortalit)- is iiresented, and the different ac-

cidents following operations are duly described. The
style of the author is terse and lucid, and he gives evi-

dence throughout the work of a practical familiarity with

the entire range of his subject.

LlTHOCYSTir.— .\ rolling stone gathers much pus.
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THE PRACTITIONERS' SOCIETY OF NEW-
YORK.

Stated Meeting, October 2, 1885.

Thomas A. IVfcBRiDE, M.D.,' President protein.

The subject for'discussion was

DIABETES MELLITUS,

and first with reference to etiology.

Dr. a. B. Ball referred to two cases which had a

bearing upon what was known to be the most frequent

cause of the disease—namely, some mental strain or

an.xiety or some injury to the brain. Of course there

were many cases of diabetes in which the cause could

no", be traced.

The first case was that of a gentleman who was a

member of the board of trustees of a charitable institu-

tion in which a defalcation took place, involving the

character of one of his relatives. Up to that time he had
been well, and had reached fifty-five years of age. He
was placed on a committee appointed to investigate the

question of defalcation, and the result was that he was
obliged to attend a series of meetings which consumed
his time, and involved an unusual amount of mental

strain and an.\iety. During the second week of the in-

vestigation he noticed that he was very thirsty, and was
very much depressed mentally. Dr. Ball examined the

patient's urine and found that it contained a large

quantity of sugar. The case ran a rapid course, and
terminated fatally within six months.
The second case was that of a lady who was living

separated from her husband under peculiarly distressing

circumstances, and not long after the separation she

began to exhibit symptoms of diabetes, which ran a

course of three years, and the patient died with diabetic

coma.
Dr. H. F. Walker could confirm what Dr. Ball had

said concerning mental, especially moral, strain by
another case, that of a lady who experienced great grief

on account of the loss of a favorite daughter, and has a son
sick with consumption. She has, besides, probable fatty

degeneration of the heart and has an enlarged liver.

But the diabetes has appeared since the mental and
moral strain from grief was brought on.

Another case, having a similar cause, was that of a
lady who was stricken with grief by the death of her
husband, and died with diabetic coma after the disease
had existed about fourteen months. During the last two
years he had had almost an epidemic of diabetes among
his own patients ; seven cases occurring during the last

year ; not cases in which the patients came because they
were diabetics, but developing in his own i)ractice.

Dr. Bali, remarked that Seegen had directed special

attention to the frequent occurrence of diabetes among
the Jews, about twenty-five per cent.

Dr. Walker said that he had seen in his own practice
only one Jewish patient with diabetes.

Dr. C. L. Dana had a diabetic patient under his care
who had been a large eater all her lifetime, and he had
understood that the diabetics in India were mostly women
who had been overfed. That is, one source of diabetes
was in overfeeding with insufficient exercise.

Dr. Walker thought it very difficult to determine
whether or not people were large eaters, as many claimed
to be small eaters, when it was known that they were
not.

Dr. C. S. Ward asked Dr. Dana if he thought over-
feeding was common in this country ?

Dr. Dana thought it was not common in this country.
Dr. Ball believed that overfeeding of itself would not

explain the occurrence of diabetes. It was well known
that persons could take large quantities of starch and

sugar, if otherwise in good condition, without the appear-

ance of sugar in the urine.

Dr. Walker said that almost all the diabetics he had
seen were naturally fond of articles of diet containing

large quantities of starch and sugar.

Dr. Dana said the'point to which he referred was that

persons who have diabetes from mental strain, grief, etc.,

are those who have been in the habit of eating largely

all their lifetime.

. ?Dr. Ball thought it was not so ; at all events, he
knew it was not true with regard to some of his patients.

TESTS FOR sugar IN THE URINE.

Dr. Dana said he had been using Johnson's bed-side

test-papers made by Parke, Davis & Co., and they had
proved very' unsatisfactory. With regard to the bismuth

test, it was convenient, but it had seemed to him that it

was not very delicate. The test consists in rendering

the urine alkaline and putting in a pinch of subnitrate

of bismuth, and then boiling the mixture ; if sugar was
present a black precipitate was thrown down.

Dr. McBride said that he had the pleasure last year

of meeting Seegen, of \"ienna, who impressed upon him
the importance of recognizing sugar in the urine, and
since that time he had seen results which had made him
say with great confidence that with organic disease of the

nervous system the patient would be ver}' much im-

proved when sugar disappeared from the urine. He had
repeatedly seen specimens where by the ordinary methods
of examining urine, sugar was not detected, whereas by
the Seegen method it was readily recognized.

The method consists in filtering urine through blood

charcoal, then washing the charcoal with distilled water,

and examining the third and fourth washings for sugar by
means of Fehling's solution. Blood charcoal retains those

substances which prevent the precipitation of the copper
;

not only the uric acid, but the substances with which we
are not entirely familiar. The first filtrate sometimes does
not show the presence of sugar ; but the third washing
always will, if it be present.

As corroborative of Seegen's views Lauder Brunton, in

an article published in the " St. Bartholomew Hospital

Reports, 1880,'' calls attention to the fact that certain spe-

cimens of urine give a purple color with nitric acid, which
give no precipitate with copper ; but if more water is

added, sufficient to overcome the influence of those sub-

stances which hold sugar in solution, then the precipitate

with copper is obtained. That is what Seegen gets when
he washes the charcoal and afterward examines the

washings for sugar.

Blood charcoal is difficult to obtain, and animal char-

coal does not give the same results ; the former is essen-

tial to the detection of small quantities of sugar.

Dr. Ball remarked that it would seem that Seegen
ascribed great importance to very minute quantities of

sugar in the urine.

Dr. McBride said that he did.

Dr. R. F. Weir remarked that most English author-

ities said that small quantities of sugar in the urine might

be disregarded.

Dr. McBride said that by the ordinary methods, as

Fehling's solution, etc., five per cent, of sugar might be
overlooked, the sugar being held in solution by certain

other substances which the urine contained. He then

cited cases of nervous disorders in which marked im-

provement followed the disappearance of sugar from
the urine : for example, a case of left hemiplegia, in

which the urine contained only a ^loderate quantity

of sugar, but in whicii the jiaralysis clisappeared entirely

with the disappearance of the sugar from the urine.

Dr. Weir said, /</ contra, there were many cases of

nervous aflfections with tem|>orary glycosuria in which

the cure of the former was followed by the disappearance

of the latter.

Dr. McBride said certainly, but here is another ob-

server (Seegen) who makes the opposite statement and
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has thousands of cases to prove it. Dr. McBride did

not wish to convey the idea that when the precautions

mentioned were adopted only traces of sugar were found,

as it might be present in considerable quantities, and we
are yet in the dark as to what substances hold the sugar

in solution.

Dr. Weir asked Dr. McBride if by using Fehling's

test and detecting one-tenth sugar he had in such speci-

mens resorted to the new German test (Seegen's) and
found that it precipitated a much large quantity of sugar.

Dr. McBride replied that, not tinding the one-tenth,

he resorted to Seegen's method invariably ; but he could

not speak positively concerning an increased quantity

found by the newer test.

With regard to test-papers, he had used the English

papers considerably, and had found that they answered
very well ; but the same objection applied to them that

applied to Fehling's solution.

THE MOST FREQUENT COMPLICATIONS NOTICED.

Dr. Ball reported'a case which illustrated the rapidity

with which diabetic coma might appear. A man was
brought into St. Luke's Hospital, nearly comatose, and
the history, so far as could be obtained then, was that

he was a bartender, who had been up all night, and at

about five o'clock in the morning he suddenly fell to the

floor and became imconscious. There was no evidence
of violence, nor of paralysis, and in the absence of these

the question of ura;niic coma arose. The bladder was
found distended with urine, and forty ounces were
drawn. The temperature was 97° F. in the rectum, and
the pupils dilated. The breathing was peculiar, rapid,

with full inspirations, and it seemed to Dr. Ball to be very
much like that he had recently seen in a fatal case of
diabetic coma. He directed that the urine be tested,

not only for albumen, but for sugar ; both were found,
and the latter in very large quantity. On the following

day Dr. Ball obtained from the relatives a clear history

of diabetes, from which the man had been suffering for

some time. The urine was tested also for acetone, but
none was found, nor did the patient's breath have the

characteristic odor when it is present in the urine. The
case terminated fatally within thirty-six hours after ad-
mission, and at the autopsy there was the usual absence
of characteristic lesions. The feature of the case es-

pecially interesting was the rapid development of the
coma. ,

Dr. Walker said that one of his patients was a man
advanced in years, who died of fibrous phtltisis devel-
oped in the course of the diabetes ; it was the only case
that had terminated in phthisis.

Dr. Dana remarked that an active discussion was be-
ing carried on, in which it had been claimed that there
was no such thing as the bacillus tuberculosis in the
phthisis of diabetes, and consequently that it was not
tuberculosis.

Dr. Ball thought it was the ordinary and generally
accepted theory that the phthisis of diabetes is not tuber-
cular phthisis.

Dr. Walker said that in his case there was a history
of a pneumonic process, but there was no examination
of the sputa.

DIABETES AND LOCOMOTOR ATAXIA.

Dr. Dana brought up the subject of the relation be-
tween diabetes and locomotor ataxia. A patient who
had been treated by a competent physician for locomo-
tor ataxia came to Jwm supposing herself to be sufTering

from that disease. 'On examining the urine sugar was
found, and there were symptoms of diabetes quite well
marked ; there were also symptoms of locomotor ataxia
rather more strikingly marked than those of diabetes

;

loss of tendon reflex, a peculiar gait with a certain
amount of uncertainty in the movements, pains, espe-
cially in the legs, etc., but she did not have the symptom
of inability to stand with the eyes closed, there was ab-

sence of the Argyl-Robinson pupil, the pupils were nat-

ural, etc. There had been persistent insomnia, which is

rather more characteristic of diabetes than of tabes.

Under treatment for locomotor ataxia she was growing
worse, but under diabetic treatment she had been im-

proving.

Dr. McBride thought it was not always easy to make
a differential diagnosis between diabetes and locomotor
ataxia. Since reading an article, some time since, on the

patellar reflex in diabetes, he had observed and found its

absence and presence about equal, and had also found
that it was absent in temporary glycosuria, and that it

returned on the disappearance of the sugar from the

urine. He then referred to a case of diabetes in which
there was diplopia, absence of patellar reflex, presence

of fulgurating pains, with some disturbance of equi-

librium on standing with the eyes closed, a historj- of

facial paralysis occurring some years before, etc., and
he certainly, a i^\i years ago, would have regarded the

case as one of locomotor ataxia. But he had not seen

a case of diabetes in which the Argyl-Robinson pupil

was present, but there had always been a great improve-
ment in the nervous symptoms with the disappearance

of sugar from the urine under the use of iodoform and
Clemen's solution (arsenite of bromine).

Dr. Dana further remarked that his patient also had
brief attacks of aphasia, which he thought was character-

istic of diabetes.

Dr. McBride had had one patient in whom there

was aphasia, which disappeared within a week after the

disappearance of sugar from the urine.

TREATMENT.

Dr. Ball called attention to one case which showed
what a marked effect a small quantity of starchy food

could produce on the urine. A lady who had been
suffering from diabetes for more than a year came
under his care, and at that time was practically tak-

ing a diabetic diet, with the exception of thin slices

of bread daily, the whole of which weighed about three

ounces ; but she was passing about two thousand grains

of sugar dail)'. On confining her to a strictly diabetic

diet, the quantity of sugar diminished rapidly, and at the

end of a week the urine contained practically no sugar,

according to the usual tests.

Dr. Beverley Robinson referred to a case in which

a proper diet was instituted, and after the use of various

drugs during a period of six or eight months, the remedy
which gave the best results was the sulphide of calcium.

Clemen's solution (bromide of arsenic) had been usei.1

without any effect on the quantity of sugar in the urine.

Dr. ^VEIR had had five cases ; two rather temporary,

and the other three more permanent. Dietetic treat-

ment was introduced, according to Cantani's plan ; that

is, to starve the jjatient for twelve or twenty-four hours

before beginning the diet for diabetics. This method,

with sulphide of calcium, three to five grains a day, had

given better results than anything which he had hereto-

fore tried.

Dr. Ball said that in a case, now under treatment,

the sulphide of calcium had proved more successful than

any remedy which had been used.

Dr. Weir further remarked that in three of his cases

he gave bromide of arsenic (Clemen's solution) without

producing any appreciable benefit.

Dr. Robinson said that in St. Luke's Hospital, since

1872, there had been admitted twenty-two cases of dia-

betes, twenty males and two females.

Dr. Da.va had used codeine with good results. He
had reduced the pain and diminished the quantity of

urine with the oil of gaultheria more than with any other

remedy. He thought that Clemen's solution was no

more eftective than Fowler's solution, and that it was

substantially the same preparation of arsenic.

Dr. McBride had been very much pleased with the

effects produced by Clemen's solution and iodoform. If
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Clemen's solution was the same thing as Fowler's solu-

tion, it was much stronger. Iodoform, in three- or four-

grain doses, had acted verj; favorably.

Within the last year he had seen several cases which
were interesting because there were certain starchy

articles that could be taken without doing harm ; for e.\-

ample, potatoes and corn-cakes ; and a case had been
mentioned to him by Dr. W. M. Carpenter in which the

patient could eat buckwheat cakes without producing
sugar in the urine.

The best bread .or diabetics which he had seen was
that made by G. B. Hecker of Cherry Street, who be-

came interested in the preparation of the bread, because
of a son who had diabetes.

Dr. Walker had had one diabetic patient who could
take buckwheat cakes with impunity.

Dr. Robixsox referred to a case in which the patient

was obliged to use the glasses for reading which he for-

merly wore when walking in the streets. There was a
large quantity of sugar in his urine, and an oculist had
told the patient that the necessity for changing his glasses

was due to lessening of the intra-ocular tension.

Dr. Weir mentioned a life insurance company in

which it was the custom to accept applicants whose
urine contained only a verj' small quantity of sugar, be-

cause experience had shown that the longevity of the per-

sons was as great as that of other people.

The Society then went into executive session.

Correspondence.

OUR LONDON LETTER.
{From our Special Correspondent.)

MES.MERISM—A MESMERIC DISPLAY AT MAXCHESTER
THE NEW GUIDE TO THE NEW PHARMACOPCEIA THE
LATE JOHN GAY, F.R.C.S. ENGLAND THE LATE FRAN-
CIS HARRIS, M.B. CANT.AB. MORE DEATHS IN THE PRO-
FESSION THE LATE DR. MDOWELL—MR. HENRIQUES

MR. EDWIN CANTON MR. T. S. WALKER THE IN-

TRODUCTORIES AT THE LONDON HOSPITALS FOR THE
NEW SESSION—VIEWS OF MR. COWELL, DR. FOWLER,
PROFESSOR SCHAFER, .MR. PEPPER, AND MR. HOLMES.

London, September 29, 1885.

There is nothing new in mesmerism, and yet it retains

the power to set up violent assertion and contradiction.

At Afanchester a certain professor, of whom, as he hails

from your side of the water, we must speak with respect,

has been giving a sort of exhibition which has provoked
much remark. By some kind of interest the professor

secured the use of a hall in Owens College, and great is

the outcry against the rulers of that institution for thus

sanctioning the pretensions of this pseudo-science.

A certain class of mind is naturally e.xcited by the

wonders which are easily produced. ^Others resent what
they regard as an attempt to impose on their common-
sense and to take advantage of their easily deceived fel-

low-creatures. Doctors familiar with the strange truths

and falsehoods of hysteria are not very tolerant of the

pretensions of mesmerism, electro-biology, et hoc genus
omne. I remember very well some years ago a lecturer

giving a number of rather striking illustrations, in a pro-

vincial public hall, of the wonderful power he possessed
over some'of those present, compelling ihem to assume
attitudes and perform antics which kept the rest of the

audience in roars of laughter. A doctor in the town, with

whom I was staying, went to the lecture, and at the con-

clusion proposed to give those w^ho liked to stay an ex-

planation. He entered fairly into it, and when the people
seemed a little doubtful told them he could do the same
things himself, and although, as he told me, he had never
before seen the things done. Do them he did, and with

great success, and as he and all the persons operated on
were well known in the town, there was no collusion in

the matter. He then asked the lecturer to operate on

him, but I need not say he was not a good subject, and

the electro-biologist could not control any of his actions.

There is in London a small building called the Mes-
meric Hospital, and perhaps the American gentleman
may get the use of that, now he has stormed the scientific

castle of Owens College, where it seems the tnedical

students were not so impressible as the rest of the audi-

ence.

In a previous letter I gave you some account of the

new British Pharmacopoeia (which appeared on the 2d of

this month), so far as a first examination permitted. Of
course it is the subject of common conversation ; it be-

ing so long since the work was revised. I have now to

announce that already one of the London teachers of

materia niedica has brought out a little volume to assist

practitioners and students in digesting the new authorita-

tive standard. I have before me a copy of this little

book, entitled ' A Guide to the New Pharmacopceia," by
Prosser James, M.D., Lecturer on Materia Medica and
Therapeutics at the London Hospital. It is a neat little

book of over one hundred pages crown 8vo, and gives

an epitome of all the changes, then a full account of all

the new drugs admitted, their characters, uses, dose, and
modes of administration, with a very full therapeutical

commentar}-. The author aims to make it a supplement
to the Pharmacopceia, as well as to manuals of materia

medica. It is so full that really if bound up with the old

Pharmacopoeia it would save buying the new.

So it brings down to date, so to say, all the text-books

of the materia medica. In these last many of the new
drugs are, of course, treated, though more briefly than

others, and the words " non-officinal " are generally pre-

fixed. This serves to tell students to pass them by, and
the result has been they were little studied. Dr. James'
" Guide " can therefore be referred to in the margins in

reference to these and also a mark should be put show-
ing where to find other drugs, and thus an old copy of a

text-book brought down to date and again made useful.

Of course this will not last, as new editions will come
out (a new edition of Dr. Whitla's little manual is an-

nounced as nearly ready) and new students will buy
them ; but in the meantime many will be thankful to get

for half-a-crown all they need for the present in this little

"Guide," which seems verj- complete, for I have found
in it reference to mere trifling changes, showing how
minutely it must have been e.xamined.

In my brief summary in a previous letter I ventured
to criticise some of the changes made, especially in re-

gard to the strength of active remedies. It is gratifying

to find this professor of the subject has similar opinions,

and has put in the forefront of his " Guide " a signal as

to changes which may be dangerous. He also inter-

sperses the details of chemistry, botany, pharmacy, and
so on, not only with a therapeutical commentary, which
I suppose must be accepted as authoritative, but with

bits of information and, horribiU dictu, with criticisms

on the conscript fathers of the medical council and their

new Pharmacopceia which make it lively reading, so

far as I have gone. The book only appeared yesterday,

but I have read enough to predict it will create some
talk, and here and there some of the sarcasms will not
be relished.

Many of your readers will remember the name of John
Gay with respect, and be familiar with his contributions to

surgery. He died on the 15th inst., full of years, and the

honor and respect of all who knew him, as a man of high

principle, who had worked steadily and well in his pro-

fession, and achieved the distinction due to ability con-
joined with industry. Your younger readers may imag-
ine from the work he put into his Lettsomian lectures

(1867), on varicose 'disease of the lower extremitieF,

that he was still in his prime, but he was then getting on
in life, having been born in 18 13. So much the more
creditable to be engaged in numerous dissections in order

to give his lectures greater value. His last contribution

was on haemorrhoids, and meeting him about that time
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I was forcibly struck with the degree to which he had

aged since I saw him some years previously.

However, we spent a very pleasant evening together,

and I found his mind as active as ever. Some time

after, about two years ago, the cloud gathered—cerebral

mischief occurred, paralytic symptoms appeared, and,

with slow but steady progress, the end came.

Another notable death may be named. Dr. Francis

Harris, who was Consulting Physican to St. Bartholomew's

Hospital. He was only fifty-five years of age at his

death. He had retired early from the active staff of

" Bart's," as he had means sufficient without practice

—

but he had worked so vvell for his hospital that he was

made "Consultant." He was a Cambridge graduate.

London, October i, 1885.

My last letter concluded with a reference to some re-

cent deaths. Olhers remind us how the enemy is always

among us. Though not a Londoner, Dr. B. G. JNIcDowell

was not unknown to some of us. 1 had had various com-
munications with him. He had achieved such distmc-

tion in Dublin that on the death of Dr. Hudson, four

years ago, he was made Physician to the Queen in Ire-

land, to the satisfaction of all his brethren. He was a

man of great ability and wide learning. He exemplified

the possibility to some men of doing more than one
thing well. He had been a hospital surgeon, then be-

came a hospital physician, professor of anatomy, and
eventually examiner in medicine. He contributed val-

uable papers to Todd's "Cyclopedia of Anatomy and
Physiology," to the Medical Press and Circular, etc.

He died on September 15th, after a few days' illness,

at the age of sixty-five.

The late Mr. Henriques, who died on September 8th, in

the ninetieth year of his age, was a somewhat remarkable

figure. He had long retired, but had practised success-

fully in Jamaica from 1820 to 1825. He underwent
lithotrity at seventy five and enjoyed his after-life. He
was the real hero of the story told by Sir A. Cooper of

one of his pupils, a lad who came to study from the West
Indies, and on his return had the skill and courage to

operate on his father for double cataract. Success at-

tended the venture, and the plucky young surgeon had
the joy of restoring his parent's sight.

Contrasted with some of the peaceful deaths I have
lately reported, how sad is the story of the close of Mr.
Canton's life ! He was found dead on one of the seats

on Hampstead Heath, a bottle lying beside him which
had contained prussic acid. He was Consulting Surgeon
to Charing Cross Hospital, at which institution he had
worked for many years, during which he added to med-
ical literature some valuable contributions. Of these

your readers may probably have remembered his book
on arcus senilis. I well remember meeting him after its

publication, and talking over that and other medical
topics, little dreaming that the active mind to which I

was then introduced would succumb to the cares of life

in so sad a way. He was a popular teacher in his school,

and his lessons in surgery and surgical anatomy were
well exemplified in his care of patients and his dexterity

and skill as an operator. With the most exact knowledge
of the anatomy of the part, amounting to an ability to

keep before his mental vision a perfect picture in every
detail, his confidence never failed. Still he was never
reckless—no precaution was ever omitted, and every
operation was performed carefully, although with the dex-
terity of the most accomplished expert. There are

young surgeons in London today who would do well to

imitate Edwin Canton, rather than seek reputation as

operators by risks which (latients would not run if they

were able to judge. Mr. Canton published some valu-

able illustrations of surgery and pathology, of which those

on " rheumatic arthritis " will be specially remembered.
He collected and carefully examined many specimens,
which he afterward presented to the museum of his hos-

pital and to the College of Surgeons. His literary abil-

ities were also enlisted by non-medical papers, and among

others he contributed to Punch. Active, zealous, witty,

his company was very pleasant, and many will regret

that his mind, which had for some time become clouded,

should have been so completely unbalanced at last. He
had retired from work for six or seven years, and at his

decease was in his sixty-eighth year.

Mr. Whitefoord, M.R.C.S., formerly practising at

Hammersmith, lately died by his own hand. He had

the misfortune to contract blood-poisoning about four

years ago, and had suffered much ever since. His mind
at length gave way, and going into his consulting-room

on the 25th he cut his throat and tried to jump out of

the window.
To these sad fatalities may be added one or two re-

ported in the papers as occurring abroad from overdoses

of morphia, taken apparently medicinally, by members of

the profession.

From Liverpool comes the news of the decease of Mr.

Thomas Shadford AValker, who had achieved a position

in ophthalmology which will have made his name known
to your readers. He was Lecturer in the Medical School,

and Surgeon to the Special Hospital in Liverpool. His

contributions to the " Medical and Surgical Reports " of

the same place were noteworthy, and had received ex-

tensive consideration among specialists.

October 2d.

October ist—the great opening-day of all the English

medical schools—has just passed, and the introductory

lectures are to-day the one topic of medical gossip. Yes-

terday there was no address at St. Bartholomew's, which

has for some time discontinued the custom, nor at one

or two schools which have followed its lead. The Lon-

don Hospital, now the largest in the kingdom, had also

no opening ceremony, the college being in the course of

enlargement. At the Westminster the new school build-

ings were opened, and the introductory lecture duly de-

livered by Cowell, who gave a short history of the four

buildings in which the t>;aching has been carried on since

1834. He then said a word in favor of lectures, the

value of small schools and demonstrations, and passed

on to topics of more general interest—the restraint of

lunatics, and the need for a real university in this great

city. He objected to "watering down" the degrees of

the so-called University of London, and would prefer

the setting up of one or two new universities to do the

work so urgently needed. It is strange how screwing up

the standard, so as to compel men to cram for a degree,

should blind even practical men to the injury thus in-

flicted on professional education. The time young men
waste in getting \\\t the minuti;« of theory—pure book-

work—when they ought to be in the wards of the hospi-

tal, may give them success at an examination, but cannot

make them either physicians or surgeons.

At the Middlesex Hospital the same subject was

touched by Dr. K.. Fowler, who though he said the pres-

ent rage for titles was an evil, held it to be a much
greater misfortune that for the sake of getting a degree a

student should go to a school where clinical teaching

hardly existed and where he had no chance of obtaining

resident appointments,'and he expressed his hope that

the various schemes now before the professional world

would result in the institution of a London degree which

shall maintain in the jnirely professional subjects the

high standard of the older universities, and fos which the

other requirements shall not be beyond the reach of men
who are fully worthy of the distinction. Dr. Fowler fully

recognizes that the relative value of all honors is only to

be understood by the initiated, and so long as the mere
accident of a man studying in London virtually deprives

him of distinctions attainable on easy terms in Ireland or

Scotland, the London schools must suffer from the in-

justice they have so long patiently endured. Dr. Fowler

also dealt with the dangers of the present state of our

lunacy laws.

At LTniversity College Professor E. A. Schafer, F.R.S.,

1 delivered himself of his views on medical education, of
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course putting his own subject first, after the manner of

the majority. It must be confessed in some things he
had much on his side, and it was refreshing to hear him
say he should be sony to confess how little he retained

of the dry bones of anatomy with which he had been
stuffed before he became a teacher of physiology.

Then he fell foul of materia medica—probably as the

subject too often abused, or as the one, if eliminated,

which would make room for more time for physiology.

He forgot, however, that the London teachers of materia

medica have largely efTected the reform, inasmuch as

they have devoted their lectures to therapeutics rather

than to botanical or chemical details ; and this with the

cognizance, and therefore the sufferance, of the examin-

ing boards. Mr. Schiifer sketched an excellent course of

training, and one which industrious and wealthy men
would do well to follow, but one, it is to be feared, quite

impracticable. Students as a rule are not rich, if indus-

trious, and they do not want to become investigators in

the region of physiological research. They have a limited

time in which to become practitioners, not scientists
;

doctors, not physiologists. It is the forgetfulness of this

by examiners which is so much to be deprecated. It

may be of vital interest to Mr. Schafer to know that in the

laborator)' of Hinab a research was made which is in

direct contradiction to the results obtained at Hinauf;

but every general practitioners knows that he can afford

to wait until the gentlemen of Hinauf are reconciled to

those of Hinab, or until some quiet British experimenter,

unendowed and unrewarded alike, shall show that

neither Hinab nor Hinauf is to be trusted, as both are

wrong.

Still every one must feel that Mr. Schiifer has right on
his side when he protests against London being unable

to get a shilling from the treasury for the endowment of

science, while Ireland can get new universities and
colleges, Scotland building grants and endowed profes-

sorships, and even little Wales a moderate subsidy.

The reason is obvious. Scotland would make it un-

pleasant to a minister who refused ; Ireland has long

taken the bribes offered and asked for more ; the request

of Wales is so very modest, still it is unanimously sup-

ported. But England, especially London, has no cohe-

sion. Now and then a lecture like Mr. Schafer's is de-

livered, but there is no union among the teachers, no
possibility of approaching a ministry in a way to com-
n.and attention, if not compliance ; so statesmen of either

party can afford to ignore the demands of doctors or sci-

entists alike.

-Mr. Schafer sees this, and closed his lecture with a de-

mand for unanimity in pressing on Government the duty
of making a provision for medical education in London
second to that of no city in the world.

M St. Mary's Hospital Mr. Augustus J. Pepper de-

livered the lecture, and he, too, dilated on education and
degrees, his opinions serving to show how impossible if

seems to be to attain the unanimity which Professor

Schafer demanded.
-Mr. Pepper is a distinguished graduate of the London

University, and he has a horror of any i)roposal to make
its degrees more easily attainable. He says that he
would " rather it ceased, and be henceforth only a

name and an influence."' He is willing to see a new
teaching university, but not if that be made subservient

to the design of rivalling Scotch universities. Mr. Pep-
per is a young teacher, he already sees some of the dif-

ficulties of the London student, and is half conscious of

the injustice under which he labors.

But Mr. Pepper mistakes the position. He is not

correctly informed as to the object of his university's

foundation " by royal charter," and he talks of " the

sacrifice to one of the most despicable traits of human
character " in a manner to suggest he has not grasped
the "exigencies of the situation.'' What are these
" despicable traits ?'' Simply the demand for justice on
behalf of London—that London students shall have the

same distinctions open to them as their Scotch and Irish

fellows, and that his university shall either do its duty or

stand aside, and be nothing but a name. Mr. Pepper is

one of those men who would always succeed at an ex-

amining board, and he cannot, apparently, see the differ-

ence between a passman and a prizeman. With "all his

blushing honors thick upon him," it is almost shocking

to hear him cry out lest others should get a degree more
easily than he has done. He has become an examiner.

AVhat will happen if he is suffered to carry out such
views, and keep up the pass standard to that of honors ?

Mr. Pepper then commended general literature to the

attention of students. This is the more to be com-
mended, since some people have whispered that he could
not have paid much attention to this, or he would never
have had time to gather so many medals. Readers of

his otherwise excellent " Manual of Pathology" have ex-

pressed to me their chagrin that its style was so de-

fective.

At St. George's Hospital, Mr. Timothy Holmes, whose
"Manual " and " System of Surgery" are so well known,
was the lecturer, and he passed in review the colleges,

schools, and hospitals. He admitted the defects of the two
royal colleges, but seemed to anticipate that the i)roject

for amalgamation might result in a remedy, and that if in-

vigorated by a more popular organization, the influence

of a body such as would be produced would be para-

mount, and we might then look for the redress of many
abuses which are now felt in our daily life. The misgiv-

ing most will have as to this prospect arises from the

doubt whether corporative selfishness can be exorcised

from these ancient but corrupt bodies.

OUR CANADA LETTER.
(From our Special Correspondent.)

AN INTERESTING MEETING PERSONAL ITEMS—NEW HOS-
PITAL FOR WO.MEN nE.A.TH OF A VETERAN—SMALL-POX
IN MONTREAL—A NEW THEORY—OPENING OF CANADIAN
SCHOOLS OF MEDICINE.

The recent meeting of the Canada ^Nfedical Association

at Chatam is spoken of as one of the most pleasant gath-

erings since the formation of the Association. The wel-

come presence of several American visitors, and the in-

terest they manifested in the different discussions in the

several sections, gave rather an international character to

the assembly.

Dr. Hingston, of Montreal, has the honor of being the

first surgeon in Canada to remove the kidney for cystic

disease of that organ. The patient, a young lady, made
an excellent recovery.

Dr. Charles O'Reilly, the genial Medical Superintend-

ent of Toronto Hospital, has just returned from Europe,
where he has been making a tour of inspection through

the large hospitals of the continent.

Dr. William Osier, of Philadelphia, formerly of McGill
College, Montreal, has been selected to deliver the next

course of the Cartwright lectures. Dr. Osier is a Cana-
dian sojourner in the United States, and has many warm
admirers in the Dominion, where he is largely known.
The Sisterhood of St. John the Divine, of the Church

of England, have opened in the city of Toronto a hos-

pital for women. .-Mthough this institution cannot claim

great dimensions at present, a grand and useful career is

predicted for it. The rules governing the hospital are

simple and can without difficulty be complied with. Un-
like many other such institutions, the surroundings do not

savor of that red-tapery which too often lessens the use-

fulness of such enterprises.

The death of Dr. John Mackieson, of Charlottetown,

P. E. I., is announced. He had been in practice for over

seventy years and was the oldest practitioner in Canada.
The positions he held during his lifetime indicate the

high esteem in which he was held by his fellow-citizens.

The prevalence of small-pox in .Montreal has awakened
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the local boards of health in even- section of the Do-
minion to somewhat increased diligence. The organiza-

tion of local boards of health is much more advanced in

Ontario than in any of the other provinces. Already
there are between two and three hundred boards organized.

Each municipality in Ontario is required by an act passed

at the last session of the Legisiature to organize a local

board of health, and there are six hundred separate

municipalities in the province. A medical health officer

is g nerally associated with each Board. The Public

Health .Vet of Ontario may well be copied by the other

provinces in Canada. There are at jiresent over eight

hundred cases of small-po.x in Montreal.

Dr. Buck, of T^ondon, Ont., has enunciated the fact

that if a patient be not thoroughly under the influence of

chloroform, any irritation of the fifth nerve will produce
slowing of the heart and final stoppage through the

pneumogastric nerve.

The Canadian medical schools are again resuming

their work, and as usual the attendance is said to be

largely in excess of that of any previous session. The
buildings of the Toronto School of Medicine and Trinity

School of iMedicme have been greatly imiiroved during

the vacation, and the museums of each have been made
much more attractive. McGill College, Mont-
real, which enjoys a large endowment, has been

much enlarged, and is now said to be better f

equipped than at any previous time in its illus-

trious history. The faculty of the Royal Col-

lege, Kingston, has been greatly strengthened

by the addition of new material, although the

past few years have witnessed the removal from

the teaching staff there of some most excellent

men—notably, Dr. M. Lavell, one of the oldest

and most esteemed teachers in the province,

and who has acquired more than a local fame as a prac-

tical gynecologist. He has retired to accept the posi-

tion of warden of the Provincial Penitentiary, an office

to which he will bring the best of qualifications. The
Royal College has secured the services of Dr. William H.
Henderson as I^ecturer on Physiology. This gentleman

has devoted a great deal of time and study to his spe-

cialty both at home and in Europe, and although a com-
paratively young man has secured considerable distinc-

tion as the reward of his industry. Dr. Sullivan, who has

tilled the chair in Surgery for many years at Kingston,

has been called to the Canadian S-nate, in the halls of

which legislative body he will in future give vent to

the same fervid eloquence that characterized him as a

lecturer. No changes of any importance have been
made in the faculties of the other Canadian schools.

^ciu |;Ustrumcnts.

A NEW POST-NASAL CUTTING FORCEPS.

With Illustrative Case of Adenoid Tumor.

By H. HOLBROOK CURTIS, M.D.,

Several cases have presented themselves to me in which
I found large adenoid growths invading the pharyngeal

vault, about which it was difficult to adjust the \vire of

Jarvis' snare or the thermo-cautery, and for the removal of

which no satisfactory cutting forceps have as yet been
presented. I append the cut and description of a new
instrument, which, in my hands, has proved very satis-

factory, and which promises to do away with the difficul-

ties which now present themselves, especially in those

cases where the growth is flat and has no constriction at

the base, or so large that the greater portion of the

l)haryngeal vault is occupied.

The forceps are made on the principle of a Thomas'
double uterine curette, the sharp edges continuing all

around the opening, the blades approximating as the in-

strument is closed. The forceps are introduced by aid

of the rhinoscopic mirror, and the growth, or a portion

of it, is seized. As the blades are brought together the

cut material passes through the fenestrated openings,

How Brain-workers should Live.—A letter, writ-

ten by Mr. Edward Everett Hale, is published in the

Herald of Health, in which the writer relates the mode
of life which he has found by experience to be most con-

ducive to health while engaged in literary work. The
letter contains some very practical points, especially

upon the necessity of sleep, which are so apt to be ignored.

He has found that, in order to procure sleep, the brain

must not be excited or worked haul for at least six hours

before bedtime, and consequently the greater part of the

work must be done in the morning or early afternoon,

and none at all in the evening. The latter period is to

be spent in light reading or other form of recreation.

Another point which the writer has learned well from ex-

perience is the necessity of good substantial food and
plenty of it. Food and sleep are absolutely necessary

for everyone, and above all for those who work with

their brains. It is seldom hard work that kills, but ir-

regular work, and work performed at the wrong time.

Young men who perform their most severe literary labor

in the evening, and there are many of them, are men
who are abusing their powers, and who, in nine cases out

of ten, will live to regret their imprudence, if they live

at all.

which enables the operator to incorporate a much greater

portion of the growth at one cutting than when the

ordinary cup forceps are employed. I have had the

forceps manufactured at angles of seventy, ninety, and one
hundred and twenty degrees for greater convenience in

operating, though the seventy degrees forceps are all

that is absolutely required. These forceps will remove,
piece by piece, with great ease, any adenoid growth in

the pharyngeal vault with but the slightest amount of

discomfort to the patient. Below is reported a descrip-

tion of the case for which the forceps were devised as

being one of special interest.

Miss R , Brooklyn, came to me on May ist with

history as follows : Patient had been unable to blow her

nose for several years ; was of necessity a mouth-breather
;

was growing deaf; eyes were very weak ; had difficulty

in breathing on slight exercise or going up-stairs ; sufiered

from general malaise ; was anaemic ; digestion good :

face had the characteristic, anxious look, and the con-

tracted upper lip of a patient suffering from nasal steno-

sis ; complexion eczematous ; a watery discharge from the

nose was constantly troublesome. Examination of the

nostrils revealed much hypertrophic stenosis. The
pharynx was congested. On saying Ah, the lower

border of a pharyngeal growth appeared on either side of

the uvula. Rhinoscope examination showed the entire

pharyngeal vault to be occluded by a tumor attached to

the basilar process, pale in color and very solid in con-

sistency, as determined by palpation. The tumor was

so large that it was impossible to pass a wire loop over

it through the pharynx, as the anterior portion appeared

to intrude upon the mares. The growth had pushed

forward the soft palate, leaving abundant space behind

the uvula for manipulation. Having procured the forceps

made on the pattern of the cut inserted above, and after

applying a six percent, solution of muriate of cocaine,

I attacked the growth with the forceps, each time re-

moving |)ieces as large as a good-sized pea. until I had

taken out six or seven such. The pain occasioned was

not excessive, but I was oHiged to delay operating on

account of the hemorrh.ige, which, however, was slight and
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readily controlled by means of a pledget of cotton and a
simple astringent. My patient returned ever)' third day,

and in thirteen sittings the tumor was entirely removed.
I sent pieces of the growth to Dr.

Stowell, who reported it a simple

adenoma. By means of the forceps

I was enabled to trim with great

nicety the pharyngeal vault in a more
satisfactory manner than I have ever

succeeded in doing with the snare.

The removal of the nasal hyper-

trophy and Eustachian catarrh next
occupied my attention. This was
effected by thermo-cautery and chro-

mic acid applications to the swollen

tissues over the inferior turbinated

bones, keeping the parts well cleansed

and inflating the Eustachian tubes

with the vapor of iodine and ether.

The patient reported to me on the

20th of August. She was breathing

through her nose ; had increased

much in flesh ; was strong, healthy,

and in good spirits, being most grate-

ful for the benefit she had received.

I consider this mode of e.xtirpation

the ver)' best. Firstly, one is con-
veniently able to remove a small

piece of the tumor from a diflficult

location and examine it for purposes
of diagnosis. Disagreeable hemor-
rhage is prevented. The difficulty

of adjusting the thermo-cautery wire

or snare loop is overcome ; and
secondly, the idea of an operation, which in itself is

ofttimes horrible to the patient, is done away with. The
average person will be much more content to have a few

pieces removed at a time than submit to an operation,

with its necessary preparations, just as many persons in-

sist on the frequent application of chromic acid to the

tonsils instead of allowing amputation.

29 West Thirtieth Street.

which will not admit of much moisture when the outside

air is impregnated with it ; and chloride of calcium, if

placed within the case, will not absorb all the dampness

A NEW APPARATUS FOR GEN-ER.\TIXG
ST.\TIC ELECTRICITY.

Bv AMBROSE L. RANNEY, M.D.,

NEW YORK.

I WOULD call the attention of the profession to an im-
proved static machine which has been lately devised by
nie.

Jt is the result of many months of experimentation,

and is the outgrowth of the dissatisfaction which all other

devices for generating electricity by friction have af-

forded myself, as well as others who have employed
them. By those who have had experience with static

machines it is generally conceded that they are fre-

quently charged with diflSculty and give but a feeble

spark during damp weather ; and that they are particu-

larly unsatisfactory and of little service during the sum-
mer months, when such conditions are liable to prevail.

It is also conceded that some form of motor is generally

required to run a machine of large size, because the

hand is soon fatigued in overcoming the friction of the

plates upon the rubbers in addition to that produced by
the bearings of the axle, and the belt which connects
the driving-wheel with the axle. Furthermore, it is now
well recognized that plates of large size (16 to 24 inches
in diameter) and several of them are absolutely essential

to a machine which is intended for medical use. Small
single-plate machines do not give sufficient quantity or

length of spark to be of any practical benefit as a cura-

tive agent, .^gain, it has been found by experience
that building a glass case over a static machine does not

thoroughly protect the plates of the instrument from
dampness. No cabinetmaker can make joints of wood

that enters and collects upon the plates and metal of

the machine.

For a long time, I was in the habit of burning an
alcohol lamp of large .size within the case of my own
machine during damp weather to obviate this serious

objection ; but to insert and withdraw the lamp the

doors of the case had to be opened, and the plates were

thus unduly exposed to moisture.

In the second place, I found by experience that all

the electrodes of a static machine (being insulated by
glass) were liable to be easily broken ; and that the

poles of the instrument, when by accident exposed to

outside violence or a blow, were also liable to cause a

breakage of the glass windows in the case of the machine
which they perforate in most of the later models.

In some machines, the case is moreover too small for

the plates and allows of an escape of more or less of the

electricity generated. The first machine which I made
upon the present plan had this objection. It would give

the operator an occasional shock in consequence of this

defect when the hand was used as a motor, and it lost a

large percentage of the volume of electricity generated

by "grounding" that proportion which jumped to the

metal parts of the case.

Without entering further into numerous difficulties

which I have had to encounter and overcome, I may
summarize the more important improvements made in

the machine shown here in the accompaning cut, as

follows

:

I. The case is so constructed that all of its joints are

packed with soft rubber before its screws are tightened.

This prevents the entrance of moisture from without and
makes the machine a useful one at all seasons of the

year.

Soft rubber now constitutes the best packing for steam
apparatus, and is also used in hermetically sealing fruit-

jars in preference to any known material. All imperfec-

tions in the joints of the case are perfectly sealed in this

instrument.

The doors of the case are so arranged as to be drawn
tightly in contact with a frame covered with soft rubber

by means of milled screws.
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The glass in the case is put into the frames with putty,

which is impervious to air.

The poles of the machine perforate the wooden por-

tion of the case instead of the glass windows. They are

insulated with hard rubber and the apertures are pro-

tected by soft rubber packing placed between hard rub-

ber buttons and the wood. Thus the danger of breakage

of the case by accident is decreased without impairing

its impermeability to dampness or allowing of leakage of

the electricity generated when the machine is in use,

while the strength of the case is materially increased by

this modification.

2. The axle is so built as to reduce the friction to a

minimum and to allow of its being oiled without opening

the case.

3. The driving-wheel is very large and rests upon a

cast-iron support. This insures both ease of motion and

durability.

4. The glass plates of the machine are nine in number.

Six of these revolve and three are stationary. The sta-

tionary plates are of peculiar shape. The revolving

wheels are made of carefully selected glass, so as to be

as true as possible and bear evenly upon the rubbers as

they revolve.

5. The excitants consist of cat-skin rubbers between

the inner plates and metal buttons upon the outer

plates, which touch as they revolve upon fixed metal

brushes.

6. The collectors have tinsel attachments which aid

in gathering the electricity generated.

7. The electrodes are made with handles composed of

hard rubber instead of glass. They are therefore less

liable to be broken and are as perfectly insulated.

8. Each machine is provided with three pairs of

Leyden jars of different sizes. It is arranged also with

hooks upon which the electrodes may be hung when not

in use.

In conclusion I would say that I have produced with

the machine here described, and now in my office (24-

inch plates), a spark of eleven inches in length during a

muggy day in August, when most static machines would
fail to charge. It runs, after a few turns by the hand,

for nearly a minute without any power and generates

without interruption. Any boy of seven years of age

can run it without fatigue for half an hour.

Respecting the uses of static electricity in medicine I

would refer the reader to my lectures, lately published in

the Ne-di York Afedical Journal.
The machine here described is manufactured by Waite

& Bartlett,' of this city, who have been industriously

occupied for several months in perfecting it under my
guidance.

The cost of this machine has been materially reduced
from the schedule prices of other makers for similar in-

struments, rather than increased by the improvements
made.

156 Madison Avenue, September i, 18S5.

NUiMBER OF Physicians in Sweden—Proportion
TO THE Population.—The official report for 1883 gives

445 as the number of physicians, of whom 137 were
" province " or county physicians. Further calculation

gives for the country at large i physician for 7,909 in-

habitants. Stockholm, with 122 doctors, has i for every

1,594. In some of the larger and sparsely inhabited

provinces the disproportion is astounding ; thus, Nor-
botten has i to 10,415 ; Vesterbotten, i to 12,262 ; and
Elfsborg, I to 16,654 !—(From the Swedish newspaper,
A^ordstjeriiart, published in New York.) The apothe-

caries shops for the whole country number i to 1S.924
persons; in Stockholm, i to 12,964; in the province of

Christianstad, i to 28,418 !

* 202, 204, and 206 East Twenty-third Street.

Official List of Changes m iJa silulioits anil Duties 0/ Officers

serving in the Medical Department, United States Army,
from October 4, 1885, to October 10, 1885.

Weisel, Daniel, Captain and Assistant Surgeon. To
be relieved from c^^ty at Camp at Rock Springs, Wyo.
and return to his proper station. Fort Fred Steele, Wyo.
S. O. 99, Department of the Platte, October i, 1885.

Adair, George W., Captain and Assistant Surgeon.

Leave of absence extended one month. 5. O. 232, A. G.

O., October 9, 1885.

Biart, \'ictor, Captain and Assistant Surgeon. Sick

leave of absence further extended six months on sur-

geon's certificate of disability. S. O. 227, A. G. O.,

October 3, 1885.

BuSHNELL, G. E., First Lieutenant and Assistant Sur-

geon. Granted leave of absence for one month. S. O.

215, Department of the East, October 6, 1885.

Stephenson, \Villia.m, First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort Xiobrara, Xeb., and
ordered for duty at Cami) at Rock Springs, Wyo. S. O.

99, Department of the Platte, October i, 1885.

Chapin, a. R., First Lieutenant and Assistant Sur-

geon. Leave ot absence extended one month. S. O. 230,

A. C;. O., October 7, 18S5.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending October 10, 1885.

Bright, George A., Surgeon. To United States ship

Brooklyn.

Fitts, Henry B., Assistant Surgeon. To Naval Hos-
pital, New York.

Hall, John H., Passed Assistant Surgeon. Detached
from Naval Hospital, Mare Island, Cal., and ordered to

the Hartford.

Swan, Robert, Passed Assistant Surgeon. Detached
from Naval Hospital, New York, and ordered to the

Brooklyn.

Bromine as a Disinfectant and Insecticide.—it

is said that a bottle of bromine left in a closed room all

night with the stopper out destroys all infection and in-

sect life. It is far more eflfectual than the vapor of burn-

ing sulphur.

Tapeworm in a Young Infant.— .\t a recent meet-
ing of the District Medical Society for the County of

Hudson, N. J., Dr. S. A. Heifer, of Hoboken, exhibited

portions of a tapeworm, in all about five feet in length,

removed from a nursing infant five months old.

Eucalyptus Oil in Bronchitis.— Professor H. C.

\Vood says that the oil of eucalyptus in ten-minim doses

(in gelatin capsules) four times daily, has, in his hands,

replaced all stimulant expectorants in chronic or obsti-

nate subacute bronchitis.

The Homleofathic Remedy for Diabetes.—Ex-
tract of sweet pea.

Another VAC.vnoN Chestnut.—One of the most
prominent physicians of Indianapolis, on his return from
a sunmier vacation of three weeks, was met by the lead-

ing undertaker, who said :
" \\\, doctor, so glad to see

you safe back ; we have missed you so much."

—

Atlanta
Medical and SurgicalJournal.

The Pulp of the Cim.maro.ma, a plant found both

in the Brazils and in Spain, is said to be valuable as a

laxative, ten grains of the alcoholic extract being suffi-

cient to produce an action of the bowels. Mixed with

vinegar and water, it is used by the natives of Brazil for

erysipelas.
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LECTURE ON BACTERIOLOGY.
Delivered ix the Medicai. Department of the City

OF New York, October 14, 1885.

Bv ALFRED L. LOOMIS, M.D., LL.D.,
PROFESSOR OF PATHOLOGY AND PRACTICAL MEDICINE, NEW York.

Gentlemen
: Before commencing the history of the

so-called infectious diseases, I will invite your attention
to a brief consideration of those low form's of life which
have become known to our every-day literature as Bac-
teria. The scientific world is at present devoted to their
study, and it is a subject of especial importance to us in
commencing our studies of the etiology of the class of
diseases which are about to engage our attention.

If bacteria are active elements in the production of
pathological conditions, their biology becomes a matter
which must concern every progressive medical investi-
gator. If, on the other hand, as many are inclined to
believe, they have little or nothing to do with the causa-
tion of disease, it equally becomes ns as intelligent men
to investigate, and if possible determine, their real signifi-
cance. At different periods in the history of medicine
different theories have been advanced, and for a time
have held the minds of the profession, to account for the
causation of disease, as well as for the peculiar phases
which it assumes during its active progress.
There are at present two prominent theories in regard

to the infections which produce disease. The first is

based upon chemical processes; the second upon the
multiplication of living organisms. The chemical theory
maintains that after the infectious element has been re-
ceived into the body it acts as a ferment, and gives rise
to certain morbid processes, upon the princijile of cataly-
sis. The theory of organisms, or the germ theory, main-
tains that the infectious elements are living organisms,
which, being received into the system, are reprod'uced in-
definitely, and e.xcite morbid processes wiiich are charac-
teristic of certain types of disease. This latter theory so
readily explains many of the facts connected with the de-
velopment and reproduction of infectious diseases that
it has been unqualifiedly adopted by a large number of
investigators. The proofs of this theory had not, how-
ever, advanced beyond the demonstration of the presence
of certain forms of bacteria in the pathological changes
of a very limited number of infectious diseases, until
February, 1882, when Koch announced his discovery of
the tubercle bacillus, since which time nearly every dis-
ease has its supposed microbe, and the race is indeed
swift in which the would-be Kochs press forward with
new germs for public favor.

It IS my purpose this afternoon to pass in rapid re-
view the subject of Bacteriology, noting first the different
genera, their biology, etc., and the modern means em-
ployed in their study. In referring to the practical stiulv
of our subject, I shall do little more than describe ver'v
briefly the processes as employed in our own Labora-
tory of Biology. Here you will find every means for in-
vestigating this subject, and I hope you will avail vour-
selves of the facilities offered for practical work.
The term bacteria, or microbe, refers to minute parti-

cles of matter, microscopic in size, which belong to the
vegetable kingdom, where they are known as fungi. If

we examine a drop of decomposing urine under the mi-
croscope, amplifying say four hundred diameters, the
field is seen swarming with minute bodies, some mere
points, others slightly elongated into rods, all in active
motion, rising, falling, oscillating—a ceaseless confusion.
If the water be allowed to evaporate, all becomes still,

and the slide seems covered with mere dust. Apply a
drop of water, and after a short time the little, diied-up
granules again show their activity, as though nothing had
intervened to disturb their vocation. Similar minute forms
are seen in every decomposing fluid, often in the blood
and sputum of healthy persons. The air is full of them

;

the dust of our dwellings abounds with their spores in
countless numbers, only awaiting suitable conditions to
start into active and rapid reproduction. As I have said,
certain forms are found in the blood of healthy persons,
while other forms are found in the blood of disease.

All these different organisms have become familiar to
us under the generic term bacteria, which is a very unfor-
tunate use of the term, as it really applies to only a single
class oifungi. Cohn, whose classification I think is the
simplest and the best, calls them schizomycetes, and makes
the following classification :

Classification of Schizomycetes (Bacteria).— i.

Sphero-bacteria, or micrococci. 2. Micro-bacteria, or
bacteria. 3. Desmo-bacteria, or bacilli. 4. Spiro-bac-
teria, or spirilla;, spirochetie.

I will now briefly refer to the more important features
of each of these classes.

First, of sphero-bacteria, or micrococci. This is the
simplest of the fungi, and appears as a minute organism
of spherical form. It multiplies by fission—a single coc-
cus forming two—these two producing four, and so on.
They present a variety of appearances under the micro-
scope, as you will observe in Fig. i. From single iso-

^i>^ ^

® i)'

Fio. I.—.Sphero-bacteria (Micrococci). W, Micrococcus vaccina: (x 1,000); £^same m chains
(
x 650) ; C, a zoBgloea mass ; £>, M. gonorrhoea ( x 600).

lated specimens (which under the highest magnifying
powers present nothing beyond minute points), you will
observe them in jiairs, again in fours, or in clusters of
hundreds—yes, thousands (forming zooglcea), and still

adhering together, forming chains.
When a given specimen is about to divide, it is seen to

elongate slightly, then a constriction is formed, which
deepens until complete fission ensues. Micrococci pos-
sess no visible structure. They consist of a minute
droplet of i^rotoplasm (myco protein), surrounded by a
delicate cell membrane ; certain forms are embedded in
a capsule. (Diameter, .0008 to .001 millimetre.)
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These little organisms, when observed in a fluid like

blood, sputum, etc., are found to present very active

movements, although provided with no organs of locomo-

tion. This Brownian motion is possessed by almost

every minute particle of matter, organic and inorganic,

and is not due to any inherent power of the individual.

Micrococci are almost omnipresent. They are always

found in millions where moist organic matter is under-

going decomposition. They are associated with the pro-

cesses of fermentation, in fact, they are essential to it.

The souring of milk succeeds the multiplication of these

ijerms. They abound in the air, the earth, the water.

Certain varieties are pigmented, and you will observe

colonies of these chromogenic cocci multiplying in our

laboratory upon slices of boiled potato, egg, etc., pre-

senting all the colors of the rainbow. Fortunately, all

of these germs are not associated with, or rather are not

the cause of disease. Certain species, however (termed

pathogenic), are always associated with certain diseased

conditions.

The second plate which I present (Fig. 2), illustrates

the microscopical appearance of the Bacterium termo,

tnicro-hacteria. You observe that they are slightly

elongated, and inasmuch as they multiply by division

they frequently appear coupled together, linked m pairs,

and in chains. They are generally found in putnfying

liquids, especially infusions of vegetable matter. They

possess mobility to a remarkable degree. Observing a

field of the bacterium termo under the microscope they

may be seen actively engaged in turning, twisting, or

>-bacteria (Bacteria) . A ,
Bacterium termo ; B, s

mass ( X 600) ; C, same (x 2,100) showing flagella

oglcea

in common with some other specimens of this class,

is provided with flagella, sometimes at both extremities,

which furnish the means of their rapid locomotion. The

spiro-bacteria multiply by spores, although little is at

present known of their life-history. They not infre-

quently are attached together at their extremities, form-

ing zigzag chains.
. .

In this brief description of the principal varieties of

bacteria (classified according to their form), we have

oscillating—a delicate tail-like filament, oxflagellnm, has

been demonstrated as attached to one or both extremi-

ties. This is too minute to be generally resolved, even

if it is a common appendage.

Micro-bacteria are of various kinds, and although many

are pathogenic, the bacterium septicemia of Koch pro-

duces the most rapidly fatal results when introduced into

the circulation of a living being. Other examples of this

class, resembling in every respect, as far as their micro-

scopic features are concerned, the septicemic bacterium,

are frequently found in the blood of perfectly healthy per-

sons.

Desmo-bacteria (or bacilli) are rod-like bacteria, oc-

curring of various lengths and of different thickness. On
this account authors have introduced the term vibrio, as

applied to the long, slender, curved, and thread-like

bacillus ;
bacilli are not infrequently provided with a

flagellum, which assists in locomotion. The dilTerent

species of bacilli differ greatly in their microscopic appear-

ance • while some are rounded at their extremities, others

are square cut, and others pointed. Bacilli may develop

by division, but their usual mode of development is by

spores. You will observe in Fig. 3 the bacillus of tu-

berculosis and anthrax. Notice at intervals the dots,

which represent the spores from which, as the rods break

up, future bacilli are developed.

Spiro-bacteria. In Fig. 4, I present to you draw-

ings of two different forms of spiro-bacteria—the spirilla

an'd the spirochete. The former have short, open spi-

rals • the latter long and closely wound spirals. The

spirillum volutans is often found in drinking-water and,

V-,- >\

,^ >

},c 3 —Desmo-bacteria (Bacilli). A, Bacillus tuberculosis (x 2,000); B, the

same ( x -50) C, Bacillus anthracis, from the blood in splenic fever ( x 750J ; D,

Bacillus leprz, shou-ing bacilli in cells isolated from tuberculous nodules by teasing

(X ..OK,}.

seen that they diff'er greatly in appearanc», from the

minute dot of the micrococcus and the elongated dot of

the bacterium proper, to the elongated rod or cyhnder

of the bacillus and the long spirals of spiro-bacteria. It

is unfortunate that these minute forms of life are not

sufficiently constant in habit to always attach themselves

to one or the other of these genera. The micrococcus

has a habit of elongating until it is impossible to recog-

nize him except as a bacterium ; while baciUi break up

until their particles exactly resemble the micrococci.

Again, there are other forms which cannot be classified

with the above ; but I will not at present burden you with

the complicated forms oifungi which are found existing

as moulds, yeast-plants, etc., but will pass to the consid-

eration of the biology of bacteria.

Bacteria cannot exist without water. Certain fomis

require oxygen, while others again thrive equally well

without it ; some thrive in solutions of simple salts,

while others fastidiously object to anything less than

broths of albuminoid material.

The most important element in the successful multipli-

cation and growth of fungi seems to be the maintenance

of certain temperatures. The temperature of the hu-

FlG. 4.—Spiro-bacteria. .1, Spirochxta Obcrmeieri, from blood in recurrent

fever (x i.ooo) ; B, Spirillum undula, from bog-water, showing flagella ( x 3.000).

After Ualhnger.

man body is necessary for certain pathogenic bacteria,

while ordinary temperatures serve for many varieties.

Still there are points above or below which all cease to

live. Immersion in boiling water rapidly destroys most

forms, while prolonged boiling is fatal to all. It appears

that while many forms of fully developed germs are easily

destroyed by a temperature much less than 212" P.,

their spores are capable of withstanding high tempera-

ture with less risk of injury. The peculiar behavior of
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each species under observation, must, as regards theeffect of heat be carefully determined, ascertafnin' themost favorable temperature for their development

If "^h^ . E"' °^
r'"^

"'"^^">' f°^ ^"^"^ destr'uctfon:
If the conditions of temperature, media, etc

, are ob-served carefully they will develop with extreme rapidkyIn the study of the relation of a given bacterium to acertain disease, it becomes necessary to attend carefully
to three different operations.

^''•cmiiy

h.'Kn'V''^°'^^"''"^
supposed to cause the disease mustbe found and isolated.

Seco;i<f, it must be cultivated through several aen-
erat.ons in order that absolute purity may be secured

hP^fh I K^^'™
™"'' ^^ ^°^'" introduced into ahealthy living bein^.

If the preceding°steps be successfully carried out, andhe original disease be communicated by inoculation,and the germs be again found in the diseased body-wehave no alternative-we must conclude that we have as-certained the cause of the disease. The importance ofbeing famihar with the etiology of disease before wecan expect to combat it with any well-grounded hope ofsuccess IS evident. ^

•-The three steps I have alluded to are surrounded with
difficu ties, and If you will follow me I will endeavor to
indicate some of them.

Let us suppose, for example, that we wish to repeatthe work 01 Koch with the bacillus of tubercle I et me
^nTir. / '"^'"^ '^''' '''' ^''^'^'"'^ that certain httlerod-like forms are invariably found associated with
tubercle. If the sputum of a phthisical patient be sub-mitted to the sk^led microscopisthe is always able todemonstrate the bacilli. This goes for very little Be-cause bacilli are found in phthisis it is no mo;e cer-

hl"^
1^' ^ ^^'-"^ """

'^f"'^
"< I'l^^hisis than is it certain

hat cheese-mites are the cause of cheese. But if withthese bacilh we can inoculate a person, and thus pro-duce uberculosis, we have the chain complete
Sell, supposing we were to inject some sputum from

a Ph his.cal person into the blood of a healthv personand then boldly announce to the world that {ou havedemonstrated the relation of cause and effect' between
the bac, h and phthisis. You would start such an uproar
of objection as would speedily convince you that herewas^much work yet for you in the domain of bacteri-

Among these objections would appear this, and very
properly too

:
" You have injected into the blood ofyour unfortunate patient pus, morphological elements,

and, perhaps, half a dozen other forms of bacteria with
the sputum, any one of which are just as likelv to pro-duce the lesion as the bacillus you have selected -

baciUus""
'""'' ^^^'" ^^^'"' ^'°" "'"'' ^''^ ''°'^'^ >°"^

It is a fortunate fact in the biology of bacteria that
nearly every specimen has a peculiar mode of growth.
If I were to take a glass plate, one side of «^iich is
coated with a thick solution of hot, peptonized gelatine,and allow the latter to cool, the gelatinous matter wilbecome solid. If, now, with a wire dipped in some
tuberculous matter, I draw a line along the gelatine, Ihave deposited at intervals along this line specimens ofT baolh. If this plate be now kept at a proper tern-
perature, after a few days, wherever the bacilli hLve been

fvt^lf Vk
*

^'f^'f'
'f""' '^'" ^l^f^'^*'-' ^^liich, easily seen

with the naked eye, gradually sprea.ls and becomes

^r^r\
^,^."<^/l'.°ts are colonies containing thousands

ot 1
.

bacilli. It IS not probable, however, that we have
been fortunate enough to have avoided depositing othergerms along the line. If putrefactive bacleria are pres-
ent, they w^\ liquefy the gelatine. Various appearances
are thus afforded, even to the naked eye, according to
the particular bacterium present, and we soon become
familiar with the characteristics of particular germs. Cul-
tures of bacteria are usually made in test-tubes contain-
ing peptonized gelatine, coagulated blood-serum, etc
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Let us return to our gelatine-plate. We f^nd a spotwhich answers the description of a colony of tubercle
baciIh. We now take a minute particle from this colonyon a wire and convey it to the surface of some hardened
b ood-serum ma test-tube. We plug the tube so that noair-germs may drop ,n, and place it in an incubator atthe proper temperature. After several days, if no con-
tamination be present, a colony of bacilli will appeararound the spot where we sowed the spores. Let us re

I'rW r"'',; '^^\'' '^^"'^''^ '^°'» 'his colony and
transfer to another tube; this is our second culture.
This nmst be repeated until we are satisfied that we have
secured a -pure culture." If this be carried to the
twenty-fifth generation, we may be assured that there re-

Wir "°T.'-"''
"° ^''"'"^'"^-' nothing but the desired

bacilli. It ,s a proper material now for iwcu/afion.
Practically, many precautions have to be thrownaround every step of our work. You can see that sporesmight accidentally be attached to our tubes. They mustbe sUrthc.d This is accomplished by exposing them

to prolonged high temperature in an oven. Similar pre-
cautions are taken with the plug of cotton used to stop
the mouth of the tube. The wire must be heated to red-
ness al^-ays just before using. We are in constantdanger of contamination, and sometimes fail even with
the utmost care. Fortunately, we can determine whether
everything is as it should be. If a tube shows signs of
achn^xture, it is discarded at once and another trial

.

Negeli has proposed a " dilution method " for obtain-
ing 'pure cultures." He had some urine containing
large mic-rococci which he wished to cultivate The
urine also contained numerous dcid//i. A single drop
of the urine, supposed to contain live hundred thousand
bacteria, was mixed with about two ounces of pure
water and shaken thoroughly. Tli^s dilutes the urine athousand times. One drop of this is now mi.xed with
another two ounces of water, and a millionth dilution
was obtained, in which every drop mu,t average to con-
tain one bacterium. He inoculated ten tubes of gela-tme each with one drop of this dilution. After incuba-
tion It appeared that four tubes remained sterile, one
contained bacilli, and five the desired cocci
Vou will find in our Biological Laboratorv the mod-

ern appliances for sterilizing the fluids, vessels, etc., as
well as several incubating ovens, the temperature ofwhich may be maintained at a given point for months.
I he large incubator constructed by Dr. .Miller will ac-commodate several thousand culture-tubes at once

VVe have then, .finished the second step in our work,
hat IS we have obtained our bacilli pure, and have cul-
tivated them through several generations, and it is im-
probable taat our culture-tubes contain any contamina-
tion from the original source of our supply of bacteria

It remains for us to complete the work, that is wemust now reproduce the disease by inoculation with'ourpure culture. A'ow we are forced lo resort to the lower

admirt,I°'
PP"™^"t- ^.^ °ne. as yet, has sufficient

admiration for science to inoculate himself. Hence it
IS impossible to complete a perfect chain of evidence
Objection can be reasonably made to the employment ofmice and guinea-pigs. 1 1 is just possible that deductions
from such experiments would not hold with human beingsBut there seems to be no alternative. We proceed to
inoculate several guinea-pigs with our pure culture of
tubercle bacilh. The following are the results as first
obtained by Koch, and which are almost identical with
tfie phenomena obtained in our own work. The utmost
care having been taken to avoid contamination of our
virus (by heating the inoculating needle red-hot just be-
fore using), a puncture is made tnrough the skin and aew drops of pure culture injected into the loose areolar
tissue of the neck.

" The wound generally closes on the second day The
inguinal and axillary lymphatics become swollen on the
eighth day. From this time the animals lose weioht
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J^ser. Te cTu-f^of the. and that ./.« -

Je^ul general notion of the processes employed

fnd the precautions necessary m 'h>s work- T ^e ^'^P

are nearly the same with the bacteria found in other d,s

^I es The same extraordinary precautions are always

Tecessarv to avoW contamination. Some thrive in one

S some .n another, some at ordinary temperatures,

-ts\^:^^aro^:?ss:=^^a^^^^

Sedef possess peculiarities of growth in our culture-

*""

Bacteria also frequently afford peculiar chemical reac

tions For example, nitric acid will discharge the color

from'all baciUi, artificially dyed with anilin, except those

l/L ''./..«/-//--• One species IS stained read, y

with one dye, that leaves another unaltered. Thus «e

Le enabled m the laboratory to

^^f
rn.ne .-hether the

bacilli found in sputum, for example, are from tubercle

or are the bacteria of decomposition.

F om what I have said of the tubercle bacillus it would

seem as thoroughly demonstrated that it was the cause

of tube cle in tliese animals. But we must walk cau-

douslvlere. These are not human beings ;
-ho kno-s

hat like results would follow their inoculation? The

animals used by Koch are animals very subject to tu-

^"Ve must, from the very nature of our environment, be

constantly inhaling these germs as we pass through the

wards of our hospitals-yes, they are floating in the air

of our streets and dwellings. It becomes necessary for

us to inquire. If bacteria cause disease in «'//«/ manner

2 they produce it ? Ziegler says :
" The healthy organ-

ism is always beset with a multitude of non-pathogenous

bacteria They occupy the natural cavities, especially

die alimentarv canal. They feed on the substances lying

in their neighborhood, whether brought into the body, or

secreted bMhe tissues. In so doing they set up chemi-

cal changes in these substances. While the organs are

acting normally these fungi work no miscmef. The pro-

duct, of decomposition thus set up are harmless, or are

conveyed out of the body before they begin to be ac-

tive
" If bacteria develop to an mordinate extent it

the contents of organs are not frequently discharged, fer-

mentation processes may be set up, which resut in dis-

ease Bacteria must always multiply and exist at the

expense of the body which they infest, and the. more

weakened the vital forces become the more favorable is

the soil for their development.

SepticKuua IS caused by the absorption of the products

of putrefaction induced by bacteria Before bacteria

can multiply inside or outside the body they must find a

congenial soil. The so-called cholera bacillus must gain

accfss to the intestinal tract before it finds conditions

suitable to colonization. They do not seem to mult.p y

in the stomach or in the blood, but once injected into the

duodenum they develop with astonishing rapidity. Ihe

delicate epithelial cells of the villi become swollen,

soften, and break down, exposing the mucosa.

• . V ^ .^rnrppd in this matter with

.re'tUutiT"we Z^l^^^^^^^ of every means

Ks^arch, and patiently endeavor to ascertain wh^ of

pure gold there is in this -w
^f^°2 "fo'setlle, or at

Ject is a f---^!^"g Snt o m^n hitherto difficult

least, open the way ot settling, ^
accepted by

questions in pathology, that " ^^^
f^^ , J^ful in-

''"'.™,"l"p"toen.i»g «.h .l.e badlli of a„,l,,«

S„r}Lep „*„. a„gy
.^^^^^^^^^^^

:r„r nVanSri" VarlV, opinions are ..M „g»d^

5'HS:;KVir^a"i:i5:;ntpoT|±^

©viginat Articles.

r-nMPRFSSTOM MYELITIS OF POTT'S DISE.\SE

Successfully TRE.VFED by l.^rge doses

OF POTASSIUM IODIDE.'

By V. P. GIBNEY, A.M., M.D.,

PKOFE<=50R ORTHOPEDIC SURGERY. NEW VORK rOLVCLTMC.

The paper this evening is presented with the object of

JecorS a few cases'of interest from a therapeutical

standpoint. If anv claims to originality are expressed I

beg that the clahns will be freely criticised, and, if un-

^T^rSe- that anyone has e^l^yed^^^^^
in the doses that I have employed it in this disease,

"nd with the same success. I confess, at the same tmie

that I have not searched the literature of the subject

S that diligence that a paper laying c -i
Jo

-igmal-

itv demands, and my apology is simply lack of time,

"^lew vea'rs ago. '1878. I had the honor of^presentmg

before the Neurological Society a paper on The V3X

alvses of Pott's Disease," being a clinical study of nft>

elht cases, and at that time I made a very careful

selrch of he literature, failing to find any mention of

;;ussium iodide mlarge doses as an efficienwe^^^^^^^^^^

Krnm a Study of mv own cases, and from the writings 01

Michaud= arrived at what I st.U believe to be the cor-

rect paSolo-v of the compression myelitis of Pott s dis-

ease I et me quote from m>- paper, as I do not believe

I can do better now, seven years later :

"A study of the symptoms peculiar to lesions of the

^iWn tissues in the neighborhood of the diseased ver-

?E a d" d b" a knowledge of the facts taught bn-ro-

ohvsioloay, enables one to state with a great degree o^

glciSjhe^athology in individual cases, ^n^nodern
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text-books we have chapters on peripachymeningitis, on
pachymeningitis, on meningitis and the inflammations of
all such organic structures. The subject of neuralgia,

and of pseudo-neuralgia, is constantly before the profes-

sion in many entertaining forms. The theory of the
French school of pathologists is well fortified by the

facts collected, and when one is satisfied as to the mode
of reproduction of the impaired nerve elements, it (the

theory) becomes easy of acceptation.
" Let me state as clearly as I can the theory. First

there is the caseous osteitis of the bodies of the vertebrae,

attacking by contiguity the perinieningeal areolar tissue,

the vertebral ligaments, of course, becoming involved in

the morbid process. Then the dura mater speedily par-

takes of the pathological changes-—a " pachymeningite
externe " being the result. This change is characterized by
vegetations on its external surface and consecutive case-

ous alterations, which blend with the caseous detritus in

the bone and thickening of the dura just named, from a
chronic inflammator)- process. The cord becomes com-
pressed, a focus of myelitis is, as a consequence, induced,
and from this focus there is a transverse myelitis followed

by a fasciculated sclerosis ascending through the posterior

columns, and descending through the lateral and anterior.

"This caseous external pachymeningitis in Pott's dis-

ease as a constant factor readily explains many of the

symptoms peculiar to peripheral neuralgias and paraly-

ses. Michaud believes that in all cases of angular ae-

formity myelitis is the rule, and states that it may exist

without giving immediate rise to paraplegia, claiming to

have proven that myelitis is early in its development, and
may even precede the paralysis.

" From a clinical study of the cases now under consid-

eration, I think I can approximately arrive at the dif-

ferent lesions. Three seem to have been due to direct

pressure from the bony angle itself; twelve gave the his-

tory and progress of cases of reflex paralysis due to ob-
stniction of the blood-supply ; the remaining number
were, I believe, from a myelitis by slow compression.'' '

A modification of the pathology then taught has been
made by the extraordinarj' researches in bone tuber-

culosis within the past two or three years. I have little

hesitation now in pronouncing the osseous lesion a tuber-

culosis of the vertebraj, and whether the inflammatory
processes induced by contiguity and extension are of a
tuberculous nature I confess my inability to decide.

Whether the pachymeningitis, the meningitis, and the

myelitis are tubercular or non-tubercular, this question,

I think, has not been settled by pathology. The cases of
spontaneous recovery and the cases of recovery under
this treatment and that, would seem to militate against

a tubercular hypothesis. Furthermore, the most ardent
disciple of Koch, I am sure, will admit the existence of

non-tubercular dependent upon tubercular inflammation.

At that time the remedies on which we placed reliance

were fixation and traction, blistering, the actual cautery,

ergot, belladonna, nitrate of silver, and jiotassium iodide

in moderate doses. The results obtained were not such
as enabled me to speak wth confidence of the remedies
either singly or in combination. I had made myself
familiar with the natural history of the paralysis of Pott's

disease, with cases that had recovered spontaneously
after all treatment had been abandoned, and this knowl-
edge had made me skeptical to an extreme degree. The
pathology was well rooted in my mind and I entertained

strong hope that some remedy would yet be found that

would enable us to speak with more iiositiveness in giv-

ing a prognosis in a given case.

A paper read by Dr. Seguin at a subsequent meeting
of the Society on large doses of potassium iodide in

chronic nervous lesions not specific in nature, and the

•discussion which followed tne presentation of his paper,

directed my attention to this drug as the possible solu-

tion of my problem.

Journal ofNsrvous and Mental Disease, April, 1878.

An opportunity was not offered until August, 18S3.

A man, thirty years of age, by occupation a plasterer,

applied to me for relief from an incomplete paraplegia

depending upon a compression myelitis in the upper
dorsal region. He dated his spinal disease from a severe

fall fourteen years before. Apart from the few symp-
toms pointing toward spinal concussion he suffered no
material injury. He soon recovered, to all appearances,

and ten \ears subsequently after much exposure as a

Texas " cow-boy," he first complained of symptoms in-

dicative of spinal caries. There were epigastric pains,

tenderness on concussion, much rachialgia, and a stoop-

ing gait. A thirty-mile ride on horseback at this time

was described as agonizing. On his way to New York
by steamer, he found relief only in the prone decubitus.

Finally, he came under Dr. Sayre's treatment in Bellevue

Hospital, where it seems his disease was first recognized.

The relief from the plaster jacket was prompt and de-

cided. The treatment was continued a year and he

fancied himself cured. In two more years a relapse came
on and the loss of power in the lower limbs was of one
month's duration when he first came under my observa-

tion. A well-marked bosse was seen in the dorsal region

and he suffered from parsesthesia in the limbs, and
paresis of the vesical sphincter. The reflexes were
greatly exaggerated and he could with difficulty stand.

Locomotion by the assistance of two canes was barely

possible. I immediately began the iodide in ten-grain

doses and took steps to secure a spinal brace as speedily

as possible. The Paquelin was employed. At the end
of a week the apparatus was applied and he was soon
taking thirty grains of the potassium three times a day.

Vichy was used as a vehicle for the drug and his stomach
rarely ever rebelled. Within a month the improvement
was decided and by the middle of November he was
able to walk with much ease. The maximum dose he

reached was forty grains three times a day.

By the beginning of the year he was attending business

again, yet he still continued the iodide in the doses

above mentioned. From that time to the present he has

been engaged quite actively, and has learned to promptly

check any symptoms of returning paresis by a recurrence

to the potassium in gr. xx. doses. The steel brace was
substituted by a p!aster-of-Paris corset, and this by the

leather jacket. Three months, it will be seen, were re-

quired in which to bring about a cure.

Contrast this with a case in a male child, aged four,

I first saw in -May, 1882. This child came of a family

in which phthisis existed, and with this diathesis as an
inheritance had developed spinal caries four months
after an attack of measles. The signs first observed
were so like those of a lateral curvature that the case

was thus diagnosticated by the family physician. A
plaster-of-Paris jacket was apjilied, but it was not until

the close of September that the jiatient was placed under
my care. Signs were then suspicious of cervico-dorsal

disease, instead of lumbar disease for which he was
treated. All doubts were dissipated by November ist,

when a deformity in this region appeared, and explained

at the same time the previous dorso-lumbar lateral cur-

vature. A month later he began walking poorly, and
complained of pains in the limbs. The reflexes were
exaggerated, and areas of ana;sthesia were discovered.

I immediately took the following jirecautions : Se-

cured a head-support permitting no weight whatever to

come on the cervical and upper dorsal spine ; saw that

he kept his bed, and under no circumstance was he al-

lowed to stand or sit up ; did not permit the mother or

anyone to adjust the brace or head-spring, attending to

this myself as infrequently as ((ossible.

I ordered bromide of potassium to be taken at night

when he was specially restless, and had him take belladonna

carried to the physiological effect. As a matter of fact

he seldom took the bromide; gave cod liver oil and
plenty of nutrients generally. P'aradism was adminis-

tered daily. I gave as jirognosis, recovery from the
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paraplegia under such circumstances within six or eight

months. Nothing eventful occurred until the following

July, when improvement began, and by the middle of

August he was able to move the limbs about freely. I

did not allow him to stand or to make any attempt at

walking until September. His recovery has been ex-

ceedingly slow, and despite the most assiduous care there

is now a kyphosis three-fourths of an inch on a chord

of live.

One of these cases was in an adult, the other in a

child. In one I had an incomplete paraplegia to deal with,

in the other the loss of power was complete. In both,

however, I had the intelligent and faithful co-operation

of the patient and family.

In another case I did not have the cooperation of the

patient, and the obstacles have been jjeculiarly trying.

Some time during the early part of 1883, a female pa-

tient, aged thirtV; was referred to me at the Forty-second

Street Hospital, out-door department. She was an in-

mate of the Nurser}' and Child's Hospital. Shortly after

the birth of a child a dorsal kyphosis was discovered,

and although the deformity was not very marked there

was little or nothing in the way of a history to be ob-

tained. She was supplied with a steel brace such as

is used at the hospital, and special care was given to the

accurate fit of the same. The suffering was not relieved

to any great extent by the support given, and to relieve

pain the Paquelm cauterj' was employed occasionally.

Blisters, too, were used, and even with all this counter-

irritation, narcotics had to be employed, so great was the

pain she experienced during the exacerbations. The
support was inefficient by reason of her persistence in

removing the brace whenever she felt so inclined. I

saw her very irregularly, and it was difficult to maintain

any interest in her case. She seemed to grow worse,

and the visits finally ceased.

In the spring of 1884 I was appointed 'a member of

the visiting staff of the Nursery and Child's Hospital,

and the first case to which I was called was my old case

of Pott's disease. I found her with an increased amount
of deformity and totally unable to get about the ward.

I learned that she had been slowly losing power for at

least three months. She had always been very stout and
was consequently now a very helpless patient. The old

brace was reapplied, and potassium iodide ordered. She
rebelled against the potassium, claiming that it produced
nausea. During the next twelve months she had routine

treatment. Plaster-of-Paris jackets were used and gave
adequate support. The potassium dosage got to be an
old story, and some days she took small doses, some
days large doses, and some days none whatever. Fara-
dism was employed daily for months ; massage was em-
ployed, and still she remained paraplegic. In response
to my urging large doses of the iodide, I was invariably

told that her stomach would not tolerate more than
twenty-five or thirty grains three times a da)-. Mineral
waters were used too as a vehicle, and every precaution
seemed to be taken against the stomach disorder. It

was asserted that she couldn't be kept quiet, that she
would lift her child and do all manner of things that a
good patient should not do. The lady managers dis-

cussed her case (the patient herself was very aggra-
vating), and finally in solemn conclave they decided
that " Mrs. K must go." This was about the first of
March of the present year. It had been assumed that I re-

garded the case as incurable. The date of her going
was not fixed, and the day after the above edict had been
announced, I said to Dr. Hance, the resident physician,

that if he would make tliis a personal matter, and see
that Mrs. K got sixty- or seventy-grain doses of the

iodide three times a day during the next ten days, she
would be able to walk out of the hospital when the date
of her discharge arrived, if it must arrive. It was well

known, however, that the kind-hearted ladies who com-
posed the board had no intention of carrying into execu-
tion their threat.

At all events, Dr. Hance set about his task with right

good will, and when I called again, at the end of the ten

days, he greeted me with the joyful report that Mrs. Kelly

was able to move her feet about in bed, that she had
stood with very little assistance, and that by the aid of

himself and the nurse she had walked nearly one-half

the width of the ward. The iodide had been pushed to

drachm doses. Let it be remembered that the jacket

she then wore had been applied two months before the

date of our new departure. From that time to the

present she has been gaining in power and in sensation,

and her complete recovery is not far distant. The sum-
mer months are not good months in which to apply

plaster-ol-Paris jackets to persons of corpulent habit,

and hence Mrs. Kelly has not had the attention in this

respect that her case demanded. The iodide is still con-

tinued, but not in as large doses, the stomach is as tol-

erant of the drug as one can reasonably expect, and,

strange to say, she seems not to have lost one pound of

flesh.

Indeed, I am inclined to the belief that large doses of

this, drug tend to produce llesh rather than destroy it. I

have never known a patient with compression myelitis

grow thin under this treatment. .\ girl in Yorkville

actually became obese, and I feared that a continuance

of the drug might make her an object of envy for some
dime museum. This is her case :

A girl, aged seven, of large build, and moderately stout

withal, came under ni)' observation in the out-door de-

partment of the hospital, January 30, 1884. She pre-

sented a kyphosis in upper dorsal region of one and one-

fourth inch on a chord of seven, and the deformity was
of two years' standing. The acute symptoms, for the re-

lief of which she applied for treatment, were of recent

date, and pointed to an exacerbation after a long period

of immunity.

A steel brace was applied a week later, and on Feb-
ruary 25th it was recorded that paraplegia was immi-
nent, the reflexes being greatly exalted. A fly-blister was
ordered, and a week later a head-spring was attached to

the brace. At this time her paraplegia was nearly com-
plete, and confinement to bed was ordered.

On March 12th, the symptoms having become more
marked, potassium iodide in ten-grain doses was ordered,

and by the 19th was increased to fifteen grains, three

times daily.

It was observed that she was gaining rapidly in flesh,

and was indeed becoming quite corpulent. The brace

was a good fit, but the mother did not follow directions,

and the child was dragging herself about the floor and up
and down stairs without let or hindrance.

In April a diarrhoea was thought to be dependent upon
the iodide, and the dose fell from twenty grains to ten

grains. May ist paresis of the vesical sphincter was ob-

served, and a fortnight later there was marked diminu-
tion of sensibilitv. It was observed at this time, too,

that the brace and head-spring were very imperfectly

worn. She did not keep her bed, although the paraplegia

was complete and her corpulency was still a notable
feature.

The case was reported to me as making little head-
way, and one evening in July, I called to see if any cause
could be found for this sluggishness. .\s I drove up to

the door I saw my patient, '-sitting out in the cool of the

evening," enjoying the street scenes w-ith quite as keen
a zest as did any of her playfellows. She sat in the con-
ventional high chair, with her immense limbs dangling

below- the step, while her head was fully released from

the spring intended for its support. The brace about
the body I found barely hanging by shoulder straps and
corset lacing.

I here saw quite plainly that I must expect no coop-
eration at this house, and I decided to apply as soon as

possible a solid plaster jacket, and adjust the head-spring

so that nothing could be removed. A few days later, at

the Polyclinic, I succeeded in applying a good jacket
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and headspring. I saw that she had a saturated solution

of the iodide, and she began again on ten-grain doses.

I insisted on having her remain in bed, but the order was
very imperfecdy carried out, and she sat up about as

much as ever. The jacket had to be replaced by an-

other after si.x weeks, by reason of her continued corpu-
lency. She took the iodide now in forty-grain doses,

and no stomachic disorder was observed.

On December 4th the mother reported that our
obese patient was able to stand assisted by the wall only.

A month later she was walking about the floor, and be-
fore the winter closed she walked up and down stair?.

In May I examined her, and found that the recoveiv
was complete. She has had no relapse.

It will be seen that this case improved, not immedi-
ately after the application of a jacket, but after the dose
of the iodide had reached respectable proportions. I

am as ready as any one to give the plaster jacket the

credit it deserves. I am as enthusiastic as any one in

my advocacy of fixation and rest for the diseased verte-

brae, and I have observed cases wherein the improvement
began only when these ideals were approximated. Take
as an instance the following, which will also illustrate quite

as well, I fancy, the value of the treatment we discuss

this evening. Xote, too, the encouragement one gets

from a combination of external and internal therapeutics.

A female patient, aged twenty-one, was seen first in the

outdoor department of the Hospital for the Ruptured
and Crippled, October 26, 1883. She worked in a silk

factory. A history of pain in her back dated from the

January preceding. .\ short time before that she had a
fall, striking on her back. The pain, however, did not

become severe until the beginning of September. At
the time she presented at the hospital she complained of

intercostal and abdominal pain, concussion caused pain

in the dorsal region, and there was a kyphosis at the

seventh dorsal spine of five-eighths of an inch on a chord
of three and a half. The only region that showed any
tenderness was in the lower dorsal. The Paquelin cau-

tery was used freely, and a spinal brace ordered. Before

the apparatus was completed, and three days later, the

mother reported that she was very unsteady on her limbs,

and walked with great difficulty. Numbness was first a

marked feature four weeks from the date she came under
treatment.

It was not until December loth that another opportu-

nity was offered for examination, when it was noted that

the patella tendon on both sides gave morbid exaggera-

tion of the reflex, that of left side giving the more marked.

The ankle clonus was increased on both sides. The
brace had already been applied and an excellent fit had
been secured. My interest in the case was sufiicient to

insure her attendance at home, and one of my assistants

was detailed to visit her as often as occasion demanded.

My instructions were to employ the cautery at least once

a week, to keep her in bed, and to give potassium iodide

in increasing doses.

A note was made January 21, 1884, to this effect :

She had not left her bed since December loth, her di-

gestion was good, general appearance ditto, but for the

past three weeks the paraplegia had been complete, with-

out involving, however, bladder or rectum. A pill, con-

sisting of colocynth, belladonna, and nux vomica, once

daily, had controlled the constipation. Clonic spasm of

the flexors had been very annoying for a week. Cod-
liver oil was borne well by the stomach. The cautery

had been used as directed.

In March another note recorded excellent health,

complete paralysis of motion, but with improvement in

sensation. .\t this time she was taking belladonna and

strychnia. The deformity had not increased, and the

tenderness had disappeared. I find no record of any ad-

ministration of the drug on which I had placed so much
reliance. My own duties precluded the possibility of

personal supervision, and as the assistant was an attache

of a neurological clinic, I left the case in his hands.

In the summer he did begin the use of the iodide, and
reached by September twenty grains three times a day.

The progress seemed so slow that I was led to make a

change in the treatment. I found the girl in fair condi-

tion, and following directions religiously. The brace

seemed to meet all the indications that were demanded,

it was seldom removed and then removed and reappliea

with extreme care ; she kept her bed faithfully, and she

was the embodiment of patience herself

The deformity had not increased to any appreciable

extent, but there was not the faintest trace of voluntary

motion in limb, foot, or toe. The customary exaggera-

tion of the reflexes, and the ordinary anssthesise and
parresthesije were present. The sphincters were but

slightly involved. The date of my observation was Au-
gust 30th.

Assisted by my friend Dr. Hunter P. Cooper, of this

city, I partially suspended the patient on September 2d,

exercising the utmost care in this preparatory work, and
applied a solid plaster-of-Paris jacket. Before leaving

the house I saw that she had a saturated solution of the

iodide, and ordered gr. xxx. t.i.d., to be increased rapidly

to gr. 1. The mother reported to me on the morning

of the 5th, three days later, that our patient was able

to raise the left foot from the bed. On the 15th I called

at the house, finding her able to raise the left limb from

the bed, and to flex the toes quite easily. The improve-

ment continued, but at the end of a month she was still

unable to walk. I found that the jacket had broken

horizontally, and applied a new one [November 22d,

soon after which, December gth, she was walking about

the floor with the aid of a chair. The subsequent notes

simply record a continuance of the medicine in smaller

doses (she had reached drachm doses), the occasional

application of the cautery, the substitution this summer
of a removable for the solid jacket, and an uninterrupted

recovery.

A mere extended narration of cases would seem un-

necessary, and yet I am very desirous of presenting

another which shows the two methods of treatment in

the same patient, who had two attacks of compression

myelitis with an interval of one year.

Her case illustrates the value of faithful nursing, and

that hearty co-operation of the mother with the physician

in his management of the patient.

On April 6, 1883, a gentleman from Pittsburg, Pa.,

brought his four-year-old daughter to me at the Forty-

second Street Hospital, and a classical history of Pott's

disease in the upper dorsal region was furnished by the

father in a letter received a week before. The disease

was of one year's standing, and her ill-health at the close

of her second year followed in the wake of measles with

extremely tardy convalescence. Two or three acute ex-

acerbations had occurred since the first signs of caries,

and the present one began seven weeks before the little

girl came under my observation. Loss of power was

first discovered about March loth, and within a fortnight

the loss of power was complete.

The child's general condition seemed good, and but for

the careful dorsal decubitus in which she was brought into

the hospital one would not have suspected that the child

was a sufferer from any disease. I found her, however,

powerless in the lower limbs, and with this loss of power

was an extraordinary amount of reflex excitability. A
tap over the patella tendon, or over the body of the

quadriceps femoris, or a slight sudden flexion of the foot

would induce the most violent tetanoid movements in

either limb. The sensation was much impaired, but the

degree of anassthesia was not measured.

The spinal deformity was in the upper dorsal region,

the spinous process of the third dorsal forming the apex

of the angle. The kyphosis measured three fourths of

an inch on a chord of seven inches. Spinal tenderness

was present to a light degree. No time was lost in

securing a good fit with a steel brace and headspring,

the object being to secure the maximum amount of fixa-
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tion. Within a week the apparatus was applied, and the

administration of belladonna was already a prominent

part of the treatment.

Various parfesthesias were observed, such as : a burning

sensation at times, cold sensation at others, the child

opmplained of the presence of different foreign bodies

between the toes, etc. Ergot was substituted a week
later for the belladonna, and this in turn gave way to

a stomachic and an alterative tonic. She occupied

the bed, her mother's lap, and a rolling-chair in suc-

cession throughout the day, and no attempt was made to

secure rest m the dorsal decubitus. From tliis time to

June 1st the treatment varied. Blisters were used in ad-

dition to the different drugs employed, and she was
allovved to go home, the further treatment to be con-

ducted by mail.

The mother was instructed to keep the child in dorsal

decubitus as much as ])ossible. During the summer the

parents became extremely solicitous, and other ]ihy-

sicians were called in to examine and report. The re-

covery did not begin antil the middle of .\ugust, and by
the close of Noveinuer she was walking.

A year subsequently, in November, 1884, she was
brought to me for a new brace, report having preceded
her that the gait was becoming unsteady again, and that

she became tired quickly on the slightest exertion.

The brace was found broken and giving very inade-

quate support. The child complained of pains in the

epigastrium and in the feet. Loss of power was mani-
fest, and there was exaltation of the tendon reflexes.

The general health was apparently good, and I could see

no other cause for the return of the compression myelitis

than the failure of the brace to give sujiiiort.

I clearly prognosticated a return of the paraplegia, and
went about the renewal of the brace as sjieedily as possi-

ble. At the same time I determined to give the iodide

in as full doses as her stomach would tolerate. So we
began on ten grains three times a day.

It was not jiushed rapidly, because I did not have the

same knowledge then in its tolerance that I have now.
The dose was increased by two or three grains daily.

There was, in fact, very little iodide administered until

a week after her return home. We lost valuable time in

giving oil and anthelmintics, waiting to have the " road
clear" for the ])otassium. In the meantime, although a
new brace had been fitted, the loss of power was increas-

ing from day to da)'. It was two weeks before she began
taking her medicine with any regularity, and then the
paraplegia was nearly complete. By the time she had
reached twenty five grains, three times a day, the Hmbs
were powerless.

Tills was December loth. By the 17th she was taking
thirty-five grains, and the reports were encouraging, i.e.,

her stomach bore it well, and she was very happy, rarely
complaining of pain or discomfort.

December 30th.—She takes forty-five grains, and her
stomach bears the dose well. Still no return of power.

January 6th.—The dose not having been increased, it

was observed that her stomach was disturbed, and that
diarrhoea was present. For a day or two this dose was
given only twice a day.

January 2 1 St.—It was observed that she could move
one foot feebly.

Tlie dose was carried to fifty drops, and by the first

week in February, she was able to bear her weight on
the limbs. The compound syrup of the hypophosjihates
was begun about this time, and the dose of the iodide
soon began to fall. By March ist she was walking.
The subsequent history shows rapid progress, and a

transfer of my notes to these pages is cpiite unnecessary.
I saw the patient in September of the present year,

and could find no trace of the paraplegia.

From November 22, 1884, to March r, 1885, I treated
the case entirely by correspondence. A file of the let-

ters written by the mother give to the case an interest as
thrilling as that of romance.

It has been unnecessary to record the occasional

stomachics, the infrequent doses of bromide of potas-

sium at night.

I am quite sure that the iodide could have been ad-

ministered in larger doses earlier and with nmch better

effect. It occurs to nie that the deposits or inflamma-

tory thickenings which we seek to control, could be bet-

ter controlled while they are yet new. In June I had
an opportunity of testing this in the case of a little pa-

tient from Missouri. The test was not as thorough as I

shall make when another occasion presents itself, yet I

think a lesson can be learned from a study of the fol-

lowing :

A girl, aged two, came from the West, and was placed

under my care June 17, 1885. She suffered from spinal

caries, involving the upper dorsal vertebrae, and already

a kyphosis had appeared. The first signs of compression
myelitis were observed a week or two before she came
under my observation. I found the reflexes on right side

diminished, on left side increased. The loss of power
was not marked, yet easily recognized. A removable
jacket with headspring attached was worn, and was as

serviceable as one of this nature could well be.

I applied a solid jacket as soon as possible, which was
on the 24th. In the meanwhile the iodide was begun in

five-grain doses, administered in dilute Vichy water three

times a day. By July 3d she was taking twenty-five

grains. She never became completely paraplegic, and
while the loss of power increased until the date above
mentioned, a return was then observed. In August she

began to stand, and could raise her limbs from the bed
and move them about in all directions with great ease.

Two montlis from the date I first saw the patient I per-

mitted the mother to take her home, the convalescing

treatment to be carried out under the direction of tlie

family physician.

In selecting a title for my paper, I purposely selected

the terms, " large doses of potassium iodide,' knowing
very well that the doses I meant to record were not

heroic by any means. I seldom give over one hundred
and fifty grains in the day, and often I find it quite suffi-

cient to give only a drachm. I do not believe in the sor-

befaci'ent effect of this drug in doses less than a drachm
in the twenty-four hours.

In cases of compression myelitis the dose should be
rapidly increased, and within the first week the patient

should get from thirty to sixty grains three times a day.

Dr. Seguin advocates its administration on an empty
stomach. In the few cases in which I have attempted
this mode the stomach has rebelled sooner than I had
anticipated. I always, when practicable, emisloy Vichy
or some other mineral water, as a vehicle, and I seldom
have any complaints about nausea. Occasionally a diar-

rhoea seems to depend on the dosage employed. One
cannot lay down any hard and fast rules. Individuals

differ, and the dose for one is not the dose for an-

other.

Children, as a rule, are remarkably tolerant of the

potassium iodide. One hundred grains three times a

day for a child suffering from cerebral or cerebro-spinal

disease is not looked uiion as anything extraordinary by
neurologists.

The results in the cases I have reported show that our
prognosis as to time can be made much more favorable.

Formerly I never dared give a mother any hope that

her child would recover from the paralysis short of six

months. I usually gave the prognosis that twelve months
would elapse before the child would walk. It is well

known that many of these cases hang on indefinitely and
seem to resist all metliods of treatment. It is also well

known that cases occasionally recover within a few days

after the application of a ))laster-ofParis jacket, or a

brace of any kind, or after a lively cauterization. These
cases lack many of the signs of compression myelitis, and
may be due to reflex causes, to an.-emia, or hyper.-eniia.

Again, cases of pseudo-paraplegia, cases in patients who
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do not walk because of the position of the bodv are
cured promptly when this position is corrected.
From my former paper I take the liberty of quoting a

paragraph beanng on the prognosis :

"Of the 58 cases, 13 have died, 6 dying from mye
litis, s from other diseases subsequent to the establish-
ment of a cure, and 2 from tuberculosis before the com
plete restoration of power to the limbs. The mortality
then, IS about loA per cent. Twenty-nine recovered
from the paraplegia

; 8 of these relapsed, and all recov-
ered again save i, who is still under treatment, aloncr
with the remaining 14 still unrelieved."

"

A case, the notes of which were handed me by Dr
L. E. Holt, just as I was completing my paper, illus-
trates several points worth mentioning.
A colored boy, aged five, developed caries of the spine

in the upper dorsal region, early in the winter of 1884
In March he became paraplegic, the bladder being af-
fected but not the rectum. The paralysis lasted about
eighteen months, when complete recovery took place
The patient was never under any treatment whatever'
either for his bone disease or his paralysis.

Since I have used the iodide in the manner above de-
scribed I have been able to give a prognosis much more
favorable both as to time and completeness of recovery
I seldom hesitate to name three months, (our at the
farthest, in which recovery will take place.

Let it be distinctly understood that I do not rely upon
the drug alone. My patient must have an apparatus
that will secure the maximum degree of fixation The
better the fixation the more rapidly the case will recover
other things being equal. Let me summarize the pointsm the management of a case of compression mvelitis—
points legitimately drawn from the experience 1 have re-
corded in this paper.

1. Secure at the earliest possible moment immobiliza-
tion of the spine, especially in the neighborhood of the
vertebni; diseased.

2. Begin with ten grains of potassium iodide in mineralwater—Vichy, I think, is best suited for most ca<=es-
tnree times daily after meals.

3. Increase the dose daily by five grains, until the
stomach shows signs of intolerance.

4. Maintain as large a dose as the stomach will toler-
ate until convalescence is fairly established.

5. Do not lose sight of the apparatus employed, and
replace it without hesitati..n and without delay whenever
us inethciency is demonstrated.

6. Keep the patient in bed the greater part of the day
and If he goes out see that the recumbent, or at least a
senii-recumbent position is maintained. Under no cir-
cumstances permit efibrts at standing until convalescence
IS fully established.

,7. See that the general health does not deteriorate
while special treatment is pursued.
»3 Park Avadua, New Vobk.

©linical gcpuvtiueiit

ANOTHER FAILURE WITH CHLOROFORM, INTHE TREATMENT OF TAPE-WORM.
Dr. Herman Gasser, of Platteville, Wis., writes that he
was called upon to prescribe for a young lady, eighteen
years of age, who was suffering from tape-worm.'' She
had been carrying the worm for five ) ears, and had tried
many physicians and many remedies, including kooso,
turpentine, oil of male fern, and chloroform. The latter'
either alone, or mixed with oil of male fern, had been tried
four times without success. Finally Dr. Gasser had pre-
pared a decoction of jiomegranate bark, eight ounces to the
l)int, and gave it in two-ounce doses every fifteen minutes
until five had been taken. Then the patient became
drowsy and faint, and the remedy was discontinued.
This attempt was successful. The worm, with its head,
was discharged, and the patient has now been freed from'
her unwelcome guest for over a year.

fragress at ^cdictd Mcxma^.

Naples Ready FOR THE Cholera -.According to a
correspondent of the Lonrfon Times, Naples, despue the
scourging it received last year for its filthiness, is in but
little better condition to resist the cholera now than itwas then. I he city has now an abundant water supplv,
but It would seem that little use is made of it either b>'
the CIVIC authorities or by private individuals. The streetsand dwellings are, many of them, as filthy as a year's ac-
cumulation of dirt can make them. The authorities
have, within a few week.s, ordered about two thousand
well, of nnpure water to be closed, but the execution of
his order is not yet. When cities or countries persistin endangering the safety of their decent neighbors by

forr^n"! l"^Y '^""S' 'hey should be taken in hand andoced to clean themselves. That would be some-h.ng much more worth fighting about than the posses-

r^^ \
f^v islands in the Pacific, or a strip of land ontne coast of .Africa.

The Breasts of Male Consumptives.—According to
M. Leudet {The Lancet. September ig. 1SS5) there some-
times exists a congestive swelling of the breast of male
consumptives that is related to the pulmonary disease
There is no deposit of tubercle. The author has ob-
served three cases of this mammary enlargement. The
breast is first swollen throughout, and has The characters
of a disk whose diameter is about three to five centi-
metres. The skin that covers the gland does not exhibit
any change in color, and the subjacent connective-tissue
IS unaffected. After one gland has enlarged the opposite
organ may be affected. Pain is experienced in the dis-
eased gland and may radiate round the thoracic wall.
This swelling is especially liable to occur on the side the
lung of which is most diseased, or when pleuritic attacks
are notably present. The swelling is regarded as due to
a congestion the result of irradiation from the central
disease. The lymphatic glands are not swollen. After
lasting from one to several months, the swollen mamma
returns slowly to its normal size ; suppuration has not
been known to occur.

Two Cases of Herpes with Motor Paralysis.
Dr. G. Waller reports two cases of herpes, in which
motor nerves were affected. A widow, aged sixty-ei^ht,
had a painful patch of herpes, covering the whole of "the
right side of the face, stopping abruptly at the middle
line. After some weeks, the herpetic spots and the pain
disappeared, being, however, replaced by paralysis of the
same side of the face, with loss of taste on the right half
of the tongue. The other case was that of an old man,
who had a herpetic eruption situated on the anterior
aspect of the upper arm on the right side ; this was ac-
companied with severe itching and a pricking sensation.
Eight days after the appearance of the eruption, he found
himself unable to raise or extend the arm. There was
no i)ain or swelling in the muscles or joints, and the
electric reactions were normal. The herpes and the
paralysis both indicated the circumflex and musculo-
cutaneous as being the nerves at^'ected. The treatment
was electrical, and brought the case to a successful ter-
mination.— TV/^ British Medical Journal, Seinember lo
1885.

^'

LiPoCARDiAc .Asthma.—Under the name of " lipo-
cardiac asthma," Professor Cantani {London Medical
A ^rorrt-, August 15, i885)givesan account of the afTection
• escribed by him since 1864 as "fatty heart asthma."
I he patient is perhaps (piiet in bed or in an arm-chair,
when suddenl)', without any apparent reason, the rhythm'
of his respiratory movements is disturbed. Little by
little, sometimes almost insensibly, his respirations be-
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come more frequent, shorter, and more profound, amount-

ing at times to a laborious and even stertorous dyspnoea.

Gradually the respirations become less frequent and pro-

found, returning by degrees to the normal. Such attacks

are usually short in duration ; severe attacks last only a

few minutes, and mild attacks only about two or three

minutes. At first the outbreaks are unfrequent—about

once a month, or three or four in the course of the year
;

and then they follow fatigue, muscular efforts, or emo-

tional disturbance. As time wears on, the attacks begin

to recur at short intervals and without apparent cause.

The origin of these symptoms, according to the author,

lies not in mere fatty hypertrophy of the heart, but in

fatty degeneration of the muscular tissue of the organ.

The symptoms show themselves when the heart begins

to be tired. With this muscle, however, fatigue means

impossibility to continue its work with its usual power.

It requires, therefore, a brief period of relative repose, of

less energetic contraction. This, however, involves a less

complete emptying of the ventricles. Now, during this

period of relative repose, of fatigue of the heart, the quan-

tity of blood driven into the lungs by the right ventricle,

and to the rest of the body from the left ventricle, is, for

the time, diminished. Not merely, therefore, is there

less blood oxygenated in the lungs, but the blood that is

oxygenated is distributed more slowly throughout the

body. This insufficient supply of blood to the tissues

provokes a nervous erythisni, or general hyperesthesia.

The recognition of lipocardiac asthma is important, inas-

much as the prognosis is much more unfavorable than in

any other kind of cardiac asthma. It must be distin-

guished from angina pectoris, with which it is apt to be

confounded, and with which, in fact, it is rarely conjoined.

Another disorder of respiration with which it might be
confounded is Cheyne-Stokes' respiration. Cheyne-
stokes' respiration, however, is a symptom in various

morbid states. It has a different pathogenesis and a

different significance. In it there is apnoea ; in lipocar-

diac asthma, on the contrary, there is only dyspnoea.

Cheyne-Stokes' respiration occurs at brief intervals, and
does not occur long before death. Lipocardiac asthma
occurs at distant intervals, and may occur for many years

before death. The treatment of lipocardiac asthma con-

sists in improving the general health of the patient.

Against the symptoms, digitalis, convallaria, valerianate

of quinine, caffein, cognac, red wine boiled with canella,

etc., may be useful. In fatty persons who are not too

old, ferruginous preparations may be tried.

Epilepsy and Ear Disease.— According to M.
Boucheron epilepsy may occur in consequence of various

diseases of the ear, such as tubo-tympanic catarrh,

otorrhoja, or lesions of the mastoid process or labyrinth.

Convulsive attacks of this nature may be observed in

childhood or in adult life. The prognosis is favorable,

but relapses may occur coincident with relapses of the

ear disease. The precursory symptoms of an attack are

increased deafness, vertigo, a sensation of pressure within

the ears, etc. It would thus appear that in man, as in

the lower animals, the ear may be an epileptogenous
region, excitation of the auricular nerves producing con-
vulsive attacks.

—

Revue Mcdicale, September 5, 18S5.

Phosphide of Zinc in Dysmenorrhcea and Steril-

ity.—In Mathews Duncan's lectures on Sterility in Wo-
men, he places dysmenorrhcea m the list of the best de-

monstrated sources of, or attendants on, such conditions.

But, even if we consider dysmenorrhcea the cause of the

sterility, the question of the treatment of the menstrual

difficulty does not in many cases admit of ready answer.

Certainly there are cases of dysmenorrhcea which may
be rapidly and satisfactorily treated by dilating the cer-

vical canal, this dilatation being by double-bladed dilators,

rather than by other means. But there remains a large

number of cases tliat present no indication for this method
of treatment, and which, of course, are not benefited if

it be tried. Now, some of these may possibly be cured

by the use of phosphide of zinc, as recommended by

Decoux, who found this medicine useful in many cases of

dysmenorrhcea and of amenorrhcea. Decoux narrates a

case where it twice proved effective in curing sterility

associated with the former disorder. In addition to the

success of this medicine in dysmenorrhcea, amenorrhcea,

and sterility, he has found it remarkably useful in cases

of hysteria, ataxia, anaemia, and neuralgia. He gives

two granules, of four milligrammes each, morning and

evening. Only the crystallized preparation should be

used, as the powder is inert. He states that its prepara-

tion is so difficult, that, with a single exception, one

scarcely finds in commerce any but an impure product,

which is partly or completely ineffective.

—

Med. News,
September 5, 1885.

The Significance of the Spiral and Central
Fibres in the Sputum.—Vierordt and Jacksch doubt,

according to a recent publication on this subject, the

specific nature of these fibres, and declare that they have
also observed them in pneumonic sputum. Pell gives

additional weight to the testimony of the stated observ-

ers by two cases under his treatment. The first case

was one of pneumonia, in a woman forty-eight years of

age, who for a number of years had suffered from asth-

matic attacks. In the sputum were found spiral fibres,

with and without central ones, and isolated central fibres,

all embedded in mucus and pus-cells ; besides, numerous
Leyden's crystals were also present. After the sputum
lost its pneumonic character the spiral fibres had also dis-

appeared, and did not recur even later, when typically

asthmatic paroxysms set in again. The second case was
one of pneumonia, in a woman fifty-five years of age, who
at no time had had any asthmatic affection. Spiral and
central fibres were again found in the sputum. In the

autopsy the spiral fibres were found not only in the

larger and finer bronchi of the infiltrated lower lobe, but

also in the non-infiltrated upper lobe of the right lung,

while they were completely absent in the left lung. The
spiral fibres being soluble in potash-lye and baryta-water,

it follows that they consist largely of a mucous basis. A
v^ery satisfactory explanation for the peculiar spiral ar-

rangements of these fibres has not yet been furnished. It

is highly probable, however, that they are caused by the

onward motion of a tough, elastic mass through a very
narrow channel, viz., the finer lumen of the bronchioles

under the influence of the ciliated epithelial cells, the un-

equal contraction of the bronchial muscles, and, finally,

that of the diaphragm. The contents moving in the line

of the least resistance is forced to make these spiral mo-
tions. The central fibres may be regarded partially as

an optical delusion, partly as resulting from a stronger

turning of the finest fibres and subsequently greater con-

sistency of them.

—

Therapeutic Gazette, September, 1885.

Unilateral Oedema.—Dr. Bassi relates a case of

serous infiltration, limited to one side of the body, recur-

ring at every menstrual period, in a young woman 01

rather delicate health. The oedema was strictly limited

to the right half of the body, but the coloration, tempera-

ture, and sensibility of the two sides were ei.|ual, except

that the skin on the right side could be reddened by
slighter degrees of irritation. Coincident with the ex-

ternal oedema there was an infiltration of the right lung,

as evidenced by the physical signs. At the time of these

attacks there was also complete anresthesia of the cornea

on both sides and of the isthmus of the fauces. The right

ovary was painful. Examination of the urine gave nega-

tive results. The patient presented various hysterical

symptoms. The cause of this intermittent unilateral

cedema was obscure. The condition could not well be
referred to vasomotor paralysis since there was no eleva-

tion of temperature or redness of the skin on the affected

side, .^fter about a year's treatment with bromide of

iron and hydrotherapy, the patient was much better, al-

though the liysterical symptoms had not wholly disappeared.
—Rivista Inter, di Med. e Chir., July and August, 1885.
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A Fall of Two Hundred and Fifty Feet with-
out Severe Injury.—Dr. Evans relates, in the Bristol

Med.Chirurg. Journal, the history of a girl who attempted
suicide on May Sth, by jumping from the Clifton Suspen-

sion Bridge. The bridge is two hundred and fifty feet

high, and has been a favorite place for suicides. Sixteen

persons have been known to have succeeded in self-

destruction by making this same leap. One other only

was picked up alive, but survived only thirty minutes.

Twenty days after the fall the patient was considered

convalescent and able to walk without pain. There was
apparently no permanent injury. As far as the writer

knows, no case of survival after a fall from as great a

height as one hundred and tifty feet has hitherto been
recorded, and considers this instance as probably unique.

Shoijld Arsenic be Administered to Nursing
Women ?—The question whether an infant at the breast

can be poisoned by its mother's milk, when the latter

has taken a large quantity of arsenic, recently came up
in a medico-legal case in Paris. Dr. Brouardel was
called upon to investigate a case where an infant had
died suddenly, and the father was suspected some sLx

months afterward of having attempted the mother's life.

The child's body was exhumed and found completely

transformed into adipocere, so that the viscera could not

be separated from the other part. An analysis en bloc

was therefore made. The body weighed six and three-

fourths pounds, and contained nearly a twelfth of a grain

of arsenic. It was decided that this quantity could not

have been derived from the clothing or the soil. To
decide in what proportions, if at all, arsenic is eliminated

by the milk. Fowler's solution was administered to wet-

nurses in doses ranging from three to twelve drops. It

was found that the milk contained a comparatively large

quantity of arsenic after these doses had been taken for

several days. As much as one-sixty-fourth of a grain

could be obtained from about three ounces of milk.

Experiments on animals, to determine the effects on the

milk of one large dose, were not very conclusive, but it

was shown that arsenic in these cases was constantly elim-

inated by the lacteal glands. The greatest care should,

therefore, be exercised in giving arsenic to nursing

women.

Cocaine in SeaSickness.—Dr. Manasselne, of St.

Petersburg, gives an interesting account of the employ-
ment of cocainum muriaticum in sea-sickness {Berl.

klin. IVochenschrift, .August 31, 1885). He argued from

its usefulness in the vomiting of pregnancy, that it would
likewise be of value in this bugbear of ocean travel. He
made a voyage himself in order to test the drug, and,

finding among his fellow-passengers a man and a woman
who were especially prone to the malady, made the fol-

lowing observation : Upon embarking he administered

to each every two or three hours a teaspoonful of a solu-

tion containing two and a half grains of muriate of co-

caine in five ounces of distilled water, with the addition

of a sufficient quantity of rectified spirits of wine. In

spite of very rough weather for a period of forty-eight

hours, both individuals escaped sickness for the first time

in their lives. He also treated successfully a six-year-

old child after it had begun to be sick, and a girl eigh-

teen years of age who had been sick for twenty-four

hours before the cocaine was given. Her case being

severe, she was given a double dose every half hour, and

the result is described as being " truly magical." She
remained well during the rest of the voyage. Similar

results followed in three milder cases. The writer thinks

it justifiable to infer that in this drug we have a certain

and harmless remedy against sea-sickness.

Dermatolysis Associated with Molluscum Fibro-

SU.M.—The relation of dermatolysis, or, as it was called

by Valentine Mott, pachydermatocele, to fibroma molkis-

cum, which has been suggested by dermatologists, has

recently been aptly illustrated in a case reported in The

Indian Medical Gazette, August, 18S5. A laborer, aged

forty, entered the Indore Charitable Hospital for the re-

moval of a large pendulous tumor which hung down from

the left mammary region, reaching the level of the great

trochanter of the femur on the left side. Examination

showed it to be a dermatolysis, or, as Kaposi calls it,

elephantiasis telangiectodes. It was further discovered

bv Dr. Keegan, who reports the case, that the whole

body was covered with fibroma molluscum. No part of

the surface, excepting the palms and soles, was free

from the tumors, which varied in size from that of a pea

to that of a walnut. The disease had begun thirty years

before as a small tumor the size of a pea, growing about

two inches to the left of the mamma. The fibromata

began to appear at about the same time, and quickly in-

vaded the greater portion of his integument. The
weight of the tumor on removal was found to be two

pounds and six ounces, and consisted of thickened skin

and connective-tissue well supplied with numerous vessels.

In this case the disease appears to have been hereditary,

as the patient states that his mother had a similar growth

in the same situation, which, however, attained only

about half the size of his own. The author believes that

the disease is only an exaggerated form of fibroma mol-

luscum, and thinks his opinion is strengthened by the

fact that the pachydermatocele began in the same man-
ner as the small fibromata.

When does Syphilis Become Constitutional ?

—

Discussing this interesting question in the Nordist Medi-
cinskt Arkiv, 1885, Dr. Pontoppidian states his belief

that the first manifestation of syphilis (the chancre), in its

early stage, is a local disease, but that the syphilitic virus

will infiltrate the adjacent tissues and glands in a short time

afterward. This period he places at two or three weeks.

He claims that constitutional infiltration does not take

place during the first stage, or period of latency of the

syphilitic virus. In support of his views he reports five

cases, out of a large number experimented upon at the

Copenhagen Hospital, in which auto-inoculations were

made. The following case will serve as an e.xample, as they

are all similar : L. A was placed in the hospital .August

i2th, with a small foul ulcer in the sulcus coronarius, and

reported infected sixteen days prior. The second day the

ulcer was cleaner but somewhat increased in size, with

hard infiltration. Inoculation was then performed in

three places upon the abdomen of the patient, which the

fourth day was noticed as without effect. The sixth day

the places of inoculation were hardly perceptible. The
fifteenth day adenitis inguinalis was in existence. On
the seventeenth day at the place of one of the inocula-

tions a little red not elevated spot was seen. The nine-

teenth day induration was noticed ; the red spot in-

creased in size and was slightly elevated ; no constitutional

symptoms. On the twenty-fifth day the papule was about

the size of a pea, elevated and hard ; syphilis had then

appeared. Syphilitic maculae were seen on the tonsils,

and slight enlargement of the glands about the neck.

Constitutional treatment was resorted to. The fortieth

day the local lesion, both on penis and places of in-

oculation, had disappeared. Here, what appeared to be

a negative result, at first, developed, after a certain period

of incubation, the characteristic signs of syphilis. If

this second inoculation be performed before the initial

sclerosis or chancre has had time to entirely poison the

organism, the result remains negative at first, but the

period of incubation being comjileted, a new sclerosis is

developed. The writer quotes Wallace, Puche, Boeck,

and others as having reported cases where secondary

inoculation had given rise to one or more fully devel-

oped lesions, where the virus was taken from a chancre

and inoculated upon the affected individual. From his

observations he believes that the chancre thus obtained

will disappear before full development if the inoculation

be not performed in the early part of the secondary

stage, from the fact that the infiltration from the first

lesion has become universal.
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Capsicum Ann'lum ix Delirium Tremens.—Dulacska

reports, in the Pester Medicin-Chirurg. Presse, four

cases of delirium tremens treated with capsicum annuuni.

one of the cases was complicated with pneumonia, a sec-

ond by extreme motor and psychical restlessness. The
result in all the cases was more prompt than after giving

chloral. Two grammes of the powder were given every

hour ; after the fourth dose sleep came on, together with

profuse sweating, voidance of urine, and diarrhoea. The
mode of action is surmised by Dulacska to consist in a

reflex action of the intestinal irritation upon the jjneumo-

gastric, resulting in slowing of the heart's action. The
venous circulation becomes more tardy and the conse-

quence is sleep and profuse secretion of urine.

MuLTiFCETAL Pregnancy.—The following case is re-

ported in the Medizinsknje Obesrenije : A peasant woman,
twenty-seven years of age, has been married nine years,

and has menstruated regularly every three weeks and six

days since her fifteenth year. Pregnant six times, labor

normal. The last menses occurred Octoberi4, 1884. In

February this year she applied to a medical man, as the

abdomen had increased so much in size that respiration

was impeded. It was ascertained that the uterus was

considerably enlarged, of a rounded oval form, with the

fundus at the level of the scrobiculus cordis. To the

right of the linea alba feeble cardiac sounds were heard
;

on the left small portions of a foetus could be felt.

The birth of a dead child took place on February

28th, at 8 P.M. ; a few minutes afterward a second

appeared, both breech presentations ; and some minutes

later, three more children, with their heads presenting.

They were all born enveloped in amniotic sacs. The
four last lived a short time. There was one placenta,

weighing 585 granuiies, to the periphery of which tlie um-
bilical cords were attached. All the children were fe-

males, and corresponded in size to their period of growth,

each weighing about 590 grammes, with the exception of

the first, which weighed 934 grammes, and was 41 centi-

metres in length. Several fingers and toes were missing

from the hands and feet.

Constituents of Brain.—Baumstark has examined
the brain-substance of the horse by improved chemical
methods, and finds that the soluble salts, albumen, and
organic extractive matters are present in larger pro-

portions in the gray than in the white matter, the nuclein,

combined cholesterin and lecithin, are nearly equal in

the white and gray matters, but the white substance con-

tains a preponderance of neurokeratin, free cholesterin,

and protagon, and thel gray contains the more insoluble

albumen and connective tissue. The phosphorus con-
tained in the ash of the white and of the gray matter

is about equal. The author has contrived to isolate and
study the hitherto doubtful protagon in such a way as to

establish its identity.

Tre.-vtment of Peri-uterine Hematocele by
Electro-puncture.—At the meeting of the French As-
sociation for the Advancement of Science, held at Gre-
noble, in August of the present year, a paper was pre-

sented by MM. Apostoli and Doleris upon a new method
of treatment of pelvic hematocele by negative galvano-
puncture. A double advantage is claimed for this pro-

cedure. The first is that, if the negative pole be used, a
soft, non-retractive eschar is formed and the resulting

fistula remains patent for a sufficient length of tiuie, while

adhesions are formed between the pathological cavity

and the mucous membrane. The second is that the

electrical current causes a modification of nutrition and
provokes a more or less rapid regressive action in the

pathological formation. The puncture should be made
as nearly as possible in the centre of the tumor, care be-

ing taken to avoid the uterus, intestines, or a large ves-

sel. In order to determine the relations of the parts,

a careful rectal and vaginal examination should be made.
The current should be of the strength of one hundred
millianip^res, and the duration of its application should I

be from five to ten minutes. The Leclanche element is

the one preferred by the authois. The negative pole is

a trochar of medium size protected by a glass or caout-

chouc sheath, and the positive pole a large cake of

clay moulded over the abdomen or one of the thighs of

the patient. Antiseptic precautions are used during the

operation, and subsequently a strong solution of carbolic

acid is injected twice a day into the vagina. The authors

claim that, by the use of this method, a speedy cure of

pelvic hematocele may be obtained, thus reducing very

materially the gravity of prognosis. The operation

should be performed at the earliest |)ractical period. The
danger of the procedure lies chiefly in the liability of

wounding a large vessel and giving rise to hemorrhage,

but this can usually be avoided by a digital examination

made to determine the situation of any pulsating arteries.

Treatment of the Convulsive Cough of Children.
—The remedies directed against the convulsive cough of

children may be divided into i, narcotics ; 2, antizymotics

;

3, purely empirical agents. 1. {a) Bromide of potas-

sium has not verified its alleged value at the polyclinic of

Berlin ; one hundred and twenty-two cases came under
observation, twenty-six were treated with this salt alone

;

six of these only improved under its use, while the

duration of the malady was in no way shortened, (b)

Belladonna is one of the oldest remedies used in this

affection ; three to four drops of an atropine solution

of five per cent, are recommendable. Fifteen grains

of the extract may be given after supper, and this dose
increased every live hours, until one hundred grains have
been ingested altogether. This remedy owes its great

reputation to its power of modifying the course and
intensity of the paroxysm, and of shortening the con-
vulsive stage. (<r) Opium has no specific virtues in this

affection, and ought not to be administered. ((/) Hydrate
of chloral is employed by Lorey twice daily in doses up to

fifteen grains, with gratifying results, (e) Lublinski (the

well-known therapeutist of Berlin) combines the extract of

belladonna and hydrate of chloral with very encouraging
results. The butylate of chloral requires further clinical

trials to give us a correct estimate of its therapeutic util-

ity.' (g) The same can be said of propylamine. (//) Atom-
ized ether a|)plied to the neck, with the view of influ-

encing the trunk and branches of the pneumogastric ner\'e,

is a remedy of doubtful effect. (/') Nitrite of amyl is in-

admissible. J. Roubart recommends the continuous cur-

rent to the medulla oblongata, especially in small chil-

dren. 2. ((?) Quinine, in the state of either the sulphate

or the hydrochlorate, is recommended by many physi-

cians, (b) Other practitioners praise phenic acid, given
either by inhalation or internally, but there is little de-

finitely known of the value of this drug, {c') Inhalations

of oil of turpentine have repeatedly given good results.

(//) Inhalations of petroleum are recommended by Les-
ser and Hildebrandt, though others doubt their value.

(e) Salicylic acid and salicylate of sodium have given vari-

ous results with different physicians, and do not hence
appear to be reliable. (/) Porrot eulogizes the vapors of

phenylate of soda in the sick-chamber. (;,') Nothing posi-

tive is known of the corrosive sublimate in this affection.

3. (a) The extract of chestnuts, prepared from leaves

gathered in the fall, is not a specific, but appears ad-

vantageous, (b) Oxalate of cerium, in a dailv dose of

forty-five grains for a child one year old, and of four

drachms for a chi'd of seven years, is well indicated

and advantageously used. («) Hydrochlorate of pilo-

carpine is more of an abortive than a specific, but is

to be used in small doses. Cassel mentions still am-
monium, calomel, the mercurial inunctions, and tincture of

myrrh, but none of these drugs can claim constancy and
promptness of action.

—

Therapeutic Gazette, September,

I

Little drops of water.
Little grains of milk,

Make the little doctors
Of Homoeopathic ilk.
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A NOVEL VIEW OF MALARIA.

One of the most interesting problems in the whole range

of medical science, and one which receives, and deserves

to receive, the attention of some of the clearest thinkers

of our day, is that presented by malaria in all of its mani-

fold and erratic manifestations. Although, fortunately, in

this latitude, the pernicious forms of malarial fever are,

while by no means unknown, of comparatively rare oc-

currence, yet no small part of the physical ills from which

we suffer can be referred directly or indirectly to the ac-

tion of this poison. And in many portions of the globe

not less than one-half of the mortality is due to this cause

alone. But aside from the large part which this disease

plays in the causation of human suffering and death, it is

of itself an interesting subject of study. There are few

other infections which are so proteiform in their mani-

festations, and so insidious in their progress as is the

malarial, and it is equalled, if indeed it be equalled at

all, only by the syphilitic and the tubercular. It is now
very generally accepted, upon the authority of Tommasi-

Crudeli, Klebs, .Marchiafava, and others, that the malarial

infection is due to the entrance into the organism of a

special form of lower life, a schizomycete. But we are

still in the dark as regards the mode of action of thi.s

parasite, for no satisfactory explanation has yet been

vouchsafed us of the characteristic periodicity in the

symptoms of malarial infection, or of the irregular forms

which it so often assumes. For this reason any new

theories, even if they be nothing more than guesses, are

interesting, and, if advanced by men of scientific attain-

ments and reputation for careful study, are worthy of

some thought, however strange and improbable they may
at first sight seem to be.

In the supplement of the Gazzetta degli Ospitali of

July 12, 1885, is reported a lecture by Professor ArnaUlo

Cantani, in which he explains the theory held by him

concerning the mode of production of the various types

of malarial infection. Briefly stated, it is that the microbe

of malaria, having gained admission into the organism, is

carried to the spleen. The latter organ under tnis new

stimulus suffers a disturbance of nutrition and increases

in size. And the whole question of the febrile paroxysm,

he says, depends upon the capsule of the spleen and the

degree of elasticity of its contractile elements. When

the capsule is yielding the organ increases little by little,

but there is in no case access of fever, and we have the

hypertrophied spleen of chronic malarial infection. When,

however, the capsule is normally elastic it is stimulated

by the presence of the malarial germs, and is excited to

contract, squeezing the microbes out into the general

circulation. Then a paroxysm occurs of chill, fever, and

sweating. During the fever the micro-organisms are

either destroyed or eliminated, and there follows a period

of repose. But in the meanwhile the germs remaining

in the spleen begin to multiply, the capsule is again

stimulated to contract forcibly, and the blood is anew

charged with the poison. Then comes the fever, and

again a period of rest succeeds. If the spleen is normally

sensitive the paroxysm occurs every day, for the strength

of the contractile elements is speedily restored. But if

the organ is less sensitive a greater stimulus is needed to

excite a contraction, and a paroxysm occurs then only

once in two or three days, the fever assuming a tertian

or quartan type. Following out this line of reasoning

the author accounts for all the various forms in which

the malarial poison manifests itself.

This is an ingenious theory and serves not only to

elucidate the vexing problem of malaria, but accounts

also for the existence of the spleen and demonstrates its

utility. For if there were no spleen to store up the

microbes and squeeze them out as occasion requires,

there might be no malarial fevers. AVe would suggest

the extirpation of the spleen as a promising operation for

the radical cure of malaria, and one that may in time

assume a rank alongside of resection of the lung in pul-

monary phthisis, or of decapitation for a cold in the

head.

STARVING FEVERS.

It was the wish of Dr. Graves that it should be written

on his tombstone, " He fed fevers." It would appear to

be the desire of Dr. Yandell, of Louisville, 10 have the

opposite inscription, viz., " He starved fevers." In are-

cent number of the American Practitioner he gives some

of his personal experiences upon this subject. He says :

" While suffering from typhoid fever, during nine weeks

I was delirious. Those weeks remain to this day a

total blank, except in one particular, and that related to

food. The recollection of my aversion to that is distinct.

My nurse told me that I took food at no time without a

remonstrance ; that I not unfrequenily flatly refused to

have It, giving always as a reason that it was exceedingly

distasteful to rne. I made the same objection to every

kind of drink other than water. I got no medicine, but

was required to take milk, at first every three hours, then

every two hours. I had frozen champagne, at about

the same intervals of time. Three weeks after the de-

lirium subsided, I stood on my feet for the first time. I

am just as sure that food was given in this case often-

times to my hurt, as it was always given against my incli-

nation. Yet this was the practice of the time. And I

fear it is far too much the practice of the present day.

Since Tanner's protracted fast, I have been much less

disposed than before to force food upon patients against

their wishes. I have made some short fasts myself, in the

hope of wearing out a rheumatism. My first attempt I

continued for eleven days, taking in that time but three

glasses of water a day. I felt no particular inconven-

ience from my abstinence. Last winter I fasted twenty-

one days, also in a rheumatism, in which time I had not
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more than a quart of milk, which I took hot. I cannot

say that my disease was benefited in the least. But I

was without appetite, was averse even to food, and, if I

got no good from fasting, I at least escaped any of the

inconveniences which might have ensued had I taken

nourishment. In the last year I have treated five cases

of typhoid fever practically without food, that is, without

food except when called for, or when delirium was pres-

ent, and then only when it was not refused."

Dr. Yandell is probably right in his view, that it is the

practice of the present day to feed fevers and feed them

well. Perhaps it is sometimes overdone ; but, on the

whole, it is safer to over-feed than to starve. Dr. Yan-

dell is himself a personal illustration of the fact that over-

feeding in tvphoid does not kill. Typhoid fever is a long

and exhausting disease. The tissues of the body are

wasting with abnormal rapidity. It is rational to suppose

that as much nourishment should be administered as can

be digested, a point to be determined by watching the

stomach, and by a careful examination of the discharges.

We feel very sure that the profession will never return

to the practice of starving fevers, especially those which

are long and exhausting. Yet it may be that Dr. Yan-

dell's experience will prove useful in calling attention to

the possibility of over-feeding, a practice which causes

discomfort, if not absolute danger, to the patient.

ETHERIZATION DURING SLEEP.

It is settled beyond doubt that with extreme skill and

care anjesthesia can be produced by chloroform in some

cases during sleep. The possibility of accomplishing

the same result with ether has, we believe, never been

seriously discussed, and would seem a priori quite impos-

sible. A case in which such etherization was success-

fully accomplished has, however, been recently reported

in the daily papers. Two men, uncle and nephew, had

been sleeping together for several days, when one morn-

ing the latter on awaking found that he had been robbed*

Investigation led to the discovery that the uncle had pur-

chased an ounce of ether, and had poured it on his

nephew's pillow. While in a profound sleep, which he

believed was induced by the ether, the thief stole the

contents of his nephew's pocket-book, opened the win-

dow and made several ingenious arrangements in the

room, so as to create the impression that it had been

entered by some one from outside.

THE THEORY AND THERAPY OF OXALURIA.

The seeker after pathological certainty finds himself

much baffled in studying the subject of the so-called ox-

alic acid diathesis. Dr. Prout first announced that the

continuous and excessive excretion of oxalic acid in the

urine, in the form of oxalate of lime, was accompanied by

a peculiar train of nervous and dyspeptic symptoms, such

as irritability, depression, hypochondriasis, flatulence,

constipation, and palpitations. His views were endorsed

by Golding-Bird, and became widely accepted. In 1845,

Dr. Owen Rees threw doubts upon the correctness of

Dr. Prout's views, and affirmed that oxalate of lime was

formed after the excretion of the urine out of tlie ureters,

and that its presence simi)ly indicated lithajmia. Dr.

W. R. Basham has subsequently confirmed the correct-

ness of this view, which has of late years had its turn

of popularity.

Dr. Dickinson does not accept the theories of either

Dr. Prout or Dr. Rees in their entirety. Undoubtedly, he

says, lithic acid in excess is a source of oxalate of lime,

but in the condition known as oxaluria, where there is

a long- continued excretion of pale, clear urine, rich in

the oxalate of lime, the lithaemic theory is hardly sufficient,

and the main fact of importance is the excessive ex"

cretion of lime and the other earthy salts. Oxaluria

is not lithnemia, therefore, according to Dr. Dickinson,

but it is a condition in which there is excessive loss

of earthy salts associated with an active, restless, irritated

nervous system. The term oxaluria might be abandoned,

smce the condition it designates is only a part or phase, a

general condition (in which there is loss of earthy salts),

and since most of these earthy salts are excreted in the

form of phosphates. Dr. Dickinson reports cases in which

the earthy salts are increased from an average of .003

per cent, to .03 per cent., or even .10 per cent., that is to

say, from ten- to thirty-fold.

There has recently appeared in Zeitschrift f. Therapie,

etc., an article by Dr. A Cantani, of Naples, on the subject

of the " Theory and Therapy of Oxaluria." It is a very

interesting contribution, in this respect at least, that it

reproduces with a somewhat startling verisimilitude the

early views of Prout and Golding-Bird. We do not wish

to accuse Dr. Cantani of plagiarism, but if he has built

up independently his views on oxaluria, it furnishes some

corroboration of the old ideas as to the reality of such a

condition as oxaluria.

Cantani states that oxaluria and oxalaemia (for he

finds oxalic acid in the blood) is simply a symptom of

a pathological condition in which the metabolic pro-

cesses are at fault. The saccharine and oleaginous con-

stituents of the food are not entirely oxidized into car-

bonic acid and water as they should be, but are in part

changed into the incomplete end-product, oxalic acid.

Oxaluria and oxalsemia are the anomalies of metabol-

ism in which this process is simply slowed down. It is a

kind of tissue laziness.

The most essential evidences of this disorder are, not

the presence of oxalic acid in the urine or in the blood,

but in certain clinical signs constituting a " symptom-

complex " of the morbid state. These take on two

phases, viz., (i) "oxaluria with hypochrondriasis and

emaciation," and (2) " oxaluria with neuralgias and fu-

runculosis." The first and severer form appears in

persons of an irritable nervous system, the second and

milder form in persons inclined to obesity. Under the

first head, Cantani describes the familiar symptoms

which have heretofore been usually associated with ox-

aluria as at first understood. Much the same category

of symptoms has also been referred to neurasthenia and

lithajmia.

With reference to therapeutics, Cantani follows with

surprising closeness the views of Prout and Golding-

Bird, viz., that the diet should be as near that of a dia-

betic as possible. He rigorously excludes almost every-

thing but meat, fresh eggs, and soup. He even forbids

green vegetables, and allows only a small quantity of

milk. Out-door exercise, mountain air, and baths are

recommended. In the way of medicines he prescribes
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chiefly alkaline and saline draughts. In this he is sup-

ported by Niemeyer. On the other hand, the later

English authorities advise mineral acids, strj'chnia, and

occasional alkaline and mercurial purgatives. Neither

Basham nor Dickenson believe in the need of a diabetic

diet.

THE DOLLAR MEDICAL SHOP.

The task of reformers is generally a thankless one.

They are compelled to fight against habit, indifference,

and prejudice. Conscious of their own integrity of pur-

pose, they press on, nothing wavering, until their aim is

accomplished. This integrity of purpose is their solace

at every rebuff and in every disappointment. It is in

this spirit that we beg leave to say a few words more

concerning the vexed " dispensary question."

That the prevalent methods of managing dispensaries

tend to the abuse of medical charity, and to gross unfair-

ness to the medical profession, no one denies. Many
condemn these methods and hold themselves aloof from

such institutions, but after awhile they are found in the

places they formerly condemned, and justify their sudden

change of heart under the plea of self defence. The mael-

strom has engulfed them. All that can be said of these

prevalent methods of management is that they differ only

in flagrancy, and at the head of the list in this respect

stands, in our estimation, the Out-patient Department of

the New York Hospital, which may justly be styled the

" dollar medical shop."

Upon the payment of one dollar a patient is entitled

to twelve visits to the dispensary for the ensuing month.

As is learned from the annual report for the year 1884,

five thousand one hundred and sixty-nine persons availed

themselves of this imposition during that year, and the

total number of visits was twenty-seven thousand, five hun-

dred and sixty-five. Each patient paid for medicine from

ten to twenty cents per visit. Splints and surgical dress-

ings were furnished free. The average daily attendance in

each class was about twenty. There are on the attend-

ing staff about twenty-five principals and assistants. The
time spent by them there on the days of their service

averages from one and a half to two and a half hours

daily. This is what the profession is doing for the dis-

pensary. What is it doing for the profession at large ?

In the first place, it is not granting the full enjoyment

of its clinical privileges. Out of all its classes, of which

there is, if we read aright, one daily in each of the seven

divisions, students are admitted, or, at least, publicly in-

vited, to but three. All these facts call for some plain

speaking. The violation of the principles of true charity

of which Ihey are most flagrant illustrations has been

going on for some time. The institution was ostensibly

established for the relief of the respectable poor—those

who are to be accounted so by their recital of their cir-

cumstances, their dress, and general appearance. The

dollar-a-month plan has drawn a class (abundantly able,

as a rule, to pay a physician) who look down upon the

" ordinary " dispensary patient with a " holier than

thou " air which the scripturally historical Pharisee

himself might envy. The clientele of this institution is

drawn without doubt from a less needy class than is that

of the German Dispensary, and yet the managers of tiie

latter institution made in our columns some time ago

(The Record, June 14, 1885), a statement to the fol-

lowing effect : During the first three months of the cur-

rent year the cases of one hundred and ninety-two ap-

plicants for treatment were investigated by the Charity

Organization Society. Thirty-three per cent, of this

number, it was found, were abundantly able to pay for

treatment outside. We characterized this work as the

pioneer work in true charity reform, and such it was.

It is straining no point to say that an equal percentage

of those applying for treatment at the dispensary of the

New York Hospital do not belong to the " poor" class.

Yet the institution is doing its work at the expense of

the profession. The former takes all the glory ; the

latter does all the work. If this institution is sincere in

its professions, it can no longer desire to see such a state

of things continue. How can a remedy be applied ?

Through the agency we have indicated, by following the

praiseworthy example of the managers of the German

Dispensary. We know that the debt of the institution

chartered by George III. reaches up among the hundred

thousands, but we think they might afford one hundred

dollars, which would secure the co-operation of the

Charity Organization Society foi six months. Sincerity

would court investigation, but the latter is deferred. The

number of persons treated must be as large as possible

in order to furnish a justification of the chronic plea of the

board of management for financial aid. The " governors
"

do not wish to be disturbed in their pose before the pub-

lic as " dispensers of a great charity."

We realize that the dispensation of true charity on a

large scale is no easy task. It never has been. So long

as the present limitations of human nature obtain it never

can be. A certain number of people in this city must

rely on charity for medical attendance, but no encourage-

ment should be given to that class who seek to evade

their dues to physicians by the faulty management of dis-

pensaries. The latter never ought to be money-making

institutions. If the present abuse be not soon checked, it

may be that each physician will have his own dispensar)',

that is, treat people free at his own oflSce during certain

hours. In that case the dispensaries would soon find

their occupations gone, and their spheres of supposed

usefulness properly narrowed.

THE SUPERVISION OF VACCINE COMP.ANIES.

Small-pox has apiieared at Albany, N. Y., Newport,

R. I., Peoria, 111., Newark, N. J., New York City, and

at several other places in the United States. Reports of

its occurrence at new points are made almost daily.

There is a prospect of a wide prevalence of the disease

during the coming season, even if it nowhere takes on a

markedly epidemic form. There is good reason, there-

fore, for municipalities and individuals to look sharply

after the matter of vaccination, a matter which deserves

a great deal more of public attention than it gets. At

present, in all large centres, bovine virus in vacci-

nating is mainly used, and the steadily increasing de-

mand for this has led to the formation of companies who

undertake to cultivate and sell it, with a view, primarily,

to making money. These companies are not, as a rule,

under any official supervision, and are at perfect liberty

to disseminate worthless crusts or septic poison among
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the people. We learn, as an illustration, that with a lot

of bovine virus recently sent to ^[ontreal there were

102 trials and 102 failures, while other specimens have

produced badly inflamed arms.

Here, surely, is a most anomalous condition of affairs.

It is apparent, at once, that this cultivating and selling

of virus should always be under some official supervision.

Most States indirectly compel the vaccination of chil-

dren, and the)- should, in all justice, see that this vacci-

nation be made with pure and efficient material. Such

supervision is exercised in some places, or else the health

authorities supply vaccine, as in this city. But the

public supervision of vaccine companies is not yet carried

out as it should be, although it is a measure most im-

peratively needed for the security of the people.

PROGRESSIVE DISINTEGRATION.

The past two or three weeks have witnessed a steady

and continued disintegration of what is left of the organ-

ization of the International Medical Congress. Besides

the resignations given in our last issue, we learn that

Professor Henry I. Bowditch has refused to accept the

Vice-Presidency, and Dr. Henry F. Campbell, late

President of the American Medical Association, has

declined a similar honor. The resignations are also

reported of Dr. E. O. Shakespeare, of Philadelphia, Dr.

Henry G. Beyer, U. S. N., Dr. John J. Mason, of New-
port, Dr. Jerome S. Kidder and Dr. J. M. Flint, U. S. X.

Dr. R. A. Kinloch, of Charleston, S. C, in withdraw-

ing from the organization, sends an mdignant protest

against the high-handed methods adopted by the organ-

izing Committee, and its refusal to consider or treat

fairly the views of those members desiring to secure

harmony rather than have their own way.

Professor Bowditch, in announcing his withdrawal,

sends a scathing criticism on the course of the present

Committee to the Boston Medical and Surgical /ournal.

There is a steady growth in the profession of the feel-

ing of indignation against the impudent and wicked
conduct of the gentlemen who are so obstinately bound
to wreck the Congress. Every week brings new evi-

dences of this and fresh lists of withdrawals. No amount
of editorial vituperation in the organ which the profes-

sion is now supporting to its own hurt and shame can
obscure this fact.

At present the Congress looks to be very much such

a thing as Briglit's disease, viewed from the standpoint

of Dr. Goodheart, viz., " a magnificent scheme of de-

cay."

THE QUARREL OVER R.AG DISINFECTION.

For some weeks a lively warfare has been going on
between the health officer of this port and the rag im-

porters, as to the question of rag disinfection. The im-

porters have secured the support of a part at least of the

daily press, and are frequently posed before the public

as martyrs to the obstinacy and dulness, to say no worse,

of the health officer.

This gentleman has, however, been right in the course

which he has chosen, viz., that of insisting upon the dis-

infection of rags coming from ports in infected coun-

tries. It is both possible and upon record that cholera

and small-po.x may be transported by rags, which when

moist are admirably adapted for the development of

cholera germs ; and the country has a right to demand

that proper precautions be taken, even if importers do

not make quite so much money for a time. This is the

position taken by a country so alive to its purely com-

mercial interests as Great Britain.

Incidentally the controversy has developed some in-

teresting conclusions on the subject of disinfectants.

Several series of experiments have been made to test the

destructive power of superheated steam and of the sul-

phur process on pathogenic germs laid away in bales of

rags. It has been shown with apparentl}- a good degree

of certainty that these germs can be destroyed by both

the steam and the sulphur process. Although such ex-

perimental determinations do not furnish perfectly con-

clusive results, they are tolerably safe guides, and at least

the best we can at present get.

THE ACTION OF DRUGS AT A DISTANCE.

At the last meeting at Grenoble of the French Associa-

tion for the Advancement of Science, MM. H. Bourru

and P. Burot, of Rochefort, presented reports of some

very curious experiments with certain hystero-epileptic

patients. MM. Bourru and Burot are attached, we be-

lieve, to the School of Naval Medicine at Rochefort, and

their trustworthiness appears to be vouched for by the

Revue bibliographique Universelle.

The most striking experiments were those illustrating

the action of certain medicines at a distance. The
hystero-epileptic patient being placed in a chair in the

presence of the physicians, a fragment of opium is brought

near him ; it throws him into a heavy sleep.

Chloral placed at the back of the head caused a light

sleep. Various emetics, such as ipecac and apomorphin,

being placed near the patient, always, we are told, with-

out his knowledge, caused vomiting.

In the same way alcohol caused a state resembling

drunkenness
;

purgatives produced intestinal contrac-

tions
;
phosphorus produced tremor and hallucinations,

etc.

All these phenomena were observed minutely, and

sources of error, such as those of voluntary deception,

of unconscious or conscious suggestion were believed

to be excluded. It is highly ))robable, however, that

the patient, through some of his senses, knew the char-

acter of the drug brought near him. The only interest-

ing scientific fact is, therefore, that of the capacity shown

to control the organic functions, so that at a certain sug-

gestion diarrhoea, nausea, sweating, palpitations, etc., may
be produced.

This capacity was further illustrated by observations

in another case. Dr. Mabille, of La Rochelle, had a

hystero-epileptic subject whom he mesmerized one even-

ing, saying that at a certain moment he would bleed from

the nose. At the hour specified the epistaxis occurred.

In later experiments stigmata were brought out upon the

arm by "' auto-suggestion."

I

Not Far from the Truth.—Little Boy : Pa, what is

a hypophosphite ?

Father (busy reading) : Oh, don't bother me with

your eternal questions. Probably some kind of a crank.
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meiuB of tlxc W^eeU.

Arresting Pneumonia and Phthisis by Intra-

PULMONARY Injections.—M. Lepine, Professor at the

Faculty of Medicine, Paris, in a memoir presented to the

Academic des Sciences by M. .Marey, states that intra-

pulmonary injection of solution of bichloride of mercury

in pneumonia arrests the progress of the malady and

suppresses the rhonchi almost instantaneously. Dr.

Truck, a pupil of M. Lepine's, has obtained important

results by locally treating cases of tuberculous phthisis

according to this method.

The Collodion Treatment of Cholera. — M.

Bouley, at a recent meeting of the Academic des

Sciences, presented a memoir by M. Ars6ne Drouhet, of

Paris, on the treatment of cholera. He recommends

painting the abdomen over with collodion. Af. Marius

Partrite, who practises in the War Department, appends

a few pages to ^[. Drouhel's pamphlet. Last year he

treated a great many cholera patients, and affirms that

he effected some unexpected cures with M. Drouhet's

remedy. Af. Bouley said he should not criticize M.

Drouhet's work, but could vouch for his honest inten-

tions and scientific knowledge.

The Preponderance of Fe.male Infants in the

West has received further illustration, according to the

Si. Paul Globe, which narrates the following :
" The ac-

cession of twin girls to the family of the popular County

Treasurer, at Fargo, the past week, calls attention to

the general fact that from three-fourths to four-fifths of

the births in Dakota at present are of the female sex.

Apprehension is felt that the thing is being overdone in

that direction. Some attribute it in some undefined,

mysterious, psychological way to the woman rights'

furor and the romantic and absurdly exaggerated pic-

tures drawn by Colonel Donan of the scarcity of females

in Dakota."

A.NOTHER -New -Medical College.— It is hard to see

what possible need Florida has for a medical college.

We have received, however, the announcement of one

which has recently been organized in Tallahassee. Curi-

ously enough it starts full-tiedged with an Emeritus Pro-

fessor, who necessarily has never been anything but

" emeritus."

It is interesting to learn that there is a National

Association of Undertakers, which held its annual meet-

ing in Philadelphia last week, and voted not to offer a

$1,000 prize for the corpse that had been best embalmed
for sixty days.

"Epidf.mic" is said to be the title of a new journal

just started in the South. It is expected that ever) body

will lake it.

Death of Dr. U'illia.m H. Coggeshall.—We regret

to announce the very sudden and untimely death of Dr.

William H. Coggeshall, Associate Editor of the Virginia

Mdlual Monthly. Dr. Coggeshall was a gentleman of

more than ordinary promise, and had already attained an

enviable position in medicine and as a journalist.

Honoring an American Physician.— Under the

title, "An English Welcome to Dr. Parrish," the Medical

Press and Circular says : " Dr. Parrish, the eminent

American apostle of temperance having visited this coun-

try with a view to inspecting the working arrangements

of the Homes founded here for the treatment of con-

firmed inebriates, the occasion was seized to offer him a

general welcome from the prominent temperance organ-

izations in Great Britain. To this end the President

and Council of the Society for the Study and Cure of

Inebriety issued a large number of invitations to the

Dalrymple Home at Rickmansworth, and on Saturday,

the 19th inst., a special train conveyed the party to the

Home, where, after lunch, a meeting was held in the new
Concert Hall. The chair was taken by Dr. Norman
Kerr, who, in an eloquent speech, welcomed Dr. Parrish

to England. Among the subsequent speakers were Dr.

Langdon Down, Dr. Danforth Thomas, Mrs. Lucas, and

the Rev. Mr. Murphy."

The Total Number of Physicians in the world is

estimated to be 190,000.

Newport and Small-pox.—According to a report

furnished by the Secretary of the Newport Medical

Society, Dr. W. Thornton Parker, the public vaccinators

of the city, Drs. Barker and Sears, in a house-to house

vaccination, vaccinated 521, and were refused permission

to vaccinate 707 persons. So that there is a large pro-

portion of unprotected persons yet in that city. A great

service would be done, according to the Secretary, if the

teachers and pastors of private and parochial schools

would insist on the vaccination of their pupils.

The Attempt of Anthony Comstock to obtain judg-

ment against a number of New York druggists -for selling

an article prohibited by the Penal Code has caused con-

siderable stir among that fraternit}-. We trust that Mr.

Comstock will succeed in stopping the India-rubber

branch of the drug business.

"The Medical Press of Western New York " is

the title of a new monthly medical journal edited by Dr.

Rosswell Park. It aims to represent the interests of the

profession of Western New York and vicinit)'. In these

progressive days it is perfectly natural that where there

are two medical colleges there should be two journals.

Both of our Buffalo contemporaries are interesting

journals.

The Machine for Static Electricity : A Ques-
tion OF Priority.—Mr. D. Rosseau, of this city, writes :

" 1 notice in your issue of the 1 7th inst. the description, by

Ambrose L. Ranney, M.D., of a so-called new apparatus

for generating static electricity. I am very much surprised

at the similarity to the Induction Holtz Machine manu-

factured by me for nearly two years. \Vith the exception

of the rubber, the principle of the machine was discovered

by Holtz, but the new construction, as described by Dr.

Ranney, was devised by me, with the help of Charles Van
Brunt and H. D. Hall. The first one I sold for medical

use was to Dr. M. A. Pallen, in September, 1S84; and

one to A. C. Hutchinson, President of Morgan's Louisi-

ana & Texas Railroad, also in the fall of 1884 ; and one

to Dr. T. Hamilton Burck, December 18, 1884.'"

American Academy of Medicine.—The ninth an-

nual meeting of the American Academy of Medicine will

be held at the New York Academy of Medicine, No. 12

West Thirty-first Street, New York, on Wednesday and

Thursday, October 28 and 29, 1885. Interesting papers
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will be read by Drs. Sibbet, of Carlisle, Pa. ;
Mclntire,

Jr., of Easton, Pa.; Marcy, of Boston, Mass. ; E. H. M.

Sell, of New York ; Turner, of U. S. Navy ;
Dunglison

and Lee, of Philadelphia ; Nelson, of Cambridge, Mass.

;

Gushing, of Boston, Mass.
;
Jackson, of Philadelphia

;

Kelly, of Utica, N. Y.; and Bush, of Wilmington, Del. The

Address will be delivered at eight o'clock on Wednesday

evening, by Albert L. Gihon, A.M., M.D., United States

Navy, President, on " What is Medicine ? " The an-

nual collation will take place on Wednesday evening,

October 28th, immediately after the President's Address.

How NOT TO Remove Dampness in the Static

Electric Machine.—A correspondent sends the fol-

lowing reasonable statement :
" The device resorted to

by Dr. Ranney for removing dampness from within the

case of his static electric machine (see The Medical

Record, October 17th, p. 447) will amaze his readers.

Burning an alcohol lamp within the case is equivalent

to filling the latter with carbonic acid and the vapor of

water, which are the well-known products of the com-

bustion of alcohol."

Vaccination in Montreal.—Dr. L. D. Mignault,

Professor of Anatomy, Victoria College of Montreal,

writes :
" I have read with interest your items upon our

epidemic, and I am pleased to see that your information

has been in general gathered from reliable sources. It

is always a satisfaction to see the medical journals of a

distant city giving full and truthful details of all that

passes around us. At the same time I am sure that you

will allow, me to modify a statement which affects the

reputation of a large medical school, and which would

be a great injustice to its members in general. While

admitting that we have upon our staflf the ' influential

man ' referred to, allow me to state that he is not at

present engaged in lecturing, having retired nearly a year

ago on account of his age and infirmities. He, moreover,

never had much scope to ventilate his views, as he held

the chair of Materia Medica. We have among our body

the President of the Provincial Board of Health, and

several others who are earnest and active workers in the

cause of vaccination. Moreover, our school published

over a month ago a resolution in favor of vaccination

which I enclose, and finally, nearly all our students have

been revaccinated since the outbreak."

The Therapeutics of Hay Fever.—Dr. F. A. Bur-

rall, of this city, writes :
" In Dr. Beverley Robinson's

article, in The Record of October 17th, on 'The Ther-

apeutics of Hay Fever (so called),' he refers to the effect

of cocaine in producing ' secondary occlusion of the nasal

passages, due, as I believe, to a paralytic condition of

the turbinated structures caused by its action.' This

observation confirms what I have observed in two in-

stances, where I had given cocaine hypodermatically for

the relief of what is usually termed nervousness. There

was at first an agreeable calmative effect, which was fol-

lowed, after one or two hours' interval, by what seemed

to be not severe cerebral congestion. I think the ex-

pression which the patient used concerning the effect

was that the ' whole thing rushed back upon him.' In

this case there was probably a tonic contraction of the

vascular coats, followed by sudden dilatation. The pa-

tient found the sensation rather disagreeable. It must

be, judging from the published reports, that cocaine re-

lieves some cases of hay fever very much, but it is not a

panacea, as I have found from experience. I have re-

cently, however, had an excellent result from its use in

the case of a patient suffering from nasal catarrh, who

had had frontal headache for about eight years. I pre-

scribed a four per cent, solution, and told him to pass a

brush dipped in the fluid well up into the nostrils when-

ever the pain troubled him. The relief obtained has

been so great that the patient expressed his estimate of

cocaine by saying that he considered it as ' worth its

weight in gold.'
"

Texas Physicians and Surgeons are working hard

and ambitiously for the credit of the profession of their

State. One interesting work, of which the first instal-

ment was presented at the last meeting of the State

Society, consists in a compilation of the surgical records

since the year of annexation. This compilation has been

brought down to 1877, and includes the notes of 1,837

operations, carefully classified. There will be an annual

report of work of Texas surgeons, which will eventually

bring the record to date.

Medical Affairs in Buffalo appear to be in a

somewhat mixed state. There is a great deal of partisan

feeling with regard to the two medical colleges. Certain

gentlemen have also charged the medical staff connected

with a large hospital with concealing deaths in making

their annual report. The matter was unwisely brought

before the Buff'alo Medical and Surgical Association, and

a great deal of bitter controversy resulted, to the great

detriment of the interests of the Society. More brotherly

love and fewer medical colleges are needed in Buffalo.

Medical Portrait Galleries.—The ordinary por-

traits of eminent physicians which appear in serial medical

literature are apt to give painful impressions of artistic in-

sufficiency and of wide departure from a high standard

of personal loveliness. We are obliged to confess that

we have seen several specimens which would furnish very

admirable illustrations of unsuccessful pugilism and de-

bauched manhood. It is with great pleasure that we

congratulate the Virginia Medical Monthly on producing

a finely etched portrait that has real artistic qualities.

We commend it as a sample to those of our contempo-

raries who have contemplated conferring the questionable

boon of a lithographed or wood-cut immortalit)' upon

their distinguished confreres.

A Minnesota Refor.mer suggests a tax on male

ceUbacy, making forty years the limit of exemption. He
proposes that the proceeds be directly devoted to the

support of foundlings.

Professor Bamberger.—Great sympathy is felt for

Professor Bamberger, of Vienna, who was accidentally

killed while making the ascent of a mountain. Professor

Bamberger had just been elected Rector of the University

of Vienna, but felt obliged to decline the high honor.

A New An.bsthetic Mixture, composed of dimethyl

acetal (C,H|„0„) two volumes, and chloroform one vol-

ume, has been used at the Strassburg surgical winter, and

Dr. F. Fisher reports fifty cases illustrating its action. It

is not followed by vomiting, and it stimulates the heart.

It is especially useful in children, or in cases where there

is heart or renal disease.
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The Montreal Small-pox Epidemic does not de-

cline in violence, and will not be likely to do so until all

the material has been used up. The authorities, now
that it is too late, are beginning to make strenuous

efforts to limit the spread of the disease. On the 20th

inst. the local Board of Health passed a resolution ad-

vising the closing for a month of all theatres, churches,

skating-rinks, and all places of public resort. Such a

measure would involve a great sacrifice for a doubtful

return, and will hardly be adopted. Montreal must at-

tempt a complete and systematic house-to-house vac-

cination with good virus. This, with thorough cleanliness

and proper quarantining of cases, would have checked

the epidemic at first, and may help to do it now.

P A Misapprehension.—When the father of a family

has been successfully vaccinated, says a Montreal paper,

it is frequently his custom to ask for a certificate for the

whole household, vaccinated or not. A good deal of

trouble is caused the public vaccinators from this cause,

paterfamilias often needing a good deal of argument to

convince him.

Dr. William Workman, for more than forty years

one of the leading physicians of Worcester County,

Mass., died at his residence in Worcester on October

17th. He was born in Coleraine, Mass., in 179S, and

was graduated at the Harvard Medical School in 1825.

He practised for ten years in Shrewsbury. Dr. Workman
joined the Massachusetts Medical Society in 1831. He
removed to Worcester in 1835, and continued in active

practice in that city until 1869, when he retired. He
held numerous positions of public and private trust, and

for ten years was a trustee of the Lunatic Hospital in

Worcester.

Preparing for Hospital Sunday.—The Hospital

Saturday and Sunday Association held its first meeting

since January on Monday last. General Agent Frederick

F. Cook said in his report that the outlook for the ensuing

year was most encouraging. Circulars requesting con-

tributions are to be placed at the disposal of merchants

and manufacturers throughout the city, and all lines

of trade are to be thoroughly canvassed. Benevolent

lodges and all suburban churches within fifty miles of

the city will be invited to swell the collections.

The Late Dr. George Alt-Mtller.—Dr. George

Alt-Miiller, who died at Glen Cove, L. L, October 13th,

was born in Schwartau, Germany, October 4, 1808. In

1832 he matriculated at the Frederick William University.

Among his professors are included the names, Von Graefe,

Schlemm, Rose, Link, Ehrenberg, and .Mitscherlich. In

May, 1835, he received his degree as Doctor Medicinje

et Chirurgi.-e from the Christian Albert University, Ber-

lin. His thesis, " Non nulla de Epilepsia," recorded

original investigations, and conclusions which have been

amply verified. He began the practice of medicine in

lyiibeck, where he was the colleague of Leopold in hospital

work for several years. In 1848 he became a citizen of

the United States, and two years later settled in Jericho,

L. I. His practice grew rapidly, and extended over

several townshi[)s, until in i860, in response to the re-

peated calls of many friends, he removed to Glen Cove.

He was a member of the Queen's County Medical So-

ciety, and was elected its President in 1867. Though

actively engaged in the practice of his profession for many

years. Dr. Alt-Muller's life was essentially that of the

student ; he was learned not only in his profession, but

in the allied sciences. He was especially interested in

botany, an accomplished microscopist and electrician.

With his scientific attainments he united a rare charity

and gentleness of speech and manner, and enjoyed the

esteem and confidence of a large clientage. He died

full of years and crowned with benedictions.

The Medical Faculty' of Johns Hopkins Uni-

versity.—Five of the chairs in the future medical de-

partment of Johns Hopkins Universit)' have now been

filled, as follows : Dr. H. Xewell Martin, Professor of

Biology; Dr. Ira Remsen, Professor of Chemistry; Dr.

William H. Welch, Professor of Patholog)' ; and Dr. John

S. Billings, L'.S.A., Professor of Public Hygiene ; Dr.

Matthew Hay, of Edinburgh, Professor of Pharmacology.

So far, the chairs have been most creditably filled.

Cocaine in Hay Fever.—Dr. J. W. Stickler, of

Orange, N. J., in correcting an error in an article of his

on this subject in the October 1 7th issue, writes :
" I wish

to say that Allen's cocaine tablets are worthless as a

remedy for ' hay fever.' I say this because they were

recommended as a good ' article,' but careful trial failed

to show any cocaine effect."

^exiteiiTs and Notices.

The Management of Labor and of the Lying-in
Period. By Henry G. Landis, A.M., M.D., Profes-

sor of Obstetrics in Starling Medical College, etc.

8vo, pp. 334. Philadelphia : Lea Brothers & Co.
1885.

Obstetrical treatises, says the author in his preface, are

usually written for both students and practitioners. If

they are particularly adapted to either one of the two
—alone-—they are not of service to the other. " The
aim of this book is to serve as a guide to practice, di-

vested of all superfluous or irrelevant details." Its teach-

ings are in the highest degree orthodox, but we fail to

find in them any new information. In fact, it rather

seems to us as if the spirit had said to the author
" Write a book," and had been so unkind as to forget to

name the reasons for so doing. It may save, however,

some trouble in looking through more bulky volumes for

the facts one is in search of Its literary style is com-
mendable ; its typographical appearance is e.xcellent.

Poisons ; their Effects and Detection. A Manual
for the Use of Analytical Chemists and Experts. With
an Introductory B^ssay on the Growth of Alodern Tox-
icology. By Alexander Wynter Blyth, M.R.C.S.,
F.C.S., etc. With Tables and Illustrations. Vol. II.

New York : William Wood & Co. 1855. Wood's
Library of Standard .Medical Authors.

We have already spoken in terms of warm praise of the

character of this work. Giving as it does a complete
history of poisons in all but their strictly medico-legal

relations, Mr. Blylh's treatise cannot but be of great

practical service in many of the emergencies of the

general practitioner. The present volume completes
the vegetable and animal poisons and takes up the sub-

ject of metallic poisons. Two appendices—on the ex-

amination of the blood and on treatment of cases of

poisoning—conclude the work.
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Tracheotomv in Laryngeal Diphtheria : After-
treatment AND Complications. By Robert Wil-
liam Parker. Second Edition, pp. 124. London :

H. K. Lewis. 1885.

This monograph has for its avowed purpose, first,

" to advocate the utility and im]iortance of local treat-

ment in cases of laryngeal diphtheria (membranous
croup); and second, to give, for the use of house surgeons

and practitioners, short but detailed instructions as to how
such treatment may be easily carried out."

The author justly recognises that the after-care, as in-

deed is the case in most operations, is often more than

two-thirds of the battle, and his concise and explicit

directions vifill be appreciated by those who have sought

in vain in more e.xtensive works information in these par-

ticulars.

Inebriism : A Pathological and Psychological
Study. By T. L. Wright, M.D. Pp. 222. Cohuii-

bus, O. : Wm. G. Hubbard. 1885.

Dr. Wright has set himself the task of interpreting ine-

briety according to the most recent ideas of nervous

force and its physical basis. It is a trifle, perhaps, but

one cannot help stumbling over the coined word, inebri-

ism which is used for a title, and suspect the author of

straining for effect in substituting it for the legitimate

word inebriety.

Anecdotes and cases illustrate the author's ideas and
serve to clinch his arguments. The general reader, per-

haps more than the medical, will find it interesting read-

ing.

On Renal and LTrinary Affections. By W. How-
ship Dickinson, M.D. Cantab., F.R.C.P. Pp. 343.
New York : William VVood & Company. 1885. Li-

brary of Standard Medical Authors.

Dr. Dickinson's present work is supplementary to that

on " Albuminuria" (published in Wood's Library in 1881).

Together these volumes form a comprehensive treatise

on renal affections, which must take a solid and enduring
place in medical literature. Dr. Dickinson is one of the

most satisfactory of medical authors. To a mind emi-

nently practical in turn, he adds a large clinical experi-

ence, a thorough knowledge of pathology, and a mature
and conservative judgment. He has few theories to ad-

vance, but prefers rather to present clinical facts as they

are, and abides finally by the judgment of experience
rather than scientific deduction. His present work takes

up a large variety of topics : Abscess of the kidney,
pyelitis, perinephritis, thrombosis and embolism, renal

tumors, malignant disease of the kidney, tubercle, hydro-
and pyo-ne|)hrosis, renal cysts, renal calculi, movable
kidney, urinary paraplegia, diseases of the ureters, renal

parasites, chyluria, hrematuria, phosphaturia, albumin-
uria, suppression. Among the most attractive features

of this work are the tables showing the varieties of epi-

thelium from the healthy urinary tract, the cuts illus-

trating the relations o/ renal tumors, and the tables show-
ing the rehition of albuminuria to other than renal

disorders. The author gives a table showing the not very
promising results of the excision of the kidney for malig-

nant tumors. Of eleven cases operated upon only three

recovered. 'I'ables showing the results of nephrectomy
and renal lithotomy are also given.

Diseases of thf. Heart and Thoracic .\okta. Hy
Byron Bramwell, M.D., F.R.C.P.E., With Three
Huudred and Seventeen illustrations. P[), 773. New
York: I). .Vppleton & Co. 1884.

Dr. Bramvvell's treatise on " Diseases of the Spinal

Cord " showed him to be a writer with tremendous
powers of absorption, systemization, and illustration.

Ability in all these directions is abundantly shown in the

present large volume. We are not quite so profusely load-

ed with pictures, cross-sections, and colored lithographs,

but there is sufficient of them, and the author shows him-

self to be a good pathologist and to have had a wide
clinical experience on the subject of which he writes.

The present work is evidently the result of long and pa-

tient labor and accumulation of material.

The author begins his treatise by an account of the

anatomy and physiology of the heart. The physiologi-

cal descriptions are based largely upon the views of

Gaskill, and represent the latest theories regarding car-

diac innervation. Dr. Bramwell gives us a taste here,

also, of his skill in diagrammatic representation.

Proceeding with his usual system, the author then
takes up the subject of the general pathology of the

heart. This method of dealing, first generally and then

specially with a subject is an attractive one to writers,

but it must be confessed that it often leads to diff"useness,

repetition, and ultra-refinements in classification.

The important subject of the clinical investigation of

cases receives careful attention. The author gives a

synoptical table for use as a guide in case-taking. A
discussion of the symptoms as related to age, sex, occu-
pation, with descriptions of the pathology of different

symptoms, follows. The mechanism of Cheyne-Stokes
respiration is discussed, and some interesting illustrative

diagrams are given. We think that the author's expla-

nation of this curious phenomenon is the most rational,

as it is the most simple one.

A reader will naturally turn with interest to the chap-
ters on the physical examination of the heart and organs

of circulation. The author deals with this part of his

subject with great minuteness. We have here given us,

in fact, a very complete work on physical diagnosis as

regards the heart. It is somewhat discouraging, how-
ever, to read so many opinions and theories bearing upon
certain parts of this subject. The mechanism of mur-
murs, their reduplications, combinations, and significance

are still evidently matters largely of speculation, and he
must be a patient and enthusiastic student who will try

to follow the why and wherefore of each different teach-

er's opinion. In his descriptions of the use of the

sphygmograph, the author gives an account of the vari-

ous tracings in disease and health, and shows us their

helpfulness in the study of dicrotism, vascular tension,

variations in pulse, volume, rhythm, etc. We miss, how-
ever, a comprehensive and practical summary of the uses

of this much-discussed instrument.

The various chapters which take up the special dis-

eases of the heart and its membranes cannot be discussed

fully here. The same carefulness in method and precise-

ness of detail are exhibited as in the first half of the book.
Numerous tables for differential diagnosis are given.

We may mention briefly some of Dr. Bramwell's views

upon the more interesting practical points. He believes

that the salicylates in acute rheumatism tend to prevent
heart complications. In dangerous pericardial effusion

the author recommends puncture, without, as it seems,
having had any personal experience in the matter. In
the treatment of chronic mitral incompetence, the author
places much confidence in arsenic. Caftein and glonoin

are recommended in cardiac venous engorgement. The
treatment for mitral stenosis is identical with that for

mitral incompetency. In aortic regurgitation the prog- , .

nosis is more favorable and life more comfortable, barring mi
accident, than in mitral lesions. Arsenic, iron, iodide "j
of potash, and digitalis are to be used in treatment. The
author does not give a satisfactory account of the acute

cardiac dilatation toward which so much attention has

been directed of late years.

Dr. Bi am well has written a work on the diseases of

the heart which is easily first among treatises on this sub-

ject. While not such easy reading as some of the older

books, it is an indispensable work for study and refer-

ence.

The Universal Benefactor is the comprehensively
philanthropic title of a new periodical devoted to the sub-

ject of preventing adulterations in food, drugs, etc.
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"^evoxtB at Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, September 23, 1885.

John A. VVyeth, M.D., President, in the Chair.

RECURRENT epithelioma OF THE PENIS.

Dr. William Perry Watson presented a specimen, and
also the patient from whom it was removed, a laborer,

forty-nine years of age, born in this country. The fam-

ily history was good. The patient had always been in

good health, barring accidents. Dr. Watson was called

to see him about two years ago, at which time he had a

profuse hemorrhage from the penis. The glans and a

large jiortion of the body of the penis were in a state of

ulcerative degeneration, resembling very much an epi-

thelioma. The question arose. Was it an epithelioma or

a case of simple ulcerative destruction of tissue ? At
any rate, the indications were to remove the diseased tis-

sue, for the patient was reduced from repeated attacks of

hemorrhage. It was learned that he had always suffered

from a tight phimosis, interfering with the free escape of

urine, and causing ballooning of the foreskin during mic-

turition. In 1865, while sitting at table, a fork was
thrown at him, and as he receded from the table one of

the tines pierced his clothing and wounded the dorsum
of the glans penis. Considerable hemorrhage followed,

but not sufficient to cause him to call a physician. Soon
afterward he was admitted to Bellevue Hospital, where
he said Dr. Hamilton amputated the foreskin and indu-

rated tissue, but did not touch the head of the organ. It

was probable the induration, of which the patient spoke
as having been removed by Dr. Hamilton, was simj^ly

a clot of coagulated blood. After this he had no trouble

for about six months, when he noticed on the under
surface of the penis, near the fra;niim, a small growth
of bright red color, which looked like a wart. This con-

tinued to grow, and, being constantly irritated, he had it

removed about six months later. Another six months
passed, when, on the base of the wart, an ulcerative pro-

cess set up and extended to the glans. and during the

year \)rior to [)r. Watson's attendance, had caused hem-
orrrhage sufficiently profuse to reduce his strength and
necessitate amputation. There was no enlargement of

the inguinal glands. Circular amputation was performed
through healthy tissue ; the urethra was slit up and
stitched to the skin. The man made a rapid recovery,

going out on the ninth day. His condition had since re-

mained good ; there was still no enlargement of the in-

guinal glands, but the epitrochlear glands were slightly

increased in size. There was no history of specific trouble.

The President said the fact that the man had had
phimosis was worthy of attention. During the past eigh-

teen months he had seen four cases of epithelioma of

the penis, in three of which he performed amputation,
and the nature of the disease was verified by microscop-
ical examination, and in all four cases there had been a

history of phimosis. Since then he had asked a number
of surgeons wiio had performed this operation what had
been their experience, and he had not learned of a single

case of carcinoma of the penis in which there had not

been phimosis. This was certainly another indication

for circumcision.

Dr. \Vatson added that he presented this case as illus-

trating the necessity for relief of phimosis in children, as

the epithelioma undoubtedly resulted from that condition.

VERMIFORM APPENDIX, SIX INCHES LONG, AITACHED TO
THE HEPATIC FLEXURE OF THE COLON.

Dr. Louis Waldstein presented an unusually long

vermiform appendix (sixteen centimetres), found in dis-

secting a body at the German Hospital. Another |)oint

of interest was the fact that instead of the i)rocess lying

in its usual position, pointing downward in the pelvis, it

extended upward toward the hepatic flexure of the colon,

to which it was attached. Its position was parallel to the

Ion" axis of the body. He had seen several similar but

somewhat shorter specimens.

biliary and renal calculi in the sa.me p.\tient.

Dr. Waldstein also presented a renal calculus, com-
posed of urates, which was interesting in connection with

the clinical history. Mr. S was seen by him last April,

when he was suft'ering from severe pain in the abdomen.

On examination the greatest tenderness was elicited on
pressure over and a little to the right of the epigastrium,

from there radiating over the entire abdomen. There
was also slight icterus of the conjunctiviC and integu-

ment. Further observation of the case, with examination

of the fajces, led to the diagnosis of biliary calculus, with

the occasional passage of a stone through the duct, caus-

ing the usual paroxysmal pain. The patient was put un-

der the Carlsbad treatment and steadily improved. It

was learned that he had been sutlering from gastric

trouble for eleven or twelve years, and in such cases, Dr.

Waldstein remarked, there often developed after some
time trouble with the biliary secretion, and we tind small

biliary concretions in the faeces. In this case he found

large numbers of small stones in the fecal discharges.

One night last June Dr. W. was called to see the patient

in another attack, but he found the picture entirely

changed ; instead of locating the centre of pain in the

epigastrium, it started from the right lumbar region and
extended downward, and was traceable along the ureter

and right leg. There was diffuse pain over the abdomen.

The gentleman told him that while micturating he felt a

peculiar sensation at the glans penis, and also a sensa-

tion of dizziness, and saw occasionally muses volitantes.

.\ fact which struck Dr. W'. as peculiar was that all the

attacks of pain were associated with a tingling in the tips

of the fingers of both hands. The conclusion was
reached that there was some deposit in the pelvis of the

kidney or high up in the ureter. Improvement took

)ilace under treatment, and a week ago the jiatient sent

him the stone presented, which had been passed with his

urine. Dr. W. presented the case without further com-
ment than that here was a person who had suffered from

digestive derangement for a number of years, and who
finally dA'eloped both biliary and renal concretions.

The Preside.vt asked, regarding the first si)ecimen,

how firm was the attachment of the appendix ?

Dr. ^V'ALDSTEIN replied that its attachment to the

colon was firm, but that it could be separated. He re-

ceived the impression that there had been some local

])eritonitis, that there was some dislocation of the colon

downward, during which the adhesion of the appendix
took place ; the colon afterward assuming its natural

position, carried the appendix with it.

The President recalled having seen a greatly dis-

tended vermiform appendix when in Hellevue Hos|)ital.

He believed it was now in Wood's Museum. He had
not seen any as long as the specimen presented.

The Society went into executive session.

Ready-made Illustrations. — Every medical man
who records his cases eitiier for publication or for private

use, will ap|)reciate the clinical figures published by

Danielsson & Co., of London. These are outline illus-

trations of various portions of the body and of the differ-

ent organs upon which the location of the lesions can be

marked. Each diagram has a gummed back, so that it

can be readily pasted in the case-book. The illustrations

of various sections of the brain and sjjinal cord are es-

pecially worthy of note, and cannot but be very useful to

every student of cerebral pathology. The labors of hos-

pital internes would be much simplified, and the records

kept by them rendered much more lucid, by a free use of

these anatomical diagrams.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, October 15, 1885.

A. Jacobi, M.D., President, in the Chair.

THE ACADEMY FREE FROM DEET.

Dr. F. A. Castle, Treasurer of the Board of Trustees,

reported that the final payment on the original mortgage
of ten thousand dollars had been made, leaving the -Acad-

emy entirely free from debt.

SECTION'S IN THE ACADEMY.

Dr. A. B. JuDSON, Secretary, reported that the Sur-
gical Section had organized with Dr. Stephen Smith,

Chairman, and that the stated meetings would be held on
the second Monday evening in each month, at the Acad-
emy, beginning at eight o'clock.

Dr. a. S. HaNTER, Chairman, announced that stated

meetings of the Section in Obstetrics and Diseases of
Women and Children, would be held on the fourth
Thursday evening of each month, at the Academy, be-

ginning at eight o'clock.

Dr. E. Darwin Htdsox, Jr., Secretary, gave notice

that the stated meetings of the Section in Practical

Medicine would be held on the third Tuesday evening
of each month, at the Academy, beginning at eight

o'clock.

The stated meetings of the Section in Neurology will

be held on \!!\^ second Friday evening of each month, at

the .\cadeniy, beginning at eight o'clock ; Dr. L. Putzel,

Chairman.
The Section in Ophthalmology will be organized Oc-

tober 19th, the third Monday in the month.
Dr. Stephen Smith then read a paper entitled

THE comparative RESULTS OF SURGICAL PRACTICE IN
BELLEVUE HOSPITAL.

It was published in The Record for October 17, 1885.
Dr. a. C. Post was invited to open the discussion,

and remarked that he had been very much interested in

the lucid account, given by the author of the paper, of
the marked improvement in the more modern surgery of
Bellevue Hospital. He was prepared to sanction what
Dr. Smith had said with regard to cleanliness, but thought
there was still room for doubt as to how much antiseptics

had contributed to the success obtained in surgery at the
present time. Thorough cleanliness is in all respects
very important, and the seclusion of the wound from ex-
ternal influences is also an important item in its treat-

ment. His doubt was based upon the experience of
European operators, especially Lawson Tait and Thomas
Keith, who had been most successful in their laparoto-
mies, and who regard antiseptics as not only useless but
pernicious ; that their use adds a small percentage to the
fatality of this operation.

Dr. Post, however, was disposed to believe in the
eflicacy of antiseptic dressings in addition to cleanliness.
There was no doubt that great improvement had been
made within the last few years in the surgical treatment
of wounds, but whether the success was due to anti-

septics more than to cleanliness might still be an un-
answered question.

Dr. W. Gill Wylie had nothing special to add to

what had been stated in the paper. It might be re-

marked, however, that previous to three or four vears
ago, ovariotomies were not performed in Bellevue Hos-
pital. The introduction of antiseptics had done good,
and although it was probable that their use had been at

times earned too far, still, if the methods of Keith and
Tait were followed out, it would be found that if thev did
not use antiseptics they applied, besides cleanliness,'such
dressings as insured protection against whatever in-

fluences or agents might be in the air, and really em-
ployed a Lister dressing. Dr. Wylie used antiseptics as
a supplement to cleanliness.

Many of the reasons formerly given why Bellevue

Hospital should be removed had been rendered power-
less by the introduction of cleanliness and antiseptic

dressings, but none of us knew what surgical cleanliness

was until Lister told us.

Dr. F. \. White referred to one successful amputa-
tion of the thigh while he was interne in Bellevue. He
also asked Dr. Smith whether or not bony union took
place in the cases in which the fragments of fractured

patella were wired together.

Dr. W. M. Carpenter mentioned the notable dis-

appearance of specimens of surgical kidney, and other

grave lesions following surgical operations, during the

last few years of his service as Assistant Curator to the

Hospital.

Dr. Smith thought it probable that antiseptic surgery

had led to extreme cleanliness. He also believed that

those who were ridiculing antiseptics were doing great

harm, and considered that the care with which Mr. Tait

prepared his sponges showed that he did not operate as

used to be done in Bellevue. It was very probable that

Tait secured thorough cleanliness by means of hot water

and other measures, and the employment of experts who
devoted themselves to his work.

With regard to the kind of union after fracture of the

patella. Dr. Smith had wired the fragments together in

seven cases, and the result had seemed to be union by
bone.

the ERNST KRACKOWIZER PRIZE-ESSAY FUND.

The object for which a society of laymen and medi-
cal gentlemen was organized having ceased to exist,

there remained the sum of $1,155, which, through Mr.
Paul Baluft", Chairman, and Dr. Herman Guleke, Sec-

retary, was presented to the Academy, with the spe-

cial provision that the accumulated interest therefrom

should be available every third year as an award for an

essay, the standard and merit of which should be deter-

mined by a committee composed of the Presidents of the

Academy, of Bellevue Hospital Medical College, of the

Medical Department of the University of the City of New
York, and of the College of Physicians and Surgeons,

Medical Department of Columbia College, unless the

Academy should decide otherwise. This sum shall be
registered on the property returns of the Academy as the
" Ernst Krackowizer Prize Fund."
On motion by Dr. F. V. White, and seconded by Dr.

F. A. Castle, the presentation was accepted with the

thanks of the Academy, and referred to the Council with

power.

Dr. Stephen Smith moved that a committee be ap-

pointed by the President, and that the President and the

Recording Secretary of the .Academy be the Chairman
and Secretary of the Committee, to report at some future

date their conclusions with reference to amendments to

the Constitution and by-laws looking toward more com-
plete work in the sections. Carried, and the President

was empowered to enlarge the committee to make it

correspond with the number of sections.

The .'Vcademy then adjourned.

Tuberculosis and Vaccination.—Dr. Acker states

{Deutsche Medicinal Zeitung, No. 29, 1SS5) that vac-

cine lymph taken from tuberculous individuals is en-

tirely free from bacilli, and that consequently vaccination

with pure lymph unmixed with blood cannot transmit

tuberculosis. And the author even asserts that did the ,

lymph contain tubercle bacilli there would be no dan- j

ger of inoculation, for recent experiments have shown '

that tuberculosis cannot become developed in superficial

cutaneous wounds.

A Russian Cholera Commission.—The Russian

Government has sent three physicians to Spain to study

the cholera, and Ferran's method of preventive inocula-

tion. The commission is composed of Drs. Manassein,
Rapcheft'ski, and Kurloff.
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Correspouclcuce.

OUR LOXDON LETTER.
(From our Special Correspondent.)

THE PROVINXL4.L SCHOOLS OF MEDICINE MR. JOXATHAN
HUTCHINSON AT LEEDS HIS VIEWS OF EDUCATION
OF KNOWLEDGE, WISDOM, HEREDITY, ETC. SHEFFIELD
SCHOOL AND FIRTH COLLEGE MR. BRADLEY AT LIVER-

POOL "STUDY OF UNIVERSALITY" THE SHADOW OF

THE DEATH OF MR. W.^LKER THE DEATH OF DR.

JA.MES RUSSELL THE PRESENTATION ON HIS DEATH-
BED THE LATE DR. S. MONCKTON.

London, October lo, 1885.

J,.\ST week I gave you some notes about the opening of

the London schools, I may supplement them by some
remarks as to the same event in the provinces, for in

England the provincial schools also open on October ist,

although in Scotland and Ireland they remain in vacation

for another month.

As almost a London event I may put the Leeds school

first, for there my versatile friend, Mr. Jonathan Hutchin-

son, F.R.S., delivered the introductory', and took for his

subject " The Uses of Knowledge." Of course he was
listened to with attention—he always is, mainly, perhaps,

because he always has something to say. Then he is a

Yorkshireman, and was therefore at home among his

brethren, on a visit, too, after years of metropolitan -suc-

cess, and Yorkshire is hospitable and reverences success.

Mr. Hutchinson's success has been steady as well as

rapid. Few of our London consultants have advanced

with more even, constant steps, and all along with the

good wishes of his brethren. His secret many would
like to learn, though it is no secret ; he has merely done
what was before him with steadfast, earnest purpose,

without show or any attempt at brilliancy. He has

proved himself prepared for whatever duty might come
to him, and capable of advising on almost any case.

He has cultivated more than one specialty—indeed so

many, that he is a sort of general specialist, a thoroughly
" good all-round man," with extra points in several de-

partments. This is largely the result of industrj'. The
mere reading he must have done would alarm many a

man who cannot be called idle. His solidity is well

exemplified in the operating-room. He never does any-

thing to excite attention, still less enthusiasm, never seeks

the applause of colleagues or students, but does his work
cautiously, yet well, as if all he thought of was to do
what was necessary for the patient with the least fuss or

flurry. Some of our younger surgeons, some even
brought up at his feet, would do well to copy him in

this.

But about his address—well, according to the Leeds
papers, I judge it capable of exciting discussion, even
opposition. I could object to much myself, but can keep
my objections to talk over with him—at any rate the

chief. He urged the limitation of our memory, and
held that it would be good to remember this : U'e can
only store away, he said, a certain quantity, and the press-

ing of more in must force something out. Is the mind,

then, like a travelling trunk, its capacity fixed before-

hand ? The doctrine would certainly tend to lessen the

burdens of tne student. Surely, however, it is expansible,

or what a capacity it must naturally present—as we see

in Mr. Hutchinson's own case I 'SVhatever we do. he

says, we soon reach the limit, and must then choose
what to retain and what to commit to oblivion. Hear
this, you examining boards, that are always adding some-
thing to the subjects which men are to cram up.

What to choose, then ? Special things are to most
of US in the way of duty, he says ; beyond these is a range
for choice. So a surgeon must ever retain what is essen-

tial for practice. That is first. The range of other

knowledge acquired may make him a well-informed man.
Bat the uses of knowledge—and here, if accurately re-

ported, he became a little less lucid than usual, though I

have previously heard some mystical remarks of this kind

from his lips. The noblest faculty, he says, is love, and

this is not an abstract quality, springing up causelessly in

our hearts, but the result of hereditarily transmitted

faculties, bv which we take cognizance of beauty. No
doubt the young men who heard this thought they

learned something. Let them tell it to their sweet-

hearts, and I doubt if it produces more impression than

a statement of the chemical composition of tears, when
offered to show the futility of grief.

And Mr. H.'s favorite notion of heredity is applied also

to wisdom, which, he says, cannot exist apart from the

matured results of hereditarily transmitted knowledge;

and to cap this handy assertion, he added, " Xo ignorant

person, born of ignorant predecessors, can possibly be

wise." I fancy few communities will indorse this doc-

trine. Heredity may be a factor in many things, but is it

not a proverb that the sons and grandsons of wise men
seldom evince a tithe of their wisdom ?

Descending to matters of less importance, the kind of

knowledge affecting education, Mr. Hutchinson would

banish Greek and Latin from the bo^•s' schools, and de-

liver our girls from the attempt to learn French, and

some very smart things he said on this subject. Geology

and poetry are better than French and German for an

English boy or girl to study, and far better for a man or

woman to remember; and as memorj' is limited, why bur-

den it with languages, which are likely to be of little use ?

.\udacious as this view will seem to many, there is some-

thing to be said for it in these days, when knowledge is so

multiplied that the text-books of a student are more
extensive than the library of the ancient sage.

Mr. Hutchinson would, as a counterpart to the dis-

missal of philology in order to make room for science,

have all technical terms reduced to English, and compel

the writers to find equivalents which every English reader

could understand for the strange syllables which meet
them on every page of botanical or geological manuals.

He thinks an enterprising publisher who produced such

books would succeed. Let us hope the hint will be

taken, for why should the language of flowers be the

most jaw-breaking combination of unnaturally conjoined

syllables ? But how can such a thing ever come if wis-

dom is only the result of hereditarily transmitted knowl-

edge .' Gamopetalous, monoecious, syncarpous, and so

on, do not approach more closely to English than when
first coined, and it is difficult to believe that generations

of cacophonous syllables will hereditarily transmit eu-

phonious language.

At Sheffield, Mr. Pye-Smith congratulated his audience

on the prospect of incorporating the medical school with

Firth College, which is fully equipped in all the depart-

ments of science. About ^2,000 is required for new
buildings and ought at once to be forthcoming, for Shef-

field manufacturers are many of them rich, and examples

of liberality have not been wanting among them. He
appealed for public support to the hospitals, and depre-

cated the objections often made to post-mortem examina-

tions, which were of so much value in promoting knowl-

edge useful to the living. He also offered the students

good advice in the pursuit of their woik, and some re-

marks to stimulate their devotion to duty.

.At Liverpool, Professor Bradley delivered the address,

and took for his subject " The Study of L^niversality," as

Bacon in his day called it when he complained of its

neglect. Now that his college was formally associated

with the new Victoria University, this subject was ap-

propriate and would commend itself to many. Mr.

Bradley would apparently like to see students more or

less associated with other Faculties in the University

ihan medicine, and plenty of people will agree with him.

It is right, however, to remember that the medical cur-

riculum is so overcrowded, and our students so severely

tested by examination that they have no time to cultivate

other branches of knowledge. It is unfortunate for
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learning that the new Victoria University has followed

to so great an extent the evil example of the London so-

called University, which has done so nuicli to sever med-
icine from learning. When men are compelled to cram
with useless details in such quantity that only those with

excellent memories need hope to pass, how can they be

expected to look at other subjects?

I know men who have not dared to look at a book or

picture or listen to a concert, and who have also absolutely

restricted their professional reading to the books of their

examiners and such oiher manuals as were reputed to

" tell at exam." Wh n u-inonstrated with on the narrow-

ing effect on their miiuLs, they would say it "is useless to

think of anything but learning by rote until after the de-

gree, then poetry or literature may perhaps be enjoyed."

Could anything be worse for the profession ? The Lon-
don University turns out men who are ignorant of every-

thing but a few favorite books and the fads of certain

teachers, and who have to begin to acquire general knowl-

edge after taking their degree. Could there be a greater

condemnation of any university?

The opening day at Liverpool was saddened by miss-

ing from his place Mr. Walker, the ophthalmic surgeon,

wliose death 1 reported in my last letter.

Birmingham, too, had a sad opening, for Dr. Russell,

who had lately retired from the teaching staff, lay on his

death-bed. His pupils had prepared an address express-

ing their gratitude and affection toward him, but he was
too ill for it to be read to him at length. He was, how-
ever, told the gist of it, and that over a hundred signa-

tures were appended. He dictated a message of thanks
— his last public effort. He died on October 5th, la-

mented by all Birmingham, of which town he was a

native, after an honorable career which leaves a noble
example.
Touching of deaths, I must mention another, Dr.

Stephen Monckton, of Afaidstone, who for years has been
a prominent phvsician, known in London also, but most
admired in his Kentish home, where he wielded enormous
influence in political and social circles without losing the

confidence of the profession or the public, as so many
are apt to do if they display any but the faintest interest

in subjects outside their daily work. Dr. Monckton was
a man of broad sympathies, earnest purpose, ardent zeal,

altogether a man to admire, as well as a physician to

trust. He died on September 30th, aged sixty-one, of
ulcerative endocarditis.

OUR PARIS LETTER.

(From our .Special Correspondent.)

THE DEATH OF PROFESSOR CHARLES ROBIN—THE r6lE
PLAVED BY NERVOUS HEREDITY IN LOCOMOTOR ATAXY

OCULAR TROUBLES IN LOCOMOTOR ATAXY—THE
ESTABLISHMENT OF AN HISTOLOGICAL LABORATORY
FOR THE EXAMINATION OF MEATS BY ELECTRIC LIGHT.

Paris. October 9, 1885.

Dr. Charles Robin, Professor of Histology at the Fac-
ulty of Medicine of Paris, died at Josseron, in the Ain,
whither he had gone for the suimiier holidays. On Moil-
day night, the 5th inst., he had an attack of cerebral apo-
plexy, to which he succumbed in a few hours in the sixty-

fifth year of his age. The deceased gentleman took his
degree in 1845, and was shortly after appointed Professor
of Histology, in which branch he eminently excelled, and
consequently he was dreaded as an examiner. He was
a Senator, and Member of the Listitute and of the Acad-
emy of Medicine. He has not pubHshed many works,
but a dictionary that he brought out some years ago in

conjunction with the late M. Littro is still considered the
best standard work of its kind. It is a dictionary of
medicines, of surgery, pharmacy, of the accessory sci-

ences, and of the veterinary art. In fact, it is a small
encycloiKtdia in itself—nothing has been published like

it in any other language. All it treats of is in one vol-

ume, and it will probably be consulted for many a gen-

eration to come.
In a memoir by MM. Landouzy and Ballet on the role

played by nervous heredity in locomotor ataxy, and for

which the authors were awarded a prize at the -"Academy

of Medicine, it is shown that in 138 cases of the malady
it was found that in 61 cases it could not be traced to

any particular cause or to causes other than syphilis and
heredity; 36 cases of heredity, 35 of syphilis, plus 7 cases

of syphilis and heredity combined, and 3 cases of prob-

able syphilis and lieredity. It will be seen that these sta-

tistics notably differ from those which have been cited in

favor of the predominance of syphilis as a cause of loco-

motor ataxy (93 to 103, Fournier ; 38 to 100, Erb).

These etiological researches are enveloped in difficulties;

nevertheless, the results obtained by the authors are very

interesting. It will be seen that the number of ataxic

subjects by heredity surpasses that of those by syphilis.

Whence one is led to conclude that the part of the pre-

dominant influence in the pathogeny of tabes may be

referred to heredity, syphilis playing a secondary part.

The authors do not depend on statistics alone to prove

the correctness of their thesis ; they adduce arguments of

another order in favor of the hereditary origin of locomo-

tor ataxy ; such, for instance, among a number of other

observations that may be found in other works, the case

reported by Dr. Carre, of a family in which, during three

generations, there were not less than 18 tabetic subjects,

grandmother, mother, 7 out of 12 sons, then 8 near rela-

tions, all of whom were affected with tabes. Other patho-

logical coincidences have also been pretty frequently

noticed in ataxic subjects, such, for instance, as the com-
bination in a patient suflering from progressive locomotor
ataxy, and of another nervous affection, hysteria, vesania,

or some mental affection ; the frequent coincidence of ta-

betic symptoms and psychic troubles of general paralvsis;

divers neuropathic manifestations, epilepsy, hypochon-
dria, lypemania, the delirium of persecution. The con-

clusion arrived at by MM. I^andouzy and Ballet from

their researches is that the nervous system in ataxic sub-

jects is affected with some defect vvhicli predisposes it to

troubles the most varied, a fact wiiich Charcot had al-

ready noticed in his lectures. The facts and arguments
brought together in their work tend to this demonstration
of hereditary predisposition, which, according to the au-

thors, is the ])redominating, all-sufficient, and perhaps

necessary cause of tabes, the otlier causes, such as cold,

excesses, syphilis, etc., intervening as so many accessory

or occasional causes.

In connection with this subject I may mention that

Dr. Galezowski, a well-known ophthalmologist, in a clini-

cal lecture on ocular troubles in locomotor ataxy, makes
the following remarks :

" I fully agree with Professor

Fournier as to the frequency of sypiiilis in locomotor
ataxy, and believe with him that nine times out of ten

the disease is syphihtic in its essence. My opinion is

based on a considerable number of observations where
the presence of syphilis was not disputable ; it is sup-

ported particularly by the good effects of the treatment 1

applied."

The Municipal Council of Paris has resolved to estab-

lish an liistological laboratory at the " Halles Centrales,"

or Central Market, for the examination of butchers' and
^

other viands tliereat sold. It is to be placed under the !

direction of a veterinary surgeon who will also be well up I

in micrograpliy. It will form at the same time a practical
'

and theoretical scliool, serving for the analysis of doubt- I

ful meats and for the instruction of inspectors not familiar
|

with the microscope. I

In a rc[)ort by M. Lamouroux, a .Municipal Councillor
pointed out the necessity for substituting the electric

light for that of gas in tlie pavilion allotted to butchers,

as it has been found that microscopic anah-sis is impos-
sible with the gaslight, which does not enable one to

distinguish the proper colors. This renders the tasks of
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the inspectors very difficult, as tlie butchers, who are well

icquaiiued with this inconvenience of the gaslight, take

advantage of this circumstance to sell their bad meat at

night instead of by day.

LACTUCA GRAVEOLE.VS IN DROPSY.

To THE Editor of The Medical Record.

Sir : In the experimental history of the ^[ate^ia Afedica

of Dr. William Lewis, third edition, edited by the cele-

brated physician and poet Dr. John Aiken, in 1784, or

just one hundred years ago, we read, page 375, that

iactuca graveolens, vel sylvestris, vel odorosa, vel virosa,

or strong-scented, stinking lettuce, by some erroneously

supposed to be the wild lettuce, was highly prized by the

celebrated Dr. Collin, of Vienna, who wrote a tract

recommending it in the cure of dropsies. The prepara-

tion he used is an extract from the expressed juice, tirst

sufficiently clarified, then evaporated by very gentle

heat. This comes near our fluid extracts, and is better

than those made from old dried plants. He begins

with small doses, but in dropsies of long standing, origin-

ating from visceral obstructions, notably perhaps of the

kidneys and portal system, he rises to the quantity of

from one to three drachms in twenty four hours. He
has constantly found it a mild remedy, agreeing perfectly

with the stomach, and usually keeping the bowels open,

but without exciting purging. It aho seldom failed of

proving powerfully diuretic, and at the same time mildly

diaphoretic. The patients' excessive thirst was totally

extinguished by its use, but all were allowed to drink

freely of diluting fluids during the course. Dr. Collin

asserts that out of twenty-four dropsical cases all but one

were cured by this medicine, a degree of success which.

Dr. Lewis says, certainly entitles it to the further notice

of the medical faculty.

Did Dr. Collin tell a whopper here, or rather twenty-

three whoppers, or perhaps less, or has a valuable

remedy been long neglected? Stephenson and Churchill,

in their "Medical Botany," London, 1831, vol. i.,

article 12, say they consider Iactuca virosa one of the

most valuable native plants. They quote Dr. Collin

and say in a dropsical case that lately came under their

care it certainly produced a salutary action on the kid-

neys, and procured quiet sleep. They also ascertained

to their own satisfaction that it possesses another most

important virtue, viz., that q{ reducing the velocity of the

pulse, at the same time that it increases its tone ; and so

remarkably efficiently did it act in one patient that three

small doses of the tincture depressed the pulse from 130

to less than 70, accompanied by intermissions. Unlike

digitalis, its effects on the brain were scarcely felt.

Pereira says the milky juice of L. virosa furnishes from

fifty to fifty-five per cent, of lactucarium, while that of

L. sativa only gives up seventeen to twenty-three per

cent. Francois says it allays pain, diminishes the rapidity

of the circulation, reduces body-heat, and favors sleep.

Buchner says the same, and Dr. Bigelow that it promotes

the secretions from the kidneys and skin. Dr. Seidel,

a homoeopathic physician, experimented on fifteen healthy

persons with considerable doses of the tincture and extract.

First it caused a sense of heat in the stomach, followed

by coolness. Then contraction in the stomach or heart,

with real praecordial anguish ; the thorax seemed com-
pressed, with a longing for the open air and frequent

yawnings. Then the head became ansemic, or, at least,

confused and a little giddy, with some buzzing in

the depths of the ears. Then gurglings in the stomach
and bowels, with eructations and flatulence, some
mucus in the throat, with cough, followed by loose pappy
stools, while the urine became considerably increased.

The pulse was less frequent for several days. Dr. Seidel

thought it suited to some cases of hepatic, cardiac, pul-

monary, and renal congestion.

John C. Peters, M.D.

^cm ^tistrximciits.

A POWDER INTRODUCER.
By F. F. C. van ALLEN, JLU.,

ALBANY, N. Y.

Where it is desired to introduce a quantitv of absorp-

tive powder into the external auditory canal in the treat-

ment of purulent otitis, a powder-blower is certainly an
unsatisfactory apparatus to use. After using various

contrivances I had an instrument made for me, and
after employing it both in private and hospital practice

for more than a year, I can say that it is very satisfac-

tory.

This powder introducer consists of a small glass tube

suitably connected with a piston. To charge it, the

piston is withdrawn to the full extent, and the tubular

end is plunged into a shallow, wide-mouthed bottle con-
taining the powder, which readily crowds up into the

tube, the air escaping from a vent-hole at the upper por-

tion. Thus charged the instrument is introduced a short

distance within the meatus, and powder pushed into the

canal by pressing the piston. By varying manipulation

the powder can be packed firmly or loosely.

%xxcm, and ^awy p^^ws.

OJficiat List of Changes in the Stations and Outtes of Ujficei j

serving in the Medical Department, United States Army,
from October 11, 1S85, to October 17, 1885.

Irwin, B. J. D., Lieutenant-Colonel and Assistant Med-
ical Purveyor. Ordered from Department of Arizona to

New York City, for temporary duty in charge of Medical
Purveying Depot at that place, relieving Captain Henry
Johnson, Medical Storekeeper. S. O. 233, A. G. O.,

October 10, 1885.

Morris, Edw.\rd R., First Lieutenant and Assistant

Surgeon (recently appointed). Ordered for duty in De-
partment of the ^[issouri. S. O. 233, A. G. O., October

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending October 17, 1885.

Baldwin, L. B., Passed Assistant Surgeon. Detached
from Naval Hospital, Philadelphia, and ordered to Navy
Yard, Mare Island.

Dickinson, D., Surgeon. Detached from Naval Hos-
pital, Mare Island, and ordered to Training Ship Ports-

mouth as relief to Surgeon A. M. Moore.

Moore, A. M., Surgeon. Detached from Training
Ship Portsmouth and await orders.

Shafer, Joseph, Assistant Surgeon. Detached from

Receiving Ship St. Louis and ordered to Naval Hospital,

Philadelphia, as relief of Passed Assistant Surgeon Bald-

win.

Hester, F. A., Assistant Surgeon. Detached from

U. S. S. Minnesota, and ordered to the Tennessee, as relief

of Passed Assistant Surgeon Nelson H. Drake.

Drake, Nelson H., Passed Assistant Surgeon. De-
tached from the Tennessee, 31st inst., and await orders.
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Female Physicians for India.—There has just

been established, under the auspices of Lady Dufferin,

as lady president, a National Association for Supplying

Female Medical Aid to Women in India. The object is

to supply in hospital wards and within private houses

that medical care and advice which respectable native

women will only accept from their own sex. The asso-

ciation will provide scholarships for women under tuition,

and will procure from Europe and America a sufficient

number of skilled female medical teachers. The support

and sympathy of influential native princes have already

been promised, and aid from England and India is in-

vited.

The Berlin Medical Society is house-hunting, and
a very unsatisfactory task it finds it. It has recently held

two trial sessions in different buildings, but has not se-

lected either of them, and it appears not improbable

when the summer vacation is over that it will find itself

without a local habitation. The society numbers over

400 members, and it seems strange that it has not a

building of its own.

Moss AS A Surgical Dressing.—For some months
past moss has been employed as a surgical dressing in

the Teaching Hospital in St. Petersburg; it costs 50
kopecks a pood (25 cents for 36 pounds). The results

have been very satisfactory.

A New Mercurial Ointment.—M. Ivan proposes

to replace lard by soft-soap in preparing mercurial oint-

ments {Le Progres Medical). When one part by weight

of soft-soap (as nearly neutral as possible) is rubbed up
with three parts of mercury it is seen that the extinction

of the mercury occurs as completely as with lard, and
much more rapidly. The mercurial soap will keep in-

definitely and does not become softened by heat; but re-

tains its natural firmness in all temperatures. It is of

itself unirritating, and is easily removed by washing.

Mercurial soap would thus seem to be preferable in

many ways to the ointment.

The Inheritance of Artificial Deformities.—In
the course of a discussion at a meeting of the Soci6t6 de
Chirurgie of Paris, M. Magitot stated that for the past

fifteen years, in the laboratory of the Faculte de Mede-
cine, he had been cutting off the tails of all the rats in

one descending line. But now, at the end of so long a
time and after the deformity had been produced in so

many generations, the rats were born with just as long
tails as ever.

The Feuilleton of one of the Parisian Medical
Journals consists now of a literal translation of the

Pall Mall Gazette exposures of London vice. The tale

is continued from week to week, and the feuilleton occu-
pies very nearly as much space as does the scientific

matter.

The Treatment of Pityriasis Versicolor.—Dr.
W. Thornton Parker, of Newport, R. I., writes : "I notice

in to-day's Record an item concerning the treatment of
pityriasis versicolor, in which sulphur ointment and nitric

acid ointment and the corrosive sublimate solution are

recommended. All these may be good remedies, but to

me they seem needlessly harsh. I find it sufficient to

direct my patient to take a warm bath or sponge bath
before going to bed. After this I direct that a cake of
soap, common bar soap, or better still, Frank Siddall's

soap, be well moistened by holdmg it in warm water for

a moment, and then rubbed on the spot, in fact well
rubbed i/i, until the soap becomes dry. The night flannel

is then jjut on, and a cotton night shirt. In the morning
the dried soap is to be removed by the sponge bath.

The bath must be thorough, and every vestige of the soap
removed. For the day wear a clean flannel every morn-

ing and a clean flannel every night until the discolora-

tion has disappeared. The flannels must be boiled and

well washed before using again. This simple treatment,

carried out faithfully for a longer or shorter time, accord-

ing to the extent and persistency of the discoloration,

will be found successful. The application generally pre-

scribed will not prove satisfactory in many cases, unless

this plan is associated with the treatment. I am quite

certain that in treating this afiection harsh methods are

entirely superfluous."

Malingerers in Galicia.—According to Filleabaum,

the simulation of diseases has been reduced to a fine art

among the conscripts of Galicia. The particular form of

mutilation varies according to the different districts, in

one place prolapse of the rectum being the favorite, while

in another the recruits prefer to cut off their fingers. One
plan which is very popular is to produce corneal opacities

by a sort of tattooing process, and in one case the author

observed a leech-bite on the cornea, a method that had
been employed by over thirty men coming from K.ars.

Nystagmus is often simulated, but the deception is made
evident by irregularity in the rhythm during a prolonged

examination. The author saw twenty cases of artificial

subluxation of the shoulder. The arm was abducted, the

head of the humerus being displaced toward the axilla and
fixed so that the scapula followed the movements of the

arm. The muscles were strongly contracted, and the in-

ner edge of the scapula was raised as in paralysis of the

serratus magnus. A very moderate pressure was sufficient

to reduce the dislocation, but it was at once reproduced

by a sharp contraction of the muscles. Emaciation was
caused by fasting, purgatives, and abstention from sleep.

Twenty young Jews from the district of Zolkien were sent

to the hospital for this cause, but refused to eat anything

but bread, saying that the food was not prepared accord-

ing to their rites, and it was found necessary at last to

give them their discharge.

—

Journal de Medicine et de

Chirurgie Pratiques.

Explosive Physic.—A list has just been published,

in the Union Pharmaceutique , of accidents which have
recently occurred during the preparation or carriage of

explosive substances used in medicine. At Strasbourg,

a chemist's assistant was changing some 13'copodiuni-

powder from one bottle to another ; the particles that

escaped mixed with the air, a jet of gas was burning, and
a slight explosion occurred ; the frightened assistant

dropped the jar containing the lycopodium, the room was
at once filled with the powder, and a violent explosion

took place. Chlorate and permanganate of potash are

also dangerous. M. Meyet has stated that a tooth-pow-

der composed of chlorate of potash and cachou has been
known to explode in the mouth of a person engaged in

brushing his teeth. A druggist who dried some hypo-
phosphite of lime in a receptacle containing sand was
killed by its explosion. Oxalate and citrate of lime are

also explosive, but only at a high temperature. Pills of

permanganate of potash have been known to explode
spontaneously. A mixture of perchloride of iron and
glycerine exploded in the pocket of a patient who car-

ried it. An eminent chemist at Paris prepared ozone
with powders composed of equal parts of peroxide of

manganese, permanganate of potassium, and pulverized

oxalic acid ; he took every recognized precaution, and
the mixture was corked up in a bottle ; a few minutes
afterward an explosion took place, and the bottle was
reduced to atoms.

—

British Medical Journal, .\ugust i,

1885.

The Practical Results of Sanitation.—The efiect

of sanitary improvements upon the health of a commun-
ity is well illustrated in the case of .^ferthyr Tydvil in

Wales. In this place, during the last thirty years, sani-

tary improvements have lessened the death-rate from 332
to 232 per 10,000, while the average age of death has

been increased from seventeen and a half to twenty-

seven years.

—

The Sanitary World.
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What the Chinese Eat.—That "one-half of the

world does not know how the other half lives," is as true

of eating as of anything else. Many of us, no doubt,

have experienced a pharisaical satisfaction in contrasting

the dainties which tickle our palates with the ragouts,

fricassees, and consommes of dog, cat, and rat, which we
have believed to be the choicest tidbits of the heathen

Chinee. It now appears that these animals form no part

of a Chinese menu, except in the case of some cranky

individuals who are found among the Celestials as well

as among the Yankees. Now and then a Chinese woman
resorts to rat-flesh to restore her fallen hair, or a man
eats cat-steak to renew his blood, and persons too poor

to buy even "bread and cheese," eat dog-soup rather

than starve. But a gentleman who has lived fifteen years

in China, and associated with all classes of people, avers

that he has never seen cat, dog, or rat-meat served in

any form whatever. "What, then, do the Chinese eat.^''

was asked of a Chinese gentleman, and Wtde-a-u'ake

gives his reply as follows :
" Chinese gardens are prodi-

gal of vegetables ; our ponds, rivers, and lakes swarm
with fish ; our farm-yards are crowded with pigs, land-

fowls, ducks, and geese ; our fields are gilded three times

every year with ripening rice. In some sections of the

empire wheat and barley are produced ; but rice is our

usual substitute for bread. These articles make up the

every-day food of the people. But there are certain

things unknown to your tables that are considered great

delicacies by everybody, one of which is edible birds'

nests. .Another is shark's fins. The Chinese do not keep

many cows, and it is true that beef is not esteemed as

good as pork, and that many will not eat beef on account

of religious scruples. Milk, butter, and cheese are almost

unknown articles of diet. The Chinese think it is rob-

bing the calves to take milk from the cows."

A Sure Cure for Cholera.—The Spanish medical

journals are publishing a letter addressed to them by a

Fjench physician, Dr. Laubie, who claims to have dis-

covered something which is " really a sovereign remedy
against cholera." It is, he says, very rapid in its action,

an improvement being experienced within half an hour,

and the course of the disease being thenceforth a rapid

one toward recovery. After thus raising the expectations

of his readers to the highest pitch, he forgets to state

what his specific is. It is a peculiarity of " sure-cure
"

doctors the world over to keep the nature of their rem-

edies secret.

Genius or Mad.mess ?—The Medical Times gives the

following jiarticulars about Victor Hugo : His uncle died

insane ; his brother, Charles Hugo, who at an early age

gave promise of great literary talent, became insane be-

fore twenty, and spent the latter part of his years in a

hopeless state of dementia ; and one of the poet's daugh-

ters, still living, is the inmate of a " maison de sante."

That in a family thus tainted with insanity a man of im-

mense genius should arise is only another instance of

that close hereditary connection between mental disease

and highly intellectual powers which .\loreau de Tours
so forcibly pointed out in his celebrated book, " La Psy-

chologic Morbide ; " but any impartial reader will find

in many of Hugo's best writings a large number of pas-

sages which could only have been conceived by a dis-

eased imagination, and which bear the indelible stamp of

madness. In this respect the French poet widely differs

from his great prototype, Shakespeare, who in the wild-

est flights of his poetical phantasy still remains faithful

to sound common sense. The mind of Shakespeare was

evidently a healthy one ; that of Hugo was not ; and if

some future Plutarch attempts to strike a parallel be-

tween these two great literary giants, he will do well to

keep this fundamental difference in view. It may seem
ambitious to compare Hugo to Shakespeare, but in this

city and at the present day most people seem inclined to

place the modern poet above the older bard, an exag-

geration which time will doubtless dispel. Yet, as regards

the conduct of his private affairs, no man could excel

Victor Hugo in that shrewdness which persons "not
quite right about the head " so often exhibit. No banker

could more carefully have managed his fortune, no poli-

tician could more tenderly have nursed his popularity
;

and the man who left a fortune of more than two hun-

dred thousand pounds sterling was the idol of a jealous

democracy, while the politician who played at fast and

loose with all parties was buried in the midst of univer-

sal applause. Such an instance of great " wit to mad-
ness near allied " the annals of the civilized world have

never hitherto placed on record for the edification of

posterity.

An Illinois "Ten-Year Man."—At Carbondale,

111., there once lived a pretentious old quack— " a ten-

vear man"—by the name of O' Haven. One day he

lounged into a store where were several of the more rep-

utable physicians of the town and a literary man. The
literary man knew of the ignorance of the quack and
concluded to expose it, and, to do so, inveigled the pre-

tender into a scientific conversation. Turning to one of

the more reputable physicians present, our literary friend,

with a significant wink, began :
" Dr. R., what do you

think of the controversy in the Lancet T' Dr. R.

:

"Well, the fact is, I haven't made up my mind about

it." Literary Man: "But, doctor, don't you think it

strange that so important a question as the position of

the liver should not have been settled before this ? I

have always thought that there was no doubt but that the

liver was situated above the diaphragm." Dr. R. (taking

the hint) :
" Well, it's not so strange after all. I've seen

cases in which it was hard to tell. I confess, however, I

have been of the opinion that la most cases, at least, it

was below the diaphragm." L. M. :
" The question is

certainly an important one, or the London Lancet would

not spend so much time and space discussing it. Ah,

there is Dr. O' Haven ! Doctor, you have had great ex-

perience ; what is your opinion on the question that ap-

l)ears to be vexing the professional mind?" Dr. O'H.
("ten-year man'): "Well, sir, that is a question to

which I have given a great deal of attention. From my
long study and extensive observation I have, however,

been able to settle the matter beyond all dispute. The
liver, sir, is situated half above and half below the dia-

phragm!"—Cincinnati MedicalJournal, August, 1885.

Aqua Camphor, not Tinct. Camphor.—A corre-

spondent says :
" There is a serious error in Milner Foth-

ergill's paper, p. 227, August 2(>th issue. The writer

means aqua camphor, undoubtedly, as an ounce of tinct.

camphor at one dose would be fatal, and a drachm is

sufficient to cause in most people violent and dangerous

convulsions."

Wounds of the Heart not Instantly Fatal.—
Dr. Charles H. Cockey, of Baltimore, Md., writes: "In
regard to wounds of the heart, Elwell, in ' Malpractice

and Medical Evidence,' page 568 (edition 1866), says :

' A British soldier survived for thirteen days with a mus-
ket-ball in his heart. In a case tried in Glasgow in 1819,

the medical evidence showed that the auricles and part

of the aorta next the heart were destroyed by slugs and

brass nails with which the piece was charged, and in that

case he must have dropped down dead the moment he

received the shot. But the evidence showed the body
to have been found some distance from the door where

the prisoner claimed to have shot him, as he was entering

his house by force, as a stream of blood was found from

the door to the place where the body lay. It was deter-

mined that the prisoner did not run into the street and

shoot the deceased, but that the deceased did run from

the house to the spot where he lay, though shot in the

manner described. The prisoner was discharged.' In

the New York Medical Journal, vol. xxviii., December,

1878, page 6^4, Dr. V. P. Gibney relates the following

history as sent to him by Dr. F. M. Holly, of Greenwich,

Conn. : ' A man, aged eighteen, was accidentally shot,
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July 7, 1878, by a Smith & Wesson revolver, calibre 22.

He was seen by Dr. Mead an hour after the injury, and

was then in a state of partial collapse, from which he sub-

sequently rallied. He had no remembrance of the shoot-

ing, or of having fallen into a brook near to which he was
sitting. He recovered quickly without any unfavorable

symptoms, e.xcept slight dyspnoea and slight pleuritic

pain on both sides for a few days, and at the expiration

of a fortnight was sufficiently well to resume work. He
was engaged as a farm-hand, and was able to do his usual

duties till August 30th, when, after a hearty breakfast, he

went into the field, and was found, after twenty minutes,

dead behind the plow. Upon examination a small cica-

trix was seen near the left nipple, an inch and three

quarters above and toward the tnedian line. On opening

the thorax, the left pleura and pericardium were found

distended with serum and coagulated blooil. .V small

cicatrix existed on the upper lobe of the left lung in line

with the externnl cicatrix. Beneath, an opening one-

fourth of an inch in diameter was found in the pericar-

dium. . . . 0|>posite the opening in the pericardium,

and on the anterior surface of the right ventricle, a small

aneurismal sac, the size of a hazel-nut, was found ruptured.

The walls of this sac were very thin, and a probe intro-

duced in the rent passed into the ventricular cavity. The
rupture of this aneurismal sac was the cause of the extra-

vasation of blood into the pericardium and pleura with

sudden death. . . . Dr. Gibney said that when he

received the specimen, he opened the left ventricle and
found the ball lying behind one of the pillars of the

columute carnea;, above and to the left of the apex of the

cavity. On a more careful examination, an opening was
traced through the upper portion of the septum and con-

tiguous semi-lunar valve, through the aorta itself, to the

left auricle. .\11 these openings were found on a line with

the opening into the right ventricle.' . . . But un-
doubtedly the above cases are known to you."

Brut.\t. Treatment of a Phv.siciax.—The following

is an illustration of the sort of treatment to which physi-

cians in the cholera districts bordering on the Mediter-

ranean are exposed at the hands of the" ignorant and
frightened populace : At Puebla I.arga, near Rircelona,

a man died of cholera. The relatives told not a soul of
what had happened, but, assembled in the front room of

their cabin, awaited the arrival of the doctor on his daily

round of visits, and when he came asked him quietly, as

though all was well, to step in and see his patient. What
was his astonishment on drawing near the bed to find

that it held a corpse, and, on .turning around, to see him-
self surrounded by the relatives, whose appearance had
now become most threatening. Tliey demanded of him
what right he had to take their money without curing his

patient, and called him a murderer, saying that this was
the third person he had deliberately killed in one week.
Then the wife of the dead man gathered all the medicines,
pills, liniments, disinfectants, and the rest, which the un-
lucky physician had prescribed, and while the others held
him down and forced open his mouth, she emptied the

contents of all the boxes and bottles down his throat.

For twenty minutes this man was held down while the

fiend of a woman poured carbolic-acid solutions, hot lini-

ments, drugs, one after the other, into her victim's mouth.
An hour later he was dead. And in two days his father

was also dead from the shock which the news of his son's

fate gave him.

The AxtERicAx Medical Missionary Society was
organized last March, with headquarters in Chicago.
The objects of the Society are to assist young men de-
sirous of becoming medical missionaries in obtaining a
thorough education, and in qualifying themselves practi-

cally for the work which they will be called upon to do
;

to establish medical mission stations and dispensaries

abroad : to supply medical missionaries with the neces-
sary medicines and instruments, etc. The constitution is

modelled upon that of a similar society which has been in

existence for some time in Edinburgh. The objects of

this society are laudable, and we wish the promoters of

the work every success. But we cannot approve of some
of the statements set forth by the Society in its " Plea

for Medical .Missions." One of these is, that in some
parts of China, incase of delayed child-birth, if the child is

not tempted to come into the outer world by a bait of

rice spread upon the floor, " the woman is placed upon the

floor and actually jumped upon." It may have hap-

pened some time or other that a Chinese woman was
jumped upon while in labor, just as it has happened in

our own happy land that women in childbirth have been
jumped upon, but that such is an established custom in

China any more than it is in America we know on excel-

lent authority not to be the case. And the American
Medical Missionary Society, or any other Missionary So-

ciety, will do no good and convert no heathen by giving

circulation to such old wives' fables. However, we hope
the Society, in spite of its " plea," will gain many recruits

for medical work in uncivilized lands, for although the

Chinese are not brutes by nature, they are lamentably de-

ficient in tlie knowledge of the treatment of disease, and
well-educated physicians may accomplish much good
among them. The Secretary's address is 206 Twenty-
eighth Street, Chicago, 111.

Iodoform and Carbolic Acid.—It is not uncommon
to read in accounts of operations that the wound was
covered with iodoform over which carbolized gauze was
applied. This practice is said by Mosetig-Moorhof to

be wrong, and he attributes to this mixing of iodoform
with various antiseptic acids most of the ill effects which
have been unjustly laid to the door of the pure iodoform.

ARSENI.A.TE OF GoLD.—A Correspondent of La Crbnua
M'edica, of Valencia, writes that arseniate of gold, which

has been said to be a therapeutic agent of no mean vali;

does not and cannot exist. In order to make it. i

says, it would be necessary to combine the proto-xide l;

gold, Au„0, with arsenic acid, AsO^. But as the pro-

toxide resists the action of the strongest acids, it is to be
inferred that arsenic acid cannot affect it, and it is there-

fore, he reasons, impossible to have an arseniate of gold,

therapeutists to the contrary.

Bacteria in the Air.—M. de Parville has published

a paper on the presence of bacteria in the air we breathe.

He says that the proportion of bacteria in a cubic metre
is 6 in sea air, i in the air of high mountains, 60 in the

principal cabin of a ship at sea, 200 in the air at the to|i

of the Pantheon in Paris, 360 in the Rue de Rivoli of

Paris, 6,000 in the Parisian sewers, 36,000 in old Paris-

ian houses, 40,000 in the new hospital of the Hotel Dieu
of Paris, and 79,000 in the old hospital of Pitie in Pari~.

In Ryder Street, St. James's, London, a cubic metre of

air contains only 240 bacteria, whereas in the Rue de
Rivoli the same quantity of air contains 360. Af. de
Parville maintains that the superiority of London air as

compared with Paris air is shown not only by the London
air containing fewer bacteria, but also by the London
rate of mortality being smaller. The greater purity, or

less impurity of the air of London than that of Paris is

accounted for by London being nearer to the sea, by its

covering a larger extent of ground in proportion to the

population, and by its houses being lower.

Tincture of Cobweb.—A correspondent writes that

he has seen tincture of cobweb mentioned as of use in

intermittent fever, but has been unable to find mention
of any such tincture in any work to which he has access.

He inquires where he can find a description of the man-
ner of preparing it.

The Treatment of Ma.stitis.—Dr. J. A. Stilwell, of

Brownstown, Ind., does not think there should be any
controversy as to priority in treating mastitis by com-
pression and rest. He has been treating it that way for

ten years, and is sure it is not original with him, he having

got the idea from an item in some medical journal.
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THE CHOICE OF REMEDIES.'

By LAURENCE JOHNSON, M.D.,

NEW YORK,

Twenty years ago there was much less faith in the effi-

cacy of drugs in the treatment of diseases than there is to-

day. One of our most prominent medical teachers and
authors was wont to say in those days, that medicine was
worth all the study given to it, if for nothing else than to

enable the practitioner to make a diagnosis and prog-
nosis. And this remark meant far more than appeared
in the mere words uttered, for while the carefullest atten-

tion was paid to the diagnosis, clinical history, prognosis,

and pathological characters of disease, the treatment was
dwelt upon in such general terms as to mean anything or
nothing. In other words, disease was considered prin-

cipally from the natural history standpoint, and the

catalogue of self-limited affections, with whose natural

course the physician should not meddle, grew to uncom-
fortable proportions.

It is unnecessary to discuss the causes of this particular

form of medical scepticism. That it existed cannot be
questioned ; and that its existence operated as an ob-
stacle to the success of medical men educated with that

lack of faith is equally capable of demonstration.
Naturally this heresy, like many others which for a

time have ruffled the current of popular belief, did not
long survive ; but none the less, like some other heresies,

it led a train of evils that long outlived the cause which
produced them. A generation of medical men went
forth to unlearn the false precepts of their teachers by
the hard road of practical experience. One cannot but
smile at the pitying contempt which the recent graduate
of twenty years ago had for the simple faith of the old

practitioner, who actually believed he could with drugs
moderate the course of a pneumonia or cure a rheumatism.
Yet such was the fact. This evil was, however, of a
somewhat personal character and served chiefly to handi-
cap the individual practitioner. The faith of the public

remained unshaken, and he who ministered most success-
fully to the public was most substantially rewarded. In
reviewing this subject in the light of personal experience,
bearing in mind also the ex]ierience of professional friends

with whose history I am familiar, I am fully convinced
that to this sceptical training more than to any other one
cause, are due many of the difficulties encountered in

the early years of practice.

But other evils followed. If drugs were of doubtful
efficacy, they could not be dispensed with. As already
remarked, the public faith remained unshaken. The
public, when sick, would have drugs. The theory of

the self-limitation of disease, together with the ai)parent

financial success of homoeopathic practitioners, who, it

was believed, administered pleasant-tasting or altogether
tasteless medicines, while the disease ran its natural

course toward recovery or death, pointed the politic

road—that of making medicines as palatable as possible.

And here seems to me to be the origin of one of the

greatest evils from which we, as a profession, and our
patients are suffering. From striving to render remedies

' Read before Ihe Sectit
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more and still more palatable, efficiency has been largely

sacrificed to elegance, and unless the tide be stenmied in

some way the whirligig of time will again bring around
an era of scepticism, based, however, upon a more sub-

stantial foundation. While I would not for a moment
decry elegant pharmacy, within reasonable limits, I do
most vehemently protest against its abuse, as at present

so largely practised. Granting for the sake of argument
that the proprietary pills, elixirs, and other compounds so

largely used are compounded in accordance with their

published formula;, it cannot be doubted that their use

begets in the physician a routine practice altogether at

variance with the intelligent exercise of his calling ; and
the more skilful he may be in diagnosis, the greater is

the contrast of his treatment. But in very many in-

stances, at least, these preparations do not contain what
is claimed for them. This has been shown again and
again by chemical analysis.

Then how shall we be guided in the choice of reme-
dies to use in the treatment of disease ? This question

seems to me easily answered in words though practically

it requires more thought than has been our custom to

bestow upon it. In the first place, we should bestow
upon materia medica and therapeutics the same careful

stud)' as is commonly given to other departments of med-
icine ; the same careful attention to details as, for in-

stance, is exemplified in practical, and consequently, suc-

cessful antiseptic surgery. Knowing first the remedies
within our reach, not by name merely, but having a
practipal familiarity with them as individuals, an intel-

ligent appreciation of their properties and effects, and of

their comparative relations to each other, we shall be
prepared to use them intelligently.

But one may say, this of itself would require the study

of a lifetime. By no means. Let one but learn to dis-

tinguish the wheat from the chaff, and the materia medica
will, so far as he is practically concerned, soon shrink to

comparatively small proportions. Suppose the practical

surgeon were to provide himself with all the instruments
which have been used since surgery began to be prac-

tised, how many of them would he employ to-day ?

Our materia medica is certainly anomalous. Every
root and herb at any time employed, from Hippocrates
down, must needs be included, together with almost every
chemical which man's ingenuity or nature's fertility has
provided. But how many of them are used ? How
many are worthy of use? Hardly a larger number than,

of surgical instruments. So while in surgery the anti-

quated are labelled and placed in museums, in materia
medica the good and the bad, the useful and the

demonstrably useless are left side by side as if for use
together.

While everyone is familiar, at least in a general way,
with the articles of standard worth of the materia medica,
few have paid sufficient attention to the subject to enable
them to ])ass a decided judgment upon the great number
of useless and inefficient ones ; and it is in behalf of
these little known drugs that our credulity is most fre-

quently appealed to by blind enthusiasts or designing
speculators.

The jiroperties, uses, and limitations of the minera
preparations of the materia medica are pretty well rec-
ognized and understood. Take the preparations of iron,

for instance. Everyone recognizes that though iron in

any form is a tonic, yet there is a wide difference in

the applicability of different preparations to different con-
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ditions. The same may be said of mercury, potassium, or

sodium. The facts regarding these minerals are firmly

fixed in our minds, simply because the knowledge

of them is classified. Now, if the same plan be pur-

sued with drugs of vegetable origin, our knowledge of

them would be just as readily available. In a general

way, the individual plants comprising a great natural

family, may be said to be as nearly related to each other

as are the different chemical compounds of iron to each

other. Take, for instance, the order Solanaceffi, which

furnishes us, among others, belladonna, stramonium, hy-

oscyamus, and tobacco. In these four plants we have

about all the efficiency that this order is likely to

afford us in the way of narcotic agents. Each one of

these has a sphere of applicability almost entirely its

own. This fact being conceded, why waste time and

energy in fruitless experimentation in search of possible

new agents in the order ?

Take, as another instance, the great order Labiate—

the mint family. We are all, I trust, reasonably well

acquainted with the properties, uses, and limitations of

peppermint. Well, now, this plant in itself represents

all the medicinal activity of the entire order—a very large

one. Other plants have different flavors, and may on

this account be more or less agreeable to some persons,

but their medicinal action is entirely similar if not ab-

solutely identical. And yet it is not uncommon to find

specific effects attributed to plants of this order, and

some men believe it. The Crucifers:, the mustard

family, affords another instance of similar character.

Mustard-seed represents all that is to be extracted from

the order ; all the rest may be dismissed without thought

or hesitation. And so one may pursue his course

through the vegetable materia medica, excluding, without

hesitation, scores upon scores of drugs which but encum-

ber his path.

When one has gone through the materia medica in

this manner, and excluded the articles which reason and

common sense convince him are beneath his notice, he

will be ready to make his choice from those which re-

main, of the remedies to use. And here I would not wish

to be misunderstood. For my own purposes I exclude a

large number of drugs, not because they are altogether

valueless, but because there are others much more

efficient, and it seems to me that we should choose for

our use only the best attainable. To illustrate, the num-

ber of vegetable tonics is very great. Almost anything

bitter is possessed of tonic properties. Now, almost any

vegetable bitter may be used in such a manner as to

cure intermittent fever. The bark of the flowering dog-

wood, magnolia, tulip tree, or uiUow will do it, as will

also tansy, wormwood, or boneset, but what man of

sense would think of employing any of them when

cinchona or its derivatives are attainable ?

I believe it was Sam Patch who died while making an

effort to prove " that some things can be done as well

as others." It seems to me there is considerable Patch-

work in medicine of a similar character, only it is not

the operator who dies in the experiment.

But, some one may say, such a course as this would

commit a man to contentment with his present choice of

remedies for the balance of his professional life. Not

at all. By accepting the verdict of his predecessors as

to the worthlessness of certain drugs, he in no way binds

himself to reject new discoveries with claims that can be

substantiated. He will, however, be less credulous,

and, on this account, less likely to experiment with any-

thing and everything to which his attention is called.

Moreover, such an examination of the materia medica

would show upon what an unsubstantial foundation the

claims of manv of the articles rest. I have, in not a few

instances, traced back the history of a drug from author

to author till I reached the original statement that it was

used for such and such purposes by the aborigines. And

in some cases it has been easy to observe that the

original statement was copied by one after another with

very little variation, the later authors including the

article simply because their predecessors included it.

Such medical histories of drugs, should, I think, make us

slightly sceptical, and so this scepticism does not reach

the point of blind prejudice, both we and our patients

will be the better for it.

In days when journals are published for the sole pur-

pose of pushing new remedies into notice ;
when men

are emploved directly or indirectly for the express pur-

pose of manufacturing reputations for drugs, of which the

proprietors of the paper have a monopoly, a little judi-

cious scepticism is not far removed from wisdom.

However uncertain medicine may be, however in-

exact as a science, however disheartening it may often

be in practice, it does present some things which are

sure. Having, then, excluded from our materia medica

the things which we consider beneath our notice, we can

begin our choice of remedies for da:ily use by accepting

at once all those whose reputations rest upon a solid

foundation.

Of remedies of vegetable origin, we should probably

err little in accepting all those which yield to analysis

any principle capable of producing physiological effect

upon the human system, taking into account, of course,

the relation of the quantity of the crude drug to the prin-

ciple found, and the amount of the latter required to

produce sensible effect.

Of drugs which do not meet this requirement—the

possession of a demonstrable active principle—we have

at least the right to reserve our judgment. Accustomed

as medical men of the present day are to look for a cause

of every effect observed, it seems to me only rational

that they should demand the reason why a drug does thus

or so, and if this be not forthcoming, they have the right

to expect a very clear demonstration of the fact that a

therapeutic effect is produced before accepting it.

It is an easy matter to say that a drug produces good

effects in this or that diseased condition, and not very

difficult to compile statistics from medical literature in

support of one's statements, but let one attempt to verify

such statements by actual experiment, and he often finds

th€ task a hopeless one. I refer, of course, to drugs

having no appreciable active principle capable of produ-

cing physiological effects, at least in doses proportioned

to the amount of the drug employed.

Take, as an illustration, viburnum, a drug introduced

a few years ago as "nervine, antispasmodic, astringent,

diuretic, and tonic, and especially useful in the nervous

diseases of pregnancy and in the prevention of miscar-

riage " (U. S. Disp., p. 1521). Let anyone endeavor

to verify these claims, and he will appreciate the diffi-

culty of the task, and probably end with the conviction

that the drug is wholly useless. Such, at least, has been

my own experience. And yet viburnum is employed to

a very considerable extent, notably in threatened miscar-

riage. If the patient does not abort, the drug gets the

creliit ; if she does, why the case was too far gone to be

influenced. While we as practitioners of rational medi-

cine, so called, are uniformly sceptical regarding the

therapeutic claims made by practitioners of other schools,

and rarely esteem their statistics worthy of serious con-

sideration, we will find plenty of just such unreliable

material much nearer home if we care to search for it

As with viburnum, so with many other more or less

fashionable remedies—their reputed efficiency is com-

monly greatest in cases incapable of demonstration. Of

such remedies we should choose, at most, a very small

supply.

But with all the drugs of vegetable origin possessing

demonstrable active principles at our command, we still

have more than we need, and farther discrimination is

necessary in order that our armamentarium be not too

unwieldy. Classification of the Jiiost important ones,

based upon the effects which they produce, is essential

to final selection. Such a classification must, however,

of necessity be artificial and somewhat arbitrary, because



October 31, 1885] THE MEDICAL RECORD. 4/9

of the varying effects produced by one and the same
drug in different doses and in different conditions. Illus-
tration of this point is scarcely necessary. Everyone has
in his own mind, or should have, the drugs which he em-
ploys thus classified to a greater or less extent, but not
every one uses wise discrimination in selecting the proper
drug from a given class when prescribing at the bedside.
How many of us use opium unnecessarily ? How many
employ quinine antipyretically, without rhyme or reason ?
How many administer ergot, digitalis, arsenic, or strych-
nia without careful consideration .?

Having by the analytical course which I have endeav-
ored to sketch, reduced the materia medica—both or-
ganic and inorganic—to a reasonable compass, and hav-
ing those remedies wliich we will permit ourselves to
employ classified, how shall we be guided in making the
final selection ? For the choice of proper remedies at
the bedside is, of course, our ultimate end and aim.

This question appears to me to involve three consid-
erations, namely, i, efficiency; 2, liability to do injury;
3, ease or difficulty of administration.
There can be no question about the advisability of al-

ways using the drug which will most certainly produce
the therapeutic effect desired, save as this may be modi-
fied by Its liability to act injuriously upon the patient.
This is a very important consideration. For example,
opium is very potent in relieving pain, and, judiciously
used, seldom does harm. And yet it cannot be safely
used in very young children ; and it should not be em-
ployed in adult life one moment longer than absolutelv
required, owing to the danger to the patient of the forma'-
tion of the opium habit. I know that this danger is often
exaggerated, but it does exist, and we should bear the
fact distinctly in mind when we prescribe at the bedside.
The same may be said of chloral, and of the inhalation
of ether and chloroform. These drugs should never be
used indiscriminately

; the question of their efficiency
should always be modified by their possible dangers, and
when the^e dangers are greater than the ills for which it

IS proposed to use them, they should be replaced by
safer, though less efficient, drugs. Take, as another in-
stance, aconite, veratrum, and gelsemium, all used as
arterial sedatives indiscriminately—commonly, however,
by different physicians. Considered merely from the stand- I

point of efficiency, there is little choice between them,
but a consideration of their relative dangers shows them
in an altogether different light. Aconite need never do
harm

;
veratrum often produces unexpected vomiting,

purging, and dangerous depression
; and gelsemium is

nearly as unreliable as lightning. So that vou may use
aconite with safety, veratrum with fear, and if you push
gelsemium, you should do it with positive dread of the
possible consequences.

1 might go on illustrating this point almost indefinitely,
by comparing the drugs of different classes with each
other, but it is unnecessary.

It remains to consider the efficiency of drugs as modi-
fied by the difficulties of administering them. As pre-
viously intimated, it has been more or less the fashion to
consider this first. As this involves the question of how
best to administer the drugs we have chosen, it deserves
rather more attention than my limits will permit.
The patients to whom we administer drugs may be

divided into three classes : i, those who are so ill as
either to offer no objection to swallowing anything pre-
scribed, or, on the contrary, strenuously objecting to
everything. To the latter division of this class may be
added young children accustomed to rule the house ; 2,
people who, though perhaps not quite sick, are still not
wholly well, and who consume medicine largely as a
matter of habit

; 3, people who consult physicians for
want of some more active employment.
The first class of patients, those who are really ill, of

course, compri.<^es the bulk of those with whom there is
any difficulty. With adults not too sick to appreciate
their condition, and consecjuently both able and willing

to co-operate with us, there is commonly little trouble in
administering anything necessary, and \ve are only re-
quired to choose the most efficient preparation of the
drug desired. And here at once arises the vexed ques-
tion, what are the most efficient preparations ? If we are
willing to accept the opinions of those who claim to be
extremely solicitous for our welfare—the manufacturing
druggists—we can have this question settled for us
readily in the shape of As pills, B's granules, C's fluid
extracts, etc. If, however, we consider it among our-
selves, \ye shall probably reach different conclusions.
Now, it is the habit of some to consider the alkaloids or
other active principles of vegetables as the most efficient
preparations, and to use them exclusivelv, making mor-
phia, for instance, represent opium, atropia, belladonna,
strychnia, nux vomica, and so on, overlooking the fact
that these alkaloids do not fully represent the drugs from
which they are derived. In other words, they fail to
recognize the fact that there is a time to administer
morphia, and another for solid opium ; that, while
strychnia has its uses, nux vomica has its peculiar 'sphere.
Moreover, the extreme practitioners of this class often
employ these potent active principles in the form of
gelatin or other coated granules, whose ready solution in
and absorption from the alimentary tract is a matter of
conjecture. I am not in sympathy with this mode of
practice; still less with that whose commonest dose-
riieasure is the hypodermic syringe. The best prepara-
tion of a drug I conceive to be that which most com-
pletely represents the crude article

; and, of vegetable
remedies, this is more commonly in a liquid form. I
would relegate alkaloids and other active principles to
their proper place, and use them in solution, if practi-
cable, by the mouth when possible, otherwise only when
necessary. And when necessary to employ remedies in
pill form, these should be freshly made, commonly by
extemporaneous prescription, rather than turned out by
the thousand dried, coated, polished, and impregnable. And
I firmly believe there would be much less complaint of the
uncertainty of drugs if they were employed in this manner.
And here I wish to add one word for the benefit of

those whose bugbear is polypharmacy— iXiei giving of nu-
merous drugs in one and the same dose. I see nothino-
irrational in the intelligent combination of drugs, and'^
theoretically, at least, no limit as to the number which
may be thus combined and administered at a single dose.
On the contrary, it seems to my mind much more com-
mendable than the practice of frequent alternations, which
only serves to annoy the patient. A young physician in
my hearing, once boasted of his physical endurance in
watching with a patient six weeks, and administering
•inedicine every fifteen minutes. Thougli the patient
lived, I hardly consider the case as evidence against the
wisdom of combining remedies, if for no other purpose
than to lengthen the intervals between doses. With
remedies chosen in the manner indicated, I believe there
will occur little difficulty in treating all really sick peo-
ple whose co-operation is obtainable. Regarding the
obdurate, and the fractious children, I have no suggestions
to make. Certainly the most elegant pharmacy°will be
of little avail.

_
As to the second class of patients, the habitual medi-

cine-takers, why, it is altogether immaterial. If they re-
(luire medicine at all, give it in the most efficient form
without regard to taste. On the whole, I think a decid-
edly bad-tasting mixture, one which stays by them, suits
them best. Certain it is that some of the vilest tasting
proprietary comjjounds have had the largest sales, and
not because they restored those who consumed them,
either. The same is true of pills: those which are most
drastic are most highly appreciated.

Regarding the third class, still less need be said. They
consult you, as I have said, for the want of more active
employment. If you care to bother with them at all—it
IS business that pays—let them have elei;ant pharmacy,
the more elegant and the less efficient the better.
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THE CLINICAL RESEMBLANCE OF TYPHOID
FEVER AND ACUTE TUBERCULOSIS, AS IL-

LUSTRATED BY A CASE.'

By JOSEPH EICHBERG, M.D.

CINXINNATI, O.

Among tlie few diseases which the student is taught by

nearly all text-books of practice of medicine to consider as

possible, m making a diagnosis of typhoid fever, is acute

miliary tuberculosis. The statement is generally made

without any qualification or further explanation, and the

student is left to reconcile, as best he may, the types of

disease as he will find them carefully traced in this same

text-book. There is to him great difficulty in under-

standing how the regular fever curve of typhoid, with its

easy and accurate subdivision into first, second, third,

and fourth weeks, can be in any way counterfeited by the

fever line of the tubercular disease, and most puzzling of

all, is the fact, that an affection characterized by so many

local symptoms as typhoid, should possibly be mistaken

for a generalized infectious process, invading simultane-

ously, or in rapid succession, nearly all the important

viscera with their investing serous membranes. The

student is apt to overlook two important facts, which

may even escape the attention of the more advanced

practitioner. These are firstly, that the typical fever-line

of typhoid does not apply to all—scarcely, I should think,

to a majority—of the cases observed here (and in this

statement I am borne out by the recorded experience of

the large Cincinnati Hospital) ; and secondly, that an

acute tuberculosis may be localized as to symptoms, and

often in its anatomical distribution to one great serous

cavity, leaving the others entirely free, or affected so

slightly as to cause no special symptoms. The impres-

sion most likely to be left in his mind from his reading,

and from his didactic lectures, is that acute miliary tuber-

culosis means a development of tubercles in tlie brain,

lungs, liver, spleen, intestines, mesenteric glands, arach-

noid, pleura, and peritoneum ; and I must confess to

having retained this idea myself until a very recent date,

when I found in a number of autopsies made upon pa-

tients dying of phthisis or of tubercular disease the actual

distribution of the disease limited very frequently to the

peritoneal cavity, leaving the lungs, the supposed start-

ing point of infection, entirely unaftected by gray tubercle,

though the signs of lobular pneumonia were frequently,

not invariably, present.

The easy possibility of a clinical mistake was brought

home to me by a case of my own, of which the following

is a brief history :

A. B , aged twenty years, American, a young man
of exemplary habits and good social standing, was seerf

on the evening of July 15th. He complained of consid-

erable pain in the abdomen, which he located in the

right iliac fossa, and which he said had annoyed him for

twenty-four hours ; it had not been very severe through

the morning, so that he rode into the suburbs, some four

miles, being forced to return, however, by the increasing

discomfort late in the afternoon. There was rather an

anxious expression of face, the skin was hot, the temper-

ature, 101.4° F-
;
pulse, 98, and the respiration, i8. Physi-

cal examination showed a very flat chest, the boy being

remarkably tall, the muscles not very well developed, the

body being rather thin, though not badly nourished ; the

lungs and heart normal. There was considerable ten-

derness on deep pressure in the right iliac fossa, some

tympanitic distention of the entire abdomen, and the

knees were flexed. There was loss of appetite, but great

thirst. The tongue was slightly reddened, but moist and

soft, and it was a noteworty fact, that, from the beginning

to the end of his illness, there were never present, for as

much as a single day, the changes which this organ re-

cords in typhoid. There was no redness at the sides,

no V-shaped redness at the tip ; no swelling, dryness,

' Read before the Cincinnati Medical Society, October 5, 1SS5.
.

white or yellowish coating, no fissures or furrows, no sordes

on lips or teeth ; from first to last the tongue remained

smooth, comparatively pale, moist and flexible, was never

tremulous or protruded with difficulty, and only toward the

end bore indentations of the teeth, as a sign of general

muscular relaxation, such as accompanies all conditions

of exhaustion. It happened that just at that time the

hospital wards had received several cases of typhoid, that

a case of peri-typhlitis and subsequent general peritonitis

under my own observation was convalescing, and I at

once expressed an opinion that the case was likely to be

protracted. He was ordered quinise sulph., gr. iij.
;
pulv.

opii., gr. ^, every three hours, and a strictly fluid diet, to

consist largely of milk.

At 4.15 A.M., July i6th, he had a violent chill, lasting

about fifteen minutes, after which the temperature rose

to 103°, the pulse to 120, and the pain in the abdomen
slightly increased. Hot flaxseed poultices, large enough

to cover the entire abdomen were ordered to be changed

every half hour. The bowels were constipated. The
fever gradually declined toward evening, but at 9.30 p.m.

he had another chill, not so violent and of shorter dura-

tion than that of the morning.

July 17th.—A.M. : Temperature, 101°. Considerable

distention of the abdomen
;
gurgling in the right iliac

fossa ; abdomen still tender ; slight increase of resistance

when pressing over right iliac fossa. Temperature, p.m.,

101°
;

pulse, 96.

July iSth.—A.M. : Temperature, 102.4°
; p.m. : tem-

perature, 101.5°. Had an attack of epistaxis during the

day. Otherwise symptoms unchanged.

July 19th.—Slight diarrhcea ; two or three stools ; tem-

perature, 101°; pulse, 96.

July 20th.—Abdomen not so tender ; tympanites di-

minishing ; appetite fair. Is troubled with slight head-

ache.

July 2ist.—Temperature, 99°; abdomen becoming
soft ; says he can make pressure at any point without giv-

ing rise to pain. Feels very much easier ; no diarrhoea.

On the 23d of July, having been free from pain for

several days, the evening temperature not having risen

above 99°, as tested in the mouth, he was allowed to get

up, having received a caution as to remaining perfectly

quiet and not attempting any exercise. However, the

boy felt himself so well, that he walked several times into

an adjoining room, spending the greater part of the day
on a sofa there, and returning to his bed at four in the

afternoon. In the evening, he complained of a slight

return of his pain, and slight diarrhcea set in, two or at

most three stools a day, light in color and of rather

pasty consistency. His diet was limited to milk, of which
he took about three pints daily.

On July 24th, the temperature was 99.4° ; in the even- '

ing, 100°. It were a monotonous repetition to give the

daily record of his illness from that date to August 2d,

when a decided change for the worse set in. In those

nine days, there was comparatively little change in his

condition, the diarrhoja not again manifesting itself, the

temperature remaining at or nearly at 101°, with a dis-

tinct tendency to morning exacerbations, the appetite

varying from day to day, the pain in the bowels gradually

getting better under the use of hot poultices most assidu-

ously applied, and the tympanitic distention gradually

giving way to a feeling of doughy softness, seemingly

limited to the abdominal wall. There was not, at that

time, any doubt in my mind as to the typhoid character

of the malady ; but I was rendered uneasy by a steady

emaciation, wliose progress was visible from day to day,

almost from the morning to the evening visit, and which

was out of all proportion to the intensity of the fever and
other symptoms. The pulse, too, continued good, being

moderately forcible and full, and varying between 88 and

96 per minute. The treatment with quinine and opium,

in small doses was continued, and the constipation which

had now become a persistent symptom was relieved by
simple enemata.
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On August 2d in the evening the temperature reached
103°. The boy had been doing fairly well ; he received

an unexpected visit from his father, was encouraged to

talk rather freely, and owing to the presence of a number
of visitors, a lively general conversation was carried on
in the sick-room, in which he joined. The fever re-

mained high for the next three days, there being no new
development of an)' local svmptoms, save a large area of

pulsation over the abdominal aorta in the region of the

cceliac axis, so that the impulse could be felt an inch and
a half to the right of the median line down to the um-
bilicus, and about one inch to the left of the median line.

Taken in connection with the rise of temperature, and
my hypothesis as to the cause, it seemed not unlikely that

infiltration, and possibly suppuration of the retro-peri-

toneal glands was going on, and I was in great measure
strengthened in this belief when at 4 p.m., August 5th,

he had a slight rigor, followed by fever and profuse per-

spiration. He was seen that evening by Drs. Mackenzie
and Dandridge, in consultation, and I laid before them a

proposition to make an exploratory incision for the pur-

pose of giving exit to any pus that might be forming in

or very near the peritoneal cavity. The plan was nega-

tived—happily so, 1 think, for the operation would have
been made to bear the opprobrium of the boy's death.

The pulse no^v became very feeble, irregular, 120 per

minute, the respiration 28, ala; nasi moving on inspiration,

the face wore a more pinched expression, and the strength

was rapidly dechning. There was retention of urine, so

that the catheter had to be employed, the urine, being

dark in color, slightly alkaline, and, owing to the great

heat, undergoing'ammoniacal fermentation almost as soon
as drawn ; there was an abundant deposit of phosphates,

no albumen
August 6tn, at 4 p.m., had a very severe chill, so that

he shook the bed, lasting fifteen minutes, followed again

by profuse sweating. Owing to the cardiac feebleness

he was ordered tr. digitalis, gtt. xx. ; ether sulph., gtt.

XXX. ; spts. frunienti, 3 ij., every four hours. The second
chill occurred, notwithstanding a dose of quin. sulph., gtt.

XX., taken at 5 a.m. After the chill, the temperature, which

had reached its highest point at 4 .a.m., being then 104.6^,

and had gradually fallen until it marked 101.3' ^-t noon,

rose again to 104°. The chill was not again repeated,

the patient suffering occasionally from slight rigors, and
the temperature remained high for two or three days.

There was again great abdominal distention, gurgling

was elicited by very light pressure over the whole surface,

and pain complained of on pressure in the right iliac,

right lumbar, and umbilical regions. The pulsation in

the latter region now became more distinct, and on
August 9th, the tympanites having subsided, a hard in-

durated, irregularly rounded mass was felt through the

abdominal parietes. Auscultation over this mass re-

vealed a distinct double murmur, synchronous with the

heart-sounds, and similar to the murmur obtained by
making firm pressure with the stethoscope over the caro-

tid or subclavian artery. It was interpreted to signify

that pressure was being made either on the aorta itself

or on the cceliac axis by a packet of enlarged glands.

But my views as to the cause of this enlargement had

undergone considerable modification by many of the

anomalous symptoms presented, and Dr. Mackenzie, who
had hesitated about accepting the diagnosis of typhoid

fever, now agreed with me in regarding it as a case of acute

miliary tuberculosis, limited to the peritoneal cavity.

The most careful examination of the heart and lungs re-

vealed nothing abnormal.
August loth.—The patient passed the best day he has

known in several weeks. The morning temperature was

99°, the pulse 84, the respiration 20 and fairly regular,

his manner was more lively and cheerful, though he had

been quietly ho])eful from the first, and he expressed

himself as feeling very hungry. It was apparent that he-

was becoming constantly weaker and that the emaciation

was progressing. He moved freely from side to side,

was able to pass urine voluntarily, and complained of no

pain except on pressure over the umbilicus. The appar-

ent improvement was so marked that his family became
extremely hopeful of his ultimate recovery.

August nth.—He passed an extremely restless night.

Physical examination this morning reveals a loud, very

distinct systolic murmur, heard with considerable inten-

sity over the whole precordial region, and having a

musical, distinctly whistling character, very much like the

sound produced by driving a whip forcibly through the

air. The heart's action was rather feeble, but tumultu-

ous, and the pulse small and easily compressible. The
murmur over the tumor in the abdomen was now systolic,

having lost its double character. It was not in any way
related to the cardiac murmur, which had developed

later, as there was between the two a distinct area in

which no abnormal sound could be heard. The stomach,

for the first time in the entire course of his illness, became
troublesome, and all liquids taken were rejected, with

large quantities of bile. There was not much retching,

vomiting taking place without any effort. Bowels con-

stipated.

August 1 2th.—Vomiting controlled by small doses of

calomel and camphor. Perspiring very freely. Endo-
cardial murmur not as loud as yesterday : has more the

character of an ordinary murmur. Appetite good. Is

losing ground perceptibly. Temperature, 102.6"
;

pulse

120, very small and feeble.

August 13th.—Countenance this morning has Hippo-

cratic type. Had slight chill yesterday afternoon. In-

tellect perfectly clear. Some pain about the umbilicus,

where the indurated mass can be more clearly felt, partly

on account of its enlargement, partly because of the in-

creasing emaciation. Abdomen neither tympanitic nor

retracted ; still has a certain boggy feel.

August 14th.—Died this morning at 8 a.m., having re-

tained consciousness to within an hour or two of the end.

An autopsy was not obtained, and yet I have not much
hesitation in affirming the case to have been one either

of acute tuberculosis or of pyjemic absorption from some
focus in the peritoneal cavity. Typhoid can be elimi-

nated, I think, because of the absolute freedom from all

cerebral disturbance, because of the peculiarities of the

temperature in the last week, because of the persistent

constipation, because of the clean, moist tongue and the

absence of any signs of feebleness or prostration, other

than could readily be accounted for by the gradual mus-

cular waste. We use the term typhoid, as applied to

other diseases, to characterize the presence of these symp-
toms, probably of all nervous origin ; and the absence

of all of these, irrespective of the temperature or condi-

tion of the bowels, seems sufficient warrant to exclude

this affection. It may be objected that the endocarditis,

developing in the last few days, would be a very unusual

complication of acute tuberculosis.

It may be a rare complication, certainly, but that this

is not sufficient reason for altering the diagnosis, is in a

measure demonstrated by the occasional reports of cases

of supposed typhoid complicated by parotitis, the autopsy

alone revealing the true nature of the case. Such cases

are reported by Senator [Berl. Id. Wocliensch., 1881)

and Samter {Berl. kl. Wochensch., 1884). The case of

Senator is particularly interesting, the [latient's history

containing many points of similarity with the case here

reported, the tongue being moist, the intellect perfectly

clear, epistaxis occurring in the first week, and ab-

dominal distention and tympanites being prominent

symptoms in the second and third weeks. A sujipura-

tive parotitis appeared two days before the fatal termina-

tion, and the clinical diagnosis, made by so careful

and experienced an authority as Senator himself, was

typhoid fever. It remained for the autopsy to demon-

strate this plausible error. The fact of the patient's hav-

ing had an attack of typhoid fever three years before

could not militate against the diagnosis, as Senator

and others had met with cases in which a second attack
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undoubtedly occurred. There was a certain anomaly in

the temperature curve, the morning remissions being

/ery masked, but this was not considered sufficient in it-

self to cause a serious doubt, and when finally, after re-

peated occurrence of epistaxis, suppurative parotitis set

in, a complication recognized as a comparatively fre-

quent attendant of enteric fever, there seemed no longer

any room for doubt or hesitation, the prognosis at the

same time being thereby made very unfavorable. The
latter was confirmed all too soon, and the autopsy re-

vealed miliary tuberculosis of the lungs, caseous bronchial

glands, miliary tuberculosis of the enlarged spleen, liver,

and both kidneys. There were not the slightest indica-

tions, either of the old attack of typhoid, or of any more
recent trouble in the intestines. The difficulty of diag-

nosis in this case was enhanced by the early appearance

of the characteristic roseolar spots, a symptom of the

greatest rarity in acute miliary tuberculosis ; in our

own case the external application ot hot poultices and

turpentine stupes would have made the very recognition

of the rose-colored spots impossible, had they been pres-

ent. Senator, in this very valuable and explicit con-

tribution, refers to the comparative frequency of acute

miliary tuberculosis in individuals who up to that time

had been in apparently good health, thus rendering the

diagnosis much more difficult. He refers to other symp-

toms of supposd diagnostic value, as distention of the

abiiome?i, dicrotic pulse, partial deafness, tendency to

hemorrhages, particularly epistaxis, in typhoid fever ; and
cyanosis, dyspiuva, irregularity of the pulse, and an in-

crease in frequency of the latter out of all proportion to

the rise of temperature, in tuberculosis. But his own
case shows the unrehability of many of these symptoms,
though he says that of all published cases he knows
of only one other in which epistaxis occurred during mil-

iary tuberculosis, and he concludes his paper by affirm-

ing the impossibility of correctly diagnosing such a, case

as his own.
In the case which forms the subject of this paper there

was another symptom, which seems to me of special diag-

nostic value—a rapid and progressive emaciation, very

decided, disproportionate to the amount of fever and
general constitutional disturbance, and steadily increas-

ing despite a very fair amount of nourishment consumed,
and apparently assimilated, daily. This, in conjunction

with the other facts which would not well comport with

the hypothesis of typhoid, decided the diagnosis. It is

true, the crucial test of its correctness, the autopsy, was
denied us

;
yet it seems to me that there can be no ques-

tion as to the exclusion of typhoid fever. There yet re-

mains to be explained the acute endocarditis. Samter,

in the article referred to (Berl. kl. Wochensch., 1884),
believes that there is in some cases of acute miliary

tuberculosis a double infection, a septic and specifically

tubercular one, anatomically distinct from each other, as

evidenced by the presence of the bacilli of tubercle and
micrococci, and it is possible that the septic element
may have manifested itself here in the development of

the endocarditis.

Perhaps it maybe stated in objection to the diagnosis that

typhoid and acute miliary tuberculosis may be simultane-

ously present ; of such an association there are, accord-

ing to Senator, but three authentic cases on record, and
it is not necessary to seek for so distant a hypothesis,

when the clinical history is sufficiently explained by Jas-

suming the case to have been one of acute tuberculosis.

There is one point in connection with the history which
has been the subject of some speculation with me,
though it must be a fruitless kind of inquiry, and that is

whether or no the permission to get up on the ninth day
was in any way responsible for the farther develo|)ment

of the symptoms. It seemed unreasonable to confine

the patient after his having passed three days with

scarcely a trace of fever and with entire freedom from
pain ; and, though he transgressed the limits of indul-

gence, I cannot make this the cause of the farther and

fatal course of the disease. I doubt whether all my
hearers will be willing to agree in the diagnosis, even
when I mention the fact, made known to me only upon
persistent inquiry after the unfortunate death of the

young man, that there existed a decided hereditary ten-

dency to tubercular trouble on the mother's side, but if

the paper shall have succeeded in calling attention to the

close similarity of the two diseases, even to what have
been considered as almost pathognomonic symptoms, a

resemblance extending from the beginning to the close

of the attack, it will have accomplished all that I had
hoped for it. I append the post-mortem notes of three

cases in which the autopsy was made by myself and in

which the tubercular deposit was confined almost entirely

to the abdomen.
No. I, June 19, 1885.—A. N , aged twenty-five,

body that of a white woman slightly below average

height, fairly developed, poorly nourished. Autopsy nine-

teen hours after death, rigor mortis slight. On punctur-

ing the diaphragm, after the usual median incision had
been made, air or gas escaped from the left pleura with

a hissing sound. The left pleura found thickened, the

result of chronic inflammations. The left lung was much
compressed, so that it occupied about one-third of its

normal volume. Its substance was solidified and covered
with a thick layer of lymph. No point could be dis-

covered by which air had entered the pleural cavity. The
right lung was cedematous ; small, indurated deposits

were found in its lower lobe, but no signs of caseation.

The liver, spleen, stomach, intestines, uterus, and
bladder were everywhere covered with tubercular de-

posits, which had led to the formation of many adhesions

between neighboring viscera. The parietal peritoneum

was covered with similar deposits. Uterus, slightly en-

larged, contained at the fundus a small, hard, submucous
fibroid. Fallopian tubes were filled with caseous material,

probably the result of a chronic salpingitis. Retro-peri-

toneal glands and thoracic duct were enlarged and thick-

ened from tubercular and caseous masses. Pancreas
contained along its surface a number of small caseous

deposits.

No ulcers were found in the intestines, nor were there

marked changes in any of the viscera.

Cause of death.—Tubercular peritonitis, probably sec-,

ondary to caseation from chronic salpingitis.

No. 2, July 28, 1885.— .A.. H , body that of a col-

ored boy about twenty years of age, well developed,

poorly nourished, slightly below average size. Autopsy
ten hours after death, rigor mortis absent. Extreme
emaciation everywhere apparent. On opening the ab-

domen all the viscera were found firmly adherent to one
another by bands of fibroid adhesions, which evidently

had their point of departure in a chronic tubercular

process associated with tubercular ulceration of the intes-

tines. Fully one half the abdominal cavity was occupied

by a large packet of caseous glands, which projected from
the median line over each side of the spinal column, and
were intimately adherent to one another and to neighbor-

ing parts. .411 the abdominal viscera were covered with

small caseous tumors adherent to the capsule. The in-

testines were in many places so firmly matted together

that it was impossible to separate the adhesions without

tearing the intestinal wall. Bands of adventitious tissue

ran across the wall of the cavity, intimately blended with

loops of intestines.

In two or three places ulcers of the intestine had ex-

tended down to the peritoneal layer. Spleen, amyloid \

liver, cirrhotic ; kidneys, fatty ; lungs presented charac-

teristic changes incident to general tuberculosis, with one
or two cavities ; brain, cedematous.

Cause of death.—General tuberculosis, mainly in peri-

toneum.
No. 3, June 21, 18S5.—A. P , aged sixty, body

that of a white woman, well developed, fairly nourished,

of average size. Autopsy fourteen hours after death,

rigor mortis moderate. On making the usual median in-
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cision it was found that the abdominal %-iscera were all

matted together by tolerably firm, comparatively recent

adhesions. Thorax slightly distended, bulging forward

owing to the emphysematous condition of the lungs, which

organs, aside from the emphysema, were normal. Heart
soft and flabby. Liver fatty, slightly enlarged, its perito-

neal surface (as, indeed, the entire peritoneal surface) was

densely strewn with gray miliary tubercles. Kidneys en-

larged, cortex gray and shghtly fatt)', capsule adherent,

lea\-ing a faintly roughened surface when detached, evi-

dendy the early stage' of cirrhotic kidneys. Stomach
normal, covered with tubercles. Intestines showed no
ulcerations, contained small quantities of thick mucus
and light-colored fecal matter. Fallopian tubes were

both dilated with clear fluid, presenting a symmetrical

condition of hydro-salpinx. Endometrium was congested

and swollen. Retro-peritoneal glands slightly enlarged,

but not caseous. Brain not examined. There was noted

a slight ulceration of the right cornea.

Cause of death.—Tubercular peritonitis. Xo focus'of

caseation was discovered.

.As a matter of ver)' considerable interest, and one call-

ing for farther careful study, I append the following short

extracts from the original article of Brunniche, published

in the Gazette Hebdomadaire, 1875, Xo. 3, to show the

value of the peculiarities of temperature in deciding a

doubtful case :

Of 52 patients dying of phthisis, in whose cases a care-

ful record of the temperature was kept, the inverse type

(morning exacerbation with evening remission) was noted

in ^^. The inverse type seemed to bear no relation to

the degree of fever, to any hyperpyrexia, to colliquative

or night sweats, nor to any phenomenon revealed by

auscultation, but it was found on post-mortem examina-

tion to have occurred much more frequently in cases

that became tubercular. In phthisical cases, without

the presence of miliary tubercle, the inverse type was

present in only twenty-five per cent ; in those in which

tubercles had developed, the historj- showed this pecu-

liarity of the temperature in eighty-six per cent. Brun-
niche regards mUiarj- tubercle as a sort of inoculation

through the agency of caseous matter contained in the

lymphatic glands, and thinks himself justified in conclud-

ing from his experience that the inverse type is probably

verj- often a sign of miliary tubercular infection.

In a series of 41 cases of phthisis, there were, first, 13

cases without tubercular infection, and in these the in-

verse type was noted in 38.4 per cent ; second, 2S cases

with tubercular nodules in the lungs and other organs, and

the inverse type was present in these in 70.87 per cent.

In 10 cases of primary acute miliary tuberculosis, with-

out any accompanying phthisis, the inverse type of tem-

perature was present in ninety per cent.

In another series of 1 7 cases of primary acute miliary

tuberculosis 15 presented this peculiar range.

There was also a predominant tendency to the inverse

t)'pe in female patients as compared with those of the

male sex
; probably, Brunniche thinks, owing to a greater

predisposition of females to tuberculosis.

The Death of a Medical Poet.—Our French ex-

changes announce the death of Dr. Camuset, of Paris,

and some of them lament in him the loss of a talented

medical poet. The Cincinnati Lancet and Clinic has

taken the trouble to translate two of his sonnets, of

which the following is a specimen :

••THE CORN.
' I'm a poor little com. and protest

Gainst the shoemaker raising a blister.

Tis the fashionable boot I detest.

Heaven help dear phalanges ! my sister.

• The chiropodist doeth his best.

He wields a sharp knife, the professor.

Short is his triumph, from pain there's no rest,

I'm renewed, spite the iron aggressor."

FURTHER REPORT OX OXYGEX AS A THERA-
PEUTIC .\GEXT.=

By SAMUEL S. WALOAN, A.M., M.D.,.

SLOOiUNGD.\IX, K. Y.

In again reverting to a subject upon which I have already

written several addresses and journal articles, no apology

is necessarj', since I am a confirmed believer in, and the

prevailing temper of the profession generouslv tolerates,

if it does not boldly encourage, special lines of medical

inqtiiry. It is by confining our chief efforts to a single

subject of investigation that each is enabled to contribute

valuable results to the general stock of professional

knowledge.

Since the publication of my first paper upon this sub-

ject, I have further pursued the study of the therapeutic

possibilities of oxygen and its congeners, have received

hundreds of letters of inquirj- from practitioners in various

parts of the countr)', and have corresponded extensively

on the subject. I have also published several articles in

The Medical Record and elsewhere, some of which

have been reprinted in pamphlet form, and may be had

on application.

Papers and reports bearing upon this subject, have

also, from time to time, appeared in various foreign as

well as American medical journals.

Loyssel, in the Jovrnal de Midecine de Bruxelles,

August, 1884, reports results of extensive experiments

with the pure gas. During the year I have received a

copy of a work published in 1S70, at Calcutta, by J. E.

Purdon, Staff Assistant Surgeon in the English Army
operating in the Indies. It is a quaintly printed octavo

of 120 pages, entitled: "Cholera; and Efforts toward

Framing an Equilibrium Theory of Disease."

Dr. Purdon labors with really ingenious plausibility to

show that o.xygen, and its actinic state, ozone, by their

presence or absence are important, if not principal, factors

in the origin, dissemination, and antagonism of cholera

and other epidemic and zymotic diseases.

Loyssel, in the paper referred to, formulates the follow-

ing conclusions :

1. In certain cases of poisoning, viz., by chlorofonn,

ether, chloral, opium, sulphide of hydrogen, carbonic

oxide and hydrocyanic acid, oxygen is the only means of

preserving life after all other means have failed.

2. Its presence in the operating-room would be an in-

fallible safeguard against fatal accidents from the use of

anaesthetics. It promptly restores sensibility and elimi-

nates narcosis in all such cases.

3. It offers the best prospects for success in asphj-xia

from strangulation, drowning, poisonous gases, etc., as

also in cases of suspended vitality in the new-bom.

4. It will almost surely sustain life in all cases in which

respiration has not entirely ceased, even if the intervals

between inspirations be very great, provided it be persist-

ently exhibited.

5. If cardiac and respirator)' action have been absent

for but a short time, resuscitation is often possible through

the use of o.\vgen ; and this agent should be persever-

ingly used in all such cases, even when appearances in-

dicate that all efforts will prove useless. Cases have

been frequently reported of drowned persons and appar-

ently stillborn children being fairiy raised from the dead

by persistent endeavors with oxygen.

6. There is no contraindication of the gas in any case

of asphyxia.

7. The gas can be respired in notable quantities with-

out the slightest injury.

Dr. Holstein, in the Gazette Midicale de Paris, asserts

that oxygen has marked power in enfeebling or inhibiting

exaggerated reflexes.

Professor I.ashkevitch, of St. Petersburg, reiterates

this assertion, and a this suggestion, Dr. Favr, of Kharkov

' Read before the Medical AssodatioD of Xorthem New Yoric, at Malone, Octo-

ber 6. iMs.
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(reported in Vratch^ No. 13, 1885), resorted to oxygen
inhalations in two cases of puerperal eclampsia, and his

efforts were followed by prompt and brilliant results.

The first was that of a seamstress, aged nineteen, who
was brought to the hospital in an unconscious state, cy-

anotic, with stertorous breathing, the convulsive parox-

ysms being very frequent, and each preceded by a

uterine contraction. Warm baths, wet packings, and
enemata had been thoroughly tried without affording any
relief. Chloral hydrate failed to mitigate the paroxysms,

and even chloroform inhalations gave but slight and tran-

sient relief Oxygen was then resorted to as a forlorn

hope. Within five minutes from the first inhalation of

the gas the patient recovered consciousness sufficiently to

call for a glass of water, the pulse fell from 120 to 90
per minute, and a tranquil sleep of two hours' duration

intervened. At the end of this period uterine contrac-

tions recurred, without exciting an eclamptic seizure ; but

on suspending the oxygen inhalation the paroxysms soon
returned. A fresh supply of the remedy brought each
paroxysm to a speedy termination and quiet sleep fol-

lowed each resumption of oxygen inhalation. At this

juncture, the os being not yet dilated, Barnes' dilators

were used, the membranes punctured, and the delivery

completed without further accident. The patient was
discharged on the nineteenth day after confinement, in a
very comfortable condition.

The second patient, a primipara, aged eighteen, had
two paroxysms of eclampsia, post parturn, twenty minutes
apart, and lasting twelve minutes each, the patient re-

maining unconscious in the interval. On the adminis-
tration of oxygen consciousness at once returned. Four
more paroxysms followed, but they were very much
milder, and separated by intervals of entire consciousness
and perfect comfort. This patient made a rapid and
satisfactory recovery.

Dr. Favr concludes his paper by expressing his enthusi-
astic hope that further tests will so corroborate these re-

sults that, in the near future, oxygen-gasometers will

become a common and indispensable feature of all lying-

in hospitals.

Among the newer preparations brought forward, re-

cently, as related to the oxygen family. Professor Beck
stands godfather to one called by the rather questionable
name Ozonine. It is a liquid, depending wholly upon
ozone, or actinic oxygen, for its medicinal virtues, and
was recently discussed at a meeting of the Biological So-
ciety of Paris {Repertoire de Pharmacie et Journal lie

Chimie Medicate, i, 1885).
Of this preparation—the details of its manufacture not

being given—Onimus, of Paris, declares that as a disin-

fectant it is scarcely less prompt or efficient than ozone
in a gaseous state.

Brand, of Toulon, used this drug with marked success
in small-pox and in cholera.

Griol and Long assert that for putrid and zymotic dis-

eases and conditions, in hospital practice, this prepara-
tion, by constantly liberating ozone, affords to nurses,
physicians, and attendants, certain and safe immunity
from infection.

Its application to flesh in an advanced state of decom-
position, and to putrid eggs, promptly corrected all odor
and appearance of putrefaction.

It blackens metaUic silver, changes arsenite of potash
into arseniate, and gives the usual reactions of ozone
with the test-papers of Schonbein and Houzeau, as also
with thallium paper.

Thus as an antiseptic, antizymotic, antiputrefactive,

and disinfectant, this preparation may, in time, supersede
the entire list now in use.

Following in the wake of the above, a Boston firm has
offered a preparation called ozone 'water {Aqua Ozonata
iTswc.), which is claimed to be an efficient form in which
to exhibit ozone, both as a disinfectant and for internal
administration. Although I have used this article to some
extent it has not met my expectations

; but my experience

with it does not warrant any intelligent or final decision

as to its merits.

Of hydrogen dioxide, HjO„, commonly called peroxide

of hydrogen, and by some inaptly called " oxygenated
water," I have spoken in former papers. Among recent

experimenters with this compound, Hensel, a German
chemist of note, has given it careful study, and has pub-

lished the results in a brochure which has been translated

into English by Professor W. A. Dayton, assisted by Mr.

Paul Trentler, of New York. The translation has not yet

appeared in print, but it is to be hoped it will ere long be
rendered available to the American profession.

According to the interesting table of Professor Miguel,

peroxide of hydrogen stands third on the list, as to po-

tency in preventing putrefaction, the binoxide of mercury
and iodide of silver alone excelling it in this direction.

Since it is entirely non-irritant, non-toxic, and almost as

bland in use as simple water, it ought to supplant all the

toxic and irritant agents now in use in surgery for the

purposes named.
It is also an accurate and reliable test for pus in urine.

By adding a solution of the peroxide to the suspected

sample, brisk effervescence at once ensues, if pus be

present.

Dujardin-Beaumetz has recently given the results of

some experiments with this drug, internally exhibited, in

cases of severe anorexia, in diabetes mellitus, and in

polydipsia. In the first, return of appetite was readily

accomplished without causing any gastralgia or other

untoward symptoms. In the cases of diabetes the results

were negative. In a case of polydipsia, in which twenty-

eight litres of urine were voided daily, the improvement
was very prompt.

In the yVifri' York Medical Journal oi k^v\ 2% 1885,

Dr. Dayton, whose joint translation of Hensel's work has

been referred to, gives a summary of his experiences with

peroxide of hydrogen. Having had his attention called to

it by Hensel's enthusiastic description of its properties, he

essayed its use both topically—chiefly in spray—and in-

ternally, in solution, in severe cases of throat, nose, and
ear disease," complicated with tubercular infiltration of the

lungs." Dr. Dayton concludes his paper, which will well

repay perusal by all who are interested in the subject,

by asserting, "that the peroxide of hydrogen has a fu-

ture among the most trusted resources in the materia

medica, I have no doubt. It is a potent deodorizer, it is

an eligible antiseptic (in [?] and out of the circulation),

and it is an effective remedy in a large class of diseases

in which mucous-membrane tissue is chiefly involved.

For cleansing purposes it has no equal in any known
agent. In operations on mucous membrane, where the

secretions and hemorrhage often embarrass the surgeon,

the use of a strong solution of the peroxide (twelve per

cent.) facilitates progress by decolorizing the blood and
by its cleansing, styptic properties."

Dr. F. Allport, of Minneapolis, in a recent number of

the American Journal of Ophthalmology, gives a strik-

ingly similar report of experiments with this drug, used

in the same class of diseases. He, however, evidently

writes, as do most recent observers, in utter uncon-

sciousness of work done and reports published by con-

freres and predecessors ; hence encumbering his brief

paper with a reiteration of the now somewhat trite his-

tory of the original discovery, etc., of the compound.
Certain scientists are now asserting that the immunity

from pulmonary and other degenerative diseases, and the

general healthfulness enjoyed by those who dwell in the

immediate vicinity of pine forests, is largely due to the

constant presence of peroxide of hydrogen in the vapor

of the atmosphere.

These pine districts have, on the same account, been
noticed to have a remarkably beneficial effect on the

voice.

Heretofore it has been the custom to ascribe these ef-

fects to ozone.

Nitrogen monoxide.—On the therapeutic use of this
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gas I have received nothing new from foreign sources

since the publication of the several papers already re-

ferred to. If anything of importance concerning it has
appeared, at home or abroad, it has escaped my notice.

While its importance as an additional member of the

oxygen group cannot be called in question, no one of

the foregoing authorities makes the slightest allusion to

this compound, which must eventually be recognized as

an essential adjunct to every comprehensive trial of the

so-called "oxygen treatment."

This gas is the "nitrous oxide" of the old nomen-
clature, is more generally known by this name, and is

represented by the formula X„0. It is the basis of the
'• well-kept secret," for years so successfully vaunted bv
polished and oily-tongued quacks as " Compound Oxy-
gen ;" and, it must be admitted, that in connection with

some wholesome hygienic rules persistently inculcated,

these advertising professional outlaws have really per-

formed some therapeutic, as well as moral, wonders by
its aid. While no honorable member of the profession

can respect their pusillanimous claims as "discoverers"

of a "new compound of oxygen,"' or can do otherwise

than feel contempt for their cheap and vapid " home-
treatment" swindle, composed, as has been reliably

shown, of inert solutions of the nitrates of lead and am-
monium, my now somewhat extensive experience com-
pels me to esteem nitrogen monoxide an essential ad-

junct in nearly all instances where oxygen is indicated.

When I say that I scarcely ever treat a single chronic

case without its aid, this admission is as strong evidence

as I can adduce of my personal estimate of its value as a

potent and essential modifier of pure oxygen.

Here, again, American enterprise has lagged, and
foreign investigators have given us most of the accurate

knowledge we possess concerning this gas. Its fame and
excellence as a temporary anesthetic have generally

overshadowed any claims it has as a therapeutic agent.

In fact, a fairly inexcusable degree of ignorance and
misapprehension exists, on the part of the profession,

concerning the chemical nature and physiological possi-

bilities of nitrous oxide gas. Even by our foremost

chemists it is assumed that anesthesia produced by it is

a true narcosis, a genuine asphyxia. Thus Dr. Squibb
says (" Transactions New York State Medical Society,

187 1," p. 201) : "A patient may, doubtless, be as effectu-

ally drowned by nitrous oxide as by water, and the re-

suscitation from partial drowning by it involves the same
principle of treatment."

This assertion is a concise statement of the average

estimate of the physiological relations of this gas.

With all deference to the generally dispassionate and
;i;overbially acciirate opinion of the eminent scientist

';o utters it, this estimate is wide of the truth, and

crly misleading. All modern dentists can refute it by
ily experience, thousands of their jiatrons inhaling it,

to the extent of physiological saturation, as it were, with-

out suffering from any of the usual sequelae of asphyxia.

On the contrary, the usually observed effects following its

excessive exhibition, aside from the temporary anajsthesia

produced, are those of pleasurable exhilaration and rest-

fulness. There are no evidences that the blood of sub-

jects caused to inhale even excessive quantities of this

gas is poisoned, as by carbon dioxide or carbonic acid
;

therefore it remains to be shown that the nerve-centres are

momentarily benumbed in some other way than by the

toxic influence of this latter agent, or the non-aeration of

the blood.

I have not hitherto found time, nor am I aware that

any one has yet attempted to perform the necessary phy-

siological test-experiments on the lower animals, which

can evidently be made to set forever at rest this scien-

tifically disputed but, empirically, already settled ques-

tion.

Dr. Ziegler long ago insisted that this gas, being almost

as good a supporter of combustion as pure oxygen, is

capable, when inhaled into the lungs, of supplying oxygen

to the animal system. JNIy clinical experience with-it

certainly corroborates this estimate.

If it were, in fact, an asphjxiating agent, as so loosely

taught, it is evident that its exhibition in unstinted quanti-

ties to literally hundreds of thousands of dental patients

every year, would be far more frequently attended by
disastrous sequelae. As it is, the danger of a fatal result,

even after the most careless and excessive exhibitions of
it, in dental practice, to patients representing every pos-
sible degree of vital stamina, is immeasurably less than
that represented by the buncombe lightning risk ap-
pended to some forms of fire insurance policies. It is

practically nil, since an equal number of deaths would oc-

cur, in the same practice, from nervous shock, accidental
anomalies—almost from old age !

To refute and correct this antiquated misapprehension,
it is only necessary to quote an outline of its chemical
nature and physiological properties from any authentic
hand-book of chemistrv, viz. :

NjO is a colorless, almost inodorous gas, of distinctly

sweet taste. Its specific gravity is 1.525, a litre of it

weighing 1.97,172 gramme; loo cubic inches weighing

47.29 grains. It supports the 'combustion of a taper or a
piece of phosphorus with almost as much energy as pure
oxygen ; it is easily distinguished, hovvever, from that gas
by its solubility in cold water, which dissolves nearly its

own volume. Mixed with an equal volume of hydrogen,
and fired by the electric spark in the endosmometer, it

explodes with violence, and liberates its own measure of
nitrogen. Every two volumes of the gas must conse-
quently contain two volumes of nitrogen and one volume
of oxygen, the whole condensed or contracted one-third—a constitution resembling that of the vapor of water.

If quite pure (the italics are mine), or merely mixed
with atmospheric air, it may be respired for a short time
without danger or inconvenience. The effect is very
transient, and is not followed by depression (Fownes).
Those who have witnessed fatal cases of asi)hyxia from

respiring "choke-damp," or any other asphyxiating gas,

need not be reminded that the rapidly fatal toxaemia of
the latter agents, with the accompanying cyanosis, oedema,
and distortions, is quite unlike any of the foregoing
phenomena attending the use of nitrous oxide.

Of the millions of instances of its inhalation, even to

complete saturation of the system, for dental and surgical

purposes, how many have proved fatal, or even tempo-
rarily injurious? Surely not so many as have dropped
dead while passing along the street, or sitting at table,

or as have been smitten by lightning, during the same
time.

Can such a record attach to so potent an asphyxiator
as Professor Squibb would have us think is found in gase-
ous nitrogen monoxide ?

Reverting to the several authorities briefly cited, it will

be seen that, little by little, the meagre literature bearing
upon the therapeutic possibilities of the oxygen group is

being added to, and, in time, we shall not be without
cumulative, as well as conclusive evidence, of a clini-

cal character, in connection with this interesting sub-
ject

The most serious drawback or hindrance to the rapid
progress of this so-called oxygen treatment, which may
be aptly styled the principal branch of natural therapeu-
tics, based as it is on reason, physiology, and clinical suc-
cess, lies in the fact that, with our [iresent facilities, or
lack of facilities, its extensive clinical exhibition involves
more time, care, and cumbersome apparatus than a ma-
jority of practitioners can devote to it. It is for lack of
the required patience and painstaking that so many ex-
periments ha-i^e failed, and ivill continue to fail, of satis-

factory results.

But facilities are being constantly increased and im-
l>roved. Oxygen can now be had, condensed in rather
unwieldy but portable iron flasks, containing one hun-
dred and two hundred gallons each. Nitrogen monoxide
has fcr years been available, in liquid form, in flasks of
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readily portable size ; and several manufacturers are now
giving us the peroxide of hydrogen in convenient form

and of unexceptionable quality. The liquefaction of oxy-

gen is also, at last, an accomplished fact; M. Cailletet

having recently perfected a process and an apparatus of

very simple character b)' which this result is easily at-

tained. The process is thus sketched : Ethylene is

brought to the boiling-point in open vessels, producing a

degree of cold represented by —123' C, or — 253.4° F.

At this point oxygen assumes a liquid form, and may be

stored in strong tlasks. It ought not to be long ere

we can procure this element at the counter of any well-

stocked pharmacy in suitable vehicles for ready transpor-

tation and instant use.

A French mineral-water firm has begun to'supply Paris

dinner-tables with distilled water charged with oxygen.

The beverage is mildly exhilarating and likely to become
popular. The idea was suggested by the favorable report

of Dujardin-Beaumetz to the Societe Therapeutique al-

ready referred to.

I shall be glad to assist in an advertising boom for the

first American firm which shall have the enterprise to

follow suit.

As an offset to the charge of enthusiasm and hobby-
riding it may be pertinent to reiterate a few well-known
physiological and vital aphorisms :

" Oxygen is the sustaining principle of animal life and
of all the ordinary phenomena of combustion.

"The process of respiration in animals is an effect of

the same nature as common combustion. The blood
contains substances which slowly burn by the aid of the

oxygen thus introduced into the system. When this ac-

tion ceases, life becomes extinct" (Fownes).
The biblical account of creation says, God breathed

into his nostrils the breath of life (oxygen) and man
became a living soul. Nor can animal life be maintained
for a single hour without it. The first gasp of the new-
born is for oxygen, and this instinctive and involuntary

struggle continues, without a moment's cessation, at every
step of the journey, from the cradle of infancy to the ever-

open portals of " that pale realm from whose bourne no
traveller returns."

Nine-tenths of all the curable diseases with which the

human race is afflicted are the direct results of depriva-

tion ; they are genuine toxicoses. Each individual nurses
within his own breast the poisoned arrow which finally

slays him. All the habits, fashions, and tendencies of

our modern civilization lead to physiological robbery,
physiological semi-asphyxia. The poor are "hovelled
and husded together, each sex like swine,' while the rich

vie with each other in devising costly mausoleums in

which to immolate themselves.

The race, as a whole, ekes out but half its possible
days on earth for want of better air—oxygen. All the
processes of animal life go on by the aid of, and are in-

cessantly presided over by, this omnipresent and well-

nigh omnipotent element.

It may be urged that the natural atmosphere contains
the true normal and sufficient proportion of oxygen for

human consumption. Granted, but what proportion of

the human race, living under civilized conditions, is for-

tunate enough to experience even an occasional breath
of " natural atmosphere," untainted by floating germs,
smoke, dust, or nauseating odors ? Even on the frozen
summits of the Alps, Tyndall detected floating motes and
impalpable impurities ; while the air of towns and cities

is constantly loaded with noxious, though often invisible,

organic and septic particles. The mansions of the wealthy
residents afford no immunity. The heavy carpets and
soft upholstery furnish lurking lodgement for clouds of
dust-particles, which ever)' movement <of occupants or
air-currents sets afloat, to permeate every available cubic
inch of the "natural atmosphere," in every room in the

house. Even if those whose waning energies show the

subtle but sure deterioration going on be temporarily
sent to the mountains or on sea voyages, they must spend

much of their time in cramped and unventilated hotels

or dwellings, or in the crowded cabins of noisome steam-

ships, where no breath of " natural atmosphere " is ever

tolerated.

Thus pages might be filled with apt and applicable

illustrations from everyday life, to prove the necessity

for, and adequacy of, an increased proportion of oxygen,

in our efforts to overcome the disastrous results of evil

influences and untoward surroundings which cannot be
wholly escaped in any thickly settled community. Oxy-
gen burns up waste, effete, and deleterious organic mat-
ters retained in the system, or taken into the lungs dur-

ing respiration. It supplies to the blood and tissues one
of the chief elements of nutrition. It dissolves and
eliminates morbid deposits and infiltrations. It is the

one purifier of the blood, par excellence. Hence, it is

available in nearl)- every form of chronic disease, and in

many acute conditions.

True, there are yet difficulties in the way of its gen-

eral use, but there is no reason why enterprising practi-

tioners, who are not already too severely overworked,

or who are not too shiftless or indolent to incur the

necessary preparation and painstaking, should long be
without facilities with which to avail themselves of this

potent therapeutic agent. Its use has long enough been
surrendered to advertising quacks. li is time the regu-

lar profession rescued itfrom the smirch of charlatanry

which has, to some extent, heretofore attached to it.

C.^SES Treated.—Continuing my numbers from pre-

viously published reports, I proceed with

Case X.—Mrs. S. C , aged forty-three; married;

the mother of four children, the youngest nine. In October,

1883, severe and repeated floodings came on, attributed

by her to protracted overstrain, as a laundress, and to

the approach of the menopause. The symptoms, how-
ever, were quite similar to those of an induced abortion.

Pelvic cellulitis supervened, and was followed by a large

psoas abscess, which developed slowly, accompanied
with intense suffering, including paroxysms of sciatica,

hysteria, and an endless host of neurotic disturbances.

Omitting details and non-essentials, the abscess was
opened February 8, 18S4, and discharged two quarts of

very fetid pus. Evidently it should have been opened a

few days earlier, in fact, during my temporary absence
at the meeting of the State Medical Society of that year

;

but the neighboring practitioner, in whose hands I left

the case, either doubted ray diagnosis or hesitated to

operate until my return.

Phlebitis of the larger veins of the right thigh super-

vened, probably of pysemic origin, and the right knee-

joint became the seat of severe inflammation. Contrac-

tion of the muscles and tendons ensued, with great

deformity and total inability to use the limb. Anorexia
and vomiting were persistent, the patient became much
emaciated and greatly depressed, and altogether the

case was discouraging.

As soon as it was feasible (April 27th) she was placed

on oxygen treatment. ]^. : O, N^O, and common air, aa

3 gallons, b.i.d.

May loth.—General improvement is quite evident.

The limb is less swollen and less painful, appetite return-

ing. Treatment reduced to once daily.

May 20th.—Lameness verj- much better ; she can get

about the house without crutches and employs herself at

housework.

June loth.—Steadily gaining ; does most of the house-
work for a family of eight. Appetite good. The limb is

normal in size.

July 7lh.—The improvement has steadily continued.

Lameness nearly gone ; appetite fairly voracious, and
digestion excellent.

August iotli.—Lameness entirely gone. General health

better than for some yeans, she having formerly suffered

greatly from chronic dyspepsia. Treatment suspended.

(Saw this patient September, 1S85, rugged and well.)

Case XI.—D. F. A , a railway engineer, aged
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twenty-eight ; single. Sent to me from a distant part of

the State by his family physician. Father living, mother
died of phthisis at thirty-eight. Says he has always been
rugged with the exception of coughs and colds in winter.

Admits that he formerly lived a little " fast," and that he

had a touch of specific trouble several years ago. A
homoeopath "cured" two sores (chancres?) on the pre-

puce several times for him, the last one year ago. On
the dav following Easter, 1S84, while at a circus, a. pro-

fuse haemoptysis occurred, suddenly and without warning.

He was removed to the nearest physician's office, but

bled so rapidly as to lose consciousness, and it was some
hours before he rallied sufficiently to be carried home.
Arrived here -May 8, 1884.

May 9th.—Physical examination developed the fol-

lowing conditions : Figure slightly stooping; weight, 140
;

chest narrow and barrel-shaped
;
pulse, no and wantmg

in volume ; temperature, 99.9'. On percussion find an
area of dulness over the upper portion (not apex) of right

lung, 5x5 inches. On forced expiration chest measures

30J inches ; on forced inspiration, 31^ inches, showing an

expansive ca|)acity of only | inch, ^^ery loud tubular

breathing over the right bronchus. Appetite capricious,

the sight of an unsavory dish being sufficient to destroy

it at any time.

Realizing the danger of recurring hemorrhages he is

placed on a modified mixture of oxygen and nitrous ox-

ide, well diluted with common air, and is cautioned

against making any unusual eflfort when inspiring. Under
this restriction he inhales four inspirations of 50 cubic

inches each, b.i.d.

May 9th.— 7.45 P.M.: pulse, igo. Four inspirations,

as above, reduce the pulse to 92 within two minutes.

May loth.—Pulse, 88, after treatment ; respiration, 28.

May nth.—5 p.m. : has just walked half a mile
;
pulse,

before the inhalations, 117 : after, 108.

Patient has heretofore been an inveterate smoker, con-

suming six or eight cigars of an evening. He is aston-

ished to find his appetite for the weed entirely gone, and
attributes it to three days' use of oxygen. As I have not

before observed this result, further tests are necessary be-

fore announcing oxygen as a panacea for the tobacco

habit ! Dosage, 2 gallons, b.i.d.

May 14th.—Pulse, before treatment, 108 ; after, 102
;

and at the end of thirty minutes, 82.

May i6th.—Pulse, before inhaling, 81 ; after, 76.'

May iSth.—Pulse, before treatment, 95 ; after, 85.

May 2 2d.—Chest measurements slightly increased,

and he can now easily inspire 130 cubic inches at an ef-

fort. Can walk five or six miles at a stretch, without

much fatigue, and feels very nmch encouraged. Eats

and sleeps well. Pulse, before treatment, 82 ; after, 2>2)
;

temperature, 99' F.

May 27th.—Pulse, before inhaling, 108 ; after, 94. To
supply new material for the reparative processes evidently

being inaugurated, I place him on Phillips' wheat phos-

phates, urging plenty of fresh beef, milk, mutton, eggs,

and cream, with inunctions of cod-liver oil and glycerine

three times a week, at night, to be followed in the morn-
ing by a hot bath, medicated with aqua ammonia and
borax. He is also directed to imbibe half a pint of hot

water before each meal, and at bedtime, daily.

May 31st.—Pulse, before treatment, 108; after three

inspirations (five minutes), 96 ; temperature, 98.9". There
is a mild form of syphilide showing itself on the chest

and back. Iodide of potash is added to his treatment,

grs. X., t.i.d. Proportion of o.xygen increased.

June 2d.—Pulse, before treatment, 84 ; after, 82 ; res-

piration, 24.

June 7th.—Before treatment, pulse 86 ; after four in-

spirations, 84. Chest now measures 30^ and 32 inches,

a gain of f inch in expanding capacity. Pulse-volume
increasing. Dosage increased to three gallons, b.i.d.

June 20th.—Patient steadily gaining ; can now inspire

150 cubic inches at an effort ; chest measures on forced

inspiration 32^ inches. Dull area is smaller, and the

vesicular murmur can be faintly heard over much of it.

He can walk ten miles or more a day without fatigue.

Treatment suspended, a pressure of summer travel re-

quiring him to return to his post, promising to return in

the fall. Weight, 145 pounds.

September 5th.—Returns, as per promise, weighing but

133 pounds. Has had no second hemorrhage. Pulse, 88

;

temperature, 98.8°. Chest measures 29I and 31 inches.

Dry tubular breathing over right bronchus. The eruption

is nearly gone.

October ist.—Tubular breathing still distinct, but
smoother. Area of dulness much smaller. Order Phil-

lips' wheat phosphates with syr. pruni virg. and tr. nucis

vom. Chest measures 29^ and 3if inches. Tempera-
ture, 98.9°.

October 24th.—Dulness nearly gone. Eats and di-

gests well. Pulse, 90, and quite full ; temperature (8 p.m.),

99°.

November 27th.—Tubular breathing much less dis-

tinct. Pulse, 80 ; temperature, 99°; respiration, 20.

January 4, 1885.—Pulse, 93 ; temperature, 97.7°; res-

piration, 20.

February 19th.—Pulse, before inhaling, 98; after, 93.
March loth.—Pulse, before inhaling, but after excite-

ment, 104 ; thirty minutes later, after four inspirations,

96. Tubular breathing still audible, but vesicular mur-
mur nearly as loud over the former dull area as else-

where. Respiration still a little hurried—20 to 22

—

higher after exertion ; but patient eats and sleeps well,

weighs 144 pounds, and feels competent to return to his

occupation. Treatment suspended. Have heard from
this patient during the past summer, and always favor-

ably.

Case XH.—S. A. C , merchant, aged fifty-nine.

Case of chronic rheumatism, severe dyspepsia, and slowly

progressive locomotor ata.\ia. Oxygen treatment under- .

taken by means of a portable rubber bag, patient being
confined to his bed, and completely helpless. Result of

six weeks' treatment, gradual amelioration of all the

symptoms. Locomotion became possible by the aid of

a cane, and so remains at this writing.

Case XIII.—Mrs. S. A. M , aged twenty-sLx.

Disease, severe, chronic, gastric catarrh. Complete re-

covery, and a gain of fifteen pounds in body-weight, in

si.x weeks.

Case XIV.—Mrs. H. A. E , aged thirty. Case of

unusually severe chronic constipation of ten years' stand-

ing. Family history shows phthisis, which has been both
predicted and feared. Result of six weeks' treatment
marked general benefit, which continues to date.

Case XV.—Mrs. W. M . A , aged fifty-five. An ex-

tremely severe case of chronic eczema, complicated with

hay-fever and an undoubted specific taint. The true na-

ture of the case liaving been disguised in the begin-

ning, treatment was undertaken and pressed for six weeks,
when only moderate benefit being apparent, beyond the

relief of the hay-fever and accon)panying indigestion,

further treatment was refused, the patient being advised

to go to the Hot Springs of Arkansas.

Case XVI.— Dr. A. M , aged fifty five, came to me
suffering from aggravated dyspepsia, with persistent con-
stipation and distressing insomnia. Weight, 130 pounds.
Has had inflammatory rheumatism, and one sister died of
phthisis. Was placed on active oxygen tre;itment with

nourishing diet—no drugs whatever—and in three weeks
gained five pounds in weight, and had an excellent appe-
tite. Constipation relieved and digestion good. Sleeps
soundly, and has climbed to the summit of a neighboring
mountain, nearly five thousand feet above the sea-level.

Is to continue the treatment at home.
Case .WII.—Mrs. H. W , aged thirty-seven. Dis-

ease, chronic metro-peritonitis and subinvolution, with
their usual train of feminine malconditions—dyspepsia,
nervous prostration, heniicrania, cough, circumscribed
"sore spot" under the left clavicle, etc. Percussion dul-

ness over right apex, with exaggerated resonance over left.
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Is placed upon O sixty per cent., N^O thirty per cent.,

diluted ten per cent. Of this mixture, two gallons, b.i.d.

The first inhalations produce marked sensations, viz.,

greatly accelerated respiration-rate, without increasing

the pulse-rate ; momentary partial anaesthesia ; relief of

prevailing migraine.

Mixture reduced to O twenty-five per cent., N„0 thiity-

five per cent., diluted forty per cent., of which three gal-

lons at a sitting, b.i.d.

At the end of one month's treatment she returns to her

distant home, greatly relieved in every respect. Has
gained a little in avoirdupois, more in vivacity ; eats and
sleeps well, climbs mountains, and has much less chest

trouble. Has given up dying with '•' consumption," and
has very little migraine.

Case XVIIL—Dr. K. J , aged forty. Has been
a chronic sufferer from indigestion and " neurasthenia."

In one month the indigestion is a thing of the past.

He eats the miscellaneous fare of a well-kept hotel with

impunity. Has gained five pounds in weight, and says

he feels " rested " and much stronger. Can hunt, fish,

and climb mountains without great fatigue. Says he feels

physically "renovated," and returns to his practice with

zest.;

Case XIX.—S. C. H , aged thirty-seven ; mar-
ried ; suffering from distressing dyspepsia, insomnia, and
decline of virile power. After four weeks of active, but
somewhat interrupted treatment, he declares himself a
" new man." Was able to sleep soundly all night for the

first time in two months after a single treatment—six in-

spirations. Now sleeps, eats, and digests well, and
asserts that his virile powers are all that he could desire !

In respect to this latter result, it was a surprise to me,
but I have since noted the same revival in a very marked
manner in a number of additional cases. The treatment
has proved a prompt restorative to this function ifi every
case since observed, in which loss of sexual appetite and
power, in either sex, had been a marked feature.

Case XX.—Mrs. W. M. H , aged forty-one ; a
good sample of the "lymph-albuminous" subject referred

to by Bartholow. Very short of stature, but weighs
one hundred and fifty pounds. Family history shows
hereditary tendency to phthisis, rheumatism, and insan-

ity ! Suffers from frequent attacks of arthritis and daily

recurring " stupid spells," in which it is impossible to keep
her from indulging in a lethargic sleep, varying in dura-

tion from half an hour to three hours. Subject also to a
"bilious" form of indigestion, with "sour stomach,"
periodic vomiting, and prostrating headaches.

In this case treatment was irregularly and spasmodi-
cally followed for several months, relieving the indiges-

tion, and at the same time reducing the body-weight ten

pounds !

She goes through the whole day without a " sleepy
spell," the rheumatism yields with the aid of a little oil

of wintergreen ; no vomiting and no headaches. From
being depressed and indifferent is now ambitious, active,

and cheerful.

Two men were quarrelling. One of them threatened
to shoot the other. The threatened man, in revival of
an old piece of sarcasm, asked :

" Where do you bury all

your dead ? " Just then an excited man drew the satir-

ist aside, and said: "My gracious! you ought not to

talk that way !
" " Which way ? " " Asking that man

where he buries his dead." " Why ? " " Because he is

a physician."

—

Ex.

A New Treatment for Irreducible Hernia.—
Dr. Burke reports a case in a man, sixty years of age, of
a hernia, supposed to be irreducible, which was replaced
during an attack of sneezing. He proposes tlie employ-
ment of snuff in similar cases in the hope that the violent

sternutations will break up the adhesions and cause the
bowel to slip back.

e^Iiwical gi?vartmeut.

COCAINE IN CIRCUMCISION.

Dr. C. E. Bruce, of New York, communicates the follow-

ing : The patient was a young man of twenty years, with

an extreme phimosis, the prepuce extending about an
inch beyond the glans penis and the orifice so small as

scarcely to admit a probe. In urinating he had great

difficulty, the foreskin would balloon up with the retained

urine, which could only pass through the opening in the

prepuce in a very small stream. He had prepared him-
self to be etherized, but consented to the use of cocaine
when the probabilities where explained to him. Following
the suggestion of Dr. J. L. Corning, " that the arrest of
the circulation will prolong and intensify the anaesthesia "

—and further, if possible, to secure a bloodless operation
for its moral effect upon the patient, he being fully cog-
nizant of his position and able to witness the surgical

procedure—the penis was bandaged tightly with a narrow
elastic tape, thoroughly compressing the member from the

glans to the root. The bandage was then securely tied

at the root of the penis, completely shutting off the cir-

culation.

At once hypodermatic injections of about two minims
each of a five per cent, solution of cocaine were made in

the prepuce, both on its nmcous and cutaneous sur-

faces. The entrance of the needle was scarcely percept-
ible to the i^atient—due no doubt, to the pressure of the

elastic bandage—and not at all so after the first four or

five injections had been made. A i^w minims were also

placed in the meatus and underneath the prepuce, be-
tween it and the glans.

In about eight minutes the part was completely anes-
thetized, the patient having experienced no pain or dis-

comfort whatever. The foreskin was drawn forward
evenly, so as to bring the mucous lining on an equal
stretch with the skin, and clamped at the proper distance

with long extension dressing forceps. The foreskin was
then excised along the forceps, the patient not having
the slightest sensation. The forceps were removed, when
the edges were seen to be precisely and evenly matched
in the entire circumference. There was no hemorrhage
at all, the hands of the operators not even being soiled.

The edges were then brought together by fifteen inter-

rupted sutures, and the skin could then be easily slipped

back of the glans.

The piercings of the needle were not felt in the least

;

at this point the elastic ligature was removed, when a
slight hemorrhage followed (by oversight the frasnal

artery was not secured), but this at once ceased on the

application of a firm bandage of iodoform and bichloride

gauze with which the wound was dressed. The patient

sat up immediately and dressed himself without assist-

ance, went down stairs, and in fact resumed his ordinary
avocation.

A few more points of interest

:

The anesthesia remained complete during the whole
forty minutes of operation with no other injection of

cocaine than the first. Pain did not recur on allowing the

circulation to resume, nor for five hours afterward.

There was no nervous shock, no disturbance of the

stomach, no ill effects whatever. The amount of cocaine
used was about two and one-half grains in fifty minims of

water. Whether tliis prolongation of anestliesia is due
to the exsanguination of the tissues alone, thus allowing

the contact of the anesthetic with the sensory nerves to

be prolonged and not have it washed out of the parts by
the blood-current, and is a consequence of such pro-

longed contact, more or less profound ; or wliether it is

due to a chemical change in nerve filaments, rendering

the insensibility more protracted and hindering the rapid

resumption of their sensitive functions, is a matter not

yet settled.

1
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'gvoQveBB of ^edical M>citncii.

The Laws Regulating Continuous Extension" as

Applied to the Lower Limbs.—Dr. J. Hennequin has

made an exhaustive study of the laws regulating the ap-

plication of extension to the lower limbs. The following

are the conclusions at which he has arrived {American

Journal of the Medical Sciences) : i. Weights and heavy

bodies of a determined value should be employed in ex-

tension, to the exclusion of elastic cords, in which the

force of extension exerted is too variable and very fre-

quently entirely inefficacious. 2. The apparatus of exten-

sion should have its point of resistance upon the skeleton

of the mobile segment, in order that the force which it

exerts may be of utility. 3. Extension, active force,

counter-extension, passive force, are automatic, mechan-

ical, or mixed. 4. .Mechanical and mixed extension

should be fixed upon that portion of the bone belonging

to the less cumbrous, most mobile portion of the limb
;

counter-extension should be applied to that portion which

is firmest and least mobile. 5. The method employed

to produce fixation of both portions of the limb should

be comfortable and such as will do no injury to the mem-
ber, and should never extend beyond the limit of the seg-

ment upon which they have their points of resistance.

6. In solution of continuity, the point of fracture, and in

arthritic disease, the interarticular line, is always the limit

and centre of the forces applied for extension. 7. The
force of traction must be proportionate to the resistance

to be overcome and regulated, so as to render possible

an estimate of its absolute power and of the effect pro-

duced. 8. The only traction of real value is that em-

ployed to overcome constant resistance ; any force ap-

plied to overcome accidental resistance is entirely futile.

9. The inevitable resistance is represented by muscular

tonicity and the elasticity of the teguments ; accidental re-

sistance has for its factors diverse elements, among which

the principal ones are friction of the segments upon the

bed and apparel, and the action of gravity upon the same
segments resting upon an inclined plane. 10. The acci-

dental resistance must be annulled or decreased to a

minimum, and the mobile segment submitted to exten-

sion regulated in such a manner that the influence of

gravity may be beneficial or its ill effect entirely obviated.

II. The application of extension and counter-extension

to the segments of an injured limb is habitually mediate

and rarely immediate ; that is to say, that the forces ap-

plied generally take their points of resistance upon levers

contiguous to those employed to produce motion or im-

mobihzation. 12. To direct and scientifically employ

an apparatus for extension, it is necessary to know the

value in force : i, of the motor force ; 2, of the force

transmitted to the mobile segment
; 3, of the resistance

to be overcome
; 4, of the loss experienced by the force

of extension ; for it is indispensable that this last factor

retain, after all loss of power from all causes whatsoever,

sufficient efficiency to overcome inevitable resistance.

Upon this point the efficiency of the apparatus depends.

13. The value in weight of accidental resistance is im-

possible to be established, and it is therefore necessary

to suppress it or to reduce it to such an extent that it

may be disregarded. The inevitable resistance in an

adult, whatever may be the development of the muscles

or the location of the fracture, may be estimated at or

between two and a half and nine pounds, and conse-

quently the force applied to the bone of the movable

segment, the efficient force should never exceed nine or

be less than four and a half pounds. In the great ma-

jority of cases the weight required will be nearer the first

extreme than the second. 14. Counter-extension, which

should be rather mixed than purely automatic, and never

exclusively mechanical, needs only to be emi)loyed with

a force equal to the traction exerted upon the segment

to be immobilized ; if this is placed horizontally when

the part rests upon a declined plane, the counter-exten-

sion bing of necessity exerted against both, the force of

extension transmitted by the lax tissues which unite the

segments, becomes absolutely imponderable. 15. In

the majority of cases it is advisable not to permit the

crural portion of the limb to remain completely free ; a

small trough will exercise direct pressure if it becomes
necessary for any reason to adjust the fragments and re-

tain them in position, and the conformation of the limb

will be more regular, and the consolidation of the bone

more perfect. i6. Apart from special indication, the limb

submitted to extension should never be placed upon an
ascending inclined plane, but upon a plane either horizon-

tal or slightly declined.

The Infectiousness of Pneumonia.—Dr. R. Massa-

longo relates the history of a curious epidemic of pneu-

monia, occurring at Tregnago, a town of two thousand

inhabitants in the province of Verona, Italy {Zo Speri-

mentale, August, 1885). The epidemic was not preceded

by any special atmospheric changes to which its origin

could be attributed, but began in a few houses situated

near a pond which served as a place for washing clothes.

In most of the houses there were from two to five cases,

and the disease attacked the inhabitants of one house

after the other in regular succession, never leaping over

any. No special predisposition was shown as regards

age, sex, or social condition. Of the inhabitants of the

hamlet, one hundred were attacked with pneumonia dur-

ing the epidemic, and thirty died. Numbers of micro-

cocci, such as those described by Klebs, were found in

the sputa, but no mention is made of the so-called pneu-

mococci of Friedlander. The course of the epidemic

would seem to point to the presence of a contagious in-

fluence, yet there are so many other possible explanations

of the peculiar march of the disease, that it cannot be re-

garded as a very conclusive argument in support of the

theory of infection.

Ophthalmia and Rheumatism of Joints.—Dr. Zat-

vornitski has published an account of two cases of rheu-

matic inflammation of joints following ophthalmia. The
first was that of a young man who, while suffering from

severe urethritis, conveyed the urethral secretion to his

eyes. When the ophthalmia was at its height, the wrist

became acutely inflamed. The eyes were cured by ap-

plications of nitrate of silver. The joint inflammation,

after continuing in an acute form for ten days, gradually

began to subside, so as to allow of the employment of

active and passive movements. The second case was

that of a newly-born infant, in whom ophthalmia ap-

peared in one eye. Through carelessness and want of

proper attention the affection extended to the other eye,

and lasted for about six days. When the ophthalmia was

most acute, it was noticed that the right elbow and wrist

became swollen and inflamed, and shortly afterward the

left ankle. The child's temperature was 104' F., and it

was very much prostrated. The joint inflammation con-

tinued for some ten days, after which it gradually sub-

sided. The remark is made in reference to these obser-

vations, that the first case may be merely an instance of

gonorriiceal rheumatism. This would certainly seem the

most obvious explanation. May not a similar suggestion

account for the second case also ?

—

Lancet, September

3. 1885.

The Cold Douche in Insomnia.—The following is

recommended as a very efficacious means of producing

sleep in insomnia associated with eruptive or continued

fevers : The patient's shoulders are covered with a cloth

and the ears plugged with cotton. Then the head being

held face down over the edge of the bed, a fine stream

of cold water is dropped upon the neck and occiput.

The water should fall from a height of eighteen inches

during a period of three or four minutes. The head is

then dried, and the patient made comfortable in bed. As
a general rule, sleep follows in a very short time.

—

Con-

cours Medical.
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THE PRESENT CONDITION OF NATIONAL
HEALTH LEGISLATION.

Threatened as we are with an invasion of small-pox

from the north, and of cholera from the east, no occasion

would seem to be more opportune than the present for

calling the attention both of the medical profession and

the pubhc, sharply, to the anomalous condition of national

health legislation. We do not need to discuss at this time

the need of national sanitary legislation. Whatever di-

versity of opinion there may be as to the form of such

legislation, it may be safely affirmed that, in view of our

increasing commercial intercourse with foreign powers,

and the facilities afforded for inter-State communication,

the necessity for national legislation, through which the

sanitary service of the several States may be efficiently

co-ordinated is universally recognized. Passing over,

then, the agitation of public health questions, which re-

sulted in the establishment of the National Board of

Health, which has rendered incalculable service to the

countr}', let us come at once to the present condition of

affairs.

Under the Act of Congress approved March 3, 1S79,

the National Board of Health was established. In ac-

cordance with that law the Board is required " to make

investigations into, and collect information on, all matters

affecting the public health, and to advise the several

departments of the Government, the executives of the

several States, and the Commissioners of the District of

Columbia, on all questions submitted by them, or when-

ever in the opinion of the Board such advice may tend to

the preservation and improvement of the public health.''

On June 2, 1879, Congress passed an Act enlarging the

powers of the Board, and charging it with the duty of aid-

ing State and local boards of health in their efforts to

prevent the introduction of contagious or infectious dis-

eases from abroad and their spread from one State to

another. It was under the provisions of this Act that the

Board co-operated with the health authorities of the Mis-

sissippi Valley in stamping out the epidemic of yellow

fever of 1879, which made its appearance within a month

after the passage of the Act ; and again in 1881-82, with

the authorities of the North and West, in putting an end

to the progress of small-pox, which was rapidly overrun-

ing the country from the Atlantic coast to the Mississippi

Valley.

The record of those years is written, and the success

which attended the efforts of the authorities. State and

National, working hand in hand, established beyond a

question both the necessity for national aid in such

emergencies, and the wisdom of Congress in pro\'iding

the legislation by which such co-operation could be se-

cured. From that day to the present State boards of

health, local boards, medical societies and associations,

have been unanimous in their approval of the work of

the National Board and urgent in their appeals to Con-

gress and the President to support and strengthen it in

its efforts to improve the health of the people.

The Act of June 2, 1879, took the place of an Act ap-

proved April 29, 1878, by which authority in sanitary

matters was centered in the Surgeon-General of the Ma-

rine Hospital Service, and after defining the duties and

powers of the Board, proceeds as follows

:

" Sec. 9. So much of the Act entitled ' An Act to pre-

vent the introduction of contagious or infectious diseases

into the United States,' approved April 29, 1878, as re-

quires consular officers or other representatives of the

United States at foreign ports to report the sanitary con-

dition of and the departure of vessels from such ports to

the Supervising Surgeon-General of the Marine Hospital

Service ; and so much of said .-Vet as requires the Surgeon-

General of the Marine Hospital Service to frame rules

and regulations, and to execute said Act, and to give

notice to Federal and State officers of the approach of

infected vessels, and furnish such officers with weekly

abstracts of consular sanitary reports, and all other acts

and parts of acts inconsistent with the provisions of this

Act, are hereby repealed.

"Sec. 10. This Act shall not continue in force for a

longer period than four years from the date of its ap-

proval."

In consequence of the provisions of this last section

the duties of the National Board, so far as they were set

forth in the Act of June 2, 1879, ceased on June 2, 1883,

and since that date the Board has continued its opera-

tions under the Act of March 3, 1879.

In regard to the Act of June 2, 1879, the late Hon.

Charles J. Folger, then Secretary of the Treasury, in his

Report to Congress for the year 1883, used the following

language

:

" On June 2d last the Act of June 2, 1879, to prevent

the introduction of contagious or infectious diseases, ex-

pired by limitation. There is now no legislation imme-

diately to the same end. Whether there be need of re-

enacting any or all of the provisions of the .•Vet of June 2,

1879, it is for Congress to determine." The decision of

Judge Folger was in accordance with Section 12, Revised

Statutes, edition of 1878, which reads as follows :

" Whenever an act is repealed, which repealed a former

act, such former act shall not thereby be revived, unless it

shall be expressly so provided."

In the face of this provision of law, a circular has re-

cently been issued from the Treasury Department, citing

the law of .'Vpril 29, 1878, and assuming it to be in force.

This circular emanates from the " Office of the Super-

vising Surgeon-General, U. S. Marine Hospital Service,"

is signed by that officer, and is approved by the Secre-

tary of the Treasury and the President. A more tlagrant

instance of assumption of power and authority, under

color of law, cannot well be conceived. ."Acting under



October 31, 1885] THE MEDICAL RECORD. 491

the provisions of this repealed law, the Surgeon-General

proceeds " to frame rules and regulations, and to execute

said law," and the Secretary and President approve his

acts. Meantirue the National Board of Health, the only

national health authority now recognized in law, is en-

tirely ignored by the department which it is required to

advise on sanitary questions.

In view of the preceding facts it is apparent that

national health legislation is sadly in need of revision,

and we trust that, at the approaching session of Congress,

such definite action will be taken as will determine posi-

tively the kind of central organization which we shall

have, and the exact nature and scope of its duties. The
danger of leaving the great and all-important question

of the prevention of epidemics, such as cholera and yel-

low fever, to the discretion of the President, has been

demonstrated by the ridiculous efforts which were made
under his direction to control yellow fever in Texas, and

the feeble measures now in operation to protect the

country against small-pox. Fortunately, neither cholera

nor yellow fever has reached us this year, and tmie is

once more given to set our house in order. No proper

effort should now be spared by the American Public

Health Association, which is largely responsible for what-

ever national legislation we have, to secure its revision,

and to remedy its manifest defects.

A PLEA FOR THE OLDER] PHYSICIANS.

We print with pleasure the following note from an es-

teemed correspondent

:

" Dear Mr. Editor : I have seen a great deal in med-

ical journals about struggling young doctors, and the

persecutions and hardships and injustice which they suf-

fer. But can there not be a word said for the older

men ? Have we not also some hardships as well as

some rights and privileges. I have been practising now,

in a country town of fair size, for twenty-five years.

When I began there were five physicians here, now there

are twelve, several of whom belong to the class of the

much-abused young doctors. I had to work hard for

years to gain a standing and a lucrative practice here.

I have got it, but I also have a family to support, and I

still need all the money that I can honestly earn. But

a new young doctor comes in here every now and

then, and assumes at once that he ' knows it all,' and

is just as much entitled to a living as I am. If I do

not welcome him with all my heart, or '.ry and thrust

cases upon him, is it very strange ?

" In my experience these poor, struggling young doc-

tors are more eager to adopt new ways of gaining prac-

tice, more eager to advertise, and to worm their way into

new families than we older ones ever were. Sometimes

we are almost forced out of practice by these new bust-

ling, business-like ways of the ' poor struggling young-

sters.' There would not be much left for us, certainly,

if we at once lent a hand to set them up in practice.

"Yours respectfully, .'

Our correspondent has called attention to a veritable

condition of affairs, and pleads his cause so well that we

need add but little. We quite agree that a physician who

has worked faithfully for a quarter of a century, acquires

a certain amount of moral right to his ground, provided

he has won his way by good work. Unfortunately,

though much can be said, little can be done. Young doc-

tors have studied medicine and received diplomas, with

the impression that their education and their sheepskin

entitle them at once to a living. They settle down for

practice with this idea. When patients do not come to

them, but go to the older man, they feel it as an injustice

which justifies them in adopting energetic tactics.

A few remedial measures may be adopted now, how-

ever. For example, the older physicians need not be so

ready to encourage any one who is likely to be their

office-student, to study medicine. And again, more at-

tention should be paid to ethical teaching in our medical

colleges, and to informing young students of the proper

mode of dealing with their fellow-practitioners.

ASPIR.^TION" OF THE AORTA.

Mr. J. Dacre reports, in the Bristol Medico-Chirur-

gicalJournal, " a case of sudden pulmonary congestion

relieved by aspiration of the aorta," the aorta being

aspirated by mistake instead of the right auricle. The
patient was a man forty years of age, who had had some

phthisical symptoms" for a year. He was brought to the

Bristol Infirmary suffering from a sudden and acute at-

tack of pulmonary congestion and oedema. His symp-

toms were great lividity, cold extremities, a feeble,

rapid pulse, and great dyspnoea. Loud gurgling rales

were heard over the chest. His condition steadily grew

worse until the patient became pulseless and apparently

in extremis.

As there was apparently next to no^systole''of the

heart, and no distention of superficial veins, it was de-

termined to relieve the venous engorgement of the lungs

and right side of the heart by tapping the_ right auricle

itself.

Accordingly, a medium-sized needle and canala was

inserted in the fourth intercostal space on the right side,

close to the edge of the sternum, and passed straight

through the intercostal tissue until it was felt to be in the

chest ; the point of the needle was then turned sharply

inward under the sternum, and pushed in that direction

for about an inch and a half, when it was felt to be in a

cavity. On removing the needle, blood jetted from the

canula and thirty ounces were withdrawn. For two

hours the patient was more comfortable. He then be-

gan to sink again. Aspiration was repeated in four

hours and sixteen ounces of blood drawn. This caused

no relief, and the patient died about half an hour later-

Post-mortem examination showed that the needle had

passed immediately above the [right |auricular appendix

and pierced the anterior surface of the aorta about a

fourth of an inch above one of the semilunar valves.

There were two ounces of blood in the pericardium.

We give considerable space to the foregoing because

cardicentesis is a novel procedure, and .one of which

little is yet known. So far, the operation lias not estab-

lished itself in any wise as one which will help when all

other resources are exhausted. It appears, in fact,

probable that jihlebotomy is better and as efficient.

Still, on the other hand, experience so far shows that

cardicentesis is not dangerous.
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One practical point brought out, according to Mr.

Dacre, is, that to reach the right auricle the needle should

be inserted in the fourth intercostal space on the right

side, near the sternum, and should be passed directly

back.

THE ARSENIC HABIT.

We have, every now and then, to chronicle the exist-

ence of a new morbid habit. One of the newest and

probably rarest, in this country at leas^ is the arsenic

habit, a case of which is reported by Dr. T. D. Crothers,

in the Quarterly Jourfial of Inebriety for October.

The patient was an Englishman by birth, and a horse-

jockey by occupation. He had led an irregular life and

had probably drank considerably. He began to take

arsenic about the year 1875, using it for the purpose of

keeping off fevers. For five years he took from one to

two drachms of Fowler's solution daily, and his general

health continued good. From this time he gradually in-

creased the dose until he was taking from twelve to

twenty grains of arsenic daily (!), either in the form of the

powdered acid or of Fowler's solution.

When seen in 1885, his appearance was that of good

health, the face full, the skin clear and white, the eyes

brilliant but unsteady, cutaneous sensibility was dimin-

ished, the appetite was poor, the action of the bowels

irregular, and the heart was enlarged. There was no

muscular weakness, but the gait was slow and hesitating.

His sleep was broken, and he awoke mornings with a

sense of exhaustion, which continued until he had taken

his dose of arsenic. He complained of failure of mem-
ory, was very emotional, and showed evidences of eccen-

tricity and mental weakness. There was a strong, offen-

sive odor coming from the skin, apparently due to the

elimination of arsenic.

Dr. Crothers' case is one of a unique character, and

we regret that he did not use more care in substantiating

his facts. It is generally admitted now that the practice

of eating arsenic exists among the Styrians, and in cer-

tain parts of India, but even the most inveterate arsenic

habitues of these regions do not take doses of more than

two or five grains. The statement that a patient takes

twenty grains daily certainly needs very strong corrob-

oration.

Dr. Crothers states that, from correspondence with other

physicians, he is led to believe that the secret use of ar-

senic is rapidly increasing. However this may be, it is

pretty certain that the practice of taking twenty grams

of arsenious acid daily will never become widely popu-

lar.

THE ETHICS OF CRANIOTOMY.

In cases of contracted pelvis, or in cases in which there

is some other mechanical obstacle to the passage of the

fcetus, four measures of relief are possible : the induction

of premature labor, version and forceps, craniotomy, and

Cajsarean section. There has been of late years con-

siderable change in the feelings with which these various

measures have been regarded. In the first place, a more

careful study and examination of the patient has led to

more frequent recognition of pelvic deformities, and

hence the adoption of premature labor as a means of

saving both mother and child. On the other hand, the

increase of skill in obstetrical manipulation and in ab-

dominal surgery has led to more frequent successes in

the extraction of the unmutilated fcetus. Statistics show

that craniotomy is a serious thing to the mother, perhaps

almost as serious as Cassarean section, when the latter

operation is performed outside of hospitals. The coun-

trv practitioner, if he understands the value of antisepsis

in surgery, may often get better results by Cajsarean sec-

tion than by attempting to drag the mutilated foetus

through a passage two and a half inches in the conjugate-

The tendency at present is, therefore, to limit the in-

dications for the performance of craniotomy. This is

certainly very gratifying, for the operation of craniotomy

upon a living child is a thing from which every physician

shrinks with feelings of profoundest dread.

The question has recently been raised, however,

whether craniotomy upon the living child should ever be

performed, or taught in the schools. The Roman Catholic

Church has considered the matter, and one of its societies

has pronounced against it. Some time ago the Arch-

bishop of Lyons sent a letter of inquiry upon this subject

to the Congregation of the Holy Office, at Rome, other-

wise known as the Holy Roman Inquisition.

The following answer was received :

" Most Eminent and Reverend Lord : The most

eminent, the Inquisitors General, in congregation assem-

bled, on the 28th of the present month of May (1884),

took under consideration the questions propounded by

your eminence, to wit :
' Whether in Catholic schools of

medicine the operation known as craniotomy may be

taught, and under the following conditions, to wit : when

this operation is omitted both mother and child may

perish ; but with the operation the mother's life may be

saved, the infant alone perishing.' Having thought long

and earnestly upon the subject, and having read those

things which have been written thereon by learned

Catholics (and which were forwarded to us by your em-

inence), we must answer that this thing cannot safely be

taught {into doceri non posset^ ; which response having

been submitted to the Holy Father, and by him con-

firmed, I transmit to your eminence. Kissing your

hands most humbly, I am your eminence's most humble

and obedient servant.

" (Signed) Rev. Cardinal Monaco."

It would appear from the above that Catholic obste-

tricians are morally debarred from performing the oper-

ation of craniotomy upon the living child, even to save

the mother's life.

This view is a logical and consistent one from the

Catholic standpoint. It is not, however, that which

physicians have always been taught, nor does it seem to

us to be in harmony with the best and broadest ethical

instincts.

THE REVIVAL OF THE USE OF MURIATE OF LIME.

Few substances, writes Dr. R. W. A. Crighton, in The

Practitioner, really possessing marked therapeutic pow-

ers, have had more turns on the wheel of fortune, or,

more correctly, of fashion, than the old muriate of lime

—the modern chloride of calcium. First employed by

the French physician Fourcroy, as also by several Dutch

and German physicians during the last century, it does

not appear to have been much used in Great Britain till
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near its close, when strong testimony as to its efficacy

in scrofulous affections was given by Dr. Beddoes ; Dr.

Wood, of Newcastle ; Drs. Sanders and Hamilton, of

Edinburgh ; and Dr. Anthony Todd Thompson. Soon,

however, disparaging statements as to its therapeutic

powers were made by Professor John Thomson, of

Edinburgh ; ^[r. Benjamin Phillips, and Mr. Samuel

Cooper, of "Surgical Dictionary" celebrity.

These great names prevented many from giving the

drug a fair trial, and it gradually fell into disuse, till, in

1848, Dr. Neligan, in his valuable work " On Medicines "

almost refuses it any therapeutic recognition.

This neglect may also, in a great measure, be at-

tributed to the introduction of the preparations of

iodine by Coindet, of Geneva, in 1820, and to the power-

ful advocacy of cod-liver oil by John Hughes Bennett

in 1841.

But during this time the remarkable powers of chlo-

ride of calcium were being patiently investigated by at

least one individual, the elder Begbie, who bequeathed

his large experience and rare therapeutic instincts to his

son, the late Dr. \Varburton Begbie. In 1872 the

younger Begbie wrote an elaborate paper (^Edinburgh

Medical Journal, July) on its therapeutic action, in

which he confirmed and extended its value in scrofulous

and allied affections. Since that time the only contribu-

tion of similar value has been from the pen of Dr. Sin-

clair Coghill, of Ventnor, in the Practitioner for Octo-

ber, 1S77.

Dr. Crighton himself now contributes the results of

his experience with the drug. He has used it, he says,

for years, and is confident that it has a distinct therapeu-

tical value. Its use is indicated in scrofulous affections,

and more particularly in glandular enlargements of the

neck in children, where the glands are massed together,

have an almost stony hardness, and do not yield to iodine

and cod-liver oil. The lime salt is sometimes equally

efficacious after suppuration has occurred. In scrofulous

caries it has also produced remarkable results. In pthisis

the remedy is not very efficacious.

Chloride of calcium is probably both a vascular tonic

and a bone tonic. It is given in doses of gr. x. to xv.

for adults, the crystallized salt being dissolved in syrup.

Medical Lectures to Ladies Only.—We have

before commented upon an obvious and painful ten-

dency to irregular and quackish practices on the part of

medical women. It could only occur, we venture to

say, to a lady homoeopath to keep herself before the pub-

lic by lecturing "to women only " on the sexual rela-

tions. The annual visitation of a scientific lady, who is

in this particular line of business, occurs, we believe, at

about this period. VVe have no desire to question the

motives or doubt the eloquence and delicacy of the gifted

medical lecturcss. We are very decidedly of the opinion,

however, that public lectures on the sexual relations do

more harm than good, and that it is little less than an

impertinence to have tickets and circulars bearing on the

subject thrust into the hands of wives and daughters.

Distilled W'ater and Turpentine are said by Dr.

Ralfe to be very efficient remedies for renal calculus.

%tms of titc ^3Jeefe.

More Medical Colleges.—St. Paul and Minne-

apolis are each thriving cities, but evidently very un-

healthy. We infer this from the fact that between them

there are now three new medical colleges, with well-

equipped faculties, consisting of a total of sixty-odd pro-

fessors, while each college seems to be supplied with an

enormous amount of clinical material. Minnesota is

a great State, having nearly as many inhabitants as Phil-

adelphia, and rather more than Brooklyn. There is no

reason why it should not have a medical college, but is

not three a little excessive for cities which five years ago,

together, had only 80,000 inhabitants? In this connection

we take the opportunity of chronicling, on the authority

of the Medical Annals, the prospective organization of

another new medical college at Wichita, Kan.

Dr. H. C. Fessenden, of Eastport, Me., a brother of

William Pitt Fessenden, died October 22d, aged sixty-

six years.

Bequest for the Erection of a Hospital.—The

late Colonel Thomas M. Pierce, President of the Texas,

Houston & San Antonio Railroad, made a bequest in

his will of such a sum as his trustees may deem neces-

sary, providing it does not exceed $20,000 to establish

a charitable hospital on the line of the Sunset Route

Railroad in Texas.

The Earlv Contagiousness of the Infective Ex-

anthems.—M. Lancereaux, in a recent communication

to the Academic des Sciences, stated that a series of

facts, collected in his hospital wards, convinced him that

small-pox, measles, and scarlet fever were transmissible

from the onset. The period of incubation varied ; it was

from eight to ten days in inoculated small-pox ; from ten

to twelve in spontaneous small-pox. A mild form of

small-pox might, by transmission, provoke a violent or

a mild form.

Small-pox and the Gospel.—The Salvation .-^rmy

at St. Catherine's, Ont., have spread small-pox more than

they have the gospel, and it is proposed to burn their

barracks.

—

Sanitary Ne7vs.%

Bequests for Hospitals.—We learn from the Boston

Medical and Surgical Journal that the will of the late

Mary G. Perkins contains bequests of $10,000 each to

the New England Hospital for Women and Children

and the Children's Hospital.

Another Resignation from the Congress.—Dr.

George W. Major, of ^[ontreal, has declined to serve

on the Council of the Section of Laryngology.

St. Paul is to have a small-pox hospital. Minneapolis

will, therefore, soon have two, if we understand aright

the generous rivalry between these two great cities.

The Eleventh Congress of the Italian Medi-

cal Association, writes a correspondent of The Lancet,

just held at Perugia, was in some respects more memor-

able than the most brilliant of its predecessors. Con-

currently with its meeting the Royal Italian Society of

Hygiene was to have been convened at Turin, but the

promoters of these congresses, to obviate the incon-

venience of two closely connected programmes being
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carried out the same week in different parts of the pen-

insula, agreed to combine their forces and to have one

assembly in common. The hygienists accordingly held

their discussions in the Section of Public Sanitation,

which the Medical Association always includes in its

programme, the Umbrian capital being the rendezvous.

The proceedings extended over so vast a field that we can

only indicate a few of the subjects in which special in-

terest was taken, subjects chiefly introduced by the

representatives of the Florentine " Istituto di Studi

Superiori." Professor Chiari read a very original paper

on "Recent Advances in Operative Surgery," and Pro-

fessor Tafani on "Some important Contributions of

Microscopy to Medicine." Electricity, as became the

fatherland of the science, especially in its bearings on

therapeutics, came in for a large share of attention,

chiefly at the hands of Dr. Turchini and Professor

DaU'Eco, who exhibited electrical apparatus of a very

ingenious and practical kind. The admirably appointed

museum, which was a prominent adjunct to the Congress,

was particularly rich in models of ambulance service and

field hospitals ; while invalid cookery had a department

to itself, and the orthopjedists and gyntecologists had

their special wants supplied in several new and eflec-

tive additions to their armamentaria. Nor must we omit

mention of the startling specimens of animal petrification

contributed by the veteran Dr. Comi, who, since 1834,

has shown in a hundred different ways how human

cadavera can be utilized for the manufacture of tables,

desks, and such-like furniture, of exceptional solidity and

elegance.

The First Circular of the Collective Investi-

gation Committee of the International Medical Con-

gress has been issued by the American members. It is

neatly printed, bound in fashionable note-paper, and pre-

sents an attractive appearance. The names of the

American members, N. S. Davis and A. Jacobi, are im-

printed amicably side by side, and no one would believe

that one had figuratively taken the other by the top of

the head and incised his throat. The Committee begin

their investigations with inquiries into the geographical

distribution, prevalence, and etiology of rickets, acute

rheumatism, chorea, cancer, and urinary calculus. Blank

forms are sent which are to be filled out in a manner in-

dicated by the context. As to the character of the ques-

tions and the selection of topics we shall have some-

thing to say later. Meanwhile we earnestly urge our

readers to do all they can to further the work of the

Committee. The papers are to be kept during the en-

suing year, and the records handed in by January i,

1887.

if; New Medical Faculties in Russia.—The Council

of the Odessa University has commissioned the Physico-

Mathematical Faculty to prepare plans for the establish-

ment of a medical faculty. The rector has visited the

St. Petersburg clinics, and has presented his report to

the faculty. The university architect is to be sent to St.

Petersburg and Kieff or Vienna in order .to become ac-

quainted with the arrangements of the university build-

ings in those cities. The original cost of the new medi-

cal faculty is estimated at ;^i 24,000, and the annual

income necessary at _;^i 2,000. The present medical

school in St. Petersburg, which is exclusively connected

with the medical department of the army, is about to

undergo several changes, so as to become somewhat

similar to the medical faculties of the other universities.

A New and Jennerian Function for the Mos-

quito.—Dr. Carlos Finlay, of Havana, has pubhshed

the results of several experiments he has made on the

inoculability of yellow fever. He performed the opera-

tion, or rather got it performed for him by mosquitoes,

which he caused first to sting a patient suffering from

yellow fever, and shortly afterward a healthy person who

was to be (with his own consent of course) the subject

of the experiment. He found that the disease was only

inoculable from the third to the sixth day. When two

mosquitoes were employed, so that a double dose was

given, the symptoms of the experimental disease were

somewhat more severe than when only a single mosquito

was used. Of eleven cases of inoculation, six were effi-

cacious, one doubtful, and four negative. The period of

incubation varied from five to fourteen days ; the symp-

toms consisted of headache, pyrexia, injection, with

sometimes an icteric tint of the conjunctiva, and in some

cases albuminuria. The fever lasted, as in the ordinary

form, from five to twenty-one days. The author believes

that this method of producing artificial yellow fever will

ultimately be found very valuable as a prophylactic

against the natural and dangerous form of the disease.

The Reach of Quackery.—There is nothing, short,

perhaps, of actual damnation, which some people will not

believe quack medicines can prevent or cure. Just now

in papers in Maine and other places exposed to the

small-pox we find an advertisement alleging that " a sure

preventive " of small-pox may be found in a certain quack

doctor's pills.

A Montreal Physician on Vaccine, — My ex-

perience with vaccine has been large. I have used, I

believe, samples of every kind that has yet been brought

into Montreal, and some that I trust never will be sold

here, and I think my successes and my failures have

made it possible for me to say with positiveness that vac-

cinating in hot weather with vaccine brought from a dis-

tance is a delusion and a snare. I will never do it

again, for I believe that it has done the'cause (it is a

•'cause" in this city) a great deal of harm. It is difficult

to persuade people of the utility of being vaccinated

after the third or fourth failure, when they have been

taught that two or three failures is sufficient to insure im-

munity from the disease. During the cold months I hope

to vaccinate all but a small fraction of my patients that

shall require it. We ought to have a properly conducted

vaccine farm here, and I believe it would pay. During

the next year or two (while King Variola holds sway) not

less than 1,000,000 points will be required for Montreal

and its surrounding country, and probably $75,000 will

be [paid [for vaccine.—Dr. P. A. Laver, in Can. Med.

Record.
]

Death of Professor Samuel G. Armor, M.D.—
Professor Samuel G. Armor, Dean of the Faculty of the

Long Island Hospital Medical College, died October

27th, at his home, in Brooklyn. He had been seriously

ill only since Saturday. Dr. Armor joined the Faculty
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of the Long Island College in 1866, as Professor of

Therapeutics, Materia ^[edica, and General Pathology.

The next year he succeeded Dr. Austin Flint, who had

resigned, in the Professorship of Practice of Medicine

and Clinical Medicine. From that time until the end of

the last Spring term he attended steadily to college du-

ties. He was a frequent contributor to medical literature,

and built up a large practice in Brooklyn. Before mov-

ing to Brooklyn Dr. .Armor had gained a reputation as

an instructor in medicine, through connection with West-

ern medical colleges for nearly twenty years. He was a

practitioner at Rockford, 111., for three years, beginning

in 1844, and was then engaged for a course of lectures at

the Rush Medical College of Chicago. In 1848 he be-

came Professor of Natural Sciences at Cleveland Uni-

versity. In 1853 he became Professor of Physics and

Pathology in the Ohio Medical College at Cincinnati.

Three years afterward he was called to the Chair of

Pathology and Clinical Medicine in the Missouri Medical

College, his Alma Mater, at St. Louis. He remained

there until 1861, when he went to Detroit as Professor of

Institutes of Medicine and Materia Medica in the Uni-

versity of Michigan. It was from that post that he was

invited to Brooklyn, in 1866.

The A.merican Government and Quarantine.—
Another illustration of the peculiar way in which our

country has to deal with matters of quarantine is fur-

nished by Texas. This State determined last summer

to avoid the importation of yellow fever from Mexico, if

possible. It, therefore, established a strict quarantine

along its Mexican border. This quarantine was so dis.

agreeable and vexatious to the Mexicans that that

Government made a complaint to the National Govern-

ment at Washington. As the result of this. Secretary

Bayard sent a mild remonstrance to the Governor of

Texas, which has been vigorously replied to. The Texan

Governor concludes by saying that, " With all due re-

spect to the Mexican Government I desire to say that

Texas must be her own judge of the time and place for

establishing quarantine for the protection of her people."

The borders of our country are protected at some points

by cities, at others by States, at others by the National

Government, and at others not at all. " Here's a how-

dedo," which our forefathers did not clearly foresee or

wisely provide for.

Too Large Doses of Belladonna and Oxalate

OF Cerium.—In an item quoted from the Therapeutic

Gazette (on page 460, Medical Record of October

24th) some errors occur in regard to the dosage of bella-

donna and oxalate of cerium. Every one who knows

anything of either drug will see at once that fifteen grains

of the extract of belladonna should never be given in

one dose, even to an adult, much less a child. The

usual dose of belladonna for an adult is from one fourth

to one-half a grain. Again, oxalate of cerium is advised

in doses of forty-five grains to a child one year old, and

four drachms for a child seven years of age. The proper

dose of oxalate of cerium is one to two grains.

The American Academy of Medicine.—The Ninth

Annual Meeting of the American Academy of Medicine,

was held during Wednesday and Thursday of this week,

at the New York Academy of Medicine. Dr. Albert L.

Gihon, Medical Director of the United States Navy,

President of the Academy, called the meeting to order,

and the opening prayer was offered by the Rev. Dr.

Henry J.
Van Dyke. Drs. S. M. Nelson, of Cambridge ;

J. H. W. Chestnut, of Philadelphia ; Rufus W. Bishop, of

Chicago ; E. E. Mariot, of Springfield, Mass. ; G. N.

Acker, of Washington ; H. V. Logan, of Scranton ; H.

W. Elmer, of Bridgeton ; E. W. Gushing, of Boston
; J.

S. Wright, of Brooklyn ; W. Osgood, of Yarmouth ; C.

A. Packard, of Bath, Me. ; M. K. Oaks, of Auburn, Me.;

A. Mitchell, of Brunswick, Me. ; D. A. Robinson, of Ban-

gor; C. A. Ring, of Portland
; J. A. Spaulding, of Port-

land ; G. W. Marshall, of Milford, Del. ; W. A. Hugie,

of Charleston ; J. B. Shapley, M. H. Post, A. E. Briggs,

and J. S. Alleymen, of St. Louis, and W. S. Davis, Jr.,

of Chicago, were elected Fellows of the Academy.

Dr. Robert Lowry Sibbet, of Carlisle, Pa., read a paper

on " The Study of Medicine as a ^[eans of Education ;

"

Dr. Charles Mclntire, Jr., of Easton, Pa., presented a

paper on " Medical Supervision in Student Life
;

" Dr.

Henry O. Marcy, of Boston, Mass., one on "Western

North Carolina as a Health Resort ; " and Dr. E. H.

Sells, of this city, spoke of " The Importance of Clima-

tology Considered as a Regular Branch of Study in Med-

ical Colleges.''

At the Wednesday evening session. Dr. Albert L.

Gihon delivered a scholarly and eloquent address on

" What is Medicine ? " an abstract of which, together

with the proceedings of the Academy in full, will appear

in our next issue.

The following officers were elected for the ensuing

year : Rhodes Stansbury Sutton, of Pennsylvania, Presi-

dent. Lewis P. Bush, of Delaware ; S. J. Jones, of Illi-

nois ; R. Lowry Sibbet, Pennsylvania ; Frederick H.

Gerrish, Maine, Vice-Presidents. Richard J. Dunglison,

Pennsylvania, Secretary and Treasurer. Charles Mc-

lntire, Jr., Pennsylvania, Assistant Secretary. The

Committee recommended Pittsburg, Pa., as the next

place of meeting.

^cwicius ami Notices.

Comparative Anatomy and Physiology. By F.

Jeffrey Bell, M..'\. Illustrated with 229 Engravings.

Philadelphia : Lea Brothers & Co. 18S5. Pp. 555.

Manuals for Students of Medicine.

The conventional practice of teaching medical students

human physiology instead of physiology is unquestion-

ably a wrong one. It tends to narrow the student's view

and make of him a memorizing mechanism, instead of

giving him sound notions of wliat biological science

really is. For this reason we welcome a work like the

present, of which our text-book literature is much in

need. For Professor Carpenter's work is now old and

too bulky, while Bradley's is mainly a compend for

cramming. Mr. Bell writes modestly in his preface as

to the methods and character of his work. His method,

however, which, is that of tracing the physiological

history of the different organs or systems through suc-

cessive animal forms is the correct one. He has, we
think, erred in filling up his chapters with too many
illustrative types, and consequently too many technical

zoological names. We speak here in behalf of the

medical student, who would, we feel sure, get a little

dazed in going over the work. .Mr. Bell has furnished a

very large number of fine illustrations which contribute to

the attractiveness of tiie book.
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Acne : Its ExiOLOGy, Pathology, and Treatment. A
Practical Treatise Based on the Study of One Thousand
Five Hundred Cases of Sebaceous Disease. By L.

Duncan Bulkley, A.M., M.D. Pp. 280. New York
and London : G. P. Putnam's Sons. 1885.

Dr. Bulkley offers to the profession a book admirable

in every particular. Its typography, its plates illustra-

tive of microscopical studies, its tables, its arrangement

and discussion of the subject under consideration, the

complete bibliography, all give satisfaction to the reader,

and make him feel that he has the book that he wishes

on the subject, and not one which has been built upon
the foundation of other works which he would rather

consult for himself.
" .\cne is one of those diseases which, while not caus-

ing physical suffering as a rule, can yet occasion an

amount of real distress and annoyance which may often

be much more unbearable than even a considerable

amount of pain ; and although it may never endanger life,

it often can and does render existence so miserable that

some individuals badly afflicted with it have even wished

to die," writes the author; and many a physician can

corroborate this statement. To relieve this condition,

therefore, is worthy of high endeavors, and he who under-

takes the task will feel grateful to Dr. Bulkley for having

put the results of his vast observation and e.xtended ex-

perience at his command.

Practical Therapeutics : A Compendium of Selected
Formula and Practical Hints on Treatment.
By Edward J. Bermingham, A.M., M.D. 4to, pp.

420. New York : J. R. Bermingham. 1885.

This volume is, as its name implies, a collection of pre-

scriptions from all quarters for use in disease. It is in-

terleaved and has well-arranged indices. It is handsomely
[Printed and will doubtless suggest many devices to be
followed where the usual plans fail.

'^epaxts of Societies.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Eightieth Annual Meeting, October 26, 1885.

Daniel Lewis, M.D., President, in the Chair.

officers for the ensuing year.

President—Dr. Daniel Lewis.

Vice-President—Dr. Laurence Johnson.
Secretary—Dr. Wesley M Carpenter.

Assistant Secretary—Dr. Charles H. Avery.
Treasurer—Dr. Orlando B. Douglas.

Censors— Mxi. F. R. S. Drake, H. T. Peirce, William

O. Moore, F. M. Weld, and W. E. Bullard.

(Drs. W. T. Alexander and H. B. Conrad served as

tellers.)

The Treasurer's Report showed a balance in the

treasury of nearly four Ininilred and fifty dollars.

The Report of the Special Committee on Contagious
Ophthalmia in Asylums and Residential Schools, was
read by Dr. R. H. Derhy, and contained evidence con-
firmatory of reports already made and published.

The Report of the Committee on Ethics stated that

the six cases before the committee had been amicably
settled.

The Report of the Connnittee on Prize Essays made
known the fact that no essay had been offered during the

past year.

The Report of the Board of Censors was read by Dr.
Drake, Secretary of the Board, and was accompanied by
the report of Counsel William A. Purrington, Esq. These
papers showed that the litigation for the suppression of

quackery, in which the Society had engaged during the

past year, had been reasonably successful. The pro-

ceedings instituted against the Eclectic Medical College

of New York City had terminated by settlement, the

College paying to the Society the sum of $1,500, and
consenting to an abridgment of its powers, so that it can

no longer confer honorary or eundem degrees ; thus de-

stroying a channel through which it might be possible to

grant diplomas illegitimately.

amend.ments to the by-laws.

The following, proposed by Dr. A. Jacobi, was unan-
imously adopted :

" That the Comitia Minora be directed to recommend
no applicant for admission to membership unless he be a

graduate from a Medical College in good standing, or a

licentiate of a regular unsectarian State or County Medi-
cal Society of this or any other State ; or, if his diploma

or license be of a sectarian character, unless the applicant

declare in writing his or her abnegation of sectarian prin-

ciples and practice."

The following, recommended by the Comitia Minora,
gave rise to a lengthy discussion, and finally were
adopted :

" The annual dues shall be the sum voted at each

annual meeting, but not exceeding five dollars.

"The annual dues shall be payable in advance after

the annual meeting.
" They shall be remitted, for the year in which they

join, to those who join the Society in the months of Sep-
tember and October.

" If any member shall fail to pay the yearly dues within

thirty days after the fourth Monday in November, when
the same shall become payable, it shall be the duty of

the Treasurer to serve, in the manner in which notices

in suits are required to be served on attorneys, upon
each member so in default, a copy of this By-Law and a

notice to the effect that, unless such dues are paid within

fourteen days thereafter, his name and the amount due by
him will be reported to the Society at its next succeeding

stated meeting, and entered upon the minutes ; and if

they are not so paid, the Treasurer shall report the same
accordingly. At the next stated meeting of the Comitia

Minora after the date of such report, the Comitia may,

by order, without further notice, strike from the roll the

name of any member continuing in default, and he shall

thereupon cease to be a member of the Society, provided

that, upon his written application explaining such default,

and the payment of all dues to the date thereof, or pro-

vided that the Comitia unanimously remits the arrears,

the Comitia shall have power to remit the penalty of this

By-Law."
The following, oflfered by Dr. H. G. Piffard, was

also discussed freely, and then referred to the Comitia

Minora with jiower :

" It shall be the duty of the Secretary to prepare an-

nually, and send to each member of the Societ)-, a Reg-
ister containing the names, addresses, and office hours

of the active members of the Society—the Register to be
prepared at such time, and in such manner, as the Comitia

Minora shall direct."

The Society voted that the sum of three dollars shall

be the dues from each member during the ensuing year.

The .\nnual Meeting then adjourned, to meet on the

fourth Monday in November, at 8 p.m.

Salicyl.ate of Methyl.—Salicylate of methyl has

been proposed as a therapeutic agent to supersede sali-

cylate of soda. It colors salts of iron violet, is insoluble

in water, of a light-yellow shade, and has an agreeable

smell. It has been proved to have no effect on cold-

blooded animals, except when it is api^lied in subcutane-

ous injections in large quantities, at the same time that

the animal is breathing air charged with salicylate of

methyl. The silver absorbed is partly distributed in the

system, and partly discharged by respiration and the

other forces of nature.
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 14, 1885.

George F. Shrady, M.D., President, pro tern.

-MELANO-SARCOMA OF THE SKIN.

Dr. John A. Wyeth presented a female patient from
whom he had removed a tumor of the skin. She was
seventy years of age. Fourteen years ago there ap-

peared first, below the left eye, a small cutaneous growth
which remained almost stationary for several years, and
then enlarged gradually. Four years ago it was removed
by some kind of caustic paste. She finally came to Dr.
I-"o.x's clinic at the College of Physicians and Surgeons,

and by him was referred to Dr. Bronson, at the clinic in

Thirty-fourth Street, where Dr. G. T. Jackson also saw
the patient. Both confirmed the diagnosis of melano-
sarcoma of the skin made by Dr. Fox, and Dr. Jackson
referred her to Dr. Wyeth for an operation.

The surgical point of interest in the case was that it

illustrated the remarkable vitality of the tissues of the neck
and face when extensive portions of skin were raised for

plastic purposes, and that this could be done with almost
complete impunity. In this case the incision extended
from the side of the nose to the outer canthus of the eye,

was an inch and a half in length by one inch in wdth,
and yet union by the earliest of all intentions was ob-
tained. Fine carbolized silk was used for sutures.

Microscopical examination of the growth confirmed
the diagnosis.

Dr. H. J. BoLDT presented a specimen with the follow-

ing history

:

CYSTITIS SUPPURATIVA EXFOLIATA PUERPERALIS CAST
OF THE BLADDER.

Mrs. L. L , aged eighteen years and eight months,
primipara, confined September 18, 1885, of a healthy

medium size, male child, in \.. O. A. position. Preg-
nancy and labor were normal. On September 21st, the

patient began to complain of colicky pains in the hypo-
gastrium and pains in the lumbar region; both were ten-

der on pressure, but nothing further unusual was noticed

on examination. Alicturition gave no pain and seemed
to be at regular intervals for that period after delivery

—four to five times in twenty-four hours ; as to the quan-
tity of urine voided during that time he was not positive.

The bladder, however, was evacuated by catheter at that

time, and about four ounces of urine were withdrawn,
which had slightly acid reaction. Specific gravity r.022,

and contained albumen, blood, small quantity of pus,

renal tube epithelium, bladder epithelium, and phos-

phates. Diagnosis : Nephritis catarrhalis acuta hemor-
rhagica. The temperature varied from ioi° to 102.6°

F. ; these and all subsequent temperatures were taken in

the axilla.

On September 26th, the patient began to complain of

tenesmus and dysuria ; only small quantities of urine

could be passed at one time ; the straining was severe
and continuous. The catheter was again used, when
eight ounces of thick, bloody, and muddy-looking urine

were withdrawn, which had a putrid ammoniacal odor,

alkaline reaction, sp. gr. 1.005, contained albumen,
blood and pus in large quantities, shreds of connective
tissue, renal tube epithelium, bladder epithelium— all

three layers—the caudate-shaped epithelium of the deei^-

est layer predominating. The bladder from this time on
was regularly washed out with carbolated water i to 150
on account of the existing cystitis. The temperature
was 99° F., and did not vary more than one degree either

way until October 2d. On the morning of this date,

information was given that the patient had spent a very

restless night, had had more pain in the hypogastrium
than previously, and that she thought something pre-

vented her from micturating— it felt like a small lump
near the urethral orifice. The temperature was 101.4° F.

On inspection, a small sac-shaped mass, about the size of a

bean, was seen protruding from the urethral orifice. A
bimanual examination, which was rather unsatisfactory on
account of extreme tenderness over the bladder and intra

vaginam, revealed an oedeniatous, very painful swelling

on the anterior vaginal wall, just above the symphysis
pubis. The position of the uterus, on account of existing

tenderness, could not be made out. Turning again to

the small mass, which he took to be either a part of the

urethra inverted, or the inverted bladder, it was found
that it could be easily reduced, and then the viscus was
washed as previously. Several hours later he found the

sac protruding again, and then about the size of a small

walnut, emitting an extremely fetid odor. Feeling almost
certain that he was dealing with an inverted sloughing

bladder, he became greatly alarmed as to prognosis ; it

was necessary to reduce the sac, however, before wash-

ing the bladder could be accomplished. The tempera-
ture was now 103.2° F., but went down to 101.6° F.

about an hour after the viscus was cleansed. Early in

the afternoon the sac-like mass protruded again, much
pain, tenesmus, etc., being present; temperature 103.8°

F. The bladder was washed out with short intervals

almost continuously, until the temperature was reduced
to 101.8° F. Dr. Boldt suggested a consultation, and
Drs. W. T. Lusk and ^V. H. Van Wyck were sent for by
the family. Both gentlemen agreed with his views of

the case, and the tieatment was continued with the addi-

tion of dusting iodoform upon the protruding mass.

On vaginal examination, Dr. Lusk thought that the

swelling felt by Dr. Boldt, and apparently fluctuating,

might be an abscess between the walls of the bladder,

but the use of an aspirator did not show this to be the

case. The following morning, soon after the bladder

was washed, the specimen, which he would call "a cast

of the bladder," was discharged, the thick portion of the

sac which first protruded being first discharged. Im-
mediate relief was experienced by the patient. The
washings at first always contained blood, pus, shreds of

connective tissue and muscular structure. The temper-

ature previous to each washing being 101.2° to 101.8° F.,

always fell from 1° to 1.2°. Incontinence of urine was
persistent to the end. To get an idea concerning the

ciuantity of urine voided in twenty-four hours, a bed-pan
was placed under the patient, and it was found that one
hundred and twenty-eight ounces were passed ;

specific

gravity, 1.002 ; the same microscopical appearances as

previously, only more muscular structure could be seen
by the naked eye, and verified by the microscope.

Throughout the course of the case the urine always con-
tained large ([uantities of phosphates.

From October 5th something seemed to obstruct the

introduction of the catheter at a point, by measurement,

2A inches from the orifice of the urethra ; the instru-

ment could be introduced without causing pain 2;J

inches, and beyond that it gave considerable pain. The
patient felt again as though a lump was lying in the

urethra and caused much annoyance.

October 9th, 9 a..m.—Patient had spent a restless

night, nothing otherwise unusual was noticed ; tempera-

ture, 101.4^ F. .-\t 5 P.M. she was very restless ;
pulse, 140;

temperature, 103.4^ F. This apparently sudden change
caused him much alarm, and Dr. Lusk was requested to

see the patient again. At 8 p.m. the temperature was
104.8° F.

;
pulse, 150 and feeble. Dr. Boldt thought

that probably some loose exfoliated muscular tissue might

be in the bladder, giving rise to the obstruction to the

introduction of the catheter, and causing the high fever.

An examination per urethra disproved this. The re-

mainder of the walls of the bladder were very much
thickened, infiltrated, and cedematous, and the cavity

much diminished in size. I do not think it could con-

tain more than an ounce or an ounce and a half of fluid.

With the exploring finger all sides of the bladder were

readily felt, and all parts of the bladder seemed denuded
of their mucosa, except just around the internal urethral

orifice. A few rough spots on the sides and at the fundus
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were also felt
;
probably from these the muscular tissue

came, shreds of which were continuously found in the

urine, upon the napkins, and in the washing. Stimu-

lants and antipyretics were used per rectum, as nothing

would remain on the stomach. About an hour later the

patient began to develop cerebral symptoms.
At 1.30 A.M., October loth, in spite of energetic treat-

ment, the temperature was 106.4° F.
;
pulse impercep-

tible, and cerebral symptoms very marked.

Death took place at i.io p.m., October loth. How
high the temperature went just previous to death he did

not know. Unfortunately an autopsy could not be ob-

tained.

Dr. Boldt thought it probable that the necrotic process

began at the fundus of the bladder. So far as he had
been able to ascertain, cases of this kind had not been
reported in this countrj', and but few in Europe. In

none of the cases in which the destructive process had
advanced as far as in this had the patients recovered.

The cerebral symptoms in this instance were probably

due to septictcmia.

The disease had been met with in either the pregnant

or puerperal state, and with the e.xception of one re-

ported by Aveling, of London, and this one, the primary

trouble had been, in all the cases reported, retention of

urine, due to either displacement of the gravid uterus or

neglect in the use of the catheter after delivery. The
remarkable diminution in the size of the cavity of the

bladder was also an interesting feature of the case.

Dr. E. M. Cushier presented a specimen of

SARCOMA OF THE OVARY,

removed, post-mortem, from the body of a woman forty-

nine years of age, who died in the New York Infirmary

for Women. The tumor had been noticed only about
one )'ear, and its growth was very rapid. The entire

upper part of the vagina seemed to be spread out, draw-
ing up the cervix, and apparently diminishing its length
considerably. The immense abdominal mass gave an
indistinct fluctuation. The suffering of the patient was
so great as to lead to the consideration of the propriety

of an operation, and Dr. James B. Hunter saw the case
in consultation, who thought it altogether jirobable that

the growth was malignant, but at the same time believed
it to be justifiable to give the patient the benefit of the

doubt. The patient was e,\ceedingly desirous to have
the operation performed, and an exploratory incision

was made October 24, 1885. It was very soon ascer-

tained that, on account of extensive and firm adhesions,
it would be impossible to remove the tumor, which pre-
sented the appearance of a malignant growth. The ab-
dominal wound was therefore closed, anii the patient
rallied well from the ether; but as soon as she discovered
that the tumor had not been removed, she lapsed into a
state of despondency from which she did not arouse, and
died on the tifth day after the operation.

From the time of the operation until death there was
scarcely any elevation of temperature or acceleration of
pulse. At the autopsy the tumor was found so adherent
that it was impossible to remove it without dissecting away
a portion of the muscular tissue of the abdominal wall.

The cervix uteri was normal as far as the internal os, but
beyond that the entire organ was thickly infiltrated with
masses resembling the tumor itself. No left ovary was
detected, it being obliterated by the growth. The right

ovary was perfectly normal, as well as the corresponding
Fallopian tube. There was some enlargement of the
retro-peritoneal glands. The liver and spleen were nor-
mal. The lower lobe of one lung was in the stage of red
hepatization ; the other lung contained some nodules
which presented the same appearance as did the tumor.
There were no rational signs of pulmonary disease.

Microscopical examination showed that the tumor
consisted entirely of spindle-shaped and round cells, mak-
ing it a sarcomatous growth. The nodules in the uterus
showed the same spindle-cell and round-cell growth

undergomg mucoid degeneration in places, and the nod-
ules in the lung showed round-cell infiltration.

The most interesting question was whether the tumor
was originally a sarcoma of the ovary, or a fibroid of the

uterus which underwent degeneration. Muscular fibres,

such as belong to the uterus, were entirely absent from
sections of the tumor ; at the same time there was absence
of anything suggestive of original ovarian tissue. Dr.

Cushier, however, was not at all sure as to its being a

real ovarian tumor.

Dr. Cushier also presented a

DERMOID CYST OF THE OVARY

which she removed October 8, 1885. It was interesting

from the fact that the patient was confined about three

months previous to the operation, and was not aware that

she had a tumor until shortly previous to the last preg-

nancy, when she noticed a swelling about as large as a
walnut just above the pubis. After confinement she ob-
served that she did not get smaller, and had several at-

tacks of pain which were referred to peritonitis.

The patient was seen at the infirmary first about the

the middle of September, when she was examined by Dr.

Daniel, who diagnosticated the enlargement to be due to

some form of abdominal tumor. After admission the

temperature rose to loi" F., accompanied by pain which
required the use of anodynes. Within a week or ten

days this attack subsided, pulse and temperature became
normal, the general condition of the patient improved,
and the diagnosis of cystic tumor of the ovary was made.
At the operation, adhesions were found throughout the

entire extent of the tumor, but these were broken up with

some difficulty, not extreme, however, and the patient

was doing very well. After removal it was found that

the cyst contained a large mass of hair, a tooth, and a

spicule of bone.

Dr. T. Mitchell Prudden thought that in the first

case the chances were very much in favor of the tumor
having an ovarian origin, from the fact that sarcoma of the

ovary is so much more likely to occur than sarcomatous
change in a fibro myoma. Furthermore, the fact that

there were no other fibro-myomata favored the view that

the growth originated in the ovarj, because fibro-myoma-

tous growths were usually multiple.

CONGENITAL CYANOSIS.

Dr. L. E. Holt presented the kidneys, heart, and lungs

removed from a case of congenital cyanosis, the child

dying forty-eight hours after birth. The history of the

family was distinctly syphilitic, and the duration of preg-

nancy was eight and a half months. The child was a

female and weighed from four to four and a half pounds.

Respiration on the second day was markedly accelerated,

180, and the pulse was so rapid that it could not be

counted. Examination of the heart was made, but noth-

ing could be determined on account of the rapidity of its

action. Examination of the lungs revealed over both

sides a marked diminution of pulmonary resonance, and
the presence of many fine rdles. The child was found

dead in bed.

The lung was solid, did not crepitate at all, and sank

readily in water.

The foramen ovale was large enough to admit two
fingers ; the ventricles were slightly thickened.

The spleen was enlarged, firm, and showed congestion.

The kidney was slightly softened externally, but it was
evident that there was some interstitial increase. The
cortex was pale ; the pyramids distinct, and contained

uric acid infarctions.

With reference to the cyanosis, it was explained by the

condition of the lungs, as it did not necessarily follow

when the foramen ovale was patent, if there was no pul-

monary obstruction.

.Another interesting question pertained to the kidneys,
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as it had been said bj' Orth that uric acid infarctions was
positive evidence that the child had breathed.

The third interesting question was, what influence did

the syphilitic history exert in the case ?

The Society then went into executive session.

XEW YORK ACADEMY OF AfEDICIXE.

SECTION IN PRACTICAL MEDICINE.

Stated Meeting, October 20, 1SS5.

Alfred L. Loomis, ^[.D., LL.D., Chairman.

THE CHOICE OF REMEDIES.

Dr. L.\urence Johnson read a paper on the above
subject. (See p. 478.)

The discussion was opened by Dr. W. H. Thomson,
who believed that the author had done good service in

calling attention to the necessity of altering our pharnia-

copceia in the near future in order to keep therapeutics

from parting company altogether with physiology and
pathology. How was this to be done ? His own sug-

gestion would be to see in the first place to what extent

the terms now used corresponded to accepted physiology

and pathology. For example, to begin with the word
tonic, what does it correspond to among the physio-

logical functions of the body ? The word originally was
taken from music, and accorded with the manner with

which a string was put upon the stretch to give it tone.

But we are told in applying it that iron is a tonic, vege-

tables are tonics, a sea-bath is a tonic, and also a sea-

voyage is a tonic, and therefore the word really means
anything which does good. When, however, we take up
the action of remedies we find under this head that a

cold shower-bath, which acts only by an external im-

pression, is classed with cod-liver oil, which acts as a food.

Of course there can be positively no two operations in

these agents which they have in common except that

they benefit the patient. So the word tonic comes to

mean something which benefits the patient, and the

question arises, How can we retain the word very much
longer ? With the exception perhaps of digitalis and
one or two others, there are no cumulative eftects in

the vegetable remedies. Stramonium relieves an attack

of asthma and does this as effectually for ten years as

when first taken ; but the patient is no nearer to a cure

of his disease than when he began its use. With the

administration of iron, however, the patient at the end of

the twentieth dose is nearer a cure of his disease than

after taking the first dose. Hence, he would like to see

banished from the Pharmacopoeia the word tonic, and
with it nearly the whole list of tonics with which the work
is now burdened.

So also with the word alterative, and the whole class of

alteratives, some of which are contradictory in their ac-

tion. In the name, and often in the agents themselves,

there exist the final remains of old physiological opinions

and extmct systems of pathology. He would say that our

present Pharmacopceia was in very sad need of an

elimination, and in making this we should b« guided ex-

clusively by the acknowledged physiology and pathology

of the day, so as to bring the two into some kind of

harmony.
The author of the paper had very properly suggested

one desirable purpose to guide us, namely, that in the

daily use of vegetable remedies we should have a suspi-

cion of any which did not contain an active principle

that could be isolated. At the same time, there were

some remedies which Dr. Thomson would prefer to have

remain as they are ; for example, ergot, rhubarb, and

some others which were most effective when adminis-

tered in substance.

With reference to the effects produced by remedies, it

was very unsatisfactory to go to clinical experience be-

cause it was such an uncertain course and entirely de-

pendent upon the observer. Clinical experience when
cited in favor of any therapeutical measure as well as

therapeutical agent contained so many sources of error

that he feared we should be far from being able to re-

form our Pharmacopoeia upon such evidence.

Lastly, he would suggest, as an element of reform in our
Pharmacopceia, the selection of some extensive principle

which would in its application govern and determine

the classification of remedies. For example, he would
divide all remedies into those which produce cumula-

tive eftects and those which never act in this manner.
If we could succeed in doing that we could quickly sim-

plify our Pharmacopceia. Medicines which act cumula-
tively are those which must be given in repeated doses,

as, for example, mercury given until the system is af-

fected ; on the other hand, there are remedies which pro-

duce their eftects in a single dose, and never otherwise.

In conclusion, Dr. Thomson thought that we should

set about the work of selection of remedies and of adopt-

ing a plan by means of which three-fourths of the Phar-

macopoeia of the United States might be eliminated.

Dr. F. a. Castle said there were two points in the

discussion of the subject to which attention should be
directed : First, the remedies to be used in the treat-

ment of any particular case, and second, the remedies

which should enter into the Pharmacopceia. It was the

habit of an old Scotch physician to select a few remedies

belonging to the diflferent classes, and rarely did he use

anything else, unless it was something quite new and the

value of which was thoroughly established ; at the same
time, he never left a stone unturned to find out some-
thing new with regard to the old remedies. This
principle kept in view at the bedside might be of great

service in prescribing in the cases which we were called

upon to treat.

But, on the other hand, when we undertake to make a

pharmacopceia which shall contain a description of the

remedies which are recognized by the profession of a

country, such as the United States, or Great Britain, or

Germany, it was like undertaking to sweep back the

Atlantic Ocean with a broom to say what should be left

out and what should be retained. The Pharmacopceia
does not attempt to tell what shall be used or what shall

not be used, but simply attempts to describe remedies

which have been used sufficiei-tly to warrant their intro-

duction. There was no doubt that in the formation of

every pharmacopceia many remedies were introduced

largely as a matter of prejudice, and not as a result of

intelligence ; but to undertake to wipe out three-fourths

of the Pharmacopoeia of the United States was a thing

which could not be done. Dr. Castle would impress

this fact, that wliile each one may make his pharma-
copceia to satisfy himself with regard to the activity of

remedies, he needs to be more liberal with regard to the

remedies which he intends to offer to the medical pro-

fession of his country.

With reference to the choice in a number of articles

belonging to the same class, this might be looked at

from another standpoint. There was no doubt but

what there were many remedial agents in the vegetable

kingdom which possessed similar powers, but suppose it

were agreed to ignore all but one, which by general con-

sent was regarded as the best, the result would be that

the cost of the article chosen would be very consider-

ably enchanced because of the increased demand. It

seemed to be a very wise provision of nature that the

same principle was found in a number of remedies be-

longing to the vegetable kingdom.

IS TYPHOID fever EVER OF SPONTANEOUS ORIGIN ?

Dr. J. H. E.merson opened the discussion and said:

It is my conception of the office of one appointed to

open a discussion that he should present an introduction

to the subject proposed ; that the presentation of his own
views is permissible, but should not be a prominent
feature ; that his endeavor should be to map out the
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field, and that he should reckon it a success if the dis-

cussion ultimately follows the lines he lays down.

The subject of the evening is the following :
" Is

typhoid fever ever of spontaneous origin ? " It is not a

new topic, but has engaged the attention of the pro-

fession in many lands, and at the meetings of many learned

societies for thirty-five or forty years, and has been the

incentive to much painstaking and thorough research in

following up the history of isolated outbreaks, and to in-

genious and learned arguments. Leading authors have

coined natnes for the disease, such as pythogenic and

enteric fever, and ileo-typhus, which were expressive of

their views of its etiology, and much time has been spent

in rather unprofitable discussions turning on the sig-

nificance attached to a word, such as contagion. One
point after another has been gradually established, and

the assent of both parties to the controversy won, and the

investigations on micro-organisms published, within the

last five years especially, have done much to simplify the

question at issue ; for if it can be proved that there is a

bacillus which bears to typhoid fever the relation which

the spirillum, for example, bears to relapsing fever, the

position of the disease as to its etiology is fixed. If this

proof is wanting, and it must be said that the profession

at large is not yet satisfied of the existence of such a

microbe holding such relations to typhoid fever, then the

argument must follow other channels. Now Gaffky, as

quoted by Green, says that observers believe that a cer-

tain bacillus is the cause of typhoid, that it is constantly

present in typhoid, is recognizable from all known ba-

cilli, and is not found in any other disease. The identity or

non-identity of typhus and typhoid fevers was still a mooted
question when I began to study medicine, a point I refer

to simply to illustrate how gradually the problems pre-

sented by this disease are being solved. It is now no
matter of dispute that typhoid fever is conveyed or com-
municated through the agency of the dejecta, notably

when these have undergone certain changes to which
they are liable on exposure, especially in drains or vaults,

it may be a long time after emission. But is that the

only way in which it is transmitted ? The study be-

stowed upon various localized outbreaks of this disease

has brought to light a series of most interesting and in-

structive facts as to the media of its dissemination, and
the agencies by which a single case may infect a whole
community. Most unexpected sources of contamination
of water have been laboriously traced out, involving in-

directly the milk-supply, and it is very evident that study
must be directed in these and other new directions ; e.g.,

to the persistency of life in typhoid germs, also to the

diseases of animals, in view, especially of the outbreak at

Kloten, although good authorities stifl express doubts
whether any animal suffers from the typhoid fever of

man. So it seems that as knowledge has increased, and
as methods and instruments of research have improved
irt efficiency many questions formerly in dispute have
been cleared up ;

" obscurity " in causes has given place

to clearness, and ways of communication previously un-
suspected have been made known. Thus a point has
been reached where the question now is, whether one's

powers of belief would be most taxed in supposing that

the seeds of the disease, originating in ways which all

recognize, have been conveyed to the new victim through
agencies which have hitherto eluded detection, but which
subsequent investigations may yet disclose, or in imagin-
ing that the germs of the disease, wliich even those who
maintain the theory of its spontaneous origin now con-
cede to be a material substance, a contagiuin vivum, can
originate from sources independent of previous cases of
typhoid, and in substances never yet proved to have a
causative relation to it.

I suppose it would be correct to make three groups, in

one or other of which upholders of all the chief opinions
on this question would find a place : i. Those who be-
lieve with Murchison in the spontaneous origin of typhoid
fever. 2. Those who believe with Liebernieister, as

quoted by Homolle, that it never originates spontane-

ously, and that the condition necessary for its develop-

ment is the presence of a germ derived from a typhoid

patient. 3. Those who incline to the latter view, but

who prefer to hold their judgment suspended in the

absence of positive demonstrative proof, which has not

yet been furnished.

Dr. S. Oakley Vander Poel referred to the general

proposition of the transmissibility of typhoid fever by in-

gestion and respiration, and quoted some of the views

formerly entertained concerning the disease. For ex-

ample, Murchison claimed that typhoid fever might origi-

nate whenever the human excreta were allowed to un-

dergo a certain amount of fermentation. To that view

Dr. Vander Poel could not now fully subscribe, although

for many years he entertained the view that the disease

could originate de tiovo. The argument in favor of a

specific cause of typhoid fever was of two kinds, jthe

negative and the positive. First, with reference to the

negative argument, if it could be shown that in many in-

stances polluted water and food had been used without

developing typhoid fever it was an argument in favor of

a specific cause for typhoid fever. If, on the other hand,

it could be proven that the direct introduction of excreta

from typhoid-fever patients into the food and water par-

taken of was followed by the development of typhoid

fever in persons or in communities, it furnished a posi-

tive argument in favor of a specific cause of typhoid

fever.

It was a fact established beyond question, that in this

country many cities were supplied with polluted water,

and yet typhoid fever was no more prevalent in those

cities than in others in which the water-supply was of the

purest kind. For example, the city of Albany received

its water-supply largely from the Hudson River, into

which the sewage of Troy, situated five or six miles

above, was emptied, and yet Albany had not suffered

from typhoid fever more than other cities. In the south-

ern portion of Albany there still remained several wells

from which the inhabitants took water for drinking and
cooking purposes. It was found on analysis that this

water was intensely polluted, and the Board of Health

ordered that the wells be closed. But the citizens ob-

jected and continued to use the water, and not a case of

typhoid fever occurred in that part of the city. Such
evidence was negative in character.

On the other hand, the late epidemic which occurred

in Plymouth, Pa., furnished a very powerful positive ar-

gument in favor of a specific cause of typhoid fever in

the fact that while the city was supplied with the pol-

luted water from the Susquehanna, typhoid fever did not

occur, but as soon as the water in the reservoir became
polluted by the mountain stream, which received the de-

jecta of typhoid-fever patients, typhoid fever broke out

within the ordinary incubative period.

Similar instances had occurred in England. Dr. Van-
der Poel believed that large towns were not the proper

places in which to make investigations of this kind, and

that the best evidence could be derived from the study

of cases occurring in small communities, where each one
could be traced to its cause.

Dr. W. H. Thomson said that he would as soon ex-

pect typhoid fever to be developed spontaneously as

potatoes.

The Chairman was not in the position which Dr.

Thomson was, because he did not think the question was

by any means yet settled. In discussing this subject the

first question which came to him was, Did typhoid fever

possess any diagnostic facts, clinically or pathologically ?

The history of typhoid fever, especially as written by the

Germans, would lead one to believe that there were

three diagnostic symptoms ; a peculiar range of temper-

ature during the first week, a rose-colored eruption, and

a characteristic diarrhcea ; and that after death there is

a characteristic ulceration of the intestines.

So far, however, as the typhoid fever of New York was
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concerned, if it occurred, these symptoms were not ne-

cessarily present, neither the characteristic range of tem-
perature, the characteristic spots, nor the characteristic

diarrhcea, in a large proportion of cases. Yet what
was called typhoid fever occurred abundantl}-.

Again, intestines were seen in which there were ulcer-

ations, and yet during life there were no symptoms in-

dicating the presence of typhoid fever, but at the same
time these ulcerations could not be distinguished from

the ulcerations belonging to typhoid fever. There was
a septic fever produced by drinking polluted water, in

which the intestinal lesions could not, by the naked eye,

be distinguished from those said to be characteristic of

typhoid fever. Therefore, he would say that there was
nothing necessarily specific about typhoid fever. But

the next question which arose was, Is it a contagious dis-

ease ? If there was any specific poison which produced
typhoid fever, it was a contagious disease. But clinical

experience did not illustrate that typhoid fever sustained

this theory ; for, in the hospitals to-day typhoid-fever

patients were found side by side with other patients, and
it was not expected that by so placing them the

poison would be conveyed from them to other patients.

It was not contagious and it was not necessarily specific

in its cause.

It had been established that certain conditions were

necessary to the development of the poison of inter-

mittent fever, and the question might arise, could not

typhoid fever be developed in the same manner ? but

typhoid fever did not so behave.

Dr. Loomis would not commit himself to the sponta-

neous origin of typhoid fever, and yet he was not willing

to commit himself to the existence of a specific germ as

the cause of typhoid fever. There was undoubtedly a

specific jioison in all fevers ; that is, a poison which pro-

duces malarial fevers, but which ditTered from the poison

that produces a contagious fever. A contagious poison

was never of spontaneous origin ; there must be a case

to get a case from, and typhoid fever was not contagious.

The more he saw of typhoid fever as it occurred in

New York, the more he inclined to the name of con-

tinued fever, given by the elder Professor Wood, as the

name best applied to all those fevers which were partly

malarial and partly typhoid, or as they had been called

typho-malarial ; all apparently of one type but varying

very greatly in their manifestations in different cases.

Dr. R. a. Caldwell asked, what was understood by

a fever developing spontaneously?

The Chairman replied, a fever which developed with-

out known specific cause.

Dr. ^'ANIlER PoEL desired to take some exceptions to

the Chairman's remarks, who stated that because typhoid

fever was not contagious, it was not necessarily due to a

specific poison. He made a distinction between trans-

missible disease and contagious disease. Yellow fever

was not contagious, and yet it was a specific disease and

easily transmitted. Cholera also was not a contagious

disease, but it was easily transmissible like yellow fever,

and in either case it was only after the fermentative pro-

cess had begun that the i)oisonous element was devel-

oped and became contagious. In typhoid fever the

dejections are contagious, not in the sense of conveying

the disease from one person to another, but through the

medium of the dejecta, which have undergone certain fer-

mentative changes, the disease becomes more or less

contagious in its character. Yellow fever, cholera, ty-

phoid fever, neither of which were strictly contagious,

were transmissible from person to person.

The Chairman said that perhaps he did not make
himself exactly clear in his former statement. He recog-

nized contagious and infectious diseases. The conta-

i^

gious diseases were infectious, but the infectious diseases

l^v were not necessarily contagious. Typhoid fever was an

^P infectious disease, but the poison of typhoid fever could

not be carried directly from the human being in which

it was produced to another human being and cause the

disease ; it must first go through certain changes before

it became infectious.

Dr. \V. H. Thomson said that it was sometimes profit-

able to discuss the meaning of medical terms. He had
been accustomed, in his lectures on disinfection, to use

two terms with three subdivisions ; first, he spoke of
communicable diseases ; meaning thereby those which
pass from a human or animal booy to another human or
animal body. He preferred the word communicable,
because it did not define the mode in which the disease

passed from one body to another ; restricting the term
to the fact that every case must have originated from an
antecedent case of the disease and not from any other

source.

The second class were the malarial diseases, an unfor-

tunate word, because it implied transmission through air
;

but these diseases, instead of having their origin in the

human or animal body, came from a thing or place.

To which class does typhoid fever belong ? To the

communicable from an antecedent case, or to those

which come from a place or thing?

He believed that when the subject was studied in this

way, we should admit that typhoid fever was a communi-
cable and not a contagious disease. He was very far

from believing that it had yet been demonstrated that

typhoid fever was due to a micro-organism, and yet the

laws of typhoid fever, as it appeared in this country,

showed that it belonged in general character and results

to the communicable diseases.

Dr. a. a. Smith said it seemed to him that the solu-

tion of the question lay in the answer to the other ques-

tion, Has a typhoid bacillus been discovered ? If it had,

then the question almost answered itself. If he inter-

preted correctly the remarks which had been made that

would be the position taken by all who had spoken, and
until it was decided whether or not there was a specific

bacillus which belonged to typhoid fever and to no other

disease, the question of spontaneous origin could not be
answered. The very latest reports from German sources

were from Gaffky, who took the position that he had
discovered the typhoid bacillus. He had made observa-

tions in sixty-five cases of typhoid fever, in which in nearly

eighty-five per cent, he was able to demonstrate the

presence of the bacillus in the liver, spleen, blood, and
mesenteric glands. It seemed to Dr. Smith that we must
still remain on the fence, as the Chairman had expressed
himself as being willing to do, until this fact was proved.

If it had been proved that a specific bacillus existed in

other diseases, it seemed to him that we should not com-
mit ourselves to a positive opinion until it was demon-
strated whether or not typhoid fever had a specific bacil-

lus, and he was unable to see how the question of

spontaneity of origin could be decided until that question

was settled. He confessed that he had seen cases where
he had been at a very great loss to determine where the

jjoison which produced unmistakable typiioid fever came
from. He belonged to the third class referred to by Dr.

Emerson. He would like to be convinced that there

was a typhoid bacillus, and should hold his opinion open
until microscopists had learned more with reference to

micro-organisms.

Dr. a. Jacobi said that was exactly the point where
he rested his doubt, as microscopists might discover very

many bacilli, but that would not jirove that the bacillus

was the cause of the disease. It had already been learned

from microscopists that there were bacilli in a number of

different diseases, and it was quite natural to reason from
that that we were in a position to assume that the etiology

of all diseases in which bacilli could be found could be
explained. Obermeyer found a bacillus in relapsing fever

at a certain i)eriod in the disease, but it had not been
proven that it was the cause of the disease. It had not

been found in the beginning of the disease, but even if

it had been found at that period it would be doubtful

whether it was the cause, or whether the disease was due
to causes which wtre aroused by the bacillus, or whether
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the bacillus was the result of the disease. He did not

believe that we were justified in saying that the bacillus

of relapsing fever was the cause of the disease.

With regard to other diseases, microscopists had been
anxious to find bacilli, and thus Gaffky had his bacillus,

and Klebs had his bacillus, and so on. So with reference

to diphtheria, Klebs had his bacillus, which he assured us

was the cause of diphtheria ; Eberth discovered his bacil-

lus, which he also said was the cause of diphtheria ; and
even so cool-headed and sound a man as Gerhardt was led

to make the statement, only a few years ago, that un-

doubtedly diphtheria was a bacillus disease ; but as Klebs

had discovered one bacillus, and Eberth had found his

bacillus, he declared that it was probable that two differ-

ent bacilli could be the cause of diphtheria.

With regard to the question raised by the Chairman as

to the existence of typhoid fever, we have heretofore

been accustomed to hear him express his opinion quite

positively ; but to-night the Chairman seemed to be in-

clined to feel that he was rather on the fence, and sev-

eral of the gentlemen had said the same thing, and Dr.

Jacobi was also willing to place himself among them.

But while upon the fence they would probably have their

eyes open, and not lose sight of criticism. Those who
were guided by the skill of experts who lived under the

shadows of Boards of Health, even of such as that over

which Koch himself presided, were very apt to be pre-

judiced in favor of certain theories. Gaffky was com-
mitted to the finding of a bacillus, and it was kind of

him to find one in only eighty-five per cent, of his

cases ; if he had been in Gaffky's place he would have
found the bacillus in one hundred per cent. Dr. Jacobi
had always been glad that bacilli were found, as he was
always glad to receive pathological facts recently discov-

ered.

With regard to the position of the Chairman, he would
say that it was not necessary to reject typhoid fever

as a morbid entity. If it was found that it presented a

variety of phases, that was no more than had been seen
in other diseases. Even as pronounced a disease as

scarlet fever manifested itself in various ways, and so

also did measles, sometimes so varied that these diseases

were frequently difficult to recognize. Furthermore, in

certain years, measles and scarlet fever did not exhibit

any pronounced mortality, while in other years the per-

centage of mortality was immense ; still, both set of cases
were certainly measles and scarlet fever. Thus it was
with typhoid fever. Dr. Jacobi was aware that we had
never seen a single epidemic in this country in which
typhoid fever had prevailed as the Germans had de-
scribed it, and even the Germans were beginning to

modify their opinions, yet it -was only within the last few
years that they admitted that typhoid fever might occur
without diarrhoea, but that in those cases the characteris-

tic changes in the intestines existed. He would say that

here we have a large majority of cases of typhoid fever
in which there was no diarrhcea, and that even perfora-

tion of the intestines might occur without diarrhoea. The
one anatomical fact which he would regard as character-
istic of typhoid fever was the ulceration of Beyer's patches.

The Chairman appeared to believe that the same ulcera-

tions were found in septic enteritis, but what Dr. Jacobi
had seen presented a little different appearance. The
ulcerations in septic enteritis were not only about Beyer's
patches, but were all through the intestines, beginning in

the upper portion of the small intestines and extending
throughout their entire length. That was what we never
saw in severe cases of typhoid fever, in which the ulcera-

tions were confined in the lower portion of the ileum,
might extend throughout the colon, but were not seen
in the upper part of the small intestine.

Again, this peculiar anatomical fact was not seen in

young persons, and why not ? Although typhoid fever

frequently occurs in young persons, the ciiaracteristic

ulcerations are not found because the Beyer's patches
are but little developed.

Typhoid fever is introduced by the respiratory or the

digestive organs, mostly by the latter. Small children

do not take water in the shape in which adults consume
it, but take it either in the shape of milk or in such

substances as necessitate boiling the water. It is in this

manner that the organic poisons are destroyed, and thus

it is that in the first place there are less changes in the

intestinal tract and the symptoms are less developed in

small children than in mild cases occurring in adults.

This shows that typhoid fever may occur in a variety of

forms, according to the accompanying circumstances.

Dr. Jacobi believed that there was such a thing as

typho-malarial fever, and did not believe that it was the

same disease as typhoid fever. It was a severe fever,

typhoid in character, lasted longer than typhoid fever,

and at the end of three weeks the fever remained, fre-

quently relapsed ; after awhile the fever became irregu-

lar ; in the fifth or sixth week attacks occurred which

looked very much like intermittent fever, one or even

two chills occurring daily ; then fever more of a remit-

tent type manifested itself, and finally complete disap-

pearance of the fever.

The Section then adjourned.

THE MEDICAL TREATMENT OF UTERINE
FIBROIDS.

To THE Editor of The Medical Record.

Sir : Your abstract of the paper read by Dr. More Mad-
den at the British Gynecological Society requires a little

explanation as to the original paper to make its value

really understood on your side of the water. The ex-

planation is briefly this : that Dr. Keith, Mr. Thorn-
ton, and myself, who really may be taken to be the

chief performers of hysterectomy in this country, stand,

of course, on a difterent platform from Dr. More Mad-
den. We do not deny, any more than he does, that a

vast number, probably the greater number, of cases of

uterine myoma require no kind of treatment at all, either

medical or surgical ; in fact, they probably are not dis-

covered at all in very many instances. But we see a
selected class of cases which Dr. JMore Madden is not
called upon to deal with, and apparently, with the ex-

ception of three instances, he has not seen them at ail.

This arises, of course, from our different positions. Dr.
More Madden is physician to the Mater Misericordia

Hospital in Dublin, which is an institution of a purely
sectarian character, in which there is no very active

amount of work going on. Dr. More Madden himself

has a distinguished position as a practitioner in Dublin,
but a proof that he has no very special position is af-

forded in the fact that, after the most careful inquiry in

Dublin, I can only discover that he has performed ab-
dominal section once; that it was, very nmch to his credit,

successful, but that he has not had an opportunity of re-

peating his success. Those of us already named, on the

contrary, are engaged every week of our lives in operat-

ing upon the most serious class of cases—cases which
are sent to us from, practically, all parts of the world.

We therefore get numerous cases of a kind which, as I

have said, are almost unknown, save in Dr. More Mad-
den's e.xperience.

Concerning the operation for the removal of the ap-
pendages for the treatment of uterine myoma, I imme-
diately followed Dr. Afore Madden's paper by one which
I read at the Cardifl' meeting of the British Afedical .As-

sociation, and this, when you have seen it, I think, will

be found to establish, beyond all doubt, the immense
value of this particular proceeding.

I will conclude my letter by one small explanation,

which is of a purely jiersonal character. Quoting Dr.

More Madden, you agree with him in what lie says about
my own practice, specially speaking of incompleted
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operations. Thus you say, " Of these incompleted oper-

ations, Mr. Lawson Tait thinks that he may speak with

a certain amount of satisfaction, though from what he
derives this contentment we are, with Dr. Madden, at a
loss to understand, as his mortality in them was fifty per
cent." You, of course, are not responsible for this dis-

honest misquotation : you merely take the matter as Dr.
More Madden puts it. If Dr. Madden had comjileted

the sentence, of which he only takes a few words, he
would have displayed to you and his others readers

this :
" Of one group I think I may speak \vith a cer-

tain amount of satisfaction ; that is, the group which in-

cludes thirty cases of incomplete operations, even if all

that I can say is that three per cent, of incomplete
operations is not a large proportion, and 1 have the satis-

faction of knowing that it is still on the decrease, as my
experience grows." When this sentence of mine is com-
pleted, an altogether diflferent aspect appears from
that most improper appearance put upon it by Dr. More
Madden, who tries to make it appear, as if I had some
inward satisfaction in a mortalitj- of fifty per cent., though,

by the way, the mortality is not fifty per cent.

1 I am, Sir, yours, etc.,

L.4WS0N Tait.
HiR-MlNGHA-M, October, 1SS5.

^cm ^tistrumcuts.

BINAUR.\L CONVERS.\TION-TUBE FOR THE
AUR.\L INSTRUCTION OF THE DE.\F.

Dr. Sexton stated at the recent meeting of the Ameri-
can Otological Society that in many instances the deaf
seemed to get the best idea of the character of sound
constituting the human voice when spoken to through a

mouth trumpet as recommended by him many years ago
;

but there were a large number of deaf children who
could obtain a pretty good idea of the natural sound of

the voice by means of a binaural tube, whereby they

may compare their own voice with the teacher's. The
advantages of the binaural transmission of sound are

manifest where some hearing power remains in both ears.

The instrument is serviceable in teaching almost all very

tv\a;,t\.\-.ViXLwa 6. to

deaf children or in conversing with deaf people. The
sound of the voice is not so much increased by this in-

strument as not to be heard in a natural tone, as when
spoken directly into the ear by close contact of the

speaker. The painfulness of trumpets and conical tubes

is thus avoided. The application and use of the instru-

ment are well shown in the accompanying illustration.

They are manufactured by Mr. W. F. Ford, of New
York. [Since the instrument was shown to the Society

Dr. Sexton has caused a self-retaining appliance to be

attached, so that a spring holds the ear-pieces in place.]

Official List of Changes in ike Stations and Duties of Officers

serving in the Medical Department, United States Army,
from October i8, 1885, to October 24, 1S85.

McParlin, T. a.. Colonel and Surgeon. Directed to

await further orders in New York City. Letter from A.
G. O., October 19, 1885.

VoLLUM, E. P., Lieutenant-Colonel and Surgeon.
Assigned to duty as Attending Surgeon, Headquarters
Department of the Platte, Omaha, Neb., relieving As-
sistant Surgeon Wm. C. Shannon. S. O. 103, Depart-
ment of the Platte, October 15, 1885.

Heger, Anthonv, Major and Surgeon. Directed, in

addition to his present duties as Member of Army Medi-
cal Examining Board now in session in New York Cit}',

to perform the duties of Attending Surgeon in that city.

S. O. 240, A. G. O., October 19, 1885.

Baily, Joseph C, Major and Surgeon. Granted
leave of absence for twenty days. S. O. 225, Depart-
ment of the East, October 19, 1885.

Concerning Cliques.—We recently encountered an
old practitioner whose memory extended over a sufficient

period of observation of the medical world of New York
to give his words an authority worthy of recognition. He
thus discoursed concerning cliques: " New York, in the

early days, was under the all-powerful sway of the New
York Hospital Clique, centring about the old Barclay
Street Medical College. This clique was law and gospel

to the profession. It held a mighty power. The ins had
everything, the outs nothing. But, as is often the case,

some of the profession grew restive under the somewhat
arbitrary control then exercised, and questions as to rights

and patronage arose. The result was the overthrow of

the New York Hospital Clique, and the establishment of
the clique which represented the College of Physicians

and Surgeons. The Kappa Lambda Society was formed
about this time. Its object was to restrict patronage in

consultations and professional associations to its mem-
bers. -Most of the members belonged to the ' old col-

lege,' and for a time controlled the business of the then
)'Oung city. It was easy for them to say that all others

were wanting in respectability and standing, and there

was no appeal. This sway in time gave way to the

clique at the University, under the control of Dr. Valen-
tine .Mott, who stood at the head of the profession, and
was the leading surgeon, not only of New York, but of

the country. No one man has been able to occupy his

place since. Time went on, and three powerful cliques

represented the former jiower which was swayed by one.

They were named respectively after the three colleges

around which they centred, that of the Physicians and
Surgeons, the University, and Bellevue. The reign of

cliques is over—New York has become too large for

them. Their empire, like that of the old Roman, has

gone to pieces by its own weight. To-day there are feeble

attempts at cliquism. Ambition is ever ready to grasp

at the control and supremacy represented by them, but it

cannot be said that the medical profession to-day is under
the dominance of one man or set of men holding in their

hands the power of life and death. Le roi est mort ; but

now no one shouts vive le roi. A republic has succeeded,

based on the suffrage of the people. No one man in

New York is accorded the title of The Surgeon, or

the physician ; the question is no longer asked in the

singular ; if it is, it is always answered in the plural. The
leading medical societies give every member a chance
to give his experience, the leading medical journals print

his articles if they are worthy of it, and the field is quite
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open to new-comers. It is not in the spirit of the age to

tolerate cliques in professional circles, whatever may be

the case in social, and it must be considered as a sign of

a greater breadth of culture—a broadening of the phy-

lacteries of knowledge. It is true, the colleges are still

family stock concerns, but the next generation may change

even this. Fairness and truth generally triumph in the

long run. But I may tell you more about the colleges

at another time."

Static Electricity.—Dr. A.I,. Ranney writes : "In

your issue of October 24th, two paragraphs appeared

relative to my improvement of the Medical Holtz Static

Machine, which demand a reply. I will answer each

separately: i. The soft rubber packing \v\ the joints of

my case is not claimed by Mr. Rosseau either in his let-

ter or the advertisement which he simultaneously pub-

lishes ; nor, to my knowledge, has it ever been before

used in a static machine. This constitutes my only claim

to priority. The other modifications enumerated by me
are of minor importance ; but they add to the general

effectiveness of the instrument. An air-tight case cannot

be made without some protection to the joints, against

the entrance of dampness from without. 2. The criti-

cism of the correspondent who quibbles over the chemical

effects of burning alcohol in the case of a static machine,

is answered practically by the fact that a machine will

often be excited to action during damp weather by the

heated air thus iModuced, when it will not work under

other circumstances until the air is dried by fresh calcium.

This is not always at hand. There is a distinction to be

drawn between a temporary lift out of a difficulty and a

recommendation of such a step as the best way of over-

coming it. This criticism is evidently not made by a

practical man. As far as I can ascertain, it is a difficult

matter for Mr. Rosseau or any other manufacturer to

^i\.'dk>\\'i\\ priority for any new principle in his machine
built on the Holtz model or the Toepler model. I think

any fair-minded reader witl acquit me of a desire to do
any one injustice or to claim priority for any part of my
model outside of the soft rubber packing used to make its

joints impervious to air. Even this may have been done
before, but, if so, I am not aware of it. I will gladly

waive all claim even to this improvement when convinced
that I am in error."

Physicians' Commissions from Druggists.— Dr.

Richard B. Faulkner, of Allegheny, Pa., sends a letter

commenting upon the subject of physicians' commissions
from druggists. At the recent meeting of the American
Pharmaceutical Association, at Pittsburg, Mr. J. W.
Coicord, of Lynn, Mass., read an extract from a San
P'rancisco letter, which asserted that pharmacists are

compelled to pay sixty per cent, of the gross receipts as

commission to the physicians who patronize them. Dr.

Faulkner was assured by Professor John M. Maisch that

Mr. Colcord's statement was openl}' made and corrobo-

rated by Professor Painter, who added that such cases

were common, " not isolated ; and that the leading drug-

gists of San Francisco pay to the leading physicians, in

money, sixty per cent, of gross receipts." Mr. Wlielpley,

of the National Druggist, said, " Percentages are given

in St. Louis, and in different ways ; for example, drug-

gists would fit up physicians' offices." Our correspond-

ent avers that this practice of giving percentages does
not exist in Allegheny.

Gerhardt's Treatment for Lupus.—Gerhardt has

lately employed a treatment for lupus that appears to be
very valuable. He applies ice-bags to them during the

greater part of the day. He recently showed four cases

that very entirely healed over by a very fine elastic scar.

He got the idea by arguing that, since lupus is ])roduced

by the tuberculosis bacilli, and since the activity of these

is greatly diminished by cold, by the employment of this

his patients might be more benefited than by any other

measure. Of course the spores of the bacillus are not

so easily affected
; but such objections are always to be

found in every kind of treatment. That cold, continu-

ously applied, penetrates inwardly, he has demonstrated

by taking the temperature in both sides of the mouth

after the ice-bag had been applied to one of the cheeks

for some hours. He found the difference to be as much
as 3° C. in some cases. The attained results certainly

speak well for the method.

—

Medical Press of Western

Neiv York.

In Severe Cases of Lumbago, Professor Da Costa

advised acetate of potassium, 3j., four times daily, to be

dissolved in syrup. He gives also morphine and atro-

pine.

—

C. and C. Record.

The Ancient View of the Value of Digitalis.—
In "The English Physician," 1656, by Nich. Culpeper,

a chapter is given on the uses of digitalis {Lancet). After

giving a botanical description and the habitat of digitalis,

Dr. Culpeper goes on to say :
" The Plant is under the

Dominion of Venus, being of a gentle clensing nature
;

and withal very friendly to Nature. The Herb is famil-

iarly and frequently used by the Italians to heal any

fresh or green Wound, the Leavs being but bruised and

bound thereon ; and the Juyce thereof is also used in old

Sores, to clens, dry, and heal them. The Decoction

hereof made up with some Suger or Honey is available

to clens and purge the Body, both upward and down-

ward, sometimes of tough flegm and clammy humors, and

to open obstructions of the Liver and Spleen. It hath

been found by experience to be available for the King's

Evil. The Herb bruised and applied, or an Oyntment
made with the Juyce thereof and so used, and a Decoc-

tion of two haivlfuls thereof with four ounces of Polipody

in ale, hath been found by late experience to cure divers

of the Falling-sickness that have been troubled with it

above twenty years. Myself am confident that an Oynt-

ment of it is one of the best Remidies for a scabby head

that is."

Last year the number of medical and pharmaceutical

students who completed their curriculum at the univer-

sities of Spain was 703, the total number of students

graduating being 3,598.

It is reported in the Bombay Season Reports that on

December 27th last seven shepherds lost their lives at

Athni, in the Belgaum District, through being struck by

hailstones of the size of a cocoanut.

The Odor of New Paint and Abortion.—Dr.

Charles H. French, of VVaterbury, writes that he has, on

two occasions, recently been consulted by patients who
were in the seventh month of pregnancy, and who desired

to move into a newly painted house. They desired to

know whether there would be any danger of abortion

being caused by the odor of the new paint, as popular

opinion asserts. Dr. French has been unable to find

any medical authority for this belief, and is desirous of

learning what is the experience of others in the matter.

One Can Quote as Well as Another.—"Measure
for Measure," as the patient said when he poured out

I ij. of turpentine for his tape-worm. " All's well if this

end is well,' said the tape-worm, as he buried his front

end in a follicle of Lieberkiihn while the turpentine

swept by.

The new Idea in Nostrums is not to pretend that

a particular medicine will cure all maladies, but will

positively and completely cure the one disease for which

it is designed. The clear-sighted student of liuman

nature who discovered this slant is said to be on the

road to a fortune.

Controversial.—
Said Koch :

" I've some comma bacilli."

Said Klein ;
" I don't think they will kill." "I"

Said Finkler (and Prior),
" Beheve he's a liar

"

Said Ferriin :
" I can knock you alt sill i."
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SUMMARY OF OXE HUNDRED AND SEVENTY-
EIGHT CASES OK TYPHOID FEVER.

By EDWIN T. DOUBLEUAY, M.D.

. REGISTRAR TO THE NEW YORK HOSPITA

This summary comprises the cases of typhoid fever

treated in the New York Hospital (new building) from
April, 1877, to January, 1885. The following symptoms
were taken as marks of the commencement of the dis-

ease : chilly sensations, diarrhcea, frontal headache, epis-

taxis, or pain in the bowels. In cases where all these

were absent, or not stated with sufficient accuracy, the

time at which the patient took to his bed is taken as a

date on which to base calculations.

Number of cases, 178; males, 125; females, 53.

R. = recovered ; D = died.

S to 10 years.
10 to 15 years

.

15 to 20 years.
20 to 25 years

.

25 to 30 years.
30 to 35 years

.

35 to 40 years

.

40 to 45 years

.

45 '055 years.

OCCURRBNCE.

' 1877.
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Hemorrhage (intestinal) occurred in twelve cases at

tlie following time : Third, seventh, tenth, twelfth, four-

teenth, eighteenth, nineteenth, twentieth, forty-seventh,

and forty-ninth days, all cured ; on the thirteenth, twenty-

seventh, fourteenth, twenty-ninth, thirtietli, and thirty-

ninth days, all died.

Three cases were complicated by cystitis. In these

the patient had not been catheterized. In one case there

was profuse hemorrhage from the uterus and from the

vaginal mucous membrane.
Retention of urine was observed in twenty-two cases.

In one case it came on in the first week, in eleven cases

in the second week, and in ten cases in the third week.

In thirteen cases there was albumen, hyalin, and granu-

lar casts in the urine. Of these thirteen cases seven re-

covered and six died. In five cases the urine contained

albumen with hyalin casts, of these four recovered and
one died. In thirteen cases the urine contained albu-

men without casts. Of these eleven recovered and two
died.

Lobar pneumonia complicated seven cases ; five re-

covered and two died. Herpes occurred in the fourth

week in two cases ; both recovered. Bed-sores occurred

in two cases only ; both recovered. Periostitis (syphi-

litic ?) occurred in two cases.

Mania, meningitis, tonsillitis, acute parenchymatous
nephritis, acute rheumatism, persistent vomiting, persist-

ent nausea, each complicated one case ; all recovered.

Catarrhal pneumonia, purulent bronchitis, abscess of the

lung, and perforation of the intestine, each occurred in

one case ; all fatal. Tuberculosis complicated two cases
;

both fatal.

Infection.—In four cases there were other cases of

typhoid fever in the house. In two cases the patients

had been nursing persons sick with typhoid.

Temperature.— In four cases the temperature reached
107^

; three recovered and one died. In eleven cases

the thermometer registered io6°, or over. Of these

three recovered and eight died. Ixi forty-six cases the

temperature reached 105°
; thirty-five cases recovered

and eleven died. These figures are exclusive of ante-

mortem rises of temperature. In two cases death was
preceded by a marked fall of temperature. The fall

was 2° in one case and 5° in the other case. No hemor-
rhage in either case.

Treatment.— .\s few of the cases were similar in any-
thing but their tenii)erature curves, and the sets of cases

belonging to different years varied much in their severity,

it is a difficult matter to make any comparisons of the

ettic.icy of the different plans of treatment employed.
For feeding, milk, milk-punch, eggnog, peptonized milk,

and beef-tea were used. Almost all the cases of 1SS3
and 1884 were fed on peptonized milk until the subsid-

ence of the fever. For stimulants, brandy, whiskey, tr.

digitalis, inf digitalis, and occasionally ammonium
carbonate were used. For reducing temperature, qui-

nine, antipyrin, cinchona, kairin, alcohol sponge baths,

cold baths, and the wet pack, singly and in combination,
were used. Quinine and antipynn were the drugs used
most frequently alone. Quinine alone was used in forty-

six cases ; forty-three recovered and three died. Anti-

pyrin alone was used in twelve cases ; eleven recovered
and one died. Kairin alone was only used in three cases

;

two recovered and one died.

Various remedies directed at the disease itself have
been tried, such as bichloride of mercury, tr. iodine,

carbolic acid, oil of eucalyptus, and calomel, but the

cases are too few for any conclusions as to the best

treatment to be readied.

A Large Ventral Hernia.—Dr. Samuel \V. Francis,

of Newport, R. I., reports a case of ventral hernia in

which the measurements for a truss were as follows :

circumference at the top, 41 inches; at the middle, 55
inches ; at the bottom, 50 inches ; length from above
downward, 24 inches.

A SKETCH OF THE LIFE OF JAMES LAW-
RENCE LITTLE, M.D., AND OF THE
TWENTY-FIVE YEARS IN WHICH HE
PRACTISED SURGERY IN NEW YORK.'

Bv D. B. ST. TOHX ROOSA, M.D.,

NEW YORK.

James Lawrence Little was born of Scotch-Irish and
English ancestry, in the city of Brooklyn, February 19,

1836. He attended private schools in his native city until

he was about twenty years of age, when he attempted

to become a bookseller, and for this purpose became a

clerk in a Fulton Street establishment kept by Mr. Riker.

The firm that engaged him had a stock of medical books
as well as of general literature. The young clerk was
soon so deeply engaged in the study of these books that

he proved a very inefficient salesman, and he gave up his

attempt in business.

This inclination to the study of medicine had already

been seen in young Little when he was a mere boy. After

much cogitation as to the ways and means of getting a

skull for the purpose of study, he finally approached a

venerable African grave-digger, who consented to furnish

him with the aesired relic, if he would bring twenty-

five cents and a paper to wrap it in. Little secured

the treasure on these terms, and returning home, took a

peep at it, and, to his youthful horror, found that it was
an unprepared skull looking upon him in the ghastly cov-

ering of .facial integument and scalp. Fear got the better

of his anatomical enthusiasm, and seeking a plan to get

rid of what was now a source of dread at its horrible as-

pect, as well as of fear lest he might be found with such an
unexplainable object upon him, he threw it into the waters

of Wallabout B.xy, and i>ostponed his medical studies for

a season.

After leaving the bookstore Little entered the office

of Dr. Willard Parker as a private student, and at the

same time he matriculated in the College of Physicians

and Surgeons. After Dr. Little tiad become a distin-

guished surgeon. Dr. Parker gave the writer an account

of how he nearly rejected him when he applied for en-

trance to his already crowded rooms. He was at first

disposed to decline to receive another student, but he
was impressed by the great earnestness of the tall and
handsome young man, and he consented to take him.
" But," continued Dr. Parker, " I never had occasion to

regret my decision. Punctually as the clock struck nine,

the click of the young man's boots was heard upon the

doorstep, and I got to recognize his step and to count
upon him whoever failed." The word click aptly de-

scribes the short and quick step that many of Dr. Little's

contemporaries will recall as one of his personal charac-

teristics.

After being in Dr. Parker's office more than two years,

he successfully passed a competitive examination, and
was appointed a junior assistant in Bellevue Hospital.

This appointment did not take effect until the following

spring. Meanwhile, in March, 1S60, he was graduated

at the College of Physicians and Surgeons. He then re-

signed his iiosition at Bellevue, and after examination he

was appointed junior assistant in one of the surgical

divisions of the New York Hospital. A resignation of a

place in one hospital to take a similar one in another was
something unusual, and it was said at the time that it

caused a little unpleasant feeling among the staff at Belle-

vue, for Dr. Little was well known to some of them, and
to James R. Wood in particular, as a promising man whom
it was not well to lose.

Bellevue Hospital was just coming into some impor-

tance as a school of surgery, and chiefly through Dr.

Wood's clinics and his jirizes for anatomical prepara-

tions offered for competition among the medical schools.

Yet at that time it could in no manner compare with the

New York Hospital in furnishing opportunities to a sur-

gical student. It was an institution belonging to the city,

' Read before the New York Acailcmy of Medicine, November 5, 1885.
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receiving only paupers to its wards, and it was governed

by politicians. It had much more importance as a

school of medicine than as one of surgery. Dr. John \V.

Francis was one of its consulting physicians, and occa-

sionally gave a mellifluous and learned address in its

amphitheatre, and Alonzo Clark, John T. Afetcalfe, and
Benjamin W. McCready held clinics in the wards, while

on Saturdays there was a great crowd of students to wit-

ness the rapid and skilful surgical operations of the re-

nowned pupil of ^'alentine Mott, James R. Wood. Cer-

tainly any young doctor in medicine might have been
honored by entrance into such a hospital. But the New
York Hospital was a wealthy and private corporation,

governed by some of the best laymen in the city, and,

more than all, it was one of th>i most renowned schools of

surgery in the world. In its amphitheatre Wright, Post,

and Kearney Rodgers had won their fame, and here Val-

entine Mott, who was still living and lecturing upon sur-

gery, had tied the arteria innominata. He was consulting

surgeon with Alexander H. Stevens, John C. Cheesman,
and Alfred C. Post. Of these but one now remains, an
honored link to connect us to the medical New York of

nfty years ago. The active members of the surgical staff

were Gurdon Buck, John Watson, Thaddeus M. Halsted,

Willard Parker, William H. Van Buren, and Thomas M.
Markoe. Of this number but one now surviv ?. and he
happily in full vigor of mind and body. The i i. iiospital

was beautifully situated on Broadway, facing Pciarl Street,

on ample grounds, with grand old elms. Its beautiful

lawn, upon which tame deer might often be seen, was a

surprise and delight to the strangers in New York, who
came suddenly upon this break in the whirl of a great

city.

The house staff was in a traditional state of excellent dis-

cipline. Its members vied with one another in their care

of their cases, and their dressings of fractures and ulcers

were at once the delight and dismay of medical students,

who followed the attending surgeons about the wards.

It was not strange, then, that young Little, especially

when urged by liis preceptor, resigned his place in a

hospital which had no past, for one whose annals, twenty-

five years ago, were more full than perhaps any surgical

hospital in the land.

In April, 1S60, Dr. Little began his duties at the New
York Hospital as a junior walker. In April, 1885, he died.

Hence, it may be truly said that a quarter of a century

bounded his professional career. What a twenty-live

years it has been for medical and surgical science in .\ew

York and in the world ! There were then three colleges,

and perhaps eight hundred students and practitioners at-

tending lectures in the College of Physicians and Surgeons

in Twenty-third Street, the University in Fourteenth Street,

and the New York Medical College in Thirteenth Street.

Bellevue Hospital Medical College existed only in the

embryo of its medical clinics and James R. Wood's ex-

ploits on Saturday afternoons. Clinical instruction was

in its infancy, and there were but two hospitals, at long

distances from the colleges, where it may be said to have

existed in a meagre way, and then to be attended by not

more than a score or so of the students, except when a

great operation was to be performed. Now there are

added to the New York and Bellevue the great Charity

Hospital on the Island, St. Luke's, the Roosevelt, the

Presbyterian, Mount Sinai, and St. Vincent's ; these are

all more or less used for clinical teaching, and eighteen

hundred or more students and physicians attend the lec-

tures of the three colleges of our faith, the College for

Women, the Post-graduate School, and the Polyclinic.

Among the most widely known of the teachers at the

Colleges were Parker, Oilman, Watts, St. John, and

Joseph M. Smith, in Twenty-third Street
; John William

Draper, Bedford, Paine, Van Buren, Post, and Metcalfe,

at the University ; Horace Green, Fordyce Barker, Og-
den Doremus, and Carnochan, in the New York College ;

while George T. Elliot, Charles K. Budd, Loomis, Jacobi,

Thomas, Sands were, as would be said in Edinburgh,

extra-mural teachers, who were nearly within the walls.

So great have been the losses by death in these names,

that, as we recall them, the words of the Latin poet come
at once to the mind :

" Eheu fugaces Postume Postume,
Labuntur anni.

"

When Dr. Little entered the New York Hospital the

civil war had not broken out, although exciting meetings

of students had been held on account of the John Brown
raid, and Southern students were being pledged not to

return to Northern cities for instruction. Terrible strife

was soon to cause the erection of immense hospitals by

the medical staff of the United States army, from whose

records surgical literature was to be enriched to an ex-

tent not dreamed of by the surgeons of this country.

The battle-tields of Manassas, Shiloh, Gettysburg, and

around Richmond, were, from their awful experiences, to

train a race of men which has caused American surgery

and medicine to take a higher place in the world than

would have been attained by half a century of work in

small civil hospitals, while the Sanitary Commission was

to open up a field for the cultivation of sanitary science

and of active benevolence hitherto unknown.
When Dr. Little entered the wards of the New York

Hospital, the thermometer was not used to show the

temperature of the body. The laryngoscope and oph-

thalmoscope had just been placed in the hands of a very

few specialists, but they were not at all employed in the

New York general hospitals.

There was but one hospital of any considerable impor-

tance for diseases of the eye and ear, and that had not

one-half the number of patients it now has, although three

similar institutions have been added to the charitable and
educational resources of the city. There were no train-

ing schools for nurses, and scarcely any trained nurses

worthy the name. Those whom we had were chiefly

males, with a strong preference for alcohol as a stimulant,

who had been promoted from being patients to be nurses,

while the women, in many instances, had been scrub-

bers in the wards over which they now presided. Not
but that there were some excellent nurses in those days,

however. Pyaemia, erysipelas, and hospital gangrene
were then dreaded foes, and antiseptic surgery, if prac-

tised in attempts at absolute cleanliness, was not under-

stood as now, when patients, after operations, are saved,

not as by fire, but as a matter of course. Marion Sims

had just read his famous paper before this Academy upon
silver sutures in surgery, and was about to found the

\Voman's Hospital and become the intellectual pro-

genitor of men who with him created modern gynecology.

All this Dr. Little saw, and in much of it he was an active

participant.

New York, in i860, had two or three medical jour-

nals, not of extended circulation, while an Ishmaelitish

scribbler or two issued monthly bulletins in a style of

medical journalism now happily extinct. There were
two medical bookstores, called publishing houses rather

by courtesy than as a matter of fact, for scarcely a New
Yorker but Bedford and Dalton and Dra))er had written

a medical book, and very few had even edited or trans-

lated one. New York scarcely claimed equal rank with

Philadelphia as a medical centre.

Now, New York boasts three publishing houses where
American medical books are issued, and that in consid-

erable number. Her medical journals are more widely

circulated than those of . any other city in this country,

and they are to be found by the side of the works of

.\merican medical men upon the library tables of the

physicians of every nation.

In the hospital Little gave promise of his future

career. He was assiduous and faithful as an assistant, and
suggestive and enthusiastic as a house surgeon. His hu-

morous contemporary. Dr. Samuel W. Francis, remarked
of him that even then there was multum in parvo. He
reported many of the cases occurring in the wards in the
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American Medical Times. It was while in the iiospital

that he devised his method of making and applying

plaster-of-Paris splints. It is not too much to say that

chiefly, if not entirely, through Little's efforts plaster-

of-Paris splints became a practical application. Until

then, although much recommended, experience had

shown that it was not well adapted for a surgical dress-

ing. Little saw in plaster-of-Paris a material which,

if properly used, would form that so much to be desired,

an immovable and yet porous splint. Those of us who
were associated with him remember his painstaking

trials in preparing the plaster, in securing the proper con-

sistency, and the material best adapted to take up the

solution, the disappointments and failures until a splint

was produced which convinced his colleague, the house

surgeon of the other division, and the attending surgeons,

that the days of the starch apparatus—a favorite bandage

of the hospital—vvere past. In using plaster-of-Paris as

a splint instead of a bandage, he utilized the material as

never was before done, and although it is possible that it

^vill never have a widespread use, just as Dr. Little em-

ployed it, he gave an impetus to the subject which was

perhaps the origin of the famous plaster-of-Paris jacket.

His paper upon the subject may be said to be classi-

cal.'

During the civil war, on several occasions. Little's ser-

vices were furnished to the Government. He was for a

time surgeon-in-chief to the hospital erected on the edge

of the City Hall Park, and twice, at least, after great bat-

tles, he volunteered with those other New York surgeons

who went to the front at the callof Surgeon-General Ham-
mond. Now, as then, the avenues to professional success as

a teacher and consultant began at service in dispensaries

and clinics. Dr. Little was engaged in such work from

the days when he was a medical student and a substitute

for the junior walker in the hospital, until his death.

One year after leaving the hospital he was appointed

clinical assistant to Dr. Parker, who was then Professor

of Surgery in the College of Physicians and Surgeons.

In 1S63 he was appointed a Lecturer in the College.

His first course of lectures was upon " Fractures and
their Treatment.'' These lectures were continued until

1868, when his chair was enlarged to that of " Operative

Surgery and Surgical Dressings."

Dr. Little was very popular as a lecturer. His manner
was exceedingly simple, in fact, at first distressingly so

;

but it was earnest, and devoid of mannerisms and self-

consciousness. One of our most successful teachers

lately said to me, "Little did not merely tell the men to

appl}' a flaxseed poultice, but he brought the flaxseed

and the cloth to the lecture-room and made the poultice

before the class. Then they knew how it was done, for

they had seen it." Indeed, his teaching was realistic to

a degree. The man was thoroughly in love with his

work. He was alive to every progressive tendency

;

he travelled in no rut, but was always on the alert to

assist in making surgery the exact science it is so fast be-

coming. He took great pains with the illustration of his

subject by diagrams and drawings, which were prepared

by competent men under his directions with great care.

An examination of his library after his death showed
that he had ransacked the surgical pictures of Great

Britain and the Continent to secure the best illustrations

for his lectures. Certain it is, that not a little of the fame

of his alma mater for thorough teaching was due to Dr.

Little's lectures, although they were given in the summer
term, and attendance upon them was not obligatory.

They were continued for sixteen years, when he resigned

from the position he held in the college as a lecturer on
surgery, and one of the staff of Professor Markoe—who
has succeeded Parker—and accepted the appointment of

Professor of Clinical Surgery in the University of New
York.

But Little's best qualities as a surgeon, a teacher, and

* Transactions .American Medical Association, 1867, Medical Record, 1874.
'

an executive officer were seen after his appointment to

the chair of surgery in the University of Vermont. This

was in 1875. He had previously declined an offer of a

similar chair in the Long Island College Hospital. He
entered upon the work in Burlington with great zeal.

There he found a medical college that still survived

the vicissitudes of forty years, although those at Wood-
stock and Castleton, in the same State, had been aban-

doned. It had about sixty students. Little's keen per-

ception of the possibilities of this field showed him that

they were great. The lately elected President of the Uni-

versity, Dr. Buckham ; the venerable Carpenter, profes-

sor of practice ; with Thayer of anatomy, King of ob-

stetrics, and Darling of anatomy, were fully alive to what
lay in store for the Burlington Medical College. There
was a reason for the existence ot a medical college there.

It was needed to supply the demand for medical educa-

tion for a large number of young men from Vermont and
Northern New York, who could not conveniently go to

Boston, Philadelphia, or New Y"ork.

The academical department, at the laying of whose
corner-stone Lafayette had assisted, embraced in its

faculty many soundly educated and cultured men, whose
sympathies were readily enlisted for any good scheme for

the cultivation and dissemination of human knowledge.
They seconded the efforts of the president to give charac-

ter to the various departments. The medical school ac-

quired a certain dignity by its name, and it had that not

unimportant advantage over the schools that formerly e.x-

isted in the same State. Many young men, exceptionally

well prepared by previous training, found it more conven-
ient to study in Burlington, on account of the greater ex-

pense attending a long stay in a large city ; and many prac-

titioners ol Vermont and Northern New York found the

clinics and lectures of the medical department of the L'ni-

versity an accessible post-graduate school, which lighted

up many a dark subject, and gave them a little recreation

from their lonely and responsible duties as country phy-
sicians. The professor who went to Burlington from a
metropolitan medical college soon saw that he had as

intelligent and as earnest listeners as at home, and that

he must relax nothing in his efforts to teach his science

and art. With the hearty co-operation of the President

of the University, who presided at all the faculty meet-
ings, and his own colleagues, Professor Little im-

mediately began to devise plans for increasing the fame
and usefulness of the school. By personal solicitations

in many instances, he was largely instrumental in secur-

ing courses of lectures and clinics upon subjects not

full)', if at all, embraced in the general curriculum, by
specialists from colleges in our city. Then, Miss Mary
Fletcher, acting largely upon the advice of President
Buckham and Professor Carpenter, founded a hospital,

and with a broad-mindedness not always seen in those

who found hospitals, gave up its wards unreservedly to

the teachers of the college. This was naturally of the

greatest importance to the success of the school, for the

day had passed when didactic lectures, unillustrated by
subjects, were considered fit means of teaching medicine
and surgery. Little's facilities for the performance of
great operations were largely increased by the foundation

of the hospital. His clinics were sought by crowds of

patients from far and near. During the weeks that he
lectured in Burlington the streets of the city gave evi-

dence, by the passing through them of numerous people
with surgical dressings on some part of the body, and by
the great accumulation of the mud-stained buggies of the

practitioners of the adjacent towns, as well as by the over-

filled wards of the hospital, that a great deal of surgical

work was going on. Stimulated largely by Little's sur-

gical feats, and by an executive capacity heretofore, from
the want of an arena, not known to belong to him, the

college grew apace in character, importance, and in the

number of students. .\ new building was g'vcu to the

faculty in 1SS4, by the late Mr, Howard, and wnen Dr.
Little died, more than tv/<i hundred an '. twenty students
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in the class-rooms of the college mourned the loss of
their professor of surgery.

In an address comruemorative of Darling and Little,

Professor A. F. A. King sketches the introduction of the
latter to the class in a manner so graphic and descriptive

of the man that it is here reproduced. Dr. King says :

" 1 introduced him to the class, and I well remember
his modest embarrassment, which would, however, have
passed unnoticed by the students, had he not said in the
course of his first disjointed remarks, ' I'm a little ner-

vous, as you see.' But a patient was introduced, a diat^-

nosis made, an operation decided upon, and a knife

handed to Professor Little, and I can tell you (as you
know) he was not nervous then.'

To those of us who knew Little well, it was interest-

ing to see this preliminary nervousness when a great

operation was imminent. The quick, short steps, the

restless tapping of the foot when he was preparing for

his work, gave little promise of the bold, self-reliant man
as he stood over the patient, perhaps reeking with the

perspiration of surgical ardor, but yet with steady, skilful

hand working in a manner that convinced any one com-
petent to judge, that a life given into his care would be
preserved and returned, were it among human possibili-

ties.

In Burlington as in New York, " Little's luck " became
proverbial, for his operations, from causes that I am not
able to analyze or define, were pre-eminently successful.

A well-known surgeon in New York told me, in sub-
stance, that it was a prevalent opinion in St. Luke's
Hospital, that it would be safe for Little to cut oft" a foot

of an intestine, when another man could hardly touch it

with a knife ; and yet he was deferential to a fault to the

surgical opinions of his peers, ready to adopt their sug-

gestions, and to give proper credit for them. He was a
man who exhibited great common-sense as a surgeon.

He was not overtrained, but he knew how to get at the

upshot of a case without being undulv anxious as to

how Esmarch or Lister were doing that thing now.
Dr. Little's chair in the L'niversity of New York was

never fully satisfactory to him. His clinics there were
held but for a part of the session, and he taught but once
a week, although his classes were large, and the students,

at least on one occasion, petitioned the faculty that his

instructions might be continued throughout the session.

The request could not be granted, on account of the

pressure for time in which to give the whole curriculum.

Three years after his acceptance of the position, to-

gether with six members of the former post-graduate

faculty of the University, he resigned, in order, in con-

junction with them, to establish the Ne-v York Post-

graduate Medical School. To this institution he gave
the same hearty effort that he displayed in Burlington.

His lectures to graduates were, if possible, better appre-

ciated than by the under-graduates whom he had in-

structed since his early manhood. A doctor was to him
3 brother. Without quite knowing it himself, he acted
is if he supposed that ever}' man who sought or had ac-

quired the degree of ^^.D. was as eager and honest in

the pursuit of knowledge with which to save life and
mitigate disease as he was himself.

It is said that he always leaned toward the student,

and possibly too much, when required to vote upon an

•examination in the faculty at Burlington. This was
not from any idea of lowering the standard of profi-

ciency, but because he could not be made to under-

stand that there were men who regarded medicine as

a business, in which they were wiUing to embark with

as little capital as could make a fair show. During

these last three years he e.\hibited his best qualities

of faithful work, and if, as Dr. Lloyd, one of his former

office students and valued assistants, says, " he was
inclined to throw off his work on other shoulders, and
less inclined to undertake long and serious operations,"

on account of some grave symptoms in his general health,

it was not apparent to those of his friends who saw

him only at intervals. The last public work he was en-

gaged in was a meeting of the Post-graduate Facult)-,

on the evening of March 31st, when he appeared in his

usual health and spirits. At that meeting an incident

occurred which was characteristic of the man. He felt

impelled by his judgment to vote, on a question which
then came up, contrary to his feelings. It was a ques-

tion that might affect the interests of some to whom he
was attached, and after he had voted and he was found
to be in the majority, he expressed his regrets that he
should be obliged to vote for a policy which might prove
detrimental to the mterests of a friend, and he vainly

sought for a compromise upon the subject.

Dr. Little's services to St. Luke's Hospital were very

great, and they were warmly appreciated by his patients,

his colleagues, and the management. He served one
term of ten years, from 1868 to 1S7S, when he was re-

tired under the rules to be made a consulting surgeon.

In 1882 he was reappointed an attending surgeon, and
held the position until his death.

Little used to tell a story of an experience of his at St.

Luke's, which well illustrates the maxim that " all men
think all men mortal but themselves," He was to oper-

ate, on one afternoon, upon two cases for resection of

the upper jaw. The first patient died upon the table

from getting blood in the trachea, and Little sent word
to the survivor that he wished to postpone the oper-

ation for him. He was very much disappointed at the

delay, and urgently insisted that Dr. Little should per-

sonally visit him in the ward and tell him why he did

not wish to operate upon him as appointed. The sur-

geon accordingly went up, and with some hesitation, on
account of the probable effect upon die hopes of the

candidate for an e.xsection, frankly told him that the first

man was dead, and he did not feel like going on with a

case of the same kind just at the moment. But instead

of being daunted the patient exclaimed, " Oh, that's noth-

ing ! I'm not afraid. The other man was a sickly fellow.

I never thought he would get through. You operate on
me, I won't die." As a matter of fact Little did soon
operate upon hirn, he got no blood in his trachea, and
he did not die.

In 1876 Dr. Little was appointed an attending sur-

geon to St, Vincent's Hospital, a position which he held

when he died, IJttle always believed that the kind of-

fices of the Rev. \'icar General Quinn, one of the mana-
gers of that hospital, were largely instrumental in secur-

ing him this position. The Vicar-General was a priest

in the wards when Dr. Little was house surgeon in the

New York Hospital, and in his visitations to the sick

and dying in the wards, had been struck by the com-
manding presence, the assiduous and faithful labors of the

young surgeon.

Of Dr, Little's surgical achievements in detail, I am
not comjietent to speak, nor is it necessary that I should

do so. They are indelibly recorded in surgical liter-

ature—at least in part, for of late years Dr. Little was
somewhat regardless, from lack of time perhaps, from

his large and exacting public and private practice, to

write as much as his friends might have wished. But I

may say that he was the first .\merican surgeon to punct-

ure the bladder with the aspirator for the relief of reten-

tion of urine. He simultaneously ligated the subclavian

and carotid arteries of the right side, for aneurism of the

first part of the subclavian. The operation for stone by
various methods he had performed seventy-seven times,

with a fatal result in but two cases. In hare-lip and
strangulated hernia he also had a large and successful

experience.

He entered into the advances claimed to be made by

antisei)tic surgery with great enthusiasm, and on his last

visit to Europe, at the meeting of the International Con-
gress in London, he investigated Lister's methods very

carefully, and came back to carry out all the details of

Listerism in capital operations.

He was a surgeon who looked round upon a far
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horizon. Very few operations were foreign to his knife.

Yet he was extremely appreciative of speciahsts, and

while not needing their advice as much as some of those

who have looked askance at them, he frequently sought

their aid, and often publicly recognized their value in en-

larging the field of exact knowledge. He himself used

the ophthalmoscope, the laryngoscope, and other means

of examination not always used by general surgeons, so

that he was singularly competent to make an examina-

tion in any surgical case. In the practice of medicine

also—for he by no means confined his work to surgery-

he was suggesti\'e in the matter of treatment, and had

many celebrated prescriptions upon which he drew with

great readiness and accuracy.

Ivittle was a great admirer of his instructor, Willard

Parker. He gave his first-born the name of his pre-

ceptor. Dr. George Shrady styles him one of his wor-

shippers. So great was this admiration when he left the

hospital, that some of his friends feared he would be con-

tent to be an imitator and never strike out for himself.

He seemed to have acquired Dr. Parker's art of mak-

ing surgery fascinating to students ; he drew them about

him in great numbers. Even if the clinical material for

his hour, on any particular day, was scanty, the lecture

would not betray the want, for what was there was made
the subject of homely but important lessons. The capa-

city for dignifying the everyday work of surgical practice,

for making apparently minor things and details assume

their true importance, belonged to him in a great degree.

He could make a good chnic from material which some
surgeons would not deign to spend a moment upon. Like

WiUard Parker also, he attracted to himself numerous
office students, who almost invariably became much at-

tached to him.

Dr. Little was, in the good sense, a simple-minded

man. He loved to sit down in such places as the office

at the hotel in Burlington, and, as he became warmed in

his discourse, talk to plain laymen, who understood but

half of what he said, of tumors and ligations, of resections

and ovariotomies, and all without any idea of boasting

of his own deeds, for he had not the faintest resemblance

to a braggart, but he was so interested in surgery that, like

Agassiz, who talked about his study of the skeletons of

fishes to stage-drivers, he fairly bubbled over upon the

subject. He was fond of the meetings of the profession.

Since its foundation, the New York Surgical Society was
his favorite place for recounting his experience, and lis-

tening to the discourse of the distinguished men who or-

ganized and maintained this body.

He was one of the signers of the address to the pro-

fession of the State against the re-enactment of the Old
Code, and the movement to sustain the Medical Society

of the State had his full sympathy and co-operation.

Social to a degree, he could be found late in the after-

noon, in the conversation-room or at the monthly meet-

ings of his club, with a cigar for himself and for his

neighbor, ready to discourse upon any subject that was
uppermost in men's minds. '

He gave great thought and spared nothing in the edu-

cation of his two sons and a nephew. He had almost

exaggerated ideas of the importance to a young man
of an exact and thorough course of study in a college.

He did not practise his profession with an idea of amass-

ing a fortune, but he conceived that it was better to

thoroughly educate his sons than to leave them the few

dollars which a niggardly economy might have allowed a

physician dying in middle life to put aside from his pro-

fessional income. ]5efore his death he had the great

satisfaction of seeing his eldest son fully equipped and
prosperously entered upon the practice of a lucrative

profession. In his latter years he interested himself very

much in the study of china and bric-a-brac. It became
a recreation to him to visit auction rooms, and he often

came away with a rare bit of some kind.

Galton describes a certain class of men as being incap-

able of advancing beyond a certain point in mental attain-

ment, just as another class can only be developed physi-

cally to a certain inferior standard. Little was not one

of these. As long as he lived he grew in mental capacity.

He was never satisfied with his own preparation for

the study of medicine ; but while he did not enjoy the ad-

vantages of a college training that he appreciated so

highly in others, he had that which no conventional

curriculum can of itself furnish—a receptive, inquiring, and

unbiased mind in science ; and as to merely scholastic

attainments he might have well said as did John Hunter,

when he heard that he was reproached by a rival with

being ignorant of the dead languages, " I would endeavor

to teach him on the dead body that which he never knew
in any language living or dead." It has been said by one

biographer of Dr. Little that he was a typical American.

It is certainly true that his career is a striking example

of how eminence in our profession may be attained by

the resources of our own country. His education was

wholly obtained within his own city. He had none of

the advantages so useful to the best of men, so without

use to many, which are to be obtained in British or Con-

tinental schools. But no man more than he appreci-

ated the labors of foreign surgeons and pathologists, no

one followed more eagerly the medical literature of his

time ; but he was fortunate enough never to acquire such

a slavish esteem for the opinions of books that he ceased

to think for himself.

The sense of humor was fully developed in Dr. Little.

From the busy, and sometimes weary life of a general

practitioner, and from the society of his friends, he ex-

tracted much to give zest to his work. A joke at his

own expense was almost as welcome as if for another.

He used to tell with great glee, and awaking much
laughter as he did so, how a little trick of his to stop too

prolix patients once got him into great trouble. He
said that he had found a good device for interrupting a

needlessly long story on the part of a patient was to ask,

in the midst of the long narrative, " Please let me see

your tongue." He found that patients bore this interrup-

tion very well, and that in their eagerness to get the doc-

tor's opinion of this index of the digestion, its wagging

ceased. But on one evening a friend, who was in no

sense a patient, was making a call upon him, and talked

long, when Little was very tired. After a time, the doc-

tor's mind wandered afar oft" from the discourse to the dis-

cussion of medical cases and questions, and, turning to his

friend, who was in the full tide of talk, he asked with

great gravity, " Please let me see your tongue." Little

was never able to explain what happened when his friend

had fairly taken in the meaning of this interruption.

But you will demand an end to this desultory contem-

plation of the varied sides of our late associate's life and

character. A quarter of a century was to be the limit of

his professional life. In the apparent ripeness not of old

age, but of middle life, it was ordered that his work should

end. As has already been intimated, he was actively

engaged at a professional meeting up to a late hour on

Tuesday, March 31st, and on Saturday, April 4, 18S5, he

was in the life beyond. In August, 1S84, it was dis-

covered that he was suftering from diabetes. I believe it

is thought, by some authorities at least, that the debilit)'

induced by this disease, the existence of which was shown

by the examination after death, made him less able to

resist the acute aft'ection from which he died. At any

rate it had a sensible eft'ect upon his apparent feelings

and actions as observed by his intimates. His thirst was

marked, and he became much fatigued upon slight ex-

ertion. But he continued his daily work, without creating

a suspicion of the existence of any serious disease, in

those who saw him only at intervals, until Wednesday
morning, April ist, when he called his friend Dr. Lloyd

to his oftice, at about ten o'clock, and he found him with

his head resting upon his hand, and complaining of a

severe pain in the right iliac fossa.

He asked Dr. Lloyd to attend to his clinic for that day,

while he proposed to make one or two calls in the after-
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noon. He then went upstairs and took a dose of ca-
thartic medicine prescribed by himself. At noon he
said he felt better, and he went out to try and finish

some work, but he soon returned, complaining of severe
pain. His family physician, Dr. John S. Campbell, was
sent for in the evening ; when Dr. Campbell arrived he
ordered a dose of castor-oil, which he had seen relieve

similar attacks in Dr. Little. The night passed without

a movement of the bowels, and with a steady increase in

the pain. Early in the morning he sent for Dr. Lloyd
and gave him the necessary instructions in regard to his

practice. ^Vhen Dr. Campbell came for his morning
visit he advised that Dr. Loomis be sent for in consu'-

tation, and when he came, although he thought there was
beginning typhlitis, he advised a dose of calomel. He
also had seen Dr. Little in similar attacks, which had been
relieved by cathartics.

No alleviation of the pain was obtained, nor did the

bowels respond to the frequent calls made upon them

;

and Friday, owing to the increase of the pain, it was
found necessary to resort to the hypodermic injection of
morphine. Jt was also noticed that there was a local-

ized peritonitis, and when Dr. Campbell arrived. Dr.
Sands was also called in consultation. By the time he
arrived, in the afternoon, the inflammation of the perito-

neum had become general, and it was a question whether
it would be wise to operate. This was advised against,

however, when the existence of the constitutional disease

was fully considered. .Although the hypodermic was
used freely all Friday night, it was found on the morning
of Saturday that the peritonitis was much aggravated.

On this morning he sent for Dr. Lloyd, and when he
got to the room he found him, in spite of the peritoneal

inflammation, sitting in a chair by the side of the bed.
As Dr. Lloyd entered the room he asked if he thought
he looked much worse than the day before, and then im-

mediately began to give instructions with regard to some
business for the L^niversity of Vermont, which he thought
ought to be attended to without delay. It was suggested
to relieve the distention of the bowels by an aspiration,

but he objected, and the matter was not urged. Dr.

Lloyd, from whom I received these particulars, then

continues :
" .^fter remaining with him for some time, I

left to attend to the calls, and was probably absent about
an hour. Upon my return I was met at the door by one
of the servants, who asked me to hurry to the room, as

the doctor was worse. Hurrying up-stairs, I found Drs.

Cam|)bell and Powell already there, and that collapse

had set in a few minutes before. Just before my arrival

the doctor had asked Dr. Campbell, ' Doctor, don t you
think a little digitalis would be good for this failing heart

of mine ?
' Dr. Sands was also sent for and arrived in a

very few minutes ; but there was nothing to be done,

and we now knew that the end was nearing fast. As I

entered the room the doctor held out his hand with the

expression, ' Lloyd, I am going now ;

' and then, a

minute later, again calling me by name, he said, ' I now
realize the truth of what poor Beard said.' ' During all

this time he was suffering intensely, but his mind was
entirely clear, and his spirit undaunted by the fast ap-

proach of death. He summoned the household servants

and family about his bedside, and casting anxious glances

at a clock that was in his chamber, he plainly showed
that he was counting the moments that he still had to live.

Having bid farewell to each one by name, and with

the words, ' I die in the Christian faith ' upon his lips,

there was a final instant of distress, when this brave man
yielded up his spirit to the God who gave it."

'

Antipvrine and Sweet Spirits of Nitre are in-

compatible, according to Dr. Eccles.—A'. V. Medical

Journal.

} This refers to rhe words of the late C.corce M. Beard, in which he expressed
his regrets that he could not express the thouchts of a dying man.

' At the autopsy a perforation of the vermiform appendix was found, and also a

hardened mass of fwces. which was the probable cause of the ulceration : and there

were proofs in the condition of the liver and kidneys of the existence of diabetes.

URETHRAL IRRLrATION IX THE MALE THE
CAUSE OF CERTAIN NEUROSES, AND ALSO
OF ACNE."

By LEGR.VXD N. DEXSLOW, M.D.,

Although of late years much has been written about
urethral irritation and its relation to nervous disturbances,

I am inclined to think that its importance is far from
being appreciated as yet. This conviction is the only

apology I have to offer for trespassing upon your time,

by recounting a few cases that have come under my ob-

servation recently. Dr. Otis, at a meeting of the New
York Dermatological Society a little over a year ago,

read a very interesting paper on contractions of the me-
atus urinanus as a source of reflex irritation in the brain

and spinal cord ; his cases, together with mine, make
such an interesting series that I shall briefly refer to

them. The first was a case of contracted meatus in a
physician, associated with mental depression so great

as to render all his mental processes unreliable, and to

make him feel as if he did not care to live. These
symptoms were entirely relieved by simply stretching the

meatus three or four millimetres. The patient would
not accept division, and he was obliged to dilate at in-

tervals, each dilatation being followed by prompt relief.

Again, case of a physician who had been subject to at-

tacks of profound mental depression, coming on without

apparent cause. This trouble he bore until he was past

forty years of age, when to it were added various reflex

nervous difficulties—among these a feeling of wetness in

the urethra, and a bearing down in the perineum. A
sound was passed and gave immediate relief, which con-

tinued for several weeks. A year afterward the meatus
was divided, with the effect of permanently removing his

nervous trouble. The same writer speaks of two cases

who were subject to daily epileptic attacks, in both of

which there was entire relief after division of the meatus.

In one case it was found necessary to cut several times

before the tendency to recontraction was entirely over-

come, and the symptoms permanently relieved. The
most interesting case described in his paper, and illus-

trative of another class of cases in which the reflex irri-

tation falls more particularly ui>on the spinal cord, oc-

curred in a child, aged three. As an infant it was rest-

less and fretful, had frequent erections and enuresis ; at

two and a half years it was still in bad general condition

and suflfered from bilious attacks, .•\bout this time it was
circumcised, with relief, though the attacks continued

at night. Although there was no evidence of .spinal

disease, there was marked difficulty in locomotion, the

child stumbling in his walk, with the right foot turned in,

and falling every few steps. The meatus was found to

be contracted and was cut, the operation giving great

relief; but the meatus having again contracted, it was

found necessary to cut again. To avoid hypospadias

this operation was very carefully performed and repeated

ten times, until no further recontraction took i)lace.

These numerous operations were found necessary, as the

symptoms would return with the slightest recontraction.

The child was seen two years after the date of the last

operation, and found to be fat and well. My first case

is similar in some respects to this last one.

Case I.—.\pril 3, 1885. C had gonorrhoea

twenty-two years ago, discharge lasting several months.

During treatment a piece of nitrate of silver was acciden-

tally dropped in the urethra and allowed to dissolve.

Patient complains of sensation of weight in the perineum,

and pain in the same region during emission. There are

darting pains through thighs and down the legs, the feet

feel heavy and numb, and occasionally it is only with

great eflfort that he can walk steadily. There is almost

constant occipital pain, and the patient has about made
up his mind to give up a good position. Upon exam-

' Read at the Ninth Annual Meeting of the Amencan Dermatological AssociaLon.
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ination the normal urethra was found to be 34. There

were strictures at i inch, No. 24, from if to 2^ inches

from 22 to 24, this one being particularly dense and
showing the result of the nitrate, and one at 4^- inches.

No. 19. All were incised to 36, and during the course

of the next six weeks all the disagreeable symptoms dis-

appeared.

Case II.—May, 1883. O , aged forty-two, mar-

ried, of good habits, uses no liquor or tobacco, is in per-

fect health. Complains that he has been impotent for

eight years, and that the condition came on gradually.

Upon! examination meatus measured 16 (normal 34),

otherwise urethra normal and not sensitive ; the meatus

was incised to 35 and a cure effected within a week.

This occurred two years ago, and I have heard recently

from the gentleman, that at i>resent there is very little

probability that any further treatment will be neces-

sary.

Case III.—June 15, 1885. G . Gonorrhoea seven

years ago, which lasted about one month. Before he

was entirely well he had connection with dissolute wo-
men, several times every night, for two weeks ; at the end

of that time he fell down in a fit, bit his tongue, etc.

These attacks have occurred every few days, sometimes
every day, until the present time. He is a jirinter, and
has frequently fallen from his stool while at work. Had
last attack yesterdav. Stream of urine very small. Upon
examination, normal urethra 34, meatus 29 ; stricture at

2 and 3^ in., admitting 29, ; 4^ in., 26
;

5^^ in., 7. Fol-

lowing the examination he had a severe epileptiform

attack. For the next week the lower stricture was
stretched every other day until 22 was reached. The
patient then had a pleurisy, from which he has not suf-

ficiently recovered to jjroceed with urethral treatment.

He has not had an epileptic attack since the day men-
tioned.

Case IV.—February 12, 1885. S , aged thirty,

single ; no venereal disease. Complains that during the

last year his hair, both on head and body, has been falling

rapidly. He has a very extensive hirsute growth over
the entire body, and upon removing the underclothes

they are found to be lined with hairs. The scalp and a

small spot on chest are found to be the seat of a sebor-

rhoea, for which appropriate remedies were applied. The
skin over the entire body is, to all appearances, in a per-

fectly healthy state. Thinking that the trouble must be
reflex, I examined the urethra and found the ijrostatic

portion highly sensitive. From this time patient was
seen every other day, and sound passed. March ist,

less hair falling. March nth, continued improvement.
March 15th, scarcely any hair falling. March 31st, hairs

on body firm, none falling. \Vithin a few days the pa-
tient has been heard from, and there has not been any
return of the body trouble, although hairs still fall from
head and chest. I am not aware that general alopecia

was ever before treated through the uretlira. The result

followed the treatment so rapidly, and proved so radical,

that there is no doubt in my mind that the cause in this

case was discovered.

Case V.—S
, aged twenty-six. Has had a constant

neuralgia of the right testicle for past eighteen months.
Had gonorrhoea two years ago, which lasted three months.
There are numerous acne pustules scattered over the

face. The patient told me subsequently that he has
never been free from them since he was twelve or four-

teen years of age. Has been impotent for past six

months. Upon examination (normal urethra 34) meatus
26. This was enlarged to full size, and the deep urethra

treated with sound. Within a month the acne had disap-

peared and the neuralgia was very decidedly improved, and
after three months' treatment the neuralgia was cured by
the systematic use of tiie sound together with galvanism.
This case is an interesting one from the fact of the acne
disappearing so rapidly. No mention was made of the

acne either by the patient or myself until about one month
after treatment comaienced, when the patient informed

me that he had " always had pimples" until the present

time, and asked if I thouglit the operation and treatment

had anything to do with their disappearance. This pa-

tient has been seen by me within a few days, and there is

no return of the acne, and but occasional slight pain in

the testicle. Upon further examination of his urethra

with bulbs, a stricture of large calibre was found, three

and a half inches from the meatus, measuring 32. I have

every reason to believe that the remnant of the neuralgia

is due to this contraction.

Case VI.—June 20, 1885. W -, aged twenty-nine.

Prominent member of the bar and hard student. Has
Detn morbid more or less as long as he can remember.
Within two or three years has become abnormally sensi-

tive, and finds that his mental processes are becoming
obscured, has great difficulty in fixing his attention, and
it is only with effort that he can grasp the subject of his

reading. Upon examination of the penis find that he

has been circumcised ; the meatus 24 (normal 30) and
lips protruding ; the entire urethra exquisitely sensitive.

The meatus was incised and a full-sized sound passed

regularly. At this date, August 20th, the urethra is not

sensitive, and the patient declares that mentally he is

another man, that he is no longer despondent, and that

within a week he has passed through a trial that prior to

the operation would have " about killed him." I can

notice a great change in his nervous condition. This

patient applied to me for an aggravated case of acne,

situated over the entire back from shoulders to buttocks,

of fourteen years' duration, which has entirely disappeared

without otlier treatment.

Case VII.—October 11, 1884. A , aged fifteen.

Had comedo when six weeks old, which disappeared in

a few weeks. Normal skin thick and greasy. At pres-

ent the whole face, ears, neck, and shoulders are covered

with acne to an extent worse than I ever saw before,

several abscesses being two inches in diameter, and a

greater part of the skin of the face being infiltrated with

pus, serum, and sebaceous matter. Disease commenced
two years ago. Uocally I treated him by opening ab-

scesses and applying hot water, and gave gr. vj. ergo-

tirie t.i.d. By December 13th the acne had all cleaned

up, except a few pustules on the back of the neck.

At this time the urethra was examined. Meatus con-

tracted to 27 (normal 34) and prostatic urethra very

sensitive. As operation was declined, sound No. 27 was
passed frequently for about six weeks, when urethra was
no longer sensitive. During this time ergot was discon-

tinued, but improvement continued until but very few

pustules a])iieared on the neck.

April 1 8th.—No treatment but hot water for past two

months, and slight relapse on neck. Ergot given again,

and in a month the eruption had all disappeared. A
few days ago he presented himself, having neglected

treatment for the past two months. There was a de-

cided relapse, iJrincipally about the neck and angle of

jaws. There are many points of interest about this case :

first, the fact of the skin being predisposed to acne, as

shown by comedo appearing at the age of six weeks
;

second, the rapidity with which the disease disappeared

under the use of ergot ; third, the fact of improvement
continuing when sounds were substituted for ergot

;

fourth, relai>se occurring upon discontinuing either sounds

or ergot. .\s the deep urethra is no longer sensitive it

would be fair to presume that the acne is kept up by the

contracted meatus, as it improves always after passing a

sound. I regret my inability as yet to prove this.

Case VIII.—June 22, 1885. W- -, aged thirty-one.

Has suffered from acne for years. At present back is

pretty well covered from shoulders to lumbar region.

Urethra 30 ; meatus normal. Strictures Nos. 26 and
28 at one and two inches, the entire urethra very sensi-

tive, and |iarticularly so in the deeper portion. Treat-

ment : Sounds passed every other day.

July 7th.—.\cne has disappeared. .At this time pa-

tient was ill and obliged to stay at home for two weeks,
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and at the end of that time a few more pustules had ap-

peared. At the present time there is no acne.

I simply present these as an interesting group of cases.

I have no theor)- to offer, but would call particular atten-

tion to the case of general alopecia cured, and also the

result in the cases of acne, adding, as they do, evidence

as to the efficacy of Dr. Sherwell's treatment by sounds,

suggested by him at the last meeting of this Association.

A CASE OF GUMMA OF THE CONJUNCTIVA.
By LE ROY POPE WALKER, M.D.,

LATE HOUSE SL'RGEON NEW YORK EYE AND E.\R INFIRMARY, MEMBER AilERICAN
OPHTHALAIOLOGICAL SOCIETY, FELLOW NEW YORK ACADEMY OF MEDICINE,
ETC

E. L , sailor, aged twenty-five, was admitted to the

New York Eye and Ear Infirmary (service Dr. W. F.

Mittendorf), September 17, 1885, with a well-developed

gumma of conjunctiva and a circumscribed scleritis of

three weeks' duration, left eye.

He gave a clear history of infection, one year ago,

which had been treated in a desultory manner at Con-
stantinople, Turkey, and again, in London, England.
The gumma was located at the sclero-comeal margin,

upper and outer quadrant, with a base 3.^ mm. in diam-

eter, and an elevation of j^ mm. There was mild ciliary

injection. Cornea and aqueous humor perfectly clear

;

no signs of iritis. Iris dilating and maximum readily.

He also had a mild form of scleritis, limited to inferior

segment ; no swelling or bulging. His general health

was excellent, presenting no other evidence of syphilis.

Began immediately with inunctions of mercury, to-

gether with pot. iodide, grs. x., and instillations of atro-

pia, grs. ij. to 3J., three times a day. He was also

given a collyrium of boric acid morning and evening.

Third day, slight ptyalism. Inunctions discontinued.

Pot. iodide, atropia, and boric acid as before, and, in ad-

dition, a gargle of pot. chlorate ordered every hour.

Gumma much diminished, and circumcomeal injection

fast disappearing, as also scleral congestion. He ex-

periences now no inconvenience from movements of lids

over gumma, of which he previously complained.
Seventh day, salivation entirely relieved, ciliary injec-

tion rapidly fading, and gumma reduced two-thirds. Pot.

iod., atropia, and boric acid continued.

Fourteenth day, gumma has entirely disappeared, with

only a very faint injection of scleral vessels in region of

recent scleritis. Same treatment continued.

Discharged on the twentieth day, cured, only one or two
small scleral veins showing, as evidence of former trouble.

This case is reported mainly to demonstrate the efficacy

of rapid mercurialization in syphilitic affections of the

eye, and also to show their tractability when energeti-

callv treated.

Nitrite of Sodium in Gout Epilepsy.—Dr. J. Mor-
timer Granville writes to the British MedicalJournal

:

" I am obtaining highly satisfactory results in epilepsy

associated with gout with the following formula : IJ. Sodii

nitritis, gr. xxxvi.; sodii hippuratis, "iij.; infusi serpen-

taria, ad ? xii. Misce. Two tablespoonfuls are to be
taken three times a day before meals. The dose of the

nitrite of sodium may be increased by one grain after

each fit which occurs subseijuently to the commencement
of the treatment. The mixture should be used regularly

for about three or four months ; the dose of the sodium
nitrite being increased, as I have suggested, until it

reaches fifteen grains. In a number of cases recently

treated in this way, the fits have ceased before the pro-

gressive augmentation of the nitrite raised the dose to

ten grains. I am very confident that the profession will

find the combination worthy of a trial. If there be con-

stipation or a jaundiced appearance at any time during
the treatment, I give the following pill several successive

nights until the condition is improved : IJ. Iridin., gr. ij.;

extracti cascarre sagradre, gr. iij. Misce. Ft. pil."

Ctinicat gcparttuent.

A REMARKABLE CASE OF ASCITES.

Dr. William A. McDonald, of Lynn, Mass., reports

the case of a woman, about fifty years of age, who came
under his care in December, 1880, suffering from an
accumulation oftiuidin the peritoneal cavit)-. She stated

that the abdomen had been tapped six weeks before, while

she was living in the West. Dr. McDonald introduced

the aspirator needle and drew off twenty-two quarts of

fluid, and from that time until the present the operation

has been repeated at intervals of about two weeks, from
sixteen to twenty quarts being removed each time. Ex-
amination of the urine failed to reveal any cause for the

ascites, and neither the liver nor the heart presented any
symptoms of disease. Medicinal treatment was ineffect-

ual in preventing the exudation or in promoting its ab-

sorprion. The patient has now furnished about five

hundred gallons of fluid, but seems to have suffered in

no way from this abnormal excretion, her general con-

dition presenting no change save that incidental to in-

creasing: years.

THE CHLOROFORM TREATMENT OF TAPE-
WORM.

Dr. L. E. BoRCHEiM, of Atlanta. Ga., writes :
" Having

been one of the opponents of the method of treating

tape-worms to a dose of chloroform, I think it m)' duty

to record the result of a more extensive experience with

this remedy. I have employed it in six cases since the

publication of my last letter, and in all with success,

and without any unpleasant effects worth mentioning.

The promptness of the action of the drug is such that I

think it should receive the preference over others, at

least for the first attempt. Should it fail (and what remedy
is there that will not sometimes fail ?) the inconvenience

suffered by the patient is so slight that he will not hesi-

tate to repeat the dose should it be deemed advisable.

My plan is to order an early and light supper, and then

instruct the patient to take before breakfast, the follow-

ing morning, one drachm of chloroform, with from one-

half to two minims of croton-oil. A prompt action is

insured by the croton-oil, and to it, I believe, is due in

great measure the success of this mode of treatment."

[The writer is, we fear, a little too positive in his asser-

tion of the harmlessness of chloroform. Cases have been
reported in these columns, and elsewhere, in which

alarming symptoms have followed the exhibition inter-

nally of this drug, and we should not be surprised to learn

that its use in this manner had even been attended by
fatal consequences.

—

Ed.]

POISONING BY CHLOR.\TE OF POTASSIUM.

Dr. Si.mmons B. Jones, of Charlotte, N. C, reports the

following interesting case : A little girl, nine years of

age, had been under his care for a slight fever, with weak
pulse, nausea, and continual vomiting, but, having ap-

parently recovered, was dismissed as cured. On the

day following, July 26th, the child had a sore mouth,

and her mother gave her a paper containing something

over an ounce of chlorate of potassium, allowing her to

take it ad libitum. The girl liked the taste, and ate the

crystals all day, consuming in this way between two
and three hundred grains. \\. about two o'clock on the

morning of the 27th the patient awoke vomiting. When
seen some five hours later she was deathly pale, with blue

lips, and a very rapid and feeble pulse, and presented

exactly the appearance of one who had had a sudden

and copious hemorrhage. " I had no idea at this time

of the cause of the trouble, the parents having said noth-

ing about the chlorate of potassium, believing it to be

a harmless drug ; but I suspected poisoning. The patient
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remained in this condition the three following days, vom-

iting and being unable to retain any food, and passing

no urine. On the fourth day I introduced a catheter

and drew off about five ounces of smoky urine, which,

on examination, was found to contain albumen, casts,

and altered blood. Dr. H. Formad, of the University of

Pennsylvania, who examined a specimen, reported : ' I

fully coincide with you about the urine ; it contains a

very large quantity of granular blood, epithelial casts,

and free blood, showing a profound renal affection.' The
urine was drawn for several days, and then began to be

passed naturally in sufficient quantity, the blood disap-

peared, and the water resumed its normal color. An
analysis, by Dr. Hannah, of eight ounces drawn the sec-

ond day, showed six grains of potassium chlorate. The
vomiting continued until August 14th, the matter vom-
ited consisting of dark green mucus of an offensive odor.

On August 1 6th there was seen an eruption of small

maculre of a purple color, upon the forearms. The tem-

perature rose to 100° on the 20th, the submaxillary

glands became swollen, the throat was red and oedema-

tous ; the patient sank gradually, and died on August 26th.

She never complained of much pain, and there was no

tenderness over the stomach. The bowels were at first

constipated, but when action was solicited the matter

passed was dark and resembled the urine in appearance.

There was complete anorexia throughout the entire

period. Life was sustained by enemata of beef, pep-

tonoids, and milk until the rectum became too irritable to

retain the injections. After the vomiting had ceased,

the patient was able to retain a little buttermilk. Dur-
ing the first few days much relief was obtained by warm
baths, which were always followed by profuse perspiration

and quiet sleep." No autopsy could be obtained.

;TREATMENT of a rebellious 'CORN.,

Dr. R. C. Newton, Assistant Surgeon, U.S.A., writes

from Fort Elliott, Texas, concerning a soldier, thirty- three

years of age, who was suffering from a large callosity,

caused by a splinter which he had run into the sole of his

foot two years ago. The callosity resembled an ordmary
corn, but was as large around as a quarter of a dollar,

and gave but little pain except when the man walked
about. The corn was vigorously treated by excision,

poulticing, scraping, salicylic acid, cannabis indica, collo-

dium, etc., but without avail, for each time that it was

removed it grew again with most commendable persis-

tency. Anti-syphilitic treatment was also tried without

success. Finally Dr. Newton had resort to liquor po-

tassre, as recommended by Erichsen for callosities, and,

after making applications twice a day with this substance

for a period of four months, was rewarded by seeing his

patient cured and returned to duty.

THE BAROMETER AS A GUIDE TO HEALTH.
Dr. M. a. Veeder, of Lyons, N. Y., has been led by
his observations to believe that the barometer may be-

come an instrument of as great value in saving life as it

is now in saving crops or ships. It is a familiar fact, he

says, that many persons who are afflicted with rheumatism
are able to foretell changes of the weather by means of

the aches and pains that they experience. Persons who
are subject to headache, also, are apt to suffer most
when the mercury in the barometer is changing its level

rapidly, as, for instance, before a thunder-storm. The
cause of these symptoms appears to be a difficulty in the

adjustment of the volume and rate of the circulation of

the blood to the varying atmospheric pressure upon the

surface of the body. Ordinarily the results are not

serious, and but little attention is given to the subject.

The question arises, however, as to whether there may
not be a class of cases in which the movements of the

mercury in the tube may become of great prognostic im-

port. Dr. Veeder says that he has noted the occurrence

of several deaths from apoplexy at times when rapid

fluctuations of atmospheric pressure were indicated by
the barometer ; and he believes that at such times

over-excitement, over-eating, improper clothing, and the

like, may induce consequences most disastrous to those

who are predisposed to apoplexy, the weakened blood-

vessels being already subjected to unusual strain by
reason of the unfavorable atmospheric conditions. Al-

though the cases observed by the writer thus far are not

numerous, yet he maintains that the probabilities with

regard to the matter are such that it is the part of wisdom
that those who are advanced in years, or subject to

symptoms that indicate an apoplectic tendency, should

be warned to exercise great moderation in all things,

whenever the mercury is seen to be unusually active in

its movements.

A CASE OF INTRA-UTERINE SUPPURATION.

Dr. Hamilton Vreeland, House Physician and Surgeon
in the Jersey City Hospital, reports the following interest-

ing case : Mrs. J ,
primipara, twenty-four years old,

was admitted to the lying-in ward, with a history of being

fully nine months pregnant and of having enjoyed good
health during that entire period. Examination of the

urine at three different times showed a specific gravity

of 1.024, no albumen and no casts. The patient re-

mained in the hospital ten days, doing light work about

the ward, and being apparently in excellent health. On
the eleventh day she kept her bed, complaining of pains

in the back, and during the day vomited a small quantity

of greenish material, but ate the usual quantity of food.

In the evening labor began, the membranes ruptured,

discharging a small quantity of liquor amnii, and the

head descended into the pelvis, .^t about midnight the

patient began to complain of thirst, the skin was dry,

pulse no, and the pains grew weaker until nine o'clock

the following morning, when they ceased. At this time

the occiput was under the pubis, but the woman was
cyanotic, and the pulse was 120 and feeble. The head
was now delivered with the forceps, and this was followed

by a gush of sanguineous pus and mucus of a most dis-

gusting odor. Ergot and stimulants were administered,

but no uterine contractions followed, and the delivery

was completed by traction upon the chin and occiput.

The foetus was large and fully developed, and had appar-

ently been dead about two weeks. Its extraction was
followed by another discharge of pus. The placenta was
firmly adherent and was removed by the hand introduced

into the uterus. There was no hemorrhage, but the pa-

tient remained cyanosed, with feeble and rapid pulse and
cold extremities, and sank rapidly until death supervened.

At the autopsy, made twenty hours after death, the right

heart was found to contain a white clot filling both auricle

and ventricle. The abdominal cavity contained a pint of

dark brown fluid, but no pus and no fibrinous exudation.

The stomach and intestines were congested, and mark-

edly distended with gas. The uterus was the size of a

large cocoanut and was the seat of three small fibroids.

The walls were thin and succulent on the inner surface,

exuding pus when squeezed, and the cavity contained

purulent matter and blood-clots. There was no pelvic

abscess nor sign of inflammation around the uterus or

vagina. The woman had denied receiving any injury,

but the husband stated that, two weeks before entering

the hospital, she had, in a fit of frenzy, pounded her ab-

domen, exclaiming that she would kill the child. There
were, however, no signs of any bruises, and the woman
presented no untoward symptoms prior to the day on
which labor began.

f\ JDuNDAKiNE.—This is a bitter rjsinoid substance, sol-

uble in water and alcohol, obtained from the bark of the

sarcocephalus csciilenta, growing in Senegal. .According

to Haeckel, it possesses astringent and antipyretic prop-

erties, and has been proposed as a substitute for quinine.
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progress of pXcdical ^cieuc^.

The Etiology of Chronic Nephritis.—At the last

meeting of the PVench Association for the Advancement
of Science, M. Lepine delivered the following opinions

on the etiology of Bright's disease. The cases may be
arranged into two classes, the first of which is dependent
on a habitual dyscrasia, using this word in its widest

sense

—

i.e., any modification in the constitution of the

blood. The second class consists of "ascending nephri-

tis," among which may be reckoned microbic pyelo-

nephritis, arising independently of any previous altera-

tion in the urinary passages, and the real occurrence of

which is said to have been proved by the experiments

of Lepine and Roux. The relatively tardy elimination

of iodine by the urine after its subcutaneous injection is

given as a sign of chronic nephritis.

Elevation of the .\rms as an Indication of Peri-
tonitis.—Dr. Lediard, in The Lancet of September ig,

1885, refers to this subject. He calls to mind that there

are various circumstances rendering the attitudes as-

sumed by the sick of great diagnostic value. It may be
that extreme restlessness, delirium, or fear, may prevent

accurate noting of the pulse, temperature, respiration, or

even physical examination of diseased organs. Again,
deaf-mutism, malingering, a foreign language, etc., may
further entail difficulties in diagnosis which might be in

some measure overcome by the observance of a well-

established position pathognomonic of a disease. He
then alludes to one disease and one posture, which seem
to be rarely dissociated, at least in the adult. Many
years have passed since he was first struck with a posture

which he has generally found to be a truthful indication.

On November 19, 1871, a waiter, aged twenty-two, was
brought into the Edinburgh Infirmary, under the care of

the late Professor Spence, whose house-surgeon he then

was. The patient had been stabbed in the abdomen,
and a foot of small intestine was protruding. On the

day following admission the patient was noticed to keep
his hands above his head with the elbows out

—

i.e., in a

position often assumed when one is lying on the grass in

summer enjoying the sounds of nature. Subsequently,

but within twenty-four hours, he was observed to raise

the left thigh ; finally, the hands were constantly behind

the head and the knees completely drawn up. Death
occurred on the fourth day from general peritonitis. In

peritonitis following the operations for hernia, gastro-

tomy, ovariotomy, ruptures of the bowels following vio-

lence without external mark, and in puerperal i)eritonitis,

the author has constantly observed the position taken l;y

the patient to be similar to that described. The raising

of the arms is, in his belief, coincident with the com-
mencement of i)eritonitis, and when the inflammation is

at its height the hands will be clasped behind the occi-

put. The explanation is simple enough ; the object be-

ing to lift all pressure from the distended bowels, the

res[>iration becomes thoracic and the diaphragm fixed
;

by raising the arms the pectoral nuiscles elevate the ribs,

and more room is thereby allowed for lung exi)ansion ;

the raising of the arms moves the scapula upward and
forward, and the serratus magnus being drawn upon still

further tends to relieve the thorax from pressure, while

the dorsal position of the trunk with an extended spine

favors respiratory movement.

General Carcinosis—-Vpparent Recoverv.—Dr.

Brunon relates in the Gazette des Hopitatix, No. 61,

1885, the case of a woman, thirty-two years of age, who
had suffered for eighteen months from a rapidly growing
tumor of the left breast. After having existed for ten

months the tumor ulcerated and then cicatrized, being

somewhat smaller than before. Two months later the

right breast became similarly affected, and the patient

entered the Hotel Dieu. She was then markedly cachec-
tic and seemed to be rapidly nearing death. In the left

mamma was a hard tumor, the size of an egg, firmly ad-

herent to the surrounding tissues, with hard cords radiat-

ing in all directions beneath the integument. In the

right mamma was a tumor of similar appearance but not

so far advanced. The supraclavicular and axillary glands

of the left side were enlarged and indurated, and the left

arm was cedematous. The liver was enlarged, and there

were numerous hard, movable nodules, the size of a hazel-

nut, in the skin of the abdomen, chest, and neck. There was
also an effusion into the pleural and peritoneal cavities.

The author regarded the case as one of general carcinosis,

originating in a scirrhus of the breast, and looked upon it

as hopeless. But on general principles he ordered nutri-

tious food and syrup of the iodide of iron with arseniate

of sodium. Under this treatment the patient began to

improve in general health, the swollen glands grew
smaller, the oedema of the arm disappeared, the tumor
of the left breast decreased steadily in size, and the nod-
ules of skin disappeared entirely. The author maintains

the correctness of his diagnosis, and says that syphilis

was certainly to be excluded. In referring to this case a
writer in the Centralblatt filr Chinirgie, No. 37, 1885, re-

lates a very similar one reported by Dr. Cluck at a meet-
ing of the Berlin Medical Society. In this case a typical

carcinoma had been removed from the breast by von
Langenbeck four years previously. Two years later there

was a return of the disease in the cicatrix, in the form of

"cancer en cuirasse," which increased, despite arsenic

injections, and finally converted the entire breast into a

suppurating mass. There were also some seventy or

eighty tumors, from the size of a pea to that of a hazel-

nut, in the surrounding skin. There was oedema over

the thorax and on the arm, the knee was the seat of an
exudation, and the chest contained a bloody fluid. Under
injections of arsenic and morphine, and treatment of the

suppurating breast with iodoform and sublimate, the ab-

scess healed, the articular exudation was reabsorbed, and
the cutaneous nodules disappeared. And at the time the

report was made it was stated that the disease had been
so far recovered from that " no surgeon would now ad-

vise the removal of the breast."

Resorcine in Gonorrhcea.—Dr. A. J. Munnich has
treated a number of cases of gonorrhcea in the following

manner : The patients are instructed to drink as much
water or milk as possible, so as to be able to pass water
and wash the pus from the urethra before each injection.

Then, every two hours during the day, and at least twice

during the night, an injection is made of a syringeful of a

three per cent, solution of resorcine, the fluid being
allowed to flow away immediately. On the fourth or

fifth day the secretion will be much reduced, and it will

be necessary to practise the injections but three or four

times during the day and once at night. Treatment
should be continued for about a fortnight. Dr. Letzel

has also used resorcine with success in upward of fifty

cases. In some the treatment had to be discontinued by
reason of the irritation to the urethra caused by the drug,

but in about eighty-five per cent, the result was most
satisfactory. It is necessary, however, to take great care

as to the quality of the drug used. Chemically pure
resorcine is snow-white, and forms a perfectly clear solu-

tion in distilled water.

—

Deutsche Aledicinal-Zeitung,

September 10, 1885.

Urethan, a New Hypnotic—This substance (NH^
CO^CjHj), which was first employed by Schmiedelherg
in experiments on animals, occurs in the form of white,

odorless crystals, readily soluble in water, and has a not

unpleasant taste suggestive of saltpetre, ^'on Jaksch
(Deutsche Medicinal Zeitung, September 14, 1885) has
given the drug to man in upward of one hundred cases,

in doses of about fifteen grains. He found that its action

was exerted chiefly upon the brain, having no appreci-

able influence over the peripheral nerves. It seems,

therefore, to be a pure hypnotic, having no influence in

arresting cough or in quieting neuralgia, or the lancinat-
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ing pains of locomotor ataxia. The writer states that

it is very well borne, has no unpleasant secondary effects,

and causes a quiet and seemingly normal sleep. He
recommends its use, especially for children and in delirium

tremens and mania. It may be given in simple aqueous
solution.

Cherry-laurel Water as a Local Anesthetic.—
Dr. Fodor has successfully employed urethral injections

of cherry-laurel water for the production of local

ant-esthesia prior to catheterization. It is injected ten

minutes before the introduction of the catheter, and
allowed to remain up to the moment of the operation.

The author recalls the fact that oculists formerly used
cherry-laurel water, or dilute hydrocyanic acid, as an eye-

wash in painful affections.

—

Deutsche Medicinal-Zeiiung,

No. 73, 1885.

Fatal Sublimate Poisoning.—Dr. H. Keller relates

the case of a woman, fifty-two years of age, from whom
the uterus was removed through the vagina on account of

carcinoma. During the operation the wound was thor-

oughly irrigated with a i to 4,000 sublimate solution. The
next day two vaginal injections, of about a quart each of
the same solution, were made. The following morning
there was diarrhcea with tenesmus, and in the evening the

patient had bloody stools, with a small pulse of 156 to

the minute, great thirst and restlessness. She passed
about ten ounces of bloody urine containing hyaline,

granular and epithelial casts, and renal epithelium. The
day following tiiis the patient died. The writer thinks

that corrosive sublimate should not be used as a disin-

fectant in cachectic and anxmic individuals, or in those
suffering from renal disease.

—

Centralblatt fur Gynd-
kologie, No. 32, 1885.

Conception after Scraping of the Uterine
Cavity.—B. Schultze warns against the use of the
curette in women not past the child-bearing period, be-
lieving that thereby conception is rendered difficult, if

not impossible. But Dtivelius has collected sixty cases
in which conception followed the scraping of the uterine
mucous membrane, and Benicke has reported ten of the
same nature. In three of the latter group the curette
was employed twice. In these ten cases there were
thirteen conceptions within sixteen months—five abor-
tions, and eight pregnancies going to full term. In two
cases conception followed within five weeks after the
operation.— U'leiter Medizinische Wochenschrift, Sep-
tember 5, 1885.

Sugar in the Blood of Carcinomatous Patients.—After the publication of Freund's statement that he
had found sugar in the blood of seventy patients with
carcinoma, and none in the blood of thirty individuals
who were also ill, but had not cancer, Matrai under-
took some investigations in the same direction. He
found sugar in the blood of eight patients with cancer,
out of eleven examined, and also in four out of an equal
number of non-cancerous invalids. These four were all

markedly cachectic, and it is to this condition that Matrai
refers the presence of sugar. Claude Bernard's experi-
ments showed that, if a dog were bled, the last part of
the blood which flowed away contained sugar. But in

cachexia the blood is reduced in quantity, and it is to
this cause that the presence of sugar is to be attributed.—Deutsche Medicinal-Zcitmig, September 14, 1885.

Nerve-stretching.—In a thesis with this title, pub-
lished in the Gazzetta Medica di Roma, Nos. 18 and 19,
1885, Dr. Vincenzo Morini concludes that the proce-
dure may be employed in all forms of neuralgia, espe-
cially of rheumatic or traumatic origin, when the usual re-

medies have proved ineffectual, and when the jiain is

known not to proceed from the irritation of a tumor,
cicatrix, or the like. In case of the sciatic nerve it is

practicable to first attempt stretching by flexing the thigh,
with knee extended before resorting to an operation.
Nerve-stretching is also indicated in ascending neuritis.

reflex epilepsy, and muscular contracture or spasm of

peripheral origin, especially when traumatic. It is gen-
erally contra-indicated in secondary facial neuralgia, and
in such cases, instead of promoting a cure, may even
cause a more or less prolonged paralysis. In traumatic

tetanus this procedure is not specially contra-indicated,

and may indeed be tried with advantage if the source

of irritation be well determined, and if all the principal

nerve-trunks supplying the part be stretched. It is of

no avail in any form of central disease, though, when
the sciatic is the seat of pain, some amelioration of this

symptom may possibly be obtained by resorting to

stretching without operation. In other neuroses it is

better to abstain from any attempts at nerve-stretching,

at least until it has been more clearly determined what
conditions are benefited by this procedure and what are

not.

Subdiaphragmatic Abscess with the Physical
Signs of Pleurisy.—Dr. E. Waahlen relates in the

Upsala Ldkareforenings Forhandlingar, vol. xix., 1885,

the case of a woman, thirty-eight years of age, who suf-

fered from acute general peritonitis. On the first ex-

amination the lungs were normal, but two weeks later

dulness on percussion and absence of respiratory sounds
were noted from the third intercostal space anteriorly,

and from the spine of the scapula posteriori)-, to the

base of the lung. At the border of this area of flatness

there was bronchial breathing, and, higher up, vesicular

respiration. The patient was so weak that nothing

could be learned from the vocal fremitus, and a few days
later she died. At the autopsy there was found diffuse

suppurative peritonitis, but in addition there was an en-

capsulated abscess between the upper surface of the

liver and the diaphragm. The latter was pushed up an-

teriorly as high as trie third rib, and the lower lobe of

the right lung was consolidated. The abscess contained

nearly two pints of pus. The author remarks that, even
had the purulent collection been tapped, it would still

have been supposed to be an interpleural exudation, and
in any event the correct diagnosis could be made only at

the autopsy.

Simulated Hemoptysis and Hyematemesis.— Dr. S.

Wallgren relates the case of a young girl, who was
antemic and complained of a cough and various pains,

who pretended to have hemorrhages from the lungs and
stomach. The alleged attacks always occurred at night,

and it was found that the girl obtained the blood neces-

sary for her deception by means of leeches.

—

Upsala
Lakareforoiings Forhandlmgar.

Treatment of Gouty Joints.—To shorten an attack

of acute gout, Dr. Rothe recommends repeated cold
douches followed by an application of the following solu-

tion : Liquor plumbi acetat., 15 parts; spiritus vini, 25
parts ; tr. opii ammoniat., 5 parts ; aqure font.. 300 parts.

Com|iresses wet with the solution are to be a|iplied to

the affected joint and covered with rubber tissue. The
writer has seen great relief of pain follow this treatment

in other patients as well as in his own person.

—

Memo-
ral'ilien, No. 4, 1885.

Reproduction of the Testicle.—Professor Luigi

Griffini has been conducting a long series of experi-

ments upon frogs to determine the question of the repro-

duction of the testicles after wounds and injuries to these

organs. The following are his conclusions : i. A partial

reproduction of the testicle occurs in the frog. 2. The
newly formed p.arenchyma is derived from that pre-

existing. 3. The colls of the stroma do not take any part

in the formation of new glandular tissue.— Gazzetta degli

Ospitali, No. 68, 1885.

Ulcerations of the Digestive Tract Caused by
Morphine.—Dr. .\madeo Sourrouille relates the case of

a woman, suffering from cancer of the uterus, who could

find no relief from her pain except by the use of morphine.
She shrank from hypodermic injections and therefore took
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the drug in pill form. The dose was gradually increased

from three-fourths grain up to four grains. The pain was
quieted, but the patient suffered from the usual effects

of morphine upon the digestive and urinary tracts. Soon
after, numerous ulcers, some superficial and others deep,

were seen upon the mucous membrane of the mouth
and pharynx. Suspecting that the morphine might be
the cause of this trouble the author advised its discon-

tinuance, and in a short time the ulcerations disappeared.

A few weeks later the pain became so severe that it was
necessary to resort again to the morphine, and almost
immediately the ulcers reappeared in the mouth.

—

El
Sentido Catblico en las Ciencias Al'edicas, No. 32, 1885.

Therapeutic Uses of Capsicum.—In an article on
this subject in La Cronica M'edica de Lima, No. 19,

1885, Dr. M. Ceballos Torses relates a number of cases

of different affections in which the employment of red
pepper was followed by excellent results. He found
benefit from its use in chronic dysentery and hemorrhoids
and in vomiting, especially in the vomiting of pregnancy.
It was also given with happy effect in several cases of

bilious fever peculiar to warm climates, the symptoms of
which bear so close a resemblance to those of yellow

fever.

Joint Affection Complicating Conjunctivitis
Neonatorum.—Dr. Johan Widmark relates in Hygiea,
No. 8, 1885, the case of an infant suffering from con-
junctivitis, acquired probably from another baby lying in

the same apartment. The disease was not very severe,

but was rather obstinate in its persistence, and the secre-

tion contained gonococci. On the sixteenth day of the

disease the mother noticed that the infant did not move
the right leg, and that the ankle on this side was swollen,

red, and tender on pressure. The joint affection yielded

readily to treatment and had entirely disappeared at the

end of two weeks. Cases similar to this are very rarely

reported, but if conjunctivitis neonatorum is a gonor-

rhoeal affection, the occurrence of joint implication should

not be very rare.

Case of Gastrotomy with Canule a Demeure.—
Professor Sklifasowsky (Revue de M^decine, No. 2, 1885)
performed gastrotomy on a woman, fifty-nine years of

age, who had a stricture of the CBSophagus, due to can-

cer. The patient died six months after the operation

from generalization of the cancer. The case is described

especially to show the employment of a permanent can-

ula, which the operator adopted for the case. It was
quite similar to the double canula commonly used in

tracheotomy. The advantage of such a canula is that it

can be left constantly in place. If desirable, it may be

sealed hermetically. In the observation reported it was
very well borne, and remained in place two or three

weeks at a time without its removal being necessary. To
feed the patient, the end of a stomach-pump tube was
inserted into the canula and the nourishment introduced,

after being subjected to the mastication and insalivation

of the patient herself, who thus was permitted to enjoy

the sense of taste.

Partheni.ne as a Febrifuge.—Dr. Tovar, a Cuban,
has experimented with the parthenium hysterophorus, a

plant which is much used by the country people of Cuba
in the form of an infusion as a febrifuge. Physicians, as

well, in the central districts of the island have employed
it to advantage as an antiperiodic. Among the sub-

stances which the plant contains is parthenine. This

appears in dark-colored scales, which color water yellow

and give to it an aromatic taste. This substance the

writer administered to eighty patients, in whotn quinine

was indicated. It produced a rapid diminution of the

fever. The maximum dose was thirty grains.

—

Cronica

medico-quirurjica de la Habana.

Osteitis of the Coracoid Process.—Professor Pon-

cet, of Lyons, read a paper on this subject before the

French Association for the Advancement of Science at I

its last session in Grenoble. The disease, he says, oc- '

curs with greatest frequency in the period of adolescence,

before the consolidation of the epiphyses, and is liable to

be confounded with scapulalgia, osteitis of the head of

the humerus, or even conical Pott's disease. The diag-

nosis may be made by the location of pain on pressure,

and by the presence of tumefaction or of an abscess.

The latter is found usually in the subclavicular region

rather than in the scapuli-humeral, or on the internal as-

pect of the arm, the pus following the sheath of the co-

raco-brachial muscle, or of the short head of the biceps.

The treatment consists in resection of the process by
means of a T-shaped incision. In the case of tubercular

osteitis, union by first intention cannot be hoped for, and
it will be necessary to provide for free drainage.

—

Bulle-

tin General de Th'erapeutiqiu, September 15, 18S5.

Pernicious Lymphodermia.—By this name Kaposi
designates a new form of skin disease of which he has

seen but one case. The patienf, a woman, thirty-nine

years old, had suffered for over a year from an affection

of the skin, accompanied by itching and degeneration,

which presented all the appearances of a chronic eczema.
The skin was very pale, suggesting leucemia, and there

was a diffuse, doughy ojdema of the subcutaneous con-
nective-tissue, with thickening of the corium and epidermis

of the face, neck, and superior thoracic region. Within

a few weeks after the patient's admission to hospital sev-

eral large nodules made their appearance in the subcuta-

neous tissue and corium. In the former region they were
presented as localized infiltrations without well-defined

outlines, but in the cutis they resembled ordinary eczem-
atous furuncles. They were seen on the arms, face,

breast, and clavicular region. Some of them opened
spontaneously, discharging a creamy substance, and then
cicatrized or became converted into flat ulcers. Fresh
nodules appeared, the old ones increased in size, the

spleen became greatly enlarged, the cedema spread
gradually over the entire body, although the examination

of the urine gave negative results, and the blood presented

evidences of steadily progressive leucajmia, until finally,

five months after admission to hospital, the woman died

suddenly. .\t the autopsy lymphatic nodules were found
in the lungs, as well as in the skin and subcutaneous tis-

sues. The lymphatic glands were converted into fatty

tumors, the spleen was four times the natural size, and
its pulp was of a homogeneous jiale-red color. The mar-
row of the small bones and of the extremities of the long
bones was of a grayish color, but in the shafts of the

bones it was very dark red.

—

CentralblattfUr Chirurgie,

September 12, 1885.

Properties of the Quillava Bark.—The two glu-

cosides which exist in Senega root and give to it its

medicinal properties, are found, it appears, five times

more abundant in the quillaya bark. This fact induced
Dr. Robert, of Strassburg, to substitute the latter bark
for Senega in the treatment of diseases of the respiratory

organs. Its action as an expectorant appears well es-

tablished, and its administration provokes neither diar-

rhoea nor vomiting, and is nmch jueferred by the patient.

Children take it readily, on account of the sweetish taste

of the decoction, which differs materially from that of

Senega. Dr. Kobert advises its administration in decoc-

tion, made with five grammes of the bark to two hundred
grammes of water. The dose for an adult is a dessert-

spoonful every hour, and for a child a teaspoonful.

—

Centralblatt Jiir klin. Medicine.

Treatment of Pulmonary Gangrenk i:y Inhala-
tions of Carbolic Acid.^—M. Paul has employed this

method in seven cases, in all of which a rapid and perma-
nent cure was obtained without the appearance of any toxic

symptoms. The solution employed was of the strength

of one part in seven of water, and was enclosed in a flask,

the patient inhaling the vapor. In addition to this, eu-

calyiHus was employed internally in doses of one-half

drachm of the alcoholate per diem.

—

Bulletin General de

TlU-rapeutique, September 15, 1885.
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THE PAY-PATIEXT ABUSE.

Practice always falls below theory in the working out

of social problems. The pay-patient system existing in

our hospitals is an illustration of this fact. We hear a

great deal at the present time about the physician's duty

to the community. Is it not time that we heard less

about this and more about the community's duty toward

the physician. It is a poor system of every-day ethics in

which all the obligations are on one side and all the re-

wards on the other. If the physician and the community

could be weighed against each other in the scale of ethi-

cal relations, which party, think you, would be found

wanting. The physician is in every respect ready to

sacrifice his time and talents for the public good. Is the

public disposed to make on its part an equal sacrifice.

Notoriously it is not. The entries under the head of

" bills payable " in the ledger of any medical man speak

more forcibly than can any words of ours. The men
who minister to mere creature comforts—the grocer and

the butcher—must be paid. Those who care for bodily

ills, and by their skill replace disease with health can

wait for their pay. \ contemporary truly says, "The pa-

tient's gratitude to his doctor is part of his disease. It

is most declared when the fever is highest, cools off dur-

ing convalescence, and entirel}' disappears -with the com-

plete return of health." During the past few years the

public here in New York seem to have been looking

about for some new burden to lay upon the shoulders of

the medical profession. They have found one iu the

pay-patient systems of our hospital wards, and more par-

ticularly private rooms.

This system is faulty not so much in itself as in the

method of its application. A person of means who is

living at a hotel or boarding-house is stricken with

some serious illness. Careful attention is necessary.

Supposing he is away from home, there is no one who
cares particularly about him or for whom he particularly

cares. The expense for attendance, nurses, medicines,

etc., will amount to a considerable sum. Or again, his

case may be of such a nature that he cannot well be

cared for in a hotel or private house. Under these cir-

cumstances he bethinks himself of some reputable hos"

pital whither he may go and be well looked after. This

is right, we think, in every respect. He is acting in self-

defence. He is honorably following the old rule of

looking out for number one. Against such cases we

do not inveigh. The hospital is the proper place for

them.

But there are many who go to the hospital from no such

motive. They may be taken sick in their own homes,

but they choose to go to a hospital private room—not so

much, perhaps, from motives of econom)', as because

they can be cared for with less trouble than at home.

Even this would be no violation of social ethics, were the

physicians at the hospital, attending and resident, al-

lowed to receive any compensation for ser\'ices ren-

dered. They are debarred from any such compensation.

The hospitals purport to be and glorj' in being places

where the best of treatment is given free of charge ; and

then they go through the somewhat ostrich-like proceed-

ing of making out bills to private patients for "board,'"

as they are " not allowed to make any charge for medi-

cal attendance." Again, persons are received at the

hospitals afflicted wth chronic diseases, who are peevish

and fretful, whose wails about indefinite aches and pains

would exhaust the patience of a Job, who make life a

burden to all with whom they are brought in contact
j

Their own families have finally become tired out with 1

them. Instead of sending them to some sanatorium,
"'

where they would be vastly benefitted, they take them to

a hospital. They know that the latter's regard for its

own reputation will insure good care. The burden is

shifted from their own shoulders to those of the hospital

physicians. Is this an exaggerated picture ? Let any

one who has served in our large endowed institutions

answer. Such patients often consider the necessary dis-

cipline of institutions irksome and overbearing. They

forget that such discipline is at the bottom of the

successful management of an aggregation of sick peo-

ple.

These people are allowed to come into our hospital

private rooms. For all the additional work imposed
|

upon resident and attendant physicians the latter do not
'

receive one cent. Nay, more, they are not allowed to.

The fees which the patient would otherwise pay, are di-

rected into the hospital treasury for " board," and the

family physician is the loser. In a high moral sense

such conduct is clearly an evasion of social obligations.

Thus far we have spoken only of medical cases. Similar

flagrancies are obser\'ed in the cases of surgical patients.

A man able to pay for surgical attendance desires to be

operated upon by a certain surgeon. Under present con-

ditions he can go to the hospital, pay a moderate sum for

a few weeks' board, and have the operation performed

free by this same siu-geon, who is not allowed to receive

any compensation. Should the latter venture to remon-

strate with the trustees of the institution because of this

unfairness, he learns that others are ready to assume his

duties should he find them irksome. The only remedy

in the hands of the surgeon is to establish his own pri-

vate hospital. Then from each one desiring his services

can he receive a proper compensation. To reform this

abuse we must go back to the trustees, who are not al-

ways able to discriminate between what are and what are

not proper cases for admission. The charitable medical

institutions were not devised for making money out of

the profession. Such a procedure is a prostitution of

their office and contrary to the spirit in which they were

founded.
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THE INOCULATION TREATMENT OF HYDROPHOBIA.

The daily papers have devoted much space recently to

exploiting M. Pasteur"s alleged discover)' of a cure for

hydrophobia. After experimenting for a year longer

Pasteur has finally come before the Academie des Sci-

ences again, and announced that he has succeeded in

perfecting a method of inoculation by which human be-

ings can be safely rendered insusceptible to the virus of

rabies, even after it has entered the system. We have

referred to Pasteur's first discovery, made over a year

ago, viz., that one attack of hydrophobia in dogs pro-

tected against a second, and that such a protective in-

oculation could be made safely on dogs wth a modified

virus. So much seemed definitely established.

Pasteur's present claim has a wider range. He be-

lieves that his inoculation system is now so perfected as to

be rendered practicable for application to human beings,

both for protection and cure.

Pasteur's process, by which he prepares his virus and

his subjects, is a very complicated one, and reads more

like the performance of a conjurer than the methods of

a scientist. A bit of the spinal cord of a rabid dog is in-

oculated in a rabbit. After about fifteen days this rabbit

dies of hydrophobia. A portion of its cord is then taken

and inoculated in a second rabbit, which animal also dies

of rabies, after a somewhat shorter period of incubation.

The cord of the second rabbit is used for the inoculation

of a third animal, and so on until sixty rabbits have

been destroyed by the inoculated disease. With each

successive inoculation the virus gets stronger, and the

period of incubation shorter until the sixtieth rabbit dies

on the seventli day. Bits of the cord from the whole

series of sixty are preserved in bottles of dried air, which

has the property of weakening the virus. Thus M.

Pasteur obtains a series of specimens of spinal cord

having a gradual steady variation in specific virulence,

from the very weak to the very strong. He now takes

a bitten dog or man and inoculates it or him, first with

the weak virus, then with virus successively of stronger

and stronger potency, until finally the strongest and

freshest specimen is used. Protection is then believed

to be conferred.

That this process succeeds with dogs has been ad-

mitted, but the claim that it will succeed with man still

rests on a very flimsy foundation, as will be seen from

the reports given of the only two cases in which it has

been tried.

A boy, twelve years of age, named Meister, who had

been bitten fourteen times, came from Alsace with his

mother to see Dr. Pasteur. The autopsy of the dog

which had bitten the boy left no doubt as to its having

suffered from hydrophobia. In thirteen days inocula-

tions were made upon ^[eister with pieces of spinal

marrow containing virus of constantly increasing strength,

the last being from the spine of a rabbit that had died

only the day before. At the time of the report one hun-

dred days had passed since .Meister underwent the last

inoculation, and the boy was in perfect health. He
had been bitten sixty hours, and had travelled from

Alsace to Paris before the first inoculation was per-

formed.

A shepherd boy, named Judith, aged fifteen, was bitten

by a mad dog and had been a week under treatment

when Pasteur reported his case.

It is well known that all persons bitten by mad dogs

do not get rabies, and the evidence for Pasteur's h)-dro-

phobia cure is as yet mainly one of analogy.

As we stated a year ago, Pasteur's view is that all

dogs should receive preventive inoculations or be Pas-

teurized, and thereby the disease of hydrophobia be en-

tirely eliminated from the race.

CAREFUL VACCINATING.

There is a manifest tendency for small-pox to dissemi-

nate itself from its present epidemic centre, Montreal,

and we may expect to find it cropping out here and there

in the United States during the coming season. Epi-

demics of this disease are liable to begin in the autumn,

and increase in violence during the cold months, owing

probably to the crowding together of people at this

season.

There should therefore be no delay on the part of all

unprotected persons in getting vaccinated.

And since so much is now being said about the dangers

and accidents of vaccination it behooves physicians to use

extra precautions in employing this protective measure.

The virus generally used by .\merican physicians is

the bovine. This should be fresh, and obtained from a

responsible source. The arm, before its vaccination,

should be carefully cleansed, and the instrument in-

variably and thoroughly disinfected. The operation of

vaccinating should, in other words, be done antisepti-

cally, and the arm should afterward be kept from all

septic influences. Such precautions will lessen the per

cent, of unpleasant accidents, and will give to the phy-

sician the satisfaction of feeling that he has done his

whole duty in the matter.

A SERIOUS MISREPRESENT.\TION.

We would call the attention of all fair-minded medical

men to a persistent and graceless misrepresentation

which is being made by the apologists of the present

organizers of the Washington Medical Congress. It is

announced by these gentlemen that the rules have been

changed so as to allow all members of the regular medi-

cal profession to become members of the Congress.

And it is repeatedly and with great show of liberality

asserted that now all cause of complaint has been re-

moved.

Gentlemen who write thus know very well that they

tell a half truth. They know that not a physician in

affiliation alone with the New York State Medical So-

ciety or county societies can hold an office in the Con-

gress. They know very well that they have thus arbi-

trarily excluded some of our best and most honored phy-

sicians from all official part in the Congress, and yet we

are informed, forsooth, that " now all possible cause of

complaint is removed."

VACCINATION FOR WHOOPING-COUGH.

As long ago as 1828, Professor Chapman, of Philadel-

phia, recommended vaccination as a remedy for whoop-

ing-cough. The practice was purely empirical'and on
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its face a little absurd, nevertheless it has been kept up

by physicians here and there, and now receives renewed

advocacy in the Cincinnati Lancet and Clinic.

Dr. F. W. Entrikin, of Finlay, O., writes :

" I have vaccinated for this purpose several hundred

children, and almost always with happy results, usually a

speedy cure. During the many years I have been famil-

iar with the practice I have seen no reason to discard

it. I have frequently seen it recommended in medical

journals."

He adds :

" I think it best to give the usual treatment until the

febrile stage has passed, then vaccinate, the new dis-

ease set up by the virus will then usually arrest the ner-

vous and other distressing symptoms."

Other contributors report favorable results from this

apparently absurd method of treatment. No positive

clinical evidence, however, is furnished.

CARBOLIC ACID IN INDIGESTION.

Nearly all writers upon the subject of dyspepsia recom-

mend the use of creasote or carbolic acid as a remedy
for gastric fermentation and eructations. Several physi-

cians have recently called attention to the almost spe-

cific value of this carbolic acid in conditions where the

stomach appears to be hyperaesthetic as well as filled

with the gases of decomposition.

Dr. Fenwick, some years ago, recommended glycerine

and carbolic acid in these conditions. Mr. J. F. Dixon,

in a letter to the British Medical Journal, says that a

few )'ears later he was tempted to follow Fenwick's

method, and try carbolic acid in indigestion associated

with tenderness of the stomach, acidity, and flatulence.

" In most instances," he says, " the result was very strik-

ing
; cases which had proved very intractable yielding

immediately to its influence. I used it of the same
strength which I have always used for the eye ; that is,

two minims to the ounce of water, usually with the ad-

dition of five grains of carbonate of sodium and twenty-

five minims of aromatic spirit of ammonia."

Mr. Edward Berdoe adds, in the same journal, that he
has found carbolic acid most useful in fermentative dys-

pepsia, accompanied by sour risings and eructations of

gas, with pain after meals.

" The do.se," he writes, " is from five to ten minims,

in mint-water or other convenient vehicle. .\s it mixes

well, I think it a more elegant and safe form than a solu-

tion of the acid in water only. \\Tien there is much'pain
in the stomach after food, I have found it useful to add
five or six minims of the liquor opii sedativus to each
dose ; and, when there is want of tone in the seat of

digestion, and bad appetite, five to ten minims of the

tincture of nux vomica will often be found serviceable.

I have found these remedies also very valuable, in the

above combination, in cases of pyrosis, where, I think,

the sedative influence of the carbolic acid on the mucous
membrane is far more useful than the bismuth one usu-

ally given in such cases."

Dr. Yandell says editorially in the American Prac-

titioner : " Carbolic acid has for many years been much
used by the physicians of Louisville in indigestions of

one kind and another, and may be fairly said to have

secured a permanent place among the remedies for this

class of troubles. The late Professor Lewis Rogers, of

this city, first gave it in a painful condition of the stom-

ach, accompanied by eructations, in a woman convales-

cing from typhoid fever. The result was so satisfactory

that he directed it in other cases, spoke of it in our med-

ical societies, and led to its being very generally adopted

by the profession here. In hyperaesthetic pyrosis it is

particularly valuable ; and in the fermentative diarrhceas,

especially those accompanied by excessively offensive

dejections, either in adults or children, it is efficacious

beyond most drugs."

Altogether there is evidence that carbolic acid, by

virtue of its two-fold powers of disinfectant and sedative,

should play an important part in the therapeutics of

dyspepsia.

AN OMINOUS SILENCE.

It appears verj' pertinent to ask whether the American

medical profession has any rights at all in connection

with the proposed Medical Congress. Is it not time

that the proceedings of the secret meeting in this city

be published ? Is it not time to inform the profession

who is to officer the Congress, that is, or perhaps is not,

to be. Who is to supply the places of Professor Dalton

in Physiology, of Dr. Shakespeare in Pathology, of Dr.

Battey in Gynecology. What gentlemen have stepped

into the places vacated by Professor Bowditch, and Dr.

Campbell.' It is not unreasonable, we think, to ask who
is the unknown assistant to the .Assistant Secretary-Gen-

eral, or who are the other oflScers of sections nominated

to fill the one hundred and sixty odd vacancies.

It is now two months since the secret conference was

held in New York. The profession still knows almost

nothing of what it has done or proposes to do, except that

its action has caused some of the best of the few repre-

sentative men then appointed to resign. It is time to

hear something besides long-drawn-out explanations and

reiterated assurances that matters are progressing satis-

factorily. The silence is ominous. It indicates surely

that the reputable men of the profession are continually

refusing to work with a clique that is selfishly determined

to carry out its own views.

A REVIEW OF RECENT CONTRIBUTIONS TO THE
THERAPEUTICS OF OBESITY.

The .\mericans, as a race, are not inclined to obesity.

All the more, perhaps, do they dislike it when it comes.

Anti-fat remedies, therefore, generally take very well

with the laity, when properly advertised, while jihysicians

are naturally always interested in scientific contributions

to the therapeutics of obesity. Of late years there have J

been several of these, and recently Dr. Munk has pre- I

sented a critical review of them. In addition we observe

that, at a late meeting of the Acad6mie de Medicine,

Professor G. S6e presented his views upon the subject.

Dr. Munk, quoted in the London Medical Record, says

Chambers, in 1S50, excluded fat from the food, together

with the greater part of the carbohydrates, and he was

also the first to limit the supply of liquids. Dancel, in

1863, recommended plenty of albumen, a fair quantity of '

carbohydrates, and an allowance of between five hundred

and twelve hundred and fifty grammes of liquid
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Banting's diet (the name of his medical adviser, Mr.

Harvey, should not be forgotten, and in Germany this

method of reducing obesity is called the " Harvey-Bant-

ing " method) was almost purely albuminous. The proxi-

mate elements taken daily amounted to 170 grammes of

dry albumen, 10 grammes of fat, and 80 grammes of carbo-

h)'drates. Banting reduced his weight by thirty-five pounds

in nine months by this diet, and his girth by twelve and

one-fourth English inches. The Banting diet deserves a

closer examination. Fat exerts a protective influence over

albumen ; the greater the fat-supply, and also the fatter

the body, the less is the destruction of albumen. In this

diet no fat, and very little carbohydrates, is supplied, but

plenty of albumen, which therefore partly undergoes de-

struction, and is partly deposited in the body, while the

fat of the body is absorbed and reduced. The patient's

condition improves in every way.

But the case alters as the body-fat lessens. With a

higher albumen-condition and a lower fat-condition of

the body, the conversion of albumen is greater, and

more and more albumen is required in the food. Other-

wise there is both fat-loss and albumen-loss, and when

the latter occurs the patients feel very weak. Hence
the Banting regime is only suitable for the first few

weeks, and both fat and carbohydrates should then be

given, so as to restrict the albumen-changes in the body.

As regards the protection of albumen, fat and carbo-

hydrates are of about equal value; but, as regards the

production of heat and the evolution of force, i part

of fat = 2.4 parts of carbohydrates. The above diet,

then, too rigidly carried out, soon makes the patients

(or, at least, most of them) weak and wretched and

sleepless ; and very often dyspepsia arises, or gastro-

intestinal catarrh, from failure to digest the albumen

supplied.

Ebstein, therefore, arranged a different diet, in which

there was more fat and less meat, and still less carbo-

hydrates than in the Banting diet. This diet represents

100 grammes of dry albumen, 85 grammes of fat, and 50

grammes of carbohydrates, with about 1,750 granmies of

liquid, and is far more non-nitrogenous than Banting's,

and consequently there is less destruction of albumen in

the body. Fat allays hunger sooner than other foods,

and also the addition of fat to the food gives more

variety.

The advantages of Ebstein's diet have been much
vaunted, and his treatise, put in a popular form, has

been widely disseminated. We have already pointed

out that his views, as to the relation of fat-deposition to

fatty food, had not a sound physiological basis, an opinion

which has been corroborated by Voit. Moreover, Pro-

fessor Oertel declares that Ebstein's diet is quite as

likely to cause disgust as Banting's. It contains too

much fat for the palate, and too little albumen for the

tissues. This will be seen by the following toble :

Albumen. Carbohydrates. Fat.

Normal diet for a healthy adult.. 130 grms. 360 grms. 90 grms.

Dr. Ebstein's diet 100 " 30 " 85 "
In the Harvey-Banting diet 170 " 80 " 10 "

It can be said in favor of I''.bstein's diet, however, that

it acts more slowly than Banting's, and, further, that its

adoption is not recommended as being a specific and

sudden cure, but as being a regime that must be fol-

lowed for a long period of time.

Oertel's method of reducing obesity appears to be one

that is gaining in popularit)-. If we mistake not, it was

a regime stolen from Oertel that Schweininger applied

successfully in the treatment of Bismarck. This author

gives a fair amount of fats and carbohydrates, advises

mountain-climbing as a cardiac gymnastic exercise, em-

ploys vapor-baths, prescribes pilocarpin, and enjoins a

strict restriction of liquids.

Professor S6e reduces the hydrocarbons in the food to

a minimum. He does not limit the amount of liquids

drank (a fatal error in his regime). He imposes mus-

cular exercise, warm baths, and small doses of potassium

iodide. To tell the truth, his contribution to the thera-

peutics of obesity is not of great value, and in his special

attention to the heart he appears to be only following

the lines in which Oertel and others have worked.

|Jciu5 of the Mlcd^.

New York Physicians' Mutual Aid Association.

—The annual meeting of the New York Physicians' Mu-
tual Aid Association will be held in the hall of the New
York Academy of Medicine, No. 12 West Thirty-first

Street, on Thursday, November 12, rSSs, at 4 p.m. A
revision of the by-laws will be proposed by the board of

trustees. A full attendance is requested.

Dr. C. E. Nelson has resigned as associate editor of

the Eastern MedicalJournal.

Report of the Surgeon-General.—General Mur-
ray, the Surgeon-General, in his annual report, submits

estimates for the year ending June 30, 1887, amounting

to $250,000. He says that provision should be made
for emergencies, in view of the probability of an invasion

of this country by cholera before the close of the ensuing

fiscal year. Congress should make provision to enable

this department to adopt every means to prevent the

spread of this disease in the army. The general health

of the army has been good.

Small-Pox in Montreal.—The small-jiox shows no
marked signs of abatement in Montreal, while it is slowly

but surely disseminating itself throughout the Province.

The local sanitary organization in the small towns is

very imperfect and inefficient. In Montreal the disease

has already caused the death, it is estimated, of over three

thousand jiersons. The health authorities there have now
become thoroughly aroused. They have obtained legal

authority to isolate cases, and are trying their best to

enforce vaccination. Still further, according to the daily

press, the Health Board has unanimously declared that

the public welfare demands the closing of the churches.

This, if true, is a measure of very doubtful wisdom, con-

sidering the already strained relations between the health

authorities and the people. A recent telegram from Mon-
treal states that "The \'igilance Committee report that

there are ten hundred and eighty-seven infected houses

in ,the city which have not even been visited by the

Health Officers. There are on an average two cases in

each house. The contractors for the construction of the

new Protestant hospital have struck work and nothing is

being done. The Civic Board have been asked to erect

a new hospital with fifteen hundred beds.
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Trading in Clinical Material.—Complaints are

made that some of the gentlemen connected with the

out-door department of the New York Hospital send

their clinical material to other institutions.

Small-Pox in the United States.—Small-pox is

reported in Lowell, Mass., and St. Paul, Minn.

The County Insane Asyll'm at Chicago, III., has

long been a disgrace to its managers, to the people who

support it, and to the doctors who have been connected

with it. If the medical profession in Chicago is not a

completely impotent body, it should demand and insist

upon radical reforms. Periodically we read some fresh

stories in the daily press about this notorious asylum.

The latest is as follows : Dr. Harriet Alexander tells a

committee investigating the County Insane Asylum a

horrible story of the treatment and surroundings of in-

mates of the asylum, when she was there last Spring.

Three hundred patients are crowded into a space only

large enough for half that number, two persons often

being compelled to sleep on one cot. The bed-clothing

in February last consisted of one sheet and one blanket-

There were not dresses enough to go around, and some

of the women patients could not go out, etc. As a

result of these disclosures a memorial to the Governor

is being prepared, asking him to direct the State Board

of Charities to investigate the asylum.

The Production of Abortions.—In one week the

dredge-nets of the Associated Press have circulated the

news that three doctors, living respectively in Springfield,

Mass., Chicago, III., and Madison, Wis., have gotten in

trouble by producing abortions to conceal the results of

adultery. We wish that our professional newsgatherers

had less fondness for carrion, and more conscientious-

ness in describing the untoothsome morsels when found.

It makes the story a better one to say that the doctor

was previously " in high standing and large practice."

The truth generally is that the doctor had neither stand-

ing nor reputable practice, and perhaps had no right to a

medical title whatever. All the same, it does the pro-

fession injury to have such stories constantly reported

and such deeds credited to regular physicians.

The New Building of the McGill University

Medical College.—It is a pleasure to learn that med-

ical colleges like that of McGill University, which have

consistently devoted themselves to higher education, are

prospering. The recent accession of a new building,

finely equipped with laboratories, lecture-halls, museum,

anatomical rooms, etc., marks an era in the history of

the College.

Utilization of Criminals for Cholera Experi-

ments.—Surgeon-General Cornish, in the Indian Medi-

cal Gazette, urges the propriety of using condemned

criminals for the purpose of testing certain mooted

points in the pathology of cholera. Why not use Ward ?

Resignation from the Congress.—Professor John

G. Curtis, of this city, states that on August 31st he ad-

dressed a letter declining to have anything to do with

the Congress under its present organization.

German Opinion of the Washington Congress.—
The Centralblatt fur Augetiheilkunde says that the suc-

cess of the International Congress is unfortunately in

doubt. "The American Medical Association has de-

posed the executive committee and sought to substitute

another. We hope that this difficulty among the Ameri-

can doctors will soon be settled peaceably. The oph-

thalmologists of Europe would hardly feel inclined to at-

tend a Congress with Agnew, Knapp, and others left

out."

Economizing in the City Health Department.—
The Board of Estimate and Apportionment cut down the

estimates of the Health Department from $487,516 to

$345,500. A great part of the reduction was in the

matter of salaries, for which $221,000 was asked and

$150,000 allowed.

A New Disease, which has been termed electric

cholera, has made its appearance in Spain. A few weeks

ago a violent thunderstorm passed over the town of

Ecija, in the province of Seville, and two hours after it

had ceased upward of three thousand persons were at-

tacked by diarrhoea and vomiting, and all the symptoms

of cholera. Two thousand more were attacked the day

after. All these persons were completely prostrated for

twenty-four hours, but recovered without any deaths oc-

curring among them.

The Time of Day when Babies are Born.—A dis-

tinguished obstetrical professor seems destined to be shorn

of one of his best annual lecture jokes, viz. :
" Babies," he

used to say, " are generally born at night, because their

time is up !
" The rude hand of the statistical investiga-

tor dispels this bit of facetiousness. Dr. Leaman, of

Philadelphia, in an analysis of six hundred cases pub-

lished in the Medical Times, finds that three hundred

and nineteen were born between the hours of 6 a.m.

and 6 p.m. The greatest number occurring during one

hour, forty, was between 7 and 8 a.m. The least num-

ber, twelve, occurred between 12 m. and i p.m. Dr.

A. W. Hamilton also combats, in the Indiana Medical

Journal, the general belief that the majority of births

occur during the night. He has kept a record on this

matter, and finds that quite as many children are bom
during daylight as during the night.

Another Medical College in Detroit.—Evident-

ly the cacoethes docendi is upon the profession this fall.

The Medical Age says :
" There are rumors of an-

other Medical College in Detroit, in the near future, and

this in spite of the arguments which were employed

to effect the amalgamation of the two schools which ex-

isted last year into the one which holds the boards this

season."

New York State Medical Association.—The sec-

ond annual meeting of this Association will be held in

the Murray Hill Hotel, New York City, on November

17th, 18th, and 19th, and at the Carnegie Laboratory on

the 20th, 18S5.

Notification of Infectious Diseases.—If one may

credit the City Board of Health Reports, there were

hardly any fatal cases of the acute infectious fevers in

this city, except typhoid, during the month of September

last. We fear, however, that there is a very great la.\ity

on the part of physicians in the matter of reporting these

cases. And there always will be imperfect reports so

long as the doctor is compelled by the State to do a ser-

vice for which he receives no return.
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New York Polyclinic.—Dr. B. Sachs has been ap-

^lointed Instructor in Diseases of the Mind and Nervous

System.

Washington Obstetrical and Gynecological So-

ciety.—At the annual meeting of the ^Vashington Ob-

stetrical and Gynecological Society, held on October 16,

1885, the following officers were elected for the ensuing

year : Dr. A. F. A. King, President ; Drs. VV. W. John-

ston and J.
Taber Johnson, Vice-Presidents ; Dr. C. H.

A. Kleinschmidt, Recording Secretary ; Dr. S. S. Adams,

Corresponding Secretar)' ; Dr. G. B. Harrison, Treas

urer.

An Account, by a Member, of the Method.s of

THE Secret Co.m.mittee on the Washington Con-

gress.—Dr. R. A. Kinloch, a member (now resigned) of

the committee in question, in a letter to the Medical

News, gives a striking picture of the doubtful and disin-

genuous methods employed by the committee at its

secret meeting, held in New York September 3d. From

an e.xtract which we give below it will be seen that there

is and has been no resolution of the American Medical

Association forbidding the appointment of New Code or

no Code men to office, and that the present position" of

the committee was the result of the personal prejudices of

certain members of the committee. Dr. Kinloch writes

:

" The next matter which duty to myself compels me to

notice has reference to the alteration of the rule, as

adopted at Chicago, determining the American member-

ship of the Congress. This rule had been fixed, as was

claimed, in obedience to the voice oj the American Medi-

cal Association, so as to restrict the membership on ethi-

cal grounds. The determination of a few adroit members

of the committee was now to undo what had been done,

and in their own peculiar way. By management more

suitable for a political than a professional or scientific

body, and which I will not now comment upon, the rule,

as prepared for presentation to the committee, which it

was claimed opened the Congress to all members of the

regular profession, was finally brought before the body.

I asked the gentleman who had introduced the subject

whether, under the proposed rule, all members of the

Congress would be alike eligible to office, and whether

he would favor the election of any member of the pro-

fession simply upon his merits, or whether there was not

a mental reservation upon the part of those suggesting

the change by which, upon ethical grounds, certain mem-
bers would be members merely, and debarred from hold-

ing office. The answer came, that, in accordance with

the 'resolution' of the American Medical Association,

certain parties must be refused high position. I asked

for the reading of the ' resolution ' referred to. I wanted

to know whether the Association had ever drawn any

such fine distinction, opening the membership to all, but

restricting the distribution of honors. It turned out that

there was no such resolution ever adopted by the .Asso-

ciation. I then maintained that if the Association and

its implied sentiment were to guide the committee upon

this occasion, it was more consistent to hold on to the

Chicago rule than to accept the amendment as now pro-

posed. I offered to support the amendment with all my
heart if this was honestly offered, and if the mover would

amend it further by stating that all members were equally

eligible to office, or if he would agree to show that, prac-

tically, all were eligible by voting for men on their merit

and regardless of ethical standing. If this were declined,

I insisted I could not vote for the amendment, for I

would not pretend to offer bread and give a stone. My
proposition was not accepted, but the new rule was

adopted without my vote, and all in the Tianie of the As-

sociation." No more damning evidence against the policy

of the present organizing committee could be possibly

furnished than the foregoing, coming, as it does, from a

courteous and conservative gentleman, a leader in the

medical profession of the South.

^CMiems ancX ^lotices.

A System of Practical Medicine by American
Authors. Edited by William Pepper, M.D., LL.D.,
assisted by Louis Starr, M.D. A^olume I.: Pathology
and General Diseases. Philadelphia : Lea Brothers

&Co.
The editor tells us in his preface that he feels that the

time has come for the presentation of the whole field of

medicine as it is actually taught and practised by
American physicians. We quite agree that an extensive

and systematic treatise by American ph3'sicians is a good
thing, both for publishers and physicians. Race, tem-
perament, and climatic conditions give, undoubtedly, a
peculiar physiognomy to many diseases, and develop
special modes of dietetic and medicinal treatment. We
welcome the appearance of an " .American System of

Medicine " therefore. But in the first volume there is

very little distinctly American. European authors are

much the most frequently quoted, and in articles such as

that on '' Epidemic Cerebro-spinal Meningitis," in which
some deficiencies in pathological description may be
noted, it is because foreign authors have not been
thoroughly studied. In fact, there is not enough ma-
terial in American medical literature or experience with

which to build a system or even to stamp a system with

any striking peculiarity. This is not saying that the

present work is not a most thorough, satisfactory, and
creditable one. Only it is largely and necessarily the

same old subjects gone over again, the same clinical de-

scriptions, the pathology a little more advanced, the

treatment perhaps more rational and definite.

The first volume starts out with certain general dis-

cussions. Nearly a hundred pages are devoted to
" General Morbid Processes," written by Dr. Reginald
H. Fitz. Dr. Fitz is a sound pathologist, and well ac-

quainted with the present status of this department of

medical science. He gives a useful and correct resume,

although it is pretty dry reading, as most general dis-

cussions are.

Dr. Hartshorne has the difficult task of saying things

in general regarding etiology, medical diagnosis, and
prognosis. He has done as well as could be done with

these subjects in fifty i>ages ; but we think that they add
little to the value of the treatise anej are largely a sacri-

fice of the reader and publisher to the fetich of " The
Systematic."

Dr. Billings' article on " Hygiene " is one of the most
useful in the book. If we were adopting the arts of the

auctioneer, we should say that it alone was worth the

price of the treatise, as a chapter for reference and in-

struction to the general practitioner.

The remainder and larger part of the volume is de-

voted, under the term " General Diseases," to the acute
infectious fevers.

The contributors here embrace a number of distin-

guished names, with some not so distinguished, a rather

large proportion (of the former) being Philadelphia physi-

cians. In general the articles show the marks of care and
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industry. In many cases, as in the accounts of typhoid

fever and cerebro-spinal meningitis, new facts or statis-

tics are presented. We shall not venture to criticise the

different articles separately. The only fault which can

be detected is that the authors have in many cases am-
bitiously crammed in too much. Such endless numbers
of references to what this or that German thinks of a dis-

ease's pathology or treatment tend to confuse, and many
of these quoted opinions are quite worthless. We would

not be thought hypercritical, however, and would state

again that the discussions are, on the whole, thorough,

systematic, and quite up to the latest advances in medi-

cal pathology.

The Prinxiples and Practice of SuRGEifv. By John
ASHHURST, Jr., M.D., Professor of Clinical Surgery in

the University of Pennsylvania, Senior Surgeon to

the Children's Hospital, Consulting Surgeon to the

Woman's Hospital, etc. Fourth Edition, Enlarged

and thoroughly Revised. 8vo, pp. 1118. Philadelphia:

Lea Brothers & Co. 1885.

This thoroughly practical work has now advanced to the

fourth edition. A large amount of valuable matter has

been added, necessitating an increase of fifty pages. It

has now fairly earned for itself the reputation of a stand-

ard wor'K on surgery, and is abundantly able to stand on

its own merits. The author is a surgeon of large experi-

ence and a scholar of rare attainments, and as such he

has infused a personality into his work which cannot fail to

be appreciated by the student in quest of broad princi-

ples, or the surgeon who wishes to be guided by a master.

A Practical Treatment on the Diseases of Chil-
dren. By Alfred Vogel, M.D., Professoi of Clini-

cal Medicine in the University of Dorpat, Russia.

Translated and edited by H. Raphael. jM.D., for-

merly House Surgeon to Bellevue Hospital, etc.

Third American from the eighth German edition,

revised and enlarged. 8vo, pp. 640. New York : D.

Appleton & Co. 1885.

This work has already made for itself a well-deserved

reputation. It is concise, scientific, and practical in

character. The author has had a large experience, and
he makes logical and positive statements. The treatise

has advanced to its eighth German and its third Ameri-
can edition. This fact, of course, speaks for itself. All

that perhaps remains to be said is that the book still

keeps abreast of the times in pathology and therapeu-

tics. This would go without the saying, but the proof in

the affirmative is apparent in every chapter. In the

present edition much has been added to the chapters on
artificial nutrition, dentition, and nervous diseases. The
important subject of possible transmission of tuberculosis

from the cow to the child has been ver)' succinctly and
critically discussed.

The various new remedies have been very fully de-

tailed, and their employment in infantile diseases fully

discussed. Dr. Raphael has added a very interesting

and instructive article on cerebro-spinal meningitis. The
volume has not been perceptibly enlarged.

Fownes' Manual of Chemistry, Theoretical and
Practical. A new American from the twelfth Eng-
lish edition, embodying Watt's Physical and Inorganic

Chemistry, with one hundred and sixt3'-eight illustra-

tions. i2mo, pp. 1056. Philadelphia.

This chemistry has maintained its reputation as a lead-

ing text-book for students for over thirty years. In the

meantime its author and editor have passed away. The
former has been dead for many years ; the latter, while

contemplating a new work founded on Fownes' plan,

died recently, with only a portion of his task coini)leted.

Prof Watt's work was rendered necessary by the con-

stantly increasing number of additions and corrections in

successive editions under his supervision. It became in

time more representative of the editor's than of the

author's views. Hence it has been deemed best to com-
l)rise the work of both author and editor in a consistent

form in one volume. As such it bids fair to continue its

former popularity with students of chemistry.

A Treatise on Nervous Diseases, their Svmpto.ms
and Treatment. A Text-book for Students and
Practitioners. By Samuel G. Webber, M.D. Pp.

415. New York : D. Appleton & Co. 1885.

In such a work as Dr. Webber's, which lays no claim to

originality, the reviewer can only commend the arrange-

ment, the conciseness of statement, the perspicuity of

style, and the judgment displayed. At the first glance

one is led to question the desirability of adding another

to the long list of books on nervous diseases which have

already been published, but each year so much increases

the knowledge of this department of medicine that the

latest comer has the advantage and commends itself to

the student as being up to date.

The Essentials of Histology. For the Use of

Students. By E. A. Schafer, F.R.S., Jodrell Pro-

fessor of Physiology in University College, London
;

Editor of the Histological portion of Quain's Anatomy.
Philadelphia: Lea Brothers & Co. 1885.

This book is divided into forty-two lessons, as well ar-

ranged for use by students as any with which the reviewer

is acquainted. The text is both well written and well

illustrated. It is ver}- evident, however, that the author

did not intend to interfere with the sale of his " Course
of Practical Histology " by writing this volume ; but he

has materiall) interfered with the success of the student

in studying " The Essentials of Histology " W rendering

it necessary to refer to another book for many of the

practical details of his work. It will serve a good pur-

pose as an elementary text-book of histolog}-.

De l'Aphasie et ses Diverses Formes. Par le Dr.
Bernard. Paris : Aux Bureaux du Progrfes Medical.

1884. 8vo, pp. 271. Paper. Publications du Pro-

gres Medical.

iN'a recent editorial on the " New Divisions of Aphasia,"

in The Medical Record, much of that discussed by
Dr. Bernard in the present volume was given. Our
author has written an exhaustive memoir on the subject

of aphasia, which will be of standing value for perusal

and reference.

A Text-book of Nursing, for the Use of Tr.aining
Schools, Families, and Private Students. Com-
piled by Clara S. Weeks. Graduate of the New York
Hospital Training School ; Superintendent of the

Training School for Nurses, Paterson, N. J. izmo,

pp. 396. New York : D. Appleton & Co. 1885.

This is an admirably written book, and is full of those

important practical details necessary for the medical and
surgical nurse. In fact it could be read with profit by
every medical student and young practitioner.

The Sanitary Condition of the Province of
Milan.—A commission, recently appointed by the pre-

fect of Milan, to investigate the subject of pellagra, has

made a long report upon the sanitary condition of the

province, from which it would appear that there is con-

siderable room for improvement in this direction. The
report is presented in fifteen chapters, dealing with dwell-

ings, water-supply, bread, schools, prevalent diseases, etc.,

and it has hardly a single word to say in jiraise, but many
in condemnation. There is but little abuse of alcohol,

and syphilis is prevalent only among young men who
have returned from military service ; but the people live

in dirt and squalor, without the slightest regard for the

most elementary rules of hygiene.

The Number of Medical Students in this City
is larger than ever before.
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Reports of Societies.

THE AMERICAN ACADEMY OF MEDICINE.
Xinth Annual Session, held in New York City, October

28 and 29, 1S85.

FiRSTJ Day, Wednesday, October 28th—Morning
Session.

The meeting was called to order by the President, Al-
bert H. GiHON, A.M., M.D., of Washington.

Pra\er was offered b)- Rev. Henry J. Vandyke, Jr.,
of New York.

The following gentlemen were elected Fellows of the
Academy: Drs. S. M. Nelson, of Cambridge. Mass.; T- H.
W. Chestnut, of Philadelphia, Pa. ; Rufus W. Bishop, of Chi-
cago, 111. ; E. E. ^[ariott, of Springfield, Mass. ; George
N. Acker, of Washington, D. C. ; H. V. Logan, of Scran-
ton, Pa. ; H. W. Elmer, of Bridgeton, N. J. ; H. F. Han-
sell, of Philadelphia, Pa. ; E. W. Cushing, of Boston, ^rass.

;

J. S. Wight, of Brooklyn, N. Y.; William Osgood, of North
Yarmouth, Me. ; C. .A.. Packard, of Bath, Me. ; W. K.
Oake, of Auburn, .\f e. ; A. Mitchcl, of Brunswick, Me.

;

D. A. Robinson, of Bangor, Me. : C. .A. King, of Port-
land, Me.

; J. A. Spaulding, of Portland, Me. ; G. W.
.Marshall, of Milford, Del. ; William A. Hugie, of Charles-
ton, S. C. ; J. B. Shapley, of St. Louis, Afo. : M. H.
Post, of St. Louis, Mo. ; C. E. Briggs. of St. Louis, Mo.

;

J. S. Alleymen, of St. Louis, Mo.; N. S. Davis, Ir., of
Chicago, 111.; and Charles Edgar Cook, of lUinoi.s. Dr.
Henry H. Sjiiith, and Dr. S. Weir Mitchell, of Philadel-
phia, were elected to honorary membership.
The first paper was read by Dr. Robert L. Sibbett,

of Carlisle, Pa., and was entitled "The Study of Medicine
as a Means of Education."

Dr. Charles McIntyre, of Easton, Pa., then read^a
paper on

MEDICAL supervision IN STUDENT LIFE.

This paper assumed that the limes had changed
; that

modern life made a greater demand upon the time and
energies of the individual to the detriment of his health
and development. It was considered impossible to di-

minish tasks and give more time to rest and recreation.

There is no way known to shorten the period of rest, so
something should be done for recreation. The plan sug-
gested was the usual one given by students on these sub-
jects. A careful physical examination at the beginning
of school life, and a series of graded bodily exercises under
medical supervision throughout school life was recom-
mended. The end aimed at is to give such tasks as will

tend to strengthen the weaker parts.

Dr. Henry O. Marcy, of Boston, Mass., read a
paper on

THE climatic TREATMENT OF DISEASE, WITH AN ILLUS-
TRATION OF WESTERN NORTH CAROLINA AS A HEALTH-
RESORT.

The fundamental factors of the zymotic diseases were
first reviewed from our present knowledge of the role of
the bacteria, and the question of the wise adaptability of
the individual to his surroundings was considered as the
best definition of climate. A resume of the latest in-

vestigations of climatologists was given with reference to,

and the results obtained by, the mountain health-resorts
of Europe and America. The deductions of the writer

were that good must be looked for in the benefit to be
obtained to the individual in the improvement of his re-

sisting vital powers, and invigoration of his celUilar tissue

regeneration, rather than in the escape from his bacterial

enemies. The larger portion of the paper was devoted
to the consideration of this new and important phase of
the question of climate.
The higher .\lleghanies in Western North Carolina were

described at considerable length, as offering mountain
\

health-resorts of a character well suited to a variety of '

diseases. The deductions were based on a long tour of
personal investigation made during the last summer as a
sanitary study.

The meeting then adjourned.

Evening Session.

The meeting was called to order at eight o'clock. The
President, Dr. Albert L. Gihon, A.M., M.D., read
his annual address entitled

what is medicine ?

He said that the place of the .\cademy was not to be
sought among the pathological, clinical, sanitary, and
other national associations. It antagonizes none of these,

but seeks to cement all into a compact unity.

Referring to the slow growth of the Academy, it was
stated that one of the reasons was to be found in the
fundamental condition of membership, restricting fellow-

ships to graduates in medicine who have received de-
grees in letters by course. As the co-operation of every
educated man interested in the objects of the Academy
is desirable, he was of the opinion that the time had come
when every limitation to fellowship should be removed,
except the solitar)- requirement that the candidate shall

be in fact, as in title, " learned in medicine," and in all

else that this term implies, but he would make it im-
possible for any one unfit or unworthy to enter though
he come with an armful of diplomas, has subscribed to

the most inflexible of codes, and no matter what faculty,

society, or institution he may be delegated to represent.

The nominations should be accompanied with the fullest

record evidence, and be made long enough to advance,
from six to twelve months, to enable the council to deter-

mine each man's fitness.

Let us ask ourselves the question, ''What is medi-
cine ? " If we look to this Academy for the answer, we
shall find that it is the most profound and ennobling study
that can engage the intellect of man. This is not the

popular idea. Like other i)rofessions whose offices are
called for by the disagreeable incidents of humanity, it is

only tolerated as a necessity-. Sham aristocrats look
down upon it, others hire its members as the)- do their

cook and cabman. In military and naval services they
are sought to be degraded. The ministering to the suffer-

ing and afflicted is nowhere regarded as an outcome of the
study of the stupendous and sublime mysteries of exist-

ence. In the national councils, in militarv and naval or-

ganizations, in civil administration, who thinks of giving
a first place to the physician, although his are the mental
attainments which fit him best for counsel in all that

concerns the welfare and progress of the human race ?

The science of medicine involves the knowledge of
ever)'thing that relates, however remotely, to the exist-

ence of man, his place in nature, his origin, growth, and de-
velopment, preservation and continuance. The preven-
tion and cure of those abnormal conditions which tend to

his destruction are but one chapter in the volume, which,

coming near the end, cannot be read understandingly

without the thorough comprehension and diligent study
of all that precedes, ^^edicine is so far-reaching in its

sources, and so connected with every other branch of

knowledge, that he who would begin its study must first

have drunk deep of the well-spring of human knowledge.

Medicine is a science of such proportions that only a

well-educated man can master it. This is not the view

entertained by the profession at large.

V\Tiy should medicine be cheapened to every purchaser,

and the college debase its teachings to their limited un-
derstanding ?

What can medicine only be to the ignorant num-
bers who are annually mustered into the ranks of the

profession ? To these men it can have no other aspect

than that of a trade. Many enter upon it as a money-
making vocation. It was taught them as a source of

pecuniary profit, and they practise it for the fees they
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get. Manifestly, then, medicine is not the same to all

men, even medical men. If improper men can be ex-

cluded from national service, why not from State,

county, and city medical societies ? This should be

done for the protection of the community. Where a

drug-clerk kills one victim by his carelessness, he saves

a hundred by recognizing errors in physicians' prescrip-

tions. [Examples from apothecaries' files were given.]

Preventive medicine has at last attained recognition as

the highest aim of the physician's art. It establishes

new relations of the physician to the social system. Pre-

ventive medicine has more to do than warding off epi-

demic visitations of great scourges. Its most important

duty is to consider the impairment of health of growing

children through the sanitary defects of our school sys-

tem, the prevention of insanity, the repression of crime.

It is too much to expect antidotes for every micro-

scopic germ. The tiny swarms around us are at once
friends and foes. If we do not antagonize them, they

purify the air we breathe, the water we drink, the dirt we
tread, and prey upon our natural waste ; it is only our

own folly that causes them to turn and rend us.

Reform in medical education has been hampered by
adherence to existing methods. It will not do merely to

establish adjunct chairs. The starting-point must be the

requirements of a thorough preliminary education. Four
annual terms are necessary. Descriptive anatomy and
materia medica are enough for the first year ; histology

and practical microscopy, physiology in all its relations,

and the mechanical processes oi pharmacy should oc-

cupy the second year ; hygiene, general pathology, and
general therapeutics for the third year ; special path-

ology, special therapeutics, the philosophy of medicine,

medical history jurisprudence, and ethics for the fourth

year. A fifth year may, with advantage, be devoted to

clinical experience under supervision.

Is our estimate of medicine visionary, and have we
sought the impracticable ? Must we silence our voices

because few care to hear, and cease our efforts because
the task is difficult ? Must we tread the beaten track,

lest we offend prejudices, antagonize pecuniary interests,

and upset established orders ? Not on this account shall

we hesitate, if the truth be with us. The ethics of medi-
cine rightly denounce fraternity with charlatans and
quacks. Is the dishonor less if we degrade a noble pro-
fession by admitting to its rights and honors those who
are ignorant, illiterate, and incompetent ?

Second Dav—Thursdav, October 29TH

—

Morning
Session.

The meeting was called to order at ten o'clock.

A resolution expressing the sympathy of the Academy
with Dr. H. P. Farnham in his painful illness, was offered
by Dr. H. O. Marcy and adopted.

The following resolution was adopted :

Resolved, That a committee of three be appointed by
the President to report at the next annual meeting, in-

structed to prepare a statement of the best prelimmary
education for medical students, and also a statement of
the minimum attainments which medical schools should
require of students before admitting them to the study of
medicine.

It was also resolved to appoint a conmiittee of two,
whose duty it shall be to report the requirements for a
preliminary education of the various medical colleges in
the United States and in Canada.
The following ofiicers were elected for the ensuing

year : President, Dr. R. Stansbury Sutton, Pittsburg,
Pa. ; Viie-Fresidt'?itf!, Drs. Lewis P. Bush, Del., S. J.
Jones, 111., R. L. Sibbet, Pa., and F. H. Gerish, Me.

;

Secretary and Treasurer, Dr. R. J. Dunglison, Phil-

adelphia, Pa.; Asiistant Secretary, Dr. Charles Mcln-
tire, Jr., Easton, Pa.

Pittsburg was selected as the next place of meetin'',
on the third Tuesday in September, 18S6.

A paper on " Medical Evidence," by T. J. Turner,

M.D., in the absence of the author, was read by the As-
sistant Secretary.

REPORT ON LAWS REGULATING THE PRACTICE OF MEDI-
CINE IN THE UNITED STATES AND CANADA,

by Richard J. Dunglison, M.D., of Philadelphia, Pa., and
Henry C. ^Iarcy, M.D., of Boston, Mass., was read by
Dr. R. J. Dunglison.
The doctor said that so little change has taken place

within the last twelve months, with reference to legis-

lative restriction of the practice of medicine, that your
committee might in a few brief sentences dismiss the

subject with the statement of the actual work accom-
plished in this direction. The honest efforts of medical

men and of others during the past year, to accomplish

creditable results in the States for the suppression of

quackery, have been unabating, but in several cases dis-

appointment has been the only issue of their labor. In-

diana and North Carolina are the only States in which

any alteration in existing laws has been made.
The committee had entered into correspondence with

medical gentlemen in the different States with regard to

the working of laws for the regulation of the practice o
medicine, and their replies were submitted.

Dr. Benjamin Lee, of Philadelphia, Pa., read a pa-

per on

HEALTH OFFICERS, ANCIENT AND MODERN.

The important position assigned to hygiene and State

medicine during the past decade, is an evidence at once
of the advanced stage of civilization, and of the dense
and rapidly increasing population. It also indicates that

long occupancy of the land by successive generations

has, at length, overtaxed the regenerative and self-puri-

fying energies of the earth, and that extraordinary methods
have now become necessarj'.

Reference was then made to the honors bestowed on
the officers of public health in ancient Rome, and the

high esteem in which they were held. To this was
largely attributed the excellent sanitary condition of that

city.

The second portion of the paper was occupied with a
consideration of the organization of Boards of Health.

The first point made was that in selecting the material

for Boards of Health, politics, in the bad .\merican sense

of the term, sliould be rigidly excluded. Where it is

possible to avoid it, the members should not be elected

by the people ; especially is this the case in large cities.

Secondly, boards of Health should be composed
chiefly of physicians ; but at least one member should be
a man eminent among his fellows for prudence and
Judgment in trade and commerce ; for doctors are, pro-

verbially, bad business men.
Thirdly, as it is desirable that there should be har-

mony of action and of sentiment between the municipal

government and the Board of Health, there should be a

representative of one on the other.

Fourthly, it is essential for the practical working of

the Board that it should employ a paid agent, who shall

devote as much time as is necessary to inspection and
investigation of the sanitary conditions of the locality,

and carry into execution the orders of the Board.
Finally, every member of the Board should receive a

fair and even generous compensation for his labors.

Afternoon Session.

The meeting was called to order at two o'clock.

Dr. Samuel N. Nelson read a paper, entitled

MICRO-ORGANIS.MS AND THEIR RELATION TO DISEASE,

describing the micrococci found in various diseases, the

results of their culture, and giving a careful risumi
of the literature of the subject.
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The next paper was on

OBSERVATIONS OF THE RELATION OF BACTERIA TO CER-
TAIN PUERPERAL INFLAMMATIONS,

by Dr. Ernest W. Gushing, of Boston, ^fass.

These observations were based on the results of ex-

aminations of the bodies of such women as died from
these maladies in the general hospital at Vienna last

spring. He called attention to the great difference be-

tween the customs and rules governing the obstetric as-

sistants and students in Berlin and in Vienna. In the

former city every precaution is taken to avoid not only
direct infection, but also any possible carrying of germs
in the hair or clothing, as if bacteria were freely present

in the air. In Vienna, although the possibility of so

finding them is admitted in theory, yet in practice the

assistants and students are allowed to be present at

autopsies. Obstetric operations and laparotomies are

performed before the whole class without spray, and the

chief assistants give operative courses on the cadaver
every afternoon, relying for safety on washing, bathing,

and change of clothing. Practically, sepsis arising in the

hospital is very rare, and the results obtained by avoid-

ing direct infection through the fingers and instruments
were regarded by the speaker as an argument in favor of

the view that puerperal fever is not an entity, the poison
of which is carried about in the air and enters the system
through the lungs, etc., but that such fevers are the re-

sult of invasion and multiplication of bacteria, arising

from infection of the uterus or abraded vagina, as a rule,

directly from hands, instruments, or applications.

Discussing the results obtained by the examinations

above mentioned, the reader stated that the most I're-

quent cause of infection was the strepto-coccus ; the next

the staphylococcus, with which is frequently associated

the bacillus pyogenes foetidus. The first occurs in chains

not distinguishable from those of erysipelas, the cocci

usually lying in pairs, each pair representing a link. The
staphylo-cocci occur in bunches, like those of grapes. One
or the other of the above were found in all acute cases

examined, and were present in the uterine or iliac veins.

In pelvic abscesses they were found in the lungs and
joints, and, in fact,wherever metastatic abscesses occurred.

Microscopic preparations of the above were exhibited,

and three specimen cases described. Finally puerperal

inflammations were compared to infected wounds. The
l)owers of the system to resist, fence out, and kill the in-

vading bacteria when the latter are not continually re-

enforced were emphasized, and an active hopefulness was
advised in regard to treatment, which, to be successful,

should be analogous to that of surgical wounds, i.e.,

prompt removal of decom]50sing matter, evacuation of

pus, cleansing and disinfective douches and drainage.

In discussing this paper. Dr. R. Sta.vsburv Sutt(jn

said that while there was no question as to the success

achieved by the use of antiseptics in general surgery, yet

in abdominal surgery the best results so far had been

obtained by strict attention to cleanliness, without the

use of any antiseptic agencies. He agreed with Dr.

Gushing that when the poison enters the abdominal
cavity in laparotomy, or into the vagina or uterus in puer-

peral cases, the germs are not carried by the atmosphere,

but by the hands, the forceps, ligature, or instruments.

As far as abdominal surgery was concerned, he thought

that all chemical agents could be discarded, but cleanli-

ness could not be lost sight of. He then referred to the

injurious effects which had at times resulted from the

absorption of such agents through the peritoneal.

Dr. Henry O. .Marcv related a case bearing on the

introduction of antiseptics into the peritoneal cavity. It

was that of a child four years of age, whose abdomen was

filled with pus, in which the straptococcus was found.

The pus was evacuated and the peritoneal cavity thor-

oughly washed out with bichloride of mercury solution.

The patient recovered without a bad symptom.
"Medical Licenses and Medical Honors" was the

title of a paper read by Dr. Edward Jackson, of Phila-

delphia.

A paper entitled "The Physician and his Patient," by
Dr. J. D. Kelly, of Utica, N. Y., and one by Dr. Lewis

P. Bush, of Wilmington, Del., " On the Physicians of

Delaware in the Eighteenth Gentury," were read by
title.

The President-elect was then introduced, and made a

brief address.

The .\cademy then adjourned.

NEW YORK ACADEMY OF MEDICINE.

SECTION IX OBSTETRICS .\NU DISEASES OF WO.MEN
AND CHILDREN.

Stated Meeting, October 22, 1885.

Alexander S. Hunter, M.D., Chairman".

Dr. Howard Pincknev presented a

HYDROCEPHALIC head OF A COLT,

the mother and the foal dying during the process ofpartu-

rition. There were only three cervical vertebrae present,

but in other respects the body was normal. The face

presented a striking resemblance to that of a bulldog, by
which the mother was frightened during pregnancy. Dr.

Pinckney, and also Dr. Garrish, thought that if craniotomy
had been performed the life of the mother would have
been saved.

Dr. Post remarked that deviation from the number
seven cervical vertebras was exceedingly rare in mammals.

Dr. John G. Peters donated eight bound volumes
on obstetrics and kindred subjects to the Section, and
accepted its thanks with the remark that all kinds of

medical books, pamphlets, and journals would be received

thankfully by the Academy, as they could be utilized in

many ways for the benefit of the library.

Dr. Malcolm McLean then read a paper entitled,

THE management of unfavorable cephalic presen-
tations AT the superior STRAIT, ESPECIALLY THE
occipito-posterior positions,

in which he advanced the view that these positions were
essentially mal-positions, and that none were more im-

portant. He believed that more difficulty and delay

arose from this cause than from all other causes of diffi-

cult labor, and the difficulty existed in the fact that the

head of the child did not properly adjust itself to the

pelvic canal. These positions should be recognized as

early as possible, and be corrected at the earliest possible

moment.
Short, abortive pains, recurring for hours in the first

stage of labor, with the head high in the pelvis, excited

his suspicion at once that the head was not properly en-

gaging at the brim.

With reference to diagnosis by digital examination, he
maintained that one suture could not be distinguished

from another with satisfaction ; nor, by means ordinarily

practised, could the fontanelles be differentiated. The
sense of touch by the finger could not be depended upon
in recognizing the sutures and fontanelles ; something

more defined must be searched lor, and that was the ear,

and to do that the hand must, to a greater or less extent,

be introduced. In order to have a perfectly sure appre-

ciation of the exact jiosition of the head, it was not enough
to examine by digital touch only, but the hand must be
introduced sufficiently to enable the operator to recognize

the ears of the child, and at the same time the hand is

made to appreciate the condition of the pelvic canal as

well as the condition of the funis, which might be so situ-

ated as to prevent proper rotation.

A blade of the forceps should never be introduced be-

fore the hand has been introduced, and a complete ex-

ploration made.
What shall be done when these unfavorable positions
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of the child's head are recognized ? Flex the head
properly with the hand, which, as a rule, could be done
easily ; rotate the occiput in such direction as will secure

its descent over one of the anterior i)lanes. But in cer-

tain cases the head of the child will not reniaui in the

position in which it has been placed, and in those cases

it remains to resort to either the forceps or to perform

version. The forceps were most commonly resorted to,

and, as a rule also, they slipped as often as they were
used. Slipping of the forceps, Dr. McLean regarded as

evidence of their misapplication in the case. Tarnier's

forceps, as modified b\ T.ii';k, answered a most excellent

purpose, but even that was an exceedingly powerful in-

strument and liable to do harm.

The treatment which he especially recommended was
podalic version accomjjlished by the combined method.
Version, properly performed, was the operation to be
selected if the position could not be easily rectified, and,

as an operation, it was less dangerous to both mother
and child than the long forceps when applied at the

superior strait.

Dr. Isaac E. Taylor opened the discussion and said

that he had been surprised at the views advanced by the

author of the pajjer. Conservatism was a great point in

the practice of obstetrics, and never more so than while

dealing with occipito-posterior positions. The state-

ments of Naegele could not be set aside when he reported

that he encountered only seventeen cases out of over
seventeen hundred in which the occipito-posterior posi-

tion terminated posteriorly. His views coincided nearly

with those of Naegele, and his experience, during forty-five

or fifty years, had shown that rotation anteriorly takes

place in most cases, and that the rotation was favored

by the planes of the pelvis, by the rigid action from the

spine of the child, and by spiral uterine contraction

which flexed the head. If rotation did not take place,

certainly forceps should be applied. When the head of

the child was in the pelvic cavity, and rotation has not
occurred, certainly version should not be resorted to. It

might, however, be made a face presentation, and he
believed that many of the occipito-posterior cases be-

came cases of face presentation without interference.

Suppose the head is brought down into the pelvic cavity

and it does not rotate, then push the occiput up with two
fingers and make a face case.

With regard to diagnosis, he never was'guided by either

the fontanelles, sutures, or the ear,'but by the general con-
tour of the child's head occupying a certain portion of the

pelvis ; whatever segment was occupied by the occiput
was filled so that the finger could not be swept around it,

whereas the opposite segment gave sufficient room to

sweep the finger around in all directions.

Dr. Taylor did not think it was necessary to introduce
the hand to perform version, as it could be easily per-

formed with two fingers aided by external manipula-
tion.

Dr. W. M. Polk had been interested in the paper be-
cause the author took a position so strongly in favor of
a view that was not generally accepted. As he under-
stood from the paper, the writer rather held to the view
that all cases of occipito-posterior iiosition should be
treated by version. If that was so. Dr. Polk thought it

would be smiply enlarging the domain of operative ob-
stetrics, and rather recklessly, too. Of course, if the
operation was performed, it must be when the child was
high up in the pelvis, and before nature had done any-
thing toward bringing about rotation.

Dr. Polk was also led to suspect that many of Dr.
McLean's cases were really those of slight contraction at

the brim, and in the absence of any statement on that

point, was disposed to regard the difficulty encountered
as due to slight narrowing at the sui)erior strait, which
was much more common in this country than writings on
obstetrics would lead us to suppose. Wherever this

slight deformity existed, labor was interfered with neces-
sarily, and assistance would be required particularly by

version, which he regarded as preferable to the use of the

forceps.

With regard to diagnosis, Dr. Polk supposed that every
man who used the forceps at the superior [strait, never
did so without the administration of an anaesthetic, and
the introduction of the entire hand into the vagina and
the fingers through the internal os, for the purpose of

mapping out in his mind the position of the child's head.

As for attempting to diagnosticate the position without

the hand in the vagina, he would not think of it, as it

was utterly impossible, as Dr. McLean had already stated.

So far as the general proposition laid down by the

author of the paper was concerned, that cases of occipito-

posterior position should be treated by version at the

superior strait rather than by the use of the forceps, he
was unwilling to accept it. If it could be shown that

there was the slightest narrowing at the brim, or dispro-

portion between the child's head and the pelvic cavity,

he stood ready to resort to operative interference. But
the paper meant to state, as he understood it, that ver-

sion or forceps should be used for correcting a position

of the child's head at the superior strait, which was re-

garded as a natural position, and which nature had shown
herself capable of taking care of until the head was near

the floor of the pelvis, where it could be reached by
means of the forceps with little danger to the tissues of

the mother.

When the head was low down in the pelvis it would
not rotate, and then b)' all means interference by means
of the forceps was demanded, because it was too late to

resort to version.

Dr. Polk preferred to let his cases of occipito-posterior

position alone at the superior strait, unless he found that

there was difficulty in the engagement of the head, and
then he put his hand into the cavity of the vagina, and
endeavored to ascertain whether or not there was any
disproportion between the child's head and the pelvis.

Dr. Taylor referred to the necessity of seeing that

the shoulders rotated properly.

Dr. F. V. White spoke of the unreliability of the

sutures and the fontanelles as aids in making a diag-

nosis.

Dr. H. Griswold reported a case of occipito-posterior

position with narrowing at the brim of the pelvis, and in

which he introduced his hand, rotated the head forward,

and subsequently delivered with Tarnier's forceps.

Dr. McLeax in closing the discussion said, that if his

words had conveyed the idea that he desired to be a

meddlesome operator, his language had done him great

injustice. His intention was to inveigh against mischiev-

ous interference in Uiese cases, and to advocate conserva-
;

tism in the fullest sense. What he had said was, that in

many of these cases rotation forward does take place

and the children are delivered naturally. He also had
said that forceps had been applied in many cases where

no such operation had been needed at all. He simply

turned to version instead of the use of the long forceps,

and the cases in which he would interfere were those

which were delayed on account of perversion of the first
|

stage of labor. Inasmuch as these cases are tedious,

practitioners are called upon to do something for the re-

lief of the woman, because nature does not always rotate

the occiput anteriorly. Certainly, such are sufliciently

frequent to make the obstetrician seek for some means
of relieving the patient. Where nature shows not the

slightest inclination to bring the head down, if neither

flexion nor extreme extension, changing it to a face

presentation, occurs, something must be done.
The change into a face presentation, mentioned by

Dr. Taylor, was an imjiortant point, and one which was
inadvertently omitted from the v^aper.

If these cases do require assistance, the question arises,

what shall be done ? The general practice is to use

some form of forceps, but Dr. McLean believed that this

was not the best means for completing delivery, and that

version was better adapted to such cases than the use of
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the forceps : version to bring the head down where it can
rotate.

His paper did not teach that all cases of occipito-

posterior position should be treated by version ; simply

version in delayed cases, and not in all cases, by a very

large majority.

With regard to contraction at the brim, that was not

the condition in the cases referred to, and one good point

in the evidence that there existed no narrowing was the

fact that previous labors, with large children, had been
completed naturally, and within the average length of

time.

Dr. McLean was unprepared to believe that the aver-

age practitioner introduced his hand before applying the

forceps.

The Section then adjourned to meet on the fourth

Wednesda}- in November.

®orrjespf0ixi:Xeiice.

OUR LONDON LETTER.
(From our Special Correspondent.)

OPEN'INT, OF THE SOCIETIES THE OBSTETRICAI. SOCIETY
—DR. DUXCAN'S lupus of THE VULVA SHOWN TO BE
SYPHILIS—.MR. Hutchinson's opinion—dr. duncan's
REPr.V his REPUTE AS AN EXAMINER—OTHER EX-
AMINERS AT THE LONDON UNIVERSITY—THE CLINICAL
SOCIETY H.tMATA.MESIS NEONATORUM REMOVAL OF
SAC IN HERNIA TREPHINING—ABERNETHIAN SOCIETY
THE TEMPERANCE HOSPITAL.

I.ONDON, October 17, 1S85.

Closely following on the introductories at the schools

comes the opening of the session of the medical societies.

The Obstetrical leads the way, and on the yth inst. we
had a rather lively meeting. Dr. Mathews Duncan
brought forward what he persists in calling " lupus of the

vulva." At a former meeting he had read a paper on
the subject, and now gave the sequel. On that occasion

he was reproved as gently as his brother obstetricians

knew how for calling the disease he described by a name
which was otherwise employed, and with which they al-

leged it had no connection. Dr. Duncan did not take

the rebuff at all kindly—he is not the sort of man to

tolerate opposition to, or even questioning of, his opin-

ions. He went on repeating his statements and teaching

that "lupus of the vulva" was a distinct disease. At
the opening of the society, then, this year, he was afforded

the opportunity of re-stating his opinion, which he did in

his usual dogmatic style. But his friends had prepared

for him a surprise. They had no notion of settling the

matter by assertion only. Many of them felt sure Dr.

Duncan had mistaken syphilis for lui)us, and secured

the presence of that eminent and indefatigable syphilog-

rapher, Jonathan Hutchinson, who, with his natural

courtesy and kindliness of manner, began his remarks by
commending the clinical description of the cases, and then

proceeded calmly, apparently unconscious of the bitter

dose he was administering, to state that the cases had no
relation whatever to lupus, but were simply manifesta-

tions of syphilis. Then he pointed out, as naturally as if

teaching his class, that one of the cases was termed by
Dr. Duncan "syphilitic," and in every one of the others,

points in the history might have suggested if they did not

prove that there had been infection of the constitution

with syphilis. The effect of Mr. Hutchinson's speech

was remarkable; there was a chuckle of delight among
the majority, who felt that this settled the matter, and

that Dr. Duncan had been deservedly "sat ujion."

Dr. Thin ventured a few words in support of Dr. Dun-
can on histological grounds, and Dr. West tried to offer

him some support, but it was very feeble. All the other

speakers disagreed, and when Dr. Duncan got up to re-

ply he was at white heat. Lupus, he declared, was a

convenient term ; it was well understood ; the disease had

a large literature. He did not assert that it was quite

identical with lupus vulgaris ; but, as for syphilis, to ac-

cept such evidence as Mr. Hutchinson had mentioned,

was unreasonable— the " most unreasonable thing he had
ever heard of." Rather strong language this, but what
remained to be said by a man who disdains to learn. Any
one could see that the whole audience regarded Mr.
Hutchinson's verdict as final, and the only interest that

continued to attach to ihe meeting was curiosity as to

how Dr. Duncan would comport himself under his mor-
tification.

Obstetricians are not remarkable for their mutual love

ana self respect, but in this instance the delighted chuckle
goes far beyond the circle of the society, for though a
very able and learned man, Dr. Duncan does not find

grace in the eyes of many practitioners, and still more,
students. He may be genial and jocose among his inti-

mates, but his bearing and tnanners are self-assertive and
uncouth, and at the examination-table he is dreaded

—

just as his brother Scotch professor, Rutherford, was

—

and the contemptuous expression "Scotch manners" is

applied to both by men who have had to face them.
Last year at the University of London, a question was
set in obstetrics, which excited the condemnation of most
of the teachers of the subject as manifestly unfair ; it was
entirely as to ha;matokolpos, a condition (which might
well puzzle any one who forgot the meaning of the Greek
word kolpos) which is not described in any of the ordi-

nary text-books under that name, although it is in Dr.
Duncan's own lectures, and which is so rare that very few
cases have been described in obstetrical literature. Of
course, Dr. Duncan got the credit of setting the question,

but his co-examiner on the occasion, Dr. John Williams,

might perhaps have proposed it ; at any rate he must
have sanctioned it, and therefore should share the blame.

It is perhaps as well for Dr. Duncan that his teim of office

as examiner has expired, and he may perhaps never again

seek a position for which he is ill adapted. It may not

be much better for students, for Dr. John Williams is

reported, even in his own school, to be, with all his

ability, anything but a pleasant accjuaintance across an
examination-table.

It is one great fault of the London L'niversity that its

examinations may be conducted by persons whose only

qualification is that they are appointed by the Senate

—

being mostly persons who have attained a certain repu-

tation in the subject either as teachers or authors—and
so students are subjected to the crotchets of a series of

experts on numerous subjects, and some of these exi>erts

have shown themselves destitute of all sympathy with

students, and otherwise ill tiualified for their tasks. I

could give you illustrations in the several faculties, but

must return more strictly to medical subjects, and es-

pecially our societies.

The Clinical Society resumed work on the 9th un-

der the presidency of Mr. Bryant. Here Dr. Sawtell re-

lated a case of h.-ematemesis and meUvna in a new-born
child, fatal in the course of twenty-four hours. The first

time blood was vomited was about twenty-one and a half

hours after birth, up to which time milk had been taken, and
the vitality was not very low. The hemorrhage continued,

mixed with meconium and mucus, and the child soon sank.

At the autopsy there were small, deep, round, and
oval ulcers at the cardiac end of the stomach near the

lesser curve. Dr. Sawtell had not found the record of a
precisely similar case after extensive search. I find that

Dr. Goodhart's book recognizes that gastric ulcers may
occur in the new-born, and attributes the cause to dis-

turbance of the circulation incident to the closure of pla-

cental supply and the commencement of aerial respi-

ration. Dr. Crocker compared this case to purpura
neonatorum. This, whe'n confined to the skin, usually

does well, but when it affects mucous membrane is natu-

rally more formidable.

Mr. Lucas next related two cases of strangulated her-

nia treated by excision of the sac and skin covering, with
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suture of the ring after reduction. He was not induced

to adopt this procedure b)' the desire to eftect a radical

cure, though this was an incidental advantage, but with

the hope of reducing the mortality. He looked on the

sac as a danger, and wished to rid the patient of the ill-

nourished, over-strained abnormal tissue with its liability

to slough, suppurate, and collect discharges, or guide

them into the peritoneal cavity.

Both the cases were umbilical, and it was suggested

by the president that the discussion should be confined

to that form. There was a considerable difference of

.opinion evinced—and that was among Guy's surgeons,

where the operation has been most done—thus proving

that there is room for careful study of the subject. Mr.
Birker had practised the method successfully. Mr.
Howse thought each case should be treated on its mer-
its, and where the sac was healthy its removal would in-

.crease the risks of the operation. In strangulated her-

nia delay constituted the chief risk, so only a few hours
.should elapse before an operation was undertaken. Mr.
.G. Bird endorsed the practice, but not the explanation.

The practice had for some years been adopted. Mr. Wal-
.strom had cut away the sac in twelve cases—three umbil-

ical, seven femoral, and tv\-o inguinal. Unless seen long
afterward, and no truss had been worn, he should not say

-they were radical cures. Mr. Makins had recently oper-

ated in a similar way on one case. Mr. Kallance removed
,the sac and many square inches of skin, and as much
omentum as possible. Mr. Symonds said when the sac

was small it was not necessary to remove it ; in femoral

hernia he always removed it. Mr. Godlee did not think

complete separation of the sac easy to do, as it was so

closely united to the skin over a large area. Mr. Hop-
kins operated on a man of seventy, who had softening

of the brain, but the operation was recovered from.

The next subject was trephining for compression of the

middle meningeal artery by a clot. Mr. Charters Symonds
related a case in which he had trephined, and after much
difficulty arrested the hemorrhage. The man recovered
consciousness, and on conclusion of the operation he
gave his name and address, but the next afternoon pulse

and temperature rose, he became delirious and sank. It

was suggested that compression of the carotid might be
useful in such cases, and .\lr. Bryant had noticed in an
American journal an article on ligaturing the carotid for

such cases. .Altogether the Clinical had a good opening
meeting.

The Abernethian Society is the St. Bartholomew's
Students' Society, and is sometimes frequented by older
" Bart's men." This year it was opened on the 8th with
an address by Morrant Baker, who traced the early his-

tory of old Bart's to its foundation of centuries ago by
Rayer or Raherus, and gave a number of curious glean-
ings from the early chapters of this long story.

The other London Societies will open next week.
The provincial societies do not all observe the same
period as those in the metropolis.

The Bishop of London on the 9th Inst, opened the new
wing, containing seventy beds, of the Temperance Hos-
pital. He gave an address in which he recognized the
value of medical services. The bishop (Dr. Temple) is

a strong supporter of the temperance cause, and the
President of the National Temperance League. In the
hospital the mortality has been low, and alcohol only
]>rescribed about once in a thousand cases.

There may be various reasons why alcohol is less called
for than in former days. But whatever be the explana-
tion, there is no doubt that it is much less prescribed, and
no one can say that practice is less successful.

The hospital has done good service in emphasizing the

fact, and proving how little alcohol is necessary ; but
even without this, no doubt the thoughtful investigations
of therapeutists would have done something to check
the indiscriminate prescription of alcohol which proved
.so injurious.

From the time when the late Professor Parkes spoke

out, the Temperance party has been making steady prog-

ress in the medical profession.

The references to the matter in the introductories has

opened the floodgates of the controversy on the right of

London students to the degree of M.D. ; the obstinate

policy of the London L'niversity, which is driving men
from the metropolitan schools, and the relative value of

various diplomas—all knotty subjects, and to some degree

unprofitable, but with which we are again to be over-

whelmed, for no statesman seems inclined to take up the

grievances of the profession and settle our differences.

TYPHO-MALARIAL FEVER.

To THE Editor of The Medicu. Record.

Sir : In your last issue, among the proceedings of the

Section in Practical Medicine of the New York Academy
of Medicine, I am credited with the following remark

(p. 502) :
" I believed that there was such a thing as

typho-malarial fever, and did not believe that it was
the same disease as typhoid fever." What I meant
and hoped to say was this : That there are complications

of typhoid and malaria. The sickness, as I have ob-

served it repeatedly, runs, in most cases, a long course.

For weeks no other diagnosis can be made but that of

typhoid, for there is high fever (though not necessarilv

with the regular curves to which we are treated in the

books), swelled spleen, also roseola, and the intestinal

symptoms with or without diarrhcea. The fever will not,

or but little, diminish toward the end of the third week
and continues into the fourth or fifth week. About that

time chills will (may) make their appearance. In well-

pronounced cases I have observed two distinct chills,

at more or less regular hours, with more or less perspi-

ration following, through a period of from six to ten

days. Quinia has not such a prompt effect as in the

common uncomplicated form of malarial fever. There
is no complete apyrexia, but a moderate remission only

;

then, instead of two daily chills there will be but one,

and this will disappear after awhile, to be followed for

some time by a fever with the remittent type.

Yours very respectfully.

A. Jacobi, M.D.
no West Thirtv-fol'rth Street.

OfficialList of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from October 25, 1S85, to October 31, 1SS5.

Huntington, D. L., Major and Surgeon. Detailed

on Board to inspect Army and Navy Hospital Buildings,

at Hot Springs, .A.rk. S.'O. 245, K. G. O., October 24,

1885.

McElderrv, Hexrv, Major and Surgeon. Granted
leave of absence for four months, from November i,

1885. S. O. 246, A. G. O., October 26, 1S85.

Patzki, J. H., Captain and Assistant Surgeon. Ap-
pointed member of Board to meet at Forts Jackson and

St. Philip, La., on November 5, 1885, to select a site

for the new quarters for the Ordnance Sergeants at those

posts. S. O. 230, Department of the East, October 28,

1885.

TousEV, G. H., Captain and Assistant Surgeon.

Granted leave of absence for two months, to take effect

after the return from leave of absence of Surgeon J. C
Baily (Alajor). S. O. 87, Division of the Atlantic, Octo-

ber 24, 1885.

Barrows, C. C, First Lieutenant and Assistant Sur-

geon. In addition to his other duties, to take temporary

charge of office of the .Nfedical Department of the Divi-

sion of Arizona. S. O. 102, Department of Arizona,

October 17, 18S5.
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EwiNG, C. B., First Lieutenant and Assistant Surgeon
(Fort Leavenworth, Kans.). To accompany Congres-
sional Committee, of which Hon. \V. S. Holnian is chair-

man, in its visit and inspection through Indian Territory.

S. O. 160, Department of A[issouri, October 23, 1885.
Ives, F. J., First Lieutenant and Assistant Surgeon.

Relieved from temporary duty at Fort Laramie, Wyo. Ter.,

and ordered to Fort D. A. Russell, Wyoming. S. O. ro6.

Department of the Platte, October 22, 1885.

.Morris, E. R., First Lieutenant and Assistant Sur-

geon (recently appointed). Assigned to duty at Fort
Bayard, N. M. He will continue on detached service

under orders of District Conmiander. S. O. 160, De-
partment of the Missouri, October 23, 18S5.

^XetXicat |tmus.

A.VIMALS AS MEDIC.\L PRACTITIONERS. M. G. De-
launay, in a recent communication to the London Bio-

logical Society, observed that medicine as practised by
animals is thoroughly empirical ; but the same may be
said of that practised by inferior human races, or, in

other words, by the majority of the human species. Ani-
mals instinctively choose such food as is best suited to

them. .\ large number wash themselves and bathe, as

ele|>hants, stags, birds, ants. In fact, man may take a

lesson in hygiene from the lower animals. Animals get

rid of their parasites by using dust, mud, clay, etc. Those
suffering from fever restrict their diet, keej) quiet, seek
dark and airy places, drink water, and sometimes plunge
into it. When a dog has lost its appetite, it eats that

species of grass known as dog's grass (chien dent), which

acts as an emetic and a purgative. Cats also eat grass.

Sheep and cows, when ill, seek out certain herbs. An
animal suffering from chronic rheumatism always keeps,

as far as possible, in the sun. The warrior ants have

regularly organized ambulances. Latreille cut the an-

tennre of the ant, and other ants came and covered the

wounded part with a transparent fluid secreted from their

mouths. If a chimpanzee be wounded, it stops the

bleeding by placing its hand on the wound, or dressing it

with leaves and grass. When an animal has a wounded
leg or arm hanging on, it completes the amputation by

means of its teeth. A dog, on being stung in the muzzle

by a viper, was observed to plunge its head repeatedly

for several days into running water. This animal even-

tually recovered. A sporting dog was run over by a car-

riage. During three weeks in winter it remained lying

in a brook, where its food was taken to it. This animal

recovered. A terrier hurt its right eye. It remained un-

der a counter, avoiding light and heat, although it habit-

ually kept close to the lire. It adopted a general treat-

ment, rest and abstinence from food. The local treatment

consisted in licking the upper surface of the paw, which

it applied to the wounded eye ; again licking the paw
when it became dry. Animals suffering from traumatic

fever treat themselves by the continued application of

cold, which M. Delaunay considers to be more certain

than any of the other methods. In view of these inter-

esting facts, we are, he thinks, forced to admit that hy-

giene and therapeutics, as practised by animals, may, in

the interest of |)sychology, be studied with advantage. He
could go even farther, and say that veterinary medicine,

and perhaps human medicine, could gather from them

useful indications, [jrecisely because they are prompted
by instinct, which are efficacious in the preservation or

restoration of health.

A Proposed Remedv for the Abuse of Medical
Charity.—Dr. Charles E. Young, of 334 West Fifty-

ninth Street, suggests that the Charity Organization So-

ciety be asked to investigate every applicant for dispen-

sary relief, and he suggests that the following or some
similar plan be adopted by the various institutions: "Let
all dispensaries issue similar cards to applicants for gratui-

tous treatment. On the back of these cards shall be
printed the following rules : I. Upon receiving this ticket

from the dispensary, ihe patient, in person or through a
representative, must take it to the office of the Charity
Organization Society, No. 79 Fourth Avenue, to receive

the signature of the Society, before a second treatment
at the dispensary can be expected. II. All applicants

for free treatment must e.xpect investigation from the So-
ciety at their homes. III. In return for services rendered
patients will be expected to exhibit themselves for scien-

tific purposes, if requested to do so, at any time and
place named by the physician in charge of the case, and
to return again for treatment if desired by him. IV. Fail-

ure to comply with these rules, or loss of this card, will

forfeit the right to further treatment. The other side of

the card may contain the usual lettering of the dispensary

by which it is issued, space being left for the signatures

of the Charity Organization Society and of the physician

in charge of the case. The following rules are to be
made known to each dispensary physician, so that all

may understand and act together in the work : I. When-
ever a patient appears for the first time, treat him if the

case be doubtful, but call attention to the rules on his

card. All cases known to be imworthy may be turned
away without investigation, and if any money has been
received by the dispensary from him it must be refunded.

II. No money beyond the regular dispensary charge must
be accepted from patients at the dispensary. III. Any
patient appearing a second time without the signature of

the Charity Organization Society upon his card must be
turned away without further treatment. IV. Any phy-

sician not complying with these rules thereby severs his

connection with this institution.

'

Franklinism in Medical Practice.—Mr. C. W.
Meyer writes concerning the machines now generally in

use for the production of statical electricit}', and believes

that were they simplified, and thereby reduced in cost,

the general adoption of this useful therapeutic agent in

medical practice would be greatly facilitated. He thinks

that the air-tight glass case, which is one considerable

item in the cost of the machine, might very well be dis-

pensed with. It is true there would then be some days
in which the machine would not work, but these days
are relatively few, and the inconvenience experienced at

such times would be counterbalanced by the greatly re-

duced price of the instrument. Mr. Meyer believes that

a good fourteen-inch plate original Holtz machine will

answer every purpose for the general practitioner, and
by reason of its great cheapness, as compared with a self-

charging air-tight machine, is within the reach of everyone.

The Danish Name for It.—In several notices which
have appeared of late in the Hospitals-Tidende, concern-
ing the next meeting of the International Medical Con-
gress, and the causes which seem destined to prevent its

being held in this country, mention is constantly made
of the American med. ass., h.'m. med. ass., or A. m. ass.

\\\\y does the organ not protest against such levity ?

An E.xtemporaneous Test for Human Milk..—Dr.

Helot says that it is jiossible to judge with sufficient ac-

curacy of the quality of human milk by comparing the

number of drops in a given quantity of milk with those

in a like amount of distilled water. Of course, the ab-

solute number of drops will vary according to the diam-

eter of the delivery tube, but the relative i)roportion

will remain the same. This proportion should be about

six drops of milk to five of water. The best instrument

for measuring is the ordinary hypodermic syringe, made
to contain one-half drachm of fluid. If now at a tem-

perature of 58^ F. it requires thirty drops falling from the

end of the needle to empty the syringe, we should get at

least thirty-five drops of milk, and if there are thirty-six

or thirty-eight drops it is so much the better. Milk which

gives no more than thirty-three drops to thirty of distilled

water is not good. Dr. Helot says, and it will be neces-

sary to secure another nurse in such a case.
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Restoration to Sanitv Following Erysipelas.—

A

case is reported by Dr. Landerer, of a young girl suffer-

ing from melancholia, who was attacked with erysipelas

of the face and scalp. There was abundant suppuration,

and it was necessary to incise the scalp in several places.

Upon recovery from the erysipelas it was found that

the mental disturbance was completely and permanently

cured.

A Rush for Priority.-—An amusing circumstance

was related in a report presented recently to the Acad-
emy of Afedicine of Paris. It appears that M. Brondel

had announced that by means of electricity he could

cause medicinal substances to penetrate into any of the

tissues or even to pass entirely through the body. He
endeavored to prove this in the presence of some mem-
bers of the Academy by means of the starch test with

iodide of potassium. The experiment did not succeed
until, the starch compress becoming disarranged, the

manipulator reailjusted it. The characteristic iodine

coloration at once became visible, but it was shown that

there was iodide of potassium on the experimenter's fin-

gers, not having been washed off carefully, and M. Blon-

del very frankly acknowledged his mistake. But the joke

was that between the time that he had announced his

discovery and had found out his error, numbers of com-
munications had come from all sides from different elec-

tricians claiming jiriority in this grand discovery, which

was to revolutionize therapeutical science.

Hyperembryohydrometrotrophy.—This is merely

another name for pregnancy.

Sea-Voyaging as a Cure for Barrenness.—Sur-

geon-General Charles R. Francis writes to the Indian
Medical Gazette an instructive and suggestive letter

upon the subject of the influence of sea-voyages upon
the genital function. As will be seen, sea-voyaging is at

times a therapeutic measure of prodigious, not to say

dangerous, potency. Dr. Francis says : "A young lady
in India, of leuco-phleguiatic temperament, and remark-
able for want of energy, which was conspicuous even in

her languid mode of speech, had been married for seven
years without anv prospect of having a family, there not

having been the slightest indication of pregnane)' during

the whole of this period. The husband was also young,
and in good health. Being, however, of a kindly dispo-

sition, and never expecting to be as ladies wish to

be, etc., Mrs. A surrounded herself with pets

—

small dogs, birds, and a monkey. At the end of the

seven years she accompanied her husband (a civilian) to

England on furlough. They went by the long sea-route

round the Cape (of Good Hope). In those days—

I

speak of thirty years ago—a voyage home in a sailing-

vessel (one of the large passenger ships of the time) was
very invigorating. A comfortable cabin—one's own pri-

vate residence for tliree months at least, so different to

the comfortless system of berths in a general cabin in a
so-called overland steamer—the soothing influences of

the sea, the tonic air, etc., all combined, provided
one was abstemious in the matter of food and intoxicat-

ing drinks somewhat freely provided in most of these

vessels, to produce (in good sailors) a vigorous state of
health, which, coming after a lengthened sojourn in a
hot climate, was especially enjoyable. The lady be-

came pregnant on board ; and the activity of the repro-

ductive function (thus roused) being maintained for sev-

eral years, even after the return to India, this pregnancy
was followed by others ; and, as a matter of fact, a child

was born annually for ten successive years, the deficiency

of the first septennial period being rather too prolitically

made up afterward. I have been six times round the

Cape in passenger vessels and four times overland, and
I quite believe in the stimulating effect—not always for

good—of a sea-voyage (long or short) upon the ovario-

uterine organization. In prescribing this remedy, how-
ever, in cases of sterility, the medical practitioner might,

with the experience of that just related, be inclined to

pause, feeling that possibly his patient might hereafter

tax him with having prescribed rather too much of a good
thing

;

"

Da Costa on the Treatment of Pulmonary Con-
sumption—Hygienic Treatment.—Out-door exercise,

good food, warm clothing ; climate of paramount im-

portance. The best climate, by far, is that found in

Egypt ; Algeria is a good place. In this country, New
Mexico, Southern California, South Carolina, Thomas-
ville in Georgia, Florida. Colorado, for some cases, is

an excellent climate. Cases having a co-existing bron-

chitis do better in a damp and mild climate, as Florida,

etc. The element of change is ver\' useful. The Adi-

rondacks is a fine place for those early cases in which

there is no tendency to hemorrhage. Prof. Da Costa

does not care nuich for the "milk diet," but allows it in

conjunction with other things. Give plenty of meats,

and alcohol in moderation, especially in those cases free

from fever. Mix it with ol. morrhus, to lessen the ten-

dency to its abuse. Whiskey and brandy are the best

stimulants here. You need not interdict smoking.
Aledieines.—01. morrhuse is of great utility by improv-

ing nutrition and also by affecting the tubercle. Do not

use its substitutes, as glycerine, etc. Give f 3 ss. ter die,

one hour after meals. To disguise it, and to promote iis

ready absorption, give iTl,x.—xv. ether, but this sometimes
causes belching. Mix it with equal amount of malt or

whiskey. Wiien the appetite fails stop its use for a while.

Do not permit the oil to be taken in hot weather. Next
in importance is arsenic in small doses in the early stages :

arsenious acid, gr. -^-^, or gtt. iij. Fowler's solution, ter

die. In the late stages it will be of no avail. A third

remedy is iodine ; it should be more generally used ; liq.

iodi comp., gtt. i.-iij. ter die, with potassium iodide to

alternate with it. When anremia is present, and not much
fever, use iodide of iron. It is very valuable. Push it

up to the point of tolerance. Begin with gtt. xv. of the

ofBcial syrup, and push up to f3j- ter die. Prof. Da
Costa does not like the hypophosphites. They have no
special effect, as ol. niorrhuas and arsenic. Inhalations

of sodium benzoate are of no use. Carbolic acid and tar

by inhalation are of some avail.

Treatment of special symptoms.—Entirely too much is

done for the symptoms. For cough we should give no
expectorant, unless bronchitis exists. Since the cough
is generally an irritative one, morphia must, in time, be
given. Codeia, gr. ^-^, in simple elixir, often has a

wonderful effect and does not constipate. Prussic acid

or fluid extract of wild cherry is very useful at times.

We may combine the acid with morphia. Inhalations of

oil of eucalyptus give relief.

Night sweats.—Give atropia, gr. ^5, at bed-time.

Sponge off the body with hot water to constringe the

vessels. Infusion of sage at night. Mineral acids, es-

pecially sulphuric acid. Zinc oxide, gr. ij. ter die. F.r-

gotin or fluid extract of ergot is better than morphia in

some respects. It is more permanent and does not cause
dryness. Give ergotin, gr. ij. ter die, the last dose at

bedtime.

Digestive system.—The patient often has vomiting.

Two e.xcellent remedies may be given, as carbolic acid

or creasote, gr. :}-, four times per diem. Strychnia, gr. ,\j,

ter die, is also of great value.

Diarrhaa.—Opium, bismuth, 3j. ; copper sulphate,

gr. -jV; silver nitrate, gr. ^, etc.

llie throat in phthisis.—It may be swollen, and the

larynx the seat of ulcers, which may become tubercular.

Drink demulcents, as Irish moss ( 3 j. to the Oj.).

Prof. Da Costa lias confidence in local applications of

iodoform and cocaine. Let the patient eat his meals
while the parts are under the effect of cocaine.

For irritativefever—
5 . Quininre sulph gr. jss.

Digitalis gr. ss.

Opii gr. :^.

M. Sig.—Ter die, —Col. Clin. Record.
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THE PROGNOSIS AND TREATMENT OF
SYPHILIS.'

By p. a. morrow, A.M., M.D.,

CUSICAL PROFESSOR OF \-E.VEREAL DISEASES IN

Gentlemen : Before taking up the subject of the treat-

ment of syphilis, it may be well to direct attention briefly

to the prognostic significance of the early manifestations

of this disease.

The prognosis of the chancre, viewed in the aspect of

a local lesion, is almost always favorable. In stud>-ing

the clinical history of the initial lesion we have seen that

it rarely gives rise to pain or other subjective symptoms,
that it is limited in extent and duration, with a tendency

to spontaneous resorption, and that it heals ordinarily

without a cicatrix.

When complicated with phagedena, gangrene, or

other inflammator)' conditions, the local consequences

may be more serious, resulting in more or less extensive

destruction of the tissues, sometimes mutilation of the

glans, urethral fistulje, etc. ; but, as a rule, the local pro-

cess is a very simple afi'air.

But when viewed as the starting-point of a disease per-

meating the entire organism, capable of causing the most
profound lesions, and practically indefinite induration, the

prognosis is of much graver import.

No other infectious disease exhibits such a vast differ-

ence in its impress upon the organism, in the multiplic-

ity, intensity, and duration of its symptoms, as syphilis.

In some cases syphilis shows itself as essentially a mild

disease, with slight and occasional manifestations, which,

after a few months, cease altogether, and the patient re-

mains to all appearances perfectly well. In other cases

it is a most formidable disease ; it determines a vast ar-

ray of morbid manifestations, and may continue to re-

veal itself by destructive processes during the lifetime of

the individual. Clinically, then, we must distinguish be-

tween mild and severe cases of syphilis.

Now it comes to be a question of great practical in-

terest, whether we can trace a definite correspondence
between the initial expression of syphilis and its subse-

quent manifestations. What are the relations between
the source of the virus, the period of incubation, the an-

atomical characters of the chancre, etc., and the ulterior

evolution of the disease ? Can we, from a study of these

initial characters, gain valuable indications which will

enable us to forecast the future of the patient ?

As regards the source of the virus, it may be very con-

fidently asserted that it exerts no appreciable influence

upon the character either of the chancre or of the consti-

tutional accidents. Whether the contagion be derived

from a primary or secondary lesion, whether from a

simple erosion or a deep ulceration, is immaterial. It

does not affect either the activity of the poison or its

effects upon the system. It was formerly thought that

the virus of a phagedenic chancre carried with it a more
intense infective capacity, a greater potentiality for mis-

chief ; but we now recognize that phagedena is not a

characteristic of the chancre ; it is a property of the in-

dividual, and is, therefore, not transmissible.

In reference to the period of incubation, certain au-

' Abstract of a lecture delivered at Charity Hospital, New York, October 31, 1BS5.

thorities have formulated the rule that the longer the in-

cubation the milder the syphilis, and the shorter the in-

cubation the severer the syphilis. This theory would
seem to rest upon a rational basis, since the more prompt
invasion of the system would seem to be an evidence of

a feebler capacity of resistance. Unfortunately, how-
ever, clinical experience furnishes so many exceptions to

this rule that its prognostic significance is of little value.

The next element of prognosis is to be sought for in

the chancre itself—its induration, ulceration, and other

specific characters. Does the local action of the virus

upon the tissues, as revealed in the primarj' lesion, con-

stitute a criterion by which we can estimate its general

action upon the system ? In other words, is the first vis-

ible manifestation of syphilis to be accepted as a correct

index of its subsequent manifestations ? Chancre has

been termed the touchstone of the constitution, and we
may assert very positively that a phagedenic chancre al-

ways portends a bad type of syphilis, for the reason that

the phagedena is an expression of a bad state of the

patient's constitution, which will probably be reflected in

the character of the general accidents. In general it

may be said that the more benign the chancre the greater

the probability that the secondary accidents will be of

mild type ; but this correspondence does not always ex-

tend to the tertiar)' stage, since, as pointed out by Four-

nier, the severest forms of visceral syphilis often follow

a chancre so insignificant as to pass unperceived by the

patient. On the other hand, clinical experience fur-

nishes many examples of a severe chancre, with volu-

mmous induration, followed by a syphilis of mild or of

medium severity.

We perceive, then, that the anatomical characters of

the chancre do not always bear a definite relation to the

character of the constitutional accidents.

Advancing a step further, to the advent of constitu-

tional symptoms. After the disease has blossomed forth

upon the skin and mucous membrane, does the first crop

of eruptive accidents foreshadow the character of suc-

ceeding crops ? Undoubtedly the early development of

a pustular syphilide indicates a severe type of syphilis,

and the same may be affirmed of the precocious devel-

opment of ulcerative lesions ; but, as a rule, it must be

confessed that the benignity of early secondary symp-
toms does not furnish an absolute guarantee against the

malignancy of tertiary manifestations. We must con-

clude, then, that the initial characters of syphilis do not

furnish infallible signs which enable us to prognosticate

the severity and duration of its processes. Our progno-

sis must be based upon conditions relating to the indi-

vidual rather than to the disease.

We come now to the consideration of the treatment

of syphilis. A patient presents himself to you with a re-

cent chancre
;
you recognize this lesion as the starting-

point of a long train of constitutional disorders, which

may continue to recur during his entire lifetime. A most

important question now arises ; is it possible, by destruc-

tion of this lesion, to nip the disease in the bud, to pre-

vent infection of the general system ?

Now, many authorities very positively assert that ex-

cision of the chancre will abort syphilis, and that even

when total destruction of the syphilitic vir\is is not ef-

fected, that by removing the mass of infective material

contained in the chancre, the severity of its constitutional

effects is modified. They assume that the virus remains

for a time localized at its point of entrance, and that the
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chancre constitutes the infecting source from which con-

tamination of the system gradually takes place.

In discussing the pathology of syphilitic infection, I

have already given you my reasons for believing that the

chancre is the expression of a generalized blood-poison-

ing, the evidence of an already accomplished infection
;

and if this be the case, obviously enough destruction of

this lesion, by excision or cauterization, will not arrest or

modify the elYects of the virus upon the general system.

Without attempting to determine at what precise time

generalization of the virus takes place, but leaving all

theoretical considerations aside, it may be safely asserted

that the value of the abortive method has been settled

by the test of clinical experience ; the practice of ex-

cision of the chancre is condemned by its results. Nu-
merous cases are on record in which the operation has

been done under the most favorable conditions, within a

few hours after the first appearance of the chancre, and
yet constitutional symptoms followed in regular order.

The treatment of the chancre should be mainly expect-

ant. The indications of treatment may be summed up
as follows : cleanliness, the removal of local causes of

irritation, and a simple protective dressing. When there

is a tendency to suppurative action, mild astringents,

dusting with iodoform or calomel, or the use of the black

wash, may be employed. When the chancre is painful,

the use of sedative lotions, as the lead and opium wash,

will be found beneficial. AEercurial or other ointments

should never be employed, especially when the chancre

is situated upon a mucous surface. The voluminous in-

durations which sometimes remain, even after cicatriza-

tion, are removed by the unaided eftbrts of nature alone ;

their involution may, however, be hastened by the in-

ternal employment of mercury.

Tne next question which arises in connection with

treatment is, whether the internal use of mercury in the

primary stage prevents secondary accidents, or materi-

ally modifies the subsequent severity of the disease ?

This may be answered very decidedly in the negative.

Mercury does not prevent the development of general

symptoms ; it may possibly delay secondary manifesta-

tions, it may derange the regular order of their appear-

ance, but it does not prevent them.

This leads to a consideration of the proper time for

beginning the general treatment of syphilis. Upon this

point there is a difference of opinion among authorities.

Many recommend the administration of mercury upon
the first evidence of induration of the sore ; others coun-
sel its delay until after the appearance of secondary acci-

dents. The latter plan is the most judicious. It is not

always possible to pronounce with absolute certainty

upon the syphilitic character of a venereal sore before

secondary symptoms appear. There are so many pos-

sible sources of error in forming a diagnosis, that even
the most practised physician may be deceived. Unless
you have the elements of a positive diagnosis unmistak-
ably present, you may accept it as a safe rule that it is

better to defer specific treatment until secondary symp-
toms have declared themselves.

In the general treatment of syphilis an immense num-
ber of drugs, drawn from both the mineral and vegetable
kingdoms, have been employed, but of this number only
two are regarded as possessing specific properties.

These two drugs, mercury and iodide of potassium, con-

stitute the basis of all special therapeutical treatment at

the present day. It is well, gentlemen, that you should

have a definite understanding of what may be accom-
plished by the specific treatment of syphilis, and while

appreciating the lull measure of its therapeutic value you
should also recognize its limitations.

It can be justly claimed for mercury that it exercises

a positive curative action upon the secondary manifesta-

tions of syphilis, it abates their intensity, and hastens their

involution. In tlie treatment of the erythematous papu-
lar and papulo-pustular eruptions, its action ,'.is often

prompt and decided, causing a much more speedy dis-

appearance than would have taken place in the natural

course of the disease. Mercury also exercises an un-
doubted influence upon some of the later lesions of

syphilis. Iodide of potassium is, however, the remedy
par excellence for lesions of the tertiary stage, especially

those of the gummous type. The rapidity of its action in

melting away gummatous deposits, and in arresting ulcer-

ative processes, is often marvellous. Affections of the

bones, visceral lesions, etc., also come within the range of

its curative action. A combination of these two drugs,

constituting the so-called " mixed treatment," is often

more efficacious than either alone, especially for the

lesions of the intermediary stage.

But while clearly appreciating the curative action of

these drugs upon specific lesions, we must recognize the

fact that their preventive action is much less pronounced.
Mercury does not prevent the evolution of syphilis ; suc-

cessive crops of secondary accidents continue to recur

in patients under the full influence of an active mercurial

treatment. We cannot affirm positively that mercury
given continuously during the entire secondary stage will

prevent the development of tertiary lesions. It is a mat-

ter of common observation that many syphilitics who have
never taken a grain of mercury or iodide of potassium,

never have tertiary lesions. Tertiary manifestations are

not a constant or essential feature of syphilis, they occur

in only a small proportion of cases whether the syphilis is

healed or not healed, so that it becomes difficult to dis-

criminate between the effects of treatment and the self-

limitation of the disease. It would hardly seem reason-

able, however, to suppose that a drug which is powerless

to prevent successive outbreaks of the disease during its

active employment, should be able to dominate the dia-

thesis years later, and long after its discontinuance. We
may conclude, then, that while mercury is the most
efficient agent that medical science has yet discovered in

the treatment of syphilis, it does not infallibly cure the

diathesis or furnish an absolute safeguard for the future.

There are certain principles pertaining to the use of

mercur)' in the treatment of syphilis, which clinical ex-

perience has established as fixed and definite, which I

will now endeavor to formulate for your guidance.

Mercury should be given in small doses, and never
pushed beyond the production of its primary physiologi-

cal effects. It is an error to suppose that large doses

are necessary to secure the full therapeutic efficacy of the

drug. Mercury, judiciously administered in small doses,

exercises a decidedly curative action on the secondary
manifestations of syphilis, and its continuous and pro-

longed use may prove inoftensive to the patient. But,

when given in doses sufficiently large to produce salivation

and other toxic effects, it is positively pernicious. Un-
fortunately, we are not able to give the exact dosage in

all cases, for the reason that susceptibility to the action

of mercury varies in different individuals. Its influence

upon the eruption and the toleration of the patient's sys-

tem should be the measure of the dose.

Another point of importance is that mercury should

not be given indiscriminately in all cases, irrespective of

the condition of the patient's general health. In weak
and debilitated patients, in certain cachectic conditions,

mercury often does positive harm, and it should be em-
ployed with extreme caution. In malignant, precocious

syphilis, for example, when the system seems to be satu-

rated with the poison of syphilis, when the disease exhibits

itself in its most intense and destructive form, mercurial

treatment would only aggravate the condition. In these

cases tonics, good food, stimulants, and all measures
calculated to promote nutrition should first be employed.
After the general health has been built up by reconstitu-

ent remedies, and not until then, will the syphilitic mani-
festations promptly respond to the action of specific

treatment.

.\s regards the activity and duration of specific treat-

ment, we cannot lay down arbitrary rules which shall

apply in every case. The two principal plans of admin-
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istering mercury in the treatment of syphilis are known
as the " tonic treatment," by the continuous use ot small
doses, and the " intermittent treatment." By the con-
tinuous method the dose of mercury is gradually increased
until it produces slight salivation, which constitutes the

"full " dose. One-half or one-third of this quantity re-

presents the " tonic " dose, which is continued for two or
three years, with an occasional resort to theSfuU dose
when more active symptoms appear.
• By the intermittent plan the effect of the mercury is

carried to the point of toleration, and maintained there

for two or three months
; its use is now intermitted for

two months and then recommenced, intermissions alter-

nating with periods of active treatment from two to four

years. Both these methods are open to objections. The
principal objection to the first is that the continuous, pro-

longed use of the drug exhausts the patient's suscepti-

bility to its influence
; to the second, that the intermission

of treatment may coincide with an active outbreak of the

disease, when the remedy is most needed.
A broader, and, in my opinion, a much more rational

rule, is to regulate the activity and duration of the treat-

ment by the manifestations of the disease ; in other words,

the treatment should be essentially symptomatic. When
manifestations appear, they should be suppressed by spe-

cific treatment ; when they cease, the treatment should be
remitted in activity or substituted by tonics, with a view
of counteracting the emaciating and debilitating influence

of the diathesis.

Various preparations of mercury are employed in the

treatment of syphilis. The drug may be given in the

form of metallic mercury or one of its salts. The choice

of the preparation and the mode of its introduction into

the system are often a matter of choice on the part of

the physician. The administration of the drug by the

mouth, either in pill form or in solution, is the most
convenient and the most generally employed. My own
preference is for the protoiodide in the form of pills, each
containing one-sixth grain. The quantity of the drug

ingested can thus be regulated with precision, and in-

creased or diminished according to its effect upon the

disease and the tolerance of the patient's system. If it

should produce symptoms of gastro-intestinal irritation

which cannot be controlled by combining it with opium,
another preparation may be substituted, or the drug may
be introduced through the skin. This is tlie oldest

method of emjiloying mercury in the treatment of syphi-

lis, and still retains its popularity with many physicians.

When mercury cannot be given by the mouth, the in-

unction method is no doubt the best substitute. It is

also indicated in conjunction with internal treatment

when the disease is active, threatening the integrity of

important structures, and it becomes necessary to secure

the speediest possible effect of mercurial action. For

the purposes of inunction blue ointment, the oleate of

mercury, or mercurial soap may be employed—the for-

mer is undoubtedly the most efficient in its action, al-

though the oleate is the more cleanly and elegant prep-

aration.

Mercury may also be employed by fumigations or mer-

curial baths, but they are rarely relied upon in the sys-

tematic treatment of syphilis. They serve rather as an

adjunct to other methods, when it is desirable to obtain

prompt and decided effects.

The hypodermatic introduction of mercury is a com-
paratively recent innovation upon older and established

methods. It possesses the advantages of great conve-

nience,' combined with scientific accuracy. It is also

claimed that the maximum effect of mercury is obtained

with the minimum dose, while it produces neither stom-

achal nor intestinal irritation. It has the counter-balanc-

ing disadvantages of causing intense pain, with the occa-

sional production of tumors and abscesses at the seat of

puncture. Various preparations of mercury have been

employed for subcutaneous injections, as calomel, the bi-

chloride, the bicyanide, sublimate serum, the formamide.

the albuminate, the peptonate, the urate of mercury,
etc. The proper place of hypodermic medication among
our therapeutical resources against syphilis has not been
definitely determined. Its disadvantages are such that

it will probably never supersede the older and more
classic methods.

Toward the close of the secondary stage, and in the

intermediary stage, mercury may be advantageously asso-

ciated with iodide of potassium, the quantity of the iodide

varying according to the ulcerative tendency of the

lesions. Iodide of potassium finds its special application

in the tertiary stage of syphilis. In tuberculo ulcerous
lesions, serpiginous ulcerations, gummatous lesions of
the subcutaneous tissues, bones, and internal organs, its

curative action is remarkably rapid and efficacious, but
it should be understood that, while it causes tertiary

lesions rapidly to disappear, it does not prevent reoc-

currence.

The local treatment of syphilis has always been re-

garded as merely accessory to general treatment, but
recent experience with the dermic and hypodermic method
has shown that mercury directly applied to the seat of
syphilitic eruptions e.xerts a much more rapidly curative

action than can be gained from its internal use. The
topical use of mercury finds its special application in a
late stage, when the eruptive elements are massed or

aggregated in limited areas instead of being diffused over
the entire surface. The lack of time forbids my consid-

ering in detail the local treatment of syphilitic lesions.

It is, of course, gentlemen, not possible within the

limits of a single lecture to give more than a mere out-

line of the treatment of syphilis. We cannot lay down
fixed and absolute rules of treatment which shall be
adapted to every case. The activity and duration of

treatment should be gauged by the intensity, the succes-

sion, and the duration of the syphilitic manifestations.

Each case should be treated upon its individual merits.

Benignity or malignancy of the type of syphilis is the prod-

uct of peculiarities of individual constitution, and the

indications are to treat the patient rather than the dis-

ease.

Common observation shows that syphilis is most severe

in persons of broken-down constitutions, in persons suf-

fering from privation, want and misery, of intemperate

habits, the scorbutic and cachectic, persons in the ex-

tremes of life, where vital resistance is feeblest. In view
of this fact, I am fully persuaded that the tonic and hygienic

treatment of syphilis, embracing all measures calculated

to build up and maintain the general health at the high-

est possible standard, are scarcely subordinate in impor-
tance to specific treatment itself. The jjatient's food

should be of the most nutritious character, his surround-

ings good, his habits regular, overwork and exposure
should be avoided, while alcoholic and venereal excesses

should be prohibited. In conjunction with specific treat-

ment, or in its intermissions, you should give bitter tonics

to improve the appetite, ferruginous and nutritive tonics

to invigorate the patient's constitution and increase his

powers of resistance.

A Definition of Gotrr.—.\t the meeting of the Med-
ical Society of London, on October 26th, Dr. Milner

Fothergill read a paper on " The Presum|)tive Diagnosis

of Gout." He described a gouty individual and exhib-

ited casts of gouty teeth and photograplis of gouty nails.

He said: "When kidneys first appear in the animal

kingdom the form of urinary excretion is uric acid. Uric

acid belongs to animals with a three-chambered heart

and a solid urine (reptiles and birds). The mammalia
possess a four-chambered heart and a fluid urine ; the

form of urinary excretion being the soluble urea. When
the human liver becomes depraved or degraded, it has a

tendency to form ])rimitive urinary products. To the

question. What is gout ? the answer is : Gout is hepatic

reversion, when primitive urine is formed by a mamma-
lian liver !

"
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©infliual Jirticks.

A CASE OF COCAINE-POISONING SIMULAT-
ING OPIUM-POISONING."

By J. S. SPEAR, M.D.,

MEDICAL INSPECTOR, UNITED STATES NAVV.

H. A. G ,
private, U. S. Marine Corps, aged twenty-

nine, weight, one hundred and forty pounds, general

health good, on duty at the United States Marine Bar-

racks in the city of Brooklyn, returned from liberty at

8.30 A.M., October i6th. He was one hour and a half

over time, and being slightly under the influence of liquor

was confined in a cell with three other prisoners. About
10.45, the same morning, he administered to himself with

a hypodermic syringe " a dose to sober up," as he told

his fellow-prisoners. He prepared the medicine and
syringe himself. One of the men in the cell pinched up
the skin of patient's arm for the insertion of the needle.

After conversing very sensibly for half an hour without

showing any signs of excitement or exhilaration he sat

down on the floor with his back against the wall, and
soon fell asleep.

At 12.40 P.M. the men in the cell noticed that his face

was ashy pale, hands and lips quite blue, and large drops

of perspiration covered his forehead and ran down his

cheeks. They now became alarmed at his condition,

and signalled to the sentry on post for help.

At 12.50 P.M., Mr. Louis, the apothecary of the bar-

racks, reached the cell. He reports that he found the

patient sitting on the floor with his back against the wall,

and the body inclined to one side at an angle of forty-

five degrees, resting on his elbow, head down on his

breast, eyelids tightly closed, mouth half open, pupils

contracted to a point not larger than the head of a small

pin, breathing very slowly
;
pulse feeble and fluttering

and not countable, face congested and of a whitish gray

color, lips and hands quite blue, body bathed in cold

perspiration ; unable to rouse patient by violent shaking

and pinching. Mr. Louis thought the man was dying.

At 1. 10 P.M. Dr. Derr, U. S. Navy, arrived. He says

the patient was in a comatose condition ; face cyanosed
and puffy

;
pupils very much contracted ; skin cool and

bathed in perspiration ; respiration very slow and almost
imperceptible, and not at all stertorous ; pulse slow and
of fair volume. A diagnosis of opium-poisoning was at

once made by the doctor. He used the stomach-pump
directly, but found the stomach empty. A solution of

the sulphate of atropia, one-eightieth of a grain in eight

minims of water, was next injected hypodermatically, and
strong coffee was forced down the throat and into the

stomach by manipulation, patient at this time being quite

unable to swallow. Two strong men lifted him on his

feet and dragged him along the floor, while another
man spanked him on the legs and buttocks. Under this

treatment, in the course of an hour and a half, he showed
signs of returning consciousness.

After taking coffee several times he finally vomited it.

At 3.15 the writer saw the patient. Pupils were still

much contracted and not responsive to light
;
pulse 80,

and of fair volume ; respirations 9 per minute and not

stertorous ; could be roused without difliculty, but incli-

nation to go to sleep very marked, and would fall into a

profound slumber if let alone for a few seconds ; able to

stand erect for a short time, but could not walk. Diag-
nosis concurred in.

At 5 P.M., respirations, 15 ;
pulse, 92 ; walked alone,

but staggered badly
;
pupils contracted ; so much im-

proved that all treatment was discontinued, except the

guard was ordered to see he was not permitted to sleep

longer than five minutes at a time.

At 8.30 P.M., the writer being present, patient was al-

lowed to sleep one hour undisturbed, At the expiration

^ Published by permission of the Surgeon-General of the Navy.

of that time he was roused without difficulty. His tem-

perature in mouth was 96.7°, and in axilla, 96° ; pulse,

84, full and strong ; respirations, 14 ;
pupils normal and

responsive to the light of a candle. No headache ; said

he is much fatigued and very sleepy. The following

morning this man toid me that his occupation is a hospi-

tal nurse ; that he is addicted to the use of cocaine to

allay a craving for alcoholic stimulants ; that on the after-

noon of October 15th he left the barracks about two
o'clock, went directly to the manufacturing laboratory of

Dr. Edward R. Squibb, in Brooklyn, purchased two small

vials, each containing five grains of muriate of cocaine in

powder, dissolved the same by filling the vials with water

which he obtained in a bar-room ; he then crossed over

to New York, had his hypodermic syringe repaired at an

instrument-maker's shop, and at about 3.30 p.m. gave

himself the first hypodermic of cocaine, probably about

one grain.

He had already taken several drinks, and continued

to drink from time to time all night, going from one
saloon to another. Every few hours he took a hypoder-

mic of cocaine. He thinks he was not intoxicated at any
time, is quite sure he did not spill any of his cocaine,

but took It all before he returned to the barracks at 8.30

A.M., except the last portion, which he took in the cell

as before related.

He declared most positively that he did not purchase

nor take any morphia on this occasion, and indeed never

took a dose of morphia in his life, and offered to make
an affidavit to that effect. There was no evidence of

suicidal intent. The purchase of the cocaine was con-

firmed by inquiry made at Dr. Squibb's laboratory. We
were told that the same man had frequently purchased
cocaine there before. The two vials with Squibb's co-

caine labels on them, both empty, one corked, were
found in the cell. Both showed unmistakable signs of

having recently contained cocaine and not morphia. His
own hypodermic svringe had been used to administer the

atropia, so that an examination of its contents for cocaine

or morphia was considered unreliable. Lastly, here on
the spot I am really at a loss for any motive this man
could have had for making a false statement as to the

drug he administered to himself in the cell.

Very fortunately the routine of the prison is such that

by taking a little trouble we have been able to fix the

time of the occurrence of the events above related with

a good deal of accuracy.

Theories of Cholera among the Chinese.—In a
paper read at one time before the Society of Japanese
Studies in Paris, the eminent sinologue, M. Lion de
Rosny, related some of the views of cholera as held by
the Chinese. The disease is called by the name hoh
Iwan, meaning the diarrhcea trouble or the quick trouble.

Two varieties are recognized, kan hoh Iwan, or the dry,

and shi hoh Iwan, or the moist, cholera. The latter is

considered the more grave form. Chinese physicians

believe that cholera may be communicated in one of

three ways : i. By proximity or contact with clothing

worn by a patient. 2. By breathing air which has passed

over cholera dejections. 3. By moist atmosphere during

a storm. They say that the stools are never contagious

as long as they are exposed to the direct rays of the sun,

but that, when preserved in the shade or during the night,

they become a source of great danger.

The Mechanism of a Leech bite.—M. Carlet states

that the bite of a leech is effected by the three jaws,

which bury themselves in the skin by a movement of

separation, at the same time opening the oesophagus in

the form of a funnel. When the top of this funnel is

filled witii blood, the jaws close and force the fluid along

by a sort of piston movement. He asserts that there are

no peristaltic movements of the cesophagus. but that the

blood is driven along by the opening and closing of the

jaws.
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THE TREATMENT OF LATERAL CURVATURE
OF THE SPLNE.

By a. B. JUDSON, M.D..

NEW YORK.

If this disease were simply lateral curvature the reduc-

tion of the deformity by mechanical means would be easy.

Except in extreme cases there is no alteration of the

bony tissue, which in Pott's disease prevents restoration

of form. If the trunk simply curved laterally it would be
comparatively easy to support it laterally in such a man-
ner as to abolish the curvature. But there is an element
in this disease which refuses to yield to this simple treat-

ment. I refer to rotation, which is present whenever the

spine curves laterally, in health as well as in this disease.

Bat, although constantly present, this element easily es-

capes detection. It failed entirely of being described till

the year 1824. I doubt whether previous to that year
there is a single unequivocal reference to it in medical
literature. And it is this obscure element that has in-

sidiously thwarted the practitioner of orthopfedic surgery

in the treatment of the disease. For I suppose it will

not be denied that a case of confirmed and well-marked

lateral curvature in which the patient has been restored

to perfect symmetry would be such a curiosity that we
may frankly admit ^^,-

a doubt that such /Isi^i^/'
a case has ever ex- ,-;y^?^
isted. ,^~=--~^—

—

''^^ -^'^^'^^i^iir^: '

That rotation i

the intractable ele

mentis clear when H Steie^ iil '^\
we consider atten-

tively the dried
specimen or the
mounted prepara-

tion ' shown in the

cut, which exhibits

lateral curvature
and rotation.)

It is evident from
inspection that the

anterior portion of
the vertebral col-

umn has curved
more than the pos-

terior portion, a
condition of things

which constitutes

rotation. The an-
terior part, com-
posed of the verte-

bra being within the

cavity of the chest, r

is entirely beyond '
ii-"-«iii "

the reach of direct mechanical impressions. Whatever
lateral force is to be used must be applied by way of the

ribs to the posterior portion of the colunm, composed
mainly of the vertebral jirocesses. Force thus applied

largely tends to increase the rotation without straighten-

ing the curvature.

The force here spoken of is directed from the surface

of the trunk toward its centre. If we could use a gyratory

force, or one which would untwist the vetebral column,
our mechanics would indeed take an important step in ad-

vance. But this force would have to untwist the col-

umn from right to left in one portion, and from left to

right in another, for the rotation of the comiJensating is

m a direction oppdiite that of the ])rimary curve.

il« I therefore decline, as a rule, to treat lateral curvature

with braces. There are exceptions to this, as to every
rule. For instance, in some cases, by the use of a brace

making antero-posterior pressure, as in Taylor's brace for

Pott's disease, it has seemed possible not only to give to

the patient the comfortable sensation of being supported,

but also to push in the ribs from behind, or the transverse

processes in the lumbar region, and thus to oppose rota-

tion. But in general I have obtained good results by

the persistent use of special exercises, in which suspen-

sion and the production of extreme lordosis when the

patient is suspended, and also when lying supine, are the

principal features.

HISTORY OF A CASE OF FOREIGN BODY IN
THE THROAT, WITH OPERATION FOR ITS
REMOVAL.'

By R. F. chapman, M.D.,

NEW YORK.

' Described in the Transactions of the New York Academy of Medicine, 1876,

PP- 3IS-3JO.

At four o'clock on Sunday afternoon, September 27th, a

little baby of six months and twenty-seven days was

seated on the floor of its home in a large tenement-house,

when its mother noticed it put a piece of veal-bone which

it had picked up from the floor into its mouth. This

provoked a fit of coughing, and the child seemed to be

choked, whereupon the mother forced her finger into the

child's throat and dislodged the obstacle, and relieved, as

she thought, the bad symptoms, for the child remained

quite comfortable till nine o'clock that night, when

another attack of difiiculty from the piece of bone occur-

ring, I was hastily summoned.
On reaching the patient I could not feel satisfied that

the piece of bone had lodged in the trachea or oesoph-

agus, for there was no cough, and the breathing only

at times seemed to be affected by any obstruction.

Hoping it had entered the stomach-pipe and thereupon

be the easier dislodged, I improvised a probang of a

whale-bone and a pledget of cotton tied firmly to the

end, which I passed into the stomach. For awhile the

child seemed much relieved, and I thought there was

reason for the hope that the obstruction had been re-

moved. The breathing, however, was of a cioujay char-

acter, but the child slept some and was generally more

quiet. Hoping the difficulty was removed I left the child

to the care of its parents, with instructions that if its

breathing became labored during the night to call me.

I did "not hear from it till next morning at nine, by

which time I was quite possessed of the impression that

my little patient had gotten over its trouble, when the

father came to tell me "that the child was worse and re-

fused to nurse. I saw something decided had to be done,

and at once determined to see my neighbor. Dr. D. C.

Cocks, whom I knew, by oft-repeated experience, would

cheerfully give me his skilful assistance, and whose suc-

cess in tracheotomy made it most fortunate that I had

him to call upon.

Dr. Cocks readily consented to see the case with me
at once. Upon a most careful examination the foreign

body was located in the trachea. \x\ immediate operation

was determined upon, and as soon as we could get ready

—procure the an.usthetic and suitable instruments—Dr.

Cocks proceeded to operate. Dr. G. H. Cocks, who has

also had much experience in this operation, kindly as-

sisted. An ojiening was made into the trachea, midway

between the thyroid cartilage and the upper border of

the sternum, through which Dr. D. C. Cocks, without

the loss of a teaspoonful of blood in making the open-

ing into the trachea, passed a probe, and therewith located

the piece of bone just beyond the glottis. After most

patient, painstaking, and persistent effort he dislodged

the bone and brought it through the glottis into the

mouth, greatly to the delight and satisfaction of us all,

thus securing the object we were in search of. Dr.

Cocks then introduced a single silver tube, the inner one

of the ordinary instruments for that purpose, with in-

structions to clean it out every few minutes with a feather,

and to keep a steam atomi/er constantly going.

The child breathed quite easily through the artificial

" Read before the Harlem Medical Association, October aa, 1885.
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opening for about two hours, when shortly after I had
left I was hastily called, the father, who came for me, as-

suring me I would find the patient dead, and begging me
not to blame him to his wife and the bystanders who had
collected in the room from other apartments in the same
house, because he had removed the tube, though he did so

by my directions, for they clamorously asserted that by so

doing he had killed the child. It was not dead, however,

and on my reapjilying the tube and clearing out the col-

lected mucus it breathed easily again.

It was very difficult at first to get attendants at all

capable of doing what was necessary for the child. Many
times it would be almost choked from accumulated
mucus. The father and a friend were soon broken in

and made very excellent nurses for that service. It was
indeed remarkable how many changes were necessary to

enable the child to breathe easy, and yet how some little

thing would enable it to do so. When it breathed hard

with the tube in, taking it out would make it breathe easy,

or when the tube was out, putting it in again would have
that effect. Keeping the atomizer at work one time

would help it, then to stop it would do so.

The morning after 'he operation Dr. Cocks removed
the tube and stopped the trachea! opening with rubber
plaster, through the several layers of which the child

breathed some, but also through the larynx. It made a

cry quite audible and distinct. In a few hours it became
necessary to reinsert the tube, and the instructions were
to do so every night. This course was pursued each
day for one week after the operation. Dr. Cocks closing

every morning the opening in the throat with his fingers

for a few moments, and then the adhesive plaster, which
he instructed should be left on as long as the patient

could bear them, to be removed and reapplied till dis-

tress of breathing ensued.

All this time the patient did well, having its hard
breathing spells, which would be relieved by such atten-

tion as experience had taught was required, but it nursed
well and slept for hours very peacefully.

One week after the operation the tube was removed and
never reinserted. The child would have difficult breath-

ing at times, but then would breathe easily again ; but

when the atomizer was kept at work, so as to soften the

mucus, and the latter constantly removed, and the already

trained nurses (for this case at least) took care of it, the

child did well. Unfortunately, the father, who had be-
come most efficient, had to go to his work. As his wife ex-

pressed it, " he hadn't a bank account," though some days
previously he had gone to the bank to draw money to pay
his rent, with the assurance, when he left his wife and sick

infant, that he would be gone but one hour and a half,

and had returned, after an absence of ten hours, with his

sorrows completely drowned in libations with a friend

he had met down-town ; so that a few moments after his

return he was oblivious, in the control of alcohol, of his

child's condition, and unable to give his assistance, which
was so much needed, to saving his little one's life. For
four days after the tube was last removed the patient
struggled along, having its ups and downs of breathing,
but about ninety hours thereafter died from exhaustion.

There is good reason for the opinion that with suffi-

cient relays of competent nurses the result might have
been difterent, for the father, who had become so capable,
was worn out by his all-day work, to which he had re-

turned, and was unable to give attention to his child.

The other nurse had to attend to her own children,

who were suffering from her absence, and whose own
household cares had their imperative demands upon
her. We sought to obtain the post-mortem trachea for

examination, to see how much closed up it was, but were
unable to, owing to the opposition of the mother. I

learned from this case the difficulties attending the opera-
tion of tracheotomy. The doctor who has charge of it

is liable to be summoned at any and all times with the
startling assertion that his patient will be dead if he is

not there in a few moments, and to be detained alto-

gether many hours of the day in order to give his patient

breath to live.

I cannot think, then, for any reason as concerns pa-

tient or doctor it should be done, unless, as in this case,

it is the only chance for life.

167 East ii6th Street.

AS TO CARDIAC ASPIRATION.

By W. S. CHEESMAN,>I.D.,

The publication of Dr. Westbrook's case of abstraction

of blood from the right heart (Medical Record, De-
cember 23, 1882) started a discussion to which, so far as

I am aware, the most recent contributions in the Ameri-
can journals are an article entitled " Note on a Peculiar

Form of Pulmonary Congestion, together with a Plea for

Cardiac Aspiration," by A. H. P. Leuf, M.D. {American
Journal of the Medical Sciences, January, 1885), and the

editorial notice in The Medical Record of October 31,

1885, of a case of aortic aspiration by Mr. Dacre. By
the former the safety of the procedure is vehemently
urged ; in the latter it is stated that " experience, so far,

shows that cardicentesis is not dangerous."
In a brief communication concerning Dr. Westbrook's

case (Medical Record, January 20, 1883), I objected

to the procedure on the ground of its peril. Dr. West-
brook found a slight hsmopericardium as the result of

his needling, and it seemed to me not hypercritical to

ask :
" Is there no risk in an operation involving such a

contingency ? Bearing in mind the tensity of the auricu-

lar wall, and the danger that it may tear itself by motion
against the needle (not a fanciful danger, by any means),
can we consider its piuicture as otHer than a most haz-

ardous expedient ? " The same objection was urged by
the Medical News, February 3, 1883. To both of these pro-

tests Dr. Leuf replies [American Journal of the Medical
Sciences) by denying that the auricle can thus tear itself,

because a priori the auricular walls are elastic, and de

facto, because, in the single case reported by Dr. West-
brook, no such tear occurred.

Even had this reasoning been more lucid and convinc-

ing, my own apprehensions would not have been quieted,

founded as they were upon a case observed while I was
an interne in Bellevue Hospital in 1880. To justify my
position in regard to the danger of cardicentesis, I tran-

scribe the history from my old case-book :

Patient, a woman, aged fifty years. Admitted June 8,

1880, suffering intensely from dyspnoea, which being found

to depend on double pleural effusion, was relieved by the

aspirator. Further examination revealed the existence

of Bright's disease.

The patient was aspirated several times, was finally

put on dry diet, and the effusion not returning, was dis-

charged on July 9th.

On July 13th she was re-admitted, suffering horribly

from dyspnoea, which was, as usual, relieved by aspira-

tion. Repeated putnpings kept the chest empty. Fi-

nally, though both i)leura5 were free, she passed into

collapse, breathing with great exertion, and almost pulse-

less. Previous experience with double pleurisies had
taught the need of watchfulness for the occurrence of

pericarditis, and now for the first time evidences of this

complication were found. The area of precordial dul-

ness was much increased, the apex-beat imperceptible.

With the concurrence of anotlier member of the house
staff, a hypodermic needle was introduced into the space
uncovered by lung, it being hoped t^iat if thereby the

diagnosis were confirmed, relief might be obtained by
pericardial aspiration. The syringe filled with blood, and
was at once witlidrawn. While being withdrawn, the

needle was distinctly felt to be moved with or against

the heart in its contraction.

The patient seemed no worse for this exploration, lived

six hours, and died very gradually.
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Autopsy.—Head : Brain and membranes oedematous
;

atheroma of the vessels. Chest : Double pleurisy ; con-
siderable exudation of lymph ; scanty serous effusion ;

parenchyma of lungs normal. On slitting open the peri-

cardium its cavity was found filled with clotted blood,

which enveloped the heart like a bag. Clearing this

away the heart was found hypertrophied, weight si.xteen

and a half ounces. Left ventricular wall one and a half

inch thick. The right ventricular wall was also thick-

ened ; but in one spot, between the columnse carneas, it

happened to be excessively thin, seeming little thicker

than the visceral pericardium itself And just here a rent

one-fourth of an inch long was found, allowing of com-
munication between the right ventricle and the peri-

cardial cavity. Heart-walls fatty in places ; atheroma of

aorta. Abdomen : Liver, spleen, and intestines normal

;

kidneys very fibrous and small, together weighing only

four ounces.

]n this case dilatation of the heart had beyond doubt
been mistaken for pericardial effusion, and the right

ventricle lacerated by the hypodermic needle ; and, while

before e.\ploration the case was certain to end fatally, it

is equally certain that had there been any chance of re-

covery that chance would have been destroyed.

Subsequent discussion of the case by the house staff

elicited the interesting though unpublished fact that pre-

cisely the same error, with the same lamentable result, had
been made not long before by a distinguished member of

the visiting staff, except that in his case the needle had
torn the right auricular instead of the right ventricular wall.

With these cases in mind I must beseech the indulgent

forbedrance of the advocates of cardicentesis, when I

confess to being frightened by the three or four ounces
of " thin serous fluid of a dark claret color " and clots

found in the pericardium in Dr. Westbrook's case, or the

two ounces of blood found in Mr. Dacre's. In them-
selves these are little or nothing. But they mean leak-

age, hasmopericardium, which in some other case may be
sufficiently abundant to kill.

I have before (in the communication above referred

to) expressed my conviction that ordinary phlebotomy is

far safer and equally efficient. Drs. Westbrook and Leuf
deny that bleeding from a vein is an equivalent for cardi

centesis. Dr. Leuf actually asserts that this latter is sim-

pler, and requires paraphernalia less disheartening to the

patient. But it will probably be difficult to prove these prop-

ositions to the satisfaction of a cautious medical public.

One other point has been made much of by Dr. Leuf
(in his article above referred to), viz., that the conception

of this operation was original with Dr. Westbrook. In

this he was probably misled by Dr. Westbrook's own
statement (.Mf.dicai, Record, December 23, 1882):

"About a year ago {i.e., sometime in 1881) U occurred

to me that in a case of very acute and intense pulmonary

congestion, with overdistention of the right side of the

heart, it would be practicable " to aspirate the auricle.

It i.s a familiar fact that an ingenious mind may work out

for itself by independent research inventions by no means
new. Every now and then operations are advocated and

credited as novel, till some bibliomaniac arises to show

that Hippocrates or Avicenna practised them. 1 do not

question Dr. Westbrook's honesty when he claims to

have originated cardiac aspiration, but I cannot see how
Dr. Leuf can continue to deceive himself in regard there-

to. He himself quotes Roper's cardicentesis, which was

performed, 1 believe, in 1872—ten years before West-

brook's and Hulke's, which also preceded Westbrook's.

He examines critically Dr. C. L. Dana's cases' (Medi-

cal Record, February 3, 1883), of which one occurred

in 1877, and the other in 1878. In November, 1881,

Dr. Corwin (Medical Record. March to, 1883) punct-

ured the right ventricle of a dilated heart, mistaken for

a case of hydropericardium, and drew off blood. He

> It wHl interest Dr. Leuf, but probably nobody else, to know that these were the

cases of cardiac aspiration alluded to in my communication of January 20, 1883.

farther states that during his house service he " saw and
performed cardiac aspiration a number of times."

I hesitate to incur the opprobrium of " opposing orig-

inal thought by iconoclastic criticism " (Dr. Leuf), but in

view of these few facts, which, for aught I know, might

be multiplied by farther search, I must ask Dr. Leuf

why he terms cardicentesis " Westbrook's operation ?" It

might also be not improper for Dr. Westbrook to explain

why he continues to permit this operation to be so named.

ABNORMAL MOBILITY OF THE TONGUE,
WITH ABILIIY TO PROJECT INTO THE
NASO-PHARYNX.

By LOUIS JURIST, M.D.,

l.ECTt;RKR ON RHINOLOGY AND LARYNGOLOGY, JEFFERSON MEDICAL COLLEGE,

Thos. P , aged twenty-one, syphilitic, was referred

to the Throat De|)artment from the Surgical Dispensary

of the Jefferson Medical College Hospital for examina-

tion. He had suffered for thirteen years with chronic

rhino-pharyngitis, and had been much annoyed by the

accumulation and desiccation of mucus in the naso-pha-

ryngeal cavity and on the posterior wall of the pliarynx.

He often examined his throat with the aid of a hand-

glass, and two years ago succeeded, after two months'

practice, in reaching his pharynx with the tip of his

tongue and removing the masses of secretion. This pro-

cedure now became a source of much comfort, and was

indulged in daily. On one occasion his tongue slipped

into the pharyngeal vault, and gave him still better fa-

cilities for cleansing. Upon examination, the evidence

of an ordinary inflammation of the turbinated tissues,

with hypertrophy and subsequent pharyngitis, was well

marked. He could with the greatest ease, and many
times in succession, project the tip of his tongue into_ the

vault, and described fairly well the posterior extremities

of the inferior turbinated bones, the posterior septum,

etc. A probe passed through the inferior meatus was

readily and freely moved.

The frsnum linguie was ruptured in three or four

places, and he stated that the under surface frequently

felt sore, and that he often heard " cracking ' while prac-

tising. His tongue, rather jiointed, was not of unusual

length. Nothing abnormal in the conformation of the

naso- or oropharynx could be detected. As far as I have

been able to discover, but three similar cases are on rec-

ord. In Dr. G. F. Whitney's case (Medical Record,

April 28, 1883) the frsnum "was merely represented

by a lax fold of nuicous membrane ;
" in Dr. Webster's

own person (Medical Record, May 26, 1883) the frse-

num had never been cut, but the power acciuired with

difficulty ; in Dr. J. O. Roe's patient (Medical Record,

June 9, 1883) "the frajnum lingure was well marked,

though a little more lax than usual." Dr. E. Fletcher

Ingals, of Chicago, informed me by letter that he had

seen one case, but furnished no details.

Curiously enough, the faculty has so far been observed

only in males !

laio Wallace -Street, PHiLAl»LPHlA. 1

Vicarious Menstruation.—Puech, in his collection

of over two hundred cases of vicarious menstruation,

gathered from different authors, sums up his statistics as

follows : Menstruation at roots of hair, 6 cases ; by

auditory canal, 6 ; by lachrymal ducts, lo
;
by nose, i8;

by gums, lo ; by cheeks, 3 ; by mouth, 4 ;
by bronchial

tubes, 24 ; from stomach, 32 ; by the breast, 25 ;
by the

axilla, 10 ; by the umbilicus, 5 ; by the bladder, 8 ; by

the bowels, 10; by the hands, 7; by the lower limbs,

13 ; by various regions, 8. In young girls subject to

vicarious menstruation the genitals are always moist with

a muco-sanguinolent matter at the time of their courses.

—Cincinnati Lancet, October 3, 1885.
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©Xinical gjepartment.

PLACENTA TWO MOXTHS IN ADVANCE OF
KCETUS.

Dr. Wm. H. Lathrop, of Lowell, Mass., relates a case

of miscarriage in which the delivery of the placenta pre-

ceded that of the fcetus by two months. The young
woman, married, primipara, had been pregnant four

months when the placenta was delivered. Two weeks
afterward she went to her work in a mill, and so con-

tinued till within two days of the delivery of the fcetus.

She was conscious of the presence of something in the

womb, but it occasioned no inconvenience, and had no
odor. She menstruated regularly, and at the second

menstruation the fcetus came away. This was March
7, 1885. This occurred in the practice of another physi-

cian, and the facts are well authenticated. It was a four-

months foetus, and remained two months in the womb
after its death.

INTESTINAL OBSTRUCTION; ACUTE PERI-
TONITIS; OVARIOTOiVIY ; RECOVERY.

Dr. J. W. Lilly, of Pomeroy, O., writes :
" On August

12, 1885, was called to see Mrs. B , married, thirty-

four years of age, and the mother of five children. She
was suffering from pain in the abdomen, which was en-

larged and tympanitic above umbilicus, and dull below
and slightly tender on pressure. The bowels were con-
stipated, and symptoms seemed to indicate simply some
slight inflammatory bowel trouble ; the usual remedies
were prescribed, and the patient was apparently better

and able to attend to her household duties by August
20th. She said the pain began suddenly while she was
lifting her two babies, twins, from the fioor.

"On August 22d I was sent for in great haste, and
found patient in bed and vomiting. Examination
showed the abdomen enlarged considerably, tender on
pressure, dull at lower part, and tympanitic above. I

diagnosed peritonitis, with some form of tumor in the

lower part of the abdominal cavity, and gave minute
doses of calomel, ordering an enema of warm soapsuds

;

these remedies relieved the nausea somewhat.
" The following day the patient was vomiting again, the

bowels had not moved, and there was increased pain and
tenderness over the whole abdomen. Dr. Relnu was
now called in consultation. We decided the trouble
was peritonitis, from some form of obstruction of bowel,
and ordered an enema of tobacco infusion with milk and
absolute rest, and gave one-half grain of morphia hypo-
derraically. This treatment seemed to give relief, as
quite a quantity of scybala came away, and the patient
then slept for some time.

" However, at night she commenced to vomit again,

and toward morning it became stercoraceous. The case
was becoming desperate, but I determined to make one
more effort to relieve the obstruction, and with this ob-
ject injected one quart of milk with an ounce of castor-

oil and five grains of podophyllum, and gave two drachms
of calomel by the mouth. The enema passed away with-
out effect, and the calomel was rejected in a short time.

"On August 25th a consultation was held with Dr. C.
R. Reed, and it was decided to operate. The patient,

who had by this time gone into a state of collapse with a
thready pulse, 160 to the minute, was anesthetized with
the mixture of alcohol, chloroform, and ether.

"The abdomen was washed with carbolized water ; then
an exploratory incision was made about half-way between
pubis and umbilicus in median line. We discovered the
intestines intensely congested and much distended with
gas ; there was general peritonitis, and we found also a
new growth extending from the pelvis to within an inch

of the umbilicus. The incision was enlarged to six

inches, when this body was seen to be an ovarian tumor.

Farther examination showed it to be bound down by
firm adhesions, one of which caused the intestinal ob-

struction. The tumor, which was between six and seven

inches in diameter, was, after considerable difficulty, torn

loose from its attachments.
" Antiseptic precautions were used as far as possible.

Before the tumor was opened at all, the abdominal cavity

was thoroughly sponged with carbolized water, and I

think if this were always done in this operation there

would be less danger from the escape of the fluid

into the abdominal cavity (as happened in this case), for

it would be neutralized by the antiseptic. Not being

prepared to operate for the ovarian tumor, we were
obliged to do the best we could with the instruments

which we had on hand.
" After the attachments were torn loose, it was found

that the pedicle was too short to allow the tumor to be
lifted out of the abdomen ; but, raising it up as far as

possible, and holding the abdominal walls against it, we
made an incision and inserted an English catheter into

the tumor. The tluid was, however, too thick to flow-

through the catheter, so it was squeezed out into a ves-

sel placed between the patient's legs. When the tumor
was thoroughly emptied of its contents, the pedicle was
transfixed and tied w'ith aseptic silk, the tumor cut off,

and the ligatures left long enough to extend through
wound.
"The abdominal toilet was carefully made, intestines

returned to place, and the edges of wound brought to-

gether with seven deep sutures. An antiseptic dressing

was applied and left undisturbed for three days. The
patient rallied well and continued to improve steadily

until September 2d when a sudden change occurred in

the weather and she was taken with capillary bronchitis.

There was great depression followed by rise in tempera-

ture and pulse. The symptoms were treated as they

arose, and in a few days the patient began to improve
again, and from this time went on, with only occasional

periods of depression, to complete recovery."

GONORRHCEA IN THE YOUNG.

Dr. M. E. Poynter, of Midway, Ky., wTites : "The
Record for August 15th contains the report of a case,

by Dr. W^ard, of Greensboro, Ala., concerning a negro
boy, seven years of age, having gonorrhoea. The doctor
asks if any one had ever seen that disease in one so
young. In 1878 or 1879 I had two cases younger, one
a boy of three, and a girl five years of age, white, brother
and sister. They had a colored nurse, a girl sixteen or
seventeen years of age, who was found to have given
the disease to the children. It was detected in both the

children at about the same time, and I was called to see
them, and at once detected the nature of the disease and
so announced to the shocked and overwhelmed parents.

The girl acknowledged that she had produced erection

in the little three-years-old boy by manual manipulation,
and then had him res in re with herself. Of course she
communicated the disease to him, and, by making the

little sister submit to the same process of attempted
copulation with the boy baby, she was in turn inoculated.

Two years afterward the little boy suffered most intensely

from stricture, and had to be treated with dilators, etc."

Dr. J. H. Arton, of Winnipeg, sends us the following:
" I have much (pleasure \w beating the record of your
correspondent re on 'Early Gonorrhoea.' While in Phila-

delphia, in 1876, during the last weeks of the Centennial
Exhibition, I attended a clinic held by the late Professor
Gross. One of the cases was that of a boy, four years of
age, with a specific urethritis derived from a girl of sixteen

or seventeen, who had charge of him. Professor Gross
made the diagnosis, and naturally remarked at the time on
its uniqueness."
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TROUSERS ON THE SPLEEN.

Dr. W. H. Mather, of Suffield, Conn., reports the fol-

lowing remarkable case : On September 29th, W. C
,

a farmer thirty years of age, was trying to jump from a

scaffold eight feet high, using his pitchfork to aid him in

the descent. The fork slipped, however, and the handle
struck him squarely between the legs, tearing the scrotum
almost completely away and e.xposing the testicles. In

addition to this, the patient complained of excruciating

pain in the left side between the crest of the ilium and
the ribs, and the tenderness was so exquisite that it was
impossible to palpate this spot without an anesthetic.

The scrotal wound was washed with a sublimate solution

and the edges approximated by six sutures, and hot com-
presses were applied to the side. On the fourth day
after the injury one pint of pus was discharged from the

scrotum. The pain m the side continued in all its orig-

inal seventy, and on the tenth day an opening was made
which gave exit to another pint of pus. Ten days later

another incision was made and a little more pus evacu-
ated. There was no dmiinution in the pain, however.
On the twenty-fifth day after the receipt of the injury the

patient was chloroformed, and a thorough exploration of

the side made through the last-formed opening. This
resulted in the extraction of a piece of cloth four inches

long, one and one-half inches wide at the base, and one-
half inch at the apex. It was a triangular piece which
had been inserted in the crotch of the patient's trousers,

and which would seem to have been pushed up by the

fork. There was no appearance of a foreign substance
in the scrotum when it was stitched up, nor was there

any blood to be seen on the handle of the pitchfork.

After the removal of this cloth the pain disappeared, and
the patient made a rapid recovery.

UNREDUCED DISLOCATION OF THE FINGER
AND OTHER INJURIES.

Dr. James O. Whitney, of Pawtucket, R. I., reports

the case of a man who, when in the army near Charles-

ton, in March, 1864, was struck in the abdomen by a

falling log and thrown backward, striking his pronated
left hand. He sustained a CoUes fracture of the wrist

and a dislocation of the ring finger at the metacarpo-
phalangeal joint, the head of the phalanx being thrown
into the palm, where it now remains (jartly absorbed. The
finger is three-eighths of an inch short, and the deformity

and disability resulting from the fracture of the wrist

are very great. Soon after this accident he discovered
that he had a hernia, and this is now very large and
practically irreducible. He said also that he was always
lame in the right side, and some seven years ago a tume-
faction appeared a little outside of the right nipple, pus

was discharged, and the cicatrix even now breaks at

times and exudes a little watery fluid. Some time later

a second abscess formed four inches lower down and was
opened. The man had always been strong and robust

previous to entering the army, and never received any
injury except the one above mentioned, to which it

would appear that all his subsequent ills should be re-

ferred.

COCAINE AS AN ANESTHETIC IN FRACT-
URE.

Dr. J. R. CoNWAV, Jr., of No. 14 Lexington .'Vvenue,

writes :
" Having read with great interest Dr. M. Josiah

Roberts' recent article on the use of cocaine in bone sur-

gery, it occurred to me that it would be equally applicable

for the painless examination and reduction of fractures.

The first case in which I had an opportunity to use it

was that of a painter, who had fallen a distance of thirty

feet to the ground, striking upon his right buttock and the

palmar surface of the right hand. The right radius was
fractured about three-fourths of an inch from the lower

extremity of the bone, and the lower fragment was dis-

placed backward upon the upper one and firmly held in

that position. All attempts at examination of the fract-

ure caused him great agony, and I resolved to try if deep
injections of cocaine at the point of fracture would suf-

ficiently anassthetize the parts to allow of thorough ex-
amination and reduction of the deformity without caus-
ing him pain. I proceeded to inject five minims of the
four per cent solution into the inner, outer, and poste-

rior surfaces of the forearm directly over the seat of
fracture and as deep as the bone. In five minutes the

fracture could be thoroughly examined and even roughly
handled without the patient experiencing the slightest

pain. After the examination I reduced the deformity by
extreme extension of the wrist-joint together with trac-

tion, using considerable force, but without causing the

l>atient any uncomfortable sensations."

^OQKcss of laCMijcal Jcxjencc.

Resorcine in the Treatment of Diarrhcea.—
In septic diarrhcea, either acute or chronic, characterized
by dejections of a fetid odor, and by the presence in the
foecal matters of a large number of microorganisms, M.
Bogouche has obtained excellent results with resorcine
dissolved in castor-oil {Jour7ial de Mcdeciiie de Bruxelles,
September, 1885). When thus prepared, the resorcine
never causes ringing in the ears, profuse sweats, or other
unpleasant symjjtoms sometimes noted when the drug is

given alone, a difference in action which the author ex-
plains by the more gradual absorption of the oily solu-

tion. For an adult the author gives fifteen grains of
resorcine dissolved in about five ounces of warmed castor-

oil. To children of about four years of age he gives from
three-fourths to one grain in a corresponding quantity of
oil. M. Bogouche has met with so great a measure of
success in the treatment of fetid diarrhcea by this method
that he is encouraged to hope much from it in cholera.

In this disease he recommends a mixture of salicylic acid
and resorcine dissolved in castor-oil. The dose given
by the author, one gramme of resorcine to one hundred
and fifty grammes of castor-oil, seems rather excessive,

and is probably intended, though it is not so stated, to

be given ip divided doses during the day.

Thomsen's Disease.—The two following cases of Thoni-
sen's disease are reported by Professor Bernhardt, in the
Centralblalt fiir Nervetiheilkitnde, No. 6, 1885. The
patients, brother and sister, aged respectively sixteen and
a half and eighteen years, say that the disease began in

the lower extremities at the age of four or five years. In
the case of the boy it has spread to other muscles, but the
sister has retained fairly normal power of movement of the
upper extremities. .A.fter a good night's rest she does
not feel stiff, can leave her bed without difficulty, but on
moving about much she experiences the characteristic

symptoms of the disease. After sitting quietly for some
time she becomes stiff the moment she again stands, and
would fall if touched even lightly. The first few steps
taken are stiff and awkward. Close attention paid by
her to her movements and the exercise of an effort of
will result in a partial control of the stiffness and render
locomotion less difficult. Her other muscles are all well

developed. The brother, a strong man, with atliletic de-
velopment of muscles of arms and legs, shows the typical

symptoms of the disease. The parents of these patients

were cousins, as were also the grandparents. One of the
father's sisters was similarly affected ; another sister mar-
ried a cousin, and both of the children resulting from
this marriage have the disease. Farther, the son has
married a cousin, and their child, a boy of four or five

years, now shows the first symptoms of the disease.

Professor Erb, of Heidelberg {Neur. Centralblalt, .\o. 13,

1885), says :
" Clinical observation of the motor nervous

systems and muscles of three brothers, .iged about four-
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teen or fifteen years, who were affected with this disease,

have sliown that we have in reaHty to do with an abnor-

mality in the form of the contraction of the muscles, and

the prolonged latent period and the continuance of the

contraction are characteristic. This ' myotonic contrac-

tion ' can be overcome by direct action on the muscles

(mechanical, faradic, or galvanic irritation), or through

the nervous system, only when a series of rapidly ac-

cumulating irritants, such as voluntary action, secondary

faradic currents, or liable galvanic current, act on the

nerves." He designates under the name "myotonic

electric reaction " the changes in electric excitability,

which, in a characteristic way, differentiate this condi-

tion from that of degeneration, of tetany, of muscular

hypertrophy, etc. The examination of a piece of mus-

cle excised from the biceps showed considerable hyper-

trophy. The diameter of the niuscular fibre varied from

24 to 180 /x (normal 25 to 65/11). More than 50 per

cent, of the fibres were from 80 to 140 /x in breadth,

while only 2 per cent, were under 40 /x, and 8 per cent,

were over 140 ju,. On measuring, for purposes of com-
parison, the biceps of a patient in good condition, who
had died of an acute disease, the extreme limits of

breadth were 12 and 80 /t, 62 per cent, between 20 and

60 jix, 7.5 per cent, under 20 /x, and no fibres above 80 //..

The fibres are of more rounded form, the angles being

rounded off, and they are not pressed together in polyg-

onal forms, as in the case of normal muscle. Erb also

found that the nuclei of the sarcolemma were much in-

creased in number, viz., 65, as compared with 18. The
transverse stria; were very fine, often somewhat indis-

tinct. The author expressly warns against attaching too

much value, at any rate prematurely, to the above ab-

normalities as supporting a theory of a myopathic origin

of the disease.

Dentist's Leg.—A peculiar sensation of numbness,

or " pins and needles," in the extremities is frequently

experienced by dentists. This condition Dr. George

Johnson considers to be due to the combined influence

of perverted nerve-function, directly due to a mechanical

impediment to the circulation through the rigidly con-

tracted muscles and their associated nerves, and to di-

rect compression of the nerves by the firmly contracted

muscles. This combination is found in dentists who
stand fixed and firm in one position for long periods of

time. The obvious means of prevention and of cure

consist in rest for the overstrained limb, or such a fre-

quent change of position as is equivalent to a certain

amount of rest. Standing in one position is notoriously

more fatiguing than walking, and for the obvious reason

that while in standing one set of muscles is in a constant

state of active contraction, the circulation through them
being thereby retarded and enfeebled, walking involves

alternate contraction and relaxation of the muscles, with

an invigorated and quickened circulation.

—

The Lan-
eet.

Local Asphyxia and Symmetrical Gangrene of
THE Extremities.—-It will be remembered that Ver-

neuil and Petit have recently given considerable atten-

tion to the peculiar condition of local asphyxia of the

extremities and symmetrical gangrene. Their belief that

paludal poisoning and consequent cachexia play an im-

portant role in the etiology of the affection appears to be

borne out by other cases recently reported. Dr. Gio-

vani {Giorn. Ital. delle Malatt. Ven. e Cut.) has had un-

der his observation a patient who, after having lost five

brothers and sisters from some unknown disease, re-

mained well himself until the age of twenty-five. At
that time he appears to have acquired syphilis. Pains in

the bones persisting after the other symptoms had disap-

peared, he applied for treatment at the venereal clinic,

and was given vapor baths and mercurial frictions. Some-
what later the jiatient had an attack of paludal fever, and
was only cured after six months' treatment with sulphate

of quinine. Following this came circulatory troubles
;

he began to experience, among other things, an unac-

customed sensation of coldness over the phalanges of

some of the fingers. The sensibility of the hand became
blunted. The same conditions were noted by the pa-

tient in regard to the toes. Violent pains, increased by
pressure, now made their appearance. The color of the

integuments affected was modified. The parts which

were at first pale became of a dark red color. Flexion

and extension were impeded ; the epidermis was thick-

ened and wrinkled over the index of the left hand, and
gradually became detached in large flakes, whereupon
the pain ceased in this finger. Suppuration began about

the nail of the right index finger ; the pus burrowed to the

exterior through the epidermis of the pulp of the finger.

Professor Gamberini made the diagnosis of symmetrical

gangrene of reflex origin. After several months of symp-
tomatic treatment cicatrization was complete, but some
torpor remained in the extremity of the fingers. Bouveret

published, in the Lyon Medical, June 8, 1884, the follow-

ing case :
" The patient, a woman aged sixty-eight, resides

in a country where ague is endemic, and has suffered re-

peatedly from it. She has also had atheroma of the ar-

teries. In January, 1883, the middle finger of the right

hand became cold and of a dark color. Some time later

the other fingers of the same hand were similarly aflfected.

The disease gradually progressed until all the fingers and
toes, as well as the palms and backs of the hands, be-

came at times cold and blue. Purple patches appear
now and then on the forearms. There is diminished
sensibility of the affected parts, and at times sensation

appears quite abolished. Dipping the extremities into

warm water causes a temporary disappearance of the

symptoms." It appears probable that in this case, as well

as in that of Dr. Giovani, the malarial fever which pre-

ceded the local manifestations was an etiological factor.

The subject is an interesting one, and undoubtedly
many cases similar to those here given could be made
clear by the discovery of this malarial origin.

Effects of Zymotic Diseases on the Teeth.—In
the Independent Practitioner for September, 1885, Dr.
F. S. Whitslar thus concludes a paper on this subject :

" Now, what are the effects of zymotic diseases upon
teeth which bear none of the marks of partial develop-
ment ? We answer, that all febrile conditions or dis-

eases predispose teeth to decay, first, by diminishing
vitality, second, by changing the secretions of the mouth
so that they act injuriously upon the teeth. In dyspepsia
we have not only the predisposing but also the exciting

causes of decay, as it not only impairs vitality but pre-

pares in the stomach an acid that is continually being
thrown upon the teeth, which acts upon them with great

energy. I need scarcely say that residence for any great

length of time in miasmatic regions, inducing unfavorable
conditions, institutes a predisposing cause, and, in brief,

all epidemic, endemic, dietetic, and enthetic diseases de-
range the functions of the body, vitiate the secretions,

impair the vitality, and may be classed as predisposing
causes of decay."

Scalded Oatmeal in the After-treatment of
Scarlet Fever.—Dr. George Smith, in the Bristol
Medico-ChirurgicalJournal, treats of the subject of the
desquamation which follows every case of scarlet fever,

however slight, both in regard to its bearings on the pa-
tient himself, and also those with whom many cast-oflf

particles may come into contact. The process of des-
quamation varies very much in different individuals, and
sometimes it is done by particles so fine as to be hardly
perceptible, .^nd these are, he thinks, a very frequent
and most certain source of contagion, by means of clothes
and otherwise ; much more so, indeed, than the scales as
ordinarily thrown oflf. It is within his own knowledge
that the contagion has been thus carried from one house
to another, more than a hundred miles apart, at the end
of at least a year from the attack. Now, to obviate this

danger, he has for several years been in the habit of
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having his patients sponged over the whole surface of
their bodies twice a day—commencing, as a rule, about
a week from the appearance of the eruption, and con-
tinuing the process until the desquamation is complete

—

with a mixture of one ounce of oatmeal to one pint of
boiling water

; the solution is to be made fresh every day,
and used tepid, or at such a temperature as may be com-
fortably borne by the back of a finger. His reason for

using this particular combination is, that the gluten in it

sticks the scales to each other and to the surface of the
body, thus allowing of their being removed from one
sponging to another, without the ordinary risk of infect-

ing either atmosphere or clothes, and greatly lessening
the risk of spreading the disease. Secondly, this same
gluten fills up the cracks of the new skin and protects it

from cold, as, patch after 'patch, it becomes bare, and
thus, to say the least, greatly lessens the risk of the
dropsy which so often follows upon this disease.

A New Physical Sign of Tricuspid Regurgita-
tion.—Dr. W. Pasteur, of the Middlesex Hospital, Lon-
don, writes as follows :

" In several cases in which there
was reason to suspect functional incompetence of the
tricuspid valve which have recently come under my ob-
servation, a physical sign has been present to which I

believe attention has not been drawn, and of which 1

have been unable to find any mention either in the
standard text-books or in the best known monographs on
the subject of cardiac disease. This sign consists in a
distention—with or without pulsation—of the superficial

veins of the neck, occurring when firm pressure is e.x-

erted over the liver in the direction of the spinal column,
and independent of the movements of respiration. A
little consideration of the anatomical relations of the
parts concerned will suggest the facility with which an
impediment may be created to the flow of blood, in

either direction, through the vena cava inferior by such
a manceuvre, especially when the liver is obviously en-
larged. It seems to me that the state thus produced is

virtually that which obtains as a chronic condition in

long-standing and severe cases of tricuspid inconi|)etence
as far as regards the tension in the systemic venous sys-

tem in the immediate vicinity of the heart. Assuming
the existence of tricuspid regurgitation and of a source
of compression of the vena cava inferior, it is obvious
that with each systole an excessive reflux of blood must
take place into the vena cava superior and its tributary

veins. It may be noted that the question of jnilsation,

as compared with distention or undulation, is merely one
of degree of morbid venous tension. .-Mthough the num-
ber of cases in which I have observed this jihenonienon
is certainly limited, I have never failed to elicit it when
there was indubitable evidence of tricuspid incompe-
tence

; on the other hand, I have hitherto invariably
failed to obtain it in other forms of cardiac valvular dis-

ease, and in various cases of hepatic enlargement from
causes other than passive congestion. I cannot but
think that this sign may furnish an important aid to di-

agnosis in cases where the usual signs of tricuspid regur-

gitation are ill-developed or in abeyance, and that it may
prove a valuable factor in the difficult general prolilem
of [)rognosis in cases of cardiac disease."

—

The Lancet.

Foreign Bodies in the Urethra.—A great variety
of objects have been found at diflferent times in the male
urethra recjuiring surgical procedure for their removal.
Among the more common articles intentionally or acci-

dentally lodged in the canal may be mentioned pieces of
wood, bits of straw, jjiiie-stems, pencils, pins, needles,
and hair-pins. Pearls, medals, and other curious ob-
jects have occasionally been met with. The surgeon is

at times called ujion to extract the broken end of a
catheter, or to remove fragments of calculi. In July last

a patient entered the Charite Hospital, in Paris, who had
introduced a birch-stem into his urethra three days be-
fore, which had broken, leaving a piece nearly two inches
in length in the canal. To recover the missing portion

he had improvised an instrument from a similar stick, in

the end of which he had fastened a bent pin. With this

primitive instrument he made diligent search along the

canal, but, to his amazement and disgust, he found upon
its withdrawal that not only had he failed to catch the

stem, but that his hook was gone. Examination with
the sound showed the pin to be lodged in the bulbous
portion of the urethra. Farther exploration was not at-

tempted. To calm the patient's excitement and over-
come the sympathetic vomiting which existed, he was put
at rest and given a daily hot bath for three days. He
was then placed in the lithotomy position, chloroform
was given, and Dr. Despres performed external urethrot-

omy at the point opposite the implanted pin. The in-

dex finger was introduced, the pin found, and extracted
with forceps. The lithotrity forceps were now intro-

duced through the perineal opening into the bladder, as
the wood had not been found in the urethra. All at-

tempts to find the object of the search were in vain. It

was presumed that it had been softened, and gave the
same sensation, when grasped between the blades of the
instrument, as the mucous lining of the bladder. The
wound had healed at the date of writing, leaving a fistu-

lous opening through which urine had ceased to flow.

It was expected that the wood would soften, and be
passed in small pieces with the urine, or would become
the nucleus of a calculus. In the latter event Dr. Des-
pres proposes to perform a lithotrity, such as he de-
scribes (Gazette des Hopitaux, 1879, P- 4^) in a case
where a piece of a sound had broken oflf in the bladder
and become incrusted.

—

Gazette des Hopitaiix, October
I, 1885.

Iodide of Potassium in Habitual Abortion.—M.
Goshkevich says that, though it is usually believed that
iodide of potassium tends to produce abortion, and its

use is, therefore, generally avoided in pregnancy, he ad-
vises that it should be given in cases of habitual abortion.
The causes of this are obscure, but the best known of
them is undoubtedly syphilis. With this in view, he pre-
scribes the iodide even when no syphilitic symptoms have
been recognized, and gives two cases to prove the advan-
tage of this. The heart-sounds and movements of the
foetus, both of which had become almost imperceptible,
improved under five grains three times a day, and dimin-
ished whenever the medicine was stopped. In each
case the normal period was completed, though pre-
viously both the patients had been accustomed to mis-
carry during the second half of pregnancy.

—

The Lancet.

Cocaine in Litholapaxv.—Professor Bruns reports a
case in which he obtained local an.-esthesia of the bladder
and urethra by injecting a cocaine solution, with the most
gratifying result. The patient, a young man, had suffered
for four years from stone in the bladder. Chronic cysti-

tis was present, and evening feverishness. The injection
of one gramme (mostly into the bladder itself, in a two
per cent, solution, but also a little into the urethra) pro-
duced complete local anresthesia for half an hour, during
which time a very hard oxalate of lime calculus was thor-
oughly crushed, and removed without pain. After the
injection, the patient assumed a dift'orent position, to
bring the fluid into contact with the whole inside of the
bladder ; and after the operation, a little of a ten per
cent, of iodoform-glycerine emulsion was injected. The
recovery was uninterrupted.

—

British MedicalJournaL

A New Styptic.—The Berlin correspondent of The
Lancet writes that some time ago a French physician,
Dr. Mennier, rei^orted that a priest, who freiiuently suf-

fered from bleeding at the nose, having been attacked by
a fit of such hemorrhage lasting for nine hours, had, after
trying unavailingly all possible remedies, at last stopped
it by drinking an infusion of the common nettle, urtica
dioica. Thereupon Dr. Rothe made some experiments
with the external apijlication of the juice of the said
plant. Young plants gathered in spring were cut up
(stalks, leaves, and blossoms), macerated for a week in
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alcohol of sixty per cent., pressed out, and filtered. It

was then a dark greenish-brown fluid of aromatic smell

and taste. Applied by means of cotton-wool to bleed-

ing wounds, it promptly arrested hemorrhage, unless

large vessels were affected, especially parenchymatous

bleedings and those from smaller blood-vessels. The
blood was converted into a soft, consistent, but not

crumbling clot, which seemingly protruded into the open-

ing of the wounded vessels, thus arresting hemorrhage.

In cases of bleeding from the nose, a small cotton plug

steeped in the liquid is pushed up the nostril high enough

to come into close contact with the bleeding surface, and

then, if necessary, fixed by means of a dry plug. Should

the hemorrhage cease immediately, the plug may be

cautiously moved after the lapse of about ten minutes.

If some blood oozes out through the plug, it will have to

be replaced by a fresh one. In several hundred cases

thus treated the bleeding was always 'arrested within half

an hour at the very latest. Quite striking was the effect

in the case of a young man bleeding from the lower jaw,

after extraction of a molar ; for the hemorrhage had lasted

for three days incessantly, in spite of compression and

the application of external and internal styptics. For

years Dr. Rothe has used this " liquor h.-emostaticus '" in

all operations with predominantly parenchymatous hemor-

rhage, as in herniotomy, tracheotomy, smaller amputa-

tions, splitting of the cervix uteri, etc., in the same way
as the solution of sesquichloride of iron was formerly

employed, but with the great advantage that the blood-

clots did not so easily crumble and decompose. The
nettle solution has, on the contrary, on account of its

alcoholic component, antiseptic qualities ; and it is

especially indicated in simple cuts of the skin not requir-

ing suture ; for not only will the bleeding promptly

cease, but by the application of cotton-wool steeped in

this solution the wound will speedily heal. The superior-

ity of this new styptic is, above all, evident in non-

puerperal hemorrhage from the mucous membrane of the

uterus. If, as is generally the rule in cases of mucous
polypus and endometritis hemorrhagica, the orifice of

the uterus is sufficiently wide open, an injection of from

five to ten grammes of the liquor, after previous cleans-

ing with a cold or warm solution of carbolic acid, will

produce a permanent stopping of the hemorrhage, except

where the mucous membrane is too much degenerated.

Should the removal of an excrescence by operation or

scraping (with the blunt curette) become necessary, the

wound can be cleansed with a warm solution of carbolic

acid, whereupon a plug of cotton-wool steeped in the

nettle infusion, with subsequent injection of the same,

will, in nearly every case, produce the speedy cessation

of the hemorrhage.

The Treat.ment of Patients Affected with Dis-

ease OF THE Prostate.— In a communication to the

Annales des Maladies des Organes Genito-iiri/iairi's, Dr.

Guyon formulates the following rules of treatment for the

affection : i. The avoidance of all causes of general or

local chill. 2. The proscription of over-eating and alco-

holic excess, and in general avoidance of abuse, rather

than the simple use of salads, meats, fish, shell-fish, white

wines, and champagne. Not only should excess of irri-

tating or alcoholic drinks be avoided, but also that of

beverages in themselves inoffensive. For this reason

the treatment of the affection by mineral waters should

be advised with extreme caution. 3. ^'oluntary and pro-

longed retention of the urine should be avoided, as being

conducive, in those affected with prostatic disease, to the

production of retention, cystitis, etc. 4. Moderate in-

dulgence in sexual intercourse. 5. Consideration of

the unfavorable influence exerted by prolonged liorizon-

tal decubitus and immobilization. Prolonged rest in bed
should be avoided, and before retiring, tlie patient, if pos-

sible, should, if unable to walk in the open air, promen-
ade in his room for fifteen or twenty minutes, and in the

morning such exercise should be repeated. During the

day sedentary habits should not be contracted, but at

the same time fatigue should be avoided. Constipation

should be obviated, if existing, without the use of drastic

cathartics. A large enema, warm or cold, in the morn-
ing exercises at the same time an evacuating and a

soothing effect. Emollient enemata, before retiring, fre-

quently also yield good results. 6. The function of the

skin should be excited by dry friction and massage.

Baths should not be continued beyond fifteen minutis.

Regarding the medicinal treatment of the affection. Dr.

Guyon suggests : i. As a remedy for the sclerosis of the

urinary apparatus, the use of potassium iodide in quan-
tity varying from eight to fifteen grains daily, during fif-

teen days or three weeks of every month, and continued

for months or years. 2. For the congestive lesion, the

careful administration of ergot, nux vomica, and all prep-

arations containing strychnia as a base, is advised. 3.

As remedies for vesical irritation, belladonna, hyocy-
amus, and the preparations of valerian will be found
more offensive than opium and its derivatives, but never-

theless sufficiently active. The bromides are considered

to have in vesical disease only an insignificant effect, but
in some cases this should be utilized. The foregoing

hygienic and medicinal treatment, Dr. Guyon considers,

will, in most instances, suftice to overcome the functional

disturbances experienced by prostatics, and only when it

fails should the use of the catheter be resorted to.

Progressive Locomotor Hemiataxia.— Neurolo-

gists are acquainted with cases of locomotor ataxy that

have symptoms only on one side of the body. Appa-
rently such cases are not of frequent occurrence, but we
certainly require more definite information on the earlier

stages of tabes dorsalis before a positive opinion can be
pronounced on this question. M. Bertoye has placed

on record a case of the kind. The patient was a man,
aged forty-eight, a weaver by occupation. The previous

history gave no evidence of venereal excesses, syphilis,

alcoholism, saturnism, or rheumatism. When twenty-

eight years of age, "lightning" pains were first experi-

enced. Five years ago, almost suddenly, he was attacked

with plantar anaesthesia and inco-ordination of move-
ments of the right leg, which had alone been the seat of

pain. A little later the right arm was affected. There
was no loss of power and no muscular atrophy. The
inco-ordination was evidently due to the want of proper
guiding sensations ; for with the eyes shut the patient

was unaware of the position of the right hand and foot.

From a consideration of the literature of tabes dorsalis,

and from his own experience, M. Bertoye draws the fol-

lowing conclusions : i. Progressive locomotor ataxy is

often produced as the result of muscular, genital, and
other forms of fatigue. 2. When this is the mode of

production, the disease has a special tendency to aflect

the overworked part or parts. A corollary is drawn to

the effect that certain occupations entailing exaggerated
employment of certain functions may determine tabes

dorsalis with localization of symptoms in the overworked
organ. Lastly, it is argued that if the occupation de-

mands simultaneous over-action of an arm and leg on
the same side of the body, the tabes will assume the

hemiataxic type. The condition of the knee-jerk is of

great importance in cases of genuine hemiataxia, for it

disappears on tlie diseased side and is retained on the

sound side.

—

The Lancet, October 3, 18S5.

The Opiu.m Habit.—Di. J. B. Mattison, of Brooklyn,

writes: "One error in your review of mv monograph
on the treatment of opium addiction should be corrected.

In treating the diarrhrea, thirty-minim doses of fld. ext.

coto (not coca) are commended. This need, however,

seldom arises, not having had a case this year in which
an astringent was demanded. Your reviewer asserts :

' The author makes the cure of this " toxic neurosis
"

appear not very feasible.' Such an impression was quite

apart from my purpose."
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MODERN THERAPEUTICS.

The subject of materia medica, considered as one of the

seven principal branches of medical instruction, is not an

attractive one to the average student. After he has gone

over the introduction, learned how to write prescriptions,

and plunged into the study of the remedies themselves,

he finds himself in a desert where the oases are few and

far between. The multiplicity of detail bewilders him.

The conflicting opinions of various authorities concern-

ing the physiological action of drugs, leave his mind in

doubt. The large number of remedies which he is told

in advance are useless, and yet whose preparations and

doses he is compelled to learn, complete his disgust-

He learns them for examination and then they are for-

ever buried. In short, much valuable time is wasted on

what has no practical value.

It is a common remark that the older a man grows the

fewer remedies he uses. This does not necessarily arise

from a growing distrust in the power of remedies, nor

from a cessation of progress in the line of professional

acquirement. It is rather because the limitations of the

therapeutic eflfects of drugs become better understood,

and the physician learns how to cover more, so to speak,

with combinations of the old orthodox remedies. His

whole system of therapeutics has grown simpler. There

was much sense in the somewhat homely remark of an

old practitioner who declared his need of only four reme-

dies, " a heater, a cooler, an opener, and a shutter."

This practice has undoubtedly led to the abuse of certain

remedies, and made even their names a terror to some

people, who have come to regard them as rank poisons.

Mercury is a notable illustration. The system wa^ often

uselessly saturated with it. The bones were veritable

quicksilver mines
;
yet who to-day denies the wide range

of the power of calomel when properly used ? The abuse,

and not the use, threw medicines into discredit.

There are at the present time two extreme schools of

therapeutists. One pins its faith almost entirely upon

medicines, though by no means ignoring the good effects

of nursing, food, and general hygienic environment ; the

other has very little faith in drugs outside the specifics,

like quinine, mercury, and opium. It relies mostly on

food, nursing, and proper surroundings. Its general plan

of treatment is tc^ keep the patient comfortable and to

trust to the vis medicatrix nalitrcB. This latter plan is not

so fatalistic as it may seem. We should, whenever possi-

ble, relieve the distressing symptoms of any malady, but

until we understand its pathology, we are not in a position

to resort with any success to specific medication ; hence,

the general tendency, as one becomes better acquainted

with disease processes, to a diminution of faith in much of

the current methods of prescription and to an increasing

belief in the reparative or destructive powers of nature,

on which we can exert very little influence. This plan,

however, does not always yield satisfactory results. An
enlargement of our knowledge of pathology has not been

followed by a corresponding increase in our ability to

cure disease. We are obliged to hold our ideas of treat-

ment in solution, so to speak, and their crystallization

must be determined by our increase of positive knowl-

edge. The plan of treating symptoms will be apt to

make chemical laboratories of our patients' stomachs,

unless we bear in mind the actual condition and make
our remedies all work toward one end.

The indications for treatment are comparatively few

in any one given case. The less we understand it, the

more numerous are the vaunted "specifics" for its cure.

In a list of thirty remedies at the outside, we can find in

ninety-nine cases out of every hundred means wherewith

to give our therapeutic skill its fullest scope. The man-

ufacturing druggist, however, gives us new remedies and

new preparations of old remedies ad infinitum^ and we
might add ad nausea?n. Testimonials follow in quick

succession, and it requires some firmness to escape be-

ing turned aside from orthodox paths. The action of

remedies can be taught, it is true, in didactic lectures,

but bedside e.xperience alone can galvanize this inert

mass of mental acquirement into life. Then only can a

man feel any confidence in the action of remedies, what-

ever may be his "persuasion" concerning their ultimate

good.

THE GUARDIANSHIP OF OUR BORDERS.

Now that small-pox has prevailed at Montreal for some
six months, very active measures are being taken to pre-

vent its being brought over the border. The National

Quarantine Act of 1878, by which Congress conferred

authority upon the Executive to prevent the introduction

of contagious diseases, has been revived, and its enforce-

ment placed in the hands of the Marine Hospital Ser-

vice. This Service has established an inspection system

along the Canadian border in those States in which local

boards are not doing the work. We learn that the States

of Michigan and New Hampshire are the only ones that

attend to these inspections independently. The others

co-operate more or less with the Marine Hospital Ser-

vice. Meanwhile the National Board of Health has to

sit still and look on.

The matter of the protection of our borders against

the introduction of infectious diseases appears to be in a

decidedly anomalous condition.

AN ENGLISHMAN'S VIEWS OF AMERICAN MEDICINE.

An English physician, practising in Sacramento, Cal.,

writes a letter to the British Medical Journal, in which

he defends the .\merican Medical Association and its

action in connection with the Washington Congress, by

baptizing the whole American medical profession in mud.
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The method is somewhat as follows : After delineating

in glowing colors the perfect loveliness of British medi-

cine, he says :

"Turning from this aspect of the question, it is with

feelings of sadness and disgust that I view our own. A
vast area of country, in parts but sparsely settled ; out-

lying districts, with uncertain and difficult communica-

tion. No National law ; a State law, in four or five in-

stances ; a host of irregulars, impostors, and charlatans,

in every depth of ignorance and iniquity. These laws

regulating the practice of medicine are often harmful,

and always difficult to enforce. Convictions are hard to

obtain, and when trials are had before a jury, the law is

a dead letter.

"There are numerous 'schools' and ' colleges,' the

majority of which have the power of granting diplomas.

The requirements of some of these bodies are very low,

and, as a consequence, results obtained are inferior. The
social standing of the profession is nil, that of any ' other

kind of doctor' is just as good. It has no distinctive

position. The people understand that there are three

* schools ' of medicine—the Allopathic, the Homceopa-
thic, and the Eclectic.

" Such is the standing they have acquired that, in

some States, mixed boards of health have been appointed,

comprised of ' representatives ' from the ' different

schools of medicine.' There is no civilized country in

the world where empiricism has such latitude and scope,

none where intelligent people will allow themselves to be

so easily duped."

It is not a pleasant thing to find American medicine

pictured in this ex parte manner to the whole British medi-

cal public ; nor was it, we venture to add, either neces-

sary or in very good taste to make such disadvantageous

comparisons simply for the purpose of helping an Asso-

ciation of which the writer confessedly knows but little.

Much as we dislike to bring up such issues, or to ap-

pear in the r61e of an apologist, justice compels us to

utter some protest against the Anglo-Sacramentese view

of the state of medicine in this country.

We would suggest, first of all, that our country is not

quite such a lonesome and sparsely settled tract as is in-

timated. The centre of population is not a day's trip

from New York. Out of our sixty thousand physicians

one-half practise in our Atlantic seaboard States, while

all live in accessible localities and are in regular com-
munication with the outside world. When we add that

the majority read The Medical Record, and often

visit the metropolis, enough on this point has been said.

Our medical laws are not uniform, it is true, and, like

the British laws, are not perfect. But, so far from their

being " a State law in only four or five instances," twenty-

nine or more of our States have laws regulating medical

practice. According to Dr. R. J. Dunglison, these laws

are working satisfactorily in a large number of States,

while everywhere they are progressing toward unity and
efficienc)'. We have numerous cheap colleges, we must
admit, but we also have some of the best didactic institu-

tions in the world, and it is from these that the great

majority of students graduate.

No spectacle can be more curious than that of an

English physician deploring the social standing of Ameri-
can practitioners. Socially, the position of the American

physician is a good one ; it is indeed whatever the in-

dividual desires to make it. Medicine does not handi-

cap, but rather helps him. The American physician is

better paid and lives far better, probably, than the aver-

age European practitioner. Best of all, perhaps, he is

unhampered by traditions and usages that limit his prog-

ress or obstruct his ambitions. No infle.xible rules as-

sign his social position, limit his future, and dampen

his energies. This freedom for endeavor and largeness

of opportunity is a thing which gives to American medi-

cine, despite all its failings, a character that has lifted it

to equality with any in the world. The daring, ingenuity,

therapeutical aptitude, and progressiveness of American

physicians and surgeons are recognized, despite some

non-uniformity in our medical laws; and, by virtue of

these qualities, we have contributed as much as our well-

regulated cousins across the water to gynecology, otology,

orthopedics, dermatology, and perhaps some other de-

partments of medicine. We are not, in fact, quite such

a lawless and quack-ridden body of men as is intimated

at Sacramento.

The English correspondent referred to has given, we

fear, a somewhat rose-colored view of the state of Eng-

lish medicine, in his desire to have a good background

for setting off our American deficiencies. Will he par-

don us for intimating a doubt whether quackery is en-

tirely eliminated from Great Britain, the home of anti-

vaccination, anti-vivisection, the Salvation Army, the

Pall Mall Gazette, and Holloway's pills. Is education

in such an admirable state when it has nineteen licensing

boards of variable standards, and when it allows the

largest city in the world to become the poorest educa-

tional centre in Europe. We admit that the social posi-

tion of the English physician is rigidly and perhaps suit-

ably fixed, a little above the head-butler and a little below

the curate ; but we can hardly see why this is claimed

as an advantage ; nor, in the light of the social success

of such men as Sir Oscar Clayton and Dr. Kidd, do we

see how the English correspondent can deny any social

standing to English "irregulars."

As for the American Medical Association, the whole

profession has at one time wished it well, and hoped

much from it. But what actual good is it doing ? Has

it helped a single educational reform, lessened quackery,

amended, unified, or helped the enactment of medical

laws ? Decidedly not. That it has done good in the

past, in stimulating medical organization and promoting

the solidarity of regular medicine, we gladly admit. It

is because it has ceased this work and has broken and

divided the profession that it meets opposition and criti-

cism now.

We should like to see a national medical body, wisely

regulated and animated by broad and unselfish purposes
;

but the American Medical Association does not now
furnish the picture.

THE ECLECTICS.

^Ve believe that most physicians have very vague ideas

as to what the so-called "Eclectic" really is. Perhaps

the eclectic himself has been at times a little mixed as to

his intellectual and medical status.

"Eclecticism" in medicine, whatever it once was,

seems now to be losing its distinctive character as a
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school having a peculiar therapeutic practice, and to be

becoming simply a watchword for those who desire the

greatest possible freedom from restrictions, legal and

social, on the practice of medicine. The Eclectic ^[ed-

ical Society of this State has declared formally against

all attempts at placing legal restrictions on the practice

of medicine, and the President of the Eclectic Medical

Association of Pennsylvania declared, in his annual ad-

dress, that the principles of eclecticism are based mainly

on " the American principle of freedom." Eclectic med-

ical journals raise the same cry against all legal or social

restrictions to the free practice of medicine by everybody

on everj'body.

All this might be very well if the principles were car-

ried out with an honest regard for the welfare of the

profession and the State. But in practice " eclecticism "

is in the main an attempt to justify medical diploma-mills

and cheap colleges, and to organize and give respecta-

bility to quacker}- and quackish practices. The creed

is :
" Let anyone practise who wishes to do so ; let him

get his diploma as he wishes, and let him help his prac-

tice with as much advertising as he desires."

Such a " school " may do some mischief for a time
;

and it is shameful that it can attract even as much atten-

tion as it does, but it never will succeed in establishing

a position or winning the respect of society.

The practice of medical advertising is bound to in-

crease, in a measure, in this country, but the nature of

medical services is such that it never can or will be

indulged in by the vast majority of competent practi-

tioners.

As for diploma-mills, in every succeeding decade a

thorough and sound medical education will tell more

with the people, and the ignorant charlatan will have to

skulk more and more in the by-ways. The annual va-

porings of "eclecticism" are like the disagreeable

miasms that arise from broken and half-cultivated

ground—as the country settles they disappear.

THE MAMM.ARY GLAND IN ART.

In a large number of treatises on physiology, even of the

most advanced character, the statement is made that the

function of the human mammary gland is the secretion

of milk. We are obliged to take the opportunity of

announcing that this is a mistake, and only goes to show

how blind the scientific mind often becomes to the evi-

dences of serious progress in the world about it. VVe

admit, to be sure, that the mammary glands of women

I
can and do sometimes secrete milk for limited periods of

time, and in a gentle and apologetic manner ; but all

this has become quite a secondary matter, as wide-awake

observers of human progress well know.

There can be no doubt whatever that the true and es-

sential function of these glands at the present day is orna-

mental and aesthetic. Their noblest opportunities are

not in the " milky way," but in the line of high art and

realistic delineation. They are functionally at their

best when they are being painted in strong lights and

shadows, photographed by a patent process and ex-

hibited in our shop windows for the education of the

masses. The mamma belong to art, not infancy, and

the modern painter needs only a bust of recent post-

partum proportions in order to be caught up at once by

the whirlwind of success.

This is, in fact, the glandular era in art ; a time when

a walk through our picture-galleries is one long " bust.'

This era began somewhat sharply in Paris, eighteen

months ago, when a picture was exhibited of two women
naked to the waist, fighting a duel. There were some

indistinct suggestions of a background, a foreground, and

certain other conventional accessories, but the main fea-

tures were two sets of mammary glands, and to all ap-

pearances, it was these interesting lacteal organs that

were having the protuberant controversy. From that

time there has been a steady influx of contributions to

mammary art, and it has now got a fixed and inflexible

hold upon the public.

We wish to treat what is plainly a delicate subject in a

scientific and purely inoffensive manner. We have ven-

tured upon it with some diffidence, and only because we

feel it to be a matter of real importance to the physician

to learn that the human mamma has been merely under-

going a certain change of function and rise in aesthetic

importance. And we have not presented all the evi-

dence of these facts. It is well known that a very large

industr)' has been established for the manufacture of in-

fant foods. These foods are doing, with the help of the

cow, what the mammary gland once did. The manufac-

ture of infant foods supports a large number of people,

adds diversity to our industries, and provides an addi-

tional means for the accumulation of wealth. It has

been a fundamental principle in our political economy

that the State should support and protect its infant indus-

tries, of which the manufacture of these foods is surely

the purest type.

No wonder, therefore, that they have thrived, and op-

portunely supplemented the needs of the artist world.

Both the demands of art and the dictates of sound

political economy, therefore, require that the lacteal

glands, as such, should go. We have every reason to be-

lieve that in the higher and municipal types of civilization

they have already gone.

Withdrawn from the soulless gaze and sharp erosive

grasp of the infant these glands are now appearing in un-

impoverished splendor on the canvas of the artist, the sensi-

tive plates of the photographer, from which points they fur-

nish, doubtless, a subtle delectation to appreciative adults.

Here is, apparently, the illustration of a splendid evo-

lutionary and physiological triumph : that what was once,

in some \)xe-ornit/iorhynchus state, a dull, sebaceous bud,

has blossomed into the rounded bust that forms the

piece de resistance of a modern atelier.

We will confess now that, speaking for the physician,

we do not feel entirely satisfied with this extreme process

of evolution. It certainly would be better for babies if

they could make some arrangements with high art and

the manufacturers of artificial milk. They might argue,

with reason, that there is no actual need for painters

to represent the female form as composed mainly of two

busts and a mass of tangled hair ; and that it is not essen-

tial that artificial food-makers force their wares with such

an aggressive pertinacity, painting the town and country

with their advertisements, until a mother who nurses her

child feels in a vague way perhaps that she owes a gen-

eral apology to the industries of the countr)'.
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THE "PLEA FOR THE OLDER PHYSICIAN."

We have received a letter from a young physician, prac-

tising in a Western State, commenting on our editorial,

" A Plea for the Older Physicians." The truth of the

complaint which we published is admitted, but our cor-

respondent seems inclined to doubt the statement that

the older physicians are less pushing and noisy in their

methods than are the younger of to-day. He also as-

serts, with rather too large an emphasis, that " young phy-

sicians as well as old are an absolute necessity." This

is true ; but so many young physicians as we now have

are not a necessity ; and it is the attempts of the aggres-

sive and ignorant youngsters trying to crowd out the ex-

perienced and more modest elders that our first corre-

spondent protests against.

Finally, our young correspondent writes :

" I am a young man, but, I think, honest, at least in

thought. My rule is this : Never to treat my fellow-

practitioner unkindly first ; after bemg used badly to

cut their throats whenever and wherever I can ; and I

find in that way, and by paying strict attention to my
own business, I have little trouble in doing a good busi-

ness for A Young Man."

We trust that we may be allowed to place a very gen-

tle interpretation on the expression "cut their throats."

But, even at its best, it represents an unchristian con-

duct, and one unworthy of a generous nature. The
teachings of the highest ethics and the best intelligence

are against the use of aggressive and spiteful modes of

resentment.

We more than ever feel that our first correspondent

was right in pleading for the older physicians, if the

younger ones are adopting a cut-throat policy against

every one whom they believe is the first to treat them

unkindly.

UNA FIDES ALTARE COMMUNE."

An ornamental scroll bearing this inscription suspended

above the presidential chair of the Academy of Medicine

has been a familiar sight to those who have attended the

deliberations of that learned body. " One Faith at a

Common Altar." It sounds effective and inspiring,

whether in English or in Latin ; but what is its purport

with reference to the Academy ? What is the inter-

pretation ? " The Common Altar " is plain enough :

all are disciples of ^sculapius at the Common Altar of

Medicine. But supposing that the members of the Acad-

emy were called upon to state what was intended to be

conveyed by the " U7ia fides," it is doubtful if there

would be a unanimity of opinion. As this motto was

adopted some time ago, it may at once be set aside that

it has anything to do with the " faith cure." Possibly it

means the universal faith that each physician has in his

ability to cope with disease ; or, again, has it reference to

the "pathies," and is it, then, a battle-cry for the trium-

phant progress of Allopathy ?

Probably the little scroll with its Latin inscriinion was

placed by someone whose prophetic soul foresaw the

danger of warring codes, and therefore gave this exor-

dium. When viewed in this light it becomes pathetic.

It is doubtful if in these days, when the spectacle of the

attempted organization of the International Congress is

a sight for gods and men, that the motto would have its

present reading. The selection of the adjective would

not have been so reckless. After consideration of

Mulice fides, or Abulia fides commune altare, the whole

would have been abandoned as not sounding well, and

something else more general in application and less

difiicult of interpretation would have been selected.

VACCINATING BY CONTRACT.

The physicians of New Haven have been much dis-

turbed over a proposition made by the city authorities

to let out the public vaccinating to the lowest bidder. It

appears that $3,000 being voted for this purpose, the

Selectmen decided to expend the money as economi-

cally as possible, hence the adoption of strictly business

methods in the matter. The New Haven Medical As-

sociation held a meeting on November 6th, in which this

subject was warmly discussed, and the action of the

authorities condemned. A set of resolutions was passed,

in which it was announced " that it is the sense of this

Association that no member should put in a bid to do

the vaccinating under the proposed plan to obtain the

service at the lowest cost."

The Selectmen have not, however, changed their

plans.

We fully sympathize with the feelings of the New
Haven medical men. Apart from any question of disre-

spect to the profession, it is certainly unwise and un-

economical to allow public vaccinating to be done by

any but careful and competent men. Such certainly

would not be likely to put in a bid for a cheap job.

Vaccinating is not a difficult or mysterious operation,

but it does require intelligence and experience ; more-

over, by careful vaccinating many bad arms and much
actual sickness can be averted. Some considerable de-

gree of experience is also required to determine whether

an inoculation has actually "taken." Altogether, we

can safely assert that it is not merely professional feeling,

but the dictates of common-sense, which lead physicians

to condemn the putting out of vaccinating to contract.

At the same time, it will be a mistake if medical men
adopt any trades-union tactics, and deliberately vote to

"boycott" those, if there be such, who have so much
poverty of purse and of spirit that they will do cheap

vaccinating by contract. An earnest protest, with a co-

gent presentation of arguments against cheap and irre-

sponsible methods of getting public vaccination done, is

all that the dignity of the profession requires. If there

are not sound reasons against it, indignation meetings

and "boycotting" will not be sufficient. There are too

many poor doctors, unhappily, in our cities for such

measures to avail.

If published reports do not belie it, the New Haven

Medical Association went a little too far in this matter.

THE PROPOSED ENLARGEMENT OF THE AMERICAN
ACADEMY OF MEDICINE.

At the last meeting of the .\merican Academy of Medi-

cine, held in this city recently, an amendment to its

constitution was ofTered by the President, Dr. Gihon,

which will, if adopted, quite change the character of the

body in question. This amendment provides for the
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admission to membership of "graduates in medicine,

without literarj' degrees, who have distinguished them-

selves in medicine or the collateral sciences." By en-

larging the Society in this way, the belief is expressed

that a new and greater future may be opened for it , and

that it may, in fact, become a genuinely national medical

body, membership in which would be a coveted honor.

It has for some time been observed that the American

Academy of Medicine was working along too narrow

lines, and was neither in full sympathy with the spirit of

the times nor the most progressive instincts of the pro-

fession. It has clung too rigidly to the cultivation of

an excellent but not over-fertile idea—that all doctors

should be Masters of Arts. This idea is a good one, but

a great national society cannot be based upon it, or

upon any constitution of which that is the central piece.

The American Academy, under its present constitution,

must be content, therefore, to do a little good in stimu-

lating a wider desire for preliminary education. To be-

come anything more, its organization must be changed in

some such way as has been proposed. We feel sure

that its field for usefulness would be greatly enlarged by

this new amendment, or one of a similar character.

^tvos jof the 'Smecli

German Views of the Interxational Medical
Congress.—Professor Ewald, editor of the Berliner

Klinische Wochenschrift, has an editorial in his issue of

October 26th on the International Medical Congress.

After giving an account of the present troubles, he

laments the deposition of the old committee, and says

that the German physicians will not be likely to visit a

Congress that is supported by the new committee, and

one that has by its peculiar policy so divided the profes-

sion. He expresses the hope, however, that it is not yet

too late to amend matters, and thinks that at the next

meeting of the American Medical Association, the old

committee may be reinstated and that everything will

yet be harmonious. We wish that such hopes were not

so utterly futile. Since the extraordinary action of the

Executive Committee, in declaring its independence, an

action so inconsistently defended by those who claimed

that the first Committee was a creature of the Associa-

tion, there is little hope that that body can do anything,

however strongly it may be disposed.

The International Sanitary Conference.—Public

opinion, both at home and abroad, says the British Med-

ical Joiirnal. appears to agree in thinking that the Inter-

national Sanitary Conference that was "adjourned" last

June, is never likely to reassemble. East week the

Popolo Romano, referring to the fact that the i6th of

next month is the date fixed for the reassembling, stated

that it was not certain if the event would take place, in-

asmuch as several of the States which were represented

when the Conference met in May last had not sent in

their adhesion to the proposal for its reconvocation.

"The Florida Medical Journal" is the title ofa new

monthly medical journal, published at Jacksonville, Fla.,

and edited by Drs. T. O. Summers, C. H. Mallett, and

Neal Mitchell. It is edited with spirit and shows a mas-

tery of the rhetoric appropriate to the land oi dowers.

We congratulate it on not being the organ of a new
medical college, as is just now too often the case with

new medical joiu'nals.

The Hospitals of Rome.—A commission, specially

appointed by the Royal Academy of Medicine of Rome,

has pronounced a very unfavorable opinion on the hos-

pitals of the Italian capital. It condemns the position

of all, with the solitary exception of the Hospital of St.

John in Lateran ; but the construction and sanitary ar-

rangements are censured without reser\-ation.

The Russian A[edical Congress.—A lengthy pro-

gramme of subjects for discussion by the congress of St.

Petersburg and Moscow Medical Societies, to be held

from December 26th to the 31st, has been published.

Among other topics the following may be mentioned :

Self-help for Medical Men; Post-graduate Courses; The
Best Way of Increasing the Knowledge of Ophthalmology

among Russian Surgeons ; Unanimity in Methods of Dis-

infection ; Hospital Diets ; Paraldehyde in Whooping-

cough ; Disinfection in War; Tubercular Joints; Trans-

fusion ; Antiseptic Midwifery in Hospital and Private

Practice ; The Need of a Special Obstetrical and Gyne-

cological Society in St. Petersburg, and the Establish-

ment of a Special Journal dealing with this Department.

Cholera in Spain and Italy.—Cases of cholera are

still reported, but the disease continues to decline. The
reports of the National Board of Health show that in

Spain there were, from March 4, to September 28, 1885,

267,689 cases of cholera with 98,929 deaths, giving a

mortality of 36.9 per cent.

The Small-pox Epidemic still continues with una-

bated activity at Montreal. During he week ending

November loth over 230 deaths were reported.

Bequests to New York Charities.—By the will of

the late John P. Howard, about $250,000 is divided

equally among the Association for the Relief of Respect-

able Aged Indigent Females in New York, the Home
for Destitute Children in Burlington, Vt. ; the New
York Society for the Relief of the Ruptured and

Crippled, St. Luke's Hospital, New York ; New York
Juvenile Asylum, Children's h\A Society, New York, and

the New York Orphan Asylum.

BoRACiC Acid is largely used by milk-dealers in the

summer time to preserve milk. It is, we understand,

the basis of a preparation known as "vex magnus.'

Defence of a Montreal Anti-vaccinationist.—
A correspondent from Montreal, M. .M. Mitivier, writes

us a letter defending Dr. Emery Coderre, the professor

who has been fighting the dogma of vaccination. We
are informed that Dr. Coderre is a gentleman of pro-

found learning, large experience, and attractive personal

character, and that he has been greatly maligned on ac-

count of his anti-vaccination views. We are glad to

learn that the Montreal professor is so admirable a man.

There are certain times, however, when a well-meaning

anti-vaccinationist may do more harm than a wiiole band

of murderers.

An Honor to a Medical Man.—In presenting the

Albert Medal to Dr. S. C. Thompson, of Tyrone In-

firmary, the Lord-Lieutenant of Ireland paid a just
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tribute to the personal courage of Dr. Thompson, and

took the opportunity of saying some handsome things

about the professors of medicine as'a body. The Earl

of Carnarvon is the only English peer who has a near

relative at this moment engaged in the practice of medi-

cine, and therefore it was with peculiar fitness that it fell

to his lot to make this public recognition. Such courage

as Dr. Thompson has displayed, and for which he was

worthily rewarded, is, we have reason to believe, com-

mon to the profession. Every day deeds of self-sacrifice,

in the truest sense heroic, are done by medical men, and

it is pleasant to see that they are occasionally recog-

nized. " Every year thousands of illustrations of self-

denial, self-sacrifice, and sympathy with human suffering

in its most terrible forms are exhibited, and not less

courage in its best and highest sense." These were the

words of the Lord-Lieutenant, and they do not over-

state the case. The honor done to one of its members

is appreciated by the whole profession. We congratulate

Dr. S. C. Thompson on his courageous discharge of

duty, and on the recognition his merit has received at

the hands of the Sovereign. It is somewhat remarkable

that this presentation should have taken place as nearly

as possible on the anniversary of the death of another

medical hero—the late Dr. Rabbeth.

Office Thief.—A man is calling at physicians' of-

fices who, in case he finds the doctor at home, repre-

sents that he suffers from some nervous affection of the

scalp ; is on the point of removing to this city from De-

troit ; may bring his family with him ; is just now in some

haste to go down town to keep an engagement, but will

call at some other time by appointment if the doctor

thinks anything can be done for him, etc.

The Constitutionality of Laws Regulating Med-
ical Practice.—The Attorney-General of Indiana has

given an opinion upon the State Medical Law, in re-

sponse to the request of the Secretary of the State Board

of Health, Dr. C. N. Metcalf. This law requires that

in order to practise medicine a person must obtain a

license, and in order to obtain a license he must have a

diploma from a reputable medical college, or have prac-

tised medicine continuously for ten years in the State,

or have practised three years in the State and attended

one full course of lectures at a medical college. The
Attorney-General is doubtful as to the constitutionality

of these last two provisions, and advises a settlement of

the question in the courts. Of the constitutionality of

laws regulating medical practice he expresses no doubt.

The Endorsement of Medical Diplomas by Col-

leges.—B)' a resolution of its Faculty, in the future all per-

sons intending to practise medicine in Pennsylvania, and

desiring the endorsement of the University of Pennsylvania

on its ''diploma demanded by Section 4, of the Act of

1881, will be required to pass an examination on Chemis-

try, Anatomy, Physiology, Materia Medica, and Therapeu-

tics, Pathology and Morbid .\natomy. Practice of Medi-

cine, Surgery, and on Obstetrics ; failure in any branch will

cause rejection. To compensate for the labor of such ex-

aminations, a fee of $30 will be charged." The University

Faculty announce that " during the last few months it

has become more and more apparent that the Univer-

sity of Pennsylvania, if it continues to grant certificates

as to the genuineness of diplomas, must issue such certi-

ficates for the diplomas of all sorts of colleges. The
genuiness of the diploma is in no way dependent upon

the scientific character of the body issuing it. A di-

ploma is genuine if the body from which it emanates has

a legal right to issue such' diploma, and if the law is to

be interpreted by the University as requiring its faculty

simply to testify as to the genuineness of a diploma, it

can make no difference whether such diploma is issued

by a regular or irregular college. Further, the grada-

tions between colleges in this country are so close as

to make the drawing of lines a task of great difficulty,

and the Medical Faculty cannot set itself up as a judge

between colleges, and say that the diploma of this suf-

fices and that does not. A veiy serious matter is the fact

that these certificates issued by the University are looked

upon by persons ignorant of the circumstances, i.e., by

the general community, as endorsements of the medical

qualifications of their possessor, and as being in some meas-

ure tantamount to the diploma of the University. When
the ease with which such genuine diplomas are obtained

in America, and the little significance which so many of

them have, are remembered, it becomes evident that the

issue of these certificates by the University is an injustice

to its own graduates." We would call the attention of

the schools of our own State to this action of the Penn-

sylvania College. The law with us resembles that of

Pennsylvania, and there is no reason why impositions

may not be practised upon the Faculties of our schools.

Cincinnati College of Medicine and Surgery.—
Dr. Charles E. Caldwell has been elected to the Lecture-

ship of General Pathology. The large dispensary accepts

patients only upon presentation of a card of introduction

signed by a responsible person. In cases of doubt, in-

dependent inquiry is made, and when found able to pay,

patients are denied the charity of the institution.

To Discuss the Medical Charity Question.—We
trust that all interested in reforming the present abuses

of medical charity will bear in mind the invitation of the

Charity Organization Society to meet at the Academy of

Medicine on Friday evening, November 20th. This

promises to be a step in the right direction, and the

meeting should be well attended. The times are ripe

for practical suggestions, and the Charity Organization

Society is able and willing to carry them out.

Out-patient Department of the New York Hos-

pital.— It is rumored that the out-patient department of

the New York Hospital is to be reorganized.

St. Francis Hospital, New York.—Examinations

for the filling of the yearly vacancies on the house-staff

of this hospital will be held at the hospital, December
8th, at eleven o'clock. Applications should be ad-

dressed to Dr. Joseph W. Howe, 38 West Twenty-fourth

Street.

The Cocaine Habit.—Dr. A. P. Meylert, of New
York, writes: "Articles on the subject of cocaine hydro-

chlorate are occasionally published, in which it is assumed
that there is no danger of the formation of a cocaine habit.

This is an error. Physicians should know that cocaine

must be prescribed with considerable caution, where its

administration is left at the patient's discretion. I have
already had one case of cocaine habituation, complicat-

ing the morphine habit."
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WILLIAM BEN7AMIN CARPENTER, NLD., LL.D.,

LONDON, EKGI_\ND.

William Benjamin Carpenter, M.D., LL.D., F.R.S.,

F.L.S., F.G.S., the eminent English physician, physiolo-

gist, and writer on scientific subjects, died in London,
November 9th, from the effects of terrible burns caused

by the upsetting of a lamp while he was taking a vapor-

bath for rheumatism. Dr. Carpenter, who was in the

seventv-third year of his age, was born at Bristol in 1S13.

He studied medicine, and was graduated M.D. from the

L^niversity of Edinburgh in 1S39, when he began the

practice of his profession in Bristol. He soon resolved,

however, to devote himself wholly to scientific and liter-

ary pursuits, and in 1843 he removed to London, where

his writings at once attracted attention, and he was ap-

pointed Examiner in Physiology and Comparative .Anat-

omy in the University of London, and Professor of Med-
ical Jurisprudence in University College. He held these

positions until 1856, when he was appointed Registrar

of the University of London. In 1861 the Council of

the Royal Society awarded to Dr. Carpenter the royal

medal for his contributions to physiological science.

From 1868 to 1870 he took a principal part in the expe-

ditions fitted out by the Government of Great Britain for

the exploration of the deep sea, which yielded results of

the greatest value to physical and biological science, and
it was at his suggestion that the Challenger was after-

ward dispatched to prosecute similar researches mere
extensivel)'. The honorary degree of LL.D. was con-

ferred upon him by the L^niversity of Edinburgh, in 187 1.

Among his more widely known scientific works are :

" The Microscope and its Revelations," " Principles of

General and Comparative Physiology," " Principles of

Human Physiology," "A Manual of Physiology," "Prin-

ciples of Mental Physiology," and an "Introduction to

the Study of the Foraminifera." He was the editor for

many years of the British and Foreign Medico-Chirur-

gical Review.

^njicius m\i\, Notices.

Lectures on the Diagnosis of Diseases of the
Brain. Delivered at University College Hospital by
W. R. GowERS, M.D., F.R.'C.P. 8vo., pp. 246.

Philadelphia : P. Blakiston & Co. 1885.

It could hardly be expected that Dr. Gowers, in a small

work, should deal so successfully with the subject of dis-

eases of the brain as he did with diseases of the cord. It

is indeed quite out of the question to give in a nutshell

an account of cerebral anatomy, physiology, and pathol-

ogy. Our author recognizes this quite fully, and has

done his best to meet the difficulties, and he has suc-

ceeded in making a very useful little work.
It is put in the form of lectures, of which there are

eighteen. The first three are devoted to cerebral anat-

omy and physiology. Of this a very good account is

given. The author, however, does not describe so fully

or accurately as he might the course of the afferent fibres

into and through the brain.

The descriptions of the origin and relations of the

cranial nerves are clearly given, but naturally present

nothing more than is given by standard text-books.

The subject of symptoms is considered under the

head of motor symptoms, sensory symptoms, cranial-

nerve symptoms, and mental symptoms. There is verj-

little to criticise and much to praise in the mode in

which the author has dealt with this the major part of his

work.

In the thirteenth lecture the subject of local diag-

nosis is taken up ; after this, the diagnosis of the nature

of the lesion, while in the last two lectures is a review of

symptoms due to the various lesions to which the brain

is subject.

The book is illustrated with several good diagrams.

gleports of Societies.

NEW YORK P.A.THOLOGICAL SOCIETY.

Stated Meeting, October 28, 1885.

John A. Wveth, M.D., President, in the Chair.

Dr. L. W.aldstein, from the Committee on Microscopy,

presented the following report on the specimen presented

by Dr. H, J. Boldt, at the last stated meeting :

" Transverse sections show that the specimen is com-
posed of fibrous tissue in process of granular disintegra-

tion, between the fibres of which are found a series of

large distended, generally rounded spaces, either entirely

empty or partly filled by a finely granular mass and a

delicate network of fibrin ; a state of oedematous imbibi-

tion of the submucous tissue.

" As regards the muscular elements, they are com-
paratively rare throughout, and when they can be de-

monstrated they have undergone either a granular or

more hyaline degeneration, the nuclei being faintly and
diffusely stained by the reagent. The blood-vessels are

in many cases densely tilled with blood-corpuscles, and
surrounded by small hemorrhagic foci ; most generally,

however, they are found empty and their walls degener-

ated, while the nuclei have entirely disappeared. The
thickness of the specimen can therefore be accounted for

by the oedema of the tissue and the comparative insig-

nificance of the muscular components stands as additional

proof that it is only a superficial stratum of the urinary

bladder. The committee has been unable to make out

any remaining epithelial covering or glandular struct-

ure."

Dr. Wesley M. Carpenter presented, on behalf of

a candidate, a specimen of primary ulcer of the duo-

denum ; also a iX'^cimenoi malignant disease of the liver.

The specimen was referred to the Committee on Micro-
scopy.

Dr. L. Waldstein presented, on behalf of a candi-

date, a specimen o{ sarcoma of the toe.

Dr. H. .Marion Sims presented

A UTERUS and its APPENDAGES REMOVED BY HVSTE-
RECTO.MY.

Mrs. M , aged thirty-eight, consulted me on Oc-
tober ist of this year. She had been married eighteen

years, and had one child fifteen years ago. She had al-

ways been perfectly regular in her menstrual periods,

with normal flow, lasting four to five days, and never ex-

periencing any pain with menstruation. She had been
a remarkably healthy woman up to three years ago, in

every respect, and had never been sick in bed for any
length of time in her life. Three years ago, however,

she noticed a heavy, dragged feeling across the lower

part of the abdomen, with darting pains running down
throLigh the vagina and in both iliac regions. She
thought nothing of it at the time, but the pains becom-
ing more and more severe and lasting, she finally con-
sulted a doctor, who told her she had an enlargement of

the uterus that nothing could be done for. She liad in-

creased in size, and the pain becoming unbearable, she

finally concluded something serious must be the trouble.

She was a very large woman, weighing two hundred
pounds, and I found on examination that she had a

large fibroid tumor of the uterus. The uterine cavity
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measured but four inches in depth, and I found the whole

mass perfectly movable from side to side, and from be-

fore backward. Pressure caused pain on any side of the

mass. It was determined to remove it, and she eagerly

consented to an operation, fully appreciating all the

dangers attached to it.

She was etherized twelve days ago, and I performed

the operation, assisted by Drs. Pryor, Nash, and E. I-iell.

An incision four inches long was first made, and this

had to be extended to nine inches before I had room to

roll the tumor outside of the pelvic cavity. After a great

deal of ditficulty this was successfully accomplished, a

rubber ligature passed around the mass about on a level

with the OS internum; skewers were jiassed crosswise just

above the ligature, and the whole mass then cut off above
the skewers. Being such a large woman, with such thick

abdominal fat, I closed the peritoneum muscles and fas-

cia together with catgut ligatures, and then brought the

skin and fat together with silk ligatures widely separated,

placing a small rubber drainage-tube between every sec-

ond of these ligatures, in order to prevent the abdominal
abscesses which are so apt to occur when the adipose

tissue is so thick. The stump of the tumor and uterus

was securely held in the lower end of the incision by the

skewers, the peritoneum being brought closely around it

just below the rubber ligature. In order to prevent the

projecting part of the skewers from causing sores on the

abdomen and embedding themselves in the fat, I had
taken warning from a former experience and had rubber
plates made to place under the ends of the skewers.

The patient rallied very well from the operation, which
lasted almost an hour. No nausea whatever followed,

and she complained of very little pain. The next day
she was bright and cheerful and had no severe pain.

She had had in twenty-four hours only two one-fourth

grain of morphia hypodermically. Her temperature on
the second day was 100°, and her pulse only 104.

On the third day I dressed the wound and found
everything progressing most favorably. Pulse was. io8,

and temperature ioi°. About midnight of the third day
she complained of a fulness of the stomach, and some
tympanites. The following morning she complained still

more of the tympanites, and a feeling as though some-
thing was in the stomacii that she wanted to get rid of,

but could not. Her temperature then was 100^°, and
pulse 114. At four o'clock in the afternoon of the fourth

day she complained of a sudden pain in pit of stomach,
followed at once by belching of an immense amount of

wind. This in turn was followed by the vomiting of at

least a gallon of black water from the stomach and intes-

tines, tilled with fecal matter. One or two gasps fol-

lowed this and my patient was dead. She had died of

asphyxiation, from the large amount of fluid being thrown
up from the stomach and intestines by the reversed ac-

tion of the bowels. After death she had the appearance
of a person who had been drowned.

I opened the abdominal cavity, and found everything
in a beautiful process of healing. No sign of peritoni-

tis or septicemia was visible, and the pelvic cavity was
dry and clean. I did not discover any invagination of
the intestines.

The weight of the tumor after removal was nearly

fourteen pounds.

PRIMARY NEPHRITIS IN A YOUNG INFANT.

Dr. J. Lewis Smith presented a specimen with the
following history :

Margaretta B , born January 28, 1885, was appar-
ently well until July isth, when the mother said that she
had passed no urine in twenty-four hours. By one dose
of sweet spirits of nitre the secretion was restored. Four
days later, July 19th, the secretion of urine again ceased,

but it was again restored by the same medicine. After
this the child seemed well until July 31st, when diarrhcta

occurred, and continued till the close of life, but without
vomiting. The stools were green, and numbered from

four to eight daily. On August 2d the infant had gen-
eral convulsions lasting about four minutes, the only one
during her illness. The eclampsia was succeeded by
well-marked nervous symptoms, such as strabismus, roll-

ing the head, twitching of single muscles and groups of

muscles, the uttering of a sharp, piercing cry at short in-

tervals, and rolling the eyes. These symptoms subsided
in three days, except the rolling of the head which con-

tinued until the close of life. The fontanelles were not

elevated ; there was a frequent cough during the last two
weeks of life, and the infant was unable to nurse. Death
occurred on September ist, at the age of seven months
and three days. The temperature, taken daily during the

last month of her life, was usually between 100° and
103°. It was commonly higher in the latter part of the

day than in the morning. The highest evening temper-
ature was 104' on one day, and 105° on another.

Autopsy.—Body not emaciated ; alopecia over the oc-

ciput, due to rolling of head during the illness ; the usual

])ost-mortem discoloration along the back ; a large

amount of serum, for the age of the infant, in the cranial

cavity external to the brain, estimated at from one to

two ounces ; brain preserved for subsequent dissection
;

ante-mortem clots in both ventricles of the heart ; hypo-
static congestion and commencing pneumonia in both
lungs, posteriorly, to the depth of half an inch from the

base to near the apex ; anteriorly the lungs emphyse-
matous.

In the stomach were spots showing post-mortem diges-

tion ; intestines of a pale appearance throughout; liver

and spleen congested. The kidneys much enlarged
;

that on the right side showed cortex thickened and pale,

and the pyramids large and red ; hemorrhagic spots in

the upper part of this kidney, and the mucous membrane
of its pelvis deeply injected. The left kidney was much
congested, so that blood flowed from its incised surface,

and the pyramids and cortex were of a uniform red

color. The capsules of both kidneys were non-adherent.
The mucous membrane of the bladder was in a state of

inflammation ; urine retained in the bladder contained
albumen in quantity nearly sufficient to solidify the

specimen ; hyaline, granular, and epithelial casts in great

abundance ; epithelial cells, red-blood corpuscles, crys-

tals of triple phosphate and cystine.

Remarks.—It will be observed that the first symptom
which attracted attention to this case was suppression of

urine, which was relieved by treatment. This was fol-

lowed by eclampsia and other cerebral symptoms, and
diarrhoja, which continued until the close of life. It

appears from the history that this patient had idiopathic

nephritis, which gave rise to certain, if not all the symp-
toms and lesions observed in the case.

The case shows us how important it is to examine the

urine in the obscure diseases of children, for we may find

the kidney affected when there are no pronounced
symptoms referable to this organ. The frequent occur-

rence of nephritis in scarlet fever has long been known.
Its occurrence in a majority of the cases of diphtheria of

a severe type, and in many cases of a mild type, was dis-

covered, not many years since, by Mr. Wade, of Birming-
ham, and it is now known to occur occasionally in other

febrile diseases, as measles and parotiditis. But I believe

that the profession too much overlook nephritis in chil-

dren occurring as an idiopathic or primary disease.

Mirroscopical examination, made by Dr. Frank Fergu-
son : "Kidneys of a child; surfaces lobulated, capsules
loosely adherent. There are extensive superficial hem-
orrhages in the cortex of each organ, just beneath the

capsules. There are also numerous hemorrhages in the

cortex and medulla of each organ. No change noticed in

the vessels' walls. In (ilaces the convoluted and straight

tubules are not seen, and in these areas small, round, and
spindle-formed cells are abundant. The straight tubes

contain hyaline and granular casts. There is no increase

in the fibrous tissue.''

The Society then went into executive session.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, November 5, 1S85.

^
A. Jacobi, M.D., President, in the Chair.

Dr. D. B. St. John Roosa read a sketch of the life of

JAMES L. little, M.D.,

and of the twenty-five years in which he practised surgery

(see Record for November 7th).

Dr. Paul F. Mund£ then read a paper on

ELECTRICITy AS A THERAPEUTICAL AGENT IN GYNE-
COLOGY,

which was prefaced by a brief reference to the use of

this agent in obstetrics, as for controlling post-partiini

hemorrhage, for influencing the whole period of labor,

induction of premature labor, in extra-uterine pregnancy,

and for the nausea and vomiting of pregnancy.

: His chief object, however, was to discuss the thera-

peutical application of electricity in gynecology.

The modern text-books on diseases of women casually

refer in general terms to the faradic or galvanic current

as a measure to be employed for certain diseases, and
the manner of using the agent is briefly described in some
of the works on electricity, notably in Beard and Rock-
well's comprehensive text-book. Among journal articles

on this subject which have attracted attention during

recent years are chiefly those of Tripier and Apostoli,

both of Paris, the former having lauded the value of

electricity in uterine displacements ; the latter, in uterine

fibroids and pelvic cellulitis. Bayer has but little to say

as regards gynecology, and limits his observations almost
entirely to obstetrics.

,k Despite these various articles and the undoubted value

of electricity in many of the conditions referred to, it can

scarcely be said to have become popular with the mass
of the profession, either in obstetrical or gynecological

practice.

The range of applicability of electricity in the diseases

peculiar to women was quite large enough to make it a

valuable adjunct to other methods of treatment, especially

as some of these affections were but little amenable to

the routine remedies. Thus, the faradic current had
been found useful in the various conditions of malnutri-

tion of the sexual organs (arrest or deficiency of develop-^

ment of uterus and ovaries before puberty or excessive

involution after parturition ; amenorrhoea, irregular men-
struation); deficient contraction of uterus (subinvolution,

menorrhagia) ; displacements due to relaxation of liga-

ments. The galvanic current had been employed with

benefit under circumstances where the melting down and
absorption of adventitious products was desirable (subin-

volution and hyperplasia of uterus, old plastic exudations,

and adhesions from pelvic cellulitis and peritonitis,

chronic oophoritis and perioophoritis
;
pelvic neuralgia,

chiefly when due to pressure by exudations ; fibroid

tumors. And the galvanocautery had been recom-
mended by some authors for the cure of hyperplasia,

fibroid and ovarian tumors). The use of the galvano-

cautery did not properly come within the scope of this

paper, since the electric current then acted merely in a

secondary capacity as a heat-producing factor, the heat

and not the galvanic current being the therapeutic

agent.

His object was to show that it retiuired no special tal-

ent and no prolonged study of the mysteries of electricity,

and no complicated or very expensive apparatus to en-

able the practitioner, 7f'/w is competent to correctly diag-

nosticate his patients condition and form therefrom the

t>roper indication, to employ the electric current in

gynecology with safety, and in many cases with consider-

able benefit. In making this statement he spoke from

experience
; for the many excellent results which he had

obtained with electricity during the past twelve years had
Dean gained under precisely such conditions. Probably

the electrologists might call the employment of electric-

ity in this manner empiricism. Perhaps they were right

;

but he could only ask, was not the whole therapeutical

use of the agent to some extent empirical? He should

judge so, when he learned from practical electricians

that it seemed to make little difference whether the cur-

rent ascends or descends, or whether the faradic or gal-

vanic current is used, so far as the therapeutical result is

concerned, if only the poles be applied in the proper

spots and the current be not too strong.

An experience of over ten years' almost daily use of

one or the other of the two varieties of electric batteries

had mipressed him with several cardinal points of prac-

tical importance in the use of these instruments in gyne-

cology.

Firstly, he had found the galvanic current far more
generally used than the faradic.

Secondly, a mild, steady, absolutely painless current

from a galvanic battery answered every therapeutical

purpose, and was in every way preferable to a powerful

or interrupted constant current, which caused painful

shock or gave positive pain. As a rule, the galvanic

current should produce no other sensation in the organs

through which it passes than a pleasant tingling sensa-

tion in the skin to which the negative pole was applied.

Thirdly, when a constant current caused pain, or

even momentarily increased the pain which it was in-

tended to relieve, it was doing harm, and should be either

reduced in strength or discontinued.

Fourthly, despite frequent inquiries of electrologists

and experiments on his patients, he could never decide

that it made any difference, so far as the therapeutical

result was concerned, which pole—negative or positive

—was placed within the body, if care was only taken not

to have the current too strong, and the metal was cov-

ered by leather, when the internal electrode was con-

nected with the negative pole.

There was one marked exception to this rule, and that

was, in case it was desired to relieve pain in a certain

circumscribed spot ; then it was best to place the posi-

tive pole next to the painful point. Hence, in pelvic

exudations with consequent local or reflex neuralgia, he

connected the vaginal electrode with the positive pole,

and attached the negative cord to the large sponge on

the abdomen, sacrum, or hip, as the case might be.

Fifthly, he had always found it a safe plan to begin

with a mild current (the galvanic, say four to six cells,

the faradic, as much as the patient can bear without dis-

comfort), and gradually increased to the limit, either at

one sitting or day by day, and toward the end of each

sitting gradually diminish the current before disconnect-

ing the poles.

Sixthly, when internal electrization was to be em-
ployed (vaginal, vesical, or rectal), it was always well to

introduce the internal electrodes before closing the cir-

cuit, and to break the circuit before removing them, since

the contact of the nietalicl electrodes with the sensitive skin

at the orifices of the cavities mentioned, while the cur-

rent was at its height, caused acute pain.

Seventhly, whether benefit would be derived from

the electric treatment could not be known for some time,

except when the faradic current was used to bring on

the menstrual flow, the result then being either imme-

diate or, at least, speedy, after one or several applica-

tions.

Eighthly, in order to give permanent relief, in fact,

in order to derive any appreciable benefit from galvan-

ism, it must be used often, steadily, and for a long time.

Thus, less than two sittings a week was merely waste of

time ; every other day, or even every day, was much
better than less frequently, and the sittings should vary

from fifteen to thirty minutes each.

Ninthly, but while relief and freedom from pain

might be often achieved by galvanism, a permanent cure,

a complete absorption of the exudation, and a restora-

tion of the organ to perfect health in hyperplasia, chronic
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oophoritis, cellulitis, and peritonitis, was seldom achieved.

But this was unfortunately the case with all other meth-

ods of treatment for these obstinate affections, without

even the relief afforded by galvanism.

Tenthly, he had seen no bad effects follow the ra-

tional and careful use of either form of current. A slight

bloody oozing from the uterus after intrauterine electri-

zation might occur, but was of no consequence.

CONDITIONS INDICATING ELECTRIC TREATMENT.

The pathological conditions of the female sexual or-

gans in which electricity would be most likely to prove
beneficial were the following : Deficient development of

uterus and ovaries ; amenorrhoea ; dysmenorrhoea, ob-

structive and neuralgic ; superinvolution ; subinvolution

(with or without menorrhagia) ; hyperplasia uteri ; chronic

ovaritis and salpingitis; chronic cellulitis and peritonitis,

and lymphangitis
;

pelvic neuralgia, local and reflex
;

uterine displacements ; erosions of cervix ; uterine fi-

broids ; ovarian tumors.

It was not his intention to make more than a passing

mention of the tonic effect of the faradic, and the seda-

tive influence of the galvanic current on the general sys-

tem in the aucemia so frequently accompanying utero-

pelvic disease.

The author of the paper then discussed at length the

use of this remedy in the above affections, and then gave
the following counter -indication, that 'he rule to avoid it

in all cases of acute or subacute inflammation of the pel-

vic organs about covered the ground, although there

might be exceptions to that rule in instances of mild sub-
acute cellulitis and ovaritis.

The conditions in which the two varieties of the elec-

trical current act most beneficially were summarized as
follows :

Faradism.— Deficient development of uterus and ova-
ries ; amenorrhcea; subinvolution and menorrhagia ; su-

perinvolution ; uterine displacements, and uterine fibroids

(interstitial).

Galvanism.—Hyperplasia uteri ; chronic ovaritis and
pachy-salpingitis ; chronic cellulitis and peritonitis, and
lymphadenitis

;
pelvic neuralgia, local and reflex ; dys-

menorrhcea, neuralgic and obstructive ; erosions of
cervix; subinvolution, and uterine fibroids (subperito-

neal).

The conclusions to be drawn from the experience de-
tailed in the paper were the following :

1. Electricity locally applied was a valuable agent in

gynecological practice, and should be more widely used
than it was.

2. It did not require special knowledge ox experience
as an electrologist to be able to use the agent safely and
beneficially in gynecological practice.

3. The remedy, if properly used and on correct indi-

cations, could not do harm.

4. It should be used only in chronic conditions, and
if it was the galvanic current, should give no pain.

5. The conditions in which the faradic current was in-

dicated were chiefly those characterized by deficient de-
velopment or want of tone of the sexual organs, such as
imperfect development of uterus and ovaries, superinvo-
lution, subinvolution, amenorrhea, uterine displace-
ments, interstitial fibroids. The object of the faradic

current was to stimulate the organs to increased growth
or activity, and to produce muscular contraction.

6. The conditions in which the galvanic current was
indicated were those in which it was desired to promote
absorption of adventitious products, chiefly the result of
previous inflammation

; to allay pain, to excite repara-
tive action, and occasionally to act as a caustic. The
rapidly interrupted galvanic current, however, also ex-
cited muscular contraction.

7. Perseverance in the treatment was essential to suc-
cess.

8. Acute and subacute inflammatory conditions, as

a rule, counter-indicated local treatment by electric-

9. The pathological conditions in which electricity

proved useful were such as those in which other treat-

ment often failed or could not be borne by the patient.

10. In organic diseases a permanent cure, or a res-

toration of the diseased organs to perfect health, could

usually not be accomplished by electricity, but great re-

lief from pain, and certainly temporary improvement in

otherwise intractable cases could be achieved by it, with-

out danger and with comparatively little discomfort to

the jmtient.

Dr. John N. Freeman, of Brooklyn, on invitation,

opened the discussion, and said that in nearly every par-

ticular Dr. Munde's paper coincided with his experience.

He began the use of electricity with the faradic current

twenty years ago, and at that time almost entirely empiri-

cally, yet with valuable results in many gynecological

cases, and often with disappointment.

Sixteen years ago his old dyspepsia began to be at-

tended by attacks of severe gastralgia, and for the relief

of the distressing pain he began, at the suggestion of the

late Dr. Geo. M. Beard, the use of electricity, first with

the faradic, without much benefit, and then with the

galvanic current, and was completely cured. Since that

time he had used the galvanic current almost entirely,

until he began the use of static electricity, with which he

had obtained very satisfactory results in gynecological

practice. He now employed static electricity in about

the proportion of 40 to i of all other varieties, and one

special advantage was that it could be applied through

the clothing.

A sperial benefit attending the use of electricity was

the relief from pain which it afforded, thus obviating the

use of opium. For example, gynecological manipula-

tions in^folving the endometrium were frequently fol-

lowed by intense pain, but this could be quickly relieved

by the application of static electricity.

With regard to electricity in the treatment of fibroids,

he had seen the patient referred to by Dr. Munde very

recently, and ascertained that the tumor had not given
' her any trouble whatever since treatment by electrolysis.

Dr. Freeman related the history of a case referred to

him by Dr. A. S. Clark, in which the fibroid was as large

as an ordinary-sized cocoanut, to which the bladder was

^dherent. accompanied by cystitis, and the tumor pressed

Dackward so firmly that constipation was a prominent

symptom. He in roduced the positive pole into the in-

terior of the uteru~, and attached the negative pole to a

needle thrust thn'ugh the anterior abdominal wall into

the tumor, using thirty-two cells (galvanic) for a little more

than half an hour ; no severe reaction followed. At the

second sitting, two months later, the fibroid was very

much softened and diminished in size nearly one-half.

Two months subsequently the tumor was treated again,

and two months after the last application the patient

was able to be about the house, and now is in excellent

health, although there remains some thickening of the

anterior wall of the uterus, and she still has some pain.

The uterus is about normal in size.

Dr. Freeman also related the history of another case

in which there were two tumors, and both were removed

by electrolysis. In neither of the three cases did the

temperature rise above 99° F. after treatment.

Dr. a. D. Rockwell could confirm in great measure

the statements made by Dr. Mund6, and believed, as he

had often said, that while electricity was a remedy which

had a wide range of usefulness, it should be used with

care and caution. In the treatment of the sequela; of

pelvic cellulitis, he was unable to understand how any

gynecologist could get along without it, especially for

promoting the absorption of old adhesions and thicken-

ings. With regard to subinvolution of the uteius, he

would expect theoretically, and had found it so clinically,

that galvanism was more beneficial than faradism.

The subject was an e.\ceedingly interesting one to hini,
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and he had had more or less experience in the use of

electricity in all the classes of cases of which the author

of the paper had spoken, but time did not permit him to

refer to them in detail.

Dr. H. J. Garrigues said that all were indebted to

Dr. Munde for bringing forward a subject which should

receive more attention than it had yet received. He
had used electricity more or less in gynecological prac-

tice during the last thirteen years, and the chief reason

why he had not employed it more than he had done was
because the proper application consumed so much time

;

besides, he had been able to obtain equally good results

by the use of other remedies, which could be easily ap-
plied with the consumption of less time.

The condition for the relief of which he had resorted

to its use most frequently was amenorrJuva, although it

had not always served him well in those cases : not onlv

where the uterus was defective, but where the condition

seemed to be merely functional. The simple introduc-

tion of a sound, with the internal administration of iron,

had served him about as well as any plan of treatment

he had ever adopted.

With regard to the use of electricity in the treatment

of uterine fibroids, he had recently read a report by a

French author, who had used it with special benefit in

one hundred and eighteen cases. .As to the hemorrhage,
however, which so commonly accompanies fibroid of the

uterus, Dr. Garrigues would recommend the use of cotton-

root.

In the use of the galvanic current he had, with one
pole within the vagina, seen unpleasant results by way
of producing an eschar, although he had used a smaller

number of cells than advised by Dr. Munde, and also

had covered the electrode with several layers of muslin.

Dr. W. R. Birdsall regarded the literature of the

subject as rather mystifying and unsatisfactory. On gen-

eral principles he had but little to add to the conclusions

given by Dr. Mundfe, which, on the whole, represented

sound views.

One difficulty in studying the question is in ascertain-

ing what observers have used, and how they used it.

Better results would be obtamed when more exact meth-

ods were employed, and until the strength of the current

was reckoned by milliamperes, and the galvanometer was
employed, science would not get the benefit of good ob-

servations and results.

The conclusion reached by the author of the paper,

that electricity should not be used in acute and subacute

cases, Dr. Birdsall regarded as excaedingly important.

Dr. Malcolm McLean spoke of the efficacy of elec-

tricity in the treatment of those cases which, by many,
would be regarded as suitable for Tait's operation—an

operation performed too frequently, and the benefits of

which are not so lasting as has been supposed.

Dr. H. J. BoLDT mentioned three cases of metror-

rhagia and menorrhagia in which cure was affected by
the alternate use of faradism and galvanism.

The discussion was closed by Dr. Ml'nde, who said

that the points referred to by those who had participated

in the discussion had been discussed in the parts of his

paper which, on account of lack of time, he had omitted

to read. He had, however, not used static electricity.

The main object of the paper was to direct attention to

the benefit which might be derived from the use of this

remedy, and thus to make it more popular in special and
general practice.

ANNIVERSARY MEETING.

Thb President announced that Dr. Janeway, on ac-

count of ill-health, had resigned his appointment as ora-

tor for the anniversary meeting, to be held November
19th.

It afforded him great pleasure, however, to give notice

that the anniversary discourse would be delivered by Dr.

Henry D. Noyes.
The Academy then adjourned.

FIFTY-EIGHTH CONGRESS OF GERMAN N.\T-
URALISTS AND PHYSICIANS.

Held in Sirassburg, Germany, September 18 to 23, 18S5.

(Special Report for The Medical Record.)

Nearly one thousand of the scientists and physicians of

Germany and Austria were present at the opening of the

first

GENERAL SESSION,

held in the large hall of the University at Sirassburg.

THE -ADDRESS OF WELCOME

was delivered by Professor Kussmaul, who dwelt upon
the scientific history of Strassburg, and recounted the great

names which had been associated with this city from the

time, one thousand years ago, when Ottfried sounded
God's praises in the German tongue, down to the present.

The speaker then summarized the history of the growth
of the University from the year 1621, when the Emperor
Ferdinand III. raised the then existing academy to the
rank of a university.

Other addresses were made by von Hofmann, Sempel,
and Virchow. Berlin was selected as the next place of

meeting for the Association, and then the session was ad-

journed, the members repairing to the different halls in

which the Sections were to meet.

SECTION FOR INTERNAL MEDICINE.

Herr H. Eichhorst, of Zurich, presented the first

paper, on

HEAT RADIATION FROM THE HUMAN BODY

in conditions of health and disease. By means of a deli-

cately constructed apparatus the speaker and Herr Masse
had made a number of observations upon the radiation of

heat from various portions of the body. They found
that this was greater from the trunk than from the face,

and from the flexor than from the extensor surfaces.

There was no perceptible difference between the two
sides of the body. One interesting fact was observed,

viz., that there was no obvious parallelism between the

surface temperature and radiation. Thus, in a case of

epididymitis, although the skin covering the inflamed
part was hotter than that on the healthy side, it neverthe-

less gave out less heat. In fevers, also, the radiation of

heat is not invariably increased in proportion to the de-

gree of elevation of the body temperature. Quinine,
kairine, cold baths, and other internal and external anti-

pyretics had the effect of greatly increasing the radiation

from the body in fevers, and to this, probably in great de-

gree, was due their power of lowering temperature. The
speaker exhibited the mstruinent which had been used in

his investigations.

Herr Vierordt, of Tubingen, had devised an instru-

ment for

.MEASURING AUSCULTATORY SOUNDS,

as regards their force and degree of intensity. His in-

vestigations had shown that the first mitral tone is loudest

of all the heart-sounds, being more than three times

stronger than the first aortic sound. He gave the com-
parative degrees of force of the other sounds also, as he

had measured them with this instrument.

Herr Stein, of Frankfort, exhibited a number of bat-

teries for use in

ELECTROTHERAPEUTICS,

which he considered preferable in many respects to those

in common use. He also showed several Edison lamps
for illuminating different cavities of the body.

Hkrr von Jacksch, of Vienna, read a paper on the

presence of

VOLATILE FATTY ACIDS IN THE URINE.

Normal urine, the author said, contains occasional

traces of these substances. In fever there is a consider-
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able increase of the fatty acids. Lipaciduria is also seen

in liver affections accompanied by destruction of the

glandular parenchyma, and in leucjemia. This condition,

as well as acetonuria, the speaker believed to be due to

increased disintegration of albuminous substances. If

the fatty acids—butyric, acetic, and formic—be separated

from the urine of healthy individuals or of those suffering

from fever or hepatic disease, it will still be possible, by
the addition of oxydizing agents, to obtain in all three

cases volatile acids.

Herr Schuster, of Aachen, related a case of sup-

posed

MULTIPLE SCLEROSIS OF THE BRAIN AND SPINAL CORD
OF SYPHILITIC ORIGIN.

The patient had difficulty in locomotion, oscillation of

the eyeball, resembling nystagmus, upon attempted fixa-

tion, uncertainty an muscular movements, a feeling of
constriction about the body, exaggerated tendon reflexes,

and tenderness over the spine. The man presented at

the same time unmistakable evidences of syphilis. The
nervous as well as the syphilitic symptoms disappeared
almost entirely under the use of mercurial inunctions.

Herr Rumpf, of Bonn, read a paper on

SYPHILITIC MONOPLEGIA AND HEMIPLEGIA,

in which he sketched the varying symptoms and sought
to explain the uncertainty of prognosis which existed,

even when the treatment was apparently most suitable.

He then related four cases in which a diagnosis of syphi-

litic cortical disease was made from the co-existence of
monoplegia with spasmodic symptoms, and from the ante-
cedent history. In two there was motor paralysis without
any changes in sensation, and in the other two there was
no paresis, but a very marked diminution of tactile sensi-

bility, and especially of muscular sense. The first two
the author regarded as disease of the motor centres, and
the last two as "cortical disease of the sensory area."
From a study of these cases he concluded that the cen-
tres of motion and of muscular sense were not identical.

SECTION FOR DISEASES OF CHILDREN.
Herr Pfeiffer, of Wiesbaden, read a paper on

RACHITIS,

in which he referred especially to a number of analyses
he had made of the milk of women who were nursing
rachitic children. In all these cases the older children,
as well as the mother herself, presented signs of former
rickets. The infants seemed to be well nourished, and
the supply of milk was ample. As a rule, the milk dif-

fered but little from the normal. In some cases there
was a diminution in the proportion of salts. In two
there was an increase in the relative amount of calcium
salts, and in two others the analysis showed a deficiency
in phosphoric acid.

Herr Kassowitz, of Vienna, thought that''great cau-
tion was necessary in drawing conclusions from these
analyses as to the etiology of rickets. In the first place,
it should be remembered that the disease was not un-
commonly seen in the new-born before they had begun
to nurse, and in other cases its conmiencement was ob-
served in children three or four years of age, who had
been weaned long before. He did not regard the phos-
phorus treatment of rachitis with favor.

Herr Unruh, of Dresden, believed rickets to be a
congenital disease, and independent, as far as its etiology
was concerned, of the quality and quantity of nourish-
ment received.

Herr Lorey, of Frankfort, asked why the specific
gravity of the milk had not been taken. He believed
that if the mother's milk was sufficient in quantity and
had a specific gravity of 1.030, together with a normal
proportion of cream, the child would not become ra-
chitic.

Herr Pott, of Halle, read a short paper on

gastro-enteritis of children,

and said that he had obtained excellent results with

tincture of coca. He also claimed to have been very

successful in the

treatment of pertussis WITH cocaine,

using a five per cent, solution in local applications.

Herr von Dusch, of Heidelberg, thought that co-

caine could hardly be curative of whooping-cough, by rea-

son of its transitory effects, but he acknowledged that it

was of exceeding value as a palliative measure.

Professor Kohts had used

cocaine in diphtheria,

but was not particularly pleased with the results ob-

tained. In tubercular ulceration of the glottis he had,

however, seen excellent effects produced by cocaine in

five or ten per cent, solution.

Herr Ranke, of Munich, read a paper on

tracheotomy in diphtheria.

He had operated, in the course of the last seven and
a half years, upon 45 cases, 19 of which resulted fatally,

and 26 recovered, giving a percentage of recoveries of

57.7. This was regarded as very good for Munich, where
previously the mortality following tracheotomy had been
very high. The speaker advocated thorough ventilation

in these cases, and had two rooms, in one ot which were
the patients while the other was being thoroughly aired,

and the children were changed from one to the other

room several times a day. He permitted no furniture in

the room except iron bedsteads, a few chairs, and a

table or two. The operation was not performed in this

place, but in the clinic or at the patient's residence, and
then the child was carried to the infirmary in a carriage.

Herr Ranke had never seen any evil consequences follow

this transportation. He operated early in the disease,

as soon as the vocal and respiratory symptoms of larj-n-

geal invasion became manifest. He admitted that some
of his cases might have recovered if let alone, but he

doubted not that at least ninety per cent, would have
died if not operated on. After opening the trachea, he

was accustomed to wait a while before inserting the tube,

so as, if possible, to get rid of some of the false mem-
brane. During the first few days he used steam without

any other medication. The canula was changed only on
the third day, as a rule, but if the false membrane formed
on the tracheal wound the canula was changed once or

twice a day, the wound being then covered with a cloth

dipped in a three per cent, carbolic solution, and the

canula plunged into boiling water and thoroughly cleansed.

SECTION FOR PATHOLOGICAL ANATOMY.

Professor Orth, of Gottingen, read the first paper,

detailing the investigations he had made in regard to the

etiology of acute endocarditis.^

He saidjthat he was able to affirm that valvular disease

of the heart was not always of parasitic origin, for in

none of his microscopical examinations of the so-called

acute verrucous endocarditis had he discovered any
micro-organisms, and culture experiments had likewise

given negative results. As to the cjuestion of the special

form of micro-organism which was concerned in the

etiology of parasitic valvular disease, he was unable to

answer with certainty. In one case of malignant ulcera-

tive endocarditis, he had found vast numbers of staphy-
lococcus pyogenes aurens. In experiments upon animals

he had induced fatal endocarditis by introducing this

micro organism into the circulation, while injections of

other varieties of microbes were negative in their results.

In these experiments the cocci were found always on the

surface, so that it seemed that they were deposited from
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the general blood-current and not primarily in the vasa

vasorum. They were deposited only in those places

wiiere there was an injury to the endocardium, but this

injury might be very insignificant and consist only in a

slight unevenness of the surface.

Herr von Recklingshausen stated that he had seen

cases of secondary endocarditis in pyemia and pulmon-
ary phthisis, in which the warty excrescences had formed
upon previously normal endocardium.
Herr Ribbert, of Bonn, then read a paper entitled

THE LOCALIZ.\TION OF INFECTIOUS DISEASES,

in which he attempted to show that certain organs are

attacked by the specific microbes because the latter

are held mechanically in these localities, and not be-

cause, as is more commonly supposed, they find only
there the conditions essential to their growth and devel-

opment. He instanced in favor of this theory some ex-

periments which he had made with the spores of mykosis,

which seldom give rise to inflammatory foci in muscular
tissue. Thinking that a possible explanation of this dis-

semination was that the spores were too minute to be
arrested in the capillaries of the muscles, he cultivated

them for a time, until they had advanced so far in their

development as to be too large to pass readily through
the smallest vessels, and then injected them into the

circulation. He found that then the spores were arrested

in the muscular tissue, and as a consequence there were
many spots of inflammation in this location. In a
second series of experiments the author injected pure
cultures of staphylococcus flavus into the circulation,

and found that they gave rise usually to a myocarditis,

but sometimes also to endocarditis. In the latter

case he found, contrary to the experience of the author

of the preceding paper, that the micro-organisms were
arrested on the valvular endocardium even in cases in

which there was no roughening or previous lesion of this

membrane.
Herr Virchow said that it was impossible that the

microbes could in all cases be carried to the valves solely

by the vasa vasorum, for there were portions of the latter,

as the chordae tendine;e, which were absolutely non-
vascular. But these portions were also frequently the

seat of endocardial inflammation, and it was impossible

for micro-organisms to be carried to such localities except

by the general intracardial blood-stream. He himself,

however, had never seen endocarditis following intraven-

ous injections of micro-parasites, although he had made
numerous experiments of this nature.

Treatment of Acute Rheum-vmsm by Cold Spong-
ing.— Dr. R. H. Fox, in the British Medical Journal,
says: " Beshara Bey, M.D., Friends' Hospital, Brumana,
Mount Lebanon, in a recent letter to me, described a

severe case of rheumatism, in which salicylate of soda,

potash, quinine, colchicuin, and liniments, all failed to

relieve the fever and the pain. Almost in despair, he

sponged the patient with cold water, quickly drying the

skin afterward. The relief was immediate, and the man
was able to walk a short distance to his home in six days

from that time. Dr. Beshara wrote that he had used the

same treatment in two other cases with success."

Another Case of Gonorrhcea in a Bov.—Dr. \V.

W. Greer, of Rockdale, Tex., writes :
" In The Medi-

cal Record of .\ugust 15th is reported a case of gonor-

rhcea in a boy seven years old. I can beat that record

I'! by one year. In October, 1884, while practising medi-

cine in Atlanta, Ga., I treated a negro boy six years old

for gonorrhcea. He had been sleeping with a girl seven-

teen years old, whom I had previously treated for the

same disease. The boy was carried before the class at

the medical school, and the diagnosis was sustained by
Dr. James A. Gray, who had charge of the venereal

clinic."

0>on;cspowdcuce.

OUR LONDON LETTER.
(Fn Special Correspondent.)

THE COLLEGE OF PHYSICIANS—THE BALY MEDAL—THE
HARVEIAN ORATION DR. QUAIN AND "THE TIMES "

—

THE COLLEGE MEETING AND THE DOCTOR.\TE—THE
FELLOWSHIP OF THE COLLEGE—THE MEDICAL SOCIETY
OF LONDON A NEW THEORY OF FEVER-HEAT A LIFE
DEVOTED TO SCIENCE THE BEST EDUCATION FOR A
PATHOLOGIST.

London, October 24, 1885.

We have had rather a lively week in London, and the

College of Physicians is to the front. In their hall, on
Monday, the annual oration was delivered ; after wjiich

the President presented the Baly Medal to Mr. William
Ritchen Parker for his researches in minute compara-
tive anatomy, particularly the anatomy of the skull.

The Baly Medal, in memory of Dr. Baly, is awarded
once in two years as an acknowledgment of original

work or research. In presenting the medal to Mr. W.
K. Parker, the President (Sir \\. Jenner) complimented
him on the work he had achieved while engaged in gen-
eral practice, and said he could appreciate this as he had
begun his own career as a general practitioner.

The oration preceding this presentation is the annual
ceremony in memory of Harvey. Dr. Richard Quain was
the appointed orator, and took for his subject "The
Progress of Modern Medicine." He tried to answer the

question, why the profession is so little appreciated, and
to vindicate it from the flippant assertion that it has
made no advance since the time of Hippocrates ; an as-

sertion which was rather a query in the mouth of a de-

ceased politician. Dr. Quain had no difficulty in sub-
stantiating the claim he made for progress, since he
could point to the microscope, the ophthalmoscope, the

laryngoscope, the sphygmograph, etc., as proofs of more
accurate work, and could cite chloroform, chloral, bro-

mides, salicin, and other agents as indices to therapeutical

triumphs. Besides, was lie not speaking to those who
used these resources of modern practice ? But he had
also a larger audience. He obviously spoke to the out-

siders, too, and the next morning some of the purists

among his dear confreres were scandalized to find a re-

port of his oration in The Times, together with a leading
article founded upon it. Was it not shocking ? Here
was evidently a man who would speak to The Times,
a "lay paper"—and get a re|)ort in the "lay press"
of his lecture—" quite an advertising dodge.'' These
and still less complimentary remarks were made by
gentlemen too pure to hold any communication with

the public press. There was no jealousy—oh I no. It

was only the honor of the College and the profession

that so upset those who have not the opportunity of

dining with the editor of The Times. If they had that

chance—who knows ?

Then, again, the College itself has sought publicity

—

has thrown oflT some of its old traditions ; and, though it

still officially condemns every kind of publicity, announces
its lectures in the public press, and is generally under-

stood to consider respectable the publishers' columns of

the daily papers. \\'hat nice distinctions—nay, what
ridiculous squeamishness. Or rather it must be that

they who have risen in life may do anything, but strug-

gling men must be denied the help by which those who
deny them have got up the ladder they are so delighted

to kick down.
But there is more about this ancient College. During

the week an adjourned meeting has been held to discuss

whether, jointly with the College of Surgeons, it might
not undertake to confer the doctorate, and a pretty dis-

cussion ensued. I have before informed you that Lon-
don students nre practically debarred from obtaining the

coveted degree of M.D., which is easily gained by Scotch
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and Irish students. This is a monstrous injustice to

England, and the wonder is that it has been patiently en-

dured so long. The two colleges having lately agreed to

work together, and to give their double diploma ; it is

suggested that those who thus become qualified ought to

be dubbed M.D., or at least .\1.B. Others think it

would suffice for them to be called Dr., without having

the liberty of writing M.B. or M.D. after their names.
The truth is that the Colleges have no power to grant

degrees ; and, if they seek a new charter, with extended
powers, they may be compelled, as the price, to grant

some urgently needed reforms. So some assume the

right, and, reposing on the notion that every physician is

a doctor, licentiates of Colleges of Physicians use the

prefix Dr. It is now proposed that the two colleges

recognize this "courtesy Dr." so far as holders of the

conjoint diplomas go. This would go far to settle some
disputes, but every otherwise legally qualified practitioner

would have just as much legal right to such courtesy,

and we should all become veritable doctors and real pro-

fessional brothers. But this enrages the possessors of

the University M.D.'s, and that, too, though their uni-

versity may be inferior. Anything to make a clean

sweep of a contemptible bone of contention would be a

blessing to the profession, and there is some chance of a

compromise being effected, as it promises to replenish

the coflers of the College of Physicians ; and, after all, it

is money which weighs most there. The stupid fiction is

still kept up that the Fellowship of that College is ob-

tained by merit, whereas it is the fact that this diploma
is given by election of the Council—that is, to those who
are personal friends of councillors, or who feast them at

dinners, or, being too poor for that, toady them until

nominated. As I explained to your readers three or

four years ago, there are hospital physicians and lecturers

who are still kept out in the cold, while their juniors

find the way to become Fellows. Sir W. Jenner was
so liberal as to propose to admit a few general prac-

titioners. Had he proposed a simple act of justice to

teachers before an act of generosity toward others, his

motives would have been less open to misconstruction.

The Medical Society of London opened this week,
with an address by the President for the year, Dr. Ord,
who propounded a new theory as to the increase of heat
in fever. He found increased combustion an unsatis-

factory hypothesis, and thinks there must be, with ar-

rested metabolism, no use for the Iieat which that process
ought to render latent, and which therefore remains
kinetic. He illustrated his meaning by the facts ob-
served when a metallic vessel containing water is heated.
We shall hear much more of this, and it will be a relief

to have a different figure instead of the few that have
been so worn as to be fairly worn out.

Dr. Ord's dissatisfaction with the prevailing theories

started from a statement of Dr. Burdon-Sanderson's, in

his paper on "Fever."
This last-named Professor delivered an address at

University College last week on " A Life Devoted to

Science." The life he took as an example was Cohn-
heim's, and he gave a precis of Professor Kiihne's recent
biography of that eminent pathologist. As to such a life

in England the openings are few, and Dr. Sanderson
said if he were asked how to give up a life to pathology,
he would advise the aspirant to qualify for the medical
profession, take resident appointments as if he intended
to practise, and after that make up his mind whether to

do so or to cultivate pure science only.

MEDICAL EDUCATION AND PRACTICE IN
HOLLAND.

To THE Editor of The Mhdical Rkcord.

Sir : No country presents more of interest to tlie average
foreigner than Holland, for in its cultivated fields, its

many canals, its curious houses with their quaint roofs
and chimney-pots, he sees a true picture of the ideal he
has conceived from reading and the representation of

others. The energetic little people, in their grotesque

peasant costumes, seem to be in our world, but not of it,

for the Hollander has a world of his own that has never

thrown open its gates to foreign manners and customs
;

although almost entirely hemmed in by the diverse civili-

zation of England, France, and Germany, it holds its in-

dividuality with a methodical, instinctive, self-contented

grasp that characterizes the Dutch people. Wherein the

individuality of this people lies has been the theme of

many books, but the study and practice of medicine in

Holland presents peculiarities that have more or less es-

caped general notice, the narration of which may be of

interest.

There are universities at Leyden, Utrecht, Groningen,
and Amsterdam. These are all under the control of the

Government. The first three are supported by the State.

The professors receive their appointments from the State,

on the recommendation of the faculty, and generally on
their merits. At Amsterdam the university is supported

by the city, professors are nominated by the city govern-
ment, subject to confirmation by the king. At the age
of seventy all professors are retired on two thirds pa}'.

In the session of 1884-85 there were enrolled at all the

universities 2,220 students, about one-half of whom,
1,054, were students of medicine.

Generally speaking, we may say that the medical
course proper occupies five years. The student, as a
rule, is obliged to spend two years at the university

studying collateral sciences preparatory to the study of

medicine, making seven years at the university. The
element of time, however, is not taken into considera-

tion ; after passing one examination the student is al-

lowed to present himself for the next, nor is he asked
where he acquired his knowledge. They are absolutely

free to attend lectures or to remain at home, to study or

to play. As a matter of fact, a few get over the course
in less time than I have indicated, some remain longer
at the university, while a few never get through at all.

The course of study differs slightly for those who want
the degree of M.D. from that pursued by those who are

satisfied with the title of "arts." For the former the

preparatory studies are more extensive and the examina-
tions are somewhat harder. These are held by the fac-

ulty representing the university, while the " arts " stu-

dents are examined by a committee appointed from the
faculty, who act on behalf of the State.

The following is an outline of the curriculum ot

study

:

Preparatory.—The candidate for the degree of M.D.
takes a course of six years at the gymnasium before en-
tering the university, while the " arts " student need
spend only four years at the gymnasium, or in lieu of
that, five years at the "hoogere burgerschool," corre-
sponding somewhat to our high school ; but the student
from this high school cannot secure the degree of M.D.
unless he at this time pass the final examination of the
gymnasium in Greek and Latin, which he is permitted to

do without having attended that institution.

The seven years at the university can be divided as
follows :

First examination : Mineralogy, physics, chemistry,
botany, zoology, and comparative anatomy, two years.
Students from the high school often pass this examination
after one year, because they have had more of these
studies than those from the gymnasium.

Second examination : Anatomy, physiology, normal
histology, general pathology, and pharmacology, two
years. After this examination the future M.D. is called
a medical candidate.

Third examination : General and special pathology
and histology, pharmaco-dynamics, therapeutics, clinical

medicine, surgery, obstetrics, and hygiene, two years.
After this examination the medical candidate is entitled

to be called medical doctorandus.
Fourth examination, called the " practical arts " ex-

amination : Practice of medicine, surgery, gynecology,
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obstetrics, pharmaceutics, and oplitiialmology, one year.

This examination is held by a committee appointed by

the Government, and entitles those who pass it to prac-

tise medicine in all its branches with the title of " arts."

It must be passed by all, as the degree of M.D. confers

no right to practise.

Before presenting himself for this examination the stu-

dent nmst have had charge of twelve confinements, two

of which must have been artificial deliveries. In addi-

tion to the above, the M.D. must write a thesis and de-

fend twelve propositions before the faculty, but this may
be done before passing the "practical arts" examination.

Other medical degrees conferred by the university are

Doctor of Surgery and Doctor of Obstetrics. They are

given to Doctors of Medicine on passing an examination,

writing a thesis, and defending twelve propositions on

each subject. These degrees are seldom taken at pres-

ent, the title of "arts" giving the right to practise in

these branches. After passing his final examination the

"arts" frequently resorts to Germany, where he can ob-

tain the coveted M.D. degree in about six months. The
M.D.'s are for the greater part from the best families

;

the " arts " are recruited from all sources. Lectures are

given mostly in the morning ; the afternoon is given to

laboratory work, dissecting, etc.; the evening to study or

social enjoyment ; but the habits of the students vary

considerably.

The tuition is $80 a year, for four years, after which
attendance at the universit)- is free. There are no pri-

vate colleges. Private courses, for which extra charges

are made, are given only by assistants and private do-

cents.

Holland does not offer the facilities for {)ost-graduate

study that some other countries do. For this purpose the

Dutch resort to some of the large cities of Europe—Paris,

^'ienna, and Berlin being favorite places. Foreign stu-

dents are scarce. An occasional student of ophthal-

mology is attracted to Utrecht by the names of Profes-

sors Donders and Snellen. The former has the chair of

physiology, the latter that of ophthalmology. Foreigners

are allowed to practise on passing certain examinations.

Homceopathy does not exist, but patent medicines and
other quackery abound. There is only one lady physi-

cian in all Holland, but there are three or four students

at some of the universities. Fees in small cities average

about forty cents a visit ; obstetrics, five dollars. In

Amsterdam from forty cents to a dollar is an average for

visits ; obstetrics, from five or ten dollars up. In wealthy

villages most peoi)le will pay from thirty to fifty cents a

visit ; the very poor are treated at the expense of the

corporation. Many of the latter are members of benefit

societies, that furnish medicines and medical attendance

at from one to two dollars a year. There are many of

these benefit societies in all parts of Holland. They
differ greatly in detail ; most are for the poor only ; but

there are a few which any one can join. In some the

physicians are paid a regular salary ; in others they get

so much a head, eighty or ninety cents per year ; while in

others the profits are divided between the doctors and
the druggists. There are no dispensaries, excepting those

connected with the universities. Doctors are not allowed

to dispense medicines, unless it be in small places where
there are no drug stores.

The local medical societies send one delegate each to

the .Medical Society of the Netherlands, which meets
once a year. The delegates vote according to the mem-
bership of the societies they represent. Several medical

journals are published. The Weekly MedUal Journal,
the organ of the above society, is the most important.

The surgeons of the colonial army have until quite re-

cently been supplied from foreign sources, but of late

the State has given aid to medical students on condition

that they would enter the service. After passing the

first examination at the university the student may make
a contract with the Government, by which they agree to

serve eight years after graduating. While attending lec-

tures they are entitled to $320 a year, and a like amount

after passing each examination. The home army and the

navy have always been supplied with native doctors.

The profession is not so crowded as in America, and,

on the whole, seems more prosperous, but they envy us

our higher fees. Frank. T. Smith, j\f.D.

THE VULGARIZATION OF MEDICAL SCI-

ENCE AND THE DISREGARD OF MEDICAL
ETHICS IN NEW YORK.

To THE Editor of The Me

Sir : It may not appear consonant with the competitive

life and advertising enterprise which our facilities in turn-

ing out doctors (like " Spanish in six easy lessons ") to

touch upon the sanctity—for it should be a religion

—

which should characterize the vocation which is made the

recipient of the most delicate, nay the most painful, confi-

dence. Its representatives in distress are looked up to as

soul-stricken penitents look up to their Maker. It is possi-

ble that there are some physicians who read this who have

realized, in the dire suffering of those most dear to them,

that I am not grandiloquent nor poetical. Even in re-

mote heathen times the practice of medicine was often

conducted with sacred rites. But in this country (only, so

far as I know) the details and intricacies of disease, com-
plex and perplexing enough to the diligent student of

medicine, are held up to the gaping public who gaze upon
them with the oblique and dun eyesight of ignorance.

The rasping of the saw upon the bones, the flow of

blood, the quivering of the flesh, are described in daily

papers with sickening detail. The true physician, the

high priest of nature and of the home, if he be true to his

calling, does not enjoy such details. He recognizes

them, but only as a part of his duty, and not as a sort of

magic lantern for vulgar exhibitions. A portion of this

letter owes its inspiration to a prominent article in this

morning's Tribune, headed in big caps : "Removing a

Huge Tumor—The Difterent Steps that were Taken."

The article occupies three-fourths of a column. It is an

account of an operation at one of our best (the Mount
Sinai) hospitals. Here are a few lines from it : "A leaden

paleness spread over her face, the muscles of the abdo-

men contracted convulsively," "her breath came in

short sonorous gasps." " A sharp knife " (of course the

public, except for this description of the knife, might

think that dull knives were usually employed in surgery)

" was inserted into the flesh at about two inches below

the umbilicus," etc. Now in whose interest, et cui bono,

all this is published it is hard to tell, as, perhaps singu-

larly, the surgeons' and patients' names are not given. I

would not descant upon this subject, but there come under

my observation constantly other instances of violated

medical ethics, etiquette, and hunianity. I believe we
have in New York the best gynajcologists anywhere,

and I, as a general practitioner, avail myself often of

their skill, but I know several of the best of them who
cannot refrain from telling me the names and ailments of

many of their female patients—these same physicians even

tell lady patients the names and diseases of other pa-

tients.

Now some women suflfer so long with the unfortunate

complaints to which their sex is subject, that they be-

come indifferent to the nature of their ailments being

known, but many of my patients have told me that the

gynaecologists whom I recommended told them about

this and that lady's complaint, and that naturally enough

they thought they were in the same box. These diseases

are afflictions, and many women shrink with horror at

their being generally known ; still, through my patients

and through doctors, the amount of knowledge that I

profess about ladies I do not treat would be regretted

I am sure by many of them.

A physician has no right, even in a thoughtless way, to

disclose the names and diseases of his lady patients. It
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would not be a bad thing, either, if ladies could go to

gynaecologists without meeting with gentlemen in the

reception room, the bare fact of ladies being there in-

dicating the nature of their complaint. Ohe ! jam satis !

The signing certificates of wines which are not what is

claimed for them, of hypophosphites which are not iiypo-

phosphites, of mineral waters which have never been

properly analyzed, etc., I will touch upon another time,

making due allowance for the fact that the sweetness of

dying for one's country is as nothing compared with the

sweetness (to many physicians) of seeing their names in

the papers.

I have the good fortune, Mr. Editor, to havejbeen known

to you for many years, and I know you will credit what

I have said. Respectfully yours,

A Straight-laced Doctor.

New York, November 2, 1885.

THE MEDICAL CHARITY QUESTION.
To THE Editok or The Medical Record.

Charity Organization Society
OF THE City of Nkw York,

November 6, 1S85.

Sir : Will you kindly give notice in your next issue that

in compliance with many requests from officers in charge

of medical institutions the Charity Organization Society

invites the medical staffs, and the boards of managers of

the several hospitals and dispensaries of the city, to meet

at the hall of the New York Academy of Medicine, on

Friday, November 20th, at 8 p.m., to confer together

concerning the existing abuses and misapplication of

medical charity, and to consider how these abuses may
be remedied, through the registration system and other

facilities of the Charity Organization Society.

Yours very truly,

Charles D. Kellogg,
Organizing Secretary.

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department, United States Army,
from November i, 1885, to November 7, 1885.

McClellan, Ely, Major and Surgeon. Leave of ab-

sence granted in orders, Cavalry Depot, Jefferson Bar-

racks, Mo., October 30th, is extended seven days. S. O.

254, A. G. O., November 4, 1885.

Ebert, R. G., Captain and Assistant Surgeon. Or-
dered from Camp Grant, Riverside Park, New York
City, to Fort Hamilton, New York Harbor, for duty.

S. O. 237, Department ol the East, November 5, 1885.

BusHNELL, G. E., First Lieutenant and Assistant Sur-

geon. Assigned to duty at Camp Grant, Riverside Park,
New York City. S. O. 237, Department of the East,

November 5, 1885.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending November 7, 18S5.

Kindleberger, David, Medical Director. Granted
leave of absence to June 30, 1886, with permission to

leave the United States.

WiEBER, F. W. F., Assistant Surgeon. To remain
on Receiving Ship Vermont until May 15, 1886.

The Treatment of Asthma.—Dr. C. G. Roehr, of

Milwaukee, writes tliat he has successfully treated a
number of cases of asthma by means of anti-einleptic

remedies. He was led to institute this mode of treat-

ment from observing that most of his asthmatic jiatients

presented a decidedly neurotic history. He asks that

others try this method in those cases of chronic asthma
in which there is a family history of neurotic affections.

pCedical Items.

Fresh Paint and Abortion.—Dr. Llewellyn Eliot, of

Washington, D. C, writes :
" In the October 31, 1885

number of The Medical Record, Dr. Charles H. French,

of Waterbury, requests information on the matter of the

odor of fresh paint as a producer of abortions. What
the experience of others may be I am unable to state,

but my own points very strongly in favor of this as a fac-

tor in producing such a misfortune. There are several

instances which might be cited in support of this state-

ment. It brings about a ' colicapictonum ' with the result

indicated. This has been, during the past ten years, il-

lustrated to me in a very forcible manner. Whether the

pregnant state renders the patient more subject to the in-

fluence of these odors can only be ascertained by the

collected evidence of the many, but as one willing to

subscribe to this view I record my testimony. It is my
practice to discourage pregnant women from moving into

newly-painted houses, as well as to deter them from hav-

ing any painting done in the one in which they live until

after the expiration of the gestation." Dr. O. Eugene
Larkin, of Deerfield, Wis., November 3, 1885, also

writes :
" Some weeks ago, I had under observation a

jsrimipara in the seventh month, who aborted shortly

after moving into a newly painted house. At the time,

I attributed it to the improper use of the syringe, al-

though not fully satisfied that that was the cause. Per-

haps the odor of paint was a factor in the causation of

no small influence."

A NEVif Health Journal.—We have received the first

number of Zdroicne (Health), a monthly journal of hy-

giene published in Warsaw. It contains several original

articles on subjects related to public and private hygiene,

and a number of good selections from The Sanitary

Ejigineer, and other English, French, and German peri-

odicals. This is the only journal in the Polish provinces

devoted exclusively to sanitary matters, and we sincerely

hope that its missionary labors in this field will be crowned
with success, for it certainly supplies a want long felt.

Heat as an Oxvtoxic.—Dr. J. R. Jones, referring

to an article published in this journal, by Dr. Arber)',

entitled " Heat as an Oxytoxic," reports in the Medical
Age a case in which very hot linseed poultices acted suc-

cessfully in bringing on the pains.

Suing for a Large Fee.— Dr. Alvarez, a homceopathic
physician of Paris, brought siiit against the Princess of

Medina Coeli for 600,000 francs, for medical services, al-

leging that he was entitled to more than the usual com-
pensation because of the great wealth of the defendant.

The court awarded him 84,000 francs and imposed upon
him the cost of trial. The plaintiff was somewhat cha-

grined, as he had refused an offer of a much larger sum to

compromise the suit.

Too Many Surgeons.—Considerable complaint is

made by the French journals over the fact that two new
hospital surgeons are appointed every year, while no
vacancies exist for them to fill. There are at present, it

is said, seventeen surgeons with empty appointments,
and the number is increasing each year. The journals

ask why the authorities do not cease creating new sur-

geons for a time, until those already on the list have
found something to do to justify the title that they hold
of hospital surgeons. But the ways of municipal authori-

ties all the wcirld over are past finding out.

Cinchona Rubra in Inebriety.—Dr. D'Unger, of

Chicago, 111., wishes us to announce that Dr. Charles
Warrington Earle is an untruthful man, because he has
said that cinchona rubra is not a cure for inebriety. We
should like to oblige Dr. D'Unger, but cannot do so in

this case, owing to our belief that Dr. Earle is not the

bad man indicated.
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TWO RARE CASES OF ABDOMINAL INJURY.
By J. A. STUCKY, M.D.,

SUKGBON TO ST. JOSEPH'S HOSPITAL ;

PRESIDBNT AMERICAN

I DESIRE to submit the clinical history, as taken from
my note-book, of two rare cases of abdominal injury,
with recovery in each case. I do so without theorizing
or commenting.

Case I.—On August 4, 1884, at 3 p.m., John C
Irish, aged thirty-three, while engaged in a bar-room
fight received a cut (made with a dirk-blade six inches
long) in the abdomen, on right side, extending from
the anterior superior spinous process of ilium to just
over the symphysis pubis, passing through the abdom-
inal parietes, peritoneum, and almost severing the
small intestines in three places. I saw him in a few
minutes after receiving the cut. Found him l)ing on his
back on the sawdust-covered floor, the intestines pro-
truding to the extent of six or seven feet and lying on
the floor (to his right) in a mass of blood, sawdust, and
fecal matter. He had lost considerable blood, but the
hemorrhage had about ceased. His body was bathed
in profuse clammy perspiration

; his expression anxious
;

pulse, 128. He was given \ gr. morphine, with yi^ gr.
atropia, hypodermatically, and li oz. brandy. He°swal-
lowed with difficulty. Mental faculties normal. With the
assistance of Drs. R. D. Greene and T. L. Patterson, I
dressed the wound in the following manner : After plac-
ing the protruded intestines in a basin of carbolized water,
and thoroughly washing them, a search was made for the
wounds from which came the fecal matter. Three
wounds were found. The first was almost a complete di-
vision of the cylinder of the gut, only a small portion of
membrane holding the cut ends together. This served as a
guide in inserting the sutures and bringing the edges of
wound close together. The second wound, about eight or
nme inches from the first, was a transverse incision about
three-fourths of an inch long. The third wound, three
inches from second, was a longitudinal incision half an inch
long. From each fecal matter escaped. These were closed
with sutures of carbolized catgut. The abdominal cavity
was washed and sponged out as thoroughly as jwssible
under the circumstances, there having escaped into it a
quantity of blood and fecal matter. On account of the
great amount of intestine jirotruding, and the protrud-
ing portion being much distended by flatus (the pa-
tient being intoxicated, and intestines much distended)
It was found impossible to reduce it. The external
wound was amply large, there being no constric-
tion. Attempts were made to "gently and carefully
press the air back in the abdomen." This failing, a num-
ber of minute punctures were made with the point of
the scalpel to allow the exit of gas. This accomplished,
the reduction of the entire mass was easy. The exter-
nal wound was closed with an uninterrupted silk suture,
rubber adhesive strips and abdominal bandage were
applied, and the patient removed to St. Joseph's Hos-
pital. At 6.30 p. M. the same evening patient was resting

' Read before the Kentucky Sc
June j6, 1885.

Medical Societ)-, at Crab Orchard, Ky.,

easy; pulse feeble at T26; slight delirium and nausea;
temperature,. CiZ\°. Gave hypodermic of morphia, gr. \,
and atropia, gr. ^, and ordered 5 grs. of subnitrate of
bismuth every four hours. On the following morning
he was still resting easy ; no nausea or delirium ; wound
looked well, and as if it might heal by first intention. On
the fifth day his bowels acted freely, causing no pain or
inconvenience. On the sixth day some ulceration at
several points of the sutures was noticed. At these
points the suture was cut, which caused the wound to
gape, necessitating the bringing of the edges together
with long strips of adhesive plaster. The wound con-
tinued to gape for about an inch near its lower edge, but
filled in rapidly by granulation.

On the ninth day ne had slight diarrhoea, due to im-
prudence in diet, which continued for two days. Sub-
nitrate of bismuth and morphia were given to relieve
this. The dressing used in this case was Listerine and
water (i to 12). Cloths wet with this were applied every
four hours. Patient was kept on his back and liquid
food given. On the seventeenth day he sat up, and in
four weeks from the date of the injury he was discharged
from the Hospital, having made a good recoverv without
a bad symptom.
Case II.—On April 27, 1885, William R

, Irish,
aged twenty-eight, brakeman on freight train on Chesa-
l^eake & Ohio Railroad, in making a coupling of the
engine to the train attempted to raise the draw-bar,
so that the coupling-link could enter, when the engine
pushing back, the coupling-link struck him, and entered
at a point about two and a half inches above the
crest of the ilium, one inch to the left of the spinal col-
umn, and just below the last rib, passing directly through
the abdominal cavity. The point came out about three
and a half inches above, and one inch anterior to the
anterior-superior spine of the ilium. The link is what
is known as the "curved coupling-link," and weighs i7f
pounds, is 5 J inches wide, and 18 inches long. The pa-
tient states that he was "pinned or coupled between the
engine and car several minutes," and when the engine
pulled away from him, he placed one hand over the ab-
dominal wound and the other over the wound in his
back, and walked to the caboose, a distance of several
cars' lengths, where he was placed on a cot and brought
to St. Joseph's Hospital, at Lexington, Ky., a distance
of twenty-six miles. He was first seen by Drs. T. L.
Patterson and W. O. Sweeny, four hours and thirty min-
utes after the accident occurred.
On examining him it was found that the muscles of

the back and abdomen were greatly lacerated ; but
a close e.xamination of the intestines, liver, kidney,
and stomach revealed no injury whatever. The entire
hand and arm was easily pushed through the abdom-
inal cavity, thus enabling a minute examination to be
made. The intestines were i)ushed aside, and no ap-
preciable injury done them. ']"he wound was thoroughly
washed with carbolized water, and the edges brought to-
gether with deej) silk sutures, reinforced bv thin strips
of adhesive plaster. There was very little shock. Mor-
phir, and atro|)ia were administered hypodermatically to
reli'.'ve pain and secure rest.

The following gives an outline of the treatment pur-
sued, as well as the temperature and pulse, beginning
twenty-one hours after reception of injury :

Treatment.—The wou'-d having been dressed so as to
favor thorough drainage, the patient being kept on his
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back, morphia, i grain ; atropia,^ grain, given hypo-

dermatically from one to four times a day as required,

until the eleventh day. Liquid food—milk, and broths

was the only nourishment allowed. Symptoms of

circumscribed peritonitis were noticed on the third day.

Tim<r. ' 'l';?P- Pulse.

2d 900 .'V.M.

" 3.30 P.M.
'' 10.00 P.M.

3d 9-5° A.M.
'* 2.00 P.M.
" 9.00 P.M.

4th 925 -"^M.

" 2.30 P.M.
" 5-3° P-^I-

' * 10. 10 P. M.

5th 8.30 .\.M.

" 2.30 P.M.

" 11.45 P.M.

6th 8.15 .-V-M.

" 2.15 P.M.

9.30 P.M.

7th ..

.

8th!!!

9th. ..

100
1022/3

9th..
loth.

1022
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CASE OF C-t:SAREAN SECTION AFTER DEATH
OF .N[OTHER.—SUCCESSFUL.

By J. MACK HAYS, M.D.,

A SHORT while after eight o'clock on the evening of
October 3d, I was hastily summoned to the wife of ^h.
C , living seven miles distant. On reaching the
house I was informed that the patient was too far gone
for me to do her any good. The following history was
briefly given me : About four hours previously Mrs.
C was in the yard looking after her domestic afiairs,

and enjoying, apparently, her ordinary good health, when
she was suddenly attacked with a violent headache and
sent in haste for her husband, at the mill, a hundred yards
distant. When he reached the house she told him to

send at once for the doctor, as she felt very sick, and her
head hurt her terribly ; then throwing her hands to the

back of her head, fell on the bed with the exclamation,
" I can't stand it !

"

She was speechless from that moment, vomited fre-

quently for some little time, several times threw her left

hand to her head, and sank rapidly into the condition in

which I found her. She was evidently suffering from an
extensive cerebral apoplexy, presenting the following

symptoms: Complete motor and sensory paralysis of left

side of body ; both pupils widely dilated and totally in-

sensible to a bright light ; very slow, stertorous breath-

ing, and " drawing in of the paralyzed cheek with in-

spiration, and its puffing out with a sort of explosion in

expiration ; " pulse rapid and barely perceptible ; face

pallid. A sharp pinch on the non-paralyzed arm pro-

duced no evidence of sensation, nor did the hypodermics
of whiskey which I administered as a forlorn hope. The
patient was rapidly approaching her end, and was eight

and one-half months advanced in pregnancy.
I satistied myself from the husband that the child was

probably alive, as he had heard his wife speak of having
felt quickening the same day. I then laid the case

clearly before the husband, telling him that while one
life was fast passing away, another was at stake which
might be saved even after the mother had breathed her

last. He told me to do as I thought best. Accordingly
I made the necessary preparations, and after all evidences

of life had disappeared in the mother, and the bystanders

sent out of the room, 1 jjroceeded without delay with the

operation. With one stroke of my scalpel I incised the

skin and subcutaneous tissues from the umbilicus nearly

to the symphysis pubis ; two incisions more, through the

linea alba and peritoneum, exposed the uterus to full

view ; through it I next made an opening as low down
as possible, and of sufficient size to admit my two fingers,

at the same time liberating the liquor amnii. Using my
fingers as a director I slit up the uterus to the placenta,

which I easily d«tected. The body of the child was now
fully exposed, lying in the second cranial position. I

lifted it from the uterus, and by exerting some little force

to overcome the suction brought to bear upon the head,

removed a living male child from its dead mother. The
cord was tied and cut as usual. The operation was at-

tended with a very slight loss of blood, and that of a dark

venous character.

The unusual shape of the child's head, born without

any pressure having been exerted upon it, was quite notice-

able.

The child is being fed on fresh cow's milk, diluted and
sweetened, and at the present writing, October 15th,

stands a fair chance of being raised. It makes the

fourteenth child born of Mrs. C , all of whom are

living.

I will not inflict upon the reader any remarks upon
the foregoing case, nor will I undertake at this time to

give a resume of tjrevious operations of a similar nature,

but would refer all who may be interested in the litera-

ture of the subject to the American Journal of the Medi-
cal Sciences, October, 1879 '< American Journal of Ob-

stetrics, January, 1S79 ; Wiener Medical Wochenschrift,

No. 22, 1S79 ; British MedicalJournal, June 14, 1879 ;

and to the Index Medicus, for more recent cases.

i\[y thanks are due Dr. R. P. Harris, of Philadelphia,

for kindly directing me in my search after statistics, etc.,

bearing upon my case.

BRIGHT'S DISEASE OF THE KIDNEYS.
By R. C. M. page, M.D.,

INSTRUCTOR IN

Dr. Richard Bright, of Guy's Hospital, London, first

established the fact that albuminuria and dropsy coexisted

with renal disease. That occurred in 1827. Since that

time the subject has received such universal attention

from the medical profession, and is so well known even
to the laity, that the term Bright' s disease has become a
household expression.

Without entering upon the various classifications pro-

posed by different authors, suflice it to say that the disease

may be acute or chronic ; the latter sometimes resulting

from the former, or, more frequently, being chronic from
the first. Whatever be the ultimate pathological result,

all forms of the disease, except perhaps waxy degener-
ation, appear to be of an inliammatory nature at the

outset. Both kidneys are attacked, and one portion of a
kidney may be affected differently from another part of
the same organ.

Acute Brighf s disease (acute tubal or tubular, paren-
chymatous, desquamative, catarrhal, croupous, diffuse

nephritis, inflammatory dropsy) usually has a well-defined

outbreak and a cause not difficult to ascertain. What-
ever the predisposition may be, exposure to cold and wet
are frequently exciting causes. In these cases the in-

flammation is usually difi'use. Abuse of alcoholic bever-
ages and exposure incident to into.xication may produce
it. Other toxic agents which cause the disease when
taken internally are copaiba, turpentine, cantharides, the

mineral acids, phosphorus, arsenic, nitrate of silver, lead,

and mercury. Sometimes, as is well known, it follows

scarlet fever in children. In these cases the inflamma-
tion is usually limited to the tubules of the cortical sub-

stance, although in severe cases it may extend to the

intertubular tissue here and there in spots. Or, coinci-

dently, the child may also have diffuse nephritis from
cold, especially during desquamation. Sometimes also

it follows diphtheria and epidemic cholera. Occasion-
ally it is developed in the course of measles, and, accord-
ing to Flint ("Practice," fifth ed., |). 868), in pulmonary
tuberculosis, articular rheumatism, typhoid and ty|)hus

fever, erysipelas, relapsing fever, acute lobar pneumonia,
pyaemia, septicaemia, endocarditis, dysentery, carbuncles,
and suppurative processes. Extensive burns are also

mentioned by the same author as a cause.

In some cases pregnancy appears to favor the produc-
tion of the disease, if mdeed it does not actually cause it.

.According to Bartholow ("Practice," p. 4S2) it occurs not
oftener than once in one hundred and fifty |)regnancics.

It is probable, therefore, that a predisposition exists in

these cases, pregnancy being merely the exciting cause.
According to the same author it occurs usually in primi-
para;, and is more common in twin pregnancies. This
accords with my own observations.

All persons are subject to the disease, but it occurs
more frequently among children and those under middle
life. Men are said to be more subject to it tlian women,
and it occurs sometimes among those who were appar-
ently in previously robust health.

Dropsy is usually the first symptom that causes the
patient to seek medical advice. It is probably due to
loss of albumen, thus allowing the watery portion of the

blood to transude more readily, aided, in some cases, by
pressure due to din)inished excretion of water by the

* Read before the Section of Practice of Medicine. New York Academy of .Medi-
cine, November 17, 1885.
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kidneys, and the anemic condition of the patient. Along

with this there are pallor of the face, and more or less

ur£emic symptoms, such as drowsmess, headache, nausea

or vomitine, paroxysmal attacks of dyspnosa, temporary

disturbance of vision, and the like. These are all readily

described by the patient, or those in attendance, without

even waiting to be questioned. Upon investigation,

however, it will usually be found that, a short time pre-

viously, there were chilly sensations, or a distinct chill,

followed by more or less febrile excitement. Pain in

the back, unless associated with lumbago, is usually

absent, but there may be tenderness under firm pressure.

The urine is scant and high-colored, sometimes smoky

or even bloody. The specific gravity is higher tlian nor-

mal, sometimes going up to 1.030, or even 1.065 (Roberts),

and is loaded with albumen. It contains epithelial casts

usually but there may be also blood and hyaline casts.

The presence of albumen in the urine is jirobably due

to its transudation through the walls of the renal capil-

laries from increased tension. If rupture occurs, blood

also will be found. After structural changes have taken

place the albuminuria will continue. According to

Cohnheim, however, the albuminuria is due to changes

in the epithelium of the glomeruli.

Albumen appears in the urine transiently, and m mod-

erate quantity, in connection with other conditions than

Bright's disease. It sometimes occurs in the course of

dyspepsia, as in a case that came under my charge five

years ago. Dr. Francis Delafield critically examined the

urine, and Dr. Alonzo Clark, being called in consultation,

confirmed the diagnosis of dyspepsia. The patient com-

pletely recovered. The albuminuria was probably due

in this case to nervous depression, attended with tem-

porary vaso motor paralysis and dilatation of the renal

capillaries. Occasionally albumen is found in the urine

of soldiers after exhausting marches, and athletes, and is

probably due to the same cause. Such cases accord

with Runeberg's theory of diminished pressure.

There is no possibility of mistaking albumen in the

urine for anything else, if the heat and nitric-acid tests

be used with proper care. Even in those cases where

there is only a trace of albumen. Heller's test is the best.

Peptones, and all derivatives of albumen, and vegetable

alkaloids, clear up under heat. If Heller's test, there-

fore, gives a film which remains under heat, it is albu-

men. Moreover, peptones and the like are of little or

no clinical significance, except as indicating dyspepsia.

If resinous substances are suspected, alcohol should be

added to dissolve them. This occurred several years

ago at Professor E. D. Hudson's clinic, where urine had

been brought in a vial containing some resinous liniment.

In unfavorable cases oedema of the lungs may occur,

also secondary inflammations of serous membranes and

the lungs, but these are far more frequent in the chronic

form. .

Besides the ursemic symptoms already mentioned,

there may be convulsions and coma. The cause of

these symptoms is also a matter of dispute. The most

commonly received opinion has been that they were due

to urea retained in the blood. Frerichs believed that

the urea was converted into ammonium carbonate by

decomposition from the action of a ferment in the blood.

This theory, according to Loomis (" Practice," p. 538),

has been disproved. According to Oppler, Zalesky, and

others, the ursmic phenomena are due to the retention

in the blood and tissues of creatine, creatinine, and other

extractives, the urea and uric acid being formed by the

kidneys themselves, and present in the blood by ab-

sorption. On the other hand, Traube considers that the

so-called urremic symptoms depend upon cedema of the

brain and cerebral anremia. Niemeyer (vol. 11., p. 29,

Am. trans, eighth Germ, ed., 1881) goes so far as

to discriminate between symptoms due to unumia, and

those dependent upon such oedema. Other causes, in-

cluding cerebral lesions, have been advocated by differ-

ent authors.

In favorable cases the patient usually recovers m
about six weeks. Roberts mentions a case that com-

pletely recovered in ten days. The patient may also re-

cover after several months or more.

The diagnosis is usually simple, and the prognosis

nearly always favorable, especially if the patient is seen

early. According to Roberts, the prognosis is more fa-

vorable in the aged than in the young. With others it

is just the reverse. The longer the albuminuria con-

tinues, the more unfavorable the prognosis, and recovery .

cannot be said to be complete until it has entirely dis-

appeared.
, ,

,

Regarding treatment, authors prudently recommend

that the patient be kept warm in-doors, and m l?ed> "

necessary, and among other means, diaphoretics. Of these

I would prefer the hot-air bath or other mechanical means

to the administration of drugs, except in the case of marked

urfemic poisoning, as will be noticed hereafter. Cups to

the loins, with or without scarification, and hot fomenta-

tions, are also recommended. Of the two I i)refer hot

poultices, as they are more comfortable to the patient,

and are, I believe, equally efficacious. Unless properly

applied and kept hot, however, they are a delusion.

All these means may be employed, it is true, but in

the last six cases treated by me at the Northwestern Dis-

pensary, in this city, I have found them unnecessary.

The patients were from puberty to thirty-two years of

age, and walked to the dispensary for treatment. In all,

dropsy was a prominent symptom. One of them, a lad

eighteen years of age, was so disfigured by swelling that

his most intimate acquaintances could scarcely identify

him. . ,. ...
The question naturally arises. Shall we give diuretics ?

and if so, at what stage of the disease ? In cases of tu-

bal nephritis, as is usual when the disease is caused by the

infection of scarlatina, I have found that the diuretic treat-

ment alone is sufficient to effect a speedy and complete

cure. The diuretic employed is the one recommended

by J.
Hughes Bennett (potass, acetat., 3 ij- ;

spts. ether

nitrosi, 3 ss. ; aqus ad 3 ij.; sig. 3 j- t.i.d.)

But in cases of acute diffuse nephritis, as usually occurs

among adults from exposure to cold, we have a more se-

rious pathological condition to deal with. The tubules

are not merely obstructed with epithelium that may be

easily washed out by diuretics, they are eftectually

blocked by epithelium and exudatory matter within, and

without by i^ressure from interstitial inflammatory prod-

ucts. According to Recklinghausen, the white corpus-

cles of the blood play an important part in separating

the epithelium from the inner surface of the tubules. In

this condition 1 doubt if diuretics are indicated. I pre-

fer to wait until the more acute symptoms have subsided

before their positive administration, their use being simply

to wash out the tubules.
. .

The first thing I do in such cases is to administer a

hydragogue cathartic. It unloads the bowels, relieves

pressure on the kidneys, and lessens inflammatory action

in those organs, thus preparing the way for diuretics.

After a fair trial in one hundred and seventy-five cases

of cedema and general dropsy at the Northwestern Dis-

pensary, assisted by Dr. J. C. Mackenzie, pulvis purgans

(pulv. jalap. CO.) was found to be more certain and uni-

form in its action, and better for general use than elate-

rium, although the latter was obtained from some of our

leading drug stores. Elaterium may be invaluable, how-

ever, in uremic coma, owing to its rapidity of action

sometimes, and the facility with which it may be given.

A drachm of the pulvis purgans may be given, and the

dose repeated if necessary.

Deterioration of the blood occurs early, and I usually

give twenty drops tr. ferri chloridi in water, every three

hours, from the start. According to Roberts, iron acts very

1

beneficially, and hastens in a marked manner the disap-

pearance of blood and albumen from the urine. But he

suggests that, when begun too early iron is ajit to induce a

I reuirn of the acute svmptoms. On the contrary, where
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I have given iron from the first, I have not observed any
such effect.

After about a week, when the more acute symptoms
have subsided, I combine the iron with tr. digitalis

and a bitter tonic (cinchonid. sulph., 3j. ; tr. ferri chlo-

ridi, tr. digitalis, aa 3 ij- ; aquae ad 3 ij. Sig. 3j. t.i.d.).

A good milk diet is indispensable. In all my cases the

milk was furnished by the New York Diet Kitchen for

the Sick Poor.

Should urasmic symptoms become urgent, or conviil-

sions occur, I prefer the hypodermic morphine treatment,

as advocated by Loomis (op. cit., p. 542), to the admin-
istration of chloroform. Both chloroform and ether may
fatally depress the heart, which sometimes acts as it does
in shock. It would be interesting here to inquire

whether or not renal disease has any bearing on the cause
of death that sometimes occurs during the administration

of chloroform and ether for surgical operations. The
morphine may be given first, and other means employed
afterward. In a limited number of cases, however, I

have given morphine and pilocarpin together hypoder-
mically, with good results. A grain of muriate of pilo-

carpin is dissolved in eighty minims Magendie's sol.

morph., of which ten minims are injected. The morphine
sustains the heart and allays nervous excitement and
dyspnoea, while the pilocarpin materially aids in eliminat-

ing the poison through the skin. Both indications are

thus met at once. The morphine alone may be repeated
if necessary, or given in larger doses at first, but great

care should be taken not to give large doses of pilocar-

pin, owing to its depressing effect on the heart.

In the autumn of 1883, I first gave morphine and
pilocarpin combined. The case was a boy, aged fifteen

years, with a severe attack of bilious remittent fever, and
was seen with me by Dr. H. Koplik, of this city. In

spite of large doses of quinine the temperature rose to

105° F., the urine became almost suppressed, bloody,

and highly albummous, and the patient delirious, partly

from fever, and partly, as I thought, from uriumic

poisoning. In less than half an hour after the in-

jection he was bathed in a profuse perspiration, and
soon became conscious. The quinine was pushed,

and the patient entirely recovered within a week.

Should coma occur, elaterium alone, or in conjunction
with other means, may be sufficient, as occurred in a

case at Bellevue Hospital seventeen years ago. By
order of Dr. Austin Flint, Sr., I gave the patient, who
was a man about thirty-five years, two grs. of Clutter-

buck's elaterium. He was made to swallow by manipu-
lating the laryn.x, but it may also be given with a tube.

The remedy proved successful and the patient left the

hospital afterward, much improved, though not cured.

.\fter a complete cure of acute Bright's disease, the

patient should be made to understand that care must be

taken for a long time not to bring on a relapse by acts

of imprudence. Temperate habits, and comfortable,

but not too warm, clothing are necessary.

Chronic Bright's disease may assume one of three

typical forms, according to the renal elements aflTected.

I. The tubules. 2. The interstitial tissue. 3. The blood-

vessels. Or there may be, and generally are, mixed
cases in which all these anatomical elements become
more or less involved.

I. Chronic tubular (parenchymatous) nephritis may
result from one or more acute attacks, or generally it is

chronic from the first. The kidney is large, smooth,

and white, the changes occurring chiefly in the cortical

portion ; or it may subsequently undergo collapse from

disintegration of the tubal elements and become smaller

than normal. The etiology in general is the same as

that of the acute disease, but is often obscure. It may
occur at any age, in both sexes. The symptoms are

more marked than in any other form, dropsy being

prominent and the face pale and puffy. There is also

more liability to secondary inflammations of serous mem-
branes, and ursemic symptoms. The urine is scant,

above normal sp. gr., and high colored. It is loaded

with albumen and contains fatty and hyaline casts.

Dyspncea, besides paroxysmal ursmic attacks, some-

times occurs, due to ojdema of the lungs, or other inter-

current affection of the organs of respiration or heart.

Besides temporary disturbance of vision due to uraemia,

there may occur neuro-retinitis, to be detected by the

ophthalmoscope. Cardiac hypertrophy, with or with-

out valvular lesions, sometimes occurs. The valvular

lesions may be due to some previous disease, or de-

veloped during the renal affection. Simple hypertrophy

of the left ventricle without valvular lesion may exist,

but it is more frequent in connection with cirrhotic

kidney.

2. Chronic interstitial nephritis is productive of the

cirrhotic kidney. The organ is red and smaller than

normal, due to shrinkage of the cortical portion, and also

the tissue between the pyramids. The disease is chronic

from the first, and occurs usually in men past middle

life. It is caused by habitual intemperance, gout, rheu-

matism, syphilis, chronic lead-poisoning, and the like.

Often the etiology is obscure or unknown. It begins in-

sidiously, and may have existed months before detection.

There is generally little or no dropsy. A slight fulness

under the eyes (called />ods by the laity), and, perhaps,

about the ankles, may be all that the closest inspection

can reveal.

The urine is abundant, pale, and of a lower specific

gravity than normal. It contains but little albumen, and
at times may be entirely free from it. The casts are

hyaline and granular. From a fit of intemperance, or

other cause, acute tubular nephritis may supervene with

its usual symptoms, notably dropsy and albuminuria.

Simple hypertrophy of the left ventricle, without val-

vular lesion or degeneration of muscular fibre, often

occurs in this form. According to Traube, it is owing to

increased resistance to the renal circulation, but Bartho-

low (p. 496) and others consider additional obstruction

in the arterioles throughout the body due to hyper-

trophy of their muscular layer. Neuro-retinitis, apoplexy

of the retina, and even of the brain, may occur in this

form.

3. Lastly, we have waxy (lardaceous, amyloid) degen-

eration of the kidney. The afferent vessels of the

glomeruli are primarily affected, and it is secondary to

some other pre-existing wasting disease, as caries, phthisis,

syphilis, and the like. I have observed it mostly in con-

nection with the last stages of pulmonary consumption.

Parenchymatous nephritis usually supervenes, and it is

attended with more or less dropsy.

Regarding treatment, little or nothing can be done in

case of waxy kidney. In chronic tubular (parenchyma-

tous) nephritis, treating symptoms may become neces-

sary, a general outline of which was given in the acute

disease. Pricking the skin for the relief of dropsy is not

to be thought of, and bandaging may contribute to

oedema of the lung, as in a fatal case reported by Dr. D.

H. Stewart, of this city. The repeated use of pilocar-

pin as a curative agent has not, in my experience, been

justified by results. As a temporary makeshift for urae-

mic poisoning, when combined with moiphinc, I believe

it worthy of further trial. In cirrhotic kidney, if the pa.-

tient had syphilis, potassium iodide, with or without the

mercuric chloride, or, in case of chronic plumbism, the

pota'fesium iodide alone may be given. In a number of

cases I have given small doses of the mercuric chloride

in some bitter tonic, after the plan in vogue at the old

New York Hosi)ital, 1867-68, b^it without permanent

benefit. Iron and bark, with or without digitalis, are

recommended. Paroxysms of urwmic dyspncea, occur-

ring in any form of the disease, may be relieved by hypo-

dermic injections of morphine, as I witnessed at Bellevue

Hospital, 1868, in Dr. Loomis' service. The diet should

be nutritive, consisting largely of milk. Clothing should

be comfortably warm, and the patient should winter, if

possible, in a warm, dry climate. With the best treat-
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ment, however, and every precaution, although the pa-

tient's condition may be improved and life prolonged,

the tubular (parenchymatous) form of chronic Bright's

disease is the only one ever cured, I believe, and even

here recovery is very rare.

31 West Thirtv-thikd Street, November, 15, 1885.

A CASE OF ACUTE GENERAL TUBERCULO-
SIS DLAGNOSTICATED, DURING LIFE, BY
THE PRESENCE OF TUBERCLE BACILLI IN
THE SPUTUM.'

By EUGENE HODENPYL, M.D.,

HOUSE VHYSICIAN, ST. FRANCIS HOSPITAL, NEW YORK.

Joseph K , aged thirty-five, a truck driver, was ad-

mitted into the St. Francis Hospital, New York, March
16, 1885. His family and previous history were good.

Was a moderate drinker ; had gonorrhoea once ; no evi-

dence of syphilis. Patient stated that two weeks before

admission he developed, without apparent cause, a mod-
erate cough, at first without expectoration, accompanied
with fever, loss of appetite, and exhaustion.

On admission the rectal temperature was 104^° F.
;

pulse, 100, and somewhat feeble ; urine normal. He
had a slight cough, and occasionally expectorated a small

quantity of tenacious mucus. He was very apathetic,

and the expression of his face was dull and stupid.

Physical examination revealed a moderate degree of

bronchitis, most marked posteriorly. The liver was some-
what tender on pressure, and the spleen was slightly en-

larged. The bowels were regular until the last few days
of the disease, when there was diarrhcea with inconti-

nence of urine and fasces. While in the hospital, his

temperature was extremely irregular, varying from ioo°
to 106° F. At no time did he complain of pain. His
bronchitis remained moderate. The apathy gradually
merged into coma, which was complete at the time of

his death, April i6th.

On April 3d a small quantity of the expectoration was
obtained, with difficulty, and was found to contain tuber-

cle bacilli in moderate numbers. A diagnosis was then
made, based first upon the ])resence of tubercle bacilli

in the sputum of the patient who gave no indications of
phthisis. Secondly upon the very indefinite character of
the clinical symptoms.

Autopsy.—Brain and meninges normal. Heart
smaller than normal in proportion to the size of the body,
and in the cardiac muscle were several miliary tubercles.
Lungs : There was a catarrhal inflammation of the smaller
and medium-sized bronchi. Scattered throughout both
lungs were an enormous number of rather small, sharply
outlined miliary tubercles. In the apex of the right lung
was a nodule about the size of a walnut, apparently com-
posed of dense connective tissue.

The bronchial glands were enlarged and the seat of a
tubercular inflammation. Portions of them were in a
condition of cheesy degeneration, forming semi-fluid
masses. The liver, kidneys, diaphragm, and omentum
contained miliary tubercles ; also the spleen, which was
enlarged and soft.

Microscopical examination.—The tubercles in the
lungs are irregular in shape and frequently merge into
one another. Microscopically, they consist in general
of groups of air-vesicles and smaller bronchi, whose
outlines are still fairly distinct, and are filled in part with
tubercle tissue, and in part with a dense structureless,
cheesy material. That air-vesicles in the periphery of
the nodules show desquamation and proliferation of the
vesicular epithelium. So abundant are the tubercles,
and so extensive the peripheral inflammation, that on sec-
tion of the lungs somewhat more than one-half the air

space is solidified. Giant cells appear to be entirely

> A contribution from the laboratory of the Alumni Association, College of Phy-
sicians and Surgeons, New York,

absent from these pulmonary tubercles. Tubercle bacilli

were present in very large numbers. These tubercles,

as will be seen from the above description, are similar to

the miliar)' tubercles frequently found in the lungs of

children, and which usually contain great numbers of

tubercle bacilli. In children they are sometimes called

pneumonic tubercles. Microscopically, the tubercles

in the other internal organs presented no morphological

features worthy of remark.

Remarks.—The difficulty of diagnosis in cases of acute

general tuberculosis is so great, that at the time of Koch's
announcement of the discovery of the tubercle bacillus,

it was hoped that in this disease, as in phthisis, examina-
tion of the sputa might furnish us with a definite means
of diagnosis. Thus far, however, the examinations of

sputum which have been made in this disease have given

negative results, no tubercle bacilli being found. Re-
course was accordingly had to examinations of the blood'

from the spleen, removed by puncture. This procedure
has proven successful.

The above case seems worthy of record, because ex-

amination of the sputum did siiow tubercle bacilli and
upon the result a diagnosis was possible. The recorded
cases are too few to enable us to say whether this result

is exceptional or not ; for the difficulty of obtaining suit-

able sputum, and the short duration of the disease, to-

gether with the uncertainty which always exists in

examinations for tubercle bacilli when they cannot be

repeated in case of failure, would readily explain nega-

tive results.

It should be borne in mind as possibly bearing upon
this case that the tubercles in the lungs were not of the

type usually found in adults, but were loose in texture,

exceedingly abundant, intimately connected with the

bronchi and contained unusual numbers of tubercle

bacilli. In regard to the source of immediate infection,

it was undetermined, as unfortunately the vessels at the

bases of the lungs (pulmonary veins and thoracic duct)

were not examined, but the tubercular bronchial glands

furnished conditions which, according to the researches

of Weigert" would serve as a focus of infection.

In whatever relation the above-mentioned nodule of

connective tissue at the apex of the right lung may have
stood to the present acute disease, its firm, dense char-

acter, and the absence of any other phthisical process

whatever in the lungs, would seem to preclude the pos-

sibility of the bacilli coming from any other source than

the acute lesion.

43 Seventh Avenue, Brooklyn, N. V.

Preventive Inoculation by a Russian Priest.—

A

Siberian journal states that in 1868, when the plague was
killing all the cattle in the country. Father Andrew
Joakimansky, of the Troitzky village, resorted to a des-

perate means in order to save his cows. He got some
blood from a dying cow, saturated threads with that

blood, and passed these threads through the ears of the

healthy cows, numbering eleven. At the place where
the ears were punctured there appeared tumors of the

size of pigeon eggs. In a short time these tumors dis-

appeared, and the cows remained alive and healthy,

though the rest of the cattle of that village perished.

The French Association for the Advancement of
Science.—The next meeting of this Association will be
held in 1886, at Nancy. The session will be presided

over by M. Friedel, the vice-president of the Grenoble
meeting. Dr. Rochard has been elected vice-president

for 1886.

'Alexander Lustig : Wicn. Med. Wochensch., 1884, xxxiv., 1439- 1431.
Weichselbaum : Vortrag gehallcn am =9 Feb., 18S4, in der K. K. Gcsellsch d.
Aerzl in Wicn. W. Mcissels : Wien. Med. Wochensch.. October 18S4. Ruti-
meyer: Centralbl. f. klin. Med. I-ciprig, 1SS5. vi., 353. C. Slicker : Ibid, vi., 441.

5 Phila. Med. News, July 5, 1884. Verbreilungswege der Tuberkelgift. Jahr-
buch fur Kindcrkrankhciten, 1SS4, 21-146. Wege der Tuberkelgifts su Serosen
Hauten, Deutsche Med. Wochcns. hrift, 1S83, ix., 453.

I
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Clinical department.

TEETH IN A NEW-BORN CHILD.

Dr. T. a. O'Callaghan, of Worcester, Mass., writes

that Mrs. H gave birth in January last, to her

seventh child, a large healthy boy. Pain on nursing sug-

gested to the mother an examination of her child's mouth,
when she discovered the two lower incisors protruding

from the jaw fully one-si.xteenth of an inch. These two
teeth still remain, are perfectly sound, and differ in no
way from their companions which have since appeared,

except that they are larger.

COCAINE IN HAY FEVER.

Dr. W. Cheatham, of the University of Louisville, Ky.,

writes that he has had quite an extensive experience in

this direction during the past summer, and has been well

satisfied with the results obtained. Nearly all the head
symptoms are relieved by applying a cocaine solution to

the anterior two-thirds of the nasal cavities, and in the

few cases in which the itching and discomfort about the

eyes still remain, thev are relieved bv occasionally drop-

ping the solution on the conjunctiva. In this case, since

cocaine dilates the pupil and affects somewhat the ac-

commodation, eserine sulphate may be added in the pro-

portion of
-j-J^

grain to a drachm of the four per cent,

solution, or ,fJ^ grain to the same amount of a two per

cent, solution. The asthma is readily and entirely re-

lieved by making an application to the posterior ends of

the inferior turbinated bones, to the pharynx, and in

some cases to the larynx also. These two sensitive

areas, Dr. Cheatham says, have not, as far as he knows,
been noticed by writers on the subject, but he has found

that the pharynx is implicated in most cases, and the

larynx in a few. In applying the drug to the nose a

piece of absorbent cotton, large enough to reach to the

posterior extremity of the inferior turbinated bones, and
to fill comfortably the middle meatus, is wet with the

solution, introduced and allowed to remain about twenty
minutes. In some cases, however, in addition to this

and dropping into the eye, applications must be made to

the soft palate, pharynx, and occasionally to the larynx,

in order to reach the several sensitive areas and control

the asthma. Dr. Cheatham relates several illustrative

cases in which confirmed hay fever subjects were re-

lieved of all their distressing symptoms by cocaine. In

several young patients great comfort was obtained by the

use of a strong infusion of coca leaves in an atomizer.

Boroglyceride was added in the proportion of one ounce
to the pint of infusion in order to preserve it. The
writer concludes by expressing the belief that many,
probably the majority, of hay fever sufferers can remain
at home without any marked discomfort, if taught to use

cocaine properly. And most of the remainder can also

do so by submitting to active treatment designed to cor-

rect the nasal hypertrophy, deflected septum, polypus, or

other affection to which many of them are subject. The
best treatment for these conditions is cauterization by

chromic acid, the galvano, or the actual cautery.

THE ANTIPHLOGISTIC ACTION OF MEN-
THOL.

Dr. Selw-v^n- A. Russell, of .\lbany, N. Y., writes to

call attention to the use of menthol as an antiphlogistic

and anodyne remedy in superficial inflammations, in

which, he says, its effects are truly remarkable. " My
discovery of its value in such conditions was quite acci-

dental ; a patient who was suffering from acute aural

perichondritis, failing to obt.nin relief from the usual ano-

dyne applications, bethought himself of menthol which

he applied by means of the ordinary pencil ; the relief

from pain was immediate, and from that time, to my sur-

prise, the inflammation quickly subsided. I have since

made frequent use of it, and I believe inflammations

have aborted which, without it, would have ended in ab-

scess ; and in addition the pain, itching, heat, and swell-

ing have been considerably reduced. I have used the

ethereal solution (alcohol is also a good solvent) in the

strength of from ten to fifty per cent., applying it by
means of a camel's-hair pencil. The applications may
be made two or three times a day, or more or less fre-

quently according to the indications. A solution in one
of the fixed oils may be used on mucous membranes. I

have observed the good effects of menthol more espe-

cially in boils, carbuncles, excessive inflammation follow-

ing vaccination, etc. The employment of this substance

in superficial neuralgias, for its anodyne effect alone, is

often very satisfactory, but its use in this way has been
noticed and written upon by others."

COCAINE IN OPER.A.TIONS ON THE PRE-
PUCE.

Dr. Charles Graefe, of Sandusky, O., writes: "Apro-
pos of Dr. Bruce' s article m The Record of October

31st, I should like to describe a case I had last March.

A young man came to my office desiring relief from a

phimosis, and as the foreskin was not much lengthened,

though constricted, I decided to operate after Roser's

method of incision. Preparatory to the operation, I

rubbed a five per cent, solution of oleate of cocaine, and

during the time it took to get my instruments and thread

my needles, I had the patient hold a small piece of cot-

ton saturated with the same solution along the proposed

line of incision. During the operation, which was com-
pleted in about ten minutes, the patient experienced no

pain, and even held the cutaneous and mucous layers to-

gether while I sewed them. He afterward said that he

experienced more during the removal of the sutures than

he did when they were put in."

" ABNORMAL MOBILITY OF THE TONGUE.
Dr. T. F. C. Van Allen, of Albany, N. Y., reports an-

other case of the above. S. A , now a practising

[ihysician, was a student at the time when he kindly per-

mitted me to examine his fauces. He had never suf-

fered from more than an occasional " sore throat," nor

had he ever developed the mobility of his tongue by

practice. The tongue, fauces, and palate appeared to

be perfectly normal. He could with perfect ease place

the tip of his tongue into the naso-pharyngeal space, and

apply it to the openings of the Eustachian tubes, to the

vomer, and turbinated bones.

RESECTION OF THE ANKLF^JOINT.

Dr. C. S. Van Riper, of Paterson, N. J., re|)orts the fol-

lowing case of resection of the ankle. The patient, a

German woman, thirty years of age, was admitted to St.

Joseph's Hospital, suffering from disease of the ankle-

joint. She stated that one afternoon, some twelve w^eeks

previouslv, she had experienced a dull, aching pain in

the heel for a time. This pain came and went for a few

days, and finally became persistent, and was accompa-

nied with swelling. Both ankles were affected at first,

but after a time the trouble appeared to centre on the left

side. On admission to hospital, the ankle was found

much inflamed, having a brawny appearance, and pre-

senting a point of fluctuation over the external malle-

olus. A diagnosis was made of fungous arthritis, and it

was decided to resect the joint. An incision was made

on either side, from a point about two inches above the

end of the malleolus downward over this process and on

the side of the foot, in a curved line, to about two inches

below the tip of the maiieoUis. The lateral ligaments
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were divided, and then, the posterior tibial artery and the

tendons of the flexor longus digitorum and tibialis posti-

cus being protected by a retractor, the internal malleolus

was divided by bone-forceps, and removed. The foot

was then firmly grasped by the hand, and luxated toward

the inner side, exposing the articular surface of the tibia

and the external malleolus. A thin layer of bone from

this surface was removed by the saw, and the diseased

portion of the astragalus gouged away. The foot was re-

placed, and, a decalcified bone drainage-tube being in-

serted, the wound was closed by interrupted sutures.

The foot was then niiniobilized by means of a splint,

consisting of galvanized iron foot- and leg-pieces, joined

by a stout iron bar, curved so as to permit of the appli-

cation of the dressing to the wound. The splint, being

well ]5added with felt, was attached to the foot and leg

by a plaster-ofParis bandage. When this had become
firm, the wound was syringed out with a sublimate solu-

tion of the strength of one to three thousand, dusted with

iodoform, and enveloped \n an antiseptic dressing, and
the limb suspended from a horizontal bar passing over

the foot of the bed. The dressings were changed every

eighth day, and at the end of two months the wound was
entirely healed, and the patient allowed to leave the bed,

the ankle being protected by lateral supports attached to

the shoe. The operator was assisted during the oper-

ation and in the after-management of the case by Dr.

Carroll, the house-physician to St. Joseph's Hospital, to

whom he desires to acknowledge his indebtedness. The
patient is now able to attend to her work in the mill, but

uses a cane when walking in the street, as she is afraid

of stumbling. The removal of the internal malleolus,

and luxation of the foot, the writer says, render the oper-

ation more easy of performance, and reduce the risk of

injury to the posterior tibial artery to a minimum, since

this vessel is not put on the stretch.

'^voQVzss ot ^edicat Science.

The Use of Carbonate of Ammonia in Cerebral
Hemorrhage, Thrombosis, and Embolism.—Dr. R. C.
Van Wyck, in Gaillard's Medical Journal, claims the
following advantages for the carbonate of ammonia
in the treatment of cerebral hemorrhage, thrombosis,
and embolism ; i. As a diffusible stimulant to the
general circulation, relieving the ansemia which is pres-

ent in the brain, increasing the" cutaneous circulation,

and inducing perspiration—relieving in this way inter-

cranial pressure. 2. By its direct action in dissolv-

ing the clot. The only agents which possess this prop-
erty are the alkalies, and the most effective of these is

ammonia. 3. In oedema and congestion of the lungs,

so often seen in apoplexy, the use of this salt will often
relieve the existing condition, partly by its stimulating
action on the terminal capillaries, and also by its expec-
torant action on the broncho-mucous membrane. 4. By
keeping up the alkalinity of the blood, and preventing
further thrombosis. I do not claim this drug as a spe-
cific, but only an auxiliary to other remedies. In the
treatment of a case of cerebral hemorrhage, the follow-
ing would seem tome the order of treatment : i. The
prodromal symptoms which threaten an attack of apo-
plexy, by prompt venesection and catharsis. 2. To re-

lieve the period of reaction, after paralysis has taken
place, by arterial sedatives, preferably aconite. 3. To
remove the exudation and all retrograde changes in the
clot, anajmia, pulmonary congestion, and further throm-
bosis, by the free use of carbonate of ammonia. 4. To
support the system by nourishing yet unstimulating diet,

and by the use of medicines which nourish the brain tis-

sue, such as syr. lacto-[)hosphate of lime, cod-liver oil,

and the phosphide of zinc. 5. To increase the muscular
development by massage-frictions, electricity, and strych-
nia. The carbonate of ammonia should never be
given in cerebral hemorrhage until the period of re-

action has fully taken place, say from ten days to two
weeks. It should then be given continually for at least

a month or more, or until the .etrograde changes in the

clot are accomplished. In thrombosis and embolism, if

the diagnosis can be clearly made, it should be given at

once. The dose used was five grs. three times daily in

3 ss. of the solution liquor animoniaa acetatis. There is

one class of cases in which the carbonate of ammonia
has not acted well in my hands, viz., cerebral hemor-
rhage associated with interstitial nephritis and hepatitis.

In these cases I have had good results from the phos-

phate of sodium twenty to thirty grains, three times

daily in the infusion of dandelion, given after meals, and
small doses of corrosive sublimate, -^ gr. three times

daily before each meal. I have sometimes combined it

in a pill with digitalis and squill]

Ready Method of Applying Dressings to the
Perineum.—^In The Lancet, October 3, 18S5, Dr. Laffan

draws attention to a ready method of applying dressings

to the perineum. His advice is as follows : Take an

ordinary elastic cricket-belt. Buckle it round the waist

next the skin. Any handkerchief tied before and behind

passing between the legs will furnish a perineal bandage,

for which he claims the following advantages : The belt,

being elastic, yields readily to any strain, and thus ac-

commodates itself to all changes of posture, without

altering the position of the handkerchief with reference

to the part whereon the dressing is applied. It is to be
found in almost every house ; it is easily adjusted ; and
it does not in any way interfere with locomotion, or with

the free movement of the abdominal muscles.

The Etiology of Asthma.—The dependence of some
forms of spasmodic asthma upon the presence of nasal

polypi or other morbid conditions of the naso-pharyngeal

tract, has been of late much discussed in Germany. A
wider view is that taken by Dr. Schadewaldt, who de-

clares that for some years past he has been convinced

that genuine spasmodic asthma is due to reflex excitation

from a hyper-sensitive nasal mucous membrane, whether

there be any anatomical change visible or not [The Lan-
cet, October 3, 1885). If this conception of asthma as a
" nasal trigeminal neurosis " be held, so that the spheno-

palatine ganglion is regarded as the special asthma cen-

tre, he thinks that a sufficient explanation is given of the

violent phenomena of the paroxysms. In severe attacks

an excessive degree of reflex excitability may be over-

looked ; and it must be borne in mind that a hysterical

temperament especially favors asthma. He further thinks

that if this doctrine be accepted, an advance may be
made in the treatment of asthma, and is surprised that

the nasal symptoms characteristic of the affection have
been so long disregarded. Upon this we would remark
that undoubtedl)' in some cases true spasmodic asthma
is preceded by, or the paro.xysms alternate with, violent

attacks of sneezing ; but, on the other hand, there is

often no pronounced disposition to bronchial asthma (at

least in its well-marked and severe form) evinced by the

sufferers from " hay asthma," wiiich must surely be re-

garded as a marked instance of " trigeminal neurosis."

Dr. Schadewaldt, however, adduces other arguments in

support of his view, and indicates a method of diagnosis

by excitation of the nasal branches of the fifth by means
of the nasal sound. He asserts that fumigation of bella-

donna or stramonium leaves soaked in strong solution of

nitre forms the best means of calming the asthmatic

paroxysm, and is far better than smoking, unless the

fumes are inhaled into the nostrils. Facial neuralgia or

headache often follows the subsidence of the asthmatical

paroxysm ; and this he adduces as another proof of the

trigeminal nerve being the origin of the disturbance.

Physicians will be grateful for any fresh light that is

thrown upon the nature of spasmodic asiluua, and espe-

cially upon the possession of remedies which will have a
more lasting eftect than any now in vogue. Perhaps if

attention be directed to topical medication—by means of

J

I
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pencilling or snuff-taking—of the nasal mucous mem-
iarane rather than of the whole respiratory tract, a more
certain method of relief may be found, at least in those

cases where it is impossible to assign any other source of

reflex irritation.

Is Alcohol a Food?—Regarding the much-disputed
fate of alcohol in the animal system, Professor Cloetta

recently published some original investigations. The
conclusions he arrives at are : That alcohol becomes
converted in the system into carbon dioxide and water;

that only a very small proportion passes off as alcohol

by the lungs, kidneys, and skin, and that nearly the

whole) of the quantity consumed becomes oxidized.

None is found in the faece.s or milk. In moderate doses

it has no influence on the body heat, and it only lowers

it when taken rapidly and in large quantity, the effects

being the same whether fever is present or not. In the

tissues, in consequence of absorption of oxygen by the

alcohol, tissue metamorphosis is checked, and the essen-

tial constituents of the urine are diminished. Alcohol is

in so far a food, that it protects against too rapid con-

sumption. It is thus an important agent in febrile cases

in daily divided doses of five to seven drachms. In

larger doses its importance as a nutrient and conserving

agent recedes, and its effects become injurious, and ac-

cumulation of the terminal products of tissue metamor-
phosis takes place, along with increase of uric acid and
urea. This fact indicates that oxidation in the tissues

has its limits, and that the terminal products of tissue

I metamorphosis may be produced in other ways.

—

Medi-
cal Press, October 21, 1885.

The Treatment of Cephalocele and Spina Bifida.

—A paper by Professor Schatz, of Rostock, on the re-

spective advantages of expectant and operative treatment

of cephalocele and spina bifida, is of some interest when
considered in relation with [the report lately presented

to the Clinical Society by its Spina Bifida Committee.
Taking as his text the expressed opinions of Heinecke
and Steffen, both of whom speak in gloomy terms of the

prospects of success after any radical operation, he pre-

sents a list of cases of encephalocele to illustrate the

relative prognosis with and without operative interfer-

i ence. Of 105 cases, 59 were occipital and 46 frontal in

position. Of the former, 24 were left untreated, and

only 3 recovered, 35 were operated upon by incision,

injection of iodine or ligature, with 6 recoveries. Of the

frontal encephaloceles, 6 out of 32 survived without treat-

ment, and only 3 out of 14 cases after operation. A few

cases of spina bifida, quoted from Lorinser, show much
the same proportion of success, and, in the opinion of

that author, justify the view that no operative interference

should be attempted when it can be clearly shown that a

, communication exists between the sac and the vertebral

canal. Professor Schatz himself considers that operation

is only justified when there is no such communication,

and when the tumor is covered with healthy skin, is fully

translucent and not painful. In other cases, however,

he would endeavor to secure the isolation of the tumor

from the arachnoid cavity by means of graduated con-

striction or pressure calculated to set up a process of

plastic adhesion, when applied to the base or pedicle, if

there be one, of the tumor. He relates the particulars

of three cases in which he operated by emjitying and re-

moving the sac, the base or pedicle of which was firmly

secured by means of a long clamp, such as is at times

used to secure the stump of an ovarian tumor. His first

case was one of spina bifida, and was not successful in

saving the life of the child. In the second a large en-

cephalocele was successively emptied and removed with

but little disturbance of the child's health, life being pro-

longed to the eleventh year. The symptoms and physi-

Vcal signs of internal hydrocephalus were, however, always

"present, and gradually increased, the child remaining

paralyzed in the lower limbs and of very feeble intelli-

gence. In the third case, a series of encephalic pro-

trusions were in like manner clamped and removed, and

notwithstanding the great extent of the hernia, the case,

after some suppuration and many fluctuations of tempera-

ture, ultimately recovered, and is still living, although

with a steadily increasing hydrocephalus. All these

cases were in themselves severe, and hence the merits of

the operation must be considered apart from them : it is

possible, however, that the method of compression by
clamps, when applied to the more simple cases of the

kind, may be found to enhance the chances of success to

a very considerable degree.

—

Berliner klinische Wochen-

schrifi, No. 28, 1885.

Ptomaines.—Professor L. Brieger, of Berlin, has re-

cently published a monograph in which he gives the re-

sults of his own researches into this interesting subject.

From fibrine digestion he obtained a poisonous sub-

stance named by him /<?//(7a:;. It crystallizes with diffi-

culty, and is readily soluble in water. It gives precipi-

tates with most of the common alkaloid reagents. A few

drops of a dilute aqueous solution suffice to kill frogs in

fifteen minutes. Those experimented on became para-

lyzed, and were insensible to irritations. Symptoms of

paralysis also showed themselves in rabbits after sub-

cutaneous injection of the solution. From human and
other decomposing muscle-flesh he succeeded in isolat-

ing a new poisonous substance, eurindine. It crystal-

lizes in hydrochloric acid combination. From the mother

liquor of nuridin a second base, neiirine, was obtained

(C Hj,NO) which has a poisonous action on both warm
and cold-blooded animals. A few milligrammes act on cats

;

0.04 gramme pro kilo kills rabbits with a constant train of

symptoms, among whiclT are profuse secretions from the

mucous surfaces and powerful clonic convulsions. Atro-

pine was an efficient antidote t8 the poison. Three

bases were obtained from decomposing fish that had

been exposed to the air for five days : i. Entylediatnine

(C,Hj,NO„). Frogs showed a certain tolerance of this
;

rabbits were scarcely afiected by it ; but in the case of

mice and guinea pigs it produced a copious secretion

from the nose, mouth, and eyes, dilatation of the pupils,

and dyspnoea. 2. A substance analogous to muscarine.

Injected subcutaneously into rabbits, it produced copious

secretions and excretions, dilatation of the pupils, and

convulsions. Atropine prevented the action of the poi-

son. 3. Gadinine (C,H,,NO,), which appeared to be

innocuous. From ten pounds of cheese that had been

decomposing in water for six weeks, neuridine and trj'-

methylamine were obtained. Neuridine and diniethyl-

amine were also obtained from decomposing glue. The
writer remarks in conclusion that the ptomaines form two

classes—the poisonous and the non-poisonous—and that

we are no longer justified in imputing chemical putrid in-

fection to none sepsi. The formation of chemical poisons

by the action of formed or unformed ferments is now
|)roved. The character of the soil determines the syn-

thetic power of the bacilli of decomposition. Thus, putrid

muscle gives rise to the poisonous neurine, and putrid

fish to the poisonous muscarine. These substances give

rise to symptoms that have their analogues in certain

forms of disease. The writer is now directing his atten-

tion to the ptomaines to be obtained from the human
body as it undergoes different forms of decomposition.

—

Medical Press and Circular.

Pathogenic Af icrobes Transmitted to the FrETis.

—Dr. Koubassoff has communicated to the Academic

des Sciences a paper on the relations of the fcetus to the

mother in infectious diseases {L Union Medicale, July 18,

1885). He injected cultivations of the bacillus of an-

thrax under the skin of pregnant guinea-iiigs. It was
found that these bacilli always pass from the mother to

the foetus. He further found that inoculation of preg-

nant females with a too powerful vaccine nearly always

causes the death of the ftetus ; that inoculation with a

virulent virus after the mother had been protected by

satisfactory vaccination nearly always killed the fcetus.
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In other words, the fcetus cannot be protected by mater-

nal vaccination. After the publication of the above Dr.

Koubassofif continued his experiments on animals, and

addressed a second communication to the same scientific

body on August 21, 18S5. The conclusions of this pa-

per are as follows: (i) The bacilli of anthrax and of

tuberculosis inoculated in the case of pregnant females

pass into the lacteal secretion. (2) Once noted in the

milk, they remain there until the end of lactation or un-

til the death of the female. (3) The offspring nourished

with milk containing these bacilli do not take these dis-

eases, and continue to live in cases where the mother

dies. (4) The passage of microbes from the mother to

the foetus depends probably on the existence in the pla-

centa of direct communications between the vessels of

the mother and those of the foetus. It is to be hoped
that these experiments may be extended to the study of

erysipelas and other diseases. Long before the erysipe-

las coccus was described, or even thought of, observers

have put to themselves the question. Is not puerperal

erysipelas transmissible to the foetus? The possibility of

such transmission was suggested to Kaltenbach {Cen-

tralblatt fiir Gyidk., No. 14, 1S85) by the observa-

tion of an infant presenting at birth a well-marked des-

quamation of the head, neck, and back. Tlie mother

had recently had two attacks of erysipelas, the last cor-

responding exactly in period of evolution to the desqua-

mation observed upon the infant. Careful examination

of the patches of desquamation and of the placenta for

the micro-organisms of erysipelas gave only negative re-

sults, but the length of time which had elapsed since the

beginning of the affection might explain their absence.

In 1879 Dr. Runge observed the following case (Central-

blait fiir Gynak., No. 48, 1884): When the erysipelas

coccus was yet unkn?)wn, a pregnant woman developed

an erysipelas on the left leg, which soon spread to the

thigh. Thirteen days after the cessation of febrile move-
ment, while desquamation was still in progress, she was
delivered of a child, which presented absolutely similar

desquamation of the neck, chest, and abdomen.

Simple Method for the Detection of Biliary
Gravel.—Dr. Merle, of Vichy, in a communication to

the Academie de Medecine, describes what he terms

biliary coniasis, or biliary gravel. Pain in the hepatic

region is the most important symptom. In order to de-

tect the presence of biliary gravel. Dr. Merle recommends
pouring hot water on the stools. The gravel necessarily

falls to the bottom. When poured into a clean recep-

tacle and washed, it is easily recognized.

Iodic Purpura.—At a recent meeting of the Harveian
Society {The British ATedical Journal, October 24, 1885)
Mr. A. Q. Silcock related the case of a woman who was
admitted into St. Mary's Hospital on account of prop-

tosis. Although no history of syijhilis could be obtained,

iodide of potassium was prescribed in ten-grain doses
three times a day. After the lapse of thirteen days the

dose was increased to fifteen grains ; seven days later a
purpuric eruption appeared, most marked on the legs.

Arsenic was then prescribed, in combination with the

iodide, the rash disappearing after three days. The
arsenic having been discontinued, the spots recurred in

an aggravated form. Five minims of liquor arsenicalis

were again added, and this was followed, in six or seven
days, by a disappearance of the eruption and by general

improvement. Arsenic was omitted ; the rash again re-

turning after ten days, accompanied with malaise and
son\e catarrh. After this the patient lost courage, and
ceased to take her medicine regularly. A few months
later the iodide was again prescribed, and once more
slight purpuric spots appeared after a few days, when the

drug was finally omitted, the case being regarded as one
of exostosis or of ossifying chondroma. In his remarks,

Mr. Silcock rejected the view that the effect was due to

increased diapedesis, such as is said to follow the intra-

venous injection of salines. Arsenic was prescribed in

the hope that it might possess the same specific influence

which attaches to its administration in bromide eruptions.

He believed that it was frequently prescribed conjointlv

with iodide of potassium. In the course of the discussion

which followed, Mr. Malcolm Morris alluded to the rarity

of recorded cases of iodic purpura. The exceptional

case published by Dr. Mackenzie deserved mention, the

child having died from purpura after a single dose of two
and a half grains. Even in the rash of bromide, arsenic

after a time lost its beneficial effect. The paper was of |
great value as demonstrating that purpura was not a dis-

ease, but a symptom. Dr. Lees considered the case one
of idiosyncrasy ; in cases of meningitis he had adminis-

tered to children large doses of iodide of potassium (three

grains every three hours), for weeks and months, without

any toxic effects. Children were more liable to the rash

of bromide, adults to that of iodide of potassium.

The Use of Ether as an Intoxicant.—One of the ,..

members of the Diocesan Synod of Armagh, at its recent

meeting, made reference, in discussing the report sub-

mitted on temperance, to a practice which exists in vari-

ous parts of the north of Ireland, namely, the con-
sumption of ether instead of whiskey. A large traffic

exists in ether, more especially as it is a cheaper intoxi-

cant than whiskey. Several cases of insanity are stated

to have occurred from the excessive use of ether, some
at present being in the Omagh and other lunatic asy-

lums.

—

British MedicalJournal, October 24, 1885.

The Non-contagiousness of Leprosy.—In an in-

structive paper on this subject by Dr. Fitch, of Honolulu,
the author gives his reasons for believing that leprosy is

not communicable from person to person {Pacific Medical
and Surgical Journal, October, 1885). He sums up the

evidence in favor of this view as follows : First, women
conceive in numerous cases by lepers, and neither the

women nor their offspring develop the disease. Second;
as we have seen, drinking the saliva of a leper for years,

and smoking the same pipe, fail to reproduce the disease.

Third, in ten cases of inoculation, the disease is not
communicated to those so inoculated in a single instance.

Fourth, men married to leprous women, and vice versa,

are no more likely to contract the disease than are those

who hold no known intercourse with lepers. Fifth,

leprous parentage is no assurance that the child

will become a leper. Sixth, segregation plays very
little part in the decrease of the disease. Dr. Fitch

then continues that, in view of these facts, he believes

himself to be fully justified in saying that leprosy is a
disease which cannot be communicated from a leper to

any other person, by, through, or under any combina-
tion of circumstances, except heredity. That even this

plays but little part in the propagation of the disease, we
may know from Ihe fact that from 1866, when Kalawao
leper settlement was founded, until March 31, 1S84,

2,941 lepers were consigned tliere, and up to October
9, 1884, only twenty-six children born in the settlement
were alive, where either parent was a leper before the

birth of the child. Peter Mikona is the only case that

he has been able to find, so far, the parent being a leper

previous to the birth of the child, who has lived to ma-
ture age and in turn become a parent. Cases where the

child is born wliile the parent is still in the quiescent or

even active stage of syphilis, and parent and child both
develop leprosy afterward are common enough. Unfort-

unately, the fact that the disease is non-contagious does
not, so far as this country is concerned, do away with the

necessity for segregaticn ; for, let a native be ever so loath-

some and disgusting an object, that, to his ideas, is no
reason why he should not make a public exhibition of
himself, and therefore, as a measure of public decency,
the conmnniity nnist put the leper away from others by
process of law. The author believes leprosy to be a
fourth stage of syphilis, or a form of scrofula subsequent
to syphilis, occurring but rarely except in a virgin race,

or contracted from a member of such race ; and then
j
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onlj' in persons of a broken-down, or cachetic, nervous
constitution, and rarely met with among Anglo-Saxon
or Celtic races, except in blondes. On November 14,

1883, he inoculated six lepers with the virus of syphilis,

by taking six ivory vaccine points, and scraping ofif the
surface of a mucous patch on the under side of the lower
lip of a native woman. The points were then allowed
to dry, and in three hours after he transferred the virus

to the arms of six leper girls under twelve years of age.
December 14th, following, he repeated the experiment,
taking the virus from a hard chancre on the penis of a
Portuguese who came to his office. He saw this same
man in March, 1884, three months later, in the office of
a brother physician, and found he was suffering severely
from secondary syphilis. The last time he used fourteen
points, and inoculated fourteen lepers therefrom ; but no
result followed in any of the twenty experiments.

^ H;ematemesis and Mel/ena in the New-born.—
At a recent meeting of the Clinical Society of London
{^British AfedicalJournal, October 17, 1885), Dr. Sawtell
read particulars of this case, and exhibited a preparation

of the stomach showing ulceration. A small male child,

born April 9, 1885, after a natural, but rather tedious,

labor, suddenly vomited blood twenty-one and a half

hours after birth ; and, a few hours later, melasna suc-

ceeded. Up to this time milk was taken, and vitality

seemed but slightly impaired. The discharge of blood
continuing, much altered by admixture with meconium
and mucus, the child rapidly sank, and died within

twenty-four hours from the first appearance of blood.

Besides general measures, sulphuric acid was given in

tincture of cardamoms. Post-mortem, the stomach alone
showed casual lesions, namely, small, but deep, round or

oval ulcers, on the posterior wall of the cardiac end, near
the lesser curve. Dr. Sawtell remarked that, after some
examination of the subject, he had failed to find any
record of a similar case. He quoted Billard's paper, in

the British and Foreign Medico-Chirurgical Revietv

for 1853, in which Rahn-Escher stated that softening of

the stomach and bowel was sometimes found. An in-

teresting case, observed by Dr. R. Neale, revealed no
lesion of any kind. Dr. Edis, in the British Medical
Journal for 1879, dealt with spurious h^matemesis ; so

also Dr. Thorburn. But records of true intestinal hem-
orrhage in infants were so rare that Dr. West related

only three as occurring in his extensive practice, and
only one of these in the new-born. Finally, Rilliet's

elaborate essay did not give any cases of ulceration.

The author inclined to the opinion that the ulcers arose

from portal obstruction and erosion by gastric juice, and
concluded his jiaper by pointing out the difficulty of

diagnosis and treatment, and the truth of Dr. West's ob-

servation, that the new-born suffered less from the effects

of hemorrhage than might be expected.

The Initial Lesions of Pulmonary Tuberculosis.
—The Paris correspondent of the British Medical
Journal, October 27, 1885, writes that, at a recent meet-

ing of the Paris Biological Society, AT. Thaon, of Nice,

read a paper on the initial lesions of pulmonary tuber-

culosis. The author has examined a considerable num-
ber^of pathological specimens taken from different ani-

mals ; also the lungs of animals which had died from

experimental subacute pulmonary tuberculosis, or chronic

tuberculosis, according to the will of the experimenter.

Guinea-i)igs fed morning and evening on tuberculous

sputa, powdered and mixed with sterilized water, invari-

ably died on the twelfth or fourteenth day. The lungs

were a solid, compact mass of a reddish brown color,

covered with yellow spots. On making a histological

examination, the tissues presented small separated areas

of lobular pneumonia, measuring about one-third of a

millimetre ; treated with picrocarmine, they were colored

a deep red. They consisted of closely packed cells un-

dergoing proliferation, free fiom degeneration, and were

lodged in the beginnings of branching bronchial tubes.

Similar lesions were observed in the pulmonary alveoli
;

corresponding miliar)' masses were also grouped round the
pulmonary vessels, resulting from the infiltration from the
lymphatic vessels. Bacilli were present in considerable
numbers in the areas of miliary pneumonia ; in those of
catarrhal pneumonia they were less abundant. Bacilli

could be observed migrating from the bronchi into the
alveoli ; there they provoked proliferation of the pul-
monary epithelium, and its subsequent degeneration.
Giant-cells, the zones of epithelial cells, which formerly
were recognized as the characteristics of tuberculous
granulations, also the various fibrous transformations
special to pulmonary phthisis, were only observed in

organs far advanced in tuberculosis. The bacillus, M.
Thaon says, is the agent which produces all these changes.
It is seen in the centre of the cellular elements in the
giant-cells, and does not disappear until the caseous
masses become one uniform vitreous mass.

Surface Temperature of the Abdomen in En-
teritis OF Children.—Dr. Moncorvo, of Rio de Janeiro,
has published a very interesting account of his studies in

this direction {Journal d'Accouchements, October 15,

1885.) He divides his little patients into two classes,

the febrile and the non-febrile, according as the diarrhoea

is attended or not with an elevation of the general tem-
perature. The normal temperature of the abdominal
surface in children varies, the author states, between
94.5° and 95.5" F., but it is always considerably higher
in febrile diarrhcea, the average elevation being 100°.

But it is especially in cases of subacute or chronic
apyretic enteritis that he regards the surface thermometer
as an invaluable aid to diagnosis. In a general way,
he says, he has been able to satisfy himself by numerous
obsei-vations that the temperature of the abdominal
parietes rises a little, even belbre the diarrhoea begins.

And, on the other hand, he often met with cases in which
the diarrhcea had seemingly disappeared, but in which
the surface temperature remained at 96° F., or above.
But in these cases he invariably found, on interrogating

the mothers, that the stools, though possessing some con-
sistence, were not yet formed, an indication that the

mucous membrane had not yet returned to a healthy

condition. In apyretic enteritis the temperature of the

surface varies between 96° and 99°, rising and falling

with the increase or decrease of intestinal inflammation,
affording thus an indication of the progress of the disease

and of the benefit obtained by treatment.

Urticaria in Young Children.— .-^t a meeting of

the Clinical Society of Paris, Dr. Comby read a paper
upon this subject, in which he stated that urticaria in

youngchildren was often due to dilatation of the stomach
He reported several cases in children between one and
one-half and three years of age, in which there was an evi-

dent relation between the repeated attacks of urticaria,

from which they suffered, and digestive troubles conse-
quent upon dilatation of the stomach. If the skin affec-

tion be treated solely by baths and topical applications,

without regard being had to the pathogenetic condition,

the result will surely be a failure ; but if the stomach af-

fection be overcome by a dry r6gime the urticaria will

disappear. In addition to a dietetic treatment it is well

to conjoin washing out of the stomach and the adminis-
tration of pepsine and other remedies to aid digestion.

—

Journal d'Accouchements, October 15, 1885.

Ergotine in Meningitis.—Dr. Lacroix has published

a number of observations of acute meningitis cured by
ergotine. He was led to use this remedy from the con-
sideration that in this disease the vessels are first dilated

and then follows the exudation. He gives the extract of

ergot in a mixture of fifteen to thirty grains for children

four years old, and of forty-five grains (o a drachm for

adults, in four ounces of water. Of this a teaspoonful

is given every half hour.

—

Rivista Clinica e Teraj>eutica,

No. 9, 1885.
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THE HISTORY OF THE TROUBLES OF THE
NINTH INTERNATIONAL MEDICAL CON-

GRESS.

An esteemed correspondent, who has recently returned

from Europe, writes us that he met very few, if any, phy-

sicians who understood the nature of the International

Congress muddle, and that he himself is still rather in the

dark. We are requested to state the case again.

At the meeting of the American Medical Association,

in the spring of 1884, it was decided to extend an invita-

tion to the International Medical Congress to hold its

ninth session in this country. A committee of seven was

appointed, and authorized to extend this invitation in the

name of the Association and of the American medical

profession ; also, if the invitation was accepted, to pro-

ceed with the work of preliminary organization. The in-

vitation was given and accepted, it being perfectly under-

stood at the time that no local, ethical, or medico-political

issue should be introduced. The committee then became

a Committee on Arrangements, and it proceeded, as em-

powered to do by the resolution creating it, to nominate

the officers and formulate the rules and regulations of the

Congress. Their work was very nearly completed early

last spring, and its results were published in pamphlet

form. There was an almost, if not completely, unani-

mous commendation and indorsement of this work by

the medical press throughout the whole country, the offi-

cers nominated being about as nearly a representative

body of men as could be easily selected.

When the American Medical Association met at New

Orleans last spring a report of what had been done

was made. Instead of being received favorably, this re-

port excited a great deal of indignant criticism, combined

with some strongly vituperative condemnation. The

charges were, first, that the committee had given its own

members too many good positions ; second, that it had

appointed too many gentlemen from Philadelphia and

the East, and had not sufficiently recognized the claims

of the West and South ; third, that it had appointed as

officers, and had allowed the privileges of membership, to

gentlemen having so-called " New-Code " affiliations.

As the New Orleans meeting was not a large one, and as

its membership was made up mostly of gentlemen from

the South and West, a resolution to revise the work of

the committee and to enlarge its membership by the

addition of a representative from each State and Terri-

tory, and from the Army, Navy, and Marine Hospital

Service, was easily carried. This new committee, there-

fore, composed of over forty gentlemen, instead of the

original seven (later eight), held its first regular meeting

after adjournment of the Association in Chicago last

June. It then proceeded to organize and lay down its

policy. This policy embraced the elimination of all

"New-Code" men from the organization and member-

ship of the Congress, and a revision on a basis of geo-

graphical representation of the list of officers of the Con-

grass.

This repudiation of the work, authority, -and policy of

the original committee, together with the election as

officers of the committee of gentlemen not widely recog-

nized as leading or representative men, caused most of

the members of that committee to resign. Their resig-

nation was quickly followed by the resignation of nearly

all the leading officers of the Congress, and of many

others, to the number at present of over one hundred

and seventy names.

The action of the new committee, like that of the As-

sociation at its meeting in New Orleans, met with the

most wide-spread and earnest disapproval from the med-

ical press and leading medical men both of this country

and England.

The grounds of criticism were and still are as follows :

First, that an organization of the Congress, which had

been widely approved and was proceeding smoothly,

should have been interrupted.

Second, that this interruption and rejection of the

work of the first committee was really incited by a few

malcontents, who took advantage of a small and un-

representative meeting of the Association to effect their

ends, and that it was not the real expression of the feel-

ing-of the profession.

Third, that the Association and the new committee

have introduced a medico-political issue, viz., that of the

Code, into an international scientific body, after an ex-

plicit understanding had, been given that no such thing

should be done.

Fourth, that by this means the Congress has been de-

prived of the work and help of some of America's fore-

most physicians and surgeons, and that the large State of

New York has been almost disfranchised.

Fifth, that the character of some of the gentlemen who

have been most active in promoting the present re-

organized Congress is not such as to enlist the support

and sympathies of the profession.

The action of the Chicago meeting of the enlarged

committee was received with such a storm of indignation

and was followed by so many resignations that the new

managers became alarmed, and a special meeting was

called at this city last September. Great aflfront was

caused by the fact that this meeting was held in secret

and its action not disclosed until several days after ad-

journment, and then only in the organ of the Association.

At this meeting it was voted to admit as members gen-

tlemen of New Code affiliations, but none of these were

appointed officers of the Congress. Some of the va-

cancies caused by the numerous withdrawals were filled.

Since the September meeting resignations have con-

tinued to come in, and there are as yet no signs of re-

conciliation. Many of the most important offices of

the Congress are still unfilled.

I
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A few weeks ago the Executive Committee of the

Congress passed a resolution declaring their indepen-

ence of the American Medical Association, and thus

entirely cutting themselves away from the authority of

that body.

It was claimed at the time of the action of the Ameri-

can Medical Association last spring in repudiating the

first committee's work that this committee was not

really amenable to the Association for its authority, but

that after the acceptance of the invitation by the Interna-

tional Medical Congress it became a creature of the latter

body. The same gentlemen who denied this interpreta-

tion of parliamentary law last spring, now justify the ac-

tion of the present Executive Committee. Thus the

charge of inconsistency and insincerity has been added

to the others.

As matters stand at present, the management of the

next Congress is in the hands of an Executive Com-
mittee representing the new and enlarged committee,

the best men of the country have withdrawn from all

connection with the Congress, and the great majority of

the numerous important vacancies in the list of officers

remains unfilled. The sentiment as so far expressed

abroad is unqualifiedly adverse to the policy of the pres-

ent management.

As there seems to be distrust of the Congress abroad

and absolute hostility to it at home, the question is asked

if it would not be wiser to have no Congress at all.

Under the present policy this seems to be verj' ad-

visable.

THE HOSPITAL PAY PATIENT ABUSE.

As rightly suggested by one of our correspondents in the

present issue, there are two sides to the question of the

pay patient abuse. One of these represents the lay man-

agement, which in the name of charity and religious

zeal, gets all the glory it can from the free work of the

medical staflf ; and the other is the desire on the part of

attending physicians to give their services freely for e.\-

perience and reputation. But there are gross abuses

connected with both the management and the medical

service. It is mainly the fault of the profession that the

lay management of our hospitals dare to act as they do

in assuming to be masters of the situation. It has come

to pass that managers can make any rules that suit their

purposes, whether they be pleasing to the medical staff

or not. The members of the staff can resign if they

choose, but have no other way of righting matters. If

the managers decide to force the members of the staff to

attend pay patients for nothing, that practically ends the

matter.

Submission on one side engenders arrogance on the

other. There are plenty of medical men who stand

ready to step with joyous meekness into the vacant

places. This is what some may call the glory of profes

sional ambition. But not only the hospital appointee is

swindled by being compelled to heal gratis the pay pa-

tients in his wards, but he in turn cheats the family phy-

sician of many of his just fees. This is being done in

one way or another every day in some of our metropoli-

tan hospitals. Private rooms are fitted up for such a

purpose, and rich patients are charged merely for room

rent and extra nurse hire. Some of these hospitals pose

as purely charitable institutions, are ostensibly founded

for the care of the sick poor, are constantly appealing to

the public for pecuniar}- aid, and make a pharasaical

pretence in their annual reports of the noble work they

are doing. It is painful to contemplate that such hos-

pitals are abetted in their unfair practices by members of

our own profession who apparently dare not object to

the rules laid down for them. The managers know this,

and act accordingly. They need go but a little farther,

and we shall hear of that culmination of abomination, a

dollar medical shop, connected with every hospital in the

city.

According to a well recognized law of political econ-

omy that which does not pay for itself should not

succeed. Success vindicates the utility of every good

work. The two factors always go together. IJ a pure-

ly charitable institution cannot prosper on its own sim-

ple merits it is better that it should fail than be bolstered

up by a rotten system of fraudulent representation.

Common humanity is not so dead to all the finer instincts

as to allow the really needy to suffer. In a general way

the demand for charity is met by prompt and proper as-

sistance. If a free hospital cannot succeed, the fault, if

any, must rest upon a heartless community, and no one

can in a general way be held accountable. If it is a

wrong it must right itself in its own way without the aid

of missionaries or hospital managers, even if it should

cheat the latter out of the opportunity of proclaiming

their so-called charity on the house-tops. In too many

cases the word charity is used as a trade-mark for selfish

motives on the part of ambitious trustees, scheming me-

dical men, and sectarian cranks.

A STRONG ARGUMENT IN FAVOR OF VACCINATION.

Among the many queries which the present extensive

revival of vaccination has raised, is the one relating to

the effect of vaccination upon one who has already had

small-pox or varioloid.

We have been somewhat surprised to find that vac-

cination " takes " with those who have had small-pox,

two or three such cases having came under notice.

Upon inquiring of a physician, whose position at the

Board of Health has given him a wide opportunity for

observation, he assured us without hesitation that after

small-pox vaccination will take always, and in the pri-

mary form. Moreover, that vaccination is a surer

safeguard from small-pox than small-pox itself, for he

knew of instances where unvaccinated individuals had

had the disease two or three times.

This information is therefore of great importance, for

most people who have had small-pox feel that they are

sealed with an imnnmity greater than a life-time of con-

tinued vaccination could purchase for them.

DEATH IN THE HURRY.

A DEATH of a portly man is reported, caused by nmning

after a train. He was seventy years old and could not

wait. .-Vfter severe exertion he jumped upon the plat-

form of the rear car, entered the latter just in time to

drop dead from heart failure. The fact points its own

moral. .And yet old men with weak hearts and heavy
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bodies do the thing every day on steamboat docks, rail-

way platforms, up elevated stairways, and at almost

every street corner. It is the American fashion to be in

a hurry, whether the time is short or not. It would ap-

pear to be a reflection on a man's energy and determina-

tion not to overtake what is a little ahead of him. Nat-

ure sometimes retaliates in the way we mention, and the

hapless victim gains all his time at once. He is quite

sure then not to be left by his funeral train.

JOHN McCULLOUGH.

From the very beginning of the late John McCuUough's

illness the character of his disease was manifest. He
showed unmistakable signs of general paresis. If he

could have been promptly and intelligently cared for and

treated at once, some stay in the progress of his malady

might perhaps have been secured. As it was, there has

been no mystery about his case, and nothing new that

could be learned by a post-mortem examination. He
died, as was predicted, and of a disease which had been

perfectly recognized. John McCullough was one of the

best illustrations of what often happens when an un-

trained brain is subjected to continual and severe emo-

tional visions and other excesses. In such cases (to use

figurative rather than technical terms) the vascular ma-

chinery that regulates the work of the higher brain-cen-

tres breaks down, the brain-cortex degenerates, softens,

and is destroyed. If twenty men began life as McCul-

lough did, and continued with habits like his, the major-

ity would end as he did. There was no mystery or

" bad luck " about it, but only the operation of inevitable

law.

A FRUITFUL FIELD FOR OUR MEDICAL SOCIETIES.

There never was a time when physicians have so uni-

formly complained of hard times and light practice.

They have not for this state of things the philanthropic

consolation that sickness, accident, and death are any

the less, because the city mortality-rate is not unusually

low, and the work in hospitals and dispensaries is more

extended than ever.

The fact is that the profession is feeling the inevitable

results of many years of injudicious fostering of habits of

medical pauperism. It is also feeling the results of the

continually increasing numbers of young doctors who
simply swarm throughout the city and country. Not one

in ten of these earns a good living ; but all get a few

cases, and the sum total of their activity is felt by older

men in established practice.

This increase in the number of young men affects prac-

tice not only by drawing away cases but by obliging many
to put down their prices to almost insignificant sums.

It is quite time that some serious attempts at check-

ing these evils, that every year grow worse, were inau-

gurated. Our medical societies would do themselves

more credit, and the profession more benefit, by looking

out a little for the material affairs of the members, as

affected by the causes we have indicated. Instead of

wasting a thousand dollars in trying to imprison a few

quacks, let us have the money spent in ridding the pro-

fession of the incubus of medical paupers and impostors,

in fighting useless dispensaries, badly-managed hospitals,

and even colleges, if need be.

DOCTORS AND PROHIBITION.

An active struggle is going on at Atlanta, Ga., on the

subject of the legal prohibition of the sale of alcoholic

liquors. A law passed by the legislature forbids the sale

of alcoholic liquors of any kind for any purpose—except-

ing domestic wines, pure alcohol, and wines for sacra-

mental uses. The physicians of Atlanta have embarked

in the controversy as to whether this law shall be applied

to that city. Dr. Joseph P. Logan, in a temperate letter

to the Atlanta Constitution, claims that all the good

which alcoholic liquors will do in any case can be done

by pure alcohol properly diluted. Drs. VV. S. Elkin and

Henry Wile take strongly contrary grounds. Twenty-

three physicians have signed and published a set of reso-

lutions in which they " raise their voices in earnest pro-

test against the great wrong which is attempted upon the

sick, the feeble, and the infirm, whose comfort, whose

welfare, and ofttimes whose very existence is dependent

upon the judicious administration of some of the several

forms of alcoholic stimulants commonly employed as

remedial agents." They have also resolved "that the

experience of medical men for ages has demonstrated

unmistakably that pure alcohol is deficient in some of

the most important constituents of the various kinds of

spirituous liquors used as medicine, and notwithstanding

the folly of legislative enactment to that effect, it can

never become an efficacious substitute for them."

These Atlanta physicians are certainly as sincere as

they are emphatic and eloquent in these announcements

of their views. It may even be conceded that it is to

their credit that they defend so vigorously the rights of

their patients and the implements of their art. It must

be confessed, however, that the case is put a little more

strongly than medical science justifies.

The verdict of the profession at present is decid-

edly against the use of alcohol as a beverage, and opin-

ion is growing in favor of a much greater limitation of its

use as a medicine. It is quite untrue that " the medical

experience of ages has demonstrated that pure alcohol is

deficient in some of the most important constituents''

which the physician desires to use in combating disease.

The fact is that pure alcohol has been very little em-

ployed medicinally as a substitute for ordinary liquors,

and the question whether all that can be done medicin-

ally by the drug in any shape cannot be done by pure al-

cohol is, at any rate, still an open one.

Indeed, if pure alcohol were used instead of the vile

concoctions that are now so extensively sold, better

therapeutical results would probably be obtained.

We would not be understood as denying positively the

assertions of the Atlanta doctors as to the insufficiency,

medicinally, of pure alcohol, We only urge that the

matter is one of those which is not yet fully tested. And
perhaps our Southern confreres are right in not wishing to

have Atlanta made the field of an extensive experimen-

tation.

The Vacancy in the Chair of Practice of Medi-

cine IN THE Long Island College Hospital.—The
death of Dr. Armor creates a vacancy in the faculty

which is to be filled by the best available man. All ap-

plications should be made to Dr. A. J. C. Skene, Brook.

lyn, N. Y.
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Bcius of ttxe 'Smcch.

The New York State Board of Health held its

quarterly meeting in this city during the past week. The

report of the Executive Committee showed that the ex-

penses for the year ending September 30, 1885, were

$25,719.55. The work of bringing up arrearages in vital

statistics has been satisfactorily continued throughout the

year, and 51,800 certificates of births, deaths, and mar-

riages have been thereby recorded. The Secretary re-

ported what means had been adopted by the Board to

ward off the introduction of small-pox from Canada. The

most of its efforts have been in the direction of calling

into active existence the local boards of health along the

northern frontier of the State, and insisting upon the im-

mediate vaccination and revaccination of all unprotected

persons at all exposed points within their jurisdiction.

So successful have been the measures adopted that small-

pox has been reported in only eight localities of the

State outside of the cities of New York, Brooklyn, Yon-

kers, and Albany, which are by law exempt from the

control of the State Board. The chemists of the Board

reported their progress in examining food and drugs for

adulteration. Their report revealed the existence of ex-

tensive departures from the standard in the case of drugs,

but affecting commercial interests so large that it was

deemed unwise to give publicity to the evidence until

more certain results are determined and cases against

offenders shall have been prepared.

Medical Department of the University of Woos-

TER, Cleveland, O.—On account of the death of Pro-

fessor Geo. Hunert, A.M., M.D., the chair of Theory

and Practice of Medicine is vacant in the Medical De-

partment of VVooster University, Cleveland, O.

Was it Alcoholismus, or Cocaine-poisoning?— Dr.

Lilienthal, of this city, thinks that Dr. J. S. Spear's case

of cocaine-poisoning simulating opium-poisoning, "was

in reality one of alcohol-poisoning, and that the patient

took the large doses of cocaine ' to sober up.' When we

read the many cases of alcohol-poisoning recorded in our

literature, as in Caspar-Lyman or in Woodman Tidy, we

find the same symptoms as recorded here by our navy-

surgeons ; whereas I cannot find such a state as coma,

pinhole-pupil, weak heart, and pulselessness recorded in

any work on Coca. Vin Mariani and smiilar preparations

of coca are rather given for toning up a weakened, ex-

hausted nervous system."

Charity Hospital.—.\s an evidence of the discipline

of Charity Hospital, New York City, the Committee on

Clinical Records reported for October 422 admissions,

and 445 histories of patients, the excess being due

chiefly to patients transferred from one ward to another.

The average monthly increment of patients is 525, of

which number only about twelve per centum of histories

has been lost for 1885.

The Late Dr. Samuel G. Armor, of Brooklyn,

N. Y.—The following was adopted at the last meeting of

the Detroit Academy of Medicme :

Whereas, It has been announced that Professor Samuel

G. Armor, M.D., LL.D., an honorary member of this

body, and for many years a resident of Detroit, died at

his home in Brooklyn, N. Y., on the 27th ultimo, in the

prime of his vigor and usefulness,

Resolved, That while we bow in submission to the de-

cree of Infinite Wisdom, yet we hereby express our sense

of sore bereavement in his death.

Resolved, That the untiring devotion which our friend

has exhibited in his chosen life-work, the large-hearted

generosity which he uniformly manifested toward his

brother-physicians, and the delicate sense of honor that

marked all his dealings with them, together with his thor-

ough integrity and broad manhood, endeared him to the

majority of our membership personally in life, and remain

enshrined as his best legacy in death.

Resolved, That we extend our warmest sympathy to

the great number who, in the death of Dr. Armor, mourn

the loss of a friend and teacher.

Resolved, That a copy of these resolutions be sent to

the family of Dr. .Armor, to the Long Island College

Faculty, to the several medical journals of Detroit, and

to the New York Medical Record and New York

Medical Journal.
Edward W. Jenks,

Geo. p. Andrews,

J. F. NOYES,

Committee.

Pasteur's Method of Inoculation against Rabies,

and Guerin's Objections.—The full text of Pasteur's

description of his method of preventing rabies appears in

the " Bulletin of the Acaderiiie de Medecine." Pasteur

began by saying that, after innumerable experiments, he

had discovered a prophylactic method both prompt and

practical. It has proved so effective, applied to dogs, as

to warrant M. Pasteur in applying it to all animals, even

to man. Inoculation of a healthy rabbit, by trephining

underneath the dura mater, from a spinal cord removed

from a rabid dog, always produced rabies after fifteen

days' incubation, on an average. Inoculation of a sec-

ond rabbit from the first, of a third from the second, and

so on through a series of inoculations, provokes a form of

rabies presenting in each successive inoculation a shorter

term of incubation. After a series of from twenty to

twenty-five inoculations, the term of incubation is re-

duced to eight days. After a further series of from

twenty to twenty-five, the term is again reduced to seven,

which remains stationary up to the ninetieth. M. Pas-

teur, in his successive series of inoculations, has arrived

at the ninetieth, and there is a very slight tendency in

the term of incubation to be less than seven days.

These experiments were commenced in 1882, and they

have been continued without interruption. The only

virus used was obtained from a successive series of rab-

bits which died from rabies ; consequently, a perfectly

pure virus was used in these experiments, and one always

identical. This, says M. Pasteur, is the great secret of

the method (le naud pratique). The spinal cord of these

rabbits is rabid throughout. If a portion of a few centi-

metres in length be detached from these rabid cords,

every cleanly precaution being carefully observed, and

then suspended in dry air, their virulence slowly leaves

them, and finally thoroughly disappears. The time re-

quired to destroy the virulence depends on the thickness

of the fragment removed, and still more on the temper-
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ature of the surrounding atmosphere. The lower the

temperature the longer the virulence persists. If the

rabid cord be removed from contact with air into car-

bonic acid gas, the virulence is maintained during several

months, always provided no foreign microbes are allowed

to attack it.

In order to render a dog refractory to rabies in a com-

paratively short time, IVI. Pasteur proceeds as follows : A
portion of fresh rabid cord is suspended in a bottle con-

taining dry air, fragments of potash being placed in it

for this purpose. The period of incubation of the rabies

is seven days. Every successive day the dog is inocu-

lated by passing under the skin the quantity of sterilized

broth a Pravaz's syringe can hold, a small fragment from

these desiccated cords having been previously mixed

with the broth. The first inoculation is made with desic-

cated cord that has undergone some days' preparation,

in order to be certain that it has entirely lost its viru-

lence. The next inoculation is made with a fresher prep-

aration, and so on until a virulent portion is used. Two
days must be allowed to elapse before a fresh inocula-

tion is made. The last inoculation is made from a por-

tion of cord which has been dried one or two days pre-

viously. The dog thus treated is rendered exempt from

rabies. Inoculation under the skin, or on the cerebral

surface, by trephining with the virus of rabies, fails to

produce any symptom of this disease. By this method

M. Pasteur rendered fifty dogs refractory to rabies with-

out incurring one failure.

M. Pasteur had arrived at this period in his experi-

ments, when two people who had been bitten by a mad
dog arrived, on July 6th, at his laboratory, from Alsace.

Theodore Vone, a wholesale grocer at Messengott, had

been bitten on the arm on July 4th. Joseph Meister,

aged nine, was also bitten on July 4th by the same mad
dog ; the child was bitten in several places on his hands,

legs, and thighs ; some of the wounds on the thigh were

very deep, and caused him to walk with difficuly ; the

principal wounds were cauterized with carbolic acid at

eight o'clock in the evening. The third person was the

mother of Joseph Meister, who had not been bitten. M.
Vone had his arm very much bruised, but he assured

M. Pasteur that the bite had not passed his shirt. He
was sent back to Alsace. On July 6th, sixty hours after

the bite, Joseph Meister was inoculated. A Pravaz's

syringeful of cord removed from a rabbit dead from rabies

was injected under the skin on the right side. The rab-

bit died on June2ist; the marrow had been preserved

in dry air from that date, a period of fifteen days. The
following days fresh inoculations were made, morning

and evening ; each succeeding inoculation was made

with cord more recently prepared ; thirteen inoculations

were made, covering a period of ten days.

M. Pasteur does not believe that the progressive at-

tenuation of the rabid spinal cords enclosed in dry air is

due to the action of the air. Facts that he will describe

later on negatived this interpretation. He considers the

cause more probably to be explained by the microbes,

the origin of rabies, producing, during their cultivation, a

substance endowed with a property hostile to their own
development. Data already acquired concerning the

modus Vivendi of these organisms encourage the belief

in this hypothesis. M. Pasteur will continue his re-

searches on this subject, and publish the results. Since

October 20th, M. Pasteur has had under treatment for

rabies a young shepherd, fifteen years of age, who, on

the 14th of the same, month, had been badly bitten on

both hands by a mad dog. The results of this further

test of his prophylactic method against rabies will be

mide known to the Academic des Sciences.

At the close of Pasteur's communication, M. Jules

Guerin rose, and after some difficulty obtained leave to

put on record the following protests : ist, That M. Pas-

teur made his inoculations with the virus of an artificial

rabies, there being no proof that his rabbits really had

the genuine disease ; 2d, the patient on whom M. Pas-

teur had experimented was not a proper one, since his

wounds had been treated with carbolic acid, and since

bites of rabid dogs are not always followed by hydro-

phobia
;

3d, M. Pasteur had only found a preventive for

rabies, not a remedy for the declared disease.

Careless Comments on Royalty.—It is all very well

for the laity, but it is hardly the proper thing for The

Lancet^ to speak about " the Queen's movements."

What Cocaine May not Do.—The knowledge of

the therapeutic virtues of cocaine has made such strides

during the year, that it would seem a better method of

pursuing investigation, and entering upon classification,

to do it in a negative way, that is, by making a list of

those diseases in which it cannot be used.

The American Public Health Association will

hold its Thirteenth Annual Meeting at Washington, De-

cember 8 to II, 1885.

.\ Successful Medical Societ\\—On October 2Sth

the Berlin Medical Society celebrated its twenty-fifth

anniversary. An opening speech was made by Virchow,

who recalled the names of the distinguished members of

the Society in the past, and announced that Professor

Eulenberg had given the Society 10,000 marks as a fund

for securing a suitable building for its meetings. Speeches

were then made by Frankel, Bergmann, and others.

Dr. Thad. M. Stevens, the first secretary of the In-

diana State Board of Health, died at his home in Indian-

apolis, last week, of congestion of the brain. His death

was quite sudden. He was fifty-four years of age. He
was a nephew and namesake of Thaddeus Stevens, the

great commoner. He readily took rank in the profession

of medicine, and paid great attention to sanitary science.

He was a member of the .\merican Public Health Asso-

ciation, in which he took great interest.

The Small-PCX.—The Secretary of the National

Board of Health reports that, during the week ending

November 4th, there were 233 deaths from small-pox

in Montreal and 89 in adjacent municipalities. Dr.

J. T. Reeve, Secretary of the State Board of Wiscon-

sin, under date of October 26th, states that, notwithr

standing the precautions taken, a second outbreak of

small-pox, brought from Montreal, has recently occurred

in the State. The first outbreak was promptly sup-

pressed, and, it is expected, by the adoption of similar

vigorous measures, to prevent the spread of the disease

on tb.e |)resent occasion.
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^epoi-ts of Societies.

NEW YORK STATE MEDICAL ASSOCIATION.

Second Annual Meeting^ held in A^e'ic York, November
17, 18, and 19, 1885.

Tuesday, November 17TH

—

First Day—Morning
Session.

The morning session was called to order by the Presi-

dent, Dr. John* P. Gray. After the announcement by
the Secretary of the number of attendants from each dis-

trict, the annual

address bv the president

was delivered, which dealt principally with the question

of the State having power to license doctors, and its

effect upon medical schools. Schools of special educa-

tion, as theological seminaries, law and medical schools,

and institutions of technology are sustained by private

contributions. Such institutions receive no privileges or

grants from the State, and medical colleges do not seek

pecuniary assistance from such source. No immediate
legislative interference is called for in this matter, either

in the interests of medical schools or medical science.

The State cannot adopt any particular school or system

of medicine as against another, and hence has acknowl-

edged the legal equality of the graduates of all schools.

It has been claimed that the State should create an ex-

amining body, independent of the schools, and practically

take away from corporate schools of medical learning, to

which the State contributes nothing pecuniarily, the

])ower of examining their own pupils. This would be an

anomaly in political economy. The English and German
governments are cited as precedents to encourage State

interference. Our Government, however, is not parental,

and

.medical colleges are the property of private in-

dividuals.

Medical students likewise pay for their education.

Teachers are striving to elevate the standard of medical

education under great difficulties.

The annual reports of the Presidents of Branch Asso-

ciations, and of the New York County .Medical Associa-

tion, giving the work of the year, was next presented.

THE address on STATE MEDICINE

was delivered by Dr. Alfred L. Carroll, of Richmond
County.

State medicine includes medical jurisprudence, medi-

cal education, and public hygiene. In the public mind,

the latter assumes the greatest importance. State medi-

cine constitutes the oldest specialty in medicine. Moses
was eminent in this branch, and some of his rules might

be well copied at the present time. Circumcision was

taught with reference to its hygienic effects. The causes

of disease should be carefully sought out. Hippocrates

was eminent in this field. Galen wrote much on hygiene.

The earlier teachings dwelt most upon personal hygiene.

The sanitarian must be primarily

AN ACCOMPLISHED PHYSICIAN,

not a mere engineer or architect. .Ml sanitary studies

must be based on medical knowledge and experience.

Medical schools almost entirely neglect the important

study of hygiene, and appear to overlook the necessity

of a preliminary knowledge of the science. There are thir-

teen hundred local boards of health in this State, and in

examining for health officers, the utmost ignorance is

often displayed. Only about ten per cent, of our gradu-

ates have any conception of the period of incubation of

contagious diseases or the cubic feet of air necessary for

each individual in a room.

A SCATHING REBUKE TO THE COLLEGES

was next administered for their laxity in admitting and

graduating students.

THE PRELIMINARY KNOWLEDGE OF .MANY MEDICAL STU-

DENTS IS ON A LEVEL WITH THAT OF A RETAIL GROCER'S
CLERK.

Our metropolitan colleges are no better than country

institutions in the matter of preliminar)' requirements.

In England, hygiene is included in the four years' course.

Sanitary legislation suffers at the hands of wholly ignorant

demagogues and half-educated persons. From twenty

to thirty per cent, of the death-rate can be reduced by
sanitary measures. This pays in a financial point of

view. The causes of disease must be studied more by
physicians before sanitary science can be much advanced.

Afternoon Session,

The first paper was read by Dr. Henry Didama, of

Onondaga County, entitled

tubercular consumption—is it ever inherited ?

The speaker said that he started with the assumption

that tuberculosis was an infectious disease, due to the

presence of a specific bacillus. After reviewing the lit^

erature of the subject, he read a letter from Dr. Wise,

describing an epidemie of tuberculosis among cattle, in

which the disease was found many times in very young
calves, and even in foetuses. He thought there could

be no doubt that the disease could be transmitted in cat-

tle, but the conditions in the human subject were differ-

ent, and, notwithstanding much search and the examina-
tion of many dead infants, no case of inherited phthisis

had yet been found. The author concluded that (i)

tubercular consumption is not hereditary
; (2) there is no

peculiar inherited tendency, although (3) children of tu-

berculous parents, as well as those of other parents debili-

tated by disease, may be weak and in this way predisposed

to acquire tuberculosis. And that they are more likely

to become phthisical is to be explained by the fact that

they are living in an atmosphere of the disease, and thus

more exposed than are the children of other debilitated

non-tuberculous individuals. The therapeutical indica-

tions, the author said, were to give the child of a tuber-

culous mother to a healthy nurse and isolate it from its

parent ; and, if there were any syphilitic taint, specific

treatment should be commenced at once and continued

for a long time, in order if possible to fortify the consti-

tution and thus avert bacillary infection.

Dr. Roche-STER, of Erie County, related a case in

which he found tubercles and a cavity in the lungs of a

child three weeks old. The mother was a strong, healthy

woman, but the father had died of tuberculosis before

the birth of the child. The speaker believed that this

was an evidence of the possibility of inherited tubercu-

losis.

Dr. Simeon T. Clark, of Niagara County, then read

a paper on
psoitis and peripsoitis,

reviewing briefly their pathology and differential diag-

nosis, and relating the histories of three cases of psoitis

which had recently come under his observation.

Dr. Hyde, of Cortland County, said that these acute

abscesses were at first unconnected with the vertebral

column, but that when left alone they eventually set up
caries of the spine, and then at the autopsy the case is

diagnosed as one of Pott's disease. His conclusion was

that an early evacuation of the pus was absolutely neces-

sary, and we should never wait for the abscess to point.

Dr. Moore, of Monroe County, believed that there

was more danger of tubercular infection after opening of

the abscess thao before.

Dr. Charles W. Brown, of Chemung County, fol-

lowed with a paper entitled

shock, and THE effects of injuries on the ner-
vous system,

in which he detailed the different forms in which shock

is manifested, and mentioned the various states which
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modified the intensity of this condition. He said that

the surrounding circumstances exerted a greater influ-

ence upon the progress of the case than is usually sup-

posed, and related an instance in which the patient was

apparently doing well, but began to sink immediately

after being told by his mother that he would not recover.

Treatment should be twofold : i. To promote reaction

by application of external heat and the administration of

hot brandy and coffee internally, or brandy hypodermatic-

ally ; and 2, to control as far as possible the ensuing in-

flammation.

Dr. P'rank H. Hamilton, of New York County, pre-

sented a brief paper on

RAILROAa SHOCK.

The author said that there were two forms of this affec-

tion. In the first there were early symptoms of shock,

but in the other there were no early symptoms. This

form, he maintained, was not true shock ;
there was pri-

marily no injury to the spinal cord, but the condition

was one of injury to the ligaments. This injury leads

eventually to inflammation, which extends in time to the

meninges and spinal marrow. It is then that the remote

symptoms are observed. The injury was caused, he

thought, by the thi owing forward of the upper ]iart of

the body, and its sudden recoil, similar to the snapping

of a whip-lash.

Dr. Edmund S. F. Arnold, of New.York County, read

another paper upon the

ESSENTIAL NATURE OF SHOCK,

in which he stated his belief that the phenomena of shock

were due to an injury of the nervous centres presiding

over nutrition, and to a partial arrest of the latter.

The discussion was participated in by Drs Kneeland,

Hyde, Moore, Kearney, Hendricks, Van de Warker, and
others.

Dr. Carlos F. MacDonald, of Cayuga County, re-

ported a case of

INSANITY FOLLOWING GUN-SHOT INJURY OF THE HEAD.

The patient presented a slight depression in the skull

in the frontal region, which was the result of a gun-shot

injury. It was proposed to trephine the skull, but, upon
cutting through the scalp, the bone was found to be open,

and through this opening a hypodermic needle was in-

serted, with the result of finding a cyst. Its contents

were evacuated through the needle; and upon recovering

from the ether the patient was found to be i^erfectly ra-

tional, while previously he had for weeks been wildly

maniacal.

A paper by Dr. O. G. Selden, of Greene County, en-

titled " A Case of Intracranial Tumor, with Remarks
relating to the Diagnosis of Intracranial Disease," and
another, by Dr. Simeon T. Clark, of Niagara County, on

"Two Peculiar Conditions of the Mammary Gland,"

were read by title.

Evening Session.

A discussion on pneumonia

was opened by Dr. Austin Flint, in which he propounded
eight questions relative to the nature, pathology, prog-

nosis, and treatment of acute lobar pneumonia. To the

query "Is blood-letting ever indicated?" Dr. Flint

answered that thirty years ago he was in sympathy with

those who objected to the indiscriminate employment of

this agent ; now he is in sympathy with those who think

it may sometimes be employed. In rare cases it may
shorten or abort pneumonia by preventing the overload-

ing of the right side of the iieart. It may lessen the

chances of a second or third lobe becoming involved.

It must be employed early, when there is pain and dysp-

noea with fulness of the systemic veins. It is of course

contra-indicated in such conditions as typhoid fever.

rubeola, and ansemia. Is alcohol useful in pneumonia?
Whenever there are symptoms of heart-failure it should

be employed. No rule can be laid down for all cases,

and a careful tentative use is often indicated. An enor-

mous tolerance of alcohol is sometimes acquired. In

sickness there are never any phenomena of intoxication.

In regard to antipyretic measures, quinine in large doses

is often useful and often very uncertain. The doctor

has not arrived at definite conclusions about antipyrine.

In employing cold externally, whenever the temperature

rises above 103° Fahr., a sheet wet with water at a tem-

perature of 8o'^ Fahr. is wrapped around the patient, who
is then sprinkled every fifteen or twenty minutes wit^

cool water. The wet sheet should be kept on until the

temperature sinks to below 103° Fahr. If the patient

complains of being chilly, he may be wrapped in a dry

blanket. Three cases were reported in which the wet

sheet acted admirably in reducing temperature. The
cold bath may be dispensed with, on account of the

fatigue and annoyance that it causes the patient.

Dr. Flint stated that relapses did not occur during or

shortly after convalescence from pneumonia, in which

respect it acts like an essential fever. Pneumonia like-

wise leaves no tendency to phthisis.

Question i. Is acute lobar pneumonia a primary local

inflammatory disease, or is it an essential fever, the pul-

monary affection being secondary thereto and constitut-

ing its anatomical characteristic?

Dr. Didama, of Onondaga County, stated that three

views have obtained in reference to pneumonia : First,

preceding the attack there is an excess of fibrin in

the blood, or hyperinosis. This causes an involvement

of the nervous system. The lungs have an affinity for

this blood and hence are affected. This view assumes
what has not been proven. Second, pneumonia is an

ordinary inflammation, induced by a chilling of the sur-

face and other like exciting causes. Soldiers, sailors,

and others nuich exposed, however, are not liable to

contract the disease, which is not so prevalent in colder

climates. It differs from an ordinary inflammation by
the marked chill and sudden defervescence. Third, pneu-
monia is an essential fever with a local lesion. It is in-

fectious and even occasionally contagious. Why are the

lungs or one lobe alone aff'ected ? No more reason can
be assigned that in the case of the specific lesion of

typhoid fever and like diseases. This question is not

finally settled, but pneumonia is probably an essential

fever with a secondary pulmonary affection.

Dr. Ross, of Chemung County, stated that nothing

must be accepted not borne out by fact and experience.

A careful study of the pathology of pneumonia is impor-

tant. ^[ost physicians consider it a local disease, but

from the following facts the doctor considers it otherwise :

The onset is distinct and well marked ; the disease selects

by preference certain ages ; when the temperature falls

recovery quickly begins, although the lung is still seriously

crippled ; a true croupous pneumonia cannot be arti-

ficially induced ; there is generally a selection of the

right lower lobe, and the prostration is entirely out of

proportion to the amount of lung involved.

Question 2. What facts and rational grounds, with our

present knowledge, can be cited in support of the doc-

trine that acute lobar pneumonia depends on the pres-

ence of a specific micro-organism ?

In answering this question, Dr. Janewav, of New
York County, gave a history of the various researches in

which pneumococci have been found in the sputa and
difierent parts of a pneumonic lung. Mice, guinea-pigs,

and rabbits inoculated with the pneumococci have con-

tracted pneumonia. A strong case can be made out for

the pneumococcus as a cause of jmeumonia. The
microbe acts by gaining entrance to the mouth and
respiratory tract, where it grows, thus establishing the

disease. In cases of inoculation there may be a mixture

of septicemia with other symptoms.
Question 3. What conditions or circumstances incident
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to acute lobar pneumonia tend to render the disease

fatal ?

Dr. Robb, of Montgomery County, stated that pneu-

monia is more fatal among blacks than whites, also

among females than males. A pregnant woman is in

greater danger than a non-pregnant one. Pneumonia is

very fatal when the upper lobe of the lung is affected.

In cases of debility from alcohol the prognosis is par-

ticularly bad. Some years the disease is very fatal, from
some epidemic influence. If the temperature reaches

105° F. the attack is very serious. Prune-juice expec-

toration and an irregular pulse and temperature, or active

delirium, are bad signs. A low, muttering delirium and
subsultus are always fatal.

Dr. Biggs, of New York County, stated that in six

hundred uncomplicated cases the mortality was six per

cent. The prognosis is bad in the following instances :

I. Patients with bad habits or in a bad condition ; alco-

holics especially fare badly. Over five years of age the

disease is much more fatal than under that age ; in old

age the disease is nearly always fatal. The excitement

and exertion of moving patients to a hospital may cause

a fatal ending. 2. As a complication of other afifections,

as the exanthemata, chronic Bright's disease, valvular

disease of the heart, and after surgical operations, the

prognosis is bad. 3. Certain complications of the dis-

ease, as purulent infection, abscesses, albuminous urine,

pleurisy with effusion, endocarditis and pericarditis ren-

der the prognosis bad. Only one per cent, of cases ter-

minate in abscess. 4. If more than one lobe is aflfected

the prognosis is bad ; if more than two are involved the

disease is nearly always fatal. 5. The intensity of action

of the morbific principle affects the prognosis. Malig-

nant epidemics seem to point to a germ theory for the

disease. The immediate cause of death is heart-failure,

•with a collateral oedema of the lungs secondary.

Question 4. Are there known remedies or therapeutic

measures capable of arresting this disease, or of exerting

a curative influence by either shortening its duration or

conducing in any way to a favorable termination ?

Dr. Rochester, of Erie County, stated that in the

earlier years of his practice a free use of the lancet and
calomel gave him as good results as he has since ob-

tained. He has used the carbonate of ammonia for

many years, from the very beginning of the disease. He
gives from gr. v. to x. q. 2 h. in milk, and a little Dover's

powder, if necessary-, to quiet the nervous system.

Alcohol is to be used only in asthenic cases. The
doctor does not believe in arterial sedatives like vera-

trum viride. For an external application, a large poul-

tice or oil-silk jacket.

Question 5. Is blood-letting ever indicated in this

disease, and, if so, what are the circumstances indicating

and contra-indicating this means of treatment ?

Dr. Clark, of Niagara County, has found a plurality

of causes for pneumonia and a varied treatment. In

plethoric cases, or where there is exhaustion of the heart

with a passive congestion and dilatation of the right ven-

tricle, blood-letting will relieve when stimulants fail. The
infrequent and careful use of the lancet will often do much
good.

Question 6. Is alcohol useful in the treatment of cases

of acute lobar pneumonia, and, if so, what are the indi-

cations for its use, and how is its use to be regulated as

regards the quantity given, etc. ?

Dr. John Shradv, of New York County, stated that as

a medicine alcohol has been overrated. In most cases

where it is em)>loyed, from four to eight ounces a day will

prove sufficient. In pneumonia of old people stimulants

should be freely given, .•\lcohol has very little effect

upon the temperature.

Dr. Ferguson, of Rensselaer County, stated that the

impression through the profession of the good effects of

alcohol was vague and not based on statistics. Is al-

cohol a food ? There is no doubt that it is destroyed in

the body and gives force, and is therefore food. P-spe-

cially in disease it acts as a food. Alcohol is a sedative

in pneumonia. It temporarily increases the strength of

the heart muscle.

The meeting then adjourned.

Wednesday, Xove.mber i8th—Second D.^y—Morn-
ing Session.

After the transaction of some general business the

discussion on pneumonia

was continued.

Question 7. To what extent is it safe and useful to em-
ploy antipyTetic measures of treatment in cases of acute

lobar pneumonia, inclusive of the cold bath, sponging the

body, or the wet sheet ?

Dr. Chari.es G. Stockton, of Erie County, believed

that antipyretic treatment was very useful when it was
not dangerous ; but when, as often happens, antipyresis is

ill borne, it should not be persevered in. He quoted the

views of a number of American practitioners for and
against the employment of external antipyretic measures.

The speaker himself believed that the selection of an
antipyretic should be made according to the indications

of the case. He deprecated the use of external antipy-

retics, with the possible exception of cold sponging. He
thought that antipyrine should never be given in doses

larger than twenty grains, nor at internals of less than

eight or ten hours.

Question 8. Do relapses of acute lobar pneumonia ever

occur during or shortly after convalescence, and does

this disease involve any special liability to other diseases

or sequelae ?

Dr. John G. Orton, of Broome County, said that

during an extensive practice of many years past, he had
never met with such relapse, and he did not believe that

it could occur, admitting that pneumonia was an essen-

tial fever ; and he regarded the so-called relapses of other

observers as merely due to complications or the involve-

ment of a new portion of the lung. He regarded bron-

chitis, pleurisy, acute nephritis, pericarditis, and heart-

clot as favored in their origin by pneumonia. Meningitis

he did not regard as often due to the pulmonary affection.

He believed that one attack of pneumonia left behind it

a predisposition to subsequent attacks, and he believed

that the lung might also be so modified as to offer a nidus

for the lodgement of the tubercle bacillus.

Dr. Ely Yan De Warker, of Onondaga County,

then read a paper on the

medico-legal bearing of pelvic injuries in women.

The speaker said that the defence, in actions concerning

pelvic injuries of women, was always at a disadvantage,

since it could not ascertain the real nature of the case,

owing to the repugnance of the court to order an exam-
ination of the plaintiff. He related several instances of

this sort. He believed that many of these plaintiffs were

sincere but mistaken, their pelvic troubles dating back

prior to the receipt of the alleged injury ; but there was

another and large class comprising women who were

unmitigated frauds. The only remedy suggested was

that courts insist upon evidence other than that of the

plaintiff or of her physician.

Dr. a. Flint, Jr., of New York County, then deliv-

ered the address on

some of the relations of physiology to the prac-

tice of .medicine.

Physiology, the speaker said, is the only rational basis

of the practice of medicine. Although empiricism is

sometimes useful, its results must be substantiated and

explained by physiological knowledge. He illustrated

the value of physiological researches in the diagnosis of

heart disease, and showed the aid which these studies

had given to the advance of physical diagnosis as a

science, and to a proper appreciation of the pathology
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of cardiac and other affections. The speaker then re-

ferred briefly to the medical errors, handed down from

former times, which had been overthrown and cleared

away by the labors of physiologists. He said that phy-

siology teaches us that fevers should be fed in order to

save the tissues, which would otherwise be sacrificed to

sustain the abnormal elevation of temperature, and alco-

hol may be given for the same purpose. Finally, the

speaker instanced the discovery of vaccination as a

triumph of physiology, and referred to the study of mi-

cro-organisms, which latter he believed would eventually

lead to the detection of the means both of prevention

and of cure of infectious diseases.

Afternoon Session.

Dr. Isaac E. Taylor, of New York County, read a

paper entitled

recto- labial or vulvar FISTUL/E THEIR CAUSES AND
TREATMENT.

Recto-anal fistuL-e are of frequent occurrence, recto-

vaginal come next in frequency, while recto-labial, or

vulvar, are infrequently seen. The latter subject has not

received sufficient attention from the profession. The
subject is akin to recto-anal fistula. Works on gynecolo-

gy are silent in reference to the glands of Bartholin,

their diseases, and the unfortunate results of them.

Labial or vulvar abscesses are most usually considered

as of trivial occurrence. Under the influence of various

causes inflammation ensues, which may be confined

simply to the excretory duct, or the gland itself. Event-

ually the cellular tissue which surrounds the gland be-

comes irritated and suppuration follows. A fistula may
result from this. Vulvar-rectal fistulas arise from ab-

scesses in (i) the gland itself; (2) in the areolar tissue

surrounding the gland
; (3) the prerectal vulva. The

pathognomonic symptoms are air and very thin liquid

fecal matter being discharged.

Dr. Edward M. Moore, of Monroe County, read a

paper on

RECURRING LUXATIONS,

in which he maintained that this accident was in no
sense the fault of the surgeon. Torn or weakened liga-

ments are common factors in producing a recurrence of

luxation.

Dr. Frederick. Hyde, of Cortland County, then read

a paper entitled

THE difference IN THE SYMPTOMS OF STRANGULATED
OBLIQUE INGUINAL HERNIA.

He thought that much time was often lost in seeking

advice in consultation, and that it was better for each one
to acquaint himself thoroughly with the symptoms so as

to be able to dispense with the advice of others. The
speaker formulated a number of conclusions, giving the

symptoms of strangulation and the indications for herni-

otomy.
Dr. John W. S. Gouley, of New York County, dep-

recated attempts at prolonged taxis, the use of ice and
other topical applications, and believed that an early

herniotomy was advisable. Even if there were no hernia,

this operation was, as a rule, safe.

The paper was further discussed by Drs. Barrett, of

New Jersey ; Dudley, of New York County ; and
Ferguson, of Rensselaer County.

Dr. John S. Jamison, of Steuben County, followed
with a paper on the

medicinal AND DIETETIC THERAPEUTICS OF THE COMMON
FORMS OF CHRONIC INTESTINAL CATARRH.

He said that the catarrh was often kept up by retained

fecal masses, and therefore laxative remedies were in-

dicated. Starch should be avoided, as should also sweet

preserves.

Dr. Garrish, of Nev/ York County, thought hygienic

and dietetic treatment was more important than medi-

cinal. Warm clothing and the use of milk were the

most important prophylactic measures in children. In

dysentery he gave rectal injections of subnitrate of bis-

muth. Oatmeal he considered harmful.

The paper was further discussed by Drs. Pomeroy,
Gillis, Collins, and others.

Evening Session.

Dr. Isaac Purdy, of Sullivan County, read a paper
entitled

A CURSORY review OF THE EPIDEMIC AND ENDEMIC
diseases of SULLIVAN COUNTY DURING THE LAST
THIRTY-FOUR YEARS.

The paper was an interesting sketch of the medical
history of the county, in which the author described the

origin and spread of the different epidemics and noted

the varying characteristics of each, adverting briefly to

the methods of treatment found best adapted to these

different types.

The discussion which followed turned principally upon
the treatment of diphtheria,^ and was participated in by
Drs. Peters, Cronin, Pomeroy, Gerrish, and others.

Dr. W. B. Sabin, of Albany County, related a case of

REMOVAL OF ENTEROLITH,

weighing between four and one-half to five ounces. The
stone was removed, after crushing, through the dilated

anus. It consisted of petrified fecal matter.

Dr. Henry Van Zandt, of Schenectady County, fol-

lowed with a paper entitled

COMMERCIAL PRESCRIPTIONS,

in which he dealt very severely with the special prepara-

tions of the manufacturing chemists, not omitting a few

strictures upon the physicians who lend their names to

the certificates appended thereto. In the discussion,

various remedies for this evil were proposed, but it was
agreed that the only efficacious remedy lay in the physi-

cians' hands—they should not use these preparations nor
certify to their assumed value.

The next paper read was by Dr. Isaac De Zouche,
of Fulton County, upon

PROPHYLAXIS.

The author dwelt upon the ignorance of the elemen-

tary rules of hygiene, so often displayed in rural districts,

as well as in cities, and insisted that the physician's

sphere lay not only in administration of drugs to cure

disease, but also, perhaps even more, in the inculcation

of the lessons of cleanliness.

Dr. Baker, of Oneida County, thought it was not so

much the fact of prophylaxis that needed discussion as

it was the Iwilk He said that the profession seemed to

be apathetic in the matter, much was said but little was
done. The discussion then turned upon the Plymouth
epidemic, and Dr. Thornton, of Erie County, described

the origin of the disease as he studied it when a delegate

from the Buflilo Board of Health.

The following papers were read by title :
" The Rela-

tion of Drink to Insanity," by Dr. G. Alder Blumer, of

Oneida County ;
" Tumors of the Jaw," by Dr. W. S.

Tremaine, of Erie County ;
" The Treatment of Incon-

tinence of Urine in \Vonien, resulting from Hyperdilata-

tion and Paralyzation of tlie Urethra,' by Dr. Nathan
Bozeman, of New York County ;

" Skin-flaps in Amputa-
tion and Umbilical Hemorrhage in Infants," by Dr. U.

C. Lynde, of Erie County.

(I'o be continued.)
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NEW YORK ACADEMY OF MEDICINE.

SECTION IN SURGERY.

Stated Meeting, Monday, November 9, 1S85.

Stephen Smith, M.D., Chairm.-\n.

IS WIRING THE FRAGMENTS AITENDED BY SICH SUCCESS
AS TO MAKE THIS METHOD THE RULE IN THE TREAT-
MENT OF SIMPLE FRACTURE OF THE PATELLA ?

Dr. John A. VV'yeth opened the discussion on the above
subject, and formulated his views in answers to the follow-

ing questions :

1. Can simple fracture of the patella be treated by a

method which will secure a perfectly useful limb without

danger to the patient's life or limb ?

2. If so, what is that method ?

Dr. Wyeth said that, in the history of surgery, the first

question had been answered affirmatively thousands of
times. By the use of the posterior splint, obtaining

ligamentous union, he had never treated a case which did

not result in a useful limb
;
perhaps not so useful as that

with the original patella, but one which permitted the

patient to subsequently perform his usual work without
very marked inconvenience.

Thus the second question was partially answered, but
the method which he now employed and advised was
Hamilton's ; that is, the use of a posterior splint of some
kind. This method positively incurred no risk to life or

limb or comfort of the patient. The posterior splint

should never be removed for at least six weeks. The
dressing for the anterior aspect of the limb designed to

hold the fragments in close apposition—such as the

figure-of-8 application of the roller-bandage—should be
inspected frequently, perhaps daily, to determine whether
or not the desired approximation of the fragments was
being maintained.

At the end of six weeks slight passive motion should
be begun. The posterior sphnt "should be worn for six

months. Some form of splint which furnished a flexion-

check must be worn for at least one year longer, making
a total of eighteen months during which the posterior

splint was worn. The length of time for which the

patient is incapacitated for ordinary work was, by this

method, six weeks.

3. Is a ligamentous union of one inch or less in

length, properly obtained and protected for eighteen

months, as strong as bone ?

Hamilton says that it is, and Dr. Wyeth had several

cases which showed that such a union was even stronger

than bone. In 1877 he treated a patient for fracture of

the patella, beginning two or three months after the ac-

cident occurred, and in the meantime the patient had
fallen and succeeded in separating the fragments over two
inches. He approximated the fragments, by the method
of the posterior splint and the figure-of-8 roller over the

patella, to within three-fourths of an inch, and kept the

limb dressed for one year only. The result was satisfac-

tory to the patient, and he pursued his ordinary labor

without special trouble for five years, when he fell again.

and produced a transverse fracture of the upper frag-

ment, the old ligamentous union holding firmly. Dr.

Hamilton relates several such cases, and they are not of

infre(iuent occurrence.

4. Does a ligamentous union, two or three inches

in length, necessarily imply a loss of function ? Af-

ter' an unhappy exiierience in wiring the patella in

1882, a patient came under Dr. Wyeth's care with this

fracture, and practically the case received no treatment.

He was placed in bed and an ice-bag applied, and after

a time a simple roller-bandage was adjusted which satis-

fied the patient. In that case union took place with a

ligament at least tiuo inches in length. The man is still

under observation, and can go up-stairs—three steps at

once, if necessary—and walk without limping ; he can
also kneel and raise himself with the limb, and is satisfied I

with the result of the treatment. Dr. Wyeth was well

aware that ligamentous union vvas very apt to be fol-

lowed by impaired or imperfect function, and sometimes
loss of the function of extension altogether.

5. Does wiring the patella secure a better limb than

can be secured by other methods of treatment ? Of
course, if wiring is successful, and union by bone is com-
plete, thick, and solid throughout, it is better than any-

thing else.

6. Is wiring a safe operation ? This was the part of

the subject which was most interesting to him, and in

connection with it. Dr. Wyeth gave an abstract of a

case he had reported in The Medical Record, vol.

xxi., p. 596 (1882). A German girl, twenty years of

age, during a storm at sea was thrown against the

guard-rail, and her left patella was fractured while .the

leg was strongly flexed. He had at that time never

heard or read of an unsuccessful result in a patella which
had been wired under antiseptic precautions, and there-

fore performed the operation under the fullest antiseptic

precautions ; no untoward event occurred during its per-

formance. The case, however, did badly, and he was
obliged to amputate at the middle of the thigh to save

the patient's life. At the time of the publication of his

paper, he had collected nineteen cases ; in five the

operation was performed without antiseptic treatment,

three dying and tzvo recovering ; fourteen with Listerism

more or less modified. Only one out of the fourteen

died. One lost the leg. In five cases bony union was
supposed to have been obtained. The remaining seven

recovered ; one with " no bony union," and in the others

motion was more or less limited.

.\fter the study of these cases, and in the light of his

own sad experience, and from a study of the subject

since, Dr. Wyeth was as much convinced of the danger
of the operation as he was of his own existence ; and
also that the benefit derived from a close coaptation of

the fragments was not great enough to warrant the risk

incurred by opening the joint and wiring the fragments

together.

7. If it were a safe operation, would it be preferable to

the method of treatment by the use of the posterior

splint ? Certainly, as between the two he would not

hesitate to decide in favor of the latter method.

Some of the [)rominent objections to wiring were that

the operation necessitated longer confinement in bed
than the other method of treatment, as the patient

must remain there six weeks or two months, with the

leg in complete fixation. By Hamilton's method the

patient is not confined to the bed for more than three or

four days. With wiring the patella the patient is in-

capacitated for any kind of work for at least six months
after the operation. Furthermore, he had recently seen

a case in which synovitis was caused by the wires.

8. Are there any cases in which wiring is permissible ?

Dr. Wyeth thought that the operation sliould be con-

fined to fractures in which there was a wound communi-
cating with the joint, and in which there must be

drainage.

As to other radical methods, such as treatment by
means of Malgaigne's hooks, Kocher's method of throw-

ing a wire-loop around above the fragment, one-half the

loop going through the joint, and \'olkman's method, in

which the loop did not pass through the joint, all were

objectionable, as he did not see any justification for a

method which interfered with the integrity of the skin.

Dr. R. F. Weir continued the discussion, and said

that he had not had any experience in the performance

of this operation. His surgical inclinations had rather

leaned against it. When it was first proi)Osed, it seemed
to him that the gist of the question was with reference to

the safety of the operation, and Lister claimed that he

had sufficient practice in antiseptic surgery to enable him

to place complete reliance on its safety. Dr. Weir be-

lieved that he had carried out the details of antiseptic

surgery as thoroughly as was possible, and that he had
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had a fairly large experience in that field ; and yet he

could not feel that he liad confidence in its absolute

safety. He thought that all surgeons had had unfortu-

nate experiences and disastrous results, notwithstanding

the observance of all recognized and known antiseptic

precautions. He had not, therefore, felt that wiring the

fragments in simple fracture of the patella was a perfectly

safe operation. Dr. Bull's case, quoted by Dr. Wyeth,

was certainly a startling one, resulting in death after

simple fracture of the patella. He had seen, in the New
York Surgical Society, cases in which the operation had

been performed, as well as published cases in which it

had been claimed that good results had been secured
;
yet

motion did not e.xtend through an arc of more than twenty-

five or thirty degrees, an unusual limitation after simple

fracture treated by other methods. He had felt that, when
treated with a well-secured posterior splint worn for a long

period of time, at least three or four months, the case

terminating in a separation of the fragments varying from

one-fourth to one inch, a very good limb and result had
been obtained.

The only argument which he could see in favor of wir-

ing was the fact that occasionally, with a narrow bond of

ligamentous union, when the limb is put to some extra

motion, the other patella was fractured.

Dr. Weir would feel that, in addition to compound
fracture of the patella, where we were warranted in wir-

ing the fragments, there was one condition which possibly

might call for interference, namely, those cases in which
union took place with half an mch or an inch of liga-

ment, and the bond of union stretched and became three

or four inches long. Although patients got along very

well with such a great length of ligamentous union, oc-

casional cases occurred in which there was an undue
liability to do themselves injury, and therefore an at-

tempt to bring the fragments into closer apposition might
be justifiable. He believed, however, that the general

sentiment of the profession was concentrating more and
more strongly against this operation. He had contented
himself with the application of the plaster-of-Paris band-
age in the treatment of fracture of the patella, and had
obtained as good results with that method as with any
which he had employed. He also wished that Dr.

Wyeth had added to his test the question, Has aspiration

for the removal of serum and blood facilitated recovery ?

Dr. Post had had no experience in wiring the patella,

and had been very well satisfied with results obtained by
the ordinary methods of treatment. He did not con-
sider a limb as jjerfect with ligamentous union an inch
or more in length as it would be with bon\- union, but it

answered well in the performance of all ordinary functions.

His opinion had been that wiring the fragments should
be reserved for compound fracture and for old fractures

with such laxity of the ligamentous union as seriously im-
paired the usefulness of the limb.

Dr. M. J. Roberts had not had any experience in

wiring. He reported three cases treated with the pos-
terior splint, and all the patients recovered with useful

limbs, although impaired as to functional activity.

Dr. James R. Taylor had not wired the patella, but
had secured average good results by means of the pos-
terior splint, and a device of his own for approximating
the fragments.

The Chairman said that wiring the patella for fracture

was a frequent operation in Bellevue Hospital. He was
induced to perform it with a great deal of reluctance, but
had done the operation seven times, and, so far as dan-
gers were concerned, they had all been entirely satisfac-

tory, no unfavorable symptoms of any kind occurring
during the treatment. Three were cases of simple frac-

ture, three were cases of old fracture with long useless

ligamentous union, and the other was a case of com-
pound fracture.

.-\s far as he observed the three cases of simple fract-

ure, the movements of the limb were not as free as he
had seen after the same period of treatment by the pos-

terior splint. He supposed that they would eventually

have as free motion as the others. In one old case the

amount of flexion was less than fifteen degrees, and the

result of the operation was'satisfactory.

In one case, a comparatively recent one, he found a

condition which was peculiar, namely, both fragments

were covered with a shell of bone, ajjparently a new for-

mation from the upper surface, which broke down very

much like an egg-shell. Both fragments were quite soft,

except the lower surfaces, which were firm. He sawed
off two thin pieces from the fractured borders, and intro-

duced the wire, but it immediately cut through the soft

bone, and to make it hold he passed the wire through

the entire fragments, and was able to bring the edges to-

gether on the internal ; but the middle and external por-

tions were not quite in contact. This case did perfectly

well, and subsequently the surface of the patella was so

covered that there was no evidence of any separation

whatever; although the wires were in the joint, the ap-

pearance was that of union by bone, and the patient

could walk very well.

With regard to St. Vincent's Hospital, wiring the pa-

tella had been done there, and, so far as Dr. Smith was
aware, with entirely satisfactory results.

The method of treatment which had always commended
itself to him was that described by Dr. Weir, and it had

given as near bony union as any except wiring. His

own impression as to the danger of wiring was, that the

operation was not attended by any danger at all. He
had not seen any unfortunate results in his own practice,

nor in Bellevue, where the operation had been performed

eighteen or nineteen times, besides four or five cases in

St. Vincent's.

As to how useful the limb became he did not know
the general results, but in two of his cases motion was

very free, but in a third case it was less free, yet was im-

proving, and the patient was perfectly satisfied with the

result of the operation. In Bellevue, passive motion

had been begun as early as two weeks after the wiring

;

of course, practised very gently at first.

Dr. Weir asked the Chairman if he would advise tfie

operation in cases of simple fracture of the patella.

The Chairman said that he would not urge it, as he

was not yet satisfied that the operation gave better

results than had been obtained by other methods. But

he would not hesitate to perform it on account of its

being an unsafe oj'eration.

Dr. Poore asked if there was not an impression

among surgeons that the amount of motion was less after

wiring than after treatment by other methods.

The Chairman thought that the reported cases thus

far did not justify such a conclusion.

Dr. Poore believed that the lack of motion with any

method was due soiuewhat to the condition of the flexor

tendons.

A running discussion then took place, which was par-

ticipated in by several members, and it terminated in

the adoption of a motion empowering the Chairman to

appoint a committee of three to report on the subject at

some fiiturc meeting of the Section.

The Section adjourned.

The Ensayo Medico of Caracas is responsible for the

following :
" To Darwinists.—There has just been an

interesting discovery in Paraguay of a tribe of Indians

furnished with tails. One day a number of workmen
belonging to Tacura Tuyu were engaged in cutting

grass, when their mules were attacked by Guayacuyan
Indians and some of them killed. The workmen jjur-

sued them and succeeded in capturing a little boy of

eight years of age. He was taken to Sefior Francisco

Goleochoa at Posedas, and it was then discovered that

he had a tail ten inches long, and has, in consequence,

excited a good deal of interest. The boy says that he

has a brother who has a tail as long as his own, and that

all the tribe have tails."



November 21, 1885] THE MEDICAL RECORD. 583

®otrres^jonden ce.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE GREAT MEETING OF THE COLLEGE OF SURGEONS
TRIUMPH OF THE MEMBERS THE CO-OPERATION OF
THE COLLEGE OF PHYSICIANS THEIR MEETING THE
DEMAND OF MEMBERS—DISCUSSION.

London, October'si, 1S85.

We have had a lively week in medical politics. Yester-

day afternoon there was a magnificent meeting of mem-
bers and fellows of the Royal College of Surgeons. It

had been arranged that the Council would submit a re-

port to such meeting, and the association of members
was therefore active in seizing the occasion for maintain-

ing its views. I have already informed you that the fel-

lows have practically conceded the right of members to

a share in the election of the Council. But the Council
thereupon refused to recognize this principle. It is

strange that men cannot see that educated members of

a profession cannot always be debarred from a voice in

the matters which concern them. The very title con-
ferred, " member " of the college, is a standing rebuke
to those who say members h^-ve no rights.

The meeting was held in the hall of the college.

It is many years since such a privilege has been
granted, and members from all parts of the country

crowded the building. Mr. Sampson Gamgee came
came up from Birmingham to take part in the proceed-
ings. He is a capital speaker, a man much respected,

and a thorough-going medical reformer. He took part in

the meeting above mentioned many years ago, and the

survivors of his then fellow reformers were delighted to

a.;ain welcome him. Alas, how many of the company
ui the former fight were missed in this, and of those pres-

ent what a change had come over them ! Those then

youthful looking are now old and gray, some infirm and
decrepit, and some, though known to be alive, were un-

able to get out. Mr. Gamgee himself is much older,

though he retains a good deal of his elasticity and is

zealous as ever. He moved "that the Council of the

Royal College of Surgeons, not having accepted the prin-

ciple that members, as well as fellows, should take

part in the election of the council, in the opinion of

tl-i, meeting steps should be at once taken to memorial-
ize Parliament and the Crown, so as to secure, in the in-

tL-rests of the [lublic and the profession, the right to rep-

resentation in the administration of affairs of the college

for its 16,000 legally-qualified members."
.\ series of speeches followed, but it can scarcely be

said that any discussion took place, as all the speakers

were of one mind on the subject. No one had anything

to say against the resolution, and it was adopted with

nnich enthusiasm.

Then followed another resolution, " That in the opin-

ion of this meeting no alteration in the constitution or in

the relation of the college, or in any of its by-laws, or

ordinances, shall be eflfected without the consent of the

fellows and members convened to discuss the same."
This resolution was also carried unanunously, and it was
thru proposed to adjourn until November 19th to receive

the Council's reply, but the president ruled this extra vires,

it is difficult to see why, as the right of adjournment
is generally held to be inherent in every lawful assembly.

However, a compromise was effected, for after a word or

two with some of his colleagues, the president promised

that another meeting should be called without unneces-

sary delay.

Thus the first campaign was won, and as the college

wants a new charter and must get one for the contem-
plated conjoint action with the sister college, the mem-
bers now have every opportunity of gaining rei)resenta-

tion, if they act together and agree to oppose any

charter in which their rights are ignored.

A word about the report presented by the Council.

It shows 16,723 members on the roll, and 1,153 f^l"

lows, and yet this little body of fellows has previously

held the only privilege, that of electing the Council.

During the past year 113 candidates went up for the first

examination for fellowship, 64 of whom were rejected,

and 56 went in for the final examination, 19 failing. For
the membership there were 1,258 candidates at the pri-

marv examination, and 960 at the final. The rejections

were 705 and 397 respectively. The fees paid by mem-
bers constitute the main income of the college, and will

certainly diminish if justice be any longer refused.

The College of Physicians, as I have already informed

you, has by a large majority passed a resolution that

persons examined by the two colleges should have a de-

gree in medicine and surgery conferred upon them.

Steps will be taken at once to secure for the joint col-

leges the necessary right, either by charter or act of Par-

liament. In either case the members will be able to

present their grievances to the Government, and may
probably obtain redress. Sir R. Bennett, and a few
others opposed the movement, and thereby showed their

want of breadth more decidedly than ever. Sir R. Ben-
nett, as one of his intimates says to me, was always
a " weak man," and weak men, we all know, are apt to

have strong prejudices in favor of the paths of their child-

hood. Sir W. Jenner supported the proposed advance
heartily. He is reputed to be a strong man, and I used

so to regard him, but his lamentable weakness in the mat-
ter of the college fellowship has gone far to annul the

notion. Unless he goes carefully through the list and
sees that London lecturers are not passed by to make
room for personal friends or clients, his present term of

office will have done much to deprive him of the respect

he has long enjoyed as an honest and liberal minded
man.

It is justice, not favoritism, on which an upright man's
reputation as a ruler should rest, and Sir William Jen-
ner is a ruler in his college, and we may well look to

him when advocating advance, to repair the injustices of

his predecessors and—yes, of his own previous official

career.

Unless this is done the members will follow the exam-
ple of the members of the sister college, and the two in-

stitutions may find themselves face to face with an en-

raged constituency having the ear of the Government and
denouncing the proposed united action as a job intended

to put money in the coffers of the colleges and the purses

of some of the officials.

YELLOW FEVER AND THE EFFICACY OF
QUARANTINE.

To THE Editor of The Medical Record.

Sir : In the September number of the Sanitarian, the

editor writes :
" If the case of the bark John Gibson,"

from which a case of yellow fever was introduced into

New York city, on August iSth, "is a fair exami^le of

the administration of quarantine at Delaware Breakwater,

it is evident that no protection is afforded by it to the

cities on the Delaware, or anywhere else, and the sooner

it is abolished the better. A vessel that has been
' cleaned and fumigated,' and communicates yellow fever

within a week thereafter alongside of the wharf of a pop-

ulous citv, in midsummer, is a dangerous specimen of

sanitary service." The s|)irit in which the above was
written is apparent by referring to the August number of

the same journal, where, referring to the same case, the

editor fails to recommend the abolition of the New York
quarantine, through which he at first supposed the bark

passed. The facts of the case are as follows : Shortly

after July i6th, on which date the bark John Gibson left

Cienfuegos, the mate develofied yellow fever. During
the voyage to Lewes, Del., five persons, of the fourteen

on the vessel, had yellow fever. One case was fatal.
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At Lewes the vessel went into quarantine, Acting

Assistant-Surgeon W. P. Orr, of the United States Marine
Hospital Service, being in charge. She was thoroughly

fumigated, detained in quarantine from August 3d until

August i2th, when, no further apprehension existing, she

was allowed to sail for New York, where she arrived

August 14th.

Acting Assistant-Surgeon Orr gave her a clean bill of

health, which was referred to Health Officer Smith for

personal inspection. It was publicly stated that he de-

cided that it would be safe to honor the bill of health,

but took the precaution to fumigate the vessel again.

On August i8th one f)f the discharged seamen of the

vessel developed ) cliow fever, of which he died the next

morning.
For eleven days this man was under observation, and

yet he presented no symptoms of yellow fever. While
we will not enter into any discussion of the length of

time necessary for yellow fever to develop after expos-

ure, still we cannot entirely believe it was from materies

morbi still in the vessel. If so, the fumigation received

in New York was as useless as that at Delaware Break-

water.

I have desired to make this public record of the case,

because the Health Officer of the port of New York saw
fit to make some unprofessional remarks regarding the

officer at Delaware Breakwater. In consideration of

the fact that five cases of yellow fever passed the New
York quarantine between the last of August and Octo-
ber I, 1884, it would seem that the officer in charge

might understand the fallibility of quarantine.

Very respectfully,

S. T. Armstrong,
Passed Ass't Surgeon U. S. Marine Hospital Service.

Memphis, Tenn., September 28, 1S85.

PROGRESS IN MEDICAL EDUCATION^THE
WOMEN TAKING THE LEAD.

To THE Editor of The Medical Record.

Sir : As your colunms are constantly open to notes of

progress made in medical education, you will permit me
to mention a detail in regard to that of the Woman's
Medical College which is not generally known. This
is the complete separation which has for several years

been established between the courses of study in thera-

peutics and in materia medica. During the first year
no students are permitted to study therapeutics or the

action of drugs, it being theoretically absurd to suppose
that this could be understood, in either health or disease,

while as yet no study had been made of either physiology
or pathology. But during the first year the students
follow a special course on materia medica proper, under
the direction of a separate professor (Professor Josephine
Chevaillier). This course relates to the botanical, chemi-
cal, and pharmaceutical properties of drugs, which are

not only described in systematic lectures, but handled,
analyzed, dissected, and manipulated, during four months
of laboratory work. The work done by the class in the

last year may be estimated from the subjoined pro-

gramme of laboratory work.

I think it worth while to call attention to this feature

of our course, for it is an entirely original one, and en-

tirely peculiar to our school, yet it is certainly eminently
rational ; and has been highly praised by so great an
authority as Hoppe-Seyler, to whom Professor Chevail-
lier recently described it.

Practice in Chemistry.—The first four months which
the first-year students spend in my laboratory are de-
voted to a course in qualitative analysis.

First, they acquire a knowledge of the processes by
working on known bodies and mixtures of those bodies,

which the student makes herself ; and then analysis of
unknown substances, and tliese are anything that may
fall into my hands, such as residues from lecture-table

apparatus, gall-stones, calcined bone-black, cosmetic

powder (sent for analysis by Dr. Cushier), the tinted

chalks, solder, one-half per cent, solution each of oxalic

acid and sodium chloride (they are always puzzled by
these ! ), mixtures of solids containing as many as ten or

fifteen substances to be detected—acids and bases, etc

The laboratory work is accompanied by written examina-

ation on the groups in qualitative analysis, before the

fUident begins the work on tlie group with unknown sub-

stances.

Practice in Materia Medica, 1885. — Microscopic

work : Yeast, bacteria, starch grains, vegetable tissues,

formic acid (from glycerine and oxalic acid), ammonium
acetate, magnesium sulphate, zinc sulphate, opium sup-

positories, extraction of morphine from opium, acetic

ether, oxalic acid, testing for alkaloids, oxide antimony,

aq. camphor;"e, aq. cinnamomi (distillation), aq. cinna-

niomi (with MgCo^), arsenic iodide, ferric chloride,

dialyzed iron, reduced iron, iodoform ; mercuric oxide,

chloride, iodide, turpeth mineral : mercurous oxide, chlo-

ride, iodide
;
yellow iodide mercury ; red, yellow, and

black wash, Hg(Ch),, (mercuric cyanide), Monset's so-

lution, tersulphate iron, zinc delphinium, test for cod-

liver oil, pil. antimonii compositae, citrion ointment, re-

duced iron, fluid extract rhubarb. Fowler's soluton.

Mary Putnam-Jacobi, M.D.
no West Thirtv-fourth Street.

SPONTANEOUS ORIGIN OF TYPHOID FEVER.

To the Editor of The Medical Rkcord.

Sir : I see by The Record that the Academy of Medi-

cine has discussed the question as to the possibility of

the " spontaneous origin of typhoid fever." To avoid

a tedious discussion and loading of your columns, allow

me to state briefly that the question is forced upon the

attention of the practitioner of the Rocky Mountain re-

gion, as well as of the adjacent plains, by the presence of

what in former days, when the country was sparsely

settled, was called " mountain fever." It obtained its

name from the fact of the early explorers scattering in

isolated parties during the summer months in the moun-
tains along the streams in search of gold, and while so

employed would be attacked with a continued fever ; and

as they did not have the " antecedent case " of the old

settled communities—the convenient milkman, or the

sewer and its priest, the plumber—to explain the origin of

the fever, and as the teachings of the colleges required

that there should be certain environments in order

that there could be a case of typhoid fever, the disease

was termed " mountain fever." Not that it necessarily

originated in the mountains, because we find it all over

the country, and under sanitary surroundings that could

not be equalled in peifection anywhere else on the conti-

nent.

In my opinion, it is impossible for physicians to settle

the question as to the spontaneous origin of some dis-

eases as long as they remain in old settled communities,

where the modes of communication are so varied.

The antecedent case of that year, or the year before,

can generally be found, and the methods of communica-
tion are at hand. But let the same gentlemen come out

to a new country, where the patient is not under these

sanitary surroundings, as I did in 1S72, and see patients,

children who have not been away from home, adults who
have been isolated for months in some mining cabin, or

a ranchman oft' on his ranch "baching it," and not a

neighbor nearer than ten or twentv to thirty miles, and
see the disease pursue its fatal course with all the symp-
toms of typhoid fever, examine the eroded intestines,

and the cpiestion of the spontaneous origin of typhoid

fever would be settled so far as his individual opinion

goes.

If typhoid fever depend upon a bacillus, then that

bacillus is as thoroughly disseminated as the spore of the

yeast-plant, that is always on hand when sugar and water
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are mixed in the right proportions and the temperature

is at the right point for its development.

In this country, dry weather seems to be a factor in

tiie development of typhoid fever. A rainy spell will

check its progress. This I have seen in Northwestern

Texas : typhoid fever during dry weather, and ague dur-

ing wet weather, the ague succeeding to the typhoid

fever, both in the same season.

That the so-called mountain fever of the Rocky Moun-
tain region is a typhoid fever, there can be no reasonable

doubt m the minds of the early physicians still remain-

ing in the country, and that mountain fever is of spon-

taneous origin, everyone who has had experience in the

treatment of the disease will agree to.

I do not bring these arguments forward as new : the

early writers recognized the similarity of the lesions in

" mountain " and typhoid fevers. Hammond speaks of

it, and Smart recognizes it (if I am not mistaken), but

tries to reconcile the prevalent theories about typhoid

fever and the fact of the spontaneous origin of mountain

fever by claiming malarial origin, caused by water con-

taining vegetable matter brought down from the timber

line with the melting snow ; but in this section the vege-

table matter contained in the water of our mountain
streams is a myth. I have kept the water bottled for

years without decomposition or odor, and with but a very

slight cloudiness in the slight sediment, and have exam-
ined the water for vegetable substances, but after evap-

orating the water there was next to no organic matter in

the residue.

In old settled communities there is no doubt but that

typhoid |fever is a much severer disease than we usually

find it to be in the country regions of Colorado, our

larger cities in Colorado having all the conditions for the

intensification of the disease, and in them the disease is

severer. On page 547 of the "National Board of Health
Bulletin" (1881), I state that I believe that "typhoid
fever can be caused by a poison generated within the

body of the patient (ptomaines) under the best circum-

stances of drainage, food, and water supply, healthy

locality, and absence of contagion. The disease thus origi-

nated may be intensified, and communicated by infec-

tion or contagion to other persons, defective sanitary and
hygienic conditions, of course, favoring such transmis-

sion."

Colorado is now, in the eastern portion, too well

settled to prove much about the spontaneous origin of

ty|)hoid fever, even admitting the identity of mountain
fever with typhoid, because the antecedent case has oc-

curred, and those holding to that theory can, as in New
\ iirk, prove anything. But in an early day, before the

alvent of railroads, the antecedent case was not on hand
;

then three, four, or more miners started out to prospect

a gulch mine, and remained isolated all summer. Dur-
ing the fall, one of their number would be attacked with
" mountain fever," or the ranchman who had not been
to town for months was taken with a fatal attack of the

dreaded mountain fever, even when he had not been
near the mountains.

.\11 that is now changed in this part, and it is to the

older and earlier practitioners that we must tarn for in-

formation. Yours truly,

Chari.es Ambrook, M.D.
liouLDER, Col., November, 1885.

THE PAY PATIENT ABUSE.
To THK Editor of The Medical Record.

^ir: I have read with interest the editorial, "The Pay
Patient Abuse," whicli appeared in The Medical Record
of November yth. It is indeed a (luestion of the day, and
one which comes very close to physicians. That ])atients

can receive medical attendance or enjoy the benefits of

surgical operations, simply for the |)rice of board, is a

monstrous injustice to those who are faithfully and dili-

gently following the practice of their profession.

Is it not time that lawyers contributed their share to

the public welfare ? Why should there not be some pub-

lic institution, where for a mere nominal fee, enough to

support the establishment, say, the best lawyers in the

city should be approachable for free consultations at

stated intervals?

There is a screw loose somewhere. The whole sys-

tem needs readjusting. The more opinions are ven-

tilated in regard to this matter the better it will be and the

brighter the hope for its adjustment.

I remain, yours truly,

A Reader of "The Record."

To THE Editor of The Medical Record.

Sir : As often as a problem has been presented for solu-

tion, so often has it been remarked that there are two

sides to a question. Apropos of this, I wish to respect-

fully call vour attention to the opposite argument in refer-

ence to what you were pleased to call, in an editorial

occupying a prominent place in the columns of a re-

cent number of The Medical Record, "Pay-Patient

Abuse."
The occupation of the positions of, in turn, resident phv-

sician, and attending physician, of hospitals, is a voluntary

one ; nay, more, these posts are sought after with fierce

competition. The physicians receive ample compensa-
tion for their time and services in experience and fame.

If those at present occupying such posts do not feel so,

they do great injustice to the numerous aspirants waiting

with longing expectancy for a vacancy.

Possibly it is unjust to the majority of those toiling in

the profession that an inducement to enter hospitals is

held out by the comparatively small charges, which in-

clude no physician's fees, but the hospital staflf are not

the ones to complain. They have bargained for experi-

ence as their honorarium, and they get it. When it is

an insufficient recompense, then the position should be

vacated to one of the many who will be glad of it.

If the trustees of hospitals should exact medical fees,

ought not these to belong to the physician who places the

patient in the institution ?

1 remain, yours obediently,

A Humble Aspirant for a

Hospital Appointment.

THE TREATMENT OF MASTITIS BY REST
AND CO.MPRESSION.

To the Editor or The Medical Record.

Sir : I have been somewhat interested in the contro-

versy which has taken place between Dr. Milroy, of

Omaha, Neb., and Dr. Harris, of Paterson, N. J., rela-

tive to " the treatment of mastitis by rest and compres-

sion." I am somewhat surprised at the claims which

these gentlemen set forth, as to priority of treatment of

mastitis by compression, either with adhesive straps or

by the bandage ; and I am more surprised to learn that

Professor Munde has taken the field as the champion of

Dr. Milroy's claim. In the July number of the Western

Medical Reporter for i88i. Dr. 0|)penheimer, of Sey-

mour, Ind., says :
" I have been unable to discover the

name of the originator of this method of strapping the

breast in mastitis, but his name certainly deserves to be

written high as a benefactor to women." I desire to

call your attention to a paper upon this subject, by Dr.

George E. Ranney, of Lansing, Mich., which was pub-
lished in the Detroit, Mich., Jievieto of Medicine and
Pharmacy, in June, 1866, p. 99, and in order that there

may be no mistake, I inclose a verbatim copy of the

paper.

At a meeting of the Michigan State Medical Society,

held at Bay City, June 8, 1881, in the discussion of this

subject, in re|>ly to Dr. Johrson, of Cliand Rapids, who
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recommended rest and light cool dressings, Dr. Ranney
again explained his method of compression as follows :

" In 1866, I published, in the June number of the De-

troit Review of Medicine and Pharmacy, an article de-

tailing a method I had adopted for the treatment of

congested and inllamed breasts, and for the prevention

of the secretion of milk when, on account of a still-birth,

or death of the child after delivery, or for any other rea-

son, 1 wished to diminish the augmented activity of the

circulation, the tendency to tumefaction, inflammation

and its results, or to arrest the secretion of milk in the

mamma;. This method consisted of pressure on the dis-

tended glands by means of a bandage.
" Since the publication of that article I have had fre-

quent opportunities to test its efficiency, and in every

instance where extensive e.xudation had not occurred,

have applied the bandage to the great relief and comfort

of the patient and satisfaction to myself. In fact, I feel

as though I had got a perfectly sure, efficient, and sim-

ple means of absolutely controlling the distressing diffi-

culty.

" In selecting a bandage I take a strong piece of cot-

ton cloth sufficiently wide to reach from the axilla to

below the tumefied glands, and long enough to reach

around the chest and tie at the ends, which should be

'many-tailed.' The ends should be tied over the ster-

num, and by the many-tailed arrangement it may be

tightened at short intervals, and at one sitting at the bed-

side, as the engorgement will rapidly diminish under the

pressure thus applied. In many cases it may be neces-

sary to place napkins or sponges between the mamma; to

complete the rotundity and equitable pressure.''

I send you by this mail a copy of the "Transactions

of the Michigan State Medical Society" for 18S1, and I

beg to refer you to page 18 for the above quotation. I

do not wish to m any way detract a single iota of praise

which may be bestowed upon the originator of the treat-

ment of mastitis by compression. We are all seekers

after truth in the vineyard of medicine, and if Dr. Har-

ris or Dr. Milroy, or some other person, cannot give us

some facts, and proof of originality, which antedates the

paper of Dr. Ranney, I can see no other way than for

them to accord the originality of treatment of mastitis by
compression to that gentleman.

I am aware that Dr. Ranney, since my acquaintance

with him, now nearly five years, has practised this method
of compression, and recommended and proclaimed it on
every suitable occasion.

Julius A. Post, M.D.
208 South WashinctGn Avenue,

ginixu mid Hauy ^ems.

Official List of Changes m the Stations and Duties of Officers

serving in the Medical Department, United States Army

,

from November 8, 1885, to Nozembcr 14, 1SS5.

Baily, E. I., Colonel and Surgeon. Relieved from

duty as Attending Surgeon, San Francisco, Cal., and or-

dered for duty as Medical Director of the Division of the

Pacific and Department of California. S. O. 260, A. G.
O., November 11, 1885.

NoRRis, Basil, Lieutenant-Colonel and Surgeon. Or-

dered for duty as Medical Director of the Department
of the Columbia. S. O. 260, A. G. O., November 11,

1885.3
MclvEE, J. C, Major and Surgeon. Ordered for duty

as Attending Surgeon and Examiner of Recruits, Bos-
ton, Mass. S. O. 260, .\. G. O., November 11, 1885.

Voi.l.UM, E. P., Lieutenant-Colonel and Surgeon.

Ordered for duty as Medical Director of the Department
of Texas. S. O. 260, A. G. O., November 11, 1885.

Smith, J. R., Lieutenant-Colonel and Surgeon. Or-

dered for duty as Attending Surgeon at New York City,

N. Y. S. O. 260, A. c;. O., November 11, 1885.

Alexander, R. H., Lieutenant-Colonel and Surgeon.

Ordered for duty as Medical Director of the Department

of Arizona. S. O. 260, A. G. O., November 11, 1885.

Kane, John J.,
Captain and Assistant Surgeon. Or-

dered for duty as Post Surgeon, Fort Ringgold, Tex.

S. O. 141, Department of Texas, November 4, 1885.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending November 14, 1885.

Sayre, J. S., Assistant Surgeon. Detached from Na-
val Hospital, Mare Island, and ordered to the Omaha.

Dixon, W. S., Surgeon. Detached from Coast Sur-

vey steamer Hassler upon reporting of his relief. Passed

Assistant Surgeon D. O. Lewis, and wait orders.

I^EWis, D. O., Passed Assistant Surgeon. Detached

from Naval Rendezvous, San Francisco, and ordered to

relieve W. S. Dixon, steamer Hassler.

DuNGAN, J. S., Afedical Director. Ordered to Naval

Rendezvous, San Francisco, to relieve Passed Assistant

Surgeon D. O. Lewis.

piedical Items.

The Glass-eater a Fraud.—Dr. T. E. Murrell,

of Little Rock, .\rk., writes us that the glass-eating

negro whose case was reported by Dr. Burke is a hum-
bug.

Medical Offices in this city, with reception room
privileges, command a rental of from fifty to one hundred
and fifty dollars per month, according to locahty.

Recent Legal Decisions on Medical Matters.—
The Second Comptroller of the Treasury, Judge May-
nard, has charge of pension matters and occupies a semi-

judicial position in regard to the proper construction of

the law. Section 4718 of the United States Revised
Statutes contains the following paragraph :

'• If any
pensioner has died or shall hereafter die ; or if any per-

son entitled to a pension, having an application there-

lor pending, has died or shall hereafter die, his widow,

or if there is no widow, the child or children of such per-

son under the age of sixteen years shall be entitled to

receive the accrued pension to the date of the death of

such person. Such accrued pension shall not be con-

sidered as a part of the assets of the estate of the de-

ceased, nor liable to be applied to the payment of the

debts of said estate in any case whatever, but shall inure

to the sole and exclusive benefit of the widow or chil-

dren : and if no widow or child survive, no payment
whatsoever of the accrued pension shall be made or al-

lowed, except so much as may be necessary to reimburse

the person who bore the expenses of the last sickness

and burial of the decedent in cases where he did not

leave sufficient assets to meet such expenses." The
latter part of this paragraph came before Judge Maynard
to decide as to the meaning of the phrase " last sickness,"

under the following circumstances : An old soldier

named ^lark Newman died in .\ugust, 18S4, while his

application for a pension was pending but undecided.
It was granted in October, 1884, and it was decided that

there was due him $2,439. ^^ ^^^^ "^o widow or chil-

dren, and consequently, under the Statute, there was
nothing payable e.xcept what was sufficient to reimburse

the person who bore the expense of his last sickness and
death. The pensioner had lived at the house of John
Parsons during part of the time between his discharge

from the Army in 1864 and his death in 18S4, and the

event took place at Mr. Parsons' house. The latter put

in a claim to the Pension Office for $4,401 for expenses
incurred during the last sickness and burial of Newman,
upon the theory that the injuries received by him in the

service of his country were so serious and permanent
that the whole period of twenty years was to be regarded

as his "last illness." The claim was once passed upon
by the accounting officers of the Treasury, and allowed
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in January, 1885, to the full extent of the pension, viz.,

$2,439. The case then came before the Second Comp-
troller, who decided that the phrase "last sickness" had

always been limited to that which was the immediate

cause of death, and could never be applied to a long

period of disability, as in this case, from which no fatal

results were to be immediately apprehended. For this

reason the claim made by Parsons was disallowed, and
instead he was granted, for expenses of board, nursing,

and care of Xewman, $320 ; for bill of physician, $92,
and for funeral expenses $57, or $469 in all.—A Con-
necticut graveyard was recently disturbed and three old

graves opened to enable an English gentleman to see if

any of them contained a signet-ring, which was necessary

to prove certam impressions on seals. It seemed that

an important link was wanting in the settlement of an
English estate, and the production of the ring would de-

termine the succession to the property. A careful ex-

amination was made of the graves, but without finding

the much-desired ring.—One of the Boston telegrams

recently contained an amusing story of the examination

of a witness. It appeared that a liquor trial was going

on in a police court at the same time that an examina-
tion was to be held at Police Headquarters for appoint-

ment on the police force. By some misunderstanding a

witness in the liquor case was admitted to the room con-

taining the applicants for police positions. The sergeant

in charge supposing that he desired to be e.xamined

physically, ordered him to remove his clothes. He ap-

peared to be greatly surprised, and asked if that was
necessary. He received an affirmative answer, and as

several others in the room were doing the same thing, he
followed their example. In a few minutes the physician

came to e.xaminehim, and made a very thorough business

of it. The face of the witness was all the time a curious

study. He was evidently trying to determine what con-

nection there was between his bodily condition and his

evidence in the liquor case. All doubts were dispelled,

however, when the physician remarked, casually :
" So

you want to be appointed on the police force, do you ?
"

The man jumped as if he had been struck. " Mein Gott,

no, I don't !
" he yelled. The spectators say that he beat

the record in getting inside his clothes.—A Michigan
Court has recently had before it a case involving a con-
tract made by a drug establishment not to sell certain

pills below a certain price. Such a contract the judge
held to be valid, on the ground that pills, unlike wheat
and other articles of food, were not necessaries of life, and
so not contrary to the rule which forbade, for reasons of

public policy, contracts to raise the price of food arti-

ficially. The judge enunciated the startling o]5inion

that the assertion that pills were " in any sense indis-

pensable to the human race would be a violent presump-
tion, not to be entertained judicially, and only to be es-

tablished by evidence which every sensible man knows
has no existence." The learned judge in thus attempt-

ing to annihilate a whole trade forgets that i)ills are in-

dispensable to the druggist and to the patent-medicine
manufacturer, if to nobody else. This extensive class of

people are most positively of the opinion that the safety

of the world depends upon the unhampered manufacture
and sale of pills.

Concerning Points in Bacteriology.—Dr. Alfred

C. Haven, of Lake Forest, III., writes :
" I have read

with pleasure the ' Lecture on Bacteriology ' of Dr.

Loomis, published in The Record of October 24th.

While I would not presume to criticise so distinguished a

savant, 1 cannot but notice a few statements which seem
to be contradicted by other authorities, and would ai)peal

to The Record as a referee. Is it definitely settled that

bacteria belong to the fungi i does not Cohn, whose
classification Dr. Loomis accepts, regard them as belong-

ing to the alga (vide Sternberg's 'Bacteria,' page 21) ?

Did not Xageli first classify them as schizoniyceles, not

Cohn (Sternberg, ' Bacteria,' page 22 ; Klein, ' Micro-

organisms in Disease,' page 34) ? Dr. Loomis also says :

' Certain forms are found in the blood of healthy per-

sons.' Dr. Sternberg writes :
' I have, therefore, come

to the conclusion that bacteria do not occur in the blood

nor in the tissues of the healthy living body, either of

man or of the lower animals' ('Bacteria,' page 261).

Another author writes : 'It is now admitted by most

competent observers that in the healthy and normal state

the blood and tissues contain no micro-organisms what-

ever, and that the assertions to the contrary are due to

errors in the experiment, i.e., to accidental contamination '

(Klein, '.Micro-organisms in Disease,' page 176). Pasteur

IS credited by his son-in law with the following: 'In

1863 he had established that the bodies of animals in full

health are sealed against the introduction of the germs of

microscopic organisms '
(' Louis Pasteur,' by his Son-in-

law, page 184). Dr. Loomis also writes :
' Pasteur, ex-

perimenting with the bacilli of anthrax, found, by exposing

the microbes to a certain temperature higher than the

most favorable for their development, they lost their

virulence to such an extent that he could vaccinate

sheep without danger.' In reading the ' Life of Pasteur

'

we do not tind stress laid upon temperature. ' The oxygen

of the air, then, appears to be the cause of modification of

the virulence of the microbe' ('Life of Pasteur,' page 225).

The virulence is diminished by exposure to the oxygen

for a sufficient length of time. Finding difficulty in har-

monizing these statements, I would simply refer them to

The Medical Record."

To Err is Human.—" Indeed, madam, I know all

about it ; I saw just what ailed the woman as soon as I

came into the room. There is a young man up street

who is sick the same way, and I am attending him.

Give the medicine as directed, and I will call around in

the morning." Having delivered himself thus the young

doctor took up his hat and departed. Not long after

this, the pains having come on again with increased

rigor, another messenger was hurried off for the old

doctor, who was found just returning from a far-out call.

The young doctor, upon coming over in the morning, ex-

pressed much pleasure at the supposed result of his

treatment, and was rubbing his hands with an air of " I

never make any mistake," when the nurse, turning down
the bed-coverings, discovered to him the little one lying

on his mother's arm, as she said: " By the way, doctor,

has the man up street got through yet?" The moral is

obvious : Do not be too previous in your diagnosis.

The Kleptococcus.—We learn with pleasure that

Professor Meandra has succeeded in isolating the bacil-

lus of kleptomania. It has long been thought that this

disease owed its origin to an organism of a snaky, elusive

nature, which rendered detection difficult, but it re-

mained for Professor Meandra to first demonstrate its

existence. The difiiculty was, of course, to obtain pure

cultivations. At length Professor Meandra secured a

magpie of well-known thievish propensities, and remov-

ing a small portion of its brain, under the spray, he began

the first of his long series of experiments. The organism

can be readily grown in beet-juice (prepared by beating

beets and straining) or in cabbage-infusion. It stains

easily of a deep steel color. Under a power of eighty

diameters this organism presents a hook-shape, thus ?,

which gives it the name of Meandra's Interrogative

Micrococcus ; we would, however, suggest (with due def-

erence to the professor's taste) the name of hookey-

coccus, both as more euphonious, and as applicable, no

matter what position the organism may assume ;
it also

indicates its character as well as shape. Injected sub-

cutaneously into cats the effects of the hookeycoccus

were remarkable. Several of these animals, let loose in

a back-yard, were seen two days after to creep surrep-

titiously into some of the neighboring houses and klepto-

mize pieces of meat, fish, etc. While we cannot quote

the whole of this important article, we relate one inter-

esting event. A quantity of beet-juice, in which a culti-

vation was far advanced, was spilled on the floor of the
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laboratory. Three days after the professor missed his

pocket-book, watch, and other articles of value ; it was
also noticed that several houses in the place had been

visited and valuables taken. Mr. Lestees, the pro-

fessor's assistant, a man of the higliest respectability, was

also missing. Professor Meandra thinks he must have

inhaled some of the dry dust from the spilled cultivation.

There was much excitement when the affair leaked out,

and, as there are two banks in the town, the people

petitioned the mayor to prevent all communication be-

tween the professor and the cashiers. There is no doubt
that an attenuated cultivation can be obtained, in which

case the criminals confined in the prison at Moros will

be vaccinated. We agree with this great investigator

when he says, " the bacillus opens a wide field for

thought—an almost unfathomable vista." " Many gen-

erations must pass," he continues, "before the last mi-

crobe is stained and mounted, drawn and photographed,

and stamped with the name of its discoverer." "The
next two hundred years will be known in history as the

Microbian Age."

—

The Birmingham Medical Review.

Thk Megaloscope.—Baron Laney recently pre-

sented, in the name of Dr. Boisseau de Rocher, to the

French Academy of Sciences, a new apparatus under the

above title, for exploration of the bladder, rectum, oesoph-

agus, and stomach. The name is derived from the

Greek words, /ncyacr, great ; e.i.Kwv, image ; uKOTtim, to see.

The mechanical jiart is composed of a sound carrying at

its extremity, for bladder exploration, a lantern contain-

ing an incandescent lamp for illumination of the cavity.

That for the stomach is formed by a sound in which an-

other sound glides carrying an objective, and the move-
ments of which are regulated by special mechanism.
By means of the objective an image is obtained, and the

interior of the cavity can be studied. As it exposes a

diameter of twenty centimetres, the objective lens presents

an image which is magnified by the megaloscopic lens.

Human Electrotypes.—M. Kergovatz, a chemist of

Brest, has, says the Scientific American, proposed a new
method of disposing of the human body after death,

which he considers preferable in every way to either

burial or cremation. His system is an antiseptic one,

much simpler and less expensive than the old process of

embalmmg, and is nothing more than a new galvano-

plastic application. The body is coated with a conduct-

ing substance, such as plumbago, or is bathed with a

solution of nitrate of silver, the after-decomposition of

which, under the influence of sunlight, leaves a finely di-

vided deposit of metallic silver. It is then placed in a bath

of copper sulphate, and connected for electrolysis with

several cells of a gravity or other battery of constant cur-

rent. The result is, that the body is incased in a skin of

copper, which prevents farther change or chemical action.

If desired, this may again be plated with gold or silver,

according to the taste or wealth of the friends of the

dead. M. Kergovatz has employed the process eleven

times on human subjects, and on many animals, and
states that in all cases it was perfectly satisfactory. In

spite, however, of his warm recommendation, the idea,

our contemporary thinks, is repulsive. It seems a
mockery to give permanence to the temple, when all that

once made it valuable is gone.

Penis Captivus.—Our esteemed contemporaries, all

the world over, have been making merry over a case of

supposed vaginismus reported some time ago by Dr. Eger-
ton Y. Davis, in a Philadelphia journal, and some of them
have not attempted to conceal their incredulity. The
case was one of a coachman caught in flagrante delicto,

whose efforts to extricate himself from his predicament,
when discovered by his master, were a dismal failure.

Most of the journals which noticed it remarked that it was
a good story for the dog-days ; but now. Dr. Liebrecht

comes to the rescue of the reporter's reputation for ve-

racity. He writes, in a recent number of xS^^Journal if Ac-
couchements, to tiie effect tiiat the case was not one of

vaginismus, for that prevents the act of copulation, but
rather of contraction of the levator ani muscle. And he
states that several cases of this sort have been reported
by Hildebrandt, Budin, and others, the present one dif-

fering from them only in the persistency of the spasm.

Prematlre Rupture of Membranes.—Dr. F. L.

Putt, of Middlebury. Ind., writes: "Please permit me to

say to Dr. R. M. Cole, of Idah Springs, Cal., that in his

case of premature rupture of membranes he does not
state if any water escaped when true labor did come on.

On the presentation I have quite frequently met with

cases where there was drojjsy (so to speak) of the mem
branes covering a fostus, which passed away one, two, or
three weeks before true labor came on, and when labor

did come a normal quantity of fluid escaped; again,

where the foetus assumes a malposition, with feet or knees
to appear, the membranes are ruptured in a valve shape
and all the water escaped with no expulsion pain. In
such cases prudence dictates patience, and the wise and
frugal practitioner sits by and consoles the expectant
mother to 'give herself no worry, as such accidents are

more of a relief than a source of anxiety."

The Compound-oxygen Humbug.—Oxygen has a
very narrow range of therapeutical utility, however ap-
plied. It is somewhat curious that a special oxygen or
compound-oxygen treatment has been able to gain so
much support and extract so much money from a credu-
lous public. Regarding this matter. Dr. Wm. B. Clarke,
of Indianapolis, Ind., sends us an account of the way in

which he was deceived by a person of whom he had
bought an ''oxygen-plant." The person in question
claimed that the formulas were the same as those used by
the quacks Starkey and Palan. The following are the

formulse, verbatim: " Comp. Oxygen Treatment: §•
Citrate ammonia, 25 parts ; carbonate ferri, i part

;

mix, put in retort, apply gentle heat till whole compound
comes to a boiling heat, then add heat gradually, and
conduct oxygen to the tank. Home Treatment of Oxy-
gen : IJ. Nitrate ammonia, i ounce; chlorate potassa,

I drachm ; alcohol, 2 ounces ; aqua distilled, 14 ounces
;

mix ; one teaspoonful to inhaler full of hot water
; inhale

two or three times a day." By the first formula, says Dr.
Clarke, nothing is produced but laughing gas, and this is

the real compound oxygen. The carbonate of iron is of
no chemical import. By the second formula nitric oxy-
gen or nitrous oxide is evolved. The exhilarating effects

of nitrous oxide, and its stimulating effect in the treat-

ment of certain nervous conditions, may account for some
successes.

A Hospital in the Morgue.—A Vienna journal re-

lates that the authorities of a certain village wished to
have a small-pox hospital, and being unable to find a
suitable location, hit upon the morgue as being well

adapted for their purpose. Accordingly they moved in a
number of beds, and congratulated themselves on having
secured a pest-house at small expense. Thev had no
corpse and no patient at the time, but felt that they were
ready for either, whichever might present himself first.

But unfortunately the Austrian health officers heard of the
new combination arrangement and vetoed the project,

much to the disgust of the thrifty villagers.

H.tMOSTATic Pills.—The following formula is recom-
mended by M. Huchard : Powdered digitalis and extract
of hyoscyamus, of each three grains ; ergotine and sul-

phate of quinine, of each thirty grains ; make into twenty
pills. From five to ten pills may be taken during the
twenty-four hours in metrorrhagia, epistaxis, haimoptysis,

and other hemorrhages.

Glycerine as a T.«nicide.—Maccallum, says that

glycerine is an excellent anthelmintic. He gives it in

doses of one ounce and follows it with a mild purgative.

He was led to employ it from observing lliat tape-worms
were killed bv immersion in it.
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PATHFINDING IN ..MEDICIXE.'

By HEN-RY D. NOYES, M.D.,

NKW YORK.

In assuming the position which I occupy on this oc-
casion, I comply with the request of our President, who
invited me to take it in place of our esteemed and dis-
tinguished colleague, Professor Janeway, to whom it had
been assigned, but who has been prevented by severe
illness from fulfilling the office. On behalf of the Acad-
emy, and also in expression of my own warm feelino-, I
beg to utter the most sincere congratulations to him and
to ourselves that his health and activity have been re-
stored, and that we may still admire and draw upon his
shining abilities and his stores of knowledge, his untiring
industry and his willing helpfulness.

During the year past, it has oeen permitted me to see
many medical men and medical institutions in various
parts of Europe. One gets a new impulse from such an
opportunity, and one may also be lifted to a wider hori-
zon in the field of medicine. The privilege of attending
the great International Congress at Copenhagen, and
also the smaller but no less interesting annual Ophthal-
mological Congress at Heidelberg, could scarcely fail to
ennoble one's view of the science and practice of medi-
cine. The impression which, to me, has come uppermost,
IS that the line of advance must hereafter be through
acute, exacting, and deep research. How little did the
centuries contribute to correct knowledge of disease so
long as only our unaided senses were employed ! What
an epoch arose when physical diagnosis began to be cul-
tivated

! How steady has been the advance, and how
rich the treasure of facts, since means of physical study
and examination have become more complete and nu-
merous

! We supplement the eye by the microscope, the
ophthalmoscope, the laryngoscope, and the spectroscope;
we augment the hearing by the stethoscope; we read
the pulse by the tracing of the sphygmograph

; we test
muscularity by the dynamometer

; we take the weight
on the scales

;
we take the temperature by the thermo-

meter and record it on charts ; and we determine the qual-
ity of nervous and muscular reactions by the galvanic
current.

Physiology has for many decades been a science
founded on experiment

; pathology has been rapidly
pressing forward in the same direction. To read the
account of how certain conclusions have been arrived at
in the laboratory, by ingenious devices, and bv skilful
manipulations, is as fascinating as a tale of adventure.
A modern laboratory for medical research is equipped
with apparatus and means of experiment to a degree
which creates something akin to the feeling of awe in-
spired by a great astronomical observatory. Chemistry,
mathematics, physics, applied optics, the deft hand, the
keen eye, the quick ear, the delicate touch, all are taxed
to solve these subtle problems. In such a place the
ordinary medical practitioner may think that he sees
nothing which has any special importance to him or to
his daily calling.

What relation exists between laboratory experiments
and the routine of measles and childbed and pneumonia,

Nov^be""'"^88^'''*""
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el id genus omne, is perhaps unintelligible to son.e solid
practitioners

; but many a shrewd physician will admit
that he is sometimes greatly puzzled by the cases which
he meets, and he would like to better understand the
true nature of the morbid process whose phenomena he
is watching. He has learned to rely on certain drugs
and therapeutic methods, he would gladly know the true
affinities of these agents, and how they accomplish their
work. If you tell him that a dose of iodide of potassium
produces certain results according to certain laws of
molecular physics, he knows that he has heard that phrase

;

but to trace those laws demands the laboratory with an
extensive equipment, and a man to work in it who has
large attaimnents and commanding talent. The value
of good clinical observation is not to be depreciated,
it must always take high rank in practical medicine;
but it cannot lead far in the path of scientific medicine.
We may at this day almost say that clinical observation
has wrought the consummation of its work. This may
not be true in the department of therapeutics, as witness
cocaine, jequirity, nitro-glycerine, convallaria, and so
forth. But in knowledge of the essential nature of dis-
ease, of its causation, of its prevention, and of how medi-
cines exert their effect, and, in some measure, by what
rules they are to be chosen—for all this clinical observa-
tion must be supplemented by the laboratory. I must
guard myself against being misunderstood. It must be
noted that I do not speak of the instruction of students,
or of young practitioners. Neither do I disparage the
advance in knowledge which every good practitioner
gets from long experience. Much valuable knowledge
is locked up in the mental storehouses of shrewd practi-
tioners, which dies with them. It sometimes happens
that important discoveries are made several times, by
different individuals, before they get into the current of
common knowledge. A great clinical teacher contributes
not a little to the sum of truth from his own observations.
The lectures of Trousseau and of Nelaton were a delight
and a treasure to their listeners. But if I were to call
upon our own eminent clinicians to tell us the sources
whence they draw their deepest draughts of wisdom, we
should hear them tell how they have sought explanation
of morbid phenomena, their sequence, their mutual de-
pendence, and their origin, in studies which have been
made by the microscope, by analysis of the blood, of the
urine, and of the tissues ; they have called in the subtle
aid of organic chemistry, they have resorted to ihe breed-
ing oven, and to cultures upon gelatin. In other words,
they have been working in their private laboratories, and
they pride themselves on their ability to supplement their
own fine senses and perceptions by these additional
methods of research.

The activity which at the present time pervades our
profession in zealous pursuits of this description, displays
itself in all our medical journals. Our American physi-
cians may be justly proud of their forwardness and energy
in such efforts. The wonder is, that they do so much
with the meagre facilities which are at their command.
I pay willing tribute to men who sacrifice ease and
health to pursuits of pure science ; who must snatch
time from bread-getting, who give public instruction,
whose is the heroism of steadfastness and unshrinking
labor, that they may contribute to the advance of scientific
medicine. Vou will aciiuit me of any thought of belittling
the achievements and aspirations of my brethren, if I
venture to bring before you the need there is among us
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for better and more perfect methods of pursuing scientific

medical research.

The conviction of the inadequacy of simple individual

efforts to carry us much farther forward in medical attain-

ment has led to the establishment of concerted efforts in

the study of disease. It is proposed to gather together

multiplied observations in the same diseases, and endeavor
to elicit from the mass more accurate knowledge of their

features and the effect of remedies upon them. Doubt-
less something, perhaps much, will be gained by collec-

tive investigations ; but as the sum is merely the aggre-

gate of all its parts, it is evident that by this method we
shall only gain a better quality of simple clinical knowl-
edge. We shall learn important facts in etiology, in

distribution and duration of disease, in climatic influ-

ence, etc. I repeat that I do not de|)reciate the indis-

pensable need of making this clinical knowledge as

perfect as possible ; but can we continue to rest satisfied

with it? Is it not imperative that we search deeper into

the phenomena of living tissues and try to understand
what really goes on within them ?

The affirmative answer, which every one is ready to

give, may be illustrated by reference to chemistry, which
analyzes the intimate character of every known substance,

and creates new combinations of them, because it is not

content to know only their outward qualities, their form,

color, weight, consistence, etc. Chemistry is to a great

degree the study of atoms and their behavior. Physics

now busies itself with the affinities and repulsions of

molecules, and finds in the infinitely small an ample field

for its best powers.
In medicine, the aim has for a long time been in this

direction. The great implement of search has been the

microscope. And if the title of my paper may seem sin-

gular, perhaps it will be thought less grotesque if 1 suggest

that the eflort to jjenetrate the mysteries of the human
organism is not a little like the attempts of explorers to

make their way through a tropical jungle. They may
hew ever so sturdily with axe and saw, but the mass of

vine and twines, of bush and tree, of grass and leaf, shuts

out the light, hampers their labor, and keeps them in deep
ignorance of what lies beyond.
When the microscope began its work, how discourag-

ing was the vastness and complexity of the discoveries
which it brought to light ! How many years has it been
diligently used, and how uncertain are we still about
many of its revelations ! But when a happy conjunction
of a man and the proper environment takes place, we
may reach better results. Let me give an illustration.

Some thirty years ago Virchow began his studies and
lectures upon cellular pathology. The enthusiasm which
they awakened spread over the whole medical world.
The wonderful attention to detail, and the broad phi-

losophy whicli signalized his observations, were alike

remarkable. His class-room was packed with students
from every country, who thought it no hardship to struggle

for a seat at eight o'clock in the morning. A man of
medium height and slender figure, and with quiet face,

you felt the earnestness which burned within him by the

tumultuousness and complexity of his sentences, as
thoughts crowded thick upon him in a struggle for utter-

ance. With his blackboard behind him and specimens
01 pathology before him, and microscopes coursing upon
railway tracks around the tables which filled the room, he
was the embodiment ofthe teacher and the discoverer. Ad-
mired as a teacher, his highest honor was as a discoverer.
It was my privilege to see him once more at Copenhagen,
and again later, when presiding over a meeting of the
Medical Society in Berlin, and to note that much of the
wonted energy remains. A nobly gifted man has been
placed for more than thirty years in a position where he
could command all needful appliances for his scientific

work, and what bounteous results have followed ! If

some of his theories have had to be modified, much that
he has done remains—for instance, regarding embolism,
thrombosis, and metastasis, we shall be always in his debt.

He taught us to regard the cell as the constructive ele-

ment and essential factor in both normal and abnormal
processes of nutrition. The life and importance of the

cell, in both nealth and disease, it has been his work to

discover and to teach. The point of view from which he
has classified tumors is founded on this basis, and remains
the accepted method. The light which he cast upon the

nature of inflammations has not yet been obscured, and
while other ))henomena appear, the multiplication of

cells and nuclei, and the formation of connective-tissue

in the process of inflammation, will always call to mind
the labors of Virchow. The work which he did was with-

in the pathological laboratory of the University of Berlin.

To Professor Cohnbeim, and also to one of Virchow's

pupils. Professor Recklinghausen, we chiefly owe our

knowledge of the phenomena of diapedesis as a part of

the inflammatory activity. How incredible it seems that

masses of living matter can make their way through the

walls of blood-vessels which do not rupture and which
have no visible apertures ! Professor Recklinghausen is

now the director of a nobly furnished pathological insti-

tute in Strasburg, whose great museum is almost wholly

his own creation.

While Virchow fixed attention upon the forms and
activities of cells, their multiplication and degradation,

and how they build up tissues both healthy and morbid,

we have come now upon a new era in the study of their

life and quality. Many observers have striven to un-

ravel the mystery of the cell itself—to bring to light the

nature of its contents. The declarations on this subject

have been received with a degree of distrust ; but now
we seem to be approaching a clearer exposition of the

matter. The w^ork of the medical pathfinder has taught

us that definite and remarkable formations and structure

can be seen in cell nuclei when they undergo multiplica-

tion. Conspicuously is this set forth by Flemming in

his book on "Cell Substance " (Leipsic, 1882); that he has

made these discoveries is due to the use of immersion
objectives aided by the Abbe illuminator and other simi-

lar devices. He speaks with much reserve about tracing

organized form in the material of the cell. Although he
asserts that in many cases a faint fibrillation can be
discerned, he is far less positive about this than some
observers. The interesting part of his book is that

which describes the multiplication of the nuclei. In a
few cases, he says, the division of cell and nucleus is

direct, by which he means that no visible alteration in

their interior structure can be seen while the division oc-

curs. In leucocytes and in amoeboid cells is this the

fact, and in some other cells of both animals and plants
;

but in by far the larger number of cells, the division oc-

curs in what he calls the indirect way. By this he means
that during this act the nucleus elongates, and at each of

its extremities appears a complex figure made of fila-

ments, whose arrangement has a great variety of forms.

Sometimes it is a mere mesh, sometimes there is a re-

semblance to a waving fringe of fibres, or they are coiled

like a bunch of angle-worms. Innumerable varieties of
arrangement appear, and with a certain symmetry of dis-

position, at the two extremities of the elongated nucleus;

or fhe filaments may cluster around the expanded middle
of the nucleus. The plates which he gives in illustration

exhibit a wonderful variety. It is not for me to do more
than to refer to this subject, I do not venture even to

attempt to give a clear account of it. My i)urpose is

served in calling your attention to the opening of another
path into the unknown, and that we have come so much
nearer to acquaintance with the processes which trans-

pire in the cell itself To this metamorphosis Flem-
ming gives the name of karyokinesis, and to certain

modifications of it he attaches the name of metakinesis.

With new (ihenomena he has been obliged to invent a
new nomenclature. He is professor of anatomy in the

University of Kiel, and the most of these studies have
been made within seven or eight years, in his laboratory.

To another matter with which, both literally and meta-
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phorically, the air is full, I must also make allusion. The
existence of micro-organisms in countless numbers is no
new fact. What influence they exert over li%-ing tissues

has only lately become the subject of earnest attention.

So long as they were not known to have any practical

bearing upon human welfare, they interested almost no-

body. When, however, it was shown that putrefaction

of meat is due to the agency of the bacterium termo,

and the decomposition of albumen to bacillus subtilis

;

when anthrax in cattle and sheep was found to depend
on the bacillus anthracis, and that in human beings it

caused malignant pustule ; when suppuration of wounds
was found to be associated with the development of

micrococci, and when Pasteur announced that by a pro-

cess of inoculation cattle could be protected against

anthrax, and Lister declared that by carbolic spray and
other well-known precautions the suppuration of wounds
could be prevented, all the world lent its ear and inves-

tigation at once began. To what the germ-theory has

developed, it is not within the scope of my remarks to

narrate. It is the wonder of the age; nothing has ever

arisen in medicine which has had such far-reaching re-

sults. We stand expectant, ready not to be surprised at

any new announcement of strange and potential discov-

eries in bacteriology. Whence did all this commotion
come ? Chiefly from the work-room of an acute and
thoughtful man, an experimenter of unrivalled ability,

who noted the cloudiness which came over his infusions

of meat and studied its meaning under the microscope,

and by chemical methods and processes of culture.

Nothing could have been more purely scientific than the

labors of Pasteur during the years between 1857 and
1863. Happily, his investigations led to results of [he

utmost value to mankind, and so evident was the con-

nection between study and result, that the world rings

with the praises of the man of science.

At the close of the first public dinner of the Congress
at Copenhagen, the guests were strolling in the open
court of the hotel. Among other dignitaries the Turkish

ambassador, in full costume, was present. He sought an

introduction to Pasteur, and on being presented, saluted

him by kissing his hand, an act of homage which he em-
phasized by words expressing his profound respect. The
world owes a debt to Pasteur like that which it owes to

Jenner, and to the discoverers of anaesthesia. For men
like Virchow it has scant praise, because it does not un-

derstand their work nor their merit. To both alike the

reward of honor is due, because each has wrought to the

full measure in his own way.

Because labors in bacteriology promise to be fruitful

in ])ractical results, the workers in it are innumerable,

and we are accumulating a wondrous store of facts.

How long is now the list of diseases in which germs
make their appearance !—in pneumonia, in endocarditis,

in erysipelas, in pyaemia, in tuberculosis, and so on, and
so on. One of the most striking illustrations is in the

gonococcus of gonorrhoea, whose presence in and around
them gives to the pus cells their virulent proi)erties, and,

when transferred to the eye, work such lamentable mis-

chief. Without their existence the inoculation of pus in

the healthy eye is harmless
;
pus bearing the gonococci

excites the most intense inflammation. Similarly suppu-

rative action in the cornea is often caused by infection by

cocci. The proof of causation may be found in the fact

that the most effective cure now practised for such sui>-

purations is to sterilize them by the actual cautery. The
value of chlorine and of corrosive sublimate was known
empirically long ago, but the true reason for their efficacy

was not known until the germs were discovered. Now
the hot platinum kills at once the organisms which other

agents can only less perfectly destroy.

Rosenbach (Wiesbaden, 1S84), page 63, says that he

knows six distinct microbes which are capable of excit-

ing suppuration in man. Some of them grow without

oxygen, others require it. Their activity may be by the

production of a poison, such as sepsin or ptomaine, or a

putrefactive alkaloid, which is absorbed. The secretions

of the lachrymal sac, when it is inflamed, exhibit, accord-

ing to Sattler, at least three different microbes, which pos-

sess pernicious properties to a greater or less degree.

Founded upon exact and laborious investigations of

germs and their antidotes, is the whole practice of asep-

sis and antisepsis. As to its importance or its value, it is

not necessary for me to speak. But long unfamiliarity

with general surgery, and the \'ivid recollection of the

sacredness which was held to belong to the large joints at

the time when 1 was passing my pupilage in the old New
York Hospital, under Buck and Watson and Cheeseman
and Parker, qualified me to regard with amazement both

the operation which Sir Joseph Lister did for a fracture

of the patella, and the lack of special interest on the part

of the spectators. Freely he laid open the joint, and with

much force dragged down the comminuted upper frag-

ment by a stout hook, and wired the pieces together.

Meanwhile the carbolic spray was in active operation.

Again, in Heidelberg, I was witness to a still bolder

act of surgery, which I may perhaps be allowed to par-

tially describe. Professor Czemy excised the pyloric ex-

tremity of the stomach for cancer. The piece removed
was not less than one-third of the organ. It measured
twelve and" one-half centimetres upon the greater cur\-a-

ture, and nine centimetres upon the upper or lesser cur-

vature. 'I'he rigid attention to detail in this operation

was most noteworthy. The temperature of the theatre

was above 80° F. ; for two hours previous to the opera-

tion the air was charged with carbolic spray, and the

apparatus was kept at work during all the proceeding.

The assistants and nurses removed their coats and wore

long white gowns, many bared their arms to the shoul-

ders, all washed their hands and arms vigorously with

soap and brushes, and gave special heed to their nails in

the scouring process. Two nurses took charge of the

sponges ; large porcelain trays, filled with solutions of

carbolic acid, held the instruments. Alongside of the

operator were two bowls of a weak carbolic solution, in

which to rinse his bloody hands and the instruments,

and at short inten-als this water was changed. Before

the cut upon the lineaalba was made, the skin was shaved,

soaped, scrubbed, and carbolized, and cloths wrung out

of a carbolic solution laid close to the wound, and as

they became soiled, fresh layers were put over them.

The half-dozen spectators were not allowed to approach

within ten feet of the patient, because they were not, in

the surgical sense, clean. I need not refer to the steps

of the operation. It was elaborate and difTicult, espe-

cially in controlling the blood-vessels and in putting in

the sutures to unite the pylorus to the cut end of the

stomach. Two hours were consumed. It was the sixth

case in which Professor Czerny had operated. He wrote

to me, two months later, that the man had made a per-

fect recovery, and that his temperature had not risen

above 100° F. No greater triumph of antiseptic sur-

gery, it seems to me, can be adduced.

Let me briefly refer to what experimental physiology

has lately done in acquainting us better with the functions

of the several parts of the brain. In this field we can claim

some good workers in our own country and in our own
academy. But the most jiainstaking labor and skill, aided

by suitable conveniences, have been needed to achieve

what has been done. No ))hysician counts these en-

deavors superfluous—we all wait for further results. I

call to mind a room, not less than fifty feet long, the labor-

atory of the hospital for the insane, in the outskirts of

Munich, where Professor Gudden, with three assistants, is

carrying on his studies in brain structure, making sections

in thin slices of the entire organ under fluid. He was
also pushing through the press a book giving tlie results

of his own experiments, and he showed me some of the

specimens from animals which he had utilized. A well-

appointed establishment and a man suited to the place

were there combined. What he did a few years ago, in

settling the question of the partial decussation of the
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fibres of the optic nerves, will guarantee the thorough-

ness of his work.

If he be called one of the pathfinders in medicine, you

will admit that the Her a tettio ad quartern ventricuhcm is

a road not too large for comfortable travelling, and that

some difficulties hang about the locality to which it leads.

Let me now call to your notice a man of great ability,

who has done valuable work in medicine, but who, by

ungenial influences around him, was not permitted to

labor in his profession as he might have done, and whose

talents have therefore been little appreciated among
medical men. Dr. Thomas Young practised in London
during the early part of the present century, and was a

physician of Middlese.x; Hospital. In his youth he was

precocious, and shoA-ed his scientific bent by constructing

a microscope from a written description ; to do it he

learned the principles of optics, and the use of a lathe.

At the age of fourteen, he had some proficiency in Greek,

Latin, French, Italian, Hebrew, Persian, and Arabic. At
nineteen he began his medical studies, and while pursuing

them he presented to the Royal Society a paper entitled

" Observations on Vision ; " he was the next year elected

to membership in the societ)-. After taking his degree in

medicine he went to Gottingen, in Germany, to continue

his studies. The breadth of his aim is quaintly and
truly stated in a letter to his mother in which he says, " I

by no means wish to confine the cultivation of my mind
to what is absolutely necessary for a trading physician."

In 1797 he began practice in London. In iSoi he

published in the " Philosophical Transactions " the results

of further studies upon the eye, in which he anticipated

what was more fully set forth fifty years later. He de-

scribed the existence of astigmatism in his own eye, and
proved by immersing it in water that the erroneous curve

was not in the cornea but in the crystalline—at least

such was his conclusion.^

He also calculated the difference between the foe in

the vertical and horizontal meridians, and indicated the

power of the cylindric glass which would correct it. In

1802 he was made Professor of Natural and Experimental
Philosophy at the Royal Institution. Two years later,

when he married, he gave up his professorship by the

advice of his friends, who considered it likely to interfere

with his success in his profession. The comment of

Arago upon this act was, that " in England a physician

must not addict himself to any kind of scientific or liter-

ary research which seems foreign to the art of healing,

if he would not lose the confidence of the public." He
had, however, written his great paper on the " Interfer-

ence of Light;" and his after-career was brilliant with

researches in physical science and literature. He it was
who fully deciphered the tri-lingual inscription on the

famous Rosetta stone in the British Museum, and laid

the foundation of the science of Egyptian hieroglyph-

ics.

I call this famous man to your memory, not only that

one who was little honored may be somewhat better

known, but chiefly to bring out the fact that to succeed
in medical practice his noble powers must be warped
from their natural bent, and his eager mind was driven to

investigations in physics, in tables of life insurance, in

literary and linguistic studies, because scientific medicine
was far inferior to other branches of science, and the pre-

vailing spirit was hostile to efforts in this direction if a
physician would gain popular favor. Dr. Young never
was popular as a physician, but he happily inherited from
an uncle a sufficient fortune. In optics, both physical

and physiological, he did achieve great things, but what
might he not have done in other fields of medicine, had
his environment been more auspicious.

In his time nothing was esteemed in medicine which
was not practical, and very narrow was the definition of
the word. In this country and in our time we make the

same demand with a somewhat broader meaning to

the word. We admit that the strictly scientific man is a
respectable but rather unintelligible person. How a

\V'all Street man would stare to hear Agassiz say that

"he had no time for making money."
A man lately passed away who was rector of Lincoln

College at Oxford, Dr. Mark Pattison. An English re-

viewer says of him :
" A life devoted to learning in a

country given over to practice, and in a university con-

secrated to cram, was original to the verge of eccentric-

itv." d" He believed in knowledge as a physician believes

in ozone.'" " His paramount love and faith in knowledge
dictated and governed all his mental affinities and sym-
pathies." " He was a true liberal, because he knew
what ruin a despotic government could bring upon all

independent thought and study. He was no democrat,
because he was aware how democracy, in its present

stage at least, from no ill-will, perhaps, but out of sheer

ignorance, is apt to scorn and destroy a science of which
it cannot see the use and meaning."

Like virtue, like beauty, like art, knowledge has no
need of apology or of justification. Up to a certain

point society will admit this. Our age is more liberal

in this regard than its predecessors. The meetings of

scientific bodies are reported in the newspapers, and the

discovery of comets is chronicled, and Tyndall's lectures

are thronged. But do we in medicine hold the purely

scientific studies in sufficient esteem? Medicine is, in-

deed, chiefly an art, but what would the art be, were
there no science ? As practitioners we, to some degree,

separate with the cultivation of specialties. If a new
book has more of recent knowledge than a reviewer

thinks is easy to take in one meal, he makes the sapient

remark that it is not meant for the general practitioner,

but for the specialist. Why should not every medical

man demand the last results of science in the books
which he reads, and who shall assume, like the physician

at the table of Sancho Panza, to say that this or that

dish is too heavy or too dainty for his digestion ? The
thing which is to-day the property of the few, will next

year be common to all. \Vhat men call abstract or tran-

scendental science, will not long remain in the higher

regions of study ; soon it asserts its affinities with the

already known, and in some way touches the ordinary

needs of life.

Let me adduce an illustration in the life of one who
recently met a heroic death. Edward Henry Palmer
was born in Cambridge in 1840. He was not remarkable
for talent in his youth, but he showed a curiosity respect-

ing the life and manners of Gypsies, and learned their

language by mingling with them. He made a dictionaiy

of Romany for his own convenience, and he learned it

with all the vagabond slang. He could always pass as

one of the fraternity, and de ighted to frequent their

camps. After leaving school he became a clerk with a

London merchant, and while employed about the docks
he picked up Italian, both in its purity and in several di-

alects, and also French, and bits of other languages from
sailors. Chance threw him in the way of a teacher of

Arabic, who took kindly to him, and he essayed to learn

the language. This and the growing spirit of acquisition

of knowledge, moved him to give up business and enter

Cambridge University. W'ith comparative ease he gained

a fair knowledge of Greek and Latin, but his craving de-

sire was for oriental languages. To these he devoted
himself intensely, and especially by intercourse with na-

tives. He cared far less for grammars and dictionaries

than for the spoken tongue ; but his appetiti; embraced
every modern language, and his facility in them wa;; mar-

vellous. He had a quaint humor, and he would don the

dress of a dealer in oriental wares, and with the utmost
gravity imitate the bearing and gestures, the protestations

and unblushing falsehoods of the most practised merchant
in the Turkish bazaars. He travelled in the East, and
mastered Turkish, Arabic, Persian, and Hindostanee

—

not as scholars know them, but as the natives speak the

languages—and he knew them in their dialects and varia-

tions. He was made Professor of Sanskrit and Oriental

Languages at Cambridge. Once a burglary was commit-
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ted in the town, and a scrap of paper was found in the

room bearing strange characters. The police brought it

to him. He told them it was Yeddish, which is Polish

Hebrew, and indicated that the thieves were to "crack"
another house the next night. They were waylaid and
caught. Such was his omnivorous appetite for languages

of all kinds. Such a man might never have been known
beyond a small circle, and his gifts might not have con-

ferred any great benefit upon mankind, or upon his

country, save that he was a bright ornament of its cul-

tured classes. But England found herself at war with

Arabi in Egj-pt, in 1882. The safety of the Suez Canal

made the pacification of the desert tribes of the highest

importance. Whom to send among them was a difficult

question to settle. What man could go knowing their

languages, able to command their confidence, possessed

of courage and address and discretion ? That man was
Palmer. The Arabs knew him of old ; he had lived

among them—they called him Sheikh Abdallah. He
won their friendship to England, he secured the safety of

the canal. As he was leaving their country his little

party were cruelly murdered by robbers bent on plunder,

and, at the age of forty-two, a brilliant life was quenched.
Would one be likely to think that such a scholar could ever

become anything more than a mere wonder and a man
apart from his fellows ? Such achievements as his are

in themselves a triumph, the manifestations of a noble

mind, something for pride and gratulation. But when
these high talents and attainments found fit scope for

play in the enterprise on which he entered, knowing well

its peril, we see how indispensable they were to its suc-

cess, and in the crowning sacrifice of patriotism we bow
in homage to the lofty genius of the scholar.

Let me come back to the sphere of medicine, and I

will bring before you a man, still living, who has nobly

fulfilled the task of combining the highest scientific

studies with results which have been of far-reaching

utility. In 1850 Professor Helmholz occupied the

chair of physiology in Heidelberg. He was a mathe-

matician of rare attainments, he had a special aptitude

for physics, he was a close observer and good experi-

menter. Like Thomas Young, he was attracted to the

problems of sight. A question had been raised why the

pupil of the eye is always black, save under some ex-

ceptional conditions. To this subject he addressed

himself. »

He not only developed the tnie explanation of the

mysterious fact, but he also contrived the mirror which

makes it possible to see the interior of the eye, and he

evolved in masterly completeness the whole theory of

the ophthalmoscope. Since 185 1, improvements in the

mechanism of the instrument have been made, but it

can scarcely be said that its mathematical theory has

been improved. What a boon that has been to the

world, directly and indirectly, it is impossible to cominite.

Pursuing his studies, Professor Helmholz attacked the

perplexing question of how the focusing of the eye is

effected. To discover it a way must be found to measure

the curves of its several refracting surfaces, viz., of the

anterior surface of the cornea and of the two surfaces of

the crystalline in the living subject. These elements

and the distance of these surfaces from each other, and

their exact position, must be determined to the fourth

decimal. Taking a hint from astronomy, he contrived

an instrument which permitted the needed exactness de-

spite the involuntary movements of the most steadfast

eye. His ophthalmometer was afterward improved in

certain details—his measurements were slightly modified

by his pupils working under his directions ;
but he

settled these questions. He pursued the subject of

physiological optics until he made a treatise which is the

most perfect work on this topic in existence. It is pro-

found and lucid ; it is condensed, but it is complete ;
it

demands close study and a mathematical training, but it

satisfies the pursuit of the reader. In the ear, and in

developing the theory of sound and the mathematics of

tones, Helmholz did work scarcely less brilliant. To-day
he holds the chair of physics in the University of Berlin,

in a laboratory of magnificent equipment. He long

since left physiology for his more congenial subject.

That he achieved such shining successes in physiology

was made possible by his exceptional talents, coupled

with his mastery of mathematics and physics. To him
the world owes the great strides of the present day in

dealing with diseases of the eye, because he gave us

the ophthalmoscope.
With this instrument in his hands Graefe began his

masterly studies in clinical ophthalmology. The world

has never known so brilliant a clinician, and no physician

of this century lives again in so many devoted disciples.

Under the same stimulus Bonders turned from the gen-

eral subject of physiology to the morbid conditions of

refraction and accommodation of the eye, and supple-

mented the labors of Helmholz by systematizing and elu-

cidating these errors of vision. The correct and scien-

tific employment of spectacles ma)- almost be said to

have had its real birth in the labors of Bonders.

His laborator)', at Utrecht, is, as you might expect,

replete with all that can contribute to his department.

To touch upon the labors of those who, by the influence

of these men, have enriched the world with knowledge
and practical achievements, would occupy the entire

evening. I may not even mention any names. I may,
however, show how the work of Helmholz in measuring,

by an exact yet complicated instrument, the curves of the

media of the eye, has borne fruit in the production by

Taval, of Paris, of an ophthalmometer which becomes an

instrument of daily practical utility. It measures the

radius of the cornea with the least possible trouble, and
reveals with ample exactness the degree of astigmatism

which it may possess. By it what is often a tedious

and annoying examination is done in two minutes, and
the whole is an objective investigation which does not

turn upon the intelligence or visual ability of the patient.

This instrument which is before you, and which was
invented some five years ago, is an outgrowth of the stu-

dies of Helmholz in 1850.

Why do I present to you facts and illustrations which

are more or less familiar to you all ? You cannot fail to

note that they have been drawn from sources foreign to

our own countr)-. You know well how our ambitious

young physicians betake themselves to European capi-

tals, and often to obscure small cities, for the knowledge
which they crave. I am far from saying or feeling that

American physicians are not among the best and most

skilful. In surgery especially, and I may instance gyne-

cological surgery, we have commanded the admiration

of the world. In these achievements we have excelled

mainly by the exceptional talent of certain individuals.

Their successes were often a tale of perseverance un-

der crushing obstacles and hindrances, as witness the

early labors of Sims. But the advance of scientific study

demands proper facilities in addition to the possession of

talents. Even men of only average ability can accom-

plish useful work when they are placed in iiositions which

facilitate it. I do not forget tiiat the discovery of vacci-

nation, of anaesthetics, of the ligation of arteries, was the

work of individuals who were not surrounded by elabo-

rate apparatus. But such men as Pasteur and Koch and

Helmholz can do their best only when they are placed

amid fitting surroundings. Because he did not have them

Thomas Young was kept below the height of achieve-

ment which he might have reached in medicine. What
are the surroundings fitted to bring out the i>owers of

men of this type? They must have leisure and encour-

agement to work. They must have suitable pecuniary

support. They must have ajiparatus, equipment, and

laboratories adapted to the nature of their investigations.

In medicine there are two lines of study and effort.

The one deals directly with the sick person, and may be

called the bedside study, or, if you please, the clinical

study of disease. It is founded largely upon empirical
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experience. It is intelligent and rational. It strive.s to

connect s)-mptou]s with lesions, and with the use of

remedies. It is the practice of medicine which will be

wise and sagacious according to how much a physician

knows, and according to his consciousness of his ignor-

.ince. The second line is that which studies the secre-

tions and tissues by the microscope and by chemical

methods ; which attempts to study the processes of disease

as they may be imitated in the lower animals ; which pa-

tiently inspects the lifeless body, where alas ! only the re-

sults, and too often not the sequence, of morbid action

are to be found. It attempts to give an accurate account

of how remedies produce their effect, and sometimes the

laboratory, as in the case of chloral, constructs a new
remedy and forecasts what its application must be. The
second may, perhaps, be called the philosophical study

of disease. Between these two lines there is a wide

gulf. How to bring them into closer connection is the

problem. My plea to-night is on behalf of the labora-

tory. That we may have among us the same sense of

its need, and the same provision which exists in Europe.

Germany has taken the lead ; France, Holland, Russia,

Sweden, Denmark, Switzerland, and Italy are thus

equipped. They do it in virtue of their centralized forms

of government and education.

In republican America the case is different. We must
act through the general sentiment of the community, and
it is our part to awaken in it the conviction that our need
in this regard is urgent. In this city we are proud of two
recent noble acts of private muniticence coming to aid

medical teaching, and incidentally medical mvestigation :

we boast the Carnegie laboratory, and the great gift of

Mr. Vanderbilt to the College of Physicians and Surgeons.

Most timely and most helpful are these generous bestow-

ments. It will not, I hope, be thought invidious if I say

that there is a still higher reach for similar philanthropy

—above mere teaching, above the training of pupils be-

ginning their course of study, above provisions for com-
municating what is already known ; above these is the

need of providing for the teaching of the teachers, of

giving scope to well-trained men, already possessed of

large attainments, to push their searchings into the un-

known, and for study and experiment which shall lay bare

new fields of scientific wealth. One such example has

already been set in this country in the Johns Hopkins
University. Can we in New York not hope for some-
thing similar ? Will not this Academy set before itself

the high ideal of seeking to reahze such an establishment ?

Is it not an aim within its sphere, and fully appropriate

to its purposes ? Ought we as a profession, and organ-
ized in a corporate capacity as the Academy of Medicine
—ought we to be content with an inferior aim ?

This is not the first time that this suggestion has been
brought before you. Most forcibly was it presented by
Dr. Barker in his late valedictory address. Without plot

or conspiracy between us, my thought has run in the same
direction. I have brought before you some illustrations

of what the higher medical research has accomplished,
and I have referred to the difficulties which beset it.

In our country we have a high degree of average
knowledge, we also have men of exceptional talent, who
are peers among the highest ; but we are just beginning

to realize that, to make the most of these men, and to

procure for ourselves the benefits which they can bestow,

we must give them a suitable equipment, a place to work
in, means to work with, and encouragement to pursue
their researches into the farthest reaches. A wealthy

Californian devotes a fortune to the founding of an un-
rivalled astronomical observatory. Honor to the- man
who lays this tribute at the feet of science. Will not
men of wealth see that in medicine there is an opportu-
nity and a need for wise liberality, which will not only
shed lustre upon themselves and upon our country, but
which is certain to bring forth fruit to bless mankind.
Here, under the influence, and why not under the auspices,

of this Academy of Medicine, why may we not have a

laboratory which shall emulate the activities of Berlin

and Strasburg, of Kiel and Heidelberg, of Cambridge
and Leipzic. It is for us to proclaim our need. We
show our zeal by the multitude of isolated observers, who
are struggling by individual effort to do this kind of woik

;

but we may justly ask for large and adequate appoint-

ments to fitly organize and prosecute scientific medical

research. With the abundant wealth of this country,

with its self-reliant and ambitious spirit, with its determi-

nation to hold a rank inferior to none, with the readiness

which has been shown to provide for general education

and to encourage certain departments of science, it can-

not be long ere the necessity of large endowments for

pursuing scientific medical research will be appreciated

by those who with intelligence have also wealth.

Great gifts are obtained with little difficulty for hospi-

tals, retreats, and dispensaries, where the wretched and
sick may take advantage of medical skill ; but the time is

yet to come when donors shall see that their charity fails

of its full purpose until a portion of it is applied to aid-

ing the medical man to acquire a better knowledge of

disease, and how to meet it. Xo hospital is complete
which does not have its scientific appliances and con-

veniences for the study of the true nature of the diseases

which it treats. A larger development of these arrange-

ments is part of the topic to which I have asked your

attention, and for which we may justly appeal to the

liberality of an intelligent community. Give us endow-
ment, organization, and equipment, and the fit men to

utilize theai will not be wanting, who shall bring out

of them precious fruit, which shall ultimately go into

every home with sound knowledge and skilful healing.

QUESTIONS RELATING TO STILL-BIRTHS.

By henry DWIGHT CHAPIN, A.M., M.D.,

DISEASES OF CHILDREN
HOSriTAL, ATTE.NDJN

1 HOSPITAL.

It is sometimes observed that advancing civilization is

particularly hard on women. While the exact truth of

this statement can only be verified by an extensive and
exhaustive study of statistics, the rapid growth of gyne-

cology, together with the increased difiiculty and danger

so frequently attending the delivery of children, certainly

seem to point toward a tendency to physical degent racy

in women. There appears to be little doubt, likewise,

that the number of still-births is somewhat on the in-

crease, although it is very difficult to get accurate and
reliable statistics to prove it. The object of this paper

is to bring out a few suggestive points of interest in regard

to still-births, particularly in reference to causes, statis-

tics, and the peculiarities of the law in connection with

still-births and live-births.

It is written with the idea of instituting a discussion,

as individual, unwritten experience is largely valuable in

forming collective knowledge on a subject of this kind.

Whether the Malthusian doctrine in the abstract com-
mends itself or not, it certainly is desirable to save all

foetal life that has begun. Not only has the unborn child

legal and moral rights, but the mother is likewise better

for giving birth to a healthy, living child. There is no
doubt of the fact of a tremendous loss of fcetal life, and
that frequently of a quality undesirable to be wasted. As
a high state of civilization appears to exhaust women
physically, in order to advance them mentally, it is not

strange that the more cultured women, who have the

means and leisure to correctly train children, are just the

ones who cannot or will not have them. The poorer

classes, however, crowded in tenement-houses, and un-

able from their unfortunate environment to bring up chil-

dren in a healthy condition, either morally or physically,

are inordinately prolific.

It is a point of great social interest and importance,

' Read before the Xew Vork Medico-Legal Society, November i8,



November 28, 1885] THE MEDICAL RECORD. 595

although beyond the Hmits of this paper, to consider the

immense destruction of foetal life that is continually go-

ing on from natural and criminal abortion, as well as the

loss from still-births. In a rapidly growing country like

our own, continually reinforced by swarms of inmiigrants,

this question does not assume the immediate importance
that attaches to it in some of the older countries of Eu-
rope. It is said that in France the Government is be-

coming seriously alarmed over the decrease in native

births, and has offered inducements in the shape of a

prize for the seventh child. A still-birth may be defined

as the delivery of a dead child in premature labor or at

full term. Death may have taken place before, or in

consequence of some delay or accident during deliver)'.

Premature labor refers to that occurring after viability

and before full term. The following concise definition

of viability is found in Abbott's Law Dictionary :
" An

infant newly born is said to be viable, if the organs are

in such a state of regular conformation and development
as to render the infant capable of living. But if an in-

fant, newly born, be affected with such a disease or mal-
formation as to render a continuance of life impossible,

the infant is said to be non-viable, and, according to

some systems of law, is, so far as regards the transmis-

sion of right to legal representatives, as if he had never
been born." Although there is direct continuity in the

life of the fcetus from conception to delivery at full term,

a physiological difference exists between a viable and
non-viable child. In the former case, not only have the

viscera a more perfect development, but the hold upon
uterine life is much stronger. A majority of the cases in

which the fcetus is passed earlier than full term happen
before the period of viabilit)'. A miscarriage, by which
is meant the expulsion of an ovum, or nonviable child,

is a much more frequent accident than premature labor.

According to Beck, the ancients believed that the vital

principle was not infused into the fcetus until some time

after conception had taken place. Thus Galen consid-

ered animation to take place on the fortieth day after

conception, at the same time that he supposed the fcetus

to become organized. We now know that the embryo
possesses inherent vitality from the very beginning of

conception, but it is not until after viability that this life

can exist in any way independent of the intrauterine en-

vironment. Works on obstetrics generally state that a

fcetus is viable at about the end of the seventh month,

or at the completion of the twenty-eighth week of preg-

nancy. Thus, although a six months' fcetus may breathe

feebly after birth, it will usually die in the course of a

short time.

There are cases on record, hov.ever, in which infants

have been born viable at an earlier period than is usually

conceded by obstetrical authors. Wharton and Still6

cite a number of such cases. In one instance, a living

child was born on the one hundred and seventy-ninth

day and lived for four months, when it died of an epi-

demic disease {Lancet, April, 1852). In another case,

Dr. Barker, of Dumfries, reported a child born on the

one hundred and fifty-eighth day of gestation ; it weighed

one pound, and measured eleven inches. Three and a

half years afterward it was still living, and weighed

twenty-nine and a half pounds {Med. Times, September

and October, 1850). The authors mention another

curious instance of survival in a very premature child,

narrated by Dr. Rodman, of Paisley. The child's uter-

ine age could not have been more than five months,

since, three weeks after birth, it weighed only one pound
thirteen ounces, and measured between eleven and thir-

teen inches. It survived its birth one year and nine

n-ior\\\\% {Guy's Med. Jour.). The tpiestion of viability

is an interesting one, not only as affording a distinction

between a miscarriage and a premature labor resulting

in stillbirth, but also as a subject on which legal distinc-

tions may be drawn. In the case of Marsellis vs. Thal-

himer (Paige's "Chancery Reports," vol. ii.), it is

stated that children born within the f^rst six months after

conception are presumed to be incapable of living, and,

therefore, cannot take and transmit property by descent
unless they actually survive long enough to rebut that

presumption. A glance at some statistics derived

from the records of the New York City Board of Health
will be of interest in the consideration of still-births. It

is the desire of the Board that cases of miscarriage be
reported as well as still-birth. As it is a misdemeanor to

dispose of any body without a burial permit, and as a
three months' old fcetus is a body, it follows that all such
cases should be reported and a burial certificate given

before disposal is made of the foetus, however small.

As a matter of fact, only the smallest fraction of the mis-

carriages that are constantly occurring are reported, and
the remains of the fcetus find refuge in any place from the

water-closet to an ash-barrel.

The following table contains the still-births, including

such miscarriages as have been reported, and the live-

births reported to the Board of Health for the fifteen

years from 1870 to 1885. I am indebted to the courtesy

of Dr. Nagle, Registrar of Vital Statistics, for the procur-

ing of these figures

:

Srill-birlhs

1870 2,254
1871 2,276

1872 2,322

1873 2,312

1874 2,227

1875 2,274
1876 2,290

1877 2.164

1878 2,192

ive-binhs.

14.524
20,821
22.068

22,683

25.747
23.813
23.744
25.569
25.729

Still-births.

1879 2,191
1880 2,362
1881 2,462
1882 2,658

1883 2,697
1884 2,908

35.639

25.573
27.536
26, 130
27.321
28,972
30.527

370.757

According to this table the proportion of still-births,

including the miscarriages that have been reported, is to

the live-births as i to 10.44. This shows an enormously

high percentage of still births. An objection may be

raised to the reliability of these figures, inasmuch as the

returns of live-births are unfortunately defective, owing

to the carelessness of physicians and midwives. Death
returns are extremely accurate, as burial permits have to

be procured, but in the absence of such a necessity

birth reports are often allowed to lapse. Physicians

should recognize the importance of reporting each case

and thus correct this source of error. Still, I doubt if

the figures would be very much out of the way if they

were taken to represent the total loss of foetal life at all

periods of utero-gestation, in proportion to all the live-

births. The inmiense number of miscarriages that are

concealed would more than 6ffset the live-births not re-

])orted. The following is the month of utero-gestation in

which the 35,639 cases occurred :

I 213 4 S
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proportion of i to 13.59. ^^^ o^ 8,000,000 births,

quoted by Tidy from the British and Foreign Medical
Reviezu, it would appear that from i in 18 to i in 20 are

still born. Dr. Sozinsky, in the Medical and Surgical

Reporter, April 4, gives a table from Quetelet, having

the proportion of still births in six cities, inchuUng I>on-

don and Paris. Stockholm had the smallest proportion

of still-births (i in 36), while Strasburg had the largest (i

in 11). As regards sex, it is the general experience that

a larger percentage of males than females are born dead.

Of the 35,639 cases, 20,035 were males, 15,298 were
females, and in 306 the sex was not stated. The propor-

tion of males to females is here as 1.30 'is to i, the

former being thus not quite one-third in excess, including

the comparatively small number of miscarriages reported.

This is about the proportion found in other places. A
number of causes may be considered as operative in the

production of this inequality, such as the fact that there

are more births of males than females, and tliat male in-

fants are often of larger size than females, which increases

the time and difficulty of labor. With reference to the

period of the year that still-births occur with the greatest

frequency, Dr. Sozinsky has published some interesting

statistics, based upon the average number of cases occur-

ring in Philadelphia for each month during a period of

ten years. According to his figures. May is the month
that has the largest number of still-births in proportion

to the whole number of births, while in September the

still-births are fewer than in any other month, although
its whole number of births are larger than in many other

months. After September, in which the infant has the

best chance of not being still-born, August comes next,

and July next in regard to exemption from this accident.

From these figures it appears to the author that the

foetus passing most warm months toward the close of

uterine life in its mother's wojnb stands the best chance
of getting out safely. He also thinks that the increasing

laxity of fibre produced in the pregnant woman by the

heat of summer may prove an aid ; also that there may
be a difference in the size of the child. The factors that

contribute to the production of still-births merit a careful

attention. Works on obstetrics do not give sufficient con-
sideration to this important subject.

The following are some of the principal causes as-

signed by the Board of Health, selected and arranged
according to their numerical frequency, from reports as
far as they have been receiveed :

" Difficult or protracted
labor; accidents (such as falls, frights, etc.); sickness
of mother (uraemia, convulsions, remittent fever, phthisis,

malarious diseases, liver diseases, annemia, asthenia, etc.)

;

funis disarrangements (compression on cord and around
the neck, etc.)

;
placental diseases (fatty degeneration,

detached placenta, etc.) ; aspliyxia, hemorrhage (flood-

ing) ; malformation of child (iiydrocephalus, spina bifida,

etc.)
;

uterine diseases (cancer, metritis, inertia, etc.)
;

atelectasis, constitutional disease of parents (syphilis,

scrofula, etc.)." Not a few of the above causes can be
avoided by skilful watching and care. Although syphilis

is mention last in the above list, it may be reckoned, to-

gether with a faulty pelvis as an extremely frequent
cause of still-birth. A large proportion of the still-

births occurring in this city take jjlace in tenement-
houses, in the practice of ignorant midwives. Such
accidents occur not only from a lack of proper an-
atomical and physiological knowledge on their part, but
from the too general employment of the ergot of rye to
hasten labor. This powerful drug should never be em-
ployed in any but careful and experienced hands. It is

well known that it produces a tetanic contraction of the
uterus, entirely unlike the normal rhythmical action of
that organ during parturition. As a result, the infant is

soon killed by the constant and unnatural pressure to
which it is subjected. Every old woman who goes out
to attend a confinement is supplied with her bottle of
ergot, which she is not afraid to use. Indeed, some mid-
wives enjoy quite a reputation in tenement-house circles.

as possessing medicines that will hasten the pains and
get a woman out of her suffering quickly, although it

may be at the expense of a badly torn perineum and a

still-born child. Some years ago I was called to see

a woman in labor on the west side. The head was com-
ing down on the jierineum, and the pains, although pro-

gressing rather slowly, were still fairly effectual in grad-

ually and safely producing extension. The woman,
however, soon lost all patience, and complained bitterly

that I was doing nothing to hasten her labor ; she said

she knew of a midwife in the neighborhood that had
medicine to quickly terminate the pains. As her friends

sympathized with her feelings, the midwife was sent for,

and I retired after refusing to interfere at that stage of

the labor. Some time afterward I learned that the

woman had died a few days after the confinement, doubt-

less from a badly detached placenta, and a torn vulva

and vagina. \Vhat became of the child I never heard.

In this case there is no reasonable doubt that, with or-

dinary care and skill, the labor would have terminated

safely and satisfactorily, but the uterus was probably

overstimulated by repeated doses of ergot.

I cite this question as a fair example, and doubtless

most practising physicians have had a like experience.

The midwife question is a very important one in some
of the poorer and densely populated districts of this city.

A very large number of women are solely dependent

upon these jiersons for help during confinement. It

seems only right, therefore, that the practice of midwives

should be regulated in some way. A legal sanction or

license should be required, and attendance in confine-

ment without such authority be made a punishable

offence. I do not think this important question is much
helped by institutions intended to give midwives a

smattering of obstetrics. No rigid examination need be
required, as a large proportion of labors progress safely,

and require no great skill on the part of the attendant

;

if midwives can simply be taught routine treatment, and

be able to recognize malpositions, and like emergencies,

in time to send for help, the poorer women of the com-
munity will be much benefited, and the number of still-

births lessened. In this city the still-births among for-

eign-born parents, who depend largely upon midwives,

is more than double the number occurring among native-

born people. The most satisfactory way of regulating

the subject of midwives is a fair subject of discussion in

this Society, and a proper solution of the question will

not only lessen the number of still-births, but prevent

much malpractice.

The law in relation to still-births and live-births is a

subject for consideration. According to Tidy, the law

has not defined live-births except by the decision of the

judges. He gives the legal definition to be the manifes-

tation of some certain sign or signs of life by the child

after it is completely born. This does not imply that

the placenta and cord shall have been delivered, but the

child itself must be completely external of the mother.

The following evidences of life immediately after birth

are given : Muscular twitchings, respiration, crying, pul-

sation in cord, and beating of the heart. A case is cited

in which mere muscular twitching, independently of

breathing and other vital phenomena, was decided in the

affirmative to constitute a sign of life in a case of dis-

puted still-birth. There should be more of a correlation

between law and physiology in this matter. According

to the law, as stated above, an innnature foetus of five

months, in no sense viable, may, by a few muscular

twitchings immediately after birth, show an ephemeral
spark of life, but, according to legal tests, approved by
decisions of judges, be considered a live-birth. Sujipos-

ing, on the other hand, a child at full term, whose head

and shoulders have been born, cries lustily and shows

other undoubted signs of vigorous life, yet, if by accident

or design, death takes place before the feet have left the

vulval ring, it is legally not a live-birth, but a still-birth,

with all the consequences that the latter may entail. It
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is obvious that there must be some legal distinction be-

tween stillbirths and live-birtlis.

Much legal as well as physiological confusion would

be prevented if some factor allowing of individual life,

independent of the mother, should be taken as a test of

live-birth. The immediate environment, whether it be

the vagina of the mother or the lap of an old woman,
may be considered non-essential so long as the infant

has been sufficiently e.\truded to begin the pliysiological

processes that will allow of a separate and independent

life. Respiration, which results in an independent oxy-

genation of the tissues of the child, should be the only

legal test of live-birth, as, without this function being per-

formed, existence apart from the mother is impossible.

Beating of the heart alone should not be considered a

test of live-birth, as this takes place " in utero," and soon
stops after birth when the circulation through the umbil-

ical cord is checked. Leishman states that the lungs

enter upon their function immediately upon the birth of

the child, and when anything occurs to prevent the speedy

occurrence of the respiratory act, the child is still-born.

When the seat of respiration changes from the placenta

to the lungs, independent life begins. After birth, if the

heart beats but the child does not breathe, it is still de-

pending upon that intrauterine lung, the placenta, for

oxygenization, and hence is living under the same con-

ditions as before leaving the womb. The child is alive,

but in the same sense as it was alive before birth, and if

death takes place without respiration, it should be consid-

ered still-born. It is stated in Beck's "Jurisprudence"
that when a child is born alive, but has not yet respired,

its condition is precisely like that of the foetus " in utero."

It lives merely because the fostal circulation is still going

on, as none of the other organs undergo any change.

The lungs remain as they are in the foetus, and the or-

gans circulating the blood are in the same state. In

Germany (Wharton and Stills) a distinct vocal sound is

required by law as the evidence of life. This appears,

however, to be modified in practice by the substitution

of breathing for vocal sound, and the doctrine is accepted

that respiration and life are reciprocally evidences of one
another. The Scottish law (Abercrombie) requires that

a child must have cried after its entire birth before it is

considered to have been born alive. .^ few apparently

authentic cases are on record in which slight respiration

has taken place before birth, with the liead at the supe-

rior strait or in the vagina. It may fairly be considered

doubtful whether the feeble sounds heard in a few cases

have really been produced by the foetus ; but still, to

avoid legal complication, respiration after the child has

begun to be born should be considered the test of live-

birth. As the law now stands, a child may breathe freely

when it is two-thirds delivered, and yet not be accounted

born until fully expelled from the mother.

The disputes in relation to still-births and live-births

have arisen principally in connection with infanticide,

and the law known as tenancy by courtesy. By the latter

it is understood that when a married woman dies without

children her property passes to her heirs-at-law, unless

she shall have given birth to a living child during her

married life ; in which case her husband becomes a

tenant by courtesy for life of her estate. Washburn on

"Real Pro]ierty " (vol. i.) states that in most of the

States where courtesy is allowed, great strictness is re-

quired in the proof that the child was actually born alive

in the lifetime of the mother. In the case of Marsellis

i's. Thalhimer (Paige's "Chancery Reports," vol. ii.),

it is staled that the party who claims jiroperty through

the child is bound to establish the fact that it was born

alive ; and if the child never breathed there is no legal

presumption in favor of the fact. The peculiarities of

the law in regard to live-births are most markedly seen

in connection with infanticide. To convict of this crime

it IS necessary to show that the infant was killed after

birth of the whole body, even if it breathed and cried

before complete extrusion. Tidy well states that to

require the body of a child to be eniirely external to the

body of the mother before being considered legally born,

is a physiological absurdity, and a direct encouragement
to child-murder. He cites an instance in which there

was actually drawn a distinction between physiological

life and legal life, Erie, ¥.. J. (R. 7's. Christopher, Dorset
Lent Assizes, 1S45). As a result of this distinction, a

man who had cut ofT the head of a child while it was
being born was acquitted of infanticide. Again, if a

child that has been born, but does not breathe, exhibits

a slight beating of the heart, and is then destroyed, the

perpetrator is guilty of child-murder, although continued
existence may have been impossible. Wharton and
Stille state that while it is not enough for the child to

have breathed, unless the whole body was brought into

the world, and while more than one learned judge has

expressly ruled there must be an entirely independent
circulation ; on the other hand, fifteen judges have united

in holding that to constitute such an independent exist-

ence, so as to constitute murder, it is not necessary that

the child should have breathed, nor that the umbilical

cord should be severed. It would save possible injustice,

as well as confusion, if, in the distinction between still-

birth and live-birth, respiration be adjudged to be legally

the essential condition of life.

29 West Fortv-Sscond Street,

HYPERTROPHY OF RIGHT HP:ART, WITH
DILATATION—ITS REL.A.TIONS TO ABOR-
TION AND DEATH.

By A. G. BROWNING, M.D.,

Cases like the following, while not exactly rare, possi-

bly are enough so to arrest attention. Without reference

to frequency, the teachings seem to me of practical value.

October 15//;.—Was called by Dr. J.T. Strode, of Mays-
ville, in consultation. Case : Mrs. S , aged thirt)',

rather frail, thin, and ansmic ; nervous temperament ; four

months advanced in first pregnancy. Though long subject

to nervous vibrations, had enjoyed fair health up to a year

ago, when she had a prolonged attack of malarial fever,

since which and her subsequent pregnancy she had sharp

turns of pal])itation and dyspncea upon slight exertion.

It was for a pronounced attack of this kind that Dr. S.

was called, and there being that in the condition which,

giving merely functional possibilities due weight, led him
to believe in structural lesion, and to thoroughly explore

in consultation.

The resulting diagnosis was, hypertrophy of right heart,

with dilatation. The distinctive features of this condition

were well marked : area of cardiac dulness largely in-

creased transversely ; apex beat in sixth interspace :

feeble and intermittent heart-beat ; epigastric pulsation

and disordered rhythm. The ultimate and more grave

results of all this were becoming manifest in the deranged
pulmonary circulation, as shown by dyspnoea, cyanosis,

and commencing cedema. The situation compelled a

discouraging prognosis, and reduced treatment to the

merely palliative. Digitalis, quiet, nourishment, and fresh

air was the prescription.

October 16///.—Patient a little more comfortable ; the

digitalis had steadied the heart-action somewhat, and
there was an expression of more general case—that was
all. Digitalis, a little wine, and nourishment.

October 17//;.—9 A.M.: Condition essentially the same

—

a shade more cedema : some puerile resi)iration over an-

terior chest-wall, with corresponding dulness and mucous
rales posteriorly ; dyspnrea and cyanosis much the same.

Some unrest, but mind clear ; temperature normal,

strength fair ; no other change i)erceptil)lc—certainly

nothing indicative of abortion, (or which an eye was kept.

Urine now taken for examination, but owing to early-

subsequent events was not tested, and the material finally

misplaced, which, in view of all points involved, is to be

regretted. Digitalis, with appropriate^nourishment and
absolute rest.
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Were hastily recalled at 11, a.m. Patient had aborted
;

the whole time from initial pain not exceeding forty

minutes. The placenta remained, but came away readily.

Hemorrhage free, only in view of the condition, the fluid

being dark and non-coagulable. The uterus was some-

what flaccid even under ergot, and some wasting con-

tinued for a time. The prostration was now extreme, and

so continued at 9 p.m., the time of our last visit, notwith-

standing external warmth and general stimulation. At
2 o'clock next morning, fourteen hours after aborting, she

asked to be turned in bed, and in the movement died

without a struggle.

As I see it, here we have the condition precedent—the

heart trouble ; as the incident, the death of fcetus and ex-

pulsion; as the resultant, hemorrhage, which, in the con-

dition, necessarily meant death to the patient.

Confessedly this was an extreme case—so near the

border-line that both the rational and physical signs

might suggest a question whether or not the heart-trouble

had culminated, resolving all that followed into mere mor-

tuary phenomena? Nay, that the collapse, from what-

ever cause, might have been followed by like results ?

But there was that in the general and special condition,

which, minus the determining factor—hemorrhage—for-

bade the idea of immediate dissolution
;
plus the same,

death was a logical and necessary sequence. Even
though the patient were moribimd, abortions with hemor-

rhage have been known to occur in the asphyxia—the

agony of death—as in coma from cerebral apoplexy, where

the presumption was strong that no other cause than that

of toxaemia was at work (Barnes). But it is fair to as-

sume, in view of the conditions actually present in this

case, that the uterus was responsive, through natural

channels, to excitation, and was yet capable of physiologi-

cal action ; that the modus was dynamic rather than static.

And if so, I may present this case in illustration of the

theory that heart-disease, through the toxa;mia of car-

bonic acid, becomes a centric cause of foetal death and

consequent abortion. And with the hope, too, if accepted

as typical, of erecting a landmark in practice, visible and

intelligible to those who may be so unfortunate as to en-

counter like conditions.

In relation to the premises, views have changed some-

what, or advanced, since the time of Sir Charles Bell,

who taught that among the maternal causes of abortion

aucemia was frequent, and this through deficient blood-

supply to the spinal cord. Brown-Sd(iuard, however, de-

monstrates that the respiratory movements are not so effi-

cient in the anemic condition, hence the accumulation of

carbonic acid, hence toxaemia, hence spinal excitation

and the resulting abortion. Barnes accepts the reason-

ing, and assigns some forms of organic heart-disease as

an active factor in the production of abortion, explained

by the action of carbonic acid thus produced upon the

uterine fibre, " or through the direct irritation of the

diastaltic centre, and partly through the extravasating

property acquired by the blood." While the heart-lesion

in this case is not specified as a causative in abortion,

dilatation of the right heart is, per se, the condition in a

line with the theory. The engorged fcetal circulation, en-

larged liver, congested kidneys constipated bowels are

all tributary to the pulmonary stasis producing the tor-

menting cough, difficult respiration, serous effusion, and

fatal cyanosis.

There is no more fruitful and unerring source in the

organism for the alleged toxic agent carbonic acid.

It is not pertinent here to investigate the origin and

trace the development of the heart-trouble. Theory and

teaching would indicate that some obscure valvular le-

sion, as in other cases, was at bottom of it. And if it be

correct that hypertrophy is a conservative process, the

disturbed compensation likely occurred during the attack

of fever, since which real trouble—synonymous in this

case with dilatation—began.

The rationale of the movements seems to me clear : the

abortion, hemorrhage, and d;;ath were logical sequences of

toxaemia from carbonic acid, and this induced by hyper-
trophy with dilatation of right heart, the hemorrhage be-

ing the determining factor in the cardiac struggle. I

should expect every unfortunate, under such circum-
stances, to die, and it is something to be able to say so

in advance. While familiar with the theory in the pre-

mises, I would have been obliged to some one for details

of a case in practice. Hence this, with a well-meant
purpose.

©litxical ge^jartment.

A CASE OF BRANCHIAL CYST.

Dr. C. E. Busey, of Lynchburg, Va., gives the following

report of one of these rare cases :

" In presenting this rare case of congenital tumor of the

neck, I will only give its history and treatment, and refer

the readers to Dr. Henry Dwight Chapin's excellent ar-

ticle, published in The Medical Record, July 25, 1885,

giving the history, treatment, and embryology of two
cases. A five-year-old boy was brought to me by his

father to consult about a diffused fluctuating swelling,

situated under his right lower jaw, which had been grow-

ing for six months, and when first noticed by his mother
it was the size of an almond. As the little fellow had
always been perfectly healthy, and had never complained,

his parents paid no attention to the enlargement until

it reached its present size. Becoming alarmed, they

brought him to me for treatment. Upon examination, I

found a growth about the size of an egg situated under
the right lower jaw. Free manipulation produced no
pain or discomfort. Skin, mouth, and teeth were found

to be in good condition. No history of an injury. Fam-
ily history good. Suspecting a congenital cyst, I intro-

duced a hypodermic needle, and withdrew a straw-colored

fluid, which, upon microscopic examination, was found

to contain epithelial cells, confirming my suspicions.

The introducing of the needle and withdrawal of fluid set

up an active inflammation, which caused the tumor to

decrease and disappear."

Dangers of Antithermic Remedies.-—In a recent

therapeutical conference Dr. Dujardin-Beaumetz dis-

cusses resorcine, kairine, thalline, and antipyrine, and
advises caution in the use of the first three agents es-

pecially, from their active toxic effects. After referring

to the eminently antiputrefying and antifermentative prop-

erties of resorcine, he states that he had used it in pyrexia

without obvious eftects, probably on account of the

smallness of the dose. He finally abandoned it alto-

gether in the treatment of rheumatism and typhoid fever,

not so much on account of its want of power as because

he observed toxic symptoms. Resorcine is not only an

irritant, it is also a toxic agent ; and in his experiments

upon dogs it was determined that a dose of two and one-

half grains per pound of weight of the animal produced
convulsive phenomena, and death was caused when the

proportionate dose was increased to eight grains. After

death, visceral congestions were discovered, and espe-

cially very intense pulmonary engorgement, as in animals

poisoned by carbolic acid. Man is even more suscepti-

ble to the effects of resorcine than dogs. Munel reports

a case in which a single dose of fifty-three grains rapidly

induced a condition of great gravity, which, however, was

finally overcome. Dr. Beaumetz says :
" While recog-

nizing resorcine as less toxic than phenic acid, I con-

clude that it is a dangerous antithermic agent, for I

found in my typhoid patients treated with resorcine

the same depression of fevers, the same adynamia,

the same pulmonary congestion, which I had found

in those to whom I had administered phenic acid. I
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have therefore abandoned this medication, and I be-
lieve that, even in Germany, resorcine is not much em-
ployed internally, but it remains, on the contrary, a very
valuable remedy for external use in the treatment of un-
healthy wounds.' Kairine is an antithermic, acting by
diminishing the respiratory power of the blood and de-
strojdng haemoglobin. The recent researches of Brouar-
del and Paul Loye confirm this view, and show that thai-

line and kairine exert the same destructive effect upon
hasmoglobin. Nforeover, contrary to the usual action of
antithermic agents, kairine and thalline have no influence

whatever upon fermentations. " Kairine should there-

fore be rejected from therapeutics ; it is a dangerous
drug, since it only produces antithermic effects by de-

stroying the haemoglobin and profoundly altering the

blood, circumstances which should be avoided in the in-

fectious febrile diseases." .\ntipyrine is less toxic than
either resorcine or carbolic acid. While it takes eight

grains of resorcine per pound to kill a rabbit, it takes

thirteen grains of antipyrine. The toxic eflfect, more-
over, is almost the same ; it produces tetanic and para-

lytic symptoms analogous to those caused by strychnine-

poisoning. It cannot be doubted, therefore, that antipyrine

acts upon the cerebro-spinal axis, and it is probable that

it lowers the temperature by modifying the nervous heat-

centres. Contrary to kairine, antipyrine does not appear
to change the liquor sanguinis, and particularly the

haemoglobin. It has also hjeraostatic properties which
Henoch declares superior to those of ergotine and of

chloride of iron. (This is worth bearing in mind in

treating haemoptysis.) Antipyrine diminishes the urinary

secretion, but increases the action of the glands of the

skin, which renders it inconvenient to use in cases of

tuberculosis. Like the phenols and oxyphenols, antipy-

rine is an antiferment. The study of recent antithermics

shows that the effects of these new agents vary with the

nature of the fever : a temperature of 104° in a phthisical

patient will be lowered by eight grains of antipyrine,

while in a typhoid case it might be without effect.

—

Philadelphia Medical Times, October 3, 1885.

Vesical Irritation of Reflex Origin.—Dr. Einil

Schlegel reports in the Algemeine Medicinische Central
Zeitung, of October 3, 1885, the case of a man, fifty-one

years old, who had suffered for years from an extremely
irritable bladder, for the relief of which he had tried many
remedies without avail. The urine showed nothing ab-
normal, and for a long time the case baffled the skill of
several physicians. Finally the writer discovered acci-

dentally that the prepuce was rather tight, and that be-

neath it was an old accumulation of smegma. This was
removed, and in a very short time the patient was relieved

completely of his distress.

"Ideal" Cholecystotomv.—In the Weekly Medical
Review, October 31, 1885, Dr. A. C. Bernays, of St.

Louis, reports a successful case of cholecystotomy,
upon which he bestows the epithet "ideal,'' for vaiious

reasons sufficient unto himself. The case was one of

cholelithiasis, with impaction of a calculus in the cystic

duct. The gall-bladder was first tapped, then incised,

and after cleansing with ordinary water was stitched by
seven ordinary silk sutures and eight Lembert sutures.

The latter were intended to embrace only the peritoneum,
and perhaps some fibres of the muscular coat. They
were applied in such a manner as to completely cover
the simple interrupted sutures. N'o " antiseptic tricks

"

were called into requisition. The patient made a rapid

and complete recovery. From a critical study of this

case, and similar ones scattered through the literature of

the subject, the author is led to formulate the following

conclusions : i. The causes which indicate an operative

interference with the system of gall-vessels are : a, jaun-

dice ; b, paroxysmal pain, or a tumor in the right hypo-
chondriac region ; c, suppuration ; d, peritonitis ; these

conditions to be either severally or singly recognizable,

the presumable origin being biliary calculi ; e, malignant I

disease. 2. Explorative laparotomy must be preferred
to acupuncture or aspiration as a diagnostic measure.
3. The incision in the linea alba is preferable when
there is much doubt regarding the seat of obstruction,
because the larger ducts can be reached much better
from this incision than from the incision parallel to the
free border of the ribs. 4. The escape of bile through
an abdominal fistula is not injurious to the process of
normal digestion. The bile is an excretion, and prob-
ably of no more use in the intestinal canal than the urine
in the bladder. 5. Jaundice, when caused by an obstruc-
tion of the common duct, is no contraindication to natural
cholecystotomy. We may often save life by its early
performance. 6. Cholecystotomy, natural and ideal, and
cholecystectomy, are the three operations at our service

;

cholecystenterostomy may be useful, but it has not yet
earned a place among approved surgical procedures. 7.

Ideal cholecystotomy is indicated when the bladder is

normal in structure and when the gall-ducts have been
cleared of obstructing calculi. 8. Natural cholecysto-
tomy is indicated when the bladder is ulcerated or sup-
purating, or when there are permanent obstructions,
beyond reach at the time of operation. 9. Cholecystec-
tomy should be limited to cases of otherwise incurable or
malignant disease of the gall-bladder.

GONORRHCEAL URETHRITIS IN CHILDREN. In the
Jahrbuch fiir Kinderheilkunde, Dr. Widmarth describes
two cases of gonorrhoea occurring in little girls. The
first case was that of a little girl two years oi age, who
suffered for a long time with purulent conjunctivitis and
also with a discharge from the vagina. Microscopical
investigation revealed gonococci in both secretions. The
child's mother had given birth to an infant six months
previously, which manifested a severe conjunctivitis on
the third day after birth. The mother herself suflTered

with suppurative adenitis in both groins two months after

her confinement, and somewhat later with a sensitive

tumor attached to the uterus. The secretion from her
urethra contained gonococci. The father had had
gonorrhoea. The second case concerned a girl, aged
twenty months, who had long suflfered with a purulent
discharge from the genitals. The urethral secretion con-
tained gonococci in abundance, and there had been a
purulent conjunctivitis soon afterbirth. The mother's
urethral secretion contained gonococci, and the father
knew that he had previously suffered from gonorrhoea.
It was not possible to say, in these two cases, exactly how
the contagion had been communicated. The author
thinks it may have been due to the use of the same sponges
for washing by both mother and child. Sonden has
reported two cases of vulvo-vaginitis in children of six

and five years. In both cases gonococci were found in
the secretions. The origin in the first case could not be
ascertained ; in the second it was found that the mother,
who]was pregnant at the time of e.xamination, had suffered
for a long time with a purulent discharge from the genitals.
The father was not examinedj The author also found
gonococci in the urethral secretion of a boy eight years
of age, and also in that of the boy's sister, who was nine
years of age.

The Treatment of Diseases of the Lungs by
Pneumatic Differentiation.—The pneumatic cabinet
appears to be finding favor with the profession, as appli-
cable to the treatment of pulmonary disease. In the
Journal of the American Medical Association, Novem-
ber 7, 1885, Dr. .\. S. Houghton, of Chicago, records
his experience with this method in a series of thirty-four

cases. He concludes from the study of these cases that:

I. Pneumatic differentiation is of undoubted service in

all conditions of primary infiltration. 2. Where the
febrile movement has been unchecked for many weeks
before treatment, improvement, if any, will show itself

within the first ten or twelve applications ; if there is no
abatement of symptoms its continuance is of questionable
utility, and it may be absolutely contraindicated. 3.
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That phthisical disease at the apices is more favorably

treated than when at the base of the lungs. 4. That it

is possible by this means to more thoroughly medicate

the lungs than by any other known method. 5. That

the expansion of the lungs by differentiation is itself a

therapeutic measure of great merit. 6. That peri- and
inter-vesicular exudation is capable of cure by this

method, and even third-stage phthisis is benefited, ^t

least temporarily. When the febrile movement is exces-

sive, or when the evidences of septicaemia are pronounced,

it is not wise to use the pneumatic cabinet.

Wound of the Gravid Uterus, with Reproduc-
tion OF THE Amniotic Fluid.—At the Italian Congress

in Perugia Dr. Chiara related a case of a woman, thirty-

four years of age, who had a large abdominal tumor. It

had been noticed for about four months, and was bilobular.

The left lobe was of the size of an orange, and fluctuat-

ing ; the right was less distinctly fluctuating, and extended

as high as the hypochondrium, being apparently insepar-

able from the uterus, the neck of which was small. There
•was complete amenorrhea. Pregnancy was at first sus-

pected, but this diagnosis was afterward rejected. A
trochar was introduced into the left lobe, and about thir-

teen ounces of a slightly albuminous fluid was withdrawn.

A second puncture gave exit to a reddish gelatinous fluid.

A diagnosis of cystic sarcoma was then made, and an

operation was decided upon. Laparotomy was per-

formed, and, one lobe being punctured, a foetal head
was discovered. The other lobe, the real tumor, having

chocolate-colored contents, was then removed, and the

wound of the uterus was closed with sutures. Labor
took place later, and presented nothing abnormal ; and
although recovery was slow, it is now complete.

—

Jo urna!

d'Accouchemetits, October 30, 1885.

Fracture of the Ribs from Muscular Action.—
At a recent meeting of the Hospitals Medical Society of

Paris, M. Desnos reported two instances of this rare ac-

cident {La France Mcdicale, October 20, 1S85). The
first case was that of a man, thirty years of age, who
suddenly felt something snap on the left side of the

chest during a violent fit of coughing. Examination
showed fracture of a rib. The man had received no in-

jury, and no other explanation for the occurrence of the

fracture could be found than muscular action. The
second case was very similar to the first, the rib being
fractured during an attack of coughing. This patient

was sixty years old. Although both these cases oc-

curred in male subjects, the accident is more common in

females. That sneezing is not always a harmless act is

illustrated by the following case, reported by Dr. Hal C.
Wyman in the Jcurnal of the American Medical Associa-

tion, November 7, 1885. " Mr. M , aged 72 years, re-

markably vigorous'and healthy for his years, summoned me
hastily for relief of severe pain in his right side, which had
commenced suddenly after sneezing with unusual force.

I found him standing, suirported by a chair, his face pale,

his breathing diflicult and provoking cries, with pain in

.the lower part of the right side. I suspected pleuntis and
neuralgia, and was surprised on placing my ear on his

chest to hear distinctly the crepitus peculiar to fracture

of bone. Further examination showed a fracture of the

eighth rib near its angle. The treatment consisted in

placing three strips, fourteen inches in length, of Seabury
& Johnson's rubber adhesive plaster obliquely over the

right side, crossing the ribs at right angles. The plasters

were adjusted with sufficient firmness to draw the ribs

snugly together, and to limit the motion of the fractured

one. Recovery was prompt, and without compHcation.
This case is of interest because it was unquestionably

caused by sneezing, and the fact that sneezing is not
usually referred to as a cause of fracture of the ribs. A
glance at the mechanics of sneezing will show that two
powerful sets of muscles may be brought into antagonism
in a way to expend their opposed forces upon the ribs,

making the fracture simply a mechanical matter. The

treatment by means of plasters having some permanency
of adhesive power has proven in many cases of fractured

ribs, as it did in this one, a great advantage over the old

method of a broad bandage encircling the chest. It per-

mits freedom of motion on the uninjured side of the chest,

while it insures sufficient immobilization of the fractured

bone to control pain and favor union. It is said that in-

sane persons are particularly prone to fracture of the ribs,

and that sneezing among them is not infrequently the

cause."

Tre.\tment of Umbilical Hernia.—The following

simple method is recommended by Dr. Archambault
{^Journal dAccouchemenis, October 30, 1885). A piece

of white wax is rolled between the fingers into a little

ball the size of a marble. It is then cut in two, and one
of the lialves placed, with its convex side down, into the

umbilical depression, and retained there by a strip of ad-

hesive plaster. In an hour or two the little hemisphere
becomes sufficiently softened to adhere to the skin, and
thus answers as a truss, without any other support.

Antiseptic Treatment of Croup.—The following is

a plan of treatment recommended by M. Renon {Journal
de Midecine de Paris, October 18, 1885). The patient

is placed in a well-ventilated room of medium size, the

temperature of which is maintained at from 68° to 75° F.

Upon an oil-stove is kept a vessel, of a capacity of two
quarts, in which the water is constantly boiling. Into

this is put, every three hours, a tablespoonful of a mixt-

ure of salicylic acid, 56 parts ; benzoic acid, 112 parts;

carbolic acid, 280 parts, and alcohol, 468 parts. The
stove is placed near the bed, and the steam impregnated
with this mixture is conducted, by means of suitably ar-

ranged curtains, to the patient. The patient is kept in

this atmosphere until the symptoms have entirely disap-

peared, and for two or three days after ; and, if trache-

otomy has been jjerformed, until the wound is closed.

A close watch should be maintained over the case, and
if any symptoms of poisoning are manifested, the quan-
tity of carbolic acid should be diminished.

. Hypertrophy of the Male Breast in Pulmonary
Phthisis.—At the meeting of the French Association for

the Advancement of Science, at Grenoble, M. Lendet
read a paper upon certain changes in the mammary
glands of men suffering from pulmonary tuberculosis.

The glands themselves are not tuberculous, but they be-

come swollen, and present as tumors, having a diameter
of from one to two inches. The skin covering the breast

is unchanged in color, and the subjacent connective-
tissue preserves its normal character. The gland is the

seat of severe pain, which radiates over the entire chest-

wall. The breast upon the side where the tubercular
lesion is most marked is the one more especially in-

volved, though not infrequently both glands are enlarged.

The condition is one of congestion, and is never accom-
panied with lymphatic enlargement. It usually exists for

several months, and terminates in slow resolution with-

out suppuration.

Repeated Attacks of Erysipelas.—M. \'erneuil

read a paper on this subject at a meeting of the Surgical

Society of Paris {Journal de Mc'decine de Paris, Octo-
ber 25, 1885). Regarding the cause of repeated attacks

of erysipelas occurring in tlie same individual, he said

that it was easy enough of explanation when there was
contact with other cases of the same disease, but in an
instance like the following the cause was less easily dis-

coverable. A Sister of Charity had had twelve attacks of

erysipelas in eight years, the disease returning without
any apparent cause, as the Sister had had nothing to do
with others suffering from the same affection. On ex-

amining the patient, M. Verneuil found a number of
eczematous scales on the scalp, and some little cracks in

the skin between the pavilion of the ear and the head.

He thought that in this case the microbes of erysipelas

inhabited the scalp and found admittance from time to
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time as new cracks formed behind the ear. He related

also other cases of a similar nature, from a study of which
he had come to the conclusion that the erysipelatous

germs may exist for an indefinite period on certain por-

tions of the body, and then the disease manifests itself

anew upon the appearance of the slightest abrasion. He
advised a thorough disinfection of the whole body in

every individual who had suffered from an attack of ery-

sipelas in order to prevent relapses. In contrast with

these views, however, are those expressed by Dr. Laba-
stide in an article on perversion of nutrition published in

L'Abeille Medicak of October 26, 1885. He relates the

case of a lady, fifty-seven years of age, who had suffered

for many years from repeated attacks of erysipelas, re-

curring at very short intervals and excited by the slightest

causes. The patient had tried various modes of treat-

ment for years, but always without success
; and her

existence was one of misery, for she never knew, on
going to bed, whether she would awake with a red face

or one of natural color. It was noticed, however, that

emesis and purgation shortened the'attacks somewhat,
and it was also ascertained that the patient suffered much
from acid eructations. It was conjectured that the re-

peated attacks of erysipelas were dependent upon dis-

ordered digestion and malassimilation, and as a corrective

of this condition pancreatine was ordered. During the

five months which had elapsed since this treatment was
begun there had been no erysipelatous attack, and the

patient had improved in every way. The result of treat-

ment in this casei led the writer to beheve that the

cutaneous affection!2was directly dependent upon a per-

version of nutrition. J^

He.morrhagic Pleurisy.—M. Sorel reports several

cases of this disease, having in their origin a common
factor, viz., a state of malnutrition consequent upon want,

overwork, alcoholism, or a pre existing disease. The
dyscrasia so produced was the predisposing cause of the

hemorrhage, which was caused directly by the rupture of

the fragile vessels in the newly formed membranes.
There was no pathognomonic sign of this condition, and
its presence was determined only by puncture. The
gravity of the prognosis results rather from the state of

the general nutrition than from the hemorrhagic nature

of the effusion. As regards the therapeutic management
of such cases, the prime indication is to promote, as far

as possible, good nutrition, and thus remove the causal

conditions.

—

L' Union Medicale, October 15, 1885.

Discoloration of the Skint following the Use of
Arsenic.—In a number of children who had been taking

arsenic for various troubles, during a period of four or

five months. Dr. Guaita observed a bronze hue of the

skin, recalling that of Addison's disease. This discolor-

ation began on the neck, and extended thence to other

parts of the body ; it was less marked on the face, legs,

and back than on the abdomen, chest, and upper extrem-

ities. The arsenical preparation employed was Fowler's

solution. The coloration of the skin usually showed
itself during the fifth month of the use of the drug, and
sometimes first appeared several days after the remedy
had been discontinued, and disappeared after desquama-
tion in about four weeks. .'\11 the patients were children

of people in easy circumstances, and were from two to

ten years of age.

—

Annates tie la Societi Medico-Chirur-

gicale de Liege, No. 9, 1885.

The Seat and Force op the Cardiac Pulsations.

—Drs. De Renzi and Reale have been studying for some
time past the differences in location and force of the

cardiac ])ulsations in various diseases of the heart and

great vessels. The conclusions arrived at by them from

the study of a large number of observations, and pub-

lished in the Rivista Clinica e Terapeutica, No. 9, 1885,

are as follows: i. In pericarditis the heart beat is usu-

ally strong and is seen to the left of the median. 2. In

mitral insufficiency it is weak, and found in the fifth in-

tercostal s)5ace, or, in exceptional instances, in the sixth
:

in about one-half the cases it is to the right of the mam-
mary line, and in the other half, on the line to the left of

it. 3. In mitral stenosis the pulsations are usually

strong and accentuated, and are almost always located

in the fifth intercostal space and to the right of the

manmiary line ; very rarely they are seen in the sixth

space or to the left of the line. 4. In aortic insufficiency

they are strong and often expansive ; most frequently

they are found in the sixth intercostal space, less often

in the fifth, and very rarely in the seventh, and almost

without exception to the left of the mammary line. 5.

In aortic stenosis the heart-beat is feeble, and situated, as

a rule, in the fifth space to the left of the mammary line.

6. In one case of congenital pulmonary stenosis the beat

was of moderate intensity, situated in the fourth inter-

costal space, between the parasternal and mammary
lines. 7. In aneurism of the thoracic aorta, the cardiac

pulsations were found nearly always in the fifth space,

and to the left of their normal seat. 8. In comparing
the different pulsations, it was found that they were

pushed to the left in relative hypertrophy of the right

ventricle, and downward in eccentric hypertrophy of the

left ventricle ; they were strong in eccentric hypertrophy

of the right ventricle, and weak in simple or concentric

hypertrophy.

Bronchial Urticaria.—Dr. Ruelle reports the fol-

lowing case in Le Concours Medical of October 17,

1885. A boy, aged fifteen, was attacked suddenly with

a generalized eruption of urticaria, accompanied by fever,

oedema of the face, and headache. In the evening his

breathing became so oppressed that the writer was sent

for in great haste. On his arrival he found the patient

suffering from dyspnoea with whistling respiration, but

there were no symptoms implicating the lungs; the

cutaneous eruption had disap|)eared. In about half an

hour the dyspncea subsided, and then the eruption on
the skin returned. The following day the same alterna-

tion of symptoms occurred, and then the trouble ceased.

The author believes that the dyspnoea was due to an

urticarial involvement of the bronchial mucous mem-
brane.

The Danger of Phenic Acid Injections in Ty-
phoid Fever.—Dr. Villebrun reports several cases of

very grave toxic symptoms occurring in children after

the administration of carbolic acid in enema. In one
case, that of a child aged six, less than seven and a half

grains was given ; and in another, aged eight, not

much over three grains. Both these children showed
very marked symptoms of poisoning, profuse sweating,

coldness of the extremities, and loss of consciousness,

and reaction took place only after several hours. This

hardly bears out the statement made by M. Desplats

before the Paris Academy of Medicine, in 1880, that from

fifteen to thirty grains of phenic acid could safely be given

in rectal injection. In another instance the author or-

dered for a patient, aged sixteen, seven and a half grains

in six ounces of water, a teaspoonful to be taken inter-

nally every hour ; but after the third dose toxic symp-
toms declared themselves, and the administration of the

remedy had to be suspended.

—

Le C<fncours Medical,

October 17, 1885.

Prostatic Calculi.—At a recent meeting of the Sur-

gical Society of Paris, M. Reclus reported the following

case {Revue Medicate, October 24, 1885). A patient

who had just had an attack of renal colic passed fourteen

small stones by the urethra. Upon the introduction of a

sound an obstruction was found at the level of the ])ros-

tate, and as the instrument passed there was a sensation

as if it were going over a number of roughened bodies.

There was no stone in the bladder. Rectal examination

revealed the presence of a hard swelling in the prostatic

region. A perineal incision was then made on a guide,

and 32 calculi, weighing 730 grains, were extracted ; two

of these were adherent, and were removed with difficultv.
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THE PENALTY FOR REPORTING fcoNTA-

GIOUS DISEASES.

The protest on the part of the medical profession here

and elsewhere against the verdict of the jury in the

case of the Drs. Purdy, of this city, who were fined for

reporting a case of suspected contagious disease to the

Health Board is significant in its purpose and far reach-

ing in its influences. The questions involved relate

not only to the safety of the community, but to the pro-

tection of well-meaning and law-abiding citizens, who
strive to carry out the letter and spirit of a statute.

The Health Board as the custodian of the health of

the people makes it obligatory on the part of physicians

attending suspicious cases of contagious diseases, to re-

port the fact to the said department without delay, in

order that proper means may be taken to prevent epi-

demics. Although the State has no constitutional right

to force a physician to do so without recompense, the

physician in his turn has tacitly submitted to the im-

position rather than openly interfere with a regulation

which on its face is calculated to benefit the public at large.

The Drs. Purdy conformed with the law regarding a case

in their practice. They were called to see a woman
with a suspicious eruption and with other symptoms at-

tending the invasion of small-pox. They reported the

case to the Health Board. Their diagnosis was con-

firmed by a member of the Health Department, who by
the authority invested in him as agent of the Board, or-

dered the patient to be transferred to the small-pox hos-

pital. After a stay of two days in that institution the

case was said not to be one of variola, and the patient

was discharged. Thereupon the said patient sues the

physicians for damages to the amount of $10,000. The
result of the trial was a verdict of $500 against the de-

fendants.

There were the best of grounds from the symptoms pre-

sented at the time of examination for believing the case

to be one of small-pox. So much was testified to on the

trial by experts. No one acquainted with the skill and
e.Kperience of the medical attendants would doubt this,

even without the bolstering of extra testimony. Nor is

it conclusively proven that the case was not one of small-

pox which ran a mild course. At best it was the opinion

of one set of medical men against that of another. The
jury, however, held that there was no excuse for any

difference of opinion, and found for the plaintiff.

But allowing that the case was not one of small-pox,what

culpability have the physicians in the matter ? No law can

assume that the judgment of a physician is infallible. Such

a proposition is an absurdity on its face, and militates

against ever)' principle of law or gospel. No one should

be held accountable for his opinion when it is one

honestly rendered. The motive is the only thing to

be questioned. In the case before us this was beyond

criticism, and was clearly in conformity with a higher

law than that of the State, that of conscience.

When the report was made, however, and the case

delivered to the health authorities, the personal respon-

sibility with the case, on the part of the physicians, was

virtually ended. The Health Department represented

the State which alone assumes the right of interfering

with the liberty of the subject, and by virtue of its power

in the premises, took the patient under its jurisdiction

solely, and confined her in the small-pox hospital.

But then the Health Department cannot be sued.

The only seeming chance for redress by a plaintiff for

a supposed wrong of this sort, is to sue the physician

whom he or she first called in, and who reports the

case to the Board. The physician must, under penalty of

a fine, report every suspicious case, and if his suspicions

are not confirmed, even after the Health Board has taken

charge of the case, he is fined or otherwise punished.

The attending physician has nothing to do with sending

any patient to the small-pox hospital. The Health

Board takes the responsibility into its own hands and is

alone accountable for damages. What encouragement

or protection has any physician for conforming to such

a law ? It is one-sided from beginning to end ; com-

pelling the doctor, as a free and independent citizen, to

use his time and his professional ability for the good of

the State, not only without pay but without any protec-

tion against an ignominious penalty in case a jury shall

decide that his unbiassed professional judgment was at

fault.

Certainly something must be done to right this mon-
strous wrong. Already the Medical Society of the County

of New York has taken the matter in hand, by showing

a determination to test the case still further. There is

no desire to cripple the usefulness of the Health De-

partment or to curtail its powers. Such a course would

be clearly against public policj'. But while the law must

be vindicated, the rights of the individual who assists

in carrying out its provisions must be jealously guarded.

Unless the State protects the physician against just

such penalties as have been inflicted upon the Drs.

Purdy, medical men will not only hesitate to report sus-

picious cases, but may justly decline to take any course

which may render them liable to such ignominious trials as

the one in question. Certainly a very dangerous precedent

has been established by the verdict. The time has ap-

parently come when the martyr's stake can be used as

the torch to light up the way to justice.

THE FIRST FRUITS OF CHARITY REFORM.

It is always gratifying to see the fruits of labor. For

months the Record has been engaged in a crusade

against existing abuses in medical charity. It has given

full and free discussion to the various phases of the ques-

I
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tion. Each interested party has had its columns freely

open to it, and fair opportunity to state its view of the

case. Our aim has been to serve as a medium whereby

there might result an interchange of ideas. While advo-

cating no specific plan, we have always encouraged the

good points of every plan proposed. In all these ways

attention has gradually been drawn toward one existing

agency, the efforts of which seemed to be of the greatest

practicability. We refer to the Charity Organization

Society.

The meeting held last week at the Academy of Medi-

cine, under the auspices of this society, was a memorable

gathering. It was the first effort, so far as we know, to

bring together a representation of all the interested par-

ties. One of the most interesting features was the free-

dom and frankness of discussion. The presiding officer,

with commendable tact, held the speakers well down to

the work in hand. The Charity Organization Society

presented itself in the capacity of a clearinghouse,

through the agency of which there might be an inter-

change of information bet^veen all parties engaged in

charitable work. The records of the society's labors

speak for themselves. They are most commendable.

They have demonstrated theorems regarding charitable

work which cannot be ignored by those who are endeav-

oring to conduct such work upon the lines of true social

science. The conclusions adduced are so in harmony

with what has so often been expressed in these columns

that we may be pardoned for feeling that in this pioneer

work our own part has been by no means a small one.

At the meeting alluded to there were four distinct

classes represented : the hospital and dispensary trustee,

the attending physician, the physician—representing the

rank and file of the profession who are not interested in

dispensary work (except in so far as it is doing them an

injustice)—and the benevolent citizen at large. The gen-

tlemen in attendance were representative men of these

several classes in the community, and the tone of their

discussion bore out these facts. A wise proceeding was

the limitation to a small number of the committee upon

whom devolves further action in the work so auspiciously

begun. The majority of representation was justly and

generously given to the medical profession, who are the

greatest sufferers under the present faulty methods of

management. They have done more than any other one

class to inaugurate the present agitation. Upon their

conduct depends future success. The present abuses

affect the hospital and dispensary trustee so distantly

that from them much cannot be expected. To the

average physician these abuses come nearer home.

They affect his pocket-book directly. The meeting

showed conclusively how deep the feeling on this ques-

tion has been in the minds of the profession at large.

The denunciation of some medical charities whose

methods we have lately had occasion to criticise showed

that our words had met with a response which will not

spend itself in mere words.

From the statements made by the Charity Organiza-

tion Society, we know that at least one-third of all who

apply at our medical institutions for aid are unworthy of

free treatment. On the part of the profession it was

adduced that the average physician spends at least one-

third of his time in charitable work. Representatives

were present from several institutions which through

the Society have sought information concerning the

worthiness or unworthiness of those applying for aid.

They have made a fair trial of the Society's resources.

The latter when weighed in the balance have not been

found wanting. The jiracticability of the methods em-

ployed has been amply demonstrated.

So the first blow has been given to the entering wedge.

Many details await arrangement. The conflicting in-

terests of various institutions, with their respective staffs,

must be adjusted to each other. This will require time,

but it can be done. The work must be thorough, in

order to be lasting. No temporary or half-way measures

will answer. All parties interested must be accorded a

fair hearing. The cheering feature about the whole mat-

ter is that at last the community has become aroused to

its social peril under present charitable methods. Now
can concerted action be taken that shall result in true

and lasting reform. We do not believe that a more im-

portant meeting has ever been held than the one whose

features we have chronicled. If anyone feels that in-

justice lies in the methods outlined, let him now speak

or forever after hold his peace.

THE DANGERS OF THE COCAINE HABIT. ~

It is asserted by the Medical and Surgical Reporter

that for a long time while Peru was a Spanish colony

the cultivation of coca was prohibited on account of the

disastrous effects which the indulgence in it brought upon

the inhabitants. We have already, since the introduc-

tion of cocaine, learned what these disastrous effects are

which the systematic use of that drug induces.

And it is quite time to sound a note of warning, posi-

tive and decided, to the medical profession, regarding the

administration of cocaine internally.

To some persons nothing is more fascinating than in-

dulgence in cocaine. It relieves the sense of exhaus-

tion, dispels mental depression, and produces a delicious

sense of exhilaration and well-being. The after-effects

are at first slight almost imperceptible, but contin-

ual indulgence finally creates a craving which must be

satisfied ; the individual then becomes nervous, tremul-

ous, sleepkss, without appetite, and he is at last reduced

to a condition of pitable neurasthenia.

Some physicians have already fallen victims to the

cocaine habit, and quite a number have observed the

pernicious effects of this habit upon their patients. Dr.

A. B. Shaw, of St. Louis, in the Weekly Medical Review,

relates experiences showing the effects of the sub-

stitution of the cocaine habit for that of morphine, and

the evil influence of the continued use of cocaine upon

the mind.

Dr. J. K. Bauduy, of St. Louis, has testified to the

same effect.

Dr. Louis Bauer, of St. Louis, at the last meeting of

the Mississippi Valley Medical Society, described the

effects of cocaine on an inebriate. The alcohol habit

was destroyed, but a cocaine habit substituted.

The patient, says Dr. Bauer, would take ten grains at

one injection. The action of the cocaine ensued in from

fifteen to twenty-five seconds, arriving at its height in less

than an hour ; in two hours the effects were almost en-
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tirely gone, and reaction gradually followed. The drug

had a very decided and marked efifect upon the heart,

the pulse rising quickly from its normal standard to one

hundred and twenty or one hundred and thirty beats per

minute. The cocaine destroyed appetite ; it also pro-

duced obstinate constipation, lasting many days and hai .1

to overcome. The secretion of urine ceased for tlie tinit-,

and the sexual function was also suspended.

Dr. Bauer thinks that the cocaine habit is at least pref-

erable to the alcohol h^ibit. We believe that it will

probably kill more quickly, if that is an advantage.

That cocaine, though often well tolerated, is some-

times poisonous in not very large doses, appears evident

from a case reported in the Chicago MedicalJournal, by

Dr. G. W. Kennicott. A young woman, twenty-five

years of age, of good constitution, snuffed up about three

grains of muriate of cocaine into her nostrils. In fifteen

or twenty minutes she became dizzy, her vision became

dark, a sinking sensation occurred, with great weakness.

Wh«n the doctor was called he found the patient in

a semi-comatose condition, from which she was easily

aroused, and when so aroused her mind was clear. Her
temperature was above normal. Her skin was hot and

dry. The radial pulse was very rapid, and so weak as

to be scarcely discernible. Her pupils were widely di-

lated. Deglutition and articulation were difficult. There

was some dyspnoea. She complained of dryness of her

fauces and a bitter taste in her mouth. She complained

also of cold shivers, and her teeth chattered, although

her temperature was still above normal. Later she be-

came drowsy ; her eyes were closed and the muscles of

her face affected. There was great weakness ; she could

not support her head. There was dyspnoea, but it was

not severe. There was some nausea, but she did not

vomit. She recovered in about three hours under stimu-

lants (brandy and ammonia) and digitalis.

Dr. Merriman writes to the Ohio MedicalJournal that

he has lately seen a gentleman who had been taking co-

caine for four months for sick headache, beginning with

a drachm of the four per cent, solution hypodermically

per diem, and gradually increasing this till at last he was

found to be taking from five to seven drachms a day.

He. was very weak, with a pulse of 100, and his mind
was wandering somewhat, as in delirium tremens.

INFLUENCE OF OZONE ON HEALTH.

The recent paper by Dr. Daniel Draper, of the New
York Meteorological Observatorj', in which he practi-

cally accused ozone of being the cause, or at least the

predisposing cause, of pneumonia in New York, has

given rise to discussions relating to the hygienic value of

ozone in the atmosphere which may eventually throw

considerable light on this disputed subject.

It is well known that plants exhale ozone, and if this

substance is a predisposing agent to disease the danger

of keeping flowering plants in the apartments of a house,

especially bed-rooms, becomes apparent.

We are indebted to Dr. Anders and Dr. M. B. Miller

for a series of observations pointing to the class of

plants which exhale the most ozone, the conclusions

showing clearly that it is only flowering plants which

have this property, and it was noted that those posses-

sing odoriferous blossoms have this function to the great-

est degree.

The result of most of the experiments tended to prove

that odorous flowering plants are energetic ozone pro-

ducers, but that non-odorous possess the function in but

a slight degree, the former being more active than the

latter. Those, therefore, who believe in Dr. Draper's

hypothesis that there is some connection between the

quantity of ozone in the atmosphere and increased

death-rate from pneumonia, will do well to keep all

flowering plants from their dwelling-rooms.

Ozone is found in pine woods, and was considered of

such hygienic value that people went miles to breathe it.

It is also present in the greatest abundance at the sea-

side, and in country places noted as health-resorts, and

no one has hitherto suspected it of having a dangerous

influence.

Chemists show that ozone rarely averages more than

one seven-hundred-thousandth part, by volume, of atmos-

phere. The quantity present being greater in spring than

in winter 'it might be thought that such a small propor-

tion would be inappreciable, but small as it is it cer-

tainly makes its presence felt, for in its pure state ozone

undoubtedly acts violently on the lung tissue, and it is

known to oxidize substances rapidly which resist indefi-

nitely the action of oxygen.

To test the value of Dr. Draper's theory careful rec'

ords should be kept of the various observations through-

out the world, and we trust that such a course will find

favor among those in a po'jition to carry out this sug-

gestion.

WHY DOCTORS' BILLS .\RE SOMETIMES UNPAID.

One reason why bills of physicians are unpaid is negli-

gence in collecting them. This is especially the case

when mechanics and other persons of limited incomes

are treated. Despite the temptations which constantly

beset the honest clerk, and others of his ilk, to dodge

pecuniary responsibilit)' through the many avenues of

medical charity, there is at first an inclination to pay the

doctor, if reasonable opportunities are offered for so do-

ing. Too often, however, the medical attendant, actuated

by false pride on one hand and an eagerness for business

on the other, allows the money question to be in abey-

ance until the bill becomes relatively of startling size.

The clerk and mechanic, as a rule, are persons who are

accustomed to pay small bills, and to do so frequently.

They themselves are paid weekly, and if provident, cal-

culate their expenditures regarding board, room rent,

clothes, and family necessities to a nicety. They belong

to the pay-as-you-go class, although their business is on

a small scale. The trouble, however, is that the family

physician generally places himself above that scale and

suffers accordingly. If his bills were presented even

weekly he might have a chance to be served with the

same consideration as the grocer, the butcher, and the

baker. But he believes it unprofessional to be pecuniarily

concerned, and the consequence is that the patient gets

into the habit of believing that the doctor's bills are the

hardest of all to pay. It does not appear to him that

there is so much necessity about it. The doctor by his

indifferent manner gives him to understand that there is

no pressing necessity about it, and the patient acts ac-
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cordingly. The bill consequently runs on until in the

course of weeks and months of attendance it amounts to

possibly fifty dollars or more. The patient paying

week by week for what he is taught to believe by the

ordinar)- tradesmen are his cash necessities has nothing

left for the forced luxury of medical services, the large

bill,becoming a millstone about his neck. If he reasons

with himself he must acknowledge that the dues are just,

but how to get blood out of a stone is a dreadfully per-

plexing problem with him. He may possibly commence

to economize, in order to offset what he coaxes himself

to believe is an infliction, for few men receive a doctor's

bill joyously. But pressing necessities for ready cash in

his household present themselves and offset his best in-

tentions. The medical attendant in the meantime sends

his collector. The latter always arrives at an inoppor-

tune moment. He is generally as much out of place

under the circumstances as is the skeleton at the feast.

He is sometimes not even treated as a friend who comes

to help the impecunious sufferer out of difficulties. His

purer motives are misinterpreted, and his smihng over-

tures are received with studied coolness. If he talks of

discharging obligations to the doctor, the good wife, who

was once sick, is now well enough to take her part. The

visits were made oftener than was necessary, at least so

she now thinks, and the charges were exorbitant ; at all

events the doctor must be patient until they get the

money. But alas ! the medical attendant waits in vain,

even long after the enterprising collector has given up

the case. Little Johnny is taken sick in due time. The

doctor is sent for and will not come. The family are

now righteously angr)'. Then the retaliatory spirit as-

serts itself. What might have been treasure on the earth

for the expectant creditor, has been transferred to an

account that can only be collected hereafter. Johnny's

father feels indignant and independent. Hereafter he

will do his doctor business on cash principles, and he

takes Johnny to the Out-Patient Department of the

New York Hospital, pays his dollar and takes his

choice. His pretended poverty is counterbalanced by

his respectability, and he reproaches himself for not tak-

ing advantage of such opportunities before. The only

way, under the circumstances, for the doctor to get such

patients back again, is to secure an appointment in the

Department, and be privileged to treat them for nothing.

Establishments for the Cure ok Omesitv.—Pro-

fessor Oertel, of Munich, inventor of the method which

Schweninger had so successfully applied to the Chancellor

of the Empire, has set out for different places, in order to

found establishments therein for the cure of patients

suffering from diseases of the heart, fatty heart, obesitas

universalis, etc. Baden-Baden, Ischl, the Senmiering,

and .\bazzia on the ."Vdriatic, are already chosen for this

purpose. As climatic stations, Meran, Bozen, Cries, and

others have already been opened.

The Lackawanna County Medical Society held its

regular monthly meeting at Scranton, Pa., on November

nth, and passed a resolution "That the County Medical

Society of Lackawanna County pass a series of resolu-

tions condemning the action of the Conmiittee of the Am-

erican Medical .Association, in soliciting support for its

action regarding the International Medical Congress."

^eius of the GSlcch.

The Sims Memorial Fund.—The cash subscriptions

to the Sims Memorial Fund received by The Medical
Record amount to $8, 166.34, from which is deducted

$406.43, for stationery, printing, postage, telegraphing,

and commissions for collection. The balance, which re-

mains on deposit with the United States Trust Company,

and is subject to the order of the committee, is $7,759.91.

This amount is considered sufficient to erect a suitable

bronze statue to Dr. Sims, and the necessary steps to

that end will be taken by the committee without further

delay.

The Lancet on the International Medical Con-

gress.—The Lancet, which has for a time been inclined

to take a hopeful view of the Congress, and to make

somewhat light of the defection and opposition to the

present management, now says : "The reign of concord

is not yet within sight even of the sanguine and of those

who believe that, whatever the grievances of individuals

and the importance of ethical questions, the great and

supreme duty of every medical man in the United States

at this moment is to devise a way of peace and such a

restoration of harmony in the profession as will secure

the success of the International Congress in Washington

in 1887. In addition to such resignations as we lately

mentioned, we have Professor Henry I. Bowditch's resig-

nation of the vice-presidency, announced in a letter to

the Boston Medical and Surgical Journal. Dr. Bowditch

complains of the tone of the ' Journal of the American

Medical Association.' His resignation is the more

serious as he had hitherto resisted all pressure to join

in previous protests against the action taken at New
Orleans and elsewhere. Another vice-presidency has

been declined by Dr. Henry F. Campbell, late president

of the American Medical Association ; and various other

resignations are reported, such as those of Dr. E. O.

Shakespeare, of Philadelphia, Dr. Henry G. Beyer, Dr.

John Mason, Dr. Jerome S. Kidder, and Dr. J. M. Flint,

U. S. N. We record this process of resignation with

great grief."

Dr. FerrIn and his Cholera Inoculations.—The

Independencia Medica, of Barcelona, has, says The Lancet,

for the last six months "written up" Di. Ferran and his

cholera inoculation u^que ad nauseam, a very consider-

able portion of each issue being included in the so-called

Seccion Ferraniana. In that of October nth there is a

long letter from Drs. Ferran and Gimeno to the Ministry,

recounting their inoculation successes in Ondara, Santa

Pola, and Cambnls, and a lengthy article drawing atten-

tion to this and comparing Ferran with Koch as a dis-

coverer, pointing out that, while the German scientist

was promoted from an obscure provincial appointment

to a most important post in Berlin, with a subvention of

100,000 marks wherewith to carry on his researches,

Ferran has been dismissed from his charge of the Tortosa

infirmary. As if this were insufficient for one number,

there is an annotation headed " From Malice or Ignor-

ance," complaining that some periodical edited by medi-

cal men had insulted " the illustrious naturalist Dr. Fer-

ran," by referring to "that distinguished and disinterested
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practitioner " as having pocketed several thousand dol-

lars by his inoculations. After all this, which is a sample

of what has been going on in the Indepetidencia regularly

three times a month, there has come a sudden stop.

The last number that has reached us (that of October

2ist) contains no seccion Ferrdniana, no eulogy of "our

distinguished confrere and friend," no anathema against

his ignorant, jealous, and prejudiced critics in Spain and

abroad—in fact, not a word about him from one cover to

the other !

So.METHiNG Worth Knowing.—The genial editor of

the St. Joseph Afedical Herald m(ovms his readers before-

hand that " the next issue of the Herald will be a daisy."

A Suicidal mania has broken out in Berlin, and the

number of persons taking their own lives has of late been

rapidly on the increase. On one day last week no fewer

than seven cases of suicide took place in that city.

Dr. a. N. Bell has resigned his position as sanitarian

to, and membership of, the Medical Board of the New
York Infant Asylum.

Suit against a Gynecologist.—The Boston Medical

and Surgical Journal sa.ys: "We regret to note that a

prominent gynecologist of Boston has been subjected to

a suit for malpractice by a woman whom he treated

gratuitously, the claim being made that he performed an

operation upon her against her will, the operation itself

being unnecessary and improper. Moreover, that she

was discharged from the hospital where she had been

treated, at an unsuitable time. She lays her damages

against the physician at $10,000, and for a like sum

against the hospital."

Dr. a. D. Rockwell on Sheridan's Ride.— In the

Magazine of American History, for November, is a

wonderfully clever account, by Dr. A. Rockwell, of the

famous ride of General Sheridan. It is too seldom that

the busy doctor is tempted to venture into the realm of

general literature and to try his descriptive powers on

something besides strictly medical cases. When he does

so, he not infrequently makes his mark by infusing into

his composition all those rare traits for observation

which are brought out by his professional training, and

by exercising his cultured judgment in sharpening the

salient points of his story. Dr. Rockwell has so far

succeeded in all these respects that his graphically-told

story is a masterpiece in its way. We only wish was

twice as long.

The Treatment of Mastitis.—Dr. Paul F. Munde
writes :

" Will you kindly state in your next issue that I

have nothing to do with the question of priority between

Drs. Harris, Milroy, Ranney, or any one else, as to the

origination of the ' Treatment of Mastitis by Rest and

Compression.' I do not know who first recommended
this treatment. My letter to The Record, of Septem-

ber last, intended merely to prove that Dr. Milroy did

not derive his inspiration from Dr. Harris through me,

who then happened to be Dr. Milroy's visiting surgeon

at the Maternity Hospital. I think I distinctly stated

that so far as I knew, the priority of the method, as be-

tween Drs. Harris and Milroy, belonged to Dr. Harris,

but that Dr. Milroy might have hit upon it independ-

ently. I would like to be left out of this controversy in

the future, as I have nothing to do with it except as

above stated. I hope this will satisfy your correspond-

ent (Dr. Julius A. Post, of Lansing, Mich.), and all others

who may believe that I wish to contestj their claims of

priority to the method in question."

Death of Dr. William Frothingham.—The com-

munity was deeply shocked to learn of the sudden

accidental death, on November i8th, of Dr. William

P'rothingham, of this city. It appears that while cleaning

a pistol it was accidentally discharged, the ball penetrating

the eye thence to the brain and killing him instantly.

Dr. Frothingham had lived on Washington Heights for

twenty years and had been the leading practitioner in

that part of the city during this time. Dr. Frothingham

was fifty-five years of age. He graduated from the

College of Physicians and Surgeons in 1854. He
then served three years as interne in Bellevue, and

was one of a party of young physicians and sur-

geons who went abroad for hospital practice in Paris

and in some of the cilies of Germany. Dr. Froth-

ingham served in the war as surgeon in Colonel Ells-

worth's regiment. He settled in this city in 1865. He
was a member of the County Medical Society, of the

Academy of Medicine, of the Pathological Society, of the

Physicians' Mutual .^id Association, and of the Society

for the Relief of Widows and Orphans of Medical Men.

He was Visiting Surgeon at the Colored Orphan Asylum

and the Juvenile Asylum, and was consulting physician

at the Deaf and Dumb Asylum. He was noted for his

charity, not only in giving professional services, but with

his money. He was a man of deep religious convictions.

As a physician he was eminently successful, being one of

those, apparently, who are born to the Art.

The City Charge for Ordinary Obstetrical Cases

ranges from fifteen dollars for the poorer to two hundred

for the richer class of patients. The tenement-house

population are treated gratis by the dispensaries.

THE ROMAN CATHOLIC VIEW OF CRANI-
OTOMY,

j

To THE Editor of The Medical Record.

Sir : His Grace the Archbishop of New York having
requested me to answer your letter to him bearing date

of November 3d, I take pleasure in complying with his

wish, not only out of regard for the Archbishop himself,

but also because I rejoice to see this question being
agitated in so commendablcj a spirit by the members of

your profession.

Catholic theologians have always been practically

agreed as to the sinfulness of the practice of craniotomy.

The reason is simply that the end, however good and
desirable, can never justify or excuse the use of means
which are unlawful in themselves. Now, the killing of

a human being, even though that being is within a few
moments of death from other causes, is wrong in itself,

and has all the guilt of homicide. This proposition has

never been doubted by Catholics. They all admit that,

even in that case, dominion over life and death belongs

to God alone. Hence the killing of a human being can
never be adopted as a means for obtaining any end,

even one so desirable as saving the life of a mother.

i

I
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Up to a few years ago this teaching was received with-

out question by all writers on ethics within the Church.
Of late years, however—moved, no doubt, by the prac-

tice prevailing among some medical men—some few
theologians took up the opposite side, and began almost
to maintain the lawfulness of the operation, provided an
attempt had previously been made to baptize the child

in u/era. The chief writers on this side of the question
were Rev. Drs. Avanzini and Penuacchi, of Rome.
Their arguments may, in the main, be reduced to two :

1. The killing of the child is indirect, so far as the
intention of the operator is concerned, for he looks only

to the safety of the mother. Now, all moralists hold that

the indirect killing of innocent persons may sometimes be
lawful, as, for instance, in the case where a general ad-
vancing to the attack, places hostages in the first rank of
his army. It is then lawful for the defending army to

fire, though they are certain that they will thereby slay

their own friends.

2. Even if the killing of the child be supposed to be
directly contained in the intention of the operator, it is

merely the slaying of an unjust aggressor. The mother
has a right to her life, and the presence of the child will

deprive her of that right. It is true that the child is uncon-
scious of this fact, and is in iio sense morally responsible
for it ; but it still remains true that it is in reality an im-
pediment to the mother's enjoyment of her right to life

;

and so, just as I may, when necessary for saving my own
life, kill the lunatic who attacks me, though he be not
responsible for his act, so may I take the life of the'child

to save that of the mother.
It must be confessed that, in spite of the ability of the

writers who have presented these arguments for the law-

fulness of [craniotomy, they would seem to be no better

than trivial sophisms. With regard to the first, it is evi-

dently false to say that a means which is directly adopted
for attaining an end, is only indirectly contained in the

intention of the agent who so adopts it. It is not indeed
the Jinal object of his intention, but it is the immediate
and direct object—even more direct, if anytiiing, than
the end which is ultimately intended. The parity with

the case of the hostages does not hold, for there the de-
fenders do not kill their friends in order that from their

death the destruction of the enemy may result : this

would be to intend the death of the innocent in itself.

They aim at the enemy, though they know that their

balls will certainly strike also their friends. With regard
to the death of the latter, their intention is purely per-

missive. The same cannot be said of the intention of

the craniotoujist. He takes the death and dismembei-
ment of the child as a means to secure the safety of the

mother. His direct intention, therefore, is, first and fore-

most, to kill the child.

The second argument is due to an equal confusion of

ideas. To constitute an aggressor, some positive act is

required. The child is in its unfortunate position through
no act of its own ; it has come there by the course of

nature, and is, in itself, wholly passive in the matter

—

indeed, generally speaking, the mother might with more
propriety be called the aggressor on the rights of the

child.

No doubt these considerations are quite obvious and
familiar to your mind ; but, in order to give an outline of

the state of the question among Catholics, it was neces-

sary for me to repeat them.
.•\fter causing much discussion, the matter was carried

to the Holy Office of the Inquisition, at Rome. This
is one of the congregations of cardinals appointed by
the Holy P'ather to assist him in the details of admin-
istration in the government of the Church. The par-

ticular province of this Congregation includes all matters

relating immediately to faith and doctrine. The ques-
tion of craniotomy remained under careful consideration

by the Congregation, not for weeks or months only, but
for several years. On May 25, 18S3, the Cardinal-

Archbishop of Lyons submitted three questions to the

decision of the Holy Office. On December 10th of the

same year, the Congregation replied to two of the in-

quiries, and added :
" The third question (referring to

craniotomy) having been the subject of many other in-

quiries, made by other bishops, is still under considera-

tion." On May 31, 1884, was sent to the same prelate the

decision which has been copied by The Medical Record.
There is, however, a slight inaccuracy in the translation

given in that journal, though the error does not affect

the substance of the reply. In the original nothing is

said of teaching the operation in Catholic medical schools.

The question decided by the Congregation is stated in

the letter to be this :
" Whether it can be safely taught

in Catholic schools that the surgical operation known as

craniotomy is lawful, when, etc.," the remainder being as

given in The Record. The schools referred to are
theological schools, as the Cardinal of Lyons had put
the question with reference to his own seminary.

The authority of this decision is absolute and binding

on the conscience of all Catholics. When Roman Con-
gregations decide questions without immediate reference

to the Holy Father, their authority is subject to limita-

tions varying with the nature of the matter decided, and
with other circumstances. But in important cases, espe-

cially with regard to faith and morals, their decisions are

often submitted to the Pope in person, and if they re-

ceive his approbation and explicit confirmation, they be-

come a part of the authorized teaching of the Church,
and cannot be ^denied by any Catholic. This is the

case with the present decision, as is evident from its

closing paragraph.

The exact tneaning of the technical phrase, " tuto

docerl non posse," may not at first sight seem so clear.

The Congregation, as )ou will perceive, does not in e.x-

liress and precise terms declare the act to be sinful. But
it will be quite evident, I think, that it does this eciuiva-

lently. An opinion that cannot safely be taught is cer-

tainly not a. probable opinion. Now all Catholic theo-

logians agree that an opinion in regard to the lawfulness

of an act cannot without sin be followed in practice,

unless it have at least a solid probability in its favor
;

and this doctrine is authoritatively confirmed by the con-
demnation of the contradictory proposition by Innocent
XI. I therefore have no hesitation in assuring you that

all Catholics are bound in conscience to admit the sin-

fulness of craniotomy, and that any one who performs it,

unless he be excused by ignorance of the real nature of

his action, incurs the guilt of homicide.

I trust that what I have said will be sufficient to en-

able you to treat the Catholic view of this question, as

you wish, fully and intelligently. If any explanation
should have been obscure or defective on any point, I

shall be most happy to supply the deficiency whenever
you desire.

I remain, sir, very respectfully yours,

A. Sabetti, S. J.,

Professor of Moral Theology.

Surgical Meteorology.—The Neiu York Medical
Journal says that, according to Dr. B. W. Richardson
(" Asclepiad"), the time is favorable for operation:

(i) When the barometer is steadily rising; (2) when the

barometer is steadily high
; {3) when the wet-bulb ther-

mometer shows a reading of five degrees lower than the

dry-bulb
; (4) when, with a high barometer and a differ-

ence of five degrees in the two thermometers, there is a
mean temperature at or above 55 F. The time is

unfavorable for operation: (i) When the barometer is

steadily falling
; (2) when the barometer is steadily low;

(3) when the wet bulb thermometer approaches the dry-

bulb within two or three degrees
; (4) when, with a low

barometrical pressure and ajjproach to unity of reading

of the two thermometers, there is a mean temperature
above 45° and under 55° F.
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Reports of J»ocictic5.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Adjourned Annual and Stated Meetings, Noveniber 23,

1885.

Daniel Lewis, M.D., President in the Chair.

LIABILITY FOR DAMAGES FOR REPORTING CASES OF CON-

TAGIOUS DISEASE.

The Comitia Minora recommended that the Society re-

quest Drs. A. E. M. and A. S. Purdy, defendants in the

case of Brown vs. Purdy, to appeal, the jury having

brought in a verdict of five hundred dollars damages, and

also that the sum of five hundred dollars, if necessary, be

appropriated to aid in the proceedings.

The defendants reported what they believed to be a

case of varioloid. The Health Board sent an inspector

who saw the patient, and the Board ordered a removal

to the Riverside (small-pox) Hospital. The plaintiff re-

mained in the hospital a short time and was discharged,

and subsequently brought suit for damages against the

defendants, with the plea that she did not have varioloid.

On motion by Dr. Agnew the recommendation was

received, and recommitted to the Comitia, with the

authority of the Society to act in the premises.

The adjourned Annual Meeting then adjourned, and

the Slated Meeting was called to order.

INAUGURAL ADDRESS.

The President, Dr. Daniel Lewis, delivered his in-

augural address. To-day the Society began its eighty-

first year. Organized before the days of Governor Clin-

ton, upon a platform broad enough to embrace all that

is desirable in the realm of medical science, professional

advancement, and the public weal, it has steadily in-

creased in numbers and influence till the present tinie.

It is to be expected, in fact is unavoidable, that vast

changes occurring in society since 1S05 should have af-

fected the character of the medical profession favorably

or otherwise. The profession of medicine, like other so-

called learned professions, has its commercial side,

whereby society contributes to its support for services

rendered. In just the proportion in which the physician

places the science and art of medicine first, and the ques-

tion of dollars and cents afterward, is the practice of

medicine
A PROFESSION OR A TRADE.

The President then directed attention to what seemed
to be tendencies in our times to degrade the profession

to a trade level. While " Listerine " and scores of other

less pretentious quack preparations might be excellent,

and certain brands of wines might be delicious, yet no
professional man could aftbrd to place himself in a posi-

tion where a monetary consideration might be suspected.

The indorsement of any proprietary remedy was certain

to react unfavorably upon the legitimate practice of

medicine. Our materia medica is extreme enough, and
our therapeutics sufficiently perfected to enable any in-

telligent physician to prepare his own prescriptions, and
avoid any possible recognition of the patent-medicine

men who infest every community.

Numerous places for receiving patients are now toler-

ated which were not in vogue within the recollection of

even the younger members of the Society. Men have

been expelled from our ranks for having advertised private

medical institutions for the treatment of diseases by the

Swedish-movement cure, medical baths, and the like,

whereas it now happens that infirmaries, sanitariums,

homes for inebriates, etc., are described in the daily

papers as being organized and conducted by the emi-

nent Dr. Blank with a corps of competent assistants.

There is just ground for suspicion that an operation

may have been undertaken either for the purpose of teach-

ing the apprentice his trade or increasing a master work-

man's wages.

Removal of the ovaries may be useful, but if it proves

to be popular, is there a probability of its being so ex-

tended or modified as to apply to diseased conditions

not yet thought of in that connection, perhaps in both

sexes ?

There can be but one cause for this unseemly strife

for medical business, and that is the overcrowded con-

dition of our ranks, and the remedy lies in raising the

standard of requirement for admission to practice. On
a former occasion he had expressed to the Society the

conviction that a

STATE EXAMINATION

was one of the most potent means within reach for se-

curing these objects. That is the opinion of a very large

majority of the best medical men of our land to day, and

it would hardly seem necessary to discuss the question

but for the fact that the superintendent of a lunatic

asylum, who was also president of the New York State

Medical Association, had publicly declared that the best

interests of all concerned were subserved by the present

methods of admission to practice.

The President then urged State examinations and a

higher standard for admission and graduation from med-

ical schools.

In closing, he expressed his appreciation of the obli-

gations imposed by his unanimous re-election, an honor

which he had no right to expect, but .''or which he was

none the les-- grateful.

At the close of his address the President announced

the following

COMMITTEES FOR THE ENSUING VEAR :

Committee on Hygiene—Dr. E. H. Janes, Chairman
;

Drs. Alexander Hadden, Cyrus Edson, John C. Peters,

and W. L. Hardy.
Cotnmittee on Ethics—Dr. George A. Peters, Chair-

man ; Drs. M. Blumenthal, C. C. Lee, W. T. Alexander,

and E. Waitzfelder.

.Committee on Prize Essays—Dr. F. R. Sturgis, Chair-

man ; Drs. F. P. Foster and W. R. Birdsall.

Auditing Committee—Dr. P. A. Morrow, Chairman,

and Dr. Gorham Bacon.
Dr. Nor.man Kingslev presented a patient with

CLEFT SOFT PALATE,

tested his ability to articulate, so that the members
could hear for themselves, and proposed to exhibit the

patient at some future meeting, after he had been under

treatment.

Dr. Milton Josiah Roberts then read a paper on

THE mechanical AND OPERATIVE TREATMENT OF KNOCK-
KNEE AND BOW-LEG,

in which he described methods of examination, new
forms of apparatus, and new operations, etc. He ob-

jects strenuously to the use of subcutaneous saws,

and to chisels for dividing the bone, and recommends
the electro-osteotome, an elaborate instrument of his own
device.

Dr. Roberts illustrated the operation of this instru-

ment, and also exhibited another, designed for deter-

mining the width of the base of the wedge to be removed
from a crooked bone, in order to make it straight, and

called the gonometric bone-gauge.

The President announced the death of Drs. E. B.

Warner and William Frothingham.

The Secretary read a communication received from

the Board of Health announcing that the

WILLARD PARKER HOSPITAL,

at the foot of East Sixteenth Street, is openYor the treat-

ment of cases of such contagious diseases as scarlatina,

measles, and diphtheria.

The Society then adjourned.
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NEW YORK STATE MEDICAL ASSOCIATIOX.

Second Annual Meeting, held in New York, November
17, iS, ig and 20, 1885.

(Condnued from page 580.)

Thursday, November 19TH

—

Third Day—Morning
Session.

The Corresponding Secretarj' announced that 220 mem-
bers had registered up to the present time. The Nomin-
ating Committee reported the following nominations of

OFFICERS FOR 1885-86.

President—Dr. E. M. Moore, of Monroe County,

Fourth District.

Vice-Presidents—First District: Dr. William Gillis, of

Franklin County ; Second District : Dr. H. C. Van
Zandt, of Schenectady County ; Third District : Dr. F.

Hyde, of Cortland County ; Fifth District : Dr. D. Guern-
sey, of Dutchess County.
Recording Secretary—Dr. Caleb Green, of Cortland

County.
Corresponding Secretary—Dr. E. D. Ferguson, of

Troy.

Treasurer—Dr. John H. Hinton, of New York.

Members of the Council—At Large, Dr. John Shrady,

of New York ; First District, Drs. E. M. Lyon and Ira

H. Abell ; Second District, Drs. R. C. McEwen and
Thomas Wilson ; Third District, Drs. F. Hyde and F. W.
Ross; Fourth District, Drs. Dar\vin Colvin and S. T.

Clark ; Fifth District, Drs. J. W. S. Gouley and E. S. F.

Arnold.

The report of the committee was accepted, and the

above-named officers were elected unanimously.

THE REPORT OF THE LIBRARY COMMITTEE

was then read. It was stated that about 3,500 volumes

and 4,000 pamphlets had been received.

Dr. Fell, of Erie County, read a paper entitled

SOME ETIOLOGICAL FACTORS IN THE ACNEF0RM DISEASES.

The author differed from most authorities as to the

value of the acarus, or demodex folliculorum, as a patho-

genetic factor of some, at least, of the acneform diseases.

He thought that their almost constant presence in the

pustules and in the free pus was a fact of considerable

importance, although he was not prepared as yet to as-

sert that they were the real and sole cause. They were

found free in the jius and not in the sebaceous matter

only. He then gave the results of a number of micro-

scopical examinations of the contents of the pustules in

a case of acne, in which he found the parasites almost

invariably present. His treatment, which had been very

successful, was directed to the destruction of the dem-

odex.

Dr. E. G. Janeway, of New York County, then read

the

ADDRESS ON PATHOLOGY.

We are witnessing now, the author said, a pathological

revolution, and the strides made in the study of bacterial

pathology are great. There are yet, however, many

problems awaiting solution, one of the most important of

which is that of the de novo origin of infectious diseases.

Have the specific germs of typhus and typhoid fever a

habitat outside of the body ? The speaker thought it

was possible that, as regards the latter disease, the germ

might so live and projjagate itself. He insisted upon

the necessity of the careful observation and study of

diseases arising, apparently de novo, in isolated places.

Another important question is that of the prevention or

mitigation of disease by inoculation with attenuated virus.

While on this question, the speaker said that his experi-

ence had been that vaccination three days after expos-

ure to small-pox would not prevent an attack of the

latter disease ; vaccination was delayed and the patient

had an attack of small-pox, though a mild one. He
explained that the Germans were ahead of other nation-

alities in the matter of pathological investigations, large-

ly because of the liberality of their government in foster-

ing scientific studies. Young men were stimulated to

work in the hope of obtaining the honors of a professor-

ship. Young men in this country were deterred often

from undertaking practical scientific studies by the great

cost of the necessary apparatus, which was double that

of the same instruments in Germany.

At the request of several members Dr. Janeway made
also some remarks on the use of

OXYGEN GAS IN PNEUMONIA.

He said it was of great value if given at the very

commencement of cyanosis, but if begun later, after

cyanosis was fully established, it was less useful. It

should be repeated as often as the blueness of the skin

reappeared.

.\fternoon Session.

Dr. William W. Seymour, of Rensselaer County,

read the first paper, entitled

A case of gallstones, patent and concealed—ex-

ploratory laparotomy—autopsy eight weeks
later.

His conclusions were that the operation of incision of

the gall-bladder was justifiable in suitable cases, and

preferable to excision.

Dr. Nelson L. North, of Kings County, then pre-

sented a paper on the

therapy of the chlorides ; antisepsis a prominent

and important factor in their medicinal action.

He regarded disease as a result of changed physio-

logical processes, and due to the presence of disease germs

;

and if this be so, antisepsis is the key to the treatment of

infectious disease. The efficacy of the mercurial chlo-

rides in syphilis, dysentery, gonorrhoea, and other affec-

tions, rests in their power of destroying micro-organisms.

It is probable that the action of the chloride of iron in

Bright's disease wnll be eventually explained in the same

way. The benefit of muriate of aumionia is doubtless

due to its antiseptic action. In dii^htheiia, he said, the

first thing should be to destroy the cause by tincture of

iron and chlorate of potassium, and after this, if neces-

sary, brandy and nourishing food may be given.

Dr. Peters, of Albany County, said that he had never

lost a case of diphtheria since he began to give the bi-

chloride of mercury, one-thirtieth grain, alternating with

tincture of iron every hour.

Dr. Robert New.man, of New York County, followed

with a paper entitled the

causes of failure in the treatment of urethral
stricture by electrolysis.

He said his success had been so great in his own cases

that he was astonished when he heard that others had

failed in this method of treatment. He was led to in-

vestigate the causes of these failures, and had come to

the conclusion that these were three : i. Incompetence

of the operator; he should be not only a good surgeon,

but a good electrician. 2. Incorrect diagnosis; elec-

trolysis will not cure sjiasms of the urethra or enlarged

prostate. 3. Faulty instruments ; electrolysis properly

handled cannot fail.

Dr. G. H. Meier, of New York County, regarded the

operation as one of great value, and destined to win a

place for itself in the therapy of urethral stricture.

Dr. T. H. Manlev, of New York County, thought
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the operation was not one that could be undertaken by
every one, as the author had said it required an expert

in electricity to perform it successfully, and he thought
it was a dangerous matter to recommend its general

adoption by the profession at large.

Dr. W. W. Seymour, of Rensselaer County, read a

paper on

THE DIAGNOSIS AND TREATMENT OF PELVIC H.EMA-
TOCEI.E.

This affection occurs during the period of menstrual life,

and is as common in nulliparaj as in those who have
borne children. Tiie author detailed the causes and
mode of origin of hasmatocele, and the symptoms of this

condition. A certain diagnosis is impossible before the

expiration of several hours. The indications for treat-

ment are to control hemorrhage and diminish shock. If

there seem to be no tendency of the effusion to increase,

rest is all that is necessary ; but if it do increase and
press upon the neighboring organs, aspiration of the

uncoagulated portion is often beneficial ; when suppura-
tion has occurred, free opening is necessary ; this should
be done through the vagina or the abdomen, but never
through the rectum.

The following papers were read by title : "A Case of

Poisoning by Two Grains of Strychnia—Treatment,
Chloral Hydrate and Coffee," by Dr. Wm. Fitch, of

Tompkins County ;
'' The Treatment of Abscess," by

Dr. J. D. Rushmore, of Kings County ;
" Chronic Catarrhal

Gastritis : Fatal from Complication of Sudden Enlarge-
ment of the Thyroid Gland,' ' by Wm. H. Thayer, of Kings
County ; "The Proper Disposition of Street Sweepings,
Ashes, Swill, and Garbage in our Cities," by Dr. Albert
H. Briggs, of Erie County ;

" Ergot— Its Uses and
Misuses," by Dr. J. K. Leaning, of Otsego Countv ; and
" Nutrition in Lithsemia," by Dr. Charles G. Stockton,
of Erie County.
The session was then adjourned to meet in the morn-

ing at the Carnegie Laboratory, on East Twenty-Sixth
Street.

Friday, November 2oth—Fourth Day—Morning
Session.

The meeting was called to order in the Carnegie Lab-
oratory, at 10 o'clock, by Dr. Wm. Gillis, of Franklin
County.

Dr. Samuel W. Smith, of New York County, read a
paper entitled,

the history and treatment of thirty cases of
diphtheria.

These cases were treated according to the method ad-
vocated by Dr. Billington. This consists of the internal
administration, alternately, of tincture of the chloride of
iron in glycerine, and chlorate of potassium ; of thorough
irrigation of the affected parts of the pharynx and nares
with a solution of common salt, to which Dr. Smith adds
borax

; and of spraying the fauces with lime-water and
carbolic acid. Of these thirty cases there were five

deaths. The author was not attached to tracheotomy in

laryngeal diphtheria. He was not a dualist, but inclined
to the belief of the identity of membranous croup and
laryngeal diphtheria. He thought that those who claimed
to cure every case of diphtheria were not to be relied
upon, but dealt rather with fiction than fact. Dr. Smith
had given no alcohol or quinine in these cases, but kept
his patients upon a strict nulk diet.

Dr. Hannan, of Sullivan County, did not think much
of the paper, and said no one in New York City, profes-
sor or otherwise, knew anything about diphtheria any way.

Further discussion was participated in by Drs. Garrish,
Kneeland, Fell, and others.

THE REPORT OF THE COUNCIL
was then read, in which it was announced that the next
meeting of the Association would be held in New York
City, in November, 1886.

Dr. George T. Harrison, of New York County, fol-

lowed with a paper on

PERI-UTERINE H.«MAJ'OMA,

in which he described the principal symptoms, and dwelt
upon the differential diagnosis.

Dr. John Shrady, of New York County, reported a
case of

CANCER OF THE KIDNEY,

occurring in a young child. Malignant disease of this

organ, the speaker said, is found relatively often in chil-

dren under five years of age. The diagnosis of the

affection, in infants and young children, is comparatively
simple since malignant disease of the ovaries or spleen

may be excluded. The idea that carcinoma is exclusively

a disease of advanced life is erroneous. A point of

value in the diagnosis is the position of the colon lying

in front of the tumor ; another is the astonishingly rapid

increase in the size of the new growth. The other or-

gans are displaced, and the pressure upon the lungs

causes sometimes intense dyspnoea. Hematuria is sup-

posed to be a pathognomonic symptom, but the author

had not observed it in three cases which he had seen.

One striking appearance was the prominent and some-
what varicose condition of the superficial abdominal
veins. The pain may be severe and constant, or it may
be intermittent.

Dr. Fell, of Erie County, extended an invitation to

the members to be present at the next meeting of the

AMERICAN MICROSCOPICAL SOCIETY,

to be held at Chautauqua, in August, 1886.

The Committee of Arrangements announced that at

the next meeting, in 1866, sessions would be held for

three days only, and most of the scientific work would be
confined to the morning and afternoon, leaving the mem-
bers more at liberty to seek recreation in the evening.

The following papers were read by title : "The Modern
Aspect of Therapeutics," by Dr. Thomas H. Manley, of

New York County ; "The Vectis in Cross-births," and
" Pessaries and their Uses," by Dr. Jacob Hartmann, of

New York County ;
" Notes on Contracture of the Blad-

der Consequent upon Cystitis," by Dr. J. W. S. Gouley,
of New York County.

Afternoon Session.

This session was devoted to a

demonstration of the plaster-of-paris jacket

in its application to the treatment of spondylitis and
lateral curvature, by Dr. Lewis A. Sayre, of New York
County.

The Session was then adjourned until evening.

Evening Session.

Dr. Frederic S. Dennis read a paper on

THE action of micro-organisms upon surgical
WOUNDS, WITH demonstrations.

The following classification of micro-organisms was
given : i. Spherobacteria, or bacteria in spheres. 2 Mi-
crobacteria, cr bacteria in rods. 3. Desmobacteria, or

bacteria in straight filaments. 4. Spirobacteria, or bac-

teria in spiral filaments. 5. Fungi. Nos. i, 2, 3, and
4 belong to Schizomycetes. To 5, belong Blastomy-

cetes.

Later in the evening, the annual banquet of the Asso-
ciation was served at the Murray Hill Hotel. Dr. John
P. Gray, the retiring president, acted as toast-master.

The first toast, " The growth of our Association," was re-

sponded to by Dr. H. D. Didama. ''Our District Asso-
ciations " was responded to by Dr. Frederick Hyde. To
" Our Future " response was made by Dr. E. M. Moore.
"The Press" was represented by !Mr. McElroy, of the

Brooklyn Times, and Dr. Simeon Tucker Clark read a

poem entitled " Life and Death."

1
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NEW YORK ACADEMY OF MEDICINE.

Anniversary Meeti7ig, November 19, 1885.

Abrahaji Jacobi, M.D., President, in the Chair.

A section on Laryngology and Rhinology was created.

THE BOARD OF HE.A.LTH.

A letter from James Gallatin, Esq., addressed to the

President, was read, in which the writer directed attention

to certain facts in connection with the action of the

Board of Estimate and Apportionment which might im-

pair the usefulness of the Board of Health by reduction

of salaries and dismissal of valuable medical members.
Some reduction could be borne without inconvenience.

The letter urged upon the Academy the propriety of e.\-

pressing the desire that the old and tried medical mem-
bers of the Board be retained.

On motion the letter was accepted.

Dr. Gouverneur M. Smith offered the following pre-

amble and resolution, and moved their adoption.

Wliereas, It is a generally recognized fact that ihe

value of the work of the Health Department of the Citj-

of New York depends largely on the presence and train-

ing of competent medical men ; and
Whereas, It has been declared expedient that some

reduction in expense should be made during the coming
year ; be it therefore

Resolved, That it is the sense of the New York Acad-
emy of Medicine that said reduction should be effeeted

in such a way as not to impair the usefulness of the de-

partment, either by dismissal of competent and experi-

enced physicians now years in the service, or by lowering

their salaries below a fair and equitable rate.

With regard to the wisdom of reducing the appropria-

tion for the use of the Health Department he had noth-

to say ; but concerning the medical element of the de-

partment the profession certainly had the right to give

an expression of opinion.

Dr. Fordvce Barker seconded the resolution, and
said that how far expenditures had been injudicious, and
how far appropriations might be diminished, he was ut-

terly unable to say ; but as regards the resolution there

was no doubt that, to secure efficient work, men fully com-
petent to discharge the duties of the offices must be
employed, and of such integrity that they were worthy

of being employed and amply paid for their services.

The resolution was unanimously adopted.

Dr. Henry D. Noyes then delivered the Anniversary

Discourse (see Medical Record, page 589), on

PATHFINDING IN .MEDICINE.

Dr. Fordyce Barker, at the closeof the address, gave

a brief and entertaining review of the history of the custom

of having an anniversary discourse delivered before the

.\cademy, and made pleasant reference to those by the

late Dr. Francis in 1847, and by the late Dr. J. Marion

Sims in 1857, who included in his oration the history of

the silver suture. While Dr. Sims was speaking, one of

the ladies sitting by the side of Dr. Baiker asked "What
is this silver suture ? ' to which Dr. Barker replied that it

was " a new-fashioned back-stitch." Dr. Barker also re-

ferred to the reference made by Dr. Noyes to the prac-

ticability and desirability ofmaking the Academy the great

centre of advanced study in medicine, and also spoke of

it as one toward which the profession, not only of the

United States, but of the world, might turn with the

assurance that their desires and hopes would be fully

realized.

He moved that the thanks of the Academy be ten-

dered to the orator for his suggestive, interesting, and

able address. Unanimously carried.

The .\cademy then adjourned.

SECTION IX PRACTICE.

Stated Meeting, November 19, 18S5.

Alfred L. Loo.mis, M.D., LL.D., Chairm.\n.

Dr. R. C. M. Page read a paper (see Medical Record,
November 21st)

on BRIGHT'S DISEASE.

Dr. Fr.\ncis Del.akield opened the discussion, and

said that Dr. Page's paper brought before us a subject

which, although it had been ^ne over so many times by

so many different writers, always remained one of interest.

The different forms of Bright's disease of the kidneys con-

stituted some of the commonest diseases of civilized life.

Every day we were brought face to face with them and

were made to feel more and more how little we really

knew concetnir.g them. There was, perhaps, no set of

lesions or of symptoms which had occupied the attention

of so many of the best minds in the profession, and yet

we were obliged to acknowledge that we could not fully

understand them, nor did we know fuUy how to treat

them.

It had always seemed to him that the first step toward

improvement in our knowledge of kidney diseases lay in

an accurate classification, and although one after another

had made an attempt to do this, he thought it riiust be

acknowledged that no one had yet made a classification

that was acceptable to all. The sort of classification

that one needed would depend partly on the particular

way in which one was brought in contact with these

affections. For clinical purposes the simple division

into acute and chronic Bright's disease, and the further

subdivision of chronic Bright's disease into the cases in

which the kidneys were atrophied, and those in which

atrophy was not present, certainly answered a reason-

ably fair purpose ; it was a practical division, and one

which corresponded fairly well with ordinary clinical

experience.

But if we went a little further than this, and looked at

the kidneys of persons who had died of either acute or

chronic Bright's disease, then it would be found that all

kidneys were not the same. Again, when we en-

deavored to put together the clinical symptoms in a

number of cases and make them correspond to the varie-

ties of exact anatomical changes, it would be found that

our success would be somewhat limited.

Take, for example, what might be included under acute

Bright's disease. Anatomically the acute affection included

two different lesions : one in which the inflammatory

changes were confined to the epithelium of the tubules

and of the .\falpighian body ; this form might be called tu-

bular nephritis, ox parenchymatous nephritis, and anatom-

ically the lesion was distinct enough. On the other hand,

there were e.xamples of acute Bright's disease in which, in

addition to the changes in the epithelium of the tubules

and of the Malpighian bodies, thtfre were changes in the

stroma, consisting in an infiltration of the stroma with

serum and white blood-corpuscles. In these cases

also it would be found that the change in the epithelium

of the Malpighian bodies was very much more marked
than it was in the first set of cases ; this second set of

cases might be called acute diffuse nephritis, and we
might separate the special ones in which changes in the

epithelial cells of the Malpighian bodies were most

marked and call those glomerulo-nephritis.

These three different conditions constituted a very

great majority of all the cases of acute Bright's disease.

There were a very few cases, however, in which the

lesion was almost entirely interstitial, and in which there

was scarcely any change in the epithelium of the lube?,

and but very little change in the .Malpighian bodies ; this,

anatomically, had been calkd acute interstitial nephritis,

but these cases were very rare.

But when we studied the cases of acute parenchyma-
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tous, or acute tubular, acute diffuse, and acute glomerulo-

nephritis, it would be found, after all, that their clinical

histories were very much the same. There were many
cases which it would be entirely impossible to distinguish

during the life of the patient. Generally speaking, the

cases of parenchymatous nephritis were less severe, and
those of acute diffuse and glomerulo-nephritis were more
severe

;
yet cases of parenchymatous nephritis which

were quite as severe as those of acute diffuse nephritis

were occasionally seen, and therefore, for clinical pur-

poses, this anatomical division did not help us very much.
If a patient had acute Bright's disease, it was readily

enough recognized during life ; but we were not, as a rule,

able to make a differential diagnosis between an acute

nephritis which involved only the tubes and an acute

nephritis which involved both the tubes and the stroma

of the kidney. The comparatively rare cases of pure
interstitial nephritis were so few that we could not speak

of them with any certainty. He had found but few re-

corded by other observers, and had seen but few cases

himself Their clinical history was somewhat different

from that of other cases of acute Bright's disease, yet he

had not seen enough of this form of the affection to fully

warrant him in trying to give an outline of the clinical

picture.

When we came to the cases of the chronic affection, it

was found that the general name, chronic Bright's disease,

answered a very good clinical purpose. It covered a
large number of cases of renal disease in which the symp-
toms were essentially tlie same, varying in degree of

development in different individuals. The fact that in

some of the cases the kidneys became atrophied, with

very marked changes in the interstitial tissue, had very
properly led to the separation of these kidneys from other

forms of Bright's disease as a particular variety, and the

atrophic form of the affection was well known. The
clinical course of this form of chronic Bright's disease

was apt to be long-continued, the early symptoms Were
often obscure, and there was a disproportion in many
cases between the amount of kidney lesion and the

symptoms during the life of the patient. Yet the kid-

ney lesions remained, and the patient was capable of get-

ting better, and then worse. The symptoms e.xtended over
a long period of time, the body had time to get accus-
tomed to the gradual change in the kidneys, and finally,

we may find kidneys which weigh not more than three or
four ounces without having given rise to any renal symp-
tom whatever.

Then, apart from these atrophic kie-neys, there were
a very considerable number of other cases of chronic
Bright's disease which we were apt to group together
rather loosely under the name of the large white kidney.
These, again, had their own characteristic course, which
was more acute and more likely to be attended by dropsy
and acute symptoms of different kinds. Again, when we
examined the kidneys more closely, we would find, in

some of the cases of ciironic Bright's disease, that the

lesions were confined to the tubes and to the epithelial

cells of the Malpighian bodies, and these cases might be
called tubular or parenchymatous nephritis. Then we
had the so-called atrophied kidneys, and with these were
anatomically to be grouped a number of kidneys which
were not atrophied at all. In these cases changes would
be found in both the epithelium of tiie tubes and the Mal-
pighian bodies, and also in the stroma and in the arte-

ries. It has become rather customary to call this form of
the disease by the name of interstitial nephritis, on ac-

count of the great development of changes in the stroma.
There would be no special objection to this name, in

many points of view, if it were not that besides these kid-

neys there were those which were examples of real inter-

stitial nephritis, in which the changes existed in the

stroma alone, without changes in the epithelium of the

tubes or in the Malpighian bodies. These cases, how-
ever, were of comparatively rare occurrence, but were
jfficiently numerous to make it more convenient to clas-

sify these atrophied kidneys under the common name of

chronic diffuse nephritis.

Another point to which Dr. Page had called attention

was that particular group of symptoms belonging to kid-

ney diseases, and commonly called urctmia. All were
familiar with this group, consisting of cerebral symptoms
—headache, restlessness, sleeplessness, delirium, stupor,

convulsions, and coma—repeated and uncontrollable

vomiting, and dyspnoea, apt to be excessive. These
three—cerebral symptoms, vomiting, and dyspnoea

—

sometimes the one, sometimes the other, being most
marked, belong regularly to a uremic attack.

This group of symptoms appears as an acute condition

which seems to demand medical interference, has at-

tracted, and always will attract, attention, and our treat-

ment always seems to be influenced to a considerable

degree by our special views as to what the cause of these

ursmic attacks may be.

Of course, it would be out of place at the present

time to attempt any prolonged discussion as to what the

real cause of urjemia may be. Most observers, however,

had come to a choice of one of these conditions : either

that the attacks are due to anaemia and oedema of the

brain and its membranes, or that they are due to the cir-

culation of urea or some other excrementitious substance

in the blood, or that they are due simply to'disturbances

of the circulation.

The idea that urjemic attacks are due to poisoning of

the blood by urea or other excrementitious substance

is one which has taken a very firm hold upon the profes-

sion, and one which is felt in every-day practice. When
a patient has been found in the uremic condition, purg-

ing, sweating, and the use of diuretics have been, and
still is, a routine treatment. Most of us have applied

this routine treatment, and may yet use it, although we
may not think very highly of it. All must have felt that,

although it is the routine treatment, it is one which but

seldom has any favorable effect on the patient.

Within a moderate number of years the drift of prac-

tice has been rather to break away from this routine, and
to. use remedies belonging to a differ .-nt class, remedies

which really act upon the circulation of the blood, and
the good effect of which seems rather to indicate that

these urremic attacks are not due to any blood-poisoning,

but are simply due to an abnormal distribution of the

blood throughout the body ; and the abnormal distribu-

tion seems to consist in that the brain, the lungs, the

stomach, the kidneys, perhaps the liver, contain too

small quantity of arterial and too large quantity of

venous blood.

The plans of treatment which have been brought for-

ward in later years, whether adopted by those who hold

that the symptoms are due to disturbances of the circu-

lation or not, do seem to point in that direction—for ex-

ample, the use of opium. All of us have learned to look

upon Ojiium in the treatment of both acute ursmia and
the more prolonged urjemic conditions as our great re-

liance. ^Ve have also learned that the more severe the

ur;emic attack, so much the larger doses of opium can

be used, and that to do the most good we should adminis-

ter it in the most sudden way, and that is by large hypo-

dermic injections.

In other words, we use a drug that strengthens the

force of the heart's action and relaxes any contraction

of small arteries and capillaries which may exist.

In the same way we use tlie ciiloral hydrate, which is

certainly very efficacious in the treatment of urfeniic at-

tacks, and it acts apparently by dilating the small ar-

teries and capillaries.

In uremic attacks in which the heart is found to be
acting feebly, it is best to resort to those remedies which

stimulate the heart's action.

In the uremic attacks in which the heart's action,

during the attack, is found too forcible, the best results

are obtained with drugs which reduce its force.

The urasmic attacks which resemble angina pectoris,
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being attended by spasmodic contraction of the small
arteries, are best relieved by inhalations of nitrite of
amyl and the administration of nitro gl) cerine.

It seems, therefore, that in the treatment of the acute
and of the more chronic urEemic attacks we are learning

more and more to place confidence in the drugs which
do not eliminate a poison from the body, but which
simply act upon the heart and upon the arteries.

Dr. William H. Draper said he was not prepared
to discuss the comprehensive paper of Dr. Page in the

ten minutes allotted, and would therefore confine his

remarks to the method of treatment of the urfemic at-

tacks.

His own experience had brought him to the same con-
clusion which had been expressed so well by Dr. Dela-
field. He confessed, however, that he was perhaps mi re

or less under the dominion, in cases of the more acute
cerebro-spinal symptoms ascribed to uraiuiia, of the elimi-

native treatment.

At the same time he was prepared to admit that his

views with regard to the manner in which so called

eliminaiive remedies act was not, perhaps, by the

elimination of any poison from the body so much as by
their action upon the circulation. He thought that we
might arrive by blood-letting, by brisk purgation, and by
active diaphoresis, at the sSLme results, so far as the cir-

culation was concerned, which were obtained by the ad-
ministration of opium, glonoin, and nitrite of amyl.

When, however, he was brought into contact with a
case of unemic convulsions, he was prone to adopt either

blood-letting or brisk purgation in connection with

opium. He thought that was the point which Dr. Page
wished to make when recommending the pilocarpin with

opium. Dr. Draper had not for some years used pilo-

carpin in cases of uremia, partly because he had not had
very marked success w^ith the remedy, and partly because
he had felt that it was a dangerous cardiac depressant.

He had been more given to the use of brisk purgation

and blood-letting ; his experience with blood-letting had
been chiefly in cases of puerperal convulsions.

In the treatment of the less alarming uremic symp-
toms—the ursemic headache, dyspncea, and vomiting—he
had felt for a long time that opium was the sheet-anchor.

He had not, thus far, had the success with nitro glycerine

that he had obtained with opium. He knew of nothing

which relieved urajmic dyspncea so well as a hypodermic
injection of morphine, and it was ecjually efficacious in

the relief of uremic headache.
Urasmic vomiting he looked upon as one of the

most rebellious and troublesome of all urasmic phe-

nomena, and while opium sometimes did give relief, he

thought that it did not act with the same energy as in

the other cases.

Dr. Heineman asked a question with reference to une-

mia. Some patients, suffering from chronic Bright's disease,

pass two or three times the normal iiuantity of urine, and
while the proportion of urea is diminished, the total

quantity daily is in excess of the normal. How is urce-

mia to be accounted for in those cases if it depend
simply upon the presence of urea in the blood ?

The Chairman said that if he were to answer the

question he should say that in chronic urajmia patients

become accustomed to the ii.tluence of the poison, if urea

acted directly as a poison, and while at one given exami-

nation in twenty-four hours a patient might pass more
than the normal quantity of urea, if the urine for a week
or a month were examined it would be found that the

quantity of urea excreted was less than normal. His

impression was, that if urea acted at all, its effects were

upon the circulatory system, and in the way of changes

in the arterioles and capillaries, and not as a direct

poison upon the nervous centres, and that the ur;emic

symptoms in chronic Bright's disease are the results of

these changes affecting the blood- vessels.

Dr. Heineman said that his examinations were not

single, but extended over a long i)eriod of time. He

brought the fact forward simply as evidence that the

term ur?emia did not at all times apply : that it was not

urea only which was retained in the blood, but that there

were other elements which produced the symptoms called

uraemia
Dr. Page, in closing the discussion, said he had hoped

that one point referred to in his paper would have been
discussed, namely, the influence which chronic Bright's

disease exerted on the safety in administering ether and
chloroform as anesthetics, and therefore on their inhala-

tion for the purpose of controlling uremic convulsions

or relieving other uraemic symptoms.
"About fourteen years ago, in my private hospital, I

closed the lacerated perineum of a woman who seemed
otherwise in excellent health. Ether was administered,

but she never entirely regained her consciousness, and
died with well-marked symptoms of urremic poisoning,

about thirty-two hours after the operation. It was found
that she had Bright's disease of the kidneys. Since then

I have had at least five deaths to occur in public and
private practice, and these, perhap?, might not have oc-

curred had the importance of examining the urine been
appreciated before the anesthetic was given. I estab-

lished the rule, when in charge of the Woman's Hospital,

that the urine should be examined in every case before

an anaesthetic was administered. The result was that in

a number of instances unsuspected disease of the kid-

neys was detected, and the operation was peiformed with

the aid of opium, and without an ani«sthelic'' (Emmet's
" Principles and Practice of Gynecology," p. 730. First

edition. 1879).

In a case of twin pregnancy occurring three years ago,

in a j'oung primipara, twenty-one years of age, and at-

tended by me, dropsy was well marked, and she had
albuminuria. As labor progressed slowly, and fearing

that she might have convulsions, I at once called Dr.

George T. Harrison in consultation. We agreed that sne

should be delivered with forceps without further delay.

Ether was administered, and she was speedily delivered.

There was no more hemorrhage than is usual in a normal
case of labor. The patient, however, went into a pro-

found state of collapse, out of which I had the utmost

difficulty in bringing her by means of hypodermic injec-

tions of morphine and hot bottles placed about her ex-

tremities. Dr. E. D. Hudson, Jr., also saw this case with

me afterward.

The topic of general discussion was,

IS CROUPOUS PNEUMONIA AN INFLA.M.MATION OR A FEVER?

The discussion was opened by DR.^VILLIA.M H. Draper,
who said :

'' I feel as if I ought to apologize for consent-

ing to open the discussion on this subject, for the reason

that I have no settled convictions to offer in regard to the

question as to whether croupous pneumonia is simply a
local inflammation or the lesion of an essential, specific

fever.

"In approaching the question, it is important to remem-
ber that all that we positively know about the nature of

pneumonia is that it is anatomically an inflammation of

the air-vesicles and bronchioles. When we go bejond
this fact, and attempt to determine its cause, we leave

the confines of positive knowledge and enter the illimitable

realm of conjecture, or the more or less obscure 'nebula

which surrounds the body of exact science and is yet un-

incorporated.

"The question before us is one which has occupied
the minds of pathologists and clinical observers for many
years. In a discussion which took place in this Academy,
in 1865, I read a paper in which, with somewhat more
zeal than I could command now, I advocated the theory

of the essential nature of the fever in pneumonia. In

1881 an excellent paper was read by Dr. Sanders, of this

city, on the same subject, advocating a similar view ; and
in the discussion which followed, if I remember rightly,

several observers, among them Drs. Flint and Loomis,

lent the weight of their authority to the theory that the
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lesion of pneumonia bears the same relation to the fever

that is borne by the lesions of the exanthemata to the

fever which is their essential characteristic. The argu-

ments in favor of this theor)- are familiar to you all.

They are simjily, the occasional e|>idemic prevalence of

the disease ; the independence, in the majority of cases, of

the exciting causes of cold and dampness ; the precedence

of the fever to the lesion, sometimes by a period of one
or two days ; the occurrence, especially in young subjects,

of more or less violent cerebro-spinal symptoms ; the fre-

quent association with the disease of nephritis ; and the

fact, which has always especially attracted my attention,

that the beginning of defervescence is nearly, if not

exactly, coincident with the maximum of extent and in-

tensity of the local lesion. But interesting, and at first

sight striking, as these arguments appear, if we examine
them, we shall see that some of them will scarcely bear

critical analysis, and that all of them are open to more or

less objection, as proving that pneumonia is always a sep-

tic fever. The occasional epidemic occurrence of pneu-

monia may prove that it is an infection fever, but it could

scarcely be held to prove anything more. The indepen-

dence of many of the sporadic cases of the exciting

causes of cold and dampness is certainly a striking fact
;

but the fact that the lesion occurs suddenly in acute al-

coholism and after immersion, as well as after severe ex-

posures tofccold, is also striking, and goes far to prove

that the disease may sometimes recognize a nervous

origin.

" The precedence of the fever in the sequence ofevents

in pneumonia is not inconsistent with the theory that the

pyrexia is due to the inflammator)- process in the lung.

It is quite possible that it is coincident with changes

which are not recognizable by physical exploration.
'• The occurrence, especially in young subjects, of more

or less violent cerebro-spinal symptoms is quite as ex-

plicable on the theory of rellex disorder as on that of

direct irritation.

" The frequent association of nephritis with pneumonia
is certainly suggestive of a common cause, and yet it is

not unlikely that the nephritis is the result of changes in

blood-pressure brought about by the pulmonary disease.

" The coincidence of defervescence with the culmina-

tion of the local lesion, as I staled, impresses me as the most
striking proof of the analogy which exists between pneu-
monia and typhus and erysipelas, and yet here again we
must not fail to observe that the critical termination of

pneumonia is not the only termination. Some cases

terminate by lysis. Still, the rule of sudden defervescence

has no more exceptions, perhaps, than occur in typhus

and erysipelas.

" I think we must conclude, therefore, that arguments
drawn from the clinical history of the disease are insuffi-

cient to determine the question as to the essential char-

acter of pneumonia—as to whether it is primarily a

pyrexia of septic origin, or a local inflammation, a tis-

sue disorder determined by a variety of causes which act

primarily upon the nervous system.
" The recent revelations of bacterial pathology lend a

new interest to this inquiry, and very properly suggest a

reconsideration of the origin of the inflammatory lesion

in pneumonia. We shall find, however, if we trace the

history of the monas pulmonal,e from its discovery in

1877 by Klebs, to the present time, that the first glow of

enthusiasm created by the supposed finding of the key
which was to unlock this particular pathological mystery

has subsided into a somewhat frigid skepticism as to its

claim to bear a causal relation to pneumonia. But per-

haps the monas will survive its foes, and yet substantiate

its title to recognition. It may not be unprofitable to

sketch brieflv the history of the coccus which is thought

to be the determining cause of pneumonia.
" ' The monas pulmonale' was first described by Klebs

in 1877. It was found by him in the lungs and ventricles

of the brain and had independent motion.
" Eberth, 1881, gave more details regardmg their char- I

acteristics, and described them as diplococci. He found
them in the lungs and pleural exudation.

" Koch, 1 88 1, found them in the kidneys and lungs,

and gave further morphological details.

" Friedlander, 1S82-83, described ellipsoidal cocci one
millimetre long ; also round cocci occurring chiefly in

pairs, but also forming chains, found in the alveolar and
in the bronchial fibrinous exudation. He has never seen

them in the protoplasm of the cells.

" Leyden and Giinther, 1882, found them in the fluid ob-

tained from puncturing the lungs with a h)-podermic needle.

"Griffini and Cambria, 1883, made pure cultures of the

micrococci found in the blood of cases of pneumonia, and
caused fatal septicaemia in rabbits and dogs (but 'tcit/iout

the occurrence of pneumonia) by injecting them sub-

cutaneously. The same result followed the injection of

sputum, blood, etc.

" Matrey and P. Seifert, 1882-83, found the ' character-

istic cocci ' in the sputum ; i.e., diplococci, but they

think them pathognomonic.
"Strassman, 1883, found the same cocci in the mouth

in health.
" Friedlander, 1883, described more closely the ' gelat-

inous envelope ' previously discovered by Gunther. He
considered it characteristic of the coccus. He was able

to produce typical lobar pneumonia in mice by the in-

halation method.
" Emmerich and Frankel inoculated mice with positive

results. Rabbits suftered from fever for a day or two,

but recovered. Frankel does not consider the capsule

characteristic.

" Platonow, 1885, has found capsulated cocci in sputum
of many cases not pneumonic, and does not think that

the examination of the sputum is of any value clinically.

Injections subcutaneous in mice caused death without

pneumonia.
"Inoculations upon animals are sometimes followed by

septicemia with pneumonia ; sometimes by septicaemia

without pneumonia. It may still be regarded as an open
question whether the so-called ' pneumonia coccus ' is

the cause of the disease, or whether it only finds in pneu-
monic lungs a favorable soil for its development.

" In an article in the July number of the American Jour-
nal of the Medical Sciences, Sternberg shows, by carefully

conducted experiments, that the pneumonia coccus of

Friedlander is commonly found in normal human saliva.

He shows also, what other experimenters have shown,

that it is a pathogenic organism so far as certain lower

animals are concerned, and that its pathogenic power
varies under different circumstances. He concludes that

it is extremely probable that it is concerned in the etiol-

ogy of croupous pneumonia.
" If, however, the pneumonia coccus is one that we

carry with us always in our buccal secretions, and so

many of us happily with impunity, it looks as if we would
have to invoke some other cause to explain its occa-

sional virulence. This the bacteriologist is always pre-

pared to do. The production of a jiroper soil is the only

thing necessary to determine the auto-inoculation which

produces the disease. This soil, they say, may be pre-

pared by any of the depressing influences that belong to

our environment or are begotten of our vices. This

theory, of course, is capable of infinite expansion, and
would solve many mysteries, if it were not that as phy-

sicians we are better prepared than most men to appre-

ciate the wisdom of Mr. Billings' remark that ' there are

so many things asserted in this world that ain't so.'"

Dr. William H. Thomson said that the present time

he was very much in harmony with Dr. Draper in one
respect, and that was he did not know what to believe

;

and Dr. Draper certainly had not helped him out of that

uncomfortable condition of mind. He was, however, in-

clined, more than twenty years ago, to believe that this

disease is a specific fever. Two illustrations would suf-

fice to afford some grounds for inferring that, in some
cases, this is the character of the disease.
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In children we have frequently a piilmonar)' affection

which is characterized b)' a local disease, and occasioned

by local causes, namely, broncho-pneumonia.

But now and then we see typical cases of croupous

pneumonia, the cause of which is in marked contrast

with the ordinary pneumonia of children, and which has

given color at least to the belief that the disease in these

cases is of an infective nature. The disease is ushered in

by an evident shock, the patient presents all the appear-

ances of having a rigor, to be followed by severe and pro-

longed delirium, accompanied by a high range of tem-

perature, developed suddenly. No pneumonic process

whatever can be detected for thirty hours perhaps, and
afterward the pneumonia follows the ordinary course and
terminates with sudden crisis. It is difficult to suppose,

in these instances, that the disease is the same as that

which occurs with bronchitis ; but instead the entire clin-

ical peculiarities in such cases point toward a specific

fever, if there is anything which points to a specific well-

marked infection.

The other illustration is from cases in which ulcera-

tion, endocarditis, and pneumonia occur simultaneously

with meningitis, dependent upon true infection. Where
we find an inflammation developed imder such circum-

stances, and running exactly the course of pneumonia, and
originating from a single focus of infection, it is easy to

demonstrate the infective character of the affection.

Dr. a. J.acobi said that i)neumonia meant an exuda-

tion into the open spaces and into the tissue of the lung,

after an incipient stage of hypera;mia. In some cases the

exudation into the air-cells consisted of albuminous mat-

ter, with a large number of lucocytes, more or less fibrin,

now and then a few red blood-corpuscles, and some
mucus.

In other cases there was less albuminous matter, more
mucus, etc., but the process was about the same. The
first was called croupous, the second broncho-pneumonia.

The difference, anatomically, was very slight. Thus we
had been wrong in discriminating too strongly between

the croupous and the broncho-pneumonic process. So

far as the coccus was concerned. Dr. Prudden had dem-
onstrated that Friedlander's micro-organism is found

not only in croupous but in broncho-pneumonia as a rule,

which shows that the species belong to the same class.

Dr. Jacobi would deny in iolo that pneumonia must

necessarily be a bacteric process. The question was not

at all whether or not it was a fever produced by bacteria

or some other poison. The question is not, is it a fever?

The question is, may it be a fever ? He would answer,

yes. There were a large number of infective cases, and
some of them were bacteric in origin. As illustrated by

Dr. Thomson, the |)neumonia occurring with ulcerative

endocarditis might be bacteric and embolic at the same

time, and at other times it was not of that character.

Dr. Kinnicutt said, even if Friedlander's differentia-

tion of a specific micro-organism m primary lobar pneu-

monia should be shown to be incorrect, we were now in

possession of a large number of careful observations, by

com|)etent physicians, demonstrative of the existence of

such a disease as epidemic and apparently contagious

pneumonia. One of many instructive accounts of such

an epidemic had been given by Surgeon-Major Costello,

of the Bengal medical service. " Thirty to forty fatal

cases of primary pneumonia occurred in his regiment of

five hundred and fifty men in the course of a few weeks.

When it occurred among married men, it spread to the

different members of their families ; when treated in

hospital, it spread to other patients ill of other diseases,

and to the nurses. Removal from banacks to tents, and

cajreful isolation of affected persons and their attendants,

immediately arrested the progress ol the epidemic.
"

In support of Friedlander's micrococcus. Dr. Kinni-

cutt would remind the members of the Section of the dis-

covery of Dr. Emmerich, of Munich, who demonstrated

that " the material used as stuffing between the ceiling

and the floor of a jail, where epidemic pneumonia had

long prevailed, contained numberless micrococci identi-

cal with those described by Friedlander.'' In the pres-

ence of many trustworthy reports of the occurrence of

epidemic pneumonia, we at least must recognize the ex-

istence of a contagium, even if we do not accept P'ried-

lander's discovery as final, in the etiology of a certain

number of cases of pneumonia.

It seemed to him. therefore, that only two views of

the nature of primary pneumonia were tenable. The
one, advocated by many authorities, that in all proba-

bility there were two forms of the disease : one arising

from cold or a like cause, the other zymotic ; that these

two forms were at present confused together, such as ty-

phoid and typhus fevers had been in the past.

The other view maintained the unity of primary pneu-

monia and the constant presence of a specific morbific

germ in its causation. As an individual opinion, based

upon his own study of the disease, upon its many phe-

nomena, Dr. Kinnicutt would say that the latter theory

seemed to him the more tenable.

Dr. Del.-^fiei.d had listened with much pleasure to

the remarks of the different gentlemen, because it seemed

to him that they indicated a very decided change in the

feeling of the profession, and a change in the right direc-

tion. It was only within a moderate length of time that

certainly the fashionable belief was that lobar pneumo-
nia was an infectious disease, that croupous pneumonia
was always the same thing, and that catarrhal pneumonia

was something different ; that croupous pneumonia was

the lesion of a general disease, and that catarrhal pneu-

monia was local inflammation. He thought the remarks

made this evening had shown that if this belief had not

been abandoned, it had at all events been shaken, and that

the profession were beginning to appreciate that pneu-

monia was nothing but infianimation of the lungs, the mod-
ifications depending principally upon the age of the pa-

tient and the condition of the lung inflamed, and that

like inflammation of any other part of the body might be

produced by a great variety of causes.

Still further than this, the idea that typical lobar pneu-

monia is an essential fever he was glad to learn that Dr.

Draper was no longer fully convinced of. For himself

lobar pneumonia had always been a typical example of

local inflannnation, and not an infectious disease.

Dr. Jacob: thought the instances cited by Dr. Kinni-

cutt should not be taken as evidence of contagion, for

he had, very many times, seen a large number of pa-

tients, particularly children in hospitals, taken at about

the same time with pneumonia, because they were ex-

loosed to the same influences. Pneumonia was not con-

tagious because ten or twenty cases developed in one

locality at the same time, and lie should say that the ex-

planation of the occurrence of so many cases lay in the

fact that the patients had been exposed to the same causes.

Collective investigation with reference to pneumonia,

begun in this country in the Medical Society of the

County of New York, had resulted in establishing the

following facts, which were known to every one of us :

Cold weather, wind, and moist atmosphere would give

pneumonia. With a large rainfall, distributed over a

large number of days in one month, especially when ac-

companied by cold weather and wind, pneumonia pre-

vailed, it was called frequently an epidemic ; but the

frequency of the development of the disease was because

a large number of peo|)le had been exposed to the same

causes. Jurgensen and Koeller had said that pneumonia

occurred jirincipally in dr)' weather. Why? Because

micrococci are in the soil, and pneumonia is a bacteric

disease, and when the soil gets dry the micrococci get

loose and give rise to the disease. That was the style of

reasoning of some men who were called up as reasoners

in bacteriology, to prove the reverse of what our fathers

knew, namel)', that pneumonia occurs principally in

cold, moist, windy weather, when the soil is not dry.

Dr. Draper said Dr. Kinnicutt's remarks with regard

to epidemics observed by Emmerich recalled to his mind
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some facts concerning the history of cerebro-spinal men-
ingitis, which he had occasion to study at about the time

he was studying the subject of pneumonia. He found

in the literature of that subject the history of a number
of epidemics of pneumonia, some of them in this coun-

try, all occurring under similar conditions, mentioned by

Dr. Kinnicutt, in jails, camps, etc. As he had already

stated, while he thought that epidemics of that kind went

far to prove that pneumonia might be, under certain cir-

cumstances, an infectious disease, he also thought that

they proved that only of the epidemics, and did i.ot prove

it of all cases of pneumonia.
Thus, cerebro-spinal fever produces sometimes ex-

tremely violent lesions, pulmonary, arthritic and men-
ingeal, and all these lesions may occur in the same pa-

tient ; the arthritic and the meningeal lesions frequently

occur together. Whether cerebro-spinal meningitis is an

infectious disease or not is still a mooted question, but

circumstances seem to favor the view that it is a specific

fever. He had, in conclusion, only to reiterate that it

was impossible for us to decide the question,- and that the

limits of our knowledge at present compelled us, as Dr.

Delafield had said, to regard pneumonia as an inflamma-

tory disease, and beyond that we did not know. It was

pleasant to speculate, perhaps profitable, but whether

profitable or not, in view of present existing theories, could

only be determined at some period in the future.

The Section then adjourned.

MEDICAL CHARITY AND THE CHARITY
ORGANIZATION SOCIETY.

On Friday evening, November 20th, a large number of

physicians and gentlemen who are connected with chari-

table medical institutions met at the hall of tlie Academy
of Medicine, in answer to invitations issued by the Charity

Organization Society, to consider measures for reducing,

through co-operation with the Charity Organization So-

ciety, the existing abuses and misapplication of medical
charity. The chairman of the meeting was John Harslen
Rhodes, a Director of the New York Eye and Ear In-

firmary. Those who have been connected with charitable

institutions for years in this city have noticed, he said, the

great increase of paupers who applied for aid. By paupers
he meant people who wanted for nothing what they were
able to pay for. The question to be settled by the meet-
ing was, how to remedy this abuse. The difficulty of
separating the [lauper from the poor man existed because
the charitable medical institutions did not pull together.

This difficulty, in a great measure, had been overcome
by the formation of the Charity Organization Society.

Charles D. Kellogg, Secretary of the Charity Organi-
zation Society, explained its object and working. It was
founded in 1882 for the purpose of increasing the effi-

ciency of all charitable institutions and to elevate the con-
dition of the poor. Such alliances exist in many Euro-
pean cities and in forty towns in this country. Its

register shows the names of 98,000 families who have
applied for relief since its organization. Cards are fur-

nished by it to all charitable institutions. These in turn,

if they return the cards with the names of those who
apply to them for relief, are furnished with such informa-
tion about the applicants as proves them to be worthy or
unworthy of gratuitous relief. To show that much of the
relief given is unworthily bestowed, Mr. Kellogg gave
some statistics. Of 79 applications at one hospital in

this city, 24 were able to pay for relief and 27 could not
be found at the addresses given. At another time 400
applications were investigated. One- third of tiie number
were unworthy, and one-third had given false addresses.

Dr. J. West Roosevelt offered the following resolu-

tions favoring the use of the system of the Charity Or-
ganization Society by all the hospitals and dispensaries
of the city :

"It is the sense of the representatives of the several

hospitals and dispensaries of the city here assembled that

steps should be promptly taken to reduce, and, if pos-

sible, prevent imposition upon medical charities and to

insure that the contributions of the charitable are used
only for the benefit of the destitute and not wasted upon
persons who can and should pay a physician for his at-

tendance.
" Resolved, That the best existing remedy lies in the use

of the methods and system of the Charity Organization

Society."

Mr. Kellogg stated that London and New York fur-

nish medical aid to more than one-fourth of the inhabi-

tants. Boston to a little less than one-fourth, and Phila-

delphia to one-fifth.

Dr. Roosevelt thought the provident dispensaries could

not be made successful in this country. He thought

that not more than 150,000 to 175,000 people received

medical aid last year in this city.

Dr. Samuel Hall seconded Dr. Roosevelt's resolutions

and made some remarks to show the advantage of charg-

ing a small fee for medicines. This sum would be saved
from drink and be a direct gain. He said that the North-
ern Dispensary treats but two-thirds of the number of

patients it did ten years ago and does much more good.
Dr. Walter L. Carr spoke of the increase of the

pauper classes by immigration. He mentioned the college

clinics as asking for patients, and suggested that some
arrangement be made by which the dispensaries could
supply the needed material so as to prevent the present

abuse. The Charity Organization Society, he thought
should have control of the dispensary districts, and new
institutions should not be started unless the Society sees

some need for them.

Dr. S. O. Vander Poel said that doctors give one-
third of their time to charitable work. The young phy-

sicians are indirectly the cause of the trouble, as they

are anxious for the dispensary practice. He then read
a letter from Dr. T. T. Gaunt, of the New York Dispen-
sary, showing investigation of 845 patients by the Society

for Improving the Condition of the Poor. Of these

cases 504 were deserving, 235 were not, 38 were doubt-

ful, and 68 were not found. Dr. Vander Poel proposed
that a committee of representatives from some of the

best-known institutions be appointed to confer with the

Charity Organization Society.

Dr. Newman thought that Dr. Vander Poel's com-
mittee would be partial, and said that medical men should
be added.

Dr. A. Siebert spoke of the work done by the Organ-
ization Society at the German Dispensary. Of 434 in-

vestigated, 107 gave wrong addresses ; 187 were fully

able to pay
; 42 able to pay small fees

; 75 unable to

pay ; 23 no answer.

Dr. Mary Putnam-Jacobi said that it is hard to de-

cide what is the proper income by which to regulate

whether a man shall ajiply to a dispensary or not.

Dr. a. Jacobi thought that dispensaries could help

the poor by aiding them to bridge over the first years

of their poverty, then when they get better positions they

can pay family doctors.

Mr. McNeil, of the Northwestern Dispensary, spoke
against the Charity Organization Society. He said that

people should be glad to be cheated once in a while

when doing a charitable act.

After some discussion, in which a number took part,

the following gentlemen were appointed by the Chairman
to confer with all the medical charities of the city and
the Charity Organization Society, with power to call an-

other meeting : Mr. Hewlett Scudder, Demilt Dispen-

sary ; A. B. -Vnsbacher, Mt. Sinai Hospital, and Drs. S.

O. Vander Poel, J. W. Roosevelt, and J. H. Emerson.
The Chairman was added to this committee by popular

vote.

Among those present besides the gentlemen who took

part in the discussion, were Drs. C. R. Agnew, R. H.

Derby, Robert F. Weir, F. R. Sturgis, S. D. Powell, H.

J. Garrigues, D. Webster, and Charles E. Young.
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DIPHTHERIA ANTD ITS MANAGEMENT.'
Are Membranous Croup and Diphtheria Distinct

Diseases ?

Bv JOSEPH E. WINTERS, M.D.,
CLINICAL PROFESSOR NH-ERStry OF THE CITi' OF :

Some apologj- is needed for presuming to bring before
this Section a paper on the treatment of diphtheria, when
it has been discussed here so recently

; my apology is

that, notwithstanding all the ability which has been de-
voted to it, diphtheria still remains the most defiant of
the so-called zymotic diseases.

Before discussing the management of diphtheria let us
understand what the terra includes. Does it comprise
all cases of membranous croup ? Are croup and diph-
theria identical diseases?

The word croup, or croops, was first used bv the peas-
antry of Scotland to designate a series of phenomena due
to obstruction in the windpipe. This appellation was in-
troduced into medical literature by Dr. Patrick Blair in
1718, thus: "The tussis convulsiVa, or chink-cough, is

also some years epidemical, and becomes universal
among children, as is a certain distemper with us called
the croops. . . . This convulsion of the larynx, as
it begins, so it continues, so violently, that unless the
child be relieved in a few hours, 'tis carried off within
twenty four or forty-eight hours."

''

The word does not seem to have taken root in the
medical mind, however, for it was not generally adopted
until 1765, when a monograph by Dr. Francis Home ap-
peared, entitled " .A.n Inquiry into the Nature, Cause,
and Cure of the Croup," which attracted universal atten-
tion. Dr. Home believed croup to be an independent
disease, due to exposure to cold. In 1771 Dr. Samuel
Bard, of New York, in a careful monograph, pointed out
the fact that the croup of Home was but a complication,
or a form of the " angina suffocativa." In this classical
treatise Bard clearly proves that the •' sore throat distem-
per,'' or contagious sore throat, then epidemic in New
York, was identical with the croup of Home. .After
Bard, Ruppius, of Baden, and Bretonneau, of Tours,
wrote to the same effect, but Bard's treatise antedated
theirs by nearly half a century, and to him alone is due
the honor of showing distinctly that croup is not an idio-
pathic disease arising from cold.

Although Bard's investigations were made in New
York, and his work is in the possession of the Academv
of Medicine, where it may be consulted by any one,
most physicians of this city maintain that membranous
croup and diphtheria are distinct diseases ; and that
while membranous laryngitis does occur as a complica-
tion of diphtheria, it may also occur independently of the
latter, arising solely from exposure to cold and wet. This
IS not only maintained, but it is taught in the several
medical schools of this city.

Dr. Jacobi is the only physician I know in New York
who believes that diphtheria and croup are identical.
The reasons assigned for regarding these diseases as dis-

' R«d before the Section of Obstetrics and DUeases of Women and ChUdren,

i7»
Academy of Medicine, November 2S, 1885

Observanon in the Practices of Physic "By Patrick Blair, M.D., F.R.S.
LMldon, 1718.

tinct from each other are, that pseudo membranous croup
occurs sporadically without the presence of diphtheria,
arising simply from exposure to cold. But diphtheria
occurs sporadically, and sporadic diphtheria may pri-

marily attack the larynx.

The existence of a pseudo membrane in the lower
part of the larynx and in the trachea is no evidence of
the non-diphtheritic origin of the exudate. Neither the
extent nor the histological structure of the false mem-
brane affords ground for a dLstinction between these two
affections. Morbid specimens from cases termed croup
and from cases of diphtheritic lar}ngitis cannot be dif-

ferentiated by the pathological anatomist.
Sporadic pseudo-membranous larj'ngitis has been known

to convey diphtheria in its most pronounced form. Again,
a mild case of diphtheria may give rise to no symptoms
to attract attention to the existence of the malady until

the complication of croup obtrudes it on the attention of
the parents or nurse ; and in the event of such a case
proving fatal, pseudo-membrane in the larynx may be
the only lesion of a diphtheria which primarily involved
the tonsils and pharynx, where all evidence of the dis-

ease has disappeared during, and subsequent to, its

spread downward.
The occurrence of marked paralysis, after so mild an

attack of diphtheria as to be almost overlooked, is suffi-

cient evidence that the cases of membranous croup which
are said not to have been preceded by diphtheria, may
have been diphtheria of an equally mild type, in which
croup was the first symptom to attract attention.

Croup is claimed to be a sporadic, diphtheria an epi-

demic disease. Dr. Blair, who first described croup,
speaks of it as an epidemical disease, and as one which
sometimes becomes uniiersal among children. From the
time cf Home to this date, numerous writers have re-

corded epidemics of membranous croup. The following
authors describe it as a disease distinct from diphtheria,

although they have met with croup in epidemic form
;

for instance, Churchill says :
" It sweeps over a family,

leaving behind it distress and desolation." ' Tanner
says :

" Occasionally it appears to prevail as an epi-
demic." '

" As it (croup) may from these causes be endemic in

particular situations, so, from the prevalence of cold
east winds, particularly after damp relaxing weather, it

may be epidemic at particular seasons.'

'

" Tem]ierature, together with some endemic or epi-

demic influence, has to be admitted."*
It is maintained that croup is not contagious, while

diphtheria is.

Cases have been reported where membranous croup
having attacked one in a family, other members of the
same family have suffered immediately from dijihtheria of
the tonsils and pharynx (Ranke, Wilks, Woodman).'
A young girl who had not been exposed to the same at-

mospheric influence as her sister, already ill with croup,
was attacked by it after having been playing with her at
the same time when her disease was comjiletely devel-
oped."*

Gregory' says :
" I feel myself bound to act upon the

' Churchill: Dise-nsc!. cf C hildren, p 307. Dublin, 1870.
' Tanner : On InOincy and Childhood, p. 268. Philadelphia, 1871.
Library of Med., vol. iii., p. 57. London. 1S40.

* Squire on Croup, in Re>-nol(i.*' SysL of .Med. In 5 vols. Vol. i., p. 73.
•Royal Medico-Chirureical Transactions, 1879, voL Itii, pp. 51, 51. In this

connection Dr. Woodman's statements on p. 56 arc interestine.
• The Study of Medicine. By John Mason Good. Vol. ti., p. 449. London.
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principle that croup in its worst, or most malignant form,

is capable of being communicated by contagion."
'

Copeland says :
" Several authors have adduced facts

to show that the disease may occasionally prove infec-

tious. ... It has most indubitably manifested this

property when it has prevailed epidemically. . . .

When croup occurs in one child of a family residing in

situations where it prevails, more will probably be at-

tacked." '

" Some practitioners have supposed the disease (croup)

to be contagious because, forsooth, two or three chil-

dren in the same family have fallen victims to it within a
few days. They have overlooked the fact that in such
cases all the children had been e.xposed to the same ex-

citing cause, viz., a damp and cold state of the atmos-
phere." '

The croup of Dr. Hamilton, as described in his work,
is, if studied in our modern light on the subject of diph-
theria and croup, clearly nothing else than diphtheritic

croup.

Cheyne ' says :
" I have no reason to think that croup

is a contagious disease. Some winters since, within ten

days, I attended two children in the same house, labor-

ing under the second stage of croup ; but both had been
exposed. . . . When a physician has to visit more
children than one with a croupy affection, in a family or
neighborhood, he ought carefully to examine the state

of the fauces."

Certainly one could make no other version of suc/i

cases of croup, except that of diphtheritic laryngitis.

Home, the historian of croup, seems to have met with
a contagious form of the distemper, as he terms it, in

Cases 4 and 5. These were brother and sister, the
latter being attacked with the disease six days after the
former, in both of whom it proved fatal. Home's symp-
tomatology and dissection appearances in these cases
make them undoubtedly cases of diphtheria with laryngeal
complications.

Diphtheritic laryngitis is much less contagious than ton-
sillar and pharyngeal diphtheria, as it is evident that it

would be, owing to the seat of the disease, but the con-
tagious property in the cases of so-called non-diphtheritic
croup has been as marked as we ever note it in diphthe-
ritic laryngitis. // is certa'm that an idiopathic laryngitis
arising from cold could no more be contagious than
bronchitis from the same cause. The lymphatics are said
not to be enlarged in croup, while they are so in diph-
theria. The fact is, that in membranous laryngitis the
cervical lymphatics may be involved, while glandular en-
largement is not a necessary attendant on diphtheria.
Swelling of the cervical lymphatics in laryngeal disease
does not depend upon the character of the affection, but
rather upon the amount of disease in adjacent structures,

as shown by the absence of lymphatic involvement in

malignant disease strictly limited to the larynx.
The condition of the lymphatic glands is no criterion

of the nature of the laryngeal affection. So albuminuria
may be present or absent in either. It is held that croup
is a sthenic, diphtheria an asthenic, disease. Croup
may be, and oftener is, an asthenic, while diphtheria may
be sthenic, depending upon the condition of the subject
attacked and the character of the epidemic.

Sthenic and asthenic diphtheria have been seen in the
same house, the former in a robust German child, the
latter in a delicate, sickly child. The degree of febrile

and circulatory reaction may be mild or severe in either
croup or diphtheria, and is not of|the slightest diagnostic
value.

Paralysis and other sequels remain long after the local
symptoms have disappeared in diphtheria, while it is said
that croup has no sequels following in its train. Pa-

> ThiMry and Practice of Medicine. By George Gregory. P. 225. London, 1835'A Dictionary of Prac. Med. James Copeland, M.D., F.R.S. In 4 vols.
Vol. 1., pp. 458 and 472. London, 1858.

" James Hamilton : Diseises of Infancy and Childhood, pp. 144, 145. Edin-
burgh, 1813.

« The Pathology of the Membrane of the Larynx and Bronchia. By John
!,...„. pp, ,g_ ,g Edinburgh, 1S09.Cheyn

ralysis after diphtheria is not often met with, and recov-
ery from diphtheritic laryngitis is very rare ; hence paral-

ysis as a sequela of diphtheritic membranous laryngitis

must be a rare event. Yet cases of paralysis following
" membranous croup " have been reported. In fact,

everything that has been written by those who have con-
tended that membranous croup is an independent disease,

distinct from diphtheria, is merely a compromise, and
does not give one tenable diagnostic characteristic be-
tween them.

Afany of the cases of croup recorded by various authors,

and many of the descriptions in the text-books are, in

the light of present pathology, clearly cases of diphtheria.

Case 5 (p. 17), of Dr. Francis Home,' was certainly

one of diphtheria, probably contracted by contagion from
Case 4 (p. 14), the brother of Case 5. Case 7, as related,

presents to us the usual course of diphtheria, with laryn-

geal complications ; the boy being allowed to walk about,

and consequently e.xposed to cold, a reaccession of the

symptoms occurred. Treatment apparently controlled

the disease again, when there was a second exacerbation,

during w-hich the child died of croup. As is usual in

such cases, the diphtheritic inflammation then involved
the larynx only.

Home says himself of this case, "I suspected that

there was considerable mixture of the angina with the

croup here." On page 36, in his conclusions, Home
says (Corollary iii.) : "In some of the former cases the

whole glands, at the root of the tongue, and the amyg-
dala: were turgid, and the parts covered with mucus."
Again he says (p. 51) :

" This disease appears, in general,

to be a very dangerous one, and the more so as it is

silent in its progress, and gives no visible alarm till death
is near at hand. The first stage of this distemper often

passes unobserved, and before we see it, is beyond all

remedy." This is exactly the experience which we too
often have with diphtheria now in New York.

Bard " in his monograph says what any intelligent

observer would say after a careful analytical study of
Home's croup, p. 14: "Such a remarkable agreement
in the symptoms is of itself almost sufficient to deter-

mine these diseases to be the same, but when we com-
pare the appearances from dissection, it is placed be-
yond a doubt."

Dr. Austin Flint, in his article on Diphtheria, says :

" Regarded from a clinical point of view, it seems to me
clear that this question (Are diphtheria and croup distinct

diseases ?) is to be answered in the affirmative " (Flint's

Practice, 18S1, p. 1082). In his article on Croup (op. cit.,

p. 295) he says :
" The exudation, in the form of a false

membrane, is found in the larynx and trachea ; it is also

present, as a rule, in the pharynx, on the tonsils, soft pal-
ate, base of the tongue, or epiglottis. . . . The
larynx may be primarily affected, or the false membrane
may appear first in either the pharynx or the trachea

;

the point of departure of the inflammation and exuda-
tion being in some cases the larynx, and in other cases
the pharynx, oftener the latter" (p. 298). Unmistak-
ably this description can apply to nothing else than
diphtheria.

In former diphtheria epidemics it appears, from the
descriptions handed down, that diphtheritic laryngitis

must have frequently occurred independently of any
membranous aftection of the throat above, and even now
in some places, according to the evidence of many good
observers, it is occasionally met with, but at the present
time it certainly occurs almost exclusively with diph-
theria of the throat.

I have never seen a case of membranous lar)-ngitis of

non-diphtheritic origin, although I have been called in

consultation to many cases of so-called croup. Nor have
I met with a case in which there was a membranous ex-

' .\n Inquiry into the Nature, Cause, and Cure of the Croup. By Francis
Home, M.D. Edinburgh, 1765.

» An Inquiry into the Nature, Cause, and Cure of the .Angina Suffocativa, or
Sore-Throat Distemper. By Samuel Bard, M.D., Professor of Medicine in
King's College, New Vork. 1771.
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udate in the laniix, but that there was some evidence of
a diphtheritic process in the parts above, either preced-
ing or subsequent to the lar\-ngeal affection. Even in

cases where no patches of membrane were discovered in

the fauces during life, patches of exudation were found
about the posterior nares or at the root of the tongue
after death.

Sudden vicissitudes of atmospheric temperature, es-

pecially in combination with rain, constitute the prin-

cipal cause of croup, according to those who claim that

croup is an independent disease. Nothing is more com-
mon than catarrhal lar)-ngitis with croupy symptoms in

a young child at the same time, what would be more
phenoininal in the varied experience of a physician than
for such a case to terminate in pseudo-membranous
laryngitis ? This catarrhal croup may last several days,

and it may become chronic, but has it ever been seen to

terminate in membranous croup ?

I have had three such chronic cases within the last

four years. One died since of pneumonia ; 1 found at

the post-mortem examination congestion and thickening
of the mucous membrane lining the larynx, and infiltra-

tion into the submucous tissue of the subglottic region,

with subchordal swelling, but there was no pseudo-mem-
brane. This child had had a croupy cough with par-

oxysms of dyspnoea for twenty months previous to its

death. The other two are living, and apparently quite

comfortable, with the exception of a most distressing

croupy cough and dyspnoea when excited, or when there

is a sudden change of atmospheric temperature. We
have all met with instances where a young child, after

coming out of its bath, having been allowed to be about
naked and exposed, has an attack of catarrhal croup,
which, in the severity of its symptoms, has apparently
placed life in immediate jeopardy, yet such cases 7iever

terminate in membranous laryngitis. If a child already

ill with diphtheria should suffer the same exposure, the

catarrhal laryngitis will rarely fail to invite the diphthe-

ritic inflammation to the larynx, and induce the formation
of a pseudo-membrane. Though membranous lar}-ngitis

occurs in diphtheria in adults, who has seen even the

oft-repeated attack of severe laryngitis in the adult ter-

minate in the membranous form, which it surely would
if one were merely a higher degree of the other, no special

cause or element being necessary ?

We frequently meet with cases of loss of voice in the

adult after exposure to cold, which lasts many days with-

out causing any inconvenience, passing off without treat-

ment, and never attended with the discharge of false

membrane. Nor does the more acute laryngitis, with

high fever and symptoms dangerous to life, produce the

membranous exudate which so quickly results when diph-

theritic inflammation attacks this organ. The simple

laryngitis of both adults and children may exist for

months, even almost indefinitely, without showing any
disposition to extend into the deeper air-passages ; but
diphtheritic laryngitis manifests this tendency very

quickly, and always early involves the trachea and bron-
chi. Dr. Geo. Johnson says :

'
" For myself I may say that,

having diligently worked with the laryngoscope for twelve

years, I have never seen croup with a membranous exu-

dation in the larynx which was not the result of diphthe-

ria." The laryngoscopic investigations of Dr. C. Rauch-
f ss and Dr. Karl Dehio in the laryngeal affections o(

children have made clear many forms of acute laryngitis

in them hitherto obscure. First Rauchfuss, and after

him Dehio more fully, showed, that in acute laryngitis

with oedematous infiltration of the submucous tissue be-

low the vocal cords, especially where the cords are in-

flamed and swollen, there is laryngeal stenosis, with the

same cough, dyspnoea, and loss of voice that we have
from membranous obstruction at the rima glottidis

;

symptoms which we have been accustomed heretofore to

refer to pseudo-membranous laryngitis. In acute diffuse

1 Londun Lancet, 1859, voL u, p. 35a.

larj-ngitis, with subchordal oedema, we may have ah
the symptoms of membranous laryngitis, except the

laryngoscopic and post-mortem appearances.
These facts, their recent discovery, and the statement

of Dr. Johnson, make it not only probable, but alto-

gether presumable, that some of the cases of so-called

membranous croup of non-diphtheritic origin were cases

of acute subchordal swelling with stenosis. While it is

conceivable that pseudo-membranous laryngitis may oc-

cur idiopathically from exposure, we feel justified in the

conclusion that, after careful clinical and pathological

studies, no one has yet proved that such is the case.

Again, if membranous laryngitis, as the outcome of

cold, does occiu-, it cannot be differentiated clinically or
pathologically from diphtheritic croup.

The committee appointed by the Royal Medico-Chi-
rurgical Society in 1879 to make investigations as to the

identity of croup and diphtheria, state that ' " notwith-
standing urgent and repeated public appeals, no single

case of membranous exudation in the larynx resulting

from exposure to cold has been furnished to the com-
mittee."

Quite recently I have found evidence, striking enough
in itself, of men like Sir Thomas Watson, Sir Wro. Jenner,
Dr. Charles West, and others of equally high repute, who
at one time maintained that croup and diphtheria were
distinct diseases, but now express their opinions to the

contrary. Sir Thomas Watson in his article on Diph-
theria, says :

' " Some analogy to this disease (croup) it

certainly has, but the points of difference are stronger

and more essential."

" We are now prepared for the consideration of a most
important question. Is the disease, which has for so

many years been called in this country the croup, and
which is attended with a membranous exudation in the

larynx, anything else than diphtheria ? I believe it is

not I believe, with Dr. Johnson, that ever since Dr.
Home's pamphlet on 'Croup' was published, in 1765,
our writers on the subject have given us the history, the

symptoms, and the treatment of acute catarrhal laryngi-

tis, with the morbid anatomy of diphtheria."
'

" Are diphtheria and croup essentially the same dis-

ease ? I think not." *

" My opinion has undergone some modifications, and
I am inclined now to the belief that there is no such dis-

ease as idiopathic, simple, membranous inflammation of
the larynx. I say I am inclined to the belief. I am not
sure that this is true, but as I formerly thought that the

weight of evidence was in favor of their non-identit)', I

am now inclined, from my further experience, to think
that the two diseases are really identical, that the so-

called croup is really diphtheria."
'

" There are, indeed, two diseases which have often

been included under the common name of croup, though
the points of difference between them are at least as nu-
merous and as important as are those in which they re-

semble each other.
" If we extend our inquiry beyond the mere changes

wrought in the respiratory organs, the differences be-
tween croup and diphtheria at once become apparent.
Different, however, as these two diseases are, there are
yet between them points of similarity no less striking

(p- znV

'

" For all practical purposes membranous laryngitis or
membranous croup must be regarded as the outcome of

diphtheria, and consequently as essentially different from
catarrhal croup or catarrhal laryngitis. '

. . . Diph-

* Royail Mcdico-Chinirgical Transactions, 1879, vol. btii., p. 15.
* Watson's Practice. Ameritian Reprint, Uxua Fourth English edition, p.

564-
* Watson : Practice of Physic. From Fifth English Edition, vol. i., p. 873.

Philadelphia. 1873
* Dr. William Jenner : Diphtheria, its Symptoms and TrcatmenL London.

i8«i.
J f -• I r

* Sir William Jenner, Tendon lancet, January 16, 1875, voL i., p. 75.
* Diseases of Infancy- and Childhood. By Cnarlci West. pp. 323, 323. Ar-

ticle on Croup. Article on Diphtheria, p. 350. Philadelphia, 1874.
' Diseases of Infancy^and Childhood. By Charles West. p. 413. London,
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theria, then, is the disease, croup but one of its symp-

toms.
" I have been well-nigh fifty years in coming to this con-

clusion. I do not know that my confession of faith loses

in value because I have been a tardy convert toiny creed."

Although cold has been regarded as the principal etio-

logical factor of croup, since the time of Home, it is

clear to us that it cannot give rise to a membranous ex-

udate in the larynx, except with the presence of the

diphtheritic poison.

If membranous croup, then, is only a complication of

diphtheria, is it the natural tendency of diphtheria to

propagate itself into the larynx, or is this an accident of

the disease, which, with due precaution, can be evaded ?

We have the question, then. What relation does cold

bear to croup as a complication of diphtheria ? We all

know that a catarrhal state of the mucous surface of the

pharynx and larynx favors and hastens the spread of the

diphtheritic inflammation. Catarrh, therefore, becomes
the great predisponent of diphtheritic laryngitis, and ex-

posure induces catarrhal inflammation the more readily

in a child depressed by diphtheria.

When diphtheria occurs in a child recovering from, or

who has recently had severe measles, there is a special

tendency to laryngeal complications. Scrofula, rachitis,

etc., with catarrh of the mucous tracts, also make us

especially apprehensive of this accidental danger.

In corroboration of the view that cold and catarrhal

inflammation predispose to,' and even directly cause, the

spread of the diphtheritic process into the larynx, we see

that croup complicates diphtheria more in autumn, win-

ter, and spring, than in the summer ; that it occurs es-

pecially after sudden vicissitudes of temperature and
rainfall, in connection with, or soon after, prevailing east

or northeast winds,° more in boys, who are more ex-

posed, than in girls,' and that it is more prevalent in

rural than in urban districts.'

Pseudo-membranous laryngitis is a more frequent com-
plication in sporadic diphtheria than it is when the malady
is epidemic. I assume the explanation of this to be the

greater care taken at the time of an epidemic, the nature

of a larger proportion of the cases being earlier recog-

nized, and the patients being more likely to be confined

to bed, thus removing the accidental element in the cau-
sation of this complication. The greater hardihood of

boys and their unwillingness to complain, and their con-
sequent exposure, is, I believe, the reason of the greater

frequency of diphtheritic croup in them.

In country districts where less is known by the peo-
ple about diphtheria, where the more robust children

give less heed to its first symptoms, and where, in conse-

quence, a physician is not so early summoned, croup is

more common than in the city, where it (membranous
croup) IS scarcely ever heard of except among the very

1 " Xhe majority of cases occurred in winter and spring ; in other words, at a
time when catarrhal disorders are of most frequent occurrence " (A System of
Practical Medicine. By American Authors. P. 682. Philadelphia, 1885).

^ *' It is generally believed that, according to observations the larynx and air-

tubes are far more frequendy affected with the disease in the cold and dampness
• than in the wnrm summer months" (Ziemssen, vol. i., pp. 583, 584).

_" The statistics of Wibmer show a greater prevalence of the disease during the
winter, especially from September to December, which period had afforded an
especially high mortality in diphtheria, in comparison with the months from April
to August, when the mortality from diphtheria was at its minimum, 1864-69"
(Ziemssen, vol. i., p. 583).

'* Variable climates and cold wet weather favor the onset of laryngeal symp-
toms " (Royal Medico-Ch. Tr., 1879, vol. xxii., p. 10).

" It (croup) has been found to be most prevalent during moist, cold, changeable
weather, and in many cases the attack seems to be immediately due to exposure
to sudden changes of temperature or to cutting north and northeast winds"
(Steiner in Ziemssen, vol. iv., pp. 236, 237).

" Out of 467 epidemics of croup, collected by A. Hirsch, 159 belonged to winter
(December, 56 ; January, 48 : February, 33); 130 to spring (March, 51 : April, 42 :

^^y. 37) '• 72 to summer (June. 21 ; July, 23 : August 58) : and 106 to autumn
(September, 22 ; October, 41 : November, 42)" (Steiner, m Ziemssen, vol, iv., p.

" The deleterious influence of moisture is shown by Crawford's observation, that
in Scodand croup, which had hitherto been a common disease, became rarer after
the drying of marshy districts" (Ibid., p. 237). ' '^

' "The male sex is more frequently affected than the female ; in myown'cases,
out of ici children, 77 were boys and only 24 girls. In Bohn's 70 cases, 43 were boys
and 27 girls, Ruchle gives the proportion of boys to girls as 3 to 2 " (Steiner, in

Ziemssen, vol. iv., p. 235).
* "There is ground for the belief that that form of the disease which issues in

membranous laryngitis is less common in cities than in damp or bleak country
districts, or in exposed situations on hill-sides, and thus probably because such
locahties arc favorable to the occurrence of catarrhal ailments" (West, 7th ed.,
.S84, p. 415).

poor, but as a complication of a previously recognized
diphtheria.

We have all seen exacerbations of diphtheria from
cold. A patient allowed to go about during convales-

cence suddenly has an augmentation of all the symptoms
;

this is the more likely to occur if there is a sudden fall

of temperature, but even in the absence of this, exhaus-
tion of the patient's powers causes a relapse, and a spread
of the inflammation. Not unfrequently such a relapse

proves more severe than the first attack, and if there has

been marked exposure, the disease for the first time
shows a disposition to, and does extend into, the larynx.

It is not the cases in which ulceration and sloughing

of the throat occur from the very commencement (a cir-

cumstance which indicates a more intense form of the

disease), that the larynx is most frequently involved, but
rather in the so-called mild types of the disease, in which
the patient, not being considered very ill, is allowed to

expose himself, and e.xhaust his strength ; both the ex-

posure and the exhaustion promoting the extension of
the morbid process. Although croup may be an unavoid-
able complication in some cases of diphtheria, my ex-

perience forces upon me the conviction, that it occurs for

the most part in cases where there has been exposure
and undue exhaustion, which would tend to show that

croup is not so much a necessary consequence of diph-

theria as its frequency would seem to impart. It follows,

logically, that by judicious management, we can, in

many cases, prevent this complication. To manage pa-
tients with diphtheria, so as to prevent the occurrence
of croup, would be casting an anchor of safety in a large

jjroportion of the now fatal cases. It may seem unneces-
sary to urge the importance of keeping patients with

diphtheria in bed, but I know that it is common in the

practice of.many physicians to allow patients with exten-

sive exudation to go about the house ; and in many of

the mild cases the patient is not confined to bed through-

out the entire period of the disease. Although physicians

do not often relate or record cases exemplifying this neg-
ligence, yet such cases are recorded, and they show dis-

tinctly that between cold and croup as a complication of

diphtheria, there is the relation of cause and effect.

In the British Medical Journal, June 25, 1849, P- 49^>
it is stated that "Case 45 died of laryngitis, from imprudent
exposure during recovery from diphtheria." By turning

to the record of the case, we find that the girl got up and
went out of doors while making favorable progress to-

ward recovery.

Another case is found in the "Transactions of the

Medical Society of Pennsylvania," for 1879, P- SS8, by
Dr. G. A. Linn, in the following words :

" An older

child (three years) seemed to be doing well on the treat-

ment, when, from exposure to wet, during the funeral of
the other, he grew suddenly worse, the membrane formed
in the windpipe, and he died from obstruction." This
instance is often repeated in the tenement-houses in..

New York.
|

In the British Medical Journal, July 4, 1863, p. 4, in J
connection with Case 7, it is stated that " the throat

having cleared off, pain in swallowing increased. He I
could be persuaded to swallow only milk, and verv ^

reluctantly gargled or permitted any cleansing of the

throat. Still he held his ground for a fortnight ; was able

to walk about his room and went for a drive, so that

we hoped he would gradually get better. There was
no indication of affection of the lungs or trachea, till one
night he was attacked with cough, bloody expectoration,

and dyspnoea, with rales all over the chest. In the fluid

expectorated we found some branching strings of tena-

cious mottled substance, which were evidently casts, in 1

lymph of the air-tubes. He could not swallow anything,

and rapidly sank and died in the middle of the next day."
Squire ' says :

" A child has been taken out for a walk
on the fifth day with a temperature /« recto of 103.7° F.,"
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and "a young man was found dressed and walking about
on the ninth day of illness, with a surface temperature of
102° F. On being kept in bed the temperature fell two
degrees in two days ; the exudation then ceased to ex-

tend."
" The peculiar features by which the eye of experience

already recognizes a great and closely impending dan-

ger while the unbroken spirit of childhood is yet scarcely

checked in its playfulness." '

Mackenzie ' says :
" Whenever there are signs of ap-

proaching cardiac failure, it is important to keep the pa-

tient in bed with his head low, and to interdict any move-
ment whatever."

These quotations, from such wide sources, show that

there is not the importance attached to prevention of ex-

posure, to absolute rest, and to conservation of strength,

which seem to be demanded in this malady. Frequently

practitioners have said to me, " The child has not seemed
to be very ill, and he has not been kept in bed, but the

local process has steadily advanced."

In patients kept in bed there is rarely seen that ex-

treme prostration so common in diphtheria, nor do we so

frequently meet with the slow, feeble, and irregular or

the very fast pulse. If allowed to be up asthenia arid

the exudation advance together, the one increasing the

other.

Absolute rest in bed is demanded, then, in diphtheria,

from the appearance of its first symptoms until conva-
lescence is complete.

It preserves the failing strength, it lessens the spread

of the exudation, it prevents exposure, and all these di-

minish the liability to laryngeal implication. With this

management, if a child has been under observation and

treatment for three or four days, and there is no involve-

ment of the air-passages, it is not likely to occur, and
the prognosis is good. Does cutaneous diphtheria, or

diphtheria of an external wound, ever give rise to croup,

without first appearing in the throat above the larynx ?

Although I have seen many cases of wound diphtheria, I

have seen no tendency for it to give rise to croup without

throat diphtheria.

Nasal diphtheria does not produce croup except by ex-

tension (see p. 626). While croup does not occur as a

complication of wound diphtheria without having first in-

volved the throat above, paralysis occurs as a sequela

of cutaneous, wound, and nasal diphtheria, without the

disease having appeared in its most usual site—the throat.

All the cases which have come under my care testify

to the correctness of this view, that croup as a complica-

tion of diphtheria is usually accidental.

The treatment of diphtheria is far from having reached

that unity which might have been expected from the at-

tention which has been devoted to its consideration.

The number of remedies to which physicians are contin-

ually having recourse proves the inefficacy of the greater

number of them. Some remedies which have recently

been highly recommended, if used as unsparingly as their

advocates directed, would certainly be injurious, while

others have been tried and proved to be useless. If we

study the death-rate of this disease, we must confess

that, up to the present time, we have not, on the whole,

been very successful with any mode of treatment. It is

easy to be deceived in regard to the usefulness of a

remedy employed against diphtheria, for some cases will

do well with very little treatment, provided they receive

good care ; on the other hand, where a case or a num-

ber of cases are not influenced, or at least not favorably

aflfected by the treatment, we are too prone to tell the

parents that it is a case of unusual virulency, or one of

malignancy, instead of examining into our comprehension

of the case, and our treatment of it, and admitting that

the cause of failure to cure lay here. True, there are

cases of diphtheria of great malignity, but if we were

to adopt a system of rational therapeutics to meet the

' Charles Wilson, in Edinburgh Medical Jounul, 1856, voL i., p. S-

' Mackeiuie on Diphtheria, p. 63.

indications of each individual case, based on well-con-

sidered physiological and pathological data, we would

hear less about malignant diphtheria.

We are too 'apt to be wedded to particular methods of

treatment, and believe in their excellence, without giving

due regard to the indications of cure furnished by the

epidemic character of the disease, the constitution and
diathesis of the patient, the character of the symptoms, the

disordered functions of the important organs of secretion

and excretion ; the modes and paths of elimination of the

virus of the disease ; the disposition to certain complica-

tions ; the prevalence of other epidemic diseases which

might modify its course ; and the season of the year Each
and all of these conditions should be our chief guides, as

in every case much depends on the precision with which

the exact nature of the case, and the state of the vital

powers are ascertained. The mode of treatment in vogue

has for its object (according to its exponents) to attack

the poison or germ of the disease, as an entity, and de-

stroy it, leaving out of view every other consideration.

Physicians in search for such a specific are distracted

from a rational treatment. These experiments have

doubtless killed more patients than germs.

The enthusiasm with which all the mercurials are now
recommended as a cure for diphtheria, would lead one

to suppose that a true specific had at last been found

—

calomel, bichloride, biniodide, etc., internally, inunctions

of mercury, and mercury by hypodermic injections. The
calomel treatment introduced by Rush was used with con-

siderable success by Bretonneau, Trousseau, Guersant,

Blache, Bouchut, and many others, who derived much
advantage from it ; but they did not employ it indiscrimi-

nately, nor to the exclusion of other measures. In time,

however, it came to be used to excess, and was finally

abandoned as being injurious.

The distinguished Dr. Stokes said of it :
" The mer-

curial treatment of croup is insufficient and unneces-

sary."

Dr. Rush used calomel as a derivative in croup, and
this use of it unquestionably is serviceable if we do not

use it to the degree of depressing our patient. He says :

'

" Its good effects seem to depend upon its exciting a

counteraction in the whole intestinal canal, and thereby

lessening the disposition of the tracheal blood-vessels to

discharge the mucus or form the membranes which have

been described." Recently this treatment has been re-

vived, and there is evidence already that instead of using

it with a cautious, discriminating judgment, it is being

again abused.

We read of calomel being administered in forty-grain

doses in serious cases of diphtheria, and one hundred

grains in twenty-four hours.'

It almost constitutes malpractice to give such a dose

to a young child depressed by the ))oison of diphtheria.

Again we are told :
' "If ever mercury is expected to

do any good in cases of sutlbcation by membrane, it must

be made to act promptly. ... 1 recommend the

oleate, of which ten or twelve drops may be rubbed into

the skin along the inside of the forearms or thighs every

hour or two hours, ... or hypodermic injections of

corrosive sublimate in one-half or one per cent, solution

in distilled water, four or five drops from four to si.x times

a day or more, either by itself or in combination with the

extensive use of the oleate, or with calomel internally."

On p. 706 of the same it is said :
" A baby a year

old may take one-half grain (of corrosive sublimate)

every day for many days in succession, with very little,

if any, intestinal disorder, and with no stomatitis."

And in The Mkdicat. Record, May 24, 1884, p. 576 :

"I do also know that when the constitutional efllect of mer-

cury can be obtained speedily, cases of fibrinous tracheo-

bronchitis get well in an unexpected manner. To ac-

Benjamin Rush : Medical Inquiries and Observations, p. 173 Philadel-

phia, 1805. _, ., , , . .

• Dr. Brouse : Medical News, June 27, 1885. pp. 7», 731. Philadelphu.
• Dr. A. Jacobi, in A System of Practical Medicine. By Amcncao Author*,

"ol. L, p. 705,
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compllsh that it is necessary to give small doses very

frequently. Calomel gr. viij. to xij., divided into thirty

or forty doses, of which one is taken every half hour,

is apt to yield a constitutional effect very soon." He
continues :

" The actual benefit derived therefrom can-

not have been very great, for the mortality from croup

has nowhere been encouraging." Treatment short of

blood-letting could not be more depressing than this.

These enthusiasts need a little calm reflection to lessen

their zeal.

The explanation of such wholesale use of mercury is

that it is said to be an antifermentative or a germicide.

It is not worth while to reason agamst the fallacy of

mercuric chloride being an antifermentative. When intro-

duced into four pounds of blood, for example, in doses of

one-fiftieth of a grain every two hours, providing all is ab-

sorbed, it is being constantly eliminated, or, if elimina-

tion is interrupted, it acts as an irritant to the alimen-

tary canal, inducing purging or vomiting, often both at

the same time. Recently it has been demonstrated by

E. Klein and Blythe that corrosive sublimate possesses

no more power as a germicide than pure water. Al-

though prostration is one of the great dangers to be
dreaded in diphtheria, and the testimony of physicians is a

unit against the employment ofdepressants in the disease,

mercury, a powerful depressant, is being used by many
prominent physicians with as much fervor as they would
use a known specific. Many infer, because salivation

does not appear, that if the repeated small doses do no
good, they can at least do no harm. Doubtless the fact

that it is exceedingly difficult to excite salivation in a

young child has led many to believe that mercury can
be given to children of all ages in unlimited doses with-

out causing harm. A. Jacobi says :
' "A baby a year old

may take one half grain of corrosive sublimate every

day for many days in succession, with very little, if any
intestinal disorder, and with no stomatitis."

Although it does not cause either intestinal disturb-

ance or stomatitis, it does produce great depression and'

debility.

" The fact that mercury may prostrate and destroy a
young child, even though it does not cause salivation, it

is to be feared is not sufficienty appreciated, at least by
some."

"

Mr. Colles, of Dublin, says :
^ " No man in the present

day requires to be told that mercury never does produce
ptyalism or swelling and ulceration of the gums in in-

fants."

Dr. Evanson and Maunsell say :

* " Jlercury does not
seem capable of salivating an infant. We have never
seen it do so, nor are we aware of any such case being
on record. . . . We have never succeeded in

salivating a child under three years of age."

Dr. Warren, of Boston, observes :
' "I have never

known an infant to be salivated, notwithstanding I have
given, in some instances, large quantities with this

view. "

Dr. Percival, of Manchester, remarks, ° that he " re-

peatedly observed that very large quantities of the un-
guentum cosruleum may be used in infancy and child-

hood without affecting the gums, notwithstanding the

predisposition to a flux of saliva at a period of life inci-

dent to dentition."

It is significant that where mercurial treatment has
been pursued throughout in diphtheria, convalescence
is always more tedious, and the anaemia of the disease is

more p -rsistent ; and that where death occurs it is al-

most always from exhaustion. Even where the larynx has

^ A System of Practical Medicine. By American Authors. Vol. i., p. 706.
1885.
^ John Beck, M.D. : Infant Therapeutics,

t>. 56. New York, 1855.
^ Abraham Colles, M.D. : Practical Observations on the Venereal Disease and

on the Use of Mercury, p. 171, Amer. edit.
* Treatise on the ^Ianagement and Diseases of Children, p. 114, Library

Pract Med., Trans. Mass. Med. Soc. 1848.
* View of the Mercurial Practice in F"ebrile Diseases. Communications by

John Warren, M.D., p. 494, Trans. Mass. Med. Soc.. 1813, vol. U.
' Thomas Percival, M.D. : Essays, Medical and Philosophical, vol. ii.,

p. 318.

been implicated, the inevitable exhaustion resulting from
the mercuri'-l treatment hastens death, even if it h;s di-

minished the symptoms of obstruction.

Large doses of mercury, often repeated, powerfully

depress the system of the adult, and naturally this de-

pression is more profound in the child. This is shown
by the fact that when ptyalism does occur in infants it is

more disastrous in its effects on the delicate organism
than on that of the adult. In the use of mercury with

the small child great caution is necessary, as we have not

the symptoms usually so readily induced in the adult, but

which do not appear in the infant until so marked that

they prove disastrous by throwing the child into exces-

sive prostration, thus giving us a condition to treat quite

as serious as the disease itself I have seen several such

cases, and I know that, as a result of the inconsiderate

use of mercurials in the treatment of diphtheria, physicians

are often called upon to treat the consequence of their

want of caution ; while they have blindly ascribed the

rapidly progressive anemia, prostration, marasmus and
death to the disease alone.

I have seen, in consultation, several cases of diphtheria

in which death resulted, and was to be imputed to, the

excessive use of merclury rather than to the effects of the

disease
;
yet the instructions I have just quoted had not

in any instance been exceeded, nor even equalled.

Let those who believe in the vigorous use of mercury
in the treatment of diphtheria read in volume ix. of the
" Medico-Chirurg. Trans.," iSiS, p. 220, and in Mar-
shall Hall's " Principles of Medicine," ' how the illustri-

ous Dr. T. Bateman fell a victim to mercurialization, the

symptoms appearing on the ninth day of the mercurial

inunction, one drachm of mercurial ointment, by friction,

having been used every night.

The report of the Committee of the British Medical
Association on the action of mercury on the biliary se-

cretion was that it caused its diminution through its gen-

eral depressing action on the entire organism. Recently
it has been shown that mercury has a powerful destroy-

ing action upon the hajmocj'tes.' Yet this drug is now
used as a curative agent in diphtheria, without any ra-

tional or philosophic explanation of its modus operandi.

Dr. F. R. Sturgis, who is an authority on this subject,

says :
^ " The chlorides and the iodides are more apt to

produce toxic symptoms than other forms." Notwith-
standing this, these are the forms used in the treatment

of diphtheria. When used with discretion, calomel is

undoubtedly a valuable medicine in diphtheria. It prob-

ably acts as a derivative and eliminant by its purga-

tive action, by its increasing the activity of many of

the secreting and excreting glandular structures of the

body, particularly the intestines, and it will be observed
everywhere in the writings of the older physicians that

calomel only did good in croup when it produced purg-

ing, and it stands to reason that in suitable cases occa-
sional purgative doses may be beneficial, while to con-
tinue its use so as to induce its constitutional effect is

injurious. Children suffering from diphtheria, who have
had syphilis, are greatly benefited by the addition of a
mercuric salt to the usual remedies found to be useful in

diphtheria.

Children with scrofulous enlargement of the lymphatic
glands, laboring under diphtheria, do better when a mer-
curial is judiciously added to the treatment. This is

because both of tfiese disorders are benefited by the
careful use of mercury. But because such cases are

found to do better where mercury is added to the treat-

ment for diphtheria, to rush to the conclusion that all

cases will be cured of diphtheria by it is a ridiculous -,

fallacy. Neither bichloride of mercury nor any other
mercurial being, in any sense of the word, a specific, and
having no possible germicide or antifermentative ac-

tion, the unsparing and injudicious administration of it,

* Marshal' Hall : Principles of Medicine, p. 91. London, 1837.
' British Medical Journal, July 28, 18S5, p. 152.
3 New York Medical Journal, August 1, 18S5, p. I2i.
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without due comprehension of the indications furnished

by the individual case, is only a blind and dangerous em-
piricism. I have unequivocal and direct evidence of

the injurious effects of bichloride of mercury from two
intelligent physicians who have had diphtheria, and who
both experienced the depressing effects of the drug.

They told me that they felt depressed as soon as the

mercurial began to have an appreciable action on the in-

testinal tract, and that there was a feeling of nausea and
sinking even preceding this. I may add, that after the

discontinuance of the bichloride both patients felt

within three hours the strengthening effect of the tincture

of iron in full doses, given hourly. As no practitioner

would persist in the use of bichloride or any other mer-
curial salt on himself or another physician after the de-

pressing effect began to be felt, it should not be used
thoughtlessly on children who cannot intelligently com-
municate their sensations, nor even on adults who would
not be likely to notice the approaching depression and
weakness as soon as a professional patient might, and
so ward off a crisis.

That the mercurial treatment is insufficient to control

the diphtheritic process is shown by a case recorded'

of a girl, aged twelve, under treatment for pain and swell-

ing of the joints (rheumatism), with calomel (among other

drugs) until salivation occurred. While under this treat-

ment the girl developed " croup," from which she died.

Post-mortem examination revealed a layer of fibrine in

the larynx, which was continued down the trachea and
the lesser ramifications of the bronchial tubes. If it is

true that mercurials cure croup, their action in this case

should have prevented its development, in a patient under

mercurial treatment, to its constitutional effect, when the

disease attacked the system. Salivation, in fact, favors

the extension of diphtheria ; so the depression of the

treatment promotes its spread when there is no local in-

dication of its constitutional effect.

In diphtheria life is endangered by the great weakness
induced by the malady itself, and I most seriously de-

precate the employment of measures which depress the

system, and especially of those by whose means we vol-

untarily bring on a secondary diseased condition, which

may prove quite as dangerous as the original malady.

These are sufficient reasons for the discontinuance of

that free use of the mercurials, which is too often had re-

course to without either thought or caution. The too

universal extolment of them at the present time has

caused an indiscriminate use of them, which brings harm
to our patients, and will in the end cause the abandon-

ment of a drug which is of undoubted utility if used as

an auxiliary to our treatment, and will bring just oppro-

brium on our profession for using a remedy which has

been over-zealously recommended on no sufficient foun-

dation, and without any criterion to guide us.

At the present, more than at any other time, an accu-

rate knowledge of remedies is obscured by false proph-

ets, who cry, "A cure is found for diphtheria!"—thus

setting a fashion, as it were, and the new idea is received

and followed blindly.

If every practitioner would think for himself, weigh the

results of experience, examine again and again old rem-

edies and new applications of them, but at the same

time be searching for new and more efficacious ones, it

would be the means of our therapeutics growing in sim-

plicity and precision.

In the absence of a specific for diphtheria we are re-

duced to the elimination of the poison of the disease ;

the counteraction, so far as possible, of its effects on the

blood and system generally ; to limiting the spread of the

local morbid process, the prevention of comiilications,

the amelioration of symptoms, the conservation and

sup]iorting of the forces of the system, the mainte-

nance of nutrition, sustaining the heart, and, if need be,

of stimulating into activity the latent vital forces. It is

* txindon I.ancct, vol. i, p. 726, i83£-59.

evident that no one remedy could meet these varied in-

dications of cure ; we must therefore depend wholly

upon a judicious combination and sequence of means,

adapted with judgment to particular cases. Can we
eliminate the poison? Before answering this question,

we must first know which are the natural channels of

elimination of the specific poison of diphtheria ? With-

out doubt these are the mucous membrane of the throat

and air-passages, and probably by the intestines, kid-

neys, skin, and all the emunctories of the body. Prof.

Loomis says :
'
" Clinical facts indicate that the infectious

element is present in the exhalations and in the excre-

tions, as well as in the exudation itself." Sir Wm. Jenner
recommends that the treatment of diphtheria should

begin with a purgative, believing that the elimination of

the poison is thus made to take place by the intestinal

canal." I have noticed when the symptoms of diphtheria

have been active from the outset, with considerable

soreness of the throat, and with early and marked mem-
branous formation, that if the patient has at once been

placed in bed, diaphoresis induced, the bowels gently

acted upon, the neck counter-irritated and poultices

applied, there is a marked improvement ; and that such

cases, if judiciously managed, do well, and in nearly

every instance make a good recovery ; and presum<ibly

by rapid elimination of the poison. When, however,

the outset of the disease is insidious, the process slow

in developing, generally the treatment is less active, the

poison is not so early nor so rapidly eliminated, the

course is indolent with frequent relapses, and sequela: are

apt to remain.

From carefully weighing these facts, I have come to

regard elimination of the poison as the first indication of

cure in diphtheria. By this management we promote the

expulsion of the morbific matter, and we are able to use,

with decided benefit, drugs directed against the disease,

such as iron, quinine, etc.; but the use of these drugs

from the outset in cases of marked febrile disturbance,

without preparatory treatment, seems to aggravate the

symptoms and to less thoroughly control the disease.

For the purpose of eliminating the poison so far as pos-

sible by the throat, intestines, skin, and kidneys, have re-

course to mild purgation, simply sufficient to excite the

activity of the glands of the intestinal tract, triturated

calomel in small doses being the best for this ; hot poul-

tices to the neck to excite the activity of the mucous
glands of the throat

;
powdered ipecacuanha co., as a

sedative, diaphoretic, diuretic, or the hot foot-bath, ac-

cording to indications. Of course this plan is not to be

adopted indiscrimmately, but our treatment must be

modelled in accordance with the degree and acuteness

of onset of the inflammation, and an accurate estimate

of the vital individuality of the patient.

If we study the therapeutic indications from the stand-

point of the lesions in the throat, the unaided reparative

process of nature, the modus operandi of local treatment

which may be adopted, and the effect of these on the

morbid process, we are led to feel that we can control or

at least modify the local manifestations of the disorder.

Where several members of a family are successively at-

tacked with diphtheria, and we daily examine the throat,

thus inspecting it before the appearance of the exudate,

we will observe its mucous membrane become reddened,

its secretion diminish, and its surface dry. Besides these

changes there is moderate swelling of a part of the mu-

cous membrane, while the rest may appear normal. Af-

ter the lapse of a few hours, small grayish- or yellowish-

white specks appear. Ifthediphtheritic process progresses

uninterruptedly, these spots of membrane coalesce and

may more or less completely cover the inflamed surface.

The evidences of advancement of the process, and of

its diphtheritic character, are to be found in the edges of

the patches being thinner than the centre, and shading

off imperceptibly into the inflamed mucous membrane,

Practical Medicine, p. 672. Wm. Wood & Co.. New York, 18S4.

» W. H. Day : Diseases of Children, p. 351. Philadelphia, 1881.
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in being surrounded by a zone of angry-looking inflam-

mation, and in their appearing on the pillars of the fauces.

If now, a reparative process is established, the vascu-

lar injection at the immediate edges of the diphtheritic

membrane lessens, the patches thicken at their edges,

and separate, usually in small portions. This process of

repair is due to the effusion of serum, the exudation of

mucus, the immigration of i)Us-cor[Hiscles, and the loosen-

ing of the pseudo-membrane by ulceration. The object

of local treatment, then, must be to allay inflammation, to

reestablish secretion from the glands of the mucous
membrane, and to excite sui)puration. Counter-irritation

to the neck, moist heat externally and internally, by di-

minishing congestion, re-establishing the natural secre-

tion, and promoting suppuration, closely imitate the un-

aided method of nature.

Rubefacients are important remedies in the treatment
of diphtheria. Turpentine is a rubefacient which acts

with great promptitude, which is no small consideration

in a disease like diphtheria ; this, together with the fact

that its use may be continued over a long period, makes
it the best of the rubefacients. By producing irritation

and congestion of the skin, turpentine lessens the con-
gestion and inflammation of the throat ; and the swelling

and soreness of the cervical lymphatics are rapidly di-

minished. Moist heat in the form of hot flaxseed-meal

poultices, allay the inflammatory process at the margin
of the pseudo membrane, stimulate secretion, [)romote

suppuration, and check the formation of false membrane.
^V'here this has occurred the patches of pseudo-mem-
brane already formed will be seen to be raised from the

mucous membrane, and their surface to become wrinkled
and uneven, and finally they become detached.
When moist heat is thoroughly used, the secretion in

the throat and pharynx is less tenacious, it is more read-

ily removed, either by expectoration or by being washed
away by swallowing, and by medicine ; there is therefore

less need for spraying, etc.

Moist heat promotes resolution of the inflammation in

the cervical lymphatics, softening these, lessening the
soreness, and thereby giving great comfort.

In faucial, tonsillar, and pharyngeal diphtheria the
whole neck, from the episternal notch to the lobes of the
ears, is enveloped in a hot poultice. This must be cov-
ered with two thicknesses of flannel, and an outer cover-
ing of oiled silk. The poultice should be renewed every
half hour or every hour. Where poultices are objection-
able or are too troublesome, a much neater and very
effectual mode of applying moist heat, consists in the
use of spongio-piline frequently wrung out of hot water,
tied around the neck, and covered with flannel and oiled

sUk.

To be convinced of the beneficial effects of poultices,

very hot and frequently renewed, witness their value in

wound diphtheria, where the process has resisted every
other mode of treatment. There is nothing that promotes
exfoliation of the membrane and checks spreading of the
inflammation as a poultice does. Were it possible to
apply a poultice to the tonsils and pharynx, we would
quickly see a subsidence of the diphtheritic inflammation
and a separation of the exudate. We imitate the ac-
tion of poultices when we use steam inhalations

; the
physiological action and the beneficial therapeutic effect

being much the same. It is the steam, and not the medi-
cament used, that benefits the patient. A fluid in which
diphtheritic membrane is soluble does not i)ossess the
power of dissolving that membrane when it remains at-

tached to the vital tissues ; hence trypsin and other agents
recommended for this purpose are valueless as a solvent
of the diphtheritic exudate in the throat and air-passages.
For vaporization, nothing is more satisfactory in my ex-
perience than lime-water, two ijarts, to alcohol one jiart.

The most convenient and safest apparatus for producing
steam, and the one least likely to alarm a child, is the
ordinary iron or tin croup-kettle with an alcohol flame,
and a piece of stiff rubber-tubing extending from the

spout of the kettle to the patient. At first the kettle

should be kept at some distance from the child, and
gradually brought nearer as it becomes accustomed to it.

If fear and dread of this treatment cannot be overcome
by tact, it may be resorted to only during sleep ; in which
case great care should be taken to have the apparatus
removed if the child begins to awaken, that it may not be
frightened, and thus interfere with future rest and man-
agement.

During the use of the steam the neck and chest of

the child, should be covered with oiled-silk, lined with

canton-flannel, so that its clothing may not be dampened.
Steam should be used only for ten or fifteen minutes at a
time, and at frequent intervals, shortened when the in-

flammatory process is excessive. Continuous use of

steam would weaken the child, make him restless and
cause him to dread it, but if used at intervals it is grate-

ful to him, does not depress him, and is soothing in its

effects.

Mild purgatives, diaphoretics, diuretics, counter-irri-

tants, with moist heat externally and internally, if used
judiciously and with discrimination, are beneficial at the

very outset of the disease, as eliminants of the poison,

as derivatives from the seat of disease, as evacuants of

morbid secretions and excessive tissue waste, in check-
ing the spread of the specific inflammation, in lessening

the formation of false membrane, in exciting the activity

of the secreting glands at the seat of the disease, and in

lessening the tendency to involvement of the larynx.

During this disease more nitrogenous food should be
taken and absorbed, and the vicariously-eliminating urea
structures, as the skin and intestinal canal, should be
maintained moderately active ; but profuse sweating

and purging, like every other excessive evacuation, is

harmful. If the throat is much inflamed, the exudation
firmly adherent, showing no tendency to exfoliate, even
after the use of the above means, pilocarpine may be
given. If there is undue exhaustion, pilocarpine must be
used with caution.

If the child is very young, has recently had pneumonia,
measles, or bronchial catarrh, if it is rachitic or has val-

vular disease of the heart, pilocarpine is almost an un-

safe drug.

After the use of pilocarpine, the vascularity of the

throat is reduced, the normal secretion is re-established,

and the membranous exudate appears less tenacious ; its

extension seems to be arrested by the circumference of

the |)atches presenting a less livid appearince and ter-

minating more abruptly in the healthy mucous membrane,
the patches at their edges begin to give evidence of

commencing separation. In addition to its action on
the throat, pilocarpine promotes the elimination of the

poison.

The next indication is to counteract the effects of the

poison on the blood, toward which purpose pure air,

sunlight, and quinine play active i)arts.

The only known agent that is inimical to germ life,

that is a perfect disinfectant, and is not only harmless

to the patient, but is beneficial both in health and in

disease, is sunlight. No disease-germ can long retain

its vitality when exposed to the sun's rays. An impor-

tant requisite in diphtheria, therefore, is to have the pa-

tient in a southeast room, no hangings at the windows,

and the bed so jilaced as to receive the unobstructed

rays of the sun from morning to night. Where this is

done, the intense and persistent anaemia so common
after diphtheria is not so marked, and convalescence is

more satisfactory and progresses without interruption.

The sick-room should be further purified by having
roll-sulphur burned in it at least three times in the twenty-

four hours. The sulphurous acid gas thus liberated and
inhaled by the patient has a decidedly beneficial local

effect.

Another accessory is fresh air, which must be obtained

at intervals during the day, moving the bed of the pa-

tient, if necessary, to keep him from the currents of air.
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If full health and richness of the vital fluid render a
person less liable to contract diphtheria during its preva-
lence, it is natural that iron, quinine, and other potent
tonics, render the blood of the patient less favorable to

the action of the morbific agent.

If the tendency to death is by asthenia, a stimulant-

tonic treatment is urgently demanded, and depressants,

except to meet definite indications, are to be avoided.

Dr. Thomas Heslop, of Birmingham, in 1858 intro-

duced the tincture of iron as a remedy for diphtheria, and
his words of caution should be considered at the pres-

ent time: " My great fear is, that this method of treat-

ment will be extravagantly lauded, that it will be called

by the ignorant specific, and that on the occurrence of

fatal cases under its use, as is inevitable in so virulent a
disorder, it will be consigned to the limbo where so

many other therapeutical abortions have been thrown."'

Dr. Heslop's fear was realized, and it was said because
patients died that iron as a remedy against diphtheria

had been overestimated. Death was the result of neg-

lecting other indications, and from giving too small and
too infrequent doses of iron.

Herr Aubrun, of Paris, in i86o, administered to a
child twenty-one months old, fifteen drops of tincture of

the chloride of iron every ten minutes during the day
and every fifteen minutes- at night. The child had
diphtheritic laryngitis, with pulmonic consolidation.

Tracheotomy was performed ; the iron in these doses

was continued, and ultimately recovery took place. Au-
brun believes that recovery was largely due to the use of

iron in such heroic doses.

Robert Druitt, in 186 1, administered two drachms of

tincture sesquichloride of iron every two hours for

twenty-four hours, and three fluid ounces in five days.

The record of the case sliows that this quantity did good,

and as Dr. Druitt remarks,' "it was evident that these

doses did good, and it was probable that smaller ones
might have failed."

One of tlie physicians of Middlesex Hospital gave one
and a lialf ounces tincture of iron in twelve hours."

Generally iron has not been given in sufficiently large

doses to get the desired effect, nor have the doses been

graduated by the form of the disease. Attendant upon
the action of the diphtheritic virus is a decline in that

nervous control which regulates the functions in health.

Tincture of the chloride of iron, in diphtheria as in

erysipelas, increases the vital contractility of the blood-

vessels, probably by its stimulant-tonic effect on the

nerve and vascular systems, thereby preventing the

spread of the disease-process.

To get the physiological effect of iron it must be given

in full doses, in accordance with the type of the disease.

Where there is marked sepsis and tendency to capillary

hemorrhages, the dose should be larger than in a case of

a less septic and more marked inllammaiory character.

If we are to obtain the decided effects of the thug in a

case of septic diphtheria, at least one drachm of the tincture

should be administered every hour, to a child two to five

years old. We have given two drachms every half hour for

forty-eight hours, or twelve ounces in two days, Jo a boy

eight years old, with manifest good, and with no disturbance

of the stomach. Indeed, there is no rule as to quantity.

Instead of giving directions for definite doses, I should

say be guided by the controlling influence of the drug on

the disease-process. Give it ad libitum so long as the

I

inflammatory and exudative process is spreading ; as you

would in erysipelas, until you see the dilated and dilating

vessels contract, and the advancing redness brought to a

pause. Iron is b*:st given with an equal portion of gly-

cerine. Chlorate of potass with the iron mixture en-

hances its efficacy. This combination was used in

England almost immediately after the introduction of

iron by Dr. Heslop.

'Thom.is p. Heslop, M.D.: On Diphtheria, in .Medical Times and Gaielle,

May 2<,, 1858. p 554.
' Hntish Nfedical Joumal, February 23, 1861, p. ao8.
' British Medical Joumal, vol. i., 1861, p. 208.

The Report of the Lancet Sanitary Commission on
Diphtheria,' in 1859, said .

" Of the many internal reme-
dies which have been advised, we do not know of any on
which so much reliance can be placed as on the tincture

of sesquichloride of iron in conjbination with the chlorate

of potass." A valuable adjunct is quinine, which should

be given in small tonic doses, where it does not irri-

tate the stomach, and where it can be given without

the child's tasting it. It can generally be administered
in food or jelly to the youngest child in gelatin coated
pills of a fraction of a grain each. In many of the cases

of diphtheria in Xew York alcoholic stimulants take first

rank in the treatment. I do believe, however, from a
very varied experience in dispensary, private, and con-
sultation practice, that stimulants are too generally used
at the outset of this disease. Unless there is marked
sepsis, I do not find alcohol necessary during the first

days of the disease, nor until the symptoms, particularly

the pulse, give some indication of its need. As to quan-
tity, we must be guided by the effect and the tempera-
ment of the patient. Some children with diphtheria bear
surprising doses of whiskey or brandy with great benefit.

Twenty or thirty drops every hour to a child one year

old to begin with, increasing the quantity and the fre-

quency according to the effect on the disease and the

child. We must stimulate into activity the reseive

nerve force whenever indicated by the failing strengih,

to preserve the powers of the system, and to main-

tain the functions of the important organs at an equable

standard.

Nutrition must be carried to the highest point by
means of concentrated nourishment, and, if need be,

by rectal feeding. Bear in mind that the fever of sepsis

indicates failing powers and excessive waste, and that it

is relieved by maximum doses of iron with moderate
doses of quinine, or, if very high, with antipyrin.

Local treatment.—This certainly is not curative in ils

effect, and the most that can be said for it is that by its

local effect it may prevent the spread of the disease, and
even this is questionable, and not so certain in its action

as constitutional remedies intelligently and vigorously

administered.

There is one insurmountable obstacle to the success-

ful local application of a drug of known potency, even

if we possessed one. It is only intelligent, older chil-

dren who will submit to anything like thorough applica-

tions to the throat. Even with them, if well and fre-

quently done, it will not long be borne without protests

which end in a desperate struggle with every attempt.

The exhaustion following such treatment has led me to

abandon local applications, except in rare cases, and
then only at long intervals.

When from the local anatomical changes, or from

functional impairment of the larynx, we have reason to

apprehend croup, the treatment should be modified ac-

cordingly. When we see bands of pseudo-membrane
forming on the posterior wall of the pharynx, and de-

scending down beyond our view, we have reason to dread

invasion of the larynx. We know that a secretion on a

mucous surface tends to macerate the false membrane of

diphtheria, and promotes the resolution of the inflamma-

tory action. The exudate which results in the formation

of the false membrane is usually at first more fluid, less

concrete than it is after its retention on the mucous sur-

face, where it finally forms a distinct layer. For this

reason an emetic should occasionally be administered

when there is a disposition to extension into the air-

passages, that it may be removed before it has become
concrete. .\n emetic subdues the congestion in the

larynx and stimulates the glandular activity, thus tending

to prevent the formation and promote the removal of an

inflammatory product. The employment of emetics is

imperative in very young children who cannot expecto-

rate, and in all cases where there is much accumulation

' London Lancet, Febroary u, 1859, p. 171.
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of mucus, and children will not gargle—if there is a

catarrh of the larynx, or much croup ; if the voice is

altered, or there is much inflammatory swelling in the

fauces ; if there is a snoring sound during sleep, even

though there may be no other sign of laryngeal disturb-

ance. Emetics must be used only occasionally, taking

great care not to exhaust the child.

Ipecac, in the early stages of laryngeal invasion, is

the best emetic, because it counteracts the inflammatory

tendency better than any other of its class, and it is

perfectly safe in judicious hands. At this stage steam
should be frequently used. If it annoys the child, small

doses of opiates may be given to allay irritability and
induce sleep, so as to enable us to have recourse to

steam. Restlessness, fretfulness, and loss of sleep ex-

haust the strength, lessen the appetite, promote the

spread of the local lesion, and increase the danger of

laryngeal invasion. In any nervous, restless, and fretful

child opiates should be used, if necessary, to procure suf-

ficient, uninterrupted sleep.

When a diphtheria is very persistent, or even after its

entire disappearance from the throat it is constantly re-

appearing, the nasal passages should be examined. Many
of tlie cases of sudden, unexpected death, after the

complete disappearance of all ' evidence of the disease

from the throat, are due to an unrecognized diphtheria

lurking in the nasal passages, thus silently undermining
the vital powers and ending in heart-failure—a sequence
no less strange than it would be if the child were allowed

to go about with an active faucial and tonsillar diph-

theria. When recovery is protracted, or there are re-

peated relapses, even though the treatment is not sus-

pended, always suspect and examine the nares. If there

is slight illness, with injection of one eye, examine the cor-

responding side of the nose. When there is swelling on
one side of the neck only, or the swelling on the two
sides is unequal, being greater on the side where there is

the least disease in the throat, you will be quite certain

to find previously concealed patches in the nose or on
the posterior pharyngeal wall behind the pillars of the

fauces on the side corresponding to the greater swelling

of the lymphatic glands.

When there is great swellinj^ of the cervical lymphatics
on both sides, with comparatively slight throat diphtheria,

we have reason to investigate the nasal anfractuosities.

When the pulse continues rapid, or unnaturally slow and
irregular, 'if there is great prostration, anorexia, and nausea,
examine the nares. In a word, then, it is always incum-
bent upon us, when diphtheria is prevalent, to examine
with care the nasal mucous membrane of every sick child.

Do not wait for visible manifestations, as the disease may
develop here to a dangerous degree without warning and
without symptoms, until the throat is invaded. I had a
child brought to my office last summer from a summer
hotel Jfor what was supposed to be mumps, it proved to

be a bad nasal diphtheria. Nasal diphtheria is almost
always insidious in its outset, often for a long time re-

mains indolent, then giving rise to excessive diphtheritic

infection, the recognized disease being very sudden in its

attack. The gradual extension of a nasal diphtheria to

the throat sometimes causes but little soreness, and the
first warning of its existence is from the occurrence of
croup (see p. 621).

We are especially liable to find nasal diphtheria in

children with diphtheritic patches about the lips, or who
have cutaneous diphtheria.

Nasal diphtheria, if recognized in its beginning, in a
child of average health is not very dangerous. With
prompt, painstaking treatment, it can.[usually be kept in

check and subdued without serious symptoms. In nurs-
ing infants, Uvith much swelling of the mucous membrane,
there is great danger, owing to their inability to nurse,
that starvation or suffocation may take place. Manage-
ment, however, on the part of an experienced and com-
petent physician will triumph over these difficulties.

Thorough and frequent disinfection is very necessary

here. For this lime-water, equal parts of it and satu-

rated solution of chlorate of potash ; lime-water, with ten

or fifteen drops of carbolic acid to the ounce ; and salt

water, with alcohol, are good. There is nothing better

than the last. A weak solution of salt, with a little alco-

hol in it, increasing the strength gradually, taking care

not to have it irritate, cleanses and disinfects thoroughly,

if thoroughly done. After this, the application, with a
feather or camel's-hair brush, of a ten per cent, oint-

ment of iodoform is one of the best that 1 have used.

Prognosis.—If the outset of the disease is active, and
it is recognized and treated early, the prognosis is good.
With a sluggish inception, late recognition and treat-

ment, the prognosis is questionable. In a child who has

recently had measles or scarlet fever, or who is recover-

ing from whooping-cough and has catarrh of the air-

passages, there is danger of complications and of early

exhaustion. If any other epidemic disease which the

child has not had is prevalent at the time, and he has

been or will be exposed to it, the prognosis is serious.

The existence of scrofula makes the prognosis more
grave. All of these call for a stimulating and supporting
treatment throughout the disease. When the patches of

pseudo-membrane are thinner at the edges than at the

centre, and are surrounded by a red border of angry-
looking inflammation, we have more cause to dread the

disease spreading than when the membranous patch is

thick at its edges, with a tendency to become circum-
scribed. Loosening and signs of detachment of the

patch at its edges, and puckering of the same, are indi-

cations of an arrest of the disease, and of a beginning
reparative process.

When there is diphtheria in a family where there are

several children, and they cannot be removed, every
child should be daily submitted to an e;xamination of the
lymphatics in the submaxillary region and the fauces.

Children who are not feeling well will not complain,
and even when questioned will say that they are not
sick, from the fear of an examination of the throat and
of treatment. They should be kept as much as possible

in the open air, and given iron, quinine, and the most
nourishing plain food. No case of diphtheria, however
slight it apparently may be, even if it be limited to a sin-

gle patch of membrane, can be neglected but at the risk

of life. I know that in this statement I make myself
liable to the imputation of being an alarmist, but a suffi-

cient experience justities the declaration.

Dr. A. Jacobi,' on "Prognosis of Diphtheria," says:
" But the physician will often enough be deceived, and
more frequently, too, in mild than in bad cases." The
mild case, through inattention and want of conservation
of strength, and from exposure and catarrhal complica-
tions, is allowed to become a severe one. There is

nothing mysterious about sudden death in the majority
of diphtheria patients, nor in the mild cases developing
diphtheritic laryngitis. True, we will occasionally meet
a case of diphtheria where, owing to scrofulous glands or
other constitutional peculiarity, the poison, despite care-
ful treatment, will remain a long time stowed away in the
system, liable to be at any moment discharged into the
blood ; but the observant practitioner is rarely deceived
by such a case.

If, after the disappearance of the local lesions, fever,

cachexia, and glandular swelling persist, we have rea-

son to fear the reappearance of the exudate ; and the
continuance of any one of these, or of a small thready
pulse, should be sufiicient to make us vigilant. Pro-
gressive loss of appetite during convalescence is a seri-

ous symptom, and when accompanied by vomiting we
have reason to apprehend a lesion of the pneumogastric
nerve. Morphia, hypodermatically, is one of our best
remedies for controlling this vomiting. Sleep, at all

times necessary, is, at the latter part of this disease, es-

pecially important, and it is now that opiates are well

i

' Jacobi : On Diphtheria, p. 149. New York : William Wood & Co., :
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borne. When there is nocturnal delirium, with consid-

erable elevation of temperature, quinine and iron, the

latter in maximum doses, are to be given, and they con-

trol both symptoms.
In nursing-children iron and quinine should be given

to the mother as well as to the child. In bottle-fed

children the saccharated oxide of iron may be given in

the milk without danger of disgusting the child; twenty

grains may be given in this way every two or three hours.

Children with diminished appetite and digestive powers
may be given pills of raw beef and pepsin. Pepsin

should be freely used in every case wliere there is much
prostration. Use peptonized food where there is much
depression. When there is nausea give jieptonized foods

by the rectum. Every attention must be given to keep
up the nutrition and strength, and to prevent any unne-

cessary further withdrawal of remaining vital power.

These methods of treatment lend mutual aid to one
another ; any one is insufficient without the other ; and
cases will be met with where a modification of this sys-

tem-management will be necessary. No written plan of

treatment should be allowed to supersede the physician's

judgment. To know the natural history of diphtheria,

to have a knowledge of indications, and a discriminating

judgment, is to possess ourselves of the beacons by which

we are to be guided in the treatment of this disease.

THE GALVANIC CURRENT IN CHRONIC
PELVIC CELLULITIS.

By a. D. ROCKWELL, M.D.,

While electricity as a therapeutic agent undoubtedly
finds its widest field in neurological cases, yet it is by no
means to be restricted to these conditions. In every

special department of medicine it must at times enter as

an important factor, and if both general practitioner and
specialist would keep abreast the current, tliey must
recognize this fact. Ophthalmology, laryngology, derma-
tology, and obstetrics even, own its value, but it is in

gynecology that its greatest efficacy lies.

I have for years held that it should occujiy a far higher

place in the armamentarium of the gynecologist than it

has yet occupied, and have occasionally given such testi-

mony as I could concerning its efficacy in the disorders

of menstruation, in super- and subinvolution of the

uterus, in uterine morbid growths, and in certain ovarian

disorders. Until gynecological experts more generally,

however, give the subject their personal attention, make
themselves familiar with the physics and physiology of

electricity, study the difterential indications for its use,

and finally supplement theoretical knowledge by |)ractical

work, the popularization of this invaluable remedy for

the diseases of women will be slow.

In the sequelx- of pelvic cellulitis especially, the ap-

plication of the galvanic current is not infrequently fol-

lowed by the most satisfactory results. For the absorp-

tion of old exudations in other parts of the body, this

(orm of electricity has long been known to be most effi-

cacious, but only within a comparatively recent period

has it been tested in the thickening and infiltration result-

ing from inllammation of the pelvic cellular tissue. The
negative pole, consisting of a metal ball, or in some cases,

better still, of a concave metal clasp, is to be used inter-

nally and directly to the part affected, while the positive

is to be applied externally. If the metal electrode is

applied without the intervention of a sponge or chamois
covering, care should be taken not to use currents suffi-

ciently strong to i)roduce eschars. This mishap may occur

even without the knowledge of the patient at the time,

and in the beginning it is, perhaps, safer to use a covered

electrode. 1 have seen this treatment, judiciously and
persistently carried out, result not only in the absorption

of large pelvic deposits, but in the cure of the most
severe and obstinate sciatica and in the restoration of

power to partially paralyzed limbs. In such cases both
sciatica and paralysis are caused undoubtedly by pressure

of the exudatiqns upon the pelvic floor, and can be re-

lieved only through the dissipation of the morbid prod-

ucts.

From among a number of cases I select the following

as illustrative, in a very striking manner, of the foregoing

remarks :

In October, 1884, Mrs. S , aged thirty-three, came
to me complaining of a multitude ©f symptoms. She could
walk only with difficulty and for short distances. The
appetite was poor and constipation excessive, associated

with a constant pain in the basilar region as well as in

the lower portion of the spine, while a constant " burning
and pressure " in the uterine region contributed to make
her life quite wretched. In addition to all this, she suf-

fered from dysmenorrhcea and menorrhagia and very
severely from sciatica.

Upon suggesting to lier ^the probability that local

causes prevailed, and that local treatment was called for

in her case, she refused to entertain the idea, saying that

she had for a long time submitted to local treatment, and,

as she believed, with evil results rather than good.
At all events she was now suffering more than ever

before. All that she wished for or would consent to

receive were some general applications of electricity, in

the hope that some of its constitutional tonic effects

might become manifest in her case. She came to me
irregularly, as suited her caprice, for a number of months,
and was treated by both forms of dynamic as well as by
static electricity. She received some benefit as to her

appetite, and in lessened pain along the spine and back
of the head. The objective evidences of improvement
also were but slight, and were seen only in a somewhat
easier movement of the limbs. Through the confidence

begotten of these inconsiderable signs of improvement,
she finally consented to an examination. I found the

neck of the uterus crowded somewhat backward and to

the left side, while the left half of the os uteri was almost
completely obliterated.

The enlarged portion was harder than the surrounding

tissue, but not acutely sensitive to moderate pressure.

Pressure along the base of the swelling and posterior to

the OS caused greater pain. My idea in making this

examination was, that it would be preliminary simply to

directing her to some competent specialist in diseases of

women, but when I discovered what seemed to me to be
extensive exudation in the connective-tissue, I deter-

mined to submit her to persistent localized galvanization.

For nearly a month the patient came every day, with the

exception of Sundays, and subsequently visited me about
every other day for three months. The applications were
made directly to tlie diseased part, and when menstrua-
tion appeared some three weeks after the inauguration of

the local treatment, the (low was not only markedly less

in quantity, but attended by a very considerable decrease

of pain. In a few weeks the distress along the sciatic

nerve entirely disappeared, and the progression toward
a fair condition of health was uninternqited until she was
discharged as cured, after having received fifty-six local

applications of the galvanic current. Under the absorp-

tive influence of the current the intlammatory exuda-

tion gradually disappeared, until in the end the finger

could be swept entirely around the neck at its juncture

with the body of the uterus. In the recital of a case of

this character the question very naturally arises, What
are the points aiding in the diagnosis aside from those

already detailed? For if this were a case of chronic

parametritic exudation, as there is every reason to

believe, it must be of exceeding interest to every prac-

titioner, general or special, who has to deal with female

diseases. As obtained from the patient when 1 first dis-

covered the character of the local trouble, her previous

history is as follows : About two years before I saw her,

she aborted at the third month, suffering considerable

pain, but within a fortnight regarded herself as "quite
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smart." At this time she took a ride of several miles

over a rough country road, and when she reached home
was very tired and chilly. During the night she had con-

siderable fever, with sharp, local pains.

From that time onward she suffered almost constantly

from dull pains high up in the vagina and through the

lower part of the abdomen. Her menstrual flow had

always been perfectly normal, but now it suddenly became

profuse and painful, and continued so for two years or

more until she begaff the local galvanic treatment.

Especially suggestive was the readiness with which the

sciatic neuralgia disappeared under applications directed

to the enlargement, clearly indicating that the cause of

the sciatica, as well as of the incomplete paraplegia, was

the pressure of the parametritic exudation on the pelvic

floor.

THE HEART—ITS POSITION AND MURMURS."
By WILLI.\M H. PORTER, M.D.,

PROFESSOR OF CLINICAL MHDICLNE AND P.\THOLOGV AT THE NEW VORK POST-

GRADUATE MEDICAL SCHOOL .\ND HOSPITAL, CURATOR OF THE PRESBVTEUIAN
HOSPITAL, ETC.

In order to obtain a clear conception of, and to readily

recognize the various cardiac murmurs, a thorough

knowledge both of the e.xact position of the organ and

of the mechanico-physiological laws which govern it are

indispensable. This is especially true in regard to those

murmurs which are located at the mitral orifice when
there is no organic lesion of the valve segments.

The etiology of murmurs of this class has been in

doubt for a long time, and has given rise to an endless

amount of discussion pro ct con. It is the purpose of

this paper to attempt to throw some light on this sub-

ject.

If, as usually is the case, the anatomical position of the

heart is taken from frozen sections, it will appear upon a

lower plane than that which it actually occupies during

life, unless an allowance is made for the sinking which

occurs with all the viscera, and especially of the thorax,

after death. During life, too, the heart cavities and great

vessels are distended with blood, which naturally causes

the viscus to occupy a higher position in the chest than

would be the case under other circumstances.

During life, therefore, the heart may be said to occupy

a triple oblique position in tlie chest, or one correspond-

ing to a line drawn from right to left, from above down-

ward and from behind forward.

The base will correspond to a line drawn across the

sternum from the first intercostal space of the left side

to the second intercostal space of the right side, and

its apex will be found at the fifth intercostal space of the

left side, three and one-half inches from the median line.

The left side of the heart is the most posterior ; this is

especially true of the left auricle, which also is the most

inferior portion of the organ, lying as it does adjacent

to the eighth dorsal vertebra, or deep down between

the diaphragm and the spinal column.

As a result of this posterior and inferior position of

the left auricle, the current of blood passing from it into

the left ventricle naturally flows from behind forward

from right to left, and slightly from below upward. Or
it corresponds to a line drawn from behind through the

eighth dorsal vertebra, through the chest, and coming out

in front at the junction of the fourth costal cartilage and

its corresponding rib. This line for convenience is called

the left auriculo-ventricuiar axis. From this description

it is readily seen that the biscuspid valve is situated well

behind on this axis.

All the murmurs, therefore, that occur at the left

auriculo-ventricuiar orifice are produced and transmitted

by the current of blood passing in one of the directions

of this axis.

Organic lesions of the bicuspid orifice are pretty

' The substance of tSis paper was read at a meeting of the Clinical Society of

the New York Post-Graduate Medical School and Hospital, March 7, 1885.

thoroughly understood, but that condition in which posi-

tive evidence of mitral insufficiency is obtained upon
physical examination during life and the necropsy re-

veals a perfectly normal and competent valve, have not

been so satisfactorily discussed.

Murmurs, the result of organic lesions, are divisible

into two classes—those due to obstruction at the orifice

and those due to an incompetency of the valve.

The causes of the organic obstructive murmur are

acute endocarditis, with roughening of the valve by out-

growing vegetations, congenital malformations, chronic

endocarditis, with or without calcareous depositions,

which narrow the orifice, and all of which prevent a free

egress of blood from the auricle.

The etiology of the regurgitant murmur at the mitral

orifice from organic causes are acute and chronic endo-

carditis, with their resulting retraction of the valve seg-

ments ; rupture of a segment of the valve, or rupture of a

chord-TS tendinre, and acute and chronic dilatation of the

left ventricle.

With organic narrowing of the bicuspid orifice a mur-
mur is produced in the auriculo-ventricuiar axis by the

obstruction to the normal current of blood. It is called

a presystolic murmur. This is true so far as the ven-

tricle is involved, but in reality it is a systolic murmur of

the auricle, and occurs at the height of the auricular con-

traction. This murmur is heard with greatest intensity

at the point where the auriculo-ventricuiar axis strikes

the anterior surface of the chest-wall, or at the junction

of the fourth costal cartilage with its rib. It is high-

pitched, and is practically not transmitted, being heard

only over the limited precordial area. It is usually of

short duration, but may be somewhat prolonged if the

obstruction be very great.

With an organic incompetency of the bicuspid valve a

murmur is produced by the blood being forced back from

the left ventricle into the auricle against the normal cur-

rent. It is distil ctly heard at the apex, is transmitted to

the left, often lost at the axillary line, but is heard with

equal intensity behind at the inferior border of the

seventh dorsal vertebra, or between this point and the in-

ferior angle of the left scapula.

According to the ordinary law of production and trans-

mission of cardiac murmurs, this murmur should be heard

behind only : but occurring as the result of the ventricular

contraction, when the heart becomes as it were a solid

body and strikes against the bony chest-wall, which is

also a dense body ; they, together, obey the general law
of transmission of sound by dense bodies, and bring the

sound distinctly to the anterior surface of the chest.

At one time we were taught that a systolic murmur at

the apex, if transmitted to the left and heard behind, al-

ways indicated an organic lesion. This, however, does

not always hold true at the mortuary, and still more in-

frequently at the bedside and in the clinic room.
A functional obstructive murmur of the mitral orifice

is often heard in cases where there is considerable aortic

regurgitation, the regurgitated blood fills the lower por-

tion of the ventricular cavity, floats the inferior bicuspid

segment too quickly up against the incoming blood from
the auricle, and produces an obstruction which gives

rise to a quick, sharp, and decided obstructive mitral

murmur.
It is differentiated from an organic murmur at this

valve by its disappearance when the heart is stimulated,

and the aortic regurgitation is diminished, or in part

compensated for by the prolonged systolic act and di-

minished diastolic pause.

The functional regurgitant murmur at the mitral ori-

fice is the one of greatest importance, on account of its

frequent occurrence, and because it is so often mistaken
for a sound due to a positive organic change.

This has been explained by a powerful contraction of

the left ventricular wall, causing an over-closure and a

forcible sliding of the valve segments upon one another,

I and thus producing the sound ; but while this might hold

I
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true in a few instances, it is not sustained, in the majority

of cases, by the necropsy findings.

To have friction enough to produce so loud a sound
would necessitate a roughening of the valve, and would
lead to a positive thickening of the leaflets.

This, however, is not the case ; for at the necropsy

the valves are found perfectly smooth, thin, and abso-

lutely free from any lesion.

The physical signs also disprove this theory. For a

murmur produced by too tight closure would not give

rise to any regurgitation of blood at this orifice, and con-

sequently there would be no distinct murmur heard be-

hind. A sound heard at the apex and after the first

sound, not transmitted nor heard behind, might be at-

tributable to such a condition.

Those cases in which a positive murmur is heard in

front over the apex or mitral indirect area, transmitted

to the left, and heard with equal intensity behind, near

the seventh dorsal vertebra, or between it and the infe-

rior angle of the left scapula, and where the necropsy re-

veals no organic lesion in the segments of the bicuspid

valve, and no dilatation of the left ventricle, but in

which the gross appearances of the valve and of the

heart itself are normal, deserve special attention.

If we stop for a moment. and consider the anatomico-

physiological mechanism of the heart the explanation is

easy. As is well known the ventricular wall is com-
posed of seven distinct layers of muscle-fibres, or for

simplicity they may be considered as four. We have,

connected with these layers, two sets of papillary mus-

cles, one springing from the anterior, and the other from

the posterior wall of the ventricle, to which the bicuspid

segments are guyed by the chorda: tendineae. When every-

thing works in unison the two segments of the valve

float toward the auricular cavity, and their margins are

brought together at a given point, and held there by the

equal and synchronous contraction of the two sets of pa-

pillary muscles and the tension of their chordas tendineag.

In this way the auriculo- ventricular orifice is perfectly

closed and regurgitation absolutely jirevented.

If for any reason the innervation of the heart is

unequally distributed to the different layers of muscles,

or the muscular layers become unequally nourished,

their unity of contraction is disturbed, and instead of

this perfection of action just described, one set or layer

of muscles contracts more forcibly or more quickly than

the other, and the papillary muscles shorten irregularly

and unevenly. As a result, when the ventricle contracts,

one segment or the other fails to stop at just the exact

jjoint to meet its opposite, but is forced on into the

auricular cavity, while its opposing fellow-segment is

drawn more completely into the ventricular cavity.

Consequently, instead of a complete closure of the

orifice, an actual gap or insufficiency occurs, just as jier-

fectly as if a ])iece of the valve was wanting, a positive

escape of blood from the ventricular to the auricular

cavity fakes jilace, which of necessity gives rise to all

the physical signs of an organic insufficiency with regur-

gitation. The temporary results are the same as if there

was a positive and irreparable defect. The rational signs

also are the same in both instances.

Organic and functional insufficiency at this orifice can

easily be differentiated during life, not by their rational

or physical signs, however, but by an appropriate plan

of treatment. If the cause of the former be a deficient

innervation, by giving such remedies as will restore

the nerve power the signs and symptoms will be found

to quickly disappear, all regurgitation be prevented, and

the patient freed from all the unpleasant symi)toms.

When due to deficient nutrition, with a lack of uneven,

or an innervation and irregular muscular action, true

cardiac stimulation will cause a like result.

If, on the other hand, the physical signs are due to

positive defects in the valve, the same line of treatment

will often decidedly improve the condition of the jiatjent,

but will not cause a disappearance of the physical signs.

It may shorten the duration of the murmur, but the ab-

normal sound will be more intense and more easily and

accurately recognized.

By a true cardiac stimulant is meant a remedy which

prolongs and increases the force of the systolic act, and

at the same time reduces the number of pulsations per

minute and shortens the diastolic period. If, however,

the heart is running very rapidly, slowing of its action

will cause both the systolic and diastolic act to be length-

ened, but the total diastolic pause will be shortened, and

at the same time the inherent force of each contraction

will be increased.

The medicinal agents which accomplish this result

most effectually are opium and its alkaloids, ammonia
and its salts, and alcohol, all of which have this ten-

dency to prolong and increase the force of the systolic act

and improve the effectiveness of the diastolic pause.

At the same time they only contract the arterioles to a

slight extent, which in turn permits the largest possible

volume of blood to pass through the coronary arteries

and cardiac capillaries in a given space of time, and in

this way raises the nutrition of the organ to the highest

degree attainable. To these may be added nux vomica

and belladonna, or their alkaloids, on account of their

stimulating effect upon the nervous mechanism of the

heart.

Digitalis or its alkaloids is not a true cardiac stimulant

in the physiological sense of the word, for it does not

prolong the systolic act, nor is there sufficient proof yet

advanced to sustain the theory that it increases the force

of the systolic contraction. True it modifies the rapid-

ity of the heart's action, which in all probability is due

to the high arterial tension, which, in turn, necessarily

calls for increased work on the ])art of the heart, and it

slows down to try and overcome the increased resistance.

This high arterial tension and rapid circulatory cur-

rent is what physiologists teach us retards nutrition, the

very thing to be prevented if a compensatory hypertro-

phy or increased nutrition of the cardiac muscles is

required.

The starvation of the heart by the high arterial ten-

sion, and the increased amount of work upon a deficient

nutrition, appears to explain the true mechanism of the

so-called accunuilative action of the digitalis.

In mitral incompetency a little good would result from

the shortened systolic act, but it is a question whether

the good is not more than overbalanced by the decreased

cardiac nutrition which is produced by this drug.

In lesions of the aortic orifice, and especially in aortic

regurgitation, no one will question the inadvisability of

digitalis.

Convallaria, like fox-glove, acts upon the heart indi-

rectly through the vaso motor system, and its influence

in-relaxing the arterioles removes the pressure from the

heart and apiiarently increases its force.

Whatever line of treatment is adopted, rest, absti-

nence from all excitement, and from alcohol, except

in medicinal doses, should be the rule. The bitter ton-

ics, and especially some iron preparation, should not be

omitted.

xoi East Tmirtv-fikst Stbket.

New Jovrnai.s.—We have received the first number

of La Normandie Medicate, a new bi-weekly medical

journal published in Rouen, France. Its aim is to

unite more closely the physicians of Normandy in a

spirit of fellowship, and to advance their common inter-

ests, presenting tiicm also with the opportunity to chroni-

cle the cases of interest occurring in their daily practice.

Anotlier new periodical is the Gazette de Gyiu'eologie,

published monthly in Paris. In the second number the

editor. Dr. P. M^nidre, announces with ]iardonable pride

that the success of his undertaking is already assured,

and to judge from the contents of the first two numbers

this success would seem not to be undeserved.
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A NEW THEORY OF PYREXIA.

The development and regulation of animal heat are

among the most interesting of vital phenomena, and the

perturbations of this process, as illustrated in fever and

in the subnormal temperatures of the insane, are of the

deepest import to the physician. While we do not yet

know the intimate pathology of fever, our knowledge of

its phenomena, of the conditions attending it, is vastly

greater, and our conceptions of its nature much more

clear and satisfactory than was the case even a decade

ago. In fever there is relatively an increase in the pro-

duction of heat, and an increase in its radiation. The
amount of carbonic acid gas and of urea excreted is in-

creased. This increase in heat has been thought to be

due simply to an increase in the metabolism or dis-

integration of tissue, and some investigators have brought

forward considerable evidence to show that such increase

of chemical change is due to the nervous system letting

go its hold on the metabolic process ; that there is, in

other words, paralysis of a certain inhibitory thermic

centre. But it is not possible, according to some authori-

ties, to explain the great production and loss of heat oc-

curring in fever by the fact of an increased chemical

activity.

Dr. W. M. Ord, in his presidential address before the

London Medical Society, offers a further explanation,

which is striking and ingenious. It is generally admitted

that in the process of building up the complex tissues

from the simpler food products there is a loss of heat, i.e.,

it is rendered latent. This view is strengthened by cer-

tain experiments of Dr. Ord upon the growth of plants.

In fever this constructive process is disturbed, heat is

not locked up as it should be, but continues kinetic, and
goes to join the heat produced by excessive tissue com-
bustion. There is then in fever, through disturbed ner-

vous influence, interference both in the constructive and

destructive metabolic processes.

This theory is characterized by Dr. Broadbent as " one
of those flashes of insight which at once lights up the

whole subject, and needs no more proof than does a

poem."

The theory would be much strengthened, in our

opinion, if Dr. Ord could show that the increased

amounts of urea and its allies excreted in fever came in

disproportional amount from the food and " circulating

albumin." For if there is excess of heat from deiiciency

in assimilation of food, evidence of this would appear in

the excretions.

In this connection a letter from Dr. Charles A. Rayne

to The Lancet is of interest :
" One day last week, during

an ascent of one of the lake mountains, nearly three thou-

sand feet in height, I made the following observation.

When half way up, and during the ascent of a very steep

and rugged bit, I took my temperature in the mouth very

carefully. It was 95.5°, though I was feeling very hot

at the time, and respiration was largely increased. When
nearing the top, and walking leisurely up a slighter in-

cline, I again took it, and found it 97.5°. After resting

at the top some time, and feeling chilly in a cold wind,

it was 98.6°. These experiments are not new. I tried

them some years ago with similar results, and I believe

they'were^first made public in a letter from the pen of

Dr. Tempest Anderson, published in Nature ten or fif-

teen years ago. Their bearing on the problem in ques-

tion is evident. During the raising of the body to the

height spoken of these experiments seem to me to point

to the fact that there is largely increased constructive

metabolism, probably in the muscular tissues, and a

locking up of heat in consequence, resulting naturally in

diminished temperature of the body as a whole. A
similar explanation may not improbably explain the nor-

mal diurnal variation of temperature observed in health."

INIQUITOUS DECISIONS.

The legal and medical professions are generally on

very good terms with each other, in this country at least.

But there are at times some most extraordinary and un-

just decisions sent down from the bench upon us. One
of the most glaring instances of this was the case of

Dn Bradley, in whose behalf the medical profession of

England has shown so much sympathy and generous help.

Now we hear of a case in California quite as iniquit-

ous, judging from the facts given in the Pacific Afedical

and Surgical Journal.

In April, 1884, Dr. Graves, of Petaluma, Cal., was

called to see Mrs. \Vinters, the wife of a laborer whose

family he had attended gratuitously for nearly sixteen

years. He found that the woman, who was fifty-eight

years of age, had fallen from a height and injured her

ankle. The limb was very much swollen, so as to inter-

fere with examination, but no crepitus could be elicited,

neither was there any displacement or shortening; and, as

the swelling continued, the limb was placed in position

and wrapped loosely in cloths saturated with anodyne lo-

tions. The patient, we are told, received every attention

from Dr. Graves, but there was left finally some stiffen-

ing of the joint and a very slight inversion of the foot.

No complaints were made until a new doctor arrived in

the town, who told the patient that the limb had been

badly treated, and advised her to sue for malpractice.

" The case," continues t.\\s Journal, " was examined by ten

of the chief surgeons in the State, including Drs. Lane,

McLean, Morse, and Dennis, all of whom said that there

might have been a sprain or an incomplete fracture of the

external malleolus, but that the ends of the bone were in

perfect apposition and never had been separated, and

that the stiffening was probably due to inflammatory ad-

hesions.

I
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" Two other doctors, one of them being he who ad-

vised the suit, testified that there was shortening of the

Hmb, and that the lower fragment of the tibia had been

driven up and behind the fibula. One of these would-be

surgeons, Dr. Wells, is nearly eighty years of age, and

had not read a work upon surgery for thirty years ; the

other. Dr. Ivancovich, confessed that he had no special

experience in surgery. Their incompetence may be

judged from the way they measured the patient's limb in

court. This was done by taking a carpenter's rigid rec-

tangular rule, and measuring the limb as she maintained

the upright position.

"The result was that in the opinion of nine jurymen the

testimony of two unknown, inexperienced general prac-

titioners outweighed that of ten specialists in surgery, all

of whom are well known throughout the State, and some

of whom possess a national reputation, so that a verdict

was'returned in favor of the plaintitT, awarding her $8,000

damages.'

'

It appears to us, from the facts given, that this decision

is so gross an outrage upon the profession, as well as so

great a personal injustice and misfortune to Dr. Graves,

that the physicians of California are in duty bound to

help straighten out the matter. They should either get

the decision reversed, or contribute to the needs of Dr.

Graves.

THE ONE-IDEA SYSTEM IN THERAPEUTICS.

Nothing is so striking in medicine as the occasional

success of certain men of one therapeutical idea. Given

a certain dietetic measure, or potent drug, or ingenious

mechanical appliance, let its user apply it continuously,

confidently, and with a certain reserve of mystery, and

he will be almost sure soon to become overrun with pa-

tients.

The practising physician is continually running against

these gentlemen, who are curing cases by methods which,

when applied by himself, often (ail. Who has not heard

of meat and hot water, of prisms and tenotomy, of Clem-

en's solution and diabetes, of electrolysis and strictures,

of Apostoli and his galvano-cautery, of spinal ice-bags

and the ganglionic system.

It is one of the instructive though not very satisfactory

features of the medical art, this success of these one-idea

artists. We know that in many instances they not only

draw great numbers of patients, but cure a good many of

them. It is not safe, however, for any one to infer that

he can go and do the same thing. We do not hear of

the numerous therapeutical " cranks " who fail miserably

with their hobbies. Besides, there is large room for the

suspicion that these monotherapists are dishonest, and on

the whole do more injury than good.

THE DANGERS OF SUBCUTANEOUS INJECTIONS OF
ETHER.

The practice of injecting ether under the skin in cases

of collapse, in which prompt stimulation is demanded, is

so common and, in the main, so satisfactory in its re-

sults, that we are apt to forget that serious consequences

may ensue. Several cases of this nature have been col-

lected by a recent writer in the Gazette M'edUale de

Paris, in which sensory or motor paralysis of a member

was caused by the hypodermic injection of ether. And

Barbier has related a case of perforating ulcer of the foot

believed to be due to the same cause. The anesthesia

and paralysis were probably caused by the action of the

ether, and not by injury with the needle, for Pirogoff

has shown that ether exerts an injurious effect upon the

nerve-structures, and further, paralysis has never, so far

as we know, been caused by puncture of a nerve by the

needle used in giving subcutaneous injections of solu-

tions of morphine.

POST-MORTEM ALBUMINURIA.

It has been found by MM. Vibert and Ogier, that the

urine drawn from the bladder of a cadaver is almost in-

variably albuminous, even when there was no lesion dis-

coverable in any part of the urogenital apparatus. It

was noticed in their experiments, also, that the longer

the time was since death had occurred, and the less

urine there was in the bladder, the greater was the pro-

portion of albumen contained in it. The source of the

albumen in these cases was shown to be the mucous

membrane of the bladder, for, when the bladder was re-

moved from the cadaver, emptied of its contents and

washed, and then filled with distilled water, this fluid was

found in a short time to become markedly albuminous.

This is a point well worth bearing in mind in the ex-

amination of the bodies of those who have died sudden-

ly. For the mere fact of there being albuminous urine

in the bladder would be insufficient to base a diagnosis

of renal disease upon, and should not be given great

weight unless corroborative pathological changes were

also found in the kidneys.

THE QUESTION OF OPERATION IN CARCINOMA OF
THE BREAST.

It is the opinion of most writers that carcinoma of the

mammary gland is a condition that calls imperatively for

operation, not only to relieve pain and free the patient

from a disgusting sore after ulceration has occurred, but

also to prolong life. As to the latter point, however,

there is not perfect unanimity among authorities—rather

less, indeed, than is generally supposed by those who

have not studied closely the more recentjiterature of the

subject. There are symptoms of a threatened reaction

in the mind of the profession, and it is not beyond the

range of possibilities that, not many years hence, opera-

tion in cancer of the breast will be as exceptional as non-

interference is now.

In the article on Carcinoma in the " Reference Hand-

book of the Medical Sciences," edited by Dr. Buck, the au-

thor, Dr. Satterthwaite, says that the statistics in a small

number of cases would indicate that life is prolonged by

operation for an average of more than eleven months, an

estimate which he regards as a low one
;
yet he states

that in his cases the growth of the disease was more rapid

after removal. Dr. Lemaitre, in a short paper read be-

fore the Soci6te de M6decine de la Haute-Vienne {Jour-

nal d^Accouchement! , October 15, 1885), argued strongly

against the advisability of an operation, and asserted

that the subjects of mammary cancer lived longer when

the policy of non-interference was followed than when

the tumor was removed. Boyer says that the extirpation

of a tumor of undoubted cancerous nature should never
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be undertaken. Morris believes that the surgeon should

consent to operate only upon the urgent solicitation of

tlie patient, and after she has been told of the probable

recurrence of the disease. Velpeau, who regards cancer

as primarily a local affection, says that an operation is

justifiable only at the very incipiency of the trouble.

And, finally, Verneuil has expressed some doubts as to

the advisability of amputation of the breast, having ob-

served after operation many cases of pleurisy which he

regarded as cancerous in their nature. Lemaitre's plea

is that, as long as the cancerous disease is allowed to

concentrate itself in the breast, the internal organs are

comparatively safe, but that removal of the mammary
gland invites a metastasis to other more vital organs.

The question is one which has not yet resolved itself

into an axiom, and the indications are that it is destined

to be the subject of still further discussion before it can

be regarded as settled.

A STRIKING INSTANCE OF MIND PROPHYLAXIS.

We have had this week one of the most striking experi-

ments whereby has been proven not only the efficacy of

the mind-cure, but what the mind, under favorable cir-

cumstances, is capable of as a means of prophylaxis. It

is seldom that so perfect an exemplification of the utility

of animals as a medium to gain correct pathological re-

sults is seen.

Two confectioners were placed on trial for selling

candy made of decayed cocoa-nuts, and unfit to eat. Not

to hale to justice men innocent of the serious offence

alleged, Dr. Edson tried upon his horse a couple of the

cakes. The animal was made frightfully sick. Upon
this evidence the candy-makers were brought before a

jury.

Tiie judge, probably unaware of the recent discoveries

of the influence of mind over disease, asked the plain-

tiffs if they would eat the candy, using this as a test of in-

nocence. They were perfectly willing to do so, and ate

the confection, when it was handed to them, with such

apparent 'satisfaction, that the jury one and all felt that

they must test it too. The tempting sweet did not make
any of them sick, therefore the prisoners were acquitted,

the argument, of course, being that that which would

not make prisoners and jury, including the foreman, ill,

could not be injurious to children, even though it made
a horse sick. They left out of consideration, which some-
times happens with jurors, the influence of the mmd.
The horse, uninfluenced by external considerations, al-

lowed his equine mind no play in the matter, therefore

the candy acted as it would naturally be supposed to,

were it of the nature the analysis showed it to be ; while

when eaten by the prisoners, the power of the mind was
such that' it inhibited the evil effects and psychologized

the jury into eating it wi'h childish gusto, and to believe

thatjno ill-effects could possibly arise.

In this instance_there is a^novel and instructive'exhibi-

tion of a new and most beneficent method of the mind-

cure—that of mind prophylaxis. We forbear to enter

into the legal aspect of the°question, but^one can see at a

glance that Jitjis very grave, and that it'gives rise to 'a

new complication in thealready too tangled net of the

law.

A NEW URINARY TEST.

Thkre is often considerable difficulty in making a posi-

tive diagnosis in the early stages of typhoid fever.

Malarial fevers, acute general tuberculosis, and other

febrile conditions may resemble for a time the early

stages of typhoid. For this reason the peculiar urinary

reaction occurring in typhoid and typhus, to which atten-

tion was called by Dr. Dana at a recent meeting of the

Practitioner's Society (see page 635), is of much interest.

This test consists in adding to the urine an acidulated

solution of sulfanilin acid. The mixture is then made

alkaline by the addition of ammonia, and allowed to

stand for twenty-four hours, when a greenish colored de-

posit of phosphates occurs. This reaction is scarcely

ever seen in the urine of healthy or afebrile persons, and

very rarely, indeed, in the urine of febrile cases, except

those of typhus, typhoid fever, and measles. Conse-

quently its appearance in the urine may have a strong

and important confirmatory value in diagnosis.

Professor Ehrlich, to whom we are indebted for this

test, believes also that it has a prognostic significance in

certain cases of chronic phthisis and of pneumonia.

^eius of the 'S^ecli.

Medical Mayors.—At the recent elections in Eng-

land eleven cities elected medical men as mayors.

The International Sanitary Conference which

was announced to be held in Rome in December will not

reassemble. The Opinione says, in an inspired article,

that " after the discussions of last summer, which demon-

strated the deep divergences of opinion between the rep-

resentatives of the various Powers, and the hopelessness

of their coming to an agreement, the re-convocation of

the Conference would be devoid of any practical aim."

An Indiscreet Doctor.—Dr. Haywood Smith, a

well-known and highly esteemed London physician, was

unwise and imprudent enough to allow himself to be in-

veigled into the Armstrong case by Mr. Stead. He
chloroformed the girl, examined her, and certified to Mr.

Stead that she was " pure." The English medical press

naturally condemn his action, and the British Gyneco-

logical Society have accepted his resignation as Secretary,

expressing their thanks, at the same time, for the dis-

tinguished services he has rendered to this Society, and

affirming "their belief that in what he did in reference to

the Armstrong case he was actuated by what he believed

to be the highest motives, while committing a grave pro-

fessional error.''

Cocaine-poisoning from an Unusually Small
Dose.—Dr. T. H. Burchard, of this city, sends us the

following case :
" A brief mention of the following case

nny serve to call the attention of the profession to the

possible dangers incidental to the hypodermic injection

of cocaine. I was recently called to remove a needle

from the sole of the foot of a young man whose personal

characteristics doubtless had much to do in precipitating

a condition of things that were well-nigh fatal. He was

a tall, ' white-livered ' youth of twenty-two years, stand-

ing six feet two inches, and weighing one hundred and

twenty-pounds. He was remarkably white—complexion,

I
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eyes, hair, etc. To deaden sensibility, I injected be-

neath the skin, close to the needle, ten drops of a four-

per-cent, solution hydrate of cocaine. In about four

minutes my patient suddenly clutched his throat, ex-

claiming, ' I am dying,' and fell from his bed unconscious.

Respiration ceased, his jaw dropped, his eyes rolled up-

ward, and to all appearances he was dead. His heart

was beating very faintl)-, although his radial pulse was

imperceptible. Although startled at this unlooked-for

state of affairs, I began artificial respiration at once, and

injected, in the absence of anything better, several hypo-

dermics of an aromatic smelling-salts that chanced to be

in the room. Later I injected, in two doses, a twelfth

of a grain of sulphate of atropia. In addition to a

sinapism over the heart, hot bottles and alcoholics, etc.,

were employed. Fifteen minutes after the catastrophe

his pulse was about forty-eight, very feeble ; respirations

seven to eight
;
pupils contracted. Unconsciousness con-

tinued about twenty minutes. Afterward he convalesced

nicel)'. Inferences from the above are obvious."

The Law and Professional Evidence.—A daily

paper announces that Dr. J. A. Milne, of Oswego, N. Y.,

was on November 25th fined $250, with the alternative

of six months' imprisonment, for contempt of court in re-

fusing to testify in a criminal case. Dr. Milne pleaded

as a defence for his refusal that his testimony would in-

volve the disclosure of professional secrets. The law in

New York, as well as in Arkansas, California, Indiana,

Michigan, Iowa, Missouri, Minnesota, Montana, Ohio,

and Wisconsin, is, that communications between phy-

sicians and patients which may relate to the history of

a transaction in which a wound has been received, or a

particular disease communicated, whenever essential to

the treatment of a patient's case, are privileged. In

New York it is even expressly enacted that the phy-

sician shall not disclose any information which he may
have acquired in attending any patient in a profes-

sional character, and which information was necessary to

enable him to treat the patient.

Cholera i.v Spain.—The cholera is reported to have

disappeared entirely from Spain. No new cases are re-

ported since about November ist. The secretary of the

National Board of Health gives as the total result of the

cholera epidemic in Spain, up to October 21st, 273.549

cases, and 101,346 deaths, being a mortality of thirty-

seven -I- ptr cent. In Italy, up to October 19th, there had

been 1,370 cases (mostly in Palermo), and 627 deaths,

being a mortality of fifty per cent.

Results of the Continuation of Pasteur's Inoc-

ulations FOR Rabies.—The Paris correspondent of The

Lancet writes that the young shepherd (Jupille) referred

to as being still under observation, and upon whom M.

Pasteur has since ceased his inoculations, has returned

to his native village. His room is now occupied by an-

other lad of fourteen, who is said to have been bitten by a

mad dog at Bordeaux. Two other children, also bitten

by a mad dog, have been forwarded to Paris by the

Mayor of Roubaix, to be subjected to M. Pasteur's treat-

ment for hydrophobia. The persevering and zealous

experimenter will soon have his hands full, and the con-

fidence in his remedy is such that people come from

great distances to consult him, without even taking the

trouble to find out whether the dogs that bit them were

really rabid or not ; so that M. Pasteur will, under the

circumstances, have some difficulty in selecting his cases.

Owing to the favorable results obtained by M. Pasteur,

it is proposed to organize a special staff in different lo-

calities for the carrying out of his method, and that all

medical men should be instructed as to the manner of its

employment.

The Power of Health Boards in the M.\tter of

Vaccination in the Schools.—There has been some
controversy at Lockport, N. Y., between the Board of

Health and the Board of Education, in the matter of

the vaccination of school-children. The Board of Health

has, as we learn, insisted on the revaccination of school-

children who have not been vaccinated for five years.

The Board of Education has claimed that the law only

compels school-children to be vaccinated once, and

does not confer authority upon local health boards to

interfere with attendance at school of children not re-

vaccinated. The State Superintendent, Mr. Ruggles,

has decided that the Board of Education is right in its

position by virtue of the law of 1S60, which, he thinks,

was not repealed by the law of 1885, conferring power

on the local Health Boards.

The Dangers of the Cocaine Habit.—Our caution

with regard to the dangers of the cocaine habit has re-

ceived an early illustration. It is announced that Dr.

Charles D. Bradley, a Chicago physician, has become in-

sane from the excessive use of this drug and that of

morphine. It is stated that he became a slave to the

drug, and made the most absurd claims about its powers.

He declared that he was going to revolutionize medicine

generally, and become the world's benefactor. In pur-

suit of his wild imaginings he mortgaged all his property,

and his sick wife and invalid children are in absolute

poverty. While before the judge he acted in a most ec-

centric way, calling on God to convince the judge and

physicians that his theory was right. Dr. Wadsworth

and Dr. Brower, who attended him, testified that they

believed him insane froip the use of cocaine and morphine,

and thought he should be confined in an institution.

The Annual Meeting of the National Confer-
ence of St.a.te Boards of Health will be held in

Washington at the same time that the .Vmerican Public

Health Association meets there, December 8th to nth.

VlRCHOW O.N' THE INTERNATIONAL MeDICAL CON-
GRESS.—At the anniversary meeting of the Berlin Medical

Society, to which we made reference last week. Professor

Virchow, in his address, said :
" The larger we grow the

more influential will this Society become, so that, at least

for Berlin, it will prove that it is representative. We do

not desire to be recognized as the representatives of all

Germany, we do not wish to go beyond our own locality,

but we desire to set an example, and to furnish strong

testimony of that which we represent in our own pro-

ceedings. Of what may result when these aims are lost

sight of we have at this moment a mournful example in

America. You know your delegates to the International

Medical Congress, held last year at Copenhagen, were

instructed to invite the Congress to hold its next session

at Berlin. We were outvoted, I am sorry to say, by the
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co-operation of our German colleagues. The Congress

decided to go to America. What is the result ? A situ-

ation which at this moment "makes it extremely dubious

whether an International Congress in America is pos-

sible. While the individual societies of that country, to

some extent like ours, consider science their shield and

their defence, and have endeavored to create an organi-

zation in which the eminent representatives of American

medicine shall also appear as the representatives of the

coming Congress, the American Medical Association,

a vast society of practising physicians, extending through-

out the land, usurps the control of the organization of

the next session of the Congress, and creates such con-

fusion that, I am informed, verbally and by letter, no

one at present is able to see his way out of the diffi-

culty. Now, how did this dilemma originate ? In the

fact that the American ^[edical Association has set up a

Code of Ethics, so called, and that with this code of pro-

fessional ethics the admission to the Association is so

broadly extended that entrance is free to all manner of

dubious individuals. Hence has it resulted that, instead

of eminence, mediocrity has come to the front, and that

this Association, where the code is concerned, concerns

itself more with forms than with principles. May I not

then say that we are proud of our organization, by virtue

of the care which we exercise in electing new members,

and that we have, in this way especially, guarded against

the necessity of forming a code of ethics, which every up-

right physician should in fact carry in his own bosom,

and if he transgresses it he should be restrained both by

the example and admonition of his colleagues ? This

has been our conviction, thus have we regarded the As-

sociation, so do we regard the great associations of

physicians. With us, no necessity has been found to

establish special codes or protective measures to secure

us against the actions of dishonorable associates."

Typhoid Fever in Brooklyn has been unusually

prevalent this fall. As regards the cause, a correspond-

ent of The Times writes :
" If you want a solution of

the question why typhoid fever is so prevalent in Brook-

lyn, examine the drinking-water.' Six years ago the city

had clear water ; no heavy rains then affected its cleanli-

ness. Now, after every storm, the water is brown with

dirt." He suggests that this indicates excessive surface

drainage, which may cause and spread disease. He also

directs attention to the graveyards that "surround the

source of our water-supply."

Death of an old Physician.—Dr. Ephraim Clark,

one of the oldest residents of Richmond County, N. Y.,

died November 20th, at the age of eighty-nine. For the

past thirty years he was the County Physician, and a

leader in the Democratic party, in [Richmond County.

He was the oldest practitioner on Staten Island, and

was one of the physicians who attended ^ Aaron Burr

when he died.

An Expense Account Not Allowed.—A protest

appears in one of the daily papers against the decision

of the Treasury Department in the case of Dr. J- S.

Billings. This officer was ordered by the Surgeon-Gen-

eral to visit the International Medical Congress in Co-

penhagen last year. The order was obeyed with a be-

coming disregard of personal convenience and with due

concern for financial expenditure. Now the Treasury

Department refuses to allow the bill for expenses.

Social Purity.—An association has been formed in

this city which has for one of its objects " maintenance

of the law of purity as equally binding upon men and

women." One of the speakers at a recent meeting said J

that it was a matter of record that this State has ex-
'

pended more than $1,300,000 in supporting four gener-

ations of the descendants of one prostitute.

A New Disease of Editors in Kentucky.—Our

invaluable contemporary. The Medical Herald, thinks that

we are suffering from "cerebral ramblissment," and wishes

us to "acknowledge our wrongs and enter the ranks of 1

the American Medical Association." We would cheer-

fully concede the "ramblissment " if we knew what it

was, for we should expect to be quite proud of having

what is evidently a Kentucky disease. As for our

" wrongs," we shall not acknowledge them on any ac-

count, considering it unmanly ; bui we are much obliged

to the Herald for allowing their existence, and in return

we wish to ask if it really thinks it is doing itself wrong

to advocate the Old Code on one page and advertise the

British Journal of Homeopathy on the next. Alas for

fLimes auri !

The Practical Introductiox of Nitrous Oxide

and Oxygen as an An/esthetic in Labor.—Some

months ago Professor Zweifel, of Erlangen, erected the

necessary apparatus for the supply of the mixed gases

(nitrous oxide 80 and oxygen 20) to the accouchement

ward of his obstetric clinic. He found it best to admin-

ister the gases continuously during the latter part of

labor, when the pains were most severe—not, as was

practised by Klikovich, merely giving the gases when

signs of an approaching pain appeared. Though this

treatment has been adopted in sixty cases, no retardation

of the process was ever observed. The patients were

generally semi-conscious; so that, though they would an-

swer if asked a question, they felt no pain, and were un-

aware when the child was born. In one case, where the

woman screamed as a stitch was put in the perineum, she

afterward declared she had felt nothing. We see no

special advantage in the use of these gases over chloro-

form.

The Academy of Medicine of Lima.—The opening

session of the Academia Libre de Medicina was held in

Lima, Peru, on July 29, 1885. In his inaugural address

the president, Dr. Odriozola, sketched briefly the history

of the formation of the society, recounting the labors,

often apparently hopeless, of those who had toiled for

eight months to accomplish this work, and congratulating

them and the profession of Peru that at last their efforts

had been crowned with success. The Academy opens

with five sections—on medicine, surgery, biological sci-

ence, public medicine, and natural and physical science.

Pensions to Physicians' FAMfLiES.—The authorities

of Saragossa have voted to grant an annual pension of

1,500 pesetas (about $300) to the family of every physi-

cian who died of cholera while in the discharge of his

professional duties ; and the hope is expressed that the

officials of other cities and provinces will imitate their

example.
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Reports of Societies.

PRACTITIONERS' SOCIETY OF NEW YORK.
Stated Meeting, November 6, 1885.

Beverley Robinson, M.D., President, in the Chair,

Dr. C. T.. Dana described

A NEW URINARY REACTION AND TEST
first suggested by Professor Ehrlich, of Berlin, as of valuem the diagnosis and prognosis of certain febrile diseases

In 1882 Professor Ehrlich (in Zeitschrift fiir klinische
Median, 1882

; Charite Annalen, 1883) published his
expenraents with the diazor-conipounds, as tests for aro-
matic bodies in the urine. When aniline (C H N) which
IS a nitrogenous body resembling an alkaloid] is' mi.xed
with nitrous acid, a series of peculiar bodies result known
as the " diazor-compounds." These compounds have the
property of uniting with a large series of bodies, chiefly
of the aromatic group, forming colored compounds Ehr-
lich prepared a saturated solution of sulfaniein acid in
an acidulated solution of water. To this he added a little
nitrous acid. The result was the production of a mixture
containing diazor-compounds.

This mixture is added to the urine and the whole neu-
tralized with ammonia, causing certain peculiar color re-
actions, which are, as Ehrlich believes, of value in the
diagnosis and prognosis of certain febrile diseases.

Over two years ago I obtained some of the sulfaniein
acid tlirough Mr. Wm. Metenheimer, druggist Sixth
Avenue and Forty-fifth Street, and have been making
use of the test ever since. I have tried it over one hun-
dred times in all forms of disease. Through the kind-
ness of Dr. Kinnicutt, and of Dr. Sherwin, late house-
physician at St. Luke's Hospital, I obtained trials of it
in a number of cases there. Through the house-phy-
sician of the Nursery and Child's Hospital, and through
several of the visiting physicians of the Northeastern
Dispensary, I obtained specimens for which I must ex-
press my acknowledgments.

At first my results were quite negative, and I wrote to
Professor Ehrlich asking for explicit directions. He
kindly answered me, sending on his own formulae, which
I have since used. Further errors were made, from the
tact that the solutions soon spoil. I believe, however,
that I have finally obtained enough facts to enable me to
speak definitely about the test, and I present it to the
Society as one that is of much interest, and, I believe, of
considerable practical value to the physician.
The character of the test is indicated bv the following

summary of the diseases in which the reaction appears :

(i) Never in the urine of the healthy
; (2) never in the

urine of the afebrile, except in rare instances of pro-
gressive heart-failure, chronic hepatitis, carcinoma, leu-
kaemia, malarial cachexia, senile marasmus,;cold abscess

;

(3) very rarely, indeed, it appears in rheumatism, menin-
gitis, erysipelas ; oftener, but still very rarely,' in bad
cases of pneumonia, scarlatina, diphtheria

; (4) almost
constantly in measles, typhus, typhoid, and very often
in rapidly progressing phthisis.
The test, therefore, is of especial value in diagnosticat-

ing typhus or typhoid from malarial, tubercular, or syph-
ilitic fevers, or in recognizing the appearance of a re-
lapse of typhoid, in diagnosticating measles from rotheln
or other eruptive fevers.

Various criticisms have been made upon this test.
Most of these are favorable, but some are not. This
contrariety I can readily understand, since the test re-
quires one to have fresh and pure materials, and fresh
specimens of urine.

Ehriich repeated his tests about seven thousand times,
as he states.

Fischer, of Berlin (" Dissertation," BeHin, 1883), re-
peated the test. He found in forty-eight cases of pneu-

monia that the reaction was present only nine times. In
these cases there was some complication, and he concludes
that the presence of tlie red coloring is a bad omen. He
found the reaction in the eight cases of measles and three
of typhus which he examined.

Brecht, of Berlin (" Dissertation," Berlin, 1883) ap-
plied the test in a large number of cases of diseases of
various kinds, and his results confirm those of Ehrlich
and Fischer.

J. Georgiewsky, of St. Petersburg {Deutsche Medi-
cimsche Wochenschrift, No. 48, 1SS3), applied the test
in fifty healthy cases with no result. He also tested in a
large number of cases of various forms of afebrile dis-
ease, and obtained the reaction only once, in a case of
bronchitis and emphysema with slight fever. He found
the reaction in all cases in typhoid fever, in one com-
plicated case of pneumonia, and one fatal case of pneu-
monia with gangrene. He tested it in one hundred
cases of phthisis, and found that there was some relation
between the progress of the disease and the presence of
the red reaction, as Ehrlich claimed.

F. Penzoldt, of Erlangen {Berlin, klinische Woch.,
1883, No. 14), denies the value of the test, as a result of
one hundred and thirty trials. To a statement by
Ehrlich that he did not use the test correctlv, Penzoldt
has replied {Berlin, klin. Woch., 1883, No. 49).

Escherich, of Wurzburg {Deutsch. Med. llochenschr.,
1883, No. 45), has repeated Ehriich's experiments, and
confirms his results.

The subject was discussed before the Beriin Society of
Internal Medicine, June 16, 1884, the views expressed
being generally antagonistic to those of Ehriich.

Finally, Ehriich reiterates his views, and presents his
latest conclusions in the Deutsch. Med. Woch 1884
No. 27.

' t.

The method of applying the test is as follows :

Three solutions are made.

Solution A.
5- Aqua;

^^^_
Acid, muriat. cone r.

Sulfanilin acid,' q. s. ad saturation.
M. Sig.—Sol. A.

Solution B.
R. Sodii nitrit ^j

Aquffi 20 o
M. Sig.—Sol. B.

Solution C.
3- Sol. A ,^

soi.B :::;;:; \_^
M. Sig.—Mixture for use.

Solutions A and B keep for some time in cold weather •

solution C, or the mixture, does not keep well, and should
be made fresh every time it is to be used. It is safer, I
find, to have solutions A and B fresh also. The nitrite
solution at least appears to decompose very quickly
To make the test, take a test-tube one-third full of

the suspected urine, add an equal amount of the mixt-

"""i!) r I
^*"*^^ ^ ^''8''' >''"0'^' tiiscoloration. Then

add a little stronger aqua ammonia sufficient to alkalin-
ize the solution

( 3 j.- 3 ij.). This causes in normal and
afebrile urine a beautiful reddish color, in which, after
standing twenty four hours a deposit (of phosphates) is
seen which is of a natural light-gray color.U the urine presents the diazor-benzol reaction as in the
class of cases indicated, then, after adding the mixture C,
the color is a darker one having a i)urplish tinge. After
standing twenty-four hours, there is a deposit of phos-
phates colored a dark olive-green. This colored deposit

u jf
°"'^ ^'"'" '" 'yphoid fever, measles, and once in

a badly complicated case of pneumonia. I have never
found It in scariatina, phthisis, or any afebrile urine.
ine presence of albumen or sugar does not affect the

^o^tl^l^'::^:^^:'^^^^, "'""S*- ^r. Mc.c„hci„,cr. Si*h Avcnu. a.d
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test. The test is a simple one, and can be applied in a

very short time when the materials are at hand.

THE LOCAL TREATMENT OF CHROXIC DYSENTERY.

The discussion was opened by Dr. Charles S. Ward,
who said : Briefly, as a text, I wish to bring more promi-

nently before the Society the treatment of chronic dysen-

tery, locally, as proposed by Dr. Maury, of Memphis.

Starting with the clinical fact that such cases as we re-

cognize as chronic dysentery are due to lesions which ex-

hibit themselves predominantly in the lowest part of the

large intestine, we are enabled to treat them efficiently,

and for the most part effectually, by local applications.

The method, so well known and practised, consists in

first thoroughly emptying the bowel by a saline, then

anesthetizing the patient, preferably by nitrous oxide

gas, the patient being in the Sims position ; the sphinc-

ter ani is thoroughly paralyzed after the manner of Met-

calfe, a Sims speculum introduced, which, if properly used

will allow a view of the entire rectum, exposing every

point of ulceration, to which applications of nitric acid

may freely be made by a rod with its end wrapped with

cotton and dipped into the acid. It is essential that the

acid be freely used, and any excess afterward neutralized

by a solution of bicarbonate of soda brushed over the

rectum before withdrawing the speculum. My uniform

experience in a large number of cases leads me to ex-

pect that there will be no action of the bowel for twelve

or fifteen, and even thirty-six hours after the application,

and where.as it may be argued that applications to the

rectum alone cannot possibly reach ulcerations which

almost invariably exist above, I must answer that either

the anesthesia produced by the application allows time

to heal them, or the relief following the subsidence of

tenesmus permits the bowel above to regain, in some
measure, and to maintain, a normal peristalsis, thus fav-

oring a return to a healthy action and normal state of

the bowel as a result.

My experience leads me to expect, during the exfoli-

ation resulting from the caustic application, which occurs

from the second to the fifth day, that there will be a num-
ber of actions of the bowel, which, however, will be more
natural in character. At the end of ten days it may be
necessary to repeat the application of the nitric acid.

There are cases, not many, however, which require more
applications. Of course, the diet should be rigidly a milk

diet.

I have spoken only of nitric acid, for I believe it far

excels all other applications ; in my experience it is far

superior to solutions of the argentic nitrate, being less

painful and more efficient. Properly applied, no slough

should result, rather an exfoliation, followed by a normal
development of epithelium over the entire mucous mem-
brane.

To sura up : .-Vstringent and narcotic remedies by the

mouth avail but little.

Proper cleansing of the rectal mucous membrane and
direct applications to the entire rectal wall, as well as to

the ulcerations, tends to rapid and permanent cure.

Opiates are of service for a few hours after the appli-

cations ; they should be given by the mouth or hypoder-

matically, as the rectum after such applications fails to

absorb.

Dr. James B. Hunter said he had but little to add to

what Dr. Ward had already said. He assisted in the

first case in which Dr. Thomas made use of this method
of treatment, and it was when Dr. Afaury was present,

probably eight or nine years ago. The patient had been
suffering for several years, and the examination, after di-

lating the sphincter, showed numerous ulcers, which were
touched with nitric acid. No other treatment was adopted
and the patient was quickly cured. After that he as-

sisted Dr. Thomas in treating several cases, and had also

treated several cases of his own. He had regarded the

method as applicable to those cases in which ulcers were
within reach.

He had used nitrate of silver, but the effects were not

so satisfactory, and it gave the patient a good deal of

pain. After the use of nitric acid the pain had been, in

the cases in which he had seen it applied, only very slight.

The ulcers, in the cases in which he had seen it used,

had apparently been within three or four inches of the

verge of the anus. There may have been ulcers high up,

i)ut they were chiefly confined to the lower part of the

bowel.

Dr. Peabody said the method was important, but he

thought it was one for treating ulcers of the rectum rather

than chronic dysentery. It had been claimed that the

application of caustics to the lower ulcers had a tendency
to heal the upper ones. If that could be substantiated

it would be a matter of very great interest.

Dr. G. F. Shr.\dy said he was unable, in the first place,

to see how it could be proved that ulcers existed higher

up, when necessarily out of sight, and, in the second place,

that they were cured. Neither of these possibilities could

be demonstrated except by an autopsy.

Dr. a. a. S.mith said the subject was one of special

interest to him, because in the autumn of 1872 he spent

two months with the late Dr. Lente at Cold Spring, where
he had opportunity to test this method of treatment with

the most marked success. Dr. Lente's plan was to di-

late the sphincter, introduce the speculum, wash out the

rectum, find every spot of ulceration and touch it with

nitric acid, and immediately apply a strong solution of

bicarbonate of soda. For that reason it was a matter

of considerable interest to know the e.xact time when Dr.

Maury began this method of treatment. It seemed to

Dr. Smith a matter of a great deal of importance that the

effect of the nitric acid should be neutralized very quickly,

because of the liability to produce a condition which might

be followed by stricture. The plan which he had followed

had been to touch the ulcer with nitric acid, and then as

quickly as possible to syringe upon the part a strong solu-

tion of an alkali, usually bicarbonate of soda.

Dr. Hunter said that when he first began to use this

treatment he was very much afraid of the occurrence of

stricture ; but he had taken pains to inquire of the pa-

tients several years afterward, and had learned that no
such result had followed.

Dr. S.mith said that latterly he had applied the acid

to only one or two ulcers at the same time.

Dr. Peabody said there was no question but that ul-

cers existed above ordinary reach—indeed, very high up

—

with chronic dysentery. It was also unquestionably true

that the ulcers which produced the most marked symp-
toms were situated low down. Ulcers of the intestines as

such, whether large or small, produced no symptoms, as

extensive ulceration of the small intestine might occur

without any symptoms whatever being produced by it.

The same thing might be true of ulcers in the upper part

of the large intestine, but with regard to ulcers in the

lower pari of the large intestine it did not hold good.

Dr. W. M. Polk, said that when Dr. Thomas pub-

lished his pamphlet, giving an account of this method of

treatment—which, by the way, was an old one—the ob-

servations had been made in those cases of chronic dys-

entery where the difficulty was located in the rectum, and
could be reached, and for that class of cases he regarded

it as the best method which could be adopted ; but in the

large proportion of cases the ulcers extended above, and
could not be reached. The method of applying the acid

was to dilate the sphincter, and introduce a Sims specu-

lum.

In connection with this subject, he would make men-
tion of the local application of cocaine, to which his at-

tention had been directed by Dr. Joseph E. Winters, who
had used a four per cent, solution in a case of acute

dysentery occurring in a cliild, and with very satisfactory

results. The application was made through a speculum,

and in a case in which all other remedies for the relief of

tenesmus had failed.

Dr. Kinnicutt had used a four per cent, solution of
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cocaine in one case of dysentery with moderate tenes-

mus, making applications with a camel's-hair brush just

within the rectum ; the relief of the pain was very great.

Dr. Hunter recalled a case in which he used the

Paquelin cauterj' in the treatment of ulcers of the rectum,

but the result was not at all satisfactory, and afterward

he cured the same patient by the ^local application of

nitric acid.

Dr. C. L. Dana directed attention to the internal use

of naphthalin, which he had used in one case only, but with

a good result. He began with five-grain doses, quickly

increasing it to fifteen-grain doses. .A. single full dose of

the remedy would disinfect the faeces for twenty-four

hours, and he thought it possible it might prove to be of

service in the treatment of chronic diarrhcea and dysen-

tery.

Dr. Gibney had given bismuth in drachm doses every

two hours for twelve hours, with permanent relief, in at

least half a dozen casesVhich had resisted other treat-

ment.

Dr. Smith suggested that naphthalin be combined with

the bismuth in order to correct the intolerable odor fol-

lowing the use of the latter remedy.
Dr. Cleveland referred to three cases of chronic diar-

rhoea which got well under the use of castor-oil, a drachm
night and morning, administered preferably in capsule.

These cases had resisted other forms of treatment. The
use of the oil was persisted in for several weeks. The
effect was, for the first three or four days to make the

passages more frequent, but afterward the passages were
almost normal.

The President read statistics gathered for him by Dr.
E. B. Dench, Jun. Asst. in St. Luke's Hospital. From
1875 to 1885, the total number of cases of diarrhoea and
dysentery, treated by local applications of different kinds,

was t'lventy-five ; acute dysentery, nine—four cured, two
temporarily improved, and three unimproved ; chronic

diarrhcEa, nine—five cured, four unimproved, one dying
of pulmonary disease, three cured by internal medication

;

chronic dysentery, seven—two cured, three improved, one
temporarily improved (died of perforating ulcer), one im-

proved (improved by internal medication).

The Society then adjourned.

NEW YORK
SECTION

.ACADEMY OF MEDICINE.

IN OBSTETRICS AND
CHILDREN.

THE DISEASES OF

Slated Meeting, November 25, 1885.

Alexander S. Hunter, M.D., Chair.man.

Dr. Joseph E. Winters read a paper on diphtheria (see

page 617).

DISCUSSION ON THE TREATMENT OF DIPHTHERIA.

Dr. \V'. H. Thomson was requested to open the dis-

cussion, and said he had been very much interested in

the paper, as every practitioner must be who had seen

much of this e,\ceedingly formidable disease. As each
speaker had but ten minutes in which to express his

opinions, he would beg to differ from Dr. Winters in some
points at the outset. The author might comfort himself,

in not having convinced all of his auditors of the correct-

ness of his views, with the fact that, regarding diphtheria

and croup, there were scarcely two physicians who
thought alike. First, he should differ from him in toto on
the subject of the elimination of the poison of diphtheria.

We should not e.xpect, for example, that a field would
eliminate wheat which was growing in its soil ; we should

expect, on the contrary, that it would give the wheat op-

portunity to grow. In any disease which is propagated
in the following way, namely, by the introduction into

the system of a small quantity of a morbific germ or agent,

which is followed by a period of latency, during which

time no one knows what is taking place ; then by a

period of development and reproduction corresponding

to three great facts seen in nature, that is, germination,

development, and reproduction ; he could not see how
in such a case the system was going to be liberated of

the morbific agent by elimination through the skin, kid-

neys, or other excretory organs. The skin cannot be ex-

pected to eliminate the disease in the case of small-pox,

for it is itself the seat of lesions occurring in the course of

the disease ; the kidneys cannot be expected to eliminate

the poison of scarlet fever, as they themselves are often

the soil in which the disease manifests itself ; nor could he

understand why we should expect in diphtheria, which is

an analogous affection, being a communicable disease, to

eliminate the (loison by means of the skin, kidneys, or

alimentary canal. Therefore, in starting out to select

measures for counteracting this formidable complaint, he

freed his brain completely of all thought of a medicine

which would have the power to eliminate the diphtheritic

poison. But what we might do, if we saw the case early

enough, and thus have time, was to eliminate or prevent

the occurrence of some of the secondary results of the

diphtheritic process. While he did not think the bowels,

the kidneys, or the skin carried ofi" anything of the diph-

theritic poison, he would freely admit that in febrile

diseases generally, diphtheria included, a formidable

complication consisted in the arrest of gland secretion in

all parts of the body. AVhenever fever occurred, it at

once caused suspension of the secretions of the aliment-

ary canal, and of the excretions in various parts of the

body, and wherever arrest of the natural excretions took

place for twenty-four or forty-eight hours, the patient

must suffer more or less from this accumulation of poisons

in the system. Now the germ of diphtheria—meaning by
the term germ a seed which reproduced itself—found a

better soil for development in blood which was poisoned

by retained excretions. He therefore always adminis-

tered at the beginning of febrile diseases, notably scarlet

fever and typhoid fever, a medicine which would keep
the bowels in their usual state of activity, and not more.

Regarding other indications in the treatment of diph-

theria, the first was, as far as possible, to prevent the de-

pressing effects of the specific poison. Here he uses the

term specific poison advisedly, meaning thereby the poison

generated by the growth of the diphtheritic material. That
poison had the same relation to the diphtheritic material

that the poison of septicjemia has to the bacteria which

occasions pyajmia. The bacteria which causes py;emia
is a living thing, which reproduces itself, and can be in-

troduced on the lancet and made to afl'ect the system.

Septicaemia, on the other hand, is due to a poison gene-

rated by this, and can be separated from it. So in diph-

theria we have a poison generated in the local necrotic

process of diphtheria, which is very dangerous, which is

paralyzing to the nervous system, and particularly to the

muscular tissue of the heart. He believed, therefore, in

the use of antiseptics, among which the muriate tincture

of iron takes a high rank, as do other preparations of iron.

The muriate tincture is an antiseptic for two reasons : first,

because it carries chlorine, and, second, because it brings

oxygen into the system. The disinfectant properties of

chlorine may be further obtained by the use of Labar-

raque's solution and generating chlorine gas in the room.
Another feature in the treatment was the use of alco-

hol, which should be administered at the time of feeding,

usually with milk. To wash out the throat with a solu-

tion of chlorate of potash would give the child much re-

lief by softening the exudation and increasing the secre-

tion of mucus, enabling the child to expectorate easily.

The Chair.man thought the amount of the tincture of

iron which the author of the paper had used was very great,

and he asked Dr. Thomson in what doses he would recom-
mend its use.

Dr. Thomson replied that the doses which had been
mentioned by Dr. Winters were larger than he had ever

administered, and larger than he would have considered
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safe, but the author of the paper had presented facts, and
facts must outweigh opinion.

Dr. John C. Peters agreed in the main with Dr.

Thomson, but he had always looked upon diphtheria as

a local affection. The starting-point was in the throat,

and if the blood became affected it was secondar)', and
arose from the progress of the affection in the throat.

Consequently he had always been exceedingly careful,

before allowing the child to eat or drink, to have the

throat well syringed with chlorate of potash or water.

He had thus seen the throat kept clean and free from
offensive odors. If it were not kept clean there would
be danger of secondary infection. He agreed with Dr.

Thomson on the point of elimination of the poison. He
also believed in the administration of a laxative at the

beginning of the disease, for in almost all acute diseases

the last meal was not thoroughly digested. He believed

in the use of bichloride of mercury as a disinfectant. A
small quantity might be used for washing out the throat,

and for internal administration the powder should be
placed upon the tongue, thus getting its full benefit. His
main treatment was local, and he did not believe in pour-

ing medicines down into the stomach with the hope of

curing the throat affection. He was opposed to remov-
ing the membrane or applying any harsh measures to the

throat. As to poultices, he would object to their use de-

cidedly, for once begun they must be continued, thus

rendering the throat tender, and doing more mischief

than good. A flannel covered with oiled silk would pro-

tect the throat, and cause enough sweating. He believed

with Dr. AVinters in the disinfecting properties of sulphur,

but he had greater faith in turpentine, which he had
sprinkled on the floor and furniture, and caused the vapor
to fill the rooms. He agreed with Dr. Winters also in

the opinion that in the large majority of cases the disease

did not involve the lungs. By simple and proper man-
agement a large proportion of the cases would not end
fatally.

Dr. Fowler said that from what he had seen of croup
and diphtheria he regarded them as distinct diseases. If

the case were one of croup, there being no apparent im
plication of the fauces, his treatment was calomel, small

doses frequently repeated, and alcohol.

As to throat symptoms in diphtheria, if they were ex-

treme, he would always apply ice, from which he had
obtained great satisfaction. Ice locally, muriated tincture

of iron, in thirty-drop doses every half-hour, and plenty
of alcohol, even to the extent of intoxication if there
were great exhaustion, seemed to be required.

Dr. W. E. Forest said that one practising medicine in

the lower part of the city was apt to see a good deal of
diphtheria, and probably would try almost every mode of
treatment. According to his experience, the only suc-

cessful way to manage diphtheria was to treat it vigor-

ously as a local disease. If the case were seen early,

and vigorous local treatment adopted, the disease could
almost certainly be controlled. The local treatment
should be astringent, for the purpose of preventing the

development and absorption of the germs of the dis-

ease, and in addition to that, supporting measures. If

the general system has become thoroughly affected before
the child is seen, recovery will depend, in the first place,

upon the natural strength of the child to resist the influ-

ence of the poison, and, secondly, upon the amount of
support which can be given by iron and brandy, and then
upon what benefit local treatment will give.

Dr. J. Blake White believed croup and diphtheria
were two distinct diseases, the first-named being at the

beginning sthenic, the second asthenic, in character. He
believed in the use of large doses of iron in diphtheria,

and of large doses of calomel, say two doses of ten grains,

in croup. A gargle of turpentine and milk, fifteen to

thirty drops of the spirits of turpentine in half an ounce
of milk, every half hour to two hours, was of benefit in

diphtheria. Some good came from the use of antipyrine

as a febrifuge. With regard to the question of elimina-

tion of the poison, he was inclined to agree with Dr.
Winters.

Dr. Billington said his views on this question were
generally known, but he wished to thank Dr. Winters
for the thorough manner in which he condemned the

abuse of mercury. In dealing with a formidable dis-

ease, it was a most important duty on the part of the phy-
sician not to make himself a sourceof danger to the patient.

He agreed with Dr. Peters that the disease primarily was
local ; it mattered not where it began, whether in the

throat or on the abraded skin, and from that local point

the poison was absorbed and carried into the general

circulation. It made a great difference usually in the

plan of treatment which one was likely to adopt as to

whether he regarded diphtheria as primarily a local or a

constitutional affection. Looking upon it as he did, he
thought the proper treatment was to attack it locally.

Several years ago he advocated local syringing with

simple salt and water, frequently repeated.

Dr. L. E. Holt had seen three cases the past year in

which the disease had extended down the larynx and
caused death from obstruction. With regard to local

treatment, it was a very easy thing to order that the

throat be swabbed frequently with an antiseptic solution,

but it was quite a difficult thing to do. It had been
stated this evening that if we did no good we should do
no harm. Dr. Holt thought that here we would do ac-

tual harm because of the resistance offered to the treat-

ment, and the ineffectual manner in which it would be
carried out. He thought that in children under four

years of age we must rel)' almost entirely upon constitu-

tional treatment. As to treatment by bichloride of mer-
cury, he had employed it. but had not seen any good ef-

fects from it whatever. To be sure, the cases in which he

used it were severe ones, but if the remedy was to prove

of any benefit it should stand the test in severe cases.

Dr. Holt favored the tincture of chloride of iron in large

doses, above all other remedies. If given frequently, it

acted as an astringent and antiseptic. He had never

seen it used in so large doses as had been mentioned by
Dr. Winters. He also used alcohol in large doses, and
adopted supporting measures from the beginning.

Dr. S. W. Smith agreed with the author in the view

that diphtheria and crouji were one disease. He gave
illustrative cases. As to treatment, it was necessary, in

order to test a given course of treatment thoroughly, to

carry it out strictly in a number of cases. Believing that

the disease was a local affection with a constitutional ex-

pression, Dr. Smith had employed the tincture of the

chloride of iron and chlorate of potash alternately, and
syringed the throat with salt and biborate of soda. In

thirty cases so treated he had not seen any indication

for the use of alcohol, antipyrine, or any so-called anti-

pyretic. The diet had consisted of milk.

are diphtheria and croup distinct diseases ?

Dr. Delafield was requested to open the discussion

on the above question, and said : In attempting to dis-

cuss this question we are met at the outset with difficulty

in determining exactly what is meant by croup and
diphtheria. All are pretty well agreed that diphtheria is

an infectious disease, but when it comes to croup, we
find that the word is used in rather an arbitrary way. I

think some of you must have noticed this in listening to

the speakers this evening. Sometimes the term mem-
branous croup is used as if it meant a distinct disease

;

at other times as if it meant simply a local inflammation,

and these are two different things. If when we say mem-
branous croup we simply mean that a child or grown per-

son has an inflammation of the larynx of a certain anatom-

ical type, as a croupous laryngitis, I think we must all

admit that it is perfectly possible to have such a croupous

laryngitis without any diphtheria at all.

In the first place, with regard to the lesion of diphtheria.

Is there anything specific in it, or have we any reason to

expect that there should be anything specific about it?
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To both of these questions I should unhesitatingly answer,

No. The lesion of diphtheria is nothing but an int]am-

mation of a special anatomical type, and inflammations of

exactly the same anatomical type can be excited in

mucous membranes by a variety of means. There is

nothing specific about it. It is simply that this special

disease, diphtheria, is regularly accompanied by a charac-

teristic local lesion, and we can excite an identical in-

liaramation at will by experimental means. So I think

we can say without question that diphtheria has a charac-

teristic local lesion, but it has not a specific lesion.

Srill further than this, I do not see why we should expect

that it would have a specific lesion. I think we should

expect the same thing in diphtheria as we do in other

infectious diseases. We know that in epidemic cere-

bro spinal meningitis, and in meningitis from fracture

of the skull, the inflammatory lesion is the same, although

the cause of the meningitis is different in the two cases.

It seems to me a matter of some importance when we
think of lesions of the larynx that we should also think

of lesions of other raucous membranes throughout the

body. The mouth, the throat, the larynx, the trachea,

the bronchi, the stomach, the small and large intestines,

and the bladder, comprise the more important tracts of

mucous membrane. What do we find with regard to each

one of these ? We find that they are specially liable to

become the seat of catarrhal inflammation, and that they

are comparatively rarely the seat of croupous inflamma-

tion ; and yet they are all capable of being the seat of

croupous inflammation as well as of catarrhal inflamma-

tion. But when we come to the mucous membrane of

the colon we find that it is more liable than any other to

take on croupous inflammation. It is, then, simply in

accordance with our ordinary experience that while in

New York the great majority of cases of croupous laryn-

gitis belong to diphtheria, and simply represent the

characteristic lesion of diphtheria, yet it seems to me
equally certain that we may have a croupous laryngitis

which has nothing to do with diphtheria at all. Of course,

no one doubts such traumatic croupous laryngitis from

inhalation of hot steam or smoke, or the swallowing of

boiling water ; but I think we should admit that it is

possible to have croupous laryngitis from what we call

exposure to cold or atmospheric influences : in all cases

the lesion being the same, but due to a different cause.

Dr. W. H. Tho.mson thought that the descriptions

given of membranous croup by Cullen, and other English

and American authors, pointed very distinctly to a disease

which was much more common up to about 1826 than it

has been since, and which was quite different from diph-

theria, of which we see so much at present. It seemed

to him that there was no mistaking the description of the

disease as given by those acute observers. The impres-

sion which he had received from reading their works was

that croup was ofcommon occurrence, while diphtheria for-

merly was a rare affection in New York, visiting the city

perhaps at intervals of thirty or forty years, just as now
we have here and there an ejjidemic of cerebro-si)inal

meningitis. These facts had an important bearing upon

the question as to whether diphtheria and croup were

distinct diseases. At present we saw croupous laryn-

gitis very seldom except as associated with dii)htheria,

but formerly diphtheria was a rare complaint, while croup

occurred relatively frequently, and independent of diph-

theria. Dr. Thomson mentioned one fact in which his

experience differed from that of the author of the paper

He had seen at least three cases in which there was nasal

diphtheria without involvement of the larynx, and he was

inclined to think that nasal diphtheria occurred more

frequently than was generally supposed, but il might be

overlooked.

Dr. Henry R. Bat.dwin, of New Jersey, by invitation,

said that in the course of many years' practice he had

frequently seen membranous croup without any exudation

upon the fauces. Again there was, about 1840, an epi-

demic called putrid sore throat, in which there was swell-

ing of the tonsils with rapid septicEemia and death, but

there was no mention of any exudation taking place in

the trachea or larynx. There was an epidemic of diph-

theria in Plainfield about 1864, during which no lesion

occurred in the trachea, and there was no thought of the

disease being croup. His experience agreed with the

view entertained by Dr. Thomson, that formerly diph-

theria occurred rarely, while croup was of frequent oc-

currence.

Some facts which seemed to him to have a bearing on

the dualit}' of croup and diphtheria were the following :

First, according to his experience, the edge of the wound
after tracheotomy did not become the seat of exudation

;

second, that in diphtheritic inflammation the mucous
membranes were prone to hemorrhage, while there was no
such tendency in croup ; third, that in membranous croup

death took place not from toxjemia, save from want of

oxidation in the blood, while in diphtheria the toxic effect

of the disease was liable to prove fatal. One's view with

regard to the question as to whether diphtheria and croup

were distinct diseases, would also be likely to have an

important bearing upon the treatment ; those who sup-

posed diphtheria to be a distinct disease of an asthenic

nature would be likely to adopt a supporting treatment

and employ alcohol, etc.

As to antiseptic treatment, he found benefit from a

mixture of salicylic acid and glycerine, painted over the

fauces.

Dr. Winters, in closing the discussion, said that Dr.

Thomson, in comparing the elimination of the diphthe-

ritic poison to the elimination of a mineral poison, as

arsenic, went contrary to his teachings in the University

Medical College, where he always made a distinction be-

tween the nature of poisons, according to whether they

were mineral, a form of plant, or animal, etc.

Dr. Thomson explained that it was not his intention

to make such a comparison between the action of the

poison of diphtheria and a mineral poison. He had said

that he would as soon expect a field to eliminate the

wheat which grew upon it, as that the human system

should eliminate a poison which was capable of repro-

ducing itself, like that of diphtheria, scarlet fever, etc.

Dr. Winters replied that there was no analogy be-

tween the action of the poison of a specific disease in the

human system, and the growth of wheat in a field, and no

comparison could be made in the matter of elimination

in the two cases ; for, in the one, the process was one of

growth, while in the other, it was one of decay. Now,
in scarlet fever, the i)oison was evidently being elimi-

nated with the excretions, as they were capable of convey-

ing the disease to the unaffected. With regard to the

large doses of the tincture of the chloride of iron, they

were in the habit, at the dispensary, of giving half-drachm

doses hourly, and frequently two-drachm doses hourly,

and in some instances two drachms half hourly, and there

were several gentlemen who had seen the cases who
could testify to the remarkably good results of the treat-

ment adopted.

With regard to croup having prevailed here in past

years, according to his reading, the cases which had been

described corresponded clearly to diphtheria, and did not

at all go to show the duality of the diseases.

With regard to the remarks made by Dr. Delafield,

Dr. Winters asked whether we could compare an inflam-

matory process, excited in a mucous membrane by a

cold, and which might extend over months, but which

never terminated in the formation of a pseudo-membrane,

to what is commonly understood by a croupous laryn-

gitis? Again, there was no case on record in which a

membranous inflammation of the larynx, produced by the

action of steam or chemical irritants, extended down the

air-passages.

Dr. Delafield— I have a specimen now.

Dr. Winters said he had examined the records thor-

oughly and had not found any such case, and it is

stated in one of the volumes of the British Medical
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Journal that no such case is on record. Dr. Winters also

replied to some other points raised in the discussion, but
which had received attention in the paper.
The Section then adjourned.

*

©ojtrrjcspomUixce.

OUR LONDON LETTER.
[From our Special Correspondent.)

MEDICAL SOCIETY OF LONDON DISCUSSION ON THE DEEP
REFLEXES AND THEIR CLINICAL SIGNIFICANCE THE
OPERATIVE TREATMENT OF TOTAL SUPPRESSION OF
URINE—THE DEAD-LOCK AT THE COLLEGE OF SUR-
GEONS—SCARLATINAL ALBUMINURIA AND THE SO-
CALLED PREALDUMINURIC STAGE—THE WORKING OF
THE CONJOINT SCHEME A NEW UNIVERSITY FOR LON-
DON THE LATE DR. W. B. CARPENTER.

London. November 7, 1885.

An important discussion on the deep reflexes and their

clinical significance took place recently at the Medical
Society of London. The discussion was opened by Dr.
powers, physician to University College Hospital, who
is well known as an ardent inquirer in the domains of
neurology.

It has been recognized that tension on a muscle is an
essential condition for the production of the phenomena
in question. Dr. Gowers believes that this tension stimu-
lates the afferent nerve fibres, and that this stimulation so
influences the centres in the cord as to induce in the
muscular fibres a state of slight contraction, i)robably the
same as the physiological " tonus." In this condition
local mechanical stimulation causes a sudden brief con-
traction. A tap on the tendon causes a sudden increase
of tension, and the latter is one form of mechanical
stimulation. If increased tension be maintained^ the
muscle, when relaxing from the first contraction, is excited
to another, and so a clonus occurs. The contraction is

local. The irritability is reflex, and, as it is excited by
tension. Dr. Gowers prefers to call it " myotatic irrita-

bility." The muscle-reflex centres, he thinks, overact from
a loss of the normal control, probably exerted by struct-
ures in the gray matter of the cord at the same level.
Dr. Gowers maintains that this hypothesis enables us to
explain the condition of the deep reflexes in ether- and
chloroform-narcosis, and after epileptic fits. Coming
next to the practical application of these phenomena*^
Dr. Gowers spoke first of locomotor ataxia. He believes
that most instances of the alleged absence of the knee-
jerk in health have been due to imperfect observation,
and that its absence is of great significance as an indi-
cation of impending ataxia. The presence of the knee-
jerk, though, does not, he remarked, exclude true tabes.
Diphtheritic paralysis is another condition in which it is

absent, and Dr. Gowers quoted Bernhardt's observation,
that the loss may follow diphtheria when there has been
no paralysis. , If incoordination be also present, an er-
roneous diagnosis of tabes may be formed. In pseudo-
hypertrophic paralysis the knee-jerk is ultimately lost
(probably, said Dr. Gowers, from the morbid process oc-
cupying the interstitial tissue in which the afferent nerves
of muscle end), a symptom of great diagnostic impor-
tance, as it distinguishes the disease from slight congenital
spastic paraplegia, in which latter aff"ection the knee-jerk
is always increased. The condition of the deep reflexes
in hysterical paraplegia was discussed at some length.
While not denying that a true uniform clonus, such as
occurs in sjiastic paraplegia, may occur in hysterical
paraplegia, Dr. Gowers is of opinion that it is so rare that
it does not lessen the value of this sign of organic dis-
ease. He believes that some cases which have been
cited as cases of hysterical i)araplegia have really Ijeen
cases of organic disease. We must not forget, he said,
that true spastic paraplegia may be recovered from. The

wide use of the term " functional disease " was then re-

ferred to. Dr. Gowers thinks that in many cases so de-

scribed there is a change in the nutrition of the nerve
elements, and this, springing perhaps from functional de-

rangement, maintains and increases that derangement.
" Functional diseases " he considers better described as
" nutritional diseases." In cases of hvsterical paraplegia
in which there is a persistent change in myotatic irrita,

bility, there must be a change in the nutrition of the cord,

and Dr. Gowers remarked that a case recorded by Char-
cot seems clearly to prove that a paraplegia, purely hys-

terical at first, may pass on into lateral sclerosis.

Dr. Hughlings Jackson then spoke. He referred to

his own hypothesis that increased knee-jerk and foot-

clonus, in cases of hemiplegia from destructive cerebral

lesion, were owing to loss of cerebral control. He seemed
disposed to accept, in addition, Dr. Gowers' theory of local

spinal inhibitory centres. The current hypothesis, said

Dr. Jackson, will not account for increased knee-jerk and
foot-clonus in some cases of post-epileptiform paralysis.

Dr. Jackson said the condition of the deep reflexes after

epileptic fits was a matter of serious import in the analy-

sis of the wide symptomatology of epilepsy. Foot-clonus

after epileptic fits was, he thought, an illustration of the

principle of " loss of control " enunciated some years ago
by the late Dr. Anstie.

Dr. Buzzard expressed his concurrence with Dr. Gowers
in considering absence of the knee-jerk as being always

pathological. Its apparent absence in many cases he
considered explicable by imperfect methods of examina-
tion, and referred to some more exact methods of deter-

mination brought forward by himself and others. Absence
of knee-jerk, occurring in the course of acute or subacute

disease, may, he said, be due to anterior poliomyelitis,

diffuse myelitis, neuritis, or spinal meningitis involving

the anterior or posterior roots, or both. He had never

known it lost as the result of hysteria. It was very com-
monly absent in the form of multiple neuritis which was
apt to follow diphtheria. The knee-jerk was often lost

for many hours in severe cases of cerebral hemorrhage,

and perhaps also in thrombosis. Its loss pointed to the

case being grave. The return of a lost knee-jerk in cases

of poliomyelitis, diffuse myelitis, neuritis, and spinal

meningitis was of favorable import. Dr. Buzzard said

that the knee-reflex when lost in tabes dorsalis was not,

in his experience, regained. Bouchard foUnd it absent

in nineteen out of sixty-six cases of diabetes mellitus,

and Dr. Buzzard has found it absent in three cases

of that disease. Excess of deep reflexes signifies that

the inhibitory influence of the higher centres is no
longer being normally excited. In Dr. Buzzard's ex-

perience, the greatest excess is to be found in cases

of compressive lesion of the cord, as from Pott's dis-

ease. Caries of the lower dorsal vertebrs, however,
would probably lead to total absence of knee-jerk from
disorganization of the cord in the lumbar enlargement.

Excess of reflex and ankle-clonus occurring in the course
of spastic paraplegia of ai^parently protopathic origin

was permanent, and the prognosis of such cases extremely
bad. But if secondarv to a localized lesion in the cord
they might disappear, and the power of the limbs return.

Ankle-clonus and, at the same time, total absence of

knee-jerk in a limb often pointed to disseminated sclero-

sis. Dr. Buzzard said that, in his experience, the occur-

rence of true ankle-clonus, while always suggestive of

organic disease, was not a proof of it. He had seen
ankle-clonus (indistinguishable from that of lateral scle-

rosis) in manv cases of hvsterical paraplegia in which, on
recovery, it disappeared. Exaggerated supinator reflex

occurring a month or two after a hemiplegic seizure was,

he remarked, of very bad prognosis as regards recovery
of power; occurring in the course of epileptiform seizures,

it had by no means the same importance.
Dr. .\lthaus referred to the frequency and importance

of the absence of the light reflex in locomotor ataxia as

an additional diagnostic feature of that affection, and de-
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scribed two cases at some length. In these Dr. Althaus

maintained that the pupillary symptoms showed that

locomotor ataxia w^as not simply a disease of the posterior

columns of the cord. He then went on to speak of the

exaggeration of ihe deep reflexes in tetany. This con-

sisted of a succession of attacks of tonic spasm or rigidity

invading certain groups of muscles, especially the flexors

of the hands and arms, followed by free intervals, and
unaccompanied by loss of consciousness. The diagnosis

of this affection was not always easy. In general, Trous-

seau's symptom (the production of spasm by compres-

sion of the limbs) was relied on, but a readier test was

the behavior of the deep reflexes—more especially of the

portio dura. A slight tap in the neighborhood of the

stylo-mastoid foramen would cause all the facial muscles

on that side to contract. Dr. Althaus said he distin-

guished three types of exaggerated refle.xes, viz. : the

cerebral, the spinal, and the muscular. In the cerebral

type the response was quick and very extensive, so that

the leg was thrown forward a considerable way. This

type occurred in various lesions of the brain, particularly

softening and tumor ; also in some cases of epilepsy, and

in most cases of hemiplegia from hemorrhage into the

corpus striatum, or embolism of the middle cerebral

artery. I'he spinal type was distinguished by an e.xceed-

ingly quick and jerky motion of the leg, not nearly so

extensive as in the cerebral type. Exaggerated reflexes

of this type were seen in some forms of spastic spinal

paralysis, of insular sclerosis, in certain combined system

diseases of the spinal cord, and also in persons injured

in railway acciden(p. Dr. Althaus remarked, in conclu-

sion, that an excessive exaggeration of the deep reflexes

in the jialsied limbs in hemiplegia, with normal reflexes

on the other side, pointed to a syphilitic origin of the af-

fection.

The discussion then terminated, Dr. Angel Money's

paper bemg taken as read, owing to the lateness of the

hour.

A case of total suppression of urine has lately been

successfully treated by o])eration at Guy's Hospital. The
patient was a woman, from whom Mr. Clement Lucas
successfully removed the right kidney about four months
ago. The secreting structure of the organ removed was

found to be totally destroyed by large calculi and hydro-

nephrosis. .A.fter a complete recovery she was suddenly

seized, about a fortnight ago, with pain in the region of

the left kidney, which was quickly followed by suppres-

sion of urine, headache, and vomiting. She was brought

to London, and again admitted into Guy's Hospital.

After diuretics had been tried without benefit, the patient

becoming more weak and drowsy, Mr. Lucas cut down
on the kidney and removed a conical stone from its pel-

vis. A free flow of urine took place through the wound,

the vomiting and drowsiness ceased, and by the last ac-

counts the patient is doing well.

London, November 13, 1885.

The controversy between the Members and Fellows of

the College of Surgeons and the Council of that institu-

tion has reached another stage. At the general meeting

of Members and Fellows held on October 29th, resolu-

tions in favor of reform and of the rei)resentalion of

Members were carried by a large majority. The Coun-
cil have since (yesterday) held a meeting to consider

these resolutions. As only one member was absent

the meeting may be regarded as practically represent-

ing the whole body. The result of their deliberations

may be summed up in two words — non possumus.

They deliberately refuse what is asked from them. " It

is not," they say, "desirable to diminish the privileges

of the Fellowship of the College by depriving I'ellows

of the exclusive rights of electing to the Council," and

they consider that it is "quite impracticable" to act

upon the second resolution passed at the meeting of

Fellows and Members, which was to the effect that

no alteration in the constitution, by-laws, etc., of the

College should be effected without the consent of

the Fellows and Members convened to discuss the

same. On these two points, be it observed, the

Council were yesterday unanimous. It speaks badly

for the good faith of those who were elected to the

Council pledged to support the cause of reform, that

they should now be as active in opposing it as those who
were known as firm supporters ot the status quo. Were
the term of office of Members of the Council limited to

three instead of eight years, probably some of these gen-

tlemen would not proceed to eat their own words with

such unblushing eagerness. There is, however, no prob-

ability of the matter being allowed to rest now. The
Fellows and Members are not likely to accept the

decision of the Council. Their case, too, is much
stronger than it was, inasmuch as many of the Fellows

are now disposed to make common cause with the

Members. At the adjourned meeting of Fellows and
Members, which is to take place next week, a further

development of the controversy will probably take place.

At the last meeting of the Royal Medical and Chirur-

gical Society, Dr. Stevenson Thomson read an interest-

ing paper on "Scarlatinal Albuminuria and the Pre-

albuminuric Stage." Dr. Thomson had observed one
hundred and eighty cases during a year, and tested

35,000 specimens of urine. As the result of his investi-

gations, he accepts the view that nephritis is almost as

essential a feature of scarlatina as the eruption or the

sore throat. As regards the pre-albuminuric stage, his

opinions differ somewhat from those which have hitherto

prevailed, and which have been based chiefly on the in-

vestigations of the late Dr. Mahomed. Dr. Thomson
has demonstrated the presence of albumen in this stage.

In the subsequent discussion, one of the speakers

objected to picric acid as a test, and also to potassio-

mercuric iodide, both of which, he thought, might be

misleading in their delicacy. Dr. Thomson, however,

explained that he based his views mainly on the results

given with heat and nitric acid in concentrated specimens

of urine, and did not rely solely on the picric acid test.

He had found both albumen and ha;moglobin in the pre-

albuminuric stage, and had also found both of them in

the post albuminuric stage. He had also demonstrated

the presence (in both stages) of blood-corpuscles and of

casts. He considered the guiacum test a more delicate

test for blood than the spectroscope, an exjiression of

opinion in which Dr. Dickinson concurred.

Mr. Owen Fowler remarked that he had seen nearly

2,000 cases of scarlet fever at the London Fever Hos-
pital. Dr. Dickinson considered cold to be an occa-

sional cause of albuminuria, but at the London Fever
Hospital they had more albuminuria in sununer than in

winter. He had found much albinuinuria due to high

temperature in the disease.

The new "Conjoint Scheme" has scarcely got into

working order before there is a cry that it is impracticable.

At the October examination it is reported that four-fifths

of the candidates were rejected, and loud has been the

outcry among the teachers in consetpience. The new
scheme will jirobably lead to what will virtually be a

lengthening of the curriculum, viz., students will be re-

quired to pass the examination in science before com-
mencing their medical course of four years.

The course taken by the two colleges, with reference to

the "degree " question, jioints to the near establishment

of a new university in London in close connection with

the teachers in the various London colleges. The med-
ical colleges will probably form its nucleus, and will prob-

ably give their active support to the promoters of the new
Teaching University. The present London University

has, in convocation assembled, deliberately refused to

meddle with teaching, but to continue to be simply a

State Examining Board.

I have to record the death (through an accident) of

Dr. W. B. Car|)enter, well known as a physiologist, both
as a writer and investigator. He was perhaps equally
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well known to a wider circle as the indefatigable Regis-

trar, for twenty- two years, of the University of London.

Dr. Carpenter took a deep interest in the working of the

University, and any word he heard said against it he

resented almost as if it were a personal offence. He was

strongly opposed to the admission of women to degrees,

and resigned his appointment as Registrar in the same

year (1878) in which the new charter was granted to

admit them. He subsequently, however, consented to

serve on the Senate.

OUR PARIS LETTER.
(Fr< : Special Correspondent.

)

CONCERNING M. PASTEUR S INOCULATIONS FOR HYDRO-
PHOBIA THE EFFECTS OF COLCHICIN DEATH OF BAIL-

LIERE, THE MEDICAL BOOK PUBLISHER.

Paris, November 13, 1885.

The debates on cholera have been quite eclipsed, and

the so-called Ferranization has been thrown in the

shade and greatly distanced, by M. Pasteur's inoculations

for hydrophobia. You will have seen and heard, from

the medical and lay press, of the discussions that have

been going on on the latter subject, so that it will not be

necessary for me to repeat them here. I may, however,

observe that, notwithstanding the great enthusiasm that

has been caused by this would-be discovery, I do not

think that M. Pasteur's reputation will be thereby

greatly enhanced. The intrepid experimenter seems to

have had it much his own way both at the Academy of

Sciences and at the Academy of Medicine, though at

the latcer M. Jules Guerin, the veteran member, ques-

tioned the significance of M. Pasteur's experiments and
suggested that the pretended cures effected by M. Pas-

teur's method were no cure at all, as indeed there was
nothing to cure, inasm ch as neither the animal that bit

nor the subject that was bitten has ever proved to be
rabid. At the last meeting of the Sanitary Congress,

and in the Section of the Veteri lary Surgeons of France,

of which M. Pasteur was elected honorary president,

the theories of the learned biologist were not received

with much favor. The debate on hydrophobia was
opened by M. Pasteur, but it cannot be said that much
light was thrown on the subject. To begin with, the di-

agnosis of this terrible affection seems to have been ren-

dered more obscure than ever, for no member present,

n ,t even excepting M. Pasteur, was able to furnish posi-

tive signs or symptons of the disease, whether in the liv-

ing or dead subject, and M. Pasteur's response to a
question on this point is worth noting. He stated that

till now rabies could not be diagnosed with any scientific

certainty in the dead or living animal, and that the fact

alone of the presence of substanc.s in the stomach of

a dog other than those he had taken for his food, will not
authorize one to conclude that he was mad. One single

experiment would be decisive, and that is inoculation !

This is certainly a sorry admission to make, and yet in

the face of this uncertainty M. Pasteur goes on inoculat-

ing all subjects brought to him and reputed to have been
bitten by a mad dog.'

The inoculation consists in taking a fragment of the

medulla oblongata or of the cerebral substance of an
animal suspected to be rabid, and injecting this hypo-
dermatically into another animal. If in the space of a
few days the inoculated animal dies, this would be evi-

dent proof that the animal which furnished the product
of inoculation was mad. It is not, added M. Pasteur,

in the saliva, as is generally believed, tlxat the rabid

virus in its purity must be sought for, the saliva contains
too many impurities for this. Moreover, it has been ex-

perimentally shown that rabies is developed not in the

blood or lymph, but it is exclusively in the nervous sys-

tem that the rabic virus is localized and concentrated
;

therefore the animal should not be killed prematurely,
but allowed to die naturally, in order lo make sure that

the rabic virus had time to reach the spinal marrow and

medulla oblongata, and there to localize itself. M. Pas-

teur concluded his discourse with the remark that it was
not only because foreign substances were found in the

stomach of the dog that bit the boy Meister—M. Pasteur's

first human subject, and who it will be remembered was
inoculated by him in July last—that the latter inferred the

existence of rabies, but it was because the medulla ob-

longata of this dog, inoculated into other animals, trans-

mitted the disease. In the present stage of our knowl-

edge of this supposed cure for hydrophobia, I think it

would be premature to practise these inoculations, par-

ticularly as it is known that, of a hundred persons bitten

by dogs known to be really rabid, ninety have escaped

the disease. Moreover, the stage of incubation is so

variable, extending as it does from about a fortnight to

several months and even years, it would be often ditii-

cult, if not impossible, to trace the connection between
the time of infection and the outbreak of the symptoms.
Under these circumstances it would be advisable not to

trust to these anti-rabic inoculations, but to resort with-

out delay to the time-honored remedy, the actual

cautery, as again recently advocated by the Council of

Hygiene of Paris.

The law of July, 1881, prescribes that all dogs even
suspected of being mad shall be destroyed. One of

the members present protested against this law as being

too arbitrary, and went so far as to say that, if carried out,

it might be compared to the massacre of the innocents (?)

M. Nocard, a veterinarian of some note, as if to give

some satisfaction to the scruples of t^ speaker, proposed
to make over all edible animals—such as oxen, cows,

sheep, &c.—that miglit have been bitten by a rabid dog
to the butcher for sale, declaring that there is no danger
whatever in handling or consuming meat contaminated

by rabic virus. This proposition raised a storm among
the audience by way of protesting against it, when
one of the members, as soon as silence was restored, put

the question as to who would dare to affirm that meat
contaminated by rabies could be consumed without

danger. At this question another member stepped for-

ward and declared that such meat was absolutely inof- '1

fensive, and added that he spoke from personal experi-

ence, having eaten not only once but a hundred times,

cooked or raw, of the flesh of rabid cows and farcinous

horses. This caused a murmur of horror among the

audience, and one of the members exclaimed that fortu-

nately the public are protected by an article of law which
formally interdicted the sale for consumption of the flesh

of animals killed on account of some contamination or

other.

The recent trial of a florist, accused on suspicion of

having poisoned his wife with colchicin, but who was
acquitted, as no positive proof could be brought against

him, has induced experimenters to discover some means
by which the presence of this alkaloid may be detected

in the system. M. Laborde lately presented a note at

the Societe de Biologic on the physiological effects of

colchicin that he observed in guinea-pigs, dogs, and
rabbits. It is said that a dose of one centigramme de-

termined a commencement of poisoning, characterized

by nausea and vomiting. And yet it has been recorded

that a patient had taken by mistake forty centigrammes of

this alkaloid without having been poisoned, and without

having felt any other inconvenience than a little diar-

rhoea, syncope, and headache. Another patient took as

much as one gramme in a single dose, and only presented

analogous symptoms. It is, however, worthy of remark
that a gouty patient is relieved in his arthritic joints at

about the fifth or sixth granule of one milligramme each,

after slight vomiting and a little diarrho;a. There is a
well-known patent medicine called "La Liqueur de
Colchique de Laville," which is a popular remedy in this

country for gout, and by the administration of which the

same physiological and therapeutic effects have been
noticed.

i
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M. J. B. Bailliere, the well-known medical book-
seller in Paris, died on the 8th ult., in the eighty-ninth

year of his age. From his age he was called the " doyen "

of the medical booksellers of this country. He was a
great favorite among the members of the profession, and
although he became blind in the latter years of his life,

he never quitted his business.

REPLY TO DR. DUGGAN.
To THE Editor of The Medicai, Record.

Sir : Out of consideration for your readers and for my
time I shall reply as briefly as possible to Dr. Duggan's
remarkable communication, published in The Medical
Record of September 12th. The facts are as stated m
my letter of August ist, and I leave the profession to

judge of the value of Dr. Duggan's criticisms, and of the

propriety of his publishing them under the circumstances
mentioned.

Dr. Duggan says that he gave up work for the Com-
mittee on Disinfectants in January. It is true that at the

€nd of January I informed him that the funds at my dis-

posal would not permit me to continue to pay him for

his services ; but it is also true that he promised to make
some additional experiments without compensation, and
that I was in daily expectation that he would resume his

experimental work for the committee up to the time that

I decided to place the further testing of commercial dis-

infectants in the hands of Dr. .\bbott.

In attempting to justify his action. Dr. Duggan says :

" Perhaps my principal reason for not communicating
directly with Dr. Sternberg was that I felt convinced that

any criticism made in this way would not reach the pro-

fession. I know that this statement requires explanation,

which I can only give by citing a past experience."

When the facts relating to this " past experience " are

fairly considered, it will be seen that this attempt to im-
peach my scientific accuracy and honesty is simply ridic-

alous.

The criticism made by Dr. Bartholow, to which Dr.

Duggan refers, arose from a misapprehension which was
fully explained in my paper on potassium permanganate,
published in the Medical News of January 10, 18S5.

This win be made apparent by the following quotation
from this paper :

" Continuing to quote from Bartholow, we find the

following :

" ' We must acknowledge a certain sense of scepticism

in examining these experiments of Dr. Sternberg, as able

and well-considered as they unquestionably are. We
find it difficult to understand why liquor zinci chloridi

has no germicide action, whilst a two per cent, solution

of the same is effective in the proportion of one part to

fifty.'

" Dr. Bartholow's scepticism is well founded from his

point of view, but it results from a misapprehension. I

do not say that liquor zinci chloridi has no gern)icide

action, but I record its failure to destroy the micrococcus
used as a test-organism in the following experiments :

Commencing at one per cent.—the time of exposure
being, as in all of these experiments, two hours—and
meeting with a failure, the following experiments were
made, two per cent., four per cent., eight per cent.

Meeting with a failure in every case, I proceeded to test

the pure salt—zinc chloride. This failed in the pro-

portion of 0.5 per cent, and of one per cent., but was
successful in the proportion of two per cent. (Experi-

ment in duplicate, see Table No. I.). In my Table No.
II. this result is stated as follows :

" ' Zinc chloride (two per cent.) one part in fifty.'

" The misapprehension has arisen from the fact that

Professor Bartholow has taken this to mean that one part

in fifty of a two per cent, solution is efficient, whereas it

means that one part in fifty of the pure salt is efficient,

and the two per cent, in parenthesis is simply introduced

from the previous table as the equivalent of one part in

fifty.

"According to the National Dispensatory, the liquor

zinci chloridi should contain about fifty per cent, of the

pure salt. If the specimen tested was of this strength, it

should have been efficient in the proportion of four per

cent., or 1:25; but it failed in two experiments in this

proportion, and in one in the proportion of eight per

cent. The biological test is sufficiently accurate to

make it appear probable that this particular specimen
did not come up to the standard."

My inference that this particular specimen was below
the standard of strength is fully justified by a compara-
tive test made at the same time, by the same method,
and upon the same organism—a micrococcus—with a so-

lution made from the pure salt. Dr. Duggan testing a
different sample of the solution two years later, and
upon different test organisms—the bacteria of putre-

faction in broken-down beef-tea—and finding by chemi-
cal analysis that this sample contained fifty per cent,

of zinc chloride, assumes that the sample tested by me
in 1883 also contained the same amount, and has the

presumption to say that having informed me of the fact

he has "waited in vain" for me to "publicly correct"

my error. This, as already stated, is simply ridiculous.

I know nothing of the history of the sample tested by me
which I found upon the shelves of the Post Hospital
Dispensary at Fort Mason, Gal., and in recording my
results in a table in my paper referred to, I had no in-

tention of reflecting ujion the fair fame of Dr. Squibb,
whose label was upon the bottle. I simply recorded
the results which I had obtained. In the same way I

have recorded Dr. Duggan's results, in testing another
sample, in the paper on commercial disinfectants. I do
not doubt that Dr. Duggan's sample contained fifty per
cent of zinc chloride, for he determined this by chemical
analysis. I do not doubt that the sample examined by
me contained less than fifty per cent, of zinc chloride,

because in carefully conducted experiments I found that

it failed to kill micrococci in eight per cent, solution,

while the same organism was destroyed by a two per
cent, solution of the pure salt.

Dr. Duggan's second specification is as preposterous

as the first. In my letter of August ist I make the

statement that Dr. Duggan's experiments were made at

the expense of the Committee on Disinfectants and by
my method. This simple mention of my method leads

Dr. Duggan to say that "Dr. Sternberg speaks of his

method as though he had a proprietary right in it," and
to suggest that I should "take out a patent." Asa
matter of fact I have frequently demonstrated my meth-
od of testing disinfectants to visitors to the laboratory

in Dr Duggan's presence, and have published a full ac-

count of it in my paper already referred to (American
Journal of the Medical Sciences, April, 1883).

Dr. Duggan further says :
" If better proof is needed

to show that he considers his method of the cultivation

of bacteria private property, it lies in the fact that during
this work he required a ' trusted assistant ' to promise
that if his services were asked for by a certain distin-

guished investigator he would not give them, as that

gentleman was anxious to secure some one acquainted
with his methods of work, and thus do work for which he
(Dr. Sternberg) ought to have the credit."

This statement is based upon what Dr. Duggan over-

heard of a confidential conversation in the laboratory,

in which I asked Dr. Abbott to promise not to leave me
in less than a year, in case he had an offer which was
more advantageous in a pecuniary point of view. This
request was in no way based, as suggested by Duggan,
upon a desire to prevent others from using my methods,
but was founded simply upon my desire to retain the ser-

vices of a gentleman who had proved himself especially

apt at mastering technical details. As Dr. Abbott was
receiving compensation for his services while still a begin-
ner in bacteriological work, I thought it not unreasonable
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to ask that he should give me, for a certain time at the

same compensation, the benefit of the technical skill he

was acquiring in work carried on under my direction, and

that he should agree not to leave me on short notice m
case he was offered a more remunerative position m

another laboratory. . r , -,, 1

This reasonable desire to retain the services of a skilled

assistant induced me to ask Dr. Abbott to give me the

promise referred to by Dr. Duggan, who happened to be

in the laboratory at the time of my conhdential conversa-

tion with Dr. Abbott.

Dr Duggan's statement that one of the members ot the

CommitteTon Disinfectants intimated to him that a con-

tribution to the funds of the committee by the firm of

manufacturing chemists, in whose employ he was, would

be acceptable, I believe to be without foundation. Cer-

tainly I never made such a suggestion to him or to any

one else.
. , 1

• j-

Dr Du'^'ran persists in misinterpreting the plain direc-

tions "c^iven in regard to the disinfection of privy vaults

and says • " Any one having read the report of the com-

mittee will see that there is no intimation that mercuric

chloride should be dissolved before it is placed in vaults
;

and, in fact, this looks very much like an after-thoiight

on the part of the chairman of the committee. The

members of the committee can all testify that this is not

true as any one who can understand plain English may

see for himself in the following quotation from the pre-

liminary report :
" Disinfection may be accomplished

either with corrosive sublimate, or with chloride of lime.

The amount used must be proportioned to the amount

of material to be disinfected.

" Use one pound of corrosive sublimate for every five

hundred pounds—estimated—of fecal matter contained

in the vault, or one pound of chloride of lime in every

thirty pounds.
. , , , , <

" Standard Solution No. 4, diluted with three parts of

water, may be used. It should be applied—the diluted

solution—in the proportion of one gallon to every four

gallons—estimated—of the contents of the vault.

" If chloride of lime is to be used, one gallon of Stand-

ard Solution No. I will be required for every gallon-

estimated—of the material to be disinfected.

" All exposed portions of the vault; and the woodwork

above it, should be thoroughly washed down with the dis-

infecting solution."
. r^- - f

As the final report of the Committee on Disinfectants

is now ready for presentation at the next meeting of the

American Public Health Association (m December), I

must decline to give any more time to the discussion of

the recommendations made in the preliminary report,

which was made by special request of the Sanitary Council

of the Mississippi Valley, in anticipation of a possible

epidemic of cholera.

George M. Sternberg,
Major and Surgeon, U.S.A.

Berlin, October 27, 1883.

Tincture of Cobweb.—Dr. W. G. Macdonald, of

this city sends us the following formula for the prepara-

tion of tincture of cobweb, as desired by a correspondent.

» A bunch of spider-web collected from a dark cellar,

about the size of a large walnut, is put in about four

ounces of whiskey and allowed to macerate forty-eight

hours and then filtered. A teaspoonful is taken about

four hours before the expected chill, and at hourly inter-

vals until four doses are taken, and then a dose before

each meal and at bedtime, until all is taken." Ihe web

of a species of spider which inhabits dark places is sup-

posed to possess the best medicinal properties.

\ New Protection for Vaccination Scabs.—
Bunion shields are said to be in great demand for the

protection of vaccination scabs. Happily this novel use

of the shield is calculated to afford relief to the dealers

pocket as well as the purchaser's arm.

%x\\x\}> mitt llaus §Cews.

Official List of Changes in the Stations and Dutus of Officer

t

serving in the Medical Department, United States Army,

from November 15, 1885, to November 28, 1885.

Heger, Anthony, Major and Surgeon. .Member of

the Army Medical Examining Board now in session in

New York City, is relieved from the additional duty of

Attending Surgeon in that city, to take effect when

Lieutenant-Colonel Joseph R. Smith, Surgeon, shall have

arrived in New York and entered upon that duty. S. O.

267, A. G. O., November 19, 1885.

Ei.berrv, F. W., Captain and Assistant Surgeon. Sick

leave of absence further extended six months on sur-

geon's certificate of disability. S. O. 263, A. G. O.,

November 14, 1885.

Strong, Norton, Captain and Assistant Surgeon.

Relieved from duty at Fort Union, N. M., and ordered

for duty as Attending Surgeon, Headquarters District of

New Mexico, and Post Surgeon, Fort Marcy, N. M. S.

O. 171, Department of Missouri, November 16, 1885.

EwiNG, C. B., First Lieutenant and .\ssistant Surgeon.

Now at Fort Leavenworth, Kan., ordered to proceed

to Fort Reno, Ind. T., and report to Commanding Offi-

cer for temporary duty in the field. S. O. 170, Depart-

ment of Missouri, November 13, 1885.

WiNNE, C. K., Captain and Assistant Surgeon. As-

signed to duty as Post Surgeon, Benicia Barracks, and

Auending Surgeon at Benicia Arsenal, Cal. S. O. 109,

Department of California, November 20, 1885. .

Reed, Walter, Captain and Assistant Surgeon.

Granted leave of absence for one month, with permission

to apply for one month extension, to take efTect about

December i, 1885. S. O. 114. Department of the Platte,

November 18, 1885.

Taylor, Arthur W., Captain and Assistant Surgeon.

Granted leave of absence for one month, to take effect

December 5, 1885. S. O. 116, Department of the Platte,

November 20, 1885.

Chapin, .\. R., First Lieutenant and Assistant Sur-

geon. Ordered for temporary duty at Fort Robinson,

Neb. S. O. lis. Department of the Platte, November

18, 1885.

Simons, James, Lieutenant-Colonel, U. S. A., retired,

died November 11, 1885, at Baltimore, Md.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending November 28, 18S5.

Drennan, M. C. Surgeon. Ordered to Training

Ship New Hampshire. ^ • . ol-
Nick, H. A., Surgeon. Detached from Training bhip

New Hampshire and wait orders.

Fitts, H. H., Assistant Surgeon. Ordered to appear

before Examining Board preliminary to promotion.

Rush, C. W., Passed Assistant Surgeon. Granted

sick leave for three months from November 20, 18S5.

Marmion, R. a.. Surgeon. Detached from Manne :

Barracks, Washington, D. C, December 7th, and wait
|

orders.

Moore, A. M., Surgeon. Ordered to Manne bar-

racks, Washington, D. C, December 7, 1885.

The First Congress of Swedish Physicians was

held in Jonkoping on September 3, 4, and 5, 1885.
|

Among the subjects discussed were the best means of 1

preventing the introduction of epidemics into cities and

rural districts, and the treatment of diphtheria by cyanide

of mercury. Among the papers read were one by Dr.

Westermark on Salpingitis, by Dr. Ivar Svensson on the

Radical Operation for^Hernia, bv Dr. Warfuinge on Anti-

pyresis, and by Dr. Sven Bayer on Bacteriological Stud-

ies in Relation to Cholera.
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A SUCCESSFUL CASE OF NEPHRECTOMY FOR
CALCULOUS PYELITIS.'

By FR.\N-CIS J. SHEPHERD. M.D.,

ExTiRPATiox of the kidney, though now an operation of
comparative frequency, is of such recent origin that sur-
geons are not jet agreed, either as to the cases in which
It IS justifiable or as to the proper method of its perform-
ance. -Most of the advocates of the abdominal opera-
tion are specialists in abdominal surgery, while the ver-
dict of the general surgeons is largely in favor of the
lumbar operation. As, in the large majority of cases,
the surgeon is unable to say till the kidney is reached,
whether nephrotomy or nephrectomy should be per-
formed, and even abdominal surgeons admit that the
lumbar incision is the most suitable for nephrotomy, it

seems to me that this reason alone should strongly influ-
ence us as to the choice of operation. The lumbar
operation is, without doubt, the safest operation in the
hands of surgeons who are not specialists in abdominal
surgery, notwithstanding all that is now said about the
"traditional fear" of opening the peritoneal cavity,
being a ghost of the dark ages of surgery which has been
effectually slain.

Extirpation of the kidney for calculous pyelitis has
been a particularly fatal operation, especially when un-
dertaken in advanced cases of the disease. The mor-
tality has been so great that it has been advised by many
that a preliminary nephrotomy should, in all cases, be
performed

; others, again, strongly recommend drainage
of the kidney alone, in cases where the organ is in an
advanced stage of suppuration, and when it is surrounded
by such an amount of cicatricial tissue as would render
its removal a hazardous procedure.
The following case of nephrectomy for advanced cal-

culous disease is, I trust, not without interest, and adds
one more case to the list from which the rules govern-
ing renal surgery will, in the future, be formulated.

I am indebted to Dr. Gustin, my house-surgeon, for
the history of the case.

Eliza T
, aged twenty-four, married, was admitted

into the General Hospital under Dr. Wilkins, on August
10, 1885, suffering from a painful swelling in the left side
of the abdomen. Family history throws no light on the
case

; no consumption. Has had two children and one
miscarriage. She recovered rapidly from her first con-
finement, but convalescence was tedious after the second.
Up to two years ago was always a very healthy woman.
She dates the commencement of her illness from nine
months ago, when she began to lose flesh and to suffer pain
in the left lumbar region, pain occasionally reached as
far as the thigh. She attributed these pains to the jiress-
ure of the pregnant uterus. She first noticed a " lump '

in the left side of her abdomen two years ago, after the
birth of the first child ; it was movable, tender on press-
ure, but not painful. It gradually increased in size, and
became painful. Five months ago she noticed that her
urine was milky, and that if it stood for a short time a

' Read before the Montreal Medico-Chinirgical Society, October 33, 1885.

considerable deposit appeared. Occasionally the urine
would be quite clear for two or three days, and then
there would be a large amount of deposit. She never
had anything resembling blood in the urine, nor had she
ever had any attack at all like renal colic ; never had
had any chills or sweatings.

On admission into hospital, the following note was
made concerning her condition :

" Patient extremely
emaciated and anemic, with an anxious expression of
countenance ; skin dry, of a sallow hue, and hangs
loosely over the tissues ; tongue red and flabby ; bowels
regular ; no cough

; lungs on examination are found
perfectly healthy. Patient is very weak; has a pulse of
14c, and temperature, 101° F.

" Has painful and frequent micturition, and complains
of pain in the lumbar region which shoots occasionally
down as far as the thigh.

^'Abdomen.—On examining the abdomen, the superfi-
cial veins are seen to be much enlarged on both sides, as
if there were some deep seated obstruction. A distinct
fulness is seen in left lumbar and iliac regions. Palpa-
tion reveals a large tumor extending across to ^rithin
an inch of the umbilicus, continuous with the splenic dul-
ness above, and below reaching as far as the brim of the
true pelvis. By bimanual palpation the tumor can be
grasped between the hands and moved slightly. No
fluctuation made out, but tumor feels very elastic, and
on pressure it is very tender. Urine has a specific grav-
ity of 1.020, is slightly acid, and after standing a few
minutes deposits a large amount of pus. On microscopic
examination no casts are found, but pus-globules and ox-
alate and phosphate crystals are seen in abundance."

In the last week of August, Dr. Wilkins transferred
the patient to the surgical wards, where she came under
my care. .At that time her condition was somewhat im-
proved, she had gained flesh, but was still greatly emaci-
ated. Her pulse, however, was still rapid (140), and her
temperature ranged from 99' to 101.5°. The tumor had
not increased in size since her entrance.
The diagnosis of the case rested between tuberculous

and calculous pyelitis. The history of the case pointed,
however, rather to the latter afifection, on account of the
pain, occasional absence of pus in urine, and the absence
of any phthisical history ;' on the other hand, there had
never been any blood in the urine.

The condition of the patient not improving, the pulse
remaining at 140, and the temi)erature sometimes running
up as high as 103 at night, after consultation with my
colleagues I decided to explore the left kidney through
a lumbar incision, and to iierform nephrotomy or neph-
rectomy, as would be determined by the condition of af-
fairs found on reaching the kidney.

Operation.—On SeiJtember 17, 18S5, the patient hav-
ing been etherized, the right kidney was first examined
by palpation, and easily made out to be normal in size
and apparently healthy. It was freely movable. The
wotnan was now placed on her right side, in the colotomy
position, with a pillow under her right loin. An incision
was made, a little nearer the rib than the iliac crest, from
the edge of the erector spinal muscle, downward and for-
ward for nearly six inches. There was plenty of room
between the last nb and crest of the ilium, the distance
being somewhat greater than usual.

After dividing the various structures, the quadi.;
lumboruiii muscle was reached, and its most exte
fibres were divided transversely, so as to give more i
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posteriorly. During the dissection there was pretty free

venous hemorrhage, owing to the distended state of the

veins.

The kidney tumor now came into view ; it was dis-

tinctly fluctuating, and on aspirating it, stinking pus was

drawn off; passing the hand around the kidney in the

direction of the pelvis, a hard substance was felt, which

by needle exploration was found to be a calculus. An
incision was now made into the most prominent part of

the tumor, and nearly a pint of very fetid pus evacuated.

Through this incision the kidney was explored with the

finger, and a large calculus was felt filling up the pelvis

and calyces of the kidney and extending down into the

ureter. The kidney was converted into a large saccu-

lated pus-containing bag as large as a fojtal head, with

numerous outlying cysts with thin walls. Seeing the

extent of the disease and the impossibility of removing

the calculus, I forthwith decided to remove the kidney.

The incision already made was found too small to satis-

factorily free the kidney from the surrounding structures,

so it was enlarged by incisions at right angles to the

original one, about its middle. In this way plenty of

room was obtained, and the whole hand could be intro-

duced for the purpose of freeing the kidney.

The upper end was freed without difficulty from the

capsule and suprarenal body, which was left behind.

The lower and posterior part was not so easily separated,

as there were many adhesions—in fact almost a cicatricial

condition of the surrounding structures. To give still

more room many of the projecting cysts were punctured

and the contained pus let out ; in one of these cysts a

stone, the size and shape of a marble, was found.

The posterior surface of the lower end of the tumor,

which extended deep down in the iliac fossa, was the

most troublesome part to clear, and some hemorrhage
from the engorged veins occurred during the process.

The peritoneum, however, escaped uninjured. The ves-

sels entering the hilus were now tied with a strong car-

bolized silk ligature, which was cut short. The vessels

were then divided, and the kidney delivered through the

wound with ease. The ureter was also tied, cut, and
brought out as near as possible to the edge of the

wound. It was of normal size, except near the kidney,

and was apparently healthy. After dividing a few bands
of cellular tissue about the hilus, the kidney was re-

moved.
During the freeing of the kidney there was consider-

able venous hemorrhage, and much oozing continued

after the removal of the organ ; several bleeding points

were secured and tied with catgut, and the oozing ar-

rested by sponge-pressure. The cavity left by the re-

moval of the tumor was almost immediately filled up by
the intestines, which pushed forward the peritoneum.

The wound was now irrigated with bichloride i to 2,000,

and then brought together with catgut sutures, dusted

with iodoform, covered with a pad of sublimate jute, and
over all a broad gauze bandage. A large drainage-tube,

I omitted to mention, was inserted into the lower end of

the wound.
The patient, although suffering considerably from shock,

rallied well. She had a little vomiting, which was con-
trolled by champagne, and, for the first four-and-twenty

hours, she was fed per rectum by brandy and beef-tea

enemata.
During the night after the operation there was con-

siderable oozing, and the dressings had to be changed on
the second day ; at this dressing the drainage-tube was
much shortened. About thirty ounces of urine was
passed in the twenty-four hours following the operation

;

it contained some blood and a small amount of pus

;

after the third day neither blood nor pus were found in

the urine. Her pulse, which before the operation was
140, soon fell to 115, and the temperature after the first

day never reached loo^ F. The patient made an un-

interrupted recovery, the wound healing by first intention

everywhere except at the point of drainage. In two

weeks she was sitting up, and in three wheeling herself

about the ward in a chair. Her appetite was now-

enormous, and she rapidly gained flesh. By October

17th she was walking about, and looking quite healthy

and strong. The daily amount of urine passed was

from forty-five to fifty ounces, of a specific gravity of

1.020.

The calculus on examination proved to be composed
chiefly of oxalates.

There are several points of interest in this case :

First.—The ease with which, in the patient's emaciated

condition, the right kidney could be felt and recognized

to be of normal size.

Second.—The large amount of room obtained by the

crucial method of incision.

Third.—The satisfactory way in which, notwithstand-

ing the advanced state of the disease and the number of

adhesions, the kidney was removed without wounding
the peritoneum or other important structure.

Fourth.—The rapidity with which the large cavit\-,

caused by the removal of the tumor, was obliterated by

the intestines pushing forward the peritoneum.

I feel certain that, in this case at least, the lumbar op-

eration was the more suitable ; had an attempt been

made to remove the organ by abdominal section, it

would have been impossible to avoid breaking the thin-

walled cysts, and so allowing some of the fetid pus to

get into the peritoneal cavity.

P. S., November 23d.—When last seen, a day or two

ago, the patient was attending to her household duties,

and feeling strong and well. There was still a sinus,

large enough to admit a small probe, where the drainage-

tube had been. There was very little discharge from

the sinus.

Montreal, November 24, 1885.

OPER.A.TION FOR CONGENITAL EXTROVER-
SION OF THE BLADDER OF AN INFANT
FIVE DAYS OLD.

By HAL C. WYMAN, M.D.,

SL'RGEON WEST END DISPENSARY, DETROIT, MICH.

In November, 1884, I was summoned to see an in-

fant, born of German parents, in this city. The child

was four days old, and appeared in every respect healthy

excepting a malformation of the genito-urinary tract.

From the umbilicus down to the triangular ligament

there was a want of development which caused an ex-

troversion of the posterior wall of the bladder, show-

ing the orifices of the ureters, also an absence of the

dorsal portion of the penis from the crus to the glans.

Through this large opening the posterior wall and base

of the bladder with the prostate gland protruded, making
a most unsightly deformity. The urine constantly drib-

bled away from the ureters, soiling the limbs and body of

the child. The parents were unusually inteUigent, and
appreciated fully the nature of the deformity, and begged
of me to make some effort to improve it. I decided to

operate, and on the day following, the child being five

days old, with the assistance of Drs. Chuney and Clark, of

this city, the child was given chloroform and the mucous
membrane removed in a strip one-half inch wide, running
around the margin of the vesical wall, where it blended
w-ith the integument of the abdomen, excepting a small

area which corresponded to the inferior wall of the ure-

thra. Then an incision was made in each side through

the integument and superficial fascia arising from Pou-
part's ligament, just forward of the anterior superior

spine of the ilium, upward, a distance of two inches, for

the purpose of securing sufficient relaxation of tissue to

let the opposite pared surfaces come together and unite.

The pared surfaces were then transfixed with three hare-

lip pins, and a figure-of-eight ligature was passed about
tiiem, bringing the margins of the abdominal cleft in con-

tact ; additional sutures were passed between the pins
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and on either side of thein, securing perfect apposition
of opposing surfaces. The line of union was now dusted
with oxide of zmc and covered with absorbent cotton
The perpendicular incisions stretched out under the ten-
sion due to closure of the abdominal cleft, niakino^
wounds an inch in width. They were dressed with linl
and cosraohne, no effort being made to close them. A
small drainage-tube was left in the bladder and served to
constantly drain away the urine, so that it did not come
in contact with the wound. No effort was made to
restore the dorsal portion of the penis or urethra, owing
to the severe hemorrhage which resulted from the denu-
dation of such a large amount of tissue as was involved
in the bladder. Then the making of a useful urethra
out of the redundant integument of the scrotum and
penis would be a comparatively easy matter after the
large abdominal cleft had been closed.
The amount of blood lost was all that the appearance

of the infant would warrant us in taking. From a healthy
red color it had changed during the operation to a death-
like white, and this not due to simple blanching of the
surface, as shown by feeble pulse, etc. After cessation
of the anaesthesia the little patient revived, looked bright,
and took the breast vigorously. Xo anodynes were neces-
sary to control pain, and little distress seemed to follow
the operation. On the third day the normal color of the
child had returned, showing that out of mother's milk and
fresh air sufficient red blood had been manufactured to
comi)ensate for tlie large amount lost during the opera-
tion. The child progressed rapidly to recovery and a
perfect union of the surfaces apposed by sutures. It
was my intention to make a second operation for the
restoration of the urethra and dorsal portion of the penis,
when, two months later, the child was attacked with con-
\-ulsions, which terminated fatally, but had no apjiarent
cause in the conditions leading to or growing out of the
operation for cure of the e.xtroverted bladder.

There are two points in this case which the writer
deems especially worthy of the attention of the profes-
sion. One is the early age at which the operation was
performed, and the second is the facility with which the
child rallied from shock and hemorrhage. The good
results which have followed the early performance of
hare-lip operations in the writer's hands (in several in-
stances the third day after birth), and the excellent
union and relief of deformity in the present case, lead
him to advocate early resort to operative measures in
all cases of congenital extroversion of the bladder.

The Sei'aration of .\[ateria .Medica and Theka-
i-EUTics.—Professor Horatio C. Wood, of Philadelphia,
writes: " In your issue of November 21st is a letter
from Dr. Mary Putnam-Jacobi, in which attention is

called to the separation of the materia-medica course
from that of therapeutics in the Woman's Medical Col-
lege of New York, and the assertion made that such
separation 'is an entirely original one and entirely pecu-
liar to our school.' The first impulse of gallantry was
to leave Mrs. Jacobi and her self-congratulations undis-
turbed

; but justice seems to recjuire the statement that
in the University of Pennsylvania such separation was
made as long ago as 1878, and has been fully carried out
ever since. The first year of the student is occu|)ied in
part by a course of laboratory instruction in practi-
cal pharmacy and in the study of pure materia medica,
and he is reciuired to pass an examination—including
the putting up of a prescription—on each of these sub-
jects before entering the second year. During the sec-
ond and third years the physiological action of drugs and
practical therapeutics receive the student's undivided at-
tention.

Dr.
J. M. Baldy, of Scranton, Penn., a graduate of the

University of Pennsylvania, sends us a communication
to the same effect.

A CASE OF PHTHIRIASIS PALPEBRARUM.
Reported by FRANK W. RING, M.D.,

ASSISTANT SURGEON MANHATTAN EVE AND EAR HOSPITAL, NEW YORK.

Master J. K , ten years of age, came to the Man-
hattan Eye and Ear Hospital, October 10, 1S85, and was
admitted to Dr. Roosa's clinic. Upon a hasty examina-
tion he diagnosed a case of phthiriasis pali)ebrarum, and
kindly turned the patient over to me for a more thor'outrh
examination.

°

Upon the left upper lid I found three rows of cilia, and
upon the right two, making a most acceptable place for
a prolific reproduction of the parasite. The lids had a
dirty, disgusting-looking appearance, and upon close in-
spection each cilium was found to be the recipient of a
nit, so closely adherent that it could nqt be removed
without pulling the lash from the lid.

The hds were thoroughly washed with a solution of
soda and water, and then, by stirring up the closely ad-
herent excrement and dirt at the roots of the lashes, two
or three insects were removed which were supposedly
recognized as pediculi pubis, commonly known as the
crab-louse. It was quite difficult to dislodge them, as
they were deeply fastened into the tissue of the lid. An
application of the ointment of the red oxide of mercury
was smeared over the lids, the cilia being cut close, to
dispose of the nits.

In two days the patient returned with the lids looking
better ; but upon close inspection I found evidences of
the parasite, and with a little patience removed eight in-
sects with the cilia forceps

; then, with a cotton pointed
probe I applied some heated blue ointment thoroughly
to the upper and lower lids, sending the boy home with
the caution not to wash the eyes for three or four hours.

In three days the patient returned to the hospital, and
a thorough examination was made with no apparent signs
of any insect remaining

; he was dismissed as cured, only
to make his appearance a fortnight later, with several
nits glued to the stubs of the cilia, and three insects at
their roots

;
they were removed, a fresh application of

ointment made, and the lad has not returned, so that we
naturally infer he is no longer afflicted.

Dr. W. H. Fox kindly mounted some of the specimens,
and I put them under the microscope to make sure of
their identity. They were comijared with the cuts ac-
companying an article in " The Royal London Ophthal-
mic Hospital Reports" (vol. ii., p. 125), by Mr. W. W.
Harkness, and found to be of the same variety.

I also found in the same reports (vol. v., p. 239) a
case of pediculi i)alpebrarum in a child three years of
age, reported by Dr. Steffen. who had never heard of a
like case before. There is no record of |)hthiriasis
palpebrarum in Unapp's Arc/tives, "'j'rans. Amer. Oph-
thal. Society," or T/ie Ophthalmic Review, all of which I
searched in their entirety ; also portions of The American
Journal of Ophthalmology, and " Trans. British Ophthal.
Society." The records of the Manhattan ICye and Ear
Hospital show a ratio of one to fifty-seven thousand.

Dr. David Webster had been looking for a case of
pediculi palpebrarum for thirteen years, during which time
he has probably treated over fifty thousand patients. Dr.
Roosa kindly furnished the patient referred to. I in-
fer from the foregoing facts that such cases are exceed-
ingly rare, which is my apology for reporting this one.
How the child became affected I do notknow. The

mother said the boy had come from Staten Island, where
he had passed the summer ; also that l.e spent con-
siderable time in the hen-house. The lad informed me
he slept with two brothers, seventeen and eighteen years
of age, which habit I stopped.

I am aware that the hen-louse is not of the pediculi
pubis variety

;
if it was, I should attribute the infection to

his familiarity with the hens.
Dr. Kipp, of Newark, had a patient who came from

the country every fall with lice in his lashes.
101 Park Avenuh.
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SOME OBSERVATIONS ON THE OPERATION
OF TRACHEOTOMY IN CROUP, AND ITS
AFTER-TREATMENT.

By SAMUEL KOIIX, M.D.,

NEW YORK.

It is significant that, after all that has been said and
mitten in favor of the operation of tracheotomy in the

croup of children, there should still be a number of phy-

sicians of large experience who deny its beneficence.

It is the aim of the writer to look into some of the

causes for this skepticism ; to describe some of the dan-

gers which, in his experience, have beset the unfortunate

little patient after the operation has been performed,

and the steps he has taken to avoid or palliate them.

It is not to my purpose to quote statistics, to discuss

the merits of canulas, or to cite the literature of the

subject. Exhaustive articles on tracheotomy in croup

are to be found in the files of the medical journals of

every language for the last decade, and in text-books.

The mention of the names of Kcinig, Kronlein, Kuster,

Meigs and Pepper, Jacobi, and Ripley, calls to mind only

a few of the excellent contributions to our knowledge
of the subject.

Having performed the operation in ten cases, I desire

to present the result of my observations, and possibly to

gain a convert or two from the ranks of the non-be-

lievers.

Much has been said of the "early" and "late" oper-

ations in croup, and many a patient has died asphyxiated,

because his physician, under the influence perhaps of the

last article on the subject he has read, advocating only
" early" operation, thought the disease too far advanced
for any operative procedure to be of benefit. To such
prevaricators Kronlein and Jacobi say, in effect, " it is

never too late to operate, no matter how deep the car-

bonic acid intoxication, how severe the disease, or how
young the child ; that humanity compels the physician

to perform that operation which will cause oxygen to

reach the lungs ; that, in short, when it becomes evident
that the pri?icipal danger from which the child is suffering

is laryngeal flbstructioti, no consideration whatever should
prevent the performance of the operation.

'

The writer has among his cases two in which trache-

otomy was deferred until the cyanosis had reached ap-
parently the highest possible degree, and both of these

patients recovered.

The first of these, a boy, two years and three months
old, when seen for the first time, August 30, 1S83, at

eight o'clock in the evening, with Dr. Althaus, of this

city, presented all the symptoms of membranous croup

:

a temperature of 103° F., retraction of the soft parts of
the chest on inspiration, hoarse and at times aphonic
cough, noisy laryngeal respiration. Immediate trache-

otomy was advised, but the mother of the child, who
was here on a visit from Cincinnati, begged that it

might be postponed until she could communicate with
her family. It was told her that we might wait and try

the ordinary remedies. In spite of all our eftbrts, the
cyanosis grew deeper, until on the early morning of Sep-
tember ist the operation was performed, with the kind
assistance of Drs. Bell and Althaus. We told the mother
that the chance of saving the child's life was minimal,
that there was mild diphtheritic intoxication present, but
she asked us to do anything that would give air to the
child, and relieve its terrible suft'erings. Although this

patient was in a state of complete muscular relaxation
and deep cyanosis, he was restored to health by the

operation.

The second case, very similar to the one just de-
scribed, ivas in a girl of about four years, who was in cx-
tretnis when the operation was performed. It was a
case of diphtheritic croup in the practice of Dr. Ludwig
Weiss, of this cit)', the late Dr. C. Krog, of this city, and
myself being in consultation. The patient was as limp
from muscular relaxation as though inanimate; inspi-

ration and expiration both very short from almost com-
plete glottic occlusion ; the operation w^as beset with

such difficulties that each of the three physicians succes-

sively attempted to find the trachea, it finally falling to

my lot to reach it. Notwithstanding her precarious con-

dition at the time of operating, this patient also re-

covered. These cases are instanced to show that "late-

ness" of operation or the presence of complications does
not of necessity make a fatal result inevitable. Many
cases of the same kind are to be found in the literature.

On the other hand, recoveries have been reported in ap-

parently serious cases without tracheotomy ; such cases

only prove that the operation should not be performed
until, after carefully watching the progress of the case, it

becomes evident that no other resource is left.

To the "too early," or, to use slang, "too previous,"

operator these reported cases of recovery without oper-

ation must be a terrible reproach when his operation

terminates fatally. If the croup membrane be so dis-

posed in the larynx that, although both vocal cords be
covered and the glottis narrowed, the rima still admits

sufficient air to sustain life, the child can recover; and
to expose it to the additional dangers of tracheotomy un-

necessarily is, in my opinion, unjustifiable. A little judg-

ment is, of course, necessary to distinguish between
these cases. It has been my rule not to operate until,

notwithstanding the application of appropriate remedies,

the barking cough, the sawing inspiration, the hoarseness,

gave place to aphonic cough, to marked interference with

both respiratory acts, and to aphonia, the general symp-
toms becoming correspondingly marked. The physician

who views tracheotomy in croup with disfavor finds him-
self, when confronted by a case of this disease, on the

horns of a dilemma—shall he perform an early operation,

to be followed possibly by the death of the patient, at-

tributable to the tracheotomy perhaps, or shall he inflict

additional suffering on the already over-tortured patient

by operating " late," with the certainty, according to

some writers, of a fatal result ? If he will remember
that at no time, until death occurs, is it actually too late

to tracheotomize, he will be enabled to easily come to a

decision, and to carry it into effect without trepidation, t^

In regard to after-treatment, the trained nurse is an
all-important factor ; the constant watchfulness of the

nurse who thoroughly understands the methods of com-
batting the ever-recurring emergencies in these cases

will serve to relieve the physician of much anxiety, and
will materially contribute to the patient's recovery. In

all of my cases have I insisted on the absolute necessity

of having a competent nurse, preferably a male, in

charge of the after-treatment, and, where the family could

not afford it, I have defrayed the expense, rather than

run the risk of losing my patient through the over-zeal-

ous but faulty nursing of the parents and relatives.

The trachea having been opened, and the canula in-

troduced, a mass of mucus, blood, and occasionally

shreds of membrane, are expelled by a tumultuous

aphonic cough, absence of which at this time is con-

sidered a bad prognostic sign, as indicating the abolition

of sensibility in the tracheal mucous membrane. The
introduction of a soft gum catheter through the canula

into the trachea usually was successful in bringing about

a spell of coughing, with expulsion of the tracheal con-

tents.

The desiccation of the tracheal and bronchial secre-

tions in the canula, and around its internal opening, the

danger to which the patient is now constantly exposed,

was sought to be prevented by those means which have

again and again been described : a warm, moist atmos

phere in the apartment ; frequent brushing out of the

canula with fine pigeons' feathers : a woollen comforter

saturated with bichloride or carbolic acid solution around

the neck; instillations into the canula of a itw drops of

a two per cent, boracic acid solution or of chlorine water

solution (i to 8) every few hours, according as the canU'

lar respiration appeared obstructed or not ; and the steamI
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atomizer. In spite of all these precautions, and al-

though when tne inner canula was removed, cleansed,

and returned to its place, the suflfocative attacks re-

turned with increasing severity, it was found that the

inner extremity of the canula had induced such an irrita-

tion of the mucous membrane of the trachea as to cause

an annular crust to be formed, which could only be dis-

lodged after removing the entire canula and entering

the windpipe with a soft catheter.

There is, of course, nothing new about all this, and it

is adduced only for the purpose of showing how neces-

sary it is to have a man about the patient who will dare

to remove the canula at once, in case there should appear

to be imminent danger of suffocation from so simple a

matter as occlusion by dried mucus.
Many cases will be found on record in which death

occurred under these circumstances before the physician

could reach the patient.

The rule in our cases was to wait, if possible, with the

removal of the canula, until the physician could be

present, because its reintroduction is not always a simple

affair.

The diet was semi-solid, consisting of custards, gruels,

etc.; and when even these gained entrance into the

larynx, nutritive enemata . of Leube-Rosenthal meat
solution, eggs, and brandy were given, in order to avoid

all danger of " Verschluckung's pneumonie." \Vhen the

patient could swallow easily, Tokay wine was given in

comparatively large quantity.

In two of the cases which I saw with the late Dr. G.

Mandelbaum, of this city, the prostration for a few days

following the operation was so great that inhalations of

pure oxygen gas were resorted to with apparent benefit.

In from three to six days after the operation, when
the child showed signs of returning health, attempts were

at once instituted to restore the functional activity of the

larynx by closing for a brief time the outer opening of

the canula with the finger, or by partially corking it,

and gradually increasing the size of the cork until it com-

pletely closed the outer aperture. This was not easy in

ever)' case, on account of the granulations around and in

the fenestra, and in the trachea surrounding the inner

opening of the canula ; in such a case small semi-

circular or crescent-shaped pieces of granulation tissue

were spontaneously expelled, and the obstruction re-

moved.
When, with the canula completely closed, the child

was able to take a fairly deep inspiration, to speak audi-

bly, and to blow out a lighted candle held at a distance

of four inches from the mouth, we removed the canula

and applied adhesive strips over the wound.
The shortest time after the operation that the canula

was removed was six days ; the longest, twenty-eight

days.

Granulations in the trachea, forming polypoid growths,

and softening of the tracheal rings from too long a reten-

tion of the same canula, are dangers not to be overlooked

at this period, and the canula should either be changed

or its removal attempted at the earliest possible lime.

To describe the symptoms and course of each one ofmy
cases would unduly lengthen this article. Of the ten

cases that I have trachcotomized, three terminated fatally.

One died on tlie fourth day after the operation from

heartf-ailure, while turning around in bed ; the second

from clogging of the trachea and bronchi with diphtheritic

membrane on the fifth day ; and the third from septic in-

toxication twenty four hours after the operation. The
remaining seven are still living. The youngest patient

operated upon was two years and three months ;
tlie old-

est, seven years old.

In conclusion 1 would say that, in my opinion, too

much stress cannot be laid upon the importance of skil-

ful and painstaking nursing in the after-treatment, and

that when this will be more generally carried into effect

we shall hear of a greater percentage of successes after

'.this operation.

THE TRE.\TMEx\T OF HYDROCELE AND
VARICOSE VEINS BY C.A.RB0L1C-.\CID IN-

JECTIONS, ETC
By LEONARD WEBER, 3I.D.,

For many years I followed the routine of using Lu-

gol's solution for the purpose of obliterating hydrocele.

The procedure is often etticient, but always painful, fol-

lowed by considerable local, and sometimes general, reac-

tion. The folds of the testicle, and a good part of the

scrotum, may slough away, if the fluid be forced be-

tween the membranes and not into tlie sac ; but I have

also seen some cases of moderate sloughing in conse-

quence of the intensity of inflammatory reaction, al-

though the operation was skilfully performed.

With injections of chloroform or alcohol for the above

purpose I have had no experience ; but as we became

acquainted with the various uses of carbolic acid, it was

natural enough that we should also test its power and

convenience in setting up that degree of adhesive in-

flammation which would be sufficient to obliterate a se-

rous sac or a varicose vein.

Case I.—In 1878 E. V , aged twenty- six, came

to me with a single hydrocele of probably traumatic ori-

gin that had been tapped a year before. The sac had

refilled, and the patient was now ready to be oper-

ated upon. Having previously made up my mind

that a solution of equal parts of carbolic acid and alco-

hol and water ought to be of sufficient strength to

destroy the epithelial lining of the sac and obliterate

the latter, I injected about three ounces of such a

mixture, agitating the fluid for nearly three minutes

before withdrawing it. The operation was done at my
oflice, the patient experienced as good as no pain,

and having replaced his suspensory bandage he rode

home. Within the next forty-eight hours the hydrocele

resumed nearly the size it had before tlie operation, but

there was no pain, nor any other local or general dis-

turbance. From about the fifth day on it began to

grow smaller, and at the end of two weeeks had disap-

peared. It has not returned.

Case II. was that of I. B , now seventy-two years

of age. .\ large hydrocele developed in 1874 : I tapped

him five times up to 1879, the membranes of the sac re-

maining thin and soft. In March, 1879, I operated on

him in the same way as above, and with the same satis-

factory results.

Case III.

—

A.T , aged forty-four, a liquor-dealer.

I had relieved him of hydrocele of one side by injecting

I.ugol's solution some years ago. He came to me in April,

1881, with a hydrocele on the other side, and desired to

have'it tapped simply, as he was afraid to again undergo

the iiain and discomfort he had suffered after the first

operation. He yielded to my persuasion as to the com-

parative painlessness and safety of the new method, and

the result was in every respect as gratifying as in the

other cases.

Case IV.—C. R , aged forty-five, a mechanic. I

cured him of a large and often-tapped hydrocele on his

right side in 1868, by the radical operation. He has been

troubled with hydrocele, of moderate size, on left side for

a year or so. Evacuation of cystic fluid and injection of

the above carbolic solution were made in May, 1883.

In puncturing the sac a subcutaneous vein was cut by

the trocar, causing considerable extravasation in the

areolar tissue, swelling of the jiarls, and some pain and

fever. Ice had to be a))plied for a few days to subdue

inflammation, but no suppuration took place, and the

final result was as good as in the other cases.

It stands to reason that carbolic acid, in common
' ith all other means for injection, will not answer in hy-

drocele where the sac is hypertrophied to any consider-

able extent. The cyst in that case has the feel of a

1 Read before the (Jerman Mcdico-Chinirgical Society.



650 THE MEDICAL RECORD. [December 12, 1885

stout rubber bag, is of oval shape when unilocular, and

of more or less irregular shape when multilocular, by

the formation of false bands in its cavity. Such cases

need not always be old ones, as is shown by the history

of the following : A young and otherwise healthy man

came to me with hydrocele in 1S80. It was ot dumb-

bell shape, of moderate size, tense, not transparent, and

had developed after gonorrhci^al orchitis fifteen months

before. It had been tapped once. After making a free

incision and evacuating about three ounces Jof yellowish

and somewhat turbid fluid, the walls of the sac appeared

to be one-third of an inch in thickness. A stout fibrous

band drew the cyst walls together about the middle of

the tumor. 1 broke down all the adhesions, scraped and

washed the cavity thoroughly with sponges dipped in a

ten per cent, solution of carbolic acid, and stuffed it with

a pledget of lint smeared with unguentum iodoformi. The
iodoform dressings were removed three times during the

first ten days. Ungt. basilic, to stimulate granulations

was substituted after that, and at the end of three weeks

the cure was completed. The patient had some fever on

the second and third days after the operation, but no

more after that. In such and similar cases I have found the

iadical operation and antiseptic dressings the best and

safest mode of treatment.

For the purpose of coagulating the blood in varicose

veins and obliterating them by adhesive inflammation

carbolic acid has proved to be a safe and efficient remedy

in many cases. The first case in which I used subcuta-

neous injections of pure carbolic acid was that of L. S ,

aged thirtv-eight, a merchant, who came to me in 1878

w^ith a markedly varicose condition of the entire territory

of the saphena major of the right lower extremity. He
was otherwise a strong and active man, but the pain and

discomfort in walking caused by the increasing distention

and pressure of the enlarged veins of the neighboring

parts made it hard for him to attend to his business.

Elastic stockings had given him no relief. I found four

large sinuses beneath and to the inner side of the patella

and at the popliteal space, which were exquisitely ten-

der. I thought if I but succeeded in obliterating these

the patient might be made comfortable otherwise by
the judicious use of massage and elastic bandages. I

tried Vidal's method by acute pressure. It failed to do
what I wanted, but caused the patient some sleepless

nights and much pain. I then injected four drops of

carbolic acid into each sinus, entering the needle side-

ways and making compression at the proximal and dis-

tal end of the sinus until I felt that a soft coagulum had
formed. Two sinuses were operated upon the first, and
two on the next day, wet compresses and a bandage
gently tied around the knee, and the patient kept in

bed for a week. No unpleasant reaction took place.

In the course of the second week the thrombi were fiat

and firm, and the sinuses became obliterated. With the

help of a long clastic stocking Mr. S was soon able

to be about all day long, without experiencing more than

slight discomfort. I met him again in 1880, and learned

that his leg gave him no trouble, but the stocking he had
to have on when going about.

In treating hemorrhoids we must, of course, distin-

guish between external and internal ones. External

hemorrhoids of small size may be obliterated by injecting

a minim or two of pure carbolic acid, or, with less risk of
sloughing, four or five minims of a fifty per cent solution

of the acid.

A careful selection of cases of hemorrhoids suitable for

the obliterating treatment by carbolic-acid injections is

highly commendable. With small, tense, and moderately
bulging tumors of this kind 1 have had barely good success

;

but the procedure was often painful, and not infrequently

followed by inflammation. In a few cases gangrene of
the injected hemorrhoid supervened, and the dead mass
came away under antiseptic dressings without any un-
pleasant local or general consequences.

Phlegmon, abscess, and subsequent fistula in ano, in

consequence of injections either too strong or applied

in cases in which tliis mode of treatment was not advis-

able, have been seen, and I have personal knowledge of

such a case w-hich occurred not long ago in this city.

The possibility of ascending thrombosis and pysmia
under similar circumstances cannot be denied. Alto-

gether, the cure of hemorrhoids by carbolic-acid injec-

tions is a method which I believe to be neither as gen-

erally applicable nor so free from danger as it has been
represented by some practitioners.

In operating it will be best to insert the needle about

one-fourth of an inch from the base of the tumor, and

push it through the sound skin directly forward into its

central portion, taking good care not to spill any of the

liquid along the track of the needle or at the point of

entrance. This precaution I have found to be essential

if we want to get obliteration of the pile by adhesive in-

flammation instead of seeing it slough away. The large

and pendulous external hemorrhoids may be ligatured after

incising their cutaneous parts, cut off, and the wound
dressed with iodoform until the ligature comes away.

Many such I have also clamped and cauterized with the

Paquelin cautery to prevent hemorrhage and insure

prompt and satisfactory healing of the wounds. In my
experience this procedure has given invariably good and

lasting results in all cases in which it was admissible.

Whether we employ the ligature or thermo-cautery in

external or internal hemorrhoids, it is good practice to

stretch the sphincter ani in a moderate degree before

proceeding to operate. Such distention not only facili-

tates the operation, but also prevents subsequent pain

and discomfort, and promotes the healing of the wound.
Carbolic-acid injections will not do for internal piles ;

they must be treated by the ligature, or the clamp and

cautery, as described above.

I have the records of four severe cases of external and

internal liemorrhoids, three in males and one in a female,

every one of which had between five and eight hemor-

rhoidal tumors within and without the sphincters. They
all showed the symptoms of anemia to a considerable

decree. Three of them were operated upon with the

clamp and cautery, one with the ligature, and they all

got well without secondary hemorrhage or other un-

pleasant symptoms.
25 West Fokty-sixth Street.

An Improved Method of Operating for Cleft
Palate.—A correspondent writes to The Lancet, No-
vember 7, 1885, concerning what he considers a great

improvement in the operation for cleft palate. Hitherto-

great difficulty and not a little danger have arisen from

hemorrhage during the operation, necessitating frequent

and very skilful assistance, periodical discontinuation of

the ani-esthetic, and distinct intervals in the performance

of the operation. In addition to these, other and minor

troubles are experienced. All these difficulties may be

avoided, and the operation rendered perfectly safe and

easy, by the simple process of inversion as applied to the

head only. This can easily be attained by bringing the

patient's shoulders well up to the end of the operating

table, and allowing the head to hang over the edge in the

fully extended position. In this position the roof of the

mouth would be horizontal or slightly inclined down-
ward toward the operator, who should stand at the

head of his patient. The anesthetic is given through

the nose by a small tube, and is quite out of the way of

the surgeon. Only one assistant is required, who should

stand to the left of the operator. In paring the edges no
change of hands is required, but the corresponding hand

sliouid be used in elevating the tissues of the hard palate

and in passing the sutures. Under these circumstances

no blood can enter the larynx or cesophagus, the palate

remains unobscured by blood, and whatever hemorrhage

occurs finds its way into the nasal cavities, and at the

conclusion of the operation may be emptied by simply

turning the patient's head to one side.
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Clinical gqjartnxcut

PROBABLY A DERMOID CYST.

The following curious case is reported by Dr. F. I,.

Santway, of Theresa, N. Y. : A farmer, twenty-one years
of age, weighing about two hundred pounds, while driv-

ing an empty hay-wagon one day in July, iSSr, was
thrown down, by a sudden start of the horses, to the bot-
tom of the wagon. He fell on his back, his hips strikincr

one of the bed-pieces of the rack, and, the horses becom-
ing unmanageable, he was carried about a quarter of a

mile in this position, with his back jolting against the

piece of timber. From that time to the present he has
suffered severely from pain over the region of the sacrum
and coccyx. In July of this year he discovered a slight

discharge from a small opening -three and one-half inches
above the anus, directly over the spine. Examination
showed three small openings, the size of a pin-head,

from which there was a thin, sanious, ichorous dis-

charge. The openings were about three-quarters of an
inch apart and were found to lead to a single cavity,

one and three-quarters of an inch below the surface.

Thinking that there might be a detached spicula of
bone. Dr. Santway incised the integument between the

three apertures, when, to his surprise, instead of find-

ing diseased bone, he discovered the cavity half filled

with hair. There were about one hundred and fifty of

these hairs, ranging in length from one-half to one inch.

These were removed with the dressing-forceps, and the

cavity was syringed out wth carbolized water. Tiie

wound is now nearly healed, and the pain across the

hips, from which the patient had suffered for four years,

is rapidly diminishing. [It is not improbable that this

patient had a congenital dermoid cyst, which is some-
times found in the sacral region, in which inflammation
was excited by the injury.

—

Ed.]

WHAT WAS IT?

Dr. Leonard White, of Uxbridge, .Mass., sends us a

report under the above caption of two cases occurring

recently in his practice. The first case was that of Robbie
H , eight years of age, who, when first seen, had been
unconscious for eighteen hours and had passed no water

for thirty-six hours. He had been complaining of head-

ache and general malaise for two weeks. He had been

vaccinated shortly before. The temperature was 104° F.,

pulse 120, rising to 136 in a short time, pupils contracted,

breathing stertorous, abdomen somewhat tympanitic.

Three pints of water were drawn from the bladder. The
vaccinated arm was red and ulcerated, but there was no

glandular swelling in the axilla. An enema of twenty grains

of quinine in milk was ordered, and hypodermic injections

of digitalis and brandy were given. This treatment, with

carbonate of ammonia internally and cold applications to

the head, was continued until the patient died, four days

later. The abdomen became retracted, the pulse grew

more rapid and feeble, and respiration was more and

more labored and liurried. There was complete uncon-

sciousness during all this time, and the jirick of the

hypodermic needle caused no wincing. A certificate of

death from malignant typhoid fever was reluctantly given.

The second case v.-as that of Charles H , twelve years

old, who had been vaccinated two and one-half weeks

previously. He felt well up to the day before being seen,

when he complained of headache. At the time of Dr.

White's visit the boy was unconscious, with a temperature

of 104", pulse 120, respiration very shallow and rapid.

From the bladder was drawn a large quantity of urine

heavily loaded with urates, but containmg no albumen.

The pupils were contracted, and the abdomen was only

slightly tympanitic. Stimulants were given hvpodermat-
icaily and by enema, and sinapisms applied to the neck and
spine. Urine in large quantity was drawn every six hours.

The patient did not rally, however, and died the follow-

ing day. The consulting physician gave a certificate of
death from septiciumia following vaccination, to which
Dr. White would not agree, although he had not vacci-

nated either of the children. An autopsy could not be
obtained. The writer would be glad to have an explana-
tion from others who may have met with similar cases in

their practice.

COCAINE IN DENTAL SURGERY..'

Dr. J. H. Martindale, of Minneapolis, Minn., writes

that he has had very satisfactory results with cocaine in

his dental practice. Before proceeding to the extraction

of incisors or bicuspids or their roots, he dries the adja-

cent portions of the gums and rubs them with a five per

cent, oleate ; then he introduces a hypodermic needle at

the free edge, passing it for a distance of half an inch paral-

lel to the roots of the tooth to be extracted, and injects two
or three minims of a four per cent, aqueous solution. The
tooth may then be pulled with little or no pain. In
chronic alveolar abscess with fistula, the carious bone
may be gouged away without exciting pain by introduc-

ing the hypodermic needle as far as possible into the

sinus and injecting three or four minims of a four per
cent, solution. The sensitiveness of the mucous mem-
brane investing the parts near the soft palate, causing the

patient to retch during manipulations about the back
teeth, maybe overcome by bathing the parts with the four

per cent, solution. Dr. Carl Tuttle, of Berlin Heights, O.,

writes upon the same subject. He thinks that failure is

often due to a too sparing use of the anajsthetic. He
inserts the point of the hypodermic needle one-quarter of

an inch from the free margin of the gum and passes it

well down to the roots between the gum, and the alveolar

process. He injects in this way seven minims of the

four per cent, solution on each side of the tooth to be
extracted, and allows eight minutes to elapse before using

the instruments. He says that he has had very satisfac-

tory results in dental practice from cocaine employed in

this way.

CONCEPTION WHILE THE UTERUS CON-
TAINED A PLACENTA.

Dr. W. M. Trow, of Northampton, Mass., gives an ac-

count of the following case : "Mrs. , a fleshy woman,
and the mother of three children, regular in her period-

icals except during pregnancy, passed her period in Feb-

ruary, 1885. In March she was normally unwell, and was
regular till .-August, which she i>assed. In SeiJtember she

again menstruated. In October she was taken with con-

siderable flow and severe pain, which continued for

twenty-four hours, when I was called to see her. On
my arrival I found a three months' foetus, which she ex-

pelled just before my entering the house. The placenta

was partially detached, and occupied the mouth of the

uterus. Lender the influence of ergot it came away in a

short time in a normal condition. The following day

she was feeling well ; the flow as usual in such cases.

Four days after I was again called, and found that she

had been flowing for twenty-four hours, and suffering

severe pain most of that time. An examination revealed

the mouth of the uterus open enough to admit two fin-

gers, and occu|)ied by a fleshy mass which was firmly at-

tached to its fundus. I gave chloroform and introduced

my hand into the vagina, when I was able to detach the

mass, which was at once expelled. It proved to be a

placenta as large as is usually found in a conception of

four or five months. Pain and flowing at once ceased,

and she made a fair recovery. This was a unique case

with me in an experience of some thirty years."
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Hydrastis in Dyspepsia.—In T/ie Lancet, November

7, 1885, Mr. Auld directs attention to the value of

h)'drastis in small doses in certain forms of dyspepsia.

Given in drop doses of the tincture (made with proof

spirit) three or four times daily, between meals, is the

mode of administration he would recommend. Larger

doses often produce aggravation of the symptoms and

diarrhoea. In his experience there are three kinds of

dyspepsia to which it is applicable. The first is the dys-

pepsia of females, characterized mainly by pain and

sinking at the epigastrium, nausea, and constipation, and

associated with general debility, nervousness, wandering

pains, and possibly leucorrhcea. The subjects of this

variety are often intolerant of large doses of bismuth and

other orthoaox remedies ; but, unless marked an;i;mia

exists, they will speedily regain health and strength

under the influence of hydrastis, which acts like a spe-

cific. The second form of dyspepsia which is often

greatly relieved by this drug is that associated with

certain constitutional diseases, particularly phthisis and

malignant disease. Lastly, it is of signal benefit in the

dyspepsia resulting from the abuse of drugs and alcoholic

stimulants.

Cocaine i.n the Treatment of Hydrocele.—A cor-

respondent of The London Lancet writes as follows con-

cerning the above :
" We all adiuit the great and fre-

quently agonizing pain usually produced by the injection

of tincture or solution of iodine, diluted or undiluted, in

the radical cure of hydrocele of the tunica vaginalis
;
and

many methods are emplo3ed to alleviate this pain, from

simple compression of the cord to the production of

general anesthesia. To the flood of literature concern-

ing the api)lications of cocaine and its salts I beg to add

a note as to the use of the hydrochlorate in alleviating

what is more than a discomfort in the treatment of the

common affection under discussion, .\fter withdrawal

of the fluid from the hydrocele sac, it is easy to inject

thereinto a drachm, more or less, of a five per cent, solu-

tion of the salt named, allow it to flow over the interior,

and after five to ten minutes inject the selected iodine

preparation, which will not give rise to any pain until an

hour or more has elapsed, which pain, usually not severe,

if necessary, can be controlled by the exhibition of a

morphia su[)pository, or by some similar means. The
use of the cocaine salt in this manner further allows

kneading of the sac after the iodine injection, which
kneading Davy and others have strongly insisted on

;

and while, on the one hand, paralysis of the sensory

nerves of the serous membrane can, as Cohnheim
showed, have practically no retarding influence on the

development of the inflammation, on the other, no evil

etfects can follow the absorption of a quantity of cocaine

so far below a toxic dose. Cases thus treated progress,

with the exception of the pain, precisely as those in

which no cocaine is employed."

The Etiology of Dupuytren's Contraction.—Dr.
Lange reports the case of a woman who had for years

had a contraction of the palmar fascia of both hands, so

that the tip of the ring-finger of either side was drawn
into the palm. This woman had an apoplectic seizure,

and from the moment thit paralysis of the left side ap-

peared, the ring finger became fully extended and so re-

jnained, the corresponding digit on the right side still

being firmly flexed. The deep folds of skin in the i)alm

of the left hand became smoothed out, leaving scarcely

any traces to show where the creases had been. The
author regards this case as an evidence that Dupuytren's
contraction has its origin in the central nervous system, a

theory rendered more probable also by the fact that the

affection is usually symmetrical. If the contraction in

this instance had been due to disease of the nuiscles.

fascia, or terminal nerve-filaments, it would hardly have

been so suddenly relaxed upon the appearance of cen-

tral paralysis. He thinks also that it points to nerve-

stretching or resection as the proper mode of treatment.

—Allgemeim Medicinische Central Zeitung, October 21,

1885.

Copper in thk Treai.ment of Scrofula.—From

the results obtained in a large number of trials. Dr. Du
Moulin is led to recommend the salts of copper in the

treatment of various scrofulous manifestations. He as-

serts that they are efficacious in the cure of indurated

and suppurating glands, in cutaneous affections, and in

ophthalmia and keratitis due to scrofula. For a child

from one to four years of age he orders a solution of from

four and a half to six grains of sulphate of copper in

three ounces of syrup, of which four teaspoonfuls are

given daily.

—

Rivista Clinica, No. 9, 1S85.

Inhalations of Defibrinated Blood.—Regarding

on the one side, the possible dangers of transfusion, and

on the other, the tolerance of liquids by, and their rapid

absorption through, the respiratory mucous membrane,

Dr. Fubini was led to test the value of inhalations of

defibrinated blood (Rivista Clinica, No. 9, 18S5). He
caused healthy individuals to inhale, by means of an or-

dinary atomizer, about three ounces of a mixture of

twenty parts of defibrinated blood in eighty parts of a

strong solution of common salt. The inhalations were

well borne by the larynx, and caused no change in the

pulse, temperature, or respiration. In anasmic indi-

viduals, after repeated inhalations, the author noted a

marked improvement in the general condition, and also

a relative increase in the number of red blood-corpus-

cles.

Borated Vaseline in Erysipelas.—Dr. Romit

speaks very highly of boracic acid in vaseline, one part

to twenty, as an application to the inflamed skin in trau-

matic erysipelas. It has an advantage over certain other

applications in that it causes no discoloration, and does

not mask the redness of the skin, so that the progress of

the disease toward recovery can be readily observed.

The redness and tumefaction rapidly disappear, the pain

is quieted, and a cure is obtained within three or four

days. The application is made over the affected jiart,

and for some distance around over the healthy integument,

and is repeated morning and evening.

—

Rivista Clinica,

No. 9, 1885.

Malarial .\maurosis.—Dr. Rombro reports in the

Russkaya Meditsina, No. 20, 18S5, the case of a peas-

ant, who became suddenly blind without any apparent

cause. On admission to hospital two days liter, no

ocular lesions were discoverable, but the man was found

to be suffering from malarial fever and to have hypertro-

phy of the spleen. He was given quinine daily, and at

the end of a week the sight began to return, becoming

normal a few days later. Dr. O. Petersen reports in the

Deutsche Medi'cinal-Zeitung, No. 77, 1885, a precisely

similar case which came under his observation during

the Turko-Russian war, in which vision was restored in a

few days by means of large doses of quinine.

Vomiting of Pregnancy treated by Artifical

Feeding.— Dr. Briinniche reports in the Hospitals-

Ttdende, No. 29, 1S85, the case of a pregnant woman
who suffered from uncontrollable vomiting. After trying

many things without success, the author obtained a cure

by feeding his patient through a tube introduced into

the oesophagus, but not into the stomach. Milk, broth,

powdered beef, and other materials were introduced in

this way and retained on the stomach, but as soon as the

patient attempted to swallow the vomiting began again.

At the end of three weeks, however, the vomiting was

permanently controlled and the patient was able to take

food in the ordinary way.
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Syphilis, Ataxy, Cardiopathy.—The clinical and
pathological labors of many authors attest the not in-

frequent association of heart disease with locomotor
ataxy. Charcot and Vulpian some years ago pointed

out the association ; but Berger and Rosenbach. in 1879,
gave more precise information on the subject. In seven

cases of ataxy observed by them an insufficiency of the

aortic valves was observed. MM. Grasset, Jaubert,

Teissier, Weber, and others have written on the signifi-

cance of this combination of diseases. A resume of the

subject is published in the Lyon Medical, in an article

contributed by M. Bouveret. The chief (question that

occupies his attention is the relation of syphilis to loco-

motor ataxy and to cardiopathy. In some cases the

cardiac disease can only be regarded as the result of

rheumatism or atheroma, and its coexistence with loco-

motor ataxy must be looked upon as a coincidence. On
the other hand, disturbances in the nervous system may
originate derangement of the heart. Lastly, there is the

possibility of the dependence of the aortic disease on
syphilitic processes, which have also been operative in

the causation of tabes dorsalis.

General Softening and Facial Ecchvmosis.—Dr.

Klippel describes an interesting combination of cerebral

disease with facial extravasations of blood. The pa-

tient was a vi^oman sixty seven years of age, whose pre-

vious history was very imperfect, owing to her abnor-

mal mental condition as well as to her lack of friends.

Although there was no actual paralysis, and no rigidity

of the legs, yet walking was impossible for her. .\\\ the

limbs were wasted, and the fronts of the legs exhibited a

pigmentary marking. The knee-jerks were absent, and
there was incontinence both of urine and fieces. The
arteries of the limbs were markedly atheromatous, and
though the heart-sounds were altered from the normal

there was nothing pointing to gross valvular lesion.

While the patient was in this condition of dementia, and

at the end of two months after her admission to the hos-

pital, ecchymosis of the face supervened. It was certain

that she had sustained neither a fall out of bed nor any

sort of injury. The sanguineous extravasation began at

the inner canthus of the left eye, and gradually spread

thence. Some hours later a like condition came on in

the inner canthus of the right eye. At the end of two days

the whole of the upper half of the face became infiltrated

with blood ; very slowly this ecchymosis passed through

the various stages of a fading bruise, and finally disap-

peared, with the exception of two symmetrical ecchy-

motic spots on the anterior part of each thigh. There
were no other signs of purpura, either cutaneous or

mucous. Signs of scurvy were wanting, and there was

no fever. The reporter discusses the possibility of the

ecchymosis being due to the influence of the nervous

system, but inclines to the view that the causes were sev-

eral, though chiefly vascular and nervous. Many cases

are now on record of blood-extravasations occurring in

the course of diseases of the nervous system, and this

clinical experience, together with the facts of experimen-

tal pathology, seems to place beyond doubt the potency

of the nervous system to rupture vessels.

—

The Lancet,

October 31, 1885.

Scarlatinal Rheumatism.—The nature of the so-

called scarlatinal rheumatism has long been a matter

upon which there has been a considerable variance of

opinion. On the one hand, it has been contended that

the poison of scarlet fever, working in a subject prone to

rheumatism, may be the exciting cause of an attack ;
in

other words, that scarlatinal synovitis only occurs in the

rheumatic. On the other hand, it is affirmed that this so-

called rheumatism is only a manifestation of the scarlet-

fever poison localized in the joints, or that it is in reality

a form of mild septic;i2mia. Different writers have advo-

cated various views ; thus. Trousseau, Betz, and Hutten-

brenner speak of this affection as indistinguishable from

acute rheumatism, and most of the English text-books.

including Bristowe, take the same view. There is, how-
ever, much to be said in favor of the opposite side, for it

must be admitted that scarlatinal synovitis presents a

picture which differs in many ways from acute rheuma-
tism. One of the difficulties in settling the question

arises from our want of knowledge of the pathology and
etiology of the rheumatic state. The term is applied in

an exceedingly comprehensive way, and covers an exten-

sive ground. Thus, we have a "fibrous," a "muscular,"

a "gonorrhceal," a "gouty," as well as " scarlatinal rheu-

matism," all more or less diftering in their chief symp-

toms, and perhaps also in their pathology, from acute or

chronic rheumatism. In typical attacks of the scarlatinal

variety, the joint pain is first complained of at the end of

the first week, when the rash has nearly disappeared and
desquamation commenced. The temperature, which has

perhaps nearly reached normal, again rises when the joint-

pain is complained of. The synovitis is especially apt to

affect the finger-joints and wrists, then perhaps the knees

and shoulders. It is not uncommon for the joints of the

cervical vertebr.-e to be attacked, and also the synovial

membranes lining the extensor and flexor tendons of the

fingers, the palms or backs of the hands being sw^ollen

and tender. There is pain on movement, the joints are

often red, swollen, less often distended with fluid. As a

rule, the pain and tenderness quickly disappear in the

affected joints, other joints becoming attacked, but the

attack is fugitive, and in three or four days the attack is

over and the patient free from pain, which rarely returns.

As Trousseau has well reminded us in his lectures, "It

is a singular eccentricity of scarlatinal rheumatism that it

rarely assumes a formidable character ; it is more local-

ized, but less likely to return than ordinary rheumatism.

When it has once left a joint it seldom comes back to it

—

generally it goes away quickly and spontaneously, with-

out requiring any treatment." Another important jjoint

must be borne in mind, that while pericarditis occasion-

ally occurs, endocarditis is very rare. It is, then, to this

disease that Henoch, Jaccoud, Bokai, and many, espe-

cially German writers, refuse the name of rheumatism and

prefer that of scarlatinal synovitis. There are unques-

tionably some facts which strongly support their objec-

tions. In the first place, this complication is far more

common in some epidemics than in others, a fact which

would point to the synovitis as being connected with the

scailatinal poison, rather than to the rheumatic diathesis

of the patient. Then the attacks are fugitive and are

rarely followed by a relapse, while in true rheumatism, as

is well known, relapses are very common. Further, affec-

tions of the heart are rare, occurring very much less fre-

quently than in acute rheumatism, at least when it affects

children. Sui)i)uration occasionally occurs in or about

the joints, and purulent pericarditis is sometimes present

in the fatal cases. In considering the question it is im-

portant to remember that synovitis ocAirs in other

diseases, more especially those where some inflammation

of a nmcous membrane or a purulent discharge exists

—

such, for instance, as in puerperal fever, diphtheria,

gonorrhoea, and also in ulcerative endocarditis. There

is but little doubt, however, that true rheumatism does

sometimes occur during convalescence from scarlet fever

or diphtheria. These attacks supervene at various

periods after the fever, are often severe, are accompanied

by cardiac complications, effusion into the joints, acid

sweats, and a tendency to relapse. Whether these attacks

are simply coincidents, or the result of the accumulation

in the system of waste products during scarlet fever, it is

not easy to say. It seems very probable that some, at

least, of those who have written on this cjuestion have

been, in reality, observing different kinds of attacks, the

one observing the synovitis, which complicates the fever

the other, true rheumatism, supervening during convales-

cence. The whole series of joint-affections, complicat-

ing other diseases, deserve the most attentive study on

the part of every practitioner, inasmuch as out of such

study light might be thrown on the etiology of acute
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rheumatism, which, in spite of many investigations and

hypotheses, still forms a dark corner of clinical medi-

cine. With regard to the suppurations which occur in or

about the joints during the course of scarlatina, there can

be little doubt that they form part of a general pyajmia,

and on the post-mortem table abscesses may be found in

the lungs and kidneys, due, doubtless, to septic embolia,

derived from suppurating cervical glands or a sloughing

throat. Some, nowever, of these cases which seem to

suffer from a milder form of septicaemia recover after the

evacuation of pus from the joints.—The Provincial Medi-
cal Journal, November 2, 1885.

The Treatmentj of Burns.—Dr, Meurisse speaks

very highly of goldbeaters' skin as an application to

burns. He says that it never becomes adherent to the

skin as other forms of dressing do, the pain and inflamma-

tion are much less marked, and the wounds lieal much
more rapidly. The goldbeaters' skin may be washed
with cold water at each dressing and can be used again

and again. The liniment or other applications may be

made directly to the skin and covered with the tissue.

The same substance may be used in dressing blisters

after the application of a vesicatory.

—

Revue Medicale,

October 3, 1885.

Pathogeny of Pulmonary Emphysema.—Most dis-

eases and degenerations have at one time or another

been attributed to trophic changes, the result of disturbed

innervation. Dr. Brown-S6quard believes that nervous

disturbances in the pneumogastric play a part in the pro-

duction of pulmonary emphysema [The Lancet, October

17, 1885). He does not deny the agency of mechani-

cal forces, but he thinks they have been overrated.

Neither forced inspiration nor energetic expiration dur-

ing closure of the glottis has a preponderating influence

in the genesis of emphysema. On the contrary, it is

sufficient to excite the vagi as soon after death as possi-

ble in order to produce emphysema. The same result

is obtained whether the post-mortem excitation be made
at the medulla oblongata, at the cervical pneumogastric,

or along its terminal branches. In opposition to Serres, it

is asserted that stimulation and disease of the pons Va-
rolii only exceptionally induce emphysema, though they

are much more effective as causes of pulmonary apoplexy.

The nearer the excited area of the pneumogastric is to

the lung, the more marked is the emphysema. As of

clinical bearing on the experimental question. Dr.
Brown-S6quard refers to the development of emphysema
with the first attack of genuine nervous asthma. It is

impossible, he argues, that a few short hours of dyspnoea
could develop so much emphysema. M. Laborde re-

marked, in the discussion on Brown-S6quard's paper,
that among the decapitated emphysema was frequent.

This circumstance is regarded as confirmatory of the

opinions held by Brown-Sequard.

Fatal Cystitis Apparently Due to Phimosis.—Dr.
Sadler, in The Lancet, October 17, 1885, reports the
following case : A man aged seventy-seven was ad-
mitted to a hospital, suffering from partial retention of
urine. His story was that he had had a very long prepuce
all his life, but it had given him no inconvenience.
Though for some years subject to frequent micturition
by day and night, he had never been aware of any diffi-

culty in expelling urine. He had been in failing health
some months, and for several weeks his foreskin had
been swollen and he had been unable to pass more than
a few drops of urine at a time. He was a very feeble
old man, and was very much collapsed on admission.
On his hands and feet were numerous small, dry, brown
fissures, as if from commencing dry gangrene. The pre-
puce was very long, oedematous, hard, and inflamed. It

barely admitted a small probe. Bladder much distended.
A. fine curette was passed into the prepuce, and it was
divided to its base. Then a No. 12 English silver

catheter was passed without any obstruction into the

bladder, and several pints of intensely fetid purulent

urine withdrawn, with some decomposed clots. The
bladder was washed out. The washing was repeated

several times during the next twenty-four hours, but he

never rallied from his collapse, and died quietly next day.

No autopsy was permitted. There were no calculi in

the perpuce, nor could any be felt with a sound in the

bladder.

The Cause of the First Sound of the Heart.—
An interesting note on the cause of the first cardiac

sound, by Dr. Gerald Yeo, and Dr. J. W. Barrett, has

appeared in the Journal of Physiology. Opinions, as is

well known, have varied considerably on this point.

Some observers, as Halford and Billing, looking at the

relative size of the auriculo-ventricular and semilunar

valves, have held that the sudden tension of the former

is sufficient to produce the first sound of the heart.

These observers point to the fact that just as the act of

hooking back one semilunar valve abolishes the second

sound, so the same act of hooking back one auricular

valve, or the incompetence of the valve as a whole, im-

pairs or abolishes the first sound ; and they also point to

the fact that the tracing of a cardiac contraction is a single

contraction, and not a tetanus of the muscular tissue.

Many careful experimenters, however, maintain that the

muscular sound must be regarded as an element in its

causation, and insist on the greatly increased volume of

the sound in cases of cardiac hypertrophy. Drs. Yeo
and Barrett's experiments originated in a difference of

opinion between them on this point, each being desirous

of persuading the other of the soundness of his views.

To determine the question, a large cat and an active

mongrel bull-terrier were chloroformed and subjected to

artificial aspiration, and the cardiac sounds were then

carefully listened for by each disputant, as well as by
some independent observers, after the thorax had been
opened by an extensive medial incision without injury to

the pericardium. The veins were then compressed, and
all noted that the sound became gradually slightly di-

minished, but did not become inaudible, the tone remain-

ing distinct as long as the heart continued to beat. In

the case of the dog, the same phenomenon was observed

even after the heart was removed from the body, and the

same was noted in the ventricle when removed below the

valves. The authors therefore arrived at the conclusion

that a definite aud characteristic tone, similar in quality

to the first sound, is produced by the heart-muscle, under
circumstances that render it impossible for any tension

of the valves to contribute to its production.

—

The Lancet,

October 31, 1885.

Obstruction of the Right Auricle by a Hydatid
Cyst.—A curious case has been recorded by M. Igna-

tieff. He operated on a young peasant for hydatid of

the liver. An incision six centimetres long was made in

the linea alba. The peritoneum was divided and stitched

to the integuments by points of suture. The operator

was drawing the cyst forward to the abdominal wall

before puncturing, when the heart of the patient suddenly

ceased to beat ; this was followed by stoppage of respira-

tion, leading to asphyxia and death, despite tracheotomy

and faradization about the diaphragm. At the autopsy

an echinococcus, doubled up on itself, was found to ob-

struct the last part of the vena cava inferior ; it projected

into the right auricle. The bladder, when unrolled,

measured ten centimetres across, and had a thickness

of from three to four centimetres. Neither the auricle

nor the ventricle contained any biood. The vena cava

near the liver was perforated with a round opening about
one centimetre in diameter ; this aperture had obviously

been caused by the erosion of the wall from the neighbor-

ing hydatid cyst. According to M. Ignatieft', the rupture

was effected at the operation, and a hydatid vesicle, be-

coming engaged in the torn vessel, was carried upward,

and so caused arrest of the heart.

—

The Lancet, October

17, 1885.
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Adoxis Vernalis.—Dr. Gaetano Traversa has made
a most exhaustive study, both clinical and experimental,

of the physiological and therapeutical action af adonis
vernalis. the results of which he has published in detail

in the Giornale Internazionale delle Scienze Afediche,

Nos. 8, 9, and 10, 1885. He says that he has been led

by these trials to regard the drug as one of the greatest

value, and he does not hesitate to call it the best cardiac

tonic which we possess, and one which may render the

greatest service in the treatment of chronic heart dis-

ease. He thinks it more certain in its action than 'dig-

italis, and preferable to the latter drug also from the fact

that it is rapidly eliminated from the system and never

exhibits a cumulative action, and, furthermore, does not

disturb the cardiac function when given in large doses.

Adonis unites to rapidity of action and certainty of effect

the most excellent and desirable quality of innocuous-

ness. It possesses, also, marked diuretic properties.

Acute Nephritis Complicating Pulmonary Tu-
berculosis.—Dr. E. Marchiafava describes a case of

acute nephritis, occurring in a young man affected with

phthisis, with a cavity in the lung, which appeared two
weeks before death without any apparent cause. The
kidneys were found to be increased in volume, softened,

with subcapsular hemorrhages and dilated glomeruli.

Microscopical examination showed similar lesions to

those present in the graver foms of post-scarlatinal ne-

phritis. Numerous sections of the kidneys were made
in the search for micro-organisms, but although various

kinds of staining were employed, neither tubercle bacilli

nor other forms of microbes were found. This case

would add weight to the belief that grave forms of acute

nephritis may occur in the course of pulmonary tuber-

culosis which are not due to the presence of the tubercle

bacillus or of any other species of micro organisms. It

is simply a toxic nephritis, caused by certain products

elaborated in the pulmonary cavity and carried by the

circulation to the kidneys, setting up there inflammatory

action.

—

Gazetta Medica di Roma, October 15, 1885.

: Fragilitas Ossiu.m in Syphilis.—Many writers have

referred to brittleness of the bones as of peculiar fre-

quency in syphilis, but the cause of this change in their

structure has not been satisfactorily explained. With a

view of elucidating the subject M. Charpy has recently

made a careful examination of the bones of several ca-

davers which presented evidences of syphilitic disease.

He found that he was able, with a very slight degree of

force, to snap the fibula, although to outward appear-

ances their structure was unchanged. The bones were

of normal thickness, and microscopical examination

gave no evidence of change. Chemical analysis showed

the normal relation between the organic and inorganic

consti'uents, but of the latter there was a diminished

percentage of fluoride of calcium (1.99 instead of 2.43

per cent.). Dr. Charpy regarded it, therefore, as pos-

sible that the abnormal fragility might depend upon a

deficiency in the bones of fluoride of calcium.

—

Deutsche

Medicinal Zeitung, November 2, 1885.

The Treat.ment of Cholera Infantum.— In an

interesting paper upon " The Disproportion between the

Calibre and Contents of the Vessels in its Relation to Eti-

ology and Therapeutics," read at the Fourth Congress of

German Physicians, Dr. E. Meinert, of Dresden, en-

deavors to show that the great danger to life in cholera

infantum and other similar affections is in paralysis of

the heart. A reduction in the contents of the blood-

vessels, and a consequent disturbance of relation between

the calibre of the vessels and the amount of blood con-

tained in them is brought about, he says, not only by

h -morrhage but also by a rapid and extreme loss of watery

fluids, such as occurs in several diseases. To these af-

fections belong sunstroke, .Asiatic cholera, cholera nos-

tras, and cholera infantum, all of which are accompanied

by a more or less rapid excretion of fluids. Death in

these diseases. Dr. Meinert states, is due to cardiac pa-

ralysis induced by incomplete filling of the vascular sys-

tem. His treatment, therefore, consists in the exhibition

of as much water as the patient is able to swallow. He
opposes strenuously the teachings of those who advocate

withholding all food and drink for a period of six to

ten hours, and says he can regard the recovery of a

child with cholera infantum so treated as nothing short

of a miracle. But fortunately the mothers of these little

patients seldom have the heart to refuse their plaintive

prayers for drink, and it is because they disobey the

physician's orders, he thinks, that the children do some-

times recover. He gives clear water, tea, or very diluted

milk, in repeated doses, and if the child throw it up he

gives him some more to swallow, maintaining that in this

way the tissues get a little water, and the stomach seems

to acquire a tolerance. In a very short time, he affirms,

this mode of treatment brings about recover)-. The ves-

sels become filled again, the vomiting and diarrhoea

cease, and the life of the infant is saved,

Kava in Gonorrhcea.—This drug is recommended
by Dupony and Gubler as almost a specific in the treat-

ment of gonorrhoea and leucorrhcEa. The active prin-

ciples of the plant are a resin and a crystalline sub-

stance called by Gubler kavaine. The administration

of kava in gonorrhcea increases the urinar\' secretion,

reduces inflammation, and quiets pain. It has the ad-

vantage over balsam of copaiba in that it has a pleasant

taste, and does not affect the stomach unpleasantly.

The plant, as is known, is a native of the islands of the

Pacific.

—

Deutsche Medicinal Zeitung, November 2,

1885.

.Albuminuria in .Acute Articular Rheumatism.—
In a recent thesis Dr. Cheron details the results of cer-

tain investigations which he has been making concerning

the condition of the kidneys in acute articular rheumatism.

He found albumin in the urine in about forty per cent, of

the cases examined. Its presence is due, he thinks, to

a passing renal congestion, an ordinarj' mild form of

nephritis, or, occasionally, to renal embolism. The ex-

istence of albuminuria, he says, offers no contra-indicalion

to the continued exhibition of sodium salicylate.

—

Ar-

chives G'enerales de Medecine, November, 1885.

Ovarian Hernia.—Professor Andrea Ceccherelli re-

lates the case of a woman, thirty-eight years of age, who

entered the hospital on account of a swelling which had

appeared the evening before in the right inguinal region at

the same time that the menses appeared. Examination

showed a small tumor, a little larger than a walnut, mov-

able, and but slightly painful on pressure. Herniotomy

being performed, the body was found to be an ovary.

The organ was returned with some difficulty, but the

patient made a good recovery, and was discharged at the

expiration of a fortnight. Boinet has collected the sta-

tistics of nine cases of this sort in which ablation of the

ovary was i)ractised, with the result of a cure in eight of

theni. But Dr. Ceccherelli advises oophorectomy only

in those cases of ovarian hernia in which there are plain

indications of disease in the organ at the time of the

operation. And such evidence of jiathological changes

is present, he says, only in exceptional cases, so that, as

a rule, an endeavor should be made to return the ovary

intact into the abdominal cavity.

—

L Union M'tdicale,

October 20, 1885.

The Danger of Submucous Injections of Chloro-

form.—Dop and Guillot have advised the injection of

five or six drops of chloroform beneath the mucous

membrane of the gums for the relief of toothache. But

Blocq asserts that this i)rocedure is not free from danger,

and relates a case in which it was followed by extensive

and painful swelling of the face, with necrosis of the

mucous membrane of the upper lip and gum, resulting in

prolonged suppuration and superficial necrosis of the

')3iW.—Centralb/alt/urChirurgie, October 31, 1885.
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The Foveola Coccygea.—This is the name given by

Eckert to a depression in the skin sometimes found in

the region of the coccyx. In an article in the Central-

Matt fur Chirurgie for October 31, 1885, Dr. O. Made-

lung says that his attention was first called to the exist-

ence of such a depression in the case of a boy with a

pelvic abscess, in whom the foveola at first suggested the

cicatrix of an old sinus. He learned, however, that there

had never been any suppuration from this part, and fur-

ther investigations showed that such depressions were by

no means of great rarity. This depression indicates the

position of the glabella coccygea, a small spot on the skin,

near the junction of the last sacral and first coccygeal ver-

tebraj, which becomes visible about the middle of fcetal life.

The spot is uncovered with hair, and the skin is thinner

than that of the neighboring parts. It is diflicult to dis-

tinguish the glabella in the infant, but in the new-born it

is often very distinct, as it is hairless, while the surround-

ing parts may be thickly covered with lanugo. This part

is not infrequently also found as a crescentic or funnel-

shaped dimple, and in such cases the depression or

foveola remains after the glabella is no longer distinguish-

able. A knowledge of the possible existence of this

anomaly may be of practical value. The author mentions

the case of a man who had noticed pus-stains on his

linen, and whose physician, on examination, discovered

what seemed to be a sinus in the region of the coccyx.

A probe failed to detect dead bone, but nevertheless this

was supposed to be the cause of the discharge, and an

operation was proposed. Madelung found, however,

that the supposed fistula was merely a deep foveola, and

the formation of pus was occasioned by an eczematous

inflammation of the skin. Appropriate treatment was

followed by a cure of the eczema. In a case of breech

presentation the accoucheur felt a foveola and supposed

it was the anus, while the anus he mistook for the vulva,

and accordingly prophesied the birth of a female infant.

He was somewhat chagrined to find a boy.

Quadruple Pregnancy.—Dr. Castaneda y Campos
reports in the Gazette de Gynecologie for November,

1885, the case of a woman, twenty-eight years of age,

who' was delivered at the sixth month of four children.

Three were males and one female ; one was still-born,

while the others lived from one to thirteen hours after

birth. There were three distinct placentas, one being

common to two foetuses, and these were the most feeble

and shortest-lived of the four, although they were the

largest. The children died in the order in which they

were born, the first being still born, while the fourth

lived for thirteen hours. It would thus seem as though

the few extra minutes of intra-uterine life had given the

later ones a greater degree of vitality, enabling them to

survive by several hours the first-comers. The mother

suffered from phlegmasia alba dolens, but recovered

promptly under appropriate treatment.

The Kidney in Diabetes.—In a recent work upon
"The Kidney in its Relations to Diabetes," Dr. Inglessis

states that functional hypertrophy of this organ is the

most common lesion found associated with glycosuria.

The kidney is increased in volume, and the cells of the

convoluted tubules are markedly hypertrophied. True
inflammation supervenes only after the disease has ex-

isted for a considerable period, and when present it

usually assumes the form of parenchymatous] nephritis.

Le Progres Medical, October 3, 1885. f

Cocaine in Sea sickness.—Dr. W. Otto, surgeon of

the steamship Ems, of the New York and Bremen Line,

publishes in the Berliner Klinische Wochenschrift, of

October 20, 1885, the results of his experience with co-

caine hydrochlorate in the treatment of sea-sickness for

the five months, from May to September, inclusive. The
drug was given by the mouth in aqueous solution in

doses of
;J-

to ^ grain, not oftener than three times a day.

It was given only to adults and never hypodermatically.

By means of this the vomiting was controlled, and nausea

quieted ; usually, also, a quiet and refreshing sleep fol-

lowed, so that some of the patients supposed that they

had taken morphine. In some cases, however, the drug

failed to give relief, and the patients remained sea-sick

until the end of the voyage.

The Number of Bacilli in the Sputa of Phthis-

ical Patients.—Dr. Zenkevich, of Kieff, formulates the

following conclusions from the study of a large number
of observations : i. The quantity and quality of the ex-

pectorated matters have no influence upon the number
of bacilli therein contained. 2. The assertions of Bal-

mer and Fraentzel and of Pfeiffer that the bacilli are most

numerous during the last days of the patient's life are far

from being correct. 3. The quantity of bacilli in the

sputa is not proportional to the extent of pulmonary tis-

sue involved. 4. It bears a direct relation to the degree

of fever, and this depends upon the destructive rapidity

of the disease. 5. The bacilli do not grow primarily in

the purulent secretion and penetrate thence into the

lung tissue, but the opposite is the case. The assertion

which has been made that they develop better in the spu-

tum than in the pulmonary parenchyma is, to say the

least, very douhiinl.—Journal de Medicine de Paris, No-
vember I, 1885,

The Action of Nitroglycerine in Nephritis.—
Dr. Burginski fornmlates the following conclusions from

a series of investigations which he has made concerning

the treatment especially of parenchymatous nephritis

{Brack, No. 21, 1885). i. Nitroglycerine in small

doses reduces the amount of albumin in the urine. 2.

It increases the total quantity of urine excreted, and this

effect is observed for some time after the administration

of the drug has been discontinued. 3. The amount of

albumin is still further reduced when the drug is given

in gradually increasing doses. 4. Nitroglycerine appears

to have no influence upon the specific gravity of the

urine, nor upon the weight of the individual. 5. The
only unpleasant effect of the drug, when given in Bright's

disease, is a slight and transitory headache, observed

sometimes at the commencement of treatment.

Chicken-pox and Small-pox.—M. d'Heilly, of Paris,

during an epidemic in his wards of chicken-pox, made
several inoculations, which succeeded three times in ten.

Trousseau attempted, but was always unsuccessful
;

Steiner succeeded in eighty per cent. After successful

inoculations, chicken-pox is not preceded by prodro-

mata. The period of incubation is from three to seven-

teen days, an average of from fourteen to seventeen.

Chicken-pox always resulted, and never small-pox. One
of the children had been previously attacked by small-

pox ; the subsecjuent attack of chicken-pox ran its usual

course. In children previously vaccinated and then in-

oculated with small-pox, the vaccination-pustule dried

on the eighth day ; chicken-pox appeared on the twelfth,

and followed its ordinary evolutions. In one case, a

small-pox eruption appeared two days after the chicken-

pox eruption, and went on through all the stages. M.
d'Heilly considers that these facts demonstrate that

chicken-pox and small-pox are two distinct diseases.

The period of incubation can be co-existent or follow

closely one after the other. Chicken-pox vaccination

did not leave any marks, and the eruption was not near

the area of vaccination. M. d'Heilly vaccinated from

chicken-pox vesicles on the second day. M. Dumont-
pallier observed tliat M. d'Heilly's experiments were not

conclusive, because the children vaccinated for small-

pox remained in the ward among the children suftering

from this disease. The experiments of the same kind

he had made with Trousseau all failed, the children were

removed from contact with chicken-pox patients.

—

Brit.

Med. Journal.

Not a " Complication of Diseases."—Medical Ex-

aminer : What did your father die of? .^pplicant : Oh,

just plain death.
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THE FINAL REPORT ON THE CHOLER.\
B.^Cn.LUS.

The full text of the report made by Drs. E. Klein and

Heneage Gibbs, on the subject of the relations of the

comma-bacillus of Koch to cholera, has been published.

With it is a report of a Committee appointed by ihe

Secretary of State for India to pass upon the report of

the Cholera Commission. This Committee was com-

posed of Dr. Burdon-Sanderson, Sir J. Fayrer, Sir Wil-

liam Gull, Sir W. Guy Hunter, Sir W. Jenner, Dr. Timo-

thy Lewis, and several others.

The full report of the Commission contains in eft'ect

no new facts, but only a more elaborate discussion of

results of the investigations of Klein and Gibbs.

These gentlemen reiterate their statements : i. That

the comma-bacilli, though occurring ordinarily in cholera,

do also occur in other diseases. 2. That these bacill'

do not always occur (as claimed by Koch) in vast num-

bers in the intestine, and that they are not always found

in the intestinal tissue, but only in the mucous (lakes.

3. That the comma-bacilli, when cultivated and injected

into the system of lower animals, do not produce genu-

ine Asiatic cholera ; and, finally, that the comma-bacilli

were not always found in water-tanks in the vicinity of

places infected with cholera, while they were found in

some tanks in neighborhoods not infected.

The conclusions of the Committee are summed u|> as

follows :

" I. Comma-shaped organisms are ordinarily present

in the dejections of persons suffering from cholera, but

not in the blood, the intestinal mucous membrane, or

any other tissue. 2. Comma-shaped organisms of closely

allied morphological appearances are ordinarily present

in different parts of the alimentary canal in health, and

are developed to an unusual e.\tent in certain diseases in

which there is copious intestinal secretion; the predomi-

nant form in any given case depending in a great meas-

ure on the nature of such secretion. 3. The comma-

shaped bacilli ordinarily found in cholera do not induce

that disease in the lower animals, and there are no real

grounds for assuming that they do so in man. .}. 'I he

committee exjjressed its ' conviction that sanitary meas-

ures in their true sense, and sanitary measures alone, are

the only trustworthy means to prevent outbreaks of the

disease, and to restrain its spread and mitigate its se-

verity when it is prevalent.'
''

The conclusion of the whole matter is that the causal

relation of Koch's comma-bacillus to Asiatic cholera is

" not proven."

Of the scientific value of the English Commission's re-

port we have already expressed an opinion. While ex-

hibiting much technical skill and labor it was not a thor-

ough piece of work, and showed both a bias against

Koch, and a lack of appreciation of some of the most

I'ssential points made by Koch. Though the report has

been "tinkered" considerably since its substance was

lirst communicated there is no reason to change the

above expressed opinion of it.

As for the conclusions of the Committee they are ut-

terly inane and valueless. A number of the members

were gentlemen already committed irrevocably to special

views of cholera, while others were gentlemen distin-

guished mainly as general consultants, and having not

the slightest expert knowledge of bacteriology.

Since Klein and Gibbs made their investigations sev-

eral most careful experimenters have corroborated Koch

by studies much more exhaustive and exact. While the

comma-bacillus may yet be regarded as of doubtful spe-

cific character, its claims for such character are much

stronger than would be supposed from the conclusions

of the English Commission and the English Committee.

THE PR.\CTICAL WORKING OF LAWS REGULATING
MEDICAL PRACTICE IN THE UNITED STATES.

Under the above title Dr. Richard J.
Dunglison makes

a report to the American Academy of Medicine of the

results of an inquiry into the working of the various med-

ical laws in the United States.

The report is valuable as giving the opinions of prom-

inent physicians who reside in the different States, and

who have some direct and personal knowledge of the

question at issue. It has to be confessed that a perusal

of Dr. Dunglison's pa|)er does not leave one in a partic-

ularly encouraged state of mind. It is true that nearly

all the correspondents write hopefully, and nearly all be-

lieve that in time some medical legislation will be accom-

plished which will benefit both the public and the pro-

fession. The main complaint everywhere is, that it is

difficult to obtain a law, and still more difficult to execute

it, because the people or their legislators believe that it is

" class legislation," and intended for the benefit of the

doctor.

A few of Dr. Dunglison's correspondents express the

view that all attempts at regulating medical education

and practice by law are unwise and not in harmony with

the spirit of our institutions. The matter has been often

argued, and we do not propose to revive it again now.

We believe that the opinion of most of those who have

thought seriously upon the matter is in favor of some

form of State regulation of medical practice. Unlike the

clergyman, or lawyer, the doctor is, in his professional

capacity, an officer of the State. He renders his services

to it in his reports of deaths, births, and contagious dis-

eases, and as a medical witness in courts. The State has

a right, therefore, to see that its officers are competent.

Beyond all this, the physician who is uneducated and in-

competent is a source of danger to the public health,

and here again the State has a right to protect itself.
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With the greater maturity of our country we believe that

public sentiment will sustain efficient laws to these ends.

Nor does it seem possible that it can take a very long

time for the public to learn and admit that a community

supplied with well-trained medical men will be in a safer

and healthier condition than if supplied simply on the

supply and demand principle.

THE BLOT UPON THE BRAIN.'

Psychological studies are among the most fascinating

in literature. There is implanted within the human

breast a liking for oddities, and when these concern that

most mysterious of human organs, the brain, there comes

to each individual who reads a sort of personal appeal

unlike anything else in belles-lettres or scientific writing.

The possibility of your gray cells or your neighbor's gray

cells escaping their task-master, and performing freaks

which, since they occur in others, is manifestly inherent

within them, adds a curiosity half pleasurable, half pain-

ful, a piquant mingling which one would not forego.

Dr. Ireland has brought together a baker's dozen of

such papers, under the sensational title of " The Blot

upon the Brain." In his book he makes a bid for a

wider circle of readers than those interested in medical

psychology alone. To prepare these, he presents in his

opening paper, on " Hallucinations especially of Sight

and Hearing," a cursory glance at the nervous system
;

at the same time he desires to place all his readers in a

proper frame of mind to receive his historical sketches,

which follow. These form the most interesting and

entertaining portions of his book. Exceedingly well

written and carefully worked up, they focus an intel-

lectual light upon the individuals who for many centu-

ries have been, because of their strange and unaccount-

able acts, colossal statues in histor)', which have dwarfed

all others and have made their names adjectives, by

which is condensed in one word their distinguishing

peculiarities. Among such are Joan of Arc, Mohammed,
Nero, and others of royal blood.

The author justly remarks :
'' In psychology specula-

tion has long done its best, and it is to observation that

we must look for more light ; but let us not run away
with the notion that we understand the nature of hallu-

cinations when we have indicated their anatomical seat.

There is a mystery about the relations of sensation and

perception of nerve tissues which cannot be explained."

AVith this idea paramount, the writer turns his atten-

tion to the historical personages just spoken of. The hal-

lucinations of Mohammed, Luther, and Swedenborg are

considered, which are familiar to readers of history ; but

the interest in these papers and those following resides in

the fact that the author has brought them together and
shown their relation to concurrent events. For delicacy

of handling, and nicety of portrayal, the paper on " The
Character and Hallucinations of Joan of Arc" takes the

precedence. The portraiture of the inspired peasant

girl, drawn in its psychological aspect, is so finely done
that it is like some picture painted by an artist who has

had a fresh inspiration with reference to an oft-consid-

' The Blot upon the Brain : Studies in History and Psychology-. Uy
William W. Ireland, M.D., Edinburgh. Published by G. P. Putnam's Sons.
New York; 1886.

ered subject, which far removes his creation from the

every day hackneyed conception.

The third historical study is entitled " The Insanity of

Power." With this may be included " The History of

the Hereditary Neurosis of the Royal Family of Spain."

In all of these is shown the descent, from one generation

to another, of the functional nervous disturbance which

appeared as epilepsy in some, as flagrant insanity in oth-

ers, giving to the world such monsters of iniquity as Nero

and Caligula, of Rome; Mohammed Toghlak, the Sultan

of India, whose cruelties are too horrible to be mentioned
;

the atrocities of Ivan the Terrible and his descendants.

About the throne of Spain, for three hundred and fifty

years, lurked an hereditary neurosis, which, to quote our

author, " passing over a generation, and appearing in

various forms and intensities as epilepsy, hypochondria,

melancholia, mania, and imbecility, at length extinguished

the direct royal line of Spain. The baneful tendency in

the blood was re-enforced by close intermarriages with

families of the same stock." In concluding his paper,

the writer answers the question, " Who is well born ?
"

and, in answering, points the moral of his tale :

" Whoever attends closely to history must know that

there is a great deal 'in birth, but not birth as fixed by

laws and traced by heralds. A man who is well made,

strong, mentally gifted, and able to do much work and

stand much strain must be well born ; and a race sodden

with epilepsy, insanitj', and scrofula, whatever its fictitious

rank, is necessarily low born, and in reality not worth pre-

serving. The royal families of Europe have shown a

tendency to segregate themselves, as if the possession of

political power conferred some peculiar virtues on the

stock, and this leads them to seek alliances which sound

notions would teach them to avoid, and to brand as

morganatic, or left-handed, marriages which would purify

the blood. If the people they rule over had any voice

in such matters, as they have so deep an Interest, they

would forbid two royal families, each tainted with insanity,

from intermarrying with one another, as fraught with

great dangers, not only to the family, but to the nation

placed under its rule, and which must suffer for the ex-

travagance of its members."

The concluding papers, "Fixed Ideas," '^ Folic a

Deux" "Unconscious Cerebration," "Relation of Words

to Thought," " Left-Handedness," " Mirror Writing," and

"The Dual Functions of the Brain," are often very sug-

gestive and interesting ; at other times there is_ super-

ficiality in the treatment and a lack of breadth in striking

contrast to what one is led to expect from the consider-

ation of some of the other subjects.

Space does not now permit us to enter into a detailed

exposition of these statements, nor can we dwell longer

on much that is worthy of the attention.

\ marked detraction from the scientific aspect of the

book are the sensational headings of the pages, drawn

from some incident related. To illustrate, one page is

entitled " Is She Pretty, or Not ?" another, "Suspicious

of Shrewd People ;" still another, "Our Idea of a Solid

Body," etc. When he considers some of the deep prob-

lems of psycho-philosophy his style is somewhat rambling

and ambiguous, and the reader trying to follow the argu-

ment is further distracted by these captions which head

the page, which, if not as sensational as those quoted,
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are often wide of the mark. These defects, however,

are pardonable, since in the main the book is readable,

entertaining, and instructive far beyond the average.

ALLEGED HYDROPHOBL\ AND ITS ALLEGED .METHOD
OF PREVENTION.

The history of hydrophobia in Newark, X. J., during the

past two weeks, is full of dramatic and scientific interest.

An alleged mad dog ran through the streets of the city

and bit a large number of other dogs, as well as six pre-

viously healthy children. The quantitative development

of the hydrophobic virus (and this furnishes the first

point of interest) was certainly very large, for, besides

six children and six dogs known to have been bitten, a

number of other dogs were believed to have suffered,

and were in consequence promptly shot by the intelligent

police. The spinal cord of the original alleged mad dog

has been preserved for experiment, the six bitten dogs

have been corralled by the Board of Health for the pur-

pose of observation, and four of the bitten children have

been sent to Paris for purposes of •' Pasteurization."

At date of writing it is still uncertain whether the dog

was mad, and it is rather more than certain that Pasteur's

preventive inoculations are of no value whatever, ex-

cept to relieve mental distress. Therefore, we are as

yet unable to say whether th<» hydrophobia fright in

Newark is to turn out a comedy or traged)'.

It is gratifying, however, to see the ready sympathy so

practically displayed toward the bitten children, and the

prompt appreciation by our community of the possibilities

of a novel preventive measure.

WISHING TO BE LET .\LONE.

By an extraordinary process of reasoning, the Journal of*

the American Medical Association attempts to show that

there is now no longer any reason for criticism, protest,

or discussion regarding the management of the Interna-

tional Medical Congress. Having turned a masterly

somersault in defending as parliamentary a procedure

that it at one time was at extraordinary pains to con-

demn, it now believes that ever)' one should cease com-

plaining, and let its affronts and inconsistencies alone.

We are strikingly reminded of a once popular poem con-

cerning an " old cove " who sat at an advantageous spot

and shied stones at the passers-by. He, too, only wished

" to be let alone."

It is, however, not reasonable to expect that a policy

which excludes so many leading men from all honorable

connection with the Congress, shall not continue to be

criticised.

OCCUPATION AND .MORTALITY.

In an introduction to the supplement to the Forty-

fifth Annual Report of the Registrar-General, Dr. Wil-

liam Ogle has given some instructive facts regarding the

mortality-rate of different occupations. His figures are

I
based on the British census for 1881 and the recorded

dsfiths in the Registrar-General's office for the years

1880, 1881, and 1882. They cover only deaths occur-

I
ring in males above the age of fifteen (of whom there are

I 8,000,000 in England and Wales) and indicate the com-

parative mortality-rate in seventy-three different indus-

tries.

Dr. Ogle shows, first of all, that the mortality- rate for

persons between the ages of twenty-five and forty-five

has decreased, while that for persons between forty-five

and sixty-five has increased.

In order to indicate the comparative mortality of dif-

ferent occupations, he takes as an average mortal-

ity figure for all males in England, 1,000. He then

finds that to every 1,000 deaths among male adults

of all classes, there are only 556 among clergymen

and priests. Next to this class, in healthfulness, come

the gardener and nurseryman with 599 deaths, the

farmer and grazier with 631, and the farm laborer with

701

The figures for the other occupations, or groups of

occupations, increase rapidly, and at the bottom of the

list appear the following : Plumber, painter, and glazier,

1,202 ; cutler and scissors-maker, 1,309 ; musician and

music-master, 1,314; hairdresser, 1.327; cab and omni-

bus service, 1,482; chimney-sweep, 1,519; innkeeper

and publican, and wine and spirit dealer, 1,521 ; messen-

ger, porter, and watchman, 1,565; file-maker, 1,667;

earthenware manufacturer, 1,742; Cornish miner, 1,839;

costermonger, hawker, and street-seller, 1,879; general

laborer in London, 2,020 ; and inn and hotel servants,

2,205. Compared with the clerical, the legal and medi-

cal professions appear in a far less favorable light : the

mortality figures for barristers and solicitors is 842, and

for physicians, surgeons, and general practitioners, so

high as 1,122, against 556 only in the clerical profession.

It thus appears that in England two doctors die for

every clergyman.

Some light is thrown upon the causes of the [excessive

death-rate in some occupation?. Thus among inn-keep-

ers and saloon-keepers, who have the high comparative

figure, 1,521, the deaths from alcoholism and liver-disease

are five times greater than the average among males.

Among file-makers, plumbers, and painters there is an

excessive death-rate from diseases of the urinary system.

The mortality-rate for phthisis is very low among far-

mers, fishermen, and gardeners, while it is very high

among file-makers, printers, earthenware manufacturer?,

and is highest of all among Cornish miners. On the

other hand, it is very low among coal-miners.

Dr. Ogle's statistics are interesting, but they are

vitiated in a measure, as he himself, we believe, admits,

by the fact that it is not alone occupation, but the home

and domestic environment that have to do with mortal-

ity. In this country, also, the element of climate would

have to be considered.

THE HEALTHFULNESS OF HEATED STREET-CARS.

Considerable discussion has been going on as to

whether it is better, from a hygienic point of view, to have

street-cars heated. It requires but little observation to

see that, as some cars are heated, it is undoubtedly un-

healthful and unsafe. Ill-tended fires in hot and dirty

stoves simply develop smells, intensify contagion, and

render travelling unsafe by reason of the sudden changes

from pure cool air to that which is hot and foul. It is,

wc believe, conceded that the conductors on these cars
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suffer more frequently from colds and bronchial disorders

than those on the unheated cars.

It is perfectly safe, however, and much more comfort-

able to have cars moderately heated, provided they are

also kept clean, and, provided also, that some attention

is paid to ventilation, so that the car is not an almost

air-tight box, except when the doors are opened.

SNE.^K-THIEVES AND DOCTORS' OFFICES.

It is quite time that our police authorities showed

some capacity for dealing with sneak-thieves. In this

city the class in question have been making constant

depredations upon doctors especially, until matters have

reached such a pitch that it is more than simply a ques-

tion of overcoats and mantel-clocks that is involved. We
are hardly aware of a single physician in this city who

has not had some disagreeable experience with sneak-

thieves, and the result now is that many medical men

refuse to go to any new address when summoned pro-

fessionally by strangers. Over and over again we hear

the story of a man calling and saying that medical help

is needed at a certain address. If the doctor is out, " he

thinks he will wait;" and if the servant is unwary, he ab-

sconds with whatever he can lay his hands upon.

The results of all this, as we have said, are now reach-

ing beyond those of petty loss of personal property. It

is sometimes difficult for a sick man to get a reputable

physician in an emergency. His own medical attendant

may be away, and another is hurriedly summoned ; but,

warned by experience, the doctor refuses to go without

some assurance of good faith.

We can readily understand that serious harm may hap-

pen through this state of affairs.

When physicians call upon the police for protection,

some stupid political detective saunters around and

listens politely to the story. He thinks it over, and that

ends it. Can we not have something more done than

this?

THE PRESENT ASPECT OF THE TREATMENT OF TY-

PHOID FEVER.

In Schmidt's Jahrbiicher for October last Dr. Arthur

Geissler reviews the contributions to the literature of ty-

phoid fever made in the past three years. In the direc-

tion of therapeutics these contributions have been quite

numerous. A study of them shows in a striking manner

the two main tendencies in which efforts to find helps in

the treatment of typhoid have been directed, viz., toward

antipyretics and antizymotics. On the one hand is a

numerous school which advocates the use of cold baths,

or of quinine, salicin, antipyrin, and its allies ; on the

other, an almost equally large constituency which com-

mends carbolic acid, or carbolic acid and iodine, calo-

mel, naphthaline, and similar drugs. It is difticult to say

as yet which has the preponderance of support.

It is certain, however, that the cold-water treatment

has received a decided set-back both in Germany and in

France. The discussions which took place in 1883-84

at the .\cad6mie de Medecine on typhoid fever, elicited

opinions which, on the whole, were decidedly unfavor-

able to the systematic use of hydrotherapy. A recent

discussion at the Berlin Medical Society, in which Sena-

tor introduced the subject of the treatment of typhoid

fever, brought out also a large amount of evidence

against the systematic use of this measure. Very signifi-

cant are the statistics of Dr. Glasel who, in two divisions

of the Hamburg hospital, treated one set of patients with

antipyresis, the other with antizymotics. In both wards

there was a mortality of about seven per cent.

Of antipyretic drugs, quinine still holds a firm place,

Herard, Gee, and Jaccoud are among those who still

express their preference for it. On the other hand, Un-

verricht, Legouest, Blot, Hardy, and Dujardin-Beaumetz

either dishke its effects or prefer some other antipyretic.

Desplats, Dujardin-Beaumetz, and Vulpian decidedly

favor the use of salicylic acid, or one of the salicylates

;

but Dr. James Fergusson has expressed the opinion that

they increase the tendency to intestinal hemorrhage. As

regards the pure antithermics, such as antipyrin and

thallin. Professor Jaccoud has recently asserted, m a

paper read before the Academic de Medecine, that they

have absolutely no effect upon the course of the febrile

disease, and are no real acquisitions to therapeutics. In

this opinion he is beginning to find many supporters.

The use of disinfectants or germicides in typhoid fever

is not a new one, but it has of late had some very en-

thusiastic advocates.

Among these are Remonet, who began the treatment

in 1880, and who advocates the use of large doses of

phenol (gr. xv., once to thrice daily given in enemata).

Other believers in this drug are Dr. Amet, Professor Can-

tani, who claims that it will abort the fever in many cases,

and Pecholier. On the other hand, many prominent

therapeutists have expressed themselves decidedly against

it, and certainly the use of large doses has not gained

any foothold with the profession. The administration of

carbolic acid and iodine in moderate doses, however, has

numerous advocates in Germany and elsewhere. The

formula of Rothe, which was published in The Medical

Record a few years ago, has become popular. In this

country, Drs. Bartholow and James Wilson recommend

the use of the two drugs, and Geissler mentions reports

in its favor by Klammann, Raymond, Kurz, and Sansom.

The latest addition to drugs of this class is naphtha-

line, which has been reintroduced into therapeutics by

Professor Rossbach. This cautious observer believes

that it will have the effect of shortening or even aborting

attacks of typhoid fever in some cases. Dr. Gbtze, of

Jena, gives some facts in corroboration of such a view.

One cannot but be struck with the large amount of

evidence that has gradually been collected in favor

such germicidal drugs as phenol, phenol and iodii

naphthaline, and perhaps we might put in this categ

salicylic acid and calomel. For three of them, vis,

salicylic acid, phenol, and naphthaline, effects abortive

to the fever have been claimed. It is safe to concluA

at any rate, that only agents of this disinfectant class af-

fect the course of typhoid, and that all forms of antipy-

retics seem only to lessen the severity of the symptoms.

From the present evidence it would appear that fresh

air, careful employment of nourishment and stimulants,

the rational occasional use of antipyresis, and the sys

tematic use of some disinfectant constitute the best treat

ment now known for typhoid fever.
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THE LADIES' TIPPLE.

That popular abomination known as " Beef, Iron, and

Wine," which is now sold so extensively, not onlv by

druggists, but by tradesmen of various kinds, deserves a

little special attention from the medical profession. It

is an agreeable mixture to the sight and taste ; its name
is a triple combination of seductive mononyms ; while,

taken into the stomach, it acts as a gentle "pick-up" to

the worn and over-sensitive nerves of the ladies. It has

in consequence become a popular, if not a fashionable,

tipple, and is indiscriminately used to an extent that !<:,

we believe, not entirely free from danger. Every med-

ical man knows that the amount of actual beef or food in

these various preparations is insignificant, and that it is

the wine, after all, that makes them liked, and that leads

so many persons to purchase their second bottle.

There is no good reason why this mixture is allowed

to be sold by those unlicensed to sell wines, and if the

law supports the practice it is the duty ot physicians at

least to try and lessen it. Inebriety can result from

these tipples.

A STORY WITH A MORAL.

The wicked do not always prosper, and it is not always

safe to visit a patient whom you have never seen before,

and criticise the treatment of the family physician. The

following tale, which we find related in the Journal de

Medecine de Paris, is illustrative of this fact.

A young cavalry officei had sustained a severe com-

pound comminuted fracture of the leg some years ago,

and although he was able to attend to his duties, suf-

fered at times from the passage of little spicule of bone

from the woui^. One evening he was taken with lever

and sore throat, and Dr. Danet, the family physician,

saw him and prescribed for an acute pharyngitis. The
following day the patient felt well, but in the evening

had a fresh attack of fever, the pain, however, being at

the seat of the old fracture and not in the throat. The
part was red and hot, and the patient comijlained bitterly

of the pain. A surgeon was now called, without the

knowledge of the family physician, and gave as his opin-

ion that the trouble was due to the presence of a loose

splinter of bone, and ordered poultices. Dr. Danet was

now summoned, and knowing the patient well, and be-

ing aware that he was of a rheumatic diathesis, was re-

served in his diagnosis, and prescribed anti-rheumatic

remedies.

As the man did not recover at once, the family became

somewhat anxious, and called a well-known professor,

who saw the patient in the absence of Dr. Danet. He
said at once that there was nothing to do but to cut

down and resect a portion of the tibia. The family phy-

sician called, as usual, soon after, and was not pleased

when he heard of what had happened. He removed the

poultices, told the patient to continue his tjuinine and

salicylate, and assured him that the trouble was rheu-

matic. In two days the young officer mounted his sad-

dle as well as ever.

Moral : Don't be unkind to the general practitioner.

The Phvsicia.ns of Philadelphia number 2,500.

New York has about 2,900.

%zms of me '^^ccli.

The Club System of Medical Attendance in Ber-

lin.—The statement is made in an exchange that a club

of 4,800 members, in Berlin, recently advertised for six

medical officers to attend them at a salary of $375 per

annum each. This would make the contribution from

each member of the club about seventy-five cents a year

for medical attendance. More than four hundred doc-

tors applied for the places.

The Late Dr. Carpenter died by accident in con-

nection with the use of a hot-air bath at home. The
safety-lamp of his bath being out of order, he extempor-

ized a lamp with common spirit in a gallipoL

One of Pasteur's Patients Dies.—A cablegram of

the 6th inst., from Paris, says : A girl who was bitten by a

mad dog, awd subsequently inoculated by Dr. Pasteur,

has died of rabies. Dr. Pasteur explains that ihirty-six

days having elapsed before she was inoculated, the period

of incubation had expired, and the treatment was there-

fore too late.

Hydrophobic Inoculatiox.—The daily papers tele-

graph the criticisms upon Pasteur's preventive inocula-

tions for rabies made by female writers of fiction, like

Ouida, and female writers of anti-vivisection nonsense, like

Dr. Anna Kingsbury, whoever she may be. All the points,

and more, made by these critics were made with scientific

precision by Dr. Jules Gu6rin at the time Pasteur first

announced his discovery ; and they have also been made
in the columns of The Record. The Associated Press

bows somewhat too profoundly to lovely woman.

The Late William H. Vanderbilt.—The medical

profession will remember with gratitude that the late Mr.

Vanderbill's largest known gift, half a million of dollars,

was to a medical institution—the New York College of

Physicians and Surgeons.

The New Crematory near this city was first used

last week for the incineration of a human body. It did

not work perfectly, but it is expected to do so.

Intubation of the Larynx in Membranous Croup.
—Dr. F. E. Waxham, of Chicago, reports six cases of

croup in which intubation of the larynx was practised

according to the method suggested by Dr. O'Dwyer.

Two of the patients recovered.

Medical and Surgical History of the \Var.—The
manuscript of the third medical volume of the " Medical

and Surgical History of the War," and the last of the se-

ricj, is now well advanced toward completion ; its earlier

chapters are in the hands of the printer. The work will

probably be ready for issue during the coming winter.

The Cleveland Medical Gazette is the title of a

new medical monthly edited by Drs. A. R. Baker and

S. W. Kelley, and published in Cleveland, O. There

are, we are tok', four hundred |)hysicians in Cleveland,

and the Gazette intends to be a •' live local journal."

The next Series of Cartwright Lectures will be

delivered by Dr. William Osier, of Philadelphia. So far

no practising New York physician has delivered this

course.
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The U. S. Army Medical Library now contains

72,219 bound volumes and 95,923 theses and pamphlets.

The First Session of the American Public Health

Association.—The American Public Health Association

met in its Thirteenth Annual Convention in Washington,

D. C, December 8, 1885, with Ur. James E. Reeves, of

Wheeling, W. Va., President of the Association, in the

chair. When the Convention had been called to order

by the President, Dr. Townshend stated briefly the ar-

rangement made by the local committee for the meeting

and for the entertainment of members. About one hun-

dred and twenty-five new members were then elected.

The first paper read was on " Sanitary and Statistical

Nomenclature," by Dr. E. M. Hunt, Secretary of the

State Board of Health, Trenton, N. J. It contained

suggestions as to restrictions to be placed upon the

meaning of various terms used in sanitary reports. The

next paper presented was by Dr. J. S. Billings, U.S.A.,

in which he suggested changes and improvements in,

forms of tables for vital statistics. Dr. Henry B. Baker,

Secretary of the State Board of Health of Lansing

Mich., read a paper on " The Relations of Rainfall and

Water-supply to Cholera." Dr. Baker's paper was illus-

trated by several statistical tables and diagrams based

upon the statistics of cholera in Calcutta from 1865 to

1884, inclusive, and the meteorological reports for the

same period. These tables showed that cholera and

rainfall bore a statistical relation, the mortality being

greater in seasons of little rain and vice versa. The

tables showed also that the mortality was greatly reduced

upon the introduction in late years of a good water-sup-

ply. Dr. D. E. Salmon then read a paper on "The

Virus of Hog Cholera," m which were given in detail the

experiments made by the Bureau of Animal Industrj'.

The Hon. Erastus Brooks, of New York, said this was a

commercial as well as a sanitary question. He referred

to the action of the French and German authorities in

prohibiting the importation of American pork. He
heartily urged that the subject should be further discussed.

Dr. T. S. Verdi, of Washington, a homoeopath, said the

assumption that our animals arrived in Europe in a dis-

eased condition was only an excuse to keep out the

American cattle. Mr. Brooks said that while this was

probably true, it was not the whole truth. The alleged

improper packing of pork, rendering it unfit for use when

it arrived in France, was the avowed cause of the prohibi-

tion in France. He referred to the tariff duties imposed

here as tending naturally to retaliatory measures. He
thought it was our duty to see that food sent abroad was

properly packed. Dr. Reed, of New York, offered a

resolution recommending legislation, national. State, and

municipal, to provide protection for the people against

the sale of diseased meat.

The Question of Quackery in England.—We read

in the Medical Press and Circular the following from a

correspondent of that journal : "Sir—I am not aware of

any subject of such vital importance to qualified and

registered practitioners as the large and ever-increasing

number of quacks in the United Kingdom, but par-

ticularly in England." Yet we are told by an Anglo-

Californian that quackery is almost unknown in England,

and that the Medical Register settles the status of every

one at once. Concerning this, the correspondent adds

later : " Few lay persons, of whatever social position,

are aware of the existence of that legal publication, the

Medical Register, nor does the General Council ap-

parently care whether they are or not."

A Collective Investigation of Yellow Fever in

Peru has been set on foot by the Lima Academy of Med-

icine.

Death in a Dentist's Chair from Nitrous Oxide.

—A French dentist, named Duchesne, has got into seri-

ous trouble owing to the death of a patient while under

the influence of laughing-gas.

Lady Medicals and the Drama.—The Parisians,

says the Hospital Gazette, have been enjoying a good laugh

lately at the expense of the ladies, or rather at the medi-

cal portion of the gentler sex. The occasion for the

mirth is a most humorous comedy which has been pro-

duced recently at the Gymnase Theatre, entitled, "The

Female Doctor," and which deals with this modern ex-

crescence of social life in a most amusing and ridiculous

manner.

A New Hypnotic.—M. Dujardin-Beaumetz having

tried it in only nine cases conies forward with the an-

nouncement that phenyl-methyl-acetone is an excellent

hypnotic, and in alcoholism superior to chloral. It is

given in doses of five to fifteen centigrammes.

The Cause of the Poison of the Cholera B.acilli.

—MM. Nicati and Rietsch have discovered toxic pto-

maines to result from the growth and activity of the chol-

era bacilla when cultivated in broths and peptones.

These toxic products when injected into mice killed

them. Nicati and Rietsch support Koch in his views of

the specific character of these bacilli.

About the Truth 'of It.—Client (to Lawyer)—I am

afraid the physician's testimony will convict me. Law-

yer (reassuringly)—Don't be alarmed about that. I'll

read up a little about poison in the stomach, and in ten

minutes I'll have that doctor in a cold sweat, and make

the judge and jury think he is a hired perjurer.

—

New
York Sun.

A Much-bitten Anti-vivisectionist.—The lady sec-

retary of the Anti-vivisection League of England argues, in

a letter to M. Pasteur, that cauterization removes all daij

ger of hydrophobia. Her son once, and she herself fiij

or six times, have thus escaped the malady, and both ofl

to be bitten by any mad animal in M. Pasteur's labo

atory on condition of being allowed to treat the wound

themselves.

The .'\menities of the Profession in Texas.—T|

professional item appears in the Texas Courier-Reco.

of Medicine : " Dr. Palmer, who, in a fight with Dr. Cd

loway at Blooming Grove, had the end of his finger bitten

off by the latter, is in a critical condition owing to blood-

poisoning having set in. The finger was amputated, but

it is thought this will not save his life."

Defence of an .\nti-vaccinator.—Dr. M. M. Miti-

vier, of Montreal, sends us a long communication de-

fending the character and scientific attainments of Dr.

Emery Coderre, who has acquired some notoriety in the

anti-vaccination cause. Our correspondent informs us
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that Professor Coderre is a gentleman of profound and
extensive knowledge, and of an admirable personal
character. All of which we are pleased to learn and re-

cord. None the less can we doubt that he has not a

judicious mind, and that, if reports are true, he has been
a source of discord and mischief in Montreal.

Protests from Anti-vaccinationists.—We have
received several communications from indignant anti-

vaccinationists protesting against our position in assum-
ing that the utility of vaccination is established and need
not now be discussed. One esteemed correspondent
writes: "I am a reader and a hearty admirer of The
Record, but I must say if there is anything contemp-
tible and high-handed treason in this world, it is the way
in which you treat the subject of vaccination. You
' hold the fort ' to suit yourself, at the head of a popular
journal, and do not allow both sides to be fairly pre-

sented." To this we can only say that, to all persons

who are capable of weighing evidence the utility of vac-

cination is perfectly demonstrated, and it is a waste of

time and space to open our columns to its discussion.

.\ Ger.\ian View of the International Medical
Congress.—The German medical profession is much
exercised about the International Medical Congress to

be held in 1887 in America. The original Central Com-
mittee had for its president Professor Austin Flint, and
for its secretary Dr. Billings, and numbered the best-

known names in America. Unfortunately, the difference

between the Old Code and the New Code ofmedical ethics

have made themselves felt anew. The chief difTcrence

lies in the relationship of the profession to homceopaths
and irregular practitioners. Besides, a desire was ex-

pressed to have separate representatives of each State

—

a geographical representation. Thus, although the orig-

inal Committee was nominated by the American Medical
Association, a new Committee has been formed, with Dr.

Shoemaker at its head. Every one of importance on the

older Committee has declined to belong to the new one.

Germany has been appealed to to support the old Com-
mittee, which it does unhesitatingly. The Berliner

Klinische Wochenschrift, No. 43, pleads that there is

yet time to mend matters, for the American Medical As-
sociation meets again next spring.

—

Brit. Med. Journal.

A Countrv with Few Doctors.—The number of

legally qualified practitioners in Finland is, at the pres-

ent time, 187. From 1640 to 1750 there was only one
legally qualified man, a medical professor at Abo (with-

out counting naturalized military surgeons). In 1750
the number increased to three or four, but at the close

of the last century there were about twenty practitioners.

Cocaine in Sea-sickness.—A good deal of evidence
is coming in as to the value of cocaine in sea-sickness.

It is given in doses of gr. ^ to gr. f in solution, or in cap-

sules.

ViRCHOW on Specialties.—In his recent address at

the anniversary of the Berlin Medical Society, Professor

Virchow said : "Since that time [twenty-five years ago],

the great host of specialties has developed in Germany,
and it would be in vain, anyhow fruitless, to oppose this

tendency
; but I think I ought to mention it here, and

hope I shall be certain of the approval of all of those

present, when I say that no specialty can flourish which
separates itself entirely from the common source of

science; that no specialty can develop fruitfully and
beneficially, if it do not ever and anon draw from the

common fountain, if it do not take the other specialties

into account, and if all the specialties do not mutually

assist one another
; thereby, a fact which is perhaps not

always considered necessary for practice, receiving

knowledge through that unity on which our position in-

ternally, and 1 can also say externally, rests. For, gen-
tlemen, it would be the most foolish and most dangerous
deyelopment, if the system of specialties should ever
come to such a pitch that special schools were founded
in which special branches were taught without any knowl-
edge of other things offered us by the science of medicine."

The International Medical Congress of 1887.

—

A meeting of members of the medical profession inter-

ested in the International Medical Congress in 1887, to

which prominent medical men from a number of cities

were invited, was held at the Hall of the College of

Physicians, Philadelphia, December 4, 1885, Dr. D.

Hayes Agnew in the Chair. It was stated that official

notice had been given of the election, as members of the

present Executive Committee of the Congress, of Drs.

J. S. Billings and J. M. Browne, of Washington, D. C.

;

Christopher Johnston, of Baltimore ; George J. Engle-

mann, of St. Louis ; and J. M. Da Costa and William

Pepper, of Philadelphia. Sincere regret was expressed

that hasty action on the part of the Association, and the

introduction of false issues, had imperilled the success

of the Congress. It was made entirely evident, however,

that the acceptances of the above elections would not

be regarded as affording any adequate guarantee for the

future scientific conduct of the Congress, and conse-

quently would not be followed by any co-operation on
the part of the leading members of the profession now
unwilling to join in that work. As to the reorganization of

the Congress, it was the sense of the meeting, unani-

mously expressed, that if the present Executive Committee
should unite with them the Original Enlarged General

Committee, and recommence the organization de novo,

tliis course Vv-ould insure the desired result. This is

little better than a forlorn hope.

The Use of Carbonate of Ammonia in Cerebral
Hemorrhage, Embolism, and Thrombosis.— Dr. R. C.
Van Wyck, of Hopewell Junction, N. Y., writes :

" In

your journal of Nov. 21, page 568, on the 'Use of Car-

bonate of Ammonia in Cerebral Hemorrhage, Thrombo-
sis, and Embolism,' the dose used by me is given as five

grs. in 3 ss. (half drachm) of solution liquor am-
monise acetatis

; it should be 3 ss. (half an ounce) of

liquor ammoni.-e acetatis. In passing, permit me to say

that since this article has appeared in Gaillard's Medical
Monthly, I have treated successively two other cases

in persons of advanced years, both females, aged
eighty-two and ninety-three years respectively. Both of

these cases are now able to dress themselves and go up
and down stairs and around the house by the aid of

canes—the older, using two canes, is quite lame ; the

younger one using only one, and then sometimes omits

that. She has been to her son's house visiting, a dis-

tance of three miles over very rough mountain roads."



664 THE MEDICAL RECORD. [December 12, 1885

^cuieivB and Notices.

Transactions of the Medical SociETy of the State
OF New York for the Year 1885. 410, pp. 400.

The usual arrangement of matter is followed in this

volume. Of particular interest to New York City physi-

cians are the memorial addresses on the late Drs. Willard

Parker, James R. Wood, John Glover Adams, and Joel

Foster. Among the papers published there is the usual

variety of subjects. Dr. Vanderveer's paper on " Personal

Observations on the Work of Mr. Lawson Tait," is very

interesting reading. The discussion which followed this

paper showed that many of the Society members were not

ready to follow Afr. Tait in discarding antiseptics alto-

gether, and relying on mere surgical cleanliness. Dr.

Howe's paper on the " Effect of Cocaine upon the Heal-

ing of Wounds" states at its conclusion, that " in lesions of

the conjunctiva perfect solutions of hydrochlorate of co-

caine have no appreciable effect, beneficial or otherwise,

in the healing process." In corneal lesions it is an in-

ferior mydriatic to atropine. Its inferiority in wounds of

the iris is also noticeable. The volume closes with a

copy of the Laws of the State of interest to the medical
profession enacted by the Legislature of 1885.

Manual of the Diseases of Women. Being a Con-
cise and Systematic Exposition of the Theory and
Practice of Gynecology. By Charles H. May, M.D.
Pp. 349. Philadelphia : Lea Brothers & Co. 1885.

To judge from the number of condensations of the vari-

ous branches pursued in medicine, the demand for this

kind of literature, that is, •' the concise and systematic,"

is very great. The present volume, viewed in the light

in wliich it presents itself for consideration, is successful,

and will commend itself to students cramming for ex-

amination, or preparing for quiz classes.

That it will win for itself a place among practitioners

can scarcely be hoped, since the questions that arise

among them are generally such as are not answered in

text-books, or those volumes which take only a cursory
view of the subject.

Diabetes Mellitus : A Synopsis of its Pathology,

Physiology, Etiology, Incipient and Progressive Symp-
toms, Causes of Death, Sugar Tests, and Treatment.
By Harvev J. Philpot. Pp. 112. London : Sampson
Low, Marston, Searle & Rivington. 1884.

The title explains the contents of the monograph under
consideration. It adds little that is new to the subject

of which it treats. A careful perusal of its pages leads

the reviewer to question why the author, who states that

he does " not pretend to propound new theories of his

own, nor herald any infallible remedy for this perplexing
and harassing disease," ventures upon a work which has
been so well done in the many books of general medicine.

Clinical Therapeutics — Lectures in Practical
Medicine. Delivered in the Hospital St. Antoine,
Paris, France, by Professor Dujardin-Beaumetz.
Translated by E. P. Hurd, M.D. Pp. 491. Detroit,

Mich. : George S. Davis. 1885.

This volume includes the clinical therapeutics of ner-

vous diseases, of general diseases, and of fevers. It is

introduced by an author's preface, in which he alludes with

satisfaction to the success of the work, it having already
run through four editions in France, and been succes-
sively translated into Spanish, Italian, and Greek, as well

as into Russian. He thanks the translator, Dr. Hurd,
for " the assiduity, painstaking, and accuracy " with

which he has done his work. This is not an idle com-
pliment, as those who put to it the severer test of a
knowledge of the mother-tongue will say. The work of
translating has evidently been done with an enthusiasm
which can only be felt when the translator is in perfect

rapport with the author.

In the translator's preface is a very pleasant and com-

prehensive resume of the various publications of Dr.

Dujardin Beaumetz, which number thirty-two. Among
them are many important monographs embracing a wide
range of subjects.

The " Le9ons de Clinique Therapeutique," published

in Paris from 1879-85, is the most important of his works.

The first volume treats of the therapeutics of the dis-

eases of the heart and digestive tube ; the second, of

the diseases of the liver, kidneys, jind lungs. The work
under consideration is the third volume of the series.

The author has been extremely happy in the manner
in which he has correlated physics, anatomy, histology,

physiology, and pathology with the therapeutical aspect

of the subject with which he is for the time dealing. He
sketches these accessories with a bold and masterly

hand, in order to throw into a greater prominence the

treatment of the disease, which never loses its central

place in the foreground.

These can be considered models of what therapeutical

lectures should be, namely, a clear, succinct, and care-

ful exposition of the remedies and measures found useful

in the relief of the various diseases to which a physician

is called to minister, with a sufficient consideration of

the physiological facts to show that these remedies and
measures are used in consonance with theories dictated

by reason and intelligence.

Applied Medical Chemistry. .A. Manual for Stu-

dents and Practitioners of Medicine. By Lawrence
^VoLFF, M.D., Demonstrator of Chemistry, Jefferson

Medical College ; Member of the German Chemical
Society, the Philadelphia County Medical Society,

the Philadelphia College of Pharmacy, etc. Philadel-

phia : P. Blakiston, Son & Co. 1885.

The aim of this book is to set forth in a simple and
concise manner the methods of chemical analysis, and
to instruct the student in the practical application of the

chemical principles set forth in the ordinary text-books.

Only those subjects are treated of which have to do with

medical chemistry, the object being to furnish to the stu-

dent, in one small volume, the practical instruction suited

to his wants, and which he would otherwise have to

search for in voluminous treatises on general chemistry.

The work is divided into five parts, dealing with Appara-
tus and Manipulations, the Chemistry of Poisons, Physio-
logical Chemistry, Excretions and Concretions, and San-

itary Chemistry ; there is also an Appendix containing a
number of useful and labor-saving tables. The book is

intended primarily for students, but it is one which the

general practioner, who possesses only an average ac-

quaintance with practical chemistrj', cannot well afford

to be without. The country practitioner, especially,

who may at any time be called upon to analyze the tis-

sues in cases of suspected poisoning, will find much to

help him in the chapter on the chemistry of poisons. The
fourth chapter, containing instructions on the analysis of

the urine and fi^ces, is also one that will often be con-

sulted with advantage.

Massage in Headache.—Nordstrom says that cer-

tain forms of hemicrania, accompanied by points of in-

duration and tenderness on pressure, are of muscular
origin, and are due to chronic inflammation. In such
cases he recommends massage, asserting that it never

fails to give relief.

—

Rivista Clinica, No. 9, 1885.

Subcutaneous E.mphyse.ma in Croup.—Dr. Franz
Torday, reports in the Orvod JIttilass, No. 35, 18S5, a

case of a child, three years old, who was suffering from

laryngeal diphtheria. One morning, after the patient had
had a number of very severe suftbcative attacks, the writer

noticed an elastic crackling tumor, the size of a hen's egg,

between the scapula and the spinal column, on the right

side. This gradually extended until the entire head,

trunk, and upper extremities were involved in an em-
physematous swelling. This gradually disappeared after

the dyspnoea had subsided.

i



December 12, 1885] THE MEDICAL RECORD. 66 =

^cpovts ot <i<ocictic6.

NEW" YORK PATHOLOGICAL SOCIETY.

Stated Meeting, November 11, 18S5.

John A. Wyeth, M.D., President, in the Chair.

Dr. Wat.dstein, from the Committee on Microscopy,

reported that he had examined the hver and mesenteric

glands presented in behalf of a candidate at the last

stated meeting, and that they were the seat of small,

round-celled sarcoma.

The President presented, in behalf of a candidate, a

uterus removed from the body of a woman having typhoid

fever during the puerperal state.

an enormous double hernia.

The President also presented a sac and a part of the

genitourinary apparatus, together with ten feet of the

large and small intestine, which was in a double hernia

measuring forty inches in its greatest diameter and

weighing about five pounds. The patient was in the

hospital two days. He was fifty-three years of age, Ger-

man, married, and a cooper,, and was admitted to Mount
Sinai Hospital October 28, 1S85. Tiie patient stated

that he had been ruptured on the left side for the last

seven years, wore a truss for some time, and experienced

no trouble from the hernia. During the last three years

his scrotum had become distended and enlarged, and

daring the last six months he had experienced difiiculty

in passing urine. He said that he had been ruptured in

the right side for three or four weeks. He had been un-

able to return the hernia on the left side during the last

three years, and it had gradually increased in size. All

operative interference was i)recluded on account of the

general condition of the patient. The history was one

of inflammation of the sac and rupture of the cecum.

Puncture of the sac and escape of gas gave considerable

relief, and the patient was then kept under the influence

of morphine to such an extent as to render him as com-
fortable as might be. The specimen was of interest

anatomically on account of its enormous size, it being

the largest which he had ever seen.

Dr. Wyeth had seen another case within a year, and

in which the patient died in the same way with inflamma-

tion of tl-.e sac, death occurring from shock and sepsis due

to rupture of the gut and extravasation of faeces into the

sac. That patient was eighty-five years of age, and was

a i)hvsician in active practice up to the beginning of his

last sickness.

chronic interstitial myocarditis CHRONIC i.vter-

STITIAL nephritis.

Dr. John C. Peters jiresented microscopical slides

and the history of a case which occurred in a man sixty-

seven years of age, a bachelor, of slight figure, but who

had always been in good health, was exceedingly careful

of his clothing so as to protect himself against changes

of weather, abstemious in his habits, but who always had

a coated tongue and a great tendency to constipation.

In early years he had suflfered from fever and ague, and

fancied that he had occasional returns of the dilficulty.

About the loth of May last he called to see Dr.

Peters, who saw that he looked so sick that he forbade

him going farther, as he had intended to do to transact

some business, and sent him home. At that time the

patient complained of distress, apparently in the stomach,

which probably was due to the heart, and whicii he at-

tributed to eating some salad that was sliglitly tainted.

The patient soon had great difiiculty in breatiiing, marked

orthopncea, but the temperature remained only slightly

elevated, never rising higher than 102.5 ^- ^^^- l''-"'^''*

first diagnosis was capillary bronchitis, with > edema of

the lungs, more especially of the left lung. The patient

quickly developed feebleness of the heart, which deter-

mined him to call counsel at once, and the conclusion

was that the attack of bronchitis and cedema of the

lungs had produced so much pressure upon the heart

that dilatation of the right side had been produced sud-

denly. The consultants were Drs. Flint, Loomis, and

Leaming. The urine was passed in large quantity, and

it contained a few casts. Although his urine had been

repeatedly examined every year, and examined a few

months before the attack, nothing abnormal had been

found. The patient slowly recovered, albumin entirely

disappeared from the urine, breathing remained slightly

impeded, always a little short of breath, and he was left

with dulness on percussion and feebleness of respiration

over the left side ; and examining him from time to time,

Dr. Peters thought he detected a friction nun-mur over

the heart, and also over one i)leural cavity, but these

symptoms were not detected by either of the three con-

sultants. In Saratoga, during the summer, he liad

another attack, from which he recovered and came home,

and was able to walk about somewhat for a month or

more. His urine was examined every day, but no trace

of albumin could be detected. He then had another

relapse, with great difficulty of breathing, with albumin

in the urine, and died at the end of ten days.

At the autopsy the heart was found somewhat enlarged,

with the pericardium adherent. From sixteen to twenty

ounces of fluid were found in one pleural cavity, and a

very small -luantity in the other. There were no valviilar

lesions of the heart. There were some old pleuritic

adhesions at the ajjcx of the lung opi)osite the pleural

cavity containing the largest quantity of fluid. Mi-

croscopical examination demonstrated the existence of

chronic interstitial myocarditis, an 1 also of chronic in-

terstitial nephritis.

Dr. Prudden thought the fact that a person in this

walk of life should have pleurisy and pericarditis without

having given rise to symptoms was worthy of note, be-

cause such persons would be very likely to know whether

or not they had been sick. Evidence of old and severe

inflammations aff"ecting the pericardium and the pleura,

without any clinical history whatever, were very fre-

quently found at autopsies on the bodies of persons

from the lower classes of society, who were too poor to

be able to stop work, and who went on without knowing

that they were sick.

Dr. Van Saxtvoord asked concerning the specific

gravity and the quantity of the urine.

Dr. Peters replied that the si^ecific gravity of the

urine was on an average about 1.020, and that at times

the quantity was large. During the acute portion of

some of his attacks the quantity was quite small.

Dr. Van San i vooru said lie asked the question be-

cause not long since he made an autopsy in which he

found pure fibroid change in liie kidneys in a case

in which the (|uaiitity of urine sank as low as ten ounces

daily, and the amount of albumin was said to be merely

a trace, thus showing how slight changes might exist in

the urine even when the kidney lesions were exceedingly

grave. There were also pleuritic adhesions, and the left

ventricle of the heart was dilated and somewhat fatty.

Death took i)lacc evidently from a large accumulation of

fluid in the pleural cavity.

Dr. Waldstein said that those who had occasion to

make many autoi)sies frequently found the condition of

the kidneys described by Dr. Peters, without the clinical

history of tlie disease. On the other hand, he would

recall the discussion which occurred in tlie Society last

year with regard to the quantity of albumin in the urine,

and how often we had occasion to examine the urine of

people who had not complained of feeling ill, and with

negative results, and some day we are surprised to find

an appreciable quantity of albumin in the urine. It

would appear from that discussion, and from what was

well known, that it was very important to examine the

urine frequently before reaching any conclusion concern-

ing the soundness ol the kidneys.
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The President said that in the discussion to which

Dr. Waldstein referred, Dr. Janeway reported a case

which came under his observation, one in which

there was the most remarkable manifestation of albumi-

nuria which he had ever witnessed. Dr. Janeway finally

found that it depended upon mental eiTort of any kind,

and so susceptible was the patient to the influence of

mental work that albumin appeared in the urine after

reading a page or two of something which engaged his

attention.

Dr. Wesley ^I. Carpenter said he had had occasion

to examine microscopical sections similar to those which

Dr. Peters had presented, and had found that the tibroid

degeneration of the heart extended from the endocardial

surface, with the muscular tissue in a normal condition

close up to the pericardium, which was thickened and
adherent. The kidneys showed a marked increase of

interlubular tissue, but the epithelia were in a remark-

ably good condition ; for the most part the epithelia!

cells were in position, their nuclei were distinct, and
the free borders of the cells had undergone only very

slight disintegration. In general there was only a

very slight amount of granular matter within the luniina

of the tubules, what there was being due probably to

the process of hardening.

Dr. V.an Santvoord presented a specimen of

HYDROCELE

removed from, the body of an infant two months of age
and a foundling. It was brought into the asylum at- the

age of one month, with a hydrocele which extended as

far upward as the external rmg upon both sides.

Dr. Van Santvoord also presented a specimen of

I.CPUS OF THE LARYNX,

taken from the body of a boy, fourteen years of age, who
had been an inmate of Randall's Island Hospital for a

number of years. He had lupus of the nose, which
gradually progressed, and at the time of death it had
destroyed entirely the nose, the upper lip, and the alve-

olar process between the canine teeth, the hard and soft

palate, and the nasal septum, and the body of the sphe-
noid was entirely bare and rough. In the pharynx no
lesion could be observed. In the larynx was found a
general thickening of the mucous membrane, and that

lining the ventricles and their immediate neighborhood
was dotted over with a number of small, nipple-like

elevations, the summits of which were about the size of
a medium-sized pin-head. The immediate cause of death
was a marked feature of interest in the case. The boy
had lived until about three days of his death in compar-
ative comfort, and then developed intense headache,
which passed on to delirium, coma, and death. On re-

moving the calvaria it was found that the base of the
brain was coated with a thick, dense layer of lymph, the
distribution of which was about the same as that seen in

tubercular meningitis, although no tubercular lesions

were observed. The dura mater over the cella turcica
was dark, sloughy looking, and the body of the sphe-
noid was necrotic. The lungs were cedematous, and
the heart was fatty ; the liver, spleen, and kidneys were
markedly waxy

; the mucous membrane of the small intes-

tine was somewhat thickened, but gave no distinct re-

action to iodine, and the large intestine appeared normal.
The case was of some interest with regard to the alleged

identity of lupus and tuberculosis. In view of the extent
of the lesion and the absence of general tuberculosis, it

seemed to Dr. Van Santvoord that the case might be ac-
cepted as one pointing toward the non-identity of the
two affections.

Dr. Putnam-Jacobi remarked that the absence of
general tuberculosis should not justify skepticism con-
cerning tlie tubercular nature of lupus, for the absence of
general tuberculosis was the rule in all cases of external
local tuberculosis. Although Hueter had urged the
excision of bone rendered carious through tubercle, as

an important element of prophylaxis against general

tuberculosis, saying that this was to be considered, even
if only one case in twenty were really liable to become
tuberculous. Yet Konig, in his monograph on osseous

tuberculosis, has shown that out of one hundred and
sixty-eight cases observed by himself, generalized infec-

tion occurred in only sixteen ; and in all these it followed

an operation for the relief of the local disease. The pro-

portion of liability in KiJnig's statistics doubles that sug-

gested by Hueter— i to 10 instead of i to 20. But in both
the proportion of cases is very large where a lesion, un-
questionably tubercular, remained throughout limited to

the locality at which it first manifested itself. There
would be, therefore, nothing extraordinary in lupus,

though a tubercular disease, following the same rule.

Dr. Van Santvoord said he did not wish to be skep-

tical with regard to the identity of the two affections, but

he simply spoke of the case, from a clinical standpoint,

as one which might throw some doubt on the supposed
identity of the two affections. He was not permitted to :

remove the sphenoid bone, and therefore it could not be ,

examined for bacilli. The other half of the larynx was in I

the hands of Dr. Biggs for examination.

The President said with reference to the question of

propriety of operative interference in tuberculosis of

bones, in order to prevent a general dissemination of the

disease, it was one which was generally accepted among
surgeons in New York, and that a bone suspected of

being the seat of tubercular osteitis should be operated
upon early for the purpose of removing the infective foci.

Dr. Vau Santvoord said that the character of the

process in the larynx and in the region of the ventricles

was confirmed by the description given by Turck, and
certainly was one which did not resemble what he had
been accustomed to see in tubercular disease of the

larynx. He did not know that that distinction was one
which could be borne out by a large number of cases.

Dr. Prudden said the question was one to be decided

by microscopical examination. It had been shown that

tubercle bacilli were present in a large proportion of

cases of lupus, and if it was understood that the tuber-

cular lesion was caused by the presence of the tubercle

bacillus it had been established that lupus was tubercu-

losis.

cancer of the stomach—tuberculosis of the
retro-peritoneal glands.

Dr. Waldstein presented two microscopical slides

illustrating two different diseases in the person of a man
who, when he was sixteen years of age, had chronic

pneumonia involving the left apex, and from which he re-

covered without its leaving any evidence of its existence.

He remained well up to two years ago, when he sud-

denly showed signs of what he thought was intermittent

fever, and for the last two years he had this fever appear-

ing every other day, and was treated by all known anti-

pyretics vifithout the least effect on the course of the

symptoms.
\Vhen he was examined first, two years ago, there was

detected a tumor a little to the right of the median line,

and the physician reached the conclusion that it was a
case of cancer of the stomach without having developed
any dyspeptic symptoms. In fact, his digestion was per-

fect, with the exception of these consecutive derange-

ments which took place from time to time accompanied
by fever. Alany physicians saw the case in consultation,

and the last one, to whom Dr. Waldstein was indebted

for the notes of the case, thought he detected an en-

largement in the abdomen which seemed to be continu-

ous with the tumor in the epigastrium.

Here, then, was a case considered as one of cancer of

the stomach, accompanied by a peculiar form of fever,

and also there were tumors found in the abdomen. It

was regarded as impossible to reach any positive conclu-

sion concerning the exact character of the case.

At the autopsy a caseous focus was found in the apex
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of the left lung, encysted and dry. The bronchial
glands were enlarged, and contained many caseous spots.

The stomach contained difiuse carcinoma which had no
tendency to ulceration, but, on the contrary, the connec-
tive-tissue had proliferated more and more, and de-

veloped a scirrhous form of affection, and therefore it

was easy to understand why the gastric symptoms were
not marked.
The retro-peritoneal glands were very much enlarged

and degenerated, and contained a great amount of cheesy
matter.

This, therefore, was a case where cancer of the stom-
ach e.xisted, which by its nature gave rise to no clinical

symptoms ; besides, there was caseous degeneration in

the retro-peritoneal ghmds, tubercular in character, with-

out any sign at all of metastasis. It seemed, therefore,

that the two diseases had run parallel with each other.

Dr. John C. Peters remarked that it was once re-

garded that the jiresence of one e.\cluded the existence

of the other.

The President said it had been stated that one re-

tarded the progress of the other.

Dr. Putna.m-Jacobi said that Beneke had attributed

the predisposition to tuberculosis to the fact that the

arteries of the body were all too small; while in the

cancerous diathesis they were as much too large. Now
it was evidently impossible that any one's arteries should
be at once too large and too small, and hence the

habitual antagonism of the two diatheses.

Dr. R. W. VVilco.k said, therefore the danger in an
individual having normal arteries was that he was liable

to both diseases.

Dr. T. Mitchell Prudden presented a specimen with

the following history

:

NECROTIC CYSTITIS.

The specimen was taken from the body of a married
woman, aged about thirty, who had a child about two years

before her death, and who had been suffering for many
months with necrosis of the bones of the left side of the

face.

In the last months of life she had paralysis of the right

side of the body : complained of pain very low in the back.

At one time had difficulty in passing water, so that the

catheter was used for some time. Latterly, however, she

had urinated without difficulty. Examination of urine

showed albumin. Microscopical examination was not

made. With the excejition of the difficult micturition

there were no symptoms referable to the bladder.

At the autopsy were found a tumor involving nearly

the entire left side of the pons V^arolii, pachymeningitis

purulenta over the petrous and i)osterior portion of the

sphenoid bones, i)urulent meningitis at the base of brain.

General peritonitis, with the jjroduction of a considera-

ble amount of fibrin and little pus, and the condition of

the bladder shown in the specimen, namely, necrotic cys-

titis.

The bladder was dilated and filled with turbid urine.

The mucous membrane, in general, was moderately

thickened and irregularly mottled with red patches.

Surrounding the urethral orifice was an irregular cir-

cular area, entirely denuded of epithelium, about three

inches in diameter, which was covered with a delicate

cedematous pellicle of connective-tissue, which was

irregularly streaked and mottled with a yellowish-white

material.

At the edges of this area the intact nuicous membrane
was thickened and infiltrated with pus, so that the above-

described patcli had a tolerably distinct, irregular, yel-

lowish-green border.

In places the musculosa near this patch was infiltrated

with pus, and beneath it was itself necrotic.

On microscopical examination the above-described

patch was seen to consist of a small amount of fibrous

tissue, with whose bands were intertwined numerous elas-

tic fibres. Scattered in the meshes of this tissue were

numerous crystals of urinary salts, and concentrically

striated disks or globules of leucin. It was these latter

substances which gave rise to the irregular yellowish

streaks and patches described above. It will thus be
seen that the abnormal patch of tissue at the neck of the

bladder is a portion of cedematous submucous tissue,

infiltrated with urinary salts, etc., and bordered with a

narrow zone of purulent intlammaiion.

The specimen is an excellent example of localized

necrotic inflammation of the bladder occurring in a para-

lytic, a form of lesion which is by no means uncommon.
It is of especial interest, however, because it shows

the condition of affairs which precedes the casting oflf

of the slough, a state of the lesion which we do not

often see. This casting off of the slough, as is well

known, may take place piecemeal, or a large patch may
separate and come away as a single sheet of necrotic

tissue, as was the case in an interesting specimen pre-

sented by Dr. Boldt at a recent meeting of the Society.

I present this specimen not only on account of its

intrinsic interest, but also because it supplements, in a

a most instructive manner. Dr. Boldi's specimen, and
confirms the truth of the conclusion arrived at by the

Microscopical Committee, as reported at the last meeting.

The Society then went into executive session.

Cl>ov);espf0utTcnce.

OUR LONDON LETTER.

(Frou Special Correspondent.)

THE BOWMAN LECTURE THE DECENNIAL REPORT OF THE
REGISTRAR-GENERAL-—DR. WILKS ON THERAPEUTICS
COCAINE AND ITS DANGERS.

LONDOK, November =i, 1885.

The " Bowman Lecture " for this year at the Ophthal-
inological Society has just been delivered by Dr. Hugh-
lings Jackson. Dr. Jackson commenced his lecture by
referring to the question of the division of labor. Things,
he said, became increasingly complex. There was no
exception. Our profession was now very complex, and
he instanced the various specialties. As to specialists,

he said the specialty of each came out of, and was a dif-

ferentiated part of, a wide general knowledge. Special-

ists, he remarked, had to justify themselves. .According

to Spencer, the factors in progressing evolution were (i)

increasing differentiation, (2) increasing definiteness, (3)
increasing integration, and (4) increasing co-operation.

That the ophthalmic surgeon had justified himself in the

second factor of evolution needed no proof. Then as to

the third factor. I'.ach different definite medical worker
was working for the whole body medical. His work led

to the greater integration of the knowledge of other

workers. Each worker helped all the others. For in-

stance, Argyll Robertson had given to neurologists, not

merely a new symptom, but a means of investigation of

several important diseases. This debt had been paid

back by neurologists (Westphal and Erb) who, working

in a different field, had shown the diagnostic value of loss

of the knee-jerk. Going on to the fourth factor in evo-

lution (increasing co-operation). Dr. Jackson then said

each different worker, knowing one subject best, of

necessity could not have the precise knowledge of other

subjects which other ditTerent workers had. Division of

labor rendered co-operation necessary. The whole of

one disease was best understood by bringing to bear on
its direct investigation and treatment dilferent workers

in different fields. To give an illustration—the neurolo-

gist ought to be able to suspect hypermetropia as a cause

of head-troubles, but only the skilled ophthalmic surgeon

could accurately estimate and correct it.

We were apt, said the lecturer, to underrate the com-
plexity of some nervous diseases. As an illustration of

this, he selected eijileptic paroxysms and their after-

conditions, and remarked that the symptomatology of
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the paroxysm was probably a universal symptomatology.

It might be said that insanity was more complex than

epilepsy, but this was not so, since epileptic paroxysms

were not unfrequently followed by temporary insanity.

The study of epilepsy, therefore, involved the study of

some cases of insanity.

The various symptoms of epilepsy were then discussed

at some length, with frequent reference to ihe experi-

mental results obtained by various investigators in the

field of practical physiology. Coming back, then, to the

point from which he started. Dr. Jackson observed that

it was not possible for a neurologist to scientifically study

this exceedingly com|ilex disease without availing himself

of the work done by different specialists. The neurolo-

gist needed the aid of the psychologist, of the physiolo-

gist, and of the ophthalmologist. After detailing the

various ocular symptoms. Dr. Jackson advanced an

hypothesis, as to the organ of mind, at once ingenious

and elaborate, but to which I cannot hope to do justice

within the compass of a few lines. He submitted that

we should adopt the hypothesis of evolution, according

to which the whole nervous system was a sensori-motor

system, lepresenting all parts of the body, and suggested

that all parts of the body were represented in each of

three levels of evolution—representative, re-representa-

tive, and re-re-representative. We ought strictly to

speak of four levels. Representation increased in differ-

entiation (complexity), definiteness (speciality), integra-

tion (intricacy), and in number of inter-connections (co-

operation) from lowest centres to highest centres (" organ

of mind "). The " organ of mind " was nothing else

than a series of centres representing or co-ordinating all

]3arts of the body.

Reverting, then, to epilepsy as a disease of the organ
of mind, Dr. Jackson showed how every organ of the

body might be affected and every department of the

nervous system involved.

The Report of the Registrar-General for England for

the decennial period, 1871-S0, has just been issued. I

cull from it a few notes which may be of interest. The
mean annual death rate has fallen to 21.27 psr thousand,

yet the gain from this has been very unequally distrib-

uted. The male death-rate has fallen more than four,

and the female death-rate just over six per cent, since

the preceding decennium. But the gain has been more
in the earlier than in the later periods of life, which in-

deed show an increase in the death-rate. Dr. Ogle, in

a letter accompanying the report, attributes both the les-

sened death-rate and its inequality at different ages to

the various sanitary reforms which have been pushed on
of late years.

The death-rate from zymotic diseases has decreased,
except that from whooping-cough and small-pox, respec-

tively. The former has remained stationary ; the latter

shows an increase due to the epidemic of 1871-72.
During the past decennium there has been eight dis-

tricts in P-ngland and Wales (out of 647), in which the

mean annual rate was under fifteen per thousand, and
ninety-three in which it was between fifteen and seven-
teen.

Some interesting information is given as to the vary-
ing mortality of different occupations. The first place
for longevity is given to ministers of religion. I regret

to see that the mortality of our profession is much high-

er (as r I to 5).

Dr. Wilks has lately been giving an address before the

Midland Medical Society, and saying some wholesome
truths in his own inimitable way. I am afraid some of
his statements were calculated—at any rate vifhen freshly

heard—to shock some of our modern therapeutists. For
his part, he said, he did not wish for any more drugs.

Of what use would they be to us ? What was the use of
putting edged tools into the hands of children who did
not know how to use them ? After referring to some of
the errors of past generations. Dr. \Vilks proceeded to
give some modern illustrations. " I see," said he, " a

lad with pleuritic effusion which has pushed down his

liver ; the medical man had overlooked the presence of

water in the chest, but had discovered the liver below
the ribs. He considered this to be enlarged, and gave
the boy mercury to reduce it. Now, is it not fortunate

that mercury had not the wished-for power in reducing

a healthy liver to half its size? Again, I see people with

osteitis deformans, and other cases where the bones are

enlarged, and iodide of potassium is almost universally

given, but it never does any good. Again, 1 exclaim,

how fortunate is this ! Could iodide of potassium ab-

sorb bone, what a responsibility would rest on the med-
ical men who prescribe it, and in what a condition would
all the skeletons of civilized people be ! Another ex-

ample, the hypertrophied spleen. Nearly all patients

with this affection are given quinine and iodide and bro-

mide of potassium, in order to reduce it. How thankful

I am that these attempts are ineffectual ; for if these

drugs could absorb healthy si)leen-structure, what a mass
of people would now be spleenless !

"

After experiencing a long run of success, coupled with

unqualified laudation, cocaine is now beginning to have

some drawbacks and dangers in its use pointed out. At

a recent meeting of the Ophthalmological Society, Mr.
Nettleship, ophthalmic surgeon to St. Thomas' Hos-
pital, said his suspicions had been roused by the occur-

rence of a serious run of cases of panophthalmitis at St.

Thomas' Hospital, while, at the same time, his cases at

" Afoorfields " did well. He attributed it to the use of

cocaine. Several other ophthalmic surgeons confirmed

Mr. Nettleship's experience. Mr. Story, of Dublin, sug-

gested that solutions of cocaine might be made up with

saturated solutions of boracic acid. It subsequently

transpired, in the course of the discussion, that the solu-

tions of cocaine are actually thus made at "Moorlields"
Hospital.

PAPAL AND TALMUDICAL OPIxNIGNS OX
CRANIOTOMY.

To THE Editor of The Medical Record.

Sir : A few days ago the daily papers reported from

New York that the Roman Catholic physicians in that

city were in receipt of a circular containing a declaration

by the Pope that the killing of an unborn infant is never

right, even when the life of a mother can be saved in no

other way.

It may be of interest to learn the rabbinical view on

this question which bears upon the surgical operation

known as craniotomy, that is generally practised by the

profession in cases where a choice is forced between

losing two lives, and saving one by hastening the end of

the other.

The Mis/iiia, wliich is the name of the earliest collec-

tion of rabbinical opinions and decisions, compiled by

Rabbi Jehuda Hanasi in the second century C.E., con-

tains in tract Oholoth VII., 6, the undisputed decisions

that, " in case of a dangerous parturition it is justitiable

to kill the unborn infant in order to save the mother, as

her life precedes its life." Such operation is, however,

not permitted after the infant has already been par-

tially born, as in the latter case the maxim applies

:

" One human life must not be set aside on account of

another."

Rashi, the commentator of the Talmud, explains in

Sanhedrin, folio 726, the reason of the distinction between

these two cases in the following way :
" The unborn in-

fant is not yet a distinct personality with an independent

life [Nephei/i), hence the regard of saving the mother's

life is to prevail ; while in the second case its individuality

is established, hence the legal jirinciple must apply that

one life must not be destroyed to s;ive another." The
authoritative Rabbinical Codes of Maimonides (twelfti

century) and of R. Joseph Caro (sixteenth century!

adopted the decisions of the Mishna as the rule of JewJ
ish law.
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It must be conceded that the rabbinical view on this

subject is in full accordance with common sense and
with the highest regard for the sanctity of human life.

Dr. M. Mielziner,
Professor in the Hebre'iC Union College.

Cincinnati, November 25, 1883.

A XEW FIELD FOR YOUNG DOCTORS.
To THE Editor of The Medical Record.

Sir : In a recent number of The Medical Record I

noticed an article under the above heading, having

especial reference to the new Congo Free State. I

wish to say a few things concerning the field in the East.

There are a few ports out here where a young man
could build up a good paying practice. I know of two

such, while there are three others which would now fur-

nish a living, with the prospect of a good increase ; but it

would hardly do to count on these places, as they might

be occupied before any person who reads this might

reach them. The work for foreigners in these parts is

mostly in the hands of British practitioners, who have

done very well financially, and usually dispose of their

places to others of their own people before retiring to

live on their accumulated wealth.

Another branch of the Eastern work is, however, quite

open. A small handful of physicians are at present min-

istering to the 350,000,000 Chinese. A few are engaged

also in Siam and Burmah, and recently Corea has been

occupied by three of our profession. These persons are

connected with some one of the missionary societies, and

are doing a more extended practice than they could ever

hope to do at home.
To any who may be moved by a missionary spirit,

coupled with a love for their profession and a desire to

be foremost in imparting its blessings to those who have

it not, my remarks will well apply. None without such

motives need consider the work. The question as to

proper spiritual qualifications must be decided by the

individual to whom the especial rewards of such a life-

work will present themselves. I wish especially to

mention some of the more temporal inducements of such

a work.

In the first place the need is very great, and the mis-

sionary doctor has the consciousness of filling a long-felt

want, which is more than he would probably be conscious

of in work at home. His opportunity for gaining a wide

medical and surgical experience is unparalleled. He has

unlimited opportunities for continuing his scientific

studies in interesting and unexplored fields, and of be-

coming an authority in various lines of research.

Socially, he may occupy a higher position than in

practice at home, for while it is true that foreigners and

often natives in the East look down upon the missionary

when he comes as a preacher, they receive the doctor

quite warmly. Should he chance to reside in a capital

he will, doubtless, be called upon to visit the palace and

treat its royal occupants. He will be on friendly, and

probably intimate, terms with the consular and diplo-

matic service, together with the naval and military repre-

sentatives of his own and other lands, thus gaining a

polish and breadth of understanding that he might fail

to get even in extensive travels. .Vway from the ports

and capitals, he would still have the association of mis-

sionaries of various nationalities, and as these persons

are usually "gentlefolk" in every sense of the word, the

effect of association with them would be much the same

as in the other case, while the medical and scientific in-

ducements would be even greater.

It might be an inducement to know that the mis-

sionary physician is expected to live as a gentleman. It

would never do to have him badly housed, as he is too

expensive an article to be lost after going to the ex-

pense of sending him abroad and supporting him while

he gets the language. For the same reason he must not

be badly fed or clothed. His position demands intelli-

gence, therefore he must take papers and other publica-

tions and read them. Servants are so cheap and good,

and his time is so precious, that it would be folly for him
to waste it in menial service ; his position among both

foreigners and natives would not allow of this either.

It must also be borne in mind that the East is not out

of the world as it once was. India is as much like Eng-
land as they can make it, further around we find many
select little communities as at Singapore, Amoy, Foo-
chow, Ningpo, Tientsin, Nagasaki, Kahe, and others, with

their stores, telegraph, and newspapers, while at Hong
Kong, Yokohama, and Shanghai we find genuine foreign

cities with a great deal of oriental elegance thrown in,

and with their very complete stores of all kinds, exten-

sive shipping, telegrajih lines, daily papers, cathedrals

and churches, beautiful drives, and all manner of places

of amusement, the foreign residents come to feel so con-

tented with their new homes as to often prefer them to

those they have left. These places form depots from

which missionaries in the interior are continuously sup-

plied with fresh news and stores.

The qualifications necessary for the medical mis-

sionary work are health of body and mind, a cheerful

spirit, good common sense and judgment, a thorough

education and considerable practical experience, to-

gether with earnest sympathy with the work and conse-

cration to it. It is very unwise for a young man to

come to the East, direct from school, without any real

practical knowledge. He may be at once called to treat

some important personage, where he will feel his defects

most keenly and may do something rashly that will

greatly injure himself and his associates. If this be not the

case he will, in all probability, be crowded with patients

of a lower order, and what can a young man, with no
experience and a head full of confused ideas, do with

twenty to one hundred patients a day ? He will profit

by it in time, but it is a hard experience both for him-

self and his patients. For this work a man should have

at least a year's experience in a first-class hospital, or its

equivalent of outside practice. To such the way is

clear and the East will accommodate all who may come.

H. N. Allen, B.S., M.D.,
If. C. M. Customs Surgeon.

Seoil, Corea, October 8, 1885.

AviARiAN Surgery. — Dr. Walter F. Morgan, of

Leavenworth, Kan., writes: "Apropos o{\!n& interesting

article in your issue of the yth ult., allow me to add

another instance, which may be called aviarian surgery,

related to the writer, in 1876, by the late Joseph O'Brien,

Esq., of Cleveland, O. On going into his barn Mr.

O'Brien discovered a swallow's nest, and being a natural

observer and lover of animals, he climbed to the nest and

found in it two young swallows, one being smaller and

less vigorous than the other, and having a slighter cover-

ing of feathers. Upon taking the young bird in his

hand, he was astonished to find one of its legs very tho-

roughly bandaged with horse-hairs. Having carefully

removed the hairs one by one, he was still more as-

tonished to find that the nestling's leg svas broken. Mr.

O'Brien carefully replaced the bird in its nest, and re-

solved to await fiirther develojiments. L'pon visiting the

' patient ' the next day, the leg was again found ban-

daged as before. The bird-surgeon was not again inter-

fered with, and the case being kept under observation,

in about two weeks it was found that the hairs were being

cautiously removed, only a few each day, and finally,

when all were taken off, the callus was distinctly felt,

and the union of bone evidently perfect, as the bird was

able to fly off with its mates. Such instances may seem

incredible to those not yet prepared to fully accept the

axiom of the scientists, viz., ' that the intelligence of

animals differs from that of man only in degree, and not

in kind
'

"
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M^xo Instvmncnts.

A NEW PHARYNGEAL CURETTE.
By WILLIAM A. DAYTON, M.D.,

fiURGEON TO THE T, HARLEM DISPENSARY,

No perfectly satisfactory instrument, so far as the writer

is aware, has been devised for the removal of vegetations

and adenoma of the pharyngeal vault.

The curette illustrated above has proved so useful an
instrument, in my practice that I am pleased to make it

known.
The original instrument has been used by myself and

friends for more than six months, and, in over thirty

cases, it has effected all that could reasonably be ex-

pected.

The instrument is free from the objections to curettes,

forceps, galvano-cautery, etc., used for the same purpose,
in that i/tere is no danger of injuring the adjacent nor-
mal tissues.

In contour the tip of this curette corresponds with the
tip of a uterine curette, save that the former is more flat-

tened on its conve.\ity. It has one lateral (right) cutting
edge, and is attached to a flexible shank, admitting of
alterations in the curve to suit individual cases.

The shank should be so bent as to allow the tip to pass
well up behind the soft palate ; then the mani]3ulation,

which scarcely requires explanation, consists in rotating

the instrument from left to right.

Upon withdrawing the curette, the diseased tissue re-

moved will be lield in the fenestra, and will not drop into
the pharynx or larynx.

Except in the cases of nervous children, the operation
can be performed without an anesthetic. There is no
pain whatever attending it. Again, the employment of a
retractor is not necessary, as there is no danger of injury

to the soft palate, etc.

The simplicity of the instrument forbids further descrip-
tion, and I commend it to the profession in the belief that
it will meet the purpose for which it was designed.
As indicated in the drawing, Meyrowitz Bros., of this

city, have made all of these curettes now in use.
121 West 125TH Street.

The Gait of Nervous People.—MM. Gilles de la

Tourette and A. Loude, in order to determine the dif-

ference between the manner of walking characteristic of
healthy people and that of those suffering from nervous
diseases, have adopted the following method : A large
sheet of wall-paper is laid on the floor, and a longitu-
dinal line is marked in the middle. The feet of the person
experimented on are rubbed with rouge. After the nec-
essary calculations the impressions are reduced in size

and photographed. Before studying locomotion in its

pathological aspect, the experimenters ascertained the
character of progression in a normal state. In each case
the length of the foot was taken, and the impression left

by it. The width between the feet during the act of
walking was also taken ; the measurement of the angle
formed by the opening of the feet, and its relation to the
axial line, traced on the paper. The following conclu-
sions were drawn from the study of patients with bilateral

and unilateral lesions, from the onset of the affection un-
til the end : The pathological step is more regular than
that of a subject in a normal condition, both in length
and the lateral separation of the feet; also the angle
formed by the opening out of the feet.

—

British Medical
Journal.

Official List of Changes in the Stations and Duties of Officers
serving in the Medical Department, United States Army,
from November 29, 1S85, to December 5, 1885.

ViCKERY, R. S., Major and Surgeon. Relieved from
the assignment as Acting Medical Director, Department
of Colorado, to date the i6th inst. S. O. 200, Depart-
ment of Colorado, November 2-3, 1881;.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending December 5, 1885.

AuLicK, Hampton, Surgeon. Ordered to Alliance as

relief of Surgeon G. P. Bradley.

Bradley, Geo. P., Surgeon. Ordered to Naval Hos-
pital, Philadelphia.

Shafer, Joseph, Assistant Surgeon. Detached from
Naval Hospital, Philadelphia, and^ordered to the Minne-
sota.

Gaines, J. H., Passed Assistant Surgeon. Detached
from Naval Hospital, Washington, and ordered to the

Dolphin.

^ctXical Items.

Contagious Diseases—Weekly St.\tement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending December 5, 1885 :
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little, just to suit her fancy, with ' turpentine paint,' and
no other cause could be ascribed for her aborting. She
had ovaritis, pelvic peritonitis, and a great amount of

pain in the uterus and along the right Fallopian tube.

The uterus remained enlarged, although the fcetal con-
tents were discharged, and there was a state of great

inertia of the organ. I prescribed opiates, tincture of

iodine externally, and hot carbolized vaginal douches
twice daily, with an occasional aperient to move the

bowels. The case recovered after a protracted siege of

several months. The second case I refer to is of Mrs.

G. H , aged twenty-eight, married, but living alone.

She became pregnant, and at about two months took, as

she informed me, a good dose of oil of terebinth. I found

the uterus in a state of inertia, considerably inflamed and
swollen, with some pelvic peritonitis. It resulted favor-

ably, but took nearly double the time of ' spontaneous

'

abortion. I consider the poisonous element in new
paint to be the turpentine it contains. Should like very

much to hear further on this subject from the profession.

Old women are full of ' traditions ' relating to this

subject."

Thomas Latham, of this city, also writes on the same
subject: "Respecting 'Fresh Paint and Abortion,' in

your last ' >fedical Items,' a little reflection upon the

chemical nature of paint wilt perhaps elucidate the ques-

tion. The odor which we commonly know as that of

fresh paint is that due to the volatilizing oil of turpentine

contained in the paint, and in some degree to the boiled

linseed oil. I think Dr. Eliot in error when he speaks

of ' colica pictonum ' produced by this. Painters never

suffer from the ' fresh paint,' but from direct absorption

of lead, from getting it upon the skin, underneath the

finger-nails, etc., and also directly into the stomach by
eating their lunches with unwashed hands. Their ' colica

pictonum,' I take it, is Nature's effort to get rid of intes-

tinal obstruction due to cessation of peristaltic action. I

need not remmd medical gentlemen of the well-known

abortefacient powers of the volatile oils. Many women
are also aware of them. Oleum juniperis sabins is the

favorite, and is frequently demanded in drug-stores.

May it not be reasonable to infer that the inhalation of

the vapors of these volatile oils has the same effect as

taking them into the stomach. I last week produced an

excellent 'fresh-paint' odor by making a decoction of

the fresh tops of Thuja occidentalis, sent from Canada
by a friend to a rheumatic customer."

ABNOR-MAL MOBILITV OF THE ToNGUE, WITH ABILITY

TO Project it into the Naso-Pharyn.k.—Dr. Phelps,

of Corry, Pa., writes : "A man who lives about a mile from

this city, who is about forty-five years of age, came to

me about one year ago for the removal of a polypus

from the nose. I saw him several times pass his tongue

into the naso-pharynx with perfect ease. The tongue

is slightly pointed, and the fnenum linguae is apparently

absent for some distance under the tongue. There is

nothing abnormal in the formation of his mouth. He
says he has possessed this ability for twenty years."

.\rrest of a Threatened Akortion.—Dr. R. C.

MacDonald, of Chelsea, Mass., writes that in the sum-

mer of 1884 he was called ujion to treat a lady for pro-

lapse and anteversion of the uterus. Under suitable

treatment the trouble was nearly removed. He was

called again to see her in December, on account of a

profuse hemorrhage. Although the patient had not

nursed her last child since -May, she had not menstruated,

and as this was about her time Dr. MacDonald supposed

at first that the menses had returned. But on examina-

tion he found the os open and an ovum so low down
that it could be grasped by the two fingers. He in-

serted a light tampon of cotton wool, gave opium, and

ordered absolute rest. He writes: "To my surprise

the hemorrhage ceased in a short time and the ovum
was retained. I watched the case with interest. The
patient went on from that time with all the usual signs

of pregnancy to full term, and, on the loth of July, 1885,

I delivered her of a healthy full-sized boy, who was, I

feel certain, the very ovum 1 had held between my fingers."

A Fine Opening for Young Physicians.—It is

stated that there are but five physicians in Belgrade at

the present time, all the others having been sent off with

the Servian army. Of these five one does not practise,

and another is the court physician and does not attend

ordinary mortals, so that the available force is reduced

to three. The population of Belgrade is in the neigh-

borhood of 30,000. There will hardly be a verj- exten-

sile emigration from this country to Servia, however,

for the language is one of the most difficult to learn in

all Europe ; but one would suppose that Vienna would

gladly unload some of her surplus doctors on the Serbs.

Physicians are also wanted for the Servian army. The
pay averages about $650 per annum.

Vaccination.—Dr. Samuel W. Francis says that the

only thing to fear from excessive vaccination with bovine

virus is Cattlepsy !

Adjustable Forceps.—Dr. Henri Haman has de-

vised a form of obstetrical forceps in which the ex-

tremity of the spoon is provided with a double joint, so

that the bars may be approximated, thus reducing very

considerably the width of the blades. After the instru-

ment is introduced and the blades locked the bars may
be separated by means of an attachment in the handle

so as to restore the spoons to their usual shape. \Vhen

closed the blades are but a litde over an inch in thick-

ness at their widest part.

"Yellow Fevek .\nd thk Efficacy of Qu.a.ran-

xiNE."—Dr. A. X. Bell, editor of The Sanitarian, writes :

" Under this title, in The Record for November 2 ist. Dr.

S. T. Armstrong sends you an e.xcerpt from The Sani-

tarian for September last, with remarks wrongfully at-

tributing to me an animus toward the Maiine Hospital

Service. I have no animus whatever against it or any

one belonging to it, and it is both a subject of surprise and

regret to me that any one, in either private or public life,

but especially in the latter, should ever construe my re-

marks and criticisms upon subjects and practices which

appear to nie to be in conflict with health as having any

other personal bearings than personal and public health.

In the particular case referred to by Dr. Armstrong he

attributes my remarks, when applied to the (juarantine

under the auspices of the Marine Hospital Service, as

compared with remarks previously made when I was

ignorant of the fact that the subject at issue had any re-

lation whatever to the Marine Hospital Service, to an

unfriendly bias. The case was, briefly : When I supposed

the health officer of the Port of .\ew York wholly re-

sponsible for admitting the infected vessel to pratique

without disinfection, I pointedly inquired, ' Why, in die

interest of life, the public health, and of commerce
was not the ship disinfected within twenty-four hours

from the time of her arrival, . . . instead of being

detained nine days and then sent on her way via New
York bearing disease and death ?

' To this animadver-

sion on his service Health Oflicer Smith took exception,

addressing me a note which I published in The Sanitarian

for September, statmg that the vessel in question arrived

at the New York Quarantine with a clean bill of health

from Dr. Wm. P. Orr, the quarantine officer of the

Marine Hospital Service at the Delaware Breakwater,

with written addition—'This bark, Jolin Gibson, has

been cleaned and fumigated.' My published remarks,

after receiving this note, were, in part, as cjuoted by Dr.

Armstrong, and in addition, ' It has at least demon-
strated to the Health Ofllicer of New York that such

cleansing and fumigation should not again pass his

scrutiny.' My opinion of the utter worthlessness—ay,
more—the danger to the public of all such service is so

well and so long known by frequent repetition as to leave

no room whatever for any one to construe it as personal.
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. The fault of Dr. Smith, as apparently recognized by him-

self, according to his note, was that he accepted the

averment of Dr. Orr, that the vessel was clean. He did

not take the same exception to such authority as he has

learned the necessity of taking to ' clean ' bills of health

from abroad, and the result was as stated. But to the

worthlessness of the kind of service rendered at the

Delaware Breakwater, Dr. Armstrong furnishes addi-

tional evidence, for he states that, notwithstanding
' Health Officer Smith decided it would be safe to honor

the bill of health, he took the jirecaution to fumigate the

vessel again.' If, in the ligiit of such evidence of their

utter worthlessness and danger, such mere perfunctory
' fumigations ' as those practised in the case of the John
Gibson, no matter by whom, are persisted in, instead of

disinfection and cleansing, it is sincerely to be hoped
that the time is not far distant when those who practise

them will be indicted for criminal incompetency."

Quinine in Hioh Altitudes.—Dr. S. D. Bowker, of

Kansas Citv, Mo., writes :
" In a recent number of The

Medical Record, Dr. Ralph M. Cole, of Idaho Springs,

Col., in a report of a case in which quinine was used,

says, ' it is necessary to observe great care in the use of

this drug in high altitudes.' For the benefit of parties

with a short experience in high altitudes I will say, that

ten vears in Colorado, four of which were spent in Cen-
tral City, only four miles from Idaho Springs, taught me
that Dr. Cole's conclusions will not do as a guide to

practice. I went there in 1871 with a similar impression

to his, without knowing just how I got the information.

What was called ' mountain fever ' was then raging with

a heavy death-rate, and I found to my regret that small

doses of quinine would not meet the emergency. I was
informed by Dr. L. C. ToUes, who has practised in Cen-
tral City nearly twenty-five years, that his first years

there were spent under the false impression of Dr. Cole.

He somehow got the notion that high altitudes contra-

indicated the use of quinine, so that he almost discarded

it, even in small doses. But, greatly to the benefit of his

patients, he discovered that no climate in tliis country
would tolerate, and even demand, as large doses as the

high altitudes of Colorado. Ten grains every four or six

hours, in a typical case of mountain fever, was not unusual

in my practice, and Dr. D. W. King, who was in practice

there, tells me he often gave a full ounce during twenty-

four hours with the best results. Of course, this was in

extreme cases, but, taken with facts known to the older

men in practice in the mountains, proves that quinine is

generally required in large doses in high altitudes, in any
disease accompanied with fever, not only for its anti-

periodic effect, but for its sedative action, so often needed
to control nervous excitability caused by the unusual

electrical conditions in all high altitudes."

Maggots in the Head.— Dr. R. H. White, of Angel
Island, Cal., writes that he has found sulphate of quinine
a most reliable agent for the expulsion of larva; from the

nasal and other sinuses of the head. Prompt relief to

the patient was obtained by the exhibition of quinine in

five-grain doses. The writer does not state whether the

drug was also used externally in solution.

Giving Urine to a New-born Child and What
Ca.me of It.— Dr. E. J. Brown, of Minneapolis, Minn.,

communicates the following :
" In the ' Dutch Account

of Hottentot Pathology,' published in The Record of

September 5th, mention is made of the custom among
midwives of giving the new-born child some of its father's

freshly drawn urine. Probably most practitioners are

aware that this barbarity still prevails to some extent in

parts of our own country. In this connection my father.

Dr. I. Brown, recalls a reminiscence which he permits
me to send you. Some thirty years since, he had under
his care a brother physician who was a slave to the

morphine habit. This gentleman related that a few
years previous his wife liad delighted him with the pres-

ent of a son (his other offspring being all girls). The
old women present demanded some of the father's urine

for the babe. The demand was complied with, the in-

fant was dosed, and was soon dead from morphia. The
moral is obvious."

To Secure Primary Union after Amputation of
the Breast.—In women who have much subcutaneous
adipose tissue. Dr. B. Riedel .advises the removal of the

fat before closing the wound. The presence of much
adipose tissue, he says, interferes seriously with union by
first intention.

An Instrument for Measuring Albumin.—Esbach
has devised an apparatus for the quantitative determi-
nation of albumin in the urine, which he calls an albu-

mimeter. It consists of a small graduated tube, which is

filled up to a certain mark with urine, to which is added
a definite quantity of a solution of 10 grammes of picric

acid and 20 grammes of citric acid in a litre of water. The
test-tube is then closed with a rubber stopper, shaken so

as to cause a thorough admixture of the two fluids, and
left to stand for twenty-four hours. The amount of pre-

cipitated albumin is then read off fi-om the scale, which
is graduated so as to indicate the amount of albumin
expressed in grammes contained in a litre of urine.

Tweedledum and Tweedledee.—One of the promi-
nent out-of-i own delegates to the meeting of Old Code
adherents, recently held in this city, was heard to remark
that he didn't observe any great difference between Old
and New Code men as to their readiness to consult with

the "-paths.'" He himself could not see any reason why
a general practitioner should not consult with an irregu-

lar if specialists were allowed to do so ; and if he were
in a tight place he would rather seek the advice of a well-

educated homoeopath than of an ignorant member of the

regular profession. Where is the consistency in fighting

for principles on theory if [they are not adhered to in

practice ?

The End of the Cholera—On October iSth a Te
Deiim was sung in the Cathedral of Valencia in thanks-

giving that the cholera had subsided and that the city was
entirely free from the disease. It was at first proposed
to have a public festival as well, but better counsels pre-

vailed, as it was deemed inappropriate to make merr)'

while so many were mourning their losses, and accord-

ingly the religious function was the only ofliicial sign of
the termination of the epidemic.

Somewhat Behind the Times.—It is reported that

Professor Cheine has decided to discontinue the use of

the carbolic spray in the wards of the Edinburgh Royal
Infirmary for six months, in order to test whether it has
any real merit. He will be somewhat consoled to know
that the spray has long since been discarded by most of

the leading hospital surgeons in the metropolis.

—

London
Hospital Gazette.

A Religious Medical Journal.—Once every year,

within the octave of the feast of Sts. Cosmas and Damian,
El Sentido Catolico en las Ciencias Mi-dicas, which, by
the way, is one of the best of our Spanish exchanges, dis-

plays upon its first v>age the following invocation :
" To

the holy patrons of the medico-pharmaceutical profession,

Cosmas and Damian, the editorship of the journal

'Catholic Thought in the Medical Sciences' renders its

homage, and invokes their powerful intercession to obtain

from the Giver of all health the necessary light to defend

the doctrine of harmony between revelation and science."

To Increase the Adhesive Properties of Plaster.
—Dr. H. R. Kelly, of Gallon, O., writes that a sponge,

saturated with stronger ether, passed lightly over the sur-

face of adhesive plaster, will cause it to stick firmly to the

fkin. No heat is necessary, and the plaster will adhere

closely over its whole extent. Spirits of turpentine will

act in the same wav.
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THE TREATMENT OF FRACTURES OF THE
UPPER EXTREMITIES.'

By SAMUEL W. SMITH, M.D.,

In presenting my paper, entitled "Original Deductions,

based on a Study of One Hundred Cases of Fractures of

the Upper Extremities, excluding the Hand," I claim no
originality in my general plan of treatment of these cases

except in the use of splints which I have invented, and
which have, to my knowledge, never been used before.

Ifi in the history of each case coming under my care

during the past four years, I present any idea that may
hereafter prove a new and substantial benefit to even one
unfortunate laborer by shortening the term of enforced

idleness resulting from accidental injury, and by bringing

him or her out of such term with a useful instead of a

crippled arm or joint, I shall consider my time well spent

in reviewing my experiences in this line.

That fractures of the upper extremities are very com-
mon among children, as well as among older persons, is

shown by the following tabulated list

:

Scapula i3)—Acromion
Coracoid process

Clavicle (37)
Humerus (15)—Surgical neck

Shaft of
Condyles : T-fractures

Internal condyle.
External condyle.

.

Epicondyle
Ulna (II)—Olecranon ,

Shaft ,

Head of
Styloid process

,

Radius (34)—Neck of
Shaft of

f Transverse
Lower j or short
end of

I
oblique. .

.

I Colics'

Total 29

Hence it becomes us as surgeons to employ our art

in assisting nature's physiological laws of repair by

placing the fragments in such a position as will most

likely result in a complete union without deformity, and

that such a position shall allow as much ease and com-

fort to the sufferer as possible. This has been my con-

stant desire and aim, both in dispensary and private

practice. The above table shows that nearly half of

these fractures occurred to children under twelve years

of age. Of these, twenty-five were fractures of the clav-

icle ; eight were fractures of the- condyles of the hume-

rus, and but one a fracture of the lower end of tlie

radius. In the cases over twelve years of age we have

an altogether different state of alTairs. But twelve were

fractures of the clavicle, three fractures of the condyles

' Rcid before the New York Academy of Medicine, December 3, 1885.

of the humerus, and twenty-four fractures of the lower
end of the radius. It seems to me important to give a

minute description of the kind of fracture as well as of

the location, otherwise, in recommending any particular

splint or plan of treatment, we may easily mislead the

more inexperienced of our profession and thus have a
valuable aid in the treatment of those injuries deemed
unworthy of a second trial ; and therefor it is that I ask

your indulgence while I refer to some of the peculiar

characteristics of the more important fractures.

Fractures of the clavicle.—Of the twenty-five fractures

of the clavicle of children under twelve years of age,

twenty-two were transverse or short oblique, having the

line of fracture near the outer edge of the middle third,

with only slight displacement of the fragments. In some,

there being no displacement, the periosteum evidently not

having been torn through, the only evidence of fracture

was a false point of motion and crepitus ; while in the

other three cases the fractures were near the middle of the

bone, and long oblique in character, with considerable

displacement and deformity. Of the eight fractures of

persons between twelve and fifty years of age, three re-

sulted from great violence to the upper and outer portion

of the shoulder, the line of obliquity commencing near the

inner edge of the middle third and running from above

downward and inward, developing great displacement of

the fragments with much deformity ; the outer fragment

being drawn downward and inward, so that it lay under

and crossed the inner fragment like the letter x. [I

think, when this particular kind of obliquity occurs, it is

due to the clavicle being forced down across the first

rib.] The otlier five fractures resulted either from a fall

on the hand with the arm extended from the side, or a

fall on the outer portion of the shoulder. Of these,

three were long oblique, the line of obliquity running from

the outer portion of the middle third backward and in-

ward, having much less deformity and displacement than

obtained in the three cases before mentioned. One was

transverse or short oblique near the outer edge of the

middle third, with very little deformity, the other being

transverse outside the coraco-clavicular ligament, with con-

siderable displacement and dropping of the shoulder. The
remaining four cases of persons over fifty years of age, re-

sulted from a fall on the hand while the arm was extended

from the side, or from a fall on the outer portion of the

shoulder ; all were in the middle third, running obliquely

backward and inward. In all of these cases, just as the

fractures occurred within the attachment of the siibcla-

vius muscle, it became alike difficult to overcome its

tendency to draw the outer fragment inward and forward.

Fractures of the humerus.—At present 1 will speak

only of those at the lower end of this bone. In speaking

of these fractures, please understand me as referring to

the condyles or separation of the epiphysis. That such

are not infrequent, especially between the ages of six

and twelve, is shown by the above table. Of eleven

fractures of the condyles of the humerus two occurred in

children under six years of age, one of the external and

one of the internal condyle ; six occurred between the

ages of six and twelve ; of these one was of the epicon-

dyle, two of the external condyle, two of the internal

condyle, and one of" both condyles, or the so-called T-

fracture. Three occurred in persons between the ages

of twelve and fifty years ; of these, one was of the epi-

condyle, one of the external condyle, and one of both

condyles, or the so-c^ed T- fracture.
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Fractures of the lo:oer end of the radius.— I will not

occupy your time in reviewing the more simple fractures

of the ulna and shaft of the radius, but will confine my
remarks to the fracture of the lower end of the radius

—

the so-called " CoUes fracture." And here a word ex-

planatory of my understanding of a " Colles fracture,"

for I concede a marked difference between a " Colles

fracture " and a transverse or short oblique fracture,

which latter has not, under my observation, given rise to

the characteristic deformity so particularly described by

Mr. Colles, except when we have the fracture transverse

through the more cancillated structure of the bone, with the

lower fragment splintered and impaction of the upper
fragment. All the text-books on surgery which I have

consulted omit mention of the peculiar obliquity of this

fracture. Mr. Colles' own description in the Edinburgh
Medical and Surgical Journal, vol. x., p. tSs, 1814,

deals more particularly with its characteristic deformity

and cause, without referring to the degree of obliquity.

Prof. Alexander Gardner, of Queen's College, Belfast, in

his treatise on " Fractures of the Lower End of the Radius
and Clavicle," in 1875, says: "In justice to the man who
first described this fracture, we should restrict ourselves

to the form or variety which Mr. Colles described." He
then asks, " Is the fracture transverse?" and says, " Of
twenty-seven specimens examined, nineteen were oblique

from before backward, and eight directly transverse,"

and again asks, " If the transverse fractures had been
exammed immediately after the accident, would they

have been considered directly transverse ?"

Erichsen, in his work on Surgery, vol. i., p. 420, says :

" Colles' fracture is generally oblique from before back-
ward ;

" and again, page 421, that a patient died in the

hospital twelve days after receiving a '' Colles fracture,"

the wrist presentmg the characteristic deformity in a

marked degree : and that he made a dissection of the

limb and found the line of fracture transverse and about
an inch above the articular surface, with impaction of

the upper fragment, the lower fragment being somewhat
comminuted.

Prof. E. M. Moore, of P^ochester, in his very able

paper read before the New York State Medical Society,

and published in The Medical Record, vol. xvii., p.

305, 18S0, says " the fracture is usually oblique." But he
fails to describe the special character of the obliquity,

and recommends the following treatment, viz.: A small

roller or compress under the ulna, and over this and
around the wrist, tightly drawn, a few turns of adhesive
plaster, about two inches wide, and says that the best re-

sults are obtained thereby. This may be so in Dr. Moore's
hands, but it utterly failed in mine, except in cases of
the short oblique or transverse fracture, without impac-
tion, when I obtained as good results as with any other
splint. It was during a trial of Dr. Moore's splint in the

treatment of these fractures that I recognized a marked
distinction between long obliquity and short or trans-

verse fracture. However, when we have a short oblique
or transvere fracture within an inch of the carpal articu-

lation, and a comminution of the lower fragment with

impaction, then we have a shortening of the radius, the

carpal end of the lower fragment with the carpal bones
being drawn backward, the hand also drawn outward and
presenting the characteristic deformity described by Mr.
Colles. The kind of splint used and the after-manage-
ment of the case should, therefore, depend largely upon
the fact whether the obliquity of the fracture be long or
short ; and for this reason we have the action of the

supinator longus with the extensors constantly drawing
the lower fragment upward, and its carpal end with the

carpal bones backward and the hand outward, which
gives rise to the posterior deformity and appearance of

dislocation of the ulna. Hence, *as the obli(iuity is

great, the difficulty of retaining the fragments in apposi-
tion after reduction is correspondingly great, and, by the
drawing upward of the lower fragment, we have a shorten-
ing of the radius giving rise to the ui^tural convexity over

the head of the ulna so common after treatment of these

fractures. Dr. Moore, however, claims that the inner

deformity over the head of the ulna is due to the giving

way of the internal lateral ligament and the triangular

fibro-cartilage, the styloid process and sometimes the

head of the ulna being thrust through the annular liga-

ment. This may or may not be the case, and is difficult

of demonstration. Through the kindness of Dr. Dennis,
I was shown a remarkable specimen of so-called Colles'

fracture, with dislocation of the ulna, the head of the

bone tearing through the annular ligament. This speci-

men was taken from a woman who had thrown herself

head foremost from a third-story window, striking upon
her hands. The force of the blow was greater than is

necessary to produce a Colles fracture, hence the driving

of the head of the ulna through the annular ligament and
the comminution of the lower fragment of the radius.

In speaking of these fractures I will use the term Colles'

fracture only where the fracture was of the long oblique

variety, and gave rise to the characteristic deformity as

described by Mr. Colles, and use the words short oblique
or transverse where the fracture occurred in the same
location, with the deformity less marked, and after the

fragments had been brought into apposition, were easily

held in their natural position.

There are in my list twenty-five fractures of the lower
end of the radius. Of these, two occurred to children

under twelve years of age, one of which was transverse,

and one a separation of the epiphysis with no deformity.

Eleven cases were between the ages of twelve and fift}'

years. Of these, eight were short oblique or transverse

with some deformity, and three were Colles' fractures,

deformity well marked. Twelve occurred to patients

over fifty years of age, and of these two were short

oblique or transverse, with considerable of the charac-

teristic deformity of Colles' fracture, but easily reduced
and readily held in position. The remaining ten were
Colles' fractures, the characteristic deformity being well

marked in all of them.

Treat?ne?it.—I will not occupy your time in reviewing

the various splints and devices for the treatment of these

fractures. Professor F. H. Hamilton, in his treatise on
" Fractures and Dislocations," page 194, says of the num-
ber of splints and devices for the treatment of the fractured

clavicle: "A catalogue of the names only of the men
who have upon this simple point exercised their ingenuity,

would be formidable, nor would it present any mean
array of talents and of practical skill." As much may be
said relative to the number of splints and devices for the

treatment of fractures of the condyles of the humerus
and the lower end of the radius.

The main object to be obtained in the treatment of

fracture of the clavicle is to lift the shoulder upward,
outward, and backward, and to hold the fragments in ap-

position. The two splints most commonly used for this

fracture are, on the Continent, Desault's, with the axil-

lary wedge, and in this country Professor L. A. Sayre's

adhesive plaster splint, and, to some extent. Professor E.

M. Moore's shawl or elbow figure-of-eight splint. With
these I will briefly compare my splint for fractured

clavicle. In the use of Desault's splint for oblique frac-

ture near the inner third of the clavicle, I have never
been able to throw the shoulder sufficiently outward to

overcome the deformity without seriously interfering

with the circulation of the arm, though the forearm, from
the fingers to the elbow, be bandaged. Cases are re-

ported where paralysis was caused by the pressure of the

wedge upon the brachial plexus. Professor Sayre's

splint, properly applied, will overcome any of the ordi-

nary results of an oblique fracture in the middle third,

where the obliquity is from before backward ; but where
the bone is fractured in the great convexity and the ob-

liquity is downward and inward, I have found it insuffi-

cient to overcome the deformity, and have also found it

to interfere with the circulation of the arm. Its greatest

objection, however, is the irritation of the skin by the
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adhesive plaster, which in some cases, especially those
of young children, excoriates and results in superficial
ulceration to such a degree, that several times I have
felt obliged to remove the splint in less than a week
from its application.

Professor Moore's figure-of-eight splint was an advanced
step, and answered the purpose only where the fracture

was near the outer edge of the middle third, and trans-

verse or short oblique in character ; bat where the fract-

ure is near the inner third and long oblique it does not

answer its intended purpose, but does the very opposite,

for, passing the end of the shawl backward over the

shoulder, it presses the outer fragment downward,
rather than hold it up in apposition with the inner frag-

ment. Nor does it suffice to draw the elbow backward
and inward enough to overcome the action of the sub-

clavius muscle, which, in my opinion, is one of the main
factors in drawing the outer fragment inward. This led

me to carry Dr. Moore's idea a step fartlier, by making a
clove hitch with a scarf around the forearm well up to

the bend of the elbow, passing the loose ends across the

back and over the uninjured shoulder. This enabled me
to draw the elbow of the injured side farther backward,
inward, and upward, and make the humerus a lever and
the side of the chest a fulcrum by which I could lift the

shoulder of the injured side upward, throw it out, and
draw it backward. I then could completely overcome
the action of the subclavius and other muscles of the

shoulder, and also that of the sterno-cleido-mastoid by
tension upon the pectoralis major, fixing the scapula and
firmly holding the fragments in apposition without at any
time interfering with local circulation. This is what is

desired from any splint for this fracture.

Case II.— Transverse or short olili(/ue fractiin of the

clavicle, near the outer edge of middle third.— Kate
B , aged eighteen months, on December 10, 1879,

was sent to me from the eye class by Dr. Carey, of the

Demilt Dispensary. She was suffering from fracture of

the clavicle. The patient had fallen from the bed and
struck upon the left shoulder. She cried somewhat,

but as she had at the time a deep ulcer from vaccina-

tion upon the arm of the injured shoulder, the mother

had thought nothing of the accident until she had noticed

a black and blue spot over the clavicle. On examina-

tion I discovered a transverse or short oblique fracture

near the outer third of the clavicle, upon the same
side of the body as the ulcer from vaccination. To
apply either the Sayre adhesive plaster splint or the axil-

lary wedge splint was out of the question. Hence, as
was suggested to me by the article of Dr. Moore, of
Rochester, in relation to the use of a shawl for holding
up the shoulder, I improvised a splint. I used a scarf

of unbleached cotton, six inches wide by four yards long,

and made a clove hitch around the forearm, near the
elbow, which was well padded. I was enabled, by draw-
ing the elbow backward, upward, and inward, to throw
the shoulder outward and upward, and draw it backward.
1 passed the two ends of the scarf around the uninjured
-Moulder and fastened it with a safety pin, bringing the
loose ends across the uninjured side of the shoulder, to

form a hand-sling. I was thus enabled to completely
readjust the fracture and keep the broken fragments in

apposition. The patient wore the splint for three weeks
without complaint or any evidence of injury to the arm.
At the end of that time I removed it, and found the
fragments firmly united, without deformity.

In some of the following cases I used Sayre's splint,

in others my own. The results in every case of using
my splint, whether for oblique or transverse fracture,

were equally as good as where Professor Sayre's splint

was used, and with no discomfort from confining the

forearm across the chest, and without the excoriation

and superficial ulceration so apt to follow the use of the

adhesive plaster splint, to say nothing of its want of

cleanliness and danger of slipping due to the perspira-

tion.

After a fair trial of my scarf splint on the more severe

fractures of the clavicle, where the obliquity was down-
ward and inward through the great convexity of the

bone, I abandoned all other splints and confined myself
to the use of my scarf splint, until 1 had made one more
satisfactory in obtaining a fixation of the fragments with

the elbow in the same position.

It is for this fracture, oblique, downward, and inward,

and through the great convexity of the bone, that I claim

for my new splint for fracture of the clavicle all the ad-

vantages of any other, as well as some advantages that

no other splints have.

This splint is very simple, easily made, and not expen-

sive. It is a padded gauntlet-slia|)ed piece of leather,

laced to fit the forearm, running on either side back of the
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bend of the elbow. To this part is attached a strap and
buckle. A padded collar with strap, buckle, and ring is

fitted to the uninjured shoulder. Through this ring the

strap from the elbow piece passes, and by tightly draw-

ing this strap the arm of the injured shoulder is under
sufficient control to bring the fragments into perfect

apposition. A sling is made to pass from the ring of the

collar on the uninjured^side of the neck for the hand of the

injured side.

Case LIX.—-.Long oMique fracture of middle third of
clavicle ; treated by backwardposition of elbow, arid cured
without deformity.—John M , aged seven years, in

April, 1884, was brought to the dispensary by his mother,

who informed me that her little boy, while climbing over

a fence the day before, fell eight or ten feet headlong to

the ground. Since then he had been unable to use his

left arm. It hung like a dead weight hy his side, the

shoulder having dropped downward, forward, and inward
to a very remarkable degree. 'The arm rotated, as it

were, around in front of the chest. Examination showed
a long oblique fracture near the inner edge of the middle
third of clavicle, the obliquity running from above down-
ward, inward, and backward. The patient was thin in

flesh, and the line of obliquity was readily mapped out.

The application of my scarf bandage splint did not seem
quite satisfactory for holding the fragments in perfect

apposition, as the adjustment is not so easily made as

with my gauntlet and collar splint. By the application of

this splint the broken fragments were held in apposition

for three weeks, when I removed the splint. I found
the broken bone firmly united, without any deformity or

perceptible shortening of the clavicle.

C.\SE LXXXIII.

—

Long oblique fracture of clavicle at

inner edge of the middle third ; obliquity running from
above doivnward and inward.—John F — , aged thirty-

nine years, in January, 1884, came to the dispensary for

advice in relation to a fracture of his right collar-bone, re-

ceived three or four days before. He informed me that,

while at work in a lumber yard, he and another workman
were carrying a long, heavy piece of lumber ; that the

other man, who was in front of him, fell, dropping his end
to the ground. The force of the plank's fall was commu-
nicated to Mr. F.'s shoulder, upon which rested the other

end of the plank. The arm of the injured shoulder

dropped by his side, and his end of the plank fell to the

ground. Two days after he went to a college clinic,

where a Sayre adhesive plaster splint was applied, and
over this was placed a \'elpeau bandage. When he pre-

sented himself at the dispensary he also complained of

numbness in his hand and arm, as well as pain. I re-

moved the bandage and found the splint in proper posi-

tion for fracture of the clavicle. On examining the in-

jury I found it to be a long, oblique fracture of the

middle of the clavicle, the obliquity running from above
downward and inward. The fragments were over-riding

each other, and their long axes crossing like the letter X.
They presented sharp points to the skin at two different

places, so that the fragments were far from being apposed
in their natural position. I removed the Sayre splint and
applied my splint, drawing the elbow backward and in-

ward, as in Case LIX. With the elbow in this position I

was able to entirely overcome the deformity of the frag-

ments, bringing them into apposition and holding them
there. At the end of three weeks firm union had taken
place. The splint was worn for a week longer, and I re-

moved it and discharged the patient cured, with little or
no deformity.

Case C.—Long oblique fracture of the middle of the

clavicle cured luithout deforinity.—Jesse F , aged ten

years, was brought to the Demilt Dispensary in Septem-
ber, 18S5, by his motlier, for treatment of an injury to

the right slioulder. The patient informed me that while
playing on the sidewalk, the day before, a boy pushed him
down, the outer edge of his shoulder striking against a
stone step, since which time he was unable to use his

arm. The arm hung helpless by his side with the hand

and forearm in a state of pronation in front, the shoulder

considerably lower, and a shortening of the clavicular

line as compared with the uninjured side. Examination
showed that the injury sustained was that of a long ob-

lique fracture near the inner edge of the middle third of the

clavicle. The second day following the injury I applied

my splint for fracture of the clavicle. A\'ith it I was en-

abled to bring the fragments in apposition and hold them
firmly until consolidation took place. The splint was
worn with little or no discomfort for three weeks. The
result, a cure without deformity.

Fractures of the condyles of the humerus.—It is ad-

mitted that injury to, or fracture of, the elbow is a serious

matter, and the result thereof is largely dependent upon
appropriate local treatment and care. But when the line

of fracture of either condyle of the humerus runs into

the joint it is doubly serious, and has thoroughly tested

the ingenuity and skill of our profession, not a few of

whom have been prosecuted because of a resultant stif-

fened joint or the so-called gunstock deformity remain-

ing after treatment was discontinued. This fracture is

generally caused by direct violence with much injury to

the soft parts ; hence, it is of special importance in treat-

ing it to use means that will most eflectually promote the

absorption of the resulting inflammatory products in and
around the joint, as well as the speedy coaptation of the

fragments and the holding of them firmly in apposition.

My experience in treating injuries of the elbow-joint,

whether fracture obtained or not, has taught me that

prompt and vigorous treatment, to combat local inflam-

mation with effusion in and around the joint, and ap-

propriate treatment for its reabsorption, is our only safety

from false anchylosis or stiffened joint, so commonly re-

sulting from these injuries, and so annoying to the sur-

geon as well as painful to the patient.

The splints generally used are the posterior, anterior,

and the internal lateral angular, with or without movable
joints, and each one is recommended by equally good
authorities. Each has advantages and disadvantages,

but, as Dr. Alis, of Philadelphia, states, none can be
firmly enough applied to fix the joint without interfering

with' the perfect coaptation of the fragments; hence the

loss of the so-called carrying point, besides the interfer-

ence with local applications, which are so important in

the early as well as the later treatment of these injuries.

Dr. Alis recommends semi-extension of the arm with

a simple splint of flour paste or strips of adhesive plaster.

Here, again, local treatment is obstructed, and I con-

sider flour paste or adhesive plaster insufiicient to hold

the fragments in apposition, especially where the line of

fracture is through the external condyle into the joint. At
least it has proved so in my hands.

In fractures of the external condyle I have preferred

the internal lateral splint, with the forearm in a state of

semi-extension and the hand in a state of supination.

In cases of separation of the epiphysis I have given
preference to the long anterior leather splint, extending
from the shoulder to the hand and applied with the fore-

arm in extension, then flexed to a right angle. With all

of these fractures, and especially the so-called T-frac-

ture, none of the splints in common use gave me entire

satisfaction in preserving the lateral angle of the arm, so

essential in retaining the carrying point and preventing

the gunstock deformity—a deformity that seriously lessens

the ability to use the limb for any work, especially carry-

ing a weight by the side, to say nothing of the special

distress the deformity causes to women.
Case XII.

—

Fracture of the external condyle of the

humerus ; treated with the internal lateral angular
splint, resulting in loss of the " carrying point " with
gunstock deformity.—Geo. H , aged twenty-three

years, in June, 1880, came to the dispensary complain-
ing of a painful injury to his right elbow. Two days
before he had been knocked down by a rapidly moving
express wagon. He thought the horse had stepped on
his arm. Examination showed that much injury had
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been done to the soft parts. Swelling was very great,

and the skin was blackened from extravasation of blood
on the outside of the lower end of humerus. The frag-

ment of the condyle was drawn down, so that the lateral

angle of the arm was reversed. By flexing the forearm
and restoring the external lateral angle crepitation was
readily obtained. The patient was confined to his bed
for the next two days, and evaporating lotions, alternated

with hot poultices, continually applied. It was impossible

to keep the patient in bed longer, the swelling having
greatly subsided. The natural contour of the arm was
restored, and the broken fragments were nicely coaptated.

The forearm was flexed to nearly a right angle, causing

but little pain, and dressed with an internal lateral splint,

with an opening for internal condyle. The patient was
seen every second day at the dispensary for the next

ten days, when the splint was removed and re-applied,

and ))assive motion commenced on the tenth day. Al-

though but little movement of the forearm could be made
without causing severe pain, by the daily application of

hot poultices to the elbow, at the end of four weeks from

the first removal of the splint, sufficient extension of the

forearm could be made to show that the external later

angle of the arm, as well as the " carrj'ing point," was
lost. Patient continued to visit the dispensary, irregu-

larly, for five or six months, but was never able to fully

extend the forearm.

Case XIII.

—

Fracture of internal epicondyU ; treated

by position without a splint, and cured at the end offour
weeks -without any stiffness of the joint.—John E ,

aged fourteen j'ears, in June, 1S80, came to the dispen-

sary for advice in relation to a severe injury he had re-

ceived to his left elbow. He informed me that while

leaving the school-room a few hours before, he was
shoved by another boy and fell, striking his elbow against

the edge of a stone step. Examination showed a swell-

ing on the inside of the elbow-joint, with a slight abrasion

under the epicoi»dyle. By extension and supination of

the forearm, with my fingers pressed against the con-

<lyle, crepitus was readily felt. K further examination

showed that the epicondyle was broken off and slightly

drawn downward ; there was no other deformity, com-
paring the injured with the uninjured arm, and my diag-

nosis was a simple fracture of 'he epicondyle. 1 sent

the patient home and had him confined to bed, the arm
resting upon a pillow, flexed and pronated in the most
comfortable position to him, and ordered cold applica-

tions to be kept to the elbow for forty-eight hours. On
the third day following I called at the house of the

l)atient, and although cold applications had been faith-

fully applied, I found the elbow and forearm enormously

swollen, and a large spot over the internal condyle, red

and hot to the touch. The patient complained of a good

deal of pain whenever the arm was moved. Tongue
furred ; temperature in the axilla. 101.5 degrees. I pre-

scribed a mild cathartic, to be followed by a few doses

of liquor ammonia acetatis, and locally a lotion of lead and

opium, over which hot poultices of flaxseed-meal to be

chmged every two hours. On the second day following

I called to see the patient, and found him much improved.

The swelling had noticeably subsided, and the redness

had quite disappeared. I now ordered an evaporating

lotion to be applied to the swollen joint, and alternated

with hot poultices, the patient to be kept in bed.

This plan of treatment was followed up for ten days,

when I commenced passive motion, moving the joint but

little at first, and increasing the degree of flexion and ex-

tension each day, and continuing the local treatment as

well, until, at the end of four weeks, I discharged the

patient cured, with perfect use of the joint. There was

no deformity, no swelling around the joint, and full ex-

tension and flexion existed without pain or stiffness of the

joint.

'* Case 1X1.—Fracture oflower end ofhumerus ; treated

with a long anterior leather splint.—Edward fJ ;-,

ag'-d ^ix vears, was brought by his mother to the dis-

pensary, in March, 1882, for advice. She informed me
that while the children were out playing upon a pile of

boards the day before, her little bo\- was thro\\Ti oflf, some
boards falling upon him. He was carried into the house,

and when his left arm was moved he cried out with pain.

The arm, at the elbow, was very much swollen and black
and blue to a considerable extent. It hung by the side,

with the forearm extended, and midway between prona-
tion and supination. There was verj' little pain, except
when attempt was made to flex or rotate the forearm,

and then it was very great. I put the little patient

under ether, and carefully made an examination. On
manipulation of the elbow, crepitus was readily ob-
tained. The fracture was through both condyles, ex-

tending into the joint. The lower fragments were
pulled backward ; otherwise the position of the arm ap-

peared normal. I had the little sufferer confined to bed.

with the arm resting upon a pillow, and treated with

evaporating lotions, alternated with hot applications, for

the next three days. Four days after the injury, the

swelling having very much subsided, the fragments were

more easily made out, confirming my former diagnosis.

I now applied a long anterior leather splint, extending

from the shoulder to the wrist, and held in place by ad-

hesive plaster; then gently flexing the forearm, I was able

to bring the broken fragments inio natural position. .A.

roller bandage was now applied over the splint from

hand to shoulder. The splint was worn for four weeks,

but was removed every three or four days to permit ex-

amination of the position of the broken fragments. At

the end of three weeks passive motion was commenced.

The splint was left off, permanently, at the end of four

weeks. Passive motion continued daily until the end of

two months, when 1 discharged the patient cured, with

full extension and flexion of the forearm, but with some
guiistock deformity, the external fragment having been

pulled downward by the application of the roller bandage,

holding the splint in place with the forearm flexed.

A varied experience, full of disappointments, in the

use of the known splints for the more severe fractures of
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the condyles, set me to work to make a splint with the

following requisites :

I St. To hold the fragments in apposition.

2d. To allow the forearm to be flexed or extend'jd,

pronated or supinated, with fixation at any point.

3d. To lengthen or lessen the external lateral angle

of the arm with fixation.

4th. To leave the entire elbow-joint exposed for local

treatment, during the whole time of wearing the splint,

without disturbing it.

The result of this work was a splint that my practice

has proved to most happily meet every requisite mentioned.

Case LXXI.—"^-fracture of both condyles of loicer

end of humerus ; treated by my elboiv splint, and cured
7C'ithout deformity and li'it/i perfect use of elboi^'-joint.—
\\'illiam M •, aged eight years, in January, 1S83, was
brought to the dispensary by his mother. He was suffer-

ing intense pain from an injury to his right elbow-joint

received the day before. His mother informed me that he

had been knocked down by a horse and express wagon,
falling forward on his face. The wheel of the wagon
passed over his elbow. When I first saw the patient at

the dispensary there was very much swelling about the

joint, and the pain was so great that it was impossible to

make out the extent of the injury without administering

ether, which I did. The examination [showed that both

condyles were broken through into the joint, and could

be moved upon themselves as well as upon the shaft of

the humerus. The deformity was not great, except in

the reversing of the outer lateral angle of the arm. The
elbow was drawn somewhat backward, with the frag-

ments tilted forward, resembling a partial dislocation of

the forearm backward. I applied my elbow splint,

bringing the arm into semi-extension and restoring the

natural lateral angle of the arm, with the hand midway
between pronation and supination. By passing a roller

bandage around the rods of my splint and under the

lower part of the arm and elbow, I was enabled to form
a cradle for resting this part of the arm and for holding

the fragments more firmly in position. I now sent the

patient home and had him confined to bed with his arm
resting upon a pillow. Made local applications of hot

poultices, alternating with evaporating lotions. There
was a considerable elevation of temperature, with coated
tongue, etc. Gave a mild calomel and jalap purge, and
ordered a milk diet. On the second day following I

visited the patient at his home and found him in a much
improved condition. The swelling around the elbow-
joint had greatly subsided, and the pain was much less-

ened. I could now ascertain the extent of the injury,

which confirmed my former diagnosis. The same treat-

ment was continued for three or four days longer, when
I commenced flexion of the forearm. At the end of ten

days I flexed the forearm to nearly a right angle with the

arm, not, however, without causing some pain. With the

forearm flexed and midway between pronation and supi-

nation, I fixed mv splint, which was held with a sling from
the neck, and allowed the patient to leave the bed and
take exercise out of doors. At the end of two weeks pas-

sive motion was commenced and kept up daily. The

arm was held alternately by my splint at the fullest point

of extension and of fle.xion, as seemed most adapted to

overcome the stiffness of the joint. Thus the splint was
of much value in preserving the natural contour of the

arm, as well as in holding the forearm fixed at the farth-

est point gained in either flexion or extension, until I

again saw the patient. At the end of two months 1 re-

moved the splint altogether. The forearm could be
flexed and extended to a degree almost equal with the

uninjured arm. Hot poultices were applied to the el-

bow at intervals of two or three days during this period,

and I consider their application a great factor in the

restoration of the mobility of the injured joint. I saw
the patient for tlie last time at the dispensary three

months after the injury. He had the power of full

extension and flexion of the forearm, with no loss of

the so-called "carrying point," and with no "gun-stock "

deformity.

My splint is made with two rods of untempered steel,

extending from the upper part of the arm to the wrist,

with a ball and socket joint at the elbow, and screws for

fixation ; the lower ends pass into a sheath-screw on
either side of the wrist ; the upper ends ])ass through two
iron posts set in tin and made fast to the arm by plaster-

of-Paris bandages, the rods being made firm in the posts

by thumb-screws. On each side of the wrist is a post

through which the sheath-screw passes, and made fast to

the wrist in the same manner as the upper parts, and
fastened with fixation-screws. By moving the sheath-

screws the lateral angle of the arm may be contracted or

widened as needed, thus overcoming any tendency to

loss of the carrying point (or gunstock deformity). A
turn of the fixation-screws at the elbow and wrist will

allow the forearm to be flexed, extended, pronated, supi-

nated, and fixed at any desired point without other inter-

ference with the splint.

Passive Motion.—Recognized authorities, of like high

standing, difler materially as to the time when passive

motion should be commenced.
While some advise commencing passive motion within

a week of the injury, others say that under no circum-

stances should it be commenced before three to five

weeks. My opinion is that passive motion should be
commenced in each case according to the extent of

injury to the soft parts, and our ability to hold in

check and reduce the inflammation following the injury.

Thus, while passive motion might be wisely commenced
within a week of the injury in one case, in another it

would be better surgery not to commence for three or

four weeks.

CoLLEs' Fracture.— Not having as yet treated a suf-

cient number of Colles' fractures by my new extension

splint to draw conclusions satisfactory to myself, I will

leave the discussion of its appUcation to these fractures

for a future paper.

I will briefly say, however, that whether the fracture

be transverse near the carpal articulation, with splinter-

ing of the lower fragment, or a long oblique higher up,

the treatment is necessarily the same ; that is, we make
extension of the hand, drawing it well toward the ulnar

side, and the deformity is reduced. The application of
any splint in common use is to retain the fragments ia

their natural position by forcible compression, and the

daily removal of the splint to renew extension if we would
secure repair of the fracture without deformity. I have
undertaken to do this by making the hand and forearm

the points of resistance to overcome the natural tendency

to a shortening of the radius, which tendency is, in my
opinion, so powerful, so constant and vigorous in action,

that it is the cause, more than any other, of the unsightly

convexity over the head of the ulna. I cannot close

this paper without protesting against allowing any splint

whatever being kept without removal on a Colles frac-

ture for two or three weeks at a time, or even three

days. My plan has been to remove the dressing for ex-

amination of the injury every second day, until consolida-
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tion of the fragments is obtained. To support this pro-
test I will read you Case XCIX.
Case XCIX. " Colles' fracture;'' ireaied by perma-

nent splint ; deformity and a crippled hand resulting

therefrom.—Mrs. G , aged sixty-nine years, called at

my office in October, 18S4, to consult nie in relation to

a stiffness of her left hand and wrist accompanied by ex-

treme pain. Patient gave me the following history :

Three months previous, while descending the stairs, and
when within three or four steps of the bottom, her heel

caught on the edge of the step, throwing her forward to

the floor. She fell on her left hand outstretched in front

of her. .\ physician was called in to attend her within

an hour after the injury. He said it was a "Colles' fract-

ure," applied temporary dressing, and called the follow-

ing day in company with a surgeon. After examining
the fracture together a splint was applied, and left in

position for two weeks, then removed and a plaster-of-

Paris splint was put on, lea\-ing it in position for six

weeks longer. The result of this treatment, in this case,

is a deformed wrist and crippled hand.

But, after all, this cast (cast shown) not only makes
a stronger and more eloquent protest than can any
words of mine, but also makes an appeal to every sur-

geon faithful to his human work.

OF THE LIABILITY OF PHYSICIANS FOR RE-
PORTING, OR FAILI.NG TO REPORT, TO THE
BOARD OF HE.\LTH C.A.SES OF INFECTIOUS
OR CO.VTAGIOUS DISEASE.

By W. a. PURRIXGTOX, Esq.,

All liability of a physician, in legal contemplation, must
arise from a breach of duty owing either to the patient,

toward whom he stands in a private contractual relation,

or to the general public, which requires certain offices at

his hands. Where the duty is founded in contract no
cause of action will accrue from its breach in favor of

any one not in some way connected with the contractual

relation. But if the breach be of a duty existing inde-

pendently of contract, then any one injured by it may
have his action for damages.
No physician is under compulsion to establish this pri-

vate relation by accepting any particular person as his

patient ; but, having established it, he owes to that patient

the duty of treating his case with ordinary skill, knowl-

edge, and care, even though the services be rendered

gratuitously. What ordinary skill and knowledge are in

any particular case is a question of fact for the jury.

The rule of law seems fairly settled that, generally

speaking, by ordinary skill, etc., is to be understood

that degree of professional attainment possessed by the

average practitioner in such communities as that in

which defendant practises. A specialist is held to greater

skill in his specialty than a general practitioner would be,

the degree of experience, the facilities for study, and the

pretensions of the physician are all factors determining

what in his case is ordinary skill.

The first rule governing the liability of a physician to

his patient for negligence being that he is expected to

exercise ordinary skill and knowledge in the case, it is

limited by a second principle, which is that there is no

liability for any damages except those resulting probably

and proximately from the breach of duty. Negligence

alone will not create a cause of action, nor will an injury

which is only remotely due to the negligence. " It were

infinite," said Lord Bacon, " for the law to judge the

cause of causes and their impulsion one of another, there-

fore it contenteth itself with the immediate cause and

judgeth of acts by that without looking to any further

degree." But simple as this rule may seem at first glance,

it often becomes a question of " Scotch metapheesics"

to tell whether or not the damages complained of are

due directly to the breach of duty, or have been brought

on or augmented by acts of the patient or other causes.

In such cases, the evidence as to facts being conflicting,

the question is left to the jurj-. But where there is no
evidence going to show that the damages resulted from
the negligence, the question is one of law for the court.

In a late decision of the Supreme Court of the United
States, since followed by our Court of .\ppeals, a more
scientific test of legal causation was given than is usually

found in the cases. It was there said :

" The question always is, Was there an unbroken con-
nection between the wrongful act and the injury, a con-
tinuous operation ? Did the facts constitute a continuous
succession of events, so linked together as to make a
natural whole, or was there some new and independent
cause intervening between the wTong and the injury ?"

If any break occurs in the continuity of events, and a new-

factor, especially if it be an intelligent cause, conies in to

determine the result, the first ceases to be the proximate
cause of the event. Thus if A set B's leg negligently,

yet direct him to keep his bed and not move the limb,

and B, disobediently trying to use the leg, injures it so

that the damage from the disobedience cannot be distin-

guished from that due to the negligence, B can have no
action against A. So it has been held, that if I throw a

lighted squib at A, who instinctively throws it toward B,

I am liable to B for any damage from the explosion ; for

it is as if the squib had rebounded, A not having acted

otherwise than mechanically. But if I sell to an infant

gunpowder, which he gives his mother to care for, and
she subsequently gives him some to play with, her inter-

position as an independent cause frees me from the lia-

bility for damages from an explosion, which I would have

incurred had the explosion taken place while the powder
was originally in the child's possession, .-^nd so in actions

for slander, of which the gist is malice : if special damages
be claimed, they nmst be shown to have resulted from ihe

original utterance and not from the repetition by a third

person of the slanderous words.

Having thus seen that toward the patient a physician

is liable only for the proximate and probable results of

his failure to use ordinar)' skill, knowledge, and care in

the case, we come to the question of his liability where

he is commanded by a statute to do, or forbear from

doing, a particular thing ; such, for instance, as the re-

porting of cases of contagious disease to the health au-

thorities.

Here three principles are to be borne in mind. First,

no one can be held liable in damages for strictly obeying

the law. Second, the law does not excuse negligence

;

and, if its mandate be negligently carried out, an action

will lie in favor of one suffering by its careless execution.

Third, if a public statute be disobeyed, any one suffering

injury from such disobedience as a proximate cause shadl

have his action for damages.

Suppose, now, the case in New York City of a physi-

cian, .\, called in to see B, whom he suspects to be suf-

fering from a contagious disease, e.g., Asiatic cholera.

\ has a double duty. First, he owes to B, while under

his charge, ordinarj- care and skill. Second, he owes to

the public a statutory duty prescribed in Section 608 of

the Consolidation .^ct, which provides that every practis-

ing physician in said city shall " report in writing to said

board {i.e., the Board of Health) every patient he

shall have laboring under any pestilential, contagious, or

infectious disease, and within twenty-four hours after he

shall ascertain, or suspect the nature of the disease."

He is required to report, not his beliefs, not his final

diagnosis only, but his reasonable suspicion. Section

131 of the Sanitary Code, which was in force at the time

of enactment, and was made binding by Section 557
of said act, ordains. "That every physician shall report

to the Sanitary Bureau, in writing, every person having a

contagious disease (and the state of his or her disease,

and his or her place of dwelling, and name, if known)

which such physician has prescribed for or attended for

the first tinje since having such a contagious disease.
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during any part of the preceding twenty-four hours ; but

not more than iU'O re/torts shall be required in one n^eek

concerning the same person ; but every attending or prac-

tising physician thereat must, at his peril, see that such

report is or has been made by some attending physician."

This, then, is A's public duty, to report in writing to the

health officers cases of contagious diseases within twentj'-

four hours after he suspects their nature, and to see that

semi-weekly reports are thereafter made. What is his

liability for so doing? Section 559 of said act provides

that, " Xo member, officer or agent of said Board of

Health, and no person (but only the board itself) shall

be sued or held to liability for any act done or omitted

by either person aforesaid (in good faith and with ordi-

nary discretion) on behalf of, or under said board, or pur-

suant to its regulations, ordinances, or health laws." A,
therefore, being a person acting pursuant to the health

laws is, by the statute, and even without the statute, by
common law, exempt from any liability except such as is

due to his own bad faith or lack of ordinary discretion.

Let us now assume that through careless diagnosis A re-

ports B, whom he finds suffering pain, to have the Asiatic

cholera, whereas he in fact has gout. Here he has
failed in ordinary discretion, has been negligent, and the

jury are entitled to pass upon that fact. What is the

measure of damages which Bean recover.? Evidently
all the injury resulting proximately from A's report, that

is to say, injury which has no independent cause other

than that report ; this proximate result can only be the

visit of the health officer and such consequences as may
flow from that visit, entirely distinct and apart from the

acts of the officer, who is himself an independent cause
so far as the results of whatever action he may take are

concerned. Thus, if by reason of that visit B suffers in-

convenience, and loses the custom of the neighbors who,
perceiving the health officer entering his house, shun B's

place of business, it would seem that this damage, which
must always be nominal and difficult of proof, may be
probably considered a proximate result of A's negligent
report. But suppose the health officer, on his own ex-

amination and diagnosis, causes the removal of B to the

hospital, for this act and its results A cannot be held
liable, any more than the vendor of gunpowder above-
mentioned was held liable for the explosion. Such re-

moval is not a proximate or probable result of the report.

There is no statute or ordinance commanding that the in-

fecters shall be taken from their homes, nor is it under-
stood to be the custom of the health authorities in all

cases to make such removal.

Certain contagious or pestilential diseases, such as
Asiatic cholera, yellow fever, and that California bug-
bear, leprosy—if it be contagious—are so rare that many
physicians m general practice may never have seen a case
of any one of them ; the same is true, to a less extent
perhaps, of small-pox. Such practitioners may have the
general knowledge of these diseases belonging to edu-
cated men of their profession, and yet be as unable to
form a true diagnosis of them within twenty-four hours
as a lawyer in general practice to give an ofif-hand opinion
on a difficult question of patent law or criminal plead-
ing. Therefore the statute contemplates that i)hysicians
may report their suspicions—which of course must be
based on reasonable grounds—to the health authorities,

who in such matters are—in legal contemplation at all

events—experts. Those authorities decide what shall be
done with the patient. The section of the Sanitary Code
above italicized, and several provisions of the Con-
solidation Act, contemplate leaving the patient in the
physician's charge with provision for semi-weekly reports
of the case. To show how illogical is the assumption
that A is liable for the health officer's act in removing B,
it is only necessary to reverse the hypothesis. Suppose
B's malady to be in fact yellow fever, but that the health
officer, concluding it to be gout, leaves the patient undis-
turbed, and that A withdraws from the case, leaving an-
other physician in charge. Is A to be held liable on

account of his error in diagnosis for the act of the health

officer in leaving a case of contagious disease unguarded,
or for any acts of the physician in charge ? Certainly not,

and yet that is the logical outcome of the theory that he
is responsible for the removal in the first hypothesis, which
is thus refuted by a reductio ad absurdum.
Our argument so far, if its reasoning be cogent and its

statements of law sound, demonstrates : First, that no
physician who, in good faith and with ordinary discretion,

reports in writing to the Sanitary Bureau that he suspects

a particular patient to have a contagious disease, can be
held to any liability in damages for so reporting. Second,
that even if his diagnosis be negligent, or not made with

the requisite skill, the measure of the damages for which he
can be held liable will be whatever injury wo)' i^if/r(77'if^ to

have resulted from his report as a proximate cause ; this,

it seems, can only be the nominal damage incident to the

fact that a visit has been made to the patient by a health

officer, but not the damage incident to that officer's acts.

It may be concluded safely, therefore, that the risk in-

curred by so reporting is practically too small to be much
considered.

But assume that, rather than take this trifling risk of

litigation, A should prefer to conceal the fact that his

patient B has a contagious disease rather than to report

it. In that event, having violated the statute, A is liable

not only to its penalties, but in damages also to every-

one who may prove himself to have sustained injury

directly from A's breach of duty. In short, the liability

is increased in a tenfold, or even greater, degree.

Xo man is insured against vexatious litigation. The
most innocent and the wisest may be proceeded against

with little color of right. " There be three things," said

the wise king, " which are too wonderful for me, )'ea, four

which I know not. The way of an eagle in the air; the

way of a serpent upon a rock ; the way of a ship in the

midst of the sea; and the way of a man with a maid."
He would add, if he lived to-day, " the way of a petit

jury with a verdict." But it would seem that if there is

one man who is insured against litigation on account of

his act, or is reasonably certain, if action be commenced,
either to win his cause or at worst suffer a verdict for

only nominal damages, it is the physician who reports

cases of contagious disease according to law. Small
verdicts to plaintiffs do not foster a desire to institute such
actions. And as a practical illustration of this immunitj-

it is to be remarked that although for fifty- seven years we
have had a statute requiring such reports, there is not
one case reported in the digests of an action brought for

this cause.

The Hypodermic Injection' of Oil.—A correspond-
ent of the British Medical Journal writes :

" It appears
that some success has been met with in America, in in-

jecting various oils for different purposes; and, among
other applications of the method, it has been used in

cases of gastric ulcer, in order to supply nourishment.
In a case of this sort under my care, which has made
very little progress for many weeks under ordinary treat-

ment, and where emaciation is becoming alarming, I

have tried hypodermic injection of oil ; but the opera-

lion causes much pain, and is followed by very painful

cutaneous inflammation, so that 1 have been forced to

give up the attempt. I need not sav that every step was
taken to insure success, the oil used being the purest

cod-liver oil, and the syringe previously cleaned in hot

water. The oil was injected into the subcutaneous
areolar tissue. I shall be glad to hear something of the

experience of those who have tried this method of feed-

ing, as it seems a matter of great importance. My pa-

tient is daily losing ground under careful rectal feeding,

and her stomach can tolerate nothing but a few drops of

milk at long intervals. If subcutaneous feeding can be
carried out, her life, like that of many others, may be
saved. Would deep injection involve danger of oil-

embolism ? \\'ould it be likely to cause less pain .'
"
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COINCIDENT FRACTURE AND DISLOCATION
OF THE STERNUM BY INDIRECT FORCE.

By J. P. TUTTLE, A.M., M.D.,

NKW YORK.

Fracture or dislocation of the sternum by indirect

force is an injury of such rare occurrence as to render the

following case, in which the two are coincident, almost,

if not entirely, unique.

On September 20, i88.|, J. B , aged thirty-four, a
stout, compactly-built man, dived from a post about si.x

feet high into the surf, where the water was shallower

than he thought. He struck forcibly against the sandy
bottom, he says, on his head ; but there was no proof of

this—not even sand in his hair. He was shocked for the

moment, but gained his footing, walked ashore, and to his

house, about a hundred yards distant. I saw him shortly

afterward, in company with Dr. C. Jay Seltzer, of Phila-

delphia, when he complained of pain in his " neck,

breast, and shoulders." Movement of any kind in the

arms or head was very painful, but no lesion of the spinal

column could be found. An examination of the chest

showed plainly a separation of the manubrium from the

gladiolus, the latter overlapping the former.

In attempting to reduce the luxation, by placing a knee
between the scapulae and drawing the shoulders forcibly

backward, at the same time pressing upon the upper end
of the gladiolus, we observed distinct bony crepitus, and
found it to proceed from a fracture of the gladiolus about
one and three-quarter inches below the luxation.

Later, the patient was placed on his back with a large,

hard pillow underneath the shoulders, with head and
pelvis lower. By this means the location was completely

reduced, and pressure on the upper end of the gladiolus

showed both crepitus and slight deformity at point of

fracture below, which Dr. Seltzer, and Dr. Phillips, of

New York, both verified.

All that the patient complained of then was pains in the

neck and breast. Those in the neck were evidently mus-
cular, as they were not increased by pressure on the head
or counter-strokes on the soles of the feet, and were in-

creased by pressure or handling^of the muscles jof the

neck.

The patient progressed with very few disturbances, the

temperature rising at one time to 100.5°, ^.nd in four

weeks was completely recovered, with very slight de-

formity at the point of dislocation, and a small amount
of callus about the point of fracture.

The case is of interest on the following accounts :

First, there was concomitant fracture and dislocation

of the two portions of the bone. Bony union had evi-

dently not taken place between the manubrium and
gladiolus.]

Second, there was no other accompanying injur)'. The
pains in the neck and shoulders were due to muscular

strain, and, as will be shown further on, were produced

by the same force that caused the main injury.

Dr. Hamilton reports a case, in his admirable work on

fractures, in which this dual injury existed, but was ac-

companied by compound comminuted fracture of right

leg, fracture of the necks of the first four ribs on each

side, dislocation of sternum from cartilages of both sec-

ond ribs, dislocation of left third cartilage from its

rib, and paralysis of the bladder. The patient lived

three days.' Dr. Watts, Jr., reports a somewhat similar

case, with almost as many accomi)anying injuries, in which

death occurred much sooner, and in which there was

strong evidence of spinal concussion, at least.' Several

cases of fracture of the sternum by indirect force arc re-

ported by Trueliaart,' Levis,' Hutterham,' and Lane,'

but in none of them was the double injury found.

' Hamilton on Fractures, p. 183.^^
' American Medical Times, vol. iii., p. 55.
> Medical Herald. I^uisville, March, 1880.

« Philadelphia Medical Times. Decemberap, 1883.

* Lancet. London. March, 1884.
• lirilish Medical Jf umal, March, 1884.

Third, the injury was produced by indirect force, from
a headlong fall. This is a point to which I would call

special attention, as a satisfactory explanation of the pro-
duction of such injuries has not yet been given. It is

very evident how a patient falling across a bar or other
object, on his back, may fracture or separate the bones
of the sternum by forcible extension of the abdominal
and sterno-cleido-mastoid muscles. Such cases are re-

ported by various observers.' But how the force of a
fall upon the head can be transmitted to the sternum
without fracture, dislocation, or some injury to the cervi-

cal vertebrae, is incomprehensible to me.
Dr. Johnson reports a case of fracture of the sternum

which the patient says was produced by falling on his

head from a hay-cart.' In the cases of Hamilton and
Watts mentioned above, the force is also supposed to

have been exerted first on the head. But in none of

these cases is there any injury of the head, not even a
contusion, mentioned. It seems impossible for the injury

to be thus produced without some such accompanying
lesion, and either rupture of the spinous ligaments or, at

least, concussion ofthe spinal cord.

The natural and well-known fact that men falling head-
foremost extend their hands unconsciously in order to

catch the force on them, and thus save their heads, and
the almost invariableness with which this position is as-

sumed by divers, suggested that my own case, at least,

and perhaps some others, might have been produced by
falling upon the outstretched hands, and the transmission

of the force thence through the clavicles and first ribs to

the upper portion of the sternum.

The force thus expended upon the manubrium is a
downward (with reference to the body) and backward
force, while that exerted upon the gladiolus by the mo-
mentum of the body and abdominal viscera, through the

diaphragm and lower ribs, is an upward and forward one.

These two forces acting at variance, it is not difficult to

see how fracture of the sternum may be produced ; and
if it occur below the juncture of the gladiolus and manu-
brium, which it does not in most instances, how a conse-

quent dislocation of these two bones is likely to occur

;

for, after the fracture, the bending backward of the upper
fragment furnishes an inclined plane of resistance to the

lower end of the manubrium, off of which it easily slips

and thus becomes dislocated, the third and fourth ribs

still forcing the top fragment of the gladiolus upward and
forward. The existence anddirection of these forces can
be demonstrated by observing the motions of the clavicles

and sternum of an acrobat when he first rise? to walk on
his hands ; or the first may also be seen in a well-articu-

lated skeleton.

In view of these facts it is reasonable to suppose that

the above case of my own, and perhaps that of Dr. John-
son, fell upon their hands first, and only struck their heads,

if they struck them at all, after the force had been expended
upon the sternum and it had given way. Of course, such

an injury could only occur in this way in a person with

large, strong clavicles.

As to the pains in the neck and shoulders, the strain

upon the muscles thereabouts, especially the sterno-

cleido mastoids, and the tension upon the shoulder-joints,

would easily account for these, although I may men-
tion that Dr. Gross considers pain in the back of the neck
an almost constant symptom in dislocation or fracture

with dis|)lacement of the sternum, whether by direct or

indirect force."

The fourth point of interest in this case, doubtless the

first to the patient, is his recovery : truly, not from any
superior treatment, but solely because the injury was
uncomplicated by more serious ones, as were the cases

of the distinguished observers mentioned. I have seen

him frequently a year after the injury, and slight deformity

at both points of injury exists.

< HamUton, loc.

Med., 184a. (;ro<

> Med. and Chii

it., 181. Malgai^o 1

i-Syslem Surgery, 064.

Rci-.. N. S., vol. ivii., 536,

Fracturv.'Arch. de Med., 1837 : Coi

' Loc. cit., 962.
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It may be argued that the clavicle jwould give way
before a fracture of the sternum could be produced. But

Dr. Arbuthnot Lane has shown by experiment on the

cadaver that heavy blows on a padded shoulder will pro-

duce fracture of the sternum. He claims, however, that

the force is transmitted, not from the clavicle to the

sternum direct, but " c«/v through the first and second

ribs." It is easy to see some influence of the first rib, at

least, but to admit the " only '' is very difficult, seemg that

the clavicle and sternum are more closely connected than

the clavicle and first rib. Maisonneuve attributes the

fracture to force transmitted through the clavicle, as does

also Levis, who remarks that the simple fracture is by no

means so rare as the standard works on surgery would

lead one to believe.

136 West Forty-first Street.

\THOI.OGIST
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which he was the first to describe so well. Leverrier, of
France, and Adams, of England, accomplished a similar

end, but higher in degree, in the determination of a
planet that must have been seen again and again by compe-
tent observers without its character being suspected. To
these men justly belongs the credit they receive, and not
to some other, who could, perhaps, prove that he hap-
pened to see this body before its discovery was an-

nounced. And, although Leverrier announced his dis-

covery a couple of weeks before Adams did his, the latter

deserves equal credit with the former because his

methods were as independent and original. To Bunsen
and Kirchoff, of Germany, also belongs the honor of

having done the same class of work in painstaking search

after the metallic elements rubidium and CKsium, the ex-

istence of which had been determined by a priori rea-

soning. Suppose others had handled these metals before

them, could these latter dispute with Bunsen and Kirchoff

the title of discoverers, when they had to learn from them
that it was something hitherto unknown ? Certainly not,

and that is precisely the position of cardicentesis to-day,

but of inferior degree, in reference to the claim I make
for Dr. Westbrook, and that Dr. Cheesman makes for the

other gentlemen. Dr. Cheesman has just as much right,

in principle, to the credit, of owning this operation as

have either Roger or Hulke, for both the latter performed

accidental puncture.

Dr. Westbrook was the first one to deliberately plan

and perform cardicentesis. Dr. Cheesman is wrong to

say I " made much " of this being " Westbrook's opera-

tion." I only desired to give full credit, and this I did.

Only once in my whole paper is the expression "West-
brook's operation " to be found. It was put so inadver-

tently in that instance, as I am not in favor of naming
operations after individuals. Cardicentesis, therefore,

has been called " Westbrook's operation," because it is.

Concerning M. J^ Dacre's case, in the Bristol Medico-

Chirurgical Journal, it is proper to note that there was

considerable fluid in the lungs previous to the operation,

and that this was only performed when the patient was

without pulse and with hardly a systolic sound. Dr.

Westbrook's first case was also one with cedematous

lungs. In such cases only transient relief can be hoped

for. It is, however, another one added to the cases that

prove cardicentesis a safe^procedure when judiciously

performed."

It also seems, according to Mr. Dacre's e.xperience,

that the right fourth intercostal space near the sternum is

the proper place of entrance for puncture of the right

auricle. This does not agree with numerous very careful

and i)ainstaking anatomical observations that were made

by Dr. Westbrook, and others by myself for him, as they

showed, with but two exceptions, I believe, that the right

third intercostal space, close to the sternum, was the safest

and most certain. The right auriculo-ventricular groove

and the artery it contains usually cross the right fourth

intercostal space obliquely -downward and outward.

The needle should be long and made to penetrate

deeply into the auricular or ventricular cavity. It should

also be introduced very rapidly. The best way is for the

surgeon to grasp the needle firmly at a point where,

when it is in position, it would just be at the surface of

the chest, and then it should be quickly plunged directly

backward, so as to penetrate the auricular wall at the

same time that it perforates the parietal pericardium.

There will soon appear in another journal the account

of another case of cardicentesis by Dr. B. F. W'esthrook.

The criticism I wish to make upon u is that the malady

had progressed so far that permanent reaction was

hopeless. This leads me to again emphasize the neces-

sity of operating early. Just so soon as we have a very

reasonable excuse for supposing that a dangerous dilata-

tion of the heart is inevitable, I believe it to be our duty

to aspirate freely and without delay.
_

Another point worthy of reconsideration is the site of

puncture in the chest and heart-wall. On account of the

difference in thickness and contractility of the auricular

and ventricular walls, it might appear safest to enter the

ventricle. The base of the heart, though, is less mov-
able than the apex, and on this account there is least

strain upon the cardiac wall at the base. The question
as to the relative proportion between the thickness of

these walls and the mobility of the corresponding parts

of the heart can only be settled by future experience.

In conclusion, I would say to Dr. Cheesman that I fear

he misunderstood the tone of my call for a description

of the cases he formerly alluded to, and which he tells us
were those reported by Dr. Dana. No sarcasm was
meant, but the questions were put honestly, and I trust

the Doctor will so consider everything said in this paper.

Personal feeling should be understood as excluded from
all scientific discussions.

Cll^Iiiiical gepartmeut.

HYDROGEN PEROXIDE IN THE TREATMENT
OF ULCERS AND SINUSES.

Dr. C. G. Roehr, of Milwaukee, Wis., writes that he has

used peroxide of hydrogen, with excellent results, as a
disinfectant and stimulant to old ulcers and sinuses.

When injected into sinuses containing exuberant granu-

lations it destroys these, leaving uninjured the healthy

tissues. There is very little pain, and a rapid improve-

ment ensues.

MELANCHOLIA.

Dr. S. a. Defoe, of Washington, N. J., writes that he
has found the following to give excellent results in mel-

ancholia. 5- Valerianates of zinc, quinine, and iron,

each twenty grains, to be divided into twenty pills. One
pill is to be taken three times a day before meais. The
drugs should be absolutely pure. Dr. Defoe says he has

tried this remedy thoroughly, and finds it a specific for

the worry of nervous women and for incipient melancho-
lia.

COCAINE IN SE.'V-SICKNESS.

Dr. J. B. BissELL, of this city, writes us as follows :

" Cocaine has been recently recommended as a remedy
in sea-sickness, particularly by a Russian physician, who
claims to obtain speedy and certain relief by its use in

this affection. In a voyage from New York to Charles-

ton, S. C. made in November of this year, an excellent

opportunity was afforded to ascertain the value of the

drug in this regard. The time of passage was four days,

the weather fair, and no storms, but a head wind lasted

all the way. The experiments were made on twenty-

seven persons of both sexes, and from four years of age to

forty-eight. The hydrochlorate of cocaine, in doses of a

twentieth and a twenty-fifth of a grain, in tablets, was given

by moutii. In one set of cases the medicine was begun

soon after leaving the wharf; in another set at the first

symptom of nausea ; in a third set not till vomiting had

taken place. In the first set the dose was a twentieth of

a grain, repeated every hour till two grains had been

taken. In the other cases a twenty-fifth every fifteen

minutes up to two grains, or, as happened in nearly every

case, till the patients became so sick that they refused to

continue the drug. This was usually after the fifth or sixth

dose. The results from these three sets of cases were

almost precisely similar. In twelve cases there was no

improvement, if the treatment did not positively make
the patients worse. In six cases there was certainly an

increase in the severity of the symptoms. In only three

of the twenty-seven cases was there apparent benefit, and

this improvement was coincident with a temporary im-

provement of the weather, .^s the sea became rougher
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all three relapsed, and in spite of the cocaine became

very sick. The other six of the twenty-seven were at

sea for the first time. One of these was not sick at all

during the trip. The others, however, did not escape. I

did not notice any special influence exerted by the age

or sex of the person treated. Such results as the above

ought to dispose of cocaine as a remedy in seasickness,

but as these results don't advertise any one's special

method of administering the drug, or any firm's special

preparation, it is very likely it will continue to be used

till a newer remedy comes into fashion."

WHAT WAS THE CAUSE OF DEATH ?

Dr. John H. Sevier, of Brownsville, Tenn., sends us

the following :
" L. C , a colored primipara, aged

twenty-eight years, was admitted to the lying-in ward of

the Medical College Hospital, Nashville, Tenn., in Janu-

ary, 1884, while I was house surgeon. She appeared to

be perfectly healthy. Soon after her admission I was

sent for, in the absence of the house physician, and found

her in the first stage of labor. The case progressed

nicely, when suddenly she became comatose, with ster-

torous breathing, and died in a few minutes. The visit-

ing obstetrician was at once summoned, and he arrived

promptly, but too late to save the child by Csesarean sec-

tion. There was no evidence of poison, or reason to

suspect any, and it was thought that she had died of

apoplexy. Post-mortem examination, however, revealed

no clot in the brain, nor lesion of any organ whatever."

SCIATICA RELIEVED BY A SINGLE COCAINE
•^INJECTION. ^

Dr. W. B. Menz, of Vidalia, La., writes that he was

called to see a lady, fifty-five years of age, who had been a

constant sufferer from sciatica for ten years. The pain

was very severe, and extended along the entire length of

the nerve. She had run the whole gamut of anti-

neuralgic remedies, and had never obtained anything

more than very transitory relief. Having with him a

vial of a four per cent, solution of cocaine hydrochlorate,

Dr. Menz determined to try the efficacy of a subcutane-

ous injection. The hypodermic needle was inserted

deeply over the sciatic foramen, and about twenty

drops of the solution were passed into the tissues. The
pain ceased almost immediately, and during the six

weeks that have since elapsed has not returned, although

there has been no further treatment, and one injection

only was practised. The relief given by other remedies

had never been of more than from two to four hours'

duration.

POPLITEAL ANEURISM—LIGATION OF THE
FEMORAL ARTERY—RECOVERY. '

Dr. J. B. Houston, of Maiden, W. Va., reports the

following case : A. H , twenty-eight years of age, a

miner, had suffered for a long time from pain in the

thigh and popliteal region, most severe while he was at

work and standing, and relieved only when lying down
at night. After some months he noticed a small tumor

in the popliteal space, about the size of a marble, soft

and compressible, but does not remember that there

was any pulsation perceptible in it at this time. While

playing a game of base-ball one day, he felt as though

"something had given way under the knee," and the

pain was greater after this. The physician whom he had

consulted from time to time, noticing the rapid increase

in the size of the tumor, at length advised compression,

using an instrument devised by himself for this purpose.

The pain and oedema caused by the application of this

compressor soon compelled its discontinuance. At this

time the patient consulted Dr. Houston, who found an

aneurism nearly filling the popliteal space and covered

by tense skin, which seemed to be upon the point of

ulcerating. An immediate operation was advised, and

assented to by the patient. "Accordingly, on October

19th, assisted by Drs. Thomas and Tompkins, of Charles-

ton, I proceeded to operate, exposing the artery near

the entrance to Hunter's canal. After reaching the

vessel without trouble, and direct pressure being found

to stop all pulsation in the aneurism, I tied the artery

tightly with a silk ligature, leaving one end out of the

wound, which was closed by interrupted suture. The
wound healed rapidly and pain in the leg ceased. Shortly

after the vessel was tied I wrapped the leg in cotton

batting and placed it, slightly flexed, on a pillow in the

bed, and kept it at about the normal temperature with

bottles of hot water under the bed-clothes, but not touch-

ing the limb. There was no oedema of the foot or leg,

nor were there any symptoms of lowered vitality in the

limb. The temperature of the skin was somewhat ele-

vated for the first two days, due, I suppose, to the

increased capillary circulation. On November 24th, just

five weeks after operation, I pulled out the ligature, the

wound having entirely closed except along the track of

the ligature. My patient is walking, has no pain, and

the aneurism is hard and reduced to half its size, having

decreased more rapidly in the last three weeks than in

the first two weeks after the operation."

CIRRHOSIS (?) OF THE LIVER IN A YOUNG
CHILD.

Dr. E. Frank Marsh, of Oswego Falls, N. Y., writes

:

"On November 13, 1885, I was called to see a male
child, aged two years and eight months. I found him
suffering from marked ascites, with elevated temperature,

respiration 56, and pulse 150. There was considerable

jaundice, urine high colored and scanty, but no oedema

of lower lids, or of feet. He took scarcely any nourish-

ment, but drank eagerly. The mother said the child

had been failing steadily for several nionths. Two days

later, I introduced a trocar and drew off nearly two
quarts of fluid. The opening did not heal for several days,

and the serum continued to dribble away. The operation

seemed to relieve the child, and after the removal of the

effusion I could make out the liver considerably en-

larged, and extremely hard. I pronounced it a case of

cirrhosis of the liver. The father died of the same disease

a little more than a year ago. The child continued fail-

ing till the 28th, when he died. There was no post-

mortem examination. Upon investigation, I cannot find

a case of cirrhosis recorded in so young a child as this,

and in this case the abuse of spirituous liquors was cer-

tainly not the cause of the disease."

The Doctor's Peculiar Danger.— The Medical Age
deals with a delicate subject in the following skilful

manner :
" The physician, especially if he has been fa-

vored by nature with physical attractions, is above all

men subject to sexual temptations. His relations to his

female clientele are of that secret and confidential nature

which tends to familiarity. Weak women, who are diffi-

dent and shy toward all other males, frequently conceive

for their physician a passion which it would require but

a slight response to convert into a crime. We apprehend
there are few of our readers whom professional experi-

ence has not convinced of this frailty (which may, after

all, be more or less physiological) on the part of the

weaker vessel. In view of this fact it is very compli-

mentary to the profession that there are so few scandals

chargeable to it. As compared with even the clergy (the

especial conservators of morals) physicians stand well in

this respect. Doubtless, too, not a few of the scandals

chargeable to medical men have no sufficient foundation,

the peculiar relations of tlie doctor to his female patients

laying him especially open to the schemes of the black-

mailer."
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TRAINING-SCHOOLS FOR ATTENDANTS IN
ASYLUMS FOR THE INSANE.

The Buffalo State Asylum for the Insane has recently

taken a most important step in the direction of securing

a higher grade of qualification of attendants upon its

wards. The plan, prepared by the Superintendent, Dr.

Judson B. Andrews, and the First Assistant Physician,

Dr. William Granger, contemplates a regular system of

training attendants for their duties by a course of special

instruction, didactic and clinical. The result will be

to improve and elevate the standard of service in the

care of the insane, and to give to the institution under

their charge the benefit of a corps of attendants skilled

in this special work,' and who may make it a permanent

occupation.

The plan of instruction is the outgrowth of a system

begun by the officers of the Asylum in October, 1883,

among a limited number of attendants. The benefit de-

rived both by them and the Asylum has been such as to

induce the Board to offer to all the attendants, who are

found qualified, the advantages of instruction in the care

and nursing of the sick and insane. From the rules

adopted by the managers we gather the following facts

regarding the employment, training, and pay of attend-

ants who avail themselves of the offered facilities for ad-

vancement in education. The most desirable age for at-

tendants, both men and women, is from twenty-one to

thirty. All applicants for the position of attendants are

required to be in sound health, and to furnish testimo-

nials of good moral character and of correct habits, from

at least two responsible persons. They must be of pleas-

ant and kindly disposition, and possess such mental and

educational qualifications as give promise of fitness for

the work. All applicants must pass the Civil Service

Examination, as required by the law of the State. After

a probationary period of two months, if found capable

and satisfactory, they shall, before being permanently

employed, sign the agreement required of all employees.

All attendants are to be instructed in the rules and reg-

ulations of the Asylum, and in the duties of their several

positions. The special training of the school will be given

by the Assistant Physicians, under the direction of the

Superintendent, in such studies and methods as will best

fit those who receive the instruction for the special work

of attendants upon the insane and for nursing the sick.

The course will occupy two years, and will consist of

lectures and clinical instruction. The lectures will be

given on the fundamental principles of physiology, and

of hygiene, including ventilation, clotliing, bathing, etc.,

with the usual directions for the care of the person, the

bed, and the room of the sick. Instruction will be

given upon the most commonly used remedies and their

effects, upon the use of the catheter, the taking of tem-

peratures, the administration of food, the control of hem-

orrhage, and the application of minor dressings. Spe-

cial attention will be given to teaching the best methods

of caring for the various classes of the insane—the vio-

lent, destructive, suicidal, and epileptic, as also the quiet

and convalescent—with directions as to exercise, occupa-

tion, amusement, and companionship. They will be

taught to meet emergencies, how and what to observe,

and to make written reports upon the physical and men-

tal condition of patients. All who join the training-

school must, at the end of the first year, pass a satisfac-

tory examination before entering on the second year's

instruction. At the close of the second year, after pass-

ing the required examination, and giving satisfactory ser-

vice, they will receive a certificate from the institution as

well-qualified nurses and attendants upon the insane.

Those who take advantage of the instruction of the

school will receive, after passing the examination at the

end of the first year, the women at the rate of fifteen, and

the men at the rate of twenty-five dollars per month, and

two weeks' vacation, annually thereafter, without deduc-

tion of pay, at a time subject to the convenience of the

Asylum. After passing the examination at the close of

the second year, and receiving a certificate of qualifica-

tion as trained nurses and attendants, they will be paid,

the women at the rate of eighteen, and the men at the

rate of twenty-eight dollars per month, respectively.

The trained attendants who are placed in charge of

wards will be paid, the women at the rate of twenty

and the men at the rate of thirty dollars per month, re-

spectively. The acceptance of the advanced pay at-

tached to these propositions shall carry with it the ob-

ligation to remain in each case at least one year longer

in the ser\ice of the Asylum, subject to the provisions

of the agreement. For long and faithful service an in-

crease in the pay per month may be provided in spe-

cial cases. In addition to the pay, attendants receive

board, lodging, washing, and medical care during tem-

porary illness.

The practicability of a training-school in an asylum

has heretofore been in doubt, but the experience of the

managers of the Buffalo Asylum has fully demonstrated

not only that it is practicable, but that such a school is

really necessary to the highest grade of care of the in-

sane. The members of the Resident Medical Staff, who

carry out the details of instruction, are united in their

expressions of satisfaction with the results of teaching.

The attendants enter into their studies with great inter-

est, and find in the school a pleasant diversion from their

monotonous duties, a new field for their improvement,

and the preparation for a life's occupation. Several il-

lustrations of the value of the instruction given can now

be furnished from the records of the institution. A pa-

tient was recently found at night by a trained attendant

suspended from his bedstead by a handkerchief about

his neck. The attendant cut him down, and began to
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apply Sylvester's method of resuscitation, while an as-

sistant pulled the tongue forcibly out of the mouth.

After a few minutes the patient began to breathe, and

when the physician arrived the emergency had passed.

In two other cases blood-vessels have been wounded
under circumstances invohang great risk to life had

not the attendants, in both instances, been competent to

apply accurate pressure to the proper vessels.

We must conclude that the Buffalo Asylum has set a

most praiseworthy example in establishing a Training

School for its attendants, and that it has begun a new
era in providing thoroughly qualified persons for the im-

mediate and personal care of the insane.

THE RESULTS OF LARYNGEAL SURGERY.

The operation of excision of the larynx was, we believe,

first performed by P. H. Watson in 1866. He was fol-

lowed by Billroth in 1873, and later by a number of sur-

geons, including Heine and Gussenbauer, of Prague

;

Langenbeck, Caselli, of Milan ; Schmidt, of Frankfort

;

Foulis, of Glasgow, and others. In 1S84 Hahn {Arch./,

klin. Oiir., xxxi., p. 171) collected the statistics of 52
operations for total excision. In 24 of these death fol-

lowed in consequence of the operation. On the other

hand, in 12 operations for partial removal, death followed
in only i case.

The name of Billroth has been particularly associated

with operations upon the larynx, and recently Dr. F.

Salzer has collected the histories of the cases occurring
in his clinic from 1870 to 1884. These include 11 of

laryngeal section, 7 of partial extirpation, and 5 of total

extirpation. It appears to one reading these records
that nothing could be much more discouraging than Bill-

roth's laryngeal surgery ; indeed, a less noted operator
would hardly dare publish so unpromising a series of
cases.

In his laryngofission cases 10 patients were operated
upon 1 1 times. Of these the wound healed in 8 cases,

but in 6 there was subsequently either death or relapse
;

3 cases ended fatally within eight days. The result of 8
operations for carcinoma was very unfavorable, since, out
of the 8, in only i case was there no relapse (two years
and nine months after operation).

In 7 cases of partial extirpation death speedily oc-
curred in 3 instances. Of the 6 cases operated upon
for carcinoma laryngis, a relapse occurred, and generally
very speedily, in all instances but 2. These, however,
had, at the time of the report, been operated upon for

only two and four months respectively. In 3 cases the

functional result was favorable, the patient regaining a
certain amount of voice.

The s cases of total extirpation of the larynx is an
uninterrupted record of death. The patients all had car-

cinoma, and all died within from one day to seven months
after the operation. One patient, to be sure, recovered
from the operation, and died later from a relapse ; and a
second recovered also from the operation, but died in five

weeks from purulent pericarditis.

Out of 22 patients operated upon by Billroth, mostly
for carcinoma laryngis, 19 are dead, and 2 more are ex-
tremely liable to a relapse.

Billroth's cases are much worse than those collected bv

Foulis. Of 26 cases of total extirpation, 14 died in con-

sequence of the operation. Of the remaining 12, 3 died

in relapse.

Still more favorable are the results obtained by Pro-

fessor Thiersch, of Leipzig, reported by Dr. A. Landerer

[Deiiische-Zeitschr. f. C/iir., xvi., i u. 2, p. 149, 1882). Of

4 cases of total extirpation for carcinoma laryngis, i died

in consequence of the operation, i died of a relapse three

months later, and 2 recovered and had no relapse (seven-

teen to eighteen months).

ONOMATOMANIA.

Persons who suffer from agonizing mental distress in

their desire to recall certain names are said by MM.
Charcot and Magnan to have "onomatomania," or ver-

bal mania. An excellent illustration of this trouble is

given : A young man, aged sixteen, of neurotic antece-

dents was suddenly taken with the following symptoms :

" While walking in the Champs-Elysees he met a gen-

tleman whose acquaintance he had made during a journey

to Rome. The young man stopped and conversed with

him for some time. After they had separated he tried

in vain to recall his name. Not succeeding, he tried to

drop the matter, and think of something else. But the

inability to recall the stranger's name pressed upon him

more and more. He could not rid himself of the effort

to remember it ; he became depressed in spirits, his face

was covered with perspiration, his hands cold, and he

reached his rooms in a state of the greatest agony. After

this, he frequently became subject to similar attacks of

acute mental distress. To obviate it, he carried with

him a"memorandum book, in which he put the names of

alljhis acquaintances, and to which he could, when in

need, refer. This procured him some relief for a time,

but his malady soon took a wider range, and he became

possessed with an irresistible desire to know the names of

all persons who passed in carriages or whom he met in

railway trains. The impossibility of learning their names

mortified and exasperated him, until, finally, he would go

about avoiding the sight of every one, and at last retired

to the seclusion of a countryj^house."

Such is a type of an onomatomaniac. The mental

and physical distress may be brought on by a failure to

recall the names of persons or of things. The crisis of

anxiety and pain ceases when the name is found.

MM. Charcot and Magnan state that this peculiar

mental symptom occurs only in persons who have a dis-

tinct hereditary psychopathic taint. Every one can see

that the symptom is only a morbid exaggeration of the

very slight mental discomfort which many persons feel

when they cannot recall a name which is tolerably fa-

miliar.

The disorder belongs undoubtedly among the milder

types of the degenerative psychoses, and is closely allied

with the disturbances known as agoraphobia, mysopho-

bia, axiA. folic du douie.

UR.^MIC PARALYSIS IN THE AGED.

M. Maurice Raymond in his service at the Ivry .A.sy-

lum, has observed and studied a peculiar class of para-

lytic accidents occurring in the aged. These consist of

more or less sudden attacks of hemiplegia, which may
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involve the face and extremities, or only the extremities,

and in which the paralysis is sometimes flaccid, some-

times accompanied with contractures. In those cases

which end in death autopsy reveals no lesion in the

brain, but the kidneys are uniformly found to be mark-

edly diseased. M. Raymond divides the cases into three

groups. In the first the patients are suddenly, without

prodromal symptoms, attacked with hemiplegia, they be-

come comatose, and die either immediately or after a

lingering illness. Autopsy reveals neither clot nor soften-

ing. Ill a second class of cases the patients are suddenly

taken with a hemiplegia more or less complete. If death

ensues, the brain shows only evidences of oedema and

some ventricular effusion.

The third class includes patients who have previously

had a cerebral hemorrhage and hemiplegia. Upon this

supervenes a new attack of hemiplegia, which, however,

does not indicate a new hemorrhage, but rather a partial

cerebral cedema and anaemia.

M. Raymond believes that these paralytic attacks in

the aged are due primarily to renal disease and uraemia.

CEdema and "anoxemia," are produced by the uragmic

poisoning, and M. Raymond quotes an experiment upon a

dog to show that the production of partial cerebal cedema

and anjemia will cause paralysis.

THE MAN WITH INTERESTING CASES.

The young medical man who launches his (largely Peru-

vian) bark upon the, unhealthful seas of medical practice

has many discomforts, obstacles, and dangers to encounter.

Not the least among the minor ills—to drop our merito-

rious but ancient simile—is that of the man who always

has a case to describe.

Some distinguished medical philosopher has remarked

that he would rather be knocked on the head at once,

than be stopped on the street and told about a case.

This gentleman evidently had had some painful ex-

periences, which perhaps warped his judgment a little
;

for, after all, to be knocked on the head is not only dis-

agreeable but serious, while the man with the case is a

depressive force rather than a destructive one.

Every one knows him, however, this man of many
cases ; he meets one at the street corner, at societies, he

drops in at the office. He greets his victims with a pleas-

ant " Good-day-how-is-practice-last-night-I-was-called-to-

see-a-" etc., manner, and in a moment he is in the midst

of bedside details of anguishing minuteness. One listens

in a dazed way, catching now and then something about

"injections," " temperature, "bowels," "bladder," and

similar expressions ; while perhaps the speaker ends

temporarily with an explanation of why he called some

other gentleman in consultation.

The case-fiend penetrates every stratum of society.

To tell the story of his experiences with unhealthiness,

is to him a kind of erotic joy. His cook, his wife, his

druggist, the poor, the rich, the sick, the well, all get a

share of his case-book. He drops into a case-recital as

easily as Joseffy into a sonata, or a premiere danscuse

into a pirouette ; his intellectual life is in the verbal re-

vival of his pathological experiences ; of these he is a

word-painter, pre-Raphaelitic in detail, persistent in pur-

pose, and exhaustless in resources.

He is seen at societies, and here he acts as a dispersive

force of singular potency upon members ; and respectable

gentlemen of our medical profession of high standing and

large practice will steal on tip-toe out of side-doors, like

thieves in the night.

But it is, after all, in his private relations that the man
of cases is at his best ; and the question of what shall be

done with him is a medico-social problem of deep in-

terest.

For our part, we urge upon these gentlemen a prompt

reform. We would assure them that in many depart-

ments of medical knowledge clinical recitals can add

nothing, and that in some directions the end of clinical

research has been nearly reached. This should make
these more than Roman viaducts of bed-side studies very

careful. They should reserve these exercises of their mem-
ories, and cultivate somewhat more their logical faculty

and the powers of interpreting the meanings of things.

This bedside tattle of " cases " is too often the same

kind of stuff as the gossip of a ladies' dressing-room.

A DISPENSARY THAT IS NOT WANTED.

At the recent anniversary meeting of the Presbyterian

Hospital, it was announced that an Out-patient Depart-

ment was contemplated " to meet the wants of the

rapidly increasing population of the neighborhood."

The immediate " neighborhood " in question is mostly

built up with brown-stone private residences. Farther

east, in the tenement-house district, is the North-Eastern

Dispensary, which treats 24,000 patients annually ; and

only six blocks away from the Presbyterian Hospital is

the Mt. Sinai Dispensary, which gives 40,000 consulta-

tions annually. Besides these, is the Harlem Dispensary

at 126th Street, and two special dispensaries on 59th

and 125th Streets. There is already a total of eleven

dispensaries in the Ward.

No new dispensaries are needed in this neighborhood,

and, considering the present deplorable state of our

medical charities, it is to be hoped that the project will

be abandoned. We have already heard protests against

it by physicians practising in the neighborhood.

THE NEW YORK ASSOCIATION FOR IMPROVING THE
CONDITION OF THE POOR.

Some of the objects of this Association, as set forth in

its Annual Report, are : To aid in carrying out the laws

relating to the health and cleanliness of the city, to ele-

vate the health and home-life of the poor, and to secure

for the tenement-house population improved conditions

of living.

In carrying out these objects we find that the Society

has been very active in seeing that the Board of Health

exercise its powers in abating the nuisances and sanitary

dangers to which the poorer classes are especially liable.

During ten months 956 complaints regarding these nui-

sances were received. Of these seventy-five per cent, were

found to be well-founded, and action upon them was

urged. A good work is thus being {done " here by the

Association, since in many cases no relief would have

been obtained without its interference.

We would suggest for the consideration of the Society

a study of the question of the best methods of dealing



688 THE MEDICAL RECORD. [December 19, li

with the acutely sick or bed-ridden poor. There are

thousands of poor famihes whose members dread the

hospitals, and suffer great privations rather than go to

these institutions. Methods of furnishing nurses, food,

and medical aid to these persons might be devised. It

is certainly better to cultivate among the poor a spirit

of independence of charitable^institutions of all kinds.

When the poorer classes learn to think that they can

send to a hospital any relation or dependent who be-

comes a little ill, it will be an unfortunate evidence of

lack of independence as well as of sympathy and of the

strength of domestic affection.

A LIFE THROWN AWAY.

Under the name of verruga, a peculiar eruptive disease,

endemic in Peru, has been long known, but it would ap-

pear to have only recently excited the curiosity of the

medical profession in that country. After an indefinite

period of incubation, extending in certain cases during

an entire twelvemonth, a peculiar warty or papular

eruption makes its appearance, and is accompanied by
severe and long-continued muscular and articular pains.

The disease has never been much studied until within a
few years past, and its nature and mode of origin are

even yet involved in mystery.

Last August, Dr. Daniel Carrion, a resident of Lima,
inoculated himself with the blood of a patient suffering

from verruga, in order if possible to communicate the

disease to himself, so that he might study its evolution.

He was only too successful. After a period of incubation

lasting twenty-two days he was seized with a grave fever,

and despite energetic treatment, died seventeen days
later. The symptoms of his disease were precisely those

of another affection which had puzzled the physicians of

Peru. This was a fever, differing in its symptoms from
any recognized form of pyrexia, which had appeared
among the laborers engaged^n building a railroad in

Oroya. It was called Oroya fever, and also anasmic

fever, from the fact that excessive anaemia was one of

the most prominent symptoms of the affection. It was
supposed by some to be a form of malarial infection,

while others, noting the fact that it was in Oroya that

verruga was most prevalent, believed that there was an
intimate relation between the latter disease and ansemic

fever. The result of Carrion's costly experiment would
seem to add weight to this latter theory. It is, however
not easy to discover any intimate relation between the

two diseases, one an acute pyrexia, accompanied with

profound changes in the blood, the other a chronic dis-

ease, requiring months for its development and charac-

terized by a cutaneous eruption. But the descriptions

of the diseases which^we have seen are so meagre in

details that it is impossible to^^formj [any ^intelligent

opinion as yet concerning their supposed relationship.

It is proposed to erect a monument to the memory of

Dr. Carrion, and jEi Monitor Medico of Lima, has headed
a subscription list for this 'purpose. While^we think it

right to honor the Jiiemory of one who has sacrificed

himself in the cause of medical science, we cannot but

hope that Dr. Carrion will have few imitators. Human
life is too precious to be thrown away in mere experi-

mentation, and the man who inoculates himself with the

virus of an unknown disease, or who doses himself with a

new drug in order to observe its toxic effects, without

having previously ascertained its strength, is a fool,

albeit a noble one. We have the lower animals to ex-

periment upon, and we have no right to trifle with human
life, whether it be our own or that of our neighbor.

MEASURE FOR RECONCILIATION.

It is beginning to be felt on all sides that, unless some

immediate steps be taken to change the present aspect

of matters, the Ninth International Medical Congress

must fail, to the serious and lasting discredit of American

medicine. The present Executive Committee, realizing

this, recently made a slight effort at conciliation by ten-

dering appointments on the Committee to several promi-

nent gentlemen who had previously openly withdrawn

from the organization of the Congress. These appoint-

ments, we are informed, have been declined ; and matters

are thus left in a worse state-than before. The Medical

News, in its last issue, makes an earnest and in some

respects effective plea for mutual concession and recon-

ciliation ; and it suggests, finally, that harmony can yet be

restored by the present Executive Committee adding to

its membership the Original Enlarged Committee on

Organization, and then beginning the work of organiza-

tion de novo. Our contemporary's efforts are well meant.

It is unfortunate that they should be marred by an ex-

ploiting of Philadelphia's services to the American Med-
ical Association and its principles, which, to say the least,

is irrelevant and not in the best taste. There is also a

little of an anti-climax in presenting, as its scheme for

securing harmony, a plea that restores its esteemed and

able editor to office.

For all this, we feel safe in saying that the plan pro-

posed will receive the support ofThe Medical Record,

if it at the same time means that New York will receive

recognition in the organization on a basis purely of the

scientific attainments and honorable standing of its medi-

cal men. No more than this has been desired at any

time, and for its self-respect the profession of this city

and State can hardly ask less.

So far, indeed, as The Medical Record, voicing the

feeling of the great body of its readers, is concerned,

it asks no more than a just measure of recognition for

New York physicians. It may be expedient to reap-

point the Original Enlarged Committee. The profes-

sion at large, however, is indifferent to this point, since it

feels that this Committee would have no right or inclina-

tion to oppose the Congress simply on account of per-

sonal disappointment. But the question of equitable

representation, on a basis that introduces no side issues,

involves a principle and is vital.

If the present Executive Committee will now officer

its sections on this basis, it will have the full and enthu-

siastic support of the great mass of the profession and of

the medical press.

Vaseline as a Food.—Dr. R. Dubois, of Paris, con-

tends that vaseline is not a toxic substance, but, on the

contrary, is digested in considerable amount, and acts as

a food. Dubois' views are mainly based on e.X45eriments

with dogs.
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^CIU£ Of titc 'emcjeu.

Blisters do not draw well in warm weather, in this

respect resembling some of our city churches. The
reason in the case of the blister is that the skin is too

moist, and water prevents the'action of the cantharides.

Coca Leaves cost about fifty cents a pound, and con-

tain from 0.4 to 0.6 per^cent. of cocaine.

The Charity^Organization Society of New York.

—The Third Annual Report of this most useful Society

has just been published. We are told that out of 55.000

dependent cases recorded it is safe to say that sixty-five

per cent, have an able-bodied bread-winner, that is to

say, 35,750 persons should be self-supporting, although

now a burden on the community. As to medical char-

ities, we are told that the applicants for relief at two

leading hospitals and dispensaries are being investi-

gated.

The International Congress of 1887.—The ac-

tion of the Committee of the American Medical Asso-

ciation in its relation to the International Medical Con-

gress of 1887 has already been sufficiently condemned

in these columns. On all sides it appears that the pros-

pect of a successful meeting under the auspices of the

existing committee are nil, and we once more repeat our

prophecy that the Congress of 1887, meeting in America,

must be totally given up.

—

Medical Press and Circular,

November 4th.

Childbirth Under Mesmerism. — Dr. Edward

Pritzel, of Vienna, reports the case
(
Wiener Medizin

IVoc/i.) of a young woman, aged twenty-six years, who en-

tered the maternity hospital of Professor Braun. It was

found that she was very susceptible to hypnotic influence,

and when her labor came on, as it was slow and painful,

she was hypnotized. While in this state of artificial anaes-

thesia the child was born, with no pain and with but

slight loss of blood.

The Support of Quackery.—"Charlatanism," says

Dr. Holmes, " always hobbles on two crutches—the

tattle of women and the certificates of clergymen."

Hospital Sunday.—The time is near at hand when

the annual contributions for the hospitals will be so-

licited. Each private sectarian institution will be ready

with its claim, and will strive to show how much it has

done for the deserving poor. Offsetting this, it would

be well on the part of prospective benefactors to ask

for something beyond general statements. It would be

worth while to inquire how economically these institu-

tutions are managed, how many of the deserving poor

arc treated, how many endowed beds there are, and how

much medical charity is abused. Some of these institu-

tions, which are too poor to attend to those patients they

already have, are asking for increased accommodations.

The American Journal of Obstetrics and Dis-

eases OF Women and Children.—With the beginning

of the next year this journal discontinues the Department

of Diseases of Children as a distinct feature of the /our-

nal. Dr. George B. Fowler, who has edited this depart-

ment with marked ability and success, ceases his con-

nection with the Journal.

Another Resignation from the International

Medical Congress.—Another of the Vice-Presidents

of the Congress, Dr. R. Palmer Howard, Dean of the

McGill Medical Faculty, has resigned.

Some Good Advice.—"We looked hopefully to the ac-

tion of the committee that met in Washington early in

September for a harmonious and satisfactory solution of

the honest differences between parties, but that commit-

tee was guilty of the most injudicious act that we would

have supposed a body of intelligent gentlemen, intent on

peace-making, could have planned. In its resolution

to permit no change of a plan which was known to be

unsatisfactory in its working, the committee exhibited a

judgment that was " childish weak." The proper course

to pursue—now that there seems to be so little reason-

able hope of a successful settlement of differences be-

tween existing parties in lime to inaugurate proper meas-

ures for the assembling of the Congress—seems to us to

be the calling of a meeting of the American Medical As-

sociation in extraordinary session, rescind all resolutions

relating to the Congress, except the one of invitation to

meet in the United States in 1887, dismiss all commit-

tees that have been appointed, and declare as null and

void all of their acts having reference to the Congress

and then proceed de novo."— Virginia Medical Traveller

The Two-Thousand-Dollar Prize for a Cure for

Epilepsy.—The prize of eight thousand francs offered

by the Belgian Academy of Medicine for an elucidation

by clinical facts of the " pathogenesis and treatment of

diseases of the nervous centres, and principally of epi-

lepsy," has not been awarded ; but a sum of five hun-

dred francs is offered by way of encouragement to the

author of the essay bearing the motto, " Traditionem

pondero, doctrinam respicio, sequor veritateni," on con-

dition that he allow his essay to be printed in an abridged

form with the criticisms of the Commission.

Monument in Bulgaria to Russian Medical Offi-

cers.—The last number of the Ruskaya Meditsina,

says the Lancet, gives an engraving of a handsome mon-

ument recently erected in Sofia, Bulgaria, to the mem-

ory of 531 medical officers who fell in the Russo-Turk-

ish War, 1877-78. It was planned by an Italian archi-

tect, and consists of a pyramid of rough blocks, on each

of which are engraved the names of three or four of the

deceased. The whole is surmounted by a cai)ital of

hewn stone, on the four sides of which are engraved the

names of the chief battles in the campaign. A similar

monument is to be erected in the Caucasus,

.Medical Missionaries.—There was a medical stu-

dents' missionary conference in the hall of the Young

Men's Christian Association Building last Sunday, under

the auspices of the Medical Students' Committee of the

Association. Mr. L. D. Wishard, the American College

Secretary, presided. Its object was to exhibit the field

of labor for medical missionaries, as distinct from that

for clerical missionaries, in heathen lands, especially

China, India, and Western Asia. The Rev. Dr. Hopper,

of Canton, China, said that the scheme was not a new

one, as there are now eighteen hosjiitals and twenty-four

dispensaries in China, which have been founded by medi-

cal missionaries, the oldest of which was established in
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Canton in 1835. He gave instances of excellent work

done by missionary physicians which had opened the way

for the labors of their clerical associates. A number of

addresses were made by other clergymen, and by Drs. C.

R. Agnew and Wm. H. Thomson, and by Dr. E. A.

Sturges, a medical missionary of Siam.

The Medical Age is one of the best exponents of

American medical journalism, and we read its columns

with interest and profit. Something, however, has of late

gone wrong with its Latin editor. Perhaps the over-

study of medical cases has made him careless of his geni-

tives ; at any rate, we would respectfully correct his state-

ment that " Sa/us popu/us may be suprema lax" 2lx\A

would suggest the drojjping of a vowel in his announce-

ment that college rivalry in Buffalo is a " caiisus belli
"

Our esteemed contemporary writes capital English, and

after all it may be only the spirit of evil at the printing-

office that spoils its Latin.

The Shady Side of Medical Education in Cali-

fornia.—" A medical graduate " writes to a contempo-

rary complaining of an article which recently appeared

in the News Letter in regard to the methods of manu-

facturing medicos which prevails in this State. We
pointed out that there were " five so-called medical col-

leges in San Francisco and Oakland that we knew of,

besides others that work in the dark that we were not

acquainted with, that sell diplomas for coin." It was a

monstrous system of quack-manufacturing which the

News Letter hammered away at for two years before it

could get the righteousness of its criticisms admitted.

We insisted that students should evidence, by a matricu-

lation examination, that they possessed sufficient scho-

lastic education to read the language of medical science

understandingly. We furthermore pointed out that the

period of study should be at least doubled. Four years

is the least time in which a medical student can be ex-

pected to attain to even mediocrity in the knowledge of

his profession. California lacks hospital facilities neces-

sary to the thorough education of skilful physicians ; it

also lacks experienced teachers with spare time to enable

them to do full justice to their classes. A Californian

medical diploma is not at present an evidence of pro-

fessional attainments that inspires confidence in the pub-

lic, or causes its holder to feel proud of its possession.

We regret to say these things, but it is our respect for

the noble art of healing which makes us say them. We
regard the medical profession as the grandest on earth,

and it is our sincere desire to exalt it which impels us to

protest against local methods of manufacturing quacks.
—San Francisco News Letter.

As IT LOOKS at St. Petersburg.—Some complaints

have been made that the real condition of the affairs of the

next International Medical Congress has not been cor-

rectly apprehended abroad. The following editorial note

from the St. Petersburg Medicinische Wochenschrift of

November 21st shows that matters are a little mixed in

Russia, in this respect comparing favorably with Chicago.

"The prospects of the next (Ninth) International Medical

Congress, which was to meet in 1887 at Washington, have
lately, in an unusual manner, been put in jeopardy. The
original Organizing Committee, of which, as announced
by us in previous communications, the well-known Sur-

geon-General of the U. S. Army was secretary-general,

and to which the most distinguished American physicians

belonged, has been retired. This was accomplished

through the intrigues and hostility which developed at

the last Annual Meeting in New Orleans. At this time,

a new committee was appointed under the presidency

of a Dr. Shoemaker (Philadelphia). This new organiza-

tion committee contains but a few of the members of the

previous committee, and is composed mostly of unknown

and insignific^mt physicians, who inspire no confidence

in their capacity for conducting the Congress. Under

such circumstances, any co-operation from foreign coun-

tries can hardly be expected."

A Canadian View of the International Congress.

—The prospects of the Washington Congress of 1887 do

not appear to grow brighter, and the tone of the great

medical weeklies of the eastern cities shows very plainly

that there is still war between the adherents of the old

and the new committees. It is a great misfortune that

there does not seem to be any central executive of the

Congress which could step in and say: Stop this unseemly

quarrelling at once, or we shall go elsewhere ! But ap-

parently the meeting must take place in Washington or

not at all. The latter alternative would be preferable if

a reconciliation is not effected ; for, if matters remain as

they are, it will be impossible to organize the sections

with men of sufficient reputation to command success.

To attract the workers of other countries the sections must

be controlled by the men most eminent in their respec-

tive departments, but the present officers of sections, with

few exceptions, do not reach beyond a respectable medi-

ocrity, and are men that we cannot regard as representa-

tive. If the executive cannot secure the return of the

leaders in thought and work, and fails to engage their

hearty co-operation, but one thing remains to be done,

and in the interests of the profession of the United States,

it should be done soon—give it up. Better no Congress

than a prolongation of this unseemly strife.

—

Canada

Medical and SurgicalJournal.

Some Recent Malpractice Suits.—Another suit of

a blackmailing character has been brought against Dr.

E. Williams and partners, of Cincinnati, O. According

to the Cincinnati Medical News the charge was that they

had permitted a small scale of iron that had entered the

eye of a boy to remain, by which he eventually became

blind—the sound eye becoming affected through sympa-

thy with the injured one, and losing the power of vision.

It was proven on the trial that the boy had visited the

office of Dr. Williams but twice, and then had ceased

calling because he was informed that to preserve the

sound eye and be saved from blindness he must consent

to have the eye that had been destroyed removed from

its socket, to which his parents would not consent. For

several months, after declining the services of Dr. Wil-

liams and associates he [spent his time in going the

rounds of the specialists of diseases of the eye, putting

his case in charge, at different times, of both regular and

homoeopathic physicians. Every ophthalmologist by

whom he was treated informed him that the only way by

which he could avoid becoming blind was to have the

injured eye removed. Finally, after losing sight in both

eyes, he brought suit. The medical testimony, we are
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told, was uniformly in favor of Dr. Williams, but the jury

disagreed.—The Boston correspondent of TTie North-

western Lancet writes :
" Dr. A., a reputable practitioner

living in a New England city, attended Mr. B. for a frac-

tured thigh. The case did well, and the patient recovered

without deformity. No measurements were recorded by

the attending surgeon, but he was able to swear that the

result was to him perfectly satisfactory. A year or two

later the patient entered suit against Dr. A. for malprac-

tice, and exhibited a leg considerably shortened and de-

formed. A jury at once found a verdict for the plaintiff,

and awarded damages in some $6,000 or $7,000, a sum

which seriously crippled the physician. He devoted his

energies thereafter to discovering what he believed to be

a fraud, and finally obtained evidence that B. had, subse-

quently to his recovery under A.'s attendance, again

fractured the same thigh while in the Adirondack wilder-

ness, and had on that occasion had no surgical attendance

whatever. The physician was able to recover his money,

but was at the expense of his detectives' and lawyers'

fees, to say nothing of years of anxiety and of damage to

his professional reputation."—A suit is just now in progress

against a prominent gynecologist of Boston, connected

with a free hospital for women. The plaintiff charges

that she was entered into the hospital under invitation of

the physician, who " met her somewhere," and told her

he could cure her if she would come into the hospital.

She did so, she says, not dreaming of an operation, until

one day she overheard the nurses talking in a way which

excited her suspicion. - She was told that no operation

was contemplated, and was reassured. But one day she

came to her consciousness from ether to find herself being

sewed up. She further deposed to having been discharged

from the hospital onto the sidewalk upon a winter's night

when she had no place to go, a usual fashion of elee-

mosynary institutions. She claims from the physician

who gave his time and skill, and the hospital which gave

its bed, board, and nursing, all without expense to herself,

$10,000 apiece.

New Polyclinic College Building in Philadel-

phia.—The new building for the Philadelphia Polyclinic

College, on Broad Street, will soon be ready for its occu-

pants. The attendance at the college by the students

from all parts of the country has increased beyond the

capacity of the present quarters at Thirteenth and Lo-

cust Streets. The new building will contain more hos-

pital wards and private rooms for pay patients, and the

dispensary service will be given more attention. The

journal edited by the faculty will be doubled in size after

the first of the'year.

?St. Louis Obstetrical Society.— At the annual

meeting of the St. Louis Obstetrical and Gynecological

Society, held on November i8th, the following officers were

elected : President, Dr. W. M. McPheeters ;
Vice-Presi-

dent, Dr. Walter Coles ; Recording Secretary, Dr. L M.

Scott ; Corresponding Secretary, Dr. E. C. Gehrung
;

Treasurer, Dr. Chas. E. Briggs.

The late Mr. W. H. "Vanderbilt.—At a special

meeting of the Faculty of the College of Physicians and

Surgeons, the Medical Department of Columbia College,

in the City of New York, held on December 10, 1885,

the following preamble and resolutions were unanimously

adopted :

WJiereas, By the death of William H. Vanderbilt

there has been taken from the community a citizen from

whose hands this college has received a splendid addition

to its means of usefulness, be it

Resolved, That we offer hereby our tribute of mourn-

ing for the loss of a benefactor, whose services to the

advancement of education has been great and enduring

—

as broad in scope as free in gift—and whose enlightened

generosity will ever be held in grateful remembrance by

ourselves and our successors.

Resolved, That we tender our heartfelt sympathy to

the family of the deceased in their bereavement.

Resolved, That, as a token of respect, all exercises at

this college be suspended on the day of the funeral, and

that we attend the same in a body.

Resolved, That these resolutions be communicated to

the family, and be duly published.

John G. Curtis, M.D.,

Secretary of the Faculty.

College of Physicians and Surgeons, Medical
Department of Columbia College.—At a meeting of

the Board of Trustees, held December 15, 1885, the

following preamble and resolutions were unanimously

adopted :

Whereas, By the death of Mr. William H. Vanderbilt

the cause of medical education in this country has lost

one of its first conspicuous benefactors ; and, whereas it

becomes the duty of the Trustees of the College of Phy-

sicians and Surgeons, which was the object of his saga-

cious benevolence, to express their deep sense of the

debt due to his memory ; therefore.

Resolved, That Mr. Vanderbilt's gift toward the ad-

vancement of medical knowledge reaches a higher mark

in the intelligent disposition of wealth than has often

been attained by public benefactors ; for it recognizes

science as the handmaid of humanity, and acknowledges

the benefits of the healing art in controlling human

misery and enhancing human happiness.

Resolved, That it is a source of profound regret to this

board that Mr. Vanderbilt's life was not spared to wit-

ness the completion of the college building which his

generous endowment projected, and which will become

his most worthy and enduring monument.

Resolved, That these resolutions be inscribed upon the

minutes of this board, and that a copy be sent to the

family of the deceased, with the assurance of our respect-

ful sympathy for them in their great affliction.

John C. Dalton, M.D., President.

Georgb G. Wheei.ock, Registrar.

Another Cure for Cancer.— In a case of alleged

epithelioma involving the facial bones, with extensive in-

filtration of the tissues, where an operation was not

deemed desirable, Dr. .\ntonio, of Mazzara del Vallo

Maggio, applied an ointment consisting of fifteen parts

of resorcine to twenty parts of vaseline twice a day, with

the result, it is said, of completely curing the disease
;

nothing remaining but a white scar a centimetre in diam-

eter.

—

British Alcdical Journal.

Hydrastis in Dyspepsia.—Several correspondents in

The Lancet have lauded hydrastis as a most useful drug in

dyspepsia.
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^cMiciirs and ^lotices.

The Diseases of Sedentary and Advanced Life. A
Work for Medical and Lay Readers. By J. Milner
FoTHERGiLL, M.D., Physician to the City of London
Hospital for Diseases of the Chest (Victoria Park),

Late Assistant Physician to the ^\'esf London Hos-
pital ; Hon. M.D., Rush College, Chicago ; Foreign
Associate Fellow of the Royal College of Physicians

of Philadelphia. New York: D. Appleton & Co. 1885.

This work, as its sub-title indicates, is written in a popu-
lar style, and the employment of technical terms, not
understood by the laity, is, as far as possible, avoided.

But, unlike most books of its class, it contains much that

even experienced practitioners will find of value, although

they may not always be able to assent to all the author's

conclusions. Many of the views here advanced will be
found treated more fully in some of the writer's previous

works, especially in his book on "Indigestion and Bilious-

ness ; '' but there is also much that is new, and even what
is old is presented in a new light, and will bear perusing

a second time. The work is divided into three parts,

treating respectively of early life, adult life, and advanced
life. Part IL, in which the troubles incident to enforced

bodily inactivity during the period of adult life are dis-

cussed, is the one which possesses the greatest interest

for the average reader. In it the clerk, the machinist,

the governess, the invalid and her companion, the mer-
chant, the accountant, the literary man, and school-

masters and -mistresses, each have a chapter devoted to

the peculiar mental and physical ailments which their

occupation entails upon them, and containing sugges-

tions as to how they can best avoid the dangers of their

respecrive callings. There are other chapters on enforced

idleness resulting from a broken leg, a sea voyage,

weak heart, and the like, and on hemorrhoids, rheuma-
tism, the change of life, and common ailments and ab-

normal conditions. Part III., deals with the aged and
their infirmities, and contains many little hints and sug-

gestions as to how the declining years of life may be
rendered comfortable, and the diseases peculiar to this

period may be made less burdensome. Those who are

acquainted with Dr. Fothergill's pleasant manner of

writing will need no assurance from us to believe that

there is no task involved in reading this book. Its

perusal will prove to be a pleasant recreation in an
evening following a hard day of toil. The proof-reading

does not seem to have been performed with any too

great care, for in many places the punctuation marks are

displaced in such a wa}' as to mar the sense somewhat,
and we have never before heard that there was a Royal
College of Physicians of Philadelphia, as is stated on the

title-page.

Tratado Practico de las Enfermedades de las
MujERES, por el Doctor Gaillard Thomas. Se-

gunda Edicion Espanola, corregida y aumentada con
seis capitulos, ciento un grabados nuevos, niultitud de
notas de la ultima edicion inglesa, un prologo y un
apendice terapeutico, por el Doctor Juan GARcfA
PuRON, e.x-M6dico-cirujano del Ejercito Mexicano.
A Practical Treatise on the Diseases of Women, by
Dr. Gaillard Thomas. Second Spanish Edition trans-

lated by Dr. Juan Garcia Puron. New York : D.
Appleton & Co. 1885.

The first Spanish edition of this standard work of

Thomas on the Diseases of Women was published in 1879,
and it became at once so popular among the physicians

of Central and South America that it was almost impos-
sible to supply the demand for it. And even while the

second edition was in press it was found necessary to

send out a new impression of the first in response to the

imperative orders for the book which would admit of no
postponement. We need say nothing as to the work it-

self, for it is so well known and prized by all that any
words of commendation would be superfluous. And it

is a pleasure to find that the book has suffered little, if

at all, by its change of dress. The translation is idio-

matic, yet preserves, as far as is possible, the easy and
pleasant style of the original, and the typographical ex-

ecution leaves nothing to be desired. The notes of the

translator are judicious and not too long, and add to the

value of the book. In fine, our Spanish-American breth-

ren are to be congratulated upon their good fortune in

having had this invaluable work presented to them in

their mother tongue.

The Pedigree of Disease ; being Six Lectures on Tem-
perament, Idiosyncrasy, and Diathesis, delivered in

the Theatre of the Royal College of Surgeons in the

Session of 18S1. By Jonathan Hutchinson, F.R.S.,

late Professor of Surgery and Pathology in the Col-
lege ; Emeritus Professor of Surgery in the I>ondon
Hospital ; President of the Ophthalmological Society,

etc. New York : William Wood & Co. 1885.

Mr. Hutchinson has given us in this book a really ex-
cellent resume of all that is known of the subject, and pre-

sents it in such a way as to convince his readers that

they have erred in their readiness to ignore the teachings

of a past generation. Our fathers perhaps laid too great

stress on temperament and diathesis, but we have been
in danger of going too far in the opposite direction, and
in our eager study of the pathology of diseases have in a
measure lost sight of the individual peculiarities which
modify their course. It was the desire to counteract this

tendency that led the author to deliver these lectures,

and afterward to publish them in book form. Apart from
the importance of the subject, the easy style in which
the lectures are written makes their perusal a pleasant

recreation as well as a profitable employment, andj we
feel sure that no one who gets the book and reads it^will

regret having done so.

Practical Histology and Pathology. By^HENEAGE
GiBBES. Third Edition. Philadelphia : P. Blakiston,

Son & Co. 1885.

The directions in this manual for staining, preparing,

and mounting tissues are given clearly and concisely,

and the methods recommended are those which the author
has found " the best, easiest, and cheapest." It is not
evident, however, that these are presented in any better

manner than has been done by American teachers of

this subject. The directions relative to the kind of in-

struments, and the purchase of the same, with the excep-
tion of the microscope, relate to London dealers for

the most part, and, therefore, are not useful to -American

students. This portion of the book might well have
been revised with this in mind, and dealers in this country
recommended.

PosT-iMORTEM EXAMINATIONS. With Special Reference
to Medico-legal Practice. By Professor Rudolph
ViRCHOW. translated by T.'p. Smith, M.D. Phila-

delphia : P. Blakiston, Son & Co. 8vo, pp. 138. 1885.

This little book is written in a practical spirit, and con-
tains a wealth of valuable information. No physician

can afford to remain ignorant of the maxims pertaining

to the technique of post-mortem examinations. In the

first place, rare cases, presenting points of great interest

from a pathological point of view, are liable to occur in

the practice of any physician. It is an unfortunate fact

that such valuable material often goes to waste, simply
because the practitioner is unable to avail himself of the

most approved methods of post-mortem research. Again,

the practitioner is sometimes called to give legal testi-

mony, the value of which is in part, or even wholly, con-
tingent upon his ability to conduct a scientific autopsy.

It will thus be seen that the raison ifetre, of Dr. Virchow's
book is well established both on theoretic and practical

grounds.
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^U^povts of Societies.

;
NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December 3, 1S85.

Abraham Jacobi, M.D., President, in the Chair.

Dr. Morris H. Henry read an interesting review of
the life of

LOUIS ELSBERG, M.D.,

in which he also took a glance at the advancement of
our knowledge on diseases of the throat during the last

thirty years.

f The subject of his memoir was bom at Iserlohn,

Prussia, April 2, 1836 ; he graduated in medicine at the
Jefferson ^#edical College, Philadelphia, in 1857. In 1861
he delivered a course of lectures at the University Medi-
cal College. The following year he established the first

public clinic for diseases of the throat.

Dr. Henry then mentioned the varied contributions to
medical literature made by Dr. Elsberg, and said that he
" was the first, beyond any question, to demonstrate and
teach in public, in this country, the use and value of
the laryngoscope in diagnosis and treatment. He leaves
many disciples among his former pupils who will con-
tinue the same course of investigations. The best work
of his life, however—the work that inures most to his

fellow-men—was the diffusion of his knowledge and ex-

perience in such a way that all practitioners might ren-
der good special service to their clients. .

" During that period of excitement pending the dis-

cussion of ' the code question ' Elsberg could not be
otherwise than thoughtful and liberal. He was gentle in

the expression of his opinions. He was intense in his

convictions. He never faltered in the discharge of an
obligation or duty when once assured of its correctness
and the probability of its serving a good purpose. While
he was registered— if I may use the term—as a ' new-
code man,' and I on the other side of the question,

there was, in reality, no difference whatever in the sub-
stance of our views. A calm discussion of the questions

at issue proved us in unison. Might not more forbear-

ance have prevented the strife that disorganized asso-

ciations and dissevered friendships of a lifetime ? A
calm, retrospective review of 'the field of battle tells

again the sad tale of 'what might have been ' had wiser

counsels prevailed. Elsberg shared the common feeling

of all educated, thoughtful, honorable practitioners of

medicine, that there should be no necessity for a code
beyond that unwritten code of ethics that should govern
the conduct of gentlemen in every sphere of life. He
knew of, and fully appreciated, the difficulties of any en-

forcement of a statutory enactment or a professional man-
date against persons devoid of honor and unworthy of

fellowship in a liberal profession. He knew also that

the attainment of this boon—a difficult one—could only

be reached by the imperative demand of the profession

at large that the mills should be stop[)ed, and that there

should be no more enlistments of ill-formed, improper per-

sons to the ranks of our sacred calling. He knew also

that you can neither teach nor enforce virtue by resolu-

tions or text-books. He knew, Mr. President, as you
and I know—no one better than yourself—that the

enlightened men of this country, the class that have

shed most lustre, that have attained most honorable dis-

tinction, whether now rated (by irresponsible and illib-

eral factions) as new or old code adherents, are of one
accord. The admission of the necessity of a sjiecial

code-—it is useless to deny it—is virtually an admission

that the rank and file ol the profession in this land is

inferior in moral integrity to that of all other countries.

I, sir, am unwilling to admit of any basis for any such

conclusions.
" From one of his people—descended of those born

on Latin soil, the same that gave birth to the Disraelis,

Montefiore, Jessel, Aguilar, and Castelar, brilliant in

art, literature, law, statesmanship, and humanity, not less

dazzling to science—we are indebted for the first ac-
count, by the use of the laryngoscope, of the action of
the vocal cords during inspiration and \ ocalization, im-
portant observations on the production of sound in the
larynx, and valuable reflections on the formation of the
chest. The story of the investigations of Manuel Garcia,
who published, in the year 1S55, in the proceedings of
the Royal Society of England, his physiological observa-
tions on the human voice, is too well known to you to
call for further reference on this occasion.

" If the utility and value of a life be measured by the
advantages which accrue from the love, devotion, and
labors of those ever ready to sacrifice self in ministering

to the ills of poor suffering humanity, surely no one will

now deny a worthy site to the memory of our late friend

and Fellow of this Academy."
A paper was read on

ORIGINAL DEDUCTIONS BASED ON A STUDY OF ONE HUN-
DRED CASES OF FRACTURE OF THE UPPFR EXTREMITY,
EXCLUDING THE HAND,

by Dr. Samuel W. Smith. (See page 673.)
Dr. Joseph D. Bryant said the lateness of the horn-

would permit of only a few remarks, which he would
make regarding fracture of the clavicle. The cause of
the deformity which occurred in this fracture had given
rise to a great deal of discussion, some claiming that it

is due to muscular contraction, others to failure of the
clavicle to hold the shoulder in position, others to con-
traction of this or that group of muscles. In Dr. Bryant's

opinion the deformity depended upon the fracture of the

clavicle, and not upon muscular contraction resulting

from it. He believed that the function of the clavicle is

to hold the shoulder backward, upward, and outward,
and whenever the clavicle is broken in such a position

that the fragments can override each other, the shoul-

der then falls downward, forward, and inward. If the

fracture should occur at the inner or outer third there

would be little deformity, but if at the insertion of the

trapezius and deltoid muscles on the one side, and of the

sterno-cleido-mastoid and pectoralis major on the other,

there would always be marked deformity. He could
not agree with the author of the paper that contraction

of the subclavius muscle had particularly to do with the

production of the deformity ; that is, it had not a pre-

dominating influence.

As to treatment, any apparatus which would meet the

indication, that is, confine the fragments in position,

would secure as good results as any other. He had used

the adhesive plaster of Dr. Sayre frequently, and it met
the indication. Dr. Moore's method also met the indi-

cation. The apparatus which Dr. Smith presented also

met the indication so far as he was able to judge from a

casual examination, and if it did meet the indication he

should think it had advantages over tlie other two meth-

ods mentioned—not that it would produce better results,

perhaps, but because the results were obtained with less

discomfort to the patient. He thought well of it.

Dr. .\. C. Post said, with regard to the portion of the

clavicle in which fracture takes place, that the most im-

portant distinctions were in those occurring on the inner

side of the ccraco-clavicular ligaments, those occurring

between the coronoid and trapezoid ligaments, and those

occurring on the outer side of the trapezoid ligament.

When fracture took place in the inner three-fourths of

the clavicle, there was usually some deformity ; the clavi-

cle was shortened, the shoulder falling, so that the outer

fragment fell below the inner. When fracture took place

between the conoid and trapezoid ligaments, both frag-

ments being tilted by the ligaments binding them to the

coracoid process, there was almost no deformity, and it

was very difficult to make a diagnosis. Very little treat-

ment was required other than rest and support of the anu
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in a sling. When fracture occurred at the outer side of

the trapezoid Hgament there was considerable deformity,

but of entirely a different character from that which ex-

isted after fracture on the inner side of the conoid liga-

ment ; the shoulder is thrown forward, and the short

fragment is placed at nearly a right angle with the long

fragment, and on nearly the same level ; there is no
falling.

Dr. a. H. Goelet had improvised an apparatus from

roller bandage, similar to that employed by Dr. Smith,

in a case of fracture of the clavicle which was first treated

after Dr. Sayre's method by adliesive plaster, which caused

great annoyance. Dr. Smith's plan gave the patient com-
plete comfort.

Dr. Smith, in closing the discussion, said he divided

the clavicle into thirds, after the plan of Hamilton. If

fracture should take place in the outer third the deformity

would be less than in fracture at the inner third, but the

fomier locality had been selected in only one of his cases.

Dr. C. R. Agxew offered the foUowmg resolution :

Resolved, That it is the opinion of the Academy of

Medicine that any judicial action which in its effect dis-

courages members of the medical profession in making
early reports to the Board of Health of cases of supposed

contagious or infectious disease is contrary to public

policy and most detrimental to the interests of public

health. Carried unanimously.

OUR LONDON LETTER.
(From our Special Correspondent.

)

ROYAL MEDICAL AND CHIRURGICAL SOCIETY—ANTHRAX
AND THE DISTRIBUTION OF THE BACILLUS ANTHRACIS
IN THE HUMAN SKIN—TUBERCLE OR ACTINOMYCOSIS
THE MEDICAL SOCIETY OF LONDON ACUTE TRAUMATIC
MALIGNANCY THE COLLEGE OF SURGEONS THE GEN-
ERAL ELECTION AND MEDICAL CANDIDATES THE HOS-
PITAL SUNDAY FUND AND RELIGIOUS INTOLERANCE
GASTRIC ULCER AND ITS TREATMENT GASTROSTOMY
AND JEJUNOSTOMY MEDICAL MEN IN PARLIAMENT
THE MOVEMENT FOR ESTABLISHING A TEACHING UNI-
VERSITY.

London, November 27, 1885.

The last meeting of the " Medical and Chirurgical " was
more scientific than interesting. The subjects discussed
were rather abstruse, and could only be expected to in-

terest a small section of the Fellows. The papers read
were, however, pretty fully discussed.

The first paper was by Mr. A. E. J. Barker, Assistant
Surgeon to University College Hospital and well known
as the translator of Frey's Histology. Mr. Barker nar-

rated the history of a case of malignant pustule occurring
in a young man. The growth, which was on the left side

of the neck, was excised and the patient recovered. Mr.
Barker had examined microscopicallv the parts removed,
and had arrived at the conclusion that the organisms
(bacilli anthracis) had a remarkable predisposition for

the most superficial parts of the dermis and only pene-
trated into the deeper parts slowly and in relatively small
numbers. He found enormous colonies spreading over
the surface of the papillae, causing vesiculation of the
epidermis. He found only a few scattered baccilli in the
bodies of the papillre and in the deeper parts of the cutis.

None were detected in the vessels of the skin. Under
the eschar the active growth of the organisms appeared to
have been arrested.

The next speaker was Mr. Davies-Colley, Surgeon to
Guy's Hospital. Mr. Davies-Colley thought that Mr.
Barker had exaggerated the local character of the dis-

ease. In his own experience, he said, the system rap-
idly became affected. He referred to the fact that ba-
cilli had been found in the various secretions of the body,
and within a short time of the development of the local

disease. Mr. Davies-Colley subsequently stated, in re-

ply to a question from Mr. Barker, that the only case in

which the bacilli were detected in the various secretions

recovered. This fact seems to throw some doubt on the

accuracy of the diagnosis.

Dr. Turner, Assistant Physician to the I^ondon Hos-
pital, followed, and to a large extent concurred with

Mr. Barker as to the marked localization of the affection.

A line, he said, could be distinguished across the section

above which the bacilli were numerous, and the tissues

in a state of necrosis. Below this line the bacilli were
few in number and the tissues still living.

The next proceeding in the progranmie for the evening

was the reading of a paper on a case of liver-disease by Dr.

John Harley, Physician to St. Thomas' Hospital. An he-

patic abscess had formed and had been incised. Small

quantities of thick, creamy pus were constantly discharged,

and the patient finally died of exhaustion. .There was

only slight pyrexia throughout. The patient presented

the usual aspect of tubercle. At the post-mortem sev-

eral morbid masses were found in the liver. From the

morbid anatomy of these masses, Dr. Harley endeavored
to show that the case in question was one of tubercle,

although he admitted that they exhibited very distinctly

the character of actinomycosis. His contention, in fact,

was that most, if not all, of the cases which have been
regarded as examples of actinomycosis have really been
cases of tubercle.

Dr. Harley's paper was very elaborate, and was evi-

dently intended to carry conviction to the minds of his

hearers. Nevertheless it failed to do so, and when his

paper was concluded a general onslaught was made
upon him. The speakers were Dr. Seymour Sharkey,

Dr. Theodore Acland, Mr. Shattock, Dr. Percy Kidd,

and Mr. Watson Cheyne. The general opinion seemed
to be in favor of the distinct existence of actinomycosis,

and several of the speakers considered Dr. Harley's case

to be really an example of that disease.

At the last meeting of the Medical Society of London
the entire evening was devoted to the discussion of the

subject of "Acute Traumatic Malignancy." The dis-

cission was introduced by the reading of a paper by Mr.

Pearce Gould, Assistant Surgeon to University College

Hospital, and Surgeon to the London Temperance Hos-
pital, on a case in which sarcomata rapidly followed in-

jury, and in which he amputated at the hip-joint. A very

lively and interesting discussion followed. Many of the

speakers narrated cases bearing on the subject discussed,

and the opinions expressed in the course of the discus-

sion showed pretty plainly that the condition termed
acute traumatic malignancy has now received wide and
general recognition.

Since my last letter the Council of the Royal College

of Surgeons have held another meeting, at which the

minutes of the previous one were confirmed. The Coun-
cil are determined to resist reform a Vouirance. VV'hether

twenty-four men can in the end succeed in thwarting the

declared wishes of nearly seventeen thousand remains to

be seen. I trow not—at any rate not for long.

By the time this appears in your columns tlie general

election will be over and its results known. Just now
it is overshadowing in interest all other subjects—both
professional and general. There are but few medical

candidates for Parliament. Mr. Ernest Hart has just

been defeated in East London. Mr. Erichsen is believed

to stand a good chance for the Universities of Edinburgh
and St. Andrews. The new House of Commons, how-
ever, is not expected to contain many new medical mem-
bers. The profession will probably be represented by
at most a dozen members. Politics, as such, does not

have many charms for most of our profession. A politi-

cal life necessitates retirement from practice—it might

almost be said, retirement from the profession. Such is

not the case with the law, and many successful barristers-

continue to practise their profession while retaining a

seat in the House. Moreover, in the law there are some
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very substantial rewards for the barrister who becomes a
successful M.P. The law officers of the Crown are

chosen from among them. No such prizes as these even
—to say nothing of the post of Lord Chancellor—await

the physician or surgeon who forsakes physic to embark
on the troubled sea of politics.

London, December 3, iSSs,

The dispute which has been going on in the Council of

the Hospital Sunday Fund, with reference to the alleged

religious intolerance as regards the nurses at University

College Hospital, has suddenly terminated in an amicable

manner. As already mentioned in a previous letter, the

controversy originated in the refusal of the authorities

of University College Hospital to admit a Nonconformist

to be trained as a nurse in their institution. It tran-

spired, on inquiry, that the nursing at University College

Hospital is entirely entrusted to a nursing " sisterhood
"

of marked High-Church principles. Hence the refusal.

The matter was brought before the Council of the Hos-
pital Sunday Fund by a prominent Nonconformist min-

ister (Dr. AUon) and threatened to have serious conse-

quences, as it appeared not improbable that Nonconform-
ists might decline to contribute in future to the fund.

The result would, of course, have been a serious loss.

The question was referred for consideration to the Gen-

eral Purposes Committee. They have just brought their

report before the Council. They virtually state that

they cannot interfere, on the ground that " matters relat-

ing to the internal administration of hospitals are beyond

the jurisdiction of the Hospital Sunday Fund." The
adoption of this report was moved, and Dr. AUon seconded

the motion, thereby withdrawing his opposition. The
motion was carried unanimously, and an incident which

promised to lead to serious results has thus terminated

peaceably. The publicity which the affair has caused

will doubtless lead to a reform in the arrangements at

University College Hospital. The Hospital Sunday

Fund continues to prosper. The receipts for the present

year exceed thirty-four thousand pounds. The working

e-xpenses have been between eleven and' twelve hundred

pounds.
The last meeting of the Medical Society of London

was entirely devoted to the consideration of the subject

of ulcer of the stomach. The discussion was introduced

by the reading of a paper by Dr. Stephen Mackenzie.

Numerous remedial agents were recommended by the

various speakers. Mr. Edmund Owen made the apt re-

mark that physicians might learn something from sur-

geons. In his opinion uninterrupted rest was as neces-

sary for a gastric ulcer as for an inflamed joint. " Mashed

potatoes and pills " he characterized as " bad treat-

ment."
At the Clinical Society's last meeting several interest-

ing cases of gastrostomy were brought forward. This

operation has now been performed a considerable num-

ber of times by British surgeons, and the proportion of

successful cases is growing larger.

Mr. Golding-Bird then narrated the history of a re-

markable case in which he had performed jejunostomy.

The patient was a man, aged forty-six, who was admitted

into (iuy's Hospital after having suffered from symptoms

of pyloric obstruction for ten months. A tumor could

be felt near the pylorus. There was extreme emaciation,

due partly to actual inability to retain the food ingested,

and partly to the patient voluntarily starving himself to

escape the pain which ensued on eating. After three

weeks of medical treatment he was transferred to the

surgical wards.

The patient having consented to an operation, Mr.

Golding-Bird cut down on the pylorus with the intention

of performing pylorectomy in Billroth's manner, but was

disappointed by finding the tumor adherent to the liver.

He therefore resolved to abandon the radical operation

he had projected, but to convert it into a palliative one

by opening the jejunum. The jejunum was seized and

attached to the edges of the wound. On the third day

after the operation the bowel was opened, and from that

date the patient was fed solely through the jejunal open-

ing. All went well until the ninth day, when some food

was unfortunately allowed to pass into the peritoneum,

and the patient died in twelve hours. During the week
he was fed /'er jejunum the curious observation was
made that when the meal was as much as a pint it was
followed by severe indigestion, while one of only ten

ounces caused no inconvenience. From this Mr. Gold-

ing-Bird suggested that possibly some cases of indiges-

tion are due to the pylorus allowing a too free passage

of chyme rather than to disturbance of the gastric or

pancreatic secretions.

Only a dozen medical men have found seats in the

new Parliament, and of these quite one-third, although

qualified medical men, are not such by profession, having

engaged in other pursuits. For instance. Dr. Vanderbyl

forsook medicine for banking twentj-seven years ago.

-A. few elections still remain to be decided, but the repre-

sentation of the profession is not likely to be much in-

creased.

The Association for Promoting a Teaching University

for London have just held a general meeting. No decided

move has yet been made. The Association labors under

the fatal mistake of not being able to make up its own
mind. It is at present wavering between three alterna-

tives, viz.: I. To endeavor to procure the reconstruction

of the present University. 2. To institute a Teaching

University, which shall exist side by side with the present

one, and be in close relation with it. 3. To found a

new and totally independent University, with which

existing teaching institutions will be associated. The
relative favor apparently accorded to these several

schemes by the Association is indicated by the order in

which I have given them. The reverse order would,

however, better indicate the practicability of each. It

is largely believed that any great change in the present

University is not to be expected. The second scheme

is almost as chimerical. The last scheme would, how-

ever, command great support, both pecuniarily and

otherwise.

ON THE REPORT OF THE COMMITTEE ON
DISINFECTANTS OF THE PUBLIC HEALTH
ASSOCL\TION.

A Reply to Dr. Sternberg.

To THE Editor op The Medical Record.

Sir : It is with considerable hesitancy, and contrary to

my previous determination, that I prolong, even by a

short note, the unfortunate discussion that I have been

led into by Dr. Sternberg. I know very well that noth-

ing is gained by bringing personal matters before the pub-

lic, but it is not easy to treat with deserved contempt ac-

cusations that are, and can be shown to be, absolutely

false. Without taking up space with further apologies, I

wish to close the discussion (so far as I am concerned)

with the following brief comments on Dr. Sternberg's

last article :

1. No better evidence can be had that Dr. Sternberg's

idea is to distract attention from the mistakes of the re-

port by making the discussion purely personal, than that

in his last reply he i)ays no attention whatever to the

principal point under discussion, vi/,.: the use of potas-

sium permanganate as a coloring agent, and his attempt

to get it out of the solution by adding chloride of lime.

2. Although he now claims that my experiments made

with him, on Squibb's liq. zinci chlor., had no bearing

on his own, at the time he specially quoted them as sus-

taining his previous determination (Medical News, Janu-

ary 18, 1885, p. 2,1). Even if we take his own statement

as correct, it strikes me that experiments on the unknown

contents of stray bottles should not be published as a

guide to the profession in sanitary matters.

3. In order to acquit myself ot the charge of reporting
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a private conversation that I overheard, I am compelled

to give the following particulars, which otherwise 1 would

much prefer to leave unnoticed. The agreement Dr. Stern-

berg requested Dr. Abbott to make was not that he should

remain with him for a year, but "that he would not accept

of a position from Dr. John S. Billings if it was offered

him, as that gentleman was desirous of securing an assist-

ant familiar with his methods of work." .Moreover, I did

not overhear the conversation, but Mr. Lee, of the Bio-

logical Laboratory of the Johns Hopkins University, and

myself were present, and were asked by Dr. Sternberg to

witness the verbal agreement.

Now, I do not simply place my own word in opposition

to Dr. Sternberg's in this matter, but refer to Dr. Ab-

bott and Mr. Lee for the confirmation of these facts.

There is certainly no reason why these gentlemen should

be prejudiced in my favor, and if they will say that [ have

in any way mcon-ectly reported the conversation, I am
ready to forfeit the entire confidence and respect of the

profession.

Dr. Sternberg has done too much good bacteriologi-

cal work for me to say anything that affects his reputa-

tion, except in so far as he has made it necessary for me
to preserve my own ; and, to avoid further unpleasant

complications of this kind, I will take no further notice

of any statements except such as pertain solely to the

points of the report mentioned in the article by Mr.

McClintock and myself. J. R. Dugg.4N, M.D.
Johns Hopki.ns University, December 12, 1S85.

EQUINE SCARLATINAL VIRUS AS A PROPHY-
LACTIC AGAINST HUMAN SCARLATINA.

To THE EDtTOR OF THE MeDICAL ReCORD.

Sir : Since the publication of my first article on the use

of " Equine Scarlatinal Virus as a Prophylactic against

Human Scarlatina" (Medical Record, March 24, 1883),

I have carefully considered the statements made at that

time, and I am led to say they were untruthful, for I do

not believe the injection of the equine virus into the sub-

cutaneous tissue of the rabbits and dog, produced a

"confluent eruption" similar to scarlatinal rash. I also

believe that the " furfuraceous exfoliation " and the en-

largement of the lymphatics could be accounted for by
the slight traumatic intiammation.

The injection of the virus under the skin of the twelve

patients reported produced a redness, but I am inclined to

think, as a result of more recent trial, that it was not a

scarlatinal eruption. With reference to the injection of

the human scarlatinal blood I can only say that if it con-

tained the active poison of scarlet fever it certainly failed

to reproduce the disease, and that might be evidence in

favor of the protective power of the equine virus, but

I am disposed to believe that the blood was inert. I take

it that in scientific investigations it is only honest and
true to frankly acknowledge error in the interpretation of

phenomena, carelessness as to detail, or mistakes in de-

ductions. I am aware that conscience is just as certain

to condemn or approve in the domain of science as to

set up a tribunal within a man, by which his own actions

are judged in any other field of labor.

I am continuing the investigations I began two years

ago, and I have reason to believe that, notwithstanding

the apparent failure thus far, a satisfactory solution of

the problem will be arrived at in due time.

Yours respectfully,

J. W. Stickler, M.D.

SPONTANEOUS ORIGIN OF TYPHOID FEVER.
To THE Editor of The Medical Record.

Sir : I noticed some time ago, in The Medical Rec-
ord, the discussion of this question in the Nev,- York
Academy of Medicine, and have been expecting to hear

from a good many physicians situated in sparsely settled

portions of the country on this subject. I think physi-

cians so situated should contribute such testimony as

they may have on this subject, as it is impossible for

those in large cities with a dense population and all their

surroundings ever to decide this question. I would like

to hear the experience of country physicians, to see how
many have arrived at the same conclusion. I see, in

The Medical Record of November 21st, Dr. Ambrook
produces valuable testimony as to its spontaneous origin

on the mountains and plains of Western Texas and Col-

orado. I have no doubt there are numerous other phy-

sicians similarlv situated, whose testimony would be the

same. Then, there are a still larger number not quite

so favorably situated, it is true, yet sufficiently so to pro-

duce valid testimony on this question. I have been

doing a country practice for nearly twenty-nine years,

and, although typhoid fever has not been very prevalent

in my neighborhood, I have had one or more cases al-

most every year, widely separated from each other and
no communication between them, no antecedent case

in the neighborhood, and no other case in the family

or neighborhood followed those cases. This looks like

strong evidence in favor of its spontaneous origin. It

prevails sometimes in certain localities as an epidemic,

just as dysentery, cerebro-spinal meningitis, and other

diseases do ; then it will be absent from those localities

for five, ten, or fifteen years before it appears again.

Then, in other neighborhoods, we only have a few spo-

radic cases, widely separated from each other, in families

who have remained at home, and have not seen any one

who has even been with a case of typhoid fever.

J. G. Knox, A.B, M.D.

%x\xm, and ^awy pcurs.

Official List of Changes in the Stations and Duties of Officers

servint; in the Medical Department, United States Army,
from DcLLmbi-r 6, 1885, to December 12, 1885.

Birmingham, H. P., First Lieutenant and Assistant

Surgeon. Ordered for duty at Camp Grant, Riverside

Park, New York City. S. O. 256, Department of the

East, December 4, 1885.

BusHNELL, Geo. E., First Lieutenant and Assistant

Surgeon. Ordered for duty as Post Surgeon, Fort

Preble, Me. S. O. 256, Department of the East, De-
cember 4, 1885.

Wilson, Wm. J-, Captain and Assistant Surgeon. Or-

dered for duty as Post Surgeon, Plattsburg Barracks, N. Y.

S. O. 256, Department of the East, December 4, 18S3.

Appel, D. M., Captain and Assistant Surgeon. Or-

dered for duty at Jackson Barracks, La. S. O. 256, De-
partment of the East, December 4, 1885.

Everts, Edward, First Lieutenant and Assistant

Surgeon. Ordered from Department of the Columbia to

Department of Arizona. S. O. 279, A. G. O., Decem-
ber 5, 1885.

Polhemus, a. S., First Lieutenant and Assistant Sur-

geon. Relieved from duty at Presidio of San Francisco.

Cal., and ordered for duty as Post Surgeon at Fort

Halleck, Nev., relieving Acting Assistant Surgeon Loren
N. Clark, United States Army. S. O. 113, Department
of California, November 30, 1885.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending December 12, 18S5.

Lii'PiNCoTX, George C, Passed Assistant Surgeon.

Detached from Navy Yard, Washington, and to wait

orders.

Deane, C. M'., Passed Assistant Surgeon. Ordered

to the United States Receiving Ship Dale, as relief of

Passed Assistant Surgeon G. P. Lumsden.
Lumsden, G. P., Passed Assistant Surgeon. Ordered

to Naval Hospital, A\ashington.

LovERiNG, P. A., Passed Assistant Surgeon. Detached

from United States Receiving Ship Wabash, and to wait

orders.

I



December 19, 1885] THE MEDICAL RECORD 697

BXccTicat items.

Contagious Diseases—Weekly Statemkni.—Ke-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending December 12, 1885 :

Week Endin"

«
1 ss g

I

^ -g o

I 5 I >

December 12, 18S5 . .

.
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A Curious Monstrosity.—A child was born recently

in Naples having a fifth hmb, corresponding to the right

lower extremity, growing from the region of the false

ribs on the left side, near the sternum. There were well-

developed male genital organs in the normal situation,

and another set, complete in every respect, except that

the testicles seemed to be wanting, on the inner side of

the thigh of the supernumerary limb. The patella;

were absent, and a fold of skin prevented full extension

of the leg. The skin and muscles of the abdominal

wall were wanting in the umbilical region, so that the

intestinal movements could be distinctly seen beneath

the peritoneal covering. The pavilion of the left ear was
also double. At last accounts this child was alive and
in good health.

How A Doctor Got a Pass.—The pass question has

its humorous side. A Chicago road derives some added
traffic from a new cemetery started about a year ago,

and lately received an application for a trip pass from a

prominent physician, who based his request upon the

ground that he had " worked up a good business for the

graveyard." He got his pass.

—

Omaha Republican.

Microbes, Meteorology, and Disease.—According

to the microbic statistics published by M. Miquel in

rAnnuaire du Bureau des Longitudes, the bacteria dis-

persed in the atmosphere vary during the different sea-

sons of the year. It is inci'eased by north and east

winds. At .VIontsouris, in a cubic metre of air, there are

in winter, 260 bacteria ; in spring, 495 ; in summer, 650;
in autumn, 480

;
giving an annual average of 471. In

January, there were 1,830; February, 1,700; March,

3,300 ; April, 4,330 ; May, 4,380 ; October, 3,910

;

November, 2,760; December, 1,800; throughout the

twelvemonth, a monthly average of 3,480. In this part

of Paris, the air is comparatively pure. A similar analy-

sis of the atmosphere in the Rue de Rivoli proved the

monthly average, throughout the year 1881, to be 6,295 ;

in 1882, 3,435 ; in 1883, 2,345 ; in 1884, 1,836. Thus,
during the last four years, the average has diminished.

At the same time, the mortality from zymotic diseases

has been less, although the population of Paris annually

increases at the rate of 29 per 1,000. The deaths from
typhoid fever, small-pox, scarlet fever, whooping-cough,
diphtheria, dysentery, erysipelas, puerperal infection, and
infantile enteritis, were, in 1880, 14,080; in 1881, 13,104;
in 1882, 13,613; in 1883, 11,598; in 1884, 11,520; giv-

ing a decrease in mortality of 18 per 100. In thickly-

populated districts, the proportion of microbes in the air

is much larger. Sea-side towns, and those situated among
mountains, are the freest from bacteria ; a closely-packed

population aids to engender and develop these organisms.

Berne, although the mountain air constantly sweeps
through its atmosphere, is by no means free from the

presence of bacteria. According to Freudenreich's re-

searches, the monthly average is 580, four times as pure
as the air of Paris (2,020), but inferior to that of Mont-
souris (420). M. Miquel analyzed the air of a room in

an old house in the Rue Monge. The analysis was made
in the morning, before any door or windows had been
opened. In winter, a cubic metre of air contained

45,000 bacteria ; in spring, 26,600. The increased pro-

portion in winter is in consequence of not opening the

windows so much as in summer. In the wards of the

Hopital de la Pitie, which are ventilated, there are

92,960 bacteria to a cubic metre in winter, and 54,110
in spring. In a new house in the Rue Monge, a cubic

metre of air contained, in winter, 3,120 bacteria; in

spring, 3,660; in summer, 4,560. The proportion varies

according to the hours of day ; from twelve to one
o'clock, there are 62 bacteria per cubic metre ; from two
to three o'clock, 102 ; from three to four, 130 ; from four

to five, 128; from six to seven, 148. The largest pro-

portion occurs at sunset and sunrise. The following

gives an idea of the relative purity of different atmo-
spheres : ocean air, 0.6 bacteria per cubic metre; moun-

tain heights, 1 ; the saloons of vessels, 60; the top of the

Pantheon, 200 ; Park Montsouris (the average of five

years), 480; at Berne, 580; Rue de Rivoli, Paris, 3,480;
new houses at Paris, 4,500 ; Paris sewers, 6,000 ; the

laboratory at Montsouris, 7,420 ; old houses, 36,000

;

the new Hotel-Dieu, 40,000 ; the Hopital de la Pitie,

79,000.

Yellow Fever Inoculation.—Drs. Rabourgeon and
Freire, of Rio de Janeiro, have recently practised inocu-

lation of yellow fever on a number of medical students

and over two hundred porters and laborers. Soon after the

inoculation symptoms of yellow fever in a mild form ap-

peared and [jassed away again in two days. None of the

inoculated fell a prey to the disease, while many of their

unprotected comrades were attacked by the disease and
died. Many also of the European ship-captains and
sailors on vessels in port were inoculated and remained
free from the disease.

Removing the Sisters from the Paris Hospitals.
—In an address recently delivered at the Commencement
exercises of the Ecole Municipale de la Salpetriere, >[.

Bourneville said that eight of the Paris hospitals had been
taken from the hands of the religious communities dur-

ing the past eight years. There remained twelve institu-

tions not yet attacked, which were served by 246 Sisters,

and these, the speaker urged, should be at once put

under the charge of lay nurses. At the same time, how-
ever, he admitted that there was a lack of properly

educated lay nurses for the hospitals already in their

hands. He said also that the authorities of these in-

stitutions knew so little about the management of the

sick that they always put ignorant and incompetent
nurses on the night service, just at the time when exi-

gencies demanding experience and intelligence to meet
them were the most likely to arise. Dr. Bourneville

seems to be one of those unfortunate advocates who are

constantly bringing up arguments which tell against their

own cause. He also made the remarkable assertion that

all the hospitals in the United States were in the hands
of lay nurses. In view of the result of the recent elec-

tions in France, the present would hardly seem to be the

most fitting time to renew the agitation against the Sis-

ters of Charity, looking at it merely as a measure of

political wisdom.

Diphtheria Statistics.—During the year 1884 there

were 705 cases of diphtheria treated in the Hospital
Trousseau. Of these 385 died, and 320, or 45.5 per
cent., recovered. The mortality of these patients, upon
whom tracheotomy was performed, was 73.2 per cent. -^

Honors for Brown-S£quard.—At the annual public

session of the French Institute, held on October 24th,

the president, M. Bouguereau, announced that the bi-

ennial prize of the institute had been awarded to M.
Brown-Sequard. It was a pleasure, he said, to reward
the labors of this indefatigable experimenter, and to

recognize his work in a branch of science the great aim
of wiiich was to relieve human suffering.

Electricity and Dust.—From the Popular Science
Neius, November, 1885, we take the following: "Elec-
tricity may yet be of important service as a sanitary

agent. It is only within a short time that the discovery
has been made that a discharge of electric sparks through
a dusty atmosphere will cause the dust to settle, and
already the fact is beginning to yield results of practical

value. In the experiments to which we have referred,

a continuous series of sparks were sent through a bell-

jar filled with magnesium smoke, and in a very short

time the air in the jar was cleared ; similarly, when the

jar was filled with steam, electrification caused the glob-

ules to aggregate into mist and fine rain, which rapidly

fell. It soon occurred to a lead-smelter in Wales that, if

electricity could do so much in a laboratory experiment,

it might be made to do something useful on a large scale.

In lead-smelting works the greatest difficulty is to deal in
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a satisfactory manner with the lead-fume, or the vola-

tilized lead which passes off from the furnaces. Long
condensing flues and chambers are employed ; but even
with the best arrangements a good deal of lead escapes

to poison the atmosphere, and to the loss of the manu-
facturers. In an English establishment an experiment
has been made in the use of electricity for ' settling

'

the noxious dust. A large wooden flue was constructed

out of casks, and fitted with windows at opposite points

throughout its length, so that the ' fume ' could be
readily examined as it passed along. The experimental

flue was fitted with dampers in such a manner that it

could be tilled with the fumes and closed at both ends,

or could be used as a branch or loop in the main flues.

The electrical machine had one pole connected to the

ground, and the other to an arrangement of metallic

Doints placed inside the flue ; a stout brass rod, encircled

by a glass tube to insulate it, being carried through the

top of the flue, and held in the position desired for the

discharging-points. A well-insulated copper wire con-

nected this brass rod with the pole of the machine,

which, being kept warm and dry in a shed, gave sparks

in all weathers of about four inches in length. Various

experiments proved that within certain limits, determined

by the size of the electrical machine, the more points of

discharge, the greater or more rapid the efl'ect produced.

The first experiments were made upon the ' fume ' in a

stagnant state, by filling the experimental flue with the

gases from the main, and closing the dampers at each

end. Viewed through the windows, the fume had the

appearance of a dense fog ; but the moment the electric

discharge commenced, a whirhng movement was ob-

served round the points, and in a very few seconds the

foggy matter collected into flakes, which were rapidly

deposited on the sides ^nd door of the chamber, and the

atmosphere became clear. When the fume was per-

mitted to pass through the temporary flue, with the rapid

motion due to the pressure of the furnace gases, no

change was witnessed as it passed the windows ; but at

the outlet it was found that the foggy matter had been

agglomerated into flakes, which in calm weather fell to

the ground immediately on escaping from the flue. In

this case the pressure forced the fume on too rapidly to

allow of the effects of the electric discharge being wit-

nessed through the windows ; but it was, nevertheless,

deemed satisfactory, and the owner of the works de-

termined to adopt the method of attacking the fume by

the electrical method.

Gerhardt's Plumbu.m C.^usticu.m.—According to

the report of the Medical Society of Wiirzburg, the best

means of removing condylomata is the so-called " plum-

bum causticum " used by Gerhardt in the Wiirzburg

syphilitic clinic, and which is composed of oxide of lead

and potash. This does not penetrate deepl>^into the

tissue, but produces a blackish slough where it is ap-

plied. It can, however, be made to destroy a condy-

loma in a single sitting. It is very useful for warts on

the glans penis and vagina, but is not suitable for papil-

lomata of considerable size, which must be subjected to

operation.

Strychnine to Prevent Flooding.—Dr. A. Walker

wTites to the British MedicalJournal : "In a number of

cases, strychnine administered along with iron for a

month before labor, has exerted a remarkable influence

in preventing post partum hemorrhage, where severe

flooding has occurred in previous labors."

Scenes at a Free Dispensary.—"The ingenuity,"

says Dr. H. Derby, in the Boston Medical and Surgical

Journal, " of those who seek to disguise their resources

must have been experienced to be credited. We were

once surprised by a handsome legacy from the estate of

an old lady, who had for weeks enjoyed the hospitality

of the infirmary, and there been relieved of a cataract

;

an excellent thing for the institution itself, but not calcu-

lated to raise the spirits of the surgeon originally in

charge of the case. Another free patient, treated for the

same disease, was afterward discovered to have been the

mayor of a New England town, and a large real-estate

owner there at the time of the operation. ' I prefer to

see you at your office. Doctor,' said a young man to me
once, ' as 1 get more of your time. But I suppose I

might go to the infirmar\', as uncle does.' ' Is your

uncle a very poor man ? ' I asked. ' O, Uncle owns a
factory.' ' But how does he manage to pass at the in-

firmary?' 'Uncle's sly,' said the youth, with an ex-

quisite enjoyment of the fact ;
' he puts on old clothes

and dirties his hands every time he comes down.' A
well-known lawyer of this city once emerged from the

waiting-room, and sat down in the patient's chair. On
being remonstrated with for attempting to impose him-

self on a charity, he coolly informed me that all he

wanted was an examination and opinion, having obtained

which he proposed to place himself under private treat-

ment outside. He had evidently thought he would es-

cape recognition. A well-to-do merchant, being simi-

larly detected, informed us that he had been a tax-payer

for forty years, and demanded treatment as a right. Fin-

ally, one day, a very respectable and well-dressed lady

from New Hampshire presented herself for treatment,

and disclaiming poverty, was refused an examination.

The next patient, evidently in good circumstances, hailed

from the same place. So did the four succeeding, all

unfit cases for relief. At last it transpired that we were

dealing with the members of a cheap excursion, where

one of the attractions offered by the enterprising agent

had been a free call at the Eye Infirmary
."

The Opium Habit in Tempkkance Towns.—Dr. R.

C. Downey, of Caldwell, O., writes us that he has

been much astonished at the large sales of opium and
morphine in small towns. He lives in a place of 1,500

inhabitants. He writes :
" I called at one of our two

drug stores for a drachm of morphine. The druggist

said he was out of it. I asked, ' \Vhat has become of the

large amount you had only a few days ago.' He replied

that his regular customers had taken it all. He declined

to tell me who they were, but said he had one customer

who bought it by the ounce." Dr. Downey thinks that he

has obtained facts which show that opium-eating is more
common in temperance towns and communities than in

those in which the liberal use of alcoholic drinks is al-

lowed.

Arsenical Wall-papers Utilized.—Mr. Matthieu

Williams has suggested that the arsenical wall-papers,

which are generally regarded as detrimental to health in

ordinary localities, may be useful as a protection against

the dangers of regions subject to malaria. In a recent

number of the Gentleman's Magazine he says :
" I

maintain that the hotels in the vicinity of the Campagna,
the Pontine Nfarshes, the Maremma, and other malarious

regions of Italy, should be papered throughout with

brilliant green arsenical papers, and painted with

Scheele's green or other arsenical pigment. The same
should be done in New Orleans and all other such

places, for the special benefit of non-acclimatized visi-

tors.''

Throat "Comforts."—The following is taken from

Davis on the Voice, and is given to show the peculiari-

ties of some singers in their attempt to give a finishing

touch to improve the quality of the voice. With many
who follow the stage but little judgment is exercised in

the selection of " throat helps," as the following quota-

tions prove: "Southeim takes a pinch of snuff and a

glass of lemonade between acts. Niemann sips cham-

pagne. Tichatcheck washes his throat with mulled

claret. Ferenczy, the tenor, smokes a few cigars. Braun

Brini drinks a glass of beer at the conclusion of the first

act ; after the second act, a little moistened bread ; after

the third and fourth acts drinks ca/e au lait ; and when
she is going to sing the great duet in the fourth act of
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' The Huguenots,' as goddess of the art of song, she de-

mands a bottle of Moet Rose as a libation. Cruvelli

takes a mixture of claret and champagne. Nilsson takes

a glass of beer. Madame Borghi Mamo is lost without
a pinch of snuflT. Malibran used to take supper in her
box about half an hour before coming on the stage. She
ate mutton cutlets in the costume of Desdemona, and
almost invariably washed them down with half a bottle

of sauterne. This was generally followed by smoking a
cigarette, which was only tossed aside just before her ap-
pearance on the stage. These ' fancies ' are not rec-

ommended. The opinion of most voice-users that I

have met is that those who employed them could sing

and speak well in spite of the bad effects of these ' con-
gesting' agencies. The course pursued by the follow-

ing singers and speakers is recommended : Labatt, the
Swedish tenor, is in the habit of eating a couple of salted

cucumbers before appearing on the stage. He looks
upon this as a strengthening remedy for the voice.

Wachtel, the tenor, takes an egg beaten up with a little

sugar. He considers that this softens the voice, and is,

no doubt, very good. Madame Sonntag used to take sar-

dines between acts. Madame Desparee soothes her
throat with plain warm water. Madame Cabel eats

pears. Adelina Patti prefers a bottle of seltzer water.
Ugaldi has a preference for plums. Trevelli Bettini eats

strawberries. One of my patients, a noted star actor,

takes a cup of warm coffee with cream and sugar, and a
warm boiled potato with a little salt, between acts. The
following is the experience of an old amateur of New
York City ;

' It appears rational to avoid anything before
singing that would tend to irritate the throat.'

"

A Strong Argument in Favor of Vaccination.—
Dr. W. T. Clute, of Schenectady, N. Y., sends the fol-

lowing interesting item :
" Having read an editorial in

the issue of The Medical Record for November 21,
18S5, title, 'A Strong Argument in Favor of Vaccina-
tion,' allow me to add another case to the list in sup-
port of the argument. My own mother, now in her fifty-

sixth year, had the small-pox while an infant in arms.
Last September she allowed me to vaccinate her, just to
see if it would take. To the surprise of both of us, it

took and ran through a typical course. The vaccme
used was a fresh bovine jivory point. It must have
been nearly fifty-five years ago since she had the small-
pox. She always expressed herself as ready and willing

to attend any of her friends should they be unfortunate
enough to be smitten with the small-pox, feeling sure that
she was safe from an attack. She now thinks she would
have taken the disease a second time, and that the vac-
cination will give her even better protection than the
small-pox itself.''

Dr. D. J. Cain, Asheville, N. C, also writes on the
same subject as follows :

" In an editorial in the issue of
The Medical Record, November 21st, you say: 'We
have been somewhat surprised to find that vaccination
"takes" with those who have had small-pox, two or three
such cases having come under notice. . . . More-
over, that vaccination is a surer safeguard from small-pox
than small-pox itself.' As bearing upon these statements,
in confirmation of the one and partial disproof of the other,
I relate the following case which came under my notice
many years ago : In 1S39 a girl about eighteen years of
age, with confluent variola, was admitted to the Hotel
Dieu, Paris, in the service of AT. Chomel. She passed
safely through the disease, and when she was well it oc-
curred to M. Chomel to test the receptivity of the system
for vaccinia. He vaccinated her with humanized virus,

which ' took ' properly ; the vesicle being of the primary
form. She was then discharged. Three months later
she was admitted to the same ward with a second attack
of confluent variola. Through this she likewise passed
safely. The susceptibility of this disease possessed by
this woman is paralleled by that of the woman reported
by Dr. Gregory, of Edinburgh, who had confluent small-
pox nine times, and died in the ninth attack."

Eruptions Due to the Use of Certain Medicines.
—Quinine : Erythema scarlatina

;
papular erythema (Koh-

ner) ; hemorrhages and purpura ; pemphigus, redema,
and prurigo. Cinchona, Belladonna, Stramonium, Strych-

nine, have the same characters as quinine. Digitalis :

Erythema after long use (Traube). Aconite : Vesicular

exanthemata. Santonine : Pemphigus, vesicles (Des-
champs). Opium and Morphine : Erythema (Apolan)

;

papular eruption, with marked desquamation and itching.

Pilocarpine: Increased perspiration. Atropia : Dimin-
ished perspiration. Phosphorus : Purpura. Mercury (in-

ternally) : Erythema (Kalus, Zaissi, Gamberini) ; eczema
(.\ley, Fournier, Gamberini). Arsenic : Erythema and
papules (Imberts-Goubayre) ; vesicles and pustules (Ba-

zin, Raymondi, Gamberini). Carbolic .^cid : Erythema
(Taourschi)

;
pemphigus (Zaissi). Salicylic Acid : Pur-

pura (Freudenburg) ; vesicular angina, pemphigus. Chlo-
ral : Erythema, slightly colored, itching, desquamation

;

purpura and petechia (Crichton and Brown); eczema
(Kirn). Copaiba, Cubebs, Turpentine : Pemphigus, ery-

thema, eczema (Renter). Cod liver Oil : Acne. Iodide

of Potassium : Papules, vesicles (Bumstead, Gamberini)

;

pustules, ecthyma, eczema (I.andrieux) ; ecchymoses and
purpura (Tilbury Fox). Bromide of Potash : Papules
and pustules, deep tubercles with ecchymoses, pemphi-
gus, ulcers.

—

Translated by Dr. C. E. Warren in College

and Clinical Record.

Tre.-vtment of Carcinoma of the Womb.—.After

scraping away as thoroughly as possible a medullary car-

cinoma from the cavity of the womb, Professor Parvin

applied this caustic: IJ. Bromi, 3j.; Acid, carbolici,

3iv.; lodi, 3ij.; Alcoholis, f 3 j.—M.

Accidental Cardicentesis.—Dr. H. H. D. Moor-
man, of Dalton, Mo., sends a report of a case of this

nature which he met with in his practice recently. The
patient, a negro, twenty-two years of age, had suffered

from repeated attacks of rheumatism, and when first vis-

ited was found to have a mitral regurgitant murmur, with

slight enlargement of the heart. During the fifth week
of his illness he was rather suddenly seized with a pain

in 'the region of the heart, and suflfered intensely from
dyspncea. " The precordial region was excessively sen-

sitive to pressure, so that very little information could

be obtained by percussion. Even the ear or stethoscope

applied to the chest-wall caused such an increase of pain

and dyspnoea that a satisfactory physical examination
was an impossibility. Very naturally I referred both
pain and dyspncea to pericarditis, and as the dyspncea
increased progressively, I inferred that effusion was tak-

ing place. On the fifth day of the attack I again at-

tempted a physical examination, and thought I made out

an increased area of precordial dulness. As the dyspnrea

seemed t» threaten life, I concluded to aspirate the

pericardial sac, and proceeded to do so on the seventh

day of the attack. Dr. G. AT. Dewer, of Keytesville, Mo.,

was present. 1 introduced a medium-sized aspiratingneedle

in the fifth intercostal space, midway between the nipple

line and the outer margin of the sternum. The point of

the needle was directed slightly upward, and introduced

to a depth of about two and a half or three inches. Upon
turning .the stopcock venous blood was seen to be run-

ning through the tube, and the needle was vibrating in

the same manner as observed in the familiar dart-and-

flag experiment performed bv phvsiologists. Of course

the needle was instantly withdrawn. About two drachms
of blood had escaped, without producing any disturbance

so far as could be observed. No adventitious sounds

were heard afterward over the region of the puncture.

The patient slowly recovered from his rheumatism—all

symptoms disappearing or being modified. At the present

time he suffers slightly from dyspncea, has his old mitral

regurgitant murmur, and the heart is slightly enlarged."

Dr. Moorman was led to report this case from reading

the article on "Cardiac .Aspiration," in The Record of

November 14th.
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CYSTIC KIDNEYS WITH LARGE BILATERAL
PERINEPHRITIC CYSTS.'

By T. MITCHELL PRUDDEN. M.D.,

NEW YORK.

The patient, a woman forty-seven years of age, corpu-

lent, and with pale, sallow complexion, had suffered for

sixteen months from meno- and metrorrhagia. Three
months before death she had abdominal pain ; the legs

were oedematous. The vagina and cervix were of car-

tilaginous hardness, and the vagina so much contracted

as scarcely to admit the examining finger. At this time

the hemorrhages had entirely ceased. A diagnosis of

malignant growth of cervix and vagina was made, sup-

posed to be scirrhous carcinoma.

She continued to suffer from severe abdominal pain,

especially referred to the right hypochondriac region, and
with shortness of breath. .\rea of hepatic dulness ap-

parently reached to umbilicus, .'\scites slight. Gidenia

of subcutaneous tissue of abdomen excessive. Urine

contains no albumen. > Microscopical examination was

not made.
At the autopsy the liver was found to be small and

pressed upward by a cystic-looking tumor which occu-

pied a large part of the right side of the abdomen, and
was adherent to the mesentery and coils of small intes-

tines. During its removal it was accidentally ruptured,

and about one litre of bloody fluid containing tiocculi

of lymph was emptied. This cyst contained the right

kidney. On the left side the same condition was found,

except that the cyst was smaller. Both ureters were

considerably dilated. Owing to the peculiar circum-

stances under which the autopsy was made, the lower

part of the uterus and the vagina were not examined.

The cyst around the left kidney, which was intact, was

found, when opened, to contain about three hundred

cubic centimetres of transparent, yellowish, gelatinous

material through which strings and tiocculi of fibrin are

scattered, and from which on removal from the sac clear

yellowish fluid oozes. The cyst is 20 ctm. long and 1

1

ctm. wide. It contains, aside from this gelatinous ma-
terial, in its posterior portion, the left kidney. The cyst

wall is composed of dense connective tissue, which in its

outer layers contains a varying quantity of fat, and is

from .5 to 1.5 mm. in thickness. Its inner surface is

smooth, is covered with a thick pellicle of fibiin, and

presents no internal cellular lining. This cyst-wall is

attached lo the kidney along its pelvic edge and along

the convexity, so that the anterior surface of the kidney

forms a part of the posterior cyst-wall. The kidney is

15 ctm. long, 9 ctm. broad, and about 4 ctm. thick. The
posterior surface of this kidney is covered by a thick,

dense connective-tissue investment which api)ears to con-

sist of the thickened capsule of the kidney, rather loosely

joined to the membrane, which passing forward forms

the anterior portion of the above-described cyst-wall.

On stripping the thickened capsule from the posterior

The followinK case was reported, and the ipccimens presented, to >lie New
York Pathological Society by Ur. H. J. Boldt, in behalf of Dr. Samuel Kohn.

candidate for membership. The specimens were referred to Dr. Prudden tor ex-

amination, and the following is his report, together with .in ab>tract of the histor>-

as furnished by the candidate.—Wesley M. Carpenter, .Secrelar>'.

surface of this kidney, it leaves a slightly nodular but in

general rather smooth surface, on which three or four

small cysts are seen, the largest about three millimetres

in diameter.

The anterior surface of this kidney, which forms a part

of the posterior wall of the large cyst, is thickly studded

with small cysts, varying in diameter from one to thirteen

millimetres. These are flattened, lie close beneath the

capsule, and contain a transparent gelatinous material, sim-

ilar in appearance to that with which the large cyst is filled.

Over these small cysts the capsule is very ihin, but between
them it is thickened, in jilaces, to nearly one millimetre.

The capsule near these small cysts is, in places, of an

orange color. .\ large, dilated blood-vessel, filled with

a blood clot, projects from this free surface. On merid-

ional section through this kidney the cortex is found

thickened (in most places one centimetre thick); the

markings are indistinct, and the whole appears as if not

well preserved. (The specimen had been for some time

in dilute alcohol.) The pelvis and calyces are dilated

so that they would hold about from twenty to thirty centi-

metres of fluid. The mucous membrane of the pelvis

presents no trace of inflammation.

The cyst inclosing the right kidney, which had been
opened before it came into the hands of the writer, was
about twenty-four centimetres long, sixteen centimetres

wide, and nearly completely inclosed the kidney, being

attached to it along its pelvic border. At the upper part

of the kidney, anteriorly, a small opening led into another

cyst similar to the large one, and forming a part of the

complete cystic investment of the organ, which measured

about seven centimetres in diameter. The wall of these

large perinephritic cysts was similar to that on the other

side, but in places was somewhat thicker. The surface

of the kidney on both sides was studded with small, flat

cysts, containing gelatinous material similar to those in

the other kidney.

Microscopically the i)osterior portion of the left kid-

ney showed a considerable increase in the interstitial

connective-tissue. In other parts of both kidneys ihe

interstitial tissue was but slightly increased in amount.

There was ajiparently swelling of the epithelium of the

tubules, but the poor preservation of the specimen would

not permit of a definite conclusion as to epithelial

changes.

In the cortical portion, especially of the left kidney,

close beneath the capsule, and scattered among apparently

normal tubules, are found dilated convoluted tubules,

with flattened epithelium, which are filled with gelatinous

material, looking under the microscope somewhat like

very soft mucous tissues (see Fig. 1). Near these, in

the cortex, as well as in the thickened capsule, are small

rounded cavities without a distinct cellular lining, which

was filled with the same gelatinous materials (see Fig.

2). Between these simply dilated tubules and micro-

scopic cysts and the larger cysts beneath and in the cap-

sule on the surface of the kidneys (see Fig. 3) all

intermediate forms are to be found.

The small cysts beneath and in the cap.HiIe, as well as

the enormous cysts inclosing both kidneys, contain the

same gelatinous material, which presents the same micro-

scopical ap|)earances as the above-described dilated

tubules and the tiny cysts near them.

The orange color of the capsule near the small cysts

is due 10 crystals of h.xmatoidin.

Resume.—We have thus two large kidneys with dilated
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pelvis, calyces, and ureters, in a condition of chronic dif-

fuse nephritis, and with the exception of the posterior sur-

face of the left kidney, thickly bestrewn with small super-

ficial intra- and subcapsular cysts containing material of

gelatinous appearance. Thus far the organs present a

fesion which in degree and kind is not unusual. But in

material in'c(

addition to this both kidneys are lying, one with one, the

other with both surfaces free, in the cavities of large in-

closing cysts, which have a capacity respectively of about

three hundred and one thousand cubic centimetres. One

of these cysts, the larger, contains bloody fluid, fibrin,

and gelatinous material, the other gelatinous material,

clear fluid, and fibrin. Both kidneys are covered with a

connective-tissue capsule which is thicker than normal,

while the walls of the inclosing cysts are thicker than

the capsules themselves.

Macroscopical and microscopical examination shows

numerous intermediate stages between tubules simply

dilated with gelatinous material of definite microscopical

appearance, like small intra- and subcapsular cysts, and

the large perinephritic cysts themselves.

.Although in a lesion as old and extensive as this, it

would be'' unwise to assert with great positiveness the

exact mode of origin of these large perinephritic cysts
;

the date above furnished would seem to the writer to

justify the conjecture that the process commenced as

an ordinary bilateral cystic kidney, associated, as is often

the case, with chronic diffuse nephritis. But while most

of these cysts remained small, others increased in size,

and working their way between the layers of the capsule

Fig. 3.—SmaU_cy»t filled with gelatinous material injcortex oi left kidney, x

of the kidney produced the large inclosing cysts. The walls

of these cysts are so thick that we must assume that hand

in hand with the accumulation of the gelatinous material

there occurred, as is frequently the case during the ac-

cumulation of adventitious material in various parts of

the body, a thickening of the connective-tissue which

formed the cyst wall. Whether the outer cyst capsule

was formed by a splitting up of the kidney capsule, or

from the connective-tissue of the fat capsule, or from

both, it would be difficult or impossible to say.

Whether the kidneys were originally the ordinary con-

genital cystic kidneys or not, it would also be impossible

to decide. The above-described intermediary forms be-

tween the larger and the smaller cysts would indicate

that the process was progressive at the time of death.

Furthermore, some of the small cysts in the kidney cap-

sule have rather the appearance of cysts of mucous soft-

ening than of dilated tubules ; but still, even if this were

the case, they might have originated in the latter.

It is a striking fact that the outside of the kidneys

(posterior of the left) which is not involved in the large

inclosing cysts at all, is the one which shows almost no

smaU intra- and subcapsular cysts, and beneath which

there is much new-formed interstitial tissue.

In the absence of a definite knowledge of the condi-

tion of the pelvic organs, it is impossible to decide

whether the factors which induced the dilatation of both

ureters and pelvis could have contributed to the develop-

ment of the cysts ; but it seems probable to the writer

that they had nothing to do with it.

The writer has been unable to find any similar re-

corded case.

The Contagiousness of Leprosy.—Although most

authorities are in accord in the belief that leprosy is not

contagious, yet there are some who claim that the dis-

ease may be communicated by contact. In a discussion

held not long ago, before the Academy of Medicine of

Paris, M. Vidal upheld the theory of contagiousness, but

his views were controverted by Hardy, Dujardin-Beau-

metz, Leroy de Mericourt, and others. Dr. Zambaco,

of Constantinople, the physician to the Miskin Hane,

the most notable lazaretto in Europe, is a strong non-

contagionist. He asserts that he has never known a

case of the disease to have been acquired by communi-

cation with a leper, although the patients of the Miskin

Han6 are visited by their relatives and friends without

any restrictions. Heredity, he believes, is an important

factor in the etiology of the disease.

A Large Tu.mor.—M. Terrillon recently removed

from a man, thirty-five years of age, a lipoma weighing

fifty-five pounds. It was attached to the mesentery, and

the incision necessary for its removal extended from

the pubis a distance of twenty-two inches, nearly to the

xyphoid appendix. Eight da'ys after the operation the

patient was reported to be in good condition, with every

chance for a perfect recovery.
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A MODIFICATION' OF FORSTER'S METHOD
OF ARTIFICIALLY RIPEXIXG CATARACT.

By THOMAS R. POOLEY, M.D.,

newIyork.

The fact, now v/ell known to those who have used co-
caine in operations upon the eye, that the aqueous humor
escapes very slowly after puncture or incision of the an-
terior chamber, led me to consider whether its use would
not enable us to perform the operation suggested bv
Forster without an iridectoni}-.

The obstacle against such a procedure as proposed by
him, without first making a large iridectomy, is obvious.

The lens, after the escape of the aqueous humor, will

fall forward and come in contact with the cornea; unless

the iris has been removed or the pupil is kept widely di-

lated during the next step of the operation, which con-

sists in rubbing the cornea over the exposed surface of

the lens, the iris will be injured. This is accomplished
by the use of cocaine. If the pupil be first fully dilated by
atropine, the subsequent use of cocaine will prevent it,

by the slow escape of the aqueous, from at once contract-

ing. That such a method of operating might be resorted

to, has already been suggested, but, so far as I know, not

yet attempted.

Candron. in an article on the artificial maturation of

cataract {Rev. gen. (T Ophth., 1883, No. 6), says, at the

conclusion of his paper, that the maturation of the cata-

ract, when we intend to extract without preliminar)' iri-

dectomy, may be done by making paracentesis of the

cornea, letting the aqueous escape, when the lens would
fall forward upon the cornea, after which the lens could

be triturated from without. In order, therefore, to deter-

mine whether an immature cartaract can be matured in

this manner, I resorted to the following experiments on
a rabbit's eye. As it was very difficult, if not impossible,

to procure a rabbit with an immature cataract, my first

experiment was to see whether a healthy, transparent

lens could be rendered cataractous by this method.
The operation was done in the following way : First

the pupil was dilated to its utmost extent with atropine,

then, from three to five minutes before operating, a few

drops of a four per cent, solution of cocaine put in the

eye. Paracentesis of the cornea was then made with a

broad needle, taking care not to wound the lens capsule.

The needle was then slowly withdrawn, allowing the

aqueous to escape slowly. Trituration of the cornea

was now made in a circular manner, the escape of the

aqueous thus completed, and the collapsed cornea came
in contact with the lens. The pupil remained moderate-

ly wide throughout this procedure and then slowly con-

tracted. .Atropine was now instilled, and the animal put

in a barrel in which some clean straw had been placed.

No attempt was made to close the eye in any way.

The following day the pupil was contracted, but there

was beginning opacity of the lens. By the vigorous use

of atropine the pupil became wide, and the lens, which

was well seen now, showed very decided opacity, most

marked in the anterior cortical layer. The lens seemed

to reach its maximum of opacity in from two to three

weeks, but did not become complete, but showed a mot-

tled, mother-of-pearl appearance, with opaque and clear

setons (immature cataract). The ophthalmoscopic image

was not shut off. The operation was therefore repeated

on the same eye, April 12, 1885, and executed exactly in

the same manner as the first. Immediately following the

operation the 0|)acification of the lens was more marked,

and in the course o( from three to four weeks the cata-

ract was complete, so that the entire lens was opaque,

and ophthalmoscopic View of the fundus no longer pos-

sible (mature soft cataract).

There was no inflammatory reaction following either

of the operations, although af^ter both the lens was con-

siderably swollen, as shown by the narrow anterior cham-

ber from bulging of the iris. It required, too, for the first

few days rather active use of atropine to maintain dilata-

tion of the pupil, which, a few days later, would remain
wide enough from a single instillation once in twenty-
four hours. -A.t no time during the formation of the
cataract did the animal seem to suffer any pain. It was
only confined to the barrel for a few days after each
operation, and the rest of the time allowed the liberty of

the back yard. From these experiments, then, it seems
to be proven that an operation for the maturation of cata-

ract may be successfully done without any great risk of
danger, without making an iridectomy. I have not, as

yet, ventured to perform it on a patient. Nor do I feel

sure, as yet, that further experience or observation will

commend the method. I only communicate the result

of my experiments for the purpose of giving my experi-

ence to the profession, leaving the future and the "accu-

mulated experience of my colleagues to decide whether
the proposed modification shall be adopted.

MEDICO-LEGAL CASES.

By henry a. RILEY, Esq.,

NEW YORK.

There was a famous case in New York, quite a number
of years since, where a druggist in a country town gave
out belladonna instead of extract of dandelion, in prepar-
ing a prescription. The wholesale manufacturer was
the one who had made the original mistake, and the

country druggist did nothing more than give out what
had been placed in his hands as a harmless drug, when
in reality it was a poison in the quantity used. The
question at issue was whether the manufacturer or the

dispenser was liable, and the court held that the former
was. The same drugs now appear in an Iowa case,

where the same mistake was made. The circumstances
were unusual, and in some degree amusing. The drug-

gist was preparing the prescription, when the customer
helped himself to a dose from the jar. The druggist saw
him take it, and the effect upon him stopped the further

preparation of the prescription. The customer soon
afterward sued the apothecary for damages. The answer
interposed was to the effect that the customer was a
trespasser in trying to help himself from the jar, and that

if he suffered from so doing it was his own fault. The
merits of this defence came up for consideration, and the

court decided that it would not avail the apothecary. It

was stated that as the customer took the dose with the

knowledge of the apothecary, it would be under an im-

plied promise to jiay if asked to, and this negatived the

idea of a trespass. The two persons were acquaintances,

and the custom of " helping " one's self to drugs or goods
is not an uncommon one in country stores. The apoth-

ecary therefore had to pay for the mistake of having

belladonna in a jar supposed to contain extract of dande-
lion. The two drugs are much alike, but it will be a sat-

isfaction to the public to be able to feel that the apoth-

ecary is bound to know what he is doing when he handles

a dangerous article.

There are two projects of compulsory legislation in

New York interesting to physicians. One of them is a

bill making vaccmation imperative, and this subject

was recently discussed by the Society of Medical Juris-

prudence in this city. It was the general opinion, however,

that a law would not be wise now, and that the true pol-

icy was to make the public better acquainted with the

merits of vaccination. On this point, it was stated by

Dr. Taylor, of the Board of Health of New York ("ity,

that the opposition among people in the poorer districts

was much less that it had been.

The other |)roject is a bill providing that the bodies

of all persons dying of contagious or infectious dis':ases

shall be disposed of by cremation. The arguments m
favor of such a law arc hard to meet, but the attempt to

put it upon the statute-book would be very likely to stir

up opposition to cremation in any case. As it is now,
cremation is making wonderful progress in popular favor.
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but nevertheless the vast majority of people still believe

in earth burial, and will for generations to come, perhaps

forever.

The great and increasing use made by manufacturing

companies of the water-power furnished by running

streams and the necessity of throwing refuse matter into

the streams, which are thereby injured for drinking pur-

poses, is an important question frequently calling for de-

termination in the courts.

A recent decision in a Maine court, while not raising

the question of injury for drinking purposes, involves the

same principle, and will be of interest.

The Kennebec River, in Maine, has numerous dams
which give water-power to a large number of mills of a

great variety of industries. Some of these near Water-

ville are cotton mills, and the refuse thrown into the river

by the lumbering mills some miles above gets into the

race-ways, clogs the wheels, and frequently compels a

stoppage of the entire mill until the matter can be

cleared away. A very large amount of capital is em-
ployed in both branches of industr)', and the mills have

been established for years. The question now arises

whether the cotton mills have such a right to the free use

of the river water that they can compel the lumber mills

by injunction to stop throwing refuse material, shavings,

edgings, sawdust, etc., into the stream. The lumber-

mill proprietors say that there is no other way to do

but to let the water carry off the refuse, and tiiat to be

obliged to adopt some other means of getting nd of it

would be so expensive as to render the mills worthless.

The cotton-mill proprietors say that they cannot carry on

their business without loss unless the practice is stopped.

It will be seen that the question is a very important one,

and involves the right to throw matter into a stream

which may make it unhealthy to those using it for drink-

ing. The court considered the case very carefully, and

a large number of lawyers were employed on both

sides. The decision, which has now been rendered by
the highest court in the State, holds that the lumber mills

cannot be permitted to throw refuse matter into the

stream, and orders an injunction to issue against every-

thing except common sawdust. The lumber mills were

allowed, however, four months' time to arrange for some
method of disposing of the waste material before the in-

junction should issue.

Anmteresting question in the law o'i habeas corpus mdiS

brought up in the case of Surgeon-General Wales, who,

during the proceedings at Washington in his case, was
ordered by the Secretary of the Navy to remain within

the bounds of the city of Washington. The medical di-

rector thereupon secured a writ of habeas corpus to test

the question of his lawful detention within the city limits.

The granting of this writ came before the Supreme Court,

and it was there held that the famous writ only applied

to those persons actually imprisoned, and was a safe-

guard against unlawful imprisonment. Surgeon- General
Wales was only under moral duress through the order of

the Secretary of the Navy, and could have disobeyed if he

had so desired. It was therefore decided that he had no
right to have the writ issue in his favor.

The Abuse of the Present Dispensary System.—
Dr. W. H. Haynes, of this city, writes: " .\s I understand

it, the present dispensary system arose in this manner :

Years ago each doctor was in the habit of appropriating

a portion of his time, skill, and remedies to the treatment

of poor people without charge. Later on the generous

public took the burden of providing a proper place and
medicines off their hands, and concentrated the labor in

the hands of a comparatively few younger members of

the profession, who gladly assumed the burden for the

benefit they received in experience and income. This

arrangement proved satisfactory till within the last few

(ten) years, when abuses have arisen in consequence of in-

I'rc-x'-.f. in the number and in the attendance of improper

subjects at these charitable institutions ; so that now, be-

sides the recognized general dispensaries, we have life in-

surance companies, beneficial organizations, and drug-

gists carrying on such an institution in a modified way,

as a legitimate branch of their business, aided by medi-

cal men who, not being able to make a living in the legiti-

mate manner, are compelled to take these appointments

in self-defence, to gain a maintenance by the advertise-

ment and income they offer ; of course, to the detriment

of their brethren who are not so fortunate, or deem it

unworthy, and, therefore, the ones to suffer. Now, this

condition of affairs has been brought about as much by
the profession itself as by the public, the former becoming
too numerous, and the latter, except where a selfish mo-
tive is evident, too generous as regards this form of

charity. Therefore it seems to me that the remedies

must be applied to both these circumstances, and applied

the same in both instances, viz., limitation in the first

place of the number of men, and in the other the gen-

erosity of the public from providing any more such in-

stitutions, by law and education. In the meantime there

is no better method of partially limiting the above than

through the labors of the Charity Organization Society,

but the main remedy lies with the profession itself, by rais-

ing the moral tone of their own body through the methods
indicated."

The First Bacteriologist.—In the year 1726 a

quack, Boile by name, made his appearance in Paris,

and promulgated a new theory of disease. All maladies,

he said, were due to the presence of animalcules in the

tissues, and all that was necessary to effect a cure was

to introduce other and stronger animalcules which

would destroy the disease-producers. He had, he

claimed, a large supply of the superior and curative

animalcules, and would dispose of a sufficient number
of them to any one who stood in need of their services

and would pay for them. Of course he found plenty of

customers, and soon drove a thriving business. But he

came to grief. He used to demonstrate under a magni-

fying glass the action of his remedies. He would take i

little blood from the patient, and, putting it under the

microscope, would exhibit to his awestruck visitors a

number of hideous forms which were the cause of the

malady Then he added a drop of his special culture

and away would go the wicked animalcules, leaving the

field clear. Some incredulous fellow, however, examined

into the matter a little too minutely, and discovered that

the microscope had a false bottom and that the battle of

the animalcules was nothing but a painted show. This dis-

covery had the same effect upon M. Boile that his rem-

edy had upon the germs—he disappeared with amazing

celerity.

Pyridine in the Treatment of Asthma.—Dr. Neff

has used, with perfect success, the new drug pyridine in

the treatment of the paroxysms of asthma in six differ-

ent cases, independently of the cause, whether bronchial,

cardiac, or renal. It seemed not only to relieve the par-

oxysm, but also to prevent the return in a measure. As
the remedy is so very irritating to all the mucous mem-
branes, the following method is used in its administra-

tion : The patient being placed in a small room, fiom

thirty to forty drops of the drug are put on a plate and
placed at a little distance from the patient. This may
lie repeated if necessary, and the inhalations kept up
from five to thirty minutes, but relief usually is obtained

in from one to five minutes.

—

College and Clinic Record.

Veterinary Surgery.—Mr. Snarry, a veterinary sur-

geon, has accomplished a novel feat in the way of sur-

gery. A cow on the Westow GraiTge Farm, near York,

broke its leg, and there being no chance of reducing the

fracture, the limb was amputated, and Mr. Snarry tried

the experiment of affixing a wooden leg. This has been

found to answer admirably, and the cow may be seen

grazing with a calf by her side.

—

P rovincial Medical

Journal.



December 26, 1885] THE MEDICAL RECORD. 705

The Medical Record

A Weekly yoiirnal of Medici7ie and Stcrgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Published by

WM. WOOD &. Co., Nos. 56 and 58 Ufayette Place.

New York, December 26, 1885.

CONTROLLING SEfC IN GENERATION.

We are loth, most of us, to accept new theories con-

cerning any vital phenomena. Such acceptance involves

a rude disturbance of our mental ease, and we hesitate to

bestir ourselves, particularly as we do not know whither

our steps may lead us. If any new theory is to be en-

tertained its logical conclusions necessarily enforce them-

selves, though we may not at first see their relations to

previously existing facts. Often our first ventures are

hindered by our recollection that the promulgators of

new theories have very biased views. Collateral proof

strengthens us, particularly when it conies from one

approaching the subject from a standpoint which differs

from that of the original champion of the new idea. An
illustration of this fact is found in the recent publica-

tion, by a layman, of a volume with the title, " Control-

ling Sex in Generation."

The author is Mr. Terry, whose residence is not

given. The publishers are a well-known firm in this city.

To anticipate, the conclusions reached in regard to the

subject are identical with those obtained some time since

by scientific observers, viz., " That at the generation of

male offspring the mother must be in a higher degree of

sexual excitement than the father. And, reversely, at

the generation of female offspring the father must be in

a higher state of such excitement than the mother." The

value contributed by this particular volume to the ques-

tion lies (as we have indicated) in the fact that its author

is an intelligent layman, who writes in a spirit of candor,

and who presumably is free from the many tendencies to

one-sided opinions which encompass purely scientific

men.

The writer has been, according to his preface, a hus-

band and father for over thirty years. His first five

children were all girls. A natural desire for sons led him

to look into the subject of origin of sex, and to collect

and collate facts bearing thereon. From these facts he

adduced the theory we have slated. Experiments with

some farm stock confirmed it to his own mind. This phy-

sical law, he frankly tells us, he has put in practice in his

own marital relations, with the result that of the last four

children born to him, three were boys.

He regards the subject as one of importance, in view

of the existing and increasing excess of females over males

in all the fully-settled portions of our country. He argues

that this is partly owing to the gradual decline in the

strength of mothers, taking them as a class. This de-

cline has three material indications : the first is shown in

the proportionally increased number of deaths of boys in

early infancy from debility, marasmus, etc. ; the second

in the increased proportion of boys among the still-born

children ; the third in the decrease in the conception of

boys. These facts are illustrated in extensive and care-

fully prepared statistical tables, compiled from the mor-

tality records of some of our largest cities and states.

The relative mortality of boys to that of girls is, in still-

births 100 to about 68; in brain diseases, 100 to 82 ; in

diseases indicating feeble vitality (debility, marasmus,

etc.), 100 to 85 ; the same ratio holds true in diseases of

the respiratory organs ; in diseases of the nutritive

organs, 100 to 91 ; contagious diseases he finds about

equally fatal in both sexes. From the study of the lower

forms of life he advances to the assumption that any

physical law governing sex operates either before or at

the moment of conception or impregnation, and not

afterward.

The natural sequence follows that in order for parents

to have male offsiiring, it is necessary for them to put

themselves under those conditions wherein this physical

law may act. Inasmuch as most of our women in mod.

em civilized life are physiologically below par, every favor-

able circumstance of environment ought to be brought to

bear upon them. Fashionable follies should be shunned.

In the large and influential class of women who avoid

these—the class known as the religious world—the de-

sires connected with maternity should receive a higher

respect ; a holier and less sensual idea should be accorded

to the fulfilment of the maternal duty. Physical debility

in the wife renders proportionally stronger the sexual

impress of the husband. Under the operation of the law

female children result. The more sickly the wife, the

more debilitated the children. Says the author :
" There

was never yet a right-minded wife who would not be

proud to be surrounded with a round dozen of stalwart,

clear-headed sons and rosy-cheeked daughters ; but when

they come forth pale, stunted, scrofulous, and spine-dis-

torted, fit only for the physician's hands, one or two quite

suffice to satisfy the mother's pride."

The conclusion drawn as the final one is, that given a

wife in average health desiring male offspring, she should

carefully observe her disposition in regard to sexual de-

sire with reference to the days following menstruation,

and the time when this disposition is felt most strongly

should be chosen for the performance of the marital

function.

In the experience of the author it is noteworthy that

all three of the male children born to him died in in-

fancy, not one surviving till the birth of the next. The

remaining child of the four was born intermediate be-

tween the second and third son. She suffered the usual

run of infantile diseases (some of them being more se-

vere, seemingly, in their attack, than were those that car-

ried off the male children), and grew up to be a robust

child. The author observes that women who bear

preferably female offspring are often deficient in milk

for males, if such are born to them. He thence argues

that wet-nurses are more necessary for males.

The wonderful influence which brings the sexes together

in reproduction he regards as a sort of animal electricity

—
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the male being the positive and the female the negative

element. He adduces the alkalinity of the semen and the

acidity of the menstrual fluid (asserted by some) as an-

alogous in reaction to the behavior of certain chemical

bodies when subject to disintegration by electrolysis.

We have, in the foregoing, outlined the main features

of the volume. Many interesting points have not been

touched upon. The author's lucid style and logical

method show him to be no shallow observer of sociologi-

cal and biological facts. He claims that the large sur-

plus of women in the community is now the cause of

many social evils as well as moral ones. Hence he feels

" no doubt as to the propriety of publishing to the world

a modest theory that professes to show how this relative

disproportion of the sexes originates, and how the equi-

librium can be restored " He asks for a careful exam-

ination of his theory before it is condemned. He claims

to be actuated by a desire to do good, and asserts his

honest belief in the truth of the theory advanced. In

any event, the book is valuable as the contribution of a

conscientious, intelligent layman to the solution of a

scientific problem.

A CURIOUS MISREPRESENTATION.

The Medical and Surgical Reporter does us extreme in-

justice, and at the same time informs us of something

entirely new. We are told that " The Medical Record
is the organ of the New York circle," and that " its

great mission has been submerged by an exceedingly un-

patriotic course." Our valued contemporary has made
an entire mistake, which we feel it will now be the first

to correct. The Medical Record is an organ of no

circle or clique whatever, but only of the medical pro-

fession of the United States. It has always endeavored

consistently and earnestly to promote the welfare and

elevate the status of the general practitioner. We vent-

ure to affirm that no medical journal is in more hearty

sympathy with readers of this class all over the country,

or receives from them in every State and section so

many letters and communications showing an interest in

the scientific and social advance of the medical pro-

fession. The Organ of a Circle ! In the Name of the

Prophet, Fudge !

A DANGER IN PUBLIC B.A.THS.

A CASE is related by Dr. Aubert, in the Lyons Medical,

No. 35, 1885, of a family in which the father, mother, and

little daughter were all suffering from gonorrhoea. The
infection of the mother from her husband was evident,

but the mode of communication of the disease to the

four-year-old girl was not so clear, until the woman men-

tioned the fact that she had bathed twice since she had

noticed the discharge from the vagina and had felt a

scalding on passing water, and had taken her little girl

into the bath with her. She said that the child had com-

menced to have a discharge from the vagina three or

four days after taking the first bath. Another child

in the same family, whom the mother had not taken into

the bath, remained free from the disease.

In Lo Sperimentale, No. 10, 18S5, Dr. Filippi asserts,

in commenting ujjon the above case, that during the past

year over fifty little girls acquired vulvitis, and some of

them grave ophthalmia, in the free medicated baths of

Santa Lucia, in Florence. The contagion was apparently

conveyed in the water of the bath, which was limited in

quantity and seldom changed.

This danger of acquiring not only specific vaginitis

and ophthalmia, but other diseases, through the medium

of water which is not constantly renewed, is one which

would seem not to have received the attention it de-

serves. In the summer bath-houses along our river

fronts there is a constant flow of water, it is true, but it

may be doubted whether even there at slack tide this

current is sufficient to carry away all infectious material.

But in the winter baths, of which there is quite a number

in New York, the water is warmed, and is not always re-

newed as often as it should be. If the project of some

philanthropic individuals of providing free public baths

in winter as well as in summer should ever assume

definite shape, it would be necessary to consider this

danger of infection and to take the proper measures to

guard against it.

|Tlcius of the 'fiSJcdi.

Concerning the Disinfection of Rags.—Mr. Au-

gustine Smith, of this city, Vice-President of the American

Paper-Makers' Association, writes : "The medical pro-

fession, of which you are a representative, is rightly

regarded as the defender of the public against quacks

and impostors. The confidence it has so well earned in

this direction carries a certain responsibility with it, be-

cause it makes it very desirable for quacks to gain the

aid of the profession where that can be done. It is in

view of this responsibility that I wish to lay before you

some facts touching the importation of rags (the raw

material of paper) into the port of New York. Under

the law of the State, as now interpreted and practised,

it is within the discretion of the health officer of New
York to forbid the landing of imported rags, no mat-

ter whether they be brought from infected districts or not,

or whether there be reason to suppose that tln.y are

themselves infected or not, unless they are ' ^/j/>//ifr/f(/'

to his satisfaction. This is the accepted aw and the

actual practice at this port, and this extraordinary dis-

cretion is subject to no accountability or control except

by the Board of Quarantine Commissioners, and in their

hands the power of control, as a matter of fact, is not

exercised. Now, the manufacturers of paper contend

that this practically unchecked and arbitrary power in the

health officer is subject to grave abuse, and that it is

unnecessary to the protection of the public health. The
manufacturers of paper do not wish to import disease.

If they had no other reason for not wishing it, it is

enough that it would be greatly against their interests

to do so ; for, as soon as it was known that they

had done so, their employees would leave, their mills

would be closed, ' and their importations would be

stopped. They have been taught by experience to

doubt whether rags can be thoroughly disinfected,

especially in the bale. They are willing and desirous,

if rags can be shown to be infected or to have been

gathered in infected districts, that these rags shall be de-

stroyed. But they protest that it is a gross outrage on
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them and on the public that their property coming from
uninfected districts, in ships bearing clean bills of health,

shall be subjected to a patent disinfecting process. They
demand, and they think they have a right to demand,
that if disinfection be required, it may be done by some
other than a patented or secret process. Nominally a
choice is given between two processes ; in reality onlv

one can be applied, and that one belonging to what, for

want of a better term, I shall call the Quarantine Ring.

This is being done now and here in the name of ' sani-

tarian ' vigilance and ' humanitarian ' zeal, and the

medical profession are asked to approve it. I would
respectfully ask them to examine carefully and consider

candidly these facts before lending their powerful support

to such a scheme.''

Dr. John Dudgeon and His Work, in China.—The
people of China—an aggregate of over 250,000,000 of

the human family—are under the deepest obligations to

Dr. Dudgeon. This distinguished member of our pro-

fession, says The Lancet, has lived among them twenty

years and more, with his head-quarters at the capital.

He has there a hospital and a dispensary, which have

been fruitful of incalculable good to thousands. He has

also set up in the Foreign College, with the sanction of

the government, the nucleus of a medical school for the

behoof of those of the young Chinese who propose mak-

ing physic the business of their lives. He is himself the

Professor of Anatomy ; and he has a colleague who
teaches chemistry—a science which, along with anatomy,

is perhaps the best introduction the Chinese can have to

the study, not of medicine only, but of the other depart-

ments of natural science also. Very valuable has been

his work as a professor. Utterly ignorant of anatomy as

Chinese medical men are. Dr. Dudgeon is on the eve

of doing the rising generation of them a signal service.

He has just translated into Chinese two English works of

great value—Holden's "Osteology" and Gray's "Anat-

omy "—both containing all the wood and other engravings

to be met with in the originals. By means of these, apart

even from the actual dissection of the human body, the

Chinese students cannot fail, thus aided with tigures and

with the living voice of the professor, to acquire a fair

knowledge of the make and constitution of the human

frame. The dissection of it, if not forbidden by law, is

at least a thing abhorrent to the people. Ere long, it is

to be hoped that people and students alike may be able

to say, in a sense of their own, what M. Snagarelle so

confidently affirmed in reply to M. G^ronte as to the

relative position of the liver and the heart, " Nous avons

change tout cela." Nor is this all that Dr. Dudgeon has

done for them. He is at present, we understand, en-

gaged in translating for them, with all its engravings,

Dr. Kirkes' " Handbook of Physiology." Dr. Dudgeon

is surely deserving of the highest honor in thus largely

putting before the Chinese, in an orderly and systematic

form, truths of the greatest value to them as a nation.

The Cost cf Managing the Hospitals of New

York.—At a meeting of the Hospital Saturday and

Sunday Association, December 21st, Mr. Stone sub-

mitted a statement showing the work and resources of

each of the hospitals connected with the association for

the year ending September 30th. The total expenses of

!he twenty-one hospitals were $601,801.44. There was

an income from invested funds of $127,099.20, and'from

city, county, and State appropriations of $29,635.93. The
amount received from contributions other than gifts or

bequests to the permanent fund was $201,492.58 ; through

the Hospital Saturday and Sunday collection, $29,91 7. 10
;

from paying patients, $136,403.68—making total con-

tributions applicable to hospital expenses, $524,016.33.

The number of patients treated in the hospitals for

the year was 11,969, of whom 9,332 were free patients,

at a cost of $476,000. In addition, medical aid was

extended to 109,741 cases through the outdoor and dis-

pensary departments.

Investigating Contagious Ophthalmia in the
Schools.—Dr. Derby, in a communication to the Board

of Health, last week, said that contagious ophthalmia

among children in public institutions had increased to

such an extent that the .\cademy of Medicine had taken

the matter up, and the Committee on Ophthalmia had

arranged to thoroughly investigate the disease, .\bout

twenty-five (irominent physicians had been selected to

visit the institutions, and the Board was requested to ap-

point them as sanitary inspectors without pay. Colonel

Prentice, counsel to the Board, sent in an opinion on

the request yesterday. It is to the effect that the ap-

pointment of special sanitary inspectors, without pay,

would not be proper, and he suggested that regular san-

itary inspectors be detailed to accompany the physicians

selected by the committee, so that the investigation and

its results can be reported to the Board. A resolution

directing the Sanitary Superintendent to detail two in-

spectors to accompany the physicians was adopted.

At a Meeting of the Lackawanna County Medi-

cal Society, December 8th, a telegram was received

from Dr. J. V. Shoemaker, of Philadelphia, asking the

society to rescind their resolution of last month con-

demning the action of the American Medical Associa-

tion's new committee in excluding eminent physicians

from the Congress. A motion to reconsider the resolu-

tion of last month was offered, and, after an animated

discussion, was defeated.

"New Yorker Medizinische Presse."—A new

monthly medical journal, under the above title, has

just appeared in this city, edited by Dr. Geo. W. Rachel.

It aims to be the organ of the German-American phy-

sicians of the country. It is intended to furnish an

opportunity for the many German physicians ere who

do not care to trust themselves in English to publish the

results of their work and observation. The first issue

contains a number of excellent original articles.

Medico-Chirurgical Society of German Phy-

sicians.—At the last meeting of the Medico-Ciiirurgical

Society of German Physicians, the officers for the fol-

lowing year were elected as follows : President, Dr. C.

Heitzmann ; 'Vice-President, Dr. I.. Weber ; Recording

Secretary, Dr. Willy Mayer; Corresponding Secretary,

Dr. H. J. Garrigues ; Treasurer, Dr. \. Throg.

Dr. Harman Leslie Snow, of Albany, N. Y., died

on December 19th, after a long illness. He was Presi-

dent of the Common Coimcil, and partner of Dr. Van-

derveer. He was forty-nine years of age.
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The Medico-Chirurgical College of Philadelphia

announces that it will not indorse any diploma of a per-

son coming from other States and intending to register

and practise in Pennsylvania, without the holder first

passes a satisfactory examination. Fee, $30.

Several Cases of Small-pox that had been concealed

have been hunted up by the Board of Health during the

past week. New York physicians are not making a

specialty of reporting cases of this kind just now, the

penalty for such work being from $500 to $10,000.

Long Island College Hospital, Brooklyn.—
Professor A. P. Grinnell, M.D., of the University of

Vermont, will give the course of lectures on the Practice

of Medicine at the Long Island College Hospital the

ensuing year.

The American Supply of Doctors.—It is esti-

mated that there are now in the United Stales 120,000

practitioners of medicine, including non-graduates.

Pasteur's Inoculations against Rabies.—The four

Newark children who were sent to Paris to receive treat-

ment by Pasteur have arrived, and the inoculations

began on December 21st. A cablegram to The Times

announces that Pasteur has now under treatment 20

cases, and that he has treated 114 since the beginning of

his experiments.

Protesting agai.nst the Laicization ofjThe Paris

Hospitals.—The hospital physicians and surgeons of

Paris, to the number of 106, have signed a petition, ad-

dressed to the Minister of the Interior, praying that the

religieiises in the hospitals to which they are attached

may be retained.

The Library of the College of Physicians of

Philadelphia. — At the December meeting of the

College the standing committees presented their an-

nual reports. The Library Committee reported that

the library now contains 33,686 volumes and 1,393
unbound pamphlets, an increase in the year of 2,592, as

compared with 1,261 in 1884, and 869 in 1883.

The Death of Henri Bouley, Professor of Com-
parative Pathology, is announced. Professor Bouley
has long occupied the highest rank among students of

comparative pathology. He was a member of the Acad-
emic de Medicine, and of the Academie des Sciences, and
was Inspector-General of Veterinary Schools. He was
an ardent supporter of the views of Pasteur. Among his

principal works were a treatise upon rabies and a treatise

upon the anatomy of the horse's foot.

No more Medical Women.— It is reported that the

New York Post-Graduate Medical School will not receive

medical women as matriculants after the present session.

" The Christian Nation ''
is a religious journal which

deserves hearty praise or two reasons—it refuses quack
advertisements, and it denounces the " faith-cure" hum-
bugs.

Death of Dr. John S. Heard.—Dr. John S. Heard,
aged 70 years, died at Newburg, N. Y., on December
17th. Deceased was born in New York City. He grad-

unted from Columbia College in 1834, and from the

New York College of Physicians and Surgeons three

years later. On graduating from the latter institution

he became one of the two resident surgeons of the New
York Hospital. In 1840 he began the general practice

of medicine in New York City, continuing for twenty

years. He gave up his practice in i860 and went to

Newburg, where he has since resided.

Priority in Inoculations against Rabies.—The
last thing thought of would be that a claim of priority

would be put in against Pasteur's preventive inoculations

against hydrophobia. We learn, however, from Le Pro-

gress Medicate, that in a medical journal called Klinische

Anweisungen, appearing in Leipsic in 1849, under the

title of " Rabies and Poisoning," an article is published

discussing a method of preventing rabies by vaccination.

The doctor employing this measure called himself Con-

stantin Hering, and lived in Philadelphia.

The Sto.mach and the Soul.—Twelve thousand peo-

ple are daily under the charge of the Commissioners of

Charities and Correction of New York City in the various

hospitals and institutions over which that board has super-

vision. It costs the city $1,500,000 a year to care for their

stomachs, while only $30,000 is spent on their souls, ac-

cording to the statement of the New York Protestant

Episcopal City Mission.

Death of Dr. Isaac G. Collins.—Dr. Isaac G. Col-

lins, of Sing Sing, died on September 17th, aged 53

years. He was born in Greenville. N. Y., and was a

graduate of Union College and the Albany Medical Col-

lege in 1858. He began practice in Sing Sing in 1864.

DAMAGES FOR REPORTING A CASE OF
CONTAGIOUS DISEASE—AN APPEAL TO
THE PROFESSIO-\.

Brown vs. Purdy.

The facts of the above case are briefly as follows : In
November, 1879, Dr. A. E. M. Purdy was called to see

Miss Angelina Brown. On his arrival he diagnosticated
small-pox. He saw her later in the day with Dr. A. S.

Purdy, who likewise diagnosticated small-pox. Still later

he saw her again with Sanitary Inspector Dr. C. E.
Lockwood, whom he had notified of the case. Dr. Lock-
wood's diagnosis was small-pox. The patient went or

was sent to the small-pox hospital. On her arrival the

house-physician, Dr. Bowen, made a diagnosis of small-

pox, and so reported to the Board of Health. He subse-
quently revised this diagnosis and certified that Miss
Brown was only suffering from eczema, and told her that

she need not remain in the hospital. She voluntarily re-

mained there, however, for some days.

After leaving the hospital she brought suit against the
Drs. Purdy, claimingdamagestotheextentof $10,000. She
asserted that the diagnosis made by Drs. K. E. M. Purdy,
A. S. Purdy, and C. E. Lockwood was incorrect, and
that she had been damaged to the above-named amount
by being sent to the small-pox hospital, and that she was
sent there through the agency of the Drs. Purdy.
On the trial of the cause in November, 1885, in the

Superior Court, before Judge Ingraham, the counsel for

the defendants moved to dismiss the complaint, on the

ground that the defendants had not sent the plaintiff to

the small-pox hospital, but that the sending of Miss
Brown to the hospital was the actof the Board of Health,
for which the defendants were not responsible.

His Honor denied the motion, and ordered that the
trial proceed before the jurj-.
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The plaintiff on the stand gave a lengthy history of her
experiences, and declared that she was not suffering from
the small-pox in November, 1S79, but from the effects of
a local irritant that she had applied to the skin.

The defendants testified minutely as to the symptoms
and eruptive appearances presented at the time of their

examination, and declared that they were unmistakably
indicative of small pox.

Dr. Lockwood testified to the same effect, and that his

opinion was formed independently of the Drs. Purdy, and
that Miss Brown was sent to the hospital in conformity
with the rules and regulations of the Board of Health.

Drs. Austin Flint, E. L. Keyes, and Geo. H. Fox testi-

fied that, from the recital of symptoms and character of

the eruption as detailed by witnesses. Miss Brown was
undoubtedly suffering from smallpox at the time referred

to. Other physicians were in court prepared to testify

to the same effect.

At the close of the testimony the counsel for the de-

fence again moved that the case be dismissed, on sub-

stantially the same grounds as before, to wit : that it was
the Board of Health and not the Drs. Purdy that caused
the transfer of the plaintiff to the hospital.

His Honor again denied the motion, and in his charge

to the jury said in effect, that the defendants had set in

motion the machinery thatled to the plaintiff being sent

to the hospital.

The jury brought in a verdict of $500 against the de-

fendants.

The features of the case that are important to the

medical profession of this State do not hinge on the cor-

rectness or otherwise of the diagnosis.

The essential point is whether a physician who complies
with the law, requiring him to report cases of suspected

small-pox, thereby becomes liable for any damage arising

or claimed to have arisen through the subsequent acts of

the Board of Health.

The decision of Judge Ingraham in sending the case

to the jury would imply that the physician may thus

become liable.

This decision, in accordance with judicial custom, will

be considered law until reversed by a higher court.

The case of Brown vs. Purdy having been brought to

the notice of the Medical Society of the County of New-

York, that body referred the matter to its Comitia Minora
with power. The Comitia, believing that it would be ex-

pedient to appeal from Judge Ingraham's decision, pro-

vided sufficient funds could be raised, appointed a spe-

cial committee, consisting of members of the Society, for

the purpose of raising said funds.

This committee appointed a sub-committee to prepare

a brief statement of the facts of the case, and the forego-

ing is their report.

(Signed) H. G. Piffard,
Dan'iel Lewis,
P. \. Morrow,
Frederick R. S. Drake,
A. H. Smith,

Sub-Comm ittee.

In the light of the facts as above stated, the special

committee earnestly urge the members of the Medical

Society of the County of New York, to contribute to the

fund now being raised for the purpose of carrying the

case to the higher courts. To this fund Dr. .K. E. M.

Purdy has subscribed one thousand dollars, and Dr. C.

R. Agnew five hundred dollars. Other subscriptions, of

one hundred dollars and under, have been received.

Additional funds are still needed and may be sent, by

check or otherwise, to Dr. O. B. Douglas, 123 East 36th

Street.

Any part of the fund not required will be returned

pro rata when the suit is decided.

By order of the Special Committee,
Daniel Lewis, Chairman.

F. R. S. Drake, Secretary.

©tiitixavy.

PROFESSOR'JOHN C. DRAPER, M.D., LL.D.,

Nm- YORK.

The death of Professor John C. Draper, of this city,

occurred on the 20th inst., from pneumonia, after an ill-

ness of four days. He was the eldest son of Professor

John W. Draper, and was born on Afarch 31, 1835, in

Virginia. He entered the University of the City of New
York in 1852, and left it in 1854, in his junior year. He
then entered the medical department of the University,

from which he was graduated in 1857. For a year prior

to this he had held the position of House Physician and
Surgeon of Bellevue Hospital. In July, 1857, he went
to Europe for the double purpose of advancing his stud-

ies and regaining the health which he had lost by a too

persistent application to them. Upon his return, in De-
cember, 1858, he was appointed Analytical Chemist in

the University of the City of New York. This position

he retained for thirteen years. In i860 he assumed the

Professorship of Chemistry in the Cooper Institute, but

relinquished it in three years. For six months, in 1862,

Professor Draper served as Surgeon in the United States

Volunteers, and was on General Wood's staff at Harper's

Ferry when that place was surrendered. In 1863 he be-

came a member of the New York .\cademy of Medicine,

and became a member of the Council of that institution

in 1870. It was also in 1863 that Professor Draper was
elected to the Chair of Natural History of the College

of the City of New York. This position he retained up
to the time of his death. In 1866 he became Professor

of Chemistry in the medical department of the Univer-

sity of the City of New York. In the academical, as

well as the medical, department of the University, he

was one of the most popular lecturers.

Professor Draper was widely and favorably known as

an author. On his recent trip to England he was made
the recipient of special hospitality by distinguished liter-

ary and scientific bodies. The results of his researches

in chemistry have been made widely known by articles

published from time to time for a number of years and in

book form. The Professor's first effort in book form

was a text-book on anatomy, physiology, and hygiene.

It was published in 1865. Fourteen semi-scientific arti-

cles from his pen appeared in the Galaxy from i868 to

1871, inclusive. These treated of such subjects as diet,

dress, and ventilation. They were of general interest,

and in certain parts of the country one of them, "To-
baccophagoi and Tobaccophagism,'' an able argument

against the use of tobacco, drew down upon the author a

storm of abuse and some threats. He received one

letter from a Texan who promised to shoot him if he

wrote any more on the same subject. Professor Draper

edited "Scribner's Year Book of Nature and Science"

for 1872, and the same periodical for the following year,

when it appeared as " Draper's Year Book of Nature and

Science." He also edited the department under this

head in Scribner's Monthly up to 1876. In addition to

a number of scientific papers of much importance, written

subsequent to 1876, he completed, in 1882, and had pub-

lished by William Wood & Co., "A Practical Laboratory

Course in Chemistry." This work has since held an im-

portant place among text-books. His last work, an ad-

vanced text-book on medical physics, was published a

short time before his death by Lea Brothers & Co., of

Philadelphia. It contains nearly four hundred illustra-

tions, and the work proved of such absorbing interest to

the author that the attention he gave it probably hastened

his death.

The degree of LL.D. was conferred upon Professor

Draper by Trinity College, Hartford, in 1873. This was

only one of many honors conferred upon him by learned

societies. He was married in November, 1864, and
leaves a widow, but no children.
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Reports oi Macutus.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, November 25, 1885.

John A. Wyeth, M.D., President, in the Chair.

Dr. H. J. BoLDT presented, in behalf of a candidate,

a specimen of Bilateral cysts of the capsules of the

kidneys. The specimen was referred to Dr. Prudden

for examination and report.

Dr. Boldt also presented the

brain and medulla of a cat.

Sometime ago he encountered serious symptoms from

the use of cocaine, and, therefore, determined to experi-

ment upon animals with the drug. In the presence of

Drs. Spitzka, Waldstein, and Brill, he injected eleven

minims of a thirty-three and a third per cent, solution of

cocaine into a cat weighing seven and a half pounds.

Death took place twelve mmutes after the injection was
administered. The first effect noticed was a sort of

leaping gait, with dragging of the hind extremities, and
soon convulsions took place, probably forty in number.
After each convulsion there was a period of quiescence,

during whicli the legs of the animal straightened, the

head turned up, the neck curved backward, and immedi-
ately afterward a severe convulsion took place. The
respiration simulated the Cheyne-Stokes. After death

the temperature in the rectum was 104° F,

An autopsy was made half an hour after the animal

ceased to breathe. A small quantity of dark-colored

blood oozed from the dura mater, and the vessels of the

pia mater of both brain and cord were intensely con-

gested. There was an extravasation of blood in the

fourth ventricle, and also a small extravasation in the

anterior part of the medulla. There were minute extra-

vasations all through the brain.

The lungs were entirely collapsed, empty of blood, and
the right ventricle of the heart was overdistended ; the

left empty. Death seemed to have taken place through
paralysis of the respiratory centre. The gray substance
of the cord was overfilled with blood, and resembled, as

Dr. Spitzka remarked, a bloody sponge.

Dr. Putnam-Jacobi remarked that the phenomena
described by Dr. Boldt implied rather contraction of

blood-vessels from vaso-motor irritation analogous to

the contraction observed after a local application of

cocaine, and that death was due not so much to direct

effect upon the respiratory centre as to contraction of

the blood-vessels in the lungs and secondary obstruc-

tion to the circulation in the right side of the heart.

The President remarked that all the capillaries

throughout the body being affected, the heart was par-

alyzed, and first the right ventricle, because it was the

weaker.

Dr. Boldt said that might be the case, but clinical

experience had shown that the most important trouble
after the use of cocaine was primarily encountered in the
respiration.

The President remarked that, according to his experi-

ence, respiratory and cardiac shock was more likely to

occur from invasion of the surface in the neighborhood
of the fifth nerve than in any other locality.

Dr. Prudden asked what the appearances were which
led to the statement that the lungs were anemic.

Dr. Boldt replied that they were entirely devoid of
air, and were of a pale color.

Dr. Prudden remarked that the lungs of a cat are
very white normally, and fall back from the chest when
the sternum is removed as compared with the human
lung.

The President directed attention to the danger of
using chloroform or ether after the use of cocaine, and
cited a case in the practice of a distinguished surgeon in

which the life of the patient was nearly lost by adminis-

tering chloroform after cocaine had been used unsuccess-

fully. The heart ceased to beat and breathing stopped,

but the patient was resuscitated after about five minutes

of artificial respiration.

J

The same surgeon had also told him of a case in which
he knew the same result to follow the administration of

ether after the use of cocaine. He believed that it

would be well for the Society to express itself in unmis-

takable terms concerning the danger of the use of either

chloroform or ether after the use of cocaine.

Dr. Wesley M. Carpenter remarked that the Society

had already expressed, in most positive terms, its opinion

against the use of chloroform as an ansesthetic.

ABSTRACT of THE CASE OF PROFESSOR PANUM.

Dr. D. Bryson Delavan presented a photograph of

the late Professor P. I^. Panum, President of the last

International Medical Congress, together with a history

of his last illness and death, translated by Dr. Holger
Mygind, from the report made by the attending physi-

cian. Professor Frier, to the Medical Society of Copen-
hagen. Professor Panum, aged sixty-four and a half

years, had always enjoyed good health. Ten years be-

fore death chronic bronchitis, with frequent acute exac-

erbations, developed, followed by emphysema which,

two or three years later, became well marked. His
symptoms were confined mainly to cough and slight dysp-

noea, the latter particularly apparent upon going up-

stairs. It never reached any important degree, however,

until the last weeks of his life, when it,'became more se-

vere and was attended with oppression. The attacks were

usually short. Physical explorations of the chest revealed

no disease of the heart or of the large vessels.

On the first of May, while returning home in a high

wind. Professor Panum experienced some difficulty in

walking, and was unable to keep up with his compan-
ions, stopping several times evidently to rest and regain

his breath. Soon after returning home he felt severe

pain in the region of the heart, and a sudden feeling as of

something bursting in the left side of the chest." The
pain increased and the patient became uneasy and alarm-

ed. When seen by Professor Frier, at 10 p.m., he was
pale, somewhat collapsed ; the skin cool and not per-

spiring ; the pulse slight, frequent, and irregular. He
talked freely and his respiration was not particularly ac-

celerated. He moved about the room easily, undressed
quickly, and went to bed. Here he continued to com-
plain of pain, which now included the sternal region, and
radiated out into the left arm and to the fingers. He
was very restless and with difficulty repressed exclama-
tions of pain. Attempts to give warm and stimulating

drinks failed, as they only produced nausea. His mind
was perfectly clear. Hot applications and counter-iiri-

tants applied to the chest gave no relief, nor did a hypo-

dermic injection of morphine. About midnight the pain

began to decrease, and after another hypodermic he fell

into a light, uneasy sleep. The pain did not return until

about 8 A.M. the next morning, up to which timehe felt so

well that he was with difficulty persuaded to remain in bed
and give up his morning lecture ; he gave directions,

however, as to his business letters. His own diagnosis

of his case was functional disorder of the vagus and sym-
pathetic nerves. Half an hour after his son had left him,

his pulse being strong and his general appearance de-

cidedly improved, and a few moments after he had spoken
jokingly to those around him, he suddenly groaned, fell

back cyanotic and unconscious, and, a few minutes

later, died.

From the superficial examination made the night be-

fore, no increased dulness of tlie heart had been discov-

ered, but tunudtuous action, with long, strong murmurs
which prevented the two heart-sounds from being heard

or distinguished. Professor Frier's diagnosis was
angina pectoris. The real cause of death was discovered

post-mortem. Autopsy, May 3, 18S5, twenty-nine hours
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after death, made by Dr. Dahl. Rigor mortis well

marked, death suggiUations all over. The panniculus

adiposus well developed on chest and abdomen. The
upper lobes of both lungs and the right middle lobe em-
physematous and cedematous. No fluid in the pleural cav-

ities. Mucous membrane of bronchial tubes somewhat
injected and covered with cohesive white mucus. The
pericardial sac filled with a little more than a pint of

dark fluid and clotted blood. Blood of a similar ap-

pearance was seen to flow out of a fissure of the anterior

left ventricular wall. The fissure was five centimetres

long, and was parallel with and close to the septum.

Its edges were lacerated. A similar but smaller fissure,

one centimetre and a half in length, was seen along the

first one, and united to it by a cross fissure. Both ex-

tended through the subpericardial fatty tissue, which

was infiltrated with blood and reached the muscular sub-

stance ; this was perforated by several small fissures and
holes, none of which were more than large enough to ad-

mit a probe. In the lower part of the fissure the probe

entered a small cavity between the muscular and fatty

layers which was filled with blood. Heart flabby, with

much' subpericardial fat, especially at apex, where it was

more than one centimetre thick, while at the seat of the

fissure it was exactly one centimetre. In a few places the

pericardium was thickened and white. Length of heart

thirteen centimetres, breadth the same. The apex was

formed by both ventricles, and a little rounded. Aor-

tic valves normal. Foramen ovale open. The tricus-

pid orifice admitted three fingers, the mitral four. The
tricuspid and pulmonary valves were healthy. On the

anterior mitral flap there was a large, white, thickened

patch. The right ventricular wall was two millimetres

thick, the muscular tissue being of a deep, dull, grayish-

brown color. Toward the septum there was a limited

yellow area, extending somewhat in depth. The cavity

was enlarged. The left ventricular cavity was much en-

larged, the wall at its thickest part being 8 mm., at the

apex 2-3 mm. The trabecule were flattened and
not much developed. Muscular papilke of normal

thickness, the muscular tissue flabby, much softened, and

of same color as that of right side. At several places

yellow spots were seen through the endocardium. To-
ward the septum, at a point corresponding to external

fissure, was a rectilinear fissure four centimetres long.

It did not quite correspond to the external one, crossing

it at an acute angle. The edges of this fissure were flat-

tened. At the bottom of it were several small holes, cor-

responding to those described in the external fissure.

"The surrounding tissue much softened, and infiltrated

with dark blood. A fresh cut across the fissure and

through the muscular layer showed this to be very thin,

about two mm. close to the edge, and five mm. farther

away. .Aortic valves somewhat thickened. In the

tunica intima were many white fibroid patches, and sim-

ilar ones were found in both coronary arteries. In the

vertical branches of the left, just after its separation from

the horizontal branch, was found a constriction which

barely admitted the passage of a fine probe. Upon
opening the artery, here was found a soft, whitish-yellow

plug, which covered a softened atheromatous cavity formed

in the thickened and partly calcareous intima, which was

perforated in several places by small holes. From here

down to the rupture the artery seemed healthy. A. little

below the plug a small branch went off; it could be fol-

lowed to the spot of fatty degeneration in the right ven-

tricle.

Microscopical examination of the muscular tissue

showed the fibres around the fissure to be atrophied and

very fatty. There were no transverse striae visible and

no increase of the interstitial fibrous tissue. Nuclei nor-

mal ; many fibres broken by extravasation of blood.

Specimens taken from other parts of the heart showed

the transverse striae were well marked, but everywhere

there was more or less fatty degeneration. Other organs

not examined. The plug which caused the fatty degen-

eration had probably developed during the last few weeks

before death, causing the dyspnoea and oppression. The
resultmg rupture was probably observed by Professor

Panum himself : but it seemed to have slowly penetrated

the wall from within outward, not causing at first effusion

into the pericardial sac, but only irregularity of the heart's

action, pain, and nausea.

Dr. V,\n Santvoord presented a specimen of

CARCINOMA OF THE UTERUS,

probably primary of the cervix, and later involving the

body of the organ. The clinical history had no special

interest except the fact that the woman was confined and

delivered of a living child within three days of her death.

At the autopsy the brain was not examined. The
lungs exhibited a slight amount of hypostatic congestion.

The heart was apparently somewhat fatty. The liver

was pale on the surface, the intestines and omentum
showed irregular patches of pigment, and the retro-peri-

toneal glands were also pigmented. In the broad liga-

ment there were a number of irregular patches of pig-

ment. The body of the uterus was about twice the

normal size, closely adherent to the lower third of the

rectum and to the bladder in front. The kidneys were

exceedingly an.-emic, their pelves considerably dilated,

and one pelvis contained considerable clear urine. The
ureters were dilated.

The uterus was firmly fixed ; the cervix had been eaten

entirely away by the malignant process ; there was an

ulceration into the urethra just as it joins the bladder,

and the ureters were somewhat obstructed by thick, dense,

fibrous tissue. The vagina was the seat of cancerous in-

filtration, and the endometrium also exhibited some
thickening, due to the same process.

Dr. Van Santvoord also presented a specimen oC.

TUBERCULOSIS OF THE PHARYNX

which occurred in an infant, about two years of age, ad-

mitted to the Randall's Island Hospital four months be-

fore its death, in a cachectic condition, accompanying a

large mass of enlarged glands under the angle of the jaw

upon either side. The cachexia increased, and two and

a half months before death slight cough was noticed, al-

though nothing was discovered in the lungs except a few

rales. About four days before death the house-physician

thought the child had some difficulty in swallowing, and

the larynx was observed to be covered with a thin grayish

coating; the temperature 102.5° F. in the evening.

Four days afterward the patient died of exhaustion.

At the autopsy the enlargements upon each side of the

neck were found to be caseous lymphatic glands. The
pharynx presented a roughened and somewhat worm-

eaten appearance, with lenticular ulcers extending, to

some depth into the mucous membrane. The uvula was

thickened and covered with granular elevations. The
mucous membrane of the nasal cavities presented the

same roughened appearance, and also the vault of the

pharynx, from which it extended upon the nasal septum

about one-fourth of an inch, and the convex surface of

the inferior turbinated bodies also was in somewhat the

same condition. The larynx upon the posterior surface

had two small ulcers. Miliary tubercles were found in

the lungs and also upon the pleural surfaces. In the

middle lobe of the right lung was a single soft caseous

nod;le, with a number of areas of broncho-pneumonia.

The spleen was filled with miliary tubercles. A number

of tubercles were also noticed in the liver, and also in

the kidney. In the intestines there were several tuber-

cular ulcers. The retro-peritoneal and mesenteric glands

formed a large mass which had undergone cheesy degen-

eration and was breaking down. The case was, there-

fore, one of the somewhat rare affection known as tuber-

cular ulceration of the pharynx. Dr. Mackenzie, of

London, has reported a number of cases, and says that

they are more frequent than is generally supposed, and
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that they are doubtless frequently mistaken for syphilitic

disease.

Dr. Van Santvoord also presented the stomach and
large intestine removed from the bodies of animals that

had died of

HOG CHOLERA.

The stomach showed considerable gastritis, and at one
point there was a necrotic spot, or so-called ulcer, some-
times observed in the stomach, but almost entirely in the

large intestine, where it formed the characteristic lesion.

The ulcer showed a dark, dirty sloughing centre, with
yellow elevated edges, and this characteristic process
extends to a variable depth, sometimes reaching the

peritoneum.

The large intestine showed a swollen ileo-caecal valve,

chiefly on the side toward the colon, with irregular ulcers,

and from about ten inches above the caecum the gut was
intensely hyperiemic as far as the descending colon, and
the entire mucous membrane was sloughing, at least in

the superficial portion. In the descending colon were
seen enlarged solitary follicles with depressed, slightly

ulcerated centres, and these also showed distinctly upon
the peritoneal surface of the gut, as semi-translucent,

pearl-like spots.

The other lesions found in the cases which he had ex-

amined were as follows : in the brain and cord he had
found lesions in two cases ; in two cases there was
broncho-pneumonia, and in all a certain amount of

oedema of the lungs with some mucus in the bronchi.
In one case there were ecchymoses under the pericar-

dium and endocardium. In one case the liver showed
perihepatitis, and in another it showed a slight amount
of flocculent lymph. In all of the cases there was en-
largement of the mesenteric and retro-peritoneal glands,

and in one of these the ecchymoses vvhich occur so
frequently. The spleen was normal in all the four ani-

mals examined. The kidneys showed no lesion except
one in which there were a few small nodules, and also in

the liver of the same animal there were a few nodules of
the same character ; but Dr. Van Santvoord was inclined
to think that they had nothing to do with the disease of
which the animal died.

Dr. Pruddex remarked that although much has been
done in the way of investigating the swine plague and
the relation of bacteria to it, the matter does not yet ap-
pear to have been cleared up. While Pasteur asserted
that his rouget was caused by a figure-of-8 coccus re-

sembling that of chicken cholera, but not identical physi-
ologically with it, Schiitz found in the attenuated virus

furnished by Pasteur himself, as well as in hogs affected

with the disease in Baden, a fine bacillus apparently
identical with the bacillus by septicemia of mice of
Koch. Klein's bacillus of swine plague is apparently
not identical with that of mice septicaemia. The micro-
coccus of Salmon, recently redescribed in the report of
the Bureau of Animal Industry for 1884, and of which he
(Dr. Prudden) has in his laboratory pure cultures, re-

ceived through the courtesy of Dr. Billings, of Wash-
ington, certainly could not be mistaken for a bacillus,

nor does it resemble very closely the figure-of-8 coccus
of chicken cholera. Lofifler's experiments would sug-
gest that this polyonomous disease may, after all, not be
in all cases the same thing nor due to the same causes.

Dr. Delavan remarked that tuberculosis of the phar-
ynx was unusual in adults, and its existence had been
denied. There were cases sufficient, however, on record
to make its existence undoubted. It was not by any
means a common affection. He had seen three cases.
The history of Dr. Van Santvoord's case was decidedly
different from that of the same affection in the adult, be-
cause in adults the painful nature of the disease was very
pronounced. He thought he had not seen a more pain-
ful case than one under his care of tuberculosis of the
pharynx. The ulcers are particularly sensitive, and give
rise to the most distressing dysphagia. The extreme
painfulness had been regaroed as one of the diagnostic

points between tuberculosis of the pharynx and syphilis,

as the affection often resembled syphilitic ulcers suffi-

ciently close to mislead practitioners, and, besides, being
so very rare, one was very liable not to think of the local
affection being tubercular.

The Society then went into executive session.

NEW YORK ACADEMY
. OF MEDICINE.

Stated Meeting, December 17, 1885.

Abraham Jacobi, M.D., President, in the Chair.

VAGINAL AND VULVAR ENTEROCELE.

Dr. T. Gaillard Thomas read a paper on the above
subject, in which he defined five varieties of hernias that

may show themselves in the vagina and vulva: i, cys-

tocele, or hernia of the bladder ; 2, rectocele
; 3, vaginal

enterocele
; 4, pudendal enterocele

; 5, perineal hernia,

or descent of small intestine by protrusion through the

perineum.
The author of the paper passed hernia of the bladder

and of the anterior wall of the rectum, and confined his

remarks to descent of the intestines through the pelvic

roof, protrusion through the labia majora and vagina, and
through the perineum.

Attention was first directed to the scarcity of the liter-

ature of the subject, only very slight mention, or none
at all, being made of it in works written by obstetricians

and gynecologists. It was first mentioned in 1786. Sir

Astley Cooper treated fully of it in 1804. The best ac-

count of it was published in the French Dictionary of
Medicine in 1 846.

Vaginal enterocele is descent of intestines into the

pelvig cavity, either in front of, or posterior to, the broad
ligament of one side. Usually intestines alone descend
in this hernial protrusion ; sometimes omentum accom-
panies them

;
possibly the sac may contain omentum

alone. Usually small intestine makes up the contents
of the hernia. It develops in the following manner : A
loop of intestine gradually pushes downward the perito-

neum, which forms the pouch of Douglas, a tumor forms
in the vaginal canal, and ma)' end by hanging outside of
the body. Such a tumor has for its coverings : first, in-

verted vaginal wall ; second, peritoneum ; and for its

contents intestine.

Unquestionably the greatest danger from this form of

hernia arises from possibilitj- of error in diagnosis, either

in the parturient or non-parturient woman.
Dr. Thomas then gave the histories of two striking

cases of error in diagnosis. The first was one in which
a portion of intestine, and also of the omentum, was re-

moved with what had been diagnosticated as a polypus.

In the second a supposed abscess was opened, intestine

protruded, and the patient died of gangrene.
The most frequent cause of these varieties of hernia is

parturition. Nevertheless, some of the most striking

cases have occurred in non-parturient women.
Vaginal hernia is often of but little account, and gives

rise to onl)' slight inconvenience, so long as it remains
within the vagina.

The prominent symptoms are difficulty in locomotion,
pelvic tenesmus, colicky pains, dragging sensations, etc.

Obstructed labor is liable to result. A tumor of greater

or less size is found, soft and yielding, which decreases

in size b)' pressure, increases by coughing, gives a sense

of gurgling, resonance on percussion, and is usually re-

ducible by taxis, with the patient in the knee-chest po-
sition.

The conditions from which it is to be differentiated

are prolapse of the vagina, uterus, bladder, and rectum
;

vaginal cyst ; simple par-ovarian cyst and fibrous tumor
pressing low down in the pelvis ; cold abscess of the pel-

vis, and marked cases of tubal dropsy.

Most cases present striking features, and with proper
care mistakes in diagnosis will not be made. It may
develop suddenly, more commonly in a gradual manner.
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Dr. Thomas then reported a case in which a consult-

ant was unwiUing to give an opinion in a case of sus-

pected extra-uterine pregnancy without introducing the

entire hand into the vagina, which he did with the pa-

tient anjesthetized, and when he withdrew his hand a
loop of intestine followed it, having escaped through a
rent made in the vagina. Dr. Thomas sutured the lac-

eration, and the patient barely escaped with her life, after

having had a severe attack of peritonitis.

Pudendal enterocele is recognized by the presence of

a small-sized elastic tumor, about the middle of the labia

majora of one side. The manner of its formation was
then described.

The conditions with which it is liable to be confounded
are, cyst or abscess of the vulvo-vaginal glands, cyst of the

labia minor or major, abscess of the labium major, fatty

or fibrous tumor of the labia, and tumors descending from

the pelvic cavity into the labium of one side.

Erroneous diagnosis will probably lead to a fatal issue.

The symptoms almost pathognomonic are : i, Airy feel-

ing upon palpation ; 2, gurgling on replacement
; 3,

diminished tension in dorsal decubitus
; 4, diminution in

bulk on ta.icis
; 5, resonance on percussion ; 6, succus-

sion upon coughing ; 7, abdominal pains of a colicky

character.

Perineal hernia may effect both male and female. In

the latter it consists of a descent of intestines between the

vagina and rectum, the advance being made posterior to

the broad ligament. In the female it may be felt through

the rectum and the vagina. All these varieties of hernia are

amenable to taxis, the manipulaticm being aided materially

by the knee-chest position. Strangulation may occur. Dr.

Thomas then reported a case of extreme vulvar hernia,

occurring in a multipara, thirty-nine years of age, who
about six years ago first noticed a small lump in the vulva

on the right side, and began to suffer from difficulty in

locomotion and in micturition, dragging pains in the back,

and general malaise. The tumor gradually increased in

size, and finally extended downward to the middle of the

thigh. The tumor could be made to disappear by taxis,

with very slight gurgling, but resonance on percussion

did not appear distinctly. It was impossible to retain

the hernia by mechanical apparatus.

For it Dr. Thomas proposed to perform the following

operation, which was endorsed by his colleagues, Drs.

Emmet and Bozeman. First, laparotomy, causing an

assistant to keep the hernial sac well within the ])elvis by

means of one hand within the vagina, then to pull all the

contents out of the sac, seize the sac at its most depend-

ent part, drag it up and fasten it into the abdominal

wound with sutures, sustaining the heavy sac by two knit-

ting-needles passing through and lying flat across the ab-

domen.
The operation was complicated by encountering a

tumor of softened oedomatous fibrous tissue, diagnosti-

cated by Dr. H. C. Coe, pathologist to the Woman's
Hospital, as a ioii fibroid tumor 0/ the pelvic connective-

tissue, which was removed. The patient did well, and
now, five weeks after the operation, there is no sign of

returning hernia.

With reference to these varieties of hernia little could

be said concerning treatment, as we were poor in meth-

ods of affording decided relief, and had no means of cure.

Should he meet with other cases, however. Dr. Thomas
would be inclined, if tliey were of sufficient gravity, to

perform laparotomy and drag the sac up, as was done in

the case reported.

Dr. Castle, from the Committee on Revision of the

Constitution and By-laws, read the report, after which

the Academy adjourned.

The Mortality fro.m Hydrophobia.—In England

and Wales during the years 1870 to 1883, has averaged

from 31 to 82 in a population of about 20,000,000. The
total number of deaths in thirteen years, was 635.

OPorircspoudcucc.

SOME CURIOUS FACTS CONCERNING "THE
JU.VIPERS."

To THE Editor of Thk Medic.\i. Record.

Sir : During a somewhat protracted term of service as

United States Sanitary Inspector on the northern fron-

tier of Maine, between Canada and the United States, I

have been much interested as well as amused in watching
a certain class of individuals found among the hordes of

French-Canadians who pass annually from all parts of

Canada into the States, particularly into Maine and other

lumbering districts. These people to whom I refer go
by the name of "jumpers."

They attracted my attention as presenting some points

of interest bearing upon the nervous system, showing to

what a hyper-sensitive condition it may be brought by
certain influences early begun and long continued.

I had from time to time heard lumbermen and others

whose avocations lead them to spend much time among
the French camps speak of these "jumpers," but had
given no credence to the, as I thought, absurd stories

they related in regard to them, until one day, while at-

tending to my duties in the waiting-room of my fumigat-

ing station, I incidentally let fall the window near my
desk, by turning the button suddenly, thus letting the

frame fall a short distance, making a quick, sharp noise,

when three out of seven French-Canadians who were sit-

ting near, awaiting their certificates of inspection, leaped

into the air as if they had been shot, at the same time

uttering a yell which would have done credit to a North
American Indian. From that time 1 was on the watch
for these strange characters, and, when possible, made
inquiries of them through my interpreter in regard to the

cause of their condition. Before speaking of this, per-

haps it will be well to enumerate some of the manifesta-

tions which give them the characteristic name of

"jumpers." One or two instances will be sufficient.

Recently one of them, a French-Canadian of small

stature, came out from an adjacent camp to the post-

office. Just as he was about to ask the postmaster for

his mail, he being a total stranger to the official, a man
of sixty-five years of age, some one knowing the fellow

to be a "jumper,'' mischievously cried out :
" Grab him

by the throat
'

" The fellow sprung like a cat and
grasped the old man by the throat, and held on until

removed, the irate postmaster pouring forth torrents of

invectives on the poor fellow, who really was perfectly

guiltless.

Another unfortunate wood-chopper had just come into

camp from two days' work, and was standing near the

large camp-heater, in which was a very hot fire, when
some one cried :

" Grab the furnace ! " No sooner were

the words said than the poor fellow obeyed the order,

and as a result left a scorched pattern of each hand on
the nearly red-hot pii>e, thus rendering him unfit for his

work in the woods for some weeks.

I could, were it not for taking up valuable space,

enumerate instance after instance fully as peculiar as the

above. In brief, it may be stated that at any time and
under any circumstances, with the slightest provocation,

and almost instantaneously on being spoken to, one of

these fellows will obey any command, imitate any action,

without regard to its nature, trivial or serious. He will

leap on to a table, or over a stove, or into a river or

pond ; throw any article or weapon he may have in hand
in any direction indicated ; will repeat any sentence or

exclamation.

So serious a matter is this that many of the lumber-

men absolutely refuse to admit a man known as a

"jumper" into their camps.
I find they are not wholly confined to French-Canadi-

ans, as occasionally a Canadian of Irish parentage will

exhibit the same symptoms.
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As stated above, I have endeavored, when possible, to

investigate as to the cause of this peculiar and distressing

condition ; and while I find, without doubt, that pri-

marily it is due to an inherited nervousness, the immedi-

ate cause is in taking such children, when small, and while

firmly held tickling them until convulsive symptoms
appear. This seems to be the story of such ones as I

have made inquiries of. Whatever the cause, the condi-

tion is one much more easily acquired than lost, as it

firmly clings to its victim far into adult life.

J. B. Thornton, Jr-, M.D.,
Sanitary Inspector U. S. Marine Hospital Service.

Moose River, Somerset County, Maine,
Noveml^ 30, 1885.

BROTHERLY LOVR IN MEDICINE AND .A.

MEDICAL ARCADIA.

To THE Editor of The Medical Record.

Sir : In these days of complaints about the abuse of medi-

cal charities, resignations from the International Afedical

Congress, Code discussions, and heart-burnings conse-

quent upon the overcrowding of our professional ranks, it

maybe profitable to some to glance at what we here, in our
innocence, consider to be the " Banner Medical County "

of the United States. I refer to Boulder County, Col.

Our county contains less than 12,000 inhabitants, the

largest town in it having 300. To attend to the medical
wants of the county we have twenty-one legal practi-

tioners (that is, legal either by diploma or license of the

State Board of Medical Examiners), some four or five

medical guerillas, several midwives, and a few retired

medical gentlemen. These all manage to live in a com-
fortable manner, but for fear that others may wish to rush

in and divide our blessing, I will state that we also have a
Medical College in full blast, mostly run by outside phy-
sicians, so are able to fill all vacancies that may occur
in our ranks.

Judging from this condition of affairs, you might infer

that we have a " pretty kettle of fish to fry." Nothing of

the kind. We have a regular Medical Society, which meets
twice a year ; there we discuss practical questions, or, if

a member chooses, he reads a paper, being careful not to

bore the rest with extracts or a rehash of \yhat each man
has in his library, and with which he is presumed to be
fully acquainted. When disposed, we lighten the heavy
work by sly jokes at each other's expense.
As to the subject of medical charity, we all have a

number of charity patients, among them are dead beats
whom we cannot eliminate; these occupy as much of our
time as the average city practitioner gives to his hospital

work. But should one of our number manifest a dis-

position to monopolize more than his share of this kind
of work, we don't hold indignation meetings; not much

;

on the contrary, we all go out of our way to send him
dead beats and charity cases until he is satisfied.

Under the operations of an unwritten by-law no Code
discussions are permitted. Each member consults with
whom he pleases, and is never required to justify him-
self by special pleading of "an emergency," or " for dia-
gnostic purposes only."

Again, if a member fancies that he has a grievance
against a brother, he is, by the operation of another un-
written by-law, forbidden to make a battle-ground of the
Society meeting ; our purpose of meeting is to have a
good time socially as well as professionally, and we suc-
ceed. Perfect- Bliss, M.D.

%tysmxis and ^otic^s.

Dysidrosis of the Feet.—Mr. W. Whitworth advises
that two pieces of common adhesive plaster be cut, of
the same shape as the flat of the feet, and applied to the
soles. Sweating and malodor will speedily cease.

—

Brit-
ish Medical Journal.

Minor Surgical Gynecology. A Treatise of Uterine
Diagnosis and the Lesser Technicalities of Gynecolog-
ical Practice, including General Rules for Gynecological
Operations and the Operations for Lacerated Cervix
and Perineum, and Prolapse of Uterus and Vagina, for

the Use of the Advanced Student and General Practi-

tioner. By Paul F. .Mund£, .M.D., Professor of Gyne-
cology at the New York Polyclinic and at Dartmouth
College ; Gynecologist to Mount Sinai Hospital, etc.

Second edition, revised and enlarged, with three hun-
dred and twenty-one illustrations. 8vo, pp. 552. New
York : William Wood & Co. 1885.

The second edition of this excellent work is before us,

presenting many additions to the first edition, including

rules for the governing of gynecological operations in

general, and a minute description of the operations for

laceration of the cervix and perineum, and prolapsus of

the uterus and vagina. As the book is principally in-

tended for beginners, the various methods of examination

and diagnosis are very thoroughly studied. This part of

the work will prove of great aid to the student, as success

in gynecology results from a close attention to details,

which is sometimes overlooked by the general practi-

tioner. It is said that the last achievement of a science is

to define itself; this may explain the difficulty of gyne-

cologists in agreeing upon the exact position of the uterus.

Concerning this vexed question the author explains that

with every variation in intra-abdominal pressure during

inspiration and expiration, and voluntary motions and
positions of the body, the fundus and body of the uterus

vibrate back and forth, like a pendulum, with its pivot at

the reflection of the vagina on the cervix. A diagram is

given showing the degrees of normal mobility of the

uterus, with its average normal position. The student is

thus enabled to begin the study of displacements with

some degree of intelligence. The usual rather formidable

array of pessaries is given, with plates ; but a set of rules

governing their introduction and supervision may lessen

to a certain degree the perplexity of this subject to the be-

ginner. It is not necessary to notice other points of

value in this work. For those starting out upon the

study of gynecology, and even for students more advanced
in knowledge of the science, the book will prove invalu-

able. Good illustrations and a clear type enhance the

value of the work.

The Medical News Visiting List for 1886. Phila-

delphia : Lea Brothers & Co. 1885.

" If the office of a visiting list is," lo quote from the

Preface, ''to enable a physician to keep a clear record of

his engagements and of his professional work," this list of

the MedicalNews is certainly a model in its way. In

addition to spaces for records of visits made, it has the

usual tables of poisons, doses, etc., together with pages for

addresses of patients, nurses, and all others whose where-

abouts might be of interest to the physician. A thumb-
letter index facilitates the work of reference. The
volume is compact and complete, and a credit to the

printer's and binder's art.

Microscopical Technology, for Use in the Investi-

gations OF Medicine and Pathological Anatomy.
Bv Dr. Carl Friedlander. Translated by Stephen
Yates Howell, M.A., M.D., Buffalo, N.Y. New
York and London : G. P. Putnam's Sons. 1885.

As the matter now stands, this volume is in competition

with one published by another firm, and from another

translation. The intrinsic merit of the two translations

is practically equal. This book diff'ers from the other in

that it contains additional matter furnished by the trans-

lator, and also that it has no index. The material added
by Dr. Howell is very acceptable, and enhances the value

of the book. The merit of Friedlander's writing goes
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without question, and does not require special reference,

other than to say that it is concise, comprehensive, and
scientific.

The house, however, .that will publish such a work, or

any work which is likely to be used as a book of refer-

ence, without giving it a complete inde.\, ought to close

business. Such an omission is inexcusable, and will pro-

voke members of the medical profession unduly to the

use of " swear words.'

The excellence of the text is too great, and the trans-

lation is too excellent to be subjected to such a mutila-

tion.

^jedical Items.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending December 19, 1885 :

Week Ending
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gave ergotine internally. Dr. Fibbi reported a case of
•' Cesarean Section." The operation was rendered ne-

cessar\' bydj'stociadue to a fibroma of the uterus. Pro-

fessor Fabbri read a paper on " Dropsy of the Amnion,"
relating three cases of the disease, and discussed the

origin of the amniotic fluid. Dr. Mori presented a com-
munication on " Uraemia as a Complication of Preg-

nancy,'' and advocated hypodermic injections of citrate

of iron in the treatment of this affection. There were

other Sections on Hygiene, Anatomy, and Physiology

;

Syphilis and Diseases of the Skin ; Pharmacy and Psychi-

atrics, and Legal Medicine. In the general conferences

papers were read by Professor Pagliani, on the " Best

Systems of Sewerage in Cities ;
" by Dr. De Medici, on

"Cremation;" by Dr. Simoncini, on " Evolution in the

Education of Man ;
' and by Dr. Nomi, on a " Method

for the Preservation of Cadavers." At the closing ses-

sion it was resolved to form a permanent union of the

various independent societies which had taken part in

the congress. Pavia was selected for the next meeting,

to be held in 18S7.

—

Lo Sperimentale, No. 10, 1885.

To Increase the Efficiency of the Paquelin
Cautery.—-Dr. M. S. Kakeles, of New York writes :

" The
use of the Paquelin apparatus for cauterizing purposes

cannot be overestimated, and in many cases is far super-

seding the expensive Galvano-cautery. To increase its

efficiency the air-chamber of the now almost universally

used spray apparatus is utilized instead of the ordinary

rubber hand and air bulb. Its simplicity and convenience
for office work is so far superior as to be immediately

apparent to all who will give it a trial. It has been used
in several cases in Dr. Ale.x. Hadden's office in operations

for the removal of nrevi, and with such good results as to

call forth admiration of its applicability, and at the same
time the condemnation of the tiresome hand apparatus.

By merely connecting the benzine receptacle with the

rubber tube from the air-chamber, we have a reservoir of

compressed air at the immediate control of the operator.

He can easily increase or diminish the quantity of air by
a valve attached to the tube, and thus regulate the in-

tensity of heat in the platinum point. So convenient is

it, and its manipulation so easy, that after once it is used
It will always be preferred to the wearisome hand bulb.

Its practicability consists in that : i. We have a reservoir

of air of sufficient amount for quite a lengthy operation,

confined at any pressure and under the control of the

operator himself, which obviates the necessity of an as-

sistant to work the hand bulb in order to keep up a con-
stant glow. 2. We can regulate the pressure by the

stop-cock attached to the tube, and thus keep up an equal
temperature in the platinum point, or increase or diminish

it. 3. A single person is only necessary to use the ap-
paratus, by merely regulating the intensity of the heat

by turning on the valve to a certain degree and allowing

the air to blow through the Paquelin. Certainly, in

operations at private houses, it would not be very con-
venient to carry a large air receiver along with the Pa-
quelin instrument, but for office, hospital, and dispensary
use there is no readier or more convenient apparatus for

cauterizing purposes.

Ideal Cholecystotomy.—Dr. .A. C. Bernays, of St.

Louis, Mo., writes :
" In your notice of my paper on

'Ideal Cholecystotomy,' you say that I report a case of

cholecystotomy ' upon which he bestows the epithet
" ideal," for various reasons sufficient unto himself.' I de-

sire to correct this misunderstanding, and to make the fol-

lowing short explanation : Sims' method ofcholecystotomy
necessitates the formation of an abdominal biliary fistula.

It exactly copies after nature in her efforts to effect a spon-
taneous cure of cholelithiasis. I called this method ' nat-

ural ' cholecystotomy. The method employed by me
does away with the abdominal fistula, and causes an im-
mediate ristitutlo ad integrum. I called this method
' ideal' cholecystotomy. It perfectly fulfils all that we can
ask of the surgical art, in contradistinction to the method

which imitates the healing process of nature but leaves

the parts in an abnormal condition even after the fistula

has become closed. Since the publication of my paper
I have received accurate descriptions of the only two
cases where a similar operation was supposed to have
been performed successfull}' before. It so happens that

my case is the only successful one up to date, the case

by Courvoisier ended fatally some weeks after the opera-

tion, and the Bebbs case was not a cholecystotomy at all,

but seems to have been a removal by abdominal incision

of some gall-stones, which had perforated the gall-blad-

der and had become encysted after adhesions had been
formed b)' a circumscript peritonitis. Finally, I may be
allowed to express my pleasure at having placed Ameri-
can surgery one step in the van in a new field of our art."

Toxic .\cTiON of Cocaine.—Dr. Ziem, of Dantzic,

has communicated to the Allgemeine Medicinische Cen-

tral-Zeiiung the notes of a case in which he applied two
drops of a four per cent, solution of cocaine to the eye

of a man aged forty. In a few minutes after the pupils

had become dilated, the patient's face became pale,

sweat broke out on his forehead, and his breathing be-

came embarrassed. Dr. Ziem at once loosened his

clothes and opened the window, but it was a quarter of

an hour before he could return home. The man's wife

said that he had not previously had syncope. He was of

intemperate habits, and some years ago had been treated

for disturbances of motor power in the lower limbs, ap-

parently connected with syphilis. Dr. Ziem says that

seventeen cases have been recorded in ophthalmological

literature in which toxic effects followed the use of co-

caine. In three it was injected hypodermically, and in

fourteen dropped into the conjunctival sac. The cases

have been described by Peck (i), Mayerhausen (i), Ste-

vens (i), Reich (2), Knapp (3), Heuse (4), and Bellar-

minoff (5). In some cases the symptoms have been
transient, consisting of pallor of the face, giddiness, and
sweating of the face or neck ; in others there have been
dyspncea, great feeling of prostration, malaise, and
apathy, lasting sometimes for several days. Vomiting
and headache have been rarely present. In one case

the application of fifteen drops of a two per cent solu-

tion to the conjunctiva was followed by tottering gait,

difficulty of speech, confusion of the mind, and extraor-

dinary restlessness ; and in another the subconjunctival

injection of about eight drops of a 3.5 per cent, solution

produced convulsions and loss of consciousness. The
strength of the solution used was four per cent, in eight

cases, 2.5 per cent, in four, and two per cent, in three or

four others. The quantity generally varied from two to

four drops. The subjects were in some cases feeble,

aged women ; in others they were strong and healthy in-

dividuals, both male and female.

—

British Medical Jour-
nal.

Reduction of Temperature by Ice-bags.—Dr. F.

A. Burrall, of this city, writes \.o^^ Journal of the Amer-
ican Medical Association : " Stephan, of St. Petersburg

(see Journal, September 26, 1885), is of opinion that the

temperature in fever may be lowered by the application

of ice-bags over the superclavicular region. This ef-

fect is produced by bringing the cold in contact with the

large superficial veins of the neck. I have noticed that

in some cases of pneumonia a sensation of intense heat

is one of the most trying sensations from which the pa-

tient sufters. In two of my cases much relief was af-

forded by the continuous application of the ice-bag to

the occipito cervical region. One of the patients told me
' it was the only comfort he had.'

"

What Becomes of the Medical Students.—Our
English exchanges inform us that Sir James Paget has

been studying the question of what becomes of the medi-

cal students. Some statistics are given which are hardly

to the purpose. Evidently Sir James has never watched

the medical students slip round the corner at the close

of lecture.
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progress of |3rtcdicnt J-cicnce.

The Xon-tuberculols Nature of Lupus.—The
following are the conclusions of Dr. Gamberini, in an ar-

ticle on this subject appearing in the Giornah Italiano

delle Malattie Venene e ddla PelU, Nos. 3 and 4, 18S5 :

I, Lupus is not identical with tuberculosis ; 2, even if

tubercle is found in the tissue attacked by lupus, it does

not necessarily follow that tuberculosis is the cause of

the degeneration, for bacilli have been only occasionally

found here, while they are abundant in tuberculous tis-

sues
; 3, experiments upon rats do not bear out the the-

ory of identity of causation of the two diseases
; 4, the

differences exhibited in the response of the tuberculous

and the lupus ulcerations to therapeutic measures is

very striking
; 5, lupus and the tuberculous skin affec-

tions are very dissimilar in their symptomatology and
cause.

A New Disease.—Dr. Lutz has observed in the prov-

ince of San Pablo, Brazil, several cases of a peculiar

disease, of which he has never seen a description. It

begins with vomiting and diarrhoea, hoarseness and a

cough, and frequently coryza and catarrhal conjunctivi-

tis. Then appears oedema of the skin, accompanied
sometimes by ascites and a peculiar dermatitis, under
the form of an erythema ; invading first the lower parts,

and then spreading over the whole body in patches of

variable extent. This erythema does not disappear un-

der pressure of the finger, and becomes gradually of a

dark purple color, and finally black. Desquamation
takes place in large strips, leaving a tender epidermis,

which, in the negro, is«without color. There is fever at

the commencement of the disease, and grave anamia
occurs as a sequela. The duration is several months.
It begins generally with symptoms of gastroenteritis, or

of bronchitis, and oedema and ascites appear only after

several weeks. Of 23 cases seen by Dr. Lutz, 10 died,

6 recovered, and the result in the others was unknown.
The disease affects chiefly infants who have been
weaned, and is probably due to some special food. The
author states that it bears considerable resemblance to

pellagra.

—

La Jndependaicia M'edica, November 11, 1885.

Cancer of the Liver and Pancreas in an Infant.
—Dr. Bohn reports the following case :

" The child was
born of healthy parents, and presented nothing abnormal
during the first half-year of life. K\. the beginning of the

seventh month the mother accidentally discovered a spot

of induration, about the size of an apple, in the abdomen,
which increased with great rapidity, so that within three

or four weeks the tumor filled the greater part of the

abdominal cavity. When the tumor was first discovered
the health of the child seemed to be unaffected, but
emaciation soon commenced, and during the few days
immediately precedmg death there was intense icterus,

and the limbs and abdomen were covered with petechias.

The child died within two months after the discovery of
the tumor. The autopsy revealed primary cancer of the

pancreas, with secondary infection of the liver and retro-

peritoneal lymphatics. The pancreas was almost en-

tirely destroyed, the head only exhibiting some remains
of glandular tissue, .^bout the portal vein was a collec-

tion of enlarged glands, and on the surface of the liver,

as well as within its substance, were numerous white,

hard nodules, varying in size from that of a pea to that

of a plum. Examination showed the new formation to

be a typical carcinoma simplex.— Wiener Medizinische

Wochenschrift, November 7, 1885.

Pemphigus Neonatorum.—Dr. Plomberg reports the

case of a girl, six days old, who presented numerous little

blisters, from the size of a hemp-seed to that of a hazel-

nut, upon the genitals and neighboring portions of
the thighs. Gradually the eruption spread over the en-

tire body, being verj- thick over the four extremities,

the face, and the scalp, and somewhat more thinly

scattered over the trunk and neck. The entire sole

of the right foot, with the toes, was involved in one large

bulla, and after this had broken the epidermis came
away like a glove. Two smaller blebs were present on

the sole of the left foot, but the palms of the hands were

free. The blisters rapidly attained their full develop-

ment, and burst after two or three days, giving exit to a

yellow serum. They were surrounded with a pale red-

dish areola, and after breaking left the denuded coiium

red and moist. The excoriations healed rapidly, crusts

forming only on the face.— Wiener Medizinische Woch-

enschrift, November 7, 1885.

Treat.ment of Favus in the Adult.—The crusts

should first be removed by lotions of green soap, pre-

ceded, if necessary, by poultices. The hair is then to be

cut as short as possible, and an ointment of 8 to 15

grains of bichromate of potassium in one ounce of lard

applied, the head being afterward covered with a cap of

linen or cotton cloth. The head should be thus washed

with green soap, and covered with the ointment every

morning and evening. If the ajiplication cause much
smarting the proportion of potassium bichromate should

be reduced, or if the crusts fail to become detached it

should be increased. A trial of a few days' duration will

suffice to determine the relation between the individual

tolerance and the degree of activity of the ointment.

The hair should be cut very close, but epilation is use-

less.

—

Journal de Medecine de Paris, November 15, 1885.

H.tMATEMESIS FOLLOWING A SUPERFICIAL BuRN. PrO-

fessor Demme reports the case of a strong, healthy boy,

five years old, who received a superficial burn of the left

forearm and hand. The epidermis was raised in blisters

on the wTist and extensor surface of the forearm, but

there was no destruction of the deeper cutaneous tissues.

A liniment of linseed-oil and lime-water was applied.

Six hours after the receipt of the injur)- the patient vom-
ited some milk which he had taken an hour before. An
hour and a half later he vomited suddenly a quantity of

mucus strongly colored with bl^-od, and the hsemateniesis

recurred frequently during several hours, the loss of

blood being so great as to threaten the life of the child.

Eighteen hours after the burn was received another at-

tack of vomiting occurred, and the patient went into

collapse. The temperature fell within two hours from
101° to 94" P., and the pulse became so rapid that it

could not be counted. The face and extremities were

cool, and covered with a clammy sweat, and the pupils

were dilated. The feet and legs were covered with mus-

tard plasters, and ether was injected hypodermically every

half hour. The patient gradually recovered his strength.

During the succeeding days there were several copious

stools of altered blood.— Wiener Medizinische Wochen-

schrift, November 7, 1885.

Recovery fro.m Traumatic Tetanus.—Dr. Rang€
reports the case of a man whose foot was amputated on

May 3d on account of osteitis. The case progressed fa-

vorably, and cicatrization was nearly complete on the

i8th of May, when he complained of inability to open

the mouth. There was no elevation of temperature,

and the wound looked well ; but the patient was not

very docile and persisted in flexing the leg, thus rub-

bing the soft cicatrix at the end of the stump against

the bed-clothing. The rigidity of the muscles of mas-

tication and of the neck persisted, with some remissions,

for a week, when general tetanic spasms set in. An at-

tempt was made to give morphine hydrochlorate hypoder-

mically, but the act of inserting the needle excited fresh

convulsions, so the solution was used endemically, being

applied to the stump. The trismus having subsided,

chloral and bromide of potassium were given internally.

It was impossible to isolate the patient, but in spite of

this inconvenience improvement began in a few days,

and by the end of the month recovery was complete.
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Abdomen, diseases of, and diseases of Ihe
right heart, 403.

Abdominal surgery, 344.
Abortion, and fresh paint, 560 ; arrest of

threatened, 671 ; habitual, iodide of po-
tassium in, 543; relation of hypertrophy
and dilatation of right heart to, 597.

Abortions and hemiplegia, 96.
Abscess, of both frontal sinuses, 166; of the

abdominal wall, 2S9
; pulmonary, follow-

ing pneumonia, 377 ; subdiaphragmatic,
516.

Academy of Medicine of Paris, 248, 414.
Accidents, prescription, 205.
Accouchement by fire-arms, 394.
Acetonaemia and diabetic coma, 232.
Acid, anisic, 401 ; carbolic, substitute for,

280 ; osmie, and neuralgia, 125 ; salicy-
lic, in hyperidrosis, 433 ; trichloracetic,
280.

Acids, volatile fatty, in the urine, 555.
Acne, 332 ; -form diseases, 609.
Acrodynia, 86.

Acro-neuroses, 57, 85.
Addison's disease, 132, 402.
Adler, Dr. Albert S., worms in the frontal

sinus, 203.
Adonidin, 28.

Adonis vernalis, 655.
Albumin, instrument for measuring, 672.
Albuminuria, acute, 38 ; bedside testing,

292 ; chloral in, 321 ; cyclic, 301 ; in
acute rheumatism, 655 ; intermittent,

155 ; malarial, 362 ; of pregnancy, 432 ;

post-mortem, 631; scarlatinal, 641.
Alcohol, and the liver, 346 ; is it a food? 568

;

ought it to be prescribed ? 246.
Alcoholism, acute, 181.
Alexander, Dr. J. \V., diphtheria, 177.
Alimentary canal, foreign bodies in, 232.
Allen, Dr. H. N., a new field for young

doctors, 669.
Alt-Miiller, Dr. George, notice of death of

467.
Amaurosis, from quinine, 193 ; malarial, 652
Ambrook, Dr. Charles, spontaneous origin

of typhoid fever, 584.
American Academy of Medicine, 495, 525.

5,4s.

American Dermalological Association, 328.
American Gynecological Society, 355, 385.
American Gynecological Society, notice of

transactions, 19.
American Medical Missionary Society. 476.
American Medical Profession vs. the Asso-

ciation, 324.
American Ophthalmological Society, 165,

189.

American Otological Society, 133.
American Public Health Association, 662.
American Rhinological Association, 237.
Ammonia, carbonate of, and central hemor-

rhage, 663.
Amniotic fluid, reproduction of, 600.
Anemia. 178 ; brick-makers, 416.
Anatomy of the scapulo-humeral articula-

tions, 360.
Anchylostoma, duodenal, 416.
Andrews, Dr. Joseph A., compressible tubes

for applyMig ointments to the conjunc-
tiva, 277.

Aneurism of the aorta, 302 ; popliteal, 684
Angronia, 329.
Animals as medical practitioners, 531.
Ankylosis, acule suppuration following for-

cible rupture of adhesions, 260.

Ankle, resection of, 291, 567.
Anthrax, 694.
Antipyresis, 205.
Antipyrine, and eruption, 364 ; in acute

pneumonia in children, 347 ; in rheuma-
tism, 172 ;

skin eruption after the use

of, 274.
Antithermic remedies, 598.
Antivaccination, 184.

Aorta, aspiration of, 491 ; rupture of, 290.
Apartments, sleeping, 278.

Aphasie, new divisions, 296.
Apneumatosis, 28S.

Apomorphine, 321.

Appendix vermiformis, calculus removed
from, 69.

Arbery, Dr. W. B., a new oxytocic, 91.
Armor, Dr. Samuel G., notice of death of,

494, 575-
Armstrong, Dr. S. T., yellow fever and

quarantine, 584.
Army morals, 54, 194, 362.

Arsenic, in lupus, 349; should it be given to

nursing women ? 459 ; the habit, 492 ;

the elimination of, 67.
Arsenic-poisoning, 140.

Arsenical wall-papers, 699.
Arteritis, pulmonary, 348.
Artery, renal, double, 320 ; subcutaneous

ligature of the brachial, 347
Arton, Dr. J. H., gonorrhoea, 540.
Ascites, 513.
Ashhurst, Dr. John, Jr., book notice, 524.
Asphy.xia, local of the extremities, 542.
Aspiration, cardiac, 538.
Asthma, 141, 560; and pyridin, 179, 704;

euphorbia in, 181 ; etiology of, 568 ;

lipocardic, 457.
Astigmatism, progressive, 166.

Ataxy, 653.
Atkins, Dr. Francis H., correspondence, 110.
Atlee, Dr. John Light, obituary, 412.
Atrophy, degenerative muscular, 302.

Babies, croaking of, 293.
Bacilli, 504 ; number of, in sputum of tu-

berculous patients, 656.
Back, lipoma of, 109.

Bacteria, fron) mother to fcetus, 204 ; in the

air, 47S.

Bacteriology, 449, 587.
Bacteriotherapy, 323.
Baker, Dr. A. R., headache, the result of

eye-strain. 199.
Baldwin, Dr. B. J., acute myringitis, 12.

Barrenness, sea-voyaging as a cure for, 532.
Bartley, Dr. Elias H., book notice, 440.
Baths, a danger in public, 706.
Beale, Dr. Lionel S. , book notice, 20.

Beam, Dr. Henry F., laparotomy for ileus,

432-
Bee, death from the sting of, 290.
Beef, wine, and iron, 661.

Bees and Apollo, 252.
Bell, Dr. A. N.

,
yellow fever and quaran-

tine, 671.
Bell, Dr. F. Jeflirey, book notice, 495.
Belladonna and iodide of potassium, 321.

Bellevue Hospital, surgical practice in, 470

;

the comparative results of operations in,

427.
Bennett, Dr. W. H., t^iia and chloroform,

3'9-
Berlin Society of International Medicine,

302, 415-

Bermingham, Dr. E. J. , book notice, 496.
Bernard, Dr., notice of book by, 524.
Bernays, Dr. Augustus C. , cystic tumor of

the jaw, 1; cholecystotomy, 7:6.

Bident, Dr. Agnew's, 143.
Bismuth subnitrate, in acute epididymitis,

433-
Bissell, Dr. J. B., cocaine in sea-sickness,

6S3.

Black, Dr. J. R., book notice, 76.

Bladder, cast of the, 497 ;
extroversion of,

646; irritable, 599; tumors of, 113,

216.

Blisters, for head symptoms, 125.

Blood, distribution of, in the system, 404 ;

mhalations of defibrinated, 652 ; new
constituent of, 186 ; sugar in, 2S9.

Blood-vessels, cicatrization of, after ligature,

71-

Blyth, Dr. Alex. Wynter, book notices, 188,

467.
Board of Health, 611.

Boils, treatment of, 277.
Bond, Dr. Y. H., buckwheat flour in dia-

betes, 280.

Bones, wiring of, 340.
Borcheim, Dr. L. E., chloroform and tape-

worm, 513.
Borck, Dr. Edward, abdominal surgery,

344-
Bouley, Professor Henri, death of, 708.

Bowdichia major, 697,
Bowker, Dr. S. D., quinine in higher alti-

tudes. 672.
Bowling, Dr. \V. K., notice of death of,

210.

Bradbnrv, Dr. O. N., fractures in the aged,
697'.

Bradbury, Dr. S., fracture-box, 38.

Brain, blot upon, 658; constituents of, 460;
general softening, 653 ; gun-shot wound
of, 204 ; surgery of, 259 ; wound of the

basilar portion, 393.
Brain-workers. 446.
Bramw ell. Dr. Byron, book notice, 468.
Brannan, Dr. T. H. , bullet-wounds of the

heart, 252.

Breast, amputation of, 672 ; carcinoma of,

631 ; hypertrophy of the male in phthisis,

600.
Breasts, in male consumptives, 457.
Bright's disease of the kidneys, 563, 611.

British Medical Association, 130, 161, 212,

243, 268, 301.
Bromine as a disinfectant, 448.
Bronchitis, acute and chronic, 225 ; euca-

lyptus oil in, 44S.

Brown, Dr. E. T., urine to a new-bom
child, 672.

Browning, Dr. A. G., abortion, and cardiac

hypertrophy, 597 ; cocaine in general

surgery, 376.
Bruce, Dr. C. E. , cocaine in circumcision,

4S8.

Bruciiie, 135.
Brunton. Dr. T. Lauder, book notice, 440.
Bryant, Mr. Thomas, book notice, 47.

Bucklin, Dr. C. A., diagnosis of cataract

without an ophthalmoscope, 1 1 ;
polari-

scope, 54.
Bulkley, Dr. L. D. , book notice, 496.
Bull, Dr. C. S., abscess of both frontal

sinuses, 120.

Bullock, Dr. William Gaston, notice of death
of, 210.

Burchard, Dr. T. H., cocaine-poisoning, 632.
Burial, law of, 5.

Burns, 654.
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Burrall, Ur. F. A., hay-fever, 466.

Busey, Dr. C. E., branchial cyst, 59S.

Butlin. Dr. Henry T. , book notice, 440.

Butterfield, Dr. Willis, gun-shot of the brain,

204.
Button-bush, swamp, in rhus-poisoning. 25S.

Caesarean section, after death of the mother,

563 ; by an ox, 30S ; in Central Africa,

307-
Cain. Dr. D. T. , vaccination, 700.

Calculi, biliary, 570 ; biliary and renal, in the

same patient, 469 ; prostatic, 601 ; scro-

tal, 307.
Canada Medical Association, 299.
Cancer, 434 ; of the breast, 631 ; of the cere-

bellum, 260 ; of the cervix uteri, 66 : of

the kidney. 6lo ; of the liver and pan-

creas in an infant, 717 ; of the lung, 260
;

of the rectum, 77 ; of the stomach, 666

;

of the tongue and mouth, 184; of the

uterus, 700, 711; origin of, 146; pri-

mary, of the liver. 51.
' Cancer cure," 410 ; another, 691.

Cannabis indica, poisoning by, 55.
Capsicum, 517.
Carcinosis, general, 515.
Cardicentesis, 6S2 ; accidental, 700.

Cardiopathy, 653.
Caries, dental, 34S.

Carpenter, Dr. William Benjamin, obituary,

55'-
Carter, Dr. Alfred H., book notice, 20.

Carter, Dr. E. C, fracture of the humerus,

230.

Carter, Dr. Charles {I., housemaid's knee.

J77-

Carter, Dr. H. R., dislocation of first cervi-

cal vertebra, 257.
Cascara sagrada, 295 ; in constipation, 66.

Castor-oil, French mode of administering, 12.

Cataract, diabetic, 67 ; diagnosis without an

ophthalmoscope, 1 1 ; modification of

Forster's method of ripening, 703.
Cellulitis, chronic, pelvic. 627.

Census, value of the mortality, 2co.

Cephalalgia, traumatic, 433 ; syphilitic, 333.
Cephalhsematoma, intracranial, 342.

Cephalocele. 569.
Cerebellum, cancer of, 260.

Cerebration, coincident. 306.

Cerebrum, tumor of the, 415.

Cervix uteri, cancer of the, 66.

Chancre, indurated, and herpes, 292 ; of the

tongue, 9S.

Chapin. Dr. H. D., branchial cyst, 87 ;

still-births, 594.
Chapman. Dr. R. F., foreign body in the

throat, 537.
Charity reform, 602.

Cheatham, Dr. W., cocaine in hay-fever,

567.
Cheesraan, Dr. W. S., cardiac aspiration,

"8-
. ,

Cheiropodalgia, 86.

Cherry-laurel water, a local anesthetic, 516.

Chicken-pox, 656.

Children, deaf, teaching at home, 308.

Chinese, what they eat, 475.

Chloral, in albuminuria, 321 ; in tetanus,

98.

Chloroform, and tape-worm, 12, 112, 319,

420, 457 ; as a haemostatic agent, 68 ;

danger of submucous injections, 655 ;

poisoning from internal administration,

29. 375-
Chloroma, 129.

Cholecvstotomy, 97, 599. 7'6-

Cholera, 61, 15S, 217. 361,414,475; ^^^
importation of rags, 299 ; and the Chi-

nese, 536 ; and tobacco, 25 ;
bacillus,

'657 ; collodion treatment, 465 ; confer-

ence in Berlin, 405 ;
ftitaneous eruptions

in, 377 ; hog, 712 ; infantum, 655; in-

oculation, 37S; in France, 239; in Italy,

18S4, 124; in Spain. 237; prevention of,

28, 233.

Chorea, clinical pathology of, 40.

Chromidrosis, 414.

Church, Dr. Archibald, the action of hy-

drobromate of hyocin, 398.

Cimicifuga racemosa in parturition, 231.

Cimmaroma, the pulp of. as a laxative, 448.

Circumcision, 363 ; a cause of reflex irrita-

tion, 401.

Cirrhosis of the liver in a young child, 684.

Civil Service Reform, 42, 101 ; regulations,

74-
Clark, Dr. Ephraim. death notice, 634.

Clavicle, fracture of, 230, 673.
Cleft palate, 650.

Cliques, 503.
Clowes, Dr. Frank, book notice, 76.

Club-foot, 321. 414.
Clute, Dr. W. T., vaccination, 700.

Cobweb, tincture of, 476, 644.

Coca in phthisis, 12.

Cocaine, 135 ; and corneal capacity, 12 ; and
Its dangers, 667; and seasickness, 656 ; as

an anaesthetic in fracture, 541 ; excessive

mydriatic actTon of some specimens of,

56; experiments on a cat, 710; habit,

336, 359, 603; in bone surgery, 431 ;

in circumcision, 488 ; m dental surgery,

651 ; in general surgerj-, 376; in hay-

fever. 3'.9, 432, 567; in hydrocele. 652;
in operation on the prepuce, 567 ; in sci-

atica. 6S4 ; in sea-sickness, 459, 6S3 ; in

the morphine habit, 65 ; in venereal and
syhilitic disorders, 65 ; olive-oil a men-

struum, 61, :93; poisoning by, 536, 632;
tonic action of, 716.

Cochlea, destruction of, without loss of hear-

ing. 292.

Cockey, Dr, Chas. H., wounds of the heart,

475- , .

Code, reunion of the profession on, 400.

Coe, Dr. H. C, notice of translation, 412.

Cole, Dr. Ralph M., labor with premature
rupture of membranes, 375.

Colic, biliary, 404 ; malarial, 403.

Collins, Dr. Isaac G., death of, 70S.

Coma, diabetic, and acetonaemia, 232.

Comingor, Dr. J. A., acute epididymitis, 433.
Comma bacillus, 16.

Conception, after scraping the uterine cav-

ity, 516 ; artificial, 420; while the uterus

contained a placenta, 651.

Congress of German Naturalists and Physi-

cians, 555.
Conium, poisoning by, 293.

Conjunctiva, compressible tubes for applWng
ointments, 277; gumma of the, 513;
herpes iris affecting, 308 ; new instru-

ment for washing the cul-de-sac of, 251.

Conjunctivitis, contagious, 24.

Constipation, 173; cascara sagrada in, 66.

Consumption, pulmonary, treatment of, 532

;

tubercular, 577.
Contagious diseases, penalty for reporting,

602, 70S.

Contracture, 69.

Convallaria maialis, 196, 295.
Conversation-tube, binaural, 503.

Convulsions, puerperal, without albumi-

nuria, 290.

Conway, Dr. J. R., cocaine in fracture, 541.

Copper and scrofula, 652.

Coracoid process, osteitis of, 517*

Corn, the, 4S3. 514.
Corns, 221.

Corset, the. 342.

Cor)za, infantile, 336.

Cotterel, Dr. Edward, book notice, 76.

Cough, 253 ; the convulsive, of childrer,

460.
Cowan, Dr. Geo., trachelorrhaphy forceps,

'39
. , ,

.

Craft, Dr. J., cocame and corneal opacity,

12.

Craniotomy, 668; the ethics of, 492; Ro-

man Catholic view of, 606.

Crawford, Dr. A. H., prolonged gestation,

'95-

.Cremalion, 188, 408.

Croaking, respiratory, of babies, 293.

Croup, membranous. 617, 63S ; subcutane-

ous, emphysema in, 664 ;
tracheotomy

in, 64S.

Cul de-sac of the conjunctiva, 251.

Curette, new pharyngeal, 670.

Curtis, Dr. H. Holbrook, post-nasal cutting

forceps, 446.

Cyanosis, congenital, 498.

Cyst, branchial, 87, 59S ;
perinephritic,

701 ;
peri-rectal dermoid, 222.

Cystitis, 654 ; exfoliative, 497 ;
necrotic,

667.

Cysts of the Pancreas, 125.

Dadiraian, Dr. Mankan G., cholera, 61.

Damiana. 2CO.

Dana, Dr. C. L.. acro-neuroses, 57, 85.

Davis, Dr. John Staige, notice of death of,

104.

Davos, an American, 262.

Dayton, Dr. William A., pharyngeal curette,

670.

Deafness, classification of pupils, 58.

Death from the sling of a bee, 290.

Death-rate of war, 44.
Decidua, 318.

Defoe. Dr. S. A., melancholia, 6S3.

Deformities, inheritance of artificial, 474.

Deformity, of the feet and hands, congenital.

220
Delavan. Dr. J. Savage, notice of death of,

1S6.

Delirium tremens, 460.

Dellenbaugh, Dr. Z. P., con%-allaria, 196.

Demagogues, in medicine. 196.

Denslow, Dr. Legrand N., urethral irrita-

tion, 511.

Dentistry, ancient, 28.

Dentist's leg, 542.

Derma, structure of, 331
Dennatolysis with molluscum fibrosum, 459.

Dermoid cyst, of the ovary, 498; pin rectal,

222.

Diabetes mellitus, 441 : buckwheat flour m,

280 ; in India, 11.

Diarrhoea, chronic, albumin in. 321 ;
infant,

and thermic fever, 154 ; of children,

243 ; of consumption, 532 ;
resorcin in,

541 ; so-called fatty, 152 ; the summer,

of infants, 402.

Diazor-benzol, 635.
Dickinson, Dr. W. Howard, book notice,

46S.

Diet in hot weather, 101.

Digestion, pancreatic, 302.

Digitalis, 504 ; cumulative action, 40.

Diphtheria, 73, 106, 109, 177, 556, 610,

637, 698 ; and croup, 163 ; and its

management, 617 ;
puerperal, 356.

Disease, a new, 717.

Diseases, nomenclature of. So.

Disinfectants, 37, 137, 304, 643 695.

Disinfection, of rags, 464 ; of sleeping apart-

ments. 278.

Dislocation of the finger, 541 ; of the first

cervical vertebra, 257 ; subcoracoid. 360.

Dispensaries, 184 ; free, 699 ; not wanted,

6S7.

Doctor and his spiders, 409. •

Doctors, .\merican supply of, 708 ; bills, 604

;

field for yoimg, 669 ;
peculiar danger.

684.

Dogwood, Jamaica. 295.

Doubleday, Dr. E. T.. typhoid fever, 505.

Downey, R. C, opium habit, 699.

Drainage of ulcers and surface wounds, 375.

Draper, Dr. John C, book notice, 211;

death of, 709.

Dropsy, lactuca graveolens in, 473.

Drugs^ action of, at a distance, 464 ; investi-

gations regarding some new, 294.

Drunkards, criminal responsibility of, 179.

Dudgeon, Dr. John, and his work in China,

707.
Duffy, Dr. C. C, effects of alcohol on the

liver, 346; salicylate of iron in rheuma-

tism, 38.

Dugan, Dr., 204.

Duggan, Dr. J. R., disinfectants, 304, 695.

Duncan, Dr. Charles G., tape-worm and

chloroform. 12.

Dundakine, 514.
Duodeno-cholecystotomy, 53.

Duodenum, perforating ulcer of, 358.

Dupuytren's contraction, 652.

Dysenterv-, local treatment of chronic, 636.

Dysidrosis, 330.
Dysmenorrhcea, 45S.

Dyspepsia, 97 ; hydrastis in, 652.
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Ear, diseases of complicating scarlet fever,

106; maggots in, 257 ; middle, fibroid

tumor of, 400.
EchinococcHS of the liver, 415.
Eclampsia, puerperal, 180

;
puerperal, inha-

lation of oxygen in, 151.

Eclectics, 547.
Edson, Dr. Benjamin Ferran's experiments,

53- .

Eggs, for sick, 119.

Eichberg, Dr. Joseph, typhoid fever and
acute tuberculosis, 480.

Electricity, and dust, 69S ; as a therapeuti-

cal agent in gynecology, 553 ; in dilata-

tion of the stomach, 377; in pelvic cellu-

litis, 627 ; static, 465, 504 ; static, new
apparatus for generating, 447.

Electrotypes, human, 5SS.

Eliot, Dr. Llewellyn, abortion and fresh

paint, 560; poisoning from the internal

administration of chloroform, 29 ; the

metric system in medicine, 426.
Elsberg, Louis, M.D. , memoir of, 693.
Embolism. 663 ; cerebral, 56S.

Emerson, Dr. J. B. , a schematic eye, 399.
Emmet's cervix operation, 3S7.

Emphysema, pulmonary, 654 ; subcutaneous,

in croup, 664.

Enchondroma, of the jaw, 360.

Endocarditis, acute, 556; ulcerative, 221,

3S8.
Endowments for medical institutions, 294.
Enteritis, surface temperature of abdomen

in, 571.
Enterocele, vulvar and vaginal, 712.

Enuresis, and rhus toxicodendron, 96. 306
;

Scutellaria in the treatment of, 204.
Epididymitis, acute, 40, 433.
Epiglottis, redema of, 177.
Epilepsy, 235 ; and ear disease, 458 ; and

motor functions of the cortex, 112; and
nasal polypi, 204 ; nitrite of sodium in

gouty, 513, rheumatic, 68; the viscera

in, 349-
Epistaxis, 307.
Epithelium of the eyelid, 190; of the penis,

469; of the tongue, 109.

Eruptions, from certain medicines, 700.
Erysipelas, 136, 34S ; and borated vaseline,

652; etiology of, 152 ; microbe of, iii

;

relief of the burning pain, 356; repeated
attacks, 600.

Erythema exudativum, 415,
Ether, as an intoxicant, 570; danger of sub-

cutaneous injections of, 631 ; narcosis,

79-
Etherization during sleep, 462.
Euthanasia, 322.
Excision of the hip-joint, 164.

Exsection of the knee-joint, 219.
Exteifeion, continuous, applied to the lower

extremities, 4S9.

Eye, a schematic, 399 ; and spinal curvature,

697 ; changes in, in cholera, 293 ; trans-

plantation of, no, 361.

Face-wash, iSS, 277.
" Faith Cure," 195.
Fall of 250 feet without severe injury, 459.
Fatality of charcoal fumes and illuminating

gas, 392.
Faulkner, Dr. R. B., commissions from

druggists, 504.
Favus, treatment of in the adult, 717.
Fecundity, remarkable, 277.
Feeding, artificial, in vomiting of pregnancy,

652 ; the sick, 115.

Feet, burning, 85 ; cold, 196; dysidrosis of,

714 ; hyperaesthesia of the soles, 321 ;

sweating of, 697.
Femur, extra capsular fracture of the neck

of the, 21.

Fenn, Dr. C. M., rectal absorption, etc.,

173-

Ferran, Dr., 129, 156; and cholera, 605 ;

collapse of, 100; experiments of, 53,
274; inoculations by, 65.

Fever, blackwater, 2S9
; puerperal, 214;

scarlet, 105, 280, 3S2, 383, 493; scarlet,

after treatment, 542 ; thermic, and in-

fant diarrhrea, 1 54; typhoid, 505, 696:
typhoid and acute miliary tuberculosis,

480; typhoid, danger of phenic-acid in-

jections in, 601 ; typhoid, how to abort,

278 ; typhoid, is it ever of spontaneous
origin ? 499 ; typhoid, present aspect of

treatment, 65o ; typhoid, spontaneous
origin of. 5S4 ; typho-malarial, 530; ure-

thral, 360; yellow, 409; yellow, and
mosquitoes, 494 ;

yellow, and quaran-
tine, 671 ;

yellow, and the efficacy of
quarantine, 583 ; yellow, inoculation,

69S ; yellow, preventive inoculation, 298.
Fevers, starving, 461.

Fibroids, uterine, medical treatment of, 206,

502.

Fibro-sarcoma of the nasopharynx, 241.
Fish-poison, 259.
Fistula, vesico-v.iginal, 20, 39.

Fluhrer, Dr. W. F. , wiring of bones, 340.
Foot, inversion of, in.
Forceps, obstetric, 671 ;

post-nasal cutting,

446.
Fothergill, Dr. J. Milrier, bronchitis, acute

and chronic, 225 ; asthma, 141 ; cough,

253 ;
pulmonary phthisis, 197; notice of

book by, 692.

Foveola Coccygea. 656.

Fowne's Chemistry, book notice, 524.
Fox, Dr. William, ovariotomy during acute

peritonitis, 376.
Fracture, of the clavicle, 230 ; of the humer-

us, 230 ; of the larynx, 67 ;
of the oc-

cipital bone, 242 ; of the patella, 258,
Fracture-box, 38,

Fractures, 131; in the aged, 697; of the

upper extremities, 673, 693; spon-

taneous, 20.

Franklinism in medicine, 531.
Eraser, Dr. E. P., intra-vaginal syringe, 277.
Freckles, 332.
Free, Di. Spencer M. , International Medi-

cal Congress, 275.
Friedlander, Dr. Carl, book notice, 412, 417.
Fruit, 39.
Fruitnight, Dr. J. Henry, antipyrine and an

eruption, 364.
Fuller, Dr. F. C., stretching the sciatic nerve

for sciatica, 39 ; wiring fractured pa-

tella, 63.

Gaillard, Dr. D. L. , rupture of the peri-

neum, 39.

Gait of nervous people, 670.
Gangrene, pulmonaiy, 517; symmetrical, of

the extremities, 542.

Gardner, Dr. James L.
,
paint as an abortive

agent, 670.

Gasser, Dr. Herman, chloroform and tape-

worm, 457.
Gaston, Dr. 1. McF. , duodenocholecystos-

'omy. S3-
Gastrocele, scrotal, 231.

Geddings, Dr. W. H., pulmonary phthisis,

369. 394-
General Grant's case, surgical and pathologi-

cal aspects of, 121 ; death, 99; micro-

scopic relics of, 298.
Genital tract, peristalsis of the, 389.
Gestation, prolonged, 195.
Gibbes, Heneage, notice of book by, 692.
Gibney, Dr. V. P., compression myelitis,

452.
Gilbert, Dr. Rufus H., notice of death of,

75-
Glottis, cedema of, in tabes dorsalis, 153.

Glycerin as a tjenicide, 588.
Glycosuria, 270 ; the tendon reflex of, 41.

Goitre, exophthalmic. 256.

Gold, arsenite of, 476.
Gonorrhoea, 196, 540 ;

cutaneous manifesta-

tions of, 17S ; decoction of lemons for,

321 ; in the female, 38 1 ; in the young,

670 ; kava in, 655 ; resorcin in, 515.
Gout, 516. 535.
Gowers, Dr. W. R., book notice, 551.
Graefe, Dr. Charles, cocaine in operations

on the prepuce, 567.
Grape, as a food and medicine, 417.
Greer, Dr, W. W.

,
gonorrhoea in a boy, 557.

Gullet, polypus of, 98.

Gussenbauer's clinic, 252.
Gynecology, electricity in, 553.

H

Hadden, Dr. Alexander, abuse of medical
charity, 82 ; loose cartilages in the

knee-joint, 36.

Haematemesis following a superficial bum,
717-

Hair, growth of, 355 ; removal of, by elec-

trolysis, 332.
Hamilton, Dr. Frank H., rupture of the

perineum, 27.

Hand, perforating ulcer of, 180.

Hand-book of medicine, notice of, 439.
Hands, cold, 196 ; tylosis of the, 331.
Hansen-Grut, letter from, 297.
Harris, Dr. Philander A., mastitis, 223.
Harrison, Dr. C. M., maggots in the bead,

399-
Harrison, Mr. -Reginald, tumors of the blad-

der, 113.

Harvey's manuscript lectures, 104 ; original

lectures, 392.
Haven, Dr. Alfred C, bacteriology, 587.
Hay-fever, 43, 425, 466; cocaine in, 319,

432, 567-
Hays, Dr. J. Mack, cjesarean section, 563.

Head, foetal, position of, at term, 67 ;
gun-

shot wound of, 22.

Headache, massage in, 664 ; the result of

eye-strain, 199.

Heads of criminals, 66.

Health legislation, national, 490.
Heard, Dr. John S., death of, 708.

Hearing, acuteness of, 135 ; better in a noise,

105.

Heart, aspiration of, 53S ; bullet wound of,

252 ; cause of the first sound of, 654

;

concentric hypertrophy and fatty de-

generation of, 242; diseases of the

right, and diseases of the abdomen,

403 ;
influence of cocaine, atropine,

and caffeine on, 152; its position and
murmurs. 62S ; long-continued rapid

action of, 105 ; obscure cases of weak,

413 ; obstruction of the right auricle by
hydatid cyst, 654 ; seat of pulsations of,

601 ; tricuspid stenosis, 292 ; weak,
421 ; wounds of, 279, 475,

Heat, and micro-organisms, 112; as an oxy-

tocic, 91, 560; radiation of, from the

human body, 555.
Hellebore, cumulative action, 40.

Hematemesis, 288 ; and melsena in the new-
born, 571 ; simulated, 51^.

Hematocele, pelvic, 610 ; treatment by
electro-puncture, 460.

Hemianaesthesia, 132.

Hemiplegia and abortions, 96.
Hemoptysis, simulated, 516.

Hemorrhage, cerebral, 337, 56S; central,

and carbonate of ammonia, 663 ; intra-

meningeal, 163.

Hemorrhoids, hot water for, 62 ; treatment
by injection, 97.

Hemostatic, 5SS.

Hepatitis, suppurative, 98.

Hermaphrodite, a spurious, 265.

Hernia, irreducible, 48S ; large double. 665 ;

of the lung into the neck, 13; of the

stomach into the scrotum, 348 ; ova-

rian, 655; radical cure of, 25, 136;
radical treatment of, 263 ; umbilical,

600; ventral, 506.

Herpes. 416 ; after operations on the teeth,

181 ; iris affecting the conjunctiva, 30S;
of the throat, 37 ; with motor paralysis,

457-
Hiccough, 41, 336, 392.
Hip-joint, congenital dislocation of, 216;

excision of, 164.

Histohsematin, 1S6,

Hodenpyl, Dr, Eugene, acute general tuber-

culosis, 566.
Hog cholera, 712.

Holland, medical education and practice in,

558.
Hope, Dr. G. B , acute cedema of the glot-

tis, 177.
Hopital de la Pitie, 201.
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Homer, Dr. Jacob S., abortive treatment of
tj-phoid fever, 278.

Hospital, latest form of. construction, 112.

Hospitals and the general practitioner, 697.
Hospitals Medical Society of Paris, 219.
Hospitals of New York, cost of managing

the, 707.

j
Housemaid's knee, 177.

I
Houston, Dr. J. B.

,
popliteal aneurism, 684.

Ilovey, Dr. W. A., book notice, 412.
Howe, Dr. George, persistent pupillary mem-

brane, 37.
Howell, Dr. Stephen Yates, notice of trans-

lation by, 714.

I
Hubbard, Dr. S. P., rhus poisoning, 258.
Hugo, Victor, 140.

Humerus, fracture of, 230, 673.
Hunter, Dr. William C, notice of death of,

352-
Hurd, Dr. E. P., notice of translation by,

664,
Hutchinson, Mr. Jonathan, book notice,

6S2.

Hydatids of the lungs, 216.
Hydatiform mole, 357.
Hydraemia, 403.
Hydrastis in dyspepsia, 652.
Hydrocele, cocaine in, 652 ; treatment by

carbolic-acid injections, 649.
Hydrochinon, 1S2.

Hydrogen, peroxide of, in treatment of
ulcers, 6S3.

Hydrophobia, 642, 661, 659; following a
rat-bite, 13 ; inoculation treatment of,

5'9-
Hydrosalpinx, 108.

Hygiene of the child-bearing period, 355.
Hygroma of the thigh, 24S.

H/oscine hydrobromate of, 39S.

Hyosine in insanity, 309.
Hyperaemia, pulmonary ; does laryngeal sten-

osis cause ? 9.

Hyperjesthesia of the soles of the feet, 321.
Hyperidrosis, 433.
Hypertrophy, congenital, 51.

Hypodermic syringe, S3 ; solutions for, 697.
Hyotena, 292.

Ichthyol, 320.
Ignipedites, S5.

Ileus, laparotomy for, 432.
Illuminators, electric, 84.

Illustrations, ready made. 469.
Incontinence of urine, 2S9.

Index catalogue, 35 1.

Indigestion, carbolic acid in, 520.
Infant mortality in Russia, 27.

Infants, premature, 398.
Infectious diseases, iodine in, 68 ; localiza-

tion of, 557.
Inflammation, pelvic, 214.
Injections, intrapulmonary, 465.
Inoculation, preventive, 566.
Insane, trained attendants for, 6S5.
Insanity and divorce, 263 ; hydrobromate

of hyoscine in insanity, 309.
Insomnia, the cold douche in, 336, 489.
Italian Me<.lical Congress, 715.
Interesting cases, 687.

Internationa! Medical Congress, 17. 42, 46,

70. 102. 127, 157, 159, 187. 196. 208,

210, 218, 234. 267, 275, 2S0. 295, 298,

323. 324. 327- 352. 378, 379. 409, 43".

438. 464. 520, 549. 572, 605, 633, 659,
663, 690; first meeting of the executive

committee. 408 ; list of withdrawals.

411 ; measure for reconciliation, 688.

International Sanitary Conference, 70.

Intestinal obstruction, 169, 216, 359, 540;
massage of the abdomen in, 404.

Intestine, perforation of, by a bimanual ex-

amination, 23; ; wound of, 561.
Intussusception, 23.

Iodine, intravenous injections of, 68.

Iodoform and carbolic acid, 476 ; and tu-

bercular meningitis, 348.

J

Jacobi, Dr. Abraham, address to the New
York Academy of Medicine, 365.

Jacobi. Dr. Mary-Putnam, medical educa-
tion, 5S4.

James, Dr. Prosser, book notice, 354.
Jaundice in biliary colic, 404.
Jaw, cystic tumor of, i • enchondroma of the

upper, 360.
Johnson, Dr. Laurence, the choice of reme-

dies, 477.
Joints, ophthalmia and rheumatism, 489.
Jones, Dr. S. B.

,
poisoning by chlorate of

potassiimi, 513.
Judkins, Dr. William, morphia poisoning in

a child, 151.

Judson, Dr. A. B., lateral curvature of the

spine, 537.
" Jumpers," curious facts concerning, 713.
Jurist, Dr. Louis, abnormal mobility of the

tongue. i3o.

Kava in gonorrhoea, 655.
Kelly. Dr. H. R. . correspondence, 672.
Kemper, Dr. G. W. H. . paraphlegia, 279.
Kentucky State Medical Society, 49.
Kerosene for suicidal purposes, 307.
Kidney, cancer of, 610 ; extirpation of right,

414 ; rupture of, 258 ; with two arteries,

320.
Kidneys, Bright's disease of the, 563 ; cystic,

701.
Kirkes Handbook of Physiology, book no-

tice, 19.

Kitchen, Dr. J. M. W. , notice of book by,

48.
Kleptococcus, 5S7.

Kleptomania, 587 ; of pregnancy, 102.

Knee-joint, exsection of, 219, 341 ; loose

cartilages in, 36.

Knight, Dr. Charles H., abscess of the

tongue. 89.

Knox. Dr. J. G., typhoid fever, 696.
Kohn, Dr. Samuel, tracheotomy in croup,

648.

Labor, cramp of the uterus during, 260

;

third stage of, 247 ; under mesmerism,
6S9 ; with premature rupture of mem-
branes, 375.

Lactuca graveoleus in dropsy, 473.
Ladies' tipple. 661.

Landis, Dr. Henry G., book notice, 467.
Landois, Dr. L. , notice of book by, 355.
Lang, Dr. C. L., acute inflammation of the

thyroid, 65.

Langdon, Dr. Charles H., hyoscine in in-

sanity, 309.
Laparotomy for ileus, 432.
Larynx, fracture of, 67 ; lupus of, 666;

surgery of, 686.

Lathrop, Dr. William H., placenta in ad-

vance of the foetus, 540.
Latta, Dr. J. M., poisoning by chloroform,

375-
Laughing gas, death from, 662.

Lauterbom. Dr. Thomas W.i poisoning by
cannabis indica, 55.

Law and professional evidence, 633.
Laws regulating medical practice, 657.
Leech-bite, 536.
Leg, functional condition of, after transverse

fracture, 258.

Lemonade, salicylic. 307.
Lemons, for gonorrhoea, 32 1.

Lens, extraction of, by the aid of .Agnew's

bideni, 143 ; dislocated under Tenon's
capsule, 165.

Leprosy. 25. 3S1 ; contagiousness of. 702;
non-contagiousness of, 5y> ; of the

tongue, iSo.

Letter, Canada. 445 ; Cardiff. 222. 249

;

City of Mexico, 138 ; London, 25, So,

136, 167, 193. 303, 334, 360, 390, 416,

443,471. 529, 557, 583, 640, 667, 694;
Paris, 136, 274, 303, 361, 472, 642.

Leuf, Dr. A. H. P., cardicentesis, 682.

Life thrown away, 688.

Lilly, Dr. J. W., intestinal obstruction, etc.,

S40-

Lime, hippurates of, in therapeutics, 434

;

muriate of, 492.
Lipoma, diffuse, 240 : of the back, 109.
Lithiasis biliary. 248.
Little, the late James Lawrence, M.D.,

sketch of life of, 506.
Liver, acute atrophy of. 203 ; ecchinococcos

of the. 415 ; effect on, produced by alco-

hol, 346 ; floating, 336 : hydatid cyst of
the anterior border, 413 ;

primary cancer
of, 51 ; surgery of, 196.

Locomotion, regressive, 320.
Locomotor ataxy, 472 ; and diabetes, ^

^^
;

hemiataxia, 544.
Longevity and riches, 308 ; of German pro-

fessors, 412.
Loomis, Dr. Alfred L., bacteriology, 449.
Lumbago, 504.
Lung, cancer of, 260; hernia of, into the

neck, 13.

Lungs, treatment by pneumatic differentia-

tion, 599.
Lupus, 330, 504 ; arsenic in, 349 ; non -tu-

berculous nature of, 717 ; of the la-

rynx, 666 ; of the vulva (syphilitic), 529 ;

treatment of. 27S.
Lusk, Dr. William Thompson, book notice,

439-
Lyman, Dr. Henry M., book notice, 19 ;

coincident cerebration. 306.
Lymphodermia. pernicious, 517.
Lynch, Dr. W. F. , hemiplegia and abortions,

96.

M

MacDonald, Dr. R. C, arrest of abortion,

671.

Macdonald, Dr. W. G., tincture of cobweb,

644.
Maggots in the ear, 257 ; in the head, 399,

672 ; in external auditory meatus, 232.
Malaria, 2S7 ; and pregnancy, 231 ; a novel

view of. 461 ; complications of, 335.
Male fern, 352.
Malingerers, 474.
Malpractice suits, 690.
Mammary gland in art, 547.
.Man, how to carry an insensible, 155.
Mania, hyoscine in, 311.

Marriages, consanguineous, 350.
Marsh. Dr. E. Frank, acute atrophy of the

liver, 203 ; cirrhosis of the liver in a

young child, 684
Martindale, Dr. J. H., cocaine in dental

surgery, 65 1.

Massage, in headache, 664 ; of the abdomen
in intestinal obstruction, 404; of the
thoracic organs, 207.

Mastitis, 149. 223, 476, 606 ; and rest, 410 ;

treated by rest and compression, 266,

585.
Mather, Dr. E. E., meningitis the result of

otitis, 258 ; report of a case, 541.
Matlison, Dr. J. B., notice of monograph,

354-
Matzoon, 24.

May, Dr. Charles H. , notice of book bv,

664.
McCoy, Dr. George T. , army morals, 54,
McCullough. John, 574.
McDonald, Dr. Wm. A., ascites. 513.
McGraw, Dr. Theodore A., origin of tu-

mors and cancers, 146.

McKee, Dr. E. S., intracranial cephalhe-

matoma, 342.
Measles, 493 ; mortality of, 73.

Meat, cold infusions, 119.

Meatus, external auditory, maggots in, 232.
Medical behavior, 84.

Medical charity, 46, 560, 616 ; abuse of, 82,

335 ; remedy for the abuse of, 531.
Medical College, a compound Western, 112.

Medical IMucalion, 279.

Medical ethics, disregard of in New York.

559-
Medical manners. 27.

Medical news visiting list, 714.

Medical shop, the dollar. 463.

Medical Societv of the County of New-
York, 38

1,
'496, 608.

Medical Society of Virginia, 382.

Medical Societies, 574.
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Medical students, advice to, 406 ; and their

professors, 437.
Medical wit and humor, 207.

Medicine, what is it ? 525 ;
brotherly love

in, 714.

Medicines, eruptions of, 700.

Medico-Chirurgical Society of German Phy-

sicians, 707.
Medico-legal cases, 703.

Megaloscope, 588.

Melancholia, 683 ; hyoscine in, 309.

Me!:enia in the new-born, 571.

Meningitis, ergotine in, 571; result of oti-

tis, 258 ; tubercular, and iodoform, 348.

Menstruation, precocious, 276 ;
vicarious,

539-
Menthol, antiphlogistic action of, 567.

Menz. Dr. W. B, , sciatica and cocaine, 684.

Mercurial ointment, 474.
Mesmerism, 443.
Meteorology, surgical, 607.

Methyl salicylate of, 496.

Metric system, 426.

Microbes. 69S ;
pathogenic, transmitted to

the foetus, 569.
Micro-organisms and heat, 112.

Midwifery, antiseptic, 213.

Mielziner, Dr. M., craniotomy, 669.

Mignault, Dr. L. D., correspondence, 380.

Migraine, 40.

Milk, human, test for, 531 ; woman's, exam-
ination of, 180.

Milne-Edwards, notice of death of, 186.

Milroy, Dr. W. F., mastitis, 149.

Miracle cures, 436.
Misrepresentation, a curious, 706.

Mississippi Valley Medical Association,

359-
Mitchell, Dr. S. Weir, book notice, 19.

Monster, 258.

Monstrosity, 698.

Montreal epidemic, 408, 409.

Moorman, Dr. H. H. D., accidental cardi-

centesis, 700.

Morgan, Dr. W. F., acute albuminuria, 38 ;

correspondence, 669.

Morphia, poisoning by, in a child, 151 ; ul-

ceration of the digestive tract caused

by, 516-
,

Morphinomanic, 256.

Morris. Dr. Robert T., wiring fractured pa-

tellae, 63.

Morrow, Dr. P. A., prognosis and treatment

of syphilis, 533.
Moss, as a surgical dressing, 474.
Mumps, contagion of, 179.

Munde, Dr. Paul F. , book notice, 714 ; mas-

titis, 266.

Muscles, atrophy of, in pleurisy, 66.

Mycosis, fungo'ide, 331.

Myelitis, compression, of Pott's disease, 452.

Myocarditis, chronic interstitial, 665.

Myoclonus, multiple, 41.*

Myoma of the uterus, 246.

Myopia, progressive, 26.

Myringitis, acute, 12.

N

Napelline, in toothache, 321.

Naphthol, as a substitute for carbolic acid,

28a
Naso-pharynx, fibro-sarcoma of, 241.

National Medical .Association, 436.
Neck, congenital cyst of, 414.
Necrosis of all the principal long bones,

162.

Needle, swallowed by a baby, 204.

Nelson, Dr. C. E., complications of malaria,

335 ; treatment of gunshot wounds, 391.
Nephrectomy, 125, 360; for calculous pye-

litis, 645.
Nephritis, action of nitro-glycerine in, 656

;

acute, 655 ; chronic, 515; hemorrhagic,

2S8 ;
primary, in a young infant, 552.

Nerve-stretching, 516.
Nettle, as a styptic, 543.
Neuralgia and osmic acid, 125.

Neuronymy, 139.
Neurosis of tlie stomach, 347.
New-born, oedema of, 69.
Newton. Dr. R. C, corn, 514.

INDEX.

New York Academy of Medicine, 24, 413,

470,553,581, 611,693,712; president's

address, 365 ; section in obstetrics and
diseases of women and children, 527,

637 ; section in practice, 499, 611.

New York Pathological Society, 21, 51, 77,
loS, 162, 219, 240, 357, 469, 497, 551,

665, 710.

New York State Board of Health, 575.
New York State Medical Association, 577,

609.
New Yorker Medizinische Presse, 707.

Night-sweats, 532.

Nitroglycerine, in nephritis, 656.

Nitrous oxide, death from, 662.

Nomenclature of diseases, 80; personal medi-

cal, 264.

Noyes, Dr. H. D., 239; International Med-
ical Congress. 297 ; open letter, 159 ;

pathBnding in medicine, 589.

O

Obesity, cure of, 605 ;
gouty, 97 ; therapeu-

tics of, 520.

O'Callaghan, Dr. T. A., teeth in a new-
born child, 567.

Occipital bone, fracture of, 242.

Occipito-posterior position, 527.

Occupation and mortality, 659.

Qidema, hydroemic, 403 ; of the new-born,

69 ; unilateral, 458.
Oesophagus, polypus of, 98.

Oil, decline, 306 ; hypodermic injection of,

680.

Ointment, antiseptic, 65, 196.

Old age, 14.

Oleates, 333.
Oleomargarine, 127.

Onomatomania, 686.

Oophorectomy, 356.
Ophthalmia, and rheumatism of joints, 489;

neonatorum, joint affections in, 517 ; in-

vestigating contagious, in the schools,

707-
Ophthalmitis, reflex, 167.

Opium habit, 178, 544 ; habit in temper-

ance towns, 699 ;
improper administra-

tion of. 43; in peritonitis. 124.

Oranges, as a galactogogue, 336.

Orcliitis, following catherization, 181 ; of

malarial origin, 402.

Otitis-media, followed by meningitis, 258 ;

chronic, 133.

Otology, International Congress of, 420.

Otorrhcea, 68.

Ovariotomy, and Sir Spencer Wells, 44;
during acute peritonitis, 376; in Bel-

gium, 307.
Ovary, dermoid cyst of, 49S ; sarcoma of,

49S.

Oxaluria, 462.

0.\-bile in dyspepsia, 97.

Ox-gall as an antipyretic, 435.
Oxygen as a therapeutic agent, 483; inhala-

tion of, in puerperal eclampsia, 151.

Oxygen-compound humbug, 388.

Oxytocic, a new, 91.

Ozone, effect of, on health, 604; method of

producing, 256.

Page, I>r. R. C. M., Bright's disease, 563.

Paint, as an abortive agent, 670.

Pall Mall Gazette exposures, 70, 126.

Pancreas, cysts of, I25.

Panum, Prof., 710.

Paquelin cautery, 716.

Paralysis, ceAbral infantile, 349 ;
facial, in

tlie infant, following the use of the ob-

stetric forceps, 389; ischaeniic muscular,

69; lead, 132; pseudo-hypertrophic,

377 ; urcemic, 6S0.

Paraplegia, 279.
Paresis, general, early symptoms of, 315.

Parker, Dr. Robert William, book notice,

46S.

Parker, Dr. W. Tliornton, pityriasis versi-

color, 474.
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Parks, Dr. N. O. D., chloroform and tape-

worm, 112.

Parotid glands, inflammation of, following

operations upon the female genital or-

gans, 388.

Parsons, Dr Ralph L., general paresis, 315.
Parthenine as a febrifuge, 517.
Parturition, cimcifuga racemosa in, 231.
Pasteur's inoculations against rabies, 708.
Patella, transverse fracture, 258 ; wiring

fractured, 63; winng the fragments in

simple fracture. 581.
Pathfinding in medicine, 589.
Patient, the, and his choice of doctors, 261.

Pathology, 609 ; Hottentot, 279.
Pay-patient abuse, 518, 573, 585.
Pemphigus Neonatorum, 717.
Penis captivus, 588 ; epithelioma of, 469.
Pepper, Dr. Wm., book notice, 523.
Pepsin, huge dose of, 346; new method of

administering, 224.
Pericarditis, acute, in the aged, 232 ; latent,

and sudden death, 290 ;
purulent, 52.

Perineum, care of, during labor, 585 ; dress-

ing ofj 56S
;
prevention of rupture of,

349; rupture of, 27, 39, S3.

Peristalsis, influence of intestinal gases on,

69; of the genital tract, 3S9.

Periosteum-gi'afting, 374.
Peritonitis, elevation of the arms as an indi-

cation of. 515 ; encysted tubercular, 385 ;

opium in, 124.
Perry, Dr. Alfred W., chloroform treatment

of tape-worm, 203 ; enlarged tonsils in

children, 376.
Pertussis, 556.
Peters, Dr. John C, lactuca graveolens in

dropsy, 473.
Petersen, Dr. Frederick, hyocine in insanity,

309-
Petroleum, poisoning by, 348.
Pharmacopceia, British, 56; of different

countries, 404.
Pharynx, tuberculosis of the, 711.

Phimosis, 654.
Phelps, Dr. B. H,, abnormal mobility of the

tongue, 671; gonorrhoea in the young,

670.
Phthiriasis palpebrarum, 647.

Phthisis, climatic treatment of, 153; coca in,

12; hygienic treatment of, 271; Jac-

coud's method of treating. 236; nitro-

gen in, 14; pulmonary, 197, 465; suc-

cessful cases, 309, 394 ; tubercular and
fibroid, 153.

Physic, explosive. 474.
Physician, consulting and attending, 363

;

duty of the consulting to the attending,

419.
Physicians, female, for India, 474 ; liability

of, for reporting or failing to report in-

fectious or contagious diseases, 679

;

number of, in Sweden, 448 ;
plea for the

older, 491.
Pityriasis versicolor, 252, 474-
Placenta, Crede's method of delivering, too;

two months in .advance of the foetus, 540.

Plaster bandage, how to remove a, 76.

Plaster-of-Paris jacket, 68.

Plea for the older physicians, 548.

Pleurisy, atrophy of muscles in, 66 ; hemor-

rhagic, 601.

Playfair, Dr. W. S., book notice, 48.

Plumbum causticum, 699.
Plymouth epidemic, 92.

Pneumonia, 465, 578 ; acute in children,

antipyrine in, 347 , epidemic, 392 ; fol-

lowed by pulmonary abscess, 377; in-

fectiousness of, 489 ; is it an inflamma-

tion or a fever ? 613 ; ozone a cause of,

327 ; treated by intra-parenchymatous

injections, 433.
Pneumonia-coccus, 97,
Pneumophthalmos, 191.
Poisoning by the bite of a rat, 181 ; what to

do in cases of, 235.
Polariscope, pocket, 54.

Poliambulanza di Milano, 112.

Polypi, nasal, iSi ; nasal, and epilepsy, 204.

Polypus, nasal, in an infant, 403 ; of the

oesophagus, 98.

Pooley, Dr. Thomas R., modification of

Fbrster'i method, 703.
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Poor, association for improving the condi-

tion of, 6S7.

Porter, Dr. Robert H., epilepsy, 255.
Porter, Dr. W. H., the heart and its mur-

murs, 628.

Port-wine mark, 330.
Post, Dr. Julia A., mastitis treated by rest

and compression, 585.

Potash, permanganate, baths of, 377,
Potassium, chlorate of, poisoning by, 513;

iodide of, and belladonna, 321.

Pott's disease, 78, 162 ; compression myeli-

tis of, 452.
Powder introducer, 473.
Poynter, Dr. M. E., gonorrhoea in the young,

540.
Practitioners' Society of New York, 105,

274, 441, 635.
Pregnancy, 532 ; albuminuria of, 432 ; and

malaria, 231 ; multifoetal 460; quadru-

ple, 656 ; vomiting of, 652.

Prepuce, cocaine in operations on, 567.
Presbykousis, 135, 173.

Prince, Dr. E. A., strabismus, 144.

Prohibition and doctors, 574.
Prophylaxis, mental, 632.
Prostate, ulcers of, 413 ; disease of, 544.
Prudden, Dr. T. Mitchell, cyst of the kid-

neys, 701.

Psoitis, 577.
P.soriasis, 32S, 330 ; iodide of potash in the

treatment of, 348.
Ptomaines, 569 ; rash produced by absorp-

tion of, 347.
Puerperal state, 212.

Pupillary membrane, persistent, 37.

Purpura epidemic, 404 ; iodic, 570.

Purrington, W. A., liability of physicians

with reference to contagious diseases,

679.
Pustule, malignant, 400, 694.

Putt, Dr. F. L., rupture of membranes,
5S8.

Pyelitis, calculous, 645.
Pyrexia, 630.

Pyridin and asthma, '179, 704.

Quackery, 6S9.

Quebracho, action of the alkaloid, 41.

Quillaya, bark, 517.

Quinine, hypodermic injections of, 98 ; hy-

podermic injections of in malarial fev-

ers, 275 ; in Greece, 273 ; in higher

latitudes, 672.

R

Rabies, Pasteur's method of inoculation

against, 575, 708; priority of inocula-

tions against, 708.

Rachitis, 556.
Radius, fracture of the lower end of, 674.
Rags, concerning the disinfection of, 706.
Railliire Springs, 252.
Ranney, Dr. Ambrose L. , static electricity,

447, 5°4-
Raphael, Dr. H., notice of translation by,

524.
Rash, scarlatinous, produced by the absorp-

tion of ptomaines, 347.
Rassman, Dr. W. H., huge dose of pepsin,

346.
Raymond, Dr. Henry I., treatment of gun-

shot wounds, 281.

Rectum, absorption from the, 173 ; adenoid

cancer of, 77.

Reder, Dr. H., drainage of ulcers and sur-

face wounds, 375.
Reflexes, clinical significance of the deep,

640.
Reichert, Dr. Edward T., book notice, 354.
Remedies, the choice of, 477, 499.
Resorciu in diarrhcea, 541 ; in gonorrhoea,

515 ; in malignant growths, 152 ; in

whooping-cough, 181.

Rheumatism, acute, 557 ; albuminuria in

acute articular, 655 ; antipyrine in,

172 ; masked articular, 262 ; salicylate

of iron in, 38 ; scarlatinal, 653 ; treat-

ment of, 26S.

Rhinitis, chronic, 134.
Rhinoliths, 38.

Rhus toxicodendron, 196 ; poisoning by,

258 ; in enuresis, 96, 306.

Ribs, fracture of, from muscular action, 600.

Rice, powdered, as a styptic, 307.
Riley, Henry A., Esq., law of burial, 5 ;

medico-legal cases, 703.
Ring, Dr. Frank W., phthiriasis palpebra-

rum, 647.
Roberts, Dr. M. J., cocaine in bone surgery,

431-
Roberts, Dr. William, on feeding the sick,

115.

Robinson, Dr. Beverley, therapeutics of

hay-fever, 425.
Rockwell, Dr. A. D., electricity in pelvic

cellulitis, 627.

Roehr, Dr. C. G., asthma, 560 ;
peroxide of

hydrogen, 683.
Roosa, Dr. D. B. St. John, presbykousis,

173 ; sketch of the life of Dr. Little,

506.
Ross, Dr. J. W. , circumcision, 363.
Rosse, Dr. Irving C, cerebral hemorrhage,

337 ; the grape as a food and medicine,

417-
Rothelii, 302.

Rush, Dr. Benjamin, 562.

Russell, Dr. S. A., menthol, 567.
Russell, Dr. .S. A., rupture of the perineum,

.Salpingitis, 227, 240.

Sands, Dr. H. B., 239.
Sanitation, practical results, 474.
Santonine, action of, on the liver, 377.
Santway, Dr. F. L., report of a case, 651.

Sarcoma, melano-, of the skin, 497 ; of the

ovary, 498 ; of the vertebras, 219.

Saundby, Dr. Robert, medical manners, 27.

Savage, Dr. George H., book notice, 20.

Scapulo-humeral articulations, anatomy of,

360.

Scarlatina, 696.

Scarlatinous rash, 341,

Schafer, Dr. E. A., book notice, 524.

Sciatica, and cocaine, 684 ; stretching the

sciatic nerve for, 39.

Sclerodroma, 51.

Scleroma, rhino-pharyngeal, 415.

Scott, Dr. John, notice of translation by, 48.

Scott, Dr. J. Z., Csesarean section by an ox,

308.

Scrofula and copper, 652.

Scrotum, calculi in, 307.

Scudder, Dr. H. Martyn, hypodermic use of

quinine, 275.
Scutellaria lateriflora in enuresis, 204.

Sea-sickness, 346 ; cocaine in, 459, 656, 683.
Sedative, new cardiac, 336.
Septicaemia, puerperal, 384.

Sevier, Dr. John H., report of a case, 684.

Sex in generation, controlling, 705.

Sexton, Dr. Samuel, classification of deaf

pupils, 58.

Shephard, Dr. Francis J., nephrectomy for

calculous pyelitis, 645.

Shock, 577, 578.

Shrady, Dr. George F. , General Grant's

case, 121.

Sick, feeding the, 115.

Simmons, Dr. G. H., cocaine in hay-fever,

319-
Sims memorial fund, 605.

Sinus, frontal, worms in, 203.

Skene, Dr. Alexander J. C. , decidua, 318.

Skin, discoloration of, after the use of arsenic,

601 ; mclano-sarcoma of, 497.
Small-pox, 40S, 409, 466, 467, 493, 545,

656 ; in Canada, 239 ; in Montreal, 439 ;

twice or thrice, 573.
Smith, Dr. Andrew H., ozone, 256.

Smith, Dr. Eustace, book notice, 211.

Smith, Dr. Frank T., correspondence, 559.
Smith, Dr. Samuel W., fracture of the up-

per extremities, 673.

Smith, Dr. Stephen, the comparative results

of ojierations in Bellevue Hospital, 427.
Smith, Dr. W. T., cocaine in extraction of

toe-nails, 257.

Sneak-thieves, 660.

Sneezing, hysterical, 401.

Snow, Dr. Harman Leslie, death of, 707.
Soda, benzoate of, in the summer diarrlicea of

infants, 402.

Sodium, nitrite of, in gouty epilepsy, 513.
throat, 37.

Solis-Cohen, Dr. Solomon, herpes of the

throat, 37.

Specialism, 182, 252; plea for, 71.

Spear, Dr. J. S. , cocaine-poisoning, 536.
Spencer, Dr. R. H., monster, 25S.

Spina bifida, 15, 569.
Spinal curvature and eye disease, 697.
Spine, lateral curvature of, 537.
Spleen, supplementary, 347 ; tuberculosis of,

acute primary, 347.
Sponges, surgical, 278.

Sprue, Indian, 234.
Sputum, significance of the spiral and central

fibres in, 458.
Stair, Dr. J. G., traumatic tetanus, 177.
Stammering, 180.

Stedman, Dr. Thomas L., inversion of the

foot. III.

Stenosis, laryngeal, 109.

Sterility, 458.
Sternberg, Dr. George M., correspondence,

138 ; reply to Dr. Duggan, 643.
Sternum, fracture and dislocation of, 6S1.

Stickler, Dr. J. W.. cocaine in hay-fever,

432 ; scarlatina, 696.

Still-births, 594.
Stilwell, Dr. J. A,, mastitis, 476,
Stirling, Dr. E. , wounds of the heart, 279.
Stirling, Dr. William, notice of translation

by, 19.

Stomach, adeno carcmoma, 109 ; cancer of.

666 : dilatation of, electricity in, 377 ;

neuroses of the, 347 ; postural method
of treating, 289 ;

and the soul, 708.

Stone, Dr. R. French, book notice, 354.
Story with a moral, 661.

Strabismus, 144, 189, 333 ; operation for,

on a hypnotized patient, 420.

Street-cars, heated, 659.

Stricture, urethral, 241.

Strychnine and flooding, 699 ; antidotes for

291 ; in acute alcoholism, :8i,

Stucky, Dr. J. A., abdominal injury, 561.

Stuttering, iSo.

Styptic, infusion of nettle as a, 543.
Sublimate, fatal poisoning, 516.

Submersion during life, 140.

.Sugar of the blood, 28 ; in the blood of car-

cinomatous patients, 516.

Suicides in Lyons, 278.

Sulfanilin as a urinary test, 635,

Sunlight as a disinfectant, 403.
Suppuration, acute, after forcible rupture of

articular adhesions, 260 ; intra-uterine,

S14.
Supra-renal capsules, 260.

Surgery, abdominal, 344 ; ovarian, 669 ;

Surgical Society of Paris, 359, 413.

Syphilide, 328.

Syphilis, 219, 653 ; and tabes, 13 ; fragile

bones in, 655 ;
prognosis and treatment,

533 ; reinfection by, 333 ; significance

of the osseous lesions, 346; treatment

of. 272 ; when does it become constitu-

tional, 459.
Syringe, iutra-vaginal-cup, 277,

Tabes and syphilis, 13; dorsalis, oedema of

the glottis in, 153 ; with contractures,

32'-
Taenia and chloroform, 319.

Tail, Mr. Lawson, the medical treatment of

uterine fibroids, 502 ; on vivisection, 84.

Tape-worm, 504,513; chloroform for, 203;
in an infant, 448 ; in a lamb, 211.

Tariff, and medical work, 126.

Tarnier's forceps, 387.
Tea, 39.

Teeth, effect of zymotic disease on, 542 ;

growth of, in a foetus, 377 ; in a new-
born child, 567.

Temperature, reduction of, by ice-bags, 716.

Ten Brook, Dr. John, notice of death of, 210.
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Tendon reflex of glycosuria, 41.
Terpine and terpinol, 68.

Terpinol, 303.
Testicle, reproduction of, 516.
Test-types, 1S3.

Tetanus, contagiousness of, 697 ;
traumatic,

177; traumatic, chloral in, 98.

Therapeutics, hippurates of lime in, 434

;

modern, 545 ; the one-idea system in

631.
Thomas, Dr. Joseph, notice of book by, 440.
Thomas, Dr.T. Gaillard, notice of book by,

992.
Thompson, Dr. Wm. G., the value of the

mortality census, 200.

Thomsen's disease, 541.
Thornton, Dr. J. B., Jr., the "jumpers,''

713-
Throat, comforts, 699 ; foreign body in,

537 ; herpes of the, 37.
Thrombosis, 663 ; cerebral, 56S.

Thyroid, acute inflammation of, 65, 196.
Thyroidectomy, 360.
Tinea, 330.
Tobacco smoke, eflfects of, 211.

Toe-nails, cocaine in extraction of, 257.
Tongue, abnormal mobility of, 539, 567,

671 ; abscess of, 89; chancre of, 98;
epithelioma of, 109; leprosy of, 180;
lympho sarcoma of, 4CI.

Tonsillitis, bi-carbonate of soda in, 291.
Tonsils, enlarged, in children, 376.
Toothache, napelline in, 321.
Torrey, Ur. W. S., fracture of the clavicle,

230; stricture of the urethra, 12; the
Plymouth epidemic, 92.

Trachea, injections into, 403.
Trachelorrhaphy, 139.

Tracheotomy, 556 ; in croup, 64S. .

Training-schools for attendants in a.sylums

for the insane, 685.
Trans. Med. Soc. State N. Y. notice of,

664.
Traumatic tetanus, recovery from, 717.
Treves, Mr. Frederick, intestinal obstruc-

tion, 169 ; book notice, 47.
Trichinosis, abortive treatment, 433.
Tricuspid regurgitation, 543.
Trigger-finger, 179.
Trow, Dr. W. M., report of a case, 651.
Trueheart, Dr. C. W., fibroid tumour of the

middle ear, 400
;

periosteum-grafting,

374-?
Tubercular inoculation, 219.
Tubercle bacilli, 99, 322.
Tuberculosis, acute general, diagnosticated

bye.xamination of sputum, 566; acute
miliary, 99 ; acute, and typhoid fever,

480 ; and vaccination, 470 ; communica- |

bility of, by the genitourinary organs,

259; congenital, 291 ; of the pharynx,
71 1; of the retro-peritoneal glands,
666 ; of the spleen, 347 ; pulmonary,
571; transmission through the sputum, 13

Tumor, cystic, of the jaw, i.

Tumors, origin of, 146.
Tuttle, Dr.

J. P., fracture and dislocation of
the sternum, 68 1.

Tylosis, of the hands, 331,
Tympanum, inflammation of the attic of the.

Typhlitis, recurrent, 69.

U

Ulcers, catarrhal, of both vocal cords. 242,
Ulcers, drainage of, 375 ; perforating of the

duodenum, 358.
" Una fides altare commune," 548.
Urine, alkaloids, iSo

;
new test, 632 ; noc-

turnal incontinence of, 289 ; retention

of, 80, 140 ; retention of, in a child

six months old, 403.
Ifrethan, a new hypnotic, 515.
Urethra, dilatation of, 259 ;

foreign bodies
in, 543 ; irritation of, the cause of cer-

tain neuroses, 511 ; stricture of, 12.

Urticaria, bronchial, 601 ; in young child-

ren, 571 ; malarial. 401.
Uterus, cancer of, 700, 711 ; cramp of, during

labor, 260 ; fibrous tumor of, 164; la-

cerations of the cenix treated without
surgical operation, 383 ; medical treat-

ment of fibroids of, 206 ; myoma of,

246 ; radical treatment of the cervix of
the, 350 ; topical treatment of, 215

;

wound of, with reproduction of the
amniotic fluid, 600,

Van Allen, Dr. T. F. C, a powder intro-

ducer, 473 ; mobility of the tongue, 567.
Van Riper, Dr. C. S., resection of the an-

kle-joint, 567.
Van Santvoord, Dr. R. Does laryngeal

stenosis cause pulmonary hyperemia ? 9 ;

obscure cases of weak heart, 421,
Vaccinating, American and German meth-

ods, 435 ; by contract, 548.
Vaccination, 573, 697, 700 ;

and inoculation,

63 ; and tuberculosis, 336, 470 ; careful,

519 ;
in Montreal, 3S0 ; in schools,

and the power of health-boards, 633 ;

multiple necrosis following, 357 ; utility

of, 324.
Vaccine, calves' and tuberculosis, 211; com-

panies, 463,
Vanderbilt, the late W. H,, 691.
Vaseline, as a food, 688 ; borated, in erysip-

elas, 652 ; in pastry, 28.'

Vaso-motor neurosis, 400.
Veeder, Dr. M. A., the barometer as a

guide to health, 514.
Veins, varicose, treated by carbolic acid in-

jections, 649.
Velum palati, perforation of, 2 19.

Vermiform appendix, 469,
Vermont State Medical Society, 72.

Vertebra, dislocation of the first cervical,

257,
Vertebrie, sarcoma of the, 279,
Victor Hugo, 475,
Vienna Society of Physicians, 132.

Virchow, Professor Rudolph, book notice,

692.
Vivisection, 84.
Vocal cords, catarrhal ulcers of both, 242.

Volvulus, acute, 171 ; of the sigmoid flexure

of the colon, 221.

Vomiting of pregn.mcy, 652. (

Vreeland, Dr. H., intra-uterine suppuration,

S«4-
Vulvo-vaginitis in children infectious, 402.

Wales, ex-.Surgeon General, 239.
Walker, Dr, Le Roy Pope, gumma of the

conjunctiva, 513,
Wallian, Dr, Samuel S , oxygen as a thera-

peutic agent, 483.
Warburg, Dr., 127.
Ward, Dr. E. B., acute inflammation of the

thyroid, 196.
Ward, Dr. M, B., antiseptic ointment, 65.
Waters, mineral, 351.
Webber, Dr, Samuel G,, book notice, 524,
Weber, Dr, Leonard, hydrocele and varicose

veins, 649 ; malarial albuminuria, 363 ;

uncommon s)Tnptoms and complications
of malaria, 287.

Webster, Dr. David, extraction of a lens by
the aid of Agnew's bident, 143,

Weeks, Clara S, , book notice, 524,
Wells, Sir .Spencer, book notice, 20.
Wendt, Dr, E, C, book notice, 48.
White, Dr. J. Blake, coca in phthisis, 12.

White, Dr. Leonard, report of a case, 651.
White, Dr. R. H., maggots in the head,

672.
Whitney, Dr. J,imes O., dislocation of the

finger, 541.
Whooping-cough, resorcinein, i8l ; vaccina-

tion for, 519.
Wilder, Dr. Burt G. , neuronymy, 139.
Willeford, Dr. George W., enuresis, 96

;

rhus in enuresis, 306.
Wilson, Dr, W, Fletcher, maggots in the

ear, 257,
Wimermark, Dr. A, H., enuresis, 204.
Wine, 39,
Winters, Dr. J. E., diphtheria and its man-

agement, 617.
Wolff, Dr. Lawrence, notice of book by,

664,

Women, health and fertility of educated,

407.
Women's Medical College of the New York

Infirmary, 140.

Wood, Dr. Horatio C, materia medica and
therapeutics, 646.

Worms in the frontal sinus, 203.
Wound, gun-shot, of the brain, 204.

Wounds, drainage of surface, 375 ; gun-shot,

391 ; modern treatment of gunshot,
281 ; surgical action of 'micro-organ-

isms on, 610,
Wright, Dr, T, L,, book notice, 46S.

Wry-neck, pathology of, 347,
Wylie, Dr, W, Gill, salpingitis, 227,

Wyman, Dr, Hal. C, extroversion of the

bladder, 646.

Zinc, bromide of, iSi
;
phosphide of, "in

dysmenorrhcea, 45S.

Zenner, Dr, Philip, wound of the brain in

the basilar portion, 393.
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